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Abstract

Objectives: This study was conducted as a randomized controlled trial of the efficacy of reflexology in reducing
chemotherapy induced peripheral neuropathy in breast cancer women receiving taxanes.

Methods: The research was carried out at the hospitals' outpatient chemotherapy unit during the period spanning
from June 1st to December 30th. Data were assessed using the Chemotherapy- Induced Peripheral Neuropathy
Assessment Tool (CIPNAT), Patients' Information on Disease Variables and the Patient Information Form.
Analysis was performed by number, percentage, independent t-test, chi-square test and one-way analysis of
variance test for repeated measures.

Results: The participants were divided randomly into two groups: experimental (n=29) and control (n=29).
During the 6-week intervention period, foot reflexology was administered to the experimental group, while the
control group followed the clinic's standard protocol. Following the intervention, the average neuropathy
symptom scores of the female participants in the experimental group did not increase significantly (p <0.05).
Conclusions: The results of this study indicate that the administration of foot reflexology has a positive impact
on symptoms of peripheral neuropathy.

Keywords: Chemotherapy, Peripheral Neuropathy, Randomized Controlled Study, Reflexology, Nursing
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Introduction

Chemotherapy is employed in certain stages of breast cancer. Taxanes are the
chemotherapeutic agents frequently used in breast cancer (Windebank & Grisold, 2008;
Cunningham et al, 2011; Denduluri et al, 2018; Colvin, 2019; Noh & Park, 2019). The most
commonly side effects seen in patients taking paclitaxel and docetaxel are peripheral
neuropathy. The reduction of dosage and adverse effects on the quality of life of patients are
significant consequences of chemotherapy-induced peripheral neuropathy (CIPN) (Seretny et
al, 2014; Cunningham et al, 2011; Tofthagen et al, 2011; Starobova et al, 2017; Wadia et al,
2018; Colvin, 2019; Zhi et al, 2019).

The incidence of taxane-related peripheral neuropathy varies between 61-92%
(Colvin, 2019). Many factors affect the incidence and intensity of CIPN are associated with
factors like the duration of drug administration, the use of multiple agents and cumulative
dose (Cunningham et al, 2011; Tofthagen et al, 2011; Seretny et al, 2014; Caveletti et al,
2019). It is stated that individuals with a cumulative drug dose of approximately 300 mg/m?
have a high risk of developing neuropathy, whereas those with existing neuropathy experience
more severe neuropathic complaints (Park et al, 2013). Peripheral neuropathy can also affect
different body parts and the symptoms initially start feet and hands. The main symptoms of
chemotherapy induced peripheral neuropathy is characterized by numbness, tingling, burning,
coldness and electric shock sensation (Wu et al, 2019; Simsek & Demir, 2021).

According to the results of randomized controlled trials (RCTs), there is no
pharmacological agent with proven efficacy other than duloxetine is recommended by the
American Society of Clinical Oncology (ASCO) for the treatment of peripheral neuropathy
(Windebank & Grisold, 2008; Smith et al, 2013; Loprinzi et al, 2020; Shigematsu et al, 2020).
It has been determined that antiepileptics, antidepressants, vitamin E, vitamin B, calcium and
magnesium infusions can provide a preventive effect for peripheral neuropathy caused by
paclitaxel in breast cancer patients. However, a limited number of studies have been done to
support, these agents effectiveness in coping with CIPN (Park et al, 2021; Simsek & Demir,
2021).

Complementary and alternative medicines are used to reduce the side effects of cancer
treatment (Cassileth et al, 2010; Tofthagen et al, 2013; Park & Park, 2015; Gholamzadeh et al,
2019). A variety of a complementary therapies, such as reflexology, have been tried to have a
positive effects in management of CIPN. Reflexology is effective in improving muscle
strength and tone, reducing migraine pain, chronic back pain, neck pain, muscle pain and

advanced cancer pain, regression in sensory and urinary symptoms, relieving nausea-vomiting
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and decreasing the severity of chemotherapy -related side effects. In a limited number of
studies conducted among patients undergoing chemotherapy, the effectiveness of reflexology
was evaluated (Embong et al, 2015; Ben-Horin et al, 2017; Kurt & Can, 2018; Noh and Park,
2019). In a study highlighted that massage applied for six weeks to a esophageal
adenocarcinoma patient treated with docetaxel and cisplatin reduced the numbness and
tingling sensation caused by CIPN (Cunningham et al, 2011). Ozdelikara and Tan’s study
demonstrated that reflexology application was an effective approach in reducing the symptom
severity of patient with breast cancer undergoing chemotherapy (Ozdelikara & Tan, 2017).

Reflexology is anon-invasive and beneficial intervention that includes simple
techniques. This situation revealed the responsibilities of nurses to improve their knowledge
and practices on the subject by evaluating patients' use of complementary therapy (Vardanjani
et al, 2013). CIPN influences the person not only psychologically but also physically and
socially. Incorporating reflexology, a complementary and alternative practice, by nurses to
manage symptoms may provide the quality of life and relief in patients. Furthermore, utilizing
reflexology as a symptom treatment not only provides protection against drug side effects but
can also be cost-effective (Gholamzadeh et al, 2019; Fritz & Fritz, 2020).
Research Hypothesis

HO: Reflexology is not an effective approach to reduce the symptoms of CIPN during
taxane in breast cancer patients.

H1: Reflexology is an effective approach to reduce the symptoms of CIPN during

taxane in breast cancer patients.

Methods

Setting and participants

This multicenter randomized trial was carried out in the chemotherapy outpatient
clinic of Giilhane Training and Research Hospital and Ankara Training and Research
Hospital's outpatient chemotherapy unit.
Sample Size

The size of the samples in this study was determined using the G*Power program
(NCSS-PASS, https://www.ncss. com ). Yiikseltirk Simsek and Demir (2021) reported a
change in hands and the feet scores measured by Chemotherapy-induced peripheral
neuropathy assessment tool in patients with breast cancer. Based on the difference in the

Chemotherapy-Induced Peripheral Neuropathy Assessment Tool between the study groups in
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this study, the power (1-p) = 0.90 with type-1 error (o) = 0.05 the sample size was calculated
as 58 people (Simsek & Demir, 2022).
Randomization
Firstly the researcher evaluated the participants based on eligibility criteria. Then we
conducted group assignments by computer-generated permuted block randomization using the
link http://www.randomization.com. Participants were allocated in the control (n=29) and
experimental (n=29) groups (Figurel).
Inclusion Criteria

Eligible women included the study were those who diagnosed with stage Il breast
cancer had already taken 4-7 cycles of taxane group chemotherapy regimen; consisted of
weekly paclitaxel 80-140 mg/m2 administered intravenously per completion of the 12 weeks
of chemotherapy; were describing the chemotherapy-induced neuropathy symptom with
Chemotherapy-Induced Peripheral Neuropathy Assessment Tool, such as glove sock- style
numbness, pinning, burning, felting; had not a nerve damage in history, psychiatric illness, a
central nervous system metastasis or disease, irritation in the skin area, deep vein thrombosis
history; and didn’t using anticoagulant drugs.
Exclusion Criteria

Patients whose taxane treatment protocol was changed were excluded from the study.
Data Collection Tools

The sociodemographic data form and the CIPNAT assessment scale were used to
collect research data.
Sociodemographic Data Form

The sociodemographic data form consisted of two parts (Vardanjani et al, 2013;
Ozdelikara & Tan, 2017; Yiikseltirk Simsek & Demir, 2018). In the first section of the
questionnaire consisted of descriptive characteristics, in the second part, there were problems
related to peripheral neuropathy during or after chemotherapy and questions about the
relevant body region.
Chemotherapy-Induced Peripheral Neuropathy Assessment Tool —-CIPNAT

The data collection scale used in this study was the Chemotherapy-Induced Peripheral
Neuropathy Assessment Tool (CIPNAT) developed by Tofthagen et al. (2011). The scale
consists of two sections. The first section consists of nine symptoms asking the frequency,
severity and discomfort of the symptoms. The second part consists of 14 items that enable the
evaluation of which neuropathy affects daily living activities. After each question answered as

yes, the frequency, severity and discomfort of each symptom is scored and evaluated with a 0-

4
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10 numerical rating scale. The increase in the score on the scale indicates that the neuropathy

associated with chemotherapy is high (Tofthagen et al, 2011).

Patients with breast cancer evaluated
for eligibility for the study between 28
June-20 December (n=145)

- Do not have inclusion criteria (n=59)
- Refusing to participate (n=14)
- Unable to complete the treatment (n=14)

Randomly Applied
(n=58)

Included in the the experimental
group
(n=29)

Included in the control group
(n=29)

Figure 1: Flow chart of the research

The Turkish reliability and validity of this tool was done by Yiikseltiirk Simsek &
Demir (2018) with breast cancer patients (n = 430) who took taxanes. In the first section,
questions about the motor and sensory problems experienced by the patients are replied. For
each issue A (which of the following negativities did you experience last week?), Which is
answered as "yes", questions B (how uncomfortable did you feel?), C (how sensually
uncomfortable?) and D (how often did you feel?) are answered. Each item is scored between
0-10. Answers to questions; if 0, 1, 2 “very little”; if 8, 9, 10 is evaluated as “too much”. In
the second section of the form, the troubles in the patients' daily life activities are scored
between 0 and 10 and evaluated. The total Cronbach's alpa value of the scale was 0.87, and
test-retest reliability of the CIPNAT was between 0.90-0.96 for all dimensions. These findings
showed that the Turkish version of the CIPNAT was a reliable and valid instrument for
identifying of chemotherapy-induced peripheral neuropathy (Yiikseltirk Simsek & Demir,
2018).
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Study Procedure

According to the chemotherapy protocol of both hospitals, patients were treated with
taxane (80-140 mg/m?) infusion weekly for 12 dose. All patients received the same
chemotherapy course at 7-day intervals. Reflexology application was started simultaneously
with chemotherapy infusion.

According to 31 studies involving 4179 patients, the prevalence of CIPN increases to
68% at the first month, 60% after 3 months and up to 30% after 6 months (Seretny et al,
2014). Neuropathy symptoms as measured by CIPNAT using a patient questionnaire. After
being provided with the necessary information about the study, the patients who took part in
the research provided written informed consent. “Patient Introduction Form and CIPNAT"
was administered by the researcher within 24 hours of coming to the Daytime Chemotherapy
Unit for 4-7th cure chemotherapy treatment. The forms were filled out once a week, with a
face-to-face interview technique for a total of six weeks. Researcher visited patient’s home
and filled forms with face-to face interview within the first 24 hours after CIPNAT
reflexology application. None of the participants experienced unexpected side effects of
reflexology during weekly taxane therapy. Patients in the control group received usual care of
the clinic.

In order to learn the definition of reflexology, mechanism of action, indications and
contraindications, therapeutic effects, application methods and application areas, the
researcher was held at Biruni University on March 02-03, 2019 for a total of 16 hours of
practice, four hours of theoretical and 12 hours of practice. She participated in the Foot
Analysis Certificate Program and received a certificate.

Reflexology Intervention

The reflexology treatment was administered by a licensed massage therapist and commenced
simultaneously with the chemotherapy infusion. The treatment was comprised of a total of six
sessions, each lasting approximately 40 minutes, with 20 minutes dedicated to each foot. The
reflex areas were manipulated using techniques such as scrubbing, patting, and pressure. To
facilitate lubrication, olive oil was used to the patient's feet using bare hands. The procedure
began with a 5-minute general massage of the feet, followed by finger manipulation of the
reflex areas. The intensity of the massage pressure was gradually increased per patient
tolerance. The researcher placed four fingers on the dorsal surface of the patient's feet,
followed by applying effleurage to the sole of the foot and then to the back of the feet and
toes. To stretch the toes, the fingers were grasped with one hand and bent slightly back and

forth. Foot surface massage applied to each point on the thumb, soles and dorsum of the feet.
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The thumb, soles and dorsum of the feet were also gently massaged with the index finger.
Afterwards, the inner edge of the foot was pressed all along (Figure 2). After the whole foot
was massaged with the finger, the "solar plexus"” area was pressed 8-10 times with the thumb
of one hand (Vardanjani et al, 2013; Soutar, 2016; Wyatt et al, 2017; Wyatt et al, 2021). The

patient was given the opportunity to relax by wrapping their feet in a warm towel.

Figure 2: Reflexology

Ethical Aspect of the Research

Approval to conduct the study was received from the Ankara University Faculty of
Medicine Clinical Research Ethics Committee (decision number 1-25-19) and the General
Directorate of Health Services, Department of Traditional and Complementary Medicine
Practices (decision number 77979112), and was authorized by the Ministry.
Data Analysis

Statistical analysis was performed using the software program Statistical Package for
Social Sciences version 23.0 for Windows. The Shapiro-Wilk test was used to assess normal
distribution. Descriptive statistics such as mean and standard deviation were used to analyze
the data, while categorical variables were presented as numbers and percentages. The
independent sample t-test was used to compare differences between the experimental and
control groups. Repeated Measures Analysis of Variance (ANOVA) was utilized to compare
variable differences among the groups. The chi-square test was used to examine associations
among two independent categorical variables. We considered p value less than 0.05 to be

significant.
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Table 1 provides details concerning the sociodemographic and medical characteristics

of the patients in both the experimental and control groups. The mean ages of the patients in

the experimental and control group were 51.06 (28-77) and 51.48 (29-77) years old. Majority

of the patients in both the groups had completed elementary school (Experimental=44.8%,
Control=37.9%). More than of the patients (69%) in the experimental and 51.7% in the

control group recieved a taxane chemotherapy dose of 80-120 mg. It was observed that

89.7% of the patients in experimental group didn’t receive radiotherapy. It was found that

55.2% of the patients in experimental hadn’t surgery. In addition, 82.8% of the patients did

not recieve radiotherapy and 55.2% hadn’t surgery in control group. There were no statistical

differences in the sociodemographic and medical characteristics between the two groups

(p>0.05).

Table 1: Sociodemographic and medical characteristics (n=58)

Characteristics Experimental Control (n=29) Test value*
(n=29) and
n % n % Significance

Age (years)

25-39 5 17.2 6 20.7 x*=0.75

40-54 11 37.9 13 44.8 p=0.691

55-1 13 44.8 10 345

Education

Elementary school 13 44.8 11 37.9 x>=0.85

High school 11 37.9 1 3.4 p=0.324

University 5 17.3 17 58.6

Time Since Diagnosis*

0-6 months 6 20.6 7 24.2

7-12 months 19 65.6 14 48.2 x>=3.13
p=0.214

13 months and more 4 13.8 8 27.6

Chronic disease (Diabetes, Hypertension, Heart failure)

Yes 11 37.9 10 345 x*=0.08

No 18 62.1 19 65.5 p=0.501

Taxane regimen

80-120 mg 20 69 15 51.7 x>=0.67

>121 mg 9 31 14 48.3 p=0.29

Radiotherapy

Yes 3 10.3 5 17.2 x*=0.58

No 26 89.7 24 82.8 p=0.353

Operation

Yes 13 44.8 13 44.8 x>=0.001

No 16 55.2 16 55.2 p=0.602

* Chi-square test
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Patients' Information on Disease Variables

Table 2 presents information on the disease variables and symptom status of patients in
both the experimental and control groups. It was found that 93.1% of patients in the
experimental group and 79.3% of patients in the control group described the sensation of
tingling the most. Also, 62.1% of patients in the experimental group and 37.9% of patients in
the control group stated that the symptoms of neuropathy manifested in the toes. In addition,
20.7% of patients in the experimental group and 10.3% of patients in the control group
reported symptoms of neuropathy in their hands. There wasn’t any significant difference in

disease variables and symptom status (p>0.05).

Table 2: Disease variables and symptom status of patients

Disease Variable Experimental (n=29) Control (n=29) Test value* and
Significance
n % n %
Neuropathy-Related Problems **
Tingle 27 93.1 23 79.3 x>=2.3
p=0.132
Numbness 23 79.3 10 34.5 x>=14
p=0.204
Cold sensitivity 14 48.3 12 41.4 x*>=0.62
p=0.301
Burning 10 34.4 19 65.5 x>=0.00
p=0.612
Weakness 9 31.1 8 27.6 x*>=0.08
p=0.502
Pain 9 31.1 12 414  x*=0.67
p=0.294
Loss of balance 3 10.3 2 6.9 x>=0.22
p=0.504
Dizziness 2 6.9 1 34 x>=0.35
p=0.503
Neuropathy-Related Problem Area **
Toes 18 62.1 11 379  x*=0.34
p=0.061
Foot 13 44.8 5 172 x*>=0.62
p=0.302
Hand 6 20.7 3 103 yx*=1.2
P=0.243
Arm 2 6.9 2 6.9 x>=0.001
P=0.692
Leg 1 3.4 2 6.9 x=0.35
P=0.501

* Chi-square test ** Multiple answers were given to the question and the percentages were evaluated on “n”
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Comparison of Experimental and Control Groups' CIPNAT Item Score Averages

Table 3 presents a comparison of the average CIPNAT item scores between patients in
the experimental and control groups. It was observed that the mean scores of numbness,
tingling, discomfort, sensitivity to cold, and muscle or joint pain in the fingers and toes of the
patients in the intervention group decreased statistically significantly in the last week
compared to the mean item score of the baseline (p<0.05). When we look at the impact on
daily activities; patients in intervention and control groups, dressing, picking up objects,
holding onto objects and sexual activity were not found to be significant between beginning
and the other weeks (p>0.05). However, while the mean "sleeping” score for patients in the
intervention group was 4.41 initially, it dropped to 3.72 at week 6, and the difference was
statistically significant (p<0.05). When the mean CIPNAT scores between groups were
observed, only the average scores of "discomfort in the fingers/hand or toes/foot" were found
to be significant( p<0.05). When the effects on daily life activities were examined between the
groups, the mean scores for "sleeping” and "relationships with other people” were found to be
statistically significant p<0.05).
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CIPNAT Item Score Averages

CIPNAT Beginning First week Second week  Third week  Fourth Fifth week  Sixthweek  Analysis**
x+SS x+SS x+SS x+SS week x+SS x+£SS
x£SS
Numbness in the  Intervention 0.51£1.35 0.51£1.35 0.51£1.35 0.51£1.35 0.51£1.35 0.55+1.45 0.55+1.45 F=0.21
hand p=0.672
Control 0.24+0.91 0.24+0.91 0.24+0.91 0.37+1.20 0.58+1.40 0.65+1.56 0.65+1.56 F=4.17
p=0.041
Between t*  t=-0.91 t=-0.91 t=-0.91 t=-0.41 t=0.19 t=0.26 t=0.26
Groups p p=0.67 p=0.367 p=0.367 p=0.684 p=0.850 p=0.795 p=0.795
Numbness inthe  Intervention 3.7542.04 3.7542.04 3.75+1.99 3.72+1.96 3.68£1.96 3.65+£1.96 3.51+1.88 F=2,33
foot p=0.089
Control 3.06+1.88 3.06+1.88 3.10+1.89 3.24+1.99 3.344+2.02 3.48+2.16 3.514£2.18 F=8.09
p=0.002
Between t* t=-1.33 t=-1.33 t=-1.28 t=-0.92 t=-0.65 t=-0.31 t=0.001
Groups p p=0.188 p=0.188 p=0.205 p=0.357 p=0.513 p=0.752 p=1.0001
Tingling in the Intervention 0.72+1.50 0.58+1.15 0.58+1.15 0.55+1.12 0.72+1.50 0.68+1.36 0.68+1.36 F=1.07
hand p=0.321
Control 0.65+1.26 0.65+1.26 0.65+1.26 0.82+1.53 0.89+1.54 1.06+1.81 1.10+1.85 F=6.17
p=0.008
Between t* t=-0.19 t=0.21 t=0.21 t=0.78 t=0.21 t=0.90 t=0.96
Groups p p=0.851 p=0.829 p=0.829 p=0.438 p=0.669 p=0.372 p=0.338
Tingling in the Intervention 4.51+1.24 4.51+1.24 4.48+11.8 4.37+1.08 4.41+£1.15 4.31+1.07 4.27+1.09 F=1.15
foot p=0.322
Control 3.93+0.52 3.89+0.55 3.96+05.6 4.20+0.72 4.44+0.68 4.62+07.2 4.65+0.76 F=19.45
p=0.0001
Between t* t=-2.33 t=-2.33 t=-2.12 t=-0.71 t=0.14 t=1.29 t=-1.52
Groups p p=0.053 p=0.053 p=0.380 p=0.479 p=0.890 p=0.203 p=0.133
Discomfort Intervention 4.68+1.00 4.724+0.95 4.65+0.81 4.62+0.77 4.55+0.82 4.20+0.90 4.20+0.90 F=5.34
p=0.008
Control 3.93+0.65 3.96+0.62 4.13+0.69 4.41+0.82 4.68+0.80 4.79+0.90 4.96+0.77 F=26.02
p=0.0001
Between t* t=-3.41 t=-3.56 t=-2.60 t=-0.98 t=-0.64 t=2.47 t=3.43
Groups p p=0.001 p=0.001 p=0.012 p=0.029 p=0.023 p=0.016 p=0.001
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Table 3. (Continue) Comparison of Intervention and Control Groups’ CIPNAT Item Score Averages

Cold sensitivity Intervention 2.48+2.27 2.48+2.27 2.41+£2.30 2.37£2.27 2.31+2.28 2.17£2.15 2.13+2.16 F=4.23
p=0.021
Control 1.44+1.90 1.48+1.95 1.58+1.95 1.72+2.16 1.79+2.24 1.89+2.38 2.03+2.39 F=5.42
p=0.008
Between t* t=-1.87 t=-1.79 t=-1.47 t=-1.12 t=-0.87 t=-0.46 t=-0.17
Groups p p=0.066 p=0.078 p=0.146 p=0.266 p=0.388 p=0.645 p=0.864
Pain Intervention 3.17+£2.30 3.34+2.25 3.31£2.18 3.24+2.14 3.174£2.05 2.93£1.92 2.86+1.86 F=4.22
p=0.012
Control 3.13+1.76 3.20+1.82 3.24+1.82 3.68+1.87 3.96+16.3 4.20+1.52 4.31+1.56 F=18.19
p=0.004
Between t* t=-0.06 t=-0.25 t=-0.13 t=0.84 t=1.62 t=2.80 t=3.20
Groups p p=0.949 p=0.799 p=0.897 p=0.401 p=0.109 p=0.007 p=0.002
Weakness Intervention 2.27£2.10 2.37£2.06 2.37£2.04 2.17+1.89 2.10£1.85 2.03+1.82 1.93+1.73 F=6.02
p=0.003
Control 2.27+2.18 2.27+2.18 2.34+2.20 2.31+2.18 2.4442.16 2.4442.16 2.58+2.13 F=1.64
p=0.203
Between t* t=0.001 t=-0.18 t=-0.06 t=0.25 t=0.65 t=0.78 t=-1.28
Groups p p=1.0001 p=0.854 p=0.951 p=0.798 p=0.518 p=0.434 p=0.204
Loss of balance Intervention 0.20+0.77 0.20+0.77 0.20+0.77 0.20+0.77 0.20+0.77 0.20+0.77 0.20+0.77 F=2.07
p=1
Control 0.06+0.37 0.06+0.37 0.06+0.37 0.06+0.37 0.06+0.37 0.06+0.37 0.10+0.55 F=1
p=0.331
Between t* t=-0.86 t=-0.86 t=-0.86 t=-0.86 t=-0.86 t=-0.86 t=0.24
Groups p p=0.390 p=0.390 p=0.390 p=0.390 p=0.390 p=0.390 p=0.561
Effect On Daily Life Activities
Dressing Intervention 0.68+1.44 0.68+1.44 0.62+1.34 0.62+1.34 0.58+1.29 0.58+1.29 0.58+1.29 F=2.49
p=0.111
Control 0.55£1.12 0.55£1.12 0.58+1.18 0.62+1.26 0.62+1.26 0.62+1.26 0.68+1.39 F=1.34
p=0.277
Between t* t=-0.40 t=-0.40 t=-0.10 t=0.001 t=0.10 t=0.10 t=0.29
Groups p p=0.686 p=0.686 p=0.918 p=1.0001 p=0.919 p=0.919 p=0.771
Walking Intervention 1.65+1.98 1.75+1.97 1.75+1.97 1.79+1.89 1.79+1.91 1.72+1.88 1.68+1.83 F=0.51
p=0.611
Control 0.93+1.46 0.93+1.46 1.06+1.57 1.20+1.80 1.20£1.80 1.27£1.86 1.37+1.87 F=4.61
p=0.012
Between t* t=-1.58 t=-1.81 t=-1.46 t=-1.20 t=-1.20 t=-0.90 t=-0.63
Groups p p=0.120 p=0.075 p=0.148 p=0.232 p=0.235 p=0.367 p=0.527
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Table 3. (Continue) Comparison of Intervention and Control Groups’ CIPNAT Item Score Averages

Picking up objects  Intervention 0.58+1.21 0.68+1.28 0.65+1.23 0.65+1.23 0.62+1.17 0.55+1.15 0.55+1.15 F=0.89
p=0.423
Control 0.31+£0.92 0.31+£0.92 0.31+£0.92 0.31+£0.92 0.31+0,92 0.31+£0.92 0.31£0.92 F=0.72
p=1
Between t* t=-0.97 t=-1.28 t=-1.20 t=-1.20 t=-1.11 t=-0.87 t=-0.87
Groups p p=0.335 p=0.203 p=0.234 p=0.234 p=0.270 p=0.384 p=0.384
Holding onto Intervention 0.86+1.59 0.86+1.59 0.93+1.60 0.89+1.54 0.86+1.50 0.86+1.50 0.86+1.50 F=0.39
objects p=0.601
Control 0.44+1.15 0.44+1.15 0.44+1.15 0.51+1.35 0.51+1.35 0.58+1.52 0.58+1.52 F=2.07
p=0.152
Between t* t=-1.13 t=-1.13 t=-1.31 t=-0.99 t=-0.91 t=-0.69 t=-0.69
Groups p p=0.263 p=0.263 p=0.193 p=0.324 p=0.363 p=0.491 p=0.491
Driving Intervention 3.41£2.17 3.44+2.18 3.41£2.04 3.41£1.80 3.55+1.84 3.51£1.84 3.48+1.82 F=0.31
p=0.65
Control 1.82+1.83 1.82+1.83 2.34+1.85 2.89+1.79 3.27+1.70 3.48+1.84 3.58+1.89 F=21.92
p=0.0001
Between t* t=-2.99 t=-3.06 t=-2.08 t=-1.09 t=-0.59 t=-0.07 t=-0.21
Groups p p=0.054 p=0.053 p=0.042 p=0.279 p=0.557 p=0.943 p=0.833
Working Intervention 2.414+2.17 2.4442.19 2.65+£2.09 2.72+1.98 2.89+1.83 2.82+1.77 2.79+1.73 F=2.03
p=0.155
Control 1.89+1.95 1.96+1.89 2.17+£1.94 2.48+2.08 2.79+2.04 3.06+2.10 3.10+2.09 F=13.49
p=0.0001
Between t* t=-0.95 t=-0.89 t=-0.91 t=-0.45 t=-0.20 t=0.47 t=0.61
Groups p p=0.345 p=0.375 p=0.367 p=0.653 p=0.840 p=0.638 p=0.542
Participating in Intervention 3.20£2.12 3.24+2.13 3.34+2.04 3.34+1.89 3.48+1.90 3.44+1.88 3.34+1.87 F=1.06
hobbies or leisure p=0.35
activities Control 2.58+1.78 2.79+1.65 3.34+1.44 3.58+1.37 3.93+1.38 4.24+1.40 4.41£1.11 F=26.44
p=0.0001
Between t* t=-1.20 t=-0.89 t=0.001 t=0.55 t=1.02 t=1.81 t=2.63
Groups p p=0.234 p=0.375 p=1.0001 p=0.581 p=0.309 p=0.074 p=0.011
Exercising Intervention 3.96+1.70 3.93+1.68 3.96+1.67 3.93+1.62 4.27+1.25 4.34+1.23 4.34+1.23 F=3.4
p=0.074
Control 2.93+1.79 3.03+1.74 3.37+1.61 3.68+1.56 4.03+£1.42 4.24+1.40 4.34+1.39 F=18.65
p=0.0001
Between t* t=-2.25 t=-1.99 t=-1.35 t=-0.57 t=-0.68 t=-0.29 t=0.001
Groups p p=0.028 p=0.051 p=0.181 p=0.566 p=0.496 p=0.767 p=1.0001
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Table 3. (Continue) Comparison of Intervention and Control Groups’ CIPNAT Item Score Averages

Sleeping Intervention 4.41+1.80 4.44+1.82 4.3441.69 4.13+1.61 4.03£1.63 3.82+1.64 3.72+1.66 F=9.01
p=0.0001
Control 3.27+1.84 3.27+1.84 3.58+1.65 4.03+1.37 4.44+1.12 4.8240.65 4.89+0.61 F=19.85
p=0.0001
Between t* t=-2.37 t=-2.43 t=-1.72 t=-0.26 t=1.12 t=3.03 t=3.55
Groups p p=0.021 p=0.018 p=0.001 p=0.004 p=0.046 p=0.004 p=0.001
Sexual Intervention 0.96+1.49 0.96+1.49 0.96+1.49 0.93£1.46 0.93+1.46 0.93+1.46 0.82+1.41 F=1.29
activity p=0.272
Control 0.75+1.40 0.75+1.40 0.86+1.45 0.96+1.67 1.06£1.70 1.06£1.70 1.06£1.70 F=2.89
p=0.074
Between t* t=-0.54 t=-0.54 t=-0.26 t=-0.08 t=0.33 t=0.33 t=0.58
Groups p p=0.590 p=0.590 p=0.791 p=0.934 p=0.743 p=0.743 p=0.561
Relationshi Intervention 1.17£1.69 1.17£1.69 1.17£1.69 1.17+1.69 1.17£1.69 1.17£1.69 1.10£1.61 F=1
ps with p=0.332
other Control 0.41+1.08 0.41+1.08 0.41+1.08 0.41+1.08 0.41+1.08 0.41+1.08 1.17£1.69 F=7.16
people p=0.012
Between t* t=-2.03 t=-2.03 t=-2.03 t=-2.03 t=-2.03 t=-2.03 t=0.59
Groups p p=0.047 p=0.047 p=0.047 p=0.047 p=0.047 p=0.047 p=0.874
Writing Intervention 0.37+1.17 0.37+1.17 0.37+1.17 0.37+1.17 0.37+1.17 0.37+1.17 0.37+1.17 F=0
p=1
Control 0.20+0.81 0.20+0.81 0.20+0.81 0.20+0.81 0.20+0.81 0.20+0.81 0.65+1.34 F=4.39
p=0.045
Between t* t=-0.64 t=-0.64 t=-0.64 t=-0.64 t=-0.64 t=-0.64 t=0.83
Groups p p=0.520 p=0.520 p=0.520 p=0.520 p=0.520 p=0.520 p=0.409
Usual Intervention 3.72+2.03 3.75+2.02 3.86+1.90 3.82+1.85 4.06+1.53 4.06+1.53 4.06+1.53 F=1.87
household p=0.182
chores Control 2.48+2.14 2.55+2.09 3.03+1.97 3.13+1.86 3.48+1.84 3.62+1.87 3.79+1.93 F=12.12
p=0.0001
Between t* t=-2.26 t=-2.22 t=-1.62 t=-1.41 t=-1.31 t=-0.99 t=-0.60
Groups p p=0.028 p=0.030 p=0.110 p=0.163 p=0.194 p=0.324 p=0.550
Enjoyment  Intervention 4.03+1.84 4.10+1.79 4.06+1.77 3.96+1.61 4.06+1.43 4.03+1.37 3.96+1.40 F=0.19
of life p=0.762
Control 3.55+1.55 3.50+1.73 3.65+1.75 3.89+1.69 4.41+1.35 4.79+1.29 4.86+1.30 F=17.60
p=0.0001
Between t* t=-1.04 t=-1.28 t=-0.89 t=-0.15 t=0.94 t=2.16 t=2.52
Groups p p=0.299 p=0.203 p=0.376 p=0.875 p=0.350 p=0.035 p=0.014

* Independent sample t-test, ** Repeated Measures ANOVA
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Discussion

This randomized controlled trial aims to determine the effect of six sessions of
reflexology on peripheral neuropathy in breast cancer patients taking taxane infusion 80-140
mg/m2 in outpatient chemotherapy units. This study reported that while the mean scores of
numbness in the finger or hand and itchy-burning neuropathy did not change in the
experimental group, it was reported that the mean scores of numbness in the toes, feeling of
discomfort and sensitivity to cold, and weakness decreased. In the control group, numbness,
burning, itching and finger discomfort, cold intolerance, muscle and joint pain were observed
to increase. In addition, these symptoms were found to affect the daily activities of the
participants in the control group, such as walking, driving, working, participating in activities
they like, playing sports, sleeping, communicating, writing, participating in ordinary
housework and enjoying life. According to the results of this study, the hypothesis
“Reflexology is an effective approach to reduce the symptoms of CIPN during taxane in
breast cancer patients” was accepted and the hypothesis “Reflexology is not an effective
approach to reduce the symptoms of CIPN during taxane in breast cancer patients” was
rejected. This study demonstrated that reflexology was effective in reducing CIPN-related
symptoms.

CIPN is a potentially dose-limiting side effect caused by anticancer drugs, including
taxane and platinum. The neuropathy that develops is often dose-dependent and affects the
nerves in the distal and proximal parts of the extremities (Salehifar et al, 2020; Salgado et al,
2020; Tofthagen et al, 2020). Peripheral neuropathy symptoms are predominantly sensory,
like burning, numbness and tingling. Sometimes there are motor symptoms like weakness and
autonomic neuropathy like dizziness (Starobova et al, 2017; Salgado et al, 2020). Timmins et
al. (2020) studied patients who took taxanes, it was reported that patients frequently
experienced numbness (82%) and tingling (64%) in their fingers or toes. In another study by
Pachman et al. (2016), it was shown that patients experienced similar neuropathy symptoms
in their hands and feet while receiving taxane therapy. Similar to the literature, our study
found that the most common neuropathy symptoms were tingling (93.1%), burning (34.4%),
numbness (79.3%), increased sensitivity to cold (48.3%), pain (31.1%) and weakness (31.1%)
in experimental group. Additionally, the symptoms of chemotherapy-induced neuropathy
were found to be mainly in the toes (62.1%), feet (44.8%) and hands (20.7%).

Although these symptoms may seem minor at first, they gradually increase with
continued chemotherapy and affect the patient's daily living activities. In addition to
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pharmacological methods, non- pharmacological approaches are also being used to control
symptoms in breast cancer patients. One of the non-pharmacological methods that has a
positive effect on the symptoms developing in cancer patients is reflexology (Noh & Park,
2019). Effect of foot reflexology on peripheral neuropathy; it is explained by the stimulation
of large nerve fibers, suppression of pain perception and suppression of the sympathetic
nervous system (Noh & Park, 2019; Mackey, 2001).

There are very few reports focusing on cancer patients among studies on the effect of
reflexology for treatment of peripheral neuropathy (Se Young et al, 2012; Ben-Horin et al,
2017; Noh and Park, 2019). Noh & Park (2019) reported that the peripheral neuropathy
symptoms of the participants in the experimental group decreased after the application, while
the neuropathy symptoms of the patients in the control group increased by an average of 0.30
+ 0.40 points. Ben-Horin et al. (2017) studied that the effect of reflexology and acupuncture
on the alleviation of CIPN in breast cancer patients received average cumulative dose 1407
mg taxane, a total of 26 patients (93%) reported conclude improvement in CIPN findings. In
the study, only two (10%) of 20 patients with stage I-11 neuropathy stated that their symptoms
were still continuing at 12 months. After applying a total of 16 massages to colorectal cancer
patients taking oxaliplatin, Arikan (2014) assessed the symptoms experienced by patients
using the American National Cancer Institute's Neurotoxicity Scale (NIC CTC, version 2.0).
As a result of the study, it was found that neuropathic symptoms and complaints, such as pain,
insomnia and fatigue, decreased in patients (Arikan, 2014). Lee et al. (2012) evaluated the
effect of foot reflexology on peripheral neuropathy and its effect on quality of life, and it was
shown that the reflexology group experienced less neuropathy symptoms. In a randomized
study with a diabetic patient group it was found that foot reflexology had a positive impact on
symptoms of diabetic neuropathy (Cigek et al; 2021). Ibrahim and Rizk concluded that
reflexology intervention lowered pain levels (Ibrahim & Rizk, 2018). Considering the
development of peripheral neuropathy in the experimental and control groups in our study;
while there was no significant difference between groups in the initial and other weeks of
patients in the intervention group, a statistically significant difference was found in the control
group compared to weeks. In addition, while there was no difference between the average
daily living activity scores of patients in the intervention group, it was determined that in
patients in the control group, they increased from the initial measurement and they were
negatively affected.
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Contrary to existing studies, Kurt & Can (2018) indicated that there was no
statistically significant difference with control and experimental groups. Another finding of
this study was that the sensory functions in the patients of the experimental group who
underwent foot reflexology were higher. Contradictory results of the present study can be due
to different sample size, different sessions of reflexology and individual differencesin
response to the intervention and its impact. On the other hand, there may be differences in the
practice of reflexology technique between researchers, which can affect the results.
Limitations of the Study

Firstly, this study only applied to women with breast cancer who received taxane, the
results of the study cannot be generalized to other patients receiving neurotoxic
chemotherapy. Secondly, we only had access to patient-reported measures of CIPN
symptoms. Thirdly, lack of blinding in this study constituted the limitation of the study.
Conclusions

Consequently, based on our study findings, the Comparison of Intervention and
Control Groups’ CIPNAT Item Score Averages outcomes supported our HI hypothesis that
reflexology has positive effects on the prevention of CIPN. Non-pharmacological treatments
are known to be effective in managing symptoms in patients with chronic illnesses; however,

further research is needed to evaluate the efficacy of foot massage.
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Oz

Amac: Kronik bir hastalik olan Kistik Fibrozis (KF) tanil1 bireylerde pandemi siirecinde psikososyal etkiler ortaya
konmus ve tutarsiz sonuglar gézlenmistir. Bu ¢aligma, KF'li bireylerde Koronaviriis (COVID-19) pandemisinin
anksiyete, depresyon ve yasam kalitesi (YK) seviyeleri lizerindeki etkilerini arastirdi.

Gerec¢ ve Yontemler: Calismaya dahil edilen tiim katilimcilarin verileri, biri KF'li bireyler ve digeri genel
popiilasyon (GP) kontrolleri i¢in olmak iizere iki internet tabanl anket araciligiyla toplanmistir. Iki anket
versiyonunda da arastirmacilar tarafindan hazirlanan benzer sorular vardi. KF'li bireyler i¢in olan anket, KF hedefli
sorularla zenginlestirildi. Ayrica her iki ankette de COVID-19 Korkusu Olgegi, Hastane Anksiyete Depresyon
Olgegi (HADO) ve Diinya Saglik Orgiitii YK Olcegi Kisa Formu (DSOYK-KF) soru maddeleri yer aldi.
Bulgular: KF'li 64 birey ve 70 GP kontrolii anketleri tamamladi. KF'li bireyler, GP kontrollerine gére COVID-19
korkusu, anksiyete, depresyon ve diisik YK seviyelerine sahipti (p<0,001). KF'li bireylerde COVID-19
korkusunun anksiyete (R?=0,506; p<0,001), depresyon (R?=0,337; p<0,001) ve YK'nin genel saglik durumu
(R?=0,095; p=0,013), fiziksel (R2=0,239; p<0,001), psikolojik (R?=0,275; p<0,001) ve gevresel (R?>=0,179;
p<0,001) saglik YK alanlari iizerinde 6nemli etkileri oldugu, ancak sosyal iliskiler tizerinde (p>0,05) anlaml etkisi
olmadig1 goriildii. GP kontrollerinde, COVID-19 korkusunun anksiyete ve depresyon iizerinde anlaml etkileri
vard1 (p<0,05), ancak herhangi bir YK alani iizerinde yoktu (p>0,05).

Sonug¢: Caligmadaki bulgularimiza gére, COVID-19 korkusundaki artigin KF’1i bireylerde anksiyete, depresyon
ve YK iizerinde olumsuz etkisi vardi. KF'li bireylerdeki psikososyal etkilenimler gelecekteki kesitsel ¢aligmalarla,
olast bir pandemi ve karantina durumunda daha iyi takip edilebilecegini ve Onlemlerin alinabilecegini
diisiinmekteyiz.
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Abstract

Objective: Psychosocial effects have been reported in patients with cystic fibrosis (pwCFs), which is chronic
disease, and inconsistent results were observed in pandemic between studies. This study investigated the effects
of Coronavirus (COVID-19) pandemic on anxiety, depression and quality of life (QoL) levels among pwCFs.
Material and Methods: The data of all participants included in the study were collected through two web-based
questionnaires, one for pwCFs and general population (GP) controls. Two questionnaire versions had similar
questions, prepared by the researchers. The pwCFs questionnaire augmented with CF targeted questions. Also,
both questionnaires included COVID-19 Fear Scale, Hospital Anxiety Depression Scale (HADS) and World
Health Organization QoL Scale Short Form (WHOQOL-Bref) question items.

Results: Sixty-four pwCFs and seventy GP controls completed the questionnairesCompared to GP controls,
pwCFs had increased fear of COVID-19, anxiety, depression, and decreased QoL levels (p<0.001). The fear of
COVID-19 had significant effects on anxiety (R2=0.506; p<0.001), depression (R2=0.337; p<0.001), and QoL
domains of general health status (R2=0.095; p=0.013), physical (R2=0.239; p<0.001) and psychological health
(R2=0.275; p<0.001), and environment (R2=0.179; p<0.001), but not on social relationships (p>0.05) in pwCFs.
In GP controls, the fear of COVID-19 had significant effects on anxiety and depression (p<0.05), but not on any
QoL domains (p>0.05).

Conclusion: According to our study findings, theincrease in fear of COVID-19 had a negative impact on anxiety,
depression and QoL in pwCFs.Psychosocial influences in pwCFs need to be further investigated in future cross-
sectional studies in case of a possible pandemic and lockdown.

Keywords: Anxiety, COVID-19, Depression, Cystic fibrosis, Quality of Life

'Elif KABASAKAL. Istanbul Medipol University, Faculty of Health Science, Department of Physiotherapy and
Rehabilitation, Istanbul, Turkey. Phone Number: 05347093738, E-mail: elifkabasakall@gmail.com

2Pmar KAYA CiDDIi (Corresponding Author). Istanbul Medipol University, Faculty of Health Science,
Department of Physiotherapy and Rehabilitation, Istanbul, Turkey. Phone Number: 05415909667, E-mail:
pkaya@medipol.edu.tr

22


https://www.cambridge.org/core/journals/bjpsych-open/article/fear-of-covid19-and-its-association-with-mental-healthrelated-factors-systematic-review-and-metaanalysis/64C41C2DA23A9237C4983945464E1F0F
mailto:elifkabasakal1@gmail.com
mailto:pkaya@medipol.edu.tr
https://orcid.org/0000-0002-5018-0439
https://orcid.org/0000-0002-7611-0527

] o ) H.U. Saglhik Bilimleri Fakiiltesi Dergisi
The Fear of COVID-19 Effects in Cystic Fibrosis Cilt:11, Say:-1, 2024

Kistik Fibroziste COVID-19 Korkusunun Etkileri D0i:10.21020/husbfd.1229482

Introduction

Cystic fibrosis (CF) is an autosomal recessive lung disease with multisystem
involvement, especially chronic complications in the respiratory and digestive systems
(Abdelbasset et al., 2018). The most common cause of mortality in the CF community is
pulmonary complications (Rafeeq et al., 2017). Due to the symptoms of CF and the challenges
of the treatment process, patients with CF (pwCFs) may experience more negative
psychological effects, such as anxiety and depression than the healthy population (Bell et
al.,2020; Havermans and Willem, 2019). Although their average life expectancy increases with
the advances in medical treatments, there is a decrease in the quality of life (QoL).

The novel COVID-19 first emerged in the Hubei province of China. As a result of the
examinations, it was found that the disease was caused by severe acute respiratory syndrome
coronavirus-2 (SARS-CoV-2) (Atzrodt et al., 2020). Symptoms and severity of disease may
vary between individuals; cough, myalgia, fever, and fatigue are the most common symptoms,
while in some cases, vomiting, diarrhea, and headache are seen rarely. As well as mild cases
with signs of low fever and fatigue without pneumonia, also life-threateningcomplications such
as severe respiratory failure, severe pneumonia, and multi-organ failure may occur (Wang et
al., 2020). Older adults and individuals with a weak immune response and comorbidities are at
greater risk (Ejaz et al., 2020). Patients with CF also have been reported as a high-risk
population during pandemic (Peckham et al., 2020). Gene mutations in CF disease affect the
multiprotein inflammatory complex and cellular metabolism. Thus, COVID-19 whichcauses
acute respiratory distress syndrome infection may spread infection and lead to cytokine storm
in CF (Peckham et al., 2020).

The fear that is embedded in human nature because of historical epidemics is triggered
by the SARS-CoV-2 again (Parlapani et al., 2020). The frightful impact of the COVID-19 on
the general population is associated with its unfamiliar nature related with mortality, and
infectiblityof the virus (Asmundson and Taylor, 2020). The level of this fear varies depending
on many factors, such as comorbidities, age, and the mental health status of the individual
(Parlapani et al., 2020). Factors, such as increasing death rates, availability of little information
about the mechanism and course of the disease, quarantine, mask use have psychological impact
on individuals. Moreover, the fear of COVID-19is also triggered by the disinformation on social
mediaon social media, the fear of infecting others, accessing basic needs and financial concerns
(Asmundson and Taylor, 2020). In a study conducted in China in 2020, it was reportedthat
negative emotions increased, life satisfaction and happiness decreased significantly with the

pandemic in general population (Li et al., 2020).
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There is a clear evidence that the mental health and QoL of individuals diagnosed with
chronic diseases are adversely affected. Moreover, studies have shown that COVID-19 affects
the QoL and psychosocial status of individuals with various chronic diseases more than the
healthy population (Al-Rahimi et al., 2021; Voorend et al., 2021, Luber et al., 2022).
Psychosocial effects have been reported in pwCFs who have chronic and risky situation during
the pandemic period, and inconsistent results have been observed (Senkalfa et al., 2022;
Westcott et al.,2021; Graziano et al., 2021; Havermans et al., 2020). There are research that
demonstrate the COVID-19 pandemic has a negative psychosocial impact on pwCFs
(Havermans et al., 2020; Graziano et al., 2021), but other studies show that this impact is
comparable to healthy people (Senkalfa ve ark., 2022; Ciprandi ve ark., 2021). In comparison
to pre-COVID-19 pandemic, research in Italy and England indicated that the anxiety and
depression levels of pwCFs had increased (Graziano et al., 2020; Westcott et al., 2021).
Additionally, pwCFs were reported to experience less psychological distress than healthy
controls in other research conducted in Italy during the COVID-19 pandemic (Ciprandi et al.,
2021). A study in Turkey, children with CF showed lower levels of anxiety than their healthy
classmates during the pandemic period (Senkalfa et al., 2022). More studies are needed to
provide information to guide psychosocial approaches in the management of pwCFs during and
the end of pandemic (Senkalfa et al., 2022).

The aim of this study was to investigate the effects of COVID-19 fear on anxiety,
depression, and QoL among pwCFs. We hypothesized that the fear of COVID-19 experienced
by pwCFs during the pandemic would negatively affect their anxiety, depression, and quality
of life. With the results obtained in our study, we thought that analyzing the health status of
pwCFs with a psychosocial approach can provide support in the planning of therapy processes

and affect the disease picture positively.

Material and Methods

Participants and Procedure

Two groups, adolescent and adult pwCFs and the general population (GP), were
investigated through 2 online questionnaires. The survey was conducted via the GoogleForms®
platform (Google LLC, Mountain View, CA, USA). This study was carried out between
October 1th and December 25th of 2021, and the surveys for two groups were open from
November 1st to December 1st of 2021. PwCFs were informed aboutthe survey through
WhatsApp messages by the Turkish Cystic Fibrosis Association. The general population data

was collected by snowballing sampling technique. Information and request to consent about the
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study were included at the beginning of the questionnaire. All participants marked the check
box below the written informed consent. A link to the questionnaire was sent to 140
participants, 65 pwCFs and 75 GP controls, and they completed questionnaires. The criteria for
study inclusion were (a) being 16 years of age or older, (b) being able to use data
collectionsystems successfully to complete the questionnaires, and (c) being volunteer to
participate in the survey. For pwCFs to be included in the trial, patients also had to have received
a CF diagnosis. The exclusion criteria of the study were (a) current treatment with sedative and
antiepileptic drugs, (b) a history of mental illness (psychiatric treatment for severe clinical
anxiety and/or depression), and (c) being pregnant. As a result of the literature review, the total
sample size was found to be n =128 using the G-Power program with 0.80 effect size, 85%
power (Havermans et al., 2008). This survey was ethically approved by Istanbul Medipol
University Non-Invasive Research Ethics Committee (the decision number: E-10840098-
772.02-5848) and the Scientific Research Platform of the Ministry of Health (the decision
number: 18_48 54).
Questionnaires

The data of all participants included in the study were collected through two web-based
questionnaires, one for pwCFs and one for GP controls. These questionnaires include questions
regarding the demographic information as well as those determined by the researchers through
the literature review (Havermans et al., 2020; Radtke et al., 2020). In both questionnaire
versions for GP population and pwCFs, there were nine questions, prepared by the researchers
in addition to demographic information, regarding vitamin intake, routines, physical condition,
sleep quality changes, time spent with family/friends during lockdown, behavioral changes
related to pandemic, and feeling demoralized and/or discouraged about the future. In addition
to the similar 9 questions, 12 more questions were added for pwCFs and a total of 21 questions
were asked in the questionnaire. These 12 questions were about the changes in the treatment
processand routines, physiotherapy sessions and home exercises during the pandemic in pwCFs
questionnaire. All these questions were scored with a 3-point scale as 'never,' 'sometimes' and
‘often." In addition to the questionnaire, individuals completed the COVID-19 Fear Scale,
Hospital Anxiety Depression Scale (HADS), and World Health Organization QoL Scale Short
Form (WHOQOL-Bref).

COVID-19 fear levels of the participants were determined with the 'COVID-19 Fear
Scale' developed by Ahorsu et al. in 2020 (Ahorsu et al., 2020). This scale, which Turkish
validity and reliability were conducted by Bakioglu et al., is a one-dimensional instrument

consisting of seven items with robust psychometric properties that measure the fear of COVID-
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19. The scale has a 5-point Likert-type scoring system (1: | strongly disagree, 5: | strongly
agree). High scores obtained from this scale, assessed in the range of 7-35 points, indicate that
the individual has a high level of fear of COVID-19. (Bakioglu et al., 2021).

Anxiety and depression levels of participants were measured with the HADS, developed
by Zigmond and Snaith in 1983 (Zigmond & Snaith, 1983). This scale consists of 14 items,
seven items investigating anxiety and seven items investigating depression, and it provides
measurement with a 4-point Likert system. The Turkish validity and reliability study of the
scale was carried out by Aydemir et al. in 1997. The lowest score that patients can have from
both subscales is 0, and the highest score is 21. As a result of studies conducted in Turkey, the
cut-off score was 10/11 for the anxiety subscale, and 7/8 for the depression subscale. High
scores indicate high risk about anxiety and depression. (Aydemir et al.,1997).

The QoL of participants was assessed with the WHOQOL-Bref, which is an
internationally comparable assessment tool developed by WHO. The Turkish version of the 26-
item scale which includes the domains of psychological health, environment, physical health,
and social relations, consists of 27 items. The 27th item in the Turkish version is the national
environmental domain. The scale has a 5-point Likert rating system. The score of each domain
is important, and high scores indicate good QoL. The domain scores range from 4 to 20 points.
(Eser et al., 1999).

Statistical Analysis

The SPSS 25.0 software program (IBM Corp., Armonk, NY, USA) was used for
statistical analysis. Descriptive statistical methods (number, percentage, mean, standard
deviation) were used while evaluating the data. Whether the data were normally distributed was
tested with skewness and kurtosis statistics and distribution measures such as coefficient of
variation, in addition to graphical methods (histogram, Q-Q plot and box plot). It was
determined that the scale scores met the assumption of normal distribution. Independent
samples t-test was used for intergroup comparisons. The effects of the independent variable on
the dependent variables were analyzed by simple linear regression analysis. The comparison of
categorical data wasexamined by chi-square analysis. The significance level was accepted as
p<0.05.
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Results

Demographic Information

The demographic information of the participants is shown in Table 1. While there was
no difference between the age and gender distribution of the participants in both groups
(p=0.534), The Body Mass Index (the BMI) values of pwCFs were lower than those of GP
controls (p<0.001). The rate of being diagnosed with pancreatic and liver disorders and diabetes
mellitus as well as the number of recent hospitalizations were higher (p<0.001) in pwCFs than
GP controls. The pwCFs took more real-time polymerase chain reaction (RT-PCR) tests
(p=0.028), but the rate of getting infected with COVID-19 was not different between the groups
(p=0.131). It was determined that 95.3% of pwCFs spent the quarantine with their
family/caregiver.

Table 1: Baseline characteristics of patients with CF and GP controls
Patients with CF GP Controls

(n=64) (n =70) X2 p
Female, n (%) 37 (57.8) 41 (58.6) 0,008 0.534
Male, n (%) 27 (42.2) 29 (41.4)
Age, avg (SD) 24.25 (6.16) 25.92 (5.05) 0.086
BMI, avg (SD) 21.04 (2.69) 24.18 (4.01) <.001**
Medical comorbidities, n (%)
Pancreatic Insufficiency 51 (79.7) 0(0.0) 90,056 <.001**
Liver Disease 11 (17.2) 2(2.9) 7,0837 .005**
Diabetes Mellitus 19 (29.7) 2(2.9) 18,211 <.001**
Number of hospitalizations in the last one year, n (%)
0 29 (45.3) 66 (94.3) 39,049
1-3 31 (48.4) 4 (5.7)
4-7 3(4.7) 0 (0.0 <.001**
8 and more 1(1.6) 0(0.0)
SARS- CoV-2 infection situation, n (%)
SARS- CoV-2 infection 12 (18.8) 21 (30.0) 2,280 0.131
Taking RT-PCR test 50 (78.1) 21 (30) 4,389 .028*
Habitation during lockdown, n (%)
Family/ Caregiver 61 (95.3) 55 (78.6) 8,708 .013*
Friend 2(3.1) 5(7.1)
Alone 1(1.6) 10 (14.3)
COVID-19 Fear Scale, avg (SD) 22.97 (5.1) 17.99 (5.44) <.001**
HADS, avg (SD)
Anxiety 8.73 (3.56) 5.07 (2.69) <.001**
Depression 8.11 (3.09) 3.96 (2.51) <.001**
WHOQOL-Bref, avg (SD)
General Health 5.09 (1.18) 7.33(1.42) <.001**
Physically Health 20.78 (3.05) 27.67 (3.87) <.001**
Psychological 18.22 (3.11) 22.47 (2,94) <.001**
Social Relationship 9.66 (1.79) 10.91 (2.3) .001**
Environment 25.48 (3.77) 28.93 (3.93) <.001**

CF: Cystic Fibrosis, BMI: Body Mass Index, RT-PCR: Real Time Polymerase Chain Reaction, HADS: Hospital Anxiety
Depression Scale, WHOQOL-Bref: World Health Organization Quality of Life Questionnaire-Bref, *: p < 0.05, **p < 0.01
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Analysis of the Questionnaire

The comparisons of the scales’ scores are shown in Table 1. The pwCFs had increased
fear of COVID-19, anxiety, and depression levels compared with GP controls (p<0.001). The
GP controls had higher general health status, physical health, psychological, environmental
(p<0.001) and social relations (p=0.001) scores than pwCFs.

Figure 1 shows the analysis of the responses given by pwCFs to the survey questions. It
was reported that 48% of the participants did not increase their CF medical treatment, and
45.3% of themincreased it intentionally sometimes, 76.6% of them did not skip it, and 70% of
them made changes in their medical treatment schedules sometimes. Changes in treatment
routines were reported as sometimes in 57.8% and often in 23.4%. The interruption frequency
of participants home exercises was reported; 34.3% as never, 43.7% as sometimes, and 21.8%
as often. Over 40% of the respondents stated that they did not do home exercises sometimes,
42.1% of them never did; 60.9% did sometimes and 23.4% of them often changed the time
schedules of home exercises. Most of the respondents reported that they were never visited by
a physiotherapist at home, and 46.9% of them visited sometimes and 25% of them often
interrupted their clinical physiotherapy sessions, but 45.3% of them continued their
physiotherapy practices at home alone or with a caregiver. It was reported that over 50% of
them sometimes made changes in the content of the physiotherapy program, while 26.6% of
them reported that they never did.

Have you dehberately undergone more than your medical
treatments during the pandemic period?
Have you deliberately skipped your medical treatments
during the pandemic penod?
Have there been any changes in medical t
schedules during the pandemic period?
Have there been any changes in your treatment routines
during the pandemic period? (medicine, physiotherapy, et
Have you skipped your home exercises during the
pandemic penod? }
Have you done your home exercises more during the
pandemic penod?
Has the iming of your home exercises changed dunng the
pandemic?
Has a physiotherapist visited the house during the
pandemic penod?
Have you had any disruption in the time of your clinical
physiotherapy sessions during the pandemic period?
Have you continued your physiotherapy practices at home
alone or with the caregiver during the pandemic process?
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Figure 1: Analysis of questionnaire in pwCFs

The comparison of the questionnaire analysis results between the pwCFs and the GP
controls are shown in Table 2. The pwCFs reported that their general routines changed more
(p=0.002), their physical condition was more negatively affected (p=0.013), and their sleep
quality decreased more than GP controls (p<0.05) during the pandemic. It was found that
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pwCFs had more behavioral changes related to COVID-19 (p<0.001), were more demoralized
(p=0.027) and discouraged (p=0.038) about the future than GP controls.

Table 2: Comparison of Questionnaire Analysis Results Between Groups
Patients with CF n GP Controls

(%) n (%) X? p
Did you take more Never 9 14.1 14 20.0
vitamins during the Sometimes 24 37.5 33 47.1 3431 0.180
pandemic period? Often 31 48.4 23 39.9
Have there been any Never 4 6.3 10 14.3
changes in your general  gometimes 17 26.6 34 486 12182  .002**
routines during the Often 43 67.2 26 371
pandemic period?
Do you feel your Never 4 6.3 15 21.4
physical condition Sometimes 43 67.2 46 65.7 8.680 .013*
deteriorating during the  Often 17 26.6 9 12.9
pandemic period?
Has your sleep quality Never 5 7.8 20 28.6
decreased during the Sometimes 40 62.5 40 57.1 11.548 .003**
pandemic period? Often 19 29.7 10 14.3
Has there been a Never 20 31.3 19 27.1
decrease in the time you  Sometimes 28 43.8 36 51.4 0.791 0.673
spend with your family  Often 16 25.0 15 21.4
members due to the risk
of COVID transmission
during the pandemic
period?
Has the time you spent Never 4 6.3 4 5.7
with your friends Sometimes 10 15.6 21 30.0 3.906 0.142
decreased due to the Often 50 78.1 45 64.3
risk of COVID
transmission during the
pandemic period?
Have you had any Never 4 6.3 15 21.4
behavioral changes Sometimes 10 15.6 34 48.6 31.098 <.001**
related to COVID-19? Often 50 78.1 21 30.0
Do you feel demoralized Never 1 1.6 8 114
about the future? Sometimes 45 70.3 51 72.9 7.255 027*
Often 18 28.1 11 15.7
Do you feel discouraged  Never 4 6.3 11 15.7
about the future? Sometimes 41 64.1 49 70.0 6.515 .038*
Often 19 29.7 10 14.3

CF: Cystic fibrosis, *: p <0.05, **: p < 0.01.

The Effects of COVID-19 Fear Scale Scores on Anxiety, Depression, and QoL Scores
The effects of the COVID-19 Fear Scale scores of pwCFs on their anxiety, depression
and QoL levels are shown in Table3. According to the results of a simple linear regression
analysis performed on pwCFs, the fear of COVID-19 had significant effects on anxiety
(R?=0.506; p<0.001), depression (R?=0.337; p<0.001), general health status (R?=0.095;
p=0.013), physical health (R?=0.239; p<0.001), psychological health (R?>=0.275; p<0.001) and
environment (R?=0.179; p<0.001) factors, but not in social relationships (R?=0.024; p=0.224).
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The effects of COVID-19 fear scores of the GP controls on their anxiety, depression and
QoL levels are shown in Table4. According to the results of the simple linear regression analysis
performed on GP controls, the effect of fear of COVID-19 was significant on anxiety
(R?=0.108; p=0.005) and depression (R?=0.057; p=0.047), but not on QoL domains (p>0.05).

Table 3: The effects of COVID-19 fear scores on anxiety, depression and QoL scores in pwCFs

The dependent Std. Dubin
variable B Error Beta t F Model (p) R? Watson
Anxiety 0.497 0.062 0.711 7.968 63.491 <.001** 0.506 2.005
Depression 0.352 0.063 0.580 5.609 31.458 <.001** 0.337 2.078
General Health 0.071 0.028 0.309 -2.555 6.529 .013* 0.095 2.158
Physical Health 0.292 0.066 -0.489 -4.412  19.463 <.001** 0.239 2.341
Psychological -0.320  0.066 -0.524 -4.847  23.497 <.001** 0.275 1.680
Social -0.054 0.044 -0.154 -1,227 1.506 224 0.179 1.495
Relationships
Environment -0.313  0.085 -0.423 -3.681 13.549 <.001** 0.179 1.495

*1p<0.05, **:p<0.01

Table 4: The effects of COVID-19 fear scores on anxiety, depression and QoL scores in GP controls

The dependent Std. Model Dubin
variable B Error Beta t F (p) R? Watson
Anxiety 0.163  0.057 0.329 2.875 8.264  .005** 0.108 1.878
Depression 0.110 0.054 0.239 2.026 4103 .047* 0.057 0.178
General Health 0.040 0.031 0.154 1.287 1.656  0.203 0.024 1.415
Physical Health -0.005 0.086 -0.006 -0.053 0.003 0.958 0.000 1.774
Psychological 0.086  0.065 0.159 1.328 1.764  0.189 0.025 2.105
Social Relationships 0.080  0.050 0.190 1.597 2550 0.115 0.036  1.1997
Environment 0.169  0.085 0.234 1.983 3.931 0.051 0.055 1.899

*p < 0.05, **: p < 0.01.

Discussion

In this study, we planned to determine the effects of the fear level of COVID-190n the
psychosocial factors and QoL in pwCFs during the COVID-19 pandemic. According to the
findings, it was observed that as fear levels increased, anxiety and depression levels also
increased, but the QoL levels decreased in the pwCFs. While fear of COVID-19 negatively
affected the QoL in the pwCFs, such an effect was not observed in the GP controls. Also, the
pwCFs reported more changes in their general routines, feeling of worsening physical
condition, decreased sleep quality, behavioral changes, demoralized and discouraged feelings

about the future related to COVID-19 pandemic.
It is thought that fear and anxiety underlie the negative consequences of the pandemic

on mental health. In the general population, the relationship between fear of COVID-19and
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level of positivity is affected by conditions, such as depression, anxiety, stress, and intolerance
of uncertainty (Bakioglu et al., 2021). Mailliez et al. (2021) reported that participants’ fear
levels and negative feelings, such as anxiety, depression and anger, sadness and fear affect the
relationship between fear of COVID-19and indicators of emotional discomfort (Mailliez et al.,
2021). In the study conducted by Béuerle et al., it was reported that 59% of participants had a
fear of COVID-19, 44% had general anxiety and 14% had depression symptoms, and the
prevalence of anxiety and depression increased in the German population compared to pre-
pandemic (Béauerle et al., 2020). In our study, GP controls also showed a higher level of anxiety
and depression levels related to increased fear of COVID-19, along with with other studies.
Violant-Holz et al., indicated that the most mental health problems reported by the adult
population were anxiety, depression and sleep problems in their review conducted during the
pandemic (Violant-Holz et al., 2020). In a study carried out in China, where the pandemic
originated, participants had symptoms of anxiety and depression, and decreased sleep quality
during the pandemic (Huang et al., 2020). In our study, it was found that the pandemic
negatively affected both pwCFs and GP controls in the terms of psychosocial domains. The
results of our study support the idea that it is important to be aware of mental health problems
for all populations and to conduct psychological support activities to meet individuals’ needs
during the COVID-19 pandemic.

It has been reported that evidence about effects of pandemic on pwCFs is insufficient
(Senkalfa et al., 2022). In a study conducted in Belgium, the effects on self-reported changes in
treatment routines at home and their mood during the early periods of the pandemic were
investigated in CF patients (Havermans et al., 2020). In the study, 40% of the participants
reported negative effects on their sleep quality; 58% were discouraged about their future; and
64% received their physiotherapy at different times, 30% received less physiotherapy and 52%
reported that they did not increase the frequency of their exercise compared to their previous
routine (Havermans et al., 2020). Also, the children with CF included in the study continued
their therapy at home under the supervision of a physiotherapist (Havermans et al., 2020).
Radtke et al. (2020) investigated the changes in treatments of CF patients during lockdown
(Radtke et al., 2020). It was stated that 45% of participants reported to do less physical activity
due to closed gym facilities and physiotherapy centers, lack of motivation and canceled
supervised training; 9% perform airway clearance and 2% inhalation therapy less frequently
(Radtke et al., 2020). Their physiotherapy timing and routines changed but some patients
continued virtual exercise sessions at home (Radtke et al., 2020). In our study, it was also

determined that the pwCFs experienced disruptions in therapy routines during the pandemic.
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These disruptions may have adversely affected the mental health of individuals as well as their
physical health. Telehealth methods could be used for treatment compliance, type, and intensity
of exercise, change in treatment routines, and monitoring mental health during a pandemic.

According to studies, due to the pandemicit has been determined that COVID-19fear and
psychosocial distress levels are higher in patients with chronic diseases such as hypertension,
diabetes, rheumatoid arthritis, cancer, renal disease and asthma compared to healthy individuals
(Al-Rahimi et al., 2021; Voorend et al., 2021; Bakioglu et al., 2021; Malliez et al., 2021;
Korukcu et al., 2021). It has been reported that depressive symptoms of patients with chronic
renal disease increased from 11% to 22%. 15% of patients had HADS score asabove 8 points
that indicates abnormal anxiety level, and physical health domain of the QoL decreased
compared to pre-pandemic (Voorend et al., 2021). The authors suggested that long-term
recovery effects can be achieved with emotional and cognitive psychological interventions
planned according to the needs of the patients with chronic diseases as a result of
screenings (Voorend et al., 2021). Dogan et al. (2021) reported high levels of the fear of
COVID-19and anxiety for future, and sleep problems due to the fear of COVID-19in liver
transplant patients (Dogan et al., 2021). In our study, the pwCFs reported that they feel more
demoralized and discouraged about the future, and had decreased sleep quality than GP
controls. These results suggest that demoralizing situations, such as hearing the news about
individuals who contracted the COVID-19or died during the pandemic period may increase
perceived risk and future anxiety, and may negatively affect daily life functions such as sleep,
in pwCFs. According to the results of this study, analyzing the health status of pwCFs with a
psychosocial approach during pandemic processes can support the planning of treatment
processes and positively affect the disease picture. In addition, psychosocial assistance and
rehabilitation support for individuals with CF may be beneficial.

According to a single-center study conducted in the United Kingdom, pre-pandemic
anxiety levels of pwCFs increased from 27% to 54% (Westcott et al., 2021). High levels of
anxiety and depression symptoms were recorded in pwCFs during a lockdown intervention
study in Italy; symptoms were reduced after four sessions of telemedicine therapy. Rhoads et
al. (2021) found depression symptoms in 10% of pwCFs and anxiety symptoms in 33%, and
they observed that these values showed an increase compared to the pre-pandemic period
(Rhoads & Banerjee, 2021). In a study conducted in the USA during the pandemic, moderate
to severe depression and anxiety symptoms, and suicidal ideation were observed in 12%, 13%,
and 3.1% of pwCFs, respectively (Smith et al., 2021). Simonson et al. (2022) investigated the

impact of the first wave of the pandemic on pwCFs and found that the anxiety rate, increased
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from 43% to 58%, and the depression tendency, increased from 39% to 45% (Simonson et
al.,2022). According to the current study, pandemic had a more significant impact on pwCFs'
levels of anxiety and depression levels than GP controls. These results suggest that pwCFs
would need psychological interventions during various lockdown periods.

There is some evidence indicating that pwCFs are not more affected in psychosocial terms
than healthy people (Ciprandi et al., 2021; Senkalfa et al., 2022; Benecke et al., 2022) During
the pandemic, symptoms of anxiety and depression were equal or even less in adults with CF
compared to the healthy control group in some regions of Italy (Ciprandi et al., 2021). In another
study, carried out in Turkey, investigating the psychological effects of the COVID-19
pandemic, children with CF showed lower levels of anxiety symptoms than their healthy peers
(Senkalfa et al., 2022). In another study conducted in Germany, individuals' fear of COVID-
19, psychological burden related to the pandemic, safety behavior and subjective health risk
perception were questioned (Benecke et al., 2022). They found that pwCFs had higher health
risk perception and COVID-19 fear, but no higher psychological burden than in healthy controls
(Benecke et al., 2022). According to a study in Poland, depression levels in pwCFs did not
significantly increase during the pandemic compared to the pre-pandemic period (Humaj-
Grysztar et al., 2022). Studies carried out during the pandemic might have produced different
findings in other nations and at various dates. The inconsistency in results between our study
and previous studies may be due to the different study execution times. Previous studies were
carried out in the first six months of 2020, that is, at the beginning and early phases of the
pandemic (Ciprandi et al., 2021; Senkalfa et al., 2022; Benecke et al., 2022). Due to the nature
of their illness, people with pwCF have a solid understanding of the principles of hygiene and
social isolation (Kumar & Goyal., 2020), which may have contributed to their psychosocial
effects being comparable to those of healthy people at early phases of the pandemic. Our
investigation was carried out in the later phases of the COVID-19 pandemic, not in the early,
in contrast to prior studies that revealed contradiction with our findings. During this time of the
pandemic, there were a lot of fatalities, and it became obvious that people with chronic
conditions were a particularly dangerous group. Furthermore, during the pandemic period in
which our study was conducted, there was confusion regarding the number of cases in various
nations. It's uncertain whether a new wave will come along soon and alter the situation once
more. Many countries might re-impose isolation and quarantine rules if a situation like this
arises. Given the contradictory findings of prior cross-sectional studies, it is recommended that

the psychosocial effects of pwCFs be monitored across various pandemic times.
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CF is a progressive disease that causes a decrease in the QoL, although there are some
developments in healthcare delivery (Bell et al., 2020). In our study, it was observed that the
general health status, physical health, psychological and environmental sub-dimensions of QoL
in pwCFs were negatively affected in the pandemic. According to our findings,
multidisciplinary approach interventions would be necessary for pwCFs in the early periods of
a possible pandemic and lockdown. Also, psychosocial approaches for assessment and
treatment would positively affect the QoL.

There are some limitations to our study. One of the limitations of the study is that, due
to the pandemic conditions, the participants were reached through online surveys, and the
participants could not explain the reasons behind their answers. In addition, it was difficult to
make causal deduction because the information presented in the study and related analyzes were
produced from a cross-sectional study. A final limitation was that the physical activity levels
of the participants were not questioned and therefore the results obtained could not be correlated
with the physical activity levels of the individuals

As a conclusion, an increase in fear of COVID-19 had a negative impact on anxiety,
depression and QoL (general health status, physical health, psychological health, environment
domains) in pwCFs according to our study findings. Deterioration in physical condition, change
in routine, decrease in sleep quality, demoralized and discouraged feelings were reported more
by the pwCFs compared to the GP controls. Cross-sectional studies should be conducted on a
regular basis to monitor the psychosocial effects of PWCFs. As a result, it will be easier to
identify the psychosocial changes that take place in scenarios involving a possible pandemic

and a lockdown and to take the necessary action before it is too late.

Funding
The authors report that there was no funding source for this study.

Declaration of Conflicting Interest

The authors declare no conflicts of interest.

34



H.U. Saglhik Bilimleri Fakiiltesi Dergisi

The Fear of COVID-19 Effects in Cystic Fibrosis Cilt:11, Say:-1, 2024
Kistik Fibroziste COVID-19 Korkusunun Etkileri Doi:10.21020/husbfd.1229482
References
Abdelbasset, W.K., Soliman, G.S., Elshehawy, A.A., & Alrawaili, S.M. (2018). Exercise capacity and
muscle fatiguability alterations following a progressive maximal exercise of lower

extremities in children with cystic fibrosis. African Health Sciences,18(4), 1236-1242.
https://doi.org/10.4314/ahs.v18i4.45.

Ahorsu, D.K., Lin, C.Y., Imani, V., Saffari, M., Griffiths, MD., & Pakpour, A.H. (2020). The Fear of
COVID-19 Scale: Development and Initial Validation. International Journal of Mental Health
and Addiction, 1(9). https://doi.org/10.1007/s11469-020-00270-8.

Al-Rahimi, J.S., Nass, N.M., Hassoubah, S.A., Wazgar, D.Y., & Alamoudi, S.A. (2021). Levels and
predictors of fear and health anxiety during the current outbreak of COVID-19 in
immunocompromised and chronic disease patients in Saudi Arabia: A cross-sectional
correlational study. PloS One, 16(4), e0250554. https://doi.org/10.1371/journal.pone.0250554.

Asmundson, G., &Taylor, S. (2020). Coronaphobia: Fear and the 2019-nCoV outbreak. Journal of
Anxiety Disorders, 70(102196). https://doi.org/10.1016/j.janxdis.2020.102196.

Atzrodt, C.L., Maknojia, I., McCarthy, R., Oldfield, T.M., Po, J., Ta K, etal. (2020). A Guide to COVID-
19: a global pandemic caused by the novel coronavirus SARS-CoV-2. The FEBS Journal,
287(17), 3633-3650. https://doi.org/10.1111/febs.15375.

Aydemir, O., Giivenir, T., Kiiey, L., & Kiiltiir, S. (1997). Hastane Anksiyete ve Depresyon Olgegi
Tiirkge Formunun Gegerlilik ve Giivenilirlik Caligmasi [Reliability and Validity of the Turkish
version of Hospital Anxiety and Depression Scale]. Tiirk Psikiyatri Dergisi, 8, 280—287.

Bakioglu, F., Korkmaz, O., & Ercan, H. (2021). Fear of COVID-19 and Positivity: Mediating Role of
Intolerance of Uncertainty, Depression, Anxiety, and Stress. International Journal of Mental
Health and Addiction, 19(6),2369-2382. https://doi.org/10.1007/s11469-020-00331-y.

Biuerle, A., Teufel, M., Musche, V., Weismiiller, B., Kohler H, & Hetkamp, M. (2020). Increased
generalized anxiety, depression and distress during the COVID-19 pandemic: a cross-sectional
study in Germany. Journal of Public Health, 42(4), 672-678.
https://doi.org/10.1093/pubmed/fdaal06.

Bell, S.C., Mall, M.A., Gutierrez, H., Macek, M., Madge, S., Davies, J.C. (2020). The future of cystic
fibrosis care: a global perspective. Lancet Respiratory Medicine, 8(1), 65-124.
https://doi.org/10.1016/S2213-2600(19)30337-6.

Benecke, A. V., Schmidt, K. L., Dinse, H., Schweda, A., Jahre, L., Fink, M., Weismiiller, B., Dorrie,
N., Welsner, M., Skoda, E. M., Béuerle, A., Musche, V., & Teufel, M. (2022). Increased Safety
Behavior and COVID-19-Related Fear in Adults with Cystic Fibrosis during the
Pandemic. Healthcare (Basel, Switzerland), 10(5), 858.

Ciprandi, R., Bonati, M., Campi, R., Pescini, R., & Castellani, C. (2021). Psychological distress in adults
with and without cystic fibrosis during the COVID-19 lockdown. Journal of Cystic Fibrosis,
20(2),198-204. https://doi.org/10.1016/j.jcf.2020.12.016.

Dogan, R., Kaplan Serin, E., & Bagci, N. (2021). Fear of COVID 19 and social effects in liver transplant
patients. Transplant Immunology, 69, 101479. https://doi.org/10.1016/j.trim.2021.101479.

Ejaz, H., Alsrhani, A., Zafar, A., Javed, H., Junaid, K., Abdalla, A. E. (2020). COVID-19 and
comorbidities: Deleterious impact on infected patients. Journal of Infection and Public Health,
13(12), 1833-1839. https://doi.org/10.1016/j.jiph.2020.07.014.

Eser, S.Y., Fidaner, H., Fidaner, C., Elbi, H. (1999). Measure of quality of life WHOQOL-100 and
WHOQOL-Bref. Psychiatry and Clinical Psychopharmacology, 7(2 Suppl.), 5-13.

Graziano, S., Boldrini, F., Righelli, D., Milo, F., Lucidi, V., Quittner, A. (2021). Psychological
interventions during COVID pandemic: Telehealth for individuals with cystic fibrosis and
caregivers. Pediatric Pulmonology, 56(7), 1976-1984. https://doi.org/10.1002/ppul.25413.

Havermans, T., Colpaert, K., & Dupont, L. J. (2008). Quality of life in patients with Cystic Fibrosis:
association with anxiety and depression. Journal of cystic fibrosis: official journal of the European
Cystic Fibrosis Society, 7(6), 581-584.

Havermans, T., Houben, J., Vermeulen, F., Boon, M., Proesmans, M., Lorent, N. (2020). The impact of
the COVID-19 pandemic on the emotional well-being and home treatment of Belgian patients
with cystic fibrosis, including transplanted patients and paediatric patients. Journal of Cystic
Fibrosis, 19(6), 880-887. https://doi.org/10.1016/j.jcf.2020.07.022.

35


https://www.springer.com/journal/11469/
https://www.springer.com/journal/11469/
https://www.springer.com/journal/11469/
https://www.springer.com/journal/11469/
https://doi.org/10.1016/S2213-2600(19)30337-6

] o ) H.U. Saglhik Bilimleri Fakiiltesi Dergisi
The Fear of COVID-19 Effects in Cystic Fibrosis Cilt:11, Say:-1, 2024

Kistik Fibroziste COVID-19 Korkusunun Etkileri D0i:10.21020/husbfd.1229482

Havermans, T., & Willem, L. (2019). Prevention of anxiety and depression in cystic fibrosis. Current
Opinion in Pulmonary Medicine, 25(6), 654-659.
https://doi.org/10.1097/MCP.0000000000000617.

Huang, Y., & Zhao, N. (2020). Generalized anxiety disorder, depressive symptoms and sleep quality
during COVID-19 outbreak in China: a web-based cross-sectional survey. Journal of Psychiatry
Research, 288,112954. https://doi.org/10.1016/j.psychres.2020.112954.

Humaj-Grysztar, M., Rachel, M., Smiech-Michalec, O., Bonior, J. (2022). Mental Health of Cystic
Fibrosis Patients and the COVID-19 Pandemic in Poland: A Single-Center Comparative
Study. International journal of environmental research and public health, 19(23), 16056.
https://doi.org/10.3390/ijerph192316056.

Korukcu, O., Ozkaya, M., Faruk Boran, O., & Boran, M. (2021). The effect of the COVID-19 pandemic
on community mental health: A psychometric and prevalence study in Turkey. Health and Social
Care in Community, 29(5), e204—e213. https://doi.org/10.1111/hsc.13270.Li, S., Wang, Y., Xue,
J., Zhao, N., Zhu, T. (2020). The Impact of COVID-19 Epidemic Declaration on Psychological
Consequences: A Study on Active Weibo Users. International Journal of Environmantal Research
and Public Health, 17(6),2032. https://doi.org/10.3390/ijerph17062032.

Luber, R.P., Duff, A., Pavlidis, P., Honap, S., Meade, S., Ray, S. (2022). Depression, anxiety, and stress
among inflammatory bowel disease patients during COVID-19: A UK cohort study. Journal of
Gastroenterology and Hepatology, 6(1), 76-84. https://doi.org/10.1002/jgh3.12699.

Mailliez, M., Griffiths, M.D., Carre, A. (2021). Validation of the French Version of the Fear of COVID-
19 Scale and Its Associations with Depression, Anxiety, and Differential Emotions. International
Journal of Mental Health and Addiction, 1-15. https://doi.org/10.1007/s11469-021-00499-x.

Parlapani, E., Holeva, V., Voitsidis, P., Blekas, A., Gliatas, 1., Porfyri, G.N. (2020). I. Psychological
and Behavioral Responses to the COVID-19 Pandemic in Greece. Frontiers in Psychiatry,
11(821). https://doi.org/10.3389/fpsyt.2020.00821.

Peckham, D., McDermott, MF., Savic, S., & Mehta, A. (2020). COVID-19 meets Cystic Fibrosis: for
better or worse?Genes & Immunity,21(4), 260-262. https://doi.org/10.1038/s41435-020-0103-y.

Radtke, T., Haile, S.R., Dressel, H., & Benden, C. (2020). Recommended shielding against COVID-19
impacts physical activity levels in adults with cystic fibrosis. Journal of Cystic Fibrosis, 19(6),
875-879. https://doi.org/10.1016/j.jcf.2020.08.013.

Rafeeq, M., & Murad, H. (2017). Cystic fibrosis: current therapeutic targets and future approaches.
Journal of Translational Medicine, 15(1), 84. https://doi.org/10.1186/s12967-017-1193-9.
Rhoads, S., Cooney, K., Banerjee, D. (2021). Emotional Impact of COVID-19 Pandemic on Adults with

Cystic Fibrosis. Rhode Island medical journal (2013), 104 (10), 53-55.

Senkalfa, B.P., SismanlarEyuboglu, T., Aslan, A.T., Ramash Gursoy, T., Soysal, A.S., Yapar D. (2022).
Effect of the COVID-19 pandemic on anxiety among children with cystic fibrosis and their
mothers. Pediatric pulmonology, 55(8), 2128-2134. https://doi.org/10.1002/ppul.24900.

Simonson, J. L., Esposito, C., Frantzen, T., Henthorne, K., Espinal, A., Romano, S., Ramdeo, R.,
Trentacoste, J., Tsang, D., LaVecchia, G., Abdullah, R., Berdella, M., Bonitz, L., Condos, R.,
Constantinescu, A., DeCelie-Germana, J. K., DiMango, E., Draine, M., Gimeli, T., Giusti, R, ...
Wang, J. (2022). The clinical impact of the Covid-19 pandemic first wave on patients with cystic
fibrosis in New York. Journal of cystic fibrosis: official journal of the European Cystic Fibrosis
Society, 21(3), e176-e183.

Smith, B. A., Georgiopoulos, A. M., Mueller, A., Abbott, J., Lomas, P., Aliaj, E., & Quittner, A. L.
(2021). Impact of COVID-19 on mental health: Effects on screening, care delivery, and people
with cystic fibrosis. Journal of cystic fibrosis: official journal of the European Cystic Fibrosis
Society, 20 Suppl 3, 31-38.

Violant-Holz, V., Gallego-Jiménez, M.G., Gonzalez-Gonzalez, C.S., Mufioz-Violant, S., Rodriguez,
M.J., Sansano-Nadal, O. (2020). Psychological Health and Physical Activity Levels during the
COVID-19 Pandemic: A Systematic Review. International Journal of Environment Research and
Public Health, 17(24), 9419. https://doi.org/10.3390/ijerph17249419.

Voorend, C., Van Oevelen, M., Nieberg, M., Meuleman, Y., Franssen, C., Joosten H. (2021). Impact of
the COVID-19 pandemic on symptoms of anxiety and depression and health-related quality of
life in older patients with chronic kidney disease. BMC geriatrics,21(1), 650.
https://doi.org/10.1186/s12877-021-02593-0.

36


https://doi.org/10.1016/j.psychres.2020.112954
https://doi.org/10.3390/ijerph192316056
https://www.springer.com/journal/11469/
https://www.springer.com/journal/11469/
https://doi.org/10.1186/s12967-017-1193-9
https://doi.org/10.1002/ppul.24900

] o ) H.U. Saglhik Bilimleri Fakiiltesi Dergisi
The Fear of COVID-19 Effects in Cystic Fibrosis Cilt:11, Say:-1, 2024

Kistik Fibroziste COVID-19 Korkusunun Etkileri D0i:10.21020/husbfd.1229482

Wang, H., Li, X,, Li, T., Zhang, S., Wang, L., Wu, X. (2020). The genetic sequence, origin, and
diagnosis of SARS-CoV-2. European Journal of Clinical Microbiology Infectious Diseases,
39(9), 1629-1635. https://doi.org/10.1007/s10096-020-03899-4.

Westcott., K.A., Wilkins, F., Chancellor, A., Anderson, A., Doe, S., Echevarria, C. (2021). The impact
of COVID-19 shielding on the wellbeing, mental health and treatment adherence of adults with
cystic fibrosis. Future Healthcare Journal, 8(1), e47—e49. https://doi.org/10.7861/fhj.2020-0205.

Zigmond, A.S., & Snaith, R.P. (1983). The Hospital Anxiety and Depression Scale. 64 Acta Psychiatrica
Scandinavica, 67(6), 361-370.

37


https://doi.org/10.7861/fhj.2020-0205

H.U. Saglhik Bilimleri Fakiiltesi Dergisi
Parkinson Hastaliginda Govde Bozuklugu Cilt:11, Say::1, 2024
Trunk Disability in Parkinson’s Disease Do0i:10.21020/husbfd.1262561

Ozgiin arastirma

Parkinson Hastalarinda Govde Bozuklugunun Hastahk
Siddeti ve Yasam Kalitesi ile Iliskisinin Incelenmesi

Ender Ayvat''"/, Fatma Ayvat 2=/, Mert Dogan® "', Ozge Onursal Kiling*'*', Giilsah Siit¢ii®*",
Muhammed Kiling®'"', Sibel Aksu Yildirim”

Basim Tarihi: 30 Nisan, 2024

Gonderim Tarihi: 13 Mart, 2023 Kabul Tarihi: 2 Eyliil, 2023 Erken Goriiniim Tarihi: 19 Subat, 2024

Ozet

Amag: Parkinson hastalarinda govde bozuklugu, farkli sekillerde ortaya g¢ikarak hastalarin rehabilitasyon
stireglerini olumsuz yonde etkilemektedir. Caligmanin amaci, Parkinson hastalarinda gévde bozuklugunun hastalik
siddeti ve yagam kalitesi ile iligkisini incelemekti.

Gereg ve Yontem: Calismaya 27 Parkinson hastasi (13 K, 14 E) dahil edildi. Hastalik siddeti; Birlesik Parkinson
Hastaligi Derecelendirme Olgegi, govde bozuklugu; Gévde Bozukluk Olgegi, hastalarn yasam kaliteleri ise
Parkinson Hastalig1 Yasam Kalitesi Anketi-39 ile degerlendirildi.

Bulgular: Calismanin sonucunda; gévde bozuklugu ile hastalik siddeti arasinda disiik/orta derecede korelasyon
bulundu (r=-0,39, p<0,05). Govde bozuklugu ile yagam kalitesi arasinda iyi derecede korelasyon bulundu (r=-0,64,
p<0,05). Hastalik siddeti ile yasam kalitesi arasinda ise istatistiksel olarak anlamli bir iliski bulunmadi (p>0,05).
Sonug: Parkinson hastalarinda gévde bozuklugunun, hastalik siddeti ve yasam kalitesi ile iligkili bulunmus olmast;
govdenin Onemine dikkat c¢ekilmesi agisindan Onemli bir sonuctur. Bu sonuglar, Parkinson hastalig1
rehabilitasyonunda hem degerlendirme, hem de tedavide govdeye daha fazla odaklanilmasi gerektigini
diistindiirmektedir.

Anahtar kelimeler: parkinson hastaligi, gévde, hastalik siddeti, yasam kalitesi.
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Abstract

Objectives: Trunk impairments in Parkinson’s patients occur in different ways and negatively affects the
rehabilitation processes of the patients.The aim of the study was to examine the relationship of trunk impairment
with disease severity and quality of life in Parkinson’s patients.

Materials and Methods: Twenty seven Parkinson’s patients (13 F, 14 M) were included in the study. Disease
severity was assessed with the Unified Parkinson’s Disease Rating Scale, trunk involvement with the Trunk
Impairment Scale, and quality of life with the Parkinson’s Disease Questionnaire-39.

Results: As a result of the study; low-moderate correlation was found between trunk impairment and disease
severity (r=-0.39, p<0.05). A good correlation was found between trunk impairment and quality of life (r=-0.64,
p<0.05). There was no statistically significant relationship between disease severity and quality of life (p>0.05).
Conclusion: Trunk impairment was found to be associated with disease severity and quality of life in Parkinson’s
patients is an important result in terms of drawing attention to the importance of the body. These results suggest
that more focus should be placed on the trunk in both assessment and treatment in Parkinson diseases rehabilitation.

Keywords: parkinson’s disease, trunk, disease severity, quality of life.
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Giris

Baglica motor semptomlari rijidite, tremor, bradikinezi/akinezi ve postural instabilite
olan Parkinson hastaligi, en sik goriilen norodejeneratif hareket bozuklugu hastaligidir. Fakat
klinik tablo farkli motor ve non-motor semptomlar1 da i¢ermektedir (De Rijk et al., 1997). Bu
semptomlarin yani sira, hastalarin giinliik yasamini etkileyen onemli problemlerden biri de,
govde bozuklugudur (Bridgewater & Sharpe, 1998). Govde, Parkinson hastalarinda cesitli
sekillerde etkilenebilmektir. En sik goriilen problem, govdenin fleksiyon ve/veya lateral
fleksiyon postiiriidiir. Bu durum, hastalarin denge ve yliriiylis becerilerini olumsuz yo6nde
etkileyerek giinliik yasamda zorluklar yasamalarna neden olmaktadir (Doherty et al., 2011,
Kataoka & Sugie, 2019). Diger bir problem de, aksiyal rijidite sebebiyle gévde rotasyonel
hareketlerinde goriilen azalmadir. Bunun sonucunda, hastalarin 6zellikle ddonme parametreleri
iceren gorevlerde (yatak i¢i donme, yiiriiylis sirasinda dénme, bir cismin etrafindan dolasma
gibi gorevlerde) zorluk yasadiklar1 goriilmektedir (Hong et al., 2009; Van Emmerik et al.,
1999). Parkinson hastalarinda gévde bozuklugu giinliikk yasami yiliksek oranda etkilemesine
ragmen, literatiir incelendiginde degerlendirme ve rehabilitasyon siireglerinde arka planda
kaldig1 goriilmektedir.

Parkinson hastalarinda goriilen problemlerin hastalik siddeti ile iliskisi bir¢cok farkli
calismada arastirilmistir. Yapilan bir ¢alismada Parkinson hastalarindaki major depresyon;
artan hastalik siddeti, daha kotii motor fonksiyon ve giinliikk yasam aktivitelerinde daha kotii
performans ile iliskilendirilmistir (Papapetropoulos et al., 2006). Farkli bir ¢alismada ise,
hastalarda bilissel bozukluk siddeti ile hastalik siddeti arasinda anlamli iliski bulunmustur
(Wakamori et al., 2014). Bu ¢alismalardaki amag, aslinda hangi problemin hastalik siddeti ile
daha yiiksek oranda iliskisi oldugunun ortaya ¢ikarilmasi ile rehabilitasyon siire¢lerinde bu
problemlere daha fazla odaklanilmasini saglamaktir. Bu amagla, ¢alismamizda Parkinson
hastalarinda gévde bozuklugunun hastalik siddeti ile iligkisini aragtirmay1 amacladik.

Parkinson hastaliginin rehabilitasyonundaki diger bir 6nemli nokta ise; hastalardaki var
olan problemlerin yasam kalitelerini hangi oranda etkilediginin arastirilmasidir. Bu sekilde
hasta bakis agis1 da ortaya konulmus olacaktir. Bu amagla yapilan bir ¢alismada Parkinson
hastalarinda depresyonun, yasam kalitesindeki degiskenligin en 6nemli yordayicist oldugu
gosterilmistir (Committee, 2002). Literatiirde bulunan az sayida caligmalardan birinde
hastalarin ayakta durma sirasindaki govde fleksiyon ve lateral fleksiyon hareketleri normal
eklem hareketi ile degerlendirilmis ve yasam kalitesi ile iliskisi incelenmistir. Sonug olarak;

govde lateral fleksiyon derecesinin yasam kalitesi ile iliskili oldugu bulunmustur (Mikami et
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al., 2016). Baska bir ¢calismada ise; gévdedeki aksiyal rijidite ile yasam kalitesi arasinda anlaml
iligki bulunmustur (Cano-de-la-Cuerda et al., 2011).

Tiim bu faktorler géz ontine alindiginda da bu ¢alismanin amaci, Parkinson hastalarinda
govde bozuklugunun (gévdenin statik, dinamik ve koordinasyon becerilerinin) hastalik siddeti

ve yagsam kalitesi ile iliskisini incelemektir.

Gere¢ ve Yontem
Katihmcilar

Calisma, tanimlayic1 prospektif bilimsel arasgtirma calismasidir. Calisma, Hacettepe
Universitesi Fizik Tedavi ve Rehabilitasyon Fakiiltesi’nde gergeklestirildi. Calisma oncesi
Hacettepe Universitesi Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu onay alind1 (Etik
Kurul Onay Numarasi: GO 22/1250). Tiim katilimcilar, calisma hakkinda bilgilendirildi ve
yazili aydinlatilmis onamlar1 alindi.

55-85 yagslar1 arasinda ve noroloji doktoru tarafindan Parkinson hastaligi tanisi almis
olan hastalar ¢alismaya dahil edildi. Parkinson hastaligi disinda baska bir norolojik hastaliga
sahip olan, herhangi bir kognitif problemi olan (Mini Mental Test’ten 23 {izeri puan alamayan),
caligmaya katilmay1 kabul etmeyen ve yazili onam vermeyen hastalar ¢alisma dis1 birakildi.
Degerlendirmeler

Hastalarin demografik bilgileri kaydedildi (yas, cinsiyet, boy, kilo, 0zge¢mis,
soygec¢mis, hastalik durasyonu). Ardindan hastalik siddeti, govde bozuklugu ve yasam kaliteleri
degerlendirildi.

Modifiye Hoehn ve Yahr Skalast

Parkinson hastaliinin siddetini belirlemek amaciyla kullanilan bu 6lgcek 1967°de
gelistirilmigstir. Tutulum seklini, yiirimeyi ve dengeyi temel alan, 1 ve 5 puan arasinda
puanlanan basit bir evreleme 6l¢egidir (Hoehn & Yahr, 1998).

Evre 1. Unilateral tremor, rijidite, bradikinezi veya postural dengesizlik bulunur, aksiyal
tutulum yoktur.

Evre 1.5: Unilateral ve aksiyal tutulum goriiliir.

Evre 2: Cift tarafli tremor, rijidite, akinezi veya bradikinezi, yutma gii¢liikleri, aksiyal tutulum,
one egilmis postiir veya ayak stiriiyerek ylirlime gibi bulgular gortiliir.

Evre 2.5: Cekme testinde diizelme olan bilateral tutulum gortiliir.

Evre 3: Diger bulgulara ek olarak hastada denge bozuklugu goriiliir ancak tiim aktiviteler
bagimsizdir.

Evre 4: Giinliik aktivitelerde yardima ihtiyag vardir.
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Evre 5: Hasta tamamen bagimlidir.

Hastalik Siddeti

Parkinson hastalarinin hastalik siddetlerinin degerlendirilmesinde en sik kullanilan
olgeklerden biri olan Birlesik Parkinson Hastalig1 Derecelendirme Olgegi (BPHDO) kullanild.
Duygu-diisiince durumu (16 puan), motor fonksiyon (92 puan), giinlik yasam (52 puan) ve
tedavi komplikasyonlari (23 puan) olmak tizere dort alt boliimden olusur. Her soru O ile 4 puan
arasinda puanlanir ve yiiksek puan semptomlarin artisin1 gosterir (Ramaker et al., 2002).
Govde Bozuklugu

Hastalarin gévde bozuklugu, Gévde Bozukluk Olgegi (GBO) ile degerlendirildi. Statik
ve dinamik oturma dengeleri ile koordinasyonu degerlendiren 3 alt boliimden ve 17 maddeden
olusan bir 6lgektir; en diisiik toplam puan 0 ile 23 arasindadir. Puanin yiiksek olmasi, gévdenin
iy1 durumda oldugunu gosterir. Statik oturma dengesi, farkl alt ekstremite pozisyonlar: ile dik
durusu koruma yetenegini arastirirken; dinamik oturma dengesi, govde ve kalganin frontal
diizlemdeki tek tarafli hareketlerini degerlendirir. Koordinasyon, goévdenin {iist ve alt
kisimlarinin rotasyonel yetenegini segici olarak degerlendirir. Temelde inme hastalar1 igin
gelistirilen 6l¢egin, 2007 yilinda Parkinson hastalari i¢in gegerligi yapilmistir (Verheyden et
al., 2004; Verheyden et al., 2007).
Yasam Kalitesi

Parkinson Hastali§1 Yasam Kalitesi Anketi-39 (PHYKO-39) ile degerlendirildi. Anket,
sekiz boliimden olugmakta ve her boliim 0 puan (hi¢ zorlanmiyorum) ve 100 puan (her zaman
zorluk ¢ekiyorum) araliginda degerlendirilmektedir. Ankette mobilite 10 soru ile, giinliik yasam
aktiviteleri 6, emosyonel durum 6, toplumsal damga 4, sosyal destek 3, algilama 4, iletisim
becerileri ve bedensel rahatsizlik ise 3’er soru ile degerlendirilir. Faktorel puanlar
hesaplanirken, bir faktérdeki toplam puan, o faktérde yer alan biitiin maddelerin alinabilecek
en yiiksek puana béliiniir, 100 ile ¢arpilir. Olgek genel puani ise, faktdr puanlarinin toplami 8’e
boliinerek elde edilir. Yiiksek skor, yasam kalitesinde bozulma anlamima gelir. Anketin i¢
tutarliligl ve kesitsel gecerligi yeterli bulunmustur (Jenkinson et al., 1997). Anketin Tiirkge
versiyonunun gegerlik ve giivenirlik ¢alismasi Memis ve ark. tarafindan yapilmistir (Memis et
al., 2009).
Istatistiksel Analiz

Verilerin analizleri IBM SPSS 20.0 istatistik paketiyle (Armonk, NY, ABD) yapildi.
Nicel veriler ortalama + standart sapma (X + SS) olarak ifade edilirken, verilerin normal

dagilimi, gorsel olarak (histogram ve olasilik grafikleri) ve Shapiro-Wilk testleri ile
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degerlendirildi. Verilerin normal dagilim gostermesi tizerine Pearson korelasyon testi yapildi.
Korelasyon testi sonucu; 0,05-0,30 diisiik/6nemsiz; 0,30-0,40 diisiik orta; 0,40-0,60 orta; 0,60-
0,70 iyi; 0,70-0,75 ¢ok iyi ve 0,75-1,00 ise miikemmel korelasyon olarak kabul edildi (Hayran,

2011). Tiim analizler i¢in istatistiksel anlamlilik katsayis1 p<0,05 olarak alinda.

Bulgular
Calisma i¢in 35 hasta ile goriisiildii ve dahil edilme kriterlerini karsilayan 27 hasta (13
K, 14 E) ile calisma tamamlandi. Hastalarin demografik Ozellikleri ve degerlendirme

parametrelerinin sonuglar1 Tablo 1°de verildi.

Tablo 1: Hastalarin Demografik Verileri, Hastalik Siddeti, Gévde Bozuklugu ve Yasam Kalitesi
Degerlerine Yonelik Tanimlayici Istatistikleri

(n=27) Ortalama + SS
Yas (y1l) 62,41+6,97
Boy (cm) 162,55+11,46
Kilo (kg) 75,33+10,85
BKI (kg/cm?) 28,78+5,07
Tam Siiresi (ay) 64,30+62,86
Modifiye Hoehn Yahr (0-5) 2,39+0,86
GBO (0-23 puan) 15,96+3,77
PHYKO-39 (0-100 puan) 40,47+13,68
BPHDO (0-183 puan) 33,37+18,97

BKI: Beden kiitle indeksi, GBO: Gévde Bozukluk Olgegi, PHYKO-39: Parkinson Hastalig1 Yasam Kalitesi
Olgegi-39, BPHDO: Birlesik Parkinson Hastalig1 Derecelendirme Olgegi

[liski analizi sonuglarina gére, gévde bozuklugu ile hastalik siddeti arasinda diisiik/orta
derecede korelasyon bulundu (r=-0,39, p<0,05). Gévde bozuklugu ile yasam kalitesi arasinda
iyi derecede korelasyon bulundu (r=-0,64, p<0,05). Hastalik siddeti ile yasam kalitesi arasinda
ise anlaml1 bir iliski bulunmadi (p>0,05).

Arastirmanin 6rneklem biiytikliigline yonelik gii¢c analizi GPower versiyon 3.1.9.4
(Universitat Kiel, Almanya) yazilimi kullanilarak yapildi. Gii¢ analizi GBO ve PHYKO-39
toplam puan parametreleri arasindaki korelasyon iizerinden post-hoc olarak %95 giiven
araliginda hesaplandi ve giiclin %98,5 oldugu bulundu (effect size=0,64, critical t=2,06,

noncentrality parameter 6=4,32).
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Tablo 2: Parkinson Hastalarinda Hastalik Siddeti, Govde Bozuklugu ve Yasam Kalitesinin Iliskilerinin
Incelenmesi

BPHDO GBO PHYKO-39
BPHDO r 1
p
GBO r -0,39* 1
p 0,047
PHYKO-39 r 0,24 -0,64** 1
p 0,235 0,001

BPHDO: Birlesik Parkinson Hastalig1 Derecelendirme Olgegi, GBO: Govde Bozukluk Olgegi, PHYKO-39:
Parkinson Hastalig1 Yasam Kalitesi Olgegi-39, *: p<0,05, **: p<0,001.

Tartisma ve Sonuc¢

Calismamizin sonuglari, Parkinson hastalarinda gévde bozuklugunun hastalik siddeti ve
yasam kalitesi ile iligkili oldugunu gostermistir. Bunun yani sira, Parkinson hastalarinda
hastalik siddeti ile yasam kalitesi arasinda iligki bulunmamistir. Bu calisma, Parkinson
hastalarinda gévde bozuklugunu fonksiyonel hareketler kapsaminda degerlendirerek (statik,
dinamik ve koordinasyon becerileri) hastalik siddeti ve yasam kalitesi ile iliskisini
degerlendiren ilk ¢caligmadir.

Literatiirde, Parkinson hastalarinda gévde bozuklugu ile ilgili arastirmalarin az oldugu
goriilmektedir. Govde ile ilgili arastirmalar, genellikle govdede aciga ¢ikan fleksiyon ve lateral
fleksiyon yoniindeki postural problemlere odaklanmaktadir (Doherty et al., 2011; Kataoka &
Sugie, 2019). Govdede agiga ¢ikan fleksiyon ve lateral fleksiyon, daha zayif bir dinamik
postural kontrole ve buna bagli olarak diismelere neden olmaktadir (Bloem et al., 2004).
Parkinson hastalarinda diismelerin siklikla goévdenin donmesini de igceren postural
degisikliklerden kaynaklandig1 gosterilmistir (Verheyden et al., 2007). Diger bir taraftan
Parkinson hastalarinda goriilen aksiyal rijidite, hastalarin donme igeren gorevlerde zorluk
yasamalarina neden olmaktadir (Van Emmerik et al., 1999). Dénme zorluklari, 6zellikle
yiirlirken belirgin olmakta ve yana dogru diismeler ile sonuglanmaktadir (Schaafsma et al.,
2003). Sonug olarak, gévde bozuklugu diismeler ile sonuglanarak hastalarin giinliik yasamini
olumsuz yonde etkilemektedir. Bu nedenle, hastalik siddeti ile olan iliskisinin ortaya
konulmasi, tedavi programlarinin sekillendirilmesinde oldukga biiylik 6nem tasimaktadir. ICF

cervevesinden bakilacak olursa, govdenin; Parkinson hastalarinda viicut yap1 ve fonksiyonlarini
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en kapsamli sekilde yansitan BPHDO degerlendirmesi ile iliskilendirilmis olmasi, gdvdenin
Ooneminin vurgulanmasini saglamistir.

Literatiirde hastalarin spesifik olarak yasadiklart gévde problemlerinin (fleksiyon-
lateral fleksiyon normal eklem hareketi, aksiyal rijidite vb.) yasam kalitesi ile iliskili oldugu
gosterilmistir (Cano-de-la-Cuerda et al., 2011; Mikami et al., 2016). Biz de ¢alismamizda govde
bozuklugunun siddetli oldugu Parkinson hastalarinin yasam kalitelerinin olumsuz yonde
etkilendigi sonucuna varmis olduk. Bu sekilde, Parkinson hastalarinda gévde bozuklugunun
hastalarin “katilimini” etkiledigini gostermis olduk. Diger ¢alismalardan farkli olarak, govde
bozuklugunu GBO ile degerlendirerek aslinda gdvdenin statik-dinamik denge ve koordinasyon
becerilerine odaklanarak, Parkinson hastalarinda govdedeki spesifik problemlerinin sebep
olabilecegi govde bozuklugunu biitiinciil bir bakis agis1 ile yansitmaya c¢aligtik.

Calismamizda hastalik siddeti ile yasam kalitesi arasinda anlamli iliski bulunmamistir.
Literatiirde ise; hastalik siddeti ile yasam kalitesi arasinda iliskiyi inceleyen caligmalar
bulunmaktadir. Fakat bu ¢alismalarin hastalik siddetini Modifiye Hoehn ve Yahr Skalasi ile
degerlendirerek sadece siniflandirma bazinda ele aldigi goriilmektedir (Committee, 2002;
Schrag et al., 2000). Calismamizda ise hastalik siddeti BPHDO ile ayrintili bir sekilde
degerlendirilmistir. Degerlendirme yontemimizdeki bu farklilik nedeniyle ¢alismamizin sonucu
literatiir ile farklilik gosterdigi diistiniilmektedir.

Calismamizin  limitasyonu, govdenin ICF parametrelerinden viicut yapi ve
fonksiyonlar1 ve katilim ile iliskisini vurgularken, aktivite ile olan iligkisini incelememekti.
Ayrica calismamiz sadece hafif-orta siddette etkilenimi olan Parkinson hastalarinda govde
bozuklugunun iligkilerini gostermektedir. Bu nedenle sonuglarin tiim Parkinson hastalarina
yonelik olarak yorumlanabilmesi i¢in, etkilenim diizeyi siddetli olan bireylerin de katilimi ile
daha genis caligmalara ihtiya¢ duyulmaktadir.

Calismamizin sonucunda, Parkinson hastalarinda gévde bozuklugunun hastalik siddeti
ve yasam kalitesi ile iliskisini ortaya koyarak, gévdenin onemini vurguladik. Calismamizin
sonuglari, Parkinson rehabilitasyonunda hem degerlendirme hem de tedavide gdvdeye daha

fazla odaklanilmas1 gerektigini diislindiirmektedir.

Finansal Destek

Calisma kapsaminda finansal destek alinmamastir.

Cikar Catismasi

Calismanin olusturulmasi asamasinda herhangi bir ¢ikar ¢atigmasi yasanmamastir.
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Oz

Amag: Saglik profesyonelleri igin iletisim ve problem ¢6zme yetenegi, mesleki uygulamada sik kullanilan beceriler
olmasi agisindan olduk¢a 6nemlidir. Bu arastirma, saglik bilimleri alaninda son siif 6grencilerinin problem ¢dzme ve
iletisim becerileri arasindaki iliskiyi degerlendirmek amaciyla planlanmistir.

Gerec ve Yontem: Calismaya yas ortalamast 22.64 + 1,60 y1l olan toplam 171 saglik bilimleri 6grencisi (135 kadin,
36 erkek) dahil edilmistir. Bu bireylerin iletisim becerileri Iletisim Becerileri Envanteri ile problem ¢dzme becerileri
ise Problem Cozme Envanteri ile degerlendirilmistir. Iki envanter arasindaki iliski Pearson korelasyon analizi ile
degerlendirilmisgtir.

Bulgular: Problem C6zme Envanteri ile Iletisim Becerileri Envanteri bilissel alt 6l¢ek (r=-0,39, p<0,01), davranissal
alt 6lgek (r=-0,32, p<0,01) puanlari ve toplam puan (r=-0,33, p<0,01) arasinda istatistiksel olarak anlamli bir iligki
bulunmustur.

Sonug: Bu bulgular 1s181nda, saglik bilimleri dgrencilerinin egitiminde meslek hayatina gegiste ihtiya¢ duyulacak
problem ¢dzme ve iletisim becerilerinin birbiriyle iliskili oldugu ve birlikte diisiiniilmesi gerektigi diisiiniilmektedir.
fleriki galismalarda saglik bilimleri 6grencilerinin problem ¢dzme ve iletisim becerilerini etkileyebilecek faktdrlerin
ve bunlarin miifredatla iliskisini inceleyen ¢alismalarin yapilmasini 6nermekteyiz.

Anahtar kelimeler: problem ¢ozme, 6grenciler, iletigim

10zge Buket Arslan (Sorumlu yazar). Hacettepe Universitesi, Saglik Bilimleri Fakiiltesi, Ergoterapi Boliimii,
Sihhiye, ANKARA. Tel: 03123052560 E-posta: obuket.cesim@hacettepe.edu.tr

’Hatice Abaoglu. Hacettepe Universitesi, Saglik Bilimleri Fakiiltesi, Ergoterapi Béliimii, Sthhiye, ANKARA. Tel:
03123052560 E-posta: haticeabaoglu@hacettepe.edu.tr

3Cigdem Oksiiz. Hacettepe Universitesi, Saglik Bilimleri Fakiiltesi, Ergoterapi Boliimii, Sthhiye, ANKARA. Tel:
03123052560 E-posta: cigdemoksuz@yahoo.com

48


mailto:obuket.cesim@hacettepe.edu.tr
mailto:haticeabaoglu@hacettepe.edu.tr
mailto:cigdemoksuz@yahoo.com
https://orcid.org/0000-0001-5127-4181
https://orcid.org/0000-0001-8060-3730
https://orcid.org/0000-0003-1840-8197

H.U. Saglik Bilimleri Fakiiltesi Dergisi
Problem ¢ozme ve iletisim becerileri Cilt:11, Say:-1, 2024
Problem solving and communication skills D0i:10.21020/husbfd.1264584

Original Research

Investigation of the Relationship between Problem-Solving Skills
and Communication Skills in Health Sciences Students

Ozge Buket Arslan''"/, Hatice Abaoglu®'*', Cigdem Oksiiz®

Submission Date: March 13, 2023  Acceptance Date: September 2", 2023 Pub. Date:April 30", 2024
Online First Date:February 19%, 2024

Abstract

Objectives: Communication and problem-solving skills are very important for health professionals as they are
frequently used skills in professional practice. This study was planned to evaluate the relationship between the
problem-solving and communication skills of final-year students studying in the field of health sciences.

Materials and Methods: A total of 171 health sciences students (135 females, 36 males) with a mean age of 22.64 +
1.60 years were included in the study. The communication skills of these individuals were evaluated with the
Communication Skills Inventory, and their problem-solving skills were evaluated with the Problem Solving Inventory.
The relationship between the two inventories was evaluated by Pearson correlation analysis.

Results: A statistically significant relationship was found between the Problem Solving Inventory and Communication
Skills Inventory cognitive subscale (r=-0.39, p<0.01), behavioral subscale (r=-0.32, p<0.01) scores and total score (r=
-0.33, p<0.01).

Conclusion: In light of these findings, it is thought that the problem-solving and communication skills that will be
needed in the transition to professional life are associated with each other and should be considered together in the
education of health sciences students. In future studies, we suggest that studies examine the factors that may affect the
problem-solving and communication skills of health science students and their relationship with the curriculum.

Keywords: problem-solving, students, communication
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Introduction

Communication skills play an important role in professions that are based on helping
people. In professions covering health sciences, people are directly serviced, and an intensive
communication network is formed in this process. It is known that increasing the quality of
treatment in health-related professions is possible by establishing effective communication with
patients (Isobel & Delgado, 2018; Fallowfield & Jenkins, 1999). In this context, health
professionals who can motivate, manage, and control their relationships can provide better quality
treatment and care services with effective communication skills (Kuzu & Eker, 2020). It is
important for individuals who are health professionals to know the communication techniques at a
good level and to use them effectively (Sargeant, Maclead & Murray, 2011).

Problem-solving skill is an important factor in making correct, reliable, and appropriate
decisions about the treatment or care in the health service and improving the quality of the service,
in addition to being an important predictor of the physical and mental health of the person (Largo-
Wight, Peterson & Chen, 2005; Oermann, Truesdell & Ziolkowski, 2000). This skill allows
students to learn how to apply knowledge rather than memorize it (Michaelsen & Sweet, 2008;
Sweet & Michaelsan, 2012).

The communication skills and problem-solving skills of health sciences students are
deemed necessary in terms of maintaining and increasing the quality of health care services. The
problem-solving skills of the students may also affect the quality of their communication with the
patient (Ozyazicioglu, Aydmnoglu & Aytekin, 2009). When the studies on the students from
different professional groups studying in the field of health are examined, it is emphasized that
problem-solving and communication skills are very important for these professional groups in
terms of providing more acceptable and ethical health care (Hagameier, Hess, Hagen & Sorah,
2014; Levinson, Lesser & Epstein, 2010; Ji, Bang & Jeon, 2013; Xie, Ding, Wang & Liu, 2013).
However, there are limited studies investigating the relationship of these skills among health
sciences students. This study aimed to investigate the relationship between problem-solving and

communication skills among university students studying in the faculty of health sciences.
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Material and Methods

Study design and ethical considerations

A cross-sectional, descriptive survey design was used to determine the relationship between
problem-solving and communication skills among health sciences students. The study was
performed following the ethical codes of the World Medical Association (Declaration of Helsinki)
and was approved by the Hacettepe University Ethics Commission (Number: 35853172-772.02).
All participants gave written informed consent.
Participants

Inclusion criteria were; studying in the faculty of health sciences at a university, being a
senior student, and being a volunteer to participate in the study. The exclusion criteria were
working and studying in a second department at the university. A total of 171 (135 female, 36
male) senior university students studying in the faculty of health sciences at a state university were
recruited with simple random sampling. After giving written consent, participants were asked to
fill in the questionnaires.
Data collection tools

Demographics

The demographic characteristics of the university students, including age, gender, and the
department they studied, were recorded.

Problem-Solving Skills

The Problem Solving Inventory (PSI), which was developed by Heppner and Petersen, was
used to evaluate how people perceive their problem-solving behaviors (Heppner & Petersen, 1982).
The scale has 35 items, which constitute three subscales: problem-solving confidence, approach-
avoidance style, and personal control. The problem-solving confidence subscale evaluates the
individual's belief and confidence in the ability to solve problems, the approach-avoidance style
subscale evaluates the desire and effort to cope when the problem is encountered, and the personal
control subscale evaluates the ability to maintain control in the problematic situation. Individuals
are asked how often they behave as in the scale items. Items are rated on a six-point Likert scale
ranging from 1 to 6. Answers to the questions are “1-I always behave like this”, “2-1 usually behave
like this”, “3-1 often behave like this”, “4-1 sometimes behave like this”,” 5-1 rarely behave like
this” and “6- | never behave like this ”. The total score on the scale is between 32-192, and the high
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scores indicate that the individual feels insufficient about his / her problem-solving skills. The
Turkish validity and reliability study of the scale was conducted by Taylan in 1990 (Heppner &
Petersen, 1982; Taylan, 1990).

Communication Skills

In order to evaluate communication skills, the Communication Skills Inventory (CSI)
developed by Ersanli and Balc1 (Ersanli & Balci, 1998) was used. The instrument consists of 45
items rated on a five-point Likert and evaluates communication skills in three subscales:
behavioral, cognitive, and emotional. The answers given to the scale are; always-5, usually-4,
sometimes-3, rarely-2 , and never-1. The lowest score that can be obtained from the whole scale is
45, and the highest score is 225. As each subscale is to be evaluated separately, the general
communication skills level of the individual can be evaluated by calculating the total score of the
scale. High scores obtained from the scale indicate good communication skills (Ersanli & Balci,
1998).
Statistical Analysis
The Statistical Package for the Social Sciences (SPSS) Version 23.0 was used to analyze the data.
Means, standard deviations, frequencies, and percentages were calculated for demographic
variables. Normality tests were used to determine whether the data were normally distributed. The
relationship between independent variables was analyzed with Pearson’s Correlation Coefficient.

A p-value of <0.05 was considered as significant statistically.

Results

The demographic characteristics of the participants, including age, gender, and the
department they studied, are given in Table 1. The mean age of the participants was 22.64+1.60
years. 135 (78.9%) of the individuals were female and 36 (21.1%) were male.

The problem-solving confidence subscale scores of the PSI were 28.95+8.10, approach-
avoidance style subscale scores were 43.43+10.86, and personal control subscale scores were
16.00+2.97. The total mean score of the PSI was 88.39+18.84 (Table 2).

The results showed that there were significant relationships between the PSI's confidence
in problem-solving ability, approach-avoidance style subscales and total scores, and cognitive and
behavioral subscales and total scores of the CSI. Table 2 presents the mean and standard deviations
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of the participants' scores on the problem-solving and communication skills scales and the

relationship between these variables.

Table 1. Demographics of the participants

Characteristics X+SD
Age (year) 22.64 +1.60
n (%o)
Gender
Female 135 (78.9)
Male 36 (21.1)
Department
Occupational Therapy 32 (18.7)
Physiotherapy and Rehabilitation 48 (28.1)
Speech Language Therapy 39 (22.8)
Child Development 29 (17.0)
Audiology 23 (13.5)

X: mean, SD: standard deviation, n: number of participants.

Table 2. The means, standard deviations, and the results of correlation analysis

X SS 1 2 3 5 6 7
1 PSl-confidence 28.95 8.01
2 PSl-approach-avoidance 43.43 10.86 .69**
3 PSl-personal control 16.00 2.97 A0**  40**
4 PSl-total 88.39 18.84 .89** 93**  G5**
5 CSl-cognitive 58.15 6.11  -.36** -36** -.18*
6 CSl-emotional 53.35 503 -.05 -.05 .04 A6**
7 CSl-behavioral 57.19 721 -27** -31** -18* B1*%*  39**
8 CSl-total 168.68 15.00 -30** -31** -15 86** . 71**  86**

PSI: Problem Solving Inventory CSI: Communication Skills Inventory

*p<.05. ** p<.01. (two-tailed)

Discussion

In this research, the relationship between problem-solving and communication skills of

senior university students studying in the field of health sciences was examined. There is evidence

that good healthcare workers' cooperation and problem-solving skills provide better health

outcomes and reduce healthcare costs (Titzer, Swenty & Hoehn, 2012). As a result of the study, it

was seen that the students in the last year of health sciences found their problem-solving skills to

be moderate enough. Research on problem-solving skills generally includes nursing students, and

it is found that these students have moderate problem-solving skills in most studies similar to our
research (Altun, 2003; Bayindir & Olgun, 2015; Ergiin & Arslan, 2017; Sayin & Farimaz, 2011).
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In most healthcare disciplines, professionals are required to work in teams in the workplace.
As a result of our study, it was found that there is a significant relationship between problem-
solving and communication skills of university students studying in the field of health sciences.
This situation shows that communication skills may be increased by improving health sciences
students' problem-solving skills. Therefore, continuing the education program with methods that
will increase the problem-solving skills of health sciences students is important for them to become
health professionals who provide quality health services with effective communication in the future
(Titzer, Swenty & Hoehn, 2012; L'Ecuyer, Pole & Leander, 2015).

The relationship between the communication skills of senior health students and their self-
confidence in problem-solving and their efforts to cope with the problems is seen in our study.
Health sciences students' self-confidence in problem-solving and their efforts in this field can be
provided by the evidence-based knowledge, skills, and experiences of the students. Increasing
health skills and experience also increases the effectiveness of communication with patients
(Bennett, Hoffman & Arkins, 2011; Harrell, Kearl, Reed, Grigsby & Caudill, 1993). In our study,
it was concluded that especially mental and behavioral communication skills were related to
confidence in problem-solving and approach to problem-solving. From this point of view, we think
that senior health sciences students who have opportunities to solve problems in their clinical
practice can communicate more effectively with patients.

It is inevitable for health professionals to have effective communication and clinical
problem-solving skills with patients. In our study, the relationship between these two skills was
shown in senior health students. Health sciences students need to have various skills in order to
form the intervention plan for individuals receiving clinical service and to cope with their anxiety
and needs. Students' attitudes towards communication skills can improve patient satisfaction and
safety by ensuring the accuracy of assessment and intervention processes. Therefore, in order to
increase the problem-solving and communication skills, it is very important to develop health
education programs that will enable the development of these skills. For this purpose, many
methods have been mentioned in the literature. Team-based learning, problem-based learning, and
interprofessional simulation are some of these methods. It is known that team-based learning
increases knowledge, clinical performance, and problem-solving skills in health science students
(Corbridge et al., 2013; Kim et al., 2016). Problem-based learning, on the other hand, facilitates

students' learning by researching assessment and treatment methods for a clinical problem, and
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increases students' self-efficacy and problem-solving abilities (Zaidi et al., 2017). The
interprofessional simulation method is used as an effective learning method for students to get to
know other disciplines and increase their communication skills (Titzer et al., 2012). Therefore, we
think that the presence of such methods in the curriculum of health sciences students means to
improve their communication and problem-solving skills.
Conclusion

The results of this study make significant contributions to the literature in terms of
evidence-based collaborative professional approaches in the field of health sciences education.
However, there is a need for a comprehensive analysis of the factors that may affect the problem-
solving and communication skills of health sciences students and the studies examining their

relationship with the curriculum.
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Oz

Amag: Bu galismanin amaci fizyoterapi ve rehabilitasyon boliimii dgrencilerinin e-Saglik okuryazarligi (e-
SOY) diizeylerinin arastirilmasi ve yasam kalitesi ile iligkisinin incelenmesidir.

Gere¢ ve Yontem: Mart-Haziran 2021 tarihleri arasinda yiiriitiilen kesitsel arastirmaya 18-27 yaslar1 arasinda,
146’s1 kadin (%87,42 ve 21'i (%12,57) erkek toplam 167 6grenciye online anket formu gonderilerek veriler
topland1. e- SOY diizeyi e-SOY Olgegi ile yasam kalitesi ise yasam kalitesi anketinin 12 maddelik versiyonu
(SF-12) ile degerlendirildi.

Bulgular: Katilimeilarin 146’s1 kadin (%87,40) ve 21'i (%12,60) erkek dgrenci idi ve yaglari 18-27 arasindaydi.
e-SOY blgegi ortanca degeri 30 puan idi ve bu sonug ‘nispeten yiiksek’ seklinde yorumlandi. Ogrencilerin e-
SOY diizeyleri cinsiyet, sinif, kendisinde ve ailesinde kronik hastalik olup olmama durumu agisindan anlamli bir
farklilik gostermedi(p>0,05). Calismada e-SOY ile SF-12 fiziksel bilesen puani arasinda diisiik diizeyde, pozitif
ve anlaml korelasyon bulunurken (rho:0,307, p<0,001), mental bilesen puani arasinda korelasyon bulunmadi
(p>0,05).

Sonug¢: Ogrencilerin e-SOY diizeyinin nispeten yiiksek oldugu ve yasam kalitesi ile iliskili oldugu goriildii. e-
SOY diizeyi nispeten yiiksek goriinse de dgrencilerin 6zellikle saglik alaninda egitim aldig: diisiiniildiigiinde bu
diizeyin gelistirilmesinin yagsam kalitesindeki iyilesme ile iligkili olabilecegi diistiniilmektedir.

Anahtar kelimeler: E-Saglik okuryazariigi, Fizyoterapist, Yasam kalitesi
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Abstract

Objectives: The aim of this study was to investigate the e-Health literacy (e-HL) levels of physiotherapy and
rehabilitation department students and to examine its relationship with quality of life.

Materials and Methods: In the cross-sectional study carried out between March-June 2021, data were collected
by sending an online questionnaire form to a total of 167 students, aged 146 females(87.42%) and 21(12.57%)
males. The e-HL level was evaluated with the e-HL Scale and the quality of life was evaluated by the 12-item
version of the quality of life questionnaire (SF-12).

Results: 146 (87.40%) of the participants were female and 21 (12.60%) were male students and their ages were
between 18-27.The median value of the e-HL scale was 30 points and this result was interpreted as ‘relatively
high'. The e-HL levels did not show a significant difference in terms of gender, class, chronic disease in himself
and his family (p>0.05).While there was a low, positive and significant correlation between e-HL and the SF-12
physical component score(rho: 0.307, p<0.001), no correlation was found between the mental component score
(p>0.05).

Conclusion: It was found that students' e-HL was relatively high and it was related to quality of life. Although
the e-HL level seems relatively high, it is thought that the improvement of this level may be related to the
improvement in the quality of life, especially considering that the students receive education in the field of
health.

Keywords: E-Health literacy, Physiotherapist, Quality of life
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Giris

Saglik okuryazarligi, bir bireyin saglik hizmeti bilgilerini anlama ve uygun Kkarar
verme yetenegini ifade etmektedir (Liu vd., 2020). e-Saglik okuryazarligi ise dijital ¢agda
saglik okuryazarligi kavrammin bir uzantis1 olarak goriilmektedir (Robert Bautista, 2015).
Saglik okuryazarhigi ve dijital okuryazarlik ile 1ilgili becerilerden olusan e-Saglik
okuryazarligi, bireyin sagligi hakkinda uygun kararlar1 vermek icin elektronik kaynaklardan
belirli saglik bilgilerini arama, bulma, ulagilan bilgileri anlama, degerlendirebilme ve
kullanma yetenegi ile tanimlanan dinamik bir siirectir (Norman ve Skinner, 2006b). Saglik
bilgilerine ¢evrimigi erisim (e-saglik bilgileri), bireyin saglikli yasam tarzi davranisi,
hastaligina 6zgii kosullar1 ve 6z- yonetim stratejileri hakkindaki bilgilerini potansiyel olarak
gelistirdigi icin bireyde ve toplumda 06z yeterliligin olusmasina katkida bulunmaktadir
(Fernandes ve Saragiotto, 2021). Genel veya belirli klinik popiilasyonlarda e-Saglik
okuryazarlik diizeylerinin belirlenmesinin, kisiye 6zel oryantasyonu dijital olarak saglamak ve
e-Saglik okuryazarligi becerilerini gelistirmek igin uygulanacak miidahale stratejilerine
rehberlik edebilecegi belirtilmistir (Fernandes ve Saragiotto, 2021; Giudice vd., 2018).

Arastirmalar, e-Saglik okuryazarligi yiiksek olan bireylerin saglikli davranislari
benimseme ve sagligi hakkinda sorumluluk alma diizeylerinin daha yiiksek oldugunu
gostermistir (Hsu vd., 2014; Yang vd., 2017). Zayif e-Saglik okuryazarligi ise, 6nleme ve
tedavi programlarina katilimi olumsuz etkiledigi (Giudice vd., 2018) ve sosyodemografik
faktorlerden bagimsiz olarak, kotii saglik davraniglari ve sonuglartyla iligkilendirildigi igin
uluslararasi alanda 6nemli bir halk sagligi sorunu olarak kabul edilmektedir (Briggs ve Jordan,
2010). Diisiik saghik okuryazarligina sahip bireylerin, saglik sistemindeki insan ve finansal
kaynaklart Onemli Olgiide tiikettikleri gosterilmistir  (Kickbusch vd., 2013). Saglk
okuryazarligindaki yetersizligin hem birey hem de toplum {tizerindeki olumsuz etkilerinden
dolay1, Diinya Saglk Orgiitii erken g¢ocukluk déneminden itibaren bireylerde saglik
okuryazarliginin temellerini olusturmanin sonraki yillar i¢in kritik 6neme sahip oldugunu
vurgulamistir (Kickbusch vd., 2013). Genel aliskanliklarin kazanildigi, genel olarak saglikli
biiylime ve gelismenin temellerinin atildigi donemin genglik donemi oldugu bilinmektedir
(Kendir Copurlar vd., 2017). Bu baglamda genglik donemlerindeki iiniversite 6grencilerinin
saglikla ilgili davranig ve tutumlarinin potansiyel bir gostergesi olan saglik okuryazarligi
sosyal, ekonomik ve saglik durumlariyla olumlu bir sekilde iligkili olmasi nedeniyle
degerlendirilmeye ve iyilestirilmeye agik bir parametredir. Universite dgrencilerinin yeterli
saglik okuryazarligina sahip olmasinin toplumlarin saglikli gelecegi i¢in 6nemli oldugu

belirtilmistir (Mullan vd., 2017). Disiik saglik okuryazarliginin ayni zamanda daha koti
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yasam Kalitesi ile sonuglandig1 bilinmektedir (Ehmann vd., 2020). Saglik okuryazarlig: ile
yasam kalitesi arasindaki iliskinin incelendigi bir meta-analizde, saglik okuryazarliginin
yasam Kkalitesi ile orta derecede iliskili oldugu, ancak bu bulgunun daha fazla kanitla
desteklenmesi gerektigi bildirilmistir (Zheng vd., 2018).

Literatiirde saglik bilimleri alaninda egitim goren iiniversite Ogrencilerinde saglik
okuryazarligini arastiran ¢aligmalar mevcuttur. Mullan ve digerleri tip 6grencilerinin saglikla
ilgili diger programlardan gelen Ogrencilere gore daha yiiksek saglik okuryazarligi
gosterdigini bildirmis ve farkli 6grenci gruplarmin farkli saghik okuryazarligi profillerine
sahip oldugunu 6ne stirmiistiir (Mullan vd., 2017). Budhathoki ve digerleri tarafindan saglik
alaninda egitim goren Ogrencilerde yapilan ¢alismada, ¢ogu Ogrencinin saglik okuryazarligi
diizeyinin orta diizeyde oldugu belirtilmis, yiiksek saglik okuryazarlig ile yas, ebeveynlerin
egitim diizeyi ve erkek cinsiyet iliskilendirilmistir (Budhathoki vd., 2019). Zhang ve digerleri
tarafindan yapilan bir ¢alismada, tip 6grencilerinin saglik okuryazarlik diizeylerinin yetersiz
oldugu bildirilmistir (Zhang vd., 2016). Zou ve digerleri yaptiklar1 caligmada, saglik
bilimlerinde egitim goren 6grenci grubunun saglik okuryazarlik diizeyinin diger caligmalara
gore optimalin altinda oldugunu belirtmistir. (Zou vd., 2018).

Literatiirde iiniversite 6grencilerinin e-saglik okuryazarligi diizeyinin degerlendirildigi
siirlt sayida ¢alisma bulunmaktadir. Saglik okuryazarhigi diizeyinin tip ve saglik alaninda
egitim goren Ogrencilerde diger programda egitim gorenlere kiyasla daha yiiksek olmasi
gerektigi Ongoriilse de sonuglar celigkilidir ve bu konuda e-saglik okuryazarligi 6zelinde
olduk¢a az sayida aragirma mevcuttur. Ayrica Universite ogrencilerinde e-Saglik
okuryazarliginin yasam kalitesi ile iliskisini inceleyen bir ¢calisma bilgimiz dahilinde heniiz
bulunmamaktadir. Bu nedenlerden dolay1 ¢alismamizin amaci, bir saglik bilimleri alani olan
Fizyoterapi ve Rehabilitasyon Bolimii 6grencilerinin e-Saglik okuryazarhigi diizeylerinin
arastirtlmasi ve e-Saglik okuryazarligi diizeyinin yasam kalitesi ile iliskisinin incelenmesidir.
Calismamizin birinci hipotezi; Fizyoterapi ve Rehabilitasyon Boliimii 6grencilerinin e-Saglik
okuryazarligi diizeylerinin yiiksek oldugu, diger hipotezi ise Ogrencilerin e-Saglik okur

yazarlig1 diizeyi ile yasam kalitesi sonuglarinin iliskili oldugudur.

Gerec ve Yontem
Calisma Tasarimi ve Veri Toplama
Arastirma tanimlayict ve Kesitsel tipte, nicel bir ¢alismadir. Veriler, internet tabanli
anonim bir anket kullanilarak Mart 2021 ile Haziran 2021 tarihleri arasinda toplandi. Veri

toplama islemine baslamadan 6nce Ankara Yildirrm Beyazit Universitesi Etik Kurulu’ndan
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etik onay alindi. (Tarih-Karar No: 08.10.2020-36). Calismaya katilmak isteyenlerden online
olarak bilgilendirilmis onam formu alindi. Caligmanin 6rneklem sayist e-Saglik okuryazarligi
diizeyi ile yasam kalitesi arasindaki iliskiyi arastiran benzer bir ¢alismadan (Filabadi vd.,
2020) iki degisken arasindaki korelasyon kat sayisi lizerinden G*Power 3.1 programinda
yapilan gii¢ analizinde; etki blyiikligi 0.378, tip-1 hata olasiligi 0,05 ve ¢alismanin giicii
%095 olacak sekilde toplamda 85 kisi olacak sekilde en kiigiik 6rnek biiytikliigli hesaplandi.

Saglik bilimleri fakiiltesi fizyoterapi ve rehabilitasyon bdlimiinde okuyan, calismaya
katilmay1 kabul eden ve formlari eksiksiz bi¢imde dolduranlar calismaya dahil edildi,
formlarda eksik yanitlar1 olanlar ise calismadan diglandi. Toplam 320 6grenciye formlar
arastirmacilardan tarafindan e- mail araciligiyla iletildi. Yiizde 53 oraninda mailler yanitlandi
ve 170 6grenci online onam formunu doldurarak ¢alismaya katilmak i¢in goniillii oldu. 3
ogrenci, formlarda eksik verileri olmasi sebebiyle caligmadan ¢ikarildi. Toplamda 167
ogrenciden tiim veriler eksiksiz bi¢imde toplandi. Calisma akis semas1 Sekil 1°de gosterildi.

Ogrencilerin e-saglik okuryazarligi diizeyleri; Norman ve Skinner (Norman ve
Skinner, 2006a) tarafindan gelistirilen ve Coskun ve Bebis (Coskun ve Bebis, 2015)
tarafindan Tiirkge gegerlik-giivenirlik galismas1 yapilan “E-Saglik Okuryazarhg Olgegi”
kullanilarak degerlendirildi. E-Saglik Okuryazarligi Olgegi internet kullanmayla ilgili 2
madde ve internet tutumunu Slgen 8 maddeden olusmaktadir. Olgekteki her madde; 5°1i likert
tipi Olgegine gore “l= kesinlikle katilmiyorum, 2=katilmiyorum, 3=kararsizim,
4=katilryorum, 5=kesinlikle katiltyorum” olarak puanlanmaktadir. Olgekten alinabilecek en
disik puan 8, en yiiksek puan ise 40’tir. Alinan puaninin yiiksek olmasi, e-Saglik
okuryazarliginin yiiksek oldugunu gostermektedir (Norman ve Skinner, 2006a).

Ogrencilerin yasam kalitesini degerlendirmek i¢in kullanilan yasam kalitesi anketinin
12 maddelik versiyonu (SF-12) kullanildi. SF-12, yasam kalitesini fiziksel islevsellik, fiziksel
rol, beden agrisi, genel saglik, enerji, sosyal islevsellik, duygusal rol ve mental saglik olmak
tizere 8 alt boyut ve 12 maddede degerlendirmektedir. Fiziksel bilesen puani, genel saglik,
fiziksel islevsellik, fiziksel rol ve beden agrisi alt boyutlarindan elde edilirken, mental bilesen
puan1 ise sosyal islevsellik, duygusal rol, mental saglik ve enerji alt boyutlarindan elde
edilmektedir. Her iki alt bilesenin puan1 0 ile 100 arasinda degisir ve yiiksek puan daha iyi

sagligi/yasam kalitesini temsil etmektedir (Soylu ve Kiitiik, 2022).
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(aligmaya katlmas: igin davet
edilen, e-mail ginderilen
dErenci sayis

N=320
Yamt vermeyen GZrenci
- say1s1
N=150
L 2
Yant veren, cabigmaya katilmay
kabul eden ve formlan doldoran
dgranci say1m
N=170
Formnlan eksik doldurdugo
L & | icim diglanan Garenci savis
N=3
L 2
Analiz edilen veri zay1s1
N=167

Sekil 1. Calismanin akis semast

Istatistiksel analiz

Calismada elde edilen verilerin istatiksel analizi IBM SPSS 24.0 (SPSS Inc, Chicago,
ABD) programi kullanilarak yapildi. Calismada yer alan siirekli degiskenlerin normal
dagilima uygunlugu gorsel (histogram ve olasilik grafikleri) ve analitik ydntemler
(Kolmogorov-Smirnov/ Shapiro-Wilk testleri) kullanilarak degerlendirildi. Bu degiskenler
normal dagilim gostermedigi igin ortanca ve ¢eyrekleri arasi genislik ile, kategorik
degiskenler oran (%) ile ifade edildi. Katilimcilar sinif, cinsiyet, hastalik 6zgecmisi, ailedeki
hastalik varlig1 agisindan gruplandirildi. Gruplar arasindaki saglik okuryazarligi ve yasam
kalitesi diizeyleri arasindaki farki incelemek i¢in Man Whitney U testi ve Kruskal Wallis testi
kullanildi. Normal dagilima uygun olmayan veriler arasindaki korelasyon Spearman
korelasyon kullanilarak analiz edildi. Korelasyonun giicii r = 0,200 — 0,300 ise zayif, r = 0,300
— 0,500 ise orta, r > 0,500 ise giiclii olarak nitelendirildi. (Cohen, 2013). Istatiksel anlamlilik
degeri p < 0,050 olarak belirlendi.
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Bulgular
Arastirmaya katilan 167 kisiden 146’s1 kadin (%87,40) ve 21'1 (%12,60) erkek 6grenci
idi ve yaslar1 18-27 arasindaydi. Demografik bilgiler Tablo 1'de 6zetlendi.

Tablo 1. Katilimcilarin 6zellikleri

Degisken Ortanca (1-3.¢ceyrek)

Yas (y1l) 20 (19-22)

e- SOY olgegi toplam puani 30 (28-32)

SF-12 fiziksel bilesen puam 51,91 (46,24-56,57)

SF-12 mental bilesen puam 34,88 (27,06-43,35)
n (%)

Cinsiyet

Kadin 146 (87,40)

Erkek 21(12, 60)

Sumf

1.simf 50 (29,90)

2.s1imif 51 (30,50)

3.smmf 35 (21,00)

4.sinif 31 (18,60)

Ogrenci-kronik hastalik varhig

Var 27 (16,20)

Yok 140 (83,80)

Aile-kronik hastalik varhgi

Var 72(43,10)

Yok 95 (56,90)

Egzersiz aliskanhg

Var 105 (62,90)

Yok 62 (37,10)

Sigara kullamim

Var 16 (9,60)

Yok 151 (90,40)

n: Ogrenci sayisi, e-SOY: e-Saglk okuryazarhig: 6lgegi

E-saglik okuryazarhig: dlgeginin ortanca degeri 30 puan olarak bulundu. Olgekten elde
edilebilecek en yiiksek toplam skor 40 puan oldugundan, bu sonu¢ arastirmaya katilan
ogrencilerin e-saglik okuryazarligi diizeylerinin nispeten yiiksek diizeyde oldugu seklinde
yorumlanabilir.

Tablo 2°de 6grencilerin e-saglik okuryazarligi 6lgeginden aldiklari puanlarin dagilimi
ve ortanca degerleri gosterilmistir. Ogrencilerin %59,30’u saghg: hakkinda karar vermede
interneti kullanmanin yararli oldugu konusunda hemfikirdi. Benzer sekilde o6grencilerin

%83,80’1, internette saglik kaynaklarina erisebilmenin sagligi i¢in 6nemli oldugunu belirtti.
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Tablo 2. Ogrencilerin E-saglik Okuryazarlig1 Puanlar

Puanlar (%)

Maddeler Ortanca 1-2 3 4-5
(1-3.ceyrek) N % N % N %

A Saghgim  haklnda  karar -, o 3 21,60 32 1920 99 59,20

vermemde internet yararlidir.

B. Internetteki saglik kaynaklarma ) o 9 540 18 10,80 140 83,80

erisebilmek sagligim i¢in 6nemlidir.

Sl: Internette ~ hangi  saghk

kaynaklarinin ulagilabilir oldugunu 4 (3-4) 9 5,40 51 30,50 107 64,10

biliyorum.

S2:  Internette  yararh  saghk

kaynaklarim1  nerede  bulacagimi 4 (4-4) 5 3,00 29 17,40 133 79,70

biliyorum

S3:  Internette  yararh  saghk

kaynaklarini nasil bulacagimi 4 (3-4) 44 26,40 96 5750 27 16,20

biliyorum.

S4: Saglik hususunda sorularima 4 (4-4) 6 3,60 34 20,40 127 76,00

yanit bulmak adina interneti nasil
kullanacagimi biliyorum.

S5: Internette bana yardimci olmasi
adina buldugum saglik bilgilerini 4 (4-4) 2 1,20 31 18,60 134 80,20
nasil kullanacagimi biliyorum.

S6: internette buldugum saglhk

kaynaklarin1  degerlendirmek igin 4 (4-4) 7 4,20 28 16,80 132 79,00
ihtiyacim olan beceriye sahibim.

S7: Internetteki yiiksek kalitedeki
saglik kaynaklarimi diigiik kalitedeki

saglik kaynaklarindan ayirt 4(3-4) 8 480 36 21,60 123 73,60
edebilirim.

S8: Saglhiga iliskin kararlar verirken

internetten  bilgi kullaniminda 3(2-4) 0 30,00 66 39,50 51 30,50

kendime giiveniyorum.

N: Ogrenci sayisi

Ogrencilerin e-Saglik okuryazarhigi diizeylerinin cinsiyet, smf, kendisinde ve
ailesinde kronik hastalik olup olmama durumu agisindan anlamli bir fark olusturmadigi

gortildi (p>0,050) (Tablo 3).
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Tablo 3. Ogrencilerin E-saglik Okuryazarlig1 Diizeylerinin Karsilastiriimasi

Ortanca

Degisken N (1-3.ceyrek) U z p
Cinsiyet

Kadin 146 30 (28-32) 1350,00 -,888 374
Erkek 21 31 (28-32)

Ogrenci-kronik hastalik varhig

Var 27 31 (26-32) 1838,500 -,225 ,822
Yok 140 30 (28-32)

Aile-kronik hastalik varhgi

Var 72 30 (27-31,50) 3141 -,907 ,364
Yok 95 30 (28-32)

Egzersiz ahskanhg

Var 105 30 (28-32) 2929 -1,086 277
Yok 62 30 (28-31)

Simf X2 P
L.simuf 50 30,50 (27-32)

2.smf 51 30 (28-32) ,736 ,865
3.simuf 35 30 (28-32)

4.simf 31 31 (26-32)

N: Ogrenci sayisi, z: Man Whitney U testi, X?: Kruskal- Wallis testi.

e-Saglik okuryazarligi ile yasam kalitesi fiziksel bilesen puani arasinda diisiik

diizeyde, pozitif ve anlaml1 korelasyon bulunurken (rho: 0,307, p<0,001) mental bilesen puani

arasinda korelasyon bulunmadi (Tablo 4).

66



5 5 H.U. Saghk Bilimleri Fakiiltesi Dergisi
E-Saglik Okuryazarhg Cilt:11, Sayi:1, 2024
E-Health Literacy Doi:10.21020/husbfd.1279097

Tablo 4. E-saglik Okuryazarligi ve Degiskenler Arasindaki Korelasyon

Degisken e-SOY SF-12 Fiziksel SF-12 Mental
Yas rho: -,048, p: ,540 rho: -,067, p: ,392 rho: ,089, p: ,251
Cinsiyet r:,088, p:,258 r:,068, p:,385 r:-,023, p:,771
Simif r:,029, p:,712 r:,044, p:,572 r:,069, p:,376
Ogrenci-kronik hastalik r:,015, p:,850 r:,165 p:,033 r: -,058, p:,460
varlig

Aile-kronik hastalik r:-,095 p:,224 r:-,184 p:,017 r:,040 p:,612
varlig

Egzersiz aliskanlig r:,124 p:,110 r:,042 p: ,592 r:-,006 p:,936
Egzersiz siklig rho: ,241* p: ,012 rho: ,148 p:,128 rho: ,021 p:,833
(gtin/hafta)

Sigara kullanimi r:,021 p:,788 r:,011 p: ,898 r:-077 p:,323
SF-12 Fiziksel rho: ,307* p <, 001

SF-12 Mental rho: ,067 p:,389

e- SOY : e-Saglik okuryazarlig1 6lcegi, r: Pearson, rho: Spearman korelasyon katsayisi, *p<0,050

Tartisma ve Sonug¢

Bu c¢aligmada fizyoterapi ve rehabilitasyon bolimii 6grencilerinin  e-Saglik
okuryazarligi diizeylerinin arastirilmasi ve e-Saglik okuryazarligi diizeyinin yasam kalitesi ile
iliskisi incelendi. Fizyoterapi ve rehabilitasyon boliimii 6grencilerinin e-saglik okuryazarligi
diizeyinin nispeten yiiksek diizeyde oldugu ve e-saglik okuryazarliginin yasam kalitesi ile
iligkili oldugu bulundu.

Calismamizda incelenen 6grencilerde e-saglik okuryazarligi anketinin ortanca degeri
30 olarak bulundu. Anketin ilgili literatiirde belirli bir kesme puaninin olmamasi (Fernandes
ve Saragiotto, 2021) ve alinabilecek maksimum puanin 40 olmasi nedeniyle bulunan sonug
(40 puan tizerinden 30 alimmis olmasi) ‘nispeten yliksek’ olarak yorumlandi. Literatiirde,
saglik bilimleri alaninda okuyan oOgrencilerde e-saglik okuryazarli§i diizeyini arastiran
caligmalar incelendiginde, celiskili sonuglara ulasildig goriildii. Sonuglar genel olarak saglik
bilimleri alaninda okuyan 6grencilerin, calismamiz sonugclari ile paralel olarak saglik okur
yazarligmmi yiiksek olarak tanimlamakla birlikte; (Dashti vd., 2017; Eyimaya vd., 2021)
tiniversite ogrencilerinde saglik okuryazarligi diizeyini arastiran c¢alismalarin sonuglarinin
sunuldugu giincel bir sistematik derlemede, iiniversite Ogrencilerinin genel saglik

okuryazarlig1 diizeyinin yiiksek olmadigi ve iyilestirilmesi gerektigi vurgulanmaktadir (Kithn
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vd., 2022). Ayrica bu derlemede, saglikla ilgili egitim programlarindan gelen 6grencilerin
saglik okuryazarlig1 diizeylerinin daha yiiksek olmas1 beklense de hem saglikla ilgili hem de
diger egitim programlari igin Ogrencilerin saglik okuryazarhiginin yeterli olmadigi
belirtilmistir (Kithn vd., 2022). Saglik bilimlerindeki 6grencilerin iiniversitede mesleki
egitimlerini tamamladiktan sonra kendi ¢evrelerinde tasiyacaklar1 sorumluluklari g6z oniinde
bulundurarak, toplum sagliginin yani sira ekolojik, sosyal ve ekonomik siirdiiriilebilirligini de
giiclendirebilecek bir potansiyele sahip oldugu dikkate alinmalidir. Bu giiclendirme fikri,
saglik okuryazarliginin gelistirilmesi yoluyla gergeklestirilebilir.

Saglik okuryazarligini tesvik etme yaklasimi, bir ortamda insanlar1 sagliklar1 ve genel
olarak yasamlar1 hakkinda daha iyi kararlar almalar i¢in gii¢clendirme temeline dayanir. Bir
derlemede, diisiik saglik okuryazarliginin, tibbi tavsiyeleri anlamada ve takip etmede daha
zay1f yetenekle sonuglandigi, daha koétii saglik sonuglart ve saglik hizmetlerinin kullaniminda
yetersizlik ile iliskili oldugu gosterilmistir (Berkman vd., 2011). Universiteler gibi egitim
kurumlari, 6grencilerinin saglik okuryazarligini optimize etme ve kendileri ve gevreleri igin
bilingli kararlar vermelerini saglama firsatina sahip ortamlardir (Brach vd., 2012).
Calismamizdaki popiilasyonun e-Saglik okuryazarlik diizeyi nispeten yliksek goriinse de
ogrencilerin 6zellikle saglik alaninda egitim aldig1 diisiiniildiiglinde bu diizeyin iyilestirilmesi
gerektigi ongorilmektedir.

Ogrencilerin saglik okuryazarligi farkli degiskenlerden etkilenir. Literatiirde saglik
okuryazarlig ile artan yas, kadin cinsiyet, donem sayisi, egitim siiresi arasinda bir iligki
olduguna dair giiglii kanitlar mevcuttur (Kithn vd., 2022). Artan yasla birlikte daha iyi saglik
okuryazarligi, 419'u saglik egitimi programlarindan gelen toplam 1160 6grenciyle yapilan li¢
calismada (Budhathoki vd., 2019; Rababah vd., 2019; Vamos vd., 2016) gosterilmistir. Bu
korelasyon, saglik egitiminde yasla birlikte donem sayisinin ve bilgi birikiminin artmasiyla
birlikte kazanilan deneyimle agiklanabilir. Saglik okuryazarliginin cinsiyet ile olan iliskisi ise
saglik bilimleri 6grencilerinde yapilan iki ¢alismada incelenmis ve kiz Ggrencilerin daha
yiiksek saglik okuryazarligina sahip oldugu bildirilmistir (Budhathoki vd., 2019; Géring ve
Mollenbeck, 2015). Bizim ¢aligmamizda ise yas, cinsiyet ve egitim siiresinin e-Saglik
okuryazarlig ile iligkili bulunmamis olmasi yas grubu dagiliminin ¢ok yiiksek olmamas: ile
aciklanabilir.

e-Saglik okuryazarlig1 kabul edilebilir bir yasam kalitesinin olusumuna yonelik bir
adim olarak goriilmektedir (Kickbusch vd., 2013; Serensen vd., 2012). Calismamizda, e-
Saglik okuryazarligi ile yasam kalitesi arasindaki iligkinin pozitif ve anlamli oldugu

gosterilmistir. Literatlirde e-Saglik okuryazarligi ile yasam kalitesi arasindaki iliskiyi
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inceleyen sadece bir ¢alisma bulunmakta olup sonucumuz bu ¢alismayla uyumludur (Filabadi
vd., 2020). e-Saglik okuryazarligi ile yasam kalitesi lizerindeki etkisi arasindaki baglantiy1
belirlemek icin daha fazla arastirmaya ihtiya¢ vardir. e-Saglik okuryazarligini degerlendiren
calismalarda e-saglik okuryazarligin1 etkileyebilecek potansiyel degiskenlerin etkisinin
gozlenmesi i¢in Orneklem sayisinin artirilarak ileriki calismalarda arastirilmasi gerektigi
diistiniilmektedir.

Calismamizin bir diger sonucu, Ogrencilerin %59,3’liniin saglig1 hakkinda karar
vermede interneti kullanmanin yararli oldugu konusunda hemfikir oldugudur. Benzer sekilde
ogrencilerin %83,8’1, internette saglik kaynaklarina erisebilmenin saghigi icin 6nemli
oldugunu belirtmistir. e-Saglik okuryazarlig1 {izerine yayimlanan kapsamli bir derlemede ,
iiniversite 0grencilerinin saglik bilgilerini bulmak i¢in internetin yiiksek oranda kullandig:
ancak e-Saglik okuryazarligi becerilerinin genellikle ortalamanin altinda, smirh diizeyde
oldugu bildirilmistir (Stellefson vd., 2011). Ogrenciler igin bilgiye erismenin en popiiler yolu
internet olmasina ragmen, bu durumun koti saglik okuryazarligi ile iligkili olmasinin
nedeninin biiyiikk olasilikla internetteki mevcut bilgilerin kalitesinden kaynaklandigi
diisiiniilmektedir (Kiihn vd., 2022). Internet, daha iyi saglik okuryazarligina veya e-Saglk
okuryazarligina yol agmasa bile, Saglik bilgisi edinmenin tercih edilen en popiiler yolu
oldugundan, bilginin kalitesini ve Ogrencilerin ulasilan bilgileri degerlendirme yetenegini
gelistirmek icin yeni miidahale ¢caligsmalarina ihtiyag¢ vardir.

Saglik i¢in egitim, egitim i¢in de saglik ¢cok Onemlidir. Daha saglikli 6grencilerin,
ailelerin ve topluluklarin daha yiiksek akademik basartya sahip oldugu ve sonraki yillarinda
daha tiretken bir topluma donistiigii bilinmektedir (Kickbusch vd., 2013). Bu baglamda
ogrencilerin saglik okuryazarliginin artmasi kendi sagliklar1 hakkinda yarar saglarken bu
kisisel fayda, ilerde calisacaklar1 pozisyonlarda carpan etkisiyle toplumsal bir faydaya
doniisebilir (Kiithn vd., 2022). Birinci basamak saglik hizmetlerinin yani sira 6zellikle kronik
hastaliklarin yonetim siirecinde hastalarina hastaliklar1 hakkinda dogru ve giivenilir saglik
bilgisi saglayan, bu konuda hastalartyla 6nemli 6l¢iide zaman harcayan fizyoterapistler i¢in
saglik okuryazarligt ve e-Saglik okuryazarligi kavramlar1 giderek daha fazla ©nem
kazanmaktadir. Bu nedenle gelecegin fizyoterapistleri olan fizyoterapi ve rehabilitasyon
boliimii  6grencilerinde saglik okuryazarlik diizeylerini belirlemek ve bu parametreyi
gelistirmeye yonelik stratejiler uygulamak onemlidir. Fizyoterapistler, kanita dayali tedavileri
aragtirma, Ogrenme, klinik kilavuzlara erisme ve kullanma baglaminda kendi saglik
okuryazarliklarimi gelistiren ve bu baglamda hastalarin sagligiyla ilgili bilgileri anlamalarina

ve kullanmalarina yardime1 olan yeteneklerini optimize etmek i¢in stratejiler gelistiren 6nemli
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saglik profesyonelleridir. Fizyoterapistlerin 6nemli ve yliksek vasifli saglik profesyonelleri
olarak taninmaya devam etmesi i¢in hastalarina ve paydaslarina saglik hizmetleri hakkinda
bilingli kararlar verebilmelerinde giivenilir ve dogru saglik bilgileri sunmasi1 beklenmektedir
(Briggs ve Jordan, 2010). Fizyoterapistlerin kendi saglik okuryazarlik diizeylerinin iyilesmesi,
hastalarinin saglik bilgilerini dogru adreslerde aramalarina, anlamalarina ve kullanmalarina
yardimc1 olacaktir.  Saglik okuryazarligt ve e-Saglik okuryazarligi konusunda gelisim
saglanmasi icin uygulanacak adimlarin fizyoterapistlerin meslege hazirlandiklart ilk egitim
yillarindan itibaren planli bir sekilde uygulanmasi gerektigi diisiiniilmektedir. Bu kapsamda
hem 6grencilerin hem de bu alanda egitim veren akademisyenlerin bu konudaki farkindaligin

artirmak i¢in sonuglarimiz yon gosterici olacaktir.

Arastirmanin Simirlamalari
e-Saglik okuryazarligini ve yasam kalitesini etkileyebilecek olan; internet kullanim
becerisi, gelir diizeyi, sosyal statii, sahip olduklar1 elektronik cihazlar, saglikla ilgili bilgilere
ulasmak i¢in en ¢ok kullandiklar1 kaynaklar, bir giin igerisinde internet ve sosyal medya
kullanim1 gibi potansiyel degiskenler bu ¢alismada degerlendirilmemistir. Bu degiskenlerin

etkisinin ileriki ¢aligmalarda arastirilmasi gerektigi diisiiniilmektedir.

Tesekkiir

Bulunmamaktadir.

Finansal Destek

Calisma kapsaminda finansal destek alinmamastir.
Cikar Catismasi

Calisma kapsaminda herhangi bir kurum, kurulus ya da arastirmacilar arasinda ¢ikar

catismasi bulunmamaktadir.
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Oz

Amac: Cinsel gelisim, diger gelisim alanlarinda oldugu gibi ¢ocuklarda desteklenmesi gereken bir gelisim
alanidir. Ebeveynlerin cinsel iletisim konusunda yetersiz olmalari, cocuklarin sosyal ¢evre ya da sosyal medyadan
yanlis bilgiler edinmelerine neden olabilmektedir. Bu kapsamda arastirmada anne babalarin g¢ocuklariyla
kurduklari cinsel iletisim diizeyleri ile tutumlar arasindaki iligkinin incelenmesi amaglanmistir.

Gere¢ ve Yontem: Arastirmada betimsel aragtirma yontemlerinden iligkisel tarama modeli kullanilmistir.
Arastirmanin ¢aligma grubunu 2020-2021 egitim 6gretim yilinda Giimiishane il merkezinde 6zel okul 6ncesi
egitim kurumuna ¢ocugu devam eden 214 ebeveyn olusturmaktadir. Arastirmanin verileri Genel Bilgi Formu,
Ebeveynler igin Cinsel iletisim Olgegi ve Anne Baba Cocuk Yetistirme Tutumlari Olgegi-A Formu ile
toplanmustir. Verilerin analizinde t testi ve korelasyon analizleri kullanilmistir.

Bulgular: Arastirmada cinsel iletisim 6l¢egi toplam puani ile anne baba tutum 6l¢egi alt boyutlarindan demokratik
tutum arasinda negatif yonlii zayif diizeyde (r: -,446; p<,05), baskici ve otoriter tutum ile pozitif yonlii orta diizeyde
(r: ,324; p<,05), asirt hosgorili tutum ile pozitif yonli zayif diizeyde (r: ,203; p<,05) anlamli iliski meydana
gelmistir.

Sonug: Arastirma sonucunda, ebeveynlerin tutumlari ile cinsel egitim sirasinda kurulan iletisim arasinda orta
diizeyde pozitif yonlii bir iliski bulunmustur. Bu bakimdan ¢ocuklarin cinsel gelisimlerine yonelik, anne babalara
ve egitimcilere alan uzmanlari tarafindan egitimlerin verilmesi faydali olabilir.

Anahtar kelimler: Anne baba tutumu, cinsel gelisim, cinsel iletisim, tutum.
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Abstract

Objectives: As in other development areas, sexual development is an area of development that should be supported
in children. Inadequacy of parents about sexual communication may cause children to acquire incorrect
information from the social environment or social media. Thus, the present research aims to investigate the
relationship between the attitudes of parents and the levels of sexual communication that they establish with their
children.

Material and Method: Of the descriptive research methods, the relational screening model was used in the study.
The study group consists of 214 parents whose children attended a private preschool education institution in the
city center of the Province of Giimiishane, Turkey, in the 2020-2021 academic year. The study data were collected
using the General Information Form, the Sexual Communication Scale for Parents, and the Parenting Attitude
Scale-A. In the analysis of the data, t-test and correlation analyses were used.

Results: In the study findings, there was a negative and weak relationship between the total score of the sexual
communication scale and the democratic attitude sub-scale of the parenting attitude scale (r: -.446, p<.05), a
positive and moderate level relationship with repressive and authoritarian attitude sub-scale (r:.324, p<05), and a
weak, positive, and significant relationship with an overly tolerant attitude sub-scale (r:.203, p<.05).

Conclusion: As a result of the study, a moderately positive relationship was found between the attitudes of the
parents and the communication language they used in sexual education. In this regard, it may be recommended to
provide training by field experts to parents and educators for the sexual development of children.

Keywords: Parental attitude, sexual development, sexual communication, attitude.
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Giris

Cinsel gelisim, dogum 6ncesi donemden baslayarak yagamin sonuna kadar devam eden
ve her yas doneminde farkli gelisimsel 6zellikleri icinde barindiran bir stirectir (Agir, 2018;
Kochanska vd., 2019). Rogers’e (2017) gore cinsellik, zihinsel ve fiziksel saglik kadar bireyin
yasaminin ayrilmaz bir pargast olarak tanimlanmaktadir. Cinsellik, c¢ocuk yetistirme
tutumlarina, toplumsal cinsiyet kaliplarina, kiiltiire ve degerler sistemine gore farklilik
gostererek gelismektedir. Psikoanalitik kuramin Onciisii olan Freud’a gore cocuklarin
olgunlasmamis cinsel istekleri c¢esitli asamalardan gecerek kisiligin gelisiminde ve
sekillenmesinde etkili olabilmektedir. Freud, ¢ocugun cinsiyet 6zelliklerinin farkinda olmaya
basladig1 ii¢-alt1 yas donemini cinsel gelisim agisindan kritik donem olarak ifade etmektedir
(Thurschwell, 2009).

Okul 6ncesi donemde ¢ocuklar, bagkalar1 ve kendilerinin bedenleri ve gelisim 6zellikleri
de dahil olmak tizere birgok seyi merak etmekte (Aral ve Duman, 2009), kendilerini ifade
etmeye basladiklar1 li¢ yas doneminden itibaren sorumlu bireylere (ebeveyn/bakici) merak
ettikleri tiim sorular1 rahat bir sekilde sorabilmektedirler (Durualp ve Aral, 2018). Ozellikle bu
dénemde ¢ocuklar doktorculuk, evcilik gibi cinsel gelisim ile baglantili oyunlar oynamakta,
kars1 cinse ait cinsiyet farkliliklarini ayirt etmeye baslamaktadirlar. Bu nedenle bu donemde
cocuklar dokunarak, gozlemleyerek ve sorular sorarak kesfettikleri o6zellikleri anlamaya
calismaktadirlar (Nikkelen vd., 2019).

Freud’un fallik dénem olarak adlandirdig iig-alt1 yas, kiz ¢ocuklarinin babaya, erkek
cocuklarinin ise anneye hayranlik duydugu ve kendi cinsiyetinden olan ebeveynleri ile
catismalar yasadig1 donemdir. Bu baglamda ¢ocugun sordugu sorulara diiriistce cevap vermek,
gercekel davranmak ve kendi bedenine iliskin olumlu diisiinceler gelistirmesine ve catigmalari
¢ozmesine katki saglamak gelisimi olumlu ydnde etkilemektedir (Isler 2017; Karabay, 2018).
Nitekim yapilan arastirmalarda ailelerin ¢ocuklarina verdikleri cinsel egitimlerin ii¢-alt1 yas
donemindeki ¢ocuklarin cinsel gelisimini olumlu etkiledigi belirlenmistir (Frankham, 2006;
Glider ve Alabay, 2018). Cocuklarin cinsel gelisimini desteklemek icin cinsel haklarimni
bilmelerine ve kendi bedenine iligkin algilarinin gekillenmesine katki saglayan cinsel egitimin,
ebeveynler ve egitimciler yardimiyla ¢cocuklara verilebilecegi vurgulanmaktadir (Purba, 2012).
Dolayistyla ¢ocuklarin dogru yonlendirilmeye ve iyi bir rehbere ihtiyaglari bulunmaktadir. Bu
baglamda ¢ocuklarin en iyi rehberi ve ilk egitimcileri olan ebeveynlerin cinsel gelisimdeki roli
biiyiik 6nem tasimaktadir (Isler ve Giirsimsek, 2018).

Cocuklar ilk olarak ailede anne ve babalarini izleyerek sahip olduklari cinsiyet rollerinin

farkina varmakta, bu siiregte anne ve babalarina cinsiyete ya da diinyaya nasil geldigine iligkin
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sorular sorabilmektedirler. Ebeveynler ¢ocuklarin cinsel konularda merak ettikleri sorulara
bilin¢li ve ¢gocugun yasina uygun cevaplar vererek cocugun merakini giderebilirler (Rogers,
2017; Seth ve Srivastava, 2017). Cocukla iletisim siirecinde ebeveynlerin 6zellikle cinsel
gelisim ile ilgili konularda ¢ekimser davrandiklar1 goériilmektedir (Pasli, 2017). Yine cinsel
gelisim ile ilgili konularda ¢ocukla iletisim kurmak ebeveynler agisindan zor olabilmektedir.
Bu sorunun ozellikle az gelismis ve gelismekte olan iilkelerde gozlendigi ifade edilmektedir.
Bu duruma 6rnek olabilecek olan Othman ve digerlerinin (2020) Urdiin’de gergeklestirmis
olduklar arastirmada babalarin kiz ¢ocuklari ile cinsel konular hakkinda iletisim kurmadiklari,
genglerin cinsel saglik ve tireme saglhigi konusundaki bilgileri aileden ziyade c¢evreden
ogrendikleri tespit edilmistir.

Cocugun cinsel gelisiminde anne ve babalarin kullandiklar kelimelere, cocugun ilgi ve
beklentilerine, iletisim kurma sekillerine ve ¢cocugun gelisim diizeyine uygun yanitlar vermeleri
onemlidir (Flores ve Barroso, 2017; Isler, 2017). Ebeveynlerin bu yeterlige sahip olmalari i¢in,
konu ile ilgili egitim almalar1 dnemlidir. Ancak Tiirkiye’de heniiz erken ¢cocukluk doneminde
cinsel gelisim ile ilgili sistemli bir egitim verilmemektedir. Bu bakimdan ¢ocuklara cinsel
egitim verilirken, anne babalarin belirli bir kilavuz ya da cinsel gelisim programi dogrultusunda
cocuklarini bilgilendirmeleri ebeveyn-¢ocuk arasindaki cinsel iletisimi kuvvetlendirebilecektir.
Cocugun anne babaya kars1 kendini rahatlikla ifade edebilmesi, sordugu sorulara tatmin edici
cevaplar alabilmesi ¢ocugun gelisimini desteklemekte ve Ozgiiven sahibi olmasma katki
saglamaktadir (Brown vd., 2017; Isler ve Giirsimsek, 2018).

Ebeveynlerin ¢ocukla kurduklart iliskiler ve iletisim 6zellikleri, ¢ocuklarin cinsel
gelisim de dahil olmak iizere biitiin gelisim alanlarim etkilemektedir (Ceylan, 2017). Anne
babalarin ¢ocukla kurduklart iligskilerde demokratik ve hosgoriilii tutuma sahip olmak
cocuklarin gelisim 6zelliklerini desteklemekte iken, baskici ve otoriter tutuma sahip olmaksa
gelisimi olumsuz etkilemektedir (Pilgrim, 2018; Toker ve Capan, 2018). Ebeveyn tutumlarinin
cocuklar tizerindeki etkilerine iligkin yapilan arastirmalarda, olumlu tutumlarin ¢ocuklarla
iletisim kurabilmeyi destekledigi, baskici ve otoriter tutumun ise ¢cocuklarda 6zgiliven kaybina
neden oldugu (Bozyigit, 2013; Toker ve Capan, 2018; Tuzcuoglu ve Tuzcuoglu, 2004) ve
cocuklarin iletisim becerilerinin gelismesini engelledigi belirtilmektedir (Ikiz, 2015;
Kabasakal, 2012; Kochanska vd., 2019; Pasli, 2017; Rogers, 2017). Ek olarak ebeveyn
tutumlar1 sosyo-demografik ozellikler, ebeveynlerin kendi yetistirilme tarzlari, ¢ocugun
gelisimine iligkin bilgi diizeyleri ve kendi ebeveynlerinin tutumlarina gore degisebilmektedir
(Sak vd., 2015: Ozyiirek, 2004; Yilmaz, 2018). Bu bakimdan g¢ocuklarla cinsel iletisim

slrecinde anne babalarin sahip olduklar1 tutum ve davraniglarin 6nemli oldugu
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diistintilmektedir. Bu diisiinceden hareketle arastirmada okul 6ncesi donem ¢ocugu olan anne
babalarin ¢ocuklartyla kurduklart cinsel iletisim diizeyleri ile tutumlarinin incelenmesi
amaglanmistir. Bu amag¢ dogrultusunda asagidaki sorulara yanit aranmaistir.

e Ebeveynlerin ¢ocuklartyla kurduklar cinsel iletisim diizeyleri ile tutumlar1 anne veya
baba olmalarina, ¢ocugun cinsiyetine ve ¢ocuk sayisina gore anlamli farklilik
gostermekte midir?

e Ebeveynlerin ¢ocuklariyla kurduklari cinsel iletisim diizeyleri ile tutumlar1 arasinda

anlaml bir iliski var midir?

Gerec ve Yontem

Yontem boliimiinde aragtirmanin modeli, ¢alisma grubu, arastirmanin etik yoni, veri
toplama araglari, veri toplama siireci ve verilerin ¢oziimlenmesinde kullanilan istatistiksel
tekniklere yer verilmistir.
Arastirmanin Modeli

Arastirmada; birbirini etkileyebilecegi diisiintilen degiskenlerin karsilastirilmasina
imkan saglayan arastirma modellerinden olan iligkisel tarama modeli kullanilmistir
(Bliytikoztiirk, 2011). Bu kapsamda g¢ocuklarin cinsel iletisim diizeyleri ile ebeveynlerinin
tutumlar1 arasindaki iligkiler incelenmistir.
Calisma Grubu

Arastirma, 2020-2021 egitim 6gretim yilinda Giimiishane il merkezinde gocugu 6zel
okul dncesi egitim kurumlarma devam eden ebeveynlerle gergeklestirilmistir. Ebeveynlerin
arastirmaya dahil edilmesinde evrende yer alan her bir birimin arastirmaya dahil edilme olasilig1
esit nitelikte olan seckisiz Ornekleme yoOntemlerinden rastgele Ornekleme yontemi
kullanilmistir. Arastirmaya Giimiishane il merkezinde bulunan alt1 6zel okul Oncesi egitim
kurumundan, aragtirmaya yonelik uygulama yapilmasini kabul eden bes okul 6ncesi egitim
kurumu dahil edilmistir. Belirlenen anaokullarindaki ebeveynler ile goriisiilerek ¢alismanin
amaci aciklanmis ve ebeveynler arasindan caligmaya katilmayi kabul eden 214 ebeveyn
arastirmaya dahil edilmistir.

Arastirmaya katilan ebeveynlerin %60,3’1i anne %39,7’si baba oldugu belirlenmistir.
Ebeveynlerin ¢ocuklarina ait bilgiler incelendiginde ¢ocuklarin %44,4°1 kiz, %55,6’s1 erkektir.
Ayn1 zamanda ebeveynlerin %80,4’1 1-2 ¢ocuk, %19,6’s1 3 ve lizeri ¢ocuga sahiptir.

Veri Toplama Araclan
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Aragtirmada veri toplama araci olarak arastirmaci tarafindan gelistirilmis olan “Genel
Bilgi Formu”, “Ebeveynler I¢in Cinsel Iletisim Olgcegi (Artan vd., 2020)” ve “Anne Baba
Cocuk Yetistirme Tutumlar: Olgegi-A Formu (Ozyiirek, 2017) ” kullanilmustir.

Genel Bilgi Formu: Formda ebeveynin cinsiyeti, sahip oldugu ¢ocuk sayisi, gocugun
cinsiyeti ile ilgili sorular yer almaktadir.

Ebeveynler icin Cinsel fletisim Olcegi: Artan ve digerleri, 2020 tarafindan gelistirilen
oleme araci, “Icerik”, “Beden Dili”, “Siireci Yonetme” ve “Kaygi” olmak iizere dort alt
boyuttan ve 23 maddeden olusmaktadir. Olgek besli likert tiiriinde degerlendirilmektedir.
Olgme aracindan elde edilen puanlar arttik¢a iletisimin egitsel olarak uygunlugu ortaya
¢ikmaktadir. Olgegin alt faktorlerinin i¢ tutarlilik katsayisinin iki farkli 6rneklemde 0,70 ve
0,80 arasinda degistigi belirtilmistir. Bu arastirmada yapilan analizler sonucunda 6l¢egin
giivenirlik katsayisinin 0,84 olarak gerceklestigi belirlenmistir.

Anne Baba Cocuk Yetistirme Tutumlar: Ol¢egi (ABTO)-A Formu: Ozyiirek (2017)
tarafindan gelistirilen Slcek 38 maddeden olusmaktadir. Olgek, “Tamamen Katiliyorum-5
puan” ve “Hi¢ katilmryorum-1 puan” aras1 besli likert tipindedir. Olgek “Demoktarik Tutum”,
“Baskict ve Otoriter Tutum”, “Asir1 Hosgoriilii Tutum” olmak iizere ii¢ alt boyuttan
olugmaktadir. Buna goére Demokratik Tutum 15 madde (1, 4, 10, 13, 14, 21, 24, 28, 29, 32, 33,
34, 36, 37, 38. maddeler), Baskici ve Otoriter Tutum 12 madde (2, 6, 7, 9, 18, 22, 23, 25, 26,
30, 31, 35. Maddeler) ve Asirt Hosgorili Tutum 11 madde (3, 5, 8, 11, 12, 15, 16, 17, 19, 20,
27. Maddeler) ile belirlenebilmektedir. Olgme aracinda her alt boyuttan alinan yiiksek puan o
tutumun baskin oldugunu gostermektedir. Olgek Cronbach Alpha giivenirlik katsayilari
Demokratik Tutum alt boyutu i¢in 0,83, Baskic1 ve Otoriter Tutum alt boyutu i¢in 0,83 ve
Hosgoriili Tutum alt boyutu igin 0,75 olarak belirlenmistir. Test-Tekrar test korelasyon
katsayilar1 alt boyutlar i¢in sirasiyla 0,77, 0,87 ve 0,78 olarak belirlenmis, alt ve {list %27°1ik
gruplarin madde ortalamalar1 istatistiksel olarak anlamli bulunmustur.

Arastirmanin Etik Yonii

Aragtirmaya baslamadan once c¢ocuklarin egitim gordiigli 6zel okul Oncesi egitim
kurumlarindan gerekli izinler alindiktan sonra Ardahan Universitesi Etik Kurulundan
27.01.2021 tarihli ve E-67796128-000-2100002236 say1l1 karar1 ile caligmanin yiiritiilebilmesi
i¢in etik kurul raporu alinmistir.

Veri Toplama Siireci

Arastirmada veriler pandemi nedeniyle elektronik ortamda toplanmustir. Oncelikle genel

bilgi formu ve dl¢eklerin maddeleri elektronik ortama aktarilarak Google form hazirlanmistir.

Arastirmaya dahil edilen 6zel okul 6ncesi egitim kurumlarinda ¢ocugu olan ebeveynler ile
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cevrimigi toplanti yapilarak calisma ile ilgili bilgilendirme yapilmis, ¢alismaya katilmak isteyen
ebeveynlere Google form iizerinden hazirlanan veri toplama araglari sosyal medya araciligi
(Whatsapp ve E-mail) ile iletilmistir. Olgeklerin rastgele doldurulmasimi énlemek, onamlari
almak icin ebeveynlerin goniillii katilim esas alinmistir. Bu durum gegerlik ve giivenirlik
acisindan da son derece Onemlidir. Arastirma verileri 01.02.2021 ile 01.04.2021 tarihleri
arasinda toplanmustir.
Verilerin Analizi

Aragtirma verilerinin analizinde SPSS24 veri analiz programi kullanilmistir.
Arastirmada degiskenler yiizde ve frekans dagilimlarn ile agiklanmis, degiskenlerin dlgek
puanlariyla karsilastirilmasinda bagimsiz 6rneklem t testi ve korelasyon analizi kullanilmistir.

Veriler %95 (p<.05) giiven araliginda degerlendirilmistir.

Bulgular

Anne babalarin cinsel iletisim diizeyleri ile tutumlarinda etkili olabilecek etmenleri
tespit etmek ve anne babalarin cinsel iletisim diizeyleri ile tutumlar1 arasindaki iligkiyi
belirleyebilmek amaciyla yapilan ¢alismadan elde edilen verilerin analizi sonucunda ulagilan
bulgular asagida verilmistir.
Tablo 1: Ebeveynlerin Anne veya Baba Olmalaria gore Cinsel Iletisim Diizeyleri ile Cocuk
Yetistirme Tutumlarindan Aldiklar1 Puanlara Ait Ortalamalar ve t Testi Sonuglari (n: 214, sd:
212)

Cinsiyet n Ort. ss t p
Kadin 129 27,26 1,26

Té Igerik Erkek 85 27,11 1,71 736 462
o e . Kadin 129 18,25 191
D )w 1 1
.E § Beden Dili Erkek 85 1779 173 1,788 ,075
=0 R Kadin 129 26,02 2,34
E’ % Siireci Yonetme Erkek 85 2612 2.30 -,290 72
[—R4i
> 9 Kadin 129 1195 3,55 )
2=  Kaya Erkek 85 12,62 2,80 1464 4
= Kadin 129 83,48 6,46
@ ] ] _
Toplam Erkek 85 8364 589 177 859
) Kadin 129 24,48 5,46
- o ! ! *
2 )?gf Demokratik Erkek 85 2047 510 5,394 ,000
S £33 Baskicr ve Kadin 129 3539 6,71 2998 023*
SE g Otoriter Erkek 85 37,47 6,13 ’ ’
s .2 = Kadin 129 37,75 6,44
m =) oo _eeyee ’ 1 _ *
o ; S Asir1 Hosgoriilii Erkek 85 4053 5.06 3,353 ,001
= = Kadin 129 97,62 12,09
H 1 1 -
< Toplam Erkek 85 9847 10,02 538 591
* p<,05
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Tablo 1 incelendiginde ebeveynlerin cinsel iletisim diizeyleri ile tutumlar1 anne veya
baba olmalarina gore t testi ile analiz edilmistir. Yapilan analiz sonucunda ebeveynler icin
cinsel iletisim Ol¢egi alt boyutlart ile 6lgegin toplam puaninda anlamli farklilik olmadigi
(p>,05), anne baba ¢ocuk yetistirme tutumlar1 6lgeginin alt boyutlarindan demokratik (t212=
5,394, p<,05), baskict ve otoriter (1212=-2,298, p<,05) tutum ile asirt hosgoriilii (t212= -3,353,
p<,05) tutum puanlarinda anlamli farklilik meydana geldigi belirlenmistir. Farkliliga iliskin
aritmetik ortalama puanlar1 incelendiginde annelerde demokratik tutumun, babalarda ise

baskic1 ve otoriter tutum ile asir1 hosgoriilii tutumun daha yiiksek oldugu tespit edilmistir.

Tablo 2: Anne Babalarm Cocugun Cinsiyetine gore Cinsel Iletisim Diizeyleri ile Cocuk
Yetistirme Tutumlarindan Aldiklar1 Puanlara Ait Ortalamalar ve t Testi Sonuglari (n: 214, sd:
212)

Cocugun

AR n Ort. Ss t p
C|n5|yet|
. Kiz 95 2711 160
Té Teerik Erkek 119 2727 1,33 -816 ALS
= . Kiz 95 17,95 1,76
U pl=Ti] ' ’ _
°% Beden Dili 19 1816 19 833 406
=0 Siireci Kiz 95 25,68 2,48 *
5E  Yonetme Erkek 119 2636 215 2 034
(=B
= Kiz 95 1133 338 ] .
2= Kaam Erkek 119 1293 304 3,656 ,000
= Kiz 95 82,06 6,37
= ) ) . *
Toplam Erkek 119 8472 588 3,169 ,002
= Kz 95 21,75 553
x ] ] _ *
z g Demokratik Erkek 119 2380 5.62 2,671 ,008
S E  Bask Kiz 95 3374 7,70
U. N o— asKiCl ve H ) - *
SE% Otoriter Erkek 119 3819 4,63 >,242 000
o D o=
2 égo ASII'I" - Kiz 95 37,89 7,71 2,084 038*
@5 Hosgoriilii Erkek 119 39,62 4,22
s 2 Kiz 95 9338 13,72 .
<2  Toplam Erkek 119 10161 7,06 5675 ,000
* p<,05

Tablo 2 incelendiginde ebeveynlerin cinsel iletisim diizeyleri ile tutumlari ¢ocugun
cinsiyetine gore t testi ile analiz edilmistir. Yapilan analiz sonucunda ebeveynler i¢in cinsel
iletisim 6lgeginin silireci yonetme (t212=-2,137, p<,05), kayg1 (t212=-3,656, p<,05) ile toplam
(t212= -3,169, p<,05), tutum puanlarinda anlamli farklilik meydana geldigi belirlenmistir.
Ebeveynler i¢in anne baba ¢ocuk yetistirme tutumlar1 6l¢eginin demokratik (t212= -2,671,
p<,05), baskict ve otoriter (t212= -5,242, p<,05), asir1 hosgoriilii (t212= -2,084, p<,05) ile

toplam puanlarindan (t212= -5,675, p<,05) elde ettikleri puan ortalamalar1 arasinda anne
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babalarin ¢ocugun cinsiyetine gore anlamli farklilik meydana geldigi belirlenmistir. Farkliliga
iliskin aritmetik ortalama puanlar1 incelendiginde ¢ocugunun cinsiyeti erkek olan ebeveynlerin
demokratik tutum, baskici ve otoriter tutum, asir1 hosgoriilii tutum ve genel olarak ¢ocuk
yetistirme tutumlarmin daha yiiksek oldugu belirlenmistir. Ek olarak cocugu erkek olan

ebeveynlerin kaygi ve slireci yonetme becerileri ile cinsel iletisim diizeyleri daha yiiksektir.

Tablo 3: Anne Babalarin Cocuk Sayisina gére Cinsel Iletisim Diizeyleri ile Cocuk Yetistirme
Tutumlarindan Aldiklar1 Puanlara Ait Ortalamalar ve t Testi Sonuglar1 (n: 214, sd: 212)

Cocuk sayisi n Ort. SS t p
o 1-2 cocuk 172 27,23 147
Té Teerik Jveizericocuk 42 2707 140 01O 937
=g N 1-2 cocuk 172 17,92 1,90
U o ] ] _ *
z & BedenDil 3veiizeriocuk 42 1864 151 218 024
=0 Siireci 1-2 ¢ocuk 172 26,08 2,36
§ % Yonetme 3 ve lizeri gocuk 42 26,00 2,16 189 851
(=B
g g 1-2 cocuk 172 1264 3,02 .
2= Kaya Jveiizericock 42 1050 378 o909 000
= 1-2 cocuk 172 83,87 6,38
m g l ]
Toplam Jveiizericocuk 42 8221 545 09040124
g . 1-2 ¢ocuk 172 22,48 5,66
x ] L] _ *
g5  Demokratk 5 izericocuk 42 2457 543 2168 031
S § . Baskiave 1-2 cocuk 172 36,56 6,15 1582 115
L = ’%” Otoriter 3 ve iizeri gocuk 42 34,79 7,93 ’ ’
C Y = -
3 E o ASll'l" - 1-2 g?cuk 172 39,24 5,67 1,880 061
@ .5 Hosgoriilii 3 ve lizeri ¢ocuk 42 37,29 7,36
c .z 1-2 cocuk 172 98,28 9,93
<2 Toplam Jveiizericocuk 42 96.64 1578 OO 401
* p<,05

Tablo 3 incelendiginde ebeveynlerin cinsel iletisim diizeyleri ile tutumlar1 ¢ocuk
sayisina gore t testi ile analiz edilmistir. Yapilan analiz sonucunda ebeveynler i¢in cinsel
iletisim Olgeginin beden dili (t212= -2,278, p<,05) ve kaygi (t212= -3,909, p<,05) tutum
puanlarinda anlamli farklilik meydana geldigi belirlenmistir. Anne baba ¢ocuk yetistirme
tutumlar1 6lgeginin demokratik tutum (t212= -2,168, p<,05) puan ortalamalar1 arasinda anne
babalarin ¢ocuk sayisina gore anlamli farklilik meydana geldigi belirlenmistir. Farkliliga iliskin
aritmetik ortalama puanlar1 incelendiginde ii¢ ve lizeri ¢ocuk sahibi olan ebeveynlerin
demokratik tutum ve beden dili puanlarmin daha yiiksek, kaygi puanlarinin ise daha diisiik
oldugu belirlenmistir. Olgek puanlar1 arasindaki iliskinin belirlenmesi amaciyla Pearson

korelasyon analizi yapilmistir.
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Tablo 4: Ebeveynlerin Cinsel Iletisim Olgegi ile Anne Baba Cocuk Yetistirme Tutumlar
Olgeginden Aldiklar1 Puanlar Arasindaki Iliskiye Ait Korelasyon Analizi (n: 214, sd: 212)

A. B. Cocuk
Demokratik Baskici ve Otoriter Asir1 Hosgoriilii  Yetistirme
Tutum Olcegi
fcerik r -,486 ,166 ,132 -,076
p ,000 ,015 ,054 ,267
. r -,164 ,053 ,004 -,049*
Beden Dili D 016 440 951 473
Siireci Yonetme -381 205 123 -007*
p ,000 ,003 ,074 ,924
Kaygi r -,268 ,366 ,238 ,206
p ,000 ,000 ,000 ,002*
Ebeveynler Icin r -,446 324 ,203 074
Ginsel letisim 000 000 003 284
cegl
*p<,05

Tablo 4 incelendiginde cinsel iletisim 6l¢egi alt boyutlarindan igerik ile anne baba tutum
0lcegi alt boyutlarindan demokratik tutum arasinda negatif yonlii orta diizeyde (r: -,486; p<,05)
ve baskic1 ve otoriter tutum ile pozitif yonlii zayif diizeyde (r: ,015; p<,05) anlamli iliski oldugu
saptanmistir. Anne baba tutum 06lcegi alt boyutlarindan demokratik tutum ile cinsel iletisim
0l¢egi alt boyutlarindan beden dili (r: -,164; p<,05) arasinda negatif yonlii zay1if diizeyde, siireci
yonetme (1: -,381; p<,05) arasinda negatif yonlii orta diizeyde ve siireci yonetme ile baskict ve
otoriter tutum arasinda pozitif yonlii zayif diizeyde (r: ,203; p<,05) anlaml iliski oldugu tespit
edilmistir. Cinsel iletisim Olgegi alt boyutlarindan kaygi ile anne baba tutum Olgegi alt
boyutlarindan demokratik tutum arasinda negatif yonlii zayif diizeyde (r: -,268; p<,05), baskic1
ve otoriter tutum ile pozitif yonlii orta diizeyde (r: ,366; p<,05), asir1 hosgoriilii tutum ile pozitif
yonlii zayif diizeyde (r: ,238; p<,05), anne baba tutum 6lgegi toplam puani ile pozitif yonlii
zay1f diizeyde (r: ,206; p<,05) anlaml1 iligki oldugu goriilmistiir. Cinsel iletisim 6lgegi toplam
puani ile anne baba tutum 06l¢egi alt boyutlarindan demokratik tutum arasinda negatif yonlii
zayif diizeyde (r: -,446; p<,05), baskic1 ve otoriter tutum ile pozitif yonlii orta diizeyde (r: ,324;
p<,05), asir1 hosgoriilii tutum ile pozitif yonlii zayif diizeyde (r: ,203; p<,05) anlaml iliski

oldugu saptanmustir.

Tartisma ve Sonug¢
Okul 6ncesi donem ¢ocugu olan anne babalarin cinsel egitim sirasinda ¢ocuklariyla
kurduklar iletisim ile tutumlart arasindaki iligkinin incelenmesi amaciyla yapilan bu

arastirmada ebeveynlerin tutumlar ile cinsel egitim sirasinda kurulan iletisim arasinda orta
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diizeyde pozitif yonlii bir iliski bulunmustur. Bu kapsamda alan yazin incelendiginde anne
babalarin ¢ocuklar ile cinsel gelisim hakkinda konusabilmeleri igin bilgi sahibi olmalarinin
onemli oldugu vurgulanmaktadir (Artan vd., 2020). Ayni1 zamanda yapilan arastirmalar anne
babalarin bilgi diizeylerinin yetersiz oldugunu ortaya koymaktadir (Jerman ve Constantine,
2010; Martin ve Torres, 2014; Meschke ve Dettmer, 2012). Anne babalar ¢ocukluk c¢aginda
kendi ebeveynlerinden yeterli diizeyde cinsellik konusunda egitim alamadiklari igin
cocuklartyla nasil iletisim kuracaklar1 konusunda endise yasadiklarini belirtmektedir (Eastman
vd., 2005; Kenny ve Wurtele, 2013; Yilmaz, 2018). Bu arastirmada annelerde demokratik
tutumun babalara gore daha yiliksek oldugu, babalarda ise baskici ve otoriter tutum ile asiri
hosgoriilii tutumun daha yiiksek oldugu goriilmektedir. Benzer sekilde Yilmaz (2018)
tarafindan gerceklestirilen anne baba tutumlarinin ergenlerin benlik saygisina etkisi konulu
arastirmada babalarin baskict ve otoriter tutum diizeylerinin daha yiiksek oldugu tespit
edilmistir. Ancak Artan ve digerleri (2020) ebeveynlerin cinsel iletisim 6zelliklerini
inceledikleri arastirmada anne ve babalar arasinda cinsel egitim sirasinda ¢ocukla kurulan
iletisim agisindan fark meydana gelmedigi sonucuna ulasmisladir. Anne babalarin cinsel
egitimde kullandiklar iletisim ile ilgili kaygilarina karsin erken yaslardan itibaren ¢ocukla
cinsel egitim hakkinda iletisim kurmanin dogru olduguna dair 6nemli kanitlar yer almaktadir
(Howell 2003; Li vd., 2000). Okul dncesi donemden baslayarak kapsamli bir cinsel egitim alan
cocuklarin, kendilerinde meydana gelen duygusal ve fiziksel degisimleri kabullenme ve anlama
(Martin ve Torres, 2014), cinsiyet farkliliklarin1 kavrama (Kenny ve Wurtele, 2013), uygun
olan ve uygun olmayan cinsel davranislar1 ayirt edebilme ile cinsel istismara karsi kendini
koruyabilme potansiyellerinin artti1 ifade edilmistir (Dixon, 2010). Bu baglamda arastirma
sonuclarinda ortaya ¢ikan bu farklilik calismalara dahil edilen bireylerin 6grenim diizeyinin,
yetistigi cevrenin ve kendi anne babalariyla olan iligkilerinin farkli olmasiyla agiklanabilir.

Bu arastirmada cocuk sayisi daha fazla olan ebeveynlerin iletisimde beden dilini
kullanma diizeylerinin ve demokratik tutumlarinin daha yiiksek oldugu, ¢ocuk sayisinin
artmasinin cinsel egitimde kurulan iletisim siirecinde kaygiy1 azalttigi sonucuna ulasilmistir.
Cocuk sayis1 fazla olan ebeveynlerin ¢cocuk bakimi konusunda daha tecriibeli olmalar1 bu
sonucu etkilemis olabilir. Benzer sekilde Evans ve digerleri (2020) ile Isler ve Giirsimsek
(2018) yaptiklar1 arastirmalarda gocuk sayisinin artmasinin anne baba tutumlarini olumlu yonde
etkiledigini ve cinsel egitim sirasinda iletigimin artmasina katki sagladigini tespit etmislerdir.
Yine Kochanska ve digerleri (2019) yaptiklar1 arastirmada ¢ocuk sayisi ile cinsel egitim
arasinda pozitif yonli iliskilerin oldugu sonucuna ulagmislardir. Bu baglamda c¢ocuk sayist

arttikca tecriibeye bagli olarak ebeveynlerin ¢ocugun bakimi ve gelisim alanlar1 hakkinda daha
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fazla bilgi sahibi olduklar1 ve bu durumun cocukla iletisimi olumlu yonde etkiledigi
sOylenebilir.

Bu arastirmada ¢ocugunun cinsiyeti erkek olan ebeveynlerin demokratik tutum, baskici
ve otoriter tutum, asir1 hosgoriilii tutum ile genel olarak ¢ocuk yetistirme tutumlarmin daha
yiiksek oldugu belirlenmistir. Arastirma bulgularindan farkli olarak Tandon ve digerleri (2017)
tarafindan gergeklestirilen ¢calismada kiz ¢ocuguna sahip ebeveynlerin demokratik tutuma sahip
olduklar1 belirtilmektedir. Yine Andrews ve digerleri (2018) ¢ocugun cinsiyetine gore anne
baba tutumlarinin farklilik géstermedigini belirtmislerdir. Evans ve digerleri (2020) tarafindan
yapilan arastirmada ise annelerin kiz ¢ocuklariyla cinsel egitim sirasinda kurduklari iletisimin,
babalarin erkek ¢ocuklartyla kurduklari iletisimden daha yiiksek oldugu sonucuna ulasilmistir.
Buna gore hem c¢ocugun hem de ebeveynlerin cinsiyet faktoriinlin cinsel egitim sirasinda
kurulan iletisimi etkiledigi sOylenebilir. Nikkelen ve digerleri (2019) tarafindan yapilan
arastirmada ise ¢ocuklarin cinsel egitimde ailelerden daha ¢ok cevreden etkilendikleri, bu
durumun da ebeveyn tutumlart ile iligkili olabilecegi belirtilmistir. Ayrica Rogers (2017)
yaptig1 arastirmada, ebeveynlerin ¢ocuklarla cinsel egitim sirasinda kurduklari etkili iletisimin
cinsel risk davraniglarini azalttigi sonucuna ulagmistir. Arastirma sonuglarinda ortaya ¢ikan bu
farklilik ¢ocugun cinsiyetinin yaninda, ebeveynlerin tutumlari, 6grenim diizeyleri ve toplumsal
cinsiyet algilariyla aciklanabilir.

Bu arastirmada cinsel iletisim 6lgegi toplam puani ile anne baba tutum olgegi alt
boyutlarindan demokratik tutum arasinda negatif yonlii zayif diizeyde, baskici ve otoriter tutum
ile pozitif yonlii orta diizeyde, asir1 hosgoriilii tutum ile pozitif yonlii zayif diizeyde anlamli
iliski oldugu saptanmistir. Bu baglamda cocuga verilen cinsel egitimin ebeveynlerin bilgi ve
motivasyon eksikliginin yani sira sergiledikleri ebeveyn tutumlariyla da yakindan iligkili
oldugu diisiiniilmektedir. Ayrica arastirmada annelerde demokratik tutumun babalara gore daha
yiiksek oldugu, ebeveynlerde yasin artmasinin anne baba tutumlarini ve ¢ocuklarla cinsel
iletisimi pozitif yonde etkiledigi sonucuna ulasilmistir. Ebeveynlerin ¢alisma hayatinda yer
almasi, 6grenim diizeyinin yiikselmesi, cocuk sayisinin fazla olmasi ve erkek ¢ocuga sahip olma
durumlar1 anne baba tutumlarim1 ve cocuklarla cinsel iletisimi pozitif yonde etkiledigi
belirlenmistir. Ayrica anne baba tutumu ile cinsel iletisim arasinda anlamli iligkinin oldugu
saptanmigtir. Bu bulgular ve literatiir incelendiginde cinsel iletisimde ebeveyn ve cocuk
arasindaki iligkilerin 6nemli oldugu goriilmektedir. Bu iliskilerin niteligini ise anne ve babalarin
sahip olduklari bilgi ve deneyimler yakindan ilgilendirmektedir. Bu bakimdan g¢ocuklarin cinsel
gelisiminin desteklenmesinde konu ile ilgili uzmanlardan ya da deneyimi olan ebeveynlerden

destek alinmasi 6nemlidir.
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Aragtirmada ulasilan sonuglar dogrultusunda asagidaki 6nerilere yer verilebilir;

e Ebeveynlerin baskici ve otoriter tutumuna karsilik c¢ocuklariyla demokratik ve
hosgoriilii tutum gelistirmeleri gerekmektedir. Bu bakimdan ebeveyn-cocuk iletisimine
yonelik egitimlerin verilmesi énemlidir.

e C(Cinsel egitimde kullanilan iletisim ile ilgili calismalara ebeveynlerin cinsellige
yaklasimlari, cinsellik ile ilgili bilgileri ile baglanabilir. Ebeveynler cinsellik ile ilgili
yeterli bilgiye sahip olduktan sonra yeni bilgileri daha iyi kavrayabilecek,
degerlendirebilecek ve ¢ocugu ile iletisimi sirasinda kullanabilecektir.

e Cinsel gelisim c¢ocuklarda dogal olarak meydana gelen ve gelisimi desteklenmesi
gereken bir Ozelliktir. Ebeveynlerin cinsel iletisim konusunda yetersiz olmalari,
cocuklarin sosyal ¢evre ya da sosyal medyadan yanlis ya da uygun olmayan bilgiler
edinmelerine neden olabilir. Bu bakimdan ¢ocuklarin cinsel gelisimlerine yonelik, anne

babalar tarafindan ve uzmanlar kontroliinde egitimlerin verilmesi faydali olacaktir.
Finansal Destek
Arastirmada herhangi bir kurum, kurulus ya da organizasyondan finansal destek

alinmamustir.

Cikar Catismasi

Yazarlar arasinda ¢ikar ¢catismasi bulunmamaktadir.
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Oz

Amag: Bu calismanin amaci, istismarci yonetim tarzinin dretim karsiti is davraniglari  {izerine olan etkisini asistan
hekimler tizerinde incelemektir.

Gereg ve Yontem: Arastirmanin drneklemini COVID-19 pandemi siirecinde (Kasim 2020) Sivas Cumhuriyet Universitesi
Saglik Hizmetleri Uygulama ve Arastirma Hastanesinde gorev yapan 159 asistan hekim olusturmustur. Verilerin
toplanmasinda kisisel bilgi formu, tiretim karsit1 is davraniglar1 6lgegi ve istismarci yonetim 6lgegi kullanilmigtir. Verilerin
degerlendirilmesinde tanimlayici istatistikler, Mann- Whitney U Testi, Kruskal-Wallis H Testi, korelasyon ve regresyon
analizleri kullanilmistir.

Bulgular: Is yiikii agir olanlarda ve kesintisiz calisma saati 12 saatten fazla olanlarda istismarc1 ydnetim algis1 daha yiiksek
saptanmistir. Istismarci yonetim tarzimin kotiiye kullanma, sabotaj, geri ¢ekilme ve calma boyutlarmi pozitif olarak
etkiledigi belirlendi. Asistan hekimler ¢oziilmesini bekledikleri sorunlari 6ncelik sirasina gore “is, kurum, yoneticiler ve
hastalar i¢in” olmak iizere dort boyutta belirtmislerdir.

Sonug¢: Yoneticilerin diismanca s6zlii ve sozlii olmayan davramiglart saglik hizmeti sunucularinda {iretim karsiti is
davraniglarint artisa neden olmaktadir. Saglik calisanlarinin sorunlarma ¢6ziim iretilmesi ve g¢alisma kosullarinin
iyilestirilmesi, tretkenligi artirarak nitelikli saglik hizmeti sunulmasina ve dolayisiyla toplum sagligmma da olumlu
yanstyacaktir.

Anahtar kelimler: Istismarci yonetim, iiretkenlik karsiti is davramslari, asistan hekimler

Merve ASKIN. Sivas Cumhuriyet Universitesi, Saglik Bilimleri Enstitiisii, Yiiksek Lisans Ogrencisi, e-posta:
merveakcaa78@gmail.com

’Ferda ALPER AY (Sorumlu Yazar). Sivas Cumhuriyet Universitesi, Saglik Bilimleri Fakiiltesi, Saglik Yonetimi
Boliimii, e-posta: ferdaay@cumhuriyet.edu.tr

* Bu calisma, ikinci yazarin damismanliginda birinci yazarin yiiksek lisans tez calismasindan iiretilmistir.
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Abstract

Objective: The difficulties created by today's competitive environment make the work of managers difficult and can
increase the tendency of the manager to abusive behaviors. The aim of this study is to examine the effect of abusive
supervision on counterproductive work behaviors on assistant physicians.

Materials and Methods: The sample of the study consisted of 159 assistant physicians working at Sivas Cumhuriyet
University Health Services Application and Research Hospital during the COVID-19 pandemic (November 2020).
Personal information form, counterproductive work behaviors scale and abusive supervision scale were used to collect
data. In the evaluation of the data, descriptive statistics, Mann-Whitney U Test, Kruskal-Wallis H Test, correlation and
regression analyzes were used.

Results: The perception of abusive supervision was higher in those with heavy workloads and those with an uninterrupted
working time of more than 12 hours. It was determined that the abusive supervision positively affected the dimensions of
abuse, sabotage, withdrawal and stealing. They stated the problems that assistant physicians expect to be solved in four
dimensions, in order of priority: "in terms of work, institution, manager and patient™.

Conclusion: Hostile verbal and non-verbal behaviors of managers cause an increase in anti-productive work behaviors in
healthcare providers. Producing solutions to the problems of healthcare workers and improving their working conditions
will have a positive impact on the provision of qualified healthcare services by increasing productivity and therefore on
public health.

Keywords: Abusive supervision, counterproductive work behaviors (CWB), assistant physicians.
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Giris

Giliniimiiz isletmeleri rekabet edebilmek icin insan kaynaklari uygulamalar1 ile onlemler
almaya ¢alismalarina ragmen, Orglitlerde goriilen yikict ve karanlik liderlik davraniglart ¢alisanlarin
caligma sevkini olumsuz etkilemektedir. Bu olumsuz sonuglar, 6rgiitsel davranis literatiiriinde, “kdtii
davranisa” yonelik ¢alismalarin artmasina neden olmustur (Harris, vd., 2007). Isyerlerinde liderligin
karanlik yiizlinii olusturan davranislar ilk olarak Ashforth (1994) tarafindan “kiigiik tiranlik olarak
isimlendirilmis ve bu davraniglari; astlarini asagilama ve kiiciik gérme, kendini biiyiik gorme,
diisiincesizlik, sebepsiz yere cezalandirma, digerlerini kendi diisiince ve fikirlerini kabule zorlama,
inisiyatif kullanimina engel olma olarak alt1 davranis gergevesinde agiklamistir. Kiigiik tiranliktaKki
kiigiik sifat1 ise bu liderlerin dar gorisliiliigiinii vurgulamaktadir (Basar vd., 2016). Sonraki
caligmalarda yikict liderlik, zehirleyici liderlik, silipervizor saldirganligi gibi bircok farkli isimle
incelenmistir (Tepper, 2007; Whitman vd., 2014; Ugok ve Turgut 2014; Alper Ay, 2022). istismarci
yonetim kavrami ilk olarak Tepper (2000) tarafindan kullanilmistir. Tepper (2000) calismasinda
istismarci yonetimi, “astlarin fiziksel temas haricinde, yoneticilerin diigmanca sozl1ii ve sozlii olmayan
davraniglarini siirekli olarak sergileme derecesine iliskin algilar1” olarak tanimlamistir. Tepper’in de
belirttigi gibi bu davraniglar yonetici tarafindan uygulanan fiziksel olmayan bir siddet icermektedir.

Istismarci yonetim &znel bir degerlendirme olup astlarin algilamasma gore farklilik
gosterebilir. Bununla birlikte calisanlarin rol belirsizligi, kisilerarasi ¢atisma, amirlerle zay1f iligkiler
ve algilanan kontrolde azalma istismarci denetimin orgiitsel belirleyicileri arasindadir (Tepper, 2000).
Calisanlarin 1s yiikii, caligma saatleri ve ¢alisma kosullar1 6zellikle saglik yoneticilerinin is streslerinin
artmasi, etkilesimsel adalet algisinin diisiik olmas1 ve hiyerarsik yapi nedeniyle statii ve gii¢
farkliliklar1 saglik kurumlarinda istismarci yonetimin onciilleri arasindadir (Gedik, 2021).

Orgiitsel davranigin karanlik yiizii olarak olumsuz sonuglara yol agan davraniglardan bir digeri
de iiretkenlik karsit1 is davramislaridir (UKID) (Binboga vd., 2018). UKID kavramu literatiirde drgiitsel
sapma davranislari, isyerinde sapkin davranis, anti-sosyal davranig ve orgiitsel saldirganlik gibi ¢ok
sayida farkli isimle incelenmistir (Polatc1 vd., 2014). Bu davranislarin bazilar1 kuruma bazilar ise
kisiye yoneliktir. Ancak, kisiye yonelik davranislar olsa bile dolayli olarak kurum hedef alinmaktadir
(Demir, 2009). UKID, érgiitlere ve drgiitlerin paydaslarina zarar veren ya da zarar vermeyi amaglayan
kasith davranislardir. Bu davranislar sabotaj, hirsizlik, geri ¢ekilme, saldirganlik, baskalara kotii
niyetli davranislar ya da devamsizlik, gec¢ kalma, is birakma gibi geri ¢ekilme davranislarini igerir
(Spector ve Fox, 2005).

Sapma davranislar1 olarak da ifade edilen UKID kisisel, drgiitsel ve sosyokiiltiirel nedenlerden
kaynaklanabilir (Robinson ve Bennett, 1995). Olumsuz duygularin sapma davranislarinin onciilii

oldugu one siiriilmektedir (Spector ve Fox, 2005:164). UKID davranislar1, 6rgiitler i¢in maliyetli bir
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sorundur. Maliyetler arasinda miilklerde hasar ve israf, zedelenmis itibar ve calisanlarin moralinin
diismesi yer alabilmektedir (Aquino vd..2004). Calismalar, yalnizca finansal etkiyi degil, aym
zamanda olumsuz isyeri davranisinin kurulus tizerindeki sosyal ve psikolojik etkilerini de ortaya
koymustur (Peterson,2002).

Yapilan arastirmalar, istismarci yonetimin is tatminini (Tepper, 2000), orgiitsel mutlulugu
(Alper Ay, 2022), ¢alisanlarin davranislarini ve is performansini olumsuz yonde etkiledigini, (Tepper,
2000; Harris vd., 2007; Whitman vd., 2014; Ozdevecioglu vd., 2014), orgiitsel sinizmi ve igyeri
yalnizhigin1 artirdigr (Alper Ay, 2015), yoneticiden intikam alma niyetini tetikledigini gdstermistir
(Seckin, 2021). Istismarc1 yonetici davranis1 ¢alisanlarm orgiitsel bagliligim ve orgiitsel vatandaslik
davraniglarini azaltmakta, calisanin duygusal olarak tiikenmesine, 6zsaygisinin azalmasina ve 6zerklik
duygusunun zayiflamasina sebep olmaktadir (Alper Ay, 2015; Koksal ve Giirsoy, 2019). Istismarci
yonetim konusunda 6nemli ¢alismasi olan Tepper (2000), popiiler bir ataséziinden s6z etmektedir,
“calisanlar kuruluslarindan degil, patronlarindan ayrilirlar”. Bu nedenle istismarcilar hatalarini nadiren
fark etmekte ve genellikle istismar edilen caligsanin isten ayrilmasiyla sonuglanmaktadir (Mathieu ve
Babiak, 2016).

Sosyal Ogrenme Teorisine gore (Bandura ve Walters, 1963) bireyler ¢evrelerinde birtakim
davranislart gozlemleyerek d6grenmekte ve bilinci olmadan rol model gelisiminin etkisinde kalarak
istismarc1 yénetim davranislar1 gosterebilmektedir (Tepper, Simon ve Park, 2017; Serdar ve Ozsoy,
2019). Bu nedenle yoneticiler onceki amirlerinin etkisinde kalarak istismarci davranislar
gosterebilmektedirler. Dolayisiyla, bu ¢alismanin 6rneklemini olusturan asistan hekimlerin
hocalarindan/yédneticilerinden 6grendigi istismarci davraniglari rol model alarak kurumda istismarci
davranislarda bulunabilecekleri varsayilmstir.

Y oneticinin provokasyon veya sabote etme gibi davraniglara maruz kaldigi bir takim olumsuz
algilamalar nedeniyle “kimlik tehdidi” algilamasi da istismarcit davraniglara neden olabilir. Ayrica
astlarin yoneticiye kars1 olumsuz davranislari, yoneticinin kendisinden beklenen birtakim beklentileri
karsilayamamasi yOneticinin istismarci yonetime bagvurma egilimlerini artabilmektedir (Serdar ve
Ozsoy, 2019).

Aragtirmalar istismarci yonetimin, ¢alisanlarin 6rgiitsel sapma davraniglarinin artmasina neden
oldugunu gostermistir (Mitchell ve Ambrose,2007; Tepper vd. 2008; Tepper vd., 2009; Liu vd., 2010;
Ucok ve Turgut, 2014; Mawritz vd.,2017; Low vd., 2021). istismarci ydneticiden intikam almak
isteyen bir calisan bunu kimligini kolayca gizleyebilecegi sekilde sapkin davranislarla yapabilecektir
(Ugok ve Turgut, 2014). Misirda bir iiniversite hastanesinde hemsirelerin %94’ii yiiksek diizeyde

istismarc1 yonetim algilarken, %65°i orta diizeyde UKID gésterdikleri belirlenmistir (Badran ve
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Akeel,2022). Wei ve Si (2013) ¢ok uluslu sirket ¢alismalarinda kotii niyetli denetim algisinin sabotaj,
hirsizlik, geri ¢ekilme ve iiretim sapmasini artirdigini saptamistir.

Saglik kurumlari, farklt meslege sahip uzmanlarin ekip halinde ¢alismak zorunda oldugu ve
yliksek diizeyde koordinasyonun gerektigi kurumlardir. Yoneticilerle calisanlar arasinda farkli
konularda catigmalar yasanabilmektedir. Bununla birlikte ¢alismalarda yonetsel gorev alan hekimlerin
meslektaslari tarafindan birtakim engellemelere ve dislanmalara maruz kaldiklar1 belirtilmektedir. Loh
(2012) aragtirmasinda, hekimlerin klinik uygulamadan iist diizey hastane yonetimine plansiz, firsatci
ve kademeli bir sekilde gegisler oldugunu; yonetim gorevine gecmede rol modellerin ve akil
hocalarinin etkisinin 6nemli bir faktoér oldugu, diger hekimlerin yonetimdeki hekimlerle ilgili negatif
algisinin bir hekimin yonetici roliine gegmek istemesine engel oldugunu saptamistir. Loh, 2015
yilindaki ¢alismasinda ise, tarihsel siire¢ i¢inde hekimlerin, yonetimle ayni fikirde olmadiklari takdirde
oOrgiitsel strateji ve siliregleri bloke etme giiciine sahip oldugunu belirtmistir.

Orgiitlerde istismarc1 ydnetici algis1 ¢alisanlarin isyerinde huzurlu ve verimli calismalarinda
onemli bir engel olusturmaktadir (Alper Ay, 2015). Otoriter ve baskici bir yonetimde ¢alisanlar korku,
tedirginlik, dnemsizlik ve engellenmislik duygular yasar ve pasif itaat eder, sadece sdyleneni yapar
ve gayretle calismaktan vazgecer (Ozgiir, 2011). Asistan hekimlerin istismarci yonetici algisi ciddi
bir mesleki giivenlik riski olusturabilir ve tiretkenliklerini olumsuz etkileyebilir. Bu ¢alisma saglikta
is yasaminin kalitesine ve hizmet kalitesine, nitelikli hekimler yetismesine ve olumlu bir &rgiit
ikliminin olugsmasina katkilar saglamasi agisindan 6nemlidir. Literatiirde, istismarci yonetimin iiretim
karsit1 is davraniglarina etkisine yonelik az sayida c¢alisma bulunmaktadir. Bu ¢alisma, diger
caligmalardan farkli olarak, {iniversite hastanesinde asistan hekimlerin algiladiklar1 karanlik lider
davramglarindan olan “istismarci ydnetim” ve karanlhk orgiitsel davranislardan biri olan “UKID”
arasindaki iligkilere odaklanmistir. Bu amacla literatiire dayali olarak arastirmanin hipotezleri su
sekilde belirlenmistir:

H1: Istismarci yonetim tarzi ile asistan hekimlerin sosyo-demografik ozellikleri arasinda
istatistiksel olarak anlamli bir farklilik vardir.

H2: UKID ile asistan hekimlerinin sosyo-demografik dzellikleri arasinda istatistiksel olarak
anlaml bir farklilik vardir.

H3: Istismarc1 yonetim ile UKID arasinda pozitif ve anlamli bir iliski vardur.

H4: istismarc1 ydnetimin iiretim karsit1 is davranislari {izerinde pozitif etkisi vardir

Gerec¢ ve Yontem
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Bu c¢alismanin amaci, istismarci yonetim tarzimin UKID iizerindeki etkisini incelemektir.
Kesitsel ve tanimlayici nitelikte olan bu arastirmanin evrenini, Sivas Cumhuriyet Universitesi Saglik
Hizmetleri Uygulama ve Arastirma Hastanesi’nde ¢alismakta olan 287 asistan hekim olusturmustur.
N=287, anlamlilik diizeyi 0,95, ¢alismanin giicii 0,95 alindiginda 6rneklem sayisi agagidaki gibi
hesaplanmistir (Arslan ve Demir, 2022; 68).

Npqt?

T Naz+ t?pq
_287.0,5.0,5.1,967
~287.0,052 + 1,962.0,5.0,5

n=165

n

Covid-19 pandemi déneminde 2 Kasim 2020-15 Kasim 2020 tarihleri arasinda arastirmaya
katilmay1 goniillii olarak kabul eden ve oOrneklemi olusturan 165 asistan hekime basit tesadiifi
ornekleme yontemi ile yiiz ylize anket uygulanmis ve 159 anket verisi degerlendirmeye dahil
edilmistir. Bu say1 evrenin %55’ini olusturmaktadir ve c¢aligmanin giicii 0,95°tir. Arastirmaya
baslamadan &nce s6z konusu hastaneden ve Sivas Cumhuriyet Universitesi Etik Kurul’undan
(18.03.2020 tarih ve karar no 2020.03/46) onay alinmustir.

Arastirmada kullanilan anket formu {i¢ bolimden olugmakta olup birinci boliimde sosyo-
demografik ozelliklere yonelik 12 soru yer almaktadir. Ayrica katilimcilara agik uglu bir soru
yoneltilmistir. Bu soru “Isinizle ilgili en dnemli ¢6ziim bulunmasi gereken 3 sorununuzu énem sirasina
gore siralaymiz” seklindedir.

Ikinci boliimde Uretim Karsit1 Is Davramislart Olgegi, Spector ve arkadaslar1 (2006) tarafindan
gelistirilmis, 45 madde ve 6l¢ek iiretimden sapma, kétiiye kullanma, sabote etme, calma ve geri
¢ekilme 5 boyuttan olugsmaktadir. Tiirkge gegerlilik ve uyarlamasi Ocel (2010) tarafindan yapilmustir.
Ocel ¢alismasinda 6lgek boyutlarini kétilye kullanma (17 madde), sabote etme (3 madde), calma (6
madde) ve geri ¢ekilme (6 madde) olarak dért boyut ve 32 madde olarak belirlenmistir. Olgegin
Cronbach alfa katsayis1 0,97 “dir. Olgcek maddeleri “1:Higbir zaman” ile “5: Her giin” seklinde 5°li
Likert tipinde ve dlgekte puanlar yiikseldikge UKID’nin yiikseldigini gdstermektedir.

Ucgiincii béliimde ise, ¢alisanlarm istismarci ydnetim algilamalarini belirleyebilmek amaciyla
Tepper (2000) tarafindan gelistirilen ve Tiirkge gegerliligi Ulbegi ve Ozgen (2013) tarafindan yapilan
15 ifade ve tek boyuttan olusan &lgek kullanilmistir. Olgegin Cronbach alfa giivenilirlik katsayisi
0,964diir. Olgek maddeleri “1: Kesinlikle katilmiyorum” ile “5: Kesinlikle katiltyorum” seklinde 5°li

Likert tipinde ve 6l¢ekte puanlar yiikseldikge istismarci yonetici algisinin yiikseldigini gostermektedir.

Bu ¢aligmada asistan hekimlere yonelik olarak kullanilan dl¢eklerin gecerliligini belirlemek amaciyla

aciklayici faktor analizi yapilmistir.
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UKID Olgegi faktdr analizi sonucunda 8. ve 26. madde iki faktére de yakin oldugu
belirlendiginden bu maddeler ¢ikarilmistir. Faktor analizinde Varimax doniistiirmesi sonucunda 6z
degeri 1’in lizerinde dort faktor oldugu belirlenmistir. Sonugta 30 madde ve dl¢egin orijinaline uygun
4 boyuttan olustugu belirlenmistir. Kaiser-Meyer-Olkin(KMO) 6rneklem uygunlugu 0,903’tiir ve
Barlett normal dagilim test sonucu anlamlidir. Bu faktorler soru maddeleri incelendikten sonra F1 geri
¢ekilme (14 madde), F2 kotiiye kullanma (10 madde), F3 sabotaj (3 madde) ve F4 Calma (3 madde)
boyutlarindan olustugu saptanmistir. Bu dort boyut toplamda varyansin %71’ini agiklamaktadir (Tablo
1).

Tablo 1: UKID Olgegi Faktor Analizi Bulgulari

Olcek Maddeleri UKID Olgegi
Fl F2 F3 F4

U10 ,748
U4 ,740
U24 726
U7 124
025 ,695
U6 ,686
028 ,668
029 ,648
U30 ,625
u22 607
Us ,585
U13 ,566
027 ,530
023 ,530
U38 ,870
032 ,7194
U34 757
U39 ,728
U037 ,685
U35 ,659
U31 ,654
Ul14 ,653
U36 ,636
U33 ,600
U3 ,805
02 7197
U1 ,788
U15 ,806
Ul1 ,593
U12 ,584
Faktor Ozdegeri 17,031 2,210 1,873 1,675
Faktoriin Acikladigl Varyans Yiizdesi 53,223 6,906 5,854 5,235
Aciklanan Toplam Varyans (%): 71,217
Kaizer-Meyer-Olkin test (KMO):0,903
Barlett’s test of Sphericity: 5444,204 (P<0.000)
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Istismarc1 Yonetim Olgegi igin gerceklestirilen faktdr analizi bulgularina gore Kaiser-Meyer-

Olkin (KMO) 6rneklem uygunlugu 0,905°dir ve Barlett normal dagilim test sonucu anlamlidir. Faktor

analizinde Varimax doniistiirmesi sonucunda 6z degeri 1’in iizerinde 6l¢egin orjinalinde oldugu gibi

tek faktorli yapinin korundugu belirlenmistir. Bu tek faktér toplamda varyansin %355’ini

aciklamaktadir (Tablo 2).

Tablo 2: Istismarci Yonetim Olgegi Faktor Analizi Bulgulari

Istismarci Yonetim Olcegi

Olcek Maddeleri F1
iY11 ,854
iy2 ,821
iy1o ,818
Y12 ,814
Y14 ,811
iy4 ,785
1Ys 778
iye 773
j)'g! ,768
1Ys ,703
Y3 ,696
Y13 ,684
1Y7 ,632
Y9 ,622
iY1s ,576
Faktoriin Acikladig1 Varyans Yiizdesi 55,777
Aciklanan Toplam Varyans (%): 55,777

Kaizer-Meyer-Olkin test (KMO):0,905

Barlett’s test of Sphericity: 1808,877 (P<0.000)

Arastirmada verilerin degerlendirilmesinde, SPSS 22.00 programindan yararlanilmis, verilerin
normal daglim géstermedigi belirlenmis ve tanimlayici istatistikler, Mann- Whitney U Testi, Kruskal-

Wallis H Testi, korelasyon ve regresyon analizlerinden yararlanilmistir.

Bulgular
Arastirmaya katilan asistan hekimlerin % 63,5’1 dahill branslarda, % 36,51 ise cerrahi
branglarda gérev yapmaktadir. Katilimeilarin ¢gogunluguna gore; % 50,9’u kadin, % 54,7°1 bekar, %
82,41, 26-30 yas araliginda, % 41,51 asistanlik stiresi 1-2 yildir, % 43,4’linin mevcut kurumda
caligma stiresi 1-2 yildir. Katilimcilarin %35,8°1 aylik 4-6 arasinda nobet tutmakta, % 79,2°si haftada
51 saat ve daha fazla ¢alistigini, % 43,4’1 is ylkiiniin agir oldugunu, % 88,1°1 24 saatten daha uzun
saatler kesintisiz calistiklarini bildirmistir. Ayrica %42,8’1 yoneticilerinin isle ilgili diisiincelerini

“bazen” dikkate aldigini, %39’u mesleklerinden memnuniyet diizeyinin “iyi” oldugunu belirtmistir
(Tablo 3).
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Katilimeilara ayrica acik uclu soru olarak “Isinizle ilgili en dnemli ¢6ziim bulunmasi gereken
3 sorununuzu Onem sirasina gore siralayiniz.” sorusu sorulmustur. Bu soruyu tiim katilimcilar
yanitlamamis ve verilen yanitlarin sayilar1 degisiklik gdstermistir. Verilen yanitlar tarafimizdan “ise,
kuruma, yoneticilere ve hastalara” yonelik sorunlar olmak tizere 4 farkli sekilde boyutlandirilmistir
(Tablo 4).

Asistan hekimlerin yanitlar1 incelendiginde; 1. Oncelikli ¢6ziim bulunmasini istedikleri
sorunlarin sirasiyla “ise”, “kuruma” ve “yoneticilere” yonelik sorunlar oldugunu belirtmislerdir.
Hastalara iligkin sorun belirtilmemistir. Asistan hekimlerin 2. 6ncelikli yanitlar1 incelendiginde “ise”
iliskin sorunlar devam etmekle birlikte “kuruma ve yoneticilere” iliskin sorunlarda artis oldugu
belirlenmistir. Asistan hekimlerden bir kisi ise “hastalara” iliskin sorunlar olarak hasta ve yakinlarinin
saygisiz tutumlart oldugunu belirtmistir.  3.0ncelikli yanitlar incelendiginde “kuruma” iliskin
sorunlarda artig goriilmiistiir. Ayrica “ise ve yoneticilere” iliskin sorunlarin yani sira, “hastalara”
iligkin sorunlarda ise artis goriilmektedir (Tablo 4).

Arastirma kapsaminda asistan hekimlerin cinsiyet, uzmanlik alant ve medeni durum
degiskenlerine gore istismarct yonetim algilamalari i ayrt Mann Whitney U Testi yapilarak
ylritiilmistir. Elde edilen sonuglar, biitiin puan ortalamalarinda gruplar arasinda anlamli bir fark
olmadigini gostermektedir (p>0,05). Buna gore asistan hekimlerin cinsiyet, uzmanlik alan1 ve medeni
durum degiskenlerine gore istismarci yonetim algilamalar1 arasinda istatistiksel olarak anlamli bir
farklilik saptanmamustir (Tablo 5).

Arastirma kapsaminda asistan hekimlerin yas, asistanlik siiresi, mevcut kurumda g¢alisma
siiresi, aylik nobet sayisi, haftalik caligsma saati, is yiikii ve kesintisiz ¢alisma saati degiskenlerine gore
istismarci yonetim algis1 arasinda bes ayr1 Kruskal-Wallis H testi yiiriitiilmiistiir (Tablo 6). Elde edilen
sonuglara gore, yas, asistanlik siiresi, mevcut kurumda caligsma siiresi, aylik nobet sayis1 ve haftalik
caligma saati sira ortalamalarinda gruplar arasinda anlamli fark yoktur (p >0,05). Ancak is yiikii ve
kesintisiz caligma saati sira ortalamasinda gruplar arasinda anlamli bir farklilasma oldugu
belirlenmistir. s yiikii agir ve ok agir olan katilimcilarin, istismarci ydnetim sira ortalamalarmin diger
gruplara gore daha yiiksek oldugu belirlenmistir (p<0,01). Ayrica 12 saatten daha uzun siire ¢alisan
katilimcilarin istismarct yonetim puan sira ortalamalarinin daha yiiksek oldugu saptanmistir (p<0,01).

Bu sonuglara gére H1 hipotezi kismen kabul edilmistir.
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Tablo 3: Asistan Hekimlerin Demografik ve isle Ilgili Ozelliklerine Gére Dagilimi(n=159)

Uzmanhk Alam n %
Dahili Branglar 101 63,5
Cerrahi Branglar 58 36,5
Cinsiyet
Kadin 81 50,9
Erkek 78 49,1
Medeni durum
Evli 72 45,3
Bekar 87 54,7
Yas arahg
21-25 9 57
26-30 131 82,4
31-35 19 11,9
Asistanlik siiresi
1 yildan az 37 23,3
1-2 yi1l arasi 66 41,5
3-4 yil aras1 41 25,8
5 yil ve daha fazla 15 9,4
Is yiikii
Hafif 6 3,8
Orta 44 21,7
Agir 69 43,4
Cok agir 40 25,2
Isiniz ve mesleginizden memnuniyet diizeyiniz
Cok kotii 5 3,1
Kotii 19 11,9
Orta 59 37,1
Iyi 62 39,0
Cok iyi 14 8,8
Mevcut kurumda ¢alisma siiresi
1 yildan az 44 21,7
1-2 yil arast 69 43,4
3-4 y1l arast 40 25,2
5 yil ve daha fazla 6 3,8
Aylik nobet sayis1
Yok 3 1,9
1-3 31 19,5
4-6 57 35,8
7-9 43 27,0
10 ve daha fazla 25 15,7
Haftalik calisma saati
40 saatten az 1 0,6
40 saat 22 13,8
41-50 10 6,3
51 ve daha fazla 126 79,2
Kesintisiz ¢calisma saati
12 saatten az 12 7,5
12-24 saat arasi 7 4.4
24 saatten fazla 140 88,1
Yoneticiniz isle ilgili diisiincelerinizi ne siklikta dikkate alir?
Hemen hemen hig 32 20,1
Bazen 68 42,8
Cogunlukla 52 32,7
Her zaman 7 44
Toplam 159 100,0
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Tablo 4: Asistan hekimlerin 6ncelik sirasina gore en ¢ok ¢6ziim bulmasini istedikleri sorunlar

1.0ncelikli 2.Oncelikli  3.Oncelikli
Coziim talep edilen sorunlar cevaplar cevaplar cevaplar
Frekans

1.Ise iliskin sorunlar

Caligma (mesai) saatleri, nobet sonrasi mesaiye devam
etmek, nobet sayisi, is yogunlugu ve agirligi, rotasyon
planlamasi gibi.

2.Kuruma iliskin sorunlar

Maas, personel eksikligi, malzeme yetersizligi, ¢calisma 21 26 30
kosullari, meslek 6zliik hakki, fiziki sartlar gibi.

3.Yoneticilere iliskin sorunlar

Egitim, mobbing, adalet, hocalarin asistanlarinin

arkasinda durmasi ve sorunlarimiza yonelmesi, 13 13 11
ihtiyaclarimizin dinlenmesi, tislup, akademik caligmalara

yonlendirme gibi.

67 49 22

4.Hastalara iliskin sorunlar

Hasta ve yakinlarinin saygisiz tutumlari, anlayigsiz hasta 0 1 4
ve hasta yakinlari, hasta profili, hastalarin isimizle ilgili

olmayan istekleri ve memnuniyetsizligi.

Toplam 101 89 67

Tablo 5: Istismarc1 Yonetim Tarzi Puanlari Karsilastirma Analizi Mann Whitney U Testi Sonuglari

Degisken Kategori N Sira Ort. Z p

Cinsiyet Kadin 81 73,73 -1,764 ,078
Erkek 78 86,51

Uzmanhk Dahili Brans 101 77,70 ,402

Alam Cerrahi Brang 58 84,00 837

Medeni Evli 72 85,05 -1,269 ,205

Durum Bekar 87 75,82

Arastirma kapsaminda asistan hekimlerin cinsiyet, uzmanlik alani ve medeni durum
degiskenlerine gore UKID diizeyleri arasinda ii¢ ayr: Mann Whitney U Testi yiiriitiilmiistiir. Elde
edilen sonuglar, biitlin puan ortalamalarinda gruplar arasinda anlamli bir fark olmadigm
gostermektedir (p>0,05). Buna gore asistan hekimlerin cinsiyet, uzmanlik alan1 ve medeni durum

degiskenlerine gére UKID arasinda istatistiksel olarak anlamli bir farklilik saptanmamistir (Tablo 7).
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Tablo 6: Istismarci Yonetim Tarzi Puanlar Karsilastirma Analizi Kruskal Wallis H Testi Sonuglari

Degisken  Kategori n Sira Ort.  sd X2 p
Yas 21-25 9 74,33 2 ,154 ,926
26-30 131 80,22
31-35 19 81,18
Asistanhk 1 yildan az 37 78,19 3 ,298 ,960
Siiresi 1-2 yil aras1 66 78,86
3-4 y1l arasi 41 81,96
5 yil ve daha 15 8413
fazla
1 yildan az 44 81,13 3 1,071 7184
Mevcut
Kurumda 1-2 yil arasi 69 77,17
3-4 yil arasi 40 85,11
Calisma 5 vl dah
Siiresi yit ve daha g 70,17
fazla
1-3 31 68,55 3 2,187
Ayhk
Nobet wa 57 78,90 ,534
Sayist 7-9 43 81,70
10 ve daha 25 84.42
fazla
40 saat 22 59,98 2
Haftahk =, -5, 10 70,20
Calisma 51 ve daha 4,180 ,103
Saati 126 83,65
fazla
Hafif 6 20,50 3 17,248 ,001
s viikii Orta 44 74,00
PYUKRL " 69 78,56
Cok agir 40 98,01
12 saattenaz 12 42,79 2 9,338 ,009
Kesintisiz  12-24 saat 7 97,29
calisma arasi
saati 24 saatten 140 82.33
fazla
Tablo 7: UKID Puanlar1 Karsilastirma Analizi Mann Whitney U Testi Sonuglar
Degisken Kategori n Sira Ort. Zz p
Cinsiyet  Kadin 81 76,18 -1,106 ,269
Erkek 78 83,97
Uzmanhk Dahili Brang 101 82,48 -,929 ,383
alam Cerrahi Brang 58 75,68
Medeni Evli 72 78,78 -,316 752
Durum Bekar 87 81,01
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Tablo 8: UKID Puanlar1 Karsilastirma Analizi Kruskal Wallis H Testi Sonuclari

Degisken Kategori n Sira Ort. sd X2 p
Yas 21-25 9 86,33 2 ,276
26-30 131 81,75 2,577
31-35 19 64,92
Asistanlik Siiresi 1 yildan az 37 89,36 3 2,902 432
1-2 yil aras1 66 75,92
3-4 yil aras1 41 76,10
5 yil ve daha
fazla 15 85,50
1 yildan az 44 88,86 3 ,401
1-2 yil aras1 69 74,59
Meveut Kurumda =577 = 0 40 78,63 2,941
Calisma Siiresi - dah
yi ve daha g 86,42
fazla
Aylik Nobet Sayis1 _4-6 57 84,74
7-9 43 83,62
10 ve daha fazla 25 58,82
40 saat 22 74,39 2 677
paflaliic - Calisma 71 50 10 72,95 779
51 ve daha fazla 126 81,58
Hafif 6 57,17 3 2,077 ,557
P Orta 44 83,19
Is Yk Afir 69 81,63
Cok agir 40 77,10
Kesintisi I 12 saatten az 12 73,63 2 1,378 ,502
Sagstlin 1812 ¢alsMA 795 24 saatarast 7 97,79
24 saatten fazla 140 79,66

Arastirma kapsaminda asistan hekimlerin yas, asistanlik siiresi, mevcut kurumda c¢alisma
siiresi, aylik nobet sayisi, haftalik calisma saati, is ylikii ve kesintisiz ¢alisma saati degiskenlerine gore
UKID diizeyi arasinda bes ayr1 Kruskal-Wallis H testi yiiriitiilmiistiir. Elde edilen sonuglar, biitiin
puan ortalamalarinda gruplar arasinda anlaml bir fark olmadigini gostermektedir (p>0,05). Buna gore
asistan hekimlerin yas, asistanlik siiresi, mevcut kurumda caligsma siiresi, aylik nobet sayisi, haftalik
calisma saati, is yiikii, kesintisiz ¢alisma saati degiskenlerine gére UKID arasinda istatistiksel olarak
anlamli bir farklilik saptanmamaigstir (Tablo 8). Bu sonuglara gore H2 hipotezi reddedilmistir.

Arastirmada kullanilan tiim o©lgeklerin Cronbach Alpha giivenilirlik katsayilar1 yiiksek
bulunmustur (>0,700) (Tablo 9). Olgeklerin puan ortalamalar1 incelendiginde UKID (1,21) ve
istismarci yonetim (1,76) puan ortalamalari diisiik oldugu belirlenmistir. Korelasyon analizinde, genel
olarak tiim degiskenlerde pozitif yonlii iliskiler gdzlenmistir. UKID (genel) ile istismarci ynetim

arasinda pozitif (r=0,363, p<0,01) iliski saptanmistir. Buna gére H3 hipotezi kabul edilmistir.
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Tablo 9: Tamimlayici Istatistikler

.. Std. Korelasyonlar
Olcekler Ort. Sapma a 1 2 3 4 5 5
1| Geri ¢ekilme | 1,30 0,53 0,949 1

Kétiiye -
2| wullanma | 113 | 037 | 0932 | 578 1

3 Sabotaj 1,18 0,45 0,822 ,584™ | ,488™ 1

4 Calma 113 | 043 0817 | 457 | 470" | 400" 1

5| UKID 121 | 041 | 0964 | 954 | 681" | 638 | 514™ 1
(Genel)

g| Istismara |, g 0,78 0,939 | ,349" | ,309™ | ,300™ | 207" | 363" | 1
Yonetim

“p <0.01, a= Cronbach alfa giivenilirlik degeri, n=159.

Tablo 10. istismarci ydnetimin kotiiye kullanma, sabotaj, geri cekilme ve ¢alma degiskenleri iizerindeki
yordayici rolii

HIPOTEZLER Diizeltilmis Durbin | Hipotezi
R R? R? B t F P Watson Testi
istismarci 1,715
Yonetim 2 Geri 0,300 0,090 0,084 0,300 3,938 15,508 | 0,000 Kabul
cekilme
istismarci 1,787
Yonetim 2> 0,209 0,044 0,038 0,209 2,680 7,183 0,008 Kabul
Kotiiye kullanma
istismarci 1,860
Yonetim 2> 0,370 0,137 0,132 0,370 4,997 24,969 | 0,000 Kabul
Sabotaj
_ Istismarc 0,159 | 0,025 0,019 0159 | 2018 | 4070 | 0045 | "% | Kabul
Yonetim = Calma
istismarci 1,744
Yénetim > UKID | 0,302 0,091 0,085 0,302 3,962 15,700 | 0,000 Kabul
(genel)

Regresyon analizi bulgularinda (Tablo 10) istismarci yonetim tarzinin, geri ¢ekilme ($=0,300,
p<0,001); kotiiye kullanma ($=0,209, p<0,001); sabotaj (p=0,370, p<0.001) ve c¢alma (=0,159,
p<0.05) boyutlarin1 anlamli diizeyde ve pozitif olarak yordadigi belirlenmistir. istismarci y&netim
tarzinin UKID boyutlar1 {izerinde pozitif bir etkisi vardir. Istismarci ydnetim UKID’ye iliskin
varyansin (R?=0,091) %9,1’ini agiklamaktadir. Sabotaj boyutunun agiklanan varyansi da daha yiiksek

bulunmugtur. Buna gore, H4 hipotezi kabul edilmistir.
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Tartisma ve Sonug

Bu ¢alismada, asistan hekimlere yonelik olarak istismarci yonetim tarzinin UKID iizerindeki
etkisinin belirlenmesi amaglanmistir. Bu calismada istismarct ydnetim algis1 ve UKID puan
ortalamalarinin diisiik oldugu belirlenmistir. Bununla birlikte katilimeilarin ¢ogunlugu, is yiikleri agir,
24 saatten fazla kesintisiz ¢alistiklari, yoneticilerin isle ilgili diisiincelerini “bazen” dikkate aldiklarin
ve is ve mesleklerinden memnuniyet diizeylerinin “iyi” oldugunu belirtmislerdir. Is yiikii agir olanlarda
ve kesintisiz ¢aligma saatleri yiiksek olanlarda istismarci yonetim algisinin daha yiiksek oldugu
belirlenmistir. Bu bulgular asistan hekimlerin ¢aligma kalitesine katk1 saglamak ve istismarci yonetici
algisinin azaltilmasi i¢in ¢alisma siireleri ve is ylkiiniin dagittminin daha iyi olacak gerekli
diizenlemelere gidilmesi gerektirdigini gostermektedir.

Bu ¢aligmada asistan hekimlerin 6ncelik ve 6nem sirasina gore “is”, “kurum”, “yoneticiler” ve
hastalara iliskin sorunlarinin énemli oldugu ve ¢6ziim bekledikleri belirlenmistir. Ozellikle ise iliskin
sorunlarin (¢alisma/mesai saatleri, ndbet sonras1 mesaiye devam etmek, ndbet sayisi, i yogunlugu ve
agirhigl, rotasyon planlamasi gibi) ¢ok daha &ncelikli oldugu goriilmiistiir. Is yiikii agir olan
katilimcilarin, istismarci yoOnetim ortalamalarinin diger gruplara gore daha yiikksek oldugu
belirlenmistir. Ayrica 12 saatten daha uzun siire ¢alisan katilimcilarin istismarcit yonetim puan
ortalamalarinin daha yiiksek oldugu saptanmistir. Asistan hekimlerde is yiikiiniin agir olmasi ve
kesintisiz ¢aligma saatinin artmasi istismarci yonetim algisini artirmistir.

Arastirmalarda genel olarak saglik calisanlarinin is yiikiiniin agir oldugu ve is yikiinii
hafifletmenin 6nemi vurgulanmaktadir. Hekimlerin ve diger saglik calisanlarinin ¢aligma ortamindan
memnun olmadiklar, is yiikiiniin fiziksel, ruhsal ve sosyal agidan sagligi olumsuz etkiledigi
belirtilmektedir (Oztiirk, 2012). Saglik ¢alisanlari iginde hekim, hemsire gibi farkli meslek gruplarina
ve isinin 6zelliklerine gére Onlemler alinmasi daha etkili olabilir. Nitekim bu ¢calismanin bulgularindan
farkli olarak Kosar Sahin ve arkadaslarinin (2022), 113 hemsirelik ve 45 tip intérn olmak {izere toplam
158 intdrn Ogrenci ile yaptiklart calismalarinda, intdrnlerin hekim-hemsire ¢atisma nedenlerine
yonelik algilamalarinda, ¢alisma kosullar1 boyutunda is yiikii, {icret ve ¢alisma saatleri gibi ¢alisma
kosullarinin tip intérnlerde hemsirelik intérnlere gore daha diisiik oldugu saptanmistir. Hemsirelik
intornler ise hekim- hemsire arasindaki meslek algisi ve iletisimden kaynaklanan problemleri catisma
nedenleri olarak gordiikleri saptanmistir. Bagka bir ¢alismada bu ¢alismanin bulgularimi destekler
nitelikte asistan hekimlerin, fazla sayida nobet tutmak ve hasta bakmak, nobet {icretinin diisiik olmasi,
nobet izni olmamasi, yeterli egitimin verilmedigi, calisma ortaminin uygunsuzlugu, egitimli saglik
personeli sayisinin yetersiz oldugu sonuglarina ulasilmistir (Tanriverdi ve Teker, 2010). Dolayisiyla
hastane idaresi, genel olarak saglik ¢alisanlarinin is tatmini, is stresi, performans ve isten ayrilma gibi

unsurlari diizenli olarak 6lgmeli ve gerekli dnlemleri almalidir (Tekingilindiiz vd.,2015).
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Calismada istismarct ydnetim ile UKID boyutlar1 arasinda pozitif iliski belirlenmistir.
Regresyon analizi bulgularinda istismarci ydnetim tarzinin UKID’ nin tiim boyutlar1 iizerinde pozitif
etkisi saptanmustir. Ozellikle istismarc1 ydnetimin sabotaj boyutunu daha fazla artirdig1 belirlenmistir.
Bu nedenle istismarct yonetim algilayanlarin sabotaj davraniglarini daha fazla gdsterebilecegi
soylenebilir. Dolayisiyla istismarci yonetici algis1 yiiksek olan asistan hekimlerin UKID’ye katilma
olasiliginin yiiksek oldugu bulunmustur. Bu bulgular literatiirdeki ¢alismalar tarafindan
desteklenmektedir (Ugok ve Turgut,2014, Mitchell ve Ambrose,2007; Tepper vd. 2008; Tepper,2009;
Liuvd, 2010; Wei, F., Si,2013; Mawritz vd., 2017; Low vd., 2021; Badran ve Akeel,2022). Literatiirde
ayrica istismarci yonetici tarafindan, bir ¢alisanin i ylikiinii artirmanin veya daha az zamanda daha
fazlasin1 tliretmek icin baski uygulamanin, calisan tarafindan adaletsizlik olarak algilanacagi
belirtilmistir (Harris vd., 2013). Orgiit icerisinde ve ¢alisma hayatinda siklikla karsilasilan, asiri
kiskanglik, igneleyici sozler, asir1 denetim, agir is yiikii ve karar iizerinde s6z sahibi olamamak gibi
davranislar toksik davraniglar olarak kabul edilmistir. Bu duygular bireyin orgiite karst olumsuz
duygular beslemesine neden olmaktadir (Téremen ve Cankaya, 2008). Calisma saati, is yiikii, ticret
gibi konularda calisanlara adaletli yaklasim, calisanlarin orgiite olan giivenin artmasina katki
saglayacaktir (Tunali ve Peker,2020). Calismalarda, asir1 is yiikiiniin c¢alisanlarin is ve yasam
doyumunu olumsuz etkiledigi ve ise bagli gerginligi artirdigr (Kanbur,2018), isten kaynaklanan
tilkenmisligi artirdig1 (Bolat vd.,2017) belirlenmistir.

Gliniimiizde saglik hizmetlerinde ekip calismasi ve bireysel sorumlulugun 6nemi giderek
artmasit nedeniyle, hekimlerin yikici davraniglara yol agabilecek Ozerklik kaybi yasadiklari ifade
edilmektedir (Tekin, 2022). Oysa saglik ¢alisanlarinin iletisim becerilerine sahip, bilgi ve becerilerin
paylasildig: etkin ekip ¢alismasi ile hem is birligine dayali hem de 6zerk mezunlar olarak yetistirilmesi
gerektiginin 6nemi vurgulanmaktadir (Abaoglu vd.,2018). Loh, 2015 yilindaki caligmasinda,
giiniimiizde profesyonel biirokrasilerle gelen kiiltiiriin bir kisminin hala muhafaza edildigini,
doktorlarin yetkin saglik yoneticileri olabilmeleri i¢in daha fazla yoneticilik egitimine ihtiyag
oldugunu vurgulamigtir.

Bu galismanin bulgular1 asistan hekimlerin asir1 hiyerarsik, otoriter ve baskici, istismarci
yOnetim tarzinin asistan hekimler iizerinde liretkenlik dis1 davranislara yol acacagini ve isle ilgili
sorunlar yasadiklarini gostermistir. Citak (2012) asistanlara yonelik ¢alismasinda, asistanlarin egitim
programlarinin tatminkar bulmadiklari, egitim aldiklar1 ve c¢alistiklart ortamini katilimeilarin
cogunlugunun asir1 hiyerarsik, otoriter, basi bos ve sistemsiz bulduklari, sadece %23,2’sinin
demokratik ve islevsel bulduklar1 saptanmistir. Ayrica egitim siire¢ ve yapisindaki bozukluklardan
dolay1 basar1 ve yeterliliklerinde eksiklikler olacagin diisiindiikleri, egitim siirecinde angarya islerle

ugrastiklari, hizmet yiikii altinda ezildikleri ve asistanlarin %73,3’linlin mobbinge maruz kaldiklar1
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belirlenmistir. Dikmetas ve arkadaslar1 (2011) asistan hekimler {izerinde yapmis oldugu bir ¢calismada
ise tikkenmisligin duyarsizlagsma ve kisisel basarida diisme boyutlarinin ve mobbinge maruz kalmanin,
duygusal tilkenmeye neden oldugu belirlenmistir. Bu arastirmalar bu ¢alismadaki asistan hekimlerin
yasadiklar1 sorunlart destekler niteliktedir.

Saglik orgiitlerinde yasanan istismarci davranislardan kaynakli olumsuz duygular, asistan
hekimlerin UKID davranislarini artirmaktadir. Saglik sektdriinde hekim yetistirmek uzun siireli egitim
ve emek gerektiren ve 6zen gosterilmesi gereken bir istir. Asistan hekimlerin is hayatina atilmasinda
karsilasacaklari olumsuz olaylar, islerini yapmalarini zorlastirabilir, hizmet ettigi hastalara sevgiyle ve
isteyerek hizmet etmesine engel olabilir, verimlilik ve isin niteligi disebilir, kurumun maliyetleri
artabilir. Asistan hekimlerin egitimi ve gelisimine destek olacak daha katilimci ve g¢alisan odakli
liderlik tarzlarmin segilmesi Onerilebilir. Calisma saatlerinin ve is kosullarinin iyilestirilmesi, daha
katilimct yonetim tarz1 asistan hekimlerin motivasyonlarinin ve performanslarinin artmasina katkida
bulunacaktir. Istismarci olmayan rol modellerin (y&neticilerin) yapici ve pozitif etkisi, nitelikli
hekimlerin yetistirilmesinde iyilestirmeler saglayarak daha kaliteli saglik hizmeti sunulmasina ve
saglikl1 bir toplum olugmasina da 6nemli katkilar saglayacaktir.

Arastirmada basit tesadiifi 6rnekleme yontemi kullanilmis olmasi, 6rneklemin sadece s6z
konusu hastanede gorev yapan asistan hekimlerden olugmasi sinirliligini olusturmustur. Gelecekteki
aragtirmacilar i¢in daha fazla hastaneden drneklem alinarak asistan hekimlerin ihtiyaclarina cevap
verebilecek liderlik tarzlarinin ve ¢alisgma kosullarinin gelistirilmesine katki saglayacak caligmalar

yapilmasi Onerilebilir.

Tesekkiir

Calismaya katilan asistan hekimlere tesekkiir ederiz.

Finansal Destek

Calisma i¢in higbir kurum/firma veya projeden finansal destek alinmamstir

Cikar Catismasi

Yazarlar arasinda herhangi bir ¢ikar ¢atigsmasi yoktur.
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Abstract

Objectives: Core muscles are key components for improving sports performance and preventing injury. In
addition, balance is known to have a significant effect on sports performance. This study focuses on how the static
endurance of core muscles interact with the static and dynamic balance in adolescent athletes.

Materials and Methods: 49 athletes [water polo (n=13), fencing (h=8) and swimming (n=28)] have participated
in this study. Mc-Gill core endurance tests were used to evaluate the core muscles endurance. And, HUBER-360
device was used to evaluate the static and dynamic balance skills. Once the measurements were completed, Pearson
or Spearman correlation test was used to assess the relationship between the collected data.

Results: The results have revealed a moderately negative correlation between trunk flexion test and double-foot
static balance test’s eyes open area value (r =-0.427; p=0.002); and a weak negative correlation among the left
bridge endurance test and the eyes open test and the left foot static balance test’” area values (r=-0.306/-0.347;
p<0.05). No relationship was observed between the core muscles endurance and the dynamic balance skills
(p>0.05).

Conclusion: Incorporating anterior core muscles endurance exercises into training regimens may be beneficial in
improving static balance performance in adolescent athletes. However, it appears that the endurance of lateral and
posterior trunk muscles is not associated with static and dynamic balance.

Keywords: muscle strength, torso, balance.
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Introduction

Balance is a key factor in the coordination of motor responses in human body with the
contribution of visual, vestibular and somatosensory inputs (Egesoy et al., 2018). Balance is
crucial for performance in almost all sports branches (Kiers et al, 2013).

Core stabilization is defined as the ability to control the position and movements of the
torso against pelvis to generate optimum strength and to control of the extremities during
physical activity (Kibler et al., 2006). The core muscles operate similar to a long-armed fixed
cylinder within which the muscles can stabilize particularly during rotation (Kibler et al., 2006).
The core (lumbopelvic-hip complex) is a three-dimensional structure with its boundaries
defined by muscles. It is comprised of the diaphragm superiorly; the pelvic floor and hip girdle
muscles inferiorly; the abdominal and oblique muscles antero-laterally; and the paraspinal and
gluteal muscles posteriorly (Akuthota and Nadler, 2004).

Gluteal muscles helps to stabilize the torso on the foot and to also generate foot strength
during action and are related to lower and upper extremity muscle strength and, improving the
endurance of core muscles helps to increase the activity of the gluteus medius muscle (Chan et
al., 2013; Kocahan and Akioglu, 2018). An athlete with a good core stabilization will be able
to sustain more loads and also demonstrate a more efficient and better display of technical
movements (Akuthota and Nadler, 2004; Cohen, 2013; Erdem and Akyiiz, 2017). Also, the
knee and hip kinematics in the frontal plane are more developed in athletes who activate the
core region in one-leg stance. Similarly, a decrease in core stabilization negatively affected the
one-leg stance (Shirey et al, 2012; Cinar-Medeni et al, 2015; Lacey and Donne 2019).

Good balance skills may help to reduce injury risks in athletes and to provide a better
reflection of the sensorimotor control mechanisms required in sports-specific activities on
performance (Cinar-Medeni et al, 2015). Therefore, it is important to assess balance skills by
determining the factors associated with it (Shirey et al, 2012; Cinar-Medeni et al, 2015; Lacey
and Donne 2019). A few other studies have shown that balance skill is associated with active
arm swing, core stabilization, and torso muscle endurance (Hu et al., 2012; Eylen et al., 2017;
Mandal et al., 2017). Furthermore, the hip muscles also contribute to the balance ability by
helping the posture on the lower extremities (Filipa et al., 2010). Knowing that the core muscles
also include the hip muscles, the gluteus medius muscle is active in the one-leg stance phase.
Thus, the strength training of the gluteus medius muscle increases balance and postural control.
Kim et al. and Leavey et al. were of the opinion that there should be a positive relationship
between the endurance of the core muscles and improving balance skills (Kim et al., 2009;
Leavey et al, 2010).
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While many studies suggested that there is a relationship between the endurance of the
core muscles and the static balance skill, there are limited studies that investigated the
relationship between dynamic balance and core muscles in athletes. In one of these limited
studies, Gordon et al. had a contrasting view, stating that the relationship between core muscle
strength and balance was not clear and more research was needed to reach a conclusion (Gordon
et al., 2013). In our study, it was hypothesized that there would be a relationship between the
endurance of anterior, posterior and lateral core muscles and static and dynamic balance skills
in adolescent athletes. Our study focuses on the relationship between the endurance of the
anterior, posterior and lateral core muscles and, the static and dynamic balance skills in

adolescent athletes.

Material and Method

The data of this study were obtained from the athletes who applied to the athlete
education and health research center between August 2019 and December 2019 for health and
performance measurements and volunteered to participate in the study. 49 athletes [water polo
(n=13), fencing (n=8) and swimming (n=28)] were selected for our study. Following the
interviews related to the history of illness and injury of these athletes, a sports medicine
specialist has conducted physical examinations on each participant. The inclusion criteria was
set as the following; being a licensed athlete in the field, being member of a national team and
volunteering to participate in our study. On the other hand, the exclusion criteria was; having
had low back pain, having undergone spine or knee surgery, having suffered an ankle sprain
within the last 6 months, having suffered a lower back and/or lower extremity injury, having a
biomechanical malalignment in the observational postural analysis, and being an amateur
athlete. In the beginning, 33 of the 82 applicants were excluded from the study as they were not
able to meet the criteria. Among the qualified 49 athletes, 11 are female and 38 are male.

Prior to the study, each athlete was informed about the details and asked to sign a
consent form (parental consent was obtained for the ones younger than 18) confirming their
agreement to participate. Authorization from the University’s Social and Humanities Ethics
Committee (19.04.2019-42/186) was also obtained., The study was conducted in accordance
with the 2008 Principles of the Declaration of Helsinki.

Study Protocol

Human Body Equilibrium 360 (HUBER 360®) device was used to measure the balance

skills, whereas, the endurance of the core muscles was evaluated by the Mc-Gill core endurance

tests. Measurements were made followed by a questionnaire on the athletes' injury history and
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the inclusion criteria were initially evaluated using the HUBER-360 device to prevent possible
fatigue as a result of the core endurance test. Following the balance skill measurements, Mc-
Gill core endurance tests were performed, which included torso flexion, torso extension and,
right and left lateral bridge tests, respectively. The same order was followed to apply these tests
to all athletes. The athletes were asked not to perform any training the day before the tests.
Balance Ability Measurement

The following parameters were used to perform the balance ability measurements:
stability on two legs, stability on one leg, and stability limits of the HUBER 360® device. These
tests had to be performed barefoot without socks. For the stability assessment tests, the eyes
were open then closed for 50 second intervals while in an upright position. For this test, the
evaluations included the extent to which the athlete can maintain her/his position, her/his
distance from the center, the length and area extended during the center change and the speed
parameters in these changes. For the balance on one foot; the measurements were performed by
placing the left and then the right foot at a predetermined point, and using the suspended
position with one free leg’s knee and hip flexed. The athlete was asked to stand on one leg for
30 seconds without support in order to evaluate the length of the center of gravity projection
during the center change and the area covered by this length. An increase in the extended length
and the covered area values in the two-leg and single-leg stability tests indicates a poor static
balance skill. For the dynamic balance test, the measurements were related to the distance the
athlete could reach and the total area covered within this distance as a result of the athlete's
maximum stretches to the front, front-left, left, left-back, back, back-right, right and right-front
sides. The dynamic balance test and the functional reach test are similar (Duncan et al., 1990).
For the dynamic balance test, the increase in the total covered area indicates a better dynamic
balance skill (Akinoglu et al., 2018).
Static Endurance Measurement of Core Muscles

The static endurance of core muscles which included trunk flexion test, trunk extension
test and, right and left lateral bridge tests, were measured using the McGill Core Endurance
Test, which has been shown to be reliable in measuring normal endurance ratios between torso
flexion, extension, and lateral bending exercises especially in young subjects (McGill et al.,
1999). The measurements were performed by using a stopwatch. Results were recorded in
seconds. The increase in the duration of these tests positively affected the endurance of the core
muscles. The tests were stopped when the test position was disturbed or the participant was not

able to continue the test. The balance of strength between the core muscles enables the core
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muscles to take a better role in stabilization. In this context, if the right and left core muscles
are of similar strength, approaching 100%; Similarly, the fact that the strengths of the anterior
and posterior core muscles are similar, close to 79%, suggest that core stabilization is good
(McGill and Childs, 1999; McGill, 2005; Plisky et al., 2009; Leavey et al., 2010).
Trunk Flexion Test

The torso flexion test was performed to assess the static endurance of the anterior group
core muscles. For this test, the athletes were positioned with the hips and knees in 90 degree
flexion, the torso in 60 degrees flexion and the arms crossed on the torso. The attending
physiotherapist in charge of the evaluation supported the athlete's feet and fixed them on the
ground. The athlete was asked to stay still without disturbing her/his torso position. The tests
were stopped when the torso position deteriorated or the athlete was not able to continue the
test (McGill and Childs, 1999; Leavey et al., 2010).
Torso Extension Test

Static endurance of the posterior core muscles was evaluated by the Torso Extension
Test. This test was performed with the athletes laying in the prone position with their pelvis,
hips and knees on the bed and the torso extending outside of the bed from the anterior superior
spina iliaca level. The attending physiotherapist helped to stabilize the lower extremities of the
athletes, while they maintain the horizontal position of their torso parallel to the floor with the
arms crossed on the torso. The test was stopped when the torso position deteriorated or the
athlete was not able to continue the test (McGill and Childs, 1999; Leavey et al., 2010).
Lateral Bridge Test

Static endurance of the right side core muscles was evaluated by the Right Lateral
Bridge Test and, Static endurance of the left side core muscles was evaluated by the Left Lateral
Bridge Test. To prepare for these tests, the athletes were asked to lay down on their side with
the arm on the tested side perpendicular to the floor, the elbow flexed 90 degrees while the
forearm on the bed, the upper extremity crossed on the torso, the lower extremities in extension,
and the upper foot in front of the lower foot. Athletes were asked to lift their bodies on their
forearms and toes while maintaining the position. The test was stopped when the body was not
able to maintain a straight position and the hip fell towards the bed, or when the participant was
not able to continue the test (McGill and Childs, 1999; Leavey et al., 2010).
Statistical Analysis

G*Power 3.1.9.7 program was used to calculate the smallest sample size required for
analysis in groups. Since the relationship between the variables will be analyzed, the correlation

(correlation: point biserial model) part of the G*Power program was used. When the power of
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was 44. For this reason, it was decided to make the necessary sample size with 10% more
athletes in the study and to reach a total of 49 athletes.

SPSS 20.0 software was used to perform the statistical anaylsis of the collected data
from the tests. Analytical methods (Kolomogrov-Smirnov) were used to check if the variables
fell within normal distribution or not. The balance analysis results showed that the parameters
related to eyes open area, eyes open speed, eyes closed distance, eyes closed area, eyes closed
speed and right foot area were outside the normal distribution, while other balance and core
endurance parameters were within normal distribution. For the comparison of the variables;
Pearson correlation analysis was used for normally distributed numerical variables while
Spearman correlation analysis for at least one of the non-normally distributed ones. Statistical

error was defined as p<0.05.
Results
The details of the participating 49 athletes comprised of 11 female (22.4%) and 38 male

(77.6%) are shown in Table 1 below.

Table 1:Demographic Information of Athletes

X+SD Median (%25-75)
Age (years) 16+1 16 (15-17)
Length (m) 1.74+0.09 1.73 (1.69-1.78)
Body weight (kg) 67+11 65 (60-74)
Body mass index (kg/m?) 21.96+1.96 21.76 (20.63-23.41)
Gender Female n=11 (22.4%); Male n=38 (77.6%)
Sports branch Water polo n=13 (26.5%)

Fencing n=8 (16.3%)
Swimming n=28 (57.1%)

X+SD: Mean + Standard Deviation

Table 2 shows the average and standard deviation of parameters related to the static
endurance of the core muscles on athletes including the ratio between the core muscles, as well

as the parameters of their static and dynamic balance skills.
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Table 2: Athletes' Core Endurance and Static and Dynamic Balance Skills Data

X+SD Median (25-75 IQR)

Core Endurance Trunk Flexion (sec) 6015 63 (52-71)

Trunk Extension (sec) 83219 81 (71-96)

Right Lateral Bridge (sec) 60422 59 (47-73)

Left Lateral Bridge (sec) 50419 58 (47-74)

Trunk Flexion/Trunk Extension Ratio (%) 74.93120.32 74.23 (61.36-86.30)

Right Lateral Bridge/Left Lateral Bridge Ratio (%) 101.57420.1 100,00 (90.91-107.55)
Stability on two leg  Eyes Open Distance (mm) 680.964116.99 658.99 (598.00-747.00)

Eyes Open Arca (mm?) 342.78+166.61 317.77 (215.73-415.34)

Eyes Open Speed (mm/s) 13.7242.42 13.00 (12.00-15.00)

Eyes Closed Distance (mm) 1067.614349.056 994.00 (81600-1173.00)

Eyes Closed Area (mm) 670.85+437.0213 535.00 (393.00-749.71)

Eyes Closed Speed (mm/s) 21.34+6.96 20.00 (16.00-23.07)
Stability onone leg  Left Foot Distance (mm) 1607.042358.74 1635.00 (1333.00-1820.00)

Right Foot Distance (mm) 1551 46£331.97 1472.92 (1337.00-1821.00)

Left Foot Area (mm) 866.72:£343.96 864.00 (652.00-1081.00)

Right Foot Area (mm?) 921.15+551.0364 100.00 (90.91-107.55)

Dynamic Balance Stability A 2
4 ability Area (mm?) 66302.20+14442.43  69684.00 (56124.00-76880.00)

X=+SD: Mean + Standard Deviation
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The analysis of the relationship between the static endurance of the core muscles and,

the static balance skills of two leg and single leg showed that trunk flexion test and bipedal

static balance test were moderately negatively correlated with eyes open area value (r=-0.427;

p=0.002), and as the endurance of anterior group core muscles increased bipedal static balance

skills have improved. Moreover, the left lateral bridge and the two leg static balance tests were

negatively correlated with the eyes open area value and the area value of the left foot static

balance test (respectively r=-0.306/-0.347; p<0.05). No correlation was found in other

parameters of static balance. And, as the endurance of the left lateral group core muscles

increased, the static balance skills of two leg and left leg have improved (Table 3).

No relationship was found between the static endurance of the core muscles of the

participants and their dynamic balance skills (Table 3).

Table 3

The Relationship Between Athletes' Core Endurance and, Static and Dynamic Balance Skills

Trunk Trunk Right Lateral Left Lateral
Flexion (sec)  Extension (sec) Bridge (sec) Bridge (sec)
Stability ontwo leg  Eyes Open Distance r 0.163 -0.084 0.069 0.032
(mm) P 0.263 0.564 0.635 0.828
Eyes Open Area r -0.427** -0.181 -0.267 -0.306*
(mn?) p 0.002" 0.212¥ 0.064* 0.032¥
Eyes Open Speed r 0.126 -0.181 -0.089 -0.07
(mm/s) D 0.389 0.214¥ 0.543¥ 0.633"
Eyes Closed r 0.065 -0.067 0.012 0.036
Distance (mm) D 0.657" 0.645" 0.934¥ 0.808
Eyes Closed Area r -0.22 -0.134 -0.161 -0.135
(mm?) P 0.129* 0.360¢ 0.268* 0.356*
Eyes Closed Speed  r 0,055 -0.068 -0.001 0.026
(mm/s) p 0.705* 0.643* 0.996* 0.859*
Stability on one leg  Left Foot Distance r 0.133 0.037 -0.013 -0.029
(mm) P 0.361 0.8 0.928 0.844
Right Foot Distance  r 0.078 0.05 0.105 0.168
(mm) P 0.592 0.733 0.472 0.247
Left Foot Area r 0.1 -0.133 -0.267 -0.347*
(mm?) P 0.495 0.361 0.064 0.015
Right Foot Area r -0.103 -0.006 -0.125 -0.058
(mm?) P 0.482* 0.968* 0.392 0.69%
Dynamic Balance Stability Area r -0.229 -0.191 -0.065 -0.138
(mm?) P 0.114 0.188 0.655 0.345

¥Spearman correlation analysis, Others: Pearson correlation analysis
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Discussion and Conclusion

This study focuses on how the static endurance of core muscles interact with the static
and dynamic balance in adolescent athletes. As a result it was determined that as the static
endurance of the anterior core muscles increased, the two leg static balance skill have also
increased in parallel. In addition, as the static endurance of the left side core muscles increased,
the static balance skills of two leg and left leg have also increased. But it was determined that
there is not any relationship between the static endurance of the core muscles and the dynamic
balance ability.

The level of physical activity is known to affect balance (Ambegaonkar et al., 2014;
Bednarczuk et al., 2019). Studies proved that balance skills are different in people with
sedentary or active lifestyle, and that balance skills of athletes are better than those of non-
athletes (Gokdemir et al., 2012; Thompson et al., 2017). Consequently, balance skills of non-
athletes were observed to have increased in parallel to their increased level of physical activity
(Gongalves et al., 2019). Studies show that as the intensity of sports increase in athletes, the
better their balance skills become. And, this has indirectly helped to minimize the risk of sports
injuries (Jadczak et al., 2019). Muscle strength is another physical fitness parameter that is
affected by physical activity level. Studies show that the muscle strength is directly proportional
with the level of physical activity. As the physical activity level increases, muscle strength is
also expected to increase (Kuh et al., 2005; Trans et al., 2009). At the same time, it was noted
that muscle strength and balance skills varies among individuals who do sports and those who
do not, and that doing active sports increases muscle strength and balance skills (Sadeghi et al.,
2013; Jadczak et al., 2019). Because of this amateur athletes were not included in our study
after taking into account the above findings.

Sports activities increase muscle strength and balance skills and vice versa, increase in
muscle strength and balance improves sports performance (Sadeghi et al., 2013; Watson et al.,
2017; Jadczak et al., 2019). Core muscles are one of the most crucial elements that affect sports
performance and are directly related to sports injuries. Studies have shown that core training in
addition to normal training programs increases balance skills (Ozmen and Aydogmus, 2016;
Erdem and Akyiiz, 2017; Watson et al., 2017). It was also suggested that lumbar spine control
increases with core stability training, and in turn increases the balance ability (Eylen et al.,
2017). The core muscles are expected to be related to each other as they allow the distribution
of strength from the center to the periphery including the muscles involved in balance (Akuthota
and Nadler 2004; Kibler, 2006; Hibbs et al., 2008; Rivera, 2016). Studies have shown that there

is relationship between muscle strength and balance: showing the static balance skill increases
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as the endurance of the core muscles increases (Mandal et al., 2017). Barati et al., in their study
to examine the relationship between trunk muscle endurance and static balance on 50 male
students determined that there was a positive relationship between the endurance of trunk
flexor, extensor and lateral muscles and, static balance parameters (Barati et al., 2013). In our
study, static balance skills of the athletes increased as some of the static endurance of their core
muscles increased.

Ambegaonkar et al., shows that athletes with good hip muscle strength had better star
balance test skills (Ambegaonkar et al., 2014). Moreover, it was observed that there was a
positive correlation between the endurance of the left side core muscles and the right side
posteromedial values of the star balance test. This proved that lateral core muscle training
programs could improve the posteromedial balance (Ambegaonkar et al., 2014). The results of
our study showed that static balance skills of both feet and left foot static balance increased as
the static endurance of the left side core muscles increased. This may be related to the fact that
the athletes we included in the study did water polo, fencing and swimming and were
professional athletes at the national team level.

The gluteus medius muscle is the most important muscle in maintaining balance (Jeong
et al., 2014). The fact that the core muscles also included the gluteus medius muscle and that it
takes an active role during single leg stance from standing, stepping and walking phases, forms
the basis of its relationship with static and dynamic balance (Kim et al., 2009; Jeong et al.,
2014). One study found that dancers who received 9-week core stabilization training gained an
increase in their static and dynamic balance skills at the end of the training, and this result was
interpreted based on the relationship between core muscles and balance (Watson et al., 2017).
The results of our study are partially in parallel with the current literature, showing that there is
a relationship between the static endurance of the core muscles of the athletes and their static
balance skills. However, we did not find any relationship between the static endurance of the
core muscles and their dynamic balance ability. When we think about our athletes core stability
strength ratio was close to the normal values, this could be due to the fact that we evaluated the
dynamic balance with the functional reach test by using HUBER divice in our study, which
may not have been ideal for evaluating dynamic balance tests.

Our study came to a conclusion that as the static endurance of the anterior and left side
core muscles increased, the static balance skill also increased. However, no relationship was
established between the static endurance of the posterior and right side core muscles and the
static balance ability, and between the static endurance of all core muscles and the dynamic

balance ability. We think that incoporating anterior core muscles endurance exercises into
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performace. However, it seems to indicate that endurance of posterior and right lateral trunk
muscles does not correspond with static and dynamic balance.
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Ozgiin arastirma

Yanik Hastasina Bakim Veren Hemsirelerin Yasadiklar:
Gugcliikler
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Ozet

Amagc: Bu calismanin amaci yanik travmasi geciren hastalara bakim veren hemsirelerin bakim siiresince
yasadiklar fiziksel ve psikososyal gii¢liikleri belirlemektir.

Gere¢ ve Yontem: Tanimlayici tipteki bu caligma bir iiniversite hastanesinin yanik {initesinde ve bir kamu
hastanesinin yanik merkezlerinde galisan 47 hemsire ile 07.08.2020-24.03.2021 tarihleri arasinda yiiriitilmistiir.
Veri toplama araci olarak “Sosyodemografik Veri Toplama Formu” ve “Hemsirelerin Yasadigi Giigliikleri
Belirleme Formu” kullanilmistir. Verilerin toplanmasinda asamasinda formlar kapali zarflar i¢inde hemsirelere
ulastirilmis ve sonra doldurulan formlar yine kapali zarflar i¢inde geri alinmistir. Veriler sayi, yiizde, ortalama,
standart sapma, minimum ve maksimum degerler seklinde verilmistir.

Bulgular: Calismaya katilan hemsirelerin %76,1°1 kadin, %84,8’i lisans mezunu olup birimlerinde ortalama
3,4744,06 yildir gorevlerini siirdiirmektedirler. Hemsireler fiziksel olarak sorgulanan giicliiklerden en ok
enfeksiyonu dnlemede, mekanik debritmani saglamada, basing giysisi giydirmede ve mobilize etmede giigliik
yasadiklarim1 belirtmislerdir. Hemsirelerin %50’den fazlasi hastalarina bakim verirken psikososyal yonden
sorgulanan giicliiklerin tamaminda kismen ya da tamamen gii¢liik yasadigin1 belirtmistir.

Sonug¢: Yanik travmasi geciren hastaya bakim veren hemsirelerin psikososyal yonden daha ¢ok giicliik yasadigt
tespit edilmistir. Hemsirelere mezuniyet 6ncesi egitimlerinde ya da hizmet i¢i egitimlerinde yasadiklar giigliiklerle
nasil bag edebilecekleri konusunda bilgilendirmeler yapilmasi, multidisipliner/interdisipliner ekip yaklagimiyla
bakimin planlanmasi ve siirdiiriilmesi, bu baglamda interdisipliner yaklagimli tedavi ve bakim protokoliiniin
olusturulmasi 6nerilmektedir.

Anahtar kelimeler: fiziksel giicliikler, hemgirelik bakimi, psikosoSyal gii¢liikler, yaniklar

Zahide Tungbilek (Sorumlu Yazar). (Hacettepe Universitesi Hemgirelik Fakiiltesi Cerrahi Hastaliklari
Hemgsireligi Anabilim Dali, Ankara-Tirkiye, 0 (312) 305 15 80, ztuna@hacettepe.edu.tr, ORCID: 0000-0001-
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123


https://orcid.org/0000-0001-9248-9007

Yanik Bakimi Hemgsirelerinin Giigliikleri H.U. Saghk Bilimleri Fakiiltesi Dergisi
Difficulties of Burn Care Nurses Cilt: 11, Sayi- 1, 2024
Doi: 10.21020/husbfd.1341811

Original Research

Difficulties Faced by Burn Care Nurses

Zahide TUNCBILEK!

Submission Date: 13" August, 2023  Acceptance Date: 2" October, 2023  Pub. Date: April 30™, 2024
Online First Date:February 271, 2024

Abstract

Objectives: The aim of this study is to determine the physical and psychosocial difficulties experienced by nurses
who care for patients with burn trauma during their care.

Materials and Methods: This descriptive study was conducted with 47 nurses working in the burn unit of a
university hospital and burn centers of a public hospital between 07.08.2020 and 24.03.2021. "Sociodemographic
Data Collection Form™ and "ldentification Form of Difficulties Experienced by Nurses" were used as data
collection tools. At the stage of data collection, the forms were delivered to the nurses in closed envelopes, and
then the filled forms were taken back in closed envelopes. Data are given as numbers, percentages, mean, standard
deviation, minimum and maximum values.

Results: 76.1% of the nurses participating in the study were women, 84.8% were bachelor degree, and they have
been working in their units for an average of 3.47+4.06 years. The nurses stated that they had the most difficulty
in preventing infection, providing mechanical debridement, putting on pressure garments and mobilizing among
the difficulties that were questioned physically. More than 50% of the nurses stated that they had difficulties
partially or completely in all of the questioned psychosocial difficulties while giving care to their patients.
Conclusion: Nurses who care for patients with burn trauma experience more psychosocial difficulties. It is
recommended to inform nurses about how they can cope with the difficulties they experience during their pre-
graduate education or in-service training, to plan and continue care with a multidisciplinary/interdisciplinary team
approach, and to create a treatment and care protocol with an interdisciplinary approach in this context.

Keywords: burns, nursing care, physical difficulties, psychosocial difficulties
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Giris

Yaniklar, trafik kazalarini, diigmeleri ve kisilerarasi siddeti takip eden diinyadaki en
yaygin dordiincii travma tiirtidiir. Kiiresel halk sagligi sorunu olan yaniklarin yaklasik yiizde
90" diisiik ve orta gelirli tlkelerde goriilmektedir (Peck, 2020; World Health Organization
[WHO], 2018). Diinya Bankasi’nin siiflamasina gore iist-orta gelirli bir {ilke olan Tiirkiye’de
yanik gorlilme oranlari net bilenmemekle birlikte, iilkenin kuzeydogusunda bulunan bir yanik
tinitesine 99 ay igerisinde 9077 yanik vakasinin bagvurdugu belirtilmistir (Albayrak vd., 2018).
Tiim diinyada ve iilkemizde siklikla rastlanan yanik yaralanmalari, birey ve ailenin fiziksel ve
psikolojik sagliginda sapmalar meydana getirerek, sosyoekonomik yiiklere neden olarak yasam
kalitelerini olumsuz yonde etkilemektedir (Oztiirk ve Akyolcu, 2016; Smolle vd., 2017).

Yasam kalitesi olumsuz etkilenen yanik hastasinin tedavi ve bakim girigimleri, acil, akut
ve rehabilitasyon donemlerini igeren ii¢ evrede gerceklestirilir. Bu evrelerin ilki olan acil
donem; yanigin olugmasi ile birlikte goriilen sivi kayb1 ve 6dem gelisimi ile baslar, sivi
tedavisinin tamamlanmasina ve dilirezin baslamasina kadar devam eder. Bu donem, yaklasik
24-48 saat siirer (Aydin Sayilan vd., 2018; Oztiirk ve Akyolcu, 2016). Yaralanmadan sonra ilk
24-48 saatte baslayan diiirez baslangicindan yara kapanisinin tamamlanmasina kadar siiren
donem akut donemdir. Rehabilitasyon evresi ise yara kapanisindan optimum bedensel ve
psikososyal fonksiyon seviyesine geri donene kadar siirmektedir (Aydin Sayilan vd., 2018).
Acil ve akut evrede hastanede yatarak tedavi gérmesi ve bakim almasi gereken yanikli hastalar
agri1, duyarhlik, yanik skarinda kasint1 gibi fiziksel semptomlar; anksiyete, beden imajinda
bozulma, travma semptomlari, iste, romantik iliskilerde ve cinsel birlikteliklerde zorlanma gibi
psikososyal zorluklar deneyimlemektedir (Griffiths vd., 2017). Ayrica yanikli hastalarin bityiik
cogunlugu tiim bu sorunlarin yani sira fonksiyonel bolgelerinin (ekstremiteler, el, yliz, vb.)
yanmasi nedeniyle bagimli ya da yar1 bagimli hale gelmekte ve bu nedenle devamli hemsirelik
bakimina gereksinim duymaktadir (Yilmaz Sahin vd., 2014). Yanik tedavisi ve bakiminin
amaci agriy1 ve enfeksiyonu en aza indirmek, kozmetik deformasyonlar1 azaltmak, zamaninda
iyilesmeyi saglamak, fiziksel ve psikolojik rehabilitasyonu saglamak, hastanin fiziksel, sosyal
ve ruhsal agidan yasam kalitesinin olumsuz etkilenmesini engellemektir. Tiim bu hedeflere
ulagsmak i¢in hastayla en ¢ok vakit geciren yanik bakim hemsireleri egitici, danigsmanlik ve
destekleyici rollerini kullanarak hastanin bilgi gereksinimini, 6zbakim uygulama yetersizligini,
motivasyon eksikligini gidermeli, hastanin kendi bakimini iistlenmesine ve oOzgiiveninin
gelismesine biitiinciil bakim vererek yardimci olmalidir (Giimiis ve Karaman Ozlii, 2017;

Karahan vd., 2022).
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Yanik hastalarina kapsamli bir hemsirelik bakimi verilmesine ragmen beklentilerinin
karsilanmadigi goriilmektedir (Aydin Sayilan vd., 2018; Faydali ve Bayraktar, 2011; Sundara,
2011; Yilmaz Sahin vd., 2014). Ancak yanik hastasina sunulan hemsirelik bakimi ile bu
beklentilerin neden karsilanamadigi bilinmemektedir. Bu nedenle, hemsirelerin bakimin hangi
alanlarinda  giliclik yasamalar1 nedeniyle hasta ve yakilarmin beklentilerinin
kargilanamadiginin tespit edilmesi gerekmektedir. Bu calisma ile yanik travmasi gegiren
hastalara bakim veren hemsirelerin bakim siiresince yasadiklar1 fiziksel ve psikososyal
gicliiklerin ~ belirlenmesi  amaglanmistir. Hemsirelerin  giiglilk  yasadiklar1  alanlarin
belirlenmesiyle o alanlarda hemsirelerin giliclenmelerini saglayacak hizmet i¢i egitimler,
bilimsel aktiviteler planlanabilir, destek gruplarina katilmalar1 saglanabilir. Boylece hastalarin
hemsirelerden beklentileri karsilanarak iyi bir hemsirelik bakim1 sunulmus olur.

Arastirma Sorulari

¢ Yanik hastasina bakim veren hemsirelerin yasadig fiziksel giicliikler nelerdir?

e Yanik hastasina bakim veren hemsirelerin yasadig1 psikososyal giicliikler nelerdir?

e Yanik hastasina bakim veren hemsirelerin fiziksel ve psikososyal giicliik yagama

nedenleri nelerdir?

Gere¢ ve Yontem

Arastirmamn Tiirii

Bu calisma, yanik travmasi geciren hastalara bakim veren hemsirelerin bakim siiresince
yasadiklar gii¢liikleri belirlemek amaciyla tanimlayici olarak planlanmustir.
Arastirmanmin Yapildig: Yer

Arastirma, Ankara il merkezi sinirlari iginde bulunan yanik {initesi ve merkezlerinde
yuritilmistiir. Ankara il merkezi sinirlart i¢inde yanik hastasina bakim veren iinite ya da
merkezler Hacettepe Universitesi, Baskent Universitesi, Saglik Bilimleri Universitesi GATA,
Ankara Bilkent Sehir Hastanesi biinyesinde bulunmaktadir. Arastirmanin yiiriitiildigi
dénemde yasanan COVID-19 (Corona virus disease -19) pandemisi nedeniyle bir tiniversite
hastanesinden ve bir kamu hastanesinden izinler alinabilmis ve bu iki kurumda c¢alisma
tamamlanmugtir.
Arastirmanin Evreni ve Orneklemi

Aragtirmanin evrenini, tiniversite hastanesi ve kamu hastanesi biinyesinde bulunan

yanik iinitesi ya da merkezinde gérev alan hemsireler olusturmaktadir. Universite Hastanesi
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Yanik Unitesi’nde 7 hemsire, Kamu Hastanesi Eriskin Yanik Tedavi Merkezinde 20 hemsire,
Cocuk Yanik Tedavi Merkezinde 25 hemsire gérev almaktadir.
Ornekleme Dahil Edilme Kriterleri

e En az alt1 ay yanik hastasina bakim vermis olmak

e (Caligmaya katilmaya goniillii olmak
Orneklemden Dislanma Kriterleri

e Veri toplama siirecinde izinli (idari, yillik izin, vb.) olmak
Ormnekleme dahil edilme kriterleri dogrultusunda ¢alismaya 47 hemsire katilmistir. 5 hemsire
dahil edilme kriterlerini karsilamadigi i¢in ¢alismaya alinmamustir.

Veri Toplama Araglari

Veri toplama araci olarak, arastirmaci tarafindan literatiir (Aydin Sayilan vd., 2018;
Faydali ve Bayraktar, 2011; Hall, 2012; Oztiirk ve Akyolcu, 2016; Sundara, 2011; Yilmaz
Sahin vd., 2014) taranarak olusturulan “Sosyodemografik Veri Toplama Formu” ve
“Hemsirelerin Yasadig1 Giigliikleri Belirleme Formu” kullanilmistir.

Sosyodemografik Veri Toplama Formu’nda hemsirelerin sosyodemografik ve mesleki
ozelliklerini (yas, cinsiyet, egitim durumu, meslekte/iinitede ¢aligma siiresi, calisma sekli/saati,
bakim verilen hasta sayisi, vb.) sorgulayan 15 soru bulunmaktadir.

Hemsirelerin Yasadig1 Giigliikleri Belirleme Formu’nda hemsirelerin bakim verirken
yasadiklar fiziksel (sivi-elektrolit dengesi, yara bakimi, beslenme, egzersiz, vb. ile iliskili
giicliikler) ve psikososyal (bakima dahil etme, iletisim, anksiyete, vb. ile iligkili giicliikler)
giicliiklere yonelik ifadeler ve her bir gii¢liik ifadesi karsisinda “giicliik yasamiyorum”, “kismen
giiclik yasiyorum” ve “giicliik yasiyorum” ifadeleri yer almaktadir. Formda ayrica bu
giicliikleri yagsama nedenlerini sorgulayan bir agik u¢lu soru bulunmaktadir.

Arastirmanin Uygulanmasi

Veriler pandemi kosullar1 nedeniyle 07.08.2020-22.08.2020 tarihleri arasinda iiniversite
hastanesinde, 10.02.2021-24.03.2021 tarihleri arasinda kamu hastanesinde toplanmustir.
Arastirmaci iinite ya da merkez sorumlu hemsireleri ile yiiz ylize goriiserek arastirmanin
amacini agiklamis, kapali zarflar iginde gorev alan hemsire sayisi kadar veri toplama formlarin
hemsirelere dagitilmak {izere teslim etmistir. Veri toplama formlarinin ilk sayfasinda yer alan
aydinlatilmis onami okuyarak aragtirmaya katilmay1 kabul eden hemsireler formlart doldurmus
ve yine kapali zarflarin i¢inde sorumlu hemsireye geri vermislerdir. Arastirmaci ara ziyaretler

ile doldurulmus olan formlar1 sorumlu hemsirelerden teslim almistir.
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Verilerin Degerlendirilmesi

Arastirmadan elde edilen veriler “SPSS.23 (Statistical Package for Social Science) for
Windows" programiyla degerlendirilmistir. Veriler sayi, yilizde, ortalama, standart sapma,
minimum ve maksimum degerler seklinde verilmistir.
Arastirmanin Etik Boyutu

Arastirmanin uygulanabilmesi i¢in Hacettepe Universitesi Etik Komisyonu’ndan
16.06.2020 tarihinde 1114537 sayili karar ile izin alinmistir. Arastirmanin etik agidan
degerlendirilmesi ve izin alinmasinin ardindan arastirmaya dahil edilen kurumlarindan yazili
izin (Hacettepe Universitesi Eriskin Hastanesi Bashekimligi — Ankara Valiligi i1 Saglik
Midiirligii) alinmistir.  Arastirma, Bilimsel Arastirma ve Yaym Etigi YoOnergesi’ne gore
ylriitilmiistiir. Arastirmanin 6rneklem kapsamina alinan hemsireler, dncelikle aragtirmanin
amac1 hakkinda yazili aydinlatilmis onamdan bilgilendirilmis ve sonra arastirmaya katilmaya
dair goniillii olduklarina iligkin yazili onamlari isaretlemistir. Arastirmanin katilimcilarina ait

bilgiler arastirmaci tarafindan sakli tutulmus ve bagka higbir amagla kullanilmamastir.

Bulgular

Arastirmaya katilan hemsirelerin %76,1°1 kadin, %84,8’1 lisans mezunu olup yas
ortalamalar1 29,69+6,64 yildir. %54,3 oraninda sozlesmeli calisan hemsirelerin ortalama
7,38+7,73 yil mesleklerini icra ettikleri, suan ki birimlerinde ortalama 3,47+4,06 y1l gérevlerini
stirdiirdiikleri bulunmustur. Ortalama gilinliik olarak 4,97+£2,96 hastaya bakim veren
hemsirelerin biiylik cogunlugu haftalik 40 saatin iizerinde (%82,6) ¢aligmakta ve ayda 6-10
arast nobet (%62,2) tutmaktadir. Hemsirelerin %82,2’si mezuniyet Oncesi yanik bakimi
konusunda bilgi almadigini, mezuniyet sonrasi sadece %13,3’1 bilgi aldigin1 belirtmistir.

Hemsirelerin bilgi kaynag:1 olarak en ¢ok kidemli hemsirelere bagvurduklart goriilmektedir
(Tablo 1).
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Tablo 1. Hemsirelerin Tanitic1 Ozellikleri (n=46)

Tamtica Ozellikler Ortalama+SS Min-Maks
n (%)

Yas (y1l) 29,69+6,64 22-45

Yas (grup)

22 - 30 yil 32 (69,6)

31-39yil 7 (15,2)

40 - 45 yil 7 (15,2)

Meslekte ¢calisma siiresi (yil) 7,38+7,73 10 ay-26 yil

Meslekte calisma siiresi (grup)

120 aydan az 34 (73,9)

121 aydan fazla 12 (26,1)

Birimdeki ¢calisma siiresi (yil) 3,47+4,06 10 ay-22 y1l

Birimdeki calisma siiresi (grup)

120 aydan az 43 (93,5)

121 aydan fazla 3(6,5)

Birimdeki hemsire sayis1 (n=44) 18,06+5,95 2-26

Giinliik ortalama bakim verilen hasta sayis1 (n=44) 4,97+2.96 2-15

Cinsiyet n %

Kadin 35 76,1

Erkek 11 23,9

Egitim durumu

Onlisans 3 6,5

Lisans 39 84,8

Lisanstisti 4 8,7

Medeni durum

Evli 19 41,3

Bekar 27 58,7

Calisma statiisii

Kadrolu 21 45,7

S6zlesmeli 25 54,3

Haftalik calisma saati

40 saat 8 17,4

41 saat ve Uizeri 38 82,6

Aylik nobet sayis1 (n=45)

Nobet tutmayan 3 6,7

1-5 10 22,2

6-10 28 62,2

11 ve tizeri 4 8,9

Bakim verilen hasta profili

Eriskin hasta 17 37,0

Pediatrik hasta 25 54,3

Her iki hasta profili 4 8,7

Yanik bakimi konusunda mezuniyet oncesi bilgi alma durumu

(n=45)

Alan 8 17,8

Almayan 37 82,2

Yanik bakimi konusunda mezuniyet sonrasi bilgi alma durumu

(n=45)

Alan 6 13,3

Almayan 39 86,7

Bilgi kaynaklar1 (n=45)

Kidemli hemsire 36 80,0

Hizmetigi egitim 27 60,0

Internet 25 55,6

Kitaplar 18 40,0

Bilimsel etkinlik 9 20,0

SS: standart sapma, Min-maks: minimum-maksimum deger
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Hemsirelerin bakim verirken yasadiklar fiziksel giigliiklerin dagilimina bakildiginda en
cok enfeksiyonu Onlemede, mekanik debritmani saglamada, basing giysisi giydirmede ve
mobilize etmede giiglilk yasadiklar1 goriilmektedir. Hemsireler en az giicliik hastalara agiz
bakimi verirken yasadiklarini belirtmislerdir (Tablo 2). Tabloda yer almayan diger giicliikler
sorgulanirken bir hemsire periferik damar yolu agarken, bir hemsire de hastanin ameliyat

sonras1 anesteziden ayilma siirecinde gii¢liik yasadigini ifade etmistir.

Tablo 2. Hemsirelerin Bakim Verirken Yasadiklar1 Fiziksel Giigliiklerin Dagilimi1 (n=47)

Giicliik Kismen Giicliik
Fiziksel Giigliikler yasayan gliglik yasamayan
yasayan
n % n % n %

Sivi destegini siirdiirmede (n=46) 2 4,3 20 43,5 24 52,2
Elektrolit dengesini siirdiirmede (n=46) 1 2,2 23 50,0 22 47,8
Havayolu acikhi@im siirdiirmede (n=46) 3 6,5 21 45,7 22 47,8
Solunum fonksiyonunu siirdiirmede (n=46) 3 6,5 22 47,8 21 457
Yeterli dolasim saglamada (n=46) 5 10,8 24 52,2 17 37,0
Yara pansumanini degistirmede 8 17,0 19 40,4 20 42,6
Donér alan bakimim saglamada 3 6,4 17 36,2 27 57,4
Greft bakimini saglamada 4 8,5 19 40,4 24 51,1
Yara temizligini (hidroterapi) saglamada 5 10,6 18 38,3 24 51,1
Mekanik debridmani yapmada 11 23,4 23 48,9 13 27,7
Topikal ajan uygulamada 2 4,3 18 38,3 27 57,4
Enfeksiyonu 6nlemede 8 17,0 29 61,7 10 21,3
Agriy1 kontrol altina almada (n=46) 5 10,9 27 58,7 14 30,4
Yeterli ve dengeli beslenmeyi siirdiirmede 5 10,9 26 56,5 15 32,6

(n=46)

Egzersiz programim siirdiirmede (n=46) 11 23,9 20 43,5 15 32,6
Splint uygulamada (n=44) 4 9,1 26 59,1 14 31,8
Basing giysisi giydirmede (n=46) 5 10,9 30 65,2 11 23,9
Pozisyon vermede (n=46) 5 10,9 26 56,5 15 32,6
Mobilize etmede (n=46) 6 13,0 27 58,7 13 28,3
Kanamayi kontrol altina almada (n=46) 3 6,5 27 58,7 16 34,8
Bosaltimini saglamada (n=45) 3 6,7 19 42,2 23 51,1
Agiz bakimini uygulamada (n=46) 3 6,5 12 26,1 31 67,4
Vital bulgu takibinde (n=46) 1 2,2 10 21,7 35 76,1
Aldigi-¢ikardigi sivi takibinde (n=46) 1 2,2 10 21,7 35 76,1
Kilo takibinde (n=46) 3 6,5 20 43,5 23 50,0
Tedaviyi uygulamada (n=46) 1 2,2 16 34,8 29 63,0
Gastrik hiperasiditenin 6nlenmesinde (n=46) 1 2,2 29 63,0 16 34,8
Kasintimin giderilmesinde (n=46) 8 17,4 24 52,2 14 30,4
Egitim vermede 7 14,9 26 55,3 14 29,8

Hemsirelerin %50°den fazlasi hastalarina bakim verirken psikosoSyal yonden kismen

ya da tamamen giicliik yasadigini belirtmistir. Hemsireler en ¢ok hastalarin posttravmatik stres

130



Yanik Bakimi Hemgsirelerinin Giigliikleri H.U. Saghk Bilimleri Fakiiltesi Dergisi
Difficulties of Burn Care Nurses Cilt: 11, Sayi- 1, 2024
Doi: 10.21020/husbfd.1341811

bozuklugunu yonetmede, anksiyetesi ile basa ¢ikmasinda, psikososyal, kiiltiirel, spiritiiel

gereksinimlerini karsilamada ve beden imajina yaklasimda giicliik yagamistir (Tablo 3).

Tablo 3. Hemsirelerin Bakim Verirken Yasadiklar1 Psikososyal Giigliiklerin Dagilim1 (n=45)

Giicliik Kismen Giicliik
Psikososyal Giicliikler yasayan giielik yasamayan
yasayan
n % n % n %
Iletisim kurmada 4 8,9 23 51,1 18 40,0
Tletisimi siirdiirmede 5 11,1 21 46,7 19 422
Bakima dahil etmede 6 13,3 24 53,3 15 33,3
Psikososyal gereksinimlerini belirlemede 4 9,1 25 56,8 15 34,1

(n=44)

Kiiltiirel gereksinimlerini belirlemede (n=44) 3 6,8 25 56,8 16 36,4
Spiritiiel gereksinimlerini belirlemede (n=44) 5 114 24 54,5 15 34,1
Psikososyal, kiiltiirel, spiritiiel 6 13,6 28 63,6 10 22,7
gereksinimlerini karsilamada (n=44)

Posttravmatik stres bozuklugunu yonetmede 9 20,0 28 62,2 8 17,8
Beden imajina yaklasimda 5 11,1 28 62,2 12 26,7
AnKsiyetesi ile basa ¢cikmasinda 5 11,1 31 68,9 9 20,0

Tabloda verilmemekle birlikte hemsirelere giigliik yasama nedenleri soruldugunda 24
hemsire geri bildirimde bulunmustur. En ¢ok ifade edilen giiglilk yasama nedenleri arasinda
hastanin agrili, anksiyeteli ve ajite olmasi, dil sorunu yasanmasi, iletisim kurulamamasi,

hastalarin yasina uygun davranilamamasi, bilgi ve tecriibe eksikligi yer almaktadir.

Tartisma

Yanigin pek ¢ok sistemi etkileyen bir travma olmas1 multidisipliner/interdisipliner ekip
yaklagimiyla tedavi ve bakimin siirdiiriilmesi gerekmektedir. Bu baglamda yirmi dort saat
bakim veren hemsire, hastasinin sorunlarini belirler ve bu sorunlarin ¢éziimii i¢in ilgili ekip
iiyesi ile igbirligi i¢cinde calisir (Cleary vd., 2020; Subrata, 2021).

Yanik tedavisi ve bakimi acil, akut ve rehabilitatif faz olmak iizere ii¢ asamada
gergeklestirilmektedir (Aydin Sayilan vd., 2018; Hall, 2012). Acil donem bakiminda hemsireler
yanik travmasina sistematik yanit olarak olusan patofizyolojik degisikliklere, havayolu
acikligmin  saglanmasia, yanik sokunun Onlenmesine, sivi-elektrolit, metabolik,
kardiopulmoner ve homeostatik dengeler ile yara bakiminin siirdiiriilmesine odaklanmaktadir.
Hasta tibbi olarak stabil oldugunda, enfeksiyonun tedavisi ve dnlenmesi oncelikli olmaktadir
(Aydin Sayilan vd., 2018; Hall, 2012; Oztiirk ve Akyolcu, 2016). Akut donem yanik {initesinde

bakim kardiovaskiiler, respiratuar, iirolojik ve sistemik komplikasyonlarin &nlenmesine,
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tanilanmasina ve tedavi edilmesine, etkin yara bakimi (yara temizligi, antibakteriyel tedavi ve
debritman) ile skarin azalmasina dolayisiyla yara iyilesmesine, enfeksiyon kontroliine, agri
yonetimine, yeterli beslenme desteginin, sivi-elektrolit ile asit-baz dengesinin siirdiiriilmesine
ve konforun saglanmasina odaklanmaktadir (Aydin Sayilan vd., 2018; Hall, 2012; Karahan vd.,
2022). Calismada fiziksel olarak hemsirelerin yaridan fazlasi yanik bakiminin acil ve akut
fazdaki Oncelikli girisimleri olan havayolu agikligini, solunum fonksiyonunu siirdiirmede,
yeterli dolasimi saglamada gli¢lilk yasamaktadir. Hemsireler ayrica enfeksiyonu Onleyici
girisimleri (yara pansumani, mekanik debritman) yerine getirmede, agriyr kontrol altina
almada, elektrolit dengesini stirdiirmede, yara iyilesmesi i¢in verilen bakimi (kanama kontrolii,
beslenme, egzersizler, pozisyonlama, splintleme, basing giysisi giydirme, mobilizasyon,)
saglamada, curling iilserlerinden mide mukozasini korumada ve kagintinin giderilmesinde
zorlandiklarini ifade etmislerdir. Hemsirelerin en onemli rollerinden biri olan ve hastanin
rehabilitasyon fazinda evde bakimini kolaylastiracak olan egitim vermede de gligliik yasandigi
belirlenmistir (Tablo 2). Karahan ve digerlerinin (2022) yapmis olduklari nitel ¢alismada
hemgireler fiziksel olarak pansuman degisiminde, vital bulgu takibinde, pozisyon vermede,
mobilize etmede giiclik yasadiklarini ifade etmislerdir. Benzer sekilde Shivanpour ve
digerlerinin (2020) nitel calismasinda iranli yamk bakim hemsireleri hastalarin bakim
zorlugunu pansuman degisiminde, enfeksiyon kontrolinde ve agri yOnetiminde
deneyimlemektedir.

Yanik tedavisi ve bakimin rehabilitasyon asamasinda ise hemsirenin bakim verici,
egitici, savunucu, sir tutucu ve liyazon rolleri 6n planda tutulmaktadir. Bu asamada hemgsire
yara bakimina devam eder ve hastanin optimal fonksiyonel ve kozmetik rekonstriiksiyonunu
saglamaya yardimci olur. Hemsire ayrica hastanin fonksiyonel durumunun ve yeteneklerinin
en iist diizeye ¢ikarilmasina, biiyiik yasam degisiklikleriyle basa ¢ikmasina ve bu degisikliklere
uyum saglamasina yardimci olur (Hall, 2012; Karahan vd., 2022). Arastirmada hemsirelerin
psikososyal yonden belirlenen giicliiklerin tamaminda zorlandigi belirlenmistir. Hemsirelerin
ticte ikisi hastalarin posttravmatik stres bozuklugunu, anksiyetesini ve beden imajin1 yonetmede
giicliik yasamaktadir. Hemsireler hastalarin psikososyal, kiiltiirel ve spiritiiel gereksinimini
belirlemede bu gereksinimleri kargilamaya gore daha ¢ok zorlanmaktadir. Hastalarla iletisim
kurmak ve iletisimi siirdliirmek, bakima onlar1 katmak hemsireler i¢in giigliik yasadiklar1 diger
girisimlerdir (Tablo 3). Karahan ve digerlerinin (2022) calismasinda hemsireler psikolojik
olarak tedavi nedeniyle hasta ve yakinlarinin yasadigi kaygi ve ofke ile bas etmekte

zorlandiklarini, bu siirecte iletisim ve destek sorunu yasadiklarini belirtmislerdir. Shivanpour
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ve digerlerinin (2020) c¢alismasinda ise hemsireler psikolojik giiclendirme ihtiyacindan
bahsetmistir. Bayuo ve digerlerinin (2019) ¢alismasinda yanik bakim1 hemsirelerinin, duygusal
olarak yiiklii bir ortamda c¢alismanin yani sira hastalarla duygusal bagliliklarina bagl olarak
cesitli duygusal yliklenmeler yasadiklar1 belirtilmektedir. Gupta ve digerlerinin (2021) yanik
linitesi hemsirelerinin yasadiklar1 mesleki stres deneyimlerini kesfetmeyi amagladiklari
calismada katilimcilar yanik hastasina bakim verirken caresizlik duygusu yasadiklarini,
1zdirapla bas etmede yetersiz kaldiklarini ifade etmislerdir. Wang ve digerleri (2023) 17 ¢alisma
sonucu ile gergeklestirdikleri biitiinlestirici incelemede yanik bakim hemsirelerinin etik ve dini
sorunlar, klinik sorunlar, is-yasam dengesizligi ve smirli destek konusunda zorluklar
yasadiklarin1 ortaya koymustur. Yanik yaralanmasinin ve sonuglarmin travmatik dogasi
nedeniyle, yanik hastalariyla etkilesimde bulunan saglik profesyonelleri, travma ve yeniden
travmatizasyon riskine karsi1 dikkatli olmalari gerektigi unutulmamalidir (Cleary vd., 2020).
Calismadaki hemsireler giiclik yasama nedenleri olarak hastanin agrili, ajite ve
anksiyeteli olmasi, dil sorununun yasanmasi, iletisim kurulamamasi ve hastalarin yagina uygun
davranilamamasi oldugunu belirtmislerdir. Yanik agrisi, akut, noropatik, inflamatuar ve
nosiseptif 6zellikleri nedeniyle benzersizdir. Yanik agrist hastanin anksiyetesinin artmasina ve
dolayisiyla hastanin ajite olmasina neden olmaktadir (Depetris vd., 2018; Tetteh vd., 2021). Bu
durum da hasta ile iletisim kurulmasini engellemektedir (Norouzinia vd., 2015). Tetteh ve
digerleri (2021) tarafindan hemsirelerin yanik agrisinin yonetiminde iletisimin roliine iligkin
algilarin1 kesfetmek amaciyla yapilan calismada etkili hemsire hasta iletisiminin 6niindeki
iletisim engelleri olarak dil sorunu ve zaman faktorii gosterilmistir. Gupta ve digerlerinin (2021)
calismasindaki katilimcilar yanmik bakimi prosediirlerinde smirli bilgi ve beceriye sahip
olduklari i¢in zorluklar yasadiklarini kabul etmislerdir. Wang ve digerlerinin (2023) yaptiklari
biitiinlestirici  incelemedeki ¢alismalar klinik sorunlarin motivasyon eksikliginden,
tikenmislikten, ekip Ttyeleri arasindaki koti iletisim ve igbirliginden kaynaklandigini
belirtmislerdir. Pozitif hasta sonuglari yamik bakim ekip liyesi olan ve tiim hasta bakim
faaliyetlerini koordine eden yanik bakim hemsiresinin bilgi ve becerisine baglidir. Yanikh
hastanin karmagiklig1 ve multisistem tutulumu nedeniyle yanik hemsiresinin; genis tabanl
coklu organ yetmezligine, tanisal ¢aligmalara, kritik hasta bakim tekniklerine, rehabilite edici
ve psikososyal beceriye iliskin yeterli bilgiye sahip olmalidir (Giimiis ve Karaman Ozlii, 2017).
Fiziksel ve psikososyal giicliikler yasayan hemsirelerin bu gii¢liiklerle bas edebilmesi i¢in
oncelikle yanik bakimi1 konusunda egitim almalari, Onleyici stratejiler gelistirmeleri, iletisim

tekniklerini gelistirmeleri, agri, anksiyete ve deliryum yonetimi hakkinda bilgili ve tecriibeli
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olmalar1 gerektigi diistiniilmektedir (Cleary vd., 2020; Subrata, 2021). Arastirmada yanik
bakimi konusunda mezuniyet dncesi ve sonrasi bilgi alan hemsire sayis1 az bulunmus olup bilgi
kaynaklar1 olarak en fazla deneyimli hemsireler, hizmet i¢i egitimler ve internet tercih edilmistir
(Tablo 1). Mezuniyet 6ncesi egitim miifredatlarinda yanik bakimi konusuna az yer verilmesi
(Feng vd., 2023) ve mezuniyet sonrasi bilimsel aktivitelerin, egitimlerin kisithh olmasi
hemsirelerin bu konudaki bilgisinin az olmasina ve bilgi kaynagi olarak en ¢ok deneyimli
hemsireleri tercih etmesine neden oldugu diisiiniilmektedir.
Arastirmanin Sinirhhklar

Arastirma, COVID-19 pandemisi siirecinde yiiriitiilmiistiir.
Sonuc ve Oneriler

Bu arastirmada yanik travmasi gegiren hastalara bakim veren hemsirelerin bakim
stiresince yasadiklar fiziksel ve psikososyal giigliikler ile bu giicliiklerin yasama nedenlerinin
belirlenmesi amaglanarak ii¢ arastirma sorusuna yanit aranmistir. Arastirmadan elde edilen
bulgular ile hemsirelerin fiziksel olarak yara iyilesmesine yonelik gergeklestirilen bakimda,
psikososyal olarak travmanin etkileri ile bag etmede ve hastanin psikososyal, kiiltiirel, spiritiiel
gereksinimlerini  karsilamada giicliik yasadiklar1 sonucuna varilmistir. Giigliikk yasama
nedenleri olarak hastadan kaynakli olarak iletisim kurulamamasi ile hemsirelerin bilgi ve
tecriibe eksikligi gosterilmistir. Arastirmada yanik travmasi geciren hastaya bakim veren
hemsirelerin fiziksel giiclilklerden daha c¢ok psikososyal yonden giiclik yasadiklar
goriilmektedir. Bu nedenle hemsirelere mezuniyet Oncesi egitimlerinde ya da hizmet igi
egitimlerinde yasadiklar1 giicliiklerle nasil bas edebilecekleri konusunda bilgilendirmeler
yapilmalidir. Hemsirelerin psikososyal yonden giiglenmeleri i¢in periyodik olarak kurumun
ilgili birimlerinden destek almalari, yasadiklar1 giicliikklerin nedenlerinin derinlemesine
goriismeler ile tespit edilmesi Onerilmektedir (Subrata, 2021). Ruh saglig1 baglamlarindaki
travma bilgilendirici bakim yaklagimlari, personelin 6zgiiveninde ve is tatmininde artis
oldugunu, hizmet saglayicilar ile hastalar arasindaki iligkilerin iyilestigini ortaya koymaktadir
(Cleary vd., 2020). Ayrica, yanik yaralanmasinin karmasikligindan dolayi fiziksel zorluklari
nedeniyle bakim yiikiiniin fazla, eleman niceliginin ve niteliginin yetersiz oldugu servisler ve
kuruluslar genelinde interdisipliner yaklasimli tedavi ve bakim protokolii olusturulmali,
travmaya dayali etkili bir yanik bakimi modeli siirdiiriilmelidir (Cleary vd., 2020; Meydan,
2020).
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Finansal Destek

Calisma kapsaminda finansal destek alinmamustir.
Cikar Catismasi

Calisma kapsaminda herhangi bir kurum ya da Kurulus arasinda ¢ikar g¢atismasi

bulunmamaktadir.
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Oz

Amac¢: Meme kanseri kadinlar arasinda en yaygin kanserlerden biridir. Teshis ve tedavisi bireyin yasamini
gesitli yonlerini 6nemli 6lgiide etkileyebilir. Bu c¢alismada yeni tani almig meme kanserli kadinlarin cerrahi
oncesi (T1), tedavi 6ncesi (T2), tedavinin altinc1 ay1 (Ts) ve on ikinci aymda (T4) beslenme durumu, beslenme
sorunlari ve yasam kalitesinin degerlendirilmesi amaglanmustir.

Yontem: Caligma prospektif olarak planlanmistir. Arastirmaya ilk kez meme kanser tanisi almis 19-64 yas arasi
kadm bireyler dahil edilmistir. Beslenme durumunun degerlendirmesinde Hasta Odakli Subjektif Global
Degerlendirme (PG-SGA) kullanilmistir. Yasam kalitesi, Avrupa Kanser Arastirma ve Tedavi Organizasyonu
Yasam Kalitesi Olcegi-Kanser 30 ile Avrupa Kanser Arastirma ve Tedavi Organizasyonu Meme Kanserine Ozgii
Yasam Kalitesi Olcegi kullanilarak degerlendirilmistir. Verilerin analizinde SPSS 23 programi kullanilmstir.
Bulgular: Calismaya yas ortalamasi 45,4+9,5 yil olan meme kanser tanili 32 kadin katilmigtir. Hastalara en sik
uygulanan cerrahi yontem (%31,2) modifiye radikal mastektomidir. Cerrahiden sonra kadmlarin %62,5’i
kemoterapi ve %37,5’1 kemoradyoterapi almistir. T1 doneminde meme kanserli kadinlarin tiimiiniin beslenme
durumu iyi beslenmis olarak degerlendirilmistir. Bununla birlikte orta malniitrisyonlu veya malniitrisyon siiphesi
olan bireylerin orant T, T3 ve T4 dénemlerinde sirasiyla %3,2, %12,5 ve %3,2°dir. PG-SGA puani ile genel
saglik durumu/yasam Kkalitesi puani arasinda T, (rho=-0,496, p=0,004) ve T3 (rho=-0,427, p=0,015)
donemlerinde negatif yonde orta diizeyde iliski bulunmustur.

Sonug: izlem siiresince meme kanserli kadinlarda malniitrisyon oranimnin diisiik oldugu belirlenmistir. Ancak
beslenme durumu ve yasam kalitesi arasinda iligki bulunmustur. Meme kanseri tanisi almis kadinlarin
karsilagabilecekleri beslenme ve psikolojik sorunlarmin onkoloji alaninda bilgi ve deneyimi olan saglik
profesyonelleri tarafindan takip edilmesi beslenme durumu ve yasam kalitesinin iyilestirilmesi agisindan
onemlidir.

Anahtar kelimler: Meme kanseri; beslenme durumu, yasam kalitesi
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Abstract

Objectives: Breast cancer (BC) is one of the most common cancers among women. Diagnosis and treatment
could significantly impact various aspects of life. This study aims to evaluate nutritional status, nutritional
problems, and quality of life (QL) of women diagnosed with BC before surgery (T1), before treatment (T>), at the
sixth (T3), and at the twelfth month of treatment (T4).

Materials and Methods: The study was prospectively planned. Women aged between 19 and 64, who were
newly diagnosed with BC were included. Patient-Generated Subjective Global Assessment (PG-SGA) was used
to assess the nutritional status. QL was evaluated using the European Organization for the Research and
Treatment of Cancer Quality of Life Questionnaire 30 and European Organization for Research and Treatment of
Cancer Quality of Life Questionnaire and Breast Cancer. Data were analyzed using SPSS 23.

Results: A total of 32 patients participated. The mean age was 45.4+9.5 years. The most performed surgical
method was modified radical mastectomy (31.2%). After surgery, 62.5% of women received chemotherapy,
while 37.5% received chemoradiotherapy. At T, all patients were evaluated as well-nourished. However, at T,
Ts, and Ta, 3.2%, 12.5%, and 3.2% of patients had moderate malnutrition. A moderate negative correlation was
found between PG-SGA and QL score at T, (rho=-0.496, p=0.004) and T5 (rho=-0.427, p=0.015).

Conclusions: Malnutrition rate was found to be low in women with BC. However, nutritional status was
associated with QL. It is crucial that nutritional and psychological issues should be monitored by health
professionals to improve nutritional status and QL.

Keywords: Breast cancer; nutritional status, quality of life
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Giris

Meme kanseri kadinlarda en sik goriilen invaziv kanserdir ve vaka sayisi son yillarda
onemli dlgiide arttig1 i¢in diinya genelinde tibbi bir sorun olmaya devam etmektedir (Garcia
vd., 2016). Beslenmenin kanserin baslangicini etkiledigi bilinmektedir. Ayrica beslenmenin
prognoz, yasam kalitesi, eslik eden hastaliklar, niiksler ve ikinci kanserler ile de ilgili oldugu
diistiniilmektedir (Salas vd., 2022). Beslenme durumu, tedavi seanslar1 ve prosediirler
ilerledikce bozulabilir. Bu bozulma tiimor kiitlesine, kanserin 06zelligine, uygulanan
kemoterapi ilaglarina, hastalik siiresine ve hastanin beslenme durumuna baghdir (S. Wang vd.,
2022). Metabolik degisiklikler ve besin alimmin azalmasi malniitrisyona neden olabilir.
Tedaviler saglikli dokulara zarar verebilir; diyare, bulanti, kusma, tat ve koku bozuklugu veya
istahsizlik gibi semptomlar goriilebilir (Mansour vd., 2018). Malniitrisyon hastanin klinik
sonuclarini, yasam kalitesini, viicut fonksiyonunu ve 6zerkligini olumsuz etkileyen bagimsiz
bir risk faktoriidiir. Malniitrisyon riski tasiyan veya malniitrisyonlu hastalarin erken teshisi,
beslenme miidahalelerinin zamaninda baslatilmasi igin son derece 6nemlidir (Otero vd., 2021).
Klinikte kilavuzlar tiim kanser hastalarinda beslenme taramasi yapilmasini Onermektedir
(August vd., 2009; Muscaritoli vd., 2021). Yetersiz beslenme riski olan bireylerde bir sonraki
basamak olan beslenme durumunun degerlendirmesine gegilmesi tavsiye edilir. Kanser
hastalarinda beslenme durumunun taranmasi i¢in klinikte Niitrisyonel Risk Tarama-2002
(NRS-2002, Nutrition Risk Screening), Malniitrisyon Evrensel Tarama Araci (MUST,
Malnutrition Universal Screening Tool) ve Hasta Odakli Subjektif Global Degerlendirme
(PG-SGA, Patient-Generated Subjective Global Assessment) kullanilabilmektedir (Molfino
vd., 2022).

Erken teshis ve basarili tedavi segenekleri son yillarda meme kanserli hastalarin yasam
beklentisini arttirmistir. Ancak tedavilerin yan etkileri yasam kalitesini olumsuz
etkileyebilmektedir (Shafaie vd., 2019). Cerrahi ve meme dokusunun alinmasi hastalarda
beden imajina kars1 olumsuz duygularin gelismesine neden olur (Sait ve Srinivasaiah, 2019).
Adjuvan tedaviler yorgunluk, siskinlik, fiziksel kapasitede azalma, agr1 artisi, lenfédem, sag
dokiilmesi, gastrointestinal semptomlar ve menopoz semptomlar1 ile sonuglanabilir. Bunlarin
tiimii kadinlarin yasam kalitesini ve viicut algilarin1 olumsuz etkiler (Teye-Kwadjo vd., 2022).

Bu calismada yeni tan1 almis meme kanserli kadinlarin cerrahi oncesi, kemoterapi
oncesi, kemoterapinin altinci ay ve on ikinci ayinda beslenme durumu, beslenme sorunlar1 ve

yasam kalitesinde olusan degisikliklerin degerlendirilmesi amaglanmistir.
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Gerec¢ ve Yontem

Katihmceilar

Calisma prospektif olarak planlanmistir olup Mart 2020-Ocak 2022 tarihlerinde Konya
Necmettin Erbakan Universitesi Meram Tip Fakiiltesi Genel Cerrahi ve Tibbi Onkoloji
Boliimlerinde yiiriitilmistiir. Arastirmaya ilk kez meme kanseri tanist almig 19-64 yas arasi
ve calismaya katilmaya goniilli kadin bireyler dahil edilmistir. Meme kanserli hastalar
cerrahiden Once, tedaviden once, tedaviye basladiktan sonra altinci ve on ikinci aylarda takip
edilmistir. Tedavi protokolii olarak hastalara dort kiir adriamisin+ siklofosfamid ve on iki kiir
palitaksel/dosetaksel uygulanmistir. Orta/agir nérolojik ve/veya biligsel bozuklugu olan, tip 1
ve tip 2 diyabet ile kronik bobrek yetmezligi tanisi almis bireyler, gebe ve emziren kadinlar
aragtirmaya dahil edilmemistir. Orneklem biiyiikliigii Tesafovéa ve arkadaslarinin (Tesafova
vd., 2007) ¢alismasi referans alinarak G-power programinda d=1,02, a=0,05 hata pay1 ve 0,95
giicte 27 olarak hesaplanmigtir (Faul vd., 2007). Orneklemde kayiplar olacag1 &n gériilerek
orneklem sayis1 %20 artirilarak 32 kadin ¢alismaya dahil edilmistir.
Etik Kurul izni

Calismanin etik kurul izni Necmettin Erbakan Universitesi Meram Tip Fakiiltesi
Dekanlig1 Ilag ve Tibbi Cihaz Dis1 Arastirmalar Etik Kurulu'nun 17 Mayis 2019 tarih ve
2019/1866 sayili karari ile alinmistir. Necmettin Erbakan Universitesi Meram Tip Fakiiltesi
Hastanesi Baghekimliginden ¢alismanin yiiriitiilmesi i¢in onay alinmistir.
Verilerin Toplanmasi

Calismaya katilan kadinlarin genel 6zelliklerine (yas, egitim vb.) iliskin bilgiler anket
teknigi ile yiiz yiize kendilerine sorulup anket formuna kaydedilmistir. Meme kanserinin
evresi, cerrahi yontem ve adjuvan tedavi bilgileri hasta dosyasindan almmustir. Klinik
evreleme Amerikan Birlesik Kanser Komitesi Kanser evrelemesi el kitabina gore yapilmistir
(Byrd vd., 2017). Hastalarin beslenme durumu, beslenme sorunlari1 ve yasam kalitesi cerrahi
oncesi (T1), tedavi Oncesi (T2), tedavinin altinct ay (T3) ve on ikinci ayinda (Ta)
degerlendirilmistir.
Beslenme Durumunun Degerlendirilmesi

Kanser hastalarinin beslenme durumunun degerlendirmesinde Hasta Odakli Subjektif
Global Degerlendirme (PG-SGA, Patient-Generated Subjective Global Assessment)
kullanilmistir. Hasta Odakli Subjektif Global Degerlendirme’nin beslenme durumunu tarama,
beslenme durumunu degerlendirme, girisimsel 6zellikleri belirleme ve girisimsel basariy1

izleme olmak iizere dort unsuru bir arada iceren bir arag oldugu bildirilmektedir (Jager-
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Wittenaar ve Ottery, 2017). PG-SGA ile hastanin 1 ay veya 6 ay onceki viicut agirlik bilgileri,
son 1 aylik besin tliketimi (normal, normalden az/¢ok, sivi/kat1 vb.), son iki haftada yeterli
besin tiiketimine engel olan semptom varlig1 (istahsizlik, bulanti, kusma vb.), fonksiyon ve
aktivite durumu, ates durumu ve siiresi ile steroid kullanim durumlart degerlendirilmistir.
Fiziksel muayene (yag depolari, kas ve sivi durumu) klinik doktoru tarafindan yapilmistir.
Yapilan degerlendirme sonucu elde edilen puanin yiliksek olmasi malniitrisyon riskinin
arttigini gostermektedir. Hastanin beslenme durumuna hastanin viicut agirligi, besin tiikketimi,
beslenme semptomlari, fonksiyonel durumu ve fiziksel muayene bulgular1 arastirmact
tarafindan degerlendirildikten sonra karar verilmektedir. Hastanin beslenme durumu; iyi
beslenmis ise “A”, beslenmesi orta veya malniitrisyon siiphesi varsa “B”, ciddi
malniitrisyonlu ise “C” olarak degerlendirilmistir (Persson vd., 1999; Bauer vd., 2002).
Beslenme sorunlari PG-SGA’da yer alan yeterli besin tiikketimine engel olan semptomlara
gore yapilmistir.

Yasam Kalitesinin Degerlendirilmesi

Meme kanserli kadinlarin yasam kalitesi, Avrupa Kanser Arastirma ve Tedavi
Organizasyonu Yasam Kalitesi Olgegi- Kanser 30 (EORTC QLQ-C30) ile Avrupa Kanser
Arastirma ve Tedavi Organizasyonu Meme Kanserine Ozgii Yasam Kalitesi Olgegi (EORTC
QLQ- BR23) kullanilarak degerlendirilmistir.

EORTC QLQ-C30 (Avrupa Kanser Tedavi ve Organizasyon Komitesi Yasam Kalitesi
Ol¢cegi- Kanser 30- European Organization for the Research and Treatment of Cancer
Quality of Life Questionnaire)

Aaronson ve arkadaslar1 (Aaronson vd., 1993) tarafindan gelistirilen bu 6l¢ek 30
sorudan olusmakta ve genel saglik durumu, fonksiyonel durum (fiziksel, rol, biligsel, ruhsal
ve sosyal) ve semptomlara (nefes darligi, bulanti-kusma, istahsizlik, uyku bozuklugu, agri,
yorgunluk, kabizlik, ishal, mali sorunlar) yonelik bilgileri icermektedir. Olgekten alinabilecek
en diisik puan 0, en yiiksek puan ise 100’diir. Genel saglik durumu/yasam kalitesi
boliimiinden alinan yiiksek puanlar yasam kalitesinin yiiksek oldugunu, diisiik puanlar ise
yasam kalitesinin diistiiglinii ifade etmektedir. Fonksiyon alt 6l¢eklerinden elde edilen yiiksek
puan fonksiyonel diizeyin yiiksek oldugunu gosterirken, semptom alt Olceklerinden elde
edilen yiiksek puan semptom derecesinin yiiksek oldugunu gostermektedir. Tiirkiye’de
EORTC QLQ-C30 olgeginin gegerlilik ve gilivenilirlik ¢aligmasi Giizelant ve arkadaslari
(Guzelant vd., 2004) tarafindan yapilmistir.
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EORTC QLQ-BR23 (Avrupa Kanser Arastirma ve Tedavi Organizasyonu Yasam Kalitesi
Olcegi-Meme Kanseri-European Organization for Research and Treatment of Cancer
Quiality of Life Questionnaire and Breast Cancer)

EORTC QLQ-C30 olgeginin devami seklindedir ve meme kanserli hastalarin yasam
kalitesini degerlendirmek igin gelistirilmistir. Yirmi ii¢ sorudan olusmaktadir. Fonksiyonel
(viicut goriiniimt, cinsel fonksiyon, cinsel tatmin ve gelecek beklentisi) ve semptom (sistemik
tedavi yan etkileri, meme semptomlari, kol semptomlar1 ve sa¢ kaybina bagl iiziintii) alt
boyutu bulunmaktadir. Olgekten aliabilecek en diisiik puan 0, en yiiksek puan ise 100’diir.
Fonksiyon alt dlgeklerinden elde edilen yiiksek puan fonksiyonel diizeyin yiiksek oldugunu
gosterirken, semptom alt dlgeklerinden elde edilen yiliksek puan semptom derecesinin yiiksek
oldugunu gostermektedir. Tiirkiye’de EORTC QLQ-BR23 6lceginin gecerlilik ve giivenilirlik
calismas1 Demirci ve arkadaslar1 (Demirci vd., 2011) tarafindan yapilmstir.

Verilerin Degerlendirilmesi ve Istatistiksel Analizler

Arastirma sonucu elde edilen veriler SPSS 23 istatistik paket programiyla
degerlendirilmistir (IBM Corp., 2015). Sayisal degiskenlerin normal dagilima uyup uymadigi
Shapiro-Wilk testi ile incelenmistir. Olgiimlerle elde edilen nicel veriler normal dagilim
gostermedigi i¢in ortanca ve ¢eyrekler arasi aralik degerleri verilmistir. Nitel verilerin yiizde
ve frekans tablolar1 olusturulmustur. Donemler arasinda nicel 6l¢iimler bakimindan farklilik
olup olmadigi Friedman testi ile incelenmistir. Tekrarli Ol¢ltimlerde Friedman testinde
donemler arasinda fark bulundugunda, bu farkliligin hangi dénem ya da donemlerden
kaynaklandigim1 bulmak i¢in post hoc testlerinden Bonferroni diizeltmesi yapilmistir.
Bireylerin iki kategorili degerlendirilmesinde (var-yok gibi) 4 farkli donemde arada fark olup
olmadig1 Cochran’s Q testi ile belirlenmistir. Iki kategorili ¢apraz tablolarda 2 farkli donemin
karsilastirilmasinda Mc Nemar testi kullamlmustir. Ikiden fazla kategorinin oldugu capraz
tablolarda ise T1 ve T4 ya da T2 ve T3 donemleri arasindaki fark Marjinal Homojenlik testi ile
belirlenmistir. Nicel veriler arasindaki korelasyona bakilirken Spearman korelasyon katsayisi
(rho) kullamilmistir. Korelasyon katsayis1 0-0,19 arasinda “iliski yok/Gnemsenmeyecek
diizeyde diisiik iliski”, 0,20-0,39 arasinda “zayif iliski”, 0,40-0,69 arasinda “orta diizeyde
iliski”, 0,70-0,89 arasinda “kuvvetli iliski” ve 0,90-1,00 arasinda ise “cok kuvvetli iliski”
olarak degerlendirilmistir. Analizler sonucunda p<0,05 olan degerler istatistiksel olarak

anlamli bulunmustur (Alpar, 2016).
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Bulgular

Calismaya katilan meme kanser tanisi almig 32 kadinin yas ortalamasi 45,4+9,5 yildir.
Kadinlarin %50’si ilkokul mezunu ve %15,6’s1 liniversite mezunudur. Kadinlarin biiyiik bir

bolimii evli ve ev hanimidir. Kadinlarin %71,9’u premenopoz ve %28,1°1 postmenopoz

donemindedir (Tablo 1).

Tablo 1: Meme Kanserli Kadinlarin Genel Ozellikleri (n:32)

S %

Yas (y1l, X £SS) 45,449,5
Egitim durumu

Okur-yazar degil 1 3,1

Okur-yazar 2 6,3

Ilkokul mezunu 16 50,0

Ortaokul mezunu 4 12,5

Lise mezunu 4 12,5

Universite mezunu 5 15,6
Meslek

Ev hanimi 26 81,3

Memur 1 3,1

Diger 5 15,6
Medeni durumu

Evli 29 90,6

Bosanmis/dul 3 9,4
Menopoz durumu

Premenopoz 23 71,9

Postmenopoz 9 28,1

Meme kanserli kadinlarin %62,5’inin klinik evresi IIA’dir. En sik uygulanan cerrahi
yontem (%31,2) modifiye radikal mastektomidir. Cerrahiden sonra kadmlarin %62,5°1
kemoterapi ve %37,5’1 kemoradyoterapi almistir. Kadinlarin biiyiik bir ¢ogunlugu (%71,9)
kemoterapiden sonra adjuvan endokrin tedavi olarak selektif Gstrojen reseptor modiilatorleri
kullanmistir (Tablo 2).

T1 doneminde meme kanserli kadinlarin tiimiiniin beslenme durumu iyi beslenmis
olarak degerlendirilmistir. Takip siiresince ciddi malniitrisyon goriilen birey olmamustir.
Bununla birlikte orta malniitrisyonlu veya malniitrisyon siiphesi olan bireylerin oranmi T2, T3ve
T4 donemlerinde sirastyla %3,2, %12,5 ve %3,2°dir. Takip siiresince beslenme durumu

acisindan donemler arasinda anlamli bir fark bulunmamistir (p=0,414). PG-SGA puani
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ortanca degeri T3 doneminde diger donemlere gére anlamli olarak daha yiiksek bulunmustur

(p<0,001) (Tablo 3).

Tablo 2: Meme Kanserli Kadinlarin Klinik Ozellikleri (n:32)

S %

Klinik evre
1A 4 12,5
A 20 62,5
1B 3 9,4
A 4 12,5
lHic 1 3,1

Cerrahi yontem
Basit mastektomi 6 18,8
Radikal mastektomi 3 9,3
Meme koruyucu mastektomi 6 18,8
Segmental mastektomi 6 18,8

1

Subkutan mastektomi 3,1

Modifiye radikal mastektomi 10 31,2
Adjuvan tedavi

Kemoterapi 20 62,5

Kemoradyoterapi 12 37,5
Adjuvan endokrin tedavi

Selektif 6strojen reseptor modiilatorleri 23 71,9

Aromataz inhibitorleri 9 28,1
Tablo 3

Meme Kanserli Kadinlarin Takip Siiresince Beslenme Durumlarinin Degerlendirilmesi ve PG

SGA Puanlar

T T2 T3 Ta
Beslenme durumu S % S % S % S % b
SGA-A (lyi beslenmis) 32 100 30 938 28 875 30 938
SGA-B (Orta malniitrisyonlu) - - 2 32 4 125 2 32 04147

SGA-C (Ciddi malniitrisyonlu) - - - - - - - -

PG-SGA puani a a b a s
[Ortanca (CAG)] 30(28)?® 45(48)?* 6,7(58" 20(08)?* <0,001

SGA: (Subjective Global Assessment) Subjektif Global Degerlendirme

PG-SGA: (Patient Generated-Subjective Global Assessment): Hasta Odakli Subjektif Global Degerlendirme
T1: Cerrahi 6ncesi T2: Kemoterapi dncesi Ts: Kemoterapinin 6.ay1 T4: Kemoterapinin 12.ay1

CAG: Ceyrekler aras1 genislik SFriedman testi ™ Marjinal homojenlik testi (T- ve Ts)

a ve b: Takip donemlerinde istatistiksel olarak benzer bulgular ayni harfle, farkli bulgular farkl: harfle

belirtilmistir.

Meme kanserli kadinlarda beslenme sorunlar1 goriilme sikligi Ti, T2, Tz ve Ta

donemlerinde sirastyla %34,4, %50,0, %53,1 ve %12,5’tir. T2 ve Tz donemlerinde beslenme
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sorunlar1 goriilme sikligr T4 donemine gore anlamli olarak daha yiiksektir (p=0,003). Takip
stiresince en sik goriilen sorun agridir. T2 donemde agr1 goriilme sikliginin (%93,8) diger
donemlerden daha yiiksek oldugu saptanmistir ancak farklilik anlamli bulunmamistir
(p=0,315). Sik rastlanilan diger beslenme sorunlarinin kabizlik (T1 déneminde), istahsizlik (T2

doneminde) ve tat duyusunda bozulma oldugu belirlenmistir (T3 doneminde) (Tablo 4).

Tablo 4: Meme Kanserli Kadinlarin Takip Siiresince Beslenme Sorunlari (n:32)

T1 T2 Ts T4
Beslenme sorunlari S % S % S % S % p
Sorun yok 21 65,6 16 50,0 15 46,9 28 87,5 0.003"
Sorun var 11 344® 16 50,00 17 53,1° 4 12,52 '
Sorunlar*
Istahsizlik 1 91 2 12,5 6 35,3 1 25 >0,05*
Bulant1 2 18,2 - - 2 11,6 - - 0,05**
Kabizlik 5 45,4 2 12,5 - - 1 25 0,430**
Kusma - - - - - - - - -
ishal 1 9,1 - - - - - - -
Ag1z kurulugu - - - - 3 17,6 - - -
Cabuk doygunluk - - - - - - - - -
Agi1z yarast - - - - 1 59 - - -
Tat duyusunda bozulma - - - - 5 29,4 - - -
Koku hassasiyeti 1 9,1 - - 2 11,6 - - >0,05**
Agr 7 63,3 15 93,8 10 58,8 2 50,0 0,315
Yutma giigligii 1 9,1 - - - - - - -

T1: Cerrahi 6ncesi To: Kemoterapi dncesi  Ts: Kemoterapinin 6.aymda T4: Kemoterapinin 12.ayinda

# Cochran’s Q testi

** Mc Nemar testi (T4’te beslenme sorunu olan bireylerin sayisi istatistiksel analizi i¢in yeterli olmadigi igin
analize dahil edilmemistir.

a ve b: Takip donemlerinde istatistiksel olarak benzer bulgular ayni harfle, farkli bulgular farkli harfle
belirtilmistir.

* Birden fazla beslenme sorunu olan bireyler vardir. (T1 igin n:11, T2i¢in n:16, Tz i¢in n:17 ve T4 igin n:4)
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Tablo 5: Meme Kanserli Kadinlarin Takip Siiresince Yasam Kalitesinin EORTC QLQ-C30 ve
EORTC QLQ-BR23 Yasam Kalitesi Olcekleri ile Degerlendirilmesi (n:32)

T T2 Ts Ts
Yasam Kkalitesi 6lceginin alt Ortanca Ortanca Ortanca Ortanca
boyutlari (CAG) (CAG) (CAG) (CAG) p’
E;‘i‘te;;aghk durumu/yasam o6 666)° 500 (2500 50,0 (334)° 66,7 (250  <0,001
Fonksiyonel Olcekler
Fiziksel fonksiyon 93,3(20,00° 80,0 (13,4 80,0(6,7)° 933(66)  <0,001
. 100,0 b b 100,0
Rol fonksiyonu (16,7)° 66,7 (0) 66,7 (0) (33.3)° <0,001
Q Emosyonel fonksiyon 66,7 (16,6)> 66,7 (16,6)* 75,0(33,3)* 91,7 (16,7)°  <0,001
Q Biligsel fonksiyon 100,0 (0) 100,0 (0) 100,0 (0) 100,0 (0) 0,503
g Sosyal fonksiyon 83,3(33,3)* 66,7 (33,4 50,0(33,4)" 833(333)* <0,001
O Semptom Olgekleri
O Yorgunluk 11,1 (333)F  33,3(222)P° 222(222)° 11,1(22,2°  <0,001
% Bulant1 ve kusma 0(0) 0(0) 0(0) 0(0) 0,343
o Agr 16,7(333)* 33,3(50,00° 0 (16,7)® 0(16,7%  <0,001
Nefes darligt 0(33,3) 0(0) 0 (0) 0(0) 0,054
Uykusuzluk 0(33,3) 33,3(33,3) 0(33,3) 0(33,3) 0,543
Istah kaybi 0(0) 0(0) 0(0) 0 (0) 0,599
Kabizlik 0 (0) 0(0) 0 (0) 0(0) 0,226
Ishal 0(0) 0(0) 0(0) 0 (0) 0,532
Finansal sorunlar 0 (33,3) 0(33,3) 0(33,3) 0 (33,3) 0,577
Fonksiyonel Olcekler
Viicut goriinimii 100,0 (0)*  83,3(333)° 100(83)*  100,0 (8,3 <0,001
o Seksiiel fonksiyon 0(33,3) 0 (0) 0 (0) 0(33,3) 0,333
% Cinsel tatmin 0(33,3) 0(0) 0(0) 0(33,3) 0,333
3‘* Gelecek endigesi (:;?3?3’?& (: 66,’77)" (36;’37)b 1(00(;;0 <0,001
8 Semptom Olgekleri
'E Sistemik tedavi yan etkileri 0(9,5)® 4,8 (14,32  23,8(23,8)° 4,8 (9,5)° <0,001
O Meme semptomlari 16,7 (33,3) 41,7(33,4 25,0(16,6)> 83(16,7)°¢  <0,001
- 11,1 333 333 .
Kol semptomlari (22.2)° (22.3)° (11.1)° 11,1 (33,3) <0,001
Sa¢ kaybina bagl iiziinti 0 (0)? 0 (0)? 33,3 (66,7)° 0 (0)? <0,001

Ta: Cerrahi 6ncesi  To: Kemoterapi 6ncesi  Ts: Kemoterapinin 6.ay1 T4: Kemoterapinin 12.ay1

CAG: Ceyrekler aras1 geniglik

SFriedman testi

a, b ve c:Takip donemlerinde istatistiksel olarak benzer bulgular ayni harfle, farkli bulgular farkli harfle
belirtilmistir.

Meme kanserli kadinlarin takip siiresince yasam kalitesi EORTC QLQ-C30 ve
EORTC QLQ- BR23 ile degerlendirilmesi Tablo 5°te verilmistir. Genel saglik durumu/yasam
kalitesi puani, fiziksel fonksiyon, rol fonksiyonu ve sosyal fonksiyon puanlar1 T2 ve T3

doneminde Ti1 ve T4 donemine goére anlamli olarak daha diisiik bulunmustur (p<0,001).

Emosyonel fonksiyon puani ise T4 doneminde T1 ve T2 donemine gore anlamli olarak daha
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yiiksek bulunmustur (p<0,001). Yorgunluk puani T2 ve Tz doneminde T1 ve T4 donemine gore
anlamli olarak daha yiiksektir (p<<0,001). Agr1 puan1 ise T2 déneminde T1 ve T4 donemine
gore anlamlhi olarak daha yiliksek bulunmustur (p<0,001). Viicut gorinimii puant Tz
doneminde diger donemlere gore anlamli olarak daha diistiktiir (p<0,001). Gelecek endisesi
puant T2 ve T3 doneminde T1 ve T4 donemine gore anlamli olarak daha diisiik bulunmustur
(p<0,001). Sistemik tedavi yan etkileri ve sa¢ kaybina bagli iiziintii puanlar1 T3 déneminde
diger donemlere gore anlamli olarak daha yiiksek (p<0,001) olup meme ve kol semptomlari
puan1 T2 doneminde diger donemlere gore anlamli olarak daha ytksektir (p<0,001). Meme
semptomlart puant Tz doneminde T> donemine gore anlamli olarak azalmistir (p<0,001)
(Tablo 5).

Hasta Odakli Subjektif Global Degerlendirme puam ile genel saglik durumu/yasam
kalitesi puam arasinda T (rho=-0,496, p=0,004) ve T3 (rho=-0,427, p=0,015) donemlerinde
negatif yonde orta diizeyde iliski bulunmustur. T: doneminde PG-SGA puami ile ishal
(rho=0,386 p=0,029) ve sistemik yan etkileri (rho=0,360, p=0,043) puanlari arasinda pozitif
yonde zayif iliski; PG-SGA puani ile agri (rtho=0,420 p=0,017), istah kaybi (rho=0,394
p=0,026), meme semptomlart (rho= 0,478, p=0,006) ve kol semptomlar1 (rtho= 0,531
p=0,002) puanlar1 arasinda pozitif yonde orta diizeyde iliski oldugu belirlenmistir. T
doneminde PG-SGA puani ile yorgunluk (rho=0,356, p=0,045) ve istah kaybi1 (rho=0,394
p=0,026) puanlar1 arasinda pozitif yonde zayif iliski; PG-SGA puani ile meme semptomlari
(rho=0,694, p<0,001) puani arasinda pozitif yonde orta diizeyde iliski; PG-SGA puani ile agr1
puani (rho=0,750, p<0,001) arasinda pozitif yonde kuvvetli iliski bulunmustur. T3 doneminde
PG-SGA puani ile yorgunluk (rho=0,507 p=0,003), agr1 (rho=0,427 p=0,015), istah kaybi1
(rho=0,587, p<0,001), sistemik tedavi yan etkileri (rho=0,471, p=0,006), kol semptomlari
(rho=0,423, p=0,016) ve sa¢ kaybina bagl {iziintii (rho=0,438, p=0,012) puanlar1 arasinda
pozitif yonde orta diizeyde iliski oldugu saptanmustir (Tablo 6).
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Tablo 6: Meme Kanserli Kadinlarin PG-SGA Puani ile Yasam Kalitesi Olceginin Semptom Puanlar: Arasindaki Iliskinin Degerlendirilmesi

EORTC QLQ-C30

EORTC QLQ-BR23

g 5 ~ & o = =
’%" Za E ® z E = = =i S5 oS k= g2
522 S ZE g 3 N 5 S = 22 23 = = E s
3 = = = 8 ) 3 < =] ¥ o 2 S 2 g =
TEE £ =% < 3 g & 5 = S5 Ec =g Yg iz
S g = A 2 = Z = - 3 S § § 5%
=] (2]
T PG- -0,273 0,280 0,307 0,420 0,035 0,106 0,429 0,173 0,386 0,177 0,360 0,478 0,531 i
! SGA p=0,130 p:0,120 p=0,087 p=0,017 p=0,851 p=0,563 p=0,014 p=0,344 p=0,029 p=0,331 | p=0,043 p=0,006 p=0,002
T PG- -0,496 0,356 -0,237 0,750 0,036 0,212 0,394 0,235 -0,237 0,301 0,291 0,694 0,338 i
2 SGA p=0,004 p=0,045 p=0,191 p<0,001 p=0,847 p=0244 p=0,026 p=0,196 p=0,191 p=0,099 | p=0,106 p<0,001 p=0,059
T PG- -0,427 0,507 -0,100 0,427 0,100 0,316 0,587 i -0,049 0,280 0,471 0,309 0,423 0,438
® SGA p=0,015 p=0,003 p=0,586 p=0,015 p=0,587 p=0,078 p<0,001 p=0,788 p=0,120 | p=0,006 p=0,085 p=0,016 p=0,012
T PG- -0,209 0,296 - 0,194 -0,019 0,335 0,329 0,212 - 0,259 0,045 -0,001 -0,109 -
“ SGA p=0,251 p=0,100 p=0,288 p=0,918 p=0,061 p=0,066 p=0,243 p=0,153 | p=0,807 p=0,997 p=0,552
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Tartisma ve Sonug¢

Kilavuzlar tiim kanser hastalarinda beslenme durumunun taranmasini ve malniitrisyon
riski varsa tam bir beslenme durum degerlendirmesi yapilmasini énermektedir (Molfino vd.,
2022). Bu calismada ameliyat 6ncesi donemde meme kanserli bireylerin tiimiiniin beslenme
durumu “iyi beslenmis” olarak degerlendirilmistir. Takip siiresince ciddi malniitrisyon
goriilen birey olmamaistir. T3 doneminde malniitrisyon siiphesi olan bireylerin oranindaki artig
istatistiksel olarak anlamli olmamakla birlikte uygulanan tedavilerin yan etkileri nedeniyle
gerceklestigi diistiniilmektedir. Meme kanserli kadinlarda (n:100) PG-SGA ile beslenme
durumunun degerlendirildigi bir calismada hastalarin %94l iyi beslenmis ve %6’s1 orta
derecede malniitrisyonlu bulunmustur (Mohammadi vd., 2013). Kirk bes meme kanserli
kadinin degerlendirildigi bir baska c¢alismada ise orta (%30) ve agir derecede (%6,7)
malniitrisyonlu bireylerin oran1 bu ¢alismadan daha yiiksek bulunmustur (Izuegbuna vd.,
2021). Izuegbuna ve digerlerinin (2021) yaptig1 ¢alismada yer alan meme kanserli bireylerin
biiyiik bir bolimiiniin klinik evresi III ve IV oldugu i¢in malniitrisyon oraninin daha yiiksek
bulundugu diisiiniilmektedir. Hasta Odakli Subjektif Global Degerlendirme puani ortanca
degeri T3 doneminde diger donemlere gore anlamli olarak daha yiiksek bulunmustur. Hasta
Odakl1 Subjektif Global Degerlendirmede puan ne kadar yiiksek olursa malniitrisyon riski o
kadar yiiksek olmaktadir (Bauer vd., 2002).

Bu ¢alismada PG-SGA kapsaminda hastalarin beslenme sorunlar1 da belirlenmistir. T»
ve T3 donemlerinde beslenme sorunlar1 goriilme siklig1 T4 donemine gdére anlamli olarak daha
yliksek bulunmustur. Ameliyattan sonra ve kemoterapinin 6.ayinda beslenme ile ilgili
sorunlarin goriilmesi beklenen bir durumdur. Kemoterapinin yan etkileri dolayli olarak besin
alimin1 veya besin 6gelerinin emilimini etkiler. Kemoterapi seanslari sonrasinda baglayan
mide bulantis1 ve kusmay1 azaltmak amaciyla meme kanseri hastalarinda uzun siireli ac¢lik
donemleri yaygindir (Adam vd., 2023). Takip siiresince en sik goriilen sorun agridir.
Sistematik bir derlemede meme kanserli kadinlarda agr1 goriilme sikliginin cerrahiden sonra
%29,8 oldugu ve tedavisini tamamlayan kadinlarda kalic1 agrinin goériilme sikliginin %21,8
oldugu bildirilmistir (Wang vd., 2018). Kalict agrinin goriilmesinde ileri yas, obezite, koltuk
alt1 lenf nodu diseksiyonu veya kemoterapi gibi hasta ve meme kanseri tedavisiyle iligkili
cesitli risk faktorleri rol oynamaktadir (Dams vd., 2022). Kalic1 agr1 bireyleri fiziksel ve
psikolojik olarak olumsuz etkileyen bir durumdur. Agrilar nedeniyle aktivitenin azalmasi
bireylerde obezite riskini de artirabilmektedir. Bu c¢aligmada en sik goriilen beslenme

sorunlarinin istahsizlik ve tat duyusunda bozulma oldugu saptanmistir. Meme kanserli
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kadinlarin semptomlarmin prospektif olarak izlendigi bir ¢aligmada (n:354) istah kaybi
goriilme oraninin baglangicta %22,6, altinci ayda %20,4, on ikinci ayda %14,6 ve on sekizinci
ayda %10,9 oldugu belirlenmistir (Li vd., 2020). Japonya’da yapilan bir ¢alismada meme
kanserli hastalarda kemoterapiden sonraki dordiincii giinde tat degisikligi insidansinin
ortalama %53 oldugu, bir sonraki kiirii almadan hemen Once ise yaklasik %9'a diistigi
bildirilmektedir (Denda vd., 2020). Doksorubisin, siklofosfamid, metotreksat, sisplatin, 5-
fluorourasil, karboplatin ve levamisol gibi kemoterapotik ilaglarin tat alma fonksiyonunu
etkiledigi bilinmektedir (Kim vd., 2020). Tat duyusundaki degisiklik istahsizliga neden olarak
malniitrisyon riskini artirabilir. Bu ¢alismada tat degisikligi hastalarin beyan1 esas alinarak
subjektif olarak degerlendirilmistir. Tat degisikliginin bes farkli tat algisina gore objektif
olarak belirlenmesinin ve bu yonde beslenme 6nerilerinin gelistirilmesinin daha etkin oldugu
vurgulanmaktadir (Denda vd., 2020; Kim vd., 2020).

Meme kanseri tanisi almak hasta ve aileleri tizerinde fiziksel, ruhsal ve ekonomik
degisikliklere neden olmaktadir (Javan Biparva vd., 2022). Meme kanserinde mortaliteyi
azaltmak icin genellikle mastektomi, radyoterapi, kemoterapi ve endokrin tedavileri
uygulanmaktadir. Bununla birlikte tedaviler psikolojik, fiziksel ve sosyal yan etkiye neden
olabilmektedir (Erturhan Turk ve Yilmaz, 2018). Tedavi ve gelecekle ilgili kaygilar, eskisi
gibi saglikli olamama diisiincesi, ev veya is ortamindaki rol kisitliliklar1 meme kanserli
kadinlarda duygusal ve mental durumu olumsuz etkileyebilir. Meme kanserli bireylerin takip
stiresince yasam kalitesi EORTC QLQ-C30 ve EORTC QLQ-BR23 ile degerlendirilmistir.
Genel saglik durumu/yasam Kkalitesi puani, fiziksel fonksiyon, rol fonksiyonu, sosyal
fonksiyon, emosyonel fonksiyon ve gelecek endisesi puanlarinin cerrahi sonrasi ve
kemoterapiyi tamamladiklart donemlerde daha diisiik oldugu, kemoterapinin on ikinci ayinda
ise puanlarin anlaml olarak arttig1 belirlenmistir. Bu sonuglar gbz Oniine alindiginda
tedavinin tamamlanmis olmasinin bireylerin yasam kalitesini olumlu etkiledigi diisiiniilebilir.
Benzer sekilde meme kanserli kadinlar tedaviden bir yil sonra tekrar degerlendirildiginde
yasam kalitesinde iyilesmeler oldugu tespit edilmistir (Traore vd., 2018). Cerrahi sonrasinda
bireylerin yorgunluk, agri, meme ve kol semptomlar1 puani daha yiiksek; viicut goriiniimii
puan1 ise daha diisiik bulunmustur. Meme kanserli hastalarda uygulanan cerrahi ydntemin
bireylerin yasam kalitesi ile iligkili oldugu, meme koruyucu cerrahinin genel saglik, fiziksel
rol, bilissel, psikolojik ve sosyal islevler ve semptom 6l¢egi puanlari iizerinde daha olumlu bir
etkisi oldugu belirlenmistir (Akca vd., 2014). Kemoterapinin tamamlandigi T3 doneminde ise

sistemik tedavinin yan etkileri ve sa¢ kaybina bagli iiziintii puanlarinin diger donemlere gore
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anlamli olarak daha yiiksek oldugu belirlenmistir. Kemoterapi alan meme kanserli hastalarda
yapilan kesitsel bir caligmada sistemik yan etkiler, kol semptomlar1 ve sa¢ dokiilmesinden
rahatsiz olma puanlarinin belirgin sekilde yiiksek oldugu bildirilmistir (Aldaak vd., 2022).
Meme kanserli kadinlarin 06zellikle cerrahi sonrasi ve kemoterapi siiresince yasam
kalitelerinin olumsuz etkilendigi sOylenebilir. Bu donemde kadinlara hastalik, tedaviler ve
tedavilerin yan etkileri ile ilgili detayl bilgi verilmesi ve psikososyal destegin saglanmasi
yasam kalitesinin iyilestirilmesi agisindan 6nemlidir.

Kanser hastalarinda beslenme durumu ve yasam kalitesinin birbiri ile iligkili oldugu
bilinmektedir (Sonneborn-Papakostopoulos vd., 2021). Ancak meme kanserli hastalarda
yapilan ¢alisma sayist sinirhidir. Bu arastirmada T2 ve Tz donemlerinde PG-SGA puani ile
semptom bulgularindan yorgunluk, agri ve istah kaybi arasinda pozitif yonde; genel saglik
durumu/yasam kalitesi puani arasinda negatif yonde iliski bulunmustur. Kanser tedavisinde
kullanilan yontemlerin gastrointestinal toksisiteye yol agarak besin tiikketimini azaltabilecegi
bilinmektedir. Bu durum beslenme durumunu ve yasam kalitesini olumsuz etkilemektedir (de
Souza vd., 2021). Meme kanser tanili kadinlarda yapilan bir ¢alisgmada hastalarin beslenme
durumunun Ozellikle fiziksel islevsellik, enerji kaybi ve genel saglik ile iligkili oldugu
belirtilmistir (Kurniawan vd., 2016).

Sonug olarak bu arastirmada tedavi siiresince meme kanserli kadinlarda malniitrisyon
orani diisiik bulunmustur. Ancak beslenmeyle ilgili semptomlar ile yasam kalitesini etkileyen
yorgunluk, agr1, sistematik tedavi yan etkileri, meme semptomlar1 ve kol semptomlarinin sik
gorildiigl belirlenmistir. Beslenme durumu ve yasam kalitesi birbiri ile iligkili bulunmustur.
Meme kanseri tanis1 almis kadinlarin tedavi siiresince izlenmesi, karsilasabilecekleri saglik,
beslenme ve psikolojik sorunlarinin onkoloji alaninda bilgi ve deneyimi olan saglik
profesyonelleri tarafindan takip edilmesi beslenme durumu ve yasam kalitesinin iyilestirilmesi
acisindan 6nemlidir.

Bu aragtirmada ileri evre ve metastazi olan meme kanserli kadinlar yer almamistir.
Elde edilen sonuglar tiim meme kanserli kadinlara genellenemez. Tiim klinik evrelerin dahil
edildigi, beslenme sorunlarimin ydnetimi ve yasam kalitesinin iyilestirilmesine yonelik

girisimsel ¢alismalara geresinim vardir.
Aciklama
Bu makale, Senay Burcin Alkan’in doktora tezi olan “Meme kanserli hastalarda

diyetle alinan ileri glikasyon son firlinlerinin inflamasyon ve oksidatif stres belirtegleriyle
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Cizmecioglu, H. A., ve Rakicioglu, N. (2023). Are dietary and serum advanced glycation end-
products related to inflammation and oxidation biomarkers in breast cancer patients: a follow-
up study. Supportive Care in Cancer, 31(6), 334. https://doi.org/10.1007/s00520-023-07772-
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Cizmecioglu, H., ve Rakicioglu, N. (2023). The evaluation of dietary antioxidant capacity,
dietary inflammatory index and serum biomarkers in breast cancer: A prospective study.
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Cikar Catismasi

Yazarlar arasinda herhangi bir ¢ikar ¢atismasi yoktur.
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Ozgiin arastirma

Covid-19 Pandemi Siirecinde Adolesanlarda Siber
Magduriyet ve Yalmzhk
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Basim Tarihi: 30 Nisan, 2024
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Oz

Amag: Bu aragtirma, COVID-19 pandemisi siirecinde Tiirkiye'deki ergenlerde siber magduriyet ve yalnizlik
diizeylerini, etkileyen faktorleri ve bunlar arasindaki iliskiyi belirlemek amaciyla yapilmistir.

Gerec ve Yontem: Kesitsel tipteki arasgtirma, 1 Mart — 15 Mart 2021 tarihleri arasinda gerceklestirilmistir.
Aragtirmanin 6rneklemini, arastirmaya katilmaya goniillii olan 351 ergen olusturmustur. Tiim katilhimcilar internet
erisimine sahipti. Katilimcilar, Tanimlayic1 Bilgi Formu, Siber Magduriyet Olcegi ve UCLA Yalmizlik Olgegi’ni
iceren veri toplama formlarin1 Google Dokiimanlar’1 kullanarak doldurmustur.

Bulgular: Tiirkiye'de ergenlerde siber magduriyet deneyimi diisiik, yalnizlik deneyimi orta diizeydedir. Ergenlerin
pandemi doneminde yas grubu (p<.05), cinsiyeti (p<.001), okul basar1 diizeyi (p<.05) ile siber magduriyet arasinda
anlamli bir iliski oldugu tespit edilmistir. Ergenlerin yas grubu (p<.05), annenin ¢alisma durumu (p<.001), pandemi
donemindeki okul basarisi (p<.001) ve yalnizlik arasinda istatistiksel olarak anlamli bir iliski oldugu bulunmustur.
Sonug¢: Bu aragtirmada siber magduriyet ile yalnizlik arasinda anlamli bir iligki vardir. Siber magduriyet ergenlerin
yalnizlik durumunu etkileyebilir. COVID-19 pandemisi siirecinde ergenlerin ruh sagligini korumak igin kanita
dayal1 bir eylem plani uygulanmalidir.

Anahtar kelimeler: Ergenler, Siber Magduriyet, Yalnizlik
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2Gamze Akay (Sorumlu Yazar). Gamze AKAY, Artvin Coruh Universitesi, Artvin, TURKIYE, Tel No: (466)
2151082/6016, e-posta: gamzeakay 25@artvin.edu.tr, ORCID: 0000-0003-1706-2489.
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Abstract

Aim: This research was conducted to identify the cyber victimization and loneliness levels, the influencing factors,
and the relationship between them in adolescents in Turkey during the COVID-19 pandemic.

Design and Method: The cross-sectional study was conducted between March 1 and March 15, 2021. The sample
of the study consists of 351 adolescents who volunteered to participate in the study. All participants had internet
access. Participants filled out the Google Docs form used to collect data, including the Descriptive Information
Form, Cyber Victimization Scale, and UCLA Loneliness Scale.

Results: The experience of cyber victimization in adolescents in Turkey is low and the experience of being lonely
is at a moderate level. It was found that there is a significant relationship between adolescents' age group (p=<.05),
gender (p=.001), level of school success (p<.05) during the pandemic, and cyber victimization. It was found that
there is a statistically significant relationship between adolescents' age group (p<.05), mother's employment status
(p<.001), and levels of school success (p<.001) during the pandemic, and loneliness.

Conclusions: In this study, there is a relationship between cyber victimization and loneliness. Cyber victimization
can affect the loneliness of adolescents. During the COVID-19 pandemic, an evidence-based action plan should
be implemented to protect the mental health of adolescents.

Keywords: Adolescents, Cyber Victimization, Loneliness
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Introduction

As COVID-19 became widespread worldwide, various countries have taken isolation
measures depending on their national health policies. Many countries aimed to prevent the
disease from spreading by implementing practices such as using masks, keeping social distance,
and individual isolation at home (Akoglu & Karaaslan, 2020). It is known that unpredictable
situations such as the COVID-19 pandemic have unfavorable psychosocial effects on children
and adolescents (Caykus & Caykus, 2020; Kaya, 2020; Sahbudak & Emiroglu, 2020).

The COVID-19 pandemic has affected the mental health of the adolescents in Turkey
like the whole world (Kaya, 2020). Adolescents have been negatively affected by factors such
as being away from school for a long time, fear of the disease, frustration, boredom, being
insufficiently informed, being away from friends and teachers, lack of personal space at home,
and economic losses of the family (Sahbudak & Emiroglu, 2020). The most common
psychosocial problems in this process were the constant need for someone, distraction,
irritability, asking questions about the disease, sleep disorder, and problematic internet use (Jiao
et al., 2020; Wang et al., 2020; Baltaci et. al., 2021).

In the process of COVID-19, internet also among young people there are studies
reporting an increase in its use (Dong et al., 2020; Lin, 2020). With the intensive use of the
internet, there is an increase in the emergence of situations such as cyber victimization and
cyber bullying (Chang et al., 2015).

Cyber victimization in Turkey has been found to be at a very high level, from 5.2% up
to 56% (Akbulut et. al., 2010; Eroglu et al., 2015). Cyber victims generally do not want the
people they know to hear about their situation; they tend to stay away from their family and
close friends and; think that they have to go through this by themselves (Belsey, 2005). In
adolescence, which is a critical period in terms of psychosocial development, communication
that cannot be established face to face is attempted to be established in a virtual setting, while
the cost is usually solitude (Dogan & Karakas, 2016).

Studies have proven that the widespread use of the Internet during the Covid-19 process
has caused individuals to experience cyber victimization (Sarigedik, 2022; Sener et al., 2022).
This situation can lead to serious consequences such as the perception of loneliness, depression
and suicide during adolescence.

Intensive measures have been taken against COVID-19 for about a year in Turkey. This
research was conducted to identify the cyber victimization and loneliness levels, the influencing
factors, and the relationship between them in adolescents in Turkey during the COVID-19
pandemic.
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Research questions

1. What is the level of cyber victimization in adolescents during the COVID-19

pandemic?

2. What is the level of loneliness in adolescents during the COVID-19 pandemic?

3. What are the factors affecting cyber victimization and loneliness in adolescents
during the COVID-19 pandemic?

4. Is there a relationship between cyber victimization and loneliness in adolescents

during the COVID-19 pandemic?

Methods

Research Type

This study was carried out as a descriptive-correlational study with the participation of
adolescents living in Erzurum, Turkey who were contacted electronically between 1-15 March
of 2021.
Population and Sample of the Research

The population of the study consists of adolescents living in Erzurum, and the sample
consists of 351 adolescents who agreed to participate in the study. A nonrandom sampling
method, the snowball sampling method, was used in the study. Data-collection forms prepared
with the GoogleDocs program were sent online to adolescents aged 13-18 years in Turkey, and
they were asked to fill in the forms and share them with people around them. Six hundred
students were reached with this questionnaire. Three-hundred fifty-one adolescents who
answered the questionnaire were included in the study.

Research inclusion criteria included: 1) aged between 13-18; 1) have Internet access;
and 1) uses Facebook, Whatsapp, and Instagram.The exclusion criteria of the study were: a)
age is not within the age range; b) do no have access to the Internet; and c) does not us Facebook,
Whatsapp, and Instagram.
Data Collection Tools

The data of the study were collected with the Descriptive Information Form, Cyber
Victimization Scale, and UCLA Loneliness Scale.

Descriptive information form

The descriptive information form was prepared by the researchers by scanning the
relevant literature (Cakici, 2020; Cakir & Oguz, 2017; Giilagti, 2020). Includes a total of 11
questions about age, gender, mother's education, mother's employment status, father's
education, father's employment status, income status, family type, place of residence. In
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addition, questions about the use of social media during the Covid-19 pandemic period, the
state of having COVID-19, and school success during the pandemic were also included.

Cyber victimization scale

The Cyber Victimization Scale, developed by Aricak, Kinay and Tanrikulu (2012),
consists of a total of 24 questions. The survey items are answered as "Yes" or "No." While
evaluating the survey, a “Yes” response is given two points and “No” is given one point. If all
items in the scale are answered "Yes," a maximum of 48 points is obtained, while 24 points are
obtained when all items are answered "No." The higher the score, the higher the cyber
victimization. The scale has a 5-factor design. The Cronbach's Alpha coefficient of the scale
was reported to be .89 (Aricak et al., 2012). In this study, the Cronbach's alpha coefficient was
found to be .900.

UCLA loneliness scale

This scale, which was developed by Russell, Peplau and Ferguson (1978) in order to
identify the loneliness level of people, consists of 20 questions. The Turkish version of validity
and reliability tests was conducted by Demir in 1989. The positive items of the scale (1, 4, 5, 6,
9, 10, 15, 16, 19, 20) score "Never" (4), "Rarely" (3), "Sometimes" (2), and “Often” (1). The
negative items of the scale (2, 3, 7, 8, 11, 12, 13, 14, 17, 18) score "Never" (1), "Rarely" (2),
"Sometimes" (3), and "Often” (4). The maximum score that can be obtained from the scale is
60 and the minimum score is 20. The higher the score, the higher the level of loneliness (Russell
et. al., 1978; Demir, 1989). In this study, the Cronbach's alpha coefficient was found to be .859.
Collection of Data

The data of the research was collected between March 1 and March 15, 2021 by filling
out an online questionnaire considering the risks in the pandemic process, after getting
permission from the Ethics Committee and Scientific Research Platform of the T.R. Ministry
of Health. Intensive measures have been taken against COVID-19 for about a year in Turkey.
The prolonged continuation of these measures may have affected the social-emotional
relationships of adolescents.

First, families with children aged 13-18 were reached through the snowball method.
Then, data collection tools were delivered individually to the children of families who agreed
to participate in the study. In the study, data collection forms (Descriptive Information Form,
Cyber Victimization Scale, and UCLA Loneliness Scale) created in GoogleDocs were delivered
to the participants online via Facebook, Whatsapp, Instagram, and e-mail. In the introductory
part of the form, an explanatory text containing the purpose and scope of the study for
adolescents was included. After the adolescents and parents have read and approved these
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statements, the forms to be filled were made available. Repeated entries to the survey were
prevented by encryption. Access to the data collection link was open for 15 days of the data
collection stage. Later, access to the data collection link was constricted. The data tools took
approximately 10 minutes for each participant to fill out.
Data Analysis

Statistical Package for the Social Sciences for Windows 20.0 statistical package
program was used to evaluate the research data. Number, percentage, arithmetic mean, standard
deviation, and min-max values were calculated for the descriptive characteristics of the data.
Shapiro-Wilk normality test was used to determine whether the data was distributed normally.
Since the data did not have a normal distribution, Mann Whitney U, Kruskal Wallis H, Dunnett's
T3 Post Hoc test, and Sperman's Rho correlation tests were carried out. Statistical significance
level was accepted as p <.05.
Ethics

For the research, approval was obtained from the ethics committee of a university (Date:
25/02/2021 Number: E.3596) and written permission (No: 2021-01-30T14_12_26) from the
Scientific Research Platform of the Turkish Ministry of Health. In the introduction part of the
data collection form, the participants were presented with a written text explaining the purpose,
scope, and responses of the research that they would not be used anywhere other than this study.
Informed consent was obtained from both the adolescents and their parents before the complete
survey was made available. Besides, brief information was added about where support can be
obtained to support mental health during the pandemic.

Results
When the descriptive characteristics of the adolescents are examined, it is seen that
60.7% are in the 13-15 age group, 56.4% are female, 73.5% of mothers' education level is
primary school, and 87.7% of mothers' employment status is unemployed, 37.6% of fathers'
education level is high school or above, and 68.4% of fathers' employment status is employed,
67.5% have an income equal to their expenses, 79.5% has a nuclear family, 59.8% reside in
county/village, 88.6% have not contracted COVID-19, and 47.0% have average school success

during the pandemic (Table 1).
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Table 1: Demographic characteristics of adolescents (N=351)

n %
Age
13-15 213 60.7
16-18 138 39.3
Gender
Female 198 56.4
Male 158 43.6
Income Level
Less income than expenses 69 19.7
Income equal to expenses 237 67.5
More income than expenses 45 12.8
School Success during the Pandemic
Good 150 42.7
Average 165 47.0
Bad 36 10.3

Time spent on social media during the pandemic
2 hours or less

3-6 hours

7 hours or more

N=Number of samples

The average scores of the adolescents from the Cyber Victimization Scale were found
to be 26.94 £+ 4.11, which is a low level, and their average scores from the Loneliness Scale

38.58 £ 10.73, which is an average level (Table 2).

Table 2: Cyber victimization scale and loneliness scale average scores (N=351)

Min-Max Mean+SD
Cyber Victimization Scale 24-47 2694 +4.11
Loneliness Scale 20-64 38.58 £10.73

N=Number of samples, Min=Minimum, Max=Maximum, SD=standard deviation

When cyber victimization status of the adolescents is examined according to their
descriptive characteristics, the difference between their mean scores from the cyber
victimization scale was found to be statistically significant according to their age group (p<.05),
gender (p<.001), and their school success level (p<.05) during the pandemic (Table 3). In terms
of cyber victimization scores of the adolescents, it was found that there is a difference according
to the age groups and gender to the disadvantage of the 13-15 age group and the males (Table
3). Dunnett's T3 Post Hoc test was used to identify the difference between school success levels.
According to Dunnett's T3 test, adolescents with poor school success had higher cyber

victimization scores than adolescents with average and high school success.
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Table 3: Comparison of adolescents' demographic characteristics and cyber victimization and
loneliness scale average scores (N=351)

Cyber Victimization Loneliness

n % Mean+SD Testand p Mean£SD Testand p
Age
13-15 213 60.7  27.38+4.50 U =122481.500 37.50+9.84 U =12803.500
16-18 138 39.3 26.29+3.33 p=.015 40.23 £ 11.83 p=.041
Gender
Female 198 56.4  25.77+2.66 U =9649.500 38.26+11.12 U =14428.000
Male 158 436  28.44+5.08 p=.000 38.99 + 10.24 p=.445
Mother's Education
Level
Primary school 258 735  26.94+3.99 38.29 + 10.68
Secondary 57 16.2  26.89+5.09 KW =341 40.24 +10.62 KW =1.975
School =843 =372
High Schoolor 36 103 27.00+3.28 p= 37.97+ 11.33 =
above
Mother's Employment Status
Employed 43 123 2697+4.41 U =6428.500 52.34+£9.97 U=1663.500
Unemployed 308 87.7  26.93+4.08 p=.751 36.65 +9.35 p=.000
Father's Education Level
Primary school 123 35.0 26.92 +4.54 38.65+11.41
Secondary 96 27.4 27.28 £3.96 KW =2.788 38.21£9.90 KV\[ =.139
School 0=.248 p=.933
High Schoolor 132 37.6 26.70 £3.91 ' 38.78 £10.74
above
Father's Employment Status
Employed 240 68.4 27.20+4.63 U =12447.000 38.85+10.24 U =12423.000
Unemployed 111 316 2637+£2.62 p=.313 37.98 £11.76 p=.310
Income Level
Less income 69 19.7 27.21+£4.78 37.49 £10.50
than expenses
Income equal to 237 675  26.69+3.62 KW =1.646 38.81 £10.98 KW =.630
expenses p=.439 p=.730
More income 45 12.8 27.80+£5.27 39.00 +9.86
than expenses
Family Type
Nuclear family 279 79.5 27.09+4.43 _ 38.78 £10.69 _
Extended family 54 154  26.44+2.80 KW;(;B;SZ 37.910 + 10.25 KV\L ;3'1957 0
Broken family 18 51  26.00+3.41 = 37.44 + 13.10 p=
Place of Residence
City Center 141 40.2  27.42+5.46 U =13761.000 37.91 £ 10.64 U =14048.500
County/Village 210 59.8  26.61 £2.84 p=.253 39.02 £+ 10.80 p=.417
Covid-19 Passing Status
Contracted 40 14 27.25+£5.92 U =6037.000 37.77+11.42 U =5844.500
Not Contracted 311 88.6 26.90 + 3.83 p=.757 38.68 + 10.61 p=.534
School Success during the Pandemic
Good 150 42.7 26.58 +£3.44 37.26 +9.92
Average 165 47.0  26.53+3.58 KW:—081.365 37.98 + 10.57 KW:_%%(?A'O
Bad 36 103 30.27+6.78 = 46.83 + 11.41 =

U = Mann-Whitney Test, KW =Kruskal Wallis Test, N=Number of samples, Min=Minimum, Max=Maximum,
SD=Standard deviation, p= Significance

When the loneliness status of adolescents was examined according to their descriptive

characteristics, the difference between the mean scores of the adolescents from the loneliness

scale was found to be statistically significant according to their age group (p<.05), mother's
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employment status (p<.001), and level of school success during the pandemic (p<.001) (Table
3).In terms of loneliness scores of adolescents, it was found that there is a difference according
to the age groups and mother's employment status to the disadvantage of the 16-18 age group
and those with employed mothers (Table 3). According to Dunnett's T3 Post Hoc test, which
was conducted to identify the difference between school success levels, adolescents with poor
school success had higher loneliness scores than adolescents with average and high school
success.

Spearman's Rho Correlation analysis was carried out to reveal the relationship between
Cyber Victimization and Loneliness scores. A positive correlation was found in the correlation

value between Cyber Victimization and Loneliness scores (p <.05) (Table 4).

Table 4: Correlation value regarding the relationship between cyber victimization and
loneliness scores (N=351)

Cyber Victimization

r p
Loneliness 127 .018
Spearman's Rho Test
p= Significance, r=correlation coefficient
Discussion

It was found that excessive use of technological devices during the COVID-19 outbreak
has significantly increased the likelihood of Internet addiction, especially as the duration of use
increases (Winther & Byrne, 2020). It is thought that this situation increases loneliness and
cyberbullying in parallel. Because it has been determined by studies that exposure to
cyberbullying has increased due to increased internet use (Ayas & Horzum, 2012; Kavuk &
Keser, 2016).

The findings of this research that was conducted to identify cyber victimization and
loneliness levels of young people in Turkey during the COVID-19 pandemic, the influencing
factors, and the relationship between them were discussed in light of the literature.

In the study, the average of the scores obtained by the adolescents from the Cyber
Victimization Scale was found to be low. In a study evaluating cyberbullying and cyber
victimization in adolescents, the Cyber Victimization Scale mean score was reported to be low
(Bayram & Ozkamali, 2019). In a study investigating the internet attitudes of adolescents'
families and their cyber victimization status, the mean score of cyber victimization was found

to be low (Apan, 2023). In another study evaluating school burnout and cyber victimization in

165



T . H.U. Saghk Bilimleri Fakiiltesi Dergisi
Cyber Victimization and Loneliness Cilt:11, Sayi-1, 2024

Siber Magduriyet ve Yalnizlik Doi:10.21020/husbfd. 1263733

adolescents, the mean score of cyber victimization was again found to be low (Uzun & Karatas,
2019). In this context, the research findings are in line with the present study's results. However,
the fact that cyberbullying was found to be at average or high levels in studies conducted in
Turkey with groups similar to this research’'s sample (Bayram & Ozkamali, 2019; Apan, 2023;
Uzun & Karatas, 2019), while cyber victimization was found to be at a low level, suggests a
striking reality. This fact is that adolescents in Turkey hide cyber victimization. This may be
because they are ashamed of their environment or fear that their right to use computers at home
will be taken away.

In the study, the average of the scores that adolescents got from the Loneliness Scale
was found to be moderate. In a similar study conducted with high school students, it was found
that the scores obtained from the cyber victimization scale were low and the mean scores of
loneliness were moderate (Zhang et. al., 2019). In a study examining the relationship between
internet and mobile phone addiction and loneliness in adolescents, it was found that the scores
of adolescents on the loneliness scale were close to the average, and a statistically significant
relationship was found between internet addiction and loneliness in adolescents (Parashkouh et
al., 2018). When problematic internet use and feelings of loneliness were examined, the mean
scores of the Loneliness Scale were found to be moderate in another study (Costa et. al., 2019).
In another study, it was found that there is a positive significant relationship between
problematic internet use and loneliness, and the average score obtained from the loneliness
scale was found to be at a moderate level (Oktan, 2015). Since the existence of human beings
as social beings, the attempt to interact and communicate with other individuals has always
existed. Online schools, increased social distance and curfews prevented adolescents from
spending time with their friends. This may have made them feel lonely. Due to the restriction
measures taken during the COVID-19 pandemic, it is thought that adolescents interact and
communicate with their peers through technology. However, this situation may lead to a gradual
increase in technology addiction in adolescents in the future.

In the study, it was determined that there is a difference in cyber victimization scores of
adolescents compared to age groups, against younger ones. A recent study of cyberbullying and
victimization profiles in adolescents found that younger adolescents were more likely to be
involved in cyberbullying and victimization. (Ding et al., 2020). In another study on cyber
victimization, younger students were found to be more likely to become cyber victims than
those who are older (Murphy et. al., 2017). However, in another study conducted with
adolescents, it is reported that age plays an important role in cyberbullying and cyberbullying
increases with age (Semerci, 2017). Available evidence on whether age can affect cyberbullying
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and cyber victimization is controversial. In this study, with the effect of the COVID-19
pandemic, younger adolescents may have experienced more cyber victimization due to
curiosity. Furthermore younger adolescents are still at the stage of opening up to life and have
a more fragile structure. It is open to manipulation. This may have caused them to be bullied
more.

In the study, it was found that there is a difference against male adolescents in terms of
cyber victimization scores according to their gender. When many studies in the literature were
evaluated, it was concluded that cyberbullying behavior is mostly carried out by men and cyber
victims are mostly men (Lee et al., 2021; Ding et al., 2020; Kadiroglu et. al., 2018; Ciminli &
Kagan, 2016). This may be due to reasons such as the fact that girls are more likely to be
controlled by the family regarding their internet use in Turkey, girls are more active in house
chores, and boys are more likely to spend time away from family and close relatives. In this
context, safe communication with family may affect the cyber victimization of adolescents.

In the study, the cyber victimization scores of adolescents with poor school success were
found to be higher than adolescents with average and high school success. It is noteworthy that
low school success constitutes both a cause and an effect for cyber victimization in the literature
(Tepe & Ergiiney, 2023; Kadiroglu et al., 2018; Eroglu & Giiler, 2015; Li, 2007; Nansel et al.,
2001). Low school success may lead to pressure from the family and problems with teachers.
As a result, the development of negative feelings and thoughts may be easier in adolescents
who prefer to give up trying. It has been reported that academic success has a great impact on
individuals' emotional development (Kokkinos et. al., 2014). As supported by the literature, it
can be stated that low school success can be both the cause and the effect of cyber victimization.

Although the feeling of loneliness can be seen in almost every period of human life, it
is more intense in adolescence and young adulthood (Ummet & Eksi, 2016). In the study, it was
determined that there is a difference against the loneliness scores of adolescents compared to
the older age groups. According to the result of the research, as the age increases, the level of
loneliness also increases. When the findings of the previous studies are examined, it is seen that
results similar to the results of this study were obtained (Cegen, 2008; Yiiksel & Demirkiran,
2019). Contrary to our study and similar studies, there are studies in which age does not
significantly predict loneliness (Le Roux and Connors, 2001; Orzeck and Rokach, 2004).
Considering that the study group is individuals in adolescence and as their age increases, they
return to themselves in order to maintain their own identity development and to satisfy their

desire to be independent, this result is considered to be an expected result.
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In the study, the loneliness scores of adolescents whose mothers are employed were
found to be higher than adolescents whose mothers are unemployed. It is commonly accepted
by the psychoanalytic theories that childhood experiences with the mother shape later periods
of life (Ummet & Eksi, 2016). Mother's employment will limit the time she will spend at home.
This situation may cause the mother to spend less time with her children and to suffer from time
problems while following their development and needs. Since employed mothers are very tired
in their business lives, their patience levels may decrease towards their children at home.
Another predicted situation is that mothers who have to work during the COVID-19 pandemic
may be more anxious, affecting their relationship with their children, and there may be an
increase in the level of loneliness of children.

In the study, loneliness scores of adolescents with poor school success were found to be
higher than adolescents with average and high school success. In a study, it was found that
students who are cyber victims are more rejected by their peers, their academic achievement is
low, and they are more lonely (Uludagli & Uganok, 2005). In another study, it was concluded
that loneliness predicts academic achievement (Yildirim, 2000). There is an important
relationship between an individual's sense of loneliness and academic failure (Ummet & Eksi,
2016). The findings of the research are parallel to the literature. Low grades and academic
failure can cause adolescents to become alienated from school. Adolescents who are alienated
from school may find it difficult to make friends (Durukan et. al., 2023). This can cause them
to be alone.

When the relationship between the cyber victimization of adolescents and their total
scores on loneliness scales was examined, a positive relationship was found. Most studies in
recent years have shown divergent negative socio-emotional and scholastic impacts on
adolescents and children who reported being cyber-victims (Brighi et al., 2012; Olenik-
Shemesh et al., 2013; Ybarra & Mitchell, 2008). Studies revealed that mostly the social,
emotional and behavioral areas (such as frustration, apathy, loneliness, sadness, depression,
anger, low self-esteem, difficulties in social adjustment or social withdrawal) are affected by
cyberbullying (Ybarra & Mitchell, 2008; Patchin & Hinduja, 2011). It is known that there is a
positive relationship between loneliness and internet abuse (Geng et al., 2018). In a study, it is
reported that loneliness increases pathological internet use and as a result, cyberbullying and
cyber victimization are inevitably experienced (Oktan, 2015). At the same time, there are
studies suggesting that the feeling of loneliness is the basis of internet abuse, people who turn
to technology become more lonely after a while, and in this context, their cyber victimization
experiences increase (Eroglu et al., 2015; Sarigam et. al., 2016; Bilgiz & Peker, 2020).
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It is thought that if sufficient communication and interaction among adolescents cannot
be achieved, people who cannot reach mental satisfaction feel lonely and try to meet their needs
in virtual environments. Especially during the COVID-19 pandemic, adolescents who are
withdrawn lead an isolated life, making them feel inadequate and thus prepare the ground for
risky internet behaviors. Individuals who cannot receive environmental support may prefer to
isolate themselves and distance themselves from everyone. As a result, they can become
vulnerable to violence. Adolescents’ moods are affected by the feeling of loneliness by
internalizing the negativity experienced by the increase of stress factors in individuals exposed
to cyber victimization (Campbell, 2005), showing that the research results are a serious issue
that needs to be focused on, emphasizing the importance of the study once again.

Limitations

This study has some limitations. First, data collection took place online. This may have
excluded children who do not have the computer skills to access the survey. The second
limitation is that the research is based on adolescents' own statements. In this case, some
children may not be able to express their thoughts fully in order not to be stigmatized. The third
limitation is our study is the possibility of snowball sampling method to create potential bias
by reaching people with similar qualifications. Another limitation of our study is that it was
conducted in Erzurum. The end of the Covid-19 pandemic is another limitation of our research.
However, it is thought that our research is a guide for the negativities that adolescents may
experience in extraordinary situations in the future.

Conclusions

As a result of the research, it is concluded that the experience of cyber victimization in
adolescents in Turkey is low and the experience of being lonely is at a moderate level. It was
found that there is a significant relationship between adolescents' age group, gender, level of
school success during the pandemic, and cyber victimization. It was found that there is a
statistically significant relationship between adolescents' age group, mother's employment
status, levels of school success during the pandemic, and loneliness. It was also found that there
is a relationship between cyber victimization and loneliness.

During the COVID-19 pandemic, an evidence-based action plan should be implemented
to protect the mental health of adolescents. Support services to improve methods of adolescents’
on coping with a crisis should be increased Parents can be informed about safe communication
and quality time with their adolescent children, and safe internet use for adolescents. For future
studies, conducting longitudinal cohort research examining the effects of COVID-19 on mental
development in adolescents can be suggested.
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Amagc: Bu arastirmanin amaci, ortaokul 6grencilerinin empatik egilim diizeyleri, 6zel gereksinimli ¢ocuklara
yonelik tutumlari ve akran zorbalig1 arasindaki iliskinin incelenmesidir.

Gerec ve Yontem: Arastirmanin 6rneklemini 2022 — 2023 egitim dgretim yilinda Hakkari’de 6grenimini siirdiiren
92 ortaokul 6grencisi olusturmaktadir. Arastirmada 6lgme araci olarak KA-SI Cocuk ve Ergenler i¢in Empatik
Egilim Olgegi, Chedoke-Mcmaster Engelli Cocuklara Yonelik Tutumlar Olcegi ve Akran Zorbaligi Belirleme
Olgegi Ergen Formu kullanildi. Verilerin analizinde Spearman korelasyon analizi, t-testi ve ANOVA kullanildu.
Bulgular: Ogrencilerin empatik egilimleri ile 6zel gereksinimli cocuklara yonelik tutumlari arasinda pozitif yonde
anlaml bir iliski vardi1 (r:0.276; p<0.05). Ogrencilerin empatik egilimleri ile akran zorbaligina maruz kalma
arasinda (r:0.037; p>0.05) ve 6zel gereksinimli ¢ocuklara yonelik tutumlari ile akran zorbaligina maruz kalma
arasinda (1:0.954; p>0.05) bir iliski yoktu.

Sonu¢: Empati becerisi yiiksek olan ortaokul 6grencilerinin, empati becerisi diisiikk olan 6grencilere gore 6zel
gereksinimli gocuklara kars1 tutumunun daha iyi oldugu tespit edildi. Dolayisiyla bu yoniiyle ortaokul 6grencilerini
ozel gereksinimli gocuklara yonelik tutumlarini iyilestirilebilmesi i¢in 6zellikle okul 6ncesi donemden itibaren
¢ocuklara empati ve empatik egilim konusunda egitim verilmesi ilerleyen donemdeki yasantilarinda bu beceriyi
kazanmalari agisindan oldukg¢a dnemlidir.

Anahtar Kelimeler: Empatik egilim, tutum, ozel gereksinimli ¢ocuklar, ortaokul 6grencileri akran zorbalig
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Abstract

Objectives: This study aims to examine the relationship between secondary school students' empathic disposition
levels, their attitudes towards children with special needs and peer bullying.

Materials and Methods: The sample of the research consists of 92 secondary school students who continue their
education in Hakkari in the 2022-2023 academic year. KA-SI Empathic Tendency Scale for Children and
Adolescents, Chedoke-Mcmaster Attitudes towards Children with Disabilities Scale and Peer Bullying Scale
Adolescent Form were used as measurement tools in the study. Spearman correlation analysis, t-test and ANOVA
were used in the analysis of the data.

Results: A significant positive correlation was found between students' empathic tendencies and their attitudes
towards children with special needs (r:0.276; p<0.05). There was no relationship between students' empathic
tendencies and exposure to peer bullying (r:0.037; p>0.05), and between their attitudes towards children with
special needs and exposure to peer bullying (r:0.954; p>0.05).

Conclusion: It was determined that secondary school students with high empathy skills had better attitudes
towards children with special needs than students with low empathy skills. Therefore, in order to improve the
attitudes of secondary school students towards children with special needs, it is very important to educate children
on empathy and empathic tendency, especially from the pre-school period, in order to gain this skill in this context
in their future lives.

Keywords: Empathic tendency, attitude, children with special needs, middle school students, peer bullying
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Giris

Empati, sosyal etkilesimi etkileyen karmasik bir psikolojik terimdir. Sefkat duygusuyla
onemli bir bagi olan empati, baskalarinin duygularini, davraniglarimi anlamada rol
oynar. insanlarin, temel olarak duygularmi ve deneyimlerini paylasarak duygusal olarak
baglanti kurmasina olanak taniyan motive edilmis bir olgudur (Vilella ve Reddivari, 2022).

Empati, bilissel ve duygusal empati olarak ikiye ayrilir (Ritchie ve ark., 2022). Bilissel
empati; baskalarinin niyetlerini, diistincelerini, duygusal durumlarini tanima ve tanimlama
yetenegidir (Pittelkow ve ark., 2021). Duygusal empati ise baskalarinin duygularini paylasma
ve deneyimleme becerisi olarak tanimlanir (Butera ve ark., 2023).

Empatik egilim, kisinin bagkalarinin duygularini, yasantilarini anlama ve hissetme
potansiyelidir. Cocuk ve ergenlerin normal gelisimlerini stirdiirebilmeleri i¢in empatik
egilimlerinin erken dénemde fark edilmesi ve uygun miidahalelerde bulunulmasi olduk¢a 6nem
tasimaktadir (Kaya ve Siyez, 2010). Mirete ve arkadaslar1 (2022), empatik ilginin, 6grenciler
arasinda 6zel gereksinimli bireylere yonelik iyi tutumu dngdrebilecegini belirtmektedir.

Tutumlar, davranis veya davranigsal niyetlerin 1iyi birer yordayicist olarak
tanimlanmaktadir (Nowicki, 2006). Cocuklar i¢cinde yasadiklar1 toplumun bir pargasi olmaya
caligmakta, gézlemleri ile olay ve olgulara kars1 tutum gelistirmekte ve kendi deger yargilarini
da olusturmaktadir. Bu nedenle, ¢cocuklarin erken dénemde ¢evrelerindeki farkliliklara karsi
olumlu tutum gelistirebilmesi ilerleyen donemlerinde farkliliklara saygi duyabilmesi ve empati
kurabilme becerisinin gelisebilmesi agisindan 6nem tasimaktadir (Toran ve ark. 2017).

Ogrencilerin 6zel gereksinimli ¢ocuklara yénelik tutumu, 6zel gereksinimli cocuklarin
sosyal degerler ve yeterlilikler edinme, saglikli bilissel ve kisilik gelisimi saglama becerileri ile
dogrudan iligkilidir. Olumsuz tutum, 6zel gereksinimli cocuklari fiziksel ve psikolojik zorbaliga
kars1 daha savunmasiz hale getirir. Ote yandan, akran iliskilerinde psikolojik olarak zarar gdren
ozel gereksinimli ¢ocuklarin simdiki ve gelecekteki bireysel gelisimlerinde karakter
eksikliklerine neden olabilir (Fu ve ark., 2022). Ote yandan 6zel gereksinimli ¢ocuklarla daha
fazla temas halinde olan ¢ocuklarin 6zel gereksinimli ¢ocuklarla bir arada olmayanlara kiyasla
olumlu tutumlara sahip olma olasiliklar1 daha yiiksektir (Alnahdi, 2019).

Zorbalik, okullardaki ¢ocuklar ve gengler arasinda sik sik gergeklesmektedir (Juvonen
ve Graham, 2014). Akran zorbalig1; bir veya birden ¢ok 6grencinin kendilerinden daha giigsiiz
ogrencileri siirekli ve kasitli olarak rahatsiz etmesiyle sonuglanan ve magdurun kendisini
koruyamayacak durumda oldugu bir saldirganlik tiirtidiir (Bacik, 2022). Zorbalik, sosyal statii

veya gilic dengesizligi olan bireyler arasindaki tekrarlanan, istenmeyen, kasitli ve saldirgan
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davraniglar1 ifade eder (Peng ve ark., 2022). Ayrica zorbalik, fiziksel, s6zli, iliskisel ve siber
zorbaliga kadar cok cesitli tiirleri, sikliklar1 ve saldirganlik diizeylerini kapsar (Coyle ve ark.,
2021). Cocuklarin zorbaliga ugramasinda ebeveyn egitim durumu, sosyoekonomik durum, tek-
iki ebeveynli ailede yasamasi gibi farkli aile yapis1 gibi faktorler etkili olabilmektedir (Laftman
ve ark., 2017).

Zorbaliga ugrayan cocuklar kaygi, depresyon egilimi, kronik endise, sosyal geri
¢ekilme , asirt uyaniklik, panik ve anksiyete belirtileri gelistirebilirler (Radoman ve ark., 2019).
Zorbaliga ugrayan c¢ocuklarin okulda kendilerini yabanci gibi hissetme, okulu diizenli olarak
gelmeme ve ortadgretimi bitirdikten sonra okulu birakmayi isteme olasiliklarinin daha yiiksek
oldugu belirtilmektedir (Armitage, 2021).

Ozel gereksinimli olan ¢ocuklarin, dzel gereksinimi olmayan akranlarina kiyasla daha
fazla akran zorbaligina maruz kaldig: belirtilmektedir (Gage ve ark 2021). Zorbaligin neden
oldugu stres, Ozel gereksinimli Ogrencilerin okul c¢aligmalarina konsantre olmalarini
zorlastirarak akademik zorluklara ve okulla ilgili katilim sorunlarma yol agabilmektedir
(Mishna, 2003; Juvonen ve ark., 2011; Robinson ve ark., 2023).

Literatiir incelendiginde ortaokul 6grencilerinin empatik egilimleri ile 6zel gereksinimli
ogrencilere yonelik tutumlarinin incelendigi ¢alismalarin oldukga kisitli oldugu goriilmiistiir.
Yiirtitiilen az sayida aragtirmada ise ilkdgretim 4. simnif ve iiniversite dgrencilerinin empatik
egilimleri ile 6zel gereksinimli bireylere yonelik tutumlari incelenmistir (Top, 2018; Sap,
Ozkan ve Ugurlu, 2021). Ortaokul dgrencilerinin empatik egilimleri ile akran zorbaligmin
incelendigi ¢alismalarin ise mevcut oldugu (Giiven, 2015; Akyol ve Bilbay, 2018; Tlgiil, 2022)
ancak ortaokul 6grencilerinin empatik egilim, 6zel gereksinimli ¢ocuklara yonelik tutum ve
akran zorbalig1 arasindaki iligkiyi inceleyen herhangi bir ¢alismaya rastlanmamistir. Bu nedenle
arastirmada amag ortaokul Ogrencilerinin empatik egilimleri, 6zel gereksinimli ¢ocuklara
yonelik tutumlar1 ve akran zorbaliklari arasindaki iligkiyi incelemektir. Aragtirma sorulari
asagidaki sekildedir:

e Ortaokul 6grencilerinin empatik egilimleri ile 6zel gereksinimli ¢ocuklara yonelik
tutumlar1 arasinda anlamli bir iligki var midir?

e Ortaokul 6grencilerinin empatik egilimleri ile akran zorbalig1 arasinda iliski var midir?

e Ortaokul ogrencilerinin 6zel gereksinimli g¢ocuklara yonelik tutumlar: ile akran

zorbalig1 arasinda iliski var midir?
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Gerec¢ ve Yontem

Calisma Mayis-Haziran 2023 tarihleri arasinda Hakkari ili Yiiksekova ilgesi Vali
Erdogan Giirbiiz Ortaokulu’nda gerceklestirilmistir. Arastirma icin, Hakkari 11 Milli Egitim
Miidiirliigiinden (06.03.2023, E-14450287-605.01-71595116) ve Hacettepe Universitesi Etik
Komisyonundan (11.04.2023, E-68552689-000-00002768634) etik uygunlugu onaylandi.
Katilimcilar1 ve ebeveynlerini bilgilendirmek i¢in, ¢aligma amaglarinin ve protokoliiniin
ayrintili olarak agiklandigr aydinlatilmis onam formlart hazirlanmis olup katilimeilar ve
ebeveynleri tarafindan imzalandi. Calismaya kullanilan 6l¢eklerin yas grubuna uygun olarak
ilk6gretim 6., 7. ve 8. smif dgrencisi olmak tizere 92 6grenci dahil edildi. Arastirmaya dahil
edilen 6rneklem sayisina G¥Power (versiyon 3.1.9.2) paket programi kullanilarak karar verildi.
Yapilan analiz sonucunda; %80 gii¢, %5 hata pay1 ile 6rneklem sayisinin 92 oldugu belirlendi.
Calismaya dahil edilme kriterleri:

e 6., 7.ve 8. smif ortaokul 6grencisi olmak

e (Calismaya ¢cocugun ve ailesinin goniillii olmasidir.

(Calismaya dahil edilmeme kriterleri ise:

e KA-Si Cocuk ve Ergenler Icin Empatik Egilim Olceginin Tiirkce gegerlilik ve
giivenilirlik ¢aligmasi 6-12. Sinif 6grencileri lizerinde yapildig: igin 5. Sinif 6grencileri
calismaya dahil edilmemistir (Kaya ve Siyez, 2010).

¢ Bilinen bir ndrolojik, gelisimsel probleme veya 6grenme giigliigiine sahip olmasidir.
Calismaya dahil edilen ortaokul &grencileri ile gorisiilerek, Sosyodemografik Bilgi

Formu, KA-SI Cocuk ve Ergenler Igin Empatik Egilim Olgegi (KASI-EEO-EF), Chedoke-
Mcmaster Engelli Cocuklara Ydnelik Tutumlar Olgegi (CATCH) ve Akran Zorbalig1 Belirleme
Olgegi Ergen Formu (AZBOEF) uygulandh.

Sosyodemografik Bilgi Formu

Bu form katilimcilarin sosyodemografik 6zelliklerini belirlemek i¢in arastirmacilar
tarafindan gelistirildi. Bu form ile 6grencileri tanimlayan yas, cinsiyet, ailede veya ¢evrede 6zel
gereksinimli birey olup olmadig: ve ebeveyn egitim durumu sorgulanmistir.

KA-SI Cocuk ve Ergenler i¢cin Empatik Egilim Ol¢egi (KASI-EEO-EF)

Calismada o6lcegin “Ergen Formu” kullanildi. Kaya ve Siyez (2010) tarafindan
gelistirilen dlgegin gecerlik ve giivenirlik ¢aligmalar1 6.-12. siniflarda 6grenim goren ¢ocuklar
{izerinde yapilmistir. Olgek 10’u duygusal, 7’si biligsel empatiyi 6lgmek iizere iki alt boyuttan
toplam 17 maddeden olusmaktadir. Olgegin yanitlama bigimi: “(1) Bana hi¢ uygun degil, (2)
Bana biraz uygun, (3) Bana oldukga uygun, (4) Bana tamamen uygun seklinde 4°1i likert bir
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yapida diizenlenmistir. Minimum toplam empatik egilim puani 17, maksimum toplam empatik
egilim puani ise 68°dir. Puan arttikca empatik egilim artmakta, diistiikce empatik egilim
azalmaktadir (Kaya ve Siyez, 2010).

Chedoke-Mcmaster Engelli Cocuklara Yénelik Tutumlar Olcegi (CATCH)

Rosenbaum ve arkadaslar1 tarafindan 1986’da ¢ocuklarin 6zel gereksinimi olan
akranlarma yénelik tutumlarmin  Slgiilmesi amaciyla gelistirilmistir. Olgegin Tiirkge
versiyonunun 9-13 yas grubunda gegerli ve giivenilir oldugu belirtilmektedir (Cronbach alfa
degeri 0.85, Kaiser-Meyer-Olkin degeri: 0.90) (Giimiis ve Oncel). Olgegin yanitlama bigimi:
“(0) Kesinlikle katilmiyorum, (1) Katilmiyorum, (2) Kararsizim, (3) Katiliyorum, (4)
Kesinlikle katiliyorum” seklinde ¢ocuklarin kendi bildirimlerine dayali 31 maddeden olusan
5°1i likert bir yapida diizenlenmistir. Olgegin pozitif ve negatif ifadeler iceren maddeleri vardir.
Olgekten alinabilecek en yiiksek puan 124°tiir. Olgek dort alt boyuttan olusmaktadir (Etkilesim
ve Kabullenme, Kaginma, Acima ve Yakinlik Duygusu). Etkilesim ve Kabullenme alt
boyutlarinda 10 madde, kaginma alt boyutlarinda 10 madde, merhamet alt boyutlarinda 6
madde ve yakinlik duygusu alt boyutunda 5 madde bulunmaktadir. Olgegin alt boyutlar: 0-40
arasinda puanlanmaktadir. Toplam 6l¢ek puani 0—124 arasinda degerler alir. Daha yiiksek
puanlar 6zel gereksinimli gocuklara yénelik olumlu tutumu desteklemektedir (Giimiis ve Oncel,
2020).

Akran Zorbahg Belirleme Olcegi Ergen Formu (AZBOEF)

Olgek, Ayas ve Piskin tarafindan 2015’te akranlarma “zorbalik yapan” ve “zorbaliga
ugrayan (magdur)” dgrencileri belirlemek amaciyla gelistirilmistir. Olgek ayni sorularin bir
tarafinda “bana yapildi” bir tarafinda “ben yaptim” ifadesi bulunan iki siitun seklindedir.
Calismada 6lcegin bana yapildi (magdur) boliimii kullanildi. Akran Zorbalig1 Belirleme Olgegi
Ergen Formu toplam 53 madde ve alt1 alt faktorden (fiziksel, sozel, izolasyon, sdylenti yayma,
esyalara zarar verme ve cinsel) olusur. Olgegin yanitlama bicimi: “(1) Higbir zaman, (2) Dénem
boyunca bir defa, (3) Ayda bir defa, (4) Haftada en az bir defa, (5) Hemen hemen her giin
seklinde 5°li likert bir yapida diizenlenmistir. Olgegin zorba ve magdur boyutlarindan
alinabilecek en diisiik puan 53 en yiiksek puan 265°tir. Puanlar arttikca zorbaliga ugrama ve
magduriyet diizeyleri artar (Ayas ve Pigkin, 2015).

Verilerin Analizi

Arastirma kapsaminda tiim veri analizleri i¢in IBM SPSS Statistics yazilim1 23.0 (SPSS
Inc., Chicago, IL) programi kullanildi. Gruplar arasindaki iligski incelenirken Spearman
korelasyon analizi, t-testi ve ANOVA kullanildi. Gruplar arasi iliski incelenirken; anlamlilik

seviyesi olarak 0,05 kullanilmis olup p<0,05 olmasi durumunda gruplar arasinda anlaml
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farkliligin oldugu, p>0,05 olmasi durumunda ise gruplar arasi anlamli farkliligin olmadig:

belirtilmistir (Gren 2000).

Bulgular
92 ortaokul 6grencisi ile tamamlanan ¢alismada yapilan istatistiksel analiz sonuglarina
gore calismaya katilan ve yas ortalamalart 12,48+1,08 yil olan 6grencilerin %58,7’si kiz,
%41,3’0 erkektir. Ayrica ailede veya ¢evrede 6zel gereksinimli birey varligi ve ebeveyn egitim

diizeyi tespit edilmis olup frekans ve yiizdelik bulgular Tablo 1’de verilmistir.

Tablo 1: Calismaya Katilan Ogrencilerin Sosyodemografik Bilgilere Gére Dagilimi

n %
Cinsiyet Kiz 54 58,7
Erkek 32 41.3
Smif 6. Siif 34 37.0
7. Simf 29 31.5
8. Sinif 29 31.5
Ailede veya Cevrede Ozel Var 43 46.7
Gereksinimli Birey Varligi Yok 49 53.3
Anne Ogrenim Durumu Okuryazar Degil 41 44.6
Tlkokul 22 23.9
Ortaokul 19 20.7
Lise 7 7.6
Universite 3 3.3
Baba Ogrenim Durumu Okuryazar Degil 13 14.1
Tlkokul 30 32.6
Ortaokul 27 29.3
Lise 17 18.5
Universite 5 5.4
Toplam 92 100

n: Katilimer sayisi, X: Aritmetik ortalama, SS: Standart sapma, min: Minimum, maks: Maksimum

Olgeklerin ortalama, standart sapma ve minimum-maksimum degerleri Tablo 2’de

sunulmaktadir.
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Tablo 2: KA-SI Ergenler i¢in Empatik Egilim Olgegi (KA-SI), Chedoke-Mcmaster Engelli Cocuklara
Yonelik Tutumlar Olgegi (CATCH) ve Akran Zorbaligi Belirleme Olgegi Ergen Formu (AZBOEF)
Degerleri (n=92)

Degerlendirme parametreleri XSS Min-Maks
I§A—Si Ergenler i¢in Empatik Egilim  Duygusal Empati 28.16 + 6.63 11 — 40
Olgegi (KA-SI) Bilissel Empati 20.51 +4.01 10— 28
Toplam 48.67 £9.21 27 _ 68
Chedoke-Mcmaster Engelli Etkilesim ve Kabullenme 26.88 = 7.60 2-40
Cocuklara Yonelik Tutumlar Olgegi Kaginma 2791 +5.89 8_ 139
(CATCH) —
Acima 7.15+3.94 0-20
Benzer Olma 12.01+3.14 4 -20
Toplam 73.96 + 13.32 34104
Akran Zorbaligi Belirleme Olgegi Fiziksel Zorbalik 25.62 +10.12 14 — 62
Ergen Formu (AZBO) Sézel Zorbalk 14371211 g_ 119
Disglama 11.29+5.80 6—29
Soylenti Cikarma ve Yayma  8.79 +£4.97 5_25
Esyalarina Zarar Verme 13.75+5.87 10 — 38
Toplam 73.83+28.43 43183

X: Aritmetik ortalama, SS: Standart sapma, min: Minimum, maks: Maksimum

Cocuklarda empatik egilimi 6lgen KA-SI ve 6zel gereksinimli cocuklara ydnelik tutumu
degerlendiren CATCH o6l¢eklerinin toplam puanlari arasinda pozitif yonde bir iliski oldugu
goriildii (r:0.276, p<0.05). KA-SI 6lgeginin “duygusal empati” boyutu CATCH 6lgeginin diger
boyutlarina kiyasla “etkilesim ve kabullenme” boyutuyla daha gii¢lii bir iligki (r:0.275, p<0.05)
gosterdigi goriildi (Tablo 3).
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Tablo 3: KA-SI ile CATCH Olgekleri Arasindaki iliski (n=92)

1.KA-SI 2 KA-SIi 3.KA-SI 4. CATCH 5.CATCH 6.CATCH 7.CATCH 8.CATCH
Duygusa Bilissel Toplam Etkilesim ve Ka¢inma Acima Benzer Toplam
| Empati Empati Kabullenme olma
1. KA-SI r . o . .
Duygusal 0.455 0.919 0.275 0.195 0.059 0.170 0.264
i p
Empati 0.000 0.000 0.008 0.063 0.579 0.105 0.011
2. KA-SI r
Biligsel 0.755™ 0.199 0.164 0.024 0.065 0.193
Empati p
0.000 0.057 0.118 0.822 0.541 0.065
3. KA-Si r N i N
Toplam 0.273 0.221 0.061 0.159 0.276
P 0.008 0.034 0.561 0.129 0.008
4. CATCH r N B N B
Etkilesim ve 0.524 -0.358 0.523 0.812
Kabullenme P 0.000 0.000 0.000 0.000
5. CATCH r N N
Kaginma -0.113 0.306 0.790
P 0.282 0.003 0.000
6. CATCH r
Acima -0.094 -0.001
P 0.371 0.995
7. CATCH r 0.659™
Benzer olma
p 0.000
8. CATCH r 1
Toplam P

p: Anlamlilik diizeyi, r: Korelasyon katsayis1 KA-Si: KA-Si Ergenler i¢in Empatik Egilim Olcegi, CATCH:

Chedoke-Mcmaster Engelli Cocuklara Yénelik Tutumlar Olgegi

*. Korelasyon 0.05 diizeyinde anlamlidir.
**_Korelasyon 0.01 diizeyinde anlamlidir.

KA-SI 6lgeginin “duygusal empati” boyutunun AZBO 6lgeginin boyutu olan “sozel

zorbalik” boyutu ile pozitif yonde bir iligki (r:0.284, p<0.05) oldugu gériildii. KA-SI 6lgeginin

toplam puani ile AZBO 6lceginin toplam puani arasinda bir iliski gériilmedi (r: 0.037, p>0.05)

(Tablo 4).
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Tablo 4: KA-SI ile AZBO Olgekleri Arasindaki Iliski (n=92)

1.KA-SI 2.KA-SIi 3. KASIi 4.AZBO 5 AZBO 6.AZBO 7.AZBO 8.AZBO  9.AZBO

Duygusal Bilissel Toplam Fiziksel Sozel Dislama Soylenti Esyalarma  Toplam
Empati Empati Zorballk  Zorbahk Cikarma Zarar
ve Yayma Verme
1. KA-SI r 1 . . "
Duygusal 0.455 0.919 0.061 0.284 0.128 0.009 -0.010 0.115
Empati P 0.000 0.000 0.565 0.006 0.223 0.934 0.928 0.274
2. KA-SI r
Bilissel 0.755™ -0.200 -0.034 0.008 0.006 -0.076 -0.095
Empati p
0.000 0.056 0.748 0.938 0.955 0.471 0.368
3. KA-SI r
Toplam -0.048 0.195 0.085 0.000 -0.021 0.037
P 0.650 0.063 0.421 0.999 0.840 0.726
4, AZBO r o N . . "
Fiziksel 0.663 0.417 0.439 0.348 0.811
Zorbabk P 0.000 0.000 0.000 0.001 0.000
5. AZBO r N N B N
Sozel 0.545 0.497 0.467 0.797
Zorbahk P 0.000 0.000 0.000 0.000
6. AZBO r N N N
Dislama 0.749 0.456 0.764
P 0.000 0.000 0.000
7.AZBO  r . N
Soylenti 0.525 0.762
Cikarma p
ve Yayma 0.000 0.000
8. AZBO r 0.643"
Esyalarina
Zarar 0.000
Verme
9. AZBO r 1
Toplam
p

p: Anlamlilik diizeyi, r: Korelasyon katsayisi, KA-Si: KA-SI Ergenler igin Empatik Egilim Olgegi, AZBO: Akran
Zorbalig1 Belirleme Olgegi Ergen Formu
** Korelasyon 0.01 diizeyinde anlamlidir.

CATCH 6lgeginin boyutu olan “acima” boyutu AZBO 6lgeginin boyutu olan “fiziksel
zorbalik” boyutu (r: 0.271, p<0.05) arasinda pozitif yonde bir iliski oldugu gortildi. CATCH
dlgeginin toplam puani ile AZBO 6lgeginin toplam puani arasinda bir iliski gériilmedi (r:0.006,

p>0.05) (Tablo 5).
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Tablo 5: CATCH ile AZBO 6lgekleri arasindaki iliski (n=92)
1 2. 3. 4.CATCH 5.CATCH 6 AZBO 7. AZBO 8. 9. AZBO 10. AZBO 11.
CATCH  CATCH Benzer Toplam Fiziksel Sozel AZBO Soylenti  Esyalarma  AZBO
Kac¢inma Acima olma Zorballk  Zorbahk Dislama Cikarma Zarar Toplam
ve Verme
Yayma
1. CATCH r 1
Etkilesim 0.524™ 0.358™ 0.523" 812" -0.121 0.015 -0.112 0.013 -0.008 -0.086
ve p
Kabullenme 0.000 0.000 0.000 .000 0.249 0.887 0.288 0.902 0.941 0.415
2. CATCH r
Kacinma -0.113 0.306™ .790™ 0.026 0.118 -0.055 -0.111 0.002 0.013
p
0.282 0.003 .000 0.808 0.261 0.602 0.294 0.983 0.900
3. CATCH r
Acima -0.094 -.001 0.271" 0.099 0.061 0.129 0.065 0.211"
p
0.371 .995 0.009 0.349 0.562 0.220 0.535 0.044
4.CATCH r
Benzer .659™ -0.107 0.030 -0.123 -0.098 0.042 -0.091
olma p
.000 0.311 0.778 0.243 0.354 0.694 0.388
5.CATCH r
Toplam .013 .092 -.106 -.039 .037 .006
p
.899 .383 .314 712 729 .954
6 AZBO r
Fiziksel 0.663" 0.417" 0.439™ 0.348" 0.811"
Zorbahk p
0.000 0.000 0.000 0.001 0.000
7. AZBO r
Sozel 0.545™ 0.497™ 0.467" 0.797"
Zorbahk p
0.000 0.000 0.000 0.000
8. AZBO r
Dislama 0.749™ 0.456™ 0.764™
p
0.000 0.000 0.000
9. AZBO r
Soylenti 0.525" 0.762™
Cikarmave p
Yayma 0.000 0.000
10. AZBO r
Esyalarina 0.643"
Zarar p 0.000
Verme
11. AZBO p 1
Toplam

r

p: Anlamlilik diizeyi, r: Korelasyon katsayisi, CATCH: Chedoke-Mcmaster Engelli Cocuklara Yonelik Tutumlar
Olgegi, AZBO: Akran Zorbahg Belirleme Olgegi Ergen Formu

*. Korelasyon 0.05 diizeyinde anlamlidir.

** Korelasyon 0.01 diizeyinde anlamlidir.

KA-SIile CATCH 6lgekleri toplam puanlari arasinda pozitif yonde bir iliski tespit edildi
(r:0.276, p<0.05). KA-STile AZBO ve CATCH ile AZBO 6lgeklerinin toplam puanlari arasinda
bir iligki tespit edilmedi (r:0.037, p>0.05; r:0.006, p>0.05) (Tablo 6).
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Tablo 6: KA-SI, CATCH ve AZBO Arasindaki iliski (n=92)

1.KA-SI 2. CATCH 3.AZBO
1. KA-SI r 1 0.276™ 0.037
p 0.008 0.726
2.CATCH 0.006
. P 0.954
3.AZBO r 1

p

p: Anlamlilik diizeyi, r: Korelasyon katsayisi, KA-Si: KA-Si Ergenler icin Empatik Egilim Olcegi, CATCH:
Chedoke-Mcmaster Engelli Cocuklara Yénelik Tutumlar Olgegi, AZBO: Akran Zorbalig1 Belirleme Olgegi Ergen
Formu

**_Korelasyon 0.05 diizeyinde anlamlidur.

Tartisma ve Sonuc

Caligmanin temel amaci ortaokul 6grencilerinin empatik egilimleri, 6zel gereksinimli
cocuklara yonelik tutumlar1 ve akran zorbaligina maruz kalma arasindaki iliskinin
incelenmesiydi.

Ogrencilerin empatik egilimlerinin &zel gereksinimli &grencilere yonelik tutumunu
etkiledigi; empatik egilimleri ile akran zorbaligina maruz kalma ve 6zel gereksinimli bireylere
yonelik tutumlar ile akran zorbaligina maruz kalma arasinda ise bir iliski olmadig: goriildii.

Empati diizeyi diisiik olan bireyler, davranislarinin sonuglarin1 ve neden olabilecekleri
olast olumsuzluklari dngdremeyebilirler (Smith ve Rose, 2011). Ancak empati diizeyi yiiksek
olan bireyler birbirine yonelik gelistirdigi tutumlarin olumlu yo6nde desteklenmesini
saglayabilir. Bundan dolay1 empati diizeyi yiikseldik¢e kisinin davraniglarinda olumlu yonde
degisikliklere neden olma potansiyeli artar (Ersoy ve Kosger, 2016).

Literatiir incelendiginde ortaokul 6grencilerinin empatik egilimleri ile 6zel gereksinimli
bireylere yonelik tutumlarmin incelendigi ¢alismalarin oldukga kisithi oldugu goriilmiistiir.
Yiirtitiilen az sayida aragtirmada ise ilkdgretim 4. smif ve tliniversite dgrencilerinin empatik
egilimleri ile 6zel gereksinimli bireylere yonelik tutumlari incelenmistir (Top, 2018; Sap,
Ozkan ve Ugurlu, 2021). Bu ¢aligmalarda da 6grencilerin empatik egilim diizeylerinin &zel
gereksinimli bireylere yonelik tutumlar tizerinde etkili oldugu ve empatik egilimleri yiiksek
olan 6grencilerin 6zel gereksinimli bireylere yonelik daha pozitif bir tutum sergiledikleri
bulunmustur. Ayrica Armstrong ve arkadaglar1 (2016) tarafindan yapilan bir caligmada 7-16
yas arasindaki 6grenciler ile 6zel gereksinimli bireylerle etkilesim kurmaya yonelik yapilan
arastirmada ise yiiksek empatik egilimin olumlu tutum gelistirmeye aracilik ettigi saptanmistir
(Armstrong ve ark., 2016). Bu ¢alismanin sonuglar1 da 6grencilerin empati diizeyleri arttikga

ozel gereksinimli bireylere karsi tutumlarmin da olumlu yonde degistigini gostermistir. Bu
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bulgu, empati becerileri yiiksek olan ¢ocuklarin 6zel gereksinimli bireylere kars1 olumlu bir
tutum gelistirmelerini saglamas1 bakimindan ilgili literatiirii desteklemektedir. Bu baglamda
cocuklarin empatik egilimlerinin gelistirilmesi ve 06zel gereksinimli bireylere yonelik
farkindalik egitimlerinin verilmesi dnemlidir.

Empatik egilimin alt parametreleri acisindan incelendiginde ¢alismamizdaki
ogrencilerin “biligsel empati” becerilerinin “duygusal empati” becerilerine kiyasla daha iyi
oldugu goriildii. Empatik egilim a¢isindan bakildiginda ozellikle “biligssel empatinin” kiz
cocuklarinda daha iyi oldugu goriildii. Fakat ¢alismamizda Ogrencilerin cinsiyetlerine goére
akran zorbaligina maruz kalma durumlar incelendiginde, erkeklerle kizlar arasinda akran
zorbaligina maruz kalma durumu agisindan bir fark yoktu. Yapilan diger ¢alismalarda
aragtirmacilarin elde ettikleri bulgularin sonucunda da zorbaliga maruz kalma agisindan kiz ve
erkekler arasinda anlamli bir farklilik olmadigi yoniinde bulgular mevcuttur (Pekel-Uludagls,
2004; Dolek, 2002; Mynard ve Joseph, 1997; Pelendecioglu, 2011). Arastirmanin sonucu bu
arastirmacilarin bulgulari ile ilgili literatiirii desteklemektedir.

Duygusal empatileri yiiksek olan 6grencilerin, 6zel gereksinimli ¢ocuklarla etkilesimi,
onlar1 kabullenmeleri ve 6grencilerin sozel zorbaliga maruz kalma agisindan daha iyi bir tutum
sergiledikleri goriildii. Bu sonucun literatiirde de belirttigi gibi (Schwenck ve ark., 2014)
Ol¢eklerin alt boyutlarindaki (duygusal empati, etkilesim ve kabullenme, s6zel zorbaliga maruz
kalma) sorularin daha duygu ifadeler ve karsi tarafin hislerine yonelik sorular oldugu
diistiniilmektedir.

Ogrencilerin akran zorbaligna maruz kalmalari agisindan anne ve baba egitim
durumunun 6nemli bir fark yaratmadig1 ve genel olarak ebeveyn egitim durumunun birbirine
yakin olup ilkokul egitim seviyesi oldugu goriildii. Daha 6nce buna benzer olarak yapilmis
caligmalarda da anne ve baba egitim durumunun tek basina belirleyici olmadigi ve akran
zorbaligina maruz kalma durumu acisindan etki etmedigi arasinda anlaml farklilik bulamayan
sonuglar ¢ikmistir (Atalay, 2010; Ariman, 2007). Arastirma sonuglari da benzer olup; ilgili
literatiir sonuglarin1 desteklemektedir.

Calismanin kisithligi, 6rneklemi olusturan grubun sadece Hakkari ilindeki tek bir
okuldaki 6grencilerden olusmus olmasidir.

Sonu¢ olarak Ogrencilerin empatik egilimi ne kadar yiiksek ise 0zel gereksinimli
cocuklara kars1 tutumlari daha iyi bir diizeyde olmaktadir. Dolayisiyla tipik gelisim gosteren
cocuklarin 6zel gereksinimli bireylere karsi yiliksek empati diizeyleri ve olumlu tutumlart 6zel
gereksinimli ¢ocuklarin topluma katilimini artirmak ve stratejiler gelistirmek igin oldukga

onemlidir. Buna yonelik 6zellikle okul dncesi donemden itibaren gocuklara empati ve empatik

186



H.U. Saghk Bilimleri Fakiiltesi Dergisi
Cilt:11, Sayi:1, 2024
D0i:10.21020/husbfd.1313231

Empatik Egilim, Tutum, Akran Zorbalig1
Empathic disposition, Attitude, Peer Bullying

egilim konusunda egitim verilmesinin ilerleyen donemdeki yasantilarinda bu baglamda bu

beceriyi kazanmanin 6nemli oldugu diisiiniilmektedir.

Tesekkiir
Arastirmaya katilan tiim 6grencilere ve 6gretmenlerine tesekkiir ederiz.
Cikar Catismasi

Yazarlar ¢ikar ¢atismasi belirtmemektedir.

187



o s g H.U. Saglk Bilimleri Fakiiltesi Dergisi
Empatik Egilim, Tutum, Akran Zorbalig Cilt:11, Sayi: 1, 2024

Empathic disposition, Attitude, Peer Bullying Doi:10.21020/husbfd. 1313231

Kaynakga

Akyol, A. K. & Bilbay, A. (2018). Ergenlerin akran zorbalig1 yapmalari, zorbaliga maruz kalmalar1 ve
empatik egilimleri arasindaki iligkinin incelenmesi/examination of the correlation between peer
bullying, exposed to bullying, and emphatic tendencies of adolescent. Journal of History
Culture and Art Research, 7(2), 667-675.

Alnahdi G. H. (2019). The positive impact of including students with intellectual disabilities in schools:
Children's attitudes towards peers with disabilities in Saudi Arabia. Research in Developmental
Disabilities, 85, 1-7.

Armman, F.(2007). ilkégretim 7. ve 8. Smif Ogrencilerinin Zorbalik Egilimleri ile Okul iklimi Algilart
Arasindaki iliskinin incelenmesi. Yiiksek Lisans Tezi, Yeditepe Universitesi, Sosyal Bilimler
Enstitiisii, Istanbul.

Armitage R. (2021). Bullying in children: impact on child health. BMJ Paediatrics Open, 5(1), €000939.

Armstrong, M., Morris, C., Abraham, C., Ukoumunne, O. C., & Tarrant, M. (2016). Children’s contact
with people with disabilities and their attitudes towards disability: A cross-sectional
study. Disability and Rehabilitation, 38(9), 879-888.

Atalay, A. (2010). Akran Zorbalig1 Gosterme ve Akran Zorbaligina Maruz Kalmanin Cinsiyet, Yas,
Sosyoekonomik Diizey, Anne-Baba Tutumlari, Arkadas iliskileri ve Benlik Saygist ile Iliskisi.
Yiiksek Lisans Tezi, Dicle Universitesi Sosyal Bilimler Enstitiisii.

Bacik, M. (2022). Lise seviyesinde zihinsel yetersizlige sahip ve otizmli olan 6grencilerde akran
zorbaligimin degerlendirilmesi, Yiiksek lisans tezi, Necmettin Erbakan Universitesi Egitim
Bilimleri Enstitiisii.

Butera, C. D., Harrison, L., Kilroy, E., Jayashankar, A., Shipkova, M., Pruyser, A., & Aziz-Zadeh, L.
(2023). Relationships between alexithymia, interoception, and emotional empathy in autism
spectrum disorder. Autism : The International Journal of Research and Practice, 27(3), 690—
703.

Coyle, S., Cipra, A., & Rueger, S. Y. (2021). Bullying types and roles in early adolescence: Latent
classes of perpetrators and victims. Journal of School Psychology, 89, 51-71.

Délek, N. (2002). Ogrencilerde Zorbaca Davramislarin Arastirilmasi ve Bir Onleyici Program Modeli.
Yayimlanmamis Doktora Tezi, Marmara Universitesi Egitim Bilimleri Enstitiisii, Istanbul.

Ersoy, E., & Kosger, F. (2016). Empati: Tanimi ve Onemi/empathy: Definition and its
importance. Osmangazi 7:p Dergisi, 38(2), 9-17.

Fu, W., Xiao, Y., Yin, C., & Zhou, T. (2022). The relationship of inclusive climate and peers' attitude
on children with disabilities in China: A mediating role of empathy. Frontiers in
Psychology, 13, 1034232.

Gage, N. A., Katsiyannis, A., Rose, C., & Adams, S. E. (2021). Disproportionate bullying victimization
and perpetration by disability status, race, and gender: A national analysis. Advances in
Neurodevelopmental Disorders, 5(3), 256-268.

Gren, S.B., Salkind, N.J.,Akey, T.M. (2000). Using SPSS for Windows :analyzing and understanding
data (2.b.s). New Jersey: Prentice Hall.

Giimiis, E. C., & Oncel, S. (2020). Validity and reliability of the Chedoke-McMaster Attitudes towards
Children with Handicaps scale in Turkey: A methodological study. Florence Nightingale
Journal of Nursing, 28(1), 1.

Giiven, F. (2015). Ortaokul 8. smif 6grencilerinin zorbalik yapmalart ile zorbaliga maruz kalmalarinin,
cinsiyet, anne-baba egitimi, sosyoekonomik diizey ve empati egilimi agisindan
incelenmesi (Master's thesis, Sosyal Bilimler Enstitiisii).

Juvonen, J., Wang, Y., & Espinoza, G. (2011). Bullying experiences and compromised academic
performance across middle school grades. The Journal of Early Adolescence, 31(1), 152-173.

Juvonen, J., & Graham, S. (2014). Bullying in schools: the power of bullies and the plight of
victims. Annual Review of Psychology, 65, 159-185.

Kaya, A., & Siyez, D. M. (2010). Child and adolescent KA-SI empathic tendency scale: Development,
validity and reliability study. Egitim Ve Bilim, 35(156), 110.

Laftman, S. B., Fransson, E., Modin, B., & Ostberg, V. (2017). National data study showed that
adolescents living in poorer households and with one parent were more likely to be bullied. Acta
Paediatrica (Oslo, Norway: 1992), 106(12), 2048-2054.

188



o s g H.U. Saglk Bilimleri Fakiiltesi Dergisi
Empatik Egilim, Tutum, Akran Zorbalig Cilt:11, Sayi: 1, 2024

Empathic disposition, Attitude, Peer Bullying Doi:10.21020/husbfd. 1313231

Mishna, F. (2003). Learning disabilities and bullying: Double jeopardy. Journal of Learning
Disabilities, 36(4), 336-347.

Mirete, A. B., Belmonte, M. L., Mirete, L., & Garcia-Sanz, M. P. (2022). Predictors of attitudes about
people with intellectual disabilities: empathy for a change towards inclusion. International
Journal of Developmental Disabilities, 68(5), 615-623.

Mynard, H., & Joseph, S. (1997). Bully/victim problems and their association with Eysenck's personality
dimensions in 8 to 13 year-olds. British Journal of Educational Psychology, 67(1), 51-54.

Nowicki E. A. (2006). A cross-sectional multivariate analysis of children's attitudes towards
disabilities. Journal of intellectual disability research : JIDR, 50(Pt 5), 335-348.

Pekel-Uludagli N. (2004). Akran Zorbaligi Gruplart Arasinda Sosyometrik Statli, Yalmizlik ve
Akademik Basar1 Durumlarimin Incelenmesi. Yaymlanmamis 75 Yiiksek Lisans Tezi, Hacettepe
Universitesi Sosyal Bilimler Enstitiisii, Ankara.

Pelendecioglu, B.(2011). Lise Ogrencilerinde Zorbalik Olgusunun Okul Yasam Kalitesi Bakimindan
Incelenmesi. Yiiksek Lisans Tezi, Abant Izzet Baysal Universitesi Sosyal Bilimler Enstitiisii,
Bolu.

Peng, C., Wang, Z., Yu, Y., Cheng, J., Qiu, X., & Liu, X. (2022). Co-occurrence of sibling and peer
bullying victimization and depression and anxiety among Chinese adolescents: The role of
sexual orientation. Child Abuse & Neglect, 131, 105684.

Pittelkow, M. M., Aan Het Rot, M., Seidel, L. J., Feyel, N., & Roest, A. M. (2021). Social Anxiety and
Empathy: A Systematic Review and Meta-analysis. Journal of Anxiety Disorders, 78, 102357

Radoman, M., Akinbo, F. D., Rospenda, K. M., & Gorka, S. M. (2019). The impact of startle reactivity
to unpredictable threat on the relation between bullying victimization and internalizing
psychopathology. Journal of Psychiatric Research, 119, 7-13.

Ritchie, M. B., Neufeld, R. W. J., Yoon, M., Li, A., & Mitchell, D. G. V. (2022). Predicting youth
aggression with empathy and callous unemotional traits: A Meta-analytic review. Clinical
Psychology Review, 98, 102186.

Robinson, L.E., Clements, G., Drescher, A. et al. (2023). Developing a Multi-Tiered System of Support-
Based Plan for Bullying Prevention Among Students with Disabilities: Perspectives from
General and Special Education Teachers During Professional Development. School Mental
Health 15, 826-838.

Sap, R., Ozkan, S., & Ugurlu, U. (2021). Normal Gelisim Gésteren Cocuklarin Empatik Egilimleri Ve
Engellilere Yonelik Tutumlarinin Ebeveynlerinin Empatik Egilimleri Ile Iliskisi. Bezmialem
Science 2022;10(5):637-45

Schwenck, C., Gohle, B., Hauf, J., Warnke, A., Freitag, C. M., & Schneider, W. (2014). Cognitive and
emotional empathy in typically developing children: The influence of age, gender, and
intelligence. European Journal of Developmental Psychology, 11(1), 63-76.

Smith, R. L., & Rose, A. J. (2011). The "cost of caring" in youths' friendships: considering associations
among social perspective taking, co-rumination, and empathetic distress. Developmental
Psychology, 47(6), 1792-1803.

Top, E. (2018). 14 Haftalik Ozel Egitim Dersi Uygulamasimin Universite Ogrencilerinin Empatik Egilim
Ve Engellilere Yo6nelik Tutumlarina Etkisi. Spor ve Performans Arastirmalart Dergisi, 9 (3) ,
174-183.

Toran, M., Etgiier, D. & Unsever, O. (2017). Investigation of the Parents’ Perceptions towards Children
with Special Needs . Hacettepe University Faculty of Health Sciences Journal , 4 (3) , 15-30 .

Ayas, T & Piskin, M. (2015). Akran Zorbalig1 Belirleme Olgegi Ergen Formu. Akademik Bakis
Uluslararasi Hakemli Sosyal Bilimler Dergisi, (50), 316-324.

Vilella, R. C., & Reddivari, A. K. R. (2022). Empathy. In StatPearls. StatPearls Publishing.

189



H.U. Saghk Bilimleri Fakiiltesi Dergisi
Cilt:11, Sayi:1, 2024
D0i:10.21020/husbfd.1343900

Saglik Sektoriinde Calisan Performansi
Employee Performance in Health Sector

Original Research

Exploring the Gap Between Anonymous and Non-Anonymous
Performance Evaluation Scores Among Health Sector

Employees
Giil Kalyoncu®
Submission Date: August 15, 2023 Acceptance Date: December 1%, 2023  Pub. Date:April 30", 2024
Online First Date:March 23t 2024
Abstract

Objectives: This study aims to determine the consistency between similar measurements performed within or
beyond the knowledge of staff during performance evaluation in the health sector.

Materials and Methods: This study was conducted at a university hospital. The performance forms being known
by the employee and the supervisor is called “mutual knowledge of results.” Initially, general performance forms
were asked to be completed by all employees in and the results would be known mutually. Among the selected
subgroup of employees, the performance forms were asked to be completed again within two months after the
completion of the initial forms only within the knowledge of the supervisor. The differences between the mutual
knowledge of results and results only known to supervisor were analyzed.

Findings: Performance form completed as mutual knowledge of results were available for 3476 individuals. 683
(19.6%) had a repeated questionnaire completed that only supervisors would see. In the first evaluation, the great
majority of the employees had an A score. Changes that may be considered important occurred in certain topics
(critical approach). While the variations between evaluations were more prominent in some groups (health
technician), they were much less in other groups (nursing).

Conclusion: This study investigated the effect of the healthcare employees knowing or not knowing the results of
performance evaluation on the outcomes of the evaluation. It is observed that the evaluations are far from the
actual situation in some areas (such as critical approach, problem solving) when the performance survey is known
and signed by the supervisor and the employee.

Keywords: health services administration, health care quality, access and evaluation.

1Giil Kalyoncu (Corresponding Author). Hacettepe University Hospitals, Altindag, Ankara. E-mail:
gulka@hacettepe.edu.tr
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Ozgiin arastirma

Saghk Sektorii Cahisanlar1 Arasinda Anonim ve Anonim
Olmayan Performans Degerlendirme Skorlar1 Arasindaki
Farkin Kesfedilmesi

Giil Kalyoncu®
.. . - . - Basim Tarihi: 30 Nisan, 2024
Gonderim Tarihi: 15 Agustos, 2023 Kabul Tarihi: 1 Aralik, 2023 Erken Goriiniim Tarihi: 23 Mart, 2024
Ozet

Amagc: Bu calisma, kamuda saglik sektdriinde performans degerlendirmenin personelin bilgisi dahilinde ve bilgisi
disinda yapilan benzer dl¢limler arasindaki tutarliligi belirlemeyi amaglamaktadir.

Gerec ve Yontem: Bu ¢aligsma bir tiniversite hastanesinde yiirtitiilmiistiir. Performans formlarmin ¢aliganlarin ve
degerlendiricilerin bilgisi dahilinde olmas1 “sonuglarin karsilikli olarak bilinmesi” olarak isimlendirilmistir. lk
once genel performans formlar: tiim ¢alisanlarda doldurulmustur. Se¢ilmis bir grupta iki ay igerisinde, yalnizca
degerlendiricinin bilgisi dahilinde ayni calisan tekrar degerlendirilmistir. Sonuglara iligskin karsilikli bilgi ile
yalnizca amirlerin sonuglara iligkin bilgiyi iceren formlar arasindaki farklar analiz edilmistir.

Bulgular: 3476 kisi i¢in sonuglarin karsilikli olarak bilindigi performans formlari mevcuttu. Bu formlarin 683"
(%19,6) sonuglar1 yalmzca amirlerin gorecegi sekilde yeniden doldurulmustur. Ilk performans anketinde,
calisanlarin biiylik ¢ogunlugu A puanina sahipti. Bazi konularda 6nemli sayilabilecek degisiklikler meydana geldi
(elestirel yaklagim). Degerlendirmeler arasi degisim bazi gruplarda (saglik teknisyeni) daha belirgin iken, diger
gruplarda (hemsirelik) ¢cok daha azdir.

Sonug¢: Bu calismada saglik calisaninin performans degerlendirme sonuglarint bilmesi veya bilmemesinin
degerlendirme sonuglar1 lizerindeki etkisi arastirilmistir. Performans formunun yonetici ve g¢alisan tarafindan
bilinip imzalanmas1 durumunda bazi alanlarda (elestirel yaklagim, problem ¢dzme gibi) degerlendirmelerin gergek
durumdan uzak oldugu goériilmektedir.

Anahtar kelimler: saglik hizmetleri yonetimi, saghk hizmetlerinin kalitesi, erisim ve degerlendirme.

1Giil Kalyoncu (Sorumlu Yazar). Hacettepe Universitesi Hastaneleri, Altindag, Ankara. E-mail:
qulka@hacettepe.edu.tr
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Introduction

As of the second half of the 20" century, the standard management mentality in public
enterprises has lost its actuality and been replaced by the “New Public Management” mentality
as the latest paradigm change (Lane, 2000; Leblebici et al., 2001). This mentality prioritizes the
necessity of measurement of the performances of enterprises and their services, as well as a
performance-based human resources approach (Arslan, 2010; Karci, 2008; Pollitt, 2007).
Evaluation of individual performance in the public has emerged as a requirement of the legal
system and with quality-oriented approaches in Tiirkiye. Provisions regarding the supervision
function and responsibility of administration are included in the Constitution and Public
Servants Law, and a systematic evaluation has been considered necessary since the
administrations are deemed responsible when public officials harm individuals during the
delivery of health care service (Constitution of the Republic of Tiirkiye, article 129, 1982; Law
No. 657, article 13, 1965).

In Tirkiye, the duties and conduct of officials serving in the state organization have
been recorded in registers called "Sicil-i Ahval," which also contain information about their
moral character and performance since the Ottoman Empire period. (Efe, 2013). During the
Republican era, the registry of personnel records was regulated in Law No. 657 for State
Officials. Under this law, the evaluation of employees was carried out by their superiors, and
no feedback was provided to the employees. However, due to the legal issues arising from this
one-sided evaluation in judicial oversight, the registry of personnel records in Law No. 657 was
abolished in 2011 (Ozkal Sayan & Giineser Demirci, 2018). On December 26, 2007, the Public
Internal Control Standard Communiqué was published in the Official Gazette, and in item 3.6
of this communiqué, it was stipulated that performance evaluations must be conducted at least
once a year. Employees who are assessed as having inadequate performance are required to
receive necessary measures for improvement (Erbas & Kutlu, 2020).

One of the earliest examples of performance evaluations in the public sector was in
healthcare institutions. Undoubtedly, healthcare services are considered one of the oldest and
most essential public services provided by the administration, and their importance is beyond
dispute. Healthcare services have become so intertwined with the administration and the state
that any malfunction or inefficiency in this sector can lead to the government's failure to
function properly and fulfill its duties. Specifically, measuring the performance of doctors and
providing them with incentives based on their performance, such as a share from the

performance-related payment system, is one of the unique examples (Caligkan, 2020).
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Participation in national/international accreditation programs is optional for public
health institutions in Tiirkiye. Generally, some organizations implement it to standardize
services and increase efficiency. The Performance evaluation process is one of the most
important elements of international accreditation programs, and Hacettepe University Hospitals
have been regularly audited by (Joint Commission International [JCI]) since 2007. JCI has
specific international criteria that need to be met in the area of performance evaluation. One of
these criteria involves evaluating employees using a standardized form that includes both
general and job-specific performance aspects. During this evaluation process, it is essential that
the results are known to the superiors and that feedback is provided to the employees, with both
parties signing the form as a minimum requirement. This system differs significantly from the
privacy principles applied in the abolished personnel record system under Law No. 657, where
superiors evaluated employees without providing feedback. Although the Public Internal
Control Standard communiqué mentions the necessity of conducting performance evaluations
annually, it does not provide specific guidance on how to carry them out.

In institutions, every occupational group’s level of fulfillment of duties, authorities, and
responsibilities is constantly evaluated by the managers through observation. The number of
staff to be employed under supervision and audit is decisive to precisely and efficiently carry
out performance evaluation procedures. Difficulty in establishing close communication with
numerous employees due to largeness and increased conflict may cause difficulties in
maintaining objectivity (Arnold & Pulich, 2003; Barrett, 2002). This study discusses whether
an evaluation without conflict of interest is possible with the manager’s being impartial while
evaluating the employee’s performance.

Performance is a noticeable concept in work, sports, or any activity. However, its
corresponding term is somewhat ambiguous. One of the most significant probable reasons for
this ambiguity lies in the variability of the second term, such as performance management,
performance evaluation, and performance measurement, beyond the word "performance,”
leading to different interpretations among individuals. In the business literature, it is considered
in connection with measurement, evaluation, and management topics. VVarious concepts come
together under the umbrella of performance, pointing towards a common understanding,
ultimately revolving around the term "performance.” Despite the emergence of this common
term, there may still be similarities among the concepts; however, in practice, measurement,
evaluation, and management are conducted separately. The all-encompassing nature and
excessive popularity of the term "performance"” allow numerous expressions to fall under this

category, overshadowing objective usage (Folan et al., 2007). Looking at these definitions, it
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becomes evident that performance is evaluated both at an individual and organizational level,
comparing the expected output of the work within a specific timeframe with the expectations.

In the public sector, this evaluation is mainly associated with public financial
management. Therefore, research has focused on the effective, efficient, and economical
utilization of public resources, aiming to achieve transparency and accountability. The level of
achieving the institution's strategic objectives and goals is sought to be understood through
performance evaluation. Based on the results, areas that require improvement are identified,
and resources are allocated appropriately, leading to new planning efforts (Yenice, 2006). In
the provision of healthcare services, technological elements, and economic factors in order to
ensure the continuity of healthcare providers in a competitive environment, recognizing the
significance and requirements of human resources play a vital role in achieving organizational
success and efficiency (Seyhan & Sivuk, 2021).

Performance evaluation involves individuals within organizations contemplating and
bringing information together about the job performance and efficiency of employees
individually. The data is utilized to give subjective opinions and evaluate judgments on the
performance of these individuals. "Subjective™ does not necessarily mean bias or inaccuracy;
rather, it suggests that these judgments cannot be externally verified objectively. However, this
lack of external verifiability makes job performance evaluations vulnerable to ambiguity and
difficulty. Despite considerable investments in time and effort, most medium to large
organizations, both in the private and public sectors, continue to conduct formal programs to
measure employee performance. For instance, a survey conducted by Mercer (2013) across
more than 1000 organizations in over 50 countries revealed that almost all of the organizations
determine goals individually (95%) and manage consultations for formal end-of-year
evaluations (94%). Additionally, Mercer (2013) reported that a significant portion of
organizations link the ratings of individuals to compensation decisions (89%). Subsequent to
performance evaluations, employees receive performance feedback, and the results of these
assessments advise the decisions concerning rewards, such as salary increases and promotions,
as well as sanctions like layoffs or terminations. Public and private organizations have apparent
discreteness in terms of possession, authorization, prioritization of goals, and financial
resources. For instance, the private sector emphasizes financial aspects, while the public sector
takes societal relevance into account (Van Helden & Reichard, 2016).

Accommodating employees with precious performance feedback is one of the primary
bases for improving performance appraisal and management systems. However, both

employees and supervisors often dread giving and receiving feedback, respectively. In fact, the

194



H.U. Saghk Bilimleri Fakiiltesi Dergisi
Cilt:11, Sayi:1, 2024
D0i:10.21020/husbfd.1343900

Saglik Sektoriinde Calisan Performansi
Employee Performance in Health Sector

worth of feedback is not intensely backed up by the literature (Adler et al., 2016). A
comprehensive review of studies on the impacts of feedback conducted by Kluger and DeNisi
(1996) found that feedback leads to performance advancements in approximately one-third of
the studies, but it results in performance decreases in similar number of studies.

In evaluating job performance, subjective judgments from supervisors, peers, or other
sources assessing specific employees play a significant role (Prendergast & Topel, 1993).
delved into the realm of subjective performance evaluation and systematic biases within
organizations. The study presented various studies providing evidence of potential biases in
performance evaluation. The biases of supervisors towards employees were examined, and it
was also noted that, in general, evaluations tend to yield higher scores than the actual
performance exhibited by employees. This phenomenon was attributed to the personal
relationships between supervisors and employees and the cost associated with providing
negative feedback on poor performance. It was emphasized that the ultimate purpose of
performance evaluation results also influences its effectiveness, depending on whether it serves
promotion, compensation, or other aspects.

This study aims to determine the consistency between similar measurements performed
within or beyond the knowledge of staff during performance evaluation in the public health
sector. For this purpose, answers to the following questions are sought; “effects of the

2 [13

employee’s being aware of individual performance evaluation on the outcomes”, “potential
factors that cause inconsistency between individual performance evaluations, if any”, “in what
way the recommended performance evaluation system in the institutions that deliver health

service should be fictionalized?”.

Materials and Methods

Study Population

This study was conducted between November 2020 and January 2021 in a university
hospital with 5453 employees. This university hospital includes Adults Hospital, Children’s
Hospital, and Oncology Hospital. Employees that have been enrolled in this study give service
in four different “service groups”, which include health services, assisted services,
administrative services, and technical services. In accordance with JCI standards, academic
staff are evaluated on a "competence-based™ basis with indicators related to their fields of
expertise. The performance evaluation system mentioned in this study covers other health
professionals. 3476 non-physician personnel with at least 6 months of experience were included

in the study.
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The directorates where the employees are working include nursing services, policlinic
services, household services, inpatient services, laboratories, radiation fields, operating
theaters, Kitchens, administrative offices, intensive care units, emergency rooms, technical
units, and hospital directorates.

Demographic Characteristics

Personnel included in the study are grouped into four different occupational groups:
health services personnel (nurse and health technician), support personnel (patient servant
polyclinic/clinic, cleaning staff, waiter, assisted servant, cooker), office personnel (secretary,
officer, computer operator), and other healthcare personnel (health physician, psychologist,
physiotherapist, dietitian, social worker, child development specialist, activity teacher).

The employee’s age, sex, duration of employment, type of employment (permanent,
contractual, worker), obligation to keep records (yes/no), and contact with patient (yes/no) were
recorded. Ethics committee approval was obtained from the Ethics Committee of Hacettepe
University with the decision dated 23/11/2021 and numbered 1887843 in order to conduct the
study. This study complies with scientific research and publication ethics.

Performance Survey Forms

Two different types of questionnaires are applied to evaluate the performances of the
employees at the university Hospitals. Questionnaires are grouped under two general headings:
“General Evaluation Form” and “Work-specific Evaluation Form”. The General Evaluation
Form was established in 2007 by the university hospital Management. Since then, it has been
applied to the employees every year. The work-specific evaluation forms have been applied
since 2011. However, at these university hospitals, performance evaluations have been
conducted for approximately 15 years, and they have proven to be an important and valuable
experience, with the involvement and approval of the employees. This study will also focus on
the outcomes of these experiences.

The General Evaluation Form includes questions assessing the general status and
behaviors of all employees. This form consists of 19 questions. These questions are scored
according to the Likert scale. Accordingly, the scores are defined as following: A (10 points),
B (5 points), C (0 point), D (-5 points) and E (-10 points). The General Evaluation Form was
included in the analysis as it is applied to all employees in a similar way.

The general evaluation questionnaire and the number of questions is as follows:

1) Acting with a sense of responsibility towards work

2) Paying strict attention to working hours

3) Paying attention to self-appearance
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4) Timely and completely performing the assigned task
5) Communication with colleagues and other hospital staff

6) Being open to self-development
7) Being open to criticism
8) Identifying the problems around through observation and developing

recommendations for solution

9) Being articulate in terms of verbal and written communication

10) Being honest

11) Being prone to teamwork

12)  Taking care of and not harming institutional assets

13) Paying attention to self-hygiene

14) Being able to take initiative when necessary

15) Having the knowledge and skills required for the job

16)  Ability to keep correct and adequate records

17) Communication with patients and patient relatives

18) Paying attention to patient privacy

19) Treating all patients and patient relatives equally without socioeconomic, racial,
religious, or sexual discrimination
Repetition of The Survey Forms and Its Significance

These university hospitals have been accredited since 2007 by the JCI Institution. In
accordance with accreditation standards, a performance evaluation system is carried out under
the topic of qualification and education of employees. After the 2011 supervision, JCI
international accreditation has recommended work-specific evaluations and stated that
evaluations need to be opened for the approval of employees. As of that date, this rule is
followed in performance survey forms. Accordingly, performance forms are completed by the
employee’s supervisor, and the results of the questionnaire are seen by the employee and
approved by both the supervisor and the employee.

The performance forms being known by the employee and the supervisor is called
“mutual knowledge of results.” Specific to this study, performance survey forms were asked to
be completed by all employees in the way the results would be known mutually. In 19.6% of
the overall study population, the performance forms were asked to be completed again within
two months after the completion of the initial forms. However, this second questionnaire was

provided to be known by the employee’s supervisor alone, with the employee not having
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knowledge about the evaluation. This group was called as “only supervisor’s knowledge of
results”.

The differences between the mutual knowledge of results (form 1) and only supervisor’s
knowledge of results (form 2) questionnaires were analyzed, and it was considered a
“significant change” in the presence of the following differences:

e Specific to each question, presence of an “improvement” between form 1 and form 2
(For example, if Question 5 gets B in form 1 and A in form 2). This improvement was
defined as one-unit improvement, two-unit improvement.

e Specific to each question, presence of a “worsening” between form 1 and form 2 (For
example, if Question 3 gets A in form 1 and C in form 2). This worsening was defined
as one-unit, two-unit, and three-unit worsening.

e Determination of a result other than A score in the second form of the employees who
got a full A score in the first form was defined as the “loss of A score”.

Specific to each question, the meaning of changes between the forms were identified. A

worsening of 15% or higher between the two forms was defined as a significant

worsening.
Statistical Analysis

Analysis of data was done using SPPS software version 21 (SPSS, Inc., Chicago, IL).
Categorical variables are given as number of cases or percentages. Mean + standard deviation
and median values (minimum-maximum) were used for continuous variables. The Chi-squared
test was used to compare two categorical variables. For continuous variables, a nonparametric
Mann-Whitney U test was performed. The statistical significance level has been considered as
p <0.05.

Results

Study Population

Of the overall employees, 3476 had a performance form completed as mutual
knowledge of results (first form) and 683 (19.6%) had a repeated questionnaire completed as
only supervisor’s knowledge of results (second form). Employees have most commonly been
working at the Adults Hospital (62.7%), were in the health service class (52.4%), and were
permanent employees (58.3%), and working for the directorate of Household Service (26.6%),
followed by Nursing Services (18.8%) and Policlinic services (17.2%).
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There were differences between the employees for whom the questionnaire was
completed for once vs. for twice in terms of the hospital they were working at, employee’s level
of service and the type of employment (Table 1).

Table 1 Characteristics of Overall Employees Undergoing Performance Evaluation and the Employees
Undergoing Second Evaluation

Overall employees Employges Employges
’ o undergoing undergoing undergoing
Employee’s general characteristics performance performance perfo_rmance p
evaluation (n=3476) evaluation once evaluat_lon for the
(n=2793) n (%) second time (n=683)
ital wh Adults’ hospital 2179 (62.7) 1720 (61.5) 459 (67.2)
;']‘;slg'rfpl‘(’)"y:ere Children’s hospital 587 (16.9) 482 (17.2) 105 (15.3) <0.001
Works Oncology Hospital 362 (10.4) 275 (9.8) 87 (12.7) '
All hospitals 348 (10.0) 316 (11.3) 32 (4.6)
Health Services 1822 (52.4) 1447 (51.8) 375 (54.9)
Assisted Services 1016 (29.2) 840 (30.0) 176 (25.8)
Emp_loyee’s Administrative <0.001
Service Class Services and 588 (16.9) 454 (16.2) 130 (19.0) '
Management
Technical Services 50 (1.4) 48 (1.7) 2(0.2)
Permanent 657-4A 2027 (58.3) 1700 (60.8) 327 (47.8)
Type of Worker 4857 SK 964 (27.7) 774 (27.7) 190 (27.8) <0.001
Employment A(f:;ntractual 657- 484 (13.9) 319 (11.4) 166 (24.3)
Household
Services 924 (26.6)
Adults Hospital
Nursing Services 654 (18.8)
Policlinic Services 599 (17.2)
Inpatient Services 267 (7.7)
Laboratory 229 (6.6)
Radiation Field 220 (6.3)
Operating Theater 178 (5.1)
Kitchen 81 (2.3)
Working Capital 75 (2.1)
- g?fr;wcg:stratlve 59 (1.7)
Directorates .
where the Intensive Care 46 (1.3)
Employee Unit
Works Emergency Room 44 (1.3)
Archive
Directorate 3711
Printing House
Directorate 24(0.7)
Information and
Data Processing 12 (0.3)
Directorate
International
Patient 6 (0.2)
Coordinator
Children’s
Hospital 8(0.2)
Directorate
Obligation to v
Keep records es 3287 (94.6) 2627 (94.0) 660 (96.6) 0.008
p
g;’tri‘;f]‘t‘t with e 3175 (91.3) 2499 (89.4) 676 (98.9) <0.001
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Distribution of the Questions with the Results Showing a Change Between the

Performance Evaluation Forms

The distribution of the scores in the first and second performance questionnaires is

demonstrated in Table 2. In the first performance questionnaire, the great majority of the

employees had an A score, most frequently (94.2%) for question 19 (treating the patients and

patient relatives equally without discriminating), and least frequently (85.9%) for question 7

(being open to criticism). For the employees who had an A score in the second questionnaire,

the changes, and improvement and worsening at the unit base are demonstrated in Tables 2 and

3. Accordingly, the percentage of the employees who had worsening and at least one-unit

worsening in the A score and related questions are as follows:

Question 7: Being open to criticism; a change in full A score in 22.0%, >1-unit
worsening in 30.6%

Question 8: Identifying the problems around through observation and developing
recommendations for a solution; a change in full A score in 21.9%, >1-unit
worsening in 28.7%

Question 6: Being open to self-development; a change in full A score in 20.7%, >1-
unit worsening in 26.3%

Question 14: Taking initiative when necessary; a change in full A score in 16.8%,
>1-unit worsening in < 15%

Question 2: Paying strict attention to working hours; a change in full A score in
15.5%, >1 -unit worsening in 21.6%

Question 5: Communication with colleagues and other hospital staff; a change in
full A score in 15.0%, >1 -unit worsening in 20.8%

Question 1: Acting with a sense of responsibility towards work; a change in full A
score in <15.0%, >1 -unit worsening in 15.2%

Question 11: Being prone to team work; a change in full A score in <15.0%, >1 -

unit worsening in 15.4%

200



Saglik Sektoriinde Calisan Performansi
Employee Performance in Health Sector

H.U. Saghk Bilimleri Fakiiltesi Dergisi
Cilt:11, Sayi:1, 2024
D0i:10.21020/husbfd.1343900

Table 2 Distribution of Employees’ First and Second Performance Form Scores and the Changes in
Score A (N=683)

Score A (%) Score B (%) Score C (%) Score D (%)  Score E (%)
Q“‘zg;ons Q1 Q2 %A QI Q2 Q1 Q2 QI Q2 QL Q2

1 922 823 9.9 6.7 15.0 0.9 2.2 0.1 0.4 0 0
2 895 740 15.5 9.7 21.2 0.9 4.0 0 0.7 0 0.1
3 89.3 809 8.4 10.4 15.0 0.3 33 0 0.7 0 0.1
4 91.1  80.7 10.4 7.8 15.0 1.2 3.7 0 0.6 0 0
5 89.0 740 15.0 10.2 21.4 0.7 3.7 0 0.9 0 0
6 89.2 685 20.7 9.7 23.1 1.2 8.0 0 0.3 0 0
7 859 639 22.0 13.0 27.4 1.0 7.4 0 1.0 0 0.1
8 86.6  64.7 21.9 12.3 27.7 1.0 6.4 0 1.2 0 0
9 88.1 736 14.5 11.0 21.8 0.9 4.2 0 0.4 0 0
10 93.3 880 5.3 6.3 9.3 0.4 2.4 0 0.3 0 0
11 91.2 814 9.8 8.3 14.4 0.4 3.4 0 0.7 0 0
12 93.4 914 3.0 6.3 6.4 0.3 1.8 0 0.4 0 0
13 939 896 43 5.9 8.6 0.3 1.6 0 0.1 0 0
14 88.4 71.6 16.8 104 22.3 1.2 55 0 0.6 0 0
15 922 843 7.9 7.0 13.3 0.7 21 0 0.3 0 0
16 90.0 851 49 9.0 12.3 11 25 0 0.2 0 0
17 91.7 87.5 4.2 7.5 10.5 0.9 1.7 0 0.3 0 0
18 942 945 0.3 5.5 5.2 0.3 0.3 0 0 0 0
19 946 951 0.5 5.3 4.4 0.1 0.5 0 0 0 0

Table 3 Number and Percentage of Employees That Worsen, Improve and Unchanged Between Two

Performance Forms

Distribution of employees with

uestion Employees with  Distribution of employees with worsenin -
0 (n) no cI?lari/ge n (%) between two Eva)I/uations n (%) ’ |mp2?l\§rl;1ae{;ggstr\:v(e(;5 two
0 unit >1 unit 1 unit >2 units >1 unit 1 unit >2 unit

1(674) 535 (79.4) 102 (15.2) 88 (13.1) 14 (2.1) 37 (5.5) 35 (5.2) 2(0.3)
2 (674) 490 (72.7) 146 (21.6) 121 (18.0) 25 (3.6) 38 (5.6) 37 (5.5) 1(0.1)
3(674) 535 (79.4) 99 (14.6) 76 (11.3) 23 (3.3) 49 (5.9) 40 (5.9) 0
4 (672) 524 (78.0) 109 (16.1) 85 (12.6) 24 (3.5) 39 (5.8) 36 (5.4) 3(0.4)
5 (673) 490 (72.8) 140 (20.8) 117 (17.4) 23 (3.4) 43 (6.3) 42(6.2) 1(0.1)
6 (674) 466 (69.1) 177 (26.3) 134 (19.9) 43 (6.4) 31 (4.6) 28 (4.2) 3(0.4)
7(674) 422 (62.6) 207 (30.6) 168 (24.9) 39 (5.7) 45(6.7)  45(6.7) 0
8 (672) 436 (64.9) 193 (28.7) 150 (22.3) 43 (6.4) 43(6.4) 41(6.1) 2(0.3)
9 (674) 499 (74.0) 138 (20.5) 114 (16.9) 24 (3.6) 37 (5.5) 37 (5.5) 0

10 (674) 577 (85.6) 68 (10.1) 56 (8.3) 12 (1.8) 29 (4.3) 28 (4.2) 1(0.1)
11 (673) 535 (79.5) 104 (15.4) 83 (12.3) 21 (3.1) 34 (5.1) 34 (5.1) 0

12 (673) 594 (88.3) 56 (6.8) 32 (4.8) 14 (2.0) 33(4.9) 33(4.9) 0

13 (673) 594 (88.3) 54 (7.9) 44 (6.5) 10 (1.4) 25 (3.7) 24 (3.6) 1(0.1)
14 (673) 467 (69.4) 162 (13.8) 125 (18.6) 37(5.2) 46 (6.8) 43 (6.4) 3(0.4)
15 (670) 545 (81.3) 89 (13.3) 75 (11.2) 14 (2.1) 36 (5.3) 33(4.9) 3(0.4)
16 (644) 528 (82.0) 76 (12.2) 66 (10.6) 10 (1.6) 40 (6.2) 36 (5.6) 4 (0.6)
17 (653) 545 (83.5) 67 (10.2) 57 (8.7) 10 (1.5) 41 (6.3) 38 (5.8) 3(0.5)
18 (651) 595 (91.1) 28 (4.3) 27 (4.1) 1(0.2) 30 (4.6) 28 (4.3) 2(0.3)
19 (652) 597 (1.6) 25(3.9) 22 (3.4) 3(0.5) 30 (4.6) 29 (4.4) 1(0.2)
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Factors Associated with at Least One-Unit Worsening in the Performance Questionnaire.

Factors that are associated with at least one-unit worsening between the performance
survey forms are demonstrated in Table 4. Specific to all questions, the most significant
difference was observed between occupational groups. Among the occupational groups, at least
one-unit worsening was most common in health technicians. The most significant worsening in
health technicians was encountered in Questions 6, 7, and 8 (Table 4). The nurses were the
occupational group with the least worsening (Table 4). Again, for Questions 6, 7, and 8, a
difference was also observed between hospitals. Worsening was more common for the
Children’s Hospital.
Supervisors’ Feedback Regarding the Performance Questionnaires

A total of 55/86 (63.9%) supervisors gave feedback. The feedback was about the
structure of the questions and the impact of the questionnaire forms. Feedbacks regarding the
structure of the questions were as follows: Of the evaluators, 27% stated that additional
questions are required and 20% stated that evaluation scale is inappropriate, whereas 82% stated
that the forms should be electronic. Answers regarding the impact of the evaluation forms were
as follows: Evaluation forms should not be open for the approval of the individual by 42%,
evaluation forms should not also be completed by the 360-degree other personnel by 52%, the
effect of performance evaluation on the employee’s motivation is negative by 11% and no

comment by 15%.

Discussion and Conclusion

This study investigated the effect of the employee’s knowing or not knowing the results
of performance evaluation on the outcomes of performance evaluation in the public. If the
employee and the supervisor know the results of the evaluation, in other words, if the evaluation
is transparent, it is observed that a substantial proportion of supervisors have given full scores
to the employees. In the general evaluation survey, the rate of having Score A was over 90% in
almost all questions. On the other hand, when performance evaluation is conducted with only
the knowledge of the supervisor, changes that may be considered important occur in some
topics (critical approach, responsibility towards work, etc.). While the changes between
evaluations were more prominent in some occupational groups (e.g., health technician), they
were much lesser in other occupational groups (e.g., nursing). Nearly half of the supervisors
who made the evaluation presented an opinion that the performance forms should not be known

by the employees.
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Table 4 Factors Associated with at Least One-Unit Worsening Between Performance Survey Forms

Employee’s general Questions
o afr’ac¥e " stigcs GSI GS2 GF5 GF6  GFS7 GFS8  GFSil
(102)  (146) (140)  (177)  (207)  (193)  (104)
Ves 394 399 385 405 394 399 38.9
Employee’s age (9.3) (8.7) (8.5) (8.6) (8.5) (8.7) (8.2)
mean (SD) No 388 385 389 383 386 385 38.8
(87) (88) (89)  (8.8) (8.9)  (8.8) (8.9)
D 051 040 055  0.003 029  0.058 0.88
Duration of Ves 137 136 128 141 133 142 13.1
employment (85 (8.0) (7.8)  (7.7) (75 (7.9 (7.2)
mean (SD) No 135 135 137 13.3 136 132 13.5
(85 (87 (87  (8.8) (8.9)  (8.8) (8.7)
D 083 090 026  0.29 066  0.17 0.65
Fomale 66 93 90 105 136 124 69
Sex (14.2) (20.1) (19.4) (22.6)  (29.3) (26.7)  (14.9)
Male 36 53 50 72 71 69 35
(17.2)  (25.3) (23.9) (344)  (33.9) (33.3)  (16.7)
D 032 012 019  0.001 023 084 0.54
Health Tech 33 37 33 46 51 52 28
T (412) (46.2) (412) (57.5)  (637) (65.0)  (35.4)
Nurse 14 18 31 29 43 33 17
(57 (73) (127 (118)  (176) (135  (6.9)
Occupational Support 30 46 40 55 59 45 32
group PP (17.2) (26.4) (22.9) (31.6)  (33.9) (26.0)  (18.3)
Office 15 32 24 39 35 51 20
(11.6) (24.8) (18.6) (30.2)  (27.1) (39.5)  (15.5)
10 23 12 19 12 7
Other 212) @89 (255 °AM0  uoay (255 (148
<0i00 <0i00 <Oi°° <0001  <0.001 <Oi°° <0.001
Health 58 68 76 85 114 100 53
Services (155) (18.3) (20.4) (22.8)  (30.6) (26.9)  (14.2)
Occupational Admin. 14 32 24 37 34 48 19
class Services (11.0) (25.2) (31.4) (29.1) (26.7)  (37.7) (14.9)
Assisted 30 46 40 55 59 45 32
Services (17.1) (26.3) (22.8) (31.4) (33.7) (25.8) (18.2)
p 032 0059 068  0.075 043  0.041 0.47
Adults 69 93 83 99 121 112 65
(15.1) (204) (182) (217)  (265) (247)  (14.3)
Children 17 27 30 46 39 44 20
Hospitals (165) (26.2) (29.1) (44.6)  (37.8) (42.7)  (19.4)
oncolo 12 18 18 23 34 23 14
9y (14.2) (21.4) (21.4) (27.3)  (404) (27.3)  (16.6)
4 8 9 13 14 5
Al 125 @50 (81 @D e @37 (@156
p 095 060 0067 <0001 0010 0.001 0.62
Contractual 21 26 34 32 44 41 20
(12.8) (159) (20.9) (19.6) (2690 (253)  (12.2)
Type of Permanent 48 69 61 83 99 98 50
employment staff (14.8) (21.3) (18.8) (25.6) (30.6) (30.3) (15.5)
Worker 33 51 45 62 64 54 34
(17.5) (27.1) (23.9) (32.9)  (34.0) (28.8)  (18.0)
D 047 0040 039 0017 036 051 0.32

This study includes a detailed public performance evaluation comprising these

university hospitals. “How” and by “whom” will the performance evaluation be performed is
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important in a university hospital that has begun with the involvement of the JCI, an
international accreditation institution, in the process. Basically, The JCI is an American
organization (JCI, 2023). Since 1994, JCI has been working together with health organizations,
ministries of health, and global organizations in 80 countries. The JCI focuses on the
improvement of the quality of health services and the development of safe patient care through
accreditation and certification services. For this purpose, the JCI has encouraged the enterprises
to develop different performance measures to evaluate their current situations. By this means,
as of 2011, the General Evaluation Form and the Work-specific Evaluation Form specific to the
performance of healthcare workers are being used in these university Hospitals. Although the
results of both forms are included in the present study, only the results of the General Evaluation
Form were given as it comprises overall employees. The JCI mediated the establishment of
both forms. As per the JCI standards, both the evaluator (supervisor) and the appraise
(employee) are required to know and sign the performance evaluation forms. Despite the fact
that the JCI is an international organization and shows activity in 80 countries, it is important
to take the cultural conditions specific to each country into account. Although clearness and
critical approach are pronounced characteristics in American culture, 360-degree
straightforwardness may pose a barrier for the supervisors to evaluate the employees “at the
actual level” in our country. In this study, we also aimed to present the situation that would
occur when the performance evaluation is not conducted within the knowledge of the
employees.

In case the supervisor and the employee know the results of the performance evaluation,
a substantial proportion of the employees (85-95%) received full A score almost in all
questions. In the second evaluation performed by the same supervisor for the same employee
without knowledge of the employee, significant changes occurred in some questions. Regarding
19 questions in the General Evaluation Questionnaire, no significant change has occurred in 11
(58%). No change was observed between two evaluations in terms of treating the patients
equally, communication, skills, privacy, honesty and appearance of the employees. On the other
hand, the most significant difference was observed in critical approach, responsibility towards
work and self-development, generating recommendations for solution, communication with
other personnel, and work times. These differences between the two evaluations can be
discussed under two main topics. The first is the employee’s responsibility towards work.
Supervisors sometimes may face unfavorable reactions when they warn the employees about
their responsibilities towards work. This can be more pronounced, notably in the public. The

close relationship between performance and salary in private enterprises is lacking in the public.
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Among public employees, impairment of the relationship between supervisor and employee for
any reason can leave supervisors in difficult positions. This may be more prominent,
particularly in some branches. For example, regarding our study universe, the difference
between performance evaluations of the health technicians, especially for those working at the
operating theater, is blazingly obvious. This may be due either to the characteristics of the job
or to the preferences of the supervisors who evaluate. No further investigation has been
performed about the reasons of the difference observed in this study. However, maybe in the
future, further investigations on the causes of these differences specific to the occupational
groups can be performed. For example, specific to nursing, there is no pronounced difference.
Why do differences occur in certain occupational groups is the subject of another study? It is
an important finding that no difference was observed in terms of the employees’ positions. This
is, therefore, important for other public enterprises to make such investigations.

The most interesting aspect of the differences between the two performance surveys is
the areas of critical approach and problem solution. Although the lexical meaning of criticism
indicates an investigation performed to find out both correct and false aspects (Tiirk Dil
Kurumu, [TDK], 2023), in general, it is agreed that criticism indicates negative and failing
aspects. The state of being not open to critical approaches in the institutions is explained largely
by the concept of the corporate culture. This is also required to be held in a social context;
corporate culture is associated with the culture of the society (Schneider & Meyer, 1991;
Tiirkkahraman, 2009). For years, the American management theory has defended the opinion
that a manager who is considered “good” will be a good manager in different regions of the
world. However, this opinion is changing in the light of knowledge, such as changes in
administrative approaches and differentiation of values (Pasa et al., 2001). In Turkish society,
an approach where healthy criticism and self-criticism are weak, authority is non-questionable,
and an unfavorable label is assigned to the critic, and the person who makes a critique is in
question (Gergik, 2020). As far as it is understood, supervisors fail to give satisfactory feedback
to their employees to develop themselves (Bayram, 2006; Murphy, 2020). Each of these areas
includes a critical approach regarding the individual’s personal characteristics. It is seen that
such feedback has not been fully popular and is one of the areas to be developed in our country.
According to our results, it is obvious that supervisors have expectations from employees
regarding the solutions for work-related problems. For example, although supervisors expect
employees to generate recommendations for solutions through observing the problems around
them, it is understood that they experience difficulty in explaining this to the employees. This

communication problem between supervisor and employee is to be dwelled on for the problems
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in the work environment to be solved. Organizational justice in enterprises is associated with
failure to establish clear and honest communication between supervisor and employee.
Inequality in the performance evaluation system and imbalance in promotion or workload
distribution unfavorably affect the perception of organizational justice (Unlii, 2020). This is a
field of interest for hospital management as well.

In the present study, feedback was also received from the supervisors who performed
the evaluation. Both the general (19 questions) and work-specific (5-91) evaluation
questionnaires are quite comprehensive. Nevertheless, 27% of evaluators stated that additional
questions are required. This feedback is critical. Hospital management should receive feedback
from evaluators about the structure of performance evaluation questionnaires, and periodic
updates should be allowed. In addition, one-fifth of the evaluators stated that the Likert scale
used in the questionnaire was inappropriate. Potential alterations to the Likert scale, such as
numeric rating scores, should be considered. Consistent with the general outcomes of the
present study, about half of the supervisors who performed the evaluation stated that opening
the evaluation forms for the approval of employees and evaluation by 360-degree other staff is
not convenient. These are very important assessments. Although half of the supervisors express
that the current implementation is appropriate, the other half states that it is inappropriate and
might unfavorably influence the employees’ motivation. In each situation, every employee in
the public needs to be evaluated within a certain performance. However, in what way this
evaluation is to be done remains a critical question. It is seen that American-style feedback is
not able to clearly expose the situation in Turkey. In such evaluations, while the majority
receives a full score in visible reality, the actual situation can be far from it. Studies on different
evaluation methods are required, particularly for certain questions (criticism, self-development,
solution generation) and for certain occupational groups.

This study has some limitations. The employees undergoing the second evaluation do
not precisely reflect the whole group. Despite the differences in the hospitals, they are working
at as well as the employee’s level of service and position, it is important that the performance
forms were evaluated for the second time in an acceptable proportion of employees. This study
did not dwell on the causes of specific differences between the two performance forms. For
example, why the difference is more pronounced in health technicians but not in nurses has not
been investigated. The forms used for performance evaluation were established in 2011 under
the supervision of the JCI and, as of that time, are being used every year in daily practice.
However, the validity and reliability of these forms were not identified while developing these

forms. Therefore, further comment on this subject is not available. On the other hand, the fact
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that these forms have been used for 10 years by more than 3000 employees each year indicates
the importance of performance forms. Finally, this study has been conducted on public
employees. The outcomes may be different in the areas where the salary-performance
relationship is more prominent in private enterprises. The absence of comparison between the
public and private sectors is another limitation of the present study.

In conclusion, in what way the performance evaluation in public should be conducted is
a critical question. In addition to the general issues such as the design of evaluation and
evaluation questionnaires and the content of questions, whether the performance questionnaires
are known by the employee is another issue. In the present study, it is seen that the evaluations
are far from the real situation in some areas (such as critical approach, problem solving) when
the performance survey is known and signed by the supervisor and the employee. Unless the
evaluation results are reflected in working practice, there is a perception that this process is
carried out entirely on paper. The design of the evaluation is recommended to identify areas of
the system that are open to improvement and to determine the individual contribution to this
improvement process. Improving studies are required on how the most appropriate evaluation

method for our country would be.
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Ebeveynlerin cocuk besleme davraniglart
Child feeding behaviors of parents
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Ozet

Amac: Bu ¢alismanin amaci, ebeveynlerin saglik ¢alisani olmasinin ¢ocuk besleme konusundaki uygulama, tutum
ve ¢ocukluk cagi obezitesine yonelik alg1 ve ilgi iizerine etkisini degerlendirmektir. Ayrica saglik calisani olan ve
olmayan ebeveynlerde hangi sosyodemografik 6zelliklerin ¢ocuk besleme davranisi iizerinde etkili oldugunu
degerlendirmek amaglanmistir.

Gereg ve Yontem: Kayseri ve civari illerde yasayan, 440 saglik ¢alisan1 ve 433 saglik ¢alisanm1 olmayan ebeveyn
ve 2-11 yas arasi ¢ocuklart ¢caligmaya dahil edilmistir. Anket, iki boliimden olugmaktadir: ebeveynler ve cocuklar
hakkinda genel bilgilerin yer aldig1 bilgi formu ve Cocuk Beslenme Anketi. Daha sonra ebeveynlerin ve ¢ocuklarin
antropometrik 6l¢iimleri ebeveyn beyanina gore kaydedilmistir.

Bulgular: Hem saglik ¢alisan1 hem de saglik ¢alisan1 olmayan gruplarda yas, ¢cocuk sayisi, ebeveyn ve ¢ocuk
viicut agirhigl, Cocuk Besleme Anketi alt dlgek puanlaria etki eden sosyodemografik 6zelliklerdendir (p<0,05).
Saglik calisant olmayan grupta ise bunlara ek olarak egitim durumu, gelir diizeyi ve kiz ¢ocuga sahip olmak da
Cocuk Besleme Anketi alt dlcek puanlari iizerinde etkili olmustur (p<0,05). Ayrica tiim karistirici faktorler
diizeltildikten sonra, saglik calisani olan bir ebeveyne sahip olmak, “yemek yeme baskis1” puanlarinda %18'lik bir
azalma ile iliskilendirilmistir. (p=0,016).

Sonug¢: Ebeveynin saglik ¢alisant olmasi, “yeme baskis1” puanlarin azalmasina katk: saglamistir. Ayrica iki
grupta ¢ocuk besleme uygulamalarini etkileyen farkli faktorlerin oldugu da goriilmistiir. Bu nedenle gocukluk
¢ag1 obezitesi ile miicadelede ebeveynler i¢in beslenme egitimi programlart planlarken ebeveynlerin yas, egitim
durumu, gelir diizeyi, meslek gibi sosyodemografik 6zellikleri dikkate alinmalidir.

Anahtar kelimler: Cocuk, besleme davranisi, ebeveyn, obezite, saglik ¢alisani.
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Abstract

Objectives: This study aimed to evaluate the impact of parents being healthcare professional on child-feeding
practices, attitudes, perceptions, and interests in childhood obesity. Additionally, it aimed to evaluate which
sociodemographic characteristics were effective on child-feeding behavior in healthcare and non-healthcare
professional parents.

Materials and Methods: 440 healthcare and 433 non-healthcare professional parents and their children aged 2-
11 living in Kayseri and surrounding provinces were included in the study. The questionnaire consists of two parts:
an information form containing general information about parents and children and a Child Feeding Questionnaire.
Then, anthropometric measurements of parents and children were recorded according to parental declaration.
Results: Age, number of children, parents’ and children’s body weight were among the sociodemographic
characteristics that affect the Child Feeding Questionnaire subscale scores in both healthcare and non-healthcare
professional group (p<0,05). In the non-healthcare professional group, in addition to these, educational status,
income level and having a daughter were also effective on Child Feeding Questionnaire subscale scores (p<0,05).
In addition, after adjusting for all confounding factors, having a parent who is a healthcare professional was
associated with an 18% reduction in “pressure to eat” scores. (p=0,016).

Conclusion: The fact that the parent is a healthcare professional contributed to the decrease in “pressure to eat”
scores. It was also observed that there were different factors affecting child-feeding practices in two groups.
Therefore, sociodemographic characteristics of parents, such as age, education level, income level, and job, should
be considered when planning nutrition education programs for parents in the fight childhood obesity.

Keywords: Child, feeding behavior, parent, obesity, healthcare professional.
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Giris

Obezite, diinya ¢apinda ¢ocuklar arasinda en yaygin goriilen kronik hastaliktir ve
etiyolojisinde genetik, cevresel, davramigsal ve kiiltiirel birgok faktor yer almaktadir (TUBER,
2022; WHO, 2022) Bu faktorler igerisinde 6zellikle ¢evresel faktorlerin 6nemli bir yeri oldugu
bildirilmektedir (Nicolaidis, 2019). Bu g¢evresel faktorlerden biri de ebeveynlerin ¢ocuk
besleme uygulamalaridir. Ebeveynler ve ev ortami, ¢ocuklarin yeme davranislarini etkileyen
ana modeller olduklari i¢in ¢ocuk beslenmesinde etkileri biiyiiktiir. Ebeveynlerin ¢ocuk
besleme uygulamalari, ¢ocuklarin besin se¢imini ve buna bagli olarak viicut agirligini
etkileyebilmektedir (Zarnowiecki vd., 2014).

Ebeveyn ¢ocuk besleme uygulamalari, saglikli yemek yeme baskisi, sagliksiz besinlerin
kisitlanmasi, ¢ocugun besin tiiketiminin izlenmesi ya da besin tiiketimi igin &diillerin
kullanilmasi gibi ebeveynlerin yemek sirasinda kullandiklar1 uygulamalari kapsar (Birch vd.,
2001). Ebeveynler, ¢ocuklarmin tiikettikleri besin gesitlerini ve miktarlarini etkilemek i¢in
cesitli stratejiler kullanirlar ve 6zellikle gocuklar, okul dncesi donemde ebeveynleriyle daha
fazla iletisim halindeyken bu konudaki etkileri daha yiiksek diizeydedir (Vandeweghe vd.,
2016). Calismalar, gocuklarin tiiketecegi besin tiirii ve tiiketim miktar1 konusunda ebeveynlerin
asir1 kontrolcii, baskici ve kisitlayict uygulamalarinin cocukluk caginda viicut agirliginda artisa
yol agtigini belirtmektedir (Clark vd., 2007; Pandey vd., 2019). Benzer sekilde, ebeveynlerin
cocuklarin viicut agirligi hakkinda asir1 kaygili olmasi da ¢ocuklarin agirlik kazanimlarinda
artisa neden olabilmektedir (Pandey vd., 2019). Ayrica ebeveynlerin daha fazla yemeleri i¢in
cocuklarina baski yapmalari ya da 1yi davraniglarinin bir 6diilii olarak yiyecekleri kullanmalari
da ¢ocuklarin yeme davraniglarini ve viicut agirliklarini etkileyebilmektedir (Faith vd., 2004).

Literatiirde ebeveynlerin yasi, egitim diizeyi, sosyoekonomik durumu, ¢ocuklarin beden
kiitle indeksi (BKI) gibi demografik dzelliklerinin gocuk besleme uygulamalari iizerinde etkili
faktorler oldugu belirlenmistir (Erdem vd., 2017; Jansen vd., 2018; Raaijmakers vd., 2014;
Wright vd., 2021). Ancak literatiirde ebeveynlerin saglik calisan1 olmasinin ¢ocuk besleme
uygulamalar lizerindeki etkisi hakkinda bir ¢calismaya rastlanmamastir.

Toplumlarda saglikli beslenmeyi saglamak icin temel stratejilerden biri, saglik
hizmetleri araciligryla egitimler vererek halkin beslenme bilgi diizeyini artirmaktir. Yetersiz ve
dengesiz beslenme sorunlarmma neden olan yanlis beslenme uygulamalari, temel olarak
toplumun beslenme konusunda bilgisiz olmasi ve yeterli beslenme egitimi almamis olmasindan
kaynaklanmaktadir (Crowley vd., 2019). Ayrica diyetisyen, doktor, hemsire gibi saglik
calisanlari, ebeveynlerin ¢ocuk beslenmesi konusunda bilgilendirilmesinde 6nemli bir etkendir

ve kalabalik niifus icin temel beslenme bilgisi kaynagidir (Banwat vd., 2018). Diger taraftan,
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saglik profesyonellerinde saglikli beslenme takintisinin dikkat ¢ekici diizeyde yliksek oldugu
gosterilmistir (Karagil Ermumcu ve Acar Tek, 2016). Bu da saglik ¢alisanlarinin mesleki
bilgileri geregi beklenen olumlu beslenme tutumu sergilemelerinin yani sira sahip olduklari
saglik ve hastalik bilgileri nedeniyle kaygi diizeylerinin de yiiksek olabilecegini
diisiindiirmektedir. Bu nedenle bu ¢alismanin amaci, ebeveynlerin saglik calisan1 olmasinin
cocuklarin beslenmesi konusundaki uygulama, tutum ve ¢cocukluk cagi obezitesine yonelik algi
ve ilgi lizerine etkisini degerlendirmektir. Ayrica saglik calisani olan ve olmayan ebeveynlerde
hangi sosyodemografik oOzelliklerin ¢ocuk besleme davranis1 iizerinde etkili oldugunu

degerlendirmek amacglanmustir.

Gere¢ ve Yontem
Arastirmanin Yeri, Zamam ve Orneklem secimi

Bu kesitsel ¢alismaya 1 Aralik 2018 — 1 Mart 2019 tarihleri arasinda, Kayseri ve civari
illerde yasayan, 2-11 yas grubu en az bir ¢ocuga sahip olan, ¢alismaya katilmaya goniillii olan
anne veya babalardan biri olmak iizere 450 saglik ¢alisan1 ve 450 saglik ¢alisani olmayan,
toplam 900 ebeveyn ve ¢ocuklari dahil edilmistir. Besin alerjisi olan veya besin alimini
etkileyecek herhangi bir kronik hastaligi ve diyet kisitlamasi olan ¢ocuklar ve ebeveynleri
calismaya dahil edilmemis ve her aileden sadece bir ¢ocuk calisma kapsamina alinmistir.
Ayrica, verilerinde eksiklik olan saglik calisan1 grubundaki 10 ve saglik c¢alisan1i olmayan
gruptaki 17 anket istatistiksel analizlere dahil edilmemistir. Orneklem biiyiikliigii icin giic
analizi, G*Power (versiyon 3,1) istatistik program1 kullanilarak hesaplanmistir. Arastirmanin
orneklemini olusturan 440 saglik calisan1 ve 433 saglik ¢alisan1 olmayan ebeveynlerin Cocuk
Besleme Anketi “yeme baskisi” alt 6lgegi puanlart arasindaki fark igin etki biiytikligii=0,201
ve 0=0,05 diizeyinde %90,3 gii¢ saglamistir.

Arastirmaya baslamadan 6nce Erciyes Universitesi Sosyal ve Beseri Bilimler Etik
Kurulu’ndan izin alinmistir (Bagvuru No: 88 ve Tarih: 27/11/2018). Daha sonra katilimcilar,
Helsinki Deklarasyonu’na uygun olarak bilgilendirilmis ve ¢alismaya katilmaya goniillii
olanlara aydinlatilmig goniillii olur formu okutulup imzalatilmistir.

Verilerin Toplanmasi ve Degerlendirilmesi

Arastirmaya katilan tiim katilimcilara arastirmacilar tarafindan yiiz yiize bir anket formu
uygulanmistir. Anket formu ebeveynler tarafindan doldurulmustur. Daha sonra ebeveynlerin ve
cocuklarin antropometrik 6lgiimleri, ebeveynlerin beyanina gore kaydedilmistir.

Anket formu, ebeveyn ve ¢ocuklarin genel bilgilerini iceren bilgi formu ve Cocuk

Besleme Anketi olmak iizere iki boliimden olugsmaktadir.
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Ebeveynlerin yanitladig1 bilgi formu; ebeveynlerin yasi, viicut agirligi, boy uzunlugu,
cocuk sayisi, egitim durumu, gelir diizeyi ve meslegi ile gocuklarinin yas ve cinsiyet gibi
demografik 6zellikleri belirlemeye yonelik sorular1 icermektedir.

Katilimcilarin gelir durumu “gelirim giderimden diisiik, “gelirim giderime esit, “gelirim
giderimden yiiksek™ secenekleri ile sorgulanmistir. Gelirinin giderinden diisiik oldugunu beyan
eden katilimcilarin gelir durumu “diisiik”, gelirinin giderine esit oldugunu beyan edenlerin
“orta”, gelirinin giderinden yiiksek oldugunu beyan edenlerin ise “yliksek” olarak
siniflandiriimastir.

Cocuk Besleme Anketi

Birch ve ark. (2001) tarafindan gelistirilen gocuk besleme anketi; ebeveynlerin
cocuklariin beslenmesi konusundaki uygulamalarini, tutumlarini ve cocukluk ¢agi obezitesine
yonelik algi ve ilgilerini degerlendirmeyi amaclamaktadir. Anketin Tiirkce gegerlik ve
glivenirlik ¢aligmasi ise 2014 yilinda Camct ve ark. (2014) tarafindan yapilmigtir. Anketin
Tiirkge uyarlamasinda Cronbach Alfa katsayisi 0,79 iken, bu calismada 0,82 olarak
bulunmustur.

Anket; ebeveynlerin ¢ocuk beslenmesine iliskin tutum ve davraniglarini iceren 4 alt
Olcek (¢ocuk besleme icin algilanan sorumluluk, algilanan ebeveyn agirligi, algilanan ¢ocuk
agirhgl, ¢ocuk agirhgr hakkindaki ilgi) ve ebeveynlerin ¢ocuk beslenmesi {izerindeki
kontrollerini degerlendirmeyi amaglayan 3 alt dl¢ek (kisitlama, yeme baskisi ve izlem) olmak
tizere toplam 7 alt 6l¢ek ve 28 sorudan olugsmaktadir. Ankette yer alan maddeler 5’11 likert skala
(1-Katilmiyorum, 5-Katiliyorum olmak tizere) ile degerlendirilmektedir (Birch vd., 2001).

“Cocuk besleme icin algilanan sorumluluk” alt olgegi; ebeveynin ¢ocugu besleme,
yiyeceklerin porsiyon biiytikliiklerini belirleme ve saglikli bir beslenme plani olusturma
konusunda kendisini ne kadar sorumlu hissettigini belirlemeyi amaglar. “Algilanan ebeveyn
agirligi” ebeveynlerin simdiki ve ge¢cmisteki viicut agirliklarini nasil degerlendirdiklerine dair
bir yorum igerir. “Algilanan ¢ocuk agirligi” alt Slgegi; ebeveynin, ¢esitli yaslarda ¢ocugunu
hafif sisman/obez kabul etme derecesini degerlendirir. 1 (zayif) ile 5 (obez) arasinda puan
verilebilir. Bu alt dl¢ekteki maddelerin sayisi, ¢ocugun yasina gore degismektedir. “Cocuk
agirligr hakkindaki ilgi” alt 6lgegi, ebeveynin ¢ocugunun su andaki viicut agirligi ve asiri
agirlik kazanma olasilig1 hakkinda ne derece ilgili ve kaygili oldugunu belirlemeye yoneliktir.
“Kisitlama ™ alt 6lgegi, ebeveynin ¢ocugunun tiikettigi yiiksek enerjili besinlerin ¢esidini veya
miktarini ne diizeyde kisitladigini, “yeme baskis:” alt 6lgegi ¢ocugunu yemesi konusunda ne

)

diizeyde tesvik ettigini belirlemeyi amaglar. “izlem” alt dlgegi ise ebeveynin ¢ocugunun

tilkettigi atistirmaliklari, sekerli ve yagl besinleri ne diizeyde takip ettigini saptamaktadir
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(Birch vd., 2001; Camci vd., 2014). Her bir alt 6l¢ekte daha yiiksek puanlar, ebeveynlerin
“cocuk besleme i¢in algilanan sorumluluk”, “‘algilanan ebeveyn agirligi”, “algilanan ¢ocuk
agirligt”, “cocuk agirhigr hakkindaki ilgi”, “Kisitlama”, yeme baskisi” ve “izlem” davraniginin
daha fazla oldugu anlamina gelmektedir.

Antropometrik Olciimler

Cocuklarin agirlik (kg) ve boy uzunlugu (cm) 6lgiimleri, ebeveynlerinin beyanina gore
kaydedilmis ve BKI degerleri hesaplanmustir. Daha sonra BKI degerleri WHO AnthroPlus
(versiyon 1.0.4) uygulamasi kullanilarak yasa ve cinsiyete gore Z-skor degerlendirmesi
yapilmistir. Bu deger, 0-5 yas grubunda +3SD’nin, sonraki yas gruplarinda ise +2SD’nin
tizerinde ise obez olarak smiflandirilmistir (WHO, 2021).

Ebeveynlerin agirlik (kg) ve boy (cm) uzunluklarma iligskin bilgiler de beyana gore
kaydedilmistir. Daha sonra Diinya Saglik Orgiitii tarafindan (DSO) belirlenen siniflamaya gére
BKI degeri <18,50 kg/m? olanlar zayif, 18,50-24,99 kg/m? arasinda olanlar normal, >25,00
kg/m? olanlar hafif sisman ve >30,00 kg/m? olanlar ise obez kabul edilmistir (WHO, 1995).
Istatistiksel Degerlendirme

Verilerin degerlendirilmesinde SPSS istatistik paket programi (versiyon 22,0, USA,
IBM Corp., 2013) kullanilmistir. Sayisal degiskenlerin normal dagilima uygunlugu histogram,
g-q grafikleri ve Kolmogorov-Smirnov testi ile degerlendirilmis ve verilerin normal dagilima
uymadig1 saptanmustir. Ozet istatistikler kategorik degiskenler icin say1 (n) ve yiizde (%),
sayisal degiskenler icin ise ortanca (Q1, Q3) olarak verilmistir. Ikili grup karsilastirmalarinda
Mann-Whitney U testi kullanilmistir. Ayrica, ebeveynlerin saglik c¢alisani olmasinin ve
sosyodemografik ozelliklerinin Cocuk Besleme Anketi puanlara etkisini incelemek i¢in
lojistik regresyon analizi yapilmistir. Ebeveynin saglik c¢alisani olmasinin  etkisi
degerlendirilirken potansiyel karistirici faktdr olabilecegi diisiiniilen ¢ocugun yasi, cinsiyeti,
BK1i’si, ebeveynin egitim durumu, gelir durumu ve ¢ocuk sayist igin diizeltme yapilan farkl
modeller olusturulmustur. Bu analizde bagimhi degisken Cocuk Besleme Anketi alt
ol¢ceklerinden alinan puanlar iken, bagimsiz degiskenler saglik ¢alisan1 olma durumu, egitim ve
gelir durumu, cocuk sayisi, cocugun cinsiyeti ve BKI siniflamasidir. Tiim istatistiksel

analizlerde giiven aralig1 %95 ve p<0,05 diizeyi anlamli olarak kabul edilmistir.

Bulgular
Bu calisma, 2-11 yas grubu en az bir ¢ocuga sahip, 440 saglik calisan1 ve 433 saglk
calisan1 olmayan olmak iizere toplam 873 ebeveyn ve ¢ocuklart ile tamamlanmstir.

Katilimeilarin  sosyodemografik o6zellikleri Tablo 1’de 0Ozetlenmistir. Calismaya katilan
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ebeveynlerin ¢cogunun kadin oldugu belirlenmistir (Saglik calisan1 grubu: %85, Saglik calisani
olmayan grup: %84,8). Saglik calisan1 ebeveynlerin yas ve BK{ ortancasi sirasiyla 35,50 yil ve
24,61 kg/m?iken, saglik calisan1 olmayanlarin sirasiyla 34,00 yil ve 25,46 kg/m?°dir. Saglhk
calisan1 ebeveynlerin ¢ogunun (%91,4) lisans ve {izeri, saglik ¢alisan1 olmayan ebeveynlerin
ise ortadgretim mezunu (%35,8) oldugu gorilmiistiir. Ayrica saglik calisani ebeveynlerin
cogunun hemsire/ebe (%68,6), saglik ¢alisani olmayan ebeveynlerin ise ev hanimi (%52,7)
oldugu belirlenmistir. Her iki grupta da orta gelir diizeyine sahip olanlarin oraninin yiiksek
oldugu ve ¢ocuk sayisi ortancalarinin da 2,0 oldugu belirlenmistir.

Cocuklarin yas ortancasinin her iki grupta da 6,0 oldugu, BKI ortancalarinin saglik
calisan1 grubunda 0,45, saglik ¢alisan1 olmayan grupta 0,55 oldugu saptanmistir. BKi Z-skor
siiflamalarina gore ise her iki grupta da ¢ocuklarin ¢ogunun >-1SD - <1SD grubunda oldugu
gorilmistiir (Tablo 1).

Katilimcilarin Cocuk Besleme Anketi alt 6lgek puanlarinin dagilimi Tablo 2°de
verilmistir. “yeme baskis1” alt 6lgek puan ortancasinin saglik c¢alisanlarinda (3,50), saglik
calisgan1 olmayanlara gore (3,75) daha diistik oldugu saptanmistir (p=0,001). Diger alt 6lgek

puanlarinda ise gruplar arasinda istatistiksel agidan anlamli bir fark gériilmemistir (p<0,05).
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Tablo 1: Katilimcilarin sosyodemografik 6zellikleri.
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Saghk Calisanlar Saghk Cahsam
Degiskenler* (n=440) Olmayanlar
(n=433)
Ebeveyn yasi (y1l) 35,50 (31,00-39,00) 34,00 (30,00-38,00)
Ebeveynin cinsiyeti
Erkek 66 (15) 66 (15,2)
Kadin 374 (85) 367 (84,8)
Ebeveyn BK1’si (kg/m?) 24,61 (22,24-26,95) 25,46 (23,28-28,13)
Ebeveyn BKI smiflamasi
Zayif 2 (0,5) 7 (1,6)
Normal 242 (55,0) 187 (43,2)
Hafif sisman 164 (37,3) 160 (37,0)
Obez 32(7,3) 79 (18,2)
Ebeveyn egitim durumu
[kogretim - 142 (32,8)
Ortadgretim 38 (8,6) 155 (35,8)
Lisans ve lizeri 402 (91,4) 136 (31,4)
Ebeveyn meslegi
Doktor 33 (7.5) -
Hemsire/ebe 302 (68,6) -
Diyetisyen/eczaci/psikolog/ 28 (6,6) -
fizyoterapist/odyometrist
Saglik teknikeri/saglik 77 (17,5) -
teknisyeni
Ogretmen - 40 (9,2)
Memur/isgi - 145 (33,5)
Esnaf/ciftci/emekli - 20 (4,6)
Ev hanimi - 228 (52,7)
Gelir durumu
Diisiik 6 (1,4) 67 (15,5)
Orta 376 (85,5) 334 (77,1)
Yiiksek 58 (13,2) 32 (7,4)
Cocuk sayisi 2,00 (1,00-2,00) 2,00 (2,00-3,00)
Cocugun yas1 (y1l) 6,00 (4,00-9,00) 6,00 (4,00-9,00)
Cocugun cinsiyeti
Erkek 210 (47,7) 208 (48,0)
Kiz 230 (52,3) 225 (52,0)

Cocugun BKi’si (kg/m?)
Cocugun BKI Z-skoru (SD)

Cocugun BKI Z-skor siniflamasi

16,45 (14,60-18,30)
0,45 (-0,68-1,35)

16,60 (14,70-18,90)
0,55 (-0,65-1,45)

Cok zay1f 37 (8,4) 34 (7,9)
Zayif 49 (11,1) 43(9,9)
Normal 208 (47,3) 200 (46,2)
Hafif sisman 79 (18,0) 88 (20,3)
Obez 67 (15,2) 68 (15,7)

Kisaltmalar: BKI, Beden Kiitle Indeksi.

ISiirekli degiskenler ortanca (Q1, Q3) ve kategorik degiskenler say1 (%) olarak verilmistir.

217



H.U. Saghk Bilimleri Fakiiltesi Dergisi
Cilt:11, Sayi:1, 2024
D0i:10.21020/husbfd.1360356

Ebeveynlerin cocuk besleme davraniglart
Child feeding behaviors of parents

Tablo 2: Katilimcilarin Cocuk Besleme Anketi alt 6l¢ek puanlari.

Degiskenler* Saghk Calisanlar Saghk Calisam p*
(n=440) Olmayanlar
(n=433)
Cocuk besleme i¢in algilanan sorumluluk 4,00 (3,33-4,68) 4,00 (3,00-4,68) 0,635
Cocuk agirligr hakkindaki ilgi 3,33 (3,00-4,00) 3,33 (3,00-4,00) 0,361
Algilanan ¢ocuk agirhig 3,00 (2,75-3,00) 3,00 (2,67-3,33) 0,716
Algilanan ebeveyn agirhigi 3,00 (2,75-3,25) 3,00 (2,75-3,50) 0,086

Kisitlama 3,94 (3,38-4,38) 4,00 (3,38-4,50) 0,671
Izlem 4,00 (4,00-5,00) 4,00 (3,67-5,00) 0,198
Yeme baskisi 3,50 (2,5-4,25) 3,75 (3,00-4,50) 0,001

ISiirekli degiskenler ortanca (Q1, Q3) olarak verilmistir.
*Mann-Whitney U Testi, p<0,05.

Saglik calisan1 ebeveynlerin egitim durumu, meslegi ve gelir durumuna goére Cocuk
Besleme Anketi alt 6l¢ek puanlarinda bir farklilik olmadig goriilmiistiir (p<0,05). Ancak 30
yas ve alt1 ebeveynlerin “cocuk agirligi hakkindaki ilgi” alt dlgek puanlarinin 40 yas istii
ebeveynlerden; “kisitlama” alt 6lgek puanlarinin ise 30-40 yas arast ebeveynlerden anlamli
olarak daha yiiksek oldugu belirlenmistir (p<0,05). Ayrica tek ¢ocugu olan ebeveynlerin “¢ocuk
agirligr hakkindaki ilgi” alt 6l¢cek puaninin 3 ve daha fazla ¢ocugu olanlardan daha yiiksek
oldugu gortilmistiir (p<0,05). Obez ebeveynlerin “algilanan ebeveyn agirligr” puanlarinin diger

gruplardan daha ytiksek oldugu belirlenmistir (p<0,05) (Sekil 1).

218



H.U. Saghk Bilimleri Fakiiltesi Dergisi
Cilt:11, Sayi:1, 2024
Doi:10.21020/husbfd.1360356

A. B. C.

Ebeveynlerin ¢ocuk besleme davraniglart
Child feeding behaviors of parents
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Sekil 1: Saglik calisam ebeveynlerin sosyodemografik 6zellikleri ve BKI siniflamasina gore Cocuk Besleme Anketi puanlarinin karsilastirilmast.
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Saglik calisan1 olmayan ebeveynlerin sosyodemografik 6zelliklerine gore Cocuk
Besleme Anketi puanlarinin karsilagtirilmasi Sekil 2’de verilmistir. 30 yas ve alti1 ebeveynlerin
“cocuk besleme icin algilanan sorumluluk™ ve “kisitlama” puanlarinin 40 yas ve lizeri
ebeveynlerden yiiksek oldugu; “izlem” puanlarinin ise 40 yas tlizeri grupta diger iki gruptan
anlamli olarak daha diisiik oldugu gorilmiistiir (p<0,05). Lisans ve {lizeri egitime sahip
ebeveynlerin “gocuk besleme i¢in algilanan sorumluluk” puanimin ilkogretim mezunu
ebeveynlerden, “cocuk agirligi hakkindaki ilgi” puanlarmin ise hem ilkogretim hem de
ortadgretim mezunu ebeveynlerden yiiksek oldugu belirlenmistir (p<0,05). Ebeveynlerin
mesleklerine gore “cocuk besleme i¢in algilanan sorumluluk”, “algilanan ebeveyn agirligi1”,
“cocuk agirligr hakkindaki ilgi” ve “izlem” puanlar1 arasinda istatistiksel agidan anlamli
farkliliklarin oldugu goriilmiistiir (p<0,05). Gelir diizeyi diisiik olan ebeveynlerin “gocuk
agirligr hakkindaki ilgi” puanlari ile 3 ve daha fazla cocuga sahip ebeveynlerin “¢ocuk besleme
icin algilanan sorumluluk” puanlar1 diger gruplara gore daha diisiiktiir (p<0,05). Ayrica
ebeveynlerin BKI siniflamasina gore obez olanlarin “algilanan ebeveyn agirligr” puanlarmin
diger gruplardan daha yiiksek oldugu goriilmiistiir (p<0,05).

Cocuklarin sosyodemografik 6zelliklerine gore Cocuk Besleme Anketi puanlarinin
karsilastirilmast Sekil 3’te verilmistir. Saglik calisan1 olmayan ebeveynlerden kiz ¢ocugu
olanlarin “gocuk besleme i¢in algilanan sorumluluk” puanlar1 daha yiiksek bulunmustur
(p=0,020). Saglk calisan1 ebeveynlerde BKi Z-skoruna gore zayif ¢ocuga sahip olanlarin
“cocuk besleme i¢in algilanan sorumluluk™ puanlarinin obez ¢ocuga sahip olanlardan daha
yiiksek oldugu belirlenmistir (p=0,023). Ayrica hem saglik calisan1 hem de saglik ¢alisani
olmayan ebeveynlerden obez ¢ocuga sahip olanlarin ise “algilanan ¢ocuk agirlig1” puanlarinin

zay1f ¢ocuga sahip olanlardan daha yiiksek oldugu goriilmiistiir (p<0,05).

220



H.U. Saghk Bilimleri Fakiiltesi Dergisi
Ebeveynlerin ¢ocuk besleme davraniglart Al Duimiert T test Lergist

. . . Cilt:11, Sayi:1, 2024
Child feeding behaviors of parents Doi:10.21020/husbfd. 1360356

A B. C.

Saglik calizams olmayanlar Saglik salipam olmayanlar

Saghk galipam olmayanlax
Ebeveyn Ebeveyn Ebeveyn meslek
Va6 efitim durumu — 3bbD g et
5,00 30 ve alts 5,00 W ikogretim 5004 abal W Menuu/lzci
aab |04 ¥ Ortabetim W E-nafiCiftciEmekli
40 ve it  Lisare ve tizeri 8 Ev Haum
aabb aabb aab b
§ 4,00 g 4,00 g 4,004
B B A
2 2 2
3 3,00 E 3,00 E 3,004
3 @ @
g £ £
@ @
= < <
@ @ g
2 2,00 m 2,004 M 2,00
(o3 3 S
1,00
Coruk  Alglnan Algluwan  Cocdk  Kstlama Yeme  fzem 000
ck  Alglman Alglnan  Cock  Kuntlama Yo c i
belme e ook s by S I TR s o Mo ook Ketbe iy e
S N, P0e jele ko [ oA i A
sorumbibik sorumbikik o ricid et
Cocuk Besleme Anketi sorulari Cocuk Besleme Anketi sorulan Cocuk Besleme Anketi sorulart
Saglik calisam olmayanlar Saghk cahsam olmayanlar Saghk caliyam olmayanlar
Gelir Gocuk Ebeveyn
durumu sayis BKI
W Disi m1 5,00 smiflamasy
# Orta m>2 W Zapf
W Yiksek W 3 ve iizeni :g:‘r_‘lp;l
isman
8 Obez
X 4,00
a =% 2
g ] F
g 2 2
E E 1 3 3,00
o
@ 3
HE g 5
@ 2 1
) s 3
; m 2 M 2004
g 4 El
° g 3
S 8 S
1,00
ck  Alglnan Alglnan  Gock  Kitlama Yo 0,00- L
o oo b hz'n i Y Seqtk  Alghuan Alglnan  Goed vt Yeme Gooi Mgl Alglan ool Kutlma  Yeme  [dem
S, TR R s o SEip  apbs hadmdki e Frygie g s o
sorumbubik g 0 s
Cocuk Besleme Anketi sorular1 * ©
0C esleme .
Cocuk Besleme Anketi sorulan Cocuk Besleme Anketi sorulan

Sekil 2: Saglik calisan1 olmayan ebeveynlerin sosyodemografik 6zellikleri BKI siiflamasina gére gére Cocuk Besleme Anketi puanlarinin
karsilastirilmasi.
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Sekil 3: Cocuklarin sosyodemografik 6zellikleri ve BKI siiflamasina gére Cocuk Besleme Anketi puanlarinin karsilastiriimas.
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Katilimeilarin sosyodemografik 6zelliklerinin Cocuk Besleme Anketi puanlarina etkisi
Tablo 3’te verilmistir. Saglik c¢alisan1 grubunda ¢ocuk sayisinin birden fazla olmasi, “gocuk
agirligr hakkindaki ilgi” puaninda %23 azalmaya neden olmustur (p=0,024). Cocugun hafif
sisman ve obez olmasi ise “cocuk besleme i¢in algilanan sorumluluk™ puaninin %25 azalmasini,
“algilanan ¢ocuk agirlig1” puaninin 1,86 kat artmasini ve “algilanan ebeveyn agirligi” puaninin
1,49 kat artmasini saglamistir (p<0,05). Saglik ¢alisan1 olmayanlarda ise ebeveynin iiniversite
ve lizeri egitime sahip olmasi, “¢ocuk besleme i¢in algilanan sorumluluk” puanlarini 1,32 Kat,
“cocuk agirhigi hakkindaki ilgi” puanlarimi 1,46 kat, “izlem” puanlarini ise 1,32 kat artirmigtir
(p<0,05). Ailenin gelir durumunun diisiik olmasi, “gocuk agirligi hakkindaki ilgi” puanlarini
%40 ve “izlem” puanlarini %26 azaltmistir (p<0,05). Ebeveynlerin kiz ¢ocuga sahip olmas,
“cocuk besleme igin algilanan sorumluluk™ puaninin 1,26 kat artmasini saglamistir (p=0,03).
Cocugun hafif sisman ve obez olmasi ise “algilanan ¢ocuk agirligi” puanlarimi 2,40 kat

artirirken, “yeme baskis1” puanlarinin %20 azalmasina neden olmustur (p<0,05).
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Tablo 3: Katilimcilarin sosyodemografik 6zelliklerinin Cocuk Besleme Anketi puanlarina etkisi.

Degiskenler

Cocuk Besleme Cocuk Agirhg Algilanan Cocuk Algilanan Kisitlama izlem Yeme Baskisi
icin Algilanan Hakkindaki ilgi Agirhg Ebeveyn
Sorumluluk Agirhgi

OR (%95 GA)

OR (%95 GA)

OR (%95 GA)

OR (%95 GA)

OR (%95 GA)

OR (%95 GA)

OR (%95 GA)

Saghk Cahsanlar:

Egitim durumu
Universite ve
tizeri

Gelir durumu
Diisiik

Cocuk sayisi
Birden fazla

Cocugun cinsiyeti
Kiz

Cocuk BKI smiflama
Hafif sisman ve
obez

Saghk Cahisani

Olmayanlar

Egitim durumu
Universite ve
iizeri

Gelir durumu
Diisiik

Cocuk sayist
Birden fazla

Cocugun cinsiyeti
Kiz

Cocuk BKI smiflama
Hafif sisman ve
obez

0,84 (0,56-1,26)

0,52 (0,20-1,33)
0,88 (0,69-1,12)
1,01 (0,81-1,26)

0,75 (0,59-0,95)"

1,32 (1,05-1,65)"

0,86 (0,66-1,13)
0,83 (0,65-1,07)
1,26 (1,03-1,55)

0,96 (0,78-1,19)

1,21 (0,81-1,81)

0,72 (0,27-1,93)
0,77 (0,60-0,98)"
0,93 (0,74-1,16)

0,95 (0,75-1,20)

1,46 (1,16-1,84)"

0,60 (0,44-0,82)"
0,92 (0,71-1,19)
1,12 (0,91-1,39)

0,93 (0,75-1,16)

1,02 (0,55-1,88)

0,42 (0,11-1,61)
11,36 (0,94-1,97)
0,87 (0,62-1,23)

1,86 (1,26-2,73)

1,16 (0,80-1,69)

0,96 (0,60-1,56)
1,21 (0,80-1,85)
0,81 (0,57-1,15)

2,40 (1,62-3,56)"

0,55 (0,29-1,04)

0,95 (0,21-4,31)
0,86 (0,59-1,25)
0,80 (0,56-1,14)

1,49 (1,02-2,18)"

0,76 (0,53-1,08)

1,30 (0,83-2,02)
1,16 (0,79-1,72)
0,97 (0,71-1,35)

1,16 (0,83-1,63)

1,05 (0,68-1,63)

0,43 (0,17-1,10)
0,92 (0,70-1,20)
0,99 (0,88-1,26)

1,12 (0,86-1,46)

1,03 (0,79-1,34)

0,72 (0,51-1,01)
0,96 (0,71-1,30)
1,01 (0,78-1,29)

1,12 (0,86-1,45)

1,19 (0,81-1,73)

1,16 (0,42-3,21)
1,06 (0,84-1,35)
0,96 (0,76-1,20)

1,05 (0,83-1,34)

1,32 (1,04-1,68)"

0,74 (0,56-0,97)"
0,95 (0,73-1,23)
1,10 (0,89-1,35)

1,09 (0,87-1,37)

1,033 (0,76-1,40)

0,64 (0,31-1,30)
1,03 (0,86-1,24)
0,97 (0,82-1,15)

0,94 (0,79-1,13)

0,92 (0,76-1,11)

1,08 (0,84-1,38)
1,05 (0,85-1,30)
1,03 (0,86-1,23)

0,80 (0,66-0,96)"

Kisaltmalar: GA, giiven araligi; OR, Odds orani.

“Lojistik regresyon analizi, p<0,05
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Katilimcilarin saglik ¢alisani olmasinin Cocuk Beslenme Anketi puanlarina etkisi Tablo

4’te 6zetlenmistir. Tiim karistirici faktorler i¢in diizeltme yapildiginda ebeveynin saglik ¢calisani

olmas1 “yeme baskis1” puanlarinda ise %18 azalma saglamistir (p=0,016).

Tablo 4: Katilimcilarin saglik ¢alisan1 olmasinin Cocuk Beslenme Anketi puanlarina etkisi.

%95 GA

Cocuk Beslenme Anketi Puanlari OR Al simr Tt s p
Cocuk besleme i¢in algilanan sorumluluk

Model 1+ 0,99 0,86 1,15 0,937

Model 2} 0,98 0,84 1,14 0,760

Model 31 0,86 0,71 1,06 0,152
Cocuk agirlig1 hakkindaki ilgi

Model 1* 1,06 0,91 1,23 0,470

Model 2} 1,05 0,90 1,23 0,535

Model 31 0,82 0,67 1,00 0,054
Algilanan ¢ocuk agirligi

Model 1* 0,93 0,73 1,19 0,580

Model 2} 0,96 0,75 1,23 0,757

Model 31 0,89 0,64 1,24 0,490
Algilanan ebeveyn agirligi

Model 1* 0,77 0,60 0,97 0,028

Model 2} 0,77 0,61 0,98 0,034

Model 31 0,99 0,72 1,37 0,968
Kisitlama

Model 1* 0,96 0,81 1,15 0,672

Model 2} 0,96 0,80 1,14 0,611

Model 31 0,94 0,74 1,18 0,577
Izlem

Model 1* 0,93 0,80 1,09 0,374

Model 2} 0,93 0,79 1,08 0,330

Model 31 0,81 0,66 1,00 0,052
Yeme baskist

Model 1* 0,81 0,71 0,92 <0,001

Model 2} 0,80 0,71 0,91 <0,001

Model 31 0,82 0,69 0,96 0,016

Kisaltmalar: GA, giiven araligi; OR, Odds orant.

*Lojistik regresyon analizi, p<0,05.

fModel 1°de karigtiric: faktorler igin diizeltme yapilmamustir.

$Model 2°de ¢ocugun yas1 (y1l), cinsiyeti ve beden kiitle indeksi (kg/m?) i¢in diizeltme yapilmistir.

Model 3’te Model 2°deki kanistiric1 faktorlere ek olarak ebeveynin egitim durumu, gelir durumu ve gocuk sayisi

icin de diizeltme yapilmistir.

Tartisma ve Sonug¢

Ebeveynler, cocuklarda saglikli beslenme davranisinin, aligkanliklarinin ve besin

tercihlerinin gelistirilmesinde kritik rol oynamaktadir. Cocukluk cagi obezitesinin artan

225



H.U. Saghk Bilimleri Fakiiltesi Dergisi
Cilt:11, Sayi:1, 2024
D0i:10.21020/husbfd.1360356

Ebeveynlerin cocuk besleme davraniglart
Child feeding behaviors of parents

insidans1 géz oniinde bulunduruldugunda ebeveynlerin ¢ocuk besleme uygulamalarini ve bunu
etkileyen faktorleri arastirmak 6nemlidir. Hem saglik ¢alisan1 hem de saglik ¢alisani olmayan
gruplarda yas, cocuk sayisi, ebeveyn ve ¢cocuk viicut agirligi, Cocuk Besleme Anketi alt dlgek
puanlarina etki eden sosyodemografik 6zelliklerdendir. Saglik calisan1 olmayan grupta ise
bunlara ek olarak egitim durumu, gelir diizeyi ve kiz ¢ocuga sahip olmak da Cocuk Besleme
Anketi alt 6lgek puanlan iizerinde etkili olmustur. Ayrica ¢alismanin mevcut bulgulari, tim
karistirict faktorler i¢in diizeltme yapildiginda ebeveynin saglik calisani olmasinin “yeme
baskis1” puanlarinda ise %18 azalma sagladigin1 gdstermektedir. Cocuk beslenmesinde
ebeveynlerin rolii gbéz Oniine alindiginda, bu bulgular ebeveynlerin ¢ocuk besleme
uygulamalarin1 etkileyen faktorlerin belirlenmesi ve bu konuda uygun miidahalelerin
planlanmasina 11k tutabilir.

Ebeveynlerin saglikli besinlerin tiiketimi konusundaki baskisi, sagliksiz besinleri
kisitlamasi, cocugunun besin alim1 konusundaki endisesi veya 6diil olarak besinleri kullanmasi
gibi cesitli ¢gocuk besleme uygulamalari, ¢ocuklarin yeme davranisini ve dolayisiyla viicut
agirhgini etkileyebilmektedir (Birch vd., 2001; Pandey vd., 2019). Bu ¢alismada sadece “yeme
baskis1t” puaninin saglik calisanlarinda daha diisiik oldugu belirlenmistir ve saglik calisani
olmak yeme baskis1 puanlarindaki azalma ile de iliskilidir. Genel olarak ¢aligmalarda kisitlama
davranigi daha yiiksek ¢ocuk viicut agirhigs ile iliskiliyken (Leann vd., 2003; Shloim vd., 2015;
Ventura ve Birch, 2008), yeme baskist daha diisiikk ¢ocuk viicut agirligi ile iliskilendirilmistir
(Shloim vd., 2015; Ventura ve Birch, 2008). Ayrica ¢aligmalarda ebeveynlerin egitim diizeyi
artttkca hem ebeveynlerin hem de c¢ocuklarin daha saglikli beslenmeye yoneldikleri
belirlenmistir (He vd., 2014; Raaijmakers vd., 2014). Bu ¢alismada ise saglik ¢aligan1 olmayan
ebeveynlerden lisans ve iizeri egitim diizeyine sahip olanlarin “cocuk besleme i¢in algilanan
sorumluluk” ve “cocuk agirlig1 hakkindaki ilgi” puanlarinin daha yiiksek oldugu goriilmiistiir.
Bu durum, saglik ¢aligan1 grubunda yer alan ebeveynlerin genel olarak yiiksek egitim diizeyine
(ortadgretim, lisans ve iizeri) sahip olmalarindan kaynaklanmis olabilir.

Gelir diizeyinin ebeveynlerin ¢ocuk besleme uygulamalar: tizerinde etkili bir faktor
olabilecegi belirtilmektedir (Erdem vd., 2017; Tarro vd., 2022). Ozellikle diisiik gelirli kadinlar
besin giivencesizligi riski ile karsi karsiya olabilirler (Grimaccia ve Naccarato, 2022) ve bu
durum ¢ocuk besleme uygulamalarini da olumsuz etkileyebilir. Calismamizda saglik calisani
olmayan ebeveynlerde gelir diizeyinin diisilk olmasinin “cocuk agirhigi hakkindaki ilgi” ve
“izlem” puanlarinda azalma ile iligkili oldugu goriilmiistiir. Cocuklarda optimal diyet kalitesi,
ebeveynlerde diislik diizeyde besin kisitlamasi ve yeme baskisi ile yiiksek diizeyde ebeveyn

sorumlulugu ve izlem ile iligkilidir (Ventura ve Birch, 2008). Ebeveynlerde ¢ocuk agirligi
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hakkindaki ilginin ve izlemin yetersiz olmasi, ¢cocuklarda uzun vadede saglikli besin alimi ve
diyet kalitesini kotiilestirerek beslenme durumunu olumsuz etkileyebilir. Saglik calisani
grubunda ise gelir durumunun anket puanlar {izerinde bir etkisi olmamistir. Bu durum saglik
calisan1 grubunda diisiik gelir durumuna sahip ebeveyn sayisinin olduk¢a az olmasi ile
aciklanabilir.

Ebeveynin yasi, ¢cocuk besleme uygulamalar iizerinde etkili bir faktor olabilir. Geng
ebeveynler, 6zellikle cocugun agirlik kazanimi diisiik ise ¢evreden gelen Oneri ve baskilardan
daha fazla etkilenebilmektedir (Wright vd., 2021). Calismamizda daha gen¢ yas grubunda yer
alan saglik ¢alisan1 ebeveynlerin “gocuk agirligi hakkindaki ilgi” ve “kisitlama” puanlar1 diger
yas gruplarindan daha yiiksekken, saglik calisan1 olmayan daha geng yas grubundaki
ebeveynlerin “cocuk besleme i¢in algilanan sorumluluk”, “kisitlama” ve “izlem” puanlar1 daha
yiiksek bulunmustur. Bu durum ebeveynlerin gen¢ yasta ¢ocuk beslenmesi konusundaki
tecriibesizlikleri ve cevrenin de etkisiyle daha ilgili, sorumlu ve kisitlayici davrandigini
diistindiirmiistiir. Cocuk sayis1 3 ve daha fazla olan saglik ¢alisani olmayan ebeveynlerin “gocuk
besleme i¢in algilanan sorumluluk™ puanlarinin, saglik ¢alisani ebeveynlerin ise “cocuk agirlig
hakkindaki ilgi” puanlarinin daha diisiik olmas1 da bu hipotezi destekler niteliktedir.

Cocugun cinsiyetinin ebeveynlerin ¢ocuk besleme uygulamalarini etkileyebilecegi
diistintilmektedir (Liew vd., 2020). Calismamizda saglik ¢alisan1 grubunda ¢ocugun
cinsiyetinin Cocuk Besleme Anketi puanlarini etkilemedigi saptanmistir. Ancak saglik ¢alisani
olmayan grupta kiz ¢ocuga sahip olanlarin “gocuk besleme i¢in algilanan sorumluluk”
puanlariin erkek cocuga sahip olanlardan daha yiliksek oldugu goriilmistiir. Tirkiye’de
yapilan farkl: bir ¢calismada da diisiik ve ytliksek gelir duruma sahip ebeveynlerden kiz ¢ocuga
sahip olanlarin Cocuk Besleme Anketi’nde en yiiksek puan ortalamasinin “cocuk besleme i¢in
algilanan sorumluluk” alt Glgeginde oldugu belirlenmistir (Erdem vd., 2017). Toplumda
kizlarin zay1f olmasi gerektigine dair yanlis bir inang varken, erkeklerin hafif sigman veya obez
olmas1 daha kabul edilebilir goriinmektedir ve bu durum, ebeveynlerin g¢ocuk beslenme
uygulamalar tizerinde etkili olabilmektedir (Geifl vd., 2001). Ancak ¢ocuk beslenmesinde
dikkat edilmesi gereken en 6nemli nokta ¢ocugun fizyolojik durumu ve gereksinimleridir
(TUBER, 2022). Saglik ¢alisan1 ebeveynlerin aldiklari egitim ve mesleklerine bagli olarak
cocuk beslenmesi konusunda saglik calisani olmayanlardan daha fazla bilgi sahibi oldugu
diistintildigii i¢in bu grupta ¢ocugun cinsiyeti ile anket puanlar1 arasinda herhangi bir fark
olmamasi beklenen bir sonugctur.

Ebeveynlerin ¢ocuk besleme uygulamalarina etki eden faktdrlerden biri de ebeveynin

cocugun viicut agirhigi ile ilgili algisidir. Bazi calismalar, ebeveynlerin ¢ocuklarinin hafif
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sisman veya obez oldugunun farkinda olmadigini ve bu durumun ¢ocuklarinin sagligi i¢in bir
risk faktorii oldugunun bilincinde olmadiklarini gostermistir (Gregori vd., 2018; Suprawoto vd.,
2019). Calismamizda her iki grupta da ¢ocuklarin biiyiik bir boliimiiniin normal BKi Z-skor
simifinda yer aldig1 ve gruplar arasinda bir fark olmadigi goriilmiistiir. Ayrica hem saglik
calisan1 hem de saglik calisan1 olmayan grupta obez ¢ocuga sahip olanlarin “algilanan ¢ocuk
agirlig1” puanlarinin zayif ¢ocuga sahip olanlardan daha yiiksek oldugu belirlenmistir. Bu sonug,
ebeveynlerin ¢ocuklarinin  viicut agirhigi  konusunda farkindalia sahip oldugunu
gostermektedir. Ayrica calismamizda saglik calisani ebeveynlerden zayif cocuga sahip
olanlarin “gocuk besleme i¢in algilanan sorumluluk” puanlar1 da obez ¢ocuga sahip olanlardan
daha yiiksektir. Literatiirde ¢ocugun BKI’si ile ebeveynin cocuk beslenmesi konusunda
algiladig1 sorumluluk arasindaki iligkiyi arastiran bir g¢aligmaya rastlanmamis olsa da, bir
calisgmada ebeveynlerde “algilanan cocuk agirligi” ile “cocuk besleme icin algilanan
sorumluluk™ arasinda pozitif bir korelasyon oldugu rapor edilmistir (Ayine vd., 2020). “Cocuk
besleme i¢in algilanan sorumluluk™ alt 6l¢egi, ebeveynin g¢ocugu besleme, yiyeceklerin
porsiyon biiytikliiklerini ayarlama ve saglikli bir beslenme plani olusturma konusunda kendisini
ne kadar sorumlu hissettigini belirlemektedir. Bu nedenle zayif ¢ocuga sahip ebeveynlerin
kendilerini ¢cocuk beslenmesi konusunda daha sorumlu hissetmesi beklenen bir sonugtur.
Calismamizda hem saglik ¢alisan1 hem de saglik ¢alisan1 olmayan ebeveynlerde BK1’si
daha yiiksek gruplarin “algilanan ebeveyn agirligl’” puanlarinin daha yiiksek oldugu
belirlenmistir. Bu alt dlgek, ebeveynlerin simdiki ve gecmisteki viicut agirliklarini nasil
degerlendirdiklerine dair bir yorum icermektedir. Daha yiiksek BKi’ye sahip ebeveynlerin bu
alt 6lgek puanlarinin daha yiiksek olmasi, ebeveynlerin simdiki viicut agriliklarinin bilincinde
oldugunu ve cocukluk caginda da yiiksek bir BKI’ye sahip olabilecegini diisiindiirmiistiir.
Sonu¢ olarak, saglik calisani olan ve olmayan ebeveynlerin cocuk besleme
uygulamalarini etkileyen benzer faktorler bulunsa da saglik calisani olmayan grupta egitim
durumu, gelir diizeyi ve kiz ¢ocuga sahip olmak gibi bazi faktorlerin de cocuk besleme
uygulamalarim etkiledigi saptanmustir. Ayrica ¢ocugun yasi, cinsiyeti ve BKI’si, ebeveynin
egitim durumu ve ¢ocuk sayis1 i¢in diizeltme yapildiginda ebeveynin saglik ¢alisani olmasinin
“yeme baskis1” puanlarinda ise %18 azalma sagladigi belirlenmistir. Ebeveynlerin ¢ocuklarinin
beslenme davranisi ve aliskanliklart konusunda oldukga etkili rol modeller olduklari
yadsimamaz bir gercektir. Bu nedenle cocukluk cagi obezitesi ile miicadelede ebeveynler i¢in
uygun beslenme egitimi programlar1 olusturulmalidir. Bu egitim programlar1 olusturulurken
ebeveynlerin yas, egitim durumu, gelir diizeyi, meslek gibi sosyodemografik 6zellikleri dikkate

alinmalidir. Ebeveynlerin kendi viicut agirliklar ile ilgili farkindaliklarini artirmak ve hafif
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cocugun sagligi acisindan da fayda saglayabilir. Ayrica ebeveynlerin ¢ocuk besleme
uygulamalarina etki eden faktorleri daha net bir sekilde belirleyebilmek igin bu alanda

yapilacak kapsamli miidahale ¢aligmalarina ihtiyag vardir.
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Abstract

Objectives: The single-item Food Choice Questionnaire (FCQ) is a self-reported instrument with 11 dimensions
to assess food choice motives alternative to the multi-item FCQ. This study aimed to examine the validity and
reliability of a Turkish version of the questionnaire.

Materials and Methods: In phase 1, forward-backwards translation, cognitive debriefing with thirty participants,
and content validity with ten experts were carried out. In phase 2, the psychometric properties were evaluated
through a cross-sectional survey. A total of 350 responses were analyzed for convergent validity by comparing
dimensions of single-item and multi-item FCQs. The questionnaire was reposted after a month, and 50 re-
administration data (11.4% retest rate) were examined for test-retest reliability.

Results: The eight dimensions of single-item FCQ (health, mood, convenience, sensory, price, weight, and
familiar) were correlated with corresponding factors in multi-item FCQ, ranged between 0.431 to 0.646. The three
dimensions (environment friendliness, animal friendliness, and social justice) corresponding to a single factor
regarding ethical concern in multi-item FCQ were analyzed separately and significantly correlated (0.569, 0.433,
and 0.572 respectively). All correlations were statistically significant at p <0.001 significance level. The Pearson’s
correlations of test-retest analysis ranged from r = 0.407 to 0.673 (p = 0.000). The intraclass correlation coefficient
values ranged between 0.581 to 0.796, indicating moderate to good reliability for all dimensions. The sensory
appeal, convenience, and price dimensions were the most crucial motives.

Conclusion: The results indicate that the single-item FCQ is a valid alternative instrument in the Turkish
population.

Keywords: food choice motives, validation, single item measure
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Introduction

Nutrition is a basic human need, and unhealthy diets result in all forms of malnutrition
and other diet-related non-communicable diseases such as cardiovascular diseases, cancers, and
diabetes worldwide. Governments have traditionally focused on nutrition policies to encourage
healthy dietary practices (World Health Organization, 2020). However, the outcomes of
meeting nutritional needs are no longer evaluated only at the level of health. Many social,
environmental, and economic outcomes significantly share the challenges that put present and
future generations at risk (Food and Agriculture Organization & World Health Organization,
2019). Although environmental outcomes such as water pollution and greenhouse emission are
among the most notable of these challenges, there are also a wide variety of social and economic
outcomes, from unfair trade practices to food loss and waste (Hendriks et al., 2021). For this
purpose, changing food systems and nutrition models is one of the key points in the transition
to sustainability in global development goals (Independent Group of Scientists appointed by
the Secretary-General, 2019). To achieve success at all stages of this strategy, it is crucial to
evaluate and underlie the rationales behind food choice motives (Blake et al., 2021; Chen &
Antonelli, 2020).

Food choice is related to all aspects of food-related behaviors, and research in this area
is mainly concerned with the broad range of decision drivers (Blake et al., 2021). Sobal and
Bisogni (2009) pointed out the characteristics of food choice as multifaceted, situational,
dynamic, and complex, which makes it difficult to determine and categorize all the factors.
However, food choice interacts with individual differences and environmental factors,
including food-related and society-related features (Chen & Antonelli, 2020). This nature of
food choice attracts the attention of several disciplines, leading to research conducted using
various methodologies (Perez-Cueto, 2019).

Qualitative research is one of the approaches to evaluate food choice motives. For this
purpose, the Food Choice Questionnaire (FCQ), developed by Steptoe et al. (1995) to measure
consumer motives, is a self-administered 4-point Likert questionnaire and comprised 36 items
in 9 factors (health, mood, convenience, sensory appeal, natural content, price, weight control,
familiarity, and ethical concern). Five years after the original FCQ was published, Lindeman
and Viainédnen (2000) added complementary 11 items to scale regarding ethical food choice
motives that create 3 factors (ecological welfare, political values and religion). Taking this add-
on into account, Onwezen et al. (2019) developed a single-item alternative version of the FCQ,
which consists of single-item and 11 dimensions. Although different forms of the questionnaire

have been revised and applied (Fotopoulos et al., 2009; Konttinen et al., 2013; Milosevic et al.,
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2012; Pieniak et al., 2009), only the original multi-item form has been adapted into Turkish by
Dikmen et al. (2016). This study aimed to test the psychometric properties of the Turkish
version of the single-item FCQ developed by Onwezen et al.

Material and Methods
Study design and sample

The methodological study consisted of two phases. In phase 1, the questionnaire was
translated and culturally adapted into Turkish. In phase 2, the psychometric properties of the
translated version were evaluated through a cross-sectional survey. The process was created in
line with the recommendations of guidelines from Beaton et al. (2000) and Sousa and
Rojjanasrirat (2011).

Phase I: Translation and cultural adaptation

The translation and transcultural adaptation processes were carried out in three stages;
1) forward-backwards translation, 2) cognitive debriefing, and 3) content validity.

Translation. First, we obtained permission to translate the questionnaire into Turkish
from one of the original authors, Harriette Snoek, PhD (Onwezen et al., 2019). The
questionnaire was translated from English into Turkish by two independent researchers fluent
in both languages. The two translations were combined into a single form by authors with
agreement. Then, the combined translation was back-translated by another two independent
researchers. All the forms were reported, and the authors created a final version. Any
disagreement was resolved by discussion.

Cognitive debriefing. The cognitive briefing was carried out to determine the clarity
and comprehensibility of the translated instrument. Thirty adults were asked to fill out the
questionnaire and then rate the dimensions using a dichotomous scale (clear or unclear).
Participants were asked to provide criticism and suggestions for responses that were evaluated
as unclear. Two dimensions (animal friendliness and social justice) were re-evaluated as more
than 20% of participants answered unclear. The animal friendliness dimension has been revised
in terms of translation. For the dimension regarding social justice food choice motive, the
participants reported that although the dimension was clear, the definition of fair trade needed
to be understandable and fully comprehended. The definition of "fairly traded™ has been added
to the dimension because, despite being known, its Turkish equivalent has not yet gained
widespread usage (Table 1).

Content validity. After the revision based on the feedback obtained from cognitive

debriefing, a single round of Delphi expert consultation was conducted. Ten experts specialized
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in nutritional sciences (at least a PhD degree) were involved and asked to assess the dimensions
for clarity using a 4-point rating scale (no appropriate; somewhat appropriate; appropriate;
definitely appropriate). The content validity index was calculated at both dimension-level (D-
CVI), the proportion of agreement on the clarity of each single-item dimension, and
questionnaire level (Q-CVI), the proportion of total dimensions judged content valid. All
experts agreed that all of the dimensions were appropriate. Therefore, the content validity
indices were all equal to one, indicating perfect agreement (Zamanzadeh et al., 2015). In line
with recommendations from experts, minor changes were made to only two phrases that did not
result in any changes to the meaning or structure. The results of the cognitive debriefing and

content validity are presented in Table 1 (see supplemental material 1 for the Turkish version).

Table 1: Cognitive Debriefing and Subsequent Content Validation Results of the Single-Item Food
Choice Questionnaire

Cognitive debriefing (n = 30) Content validation (n = 10) |
Reported “unclear” Expert in agreement

n % n %
Health 2 6.7 10 100
Mood 2 6.7 10 100
Convenience 3 10.0 10 100
Sensory appeal - - 10 100
Natural content 5 16.7 10 100
Price - - 10 100
Weight control 1 3.3 10 100
Familiarity - - 10 100
Environment 5 16.7 10 100
friendliness
Animal friendliness 16 53.3 10 100
Social justice 20 66.7 10 100

Cronbach’s a coefficient = .947 Q-CVI/UA*=1

* Questionnaire-level content validity index/universal agreement

Phase 2: Psychometric testing procedures

The psychometrics testing of the translated version comprised convergent validity and
test-retest reliability by a cross-sectional survey.

Data collection. The data was collected online using Google Forms between 21 — 28
January 2023. An anonymous questionnaire was distributed using phone groups and social
media sites. Additionally, the survey link was shared with participants, and kindly encouraged
to forward it to others. The inclusion criteria were current Tiirkiye residency and age between
18 — 65, and the exclusion criteria were following a specific food or food group's restricted diet
for health reasons or voluntarily. A total of 360 responses were collected. Since the data was
collected through the online survey method. The data was checked, and 10 participants were
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removed who were not eligible and provided invalid, inconsistent or illogical data, resulting in
a total of 350 study population.

The questionnaire consisted of four sections. In the first section, participants were asked
to provide demographic information, including their gender, age, city of residence, education
level, income status and occupation. The questionnaire options were the same as listed in the
results (see Table 2). Participants were also asked to indicate their height (cm) and current
weight (kg) by the open-ended response. For nutritional status, their body mass index (BMI)
was calculated and categorized as underweight (<18.5 kg/m?), ideal (18.5-24.9 kg/m?),
overweight (25-29.9 kg/m?) and obese (>30.0 kg/m?) (Centers for Disease Control and
Prevention, 2022).

Convergent validity. The convergent validity was performed by comparing dimensions
of single-item and multi-item FCQs which constituted the questionnaire's second and fourth
sections, respectively. Although the eight dimensions of the single-item FCQ (health, mood,
convenience, sensory appeal, natural content, price, weight control, and familiarity) are similar
to the multi-item FCQ factors, the three dimensions (environment friendliness, animal
friendliness and social justice) are corresponding to single factor regarding ethical concern in
multi-item FCQ, which are analyzed separately with the ethical concern factor for convergent
validity. In this context, supplementary validity for these ethical dimensions was examined
using various selected subscales that served a similar purpose. The quality labels and animal
welfare factors of the Sustainable and Health Eating Behaviors questionnaire (Zakowska-
Biemans et al., 2019; Koksal et al., 2019) were compared to environmental friendliness and
animal friendliness dimensions, respectively. And the attitude construct of the short version
Sustainability Consciousness Questionnaire’s economic dimension (Gericke et al., 2019;
Michalos et al., 2012; Yiiksel & Yildiz, 2019) was compared to social justice dimension. In the
third section, these subscales were added.

Test-retest reliability. For the test-retest reliability, the single-item FCQ was reposted
after a month via mail to the participants who agreed to participate and shared their e-mail
addresses in the first data collection. Re-administration was received from 56 of the 113
participants. After removing 6 participants due to invalid data, 50 participants’ data (11.4%
retest rate) were examined.

Statistical analysis. Statistical analyses were performed using the SPSS 21.0 (IBM
SPSS Statistics for Windows, Version 21.0). The significance level of p<0.05 was accepted.
The Pearson correlation was applied in the statistical analysis for convergent validation. And

the scores between 0.40-0.69 were interpreted as a moderate correlation (Schober et al., 2018).
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For test-retest analysis, Pearson’s correlation and intraclass correlation coefficients (ICCs) were
investigated. ICCs were interpreted as poor reliability less than 0.5, moderate between 0.50 and
0.75, good between 0.75 and 0.90, and excellent greater than 0.90, according to Koo and Li
(2016).

The hypothesis that the single-item FCQ is valid for the Turkish population in line with
the aim of our study was clearly specified prior to data collection. Our study followed a pre-
defined analytic plan, ensuring transparency and accuracy in data-driven analyses.

Ethical approval

The study protocol was approved by the Ethics Committee of the University of
Hacettepe (Ref: GO 22/1262) and was conducted under the Declaration of Helsinki. The survey
was formatted into Google Forms (Google LLC, CA, USA), and the survey link was shared
online. After following the link, participants were presented with further information about the
study's aims for using their data, their rights, and the researchers' contact details. Participants
were required to consent to participate before entering the survey's main body. No
compensation was offered to the participants.

Results

Participants

Participant characteristics of this study is shown in Table 2. The mean age was 32.3
years, with a range between 18-61 years old. Among them, the most significant number of
respondents were females (76.3%, n = 267), government workers (42%, n = 147), and had a
bachelor’s or equivalent level degree (64%, n = 224), an ideal BMI status (55.7%, n = 195),
and monthly income to just enough to live (31.4%, n = 110).
Convergent validity

The eight dimensions of the single-item FCQ (health, mood, convenience, sensory,
price, weight, and familiarity) had a significant correlation with their corresponding factors in
the multi-item FCQ. The correlations between the ethical concern factor of multi-item FCQ and
the three dimensions (environment friendliness, animal friendliness and social justice) of
single-item FCQ were also correlated (0.569, 0.433, and 0.572, respectively). All dimensions
demonstrated statistically significant moderate correlation at p = 0.01 significance level (Table
3).
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Variable Female Male Total
Age in years (M £ SD) 31.8(9.77) 33.8 (8.3) 32.3 (9.46)
n (%) n (%) n (%)
Education level
Primary and lower secondary 11 (4.1) 2(24) 13 (3.7)
Upper secondary 29 (10.9) 8 (9.6) 37 (10.6)
Bachelor’s or equivalent level 169 (63.3) 55 (66.3) 224 (64)
Master’s and doctoral level 58 (21.7) 18 (21.7) 76 (21.7)
Monthly income
Enough to live comfortably 67 (25.1) 20 (24.1) 87 (24.9)
Enough to live without too much trouble 78 (29.2) 25 (30.1) 103 (29.4)
Just enough to live 84 (31.5) 26 (31.3) 110 (31.4)
Not enough 38 (14.2) 12 (14.5) 50 (14.3)
Occupation
Government worker 112 (41.9) 35 (42.2) 147 (42)
Student 71 (26.6) 12 (14,5) 83 (23.7)
Employee 27 (10.1) 30 (36,1) 57 (16.3)
Unemployed* 46 (17.2) 1(1,2) 47 (13.4)
Other** 11 (4.1) 5 (6) 16 (4.6)
BMI classification
Underweight 21 (7.9) 1(1.2) 22 (6.3)
Normal weight 164 (61.4) 31 (37.3) 195 (55.7)
Overweight 55 (206) 37 (44.6) 92 (26.3)
Obesity 27 (10.1) 14 (16.9) 41 (11.7)
Total 267 (76.3) 83 (23.7) 350

Note. M (SD) = mean (standard deviation); BMI = body mass index
* Includes homemaker
** Includes business owners, retired, and others.
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Table 4: Supplementary Correlation of Single-ltem FCQ Ethical Dimensions with Selected Measures

Constructs
Dimensions Quality Labels®  Animal welfare®  Economic attitude®
S_environment friendliness .564* 372* .010
S_animal friendliness 495* .361* .010
S_social justice 539* 331* .03

2.5 the quality labels and animal welfare factors of Sustainable and Health Eating Behaviors questionnaire
¢ the attitude construct of the short version Sustainability Consciousness Questionnaire’s economic dimension
* Correlation is significant at the 0.01 level (2-tailed)

Table 5: Test—Retest Reliability Results of the Single-Item Food Choice Questionnaire’s Dimensions
(n=50)

Dimensions Time 1 Time 2 r ICC %95 ClI
M (SD) M (SD)

S_health 4.80 (1.25) 5.2 (1.21) 622  .746* .540 — .858
S_mood 4.2 (1.40) 4.44 (1.20) 506  .664* 412 - .808
S_convenience 5.38 (1.05) 5.44 (1.11) 468  .641* .364 — . 797
S_sensory 5.62 (1.28) 5.66 (1.15) 604  .754* .565 —.861
S_natural 4.46 (1.36) 4.84 (1.35) 544 .691* 458 — .824
S_price 4.98 (1.27) 4.9 (1.18) 407  .581* .258 —.763
S_weight 4.00 (1.5) 4.22 (1.66) 510  .673* 425 - .814
S_familiarity 4.86 (1.48) 442 (1.49) 619 748  551-.858
S_environment 4.08 (1.37) 4.38 (1.07) 552  .688* 455 - .822
S_animal 3.46 (1.36) 4.38 (1.41) 662  .706* .204 - .868
S_social justice 3.94 (1.70) 4.30 (1.64) 673  .796* .641 - .884

Note. r = Pearson’s r correlations; ICC = intraclass correlation coefficients; %95 CI = 95% confidence level
* (r) values significant at p = 0.000

The results showed a statistically significant correlation for supplementary comparison
of environment and animal friendliness dimensions with Sustainable and Health Eating
Behaviors questionnaire's quality labels and animal welfare factors. However, the social justice
dimension of single-item FCQ did not show a statistically significant relationship with a
selected attitude construct of the short version Sustainability Consciousness Questionnaire’s
economic dimension (Table 4).

Test-retest reliability
Table 5 sets out the test-retest analysis results of the questionnaire. The Pearson’s correlations

ranged from r = 0.407 to 0.673, and all correlations were statistically significant (p = 0.000).
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The ICC values ranged between 0.581 to 0.796, indicating moderate reliability for all

dimensions except the social justice dimension which has good reliability with 0.796 score.

Discussion and Conclusion

The present study aimed to develop the Turkish version of the single-item FCQ and
evaluate its validity and reliability. As far as we have searched the literature, this is the first
study conducted to validate the Turkish version of single-item FCQ. The single-item FCQ was
proposed by Onwezen et al. (2019) as an alternative to the multi-item FCQ developed by
Steptoe et al. (1995). Onwezen et al. emphasized the need for the short version due to factors
such as the response quality, drop-out rate, and explained variance level that can be encountered
in the long questionnaires. We decided to carry out this study, particularly considering the
growing preference for online data collection same as the approach preferred in this study, and
the length of the questionnaire is a crucial factor, particularly impacting the response rate
(Evans & Mathur, 2018).

The convergent validity of the single-item FCQ’s Turkish version with the first version
demonstrated an acceptable correlation with the multi-item version. All the correlations
between the survey’s paired dimensions are in a similar range at a moderate level. The sensory
appeal dimension was the most crucial motive in single-item FCQ, followed by convenience,
price, and health. Although the primary motivation remains the same in the multi-item version,
it has been found that it is followed by price and health, respectively. As far as we have searched
the literature, although there is no study explicitly addressing the adaptation of the short version
in different cultures, there are many versions of the multi-item version (Cunha et al., 2018). In
their compilation of the application of the multi-item version in different cultures, noticed that
sensory characteristics, price, and health were generally identified as the most important
motivations and similar findings were obtained in our study.

In the validated Turkish version of the original multi-item version, there was a single
factor questioning ethical consumption. Onwezen et al. (2019) divided ethical consumption into
three dimensions: environment friendliness, animal friendliness, and social justice. The
convergent validity of three dimensions with the single ethical consumption factor showed a
statistically significant correlation. Additional validity analysis with similar Sustainable and
Health Eating Behaviors questionnaire’s quality labels factor with environment dimension and
animal welfare factor with animal friendliness dimension showed a statistically significant
correlation. The dimension we focused on most in the study was social justice which did not

show a statistically significant correlation with selected the attitude construct of the short
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version Sustainability Consciousness Questionnaire’s economic dimension. The reason for this
could be attributed to the research team not selecting an appropriate scale for comparison, along
with its potential association with the current state of fair trade in Tiirkiye.

Consumers' motivation to fair trade in food choices is questioned in the social justice
dimension. Fair trade is a growing partnership aimed at decent working conditions and fair
income for producers and workers (European Parliamentary Research Service, 2014). To date,
a range of fair-trade foods, mainly coffee, bananas, sugar, and cocoa, have been included in
food systems. Fairtrade International organization reported licensed 2,568 companies in 70
countries. However, in Tiirkiye, only one company is currently licensed and operates in the
coffee industry (Fairtrade International, 2022). Considering that fair trade has yet to become
widespread in Tirkiye, it was an expected finding that the expression would be reported as
unclear both in the content validation and in the cognitive debriefing. To prevent this, the
definition of fair trade has been added to the survey, but the motivation score obtained from the
participants was higher than our expectations. This finding could be related to the participants'
social desirability bias. The fact that we did not include a social desirability bias scale can be a
limitation of our study, which could have helped to understand this finding (Larson, 2018).
However, a comprehensive Food Trust Report (EIT Food, 2020) conducted in Europe reports
that people's responses regarding ethical motivations in food consumption can differ from their
actual practices. We advise readers to consider that the result we obtained may not currently
reflect actual food choice behaviors.

The result obtained from the test-retest reliability analysis demonstrated that the survey
is a reliable alternative at an acceptable level. However, while the test-retest reliability of the
price dimension has been found to be at a moderate level, it appears to be lower compared to
the other dimensions. The COVID-19 pandemic and the ongoing Ukraine-Russia conflict have
had significant global repercussions, particularly in the realms of energy and food price (Allam
etal., 2022). Tirkiye, in particular, has been experiencing a higher-than-average food inflation
rate compared to global averages. According to data from the World Bank (The World Bank,
2023), Tiirkiye ranked among the top countries in nominal food inflation, ranking fifth with a
rate of 67%, and in real food inflation, ranking eighth with a rate of 17% during the period from
January to April 2023, which also coincides with the collection of our study data. Our research
further reveals that the price as the third most important food choice motive. The findings
obtained from consumers experiencing such an inflationary living condition may have
influenced the test-retest reliability of the price dimension. However, it needs to be studied

separately to determine its specific impact.
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These validity and reliability results indicate the short version is a valid alternative to
the multi-item version in the Turkish population. However, this study has several limitations.
Firstly, our sample only consisted of adults, and it is necessary to evaluate different age groups
as well. And the fact that the majority of participants were women reduces its generalizability.
Additionally, the study was solely designed methodologically, and it is essential to assess its
applications in daily life, apart from motivations. Furthermore, Verain and colleague’s (2022)
study showed the different findings obtained under different conditions for food choice motives
by single-item FCQ. Examining this approach in the Turkish community will contribute to the

future development and better understanding of the survey.
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TEK MADDE BESIN SECIMi TESTi

Besin secimlerinize yonelik verilen ifadeleri birden

yediye kadar degerlendiriniz. 1 segenegi “Hi¢ 6nemli degil”, 7

secenegi “Cok dnemli” bildirimine denk gelmektedir.
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1
Hi¢ 6nemli
degil

7
Cok 6nemli

>

Normal bir giinde tiiketecegim besinde benim icin 6nemli
olan...

Saglikli olmasidir

Duygu durumuma yonelik olmasidir (6rnegin iyi hissederken
veya stresle basa cikarken)

Elverisli olmasidir (bulmasi kolay ve hazirlamasi pratik)

Hosuma giden duyusal 6zelliklere (dokusu, goriiniisii, kokusu,
tad1 vb.) sahip olmasidir

Dogal olmasidir

Fiyat olarak uygun olmasidir

Viicut agirligimi kontrol etmemde bana yardimci olmasidir

Alistigim bir besin olmasidir

Cevre dostu olmasidir

Bl|@|®N|ea & (@ e

Hayvan dostu yontemlerle iiretilmis olmasidir

Adil ticaretle iiretilmis olmasidir (Adil ticaret, Giriiniin tiretim ve
tedariginde calisanlarin haklari, giivenligi ve gelirlerinin daha
adil  olmasimi  gozetleyen sosyal bir hareket ve
sertifikalandirmadir.)
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Abstract

Objectives: Navigation and wayfinding is a neurocognitive skill that we often use in daily life. The aim of this
study is to adapt the Wayfinding Questionnaire-Turkish (WQ-TR), which assesses the navigation complaints of
individuals, and to assess psychometric properties of WQ-TR in healthy individuals.

Materials and Methods: This study was conducted with 363 healthy participants (203 F, 160 M) aged 18 and 69
(mean: 39.0+13.1). WQ-TR and Money's Road Map Test (RMT) were applied to all participants. Validity analyses
were conducted with construct and concurrent validity. Factory structures of the questionnaire were formed with
principal axis factoring in construct validity. The correlation between the RMT error counts and WQ-TR scores
was evaluated for concurrent validity. Internal consistency (Cronbach's alpha) and test-retest reliability were
performed in reliability analyses.

Results: WQ-TR has 20 items and 3-factor structures: “Navigation and Orientation(NO)”, “Spatial Anxiety-
Ambiguous(SA-A)” and “Spatial Anxiety-Organisation(SA-O)”. In line with the correlation between RMT error
counts and WQ-TR scores, WQ-TR was found to have moderate validity. High internal consistency (a: 0.906) and
high intraclass correlation coefficients (ICC: 0.976) were observed. WQ-TR showed satisfactory internal
consistency, excellent test-retest reliability and moderate validity.

Conclusion: WQ-TR, the first Turkish questionnaire assessing navigation skills and showed perfect internal
consistency, reliability and validity, was presented for clinical and scientific use.

Keywords: Surveys and Questionnaires; Spatial navigation; Orientation; Psychometrics; Self report
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Introduction

Navigation and orientation are neurocognitive abilities that are utilized in everyday life
often without conscious awareness. The term "navigation" encompasses both the processes of
wayfinding and physical movement, providing a more thorough understanding. However, it is
important to note that wayfinding is a neurocognitive aspect of navigation and should not be
conflated with the physical locomotion involved in the process (Darken & Peterson, 2002). It
1s much easier to complete many everyday tasks with the aid of navigational abilities, such as
locating the automobile in a parking lot, going from one room of the house to another, or
browsing shops in a mall.

Navigation relies on the integration of several sensory inputs, including visual,
vestibular, proprioceptive, somatosensory, and auditory information (Ekstrom et al., 2018).
Navigation and wayfinding are complex processes that include many cognitive, recollective,
and administrative computations such as the integration of various spatial information and the
selection of appropriate strategies (Lester et al., 2017). The process of navigation and
wayfinding can be impacted by impairments in the integration and loss of sensory signals.
Consequently, navigational difficulties may manifest in individuals with vestibular diseases,
hearing impairment, visual impairments, and cerebral pathologies, including strokes.
Nevertheless, the evaluation of this phenomenon poses significant challenges because to its
intricate nature, characterized by a multitude of sensory inputs. Individuals sometimes have
difficulties in articulating their grievances, thus complicating the assessment process. The
evaluation of this skill may be conducted through several methods, including self-assessment
by questioning about navigational abilities, the administration of specialized neurocognitive
and neuropsychological tests using traditional pen and paper or virtual reality platforms, or the
assignment of behavioral tasks to individuals (Prestopnik & Roskos—Ewoldsen, 2000). The
utilization of a rapid and intuitive instrument throughout the evaluation process might prove
advantageous. The Wayfinding Questionnaire (WQ) is a self-report questionnaire that has 22
items designed to evaluate navigational complaints and spatial anxiety associated with
navigation.

The objective of this study is to culturally adapt the WQ, a tool used to identify
navigation-related difficulties in people, into the Turkish language. Additionally, the study seeks
to assess the validity and reliability of the adapted version of the WQ by conducting analyses
on a sample of healthy adults. The ultimate goal is to establish the suitability of the Turkish

version of the WQ for use in both clinical and scientific research.
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Materials and methods

Study Design

All permissions and ethical approval were obtained by the institute's ethics committee
(Hacettepe University). The researchers collected demographic information, including age,
gender, driving status, and educational status, from all participants. Subsequently, the
Wayfinding Questionnaire-Turkish (WQ-TR) and the Money's Road Map Test (RMT) were
administered to all participants.

Translation and cross-cultural adaptation

The translation and adaptation process of the WQ was implemented using a guide
created by Beaton et al. (2000) for the self-report measurements. A flow chart showing the
translation and adaptation process of the WQ in five steps is shown in figure 1. Two different
bilingual translators independently translated the questionnaire from English to Turkish in step
1. This translated questionnaire was formatted as a synthesized questionnaire in step 2. Another
two bilingual translators translated the synthesized questionnaire separately back to the source
language to prevent significant inconsistencies and conceptual errors in step 3. In last steps,
WQ's prefinal version was developed and tested on 30 Turkish native speakers, and these
individuals were interviewed about the items. WQ's final version was formed with the

committee's decision in line with the interviews and results.

Stage 1: Two forward
translations (T1 and T2)

Stage 2: Synthesize T1 and
T2 into synthesized WQ-T (S-
WQ-T)

Stage 3: Two backward
translations from S-WQ-T

Stage 4: Commitee review for
prefinal WQ-T

Stage 5: Pretesting and Final
version of WQ-T

Figure 1: Flowchart of translation and cross-cultural adaptation of the WQ-TR.
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Participants

The inclusion criteria were to be 18 years and older, be in a good general state of
health, have no pathology that could affect navigation skills (neurodegenerative disorders,
cerebellar pathologies, hearing loss, no acute vertigo attacks in six months etc.), and be
literate in Turkish. The study included 363 participants (203 F, 160 M) with mean age 39.0
(standard deviation=+13.1 and age range=18-69).

Wayfinding Questionnaire (WQ)

WQ, developed by van der Ham et al. (2013), is a screening questionnaire detecting the
navigational problems. Claessen et al. (2016) reconstituted a new form consisting of 22 items
after a validity study. The WQ has three subscales: Navigation and Orientation, Distance
Estimation and Spatial Anxiety. Likert type scoring system ranging from 1 to 7 is used for the
items in the questionnaire. The answers given to the items are scored as 1 "not applicable to me
at all" and 7 "totally applicable to me". However, for items 12, 13 and 14, the scoring is "not
uncomfortable at all" for 1 and "very uncomfortable" for 7. Scores of the items between 8-15
are reversed. Total and subscales scores are calculated with the arithmetic mean of the scores
given to the items. A higher score indicates better spatial navigation and orientation skills.
Money’s Road Map Test (RMT)

RMT, a pen and paper test assessing spatial orientation and perception of direction, is
an accuracy test for mental spatial rotation (Rainville et al., 2002). It requires the participants
to make mental rotations by using spatial coordinates to distinguish a route's left and right turns
on a map. The map has a route with 32 turns. The test starts after trying a short trial route on
the map to ensure whether the participants fully understood or not. Those who did the trial route
correctly were tested. Low error (incorrect answers) counts show an excellent spatial orientation
and mental rotation.

Psychometric assessments and statistical analysis

All the statistical analyses in this study were made with /BM SPSS Statistics 23.0. While
the categorical data is shown with frequency statistics, numeric data is shown with descriptive
statistics. Normally distributed data were indicated with mean and standard deviation values,
while not normally distributed data were indicated with median and interquartile range values.

The distribution of the total questionnaire scores was checked in order to examine the
floor and ceiling effects. It was accepted that the floor and ceiling effect occurred when the
number of participants with the lowest or highest scores is more than 15% of the total number

of participants. Item analysis was performed on all the questionnaire items, and the item was
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considered reliable when the item-total correlation coefficient was greater than 0.3 (Field,
2009).

Validity Analyses

Construct validity (exploratory factor analysis) and concurrent validity analyses were
used to assess the validity of the questionnaire. The Kaiser-Meyer-Olkin (Measure of Sampling
Adequacy) Analysis (KMO) value being bigger than 0.6 and Bartlett's Test of Sphericity were
statistical significance (p<0.05), data was accepted to be adequate for the factor analysis
(Howard, 2016). Factor analytical method was Principal Axis Factoring (PAF) and factor
rotation method was direct oblimin (Howard, 2016). Communalities, eigenvalues and the scree
plot were calculated. Those with Eigenvalue above 1 were accepted as a factor. 0.3 and above
were accepted as a factor loading (Costello & Osborne, 2005). The correlation coefficient of
concurrent validity was considered a weak correlation under 0.3, a moderate correlation
between 0.3 and 0.5 and a high correlation with 0.7 and above (Abma et al., 2016).

Reliability Analyses

Test-retest reliability and internal consistency analyses were performed. In the test-retest
method, WQ-TR was applied to the same 20 participants at 2-week intervals, and it was
evaluated with the intraclass correlation (ICC). ICC values of 0.8 and above were accepted to
be perfectly correlated (Weir, 2005). WQ-TR total and subscales were assessed with Cronbach’s
alpha for internal consistency. Cronbach’s alpha value of 0.7 and above were accepted as
satisfactory (Nunnally, 1994). The correlation between the total score and subscale scores and
the inter-item correlations were examined. The weak inter-item correlation was accepted as
reliable to reduce the repeatability of questionnaire items.

Relationship with demographical variables

Independent sample t-test, one-way ANOVA (Analysis of variance), Pearson
correlation, Chi-square, and multiple regression analysis were performed for comparisons

between WQ-TR scores and different demographic variables.

Results
WQ-TR final version was formed after fixing minimal Turkish expressions with the
committee's approval at the pretesting step of the WQ-TR translation and adaptation process to
solve the language differences and provide better clarity. There were no significant problems at
the other steps of WQ-TR translation and cross-cultural adaptation processes.
Descriptive statistics of WQ-TR items (mean, standard deviation and item-total

correlation for each item) were shown in Table 1. When the item-total correlations of the items
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were examined, it was found that the correlation coefficients of all the items were higher than
0.3 except item 7. Item 7 was removed from further analyses as its correlation coefficient was
found to be 0.222, and its distribution differed from the other items.

There were two participants (0.6%) who scored the highest and no one who scored the
lowest. WQ-TR scale did not have any floor and ceiling effect, and there was no data loss.
Validity Analyses

KMO measure of sample adequacy value was 0.910 and Barlett’s test of sphericity was
significant (¥2(210)= 3863.556, p < 0.001). Communalities and eigenvalues were calculated,
and the scree plot was formed (Figure 2). WQ-TR had 3-factor structures explained 35.12%,
11.6% and 4.6% of the variance, respectively. The 3-factor structures were found suitable for
the questionnaire by explaining 51.44% of the cumulative variance. Table 2 showed the
communalities values of the items and factor loading. Item 20 was removed from the
questionnaire because its communalities value was 0.222, and it did not load on any factors.
Items 1, 2, 3,4, 5,6, 16, 17, 18, 19, 21 and 22 formed Factor 1 (12 items), items 8, 9, 10, 11
and 15 formed Factor 2 (5 items) and items 12, 13 and 14 formed Factor 3. Factor structures
were named “Navigation and Orientation (NO)”, “Spatial Anxiety-Ambiguous (SA-A)", and
“Spatial Anxiety-Organisation (SA-O)", respectively.

Scree Plot

Eigenvalue
il

2

0

T T T T T T T T T T T T T T T T T T T T
1 2 3 4 4 5] ¥ 8 9 10 11 12 13 14 15 16 17 18 19 20

Factor Number

Figure 2: Scree plot of the factor analysis, based on Eigenvalues>1.
Note: The flexion of the elbow at the third factor is maximal denoting 3 factors retaining
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Table 1: Descriptive statistics (means, standard deviations (SD) and item-total correlations) for 22
items of WQ-TR.

Items Mean £ SD  Item-Total
Correlation

1. When | am in a building for the first time, | can easily point ~ 5.59 =1.60 0.615
to the main entrance of this building.

2. If I see a landmark (building, monument, intersection) 552 +1.65 0.609
multiple times, | know exactly from which side I have seen
that landmark before.

3. In an unknown city | can easily see where | need to go when  5.28 +£1.62 0.613
I read a map on an information board.

4, Without a map, | can estimate the distance of a route | have  4.79 +1.70 0.609
walked well, when | walk it for the first time.

5. I can estimate well how long it will take me to walk a route 453+1.72 0.588
in an unknown city when | see the route on a map (with a
legend and scale).

6. I can always orient myself quickly and correctly whenlam  4.65+1.73 0.685
in an unknown environment.

7. I always want to know exactly where | am (meaning, | am 5.91+1.49 0.222
always trying to orient myself in an unknown environment).

8.* | am afraid of losing my way somewhere. 423+2.11 0.579

9.* | am afraid of getting lost in an unknown city. 4.19+2.10 0.590

10.* Inan unknown city, | prefer to walk in a group rather than by  3.65 +2.07 0.330
myself.

11.* When | get lost, | get nervous. 4.22 +£2.02 0.592

12.* How uncomfortable are you in the following situation: 4.60 £2.13 0.398
Deciding where to go when you are just exiting a train, bus,
or subway station.

13.* How uncomfortable are you in the following situation: 4.69 +2.02 0.441
Finding your way in an unknown building (e.g., a hospital).

14.* How uncomfortable are you in the following 3.39+1.91 0.481
situation:Finding your way to a meeting in an unknown city
or part of a city.

15.* | find it frightening to go to a destination | have not been 5.11+1.93 0.460
before.

16. | can usually recall a new route after | have walked it once. 5.11+£1.90 0.545

17. 1 amgood at estimating distances (e.g., from myself to a 4.82+1.84 0.540
building I can see).

18. I amgood at understanding and following route descriptions. 5.10 + 1.74 0.597

19. lamgood at giving route descriptions (meaning, explaining  5.09 + 1.89 0.571
a known route to someone).

20.  When | exit a store, | do not need to orient myself again to 4,58 £1.93 0.421
determine where | have to go.

21. 1 enjoy taking new routes (e.g., shortcuts) to known 5.02 +£2.11 0.531
destinations.

22. | can easily find the shortest route to a known destination. 5.15+1.88 0.592

*Reversed score

The concurrent validity of the questionnaire was examined between the RMT error

counts and WQ-TR total, NO, SA-A, and SA-O scores. The correlation coefficients (r) of WQ-
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TR total, NO, SA-A and SA-O scores were respectively -0.374, -0.312, -0.288 and -0.222
(p<0.001).

Table 2: Factor loading and communalities of WQ-TR.

Item Extracted Factor
Communalities 1 2 3

1.ltem 0.449 0.604 0.111 0.034
2.1tem 0.559 0.768 -0.010 -0.052
3.1tem 0.499 0.674 0.104 -0.041
4.1tem 0.543 0.741 0.016 -0.031
5.1tem 0.436 0.604 0.115 0.008
6.1tem 0.578 0.679 0.183 -0.021
16.1tem 0.505 0.752 -0.092 -0.036
17.1tem 0.502 0.747 -0.107 -0.012
18.1tem 0.559 0.766  -0.106  0.051
19.1tem 0.507 0.732 -0.039 -0.019
21.1tem 0.308 0.307 0.170 0.231
22.1tem 0.385 0.501 0.110 0.132
8.ltem 0.655 0.079 0.785 -0.019
9.ltem 0.768 0.043 0.883 -0.048
10.I1tem 0.294 -0.047 0.568 -0.019
11.1tem 0.707 0.008 0.788 0.089
15.1tem 0.359 0.027 0.465 0.192
12.1tem 0.544 -0.078 0.033  0.745
13.Item 0.676 -0.032 -0.046 0.855
14.1tem 0.433 0.064 0.137 0.549
20.1tem 0.215 0.282 -0.013 0.290

Extraction Method: Principal Axis Factoring.
Rotation Method: Oblimin with Kaiser Normalization.
Note: Only factor loadings higher than 0.3 are bold.

Reliability Analyses

WQ-TR test-retest reliability was excellent in line with the ICC results of the WQ-TR
total and all subscales (Table 3). Moreover, while WQ-TR total, NO and SA-A subscales were
found to have high reliability, SA-O was found quite reliable during the internal consistency
assessments (Table 3). The ICC (test-retest reliability) and Cronbach’s alpha (internal
consistency) showed excellent reliability of WQ-TR.

The correlation coefficient (r) between NO and SA-A was 0.429, NO and SA-O was
0.327, SA-A and SA-O was 0.48 (p<0.001). The correlation coefficients (r) between WQ-TR
total and NO, SA-A and SA-O scores were 0.893, 0.749, and 0.613, respectively (p<0.001).
When the correlations of all items were examined, the correlation coefficient between items 8

and 9 was found to be 0.8, while all the other items had a correlation coefficient below 0.8.
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Table 3: Test-retest realibility and internal consistency of WQ-TR.

Cronbach’s Test Retest ICC (95%Cl)
Alpha (mean+SD) (mean+SD)

WQ-TR 0.906 475+1.12 4.82 +1.13 0.976 (0.941-0.991)
Total

WQ-TR NO 0.908 5.24 +0.96 5.33+£1.01 0.949 (0.872-0.980)
WQ-TR SA- 0.847 3.90+1.86 3.94+1.83 0.960 (0.900-0.984)
A

WQ-TR SA- 0.780 4.20 + 1.67 423+1.61 0.947 (0.865-0.979)
O

ICC: Intraclass Correlation, Cl: Confidence interval, SD: Standart deviation, NO: Navigation and Orientation,
SA-A: Spatial Anxiety-Ambigous, SA-O: Spatial Anxiety-Organisation.

Relationship with demographic variables

Means, standard deviations and p values of WQ-TR total and subscale scores in gender,
age, driving status and educational status were shown in table 4. In the comparison of the WQ-
TR total and subscale scores of the individuals who can and cannot drive, while WQ-TR total,
NO and SA-A subscales had statistical significance (p<0.05), the SA-O subscale score showed
no significance (p>0.05). Besides, it was observed that individuals who could drive had higher
scores both in total and all subscales. Also, it was found that men had statistically higher scores
when compared to women both in WQ-TR total and all subscale scores (p<0.05). There was no
significant difference to observe between age groups and WQ-TR scores. However, a weak
negative statistical relationship was found only between the SA-A subscale score and age (r=-
0.129, p=0.014). There was no statistical relationship between other subscales and the total
score. In education level, group 1 represented pre-university education (elementary, middle and
high school) individuals, while group 2 represented individuals with university and graduate
school degrees. There was no statistical significance in the comparison of WQ-TR total and
subscale scores between the group 1 and group 2 (p>0.05).

It was found that gender and driving status variances affected the WQ-TR scores.
However, a statistical difference was attained between the driving status of men and women
(p<0.001). 43.3% of women and 86.9% of men were driving. Multiple regression analysis was
applied to ascertain whether the WQ-TR total and subscale scores were affected only by gender,
driving, or both. While the gender variance had statistical significance (p<0.05), driving status
variance was not significant on WQ-TR total, SA-A and SA-O subscale scores (p>0.05). It was
also found that both gender (p<0.001) and driving status (p=0.033) variances had a statistical

effect on the NO subscale score.
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Table 4: Comparison of demographic information with WQ-TR scores.

N % Total NO SA-A SA-O
mean SD mean SD mean SD mean SD

Gender Female 203 559 4.32 112 459 127 3.84 154 405 158

Male 160 441 526 090 564 096 4.83 152 444 178

p value <0.001** <0.001** <0.001** 0.029*
Age 18-29 112 309 4.78 1.10 5.00 1.18 4.50 1.60 4.40 1.55
groups

30-39 7 212 455 1.25 4.79 1.39 4.35 1.62 3.93 1.61

40-49 94 259 4.84 1.14 5.19 1.25 4.27 157 441 1.73

50and 80 22 4.73 1.05 5.23 1.22 3.92 1.64 4.05 1.85

upper
p value 0.374 0.101 0.108 0.135

Educati Groupl 113 31.1 4.78 1.11 5.20 1.25 4.22 1.58 4.03 1.91
on level

Group2 250 689 471 114 498 125 430 162 431 156

p value 0.572 0.122 0.676 0.187

Driving  Yes 227 625 494 110 532 112 445 168 425 173
No 136 375 438 109 460 134 398 144 417 160
p value <0.001** <0.001** 0.005* 0.65

**p value is significant at the 0,001 level, *p value is significant at the 0,05 level, NO: Navigation and
Orientation, SA-A: Spatial Anxiety-Ambigous, SA-O: Spatial Anxiety-Organisation.

SD:Standart deviation,

One-way ANOVA for age groups

Independent sample t test for gender, education level and driving

Discussion

Navigation and orientation are multisensory processes that integrate environmental and
spatial information temporally and spatially, including perceptive and memory-based
operations (Wolbers & Hegarty, 2010). Questionnaires are the accessible, fast, highly accurate,
and frequently used scaling tools used to assess the quality of life. WQ is one of the self-report
questionnaires that define the navigational complaints of individuals.

WQ-TR validity and reliability analyses were performed on a big heterogeneous group.
Based on the exploratory factor analysis, two items (Item 7 and 20) were removed in WQ-TR.
Item 7 was removed for having a very weak correlation, while item 20 was removed because

its variances did not load any factor. As a result of the factor analysis, a 20 items WQ-TR with
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a 3-factor structure was formed (Appendix 1). The original 22 items WQ also had a 3-factor
structure (Claessen et al., 2016).

Three factors of the WQ-TR were named as NO (12 items), SA-A (5 items) and SA-O
(3 items) based on the spatial skills measured with the items in the questionnaire. While
"navigation and orientation" and "distance estimation" factors of WQ corresponded to the NO
factor of WQ-TR, the "spatial anxiety" factor of WQ appeared as two different factor structures:
SA-A and SA-O in WQ-TR. It was thought that the reason behind this difference could have
been the changes related to the social, cultural, and psychological components of the
populations.

Contents of the 12 items of WQ-TR's NO subscale include mainly navigation and
orientation skills but also wayfinding skills such as mental transformation, distance estimation
and sense of direction. NO subscale explained the %35,12 of the variance by gathering under
the one-factor structure. The fear of navigation and the psychosocial attitudes such as stress and
motivation disorder caused by it can be explained as the fear of orientation and mobility.
Moreover, the fear of navigation triggers ambiguity anxiety emerging in situations. The
literature defines some specific fears: fear of getting lost, fear of unknown/unexpected events,
fear of making mistakes, fear of trusting oneself and losing control, etc. (Baskett, 2005). In line
with this information, certain situations requiring an organized use of decision-making, route
planning and orientation skills were characterized in SA-O subscale's items 12, 13 and 14. The
individuals were asked to indicate their disturbances in certain situations. It was found that these
items assessed the anxiety of individuals about organizing their navigation skills, and it caused
organization anxiety which is a part of spatial anxiety. It was observed that the items of the SA-
A subscale (e.g. item 9, "I am afraid of getting lost in an unknown city.” and item 15, "I find it
frightening to go to a destination I have not been before.”) showed the ambiguity which emerges
in unknown places and unknown situations. It was also found that these items assessed the
ambiguous anxiety that is included in spatial anxiety.

Since there is no valid and reliable Turkish test assessing navigation and orientation
skills, RMT, one of the traditional neuropsychological tests evaluating mental rotation,
navigation and orientation skills, was used as a golden test. In literature, it was found that the
mental rotation of the individuals was moderately related to the navigation skills (Driscoll et
al., 2005). In the study it was found that RMT error counts and WQ-TR total and NO scores
had moderate, and SA-A and SA-O had weak validity.

The internal consistency of WQ had satisfactory reliability (Claessen et al., 2016).

Moreover, internal consistency Cronbach's coefficient was 0.89 in the Spanish version of WQ's
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spatial anxiety items (8 items) (Mendez-Lopez et al, 2020). Cronbach's alpha internal
consistency coefficient of WQ-TR’s total and subscales (NO, SA-A and SA-O) was found
satisfactory reliability 0.906, 0.908, 0.847 and 0.780 respectively in this study. Excellent
correlation was acquired in test-retest reliability. The inter-item correlation coefficient was
found to be under 0.8 almost all, and it was stated that each item represented a different
situation. Only the inter-item correlation coefficient between items 8 and 9 was found to be 0.8.
The expert committee predicted that these items do not represent the same situations and that
cultural and linguistic differences may have led to such consequences. A weak to moderate
correlation was observed between subscales in WQ-TR and a high correlation between
subscales and the total WQ-TR 1in the intra-scale correlation. All these findings showed that the
WQ-TR had perfect reliability.

Men had higher scores than women on both the WQ and WQ-TR. A meta-analysis study
indicated that male advantage was slight to medium level in human spatial navigation skills
(Nazareth et al., 2019). Especially the mental rotation and navigation tasks create the most
consistent and notable difference in gender (Pintzka et al., 2016). The biological mechanism
that lies beneath this difference is still not clarified. Some studies stated that the cumulative
impact of environmental opportunities and expectancies towards men in society and another
study reports that testosterone levels can effectively affect navigation and orientation (Pintzka
et al., 2016). Not only navigation and orientation skills but also wayfinding-related spatial
anxiety are affected by gender. Some studies suggest that women feel less safe than men and
therefore experience spatial anxiety related to wayfinding (Lawton & Kallai, 2002).

The relationships between driving performance and the cognitive domains such as speed
of processing, visuospatial skills and executive function were observed in the literature
(Mathias & Lucas, 2009). Besides, it was shown that the professions allowing the use of
navigation skills frequently (e.g. taxi drivers) positively affect the navigation skills of the spatial
experience (van der Ham et al., 2020). A statistical difference was observed between gender
and driving status. Most of the drivers were men in this study. When analyzed with regression
model, the gender variance was effective over WQ-TR total, SA-A and SA-O scores (p<0.001),
and the driving status variance did not affect these scores (p>0.05). However, it was found that
both gender (p<0.001) and driving status variance (p=0.033) affected on the NO subscale score.
It was found that while driving was effective on navigation and orientation, it was not effective
on spatial anxiety in this study.

Experimental studies indicate that the differences caused by gender and ageing also

affected the decrease in spatial navigation skills (Head & Isom, 2010; van der Ham & Claessen,
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2020; Wolbers & Hegarty, 2010). Moreover, it is proven that visuospatial working memory
performance decreases with age in spatial navigation (Perrochon et al., 2018). In this study, no
relationship was found between age and scores. Only the age and SA-A subscale scores were
found to be weakly correlated. However only 10 out of 363 participants were over 65 years old
in this study sample. The studies observing the age differences in the literature compare the
groups of young people and groups older than 65 years old. WQ-TR data can be detailed in
individuals 65+ and the age effect can be examined in future studies.

Even though it is reported in the literature that individuals with high education levels
can use their wayfinding strategies more flexibly (Ulrich et al., 2019), this study found that
WQ-TR scores were not affected by the level of education. However, it should be noted that
the studies made in the literature are experimental, and this study only compares the
questionnaire results and the information from the literature. Furthermore, the original WQ
scores also were not affected by age and education level (Claessen et al., 2016).

One of the most substantial aspects of WQ-TR is the first questionnaire study adapted
to assess the navigation, orientation, and spatial anxiety complaints. It is essential to apply it to
a broad population for validity and reliability as the navigation skill is affected by
environmental factors such as geography and cultural differences. Moreover, WQ-TR's 20-item
structure allows it to be used as a short and fast scanning tool to assess the navigation complaints
of individuals.

It is essential to mention some of the limitations of this study. The validity and reliability
of WQ-TR were performed only on a healthy group. However, it is reported in the literature
that navigation skills got affected by the disease groups such as mild cognitive impairment,
epilepsy, Alzheimer's disease, mild stroke and vestibular disorders (Cénovas et al., 2011; Hort
et al., 2007; van der Ham et al., 2013; VI¢ek & Laczo6, 2014; Xie et al., 2017). For this reason,
it is crucial to make the validity and reliability studies by applying the WQ-TR on different
populations to increase its clinical use.

The personal security parameter may affect spatial anxiety especially on populations
living in different cities and countries. This parameter was ignored as our study was conducted
on the participants living in the same country and area. However, in future studies, where people
live and how safe they feel are considerable parameters that should not be ignored.

In conclusion, WQ, the questionnaire assessing the navigation complaints of
individuals, was adapted to Turkish and was assessed psychometrically with the aim of research
and application on the Turkish population in this study. WQ-TR showed perfect internal

consistency, reliability, and validity. Navigation is a part of daily living activities and
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significantly affects the quality of life. Using practical information tools and observing cultural
differences when assessing cognitive skills like navigation help use correct idiosyncratic
intervention methods and improve scientific data. As a consequence of this study, the literature

gained WQ-TR, the first Turkish questionnaire assessing navigation skills.
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Appendix 1: Wayfinding Questionnaire-Turkish version

Yon Bulma Anketi-YBA
Asagidaki verilmis olan 20 madde, yoniiniizii bulma becerileriniz ile iliskilidir. Maddeleri size en
uygun olan rakamu isaretleyerek cevaplayiniz.
1’den 7’ye kadar olan rakamlarin agiklamasi:

1 2 3 4 5 6 7
Kesinlikle bana Neredeyse higbir zaman Nadiren bana Arada sirada bana Cogunlukla bana Hemen hemen her zaman Her zaman bana
uymamakta bana uymamakta uymakta uymakta uymakta bana uymakta uymakta

1. Ilk defa geldigim bir binanin ana girisini kolaylikla belirleyebilirim.
| Kesinlikle banauymamakta | 1 | 2 | 3 | 4 | 5 [ 6 [ 7 |Herzamanbana uymakta |

2. Kentsel bir simgeyi (bina, anit, ana kavsak) birka¢ kez goriirsem, daha dnce hangi yonden
gordiigiimii tam olarak bilirim.
| Kesinlikle banauymamakta | 1 [ 2 | 3 | 4 [ 5 | 6 | 7 | Herzamanbanauymakta |

3. Bilmedigim bir sehirde bilgi panosundaki haritadan nereye gidecegimi kolaylikla belirleyebilirim.
| Kesinlikle banauymamakta | 1 | 2 | 3 | 4 [ 5 [ 6 [ 7 | Herzamanbana uymakta |

4. Harita olmaksizin ilk defa yiiriidiigiim bir yolu yiiriirken, gittigim uzakligi tahmin edebilirim.
| Kesinliklebanauymamakta | 1 | 2 | 3 | 4 [ 5 [ 6 [ 7 | Herzamanbana uymakta |

5. Bilmedigim bir sehirde (6l¢ekli) bir haritadan baktigimda gitmem gereken yolu ne kadar siirede
yiirliyebilecegimi tahmin edebilirim.
| Kesinlikle banauymamakta | 1 | 2 | 3 | 4 | 5 | 6 | 7 | Herzamanbanauymakta |

6. Bilmedigim bir ¢evrede nerede bulundugumu kolaylikla ve hizlica belirleyebilirim.
| Kesinlikle banauymamakta | 1 [ 2 | 3 | 4 [ 5 | 6 | 7 | Herzamanbana uymakta |

7. Bir yerlerde yolumu kaybetmekten korkarim.*
| Kesinlikle banauymamakta | 1 | 2 | 3 | 4 | 5 | 6 | 7 | Herzaman banauymakta |

8. Bilmedigim bir sehirde yolumu kaybetmekten korkarim.*
| Kesinlikle banauymamakta | 1 | 2 | 3 | 4 | 5 | 6 | 7 | Herzamanbanauymakta |

9. Bilmedigim bir sehirde tek bagima olmaktansa bir grupla yiiriimeyi tercih ederim.*
| Kesinlikle banauymamakta | 1 | 2 | 3 | 4 | 5 | 6 | 7 | Herzamanbanauymakta |

10. Yolumu kaybettigimde endise duyarim. *
| Kesinlikle banauymamakta | 1 | 2 | 3 | 4 | 5 | 6 | 7 | Herzamanbanauymakta |

Asagida verilmis durumlarda ne kadar rahatsizlik duyarsmiz? (12., 13. ve 14. maddeler):
11. Tren, otobiis ya da metro istasyonundan ¢ikar ¢ikmaz nereye gideceginizi belirlemek.*

Hig bir rahatsizlik 1 2 3 4 5 6 7 | Son derece rahatsiz olurum
duymam

12. Asagida verilmis durumda ne kadar rahatsizlik duyarsiniz: Bilmediginiz bir binada (hastane vb.
gibi) yolunuzu bulmak.*

Hig bir rahatsizlik 1 2 3 4 5 6 7 | Son derece rahatsiz olurum
duymam
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13. Asagida verilmis durumda ne kadar rahatsizlik duyarsiniz: Bilmediginiz bir sehirde ya da sehrin
bilmediginiz bir bolgesinde toplantiya yetismek i¢in yolunuzu bulmak.*

Hig bir rahatsizlik 1 2 3 4 5 6 7 | Son derece rahatsiz olurum
duymam

14. Daha once gitmedigim bir yere gitmeyi korkutucu bulurum. *

| Kesinliklebanauymamakta | 1 | 2 | 3 | 4 | 5 [ 6 [ 7 | Herzaman bana uymakta

15. Daha once sadece bir kere yiiriidiigiim bir yolu genellikle hatirlarim.

| Kesinliklebanauymamakta | 1 | 2 | 3 | 4 | 5 [ 6 [ 7 | Herzaman bana uymakta

16. Uzakliklar1 (6rnegin bulundugum yerden gérmekte oldugum bir bina arasindaki uzakligi) tahmin
etmekte iyiyimdir.

| Kesinliklebanauymamakta | 1 | 2 | 3 | 4 | 5 [ 6 [ 7 | Herzaman bana uymakta

17. Yapilan yol tariflerini anlayip takip etmekte oldukga iyiyimdir.

| Kesinliklebanauymamakta | 1 | 2 | 3 | 4 | 5 [ 6 [ 7 | Herzaman bana uymakta

18. Yol tarif etmekte oldukga iyiyimdir (yani bilinen bir yolu baska birine agiklamak).

| Kesinlikle banauymamakta | 1 | 2 | 3 | 4 | 5 | 6 | 7 | Herzaman bana uymakta

19. Bildigim yerlere (kestirmeler vb. gibi) giden yeni yollar denemekten zevk alirim.

| Kesinlikle banauymamakta | 1 | 2 | 3 | 4 | 5 | 6 | 7 [ Herzamanbana uymakta

20. Bildigim bir yere giden en kisa yolu kolaylikla bulabilirim.

| Kesinlikle banauymamakta | 1 | 2 | 3 | 4 | 5 | 6 [ 7 | Herzaman bana uymakta

Toplam SKOr

Navigasyon ve OryantasyOn ..o.cooiieiiniieiiei e e

Uzamsal Anksiyete-Belirsizlik ...

Uzamsal AnkSiyete-OrganizasyOn  ....o.oieiiiriiii e e e

Puanlama:
*7 — 14 arasindaki maddelerin puanlamasi yapilirken puanlari ters gevrilerek hesaplanir. (Ornegin 7.maddeye
kisi 3 puan verdiyse, puanlamada 5 puan olarak degerlendirilir.)

Toplam Skor: Anketteki tiim maddelere verilen puanlar toplanarak 20’ye(madde sayis1) boliiniir.

Navigasyon ve Oryantasyon: 1,2,3,4,5,6,15,16,17,18,19 ve 20. maddeleri igerir. Puanlama yapilirken maddelere
verilen puanlar toplanarak 12’ye(madde sayisi) boliiniir.

Uzamsal Anksiyete-Belirsizlik: 7,8,9,10 ve 14. maddeleri igerir. Puanlama yapilirken maddelere verilen puanlar
toplanarak 5’e(madde sayist) boliindir.

Uzamsal Anksiyete-Organizasyon: 11,12 vel3. maddeleri igerir. Puanlama yapilirken maddelere verilen puanlar
toplanarak 3’e(madde sayis1) boliindir.
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Abstract

Objectives: The aims of the present study were to figure out the relationship between the quality of life and
depression mood and wearing time of hearing aids of older persons with age-related hearing loss using objective
data log.

Materials and Methods: Twenty-three older persons (13 female, 10 male; mean age 75.945.72) who were fitted
with bilateral hearing aids due to age-related hearing loss were included in the study. All hearing aids had the data
log feature. The World Health Organization Quality of Life — For Older (WHOQOL-OLD) and Geriatric
Depression Scale (GDS) were applied to subjects.

Results: The Spearman test demonstrated a moderately and significant positive correlation between the hearing
aids wearing time and WHOQOL-OLD (p = .038, r = .43). And also, there was a moderately and significant
negative correlation between hearing aid using time and GDS (p = .034, r = -.44).

Conclusion: We highlight that health is a state of physical and mental well-being, and we suggest that presbycusis
management should include not just auditory treatments but also psychosocial therapy with a holistic approach. In
the present study, the choice to focus on objective data logging in hearing aids rather than subjective self-reports
and reveal the impact of consistent device use on quality of life and depression in older persons adds to the novelty
of the field.

Keywords: presbycusis, age-related hearing loss, data logging, quality of life, depression.
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Introduction

Presbycusis, commonly known as age-related hearing loss, is generally considered a
biological indicator of the aging process. The condition has bilateral and symmetrical
characteristics, with a high frequency and a slow progression. Approximately one-third of
individuals between the ages of 61 and 70 are affected by this condition, whereas the prevalence
increases to over 80% among individuals aged 85 years and beyond. Following hypertension
and arthritis, this health condition is the most commonly observed chronic ailment among
elderly individuals (Kotby et al., 2008).

The inadequacy to remediate this disease's progress and the insufficient comprehension
of its pathogenesis are significant aspects of the problem (Ciorba et al., 2012). It may be
underrecognized due to its gradual onset, and it may be undertreated due to its absence from
normal health check-ups. Numerous older persons and professionals ascribe hearing loss to
natural aging rather than recognizing it as a disorder that influences a variety of psychosocial
and physical health issues (Kotby et al., 2008; Said, 2017).

The difficulties stem from more than just a loss of hearing; they might also include a
person's reduced ability to engage in some activities (such as following conversations) and their
exclusion from other facets of life (Hartley et al., 2010; Mondelli & de Souza, 2012). They can
lead to psychiatric issues, causing those to isolate themselves due to the difficulties in
interacting in their social context. Frequently, the family of hearing-impaired patients lacks the
patience to deal with the hearing impairment and, as a result, does not engage in typical
conversations with the patient, instead telling him or her solely of serious matters. Due to
hearing difficulties, older persons experience embarrassment, which may contribute to
depression (Mondelli & de Souza, 2012). Consequently, cutbacks in engagement can have
detrimental effects on an individual's quality of life and mental health (Organization, 2007).

The use of amplification through hearing aids is the core of main audiologic
management for age-related hearing loss, with the goals of decreasing auditory impairment,
optimizing the individual's auditory activities, and minimizing participation constraints

(Kiessling et al., 2003). However, optimal management of this disorder should also incorporate

an evaluation of quality of life and a psychological evaluation (Kaplan - Neeman et al., 2012;
Van Vliet, 2005). Furthermore, a considerable number of hearing aids end up not being used in
the case of only audiological intervention without psychosocial care.

Given that geriatric people with age-related hearing loss have psychosocial difficulties, and

since management of hearing loss alone does not always guarantee using the hearing aid, it's
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essential to investigate the relationship between the quality of life, depression mood, and
wearing time of hearing aid. Understanding the associations of these processes is critical to
forming a more holistic management plan. The purpose of this study is to figure out the
relationship between the quality of life and depression mood and the wearing time of hearing
aids of older persons with age-related hearing loss. In the current study, the choice to focus on
objective data logging in hearing aids rather than subjective self-reports and reveal the impact

of consistent device use in older persons adds to the novelty of the field.

Materials And Methods

The research was carried out at the Audiology Department at Hacettepe University, where the
participants were provided with a written consent form that outlined the objectives and scope
of the study. The research project received approval from the Ethics Board for Non-
Interventional Clinical Research at Hacettepe University, with the assigned code GO 20/627.
Participants

Potential participants were recruited among patients who applied to the Audiology Unit
of Hacettepe for routine audiological evaluation between 2020-2021. Of 26 patients older than
65 years with presbycusis who had been using their hearing aids for at least two years, three
patients did not give approval to participate in the study, and one patient was excluded due to
additional disorders. We included 23 voluntary individuals (13 female, 10 male) without
neurological diseases. The mean age of the participants was 75.9 (range: 67-90, SD: 5.72)
years.
Audiologic Evaluation

The hearing thresholds of the subjects were measured at frequencies ranging from 0.125
to 8 kHz using the protocols outlined by the British Society of Audiology (BSA, 2000).
Additionally, the bone-conducted thresholds of the participants were acquired using a bone
vibrator, and it was observed that the air-bone gap did not surpass 10 dB HL. The mean pure
tone threshold (PTA) within the frequency range of 0.125-8 kHz exhibited values ranging from
32 to 69 dB HL in both ears. The disparity in auditory thresholds between the ears within the
frequency range of 0.125-8kHz did not surpass a 20 dB hearing level. The right and left hearing
thresholds of subjects are presented in Figure 1. The mean audiometric thresholds of the group
were right PTA o.125 8 kHz; 53 (£7.8), left PTA 0.125 8 kHz;54 (£8.6).
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Figure 1. Right ear (upper) and left ear pure tone air-conduction audiometry results of the
subjects.

Data Logging

All participants were using bilateral Phonak hearing aids for at least two years, and all
of their devices included a data log. The mean usage time of the hearing aid was 2.95 + 1.17.
The World Health Organization Quality of Life — Old (WHOQOL-OLD)

The WHOQOL-OLD consists of 24 questions (Power et al., 2005). Eser et al. conducted
a Turkish validity and reliability study of the WHOQOL-OLD scale (Eser et al., 2010). The
WHOQOL-OLD scale is comprised of six dimensions, including "past, present, and future
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activities," "sensory functions,” "social participation,” "death and dying," "autonomy," and

Hearing aid wearing time and depression

"intimacy," and a total of 24 Likert-type questions. The "Past, Present, and Future Activities"
dimension reflects the satisfaction derived from life's successes and the outlook for the future.
The "sensory functions” domain refers to the influence of sense alterations on life quality. The
"social participation™ criterion refers to the capacity to take part in everyday activities. The
"death and dying" dimension indicates anxiety, concern, and fear regarding death and dying.
The "autonomy" dimension refers to a person's ability to be self-sufficient. The " intimacy"
criterion evaluates the ability to form personal and intimate relationships. The lowest possible
score for each question is 1, and the maximum is 5. The range of sub-dimension scores is from
4 to 20. As the cumulative score on the scale rises, the quality of life also improves (Karakas et
al., 2023).

Geriatric Depression Scale (GDS)

This was developed by Yesavage et al. with the aim of measuring depressive symptoms
among elders (Yesavage et al., 1982). The scale consists of 30 items simply responded as 'yes'
or 'no’ by the older persons participants. The scale has a minimum of 0 and a maximum of 30
points. A total score of 0-10 shows no depression, a score of 11-13 indicates probable
depression and a score of 14 or higher indicates definite depression. For this study, the cut-off
point of the depression scale was set at 14. Ertan et al. conducted the Turkish validity and
reliability study of the GDS scale.(Ertan et al., 1997).

Statistical Analysis

The sample size calculation was made using G*Power 3.1 software. The alpha error was
0.05, the beta error was 0.20, and the power variable was 80% in the sample calculation, and
the calculation was made according to the Spearman correlation test. The effect size H1
coefficient was determined as 0.5 based on the pilot study. As a result of the calculation, the
number of samples was found to be 21.

Data analysis was performed using the IBM SPSS (version 26.0; SPSS, INC). The
variables were investigated using visual (histograms, probability plots) and analytical methods
(Shapiro-Wilk's test) to determine whether the data were normally distributed. While
investigating the associations between non-normally distributed variables, the correlation
coefficients and their significance were calculated using the Spearman test. A 5% type-I error

level was used to infer statistical significance.
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Results
The mean, standard deviation, and minimum-maximum values of the hearing aids
wearing time, WHOQOL-OLD, and GDS were indicated in Table 1.

Table 1. Descriptives of the hearing aids wearing time, WHOQOL-OLD, and GDS.

Mean Standard Minimum-
Deviation Maximum
Hearing Aids 12.64 1.95 8-16.4
Wearing Time
WHOQOL-OLD 81.3 7.89 67-101
GDS 8.83 6.51 1-22

Hearing Aids Wearing Time & WHOQOL-OLD

The Spearman test demonstrated a moderate and significant positive correlation
between the hearing aid wearing time and WHOQOL-OLD (p =.038, r =.43).
Hearing Aid Wearing Time & GDS

The Spearman test showed a moderate and significant negative correlation between
hearing aid-using time and GDS (p = .034, r = -.44).

Discussion

The aim of this study was to investigate the relationship between the quality of life,
depression, and hearing aid-wearing time of older persons with age-related hearing loss. In light
of the current study, it was determined that the quality of life of older persons increased, and
depression decreased as the duration of device use increased.

Our results revealed a moderate and significant positive correlation between the hearing
aids wearing time and WHOQOL-OLD. It showed that the longer the older persons wear their
devices during the day, the better their quality of life. Our results were consistent with previous
studies that reported that hearing aid use improves quality of life (Ciorba et al., 2012; McArdle
et al., 2005). A comprehensive, multi-site investigation was done by McArdle et al. in which a
total of 380 individuals were randomly assigned to either the experimental group, which
received immediate hearing aid therapy, or the control group, which received delayed hearing
aid treatment. The efficacy of hearing aids in enhancing both general QoL and hearing-related

QoL domains has been proven, with a more pronounced improvement observed when assessing
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QoL using measures specifically designed for hearing-related outcomes (McArdle et al., 2005).

Hearing aid wearing time and depression

Hearing loss causes distorted or incomplete communication, which leads to increased isolation
and withdrawal and, as a result, diminished sensory input. Consequently, the life space and
social interactions of the hearing-impaired individual are constrained, leading to adverse effects
on their psychosocial well-being. These effects manifest as feelings of embarrassment, fatigue,
irritability, tension, stress, depression, negativism, rejection, loneliness, social isolation, and a
decline in overall psychological health (Karakas et al., 2023).

The results of the present study revealed a moderate and significant negative correlation
between the hearing aid-wearing time and GDS. It showed that the longer the older persons
wore their devices during the day, the more their depression decreased. Two small prospective
studies found that using hearing aids reduced depression symptoms within three months (Acar
et al., 2011; Boi et al., 2012). Similar findings were seen in the Blue Mountains Study, where
hearing aid use was associated with lower odds (OR =0.32) of developing depressed symptoms
(Gopinath et al., 2009). Prospective longitudinal investigations in nursing home participants
found similar decreases in depressive symptoms (OR=0.30) and improvements in mental health
in ambulatory patients who used hearing aids (Boi et al., 2012; Boorsma et al., 2012).

A range of probable depression mechanisms in hearing loss have been hypothesized. A
decrease in activities of daily living found in older persons with hearing loss, possibly related
to communication problems, is believed to be a contributing factor. A well-studied process
refers to communication issues caused by hearing loss, which may provide difficulties in social
and relational functioning. Intervention studies to improve the ways of interacting have resulted
in decreased anxiety and depression symptoms in adults with hearing loss, providing support to
this suggested mechanism. Loneliness and social isolation have also been proposed as further
consequences of communication difficulties, with a lack of social support being a known
predictor of depression. Loneliness and social isolation are common among older people with
hearing loss. These may be caused, in part, by difficulty following a conversation, which leads
to an increased sense of isolation. When the relationship between hearing loss and depression
is adjusted for social involvement, the correlation is weaker. Patterns of decreased prefrontal
cortex activity have recently been reported in neuroimaging investigations of older persons
people with hearing loss and depression, indicating a probable common neuropathological
route. These data suggest that brain alterations or degeneration might be responsible for both
hearing loss and depression (Cosh et al., 2019).

This paper has some strengths and limitations. We recognize that criteria such as marital

status, educational status, and who the older persons live with, which may have an impact on
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data, were not considered. On the other hand, we know that the use of hearing aids is commonly

measured with the subjective self-report method, and self-reported time is longer than the time
recorded in the data log (Taubman et al., 1999). Therefore, we believe the use of objective data
logging in our study and the association of quality of life and depression scales with these
periods of use add value to the study.
Conclusion

As a result of the study, we highlight that health is a state of physical and mental well-
being, and we suggest that presbycusis management should include not just auditory treatments
but also psychosocial therapy with a holistic approach. In the present study, the choice to focus
on objective data logging in hearing aids rather than subjective self-reports and reveal the
impact of consistent device use on quality of life and depression in older persons adds to the

novelty to the field.
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Oz

Amagc: Bu arastirmanim amaci fizyoterapi ve rehabilitasyon dgrencilerinin karar vermede 6z-saygi diizeylerini ve
karar verme stillerini sosyodemografik ozelliklere gore karsilastirmakti.

Gereg ve Yontem: Arastirmaya 128 fizyoterapi ve rehabilitasyon 6grencisi (yas ortalamasi 21.17+2.17 y1l) dahil
edildi. Ogrencilerin sosyodemografik 6zellikleri veri kayit formuna kaydedildi. Karar vermede 6z-saygi diizeyleri
ve karar verme stilleri Melbourne Karar Verme Olcegi ile degerlendirildi. Degiskenler agisindan 2 bagimsiz grup
kargilagtirmalar igin Mann-Whitney U testi, 2’den fazla bagimsiz grup karsilagtirmalari igin Kruskal Wallis testi
kullanildi. p<0,050 degeri istatistiksel olarak anlamli kabul edildi.

Bulgular: Ogrencilerin simf diizeyine gore karar vermede 6z-saygi skorlar1 arasmda anlamli bir fark bulundu
(p=0,014). Smmif diizeyi disinda diger kisisel (cinsiyet, gelir diizeyi) ve ailesel 6zelliklere (anne/baba egitim/meslek
durumu, ailenin tutumu) goére karar vermede 6z-sayg1 skorlar1 arasinda anlamli bir fark bulunmadi (p>0,050). Sinif
diizeyine gore kagingan karar verme skorlari arasinda anlamli bir fark bulundu (p=0,023). Kisisel (cinsiyet,
sif/gelir diizeyi) ve ailesel 6zelliklere (anne/baba egitim/meslek durumu, ailenin tutumu) gore dikkatli, erteleyici
ve panik karar verme skorlar1 arasinda anlamli bir fark bulunmadi (p>0,050).

Sonug: ikinci sinif égrencilerinin karar vermede 6z-saygi diizeylerinin daha yiiksek oldugu ve iigiincii simif
Ogrencilerinin kagingan karar verme stilini benimsedigi goriildii. Ayrica, karar vermede 6z-sayg1 diizeylerinin ve
karar verme stillerinin ailesel 6zelliklere gore degisiklik gostermedigi sonucuna ulasildi.

Anahtar kelimeler: egitim, fizyoterapi, karar verme, 6z-sayg.
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Abstract

Obijectives: This study aimed to compare the self-esteem levels in decision-making and decision-making styles of
physiotherapy and rehabilitation students according to socio-demographic characteristics.

Materials and Methods: One hundred twenty-eight physiotherapy and rehabilitation students (mean age
21.17+2.17 years) were included in the study. The socio-demographic characteristics of the students were recorded
in the data recording form. Self-esteem levels in decision-making and decision-making styles were assessed with
the Melbourne Decision-Making Scale. In terms of variables, Mann-Whitney U test was used for comparisons of
2 independent groups, and the Kruskal Wallis test was used for comparisons of more than 2 independent groups.
A value of p<0.050 was considered statistically significant.

Results: A significant difference was found between the students' self-esteem scores in decision-making according
to their grade level (p=0.014). There was no significant difference between the self-esteem scores in decision-
making according to other individual (gender, income level) and familial (mother/father's educational/professional
status, family's attitude) characteristics other than grade level (p>0,050). A significant difference was found
between the avoidant decision-making scores according to grade level (p=0.023). There was no significant
difference between the careful, procrastinating, and panic decision-making scores according to individual (gender,
class/income level) and familial (mother/father's educational/professional status, family's attitude) characteristics
(p>0,050).

Conclusion: It was seen that the second-grade students had high levels of self-esteem in decision-making and the
third-grade students adopted the avoidant decision-making style. Also, it was concluded that the level of self-
esteem in decision-making and decision-making styles did not differ according to familial characteristics.

Keywords: Education, physiotherapy, decision-making, self-esteem.
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Giris

Karar verme, herhangi bir problemi ya da durumu tanimlama, mevcut segenekleri
belirleme, ¢ok miktarda bilgiyi analiz etme ve esnek eylem planlar1 olusturma siirecine dayanan
bir ¢6ziim olarak tanimlanmaktadir (Donovan vd., 2015; Gonzalez ve Dutt, 2016). Bu siiregte
bireylerin 6zgiir hissetmelerinin ve kendilerine olan giiven diizeylerinin 6nemli bir belirleyicisi
ise 0z-saygidir (Seger vd., 2022). Nitekim, karar verme siirecinde 6z-saygi diizeyi yiiksek olan
bireylerin bu siirecte daha gergekgi bir yaklagim sergiledigi bildirilmektedir (Sahin ve Ertural,
2020). Karar verme stili ise bireylerin karar verme siirecinde gosterme egiliminde olduklari
ogrenilmis ve aligilmig bir tepki modelini ifade etmektedir (Ding vd., 2020). Bu dogrultuda,
karar verme siireci, panik, kagingan, erteleyici ve dikkatli karar verme gibi farkli karar verme
stillerine gore sekillenebilmektedir (Deniz, 2004). Ote yandan, bu siirec ile iliskili birgok
faktoriin oldugu bilinmektedir (Secer vd., 2022). Ayrica, farkli sosyo-demografik (kisisel,
ailesel vb.) oOzelliklere sahip olan bireylerin karar verme siire¢lerinin degiskenlik
gosterebilecegi de ifade edilmektedir (Zou vd., 2021).

Bircok alanda ya da farkli meslek dallarinda, bireysel ve organizasyonel hedefler
dogrultusunda farkli alternatifler arasindan en iyi olani se¢ebilmek adina dogru bir karar
verebilmek basarinin 6nemli belirleyicilerindendir (Guo, 2020). Saglik alaninda hizmet veren
profesyonellerin ise zamaninda, dogru ve etkili kararlar verebilmeleri, kaliteli ve giivenli bir
saglik hizmetinin temel sartidir (Sucu vd., 2012). Dolayisiyla, mezuniyetleri sonrasi saglik
alaninda hizmet verecek olan iiniversite 6grencilerinin karar verme silirecini yonlendiren 6z-
sayg1 diizeylerinin ve karar verme stillerinin incelenmesi ve bu konuda 6grencilerde farkindalik
olusturulmasi olduk¢a 6nemlidir. Bu dogrultuda, fizyoterapi ve rehabilitasyon 6grencilerinin
karar verme siireglerinin iyilestirilmesi, fizyoterapi ve rehabilitasyon egitimi a¢isindan giderek
artan bir 6neme sahiptir (Kobal vd., 2021). Nitekim, Amerikan Fizik Tedavi Dernegi (APTA),
fizyoterapi ve rehabilitasyon Ogrencilerinin lisans egitimleri siiresince bu becerilerinin
iyilestirilmesini, beceri ve uygulama beklentisi ile iliskilendirmektedir (Furze vd., 2015).

Giincel literatiirde, saglik alani diginda farkli alanlarda 6grenim goren dgrencilerin karar
vermede 0z-saygi ve karar verme stillerini konu alan oldukca fazla sayida arastirma yer
almaktadir (Ding vd., 2020; Kian vd., 2022; Temel ve Nas, 2021). Saglik alaninda 6grenim
goren Ogrencilerin karar verme siireclerini ya da bu siiregte ihtiya¢ duyulan 6z-saygi ve karar
verme stillerini inceleyen arastirmalar ise daha c¢ok hemsirelik Ogrencileri {izerinde
gerceklestirilmistir (Chen vd., 2021; Far¢ié vd., 2020; Ozden vd., 2018). Ancak, fizyoterapi ve
rehabilitasyon 6grencilerinin karar verme siireglerini inceleyen arastirmalarin az sayida oldugu

ve arastirmalardan elde edilen sonuglarmn farklilik gosterdigi gézlenmistir (Ghourbanpour vd.,
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2016; Kimvd., 2013; Naz vd., 2022; Yildirim vd., 2022). Bu dogrultuda, bu arastirmanin amaci;

fizyoterapi ve rehabilitasyon dgrencilerinin karar vermede 6z-saygi1 diizeylerini ve karar verme
stillerini sosyodemografik Ozelliklere gore karsilastirmakti. Arastirmanin  hipotezi ise;
“Fizyoterapi ve rehabilitasyon dgrencilerinin karar vermede 6z-sayg1 diizeyleri ve karar verme
stilleri sosyodemografik (cinsiyet, smif diizeyi, gelir diizeyi, annenin/babanmn egitim

diizeyi/meslegi, ailenin tutumu) 6zelliklere gore farklilik gosterir.” seklinde olusturuldu.

Gere¢ ve Yontem

Kesitsel bir ¢alisma olarak planlanan bu arastirma Mart 2023-Nisan 2023 tarihleri
arasinda yapilandirilmis bir anket formu kullanilarak gergeklestirildi. Arastirmaya farkli devlet
tiniversitelerinin fizyoterapi ve rehabilitasyon boliimlerinde 6grenim goren ve anket formunu
doldurup tarafimiza ulastiran 128 Ogrenci (yas ortalamasi 21.17+2.17 yil) dahil edildi.
Arastirmanin sonrasinda ulasilan bu 6grenci sayis1 dikkate alinarak yapilan geriye yonelik gilic
analizine gore (G*Power 3.1.9.2 version, Heinrich-Heine-Universitét, Diisseldorf, Germany)
aragtrmanin giiciniin (Etki Biiylikligi=0.25 ile) % 88 oldugu goriildii (Faul vd., 2007).
Arastrmanin dahil edilme kriterleri; arastirmaya katilmaya goniillii olmak, fizyoterapi ve
rehabilitasyon boliimiinde 6grenim goriiyor olmak ve Tiirkge okuyup anlayabiliyor olmak,
dislama kriterleri ise; fizyoterapi ve rehabilitasyon boliimii disinda herhangi bir bransg ya da
alanda 6grenim goriiyor olmak, seklinde belirlendi. Arastirmanin dncesinde, Izmir Katip Celebi
Universitesi Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu’ndan etik kurul onay1 alindi
(0127). Ayrica, arastirma siiresince tiim arastirmacilar Helsinki Bildirgesi’ne uygun olarak
hareket etti.

Arastirma kapsaminda, arastirmacilar tarafindan yapilandirilmis anket formu “Google
Forms” uygulamasi ile olusturuldu ve sosyal iletisim araglari ile 6grencilere ulastirildi. Anket
formunun ilk boliimiinii arastirmanin amaci hakkinda genel bir bilgilendirme metni ile
“Arastirmaya katilmak istiyorum” ve “Arastirmaya katilmak istemiyorum” secenekleri
olusturdu. “Arastirmaya katilmak istiyorum” segenegini isaretleyen 6grenciler anket formunun
diger boliimlerine gecebildi. Anket formunun ikinci boliimiinii 6grencilerin sosyodemografik
(cinsiyet, sinif diizeyi, gelir diizeyi, annenin/babanin egitim diizeyi/meslegi, ailenin tutumu)
ozelliklerini sorgulayan sorular, iiciincii bdliimiinii ise Melbourne Karar Verme Olgegi’nde
(MKVO) yer alan sorular olusturdu.

MKVO; Mann ve arkadaslar1 tarafindan bireylerin karar vermede &z-sayg1 diizeylerini
ve karar verme stillerini belirlemek amaciyla 1997 yilinda gelistirilmistir (Mann vd., 1997).

Tiirkge gecerlilik ve giivenilirlik ¢aligmas1 yapilan bu 6lgek, karar vermede 6z-saygiy1 ve karar
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verme stillerini (panik, kagingan, erteleyici ve dikkatli) belirlemeyi amaglayan iki béliimden
olusmaktadir (Deniz, 2004). Olcegin birinci boliimii 6, ikinci boliimii ise 22 maddeden
olusmaktadir. Olgegin birinci boliimiinden alinabilecek en yiiksek puan 12 olup, yiiksek puan
karar vermede 6z-saygi diizeyinin yiiksek oldugunu gostermektedir (Deniz, 2004). Olgegin
ikinci boliimiinden elde edilen en yiiksek puan hangi karar verme stiline ait ise bireyin
benimsedigi karar verme stilinin de o oldugu kabul edilmektedir (Mann vd., 1997).
Aragtirmanimn sonucunda elde edilen verilerin istatistiksel analizi, IBM SPSS Statistics
Standard Concurrent User V 22.0 (IBM Corp., Armonk, New York, USA) paket programi
kullanilarak yapildi. Tanimlayici istatistikler say1 (n), yiizde (%), ortalama ve standart sapma
(ortalama+Ss) ile verildi. Sayisal degiskenlere ait verilerin normal dagilimi Shapiro Wilk Testi
ve histogramlarin goérsel olarak incelenmesi ile belirlendi. Degiskenler agisindan 2 bagimsiz
grup karsilagtirmalar1 igin Mann-Whitney U testi, 2°den fazla bagimsiz grup karsilastirmalari
icin Kruskal Wallis testi kullanildi. Karsilastirma sonrasi, 2’den fazla bagimsiz grup arasinda
anlamli bir fark bulundugunda, bu farkin hangi gruptan kaynaklandigmin belirlenmesinde
bonferroni diizeltmesi kullanildi. Ayrica, p<0,050 degeri istatistiksel olarak anlamli kabul

edildi.

Bulgular

Arastirmaya dahil edilen 6grencilerin sosyodemografik 6zellikleri Tablo 1°de verildi.
Ogrencilerin sosyodemografik ozelliklerine gore karar vermede 0Oz-saygi skorlarmin
karsilastirilmas1 Tablo 2’de verildi. ikinci smif dgrencilerinin karar vermede o6z-saygi
diizeylerinin daha yiiksek oldugu sonucuna ulasildi (p=0,014). Ogrencilerin sinif diizeyi disinda
diger kisisel ve ailesel 6zellikleri agisindan karar vermede 6z-sayg1 diizeylerinin benzer oldugu
gorildi.

Ogrencilerin sosyodemografik ozelliklerine gore dikkatli ve kagingan karar verme
skorlarinin karsilastirilmas1 Tablo 3’te verildi. Ogrencilerin kisisel ve ailesel ozellikleri
acisindan dikkatli karar verme skorlarmin benzer oldugu goriildii. Ugiincii sinif 6grencilerinin
kagmgan karar vermeyi benimsedigi sonucuna ulasild1 (p=0,023). Ogrencilerin smif diizeyi
disinda diger kisisel ve ailesel 6zellikleri acisindan kagmgan karar verme skorlarinin benzer
oldugu goriildii.

Ogrencilerin sosyodemografik 6zelliklerine gére erteleyici ve panik karar verme
skorlarinin karsilastirilmas1 Tablo 4’te verildi. Ogrencilerin kisisel ve ailesel ozellikleri

acisindan erteleyici ve panik karar verme skorlarmin benzer oldugu sonucuna ulasildi.
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Tablo 1: Ogrencilerin Sosyodemografik Ozellikleri

H.U. Saghik Bilimleri Fakiiltesi Dergisi
Cilt:11, Sayi:1, 2024
D0i:10.21020/husbfd.1328393

Sosyodemografik ézellikler Ortalama+£SS
Yas (y1l) 21.17£2.17
N %
Cinsiyet
Kadin 97 75.8
Erkek 31 24.2
Simf diizeyi
Birinci simif 34 26.6
Ikinci sinif 21 16.4
Ugiincii sinif 42 32.8
Dordiinct sif 31 24.2
Gelir diizeyi
0-5.000 TL 18 14.1
5.001-7.500 TL 25 19.5
7.501-10.000 TL 23 18.0
10.001-15.000 TL 19 14.8
>15.000 TL 43 33.6
Annenin egitim diizeyi
Okur-yazar degil 7 55
ilkégretim 64 50,0
Lise 41 32,0
Universite 16 12,5
Babanin egitim diizeyi
Okur-yazar degil 3 2,3
[kogretim 57 445
Lise 36 28,1
Universite 32 25,1
Annenin meslegi
Memur 5 3,9
Isci 9 7.1
Esnaf 2 15
Emekli 14 10,9
Serbest meslek 4 3,1
Ev hanimu 94 73,5
Babanmin meslegi
Memur 16 12,5
Isci 28 21,8
Esnaf 7 54
Ciftci 5 3,9
Emekli 39 30,5
Serbest meslek 26 20,4
Caligmiyor 7 55
Ailenin tutumu
Degisken 21 16,5
Demokratik 33 25,8
Koruyucu 70 54,6
Otoriter 4 3,1

SS: Standart sapma.
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Tablo 2: Ogrencilerin Sosyodemografik Ozelliklerine Gore Karar Vermede Oz-Saygi Diizeyi

Skorlarimin Karsilastirilmasi

Sosyodemografik ézellikler Oz-sayg diizeyi skorlar Test istatistigi
Kigisel ozellikler Ortalama+SS p*° degeri
Cinsiyet
Kadmn 8,86+2,20 p®=0,071
Erkek 8,06+2,15
Simf diizeyi
Birinci simf 8,26+2,40
Ikinci simf 9,80+1,60" pb=0,014*
Uciincii sinif 8,09+2,28
Dordiincii simf 9,12+1,92
Gelir diizeyi
0-5.000 TL 8,61+2,22 b_
5.001-7.500 TL 8,28+2,30 p=0562
7.501-10.000 TL 9,17+1,99
10.001-15.000 TL 9,10+2,02
>15.000 TL 8,46+2,35

Ailesel ozellikler
Annenin egitim diizeyi

Okur-yazar degil 8,42+2,07
fkogretim 8,5142,35 p°=0,769
Lise 9,00+2,14
Universite 8,56+1,89
Babamn egitim diizeyi
[kogretim 8,64+2,11 b
Lise 8,58+2,33 p’=0,631
Universite 8,68+2.36
Annenin meslegi
Memur 9,60+1,51
Isci 8,00+2,87
Esnaf 8,00+1,41 p°=0,493
Emekli 8,00+2,63
Serbest meslek 8,90+1,50
Ev hanimu 8,73+2,12
Babanmin meslegi
Memur 8,93+2,51
Isci 8,71+1,95
Esnaf 8,00+2,88 b
Ciftci 7.20+3,89 p’=0827
Emekli 9,00+2,05
Serbest meslek 8,73+1,88
Caligmiyor 7,57+£2,37
Ailenin tutumu
Degisken 8,90+2,38
Demokratik 9,33+2,07 p°=0,094
Koruyucu 8,30+2,19
Otoriter 8,50+1,91

SS: Standart sapma; p% Mann whitney u testi; p°: Kruskal wallis testi; “P” iist simgesi bonferroni diizeltmesi
sonucu fark olusturan grubu belirtmektedir.
* p<0,050
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Tablo 3: Ogrencilerin Sosyodemografik Ozelliklerine Gére Dikkatli ve Kagingan Karar Verme

Skorlarimin Karsilastirilmasi

Sosyodemografik Dikkatli Test Kacingan Test
ozellikler karar verme istatistigi karar verme istatistigi
Kisisel 6zellikler Ortalama+SS p*® degeri Ortalama+SS p*® degeri
Cinsiyet
Kadin 10,37+1,73 p®=0,338 4,17+3,05 p®=0,201
Erkek 9,80+2,31 4,77+2,78
Simf diizeyi
Birinci siuf 10,47+1,65 b—0 070 4,05+3,14
Ikinci sinif 10,85+1,98 P=E, 3,23£1,78 p°=0,023*
Uciincii sinif 9,97+2,07 5,35+3,00"
Doérdiinct simf 9,90+1,77 3,93+3,17
Gelir diizeyi
0-5.000 TL 10,55+1,91 b 4,88+3,17 b
5.001-7.500 TL 9,72+2,24 p’=0,333 5,52+2,87 p"=0,052
7.501-10.000 TL 10,65+1,61 3,08+2,15
10.001-15.000 TL 10,57+1,53 4,47+3,74
>15.000 TL 10,02+1,93 3,97+2,80
Ailesel 6zellikler
Annenin egitim diizeyi
Okur-yazar degil 10,14+2,60 4,85+1,67
fkogretim 10,01+2,02 p°=0,471 4,35+3,13 p°=0,447
Lise 10,56+1,73 3,90+2,87
Universite 10,31+1,40 5,00+3,18
Babanin egitim diizeyi
[Ik6gretim 10,08+1,92 b_ 4,07+2,56 b
Lise 9,9142,03 p*=0,670 4,552,97 p’=0.875
Universite 10,93+1,52 4,5343,79
Annenin meslegi
Memur 9,80+3,03 2,80+2,38
Isci 11,00+1,22 4,66+2,59
Esnaf 10,56+2,42 p°=0,649 3,00+2,82 p°=0,859
Emekli 10,21+1,36 4,50+3,39
Serbest meslek 9,50+1,73 5,00+5,09
Ev hanimu 10,22+1,98 4,34+2,94
Babanmin meslegi
Memur 10,81+1,83 5,31+4,54
Isci 10,00+1,98 4,00+2,50
Esnaf 10,71£1,11 b 3,4242,57 b
Ciftci 9,40+2,88 p’=0,501 6,40+3,04 p’=0,567
Emekli 10,35+1,53 4,17+£2,93
Serbest meslek 10,26+2,10 3,80+2,07
Caligmiyor 9,14+2,54 5,424+3,73
Ailenin tutumu
Degisken 9,52+2,33 4,42+3 57
Demokratik 10,27+1,68 p°=0,395 3,42+2,39 p°=0,118
Koruyucu 10,44+1,78 4,64+3,07
Otoriter 10,00+2,82 5,50+1,29

SS: Standart sapma; p% Mann whitney u testi; p®: Kruskal wallis testi; “P” iist simgesi bonferroni diizeltmesi

sonucu fark olugturan grubu belirtmektedir. *p<0,050
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Tablo 4: Ogrencilerin Sosyodemografik Ozelliklerine Gore Erteleyici ve Panik Karar Verme

Skorlarimin Karsilastirilmasi

Sosyodemografik Erteleyici Test Panik Test
ozellikler karar verme istatistigi karar verme istatistigi
Kigisel ozellikler Ortalama+SS p*® degeri Ortalama+SS P’ degeri
Cinsiyet
Kadmn 3,9242,49 p*=0,886 4,55+2,64 p*=0,614
Erkek 3,90+1,88 4,80+2,41
Simf diizeyi
Birinci simif 4,14+1,84 _ 4,70+2,69 _
ikinci sinif 3,9542.83 p=0,441 4,09+2,70 p"=0,387
Ugiincii simf 4,09+2,32 5,09+2,31
Dordiincii simf 3,41+2.56 4224271
Gelir diizeyi
0-5.000 TL 3,88+2,47 b 4,94+2,64 b
5.001-7.500 TL 4724228 p’=0,346 5,08+2.88 p’=0,581
7.501-10.000 TL 3,91+2,50 4,69+1,91
10.001-15.000 TL 3,63+2,62 3,84+2,65
>15.000 TL 3,60+2,12 4,51+£2,67

Ailesel ozellikler

Annenin egitim diizeyi

Okur-yazar degil 4,42+2,50 4,57+2.,29
fkogretim 3,89+2,27 p°=0,791 4,59+2.75 p°=0,791
Lise 3,75+£2,47 4,56+2,52
Universite 4254243 4,8742,33
Babanin egitim diizeyi
[k gretim 3,89+1,91 b 4,54+2,59 b
Lise 4,47+2,74 p’=0,077 4,8342,68 p*=0,077
Universite 3,62+2,51 4,56+2,61
Annenin meslegi
Memur 4,80+1,30 3,60+2,30
Isci 5,7743,11 5,8843,17
Esnaf 4,00+1,41 p°=0,088 3,5040,70 p°=0,088
Emekli 3,21+2,39 4,78+3,26
Serbest meslek 4,50+2.64 5,50+4,20
Ev hanimi 3,93+2,22 4,51+£2,37
Babanmin meslegi
Memur 4,00+3,16 5,12+3,48
Isci 3,71£1,65 42142,14
Esnaf 4,28+1,60 b 3,71+1,25 b_
Ciftci 4,40+3,04 p’=0,994 5.40+2,96 p’=0,994
Emekli 3,82+2,16 4,25+2,53
Serbest meslek 4,07£2,69 5,00+2,72
Caligmiyor 3,85+3,23 6,00+2,08
Ailenin tutumu
Degisken 4,09+2,77 4,85+3,15
Demokratik 3,12+2,07 p°=0,171 3,60+2,38 p°=0,063
Koruyucu 4,214+2.24 4,95+2.,41
Otoriter 4,50+3,41 5,75+£2.36

SS: Standart sapma; p® Mann whitney u testi; p°: Kruskal wallis testi.
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Tartisma ve Sonug

Bu aragtirmanin amaci, fizyoterapi ve rehabilitasyon dgrencilerinin karar vermede 6z-
sayg1 diizeylerini ve karar verme stillerini sosyodemografik ozelliklere gore karsilastirmakti.
Aragtirmanin sonucunda ise ikinci smif ogrencilerinin karar vermede 0z-saygi diizeylerinin
daha yiiksek oldugu ve tiglincii simif 6grencilerinin kagingan karar verme stilini benimsedigi
goriildii. Ayrica, karar vermede 6z-saygi diizeylerinin ve karar verme stillerinin ailesel
ozelliklere (anne/babanin tutumu, egitim ve ¢alisma durumu) gore degisiklik gostermedigi
sonucuna ulasildi.

Farkli saglik ortamlarinda hastalarin tedavi siirecine yon veren fizyoterapistlerin dogru
ve etkili kararlar verebilmelerinin, kaliteli ve gilivenli bir saglik hizmetinin temel sart1 oldugu
g6z Onilinde bulunduruldugunda, fizyoterapi ve rehabilitasyon 6grencilerinin karar vermede 6z-
saygl ve karar verme stillerinin incelenmesi, sosyodemografik ozelliklere gore nasil
sekillendigin belirlenmesi ve bu konuda &grencilerde farkindalik olusturulmasi oldukca
onemlidir. Giincel literatiire bakildiginda, fizyoterapi ve rehabilitasyon 6grencilerinin karar
vermede 6z-saygi diizeylerini konu alan arastirmalarm, 6grencilerin 6z-saygi diizeylerini ¢esitli
sosyodemografik 6zellikler agisindan ele aldig1 ve elde edilen sonuglarin degiskenlik gosterdigi
goriildii (Ghourbanpour vd., 2016; Kim vd., 2013; Naz vd., 2022; Yildirim vd., 2022). Bu
dogrultuda, Ghourbanpour ve arkadaslar1 (2016) 6z-saygi diizeyinin kadin fizyoterapi ve
rehabilitasyon 6grencilerinde daha yiiksek oldugunu, ancak yasa ve aile egitim diizeyine gore
farklhilasmadigmi bildirmislerdir (Ghourbanpour vd., 2016). Bununla birlikte, Kim ve
arkadaslar1 (2013) erkek fizyoterapi 6grencilerin 6z-sayg1 diizeylerinin daha yiiksek oldugunu,
ogrencilerin 6z-sayg1 diizeyleri ile yaslar1 arasinda pozitif yonde bir iliski oldugunu ve bazi
sosyodemografik 6zelliklere (dini inang, memnuniyet diizeyi vb.) gore 6z-saygi diizeylerinin
degiskenlik gosterdigini bildirmistir (Kim vd., 2013). Naz ve arkadaslar1 (2022) ise fizyoterapi
ve rehabilitasyon 6grencilerinin 6z-saygi diizeylerinin beden kiitle indeksine gore farklilastigi,
obez kategorisinde yer alan Ogrencilerin 6z-sayg1 diizeylerinin diger 6grencilere gore daha
diisiik oldugu sonucuna ulasmislardir (Naz vd., 2022). Son olarak, Yildirim ve arkadaslari
(2022) fizyoterapi ve rehabilitasyon dgrencilerini de dahil ettikleri bir aragtirmada, 6grencilerin
0z-sayg1 diizeylerinin yas, cinsiyet ve yasadiklari yer gibi degiskenler agisindan benzerlik
gosterdigini ancak, genel saglik durumu algis1 ve gelir diizeyi yiiksek olan 6grencilerin 6z-saygi
diizeylerinin daha yiiksek oldugunu bildirmislerdir (Yildirim vd., 2022). Benzer sekilde, bu
arastirmada da fizyoterapi ve rehabilitasyon dgrencilerinin karar vermede 6z-saygi diizeyleri
sosyodemografik 6zelliklere gore karsilastirildi. Arastrmanin sonucunda ise ikinci sinif

ogrencilerinin karar vermede 6z-saygi diizeylerinin yliksek oldugu ancak, karar vermede 6z-
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saygl diizeyinin ailesel 6zelliklere (anne/babanin tutumu, egitim ve ¢alisma durumu) gore
degisiklik gostermedigi sonucuna ulasildi. Bu dogrultuda, farkli iniversitelerin fizyoterapi ve
rehabilitasyon boliimlerinin ders 6gretim planlarindaki -6grencilerin karar verme siireglerini
gelistirmeye yonelik herhangi bir dersin varligi agisindan muhtemel farkliliklarin-
aragtirmalardan elde edilen sonuglardaki bu degiskenliginin 6nemli bir nedeni olabilecegi
diistiniildi. Ayrica, arastirmalarin gergeklestirildigi bolgeler (iilke, bolge, sehir vb.) arasindaki
olasi kiiltiirel farkliliklar da elde edilen sonuglari etkilemis olabilir.

Sadece Fizyoterapi ve rehabilitasyon 6grencilerinin karar vermede 6z-sayg1 diizeylerini
konu alan arastirmalarin aksine, dgrencilerin karar verme stillerini inceleyen arastirmalarin
cogunlukla birden fazla saglik alanina yogunlastig1 goriildii. Bu kapsamda, Silva ve arkadaslar1
(2021) farkl saglik alanlarinda 6grenim goren tiniversite 6grencilerinin karar verme stillerini
sosyoemosyonel duruma gore karsilastirdiklar1 aragtirmalarinda empati ve 6z-saygi diizeyi
yiiksek olan 6grencilerin dikkatli karar verme stilini; 6z-sayg1 diizeyi diisiik olan 6grencilerin
erteleyici ve kacingan karar verme stilini ve giiven diizeyi diisiik olan 6grencilerin ise panik
karar verme stilini benimsedigini bildirmislerdir (Silva vd., 2021). Tarhan ve arkadaslar1 (2017)
ise hemsirelik dordiincii sinif 6grencilerinin karar vermede 6z-saygi1 diizeylerinin daha yiiksek
oldugu ve 6grencilerin 6z-sayg1 diizeylerinin arttik¢a dikkatli karar verme stillerinin gelistigi
sonucuna ulagsmislardir (Tarhan vd., 2017). Bununla birlikte, Hiiseyniklioglu ve Tiiysiiz (2023)
hemsirelik ve ebelik 6grencilerini dahil ettikleri arastirmalarinda, 6grencilerin karar vermede
0z-saygi diizeylerinin smif diizeyine gore benzer oldugunu, karar verme stillerinin cinsiyet
acisindan farklhilik gostermedigini ve ebelik boliimii O6grencilerinin  hemsirelik bdliimii
ogrencilerine oranla daha fazla erteleyici karar verme stilini benimsedigini bildirmislerdir
(Huseyniklioglu ve Tiiysiiz, 2023). Ayrica, 6grencilerin 6z-saygi diizeylerinin ve karar verme
stillerinin bazi sosyodemografik ozelliklere (anne/ egitim durumu, gelir diizeyi) gore
farklilasmadigi sonucuna ulagmislardir (Huseyniklioglu ve Tiysiiz, 2023). Othman ve
arkadaslar1 (2020) ise tip alaninda 6grenim goéren iiniversite 6grencilerini dahil ettikleri bir
arastirmada karar verme stillerini farkl bir acidan ele almis ve 6grencilerin kisilik 6zellikleri
ile karar verme stilleri arasinda bir iliski oldugunu ayrica, duygusal zekanim kisilik 6zellikleri
(vicdanlilik, aciklik ve disa doniikliik) ile karar verme stilleri arasindaki arabulucu faktor
oldugunu bildirmistir (EI Othman vd., 2020). Son olarak, Secer ve arkadaslar1 (2022) saglik
alaninda 6grenim goren iiniversite 6grencilerinin karar verme stillerinin akademik 6z-yeterlik
diizeyleri ve problem ¢dzme becerileri ile iligkili oldugu sonucuna ulasmiglardir (Seger vd.,
2022). Bu arastirmada ise fizyoterapi ve rehabilitasyon dgrencilerinin karar verme stillerinin

sadece smif diizeyine gore farklilastigi ve ilging bir sekilde, ii¢iincii smif 6grencilerinin
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kagingan karar verme stilini benimsedigi goriildii. Fizyoterapi ve rehabilitasyon dgrencilerinin,
lisans egitimleri siirecinde 6grenmekte olduklar1 teorik bilgileri, ikinci sinifin sonundan itibaren
farkli klinik ortamlara (hastane, spor kuliibii, 6zel egitim ve rehabilitasyon merkezleri vb.)
aktarabilme deneyimi yasadiklar1 ve bu asamada hata yapma, hastaya zarar verme, olumsuz
tepkilerle karsilasma gibi disiinceleri olabilecegi ve ciddi diizeyde stres ve kaygi
yasayabildikleri bildirilmistir (Ozding vd., 2018). Ugiincii smif 6grencilerinin kagingan karar
verme stilini benimsemeleri, yasadiklar1 bu siiregten kaynaklaniyor olabilir. Ayrica, bu
arastirmanin sonucunda karar verme stillerinin ailesel 6zelliklere (anne/babanin tutumu, egitim
ve caligma durumu) gore degisiklik gostermedigi goriildii. Arastirmadan elde edilen bu sonug
ise karar vermenin 6nemli bir kisisel 6zellik oldugunu destekler niteliktedir (Seger ve Kaya,
2022). Ote yandan, giincel literatiirde fizyoterapi ve rehabilitasyon grencilerinin karar verme
stillerini inceleyen arastirmalarin sinirli sayida olmasi, bu aragtirmadan elde edilen sonuglarin
tartisilmasini 6nemli 6l¢lide engellemektedir.

Bu aragtirmanin bazi limitasyonlar1 bulunmaktadir. Ilk olarak, farkli sosyodemografik
Ozelliklere gore olusturulan gruplardaki O6grenci sayilarmin  benzerlik gostermemesi
arastirmadan elde edilen sonuclar1 etkilemis olabilir. ikinci olarak, bu arastirma kesitsel bir
calisma dizaynina gore gerceklestirildi. Bagka bir ifade ile etkenler ve sonuglar ayn1 anda
degerlendirildi. Ancak, 6grencilerin lisans egitimi boyunca karar vermede 6z-saygi ve karar
verme stillerinin hangi 6l¢iide ve nasil degistigini inceleyen ileriye yonelik arastirmalar ve bu
arastirmalardan elde edilen ¢ikarimlar, fizyoterapi ve rehabilitasyon miifredatinin 6grencilerin
karar verme siireclerine etkilerinin belirlenmesi agisindan dnemli olabilir. Son olarak, arastirma
oncesinde yapilan gii¢ analizi sirasinda belirlenen etki biiylikligiiniin diistiik olmasi, arastirmaya
dahil edimesi gereken minimum katilime1 sayisinin diisikk diizeyde belirlenmesine neden
olmustur. Ileriki arastirmalarda bu detaylarin géz éniinde bulundurulmasi 6nerilir.

Bu arastrmanmn sonucunda ikinci smif Ogrencilerinin karar vermede 0z-saygi
diizeylerinin daha yiiksek oldugu ve igiincii sinif 6grencilerinin kagingan karar verme stilini
benimsedigi goriildii. Ayrica, karar vermede 6z-sayg1 diizeyinin ve karar verme stilinin ailesel

ozelliklere gore degisiklik gostermedigi sonucuna ulasildi.
Tesekkiir

Yazarlar arastirmaya katilan fizyoterapi ve rehabilitasyon Ogrencilerine tesekkiir

etmektedir.
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Finansal Destek

Aragtirma ile ilgili olarak herhangi bir proje ya da firmadan destek alinmamastir.

Cikar Catismasi

Arastirmada yer alan yazarlar arasinda herhangi bir ¢ikar ¢atigmasi yoktur.
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Abstract

Objectives: The purpose of this study was to investigate the effects of circuit exercise programs applied in addition
to diet therapy on cognitive function, functional exercise capacity, mobility, depression, and QoL in women with
GD.

Materials and Methods: 43 women with GDM aged 18-35 years old were included and 43 were analyzed. A
parallel, single-blind trial with participants allocated (1:1) to one of two groups the Exercise Group and the Diet
Group. Personalized diet programs were received by all participants. In the Diet Group, only a diet program was
performed. In the Exercise Group, a circuit exercise program was applied to 40-minute sessions, 3 days a week
over 6 weeks in addition to the diet program. Participants were assessed at baseline, after 6 weeks for general
cognitive function, attention, selective attention, functional exercise capacity, mobility, depression, and quality of
life.

Results: Significant differences were found in terms of MoCA, Stroop ve SF-36 Physical Functioning in both
groups (p<0.05). In Time*Group evaluations, there was a significant difference in the WMS Backward Digit Span
in favor of the Diet Group, and in TUG in favor of the Exercise Group (p<0.05).

Conclusion: In conclusion, personalized diet programs may enhance cognitive functions, and circuit exercise
programs in addition to the personalized diet program may enhance mobility and cognitive functions in women
with GD.
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Introduction

Gestational diabetes mellitus (GDM), defined as carbohydrate intolerance diagnosed in
the second or first trimester of pregnancy, can cause maternal hyperglycemia, increased glucose
transport in the placenta, fetal hyperinsulinemia, and accelerated growth in the fetus. Although
maternal insulin resistance improves immediately after the baby is born, symptoms and signs
associated with hyperglycemia such as polyuria, polydipsia, blurred vision, and fatigue can be
observed when GDM is not detected or is inadequately controlled (Metzger, 2007).

The underpinning of GDM treatment consists of lifestyle modifications, also including
medical nutritional therapy, exercise, weight management, and glucose monitoring. Depending
on the diagnostic criteria of women, 80-90% of GDM can be managed with lifestyle
interventions alone (Dickens & Thomas, 2019). The American Diabetes Association (ADA)
emphasizes that GDM must be managed with diet and exercise first (Colberg et al., 2016).
Furthermore, drug therapy, especially insulin, should only be used when lifestyle modifications
are insufficient. According to the ADA, individuals with GDM should first receive nutritional
counseling from a dietitian. The targets of nutritional counseling seem to be to prevent
excessive maternal weight gain, promote healthy fetal growth, avoid ketosis, and provide the
mother and fetus with both the appropriate amount of calories (Vasile et al., 2021). Exercise is
regarded as adjunctive therapy in the treatment of type Il DM (diabetes mellitus) in non-
pregnant individuals due to its capacity to improve insulin sensitivity and insulin-stimulated
muscle glucose uptake, and exercise is an effective intervention in preventing and managing
GDM (Cremona et al., 2018). A structured exercise program that included a combination of
aerobic and strength exercises had a beneficial effect on pregnant women's postprandial glucose
levels, according to the outcomes of a randomized clinical trial (Taylor, 2018). According to an
international guideline, 30 minutes of moderate-intensity aerobic exercise should be performed
at least five days a week by women with GDM, in addition to diet therapy (American College
of Obstetricians and Gynecologists [ACOG], 2018). In addition, studies show that exercise
considerably improves postprandial glycemic control, lowers fasting blood sugar in women
with GDM, and may even prolong the need to use insulin (Harrison el al., 2016; Colberg el al.,
2013).

Although studies on individuals with GDM demonstrate the benefits of individual diet
therapy and structured exercise therapy separately, to our knowledge there has been no study
comparing their effectiveness in comparison to each other. The purpose of this study was to
investigate the effects of circuit exercise programs applied in addition to diet therapy on

cognitive function, functional exercise capacity, mobility, depression, and quality of life (QOL)
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in women with GD.

Materials and Methods
Study Design

This study was a parallel, double-blind (participants and raters) randomized controlled
trial in which participants were allocated to one of two groups (1:1). The protocol of the study
was registered at ClinicalTrials.gov (NCT05096078). This trial was approved by the Non-
interventional Ethics Committee at Istanbul Medipol University, Turkey (File number:
10840098-772.02-E.5895) and was conducted by the principles of the Declaration of Helsinki.
All participants provided written informed consent.

Study Population

The study was conducted with participants who applied to the obstetrics service of
Special Tema Hospital in Istanbul and had a glucose load test between the 24th and 32nd weeks
of pregnancy. The study was conducted between September 2020 and May 2022. The
participants who were diagnosed with GDM, between 18-35 years old, at 24-32 weeks of
pregnancy, and with an inactive level of physical activity were included in the study. The
exclusion criteria were defined as diagnosed with diabetes before pregnancy, having multiple
pregnancies (>2), having intrauterine growth restriction, preeclampsia, having a high risk of
preterm labor, and being on strict bed rest being treated with insulin or oral hypoglycemic
agents during pregnancy, having other significant severe or weak having controlled medical
conditions (thyroid disease, cardio-respiratory disorders, etc.), taking medications that affect
cognitive function, including corticosteroids, antidepressants, or anti-epileptic drugs.

The sample size was determined using the "G*power sample size calculator” and was
calculated as 40 subjects using “ANOVA: Repeated measures, within-between interaction”
design for two groups, with a power of 95% (0=0.05, =0.95) and an effect size of 0.30.

52 participants were screened, 4 of them were diagnosed with diabetes before
pregnancy, and 3 of them were taking insulin therapy during pregnancy. 45 participants who
met the inclusion criteria were included in the study. 2 of them did not want to continue the
study and the study was completed with 43 participants. The flow diagram of the study was

shown in Figure 1.

292



H.U. Saglik Bilimleri Fakiiltesi Dergisi
Cilt:11, Sayi:1, 2024
Do0i:10.21020/husbfd.1365060

Exercise in Gestational Diabetes

[ Enrollment } Assessed pafients for (n=52)

Excluded (n=7)

Diagnosed with diabetes before
pregnancy (n=4)

Taking insulin therapy during
pregnancy (n=3)

Randomized (n=45)

l

[ Allocation }

Exercize Group (n=25) Diet Group (n=20)
Diet Program Only Diet Program
Circuit Exercise Program

L [ Follow-Up ] r
Lost to follow-up (did not want fo continue) Lost to follow-up (n=0})
(n=2}

r [ Analysis ]
Analysed (n=23) Analysed (n=20)

Figure 1. Flowchart for the participant allocation

Experimental Design

Forty-three participants were included in the study and were randomly divided into two
groups using block randomization in Microsoft Excel ‘RAND(WS)’ function as the Diet Group
(n=20) and the Exercise Group (n=23). Diet programs were applied over 6 weeks in both
groups. The circuit exercise program was applied to 40-minute sessions, 3 days a week over 6
weeks in addition to the diet program in the Exercise Group. Participants were evaluated at the
beginning and the end of the study.
Diet Protocol: A personalized diet program was prescribed to the participants by the dietitian
over 6 weeks, which was arranged according to the physiological data of the individuals. The
number of meals was determined as 3 main meals and 3-4 snacks. The dietitian calculated the
energy amount of the diet according to the individual's age, pre-pregnancy weight, physical

activity, and week of pregnancy. It was planned that 40-45% of the daily energy would consist
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of carbohydrates, 15-20% of proteins, and 20-35% of fats. Foods that raise blood sugar rapidly,
such as sugar, honey, molasses, fruit juice, and chocolate, were restricted.

Circuit Exercise Protocol: The circuit exercise program which includes warm-up (5 minutes),
circuit exercise (30 minutes), and cool-down (5 minutes) periods was applied to 40-minute
sessions, 3 days a week over 6 weeks in addition to the diet program in the Exercise Group.
Each exercise was initially performed under the supervision of a physiotherapist as 1 set of 10
repetitions, and the progression of the exercises was increased in direct proportion to the
development of the individuals. The circuit exercise program was shown in Table 1.

Table 1: Circuit Exercise Program

Warm-up period Stretching exercises
(5 min)

Flexibility exercises

Scapula Retraction
Sumo Squat
Sit to Stand Chest Press
Cat-Camel Exercise
Lower Extremity Extension in Crawling
Circuit exercise period Position _

(30 min) Contralateral Lower And Upper Extremity
Extension In The Crawling Position
Sit-Stand Exercise in Knee-bend Position
Hip Abduction And Adduction in Side Lying
Clamshells Exercise

Cool-down period Deep breathing
(5 min)

Diaphragmatic breathing

Outcome Measurements

Participants were evaluated for general cognitive functions with Montreal Cognitive
Assessment Scale (MoCA), for attention with WMS Digit Span Test, for processing speed and
selective attention with Stroop Test, for functional exercise capacity with the 6-Min Walk Test
(6 MWT), for mobility with Timed-up and Go Test (TUG), for depression with Beck
Depression Inventory (BDI), and QOL with Short Form 36 (SF-36) at the beginning and the
end of the study.
Demographic Information Form: It was prepared to record the sociodemographic
characteristics of participants.
MoCA: It is a scale that requires memory, and visuospatial skills and evaluates executive
functions, attention, concentration, abstract thinking, orientation functions, and language-

related functions. MoCA takes about 10 minutes to apply. The highest total score that can be
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obtained from the test is 30. A score of 26 points or more is considered normal. The Turkish
validity and reliability study of the test was performed. (Selekler & Sait, 2010).

WMS Digit Span Test: The Digit Span Test is a subtest of both the Wechsler Adult Intelligence
Scale (WAIS) and the Wechsler Memory Scales (WMS). Digit Span has been comprised of two
parts on the WMS: Digit Span Forward and Digit Span Backward. In the forward digit span,
which measures short- term memory and attention, the patient is asked to repeat the numbers
told to him in the same order, and in the backward digit span, the patient is asked to repeat the
numbers from the end to the beginning. The test is terminated when the patient makes two
consecutive errors in the same numerical space (Kent, 2013).

Stroop Test: It consists of a total of 60 red, blue, and green colored boxes and 60 randomly
ordered red, green, and blue words written in mismatched colors. In the first step, the patient is
asked to say the colors of the boxes as quickly as possible. In the second stage, words written
in incompatible colors are asked to be read. In the third stage, they are asked not to read the
words written in incompatible colors and to say only the colors of the words. The time between
the second and third stages measures the sensitivity to interference, the error number measures
the inhibition control (Rozenblatt, 2011).

6-Min Walk Test: It is a widely used test to evaluate functional capacity. Its standard protocol
is implemented in a continuous 30-meter corridor or open space. Marks are placed every 3
meters. The test is repeated three times and the maximum walking distance is taken into account
(American Thoracic Society [ATS], 2002).

TUG: It is used to examine the functional mobility, balance, and fall risk of individuals. The
person is asked to get up from the seat without holding on to the arms of the chair, to return
after walking three meters without touching anything, and to return to the sitting position by
walking towards the chair (Tander et al., 2016).

BDI: It was developed to measure the severity of depression, monitor the changes with
treatment, and define the disease. The Turkish validity and reliability study was performed by.
If the total value is 9 or less, it is considered "no depression”, 10-16 is "mild", 17- 23 is
"moderate”, and 24 and above is considered severe “depression” (Tekindal & Tekindal, 2021).
SF-36: It is a total of 36 items that can be filled in by the patient. It examines health in 8
subscales (physical function, physical role difficulty, emotional role difficulty, energy, mental
health, social function, pain, and general health perception). Subscales evaluate health between
0 and 100, with 0 indicating poor health and 100 indicating good health. Turkish validity and
reliability study was performed by Kogyigit et al. (Kogyigit & Fisek, 1999).
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Statistical Analysis

IBM SPSS (Statistical Package for Social Science) version 25.0 was used for statistical
analysis. Mean, standard deviation, and percentage values were presented in the descriptive
statistics of the data. The nominal data of the independent variables were evaluated with the
Chi-Square Test, and the numerical data were evaluated with the Independent Sample-T Test.
Time-dependent differences within groups were analyzed with Two-Way Repeated Measure
ANOVA and Time*Group interactions between groups were analyzed with MANOVA.
Bonferroni correction was used for Post-Hoc tests. The significance value was accepted as
p<0.05.

Results
Demographic Data
The average age of the participants was 30.61 = 3.60 year in the Exercise Group and
28.95 + 4.34 in the Diet Group. There were statistically significant differences in terms of the
number of pregnancies, fasting glucose, 2nd-hour postprandial glucose, sugar test, and
education between groups (p>0.05). The demographic data of the participants were shown in
Table 2.

Within Group Differences
Within-group differences in the Exercise Group was shown in Table 3. There were

statistically significant improvements in terms of MoCA, WMS Forward Digit Span, Stroop
Test, BMWT, TUG, and SF-36 physical function (p<0.05).

Within-group differences in the Diet Group was shown in Table 4. There were
statistically significant improvements in terms of MoCA, WMS Backward Digit Span, Stroop
Test, SF-36- physical function, and SF-36-physical role difficulty (p<0.05).

Between Group Differences & Time*Group Interaction

Between group differences and Time*Group interactions were shown in Table 5. There

were statistically significant improvements in terms of WMS Backward Digit Span in favor of

the Diet Group, and in terms of TUG in favor of the Exercise Group (p<0.05).
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Groups
Exercise Group Diet Group (n=20) t/X?
n=23
(n=23) 0
Age (Mean + SD) 30.61 + 3.60 28.95 +4.34 1.368 0.179
(year)
Height (Mean + SD) (cm) 163.87 +4.78 165.15+4.15 -0.929 0.358
Gestational week (Mean = SD) 28.04 £2.24 29.30 +2.36 - 1.786 0.082
Pregnancy start weight (Mean + 68.91 £11.75 68.75 £ 14.61 0.041 0.968
SD) (kg)
Weight before treatment (Mean + 76.31 £11.60 76.00 £ 13.84 0.081 0.936
SD) (kg)
Weight after treatment (Mean + 78.42 £11.54 78.44 £ 14.48 - 0.007 0.995
SD)
(kg)
Number of pregnancies (Mean + 1.21+0.42 1.60 +0.75 -2.089 0.043*
SD)
Fasting sugar (Mean + SD) 67.83 +42.68 36.65 +48.97 2.231 0.031*
1-hour PPG measurement 165.30 £26.23 159.35£27.17 0.730 0.469
(Mean £ SD)
2-hour PPG measurement 64.73 £79.95 16.25+£50.13 2.340 0.024*
(Mean £ SD)
OGTT (n/ %) 50 gr OGTT 13/56.5 18/90
5.959 0.015*

75 gr OGTT 10/435 2/10

High school 3/13 7/35
Education (n/ 0.767 0.000*
%) University 20/87 13/65
Working status Worker 15/65.2 11/55
(n /%) 0.467 0.494

Housewife 8/34.8 9/45

(SD: Standard deviation, PPG: Postprandial Glucose, OGTT:

*p<0.05)

Oral Glucose Tolerance Test, n: number of people
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Table 3. Within Group differences in Exercise Group
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Exercise Group Pre- Post- Mean Difference  Confidence Interval F Effect Size p
(n=23) Treatment Treatment (Upper Limit/ Lower
- Limit)
Parametre Olgek Mean + SD Mean + SD
General Cognitive MoCA 27.1542.03 27.95+1.90 0.800 0.381/1.219 16,000 0.457 0.001*
Function
Forward WMS 7.00+0.97 7.35+0.67 0.350 0.121/0.579 10.231 0.350 0.005*
Digit Span Test
Attention Backward 4.45+1.05 4.60+1.04 0.150 -0.021/0.321 3.353 0.150 0.083
WMS Digit
Span Test
Selective Stroop Test 33.50+10.03 29.2549.17 -4.250 -8.232/-0.268 4.989 0.208 0.038*
Attention
Functional 6 MWT 320.35+£58.59  291.10+67.60 -29.250 -41.286/-17.214 25.873 0.577 0.000*
Capacity
Functional TUG 9.30+1.86 10.9542.35 1.650 1.140/2.160 45.878 0.707 0.000*
Mobility
Depression BDI 10.0044.55 9.84+4.40 -0.158 -1.251/0.935 0.092 0.005 0.765
SF-36 Physical 68.00+18.02  55.50+18.63 -12.500 -22.238/-2.762 7.219 0.275 0.015*
Functioning
SF-36 Role- 45.00+£37.69  42.50+37.25 -2.500 -15.033/10.033 0.174 0.009 0.681
Physical
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SF-36 Role- 48.33+38.19 36.66+37.30 -11.666 -25.318/1.985 3.199 0.144 0.090
Emotional

SF-36 Vitality 58.75+19.18 57.50+18.02 -1.250 -9.700/7.200 0.096 0.005 0.760
SF-36 Mental 67.40+17.13 71.80+15.81 4.400 -0.678/9.478 3.289 0.148 0.086
Health

SF-36 Social 74.374+24.15 76.87+19.98 2.500 -6.721/11.721 0.322 0.017 0.577
Functioning

SF-36 Bodily 57.37+24.47 47.87+£22.35 -9.500 -19.768/0.768 3.750 0.165 0.068
Pain

SF-36 General 66.50+12.68 67.00+13.41 0.500 -1.494/2.494 0.275 0.014 0.606

Health

(SS: Standard deviation, F: Frequency, n: number of people , MoCA: Montreal Cognitive Assessment, WMS: The Wechsler Memory Scale, 6 MWT: The 6 Minute Walk
Test, TUG: Timed Up and Go Test, BDI: Beck Depression Inventory, SF-36: 36-1tem Short Form Survey *p<0.05)
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Table 4. Within Group differences in Diet Group

Diet Group Pre- Treatment Post-Treatment Mean Confidence F Effect Size p
(n=20) Difference Interval
- (Upper Limit/
Parametre Ol¢ek Ort£SS Ort£SS Lower Limit)
General MoCA 27.13+1.79 28.52+1.23 1.391 0.717/2.066 18.315 0.454 0.000*
Cognitive
Function
Forward WMS 7.08+1.20 7.30+0.82 0.217 -0.101/0.536 2.007 0.084 0.171
Digit Span Test
. Backward 4.60+1.03 5.34+1.07 0.739 0.414/1.064 22.231 0.503 0.000*
Attention .
WMS Digit
Span Test
Selective Stroop Test 33.39+10.81 25.30+9.05 -8.087 -12.984/-3.189 11.727 0.348 0.002*
Attention
Functional 6 MWT 325.13+66.46 314.91+£73.33 -10.217 -22.815/2.381 2.829 0.114 0.107
Capacity
Functional TUG 9.30+1.94 9.30+ 1.66 0.000 -0.568/0.568 0.000 0.000 1.000
Mobility
Depression BDI 6.86+4.80 6.21£5.29 -0.652 -1.756/0.451 1.503 0.064 0.233
SF-36 Physical 72.17+£12.77 64.34+13.75 -7.826 -13.759/-1.893 7.483 0.254 0.012*
Functioning
SF-36 Role- 64.13+£32.70 43.47+36.32 -20.652 -36.166/-5.138 7.622 0.257 0.011*
Physical
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SF-36 Role- 71.01+28.96 59.42+42.58 -11.596 -27.030/3.838 2.428 0.099 0.133
Emotional

SF-36 Vitality 56.52+22.22 57.60+21.78 1.087 -5.872/8.046 0.105 0.005 0.749
SF-36 Mental 71.30+19.13 72.52+19.90 1.217 -4.807/7.242 0.176 0.008 0.679
Health

SF-36 Social 7.19+24.83 69.02+24.67 -2.174 -11.487/7.139 0.234 0.011 0.633
Functioning

SF-36 Bodily 60.76+21.25 60.76+22.11 0.000 -5.912/5.912 0.000 0.000 1.000
Pain

SF-36 General 67.50+14.61 69.09+12.59 1.591 -2.592/5.774 0.626 0.029 0.438

Health

(SS: Standard deviation, F: Frequency, n: number of people , MoCA: Montreal Cognitive Assessment, WMS: The Wechsler Memory Scale, 6 MWT: The 6 Minute Walk

Test, TUG: Timed Up and Go Test, BDI: Beck Depression Inventory, SF-36: 36-1tem Short Form Survey *p<0.05)
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Pre-Treatment

Post-Treatment

Time*Group Interaction

Exercise Diet Exercise Diet Group Mean  Confidence F Effect p
Group Group Group (n=20) Difference Interval Size
Measuremen n= 23 n= 20 n= 23 ' (Upper Limit/
Parameter t ( ) ( ) p ( ) P (Upp Imi
Lower Limit)
Ort+SS Ort+SS Ort+SS Ort+SS
General MoCA 27.15£2.03  27.13+1.7  0.973 27.95+1.90 28.52+1.23  0.244 0.276 -0.730/1.282 2.23 0.052 0.143
Cognitive 9 3
Function
Forward 7.00+0.97 7.08£1.20  0.798 7.35+0.67 7.30+0.82 0.844 0.021 -0.529/0.570  0.46 0.011 0.498
WMS Digit 8
Span Test
Attention
Backward 4.45+1.05 4.60+1.03  0.621 4.60+1.04 5.34+1.07  0.026* 0.453 -0.168/1.074 10.1 0.199 0.003
WMS Digit 59 *
Span Test
Selective Stroop Test 33.50+£10.03  33.39+£10.  0.973 29.2549.17 25.3049.05  0.164 -2.027 -7.215/3.161 1.53 0.036 0.222
Attention 81 8
Functional 6 MWT 320.35+£58.59 325.13+66  0.805 | 291.10+67.60 314.91£73.3  0.277 14.297 -26.155/54.749  5.08 0.110 0.030
Capacity 46 3 6 *
Functional TUG 9.30+1.86 9.30+1.94  0.994 10.954+2.35 930+1.66 0.011* -0.821 -1.971/0.330 19.7 0.325 0.000
Mobility 21 *
Depression  BDI 10.00+4.55  6.86+4.80  0.043* 9.84+4.40 6.21+529 0.022* -3.378 -6.292/-0.463  0.43 0.011 0.515
1
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Quality of
Life

SF-36 68.00+18.02  72.17+£12.  0.381 = 55.50+18.63  64.34+13.75  0.081 6.511 -1.654/14.676  0.75 0.019 0.384
Physical 77 5

Functioning

SF-36 Role- 45.00+£37.69  64.13£32.  0.082 = 42.50+37.25 43.47+36.32 0.931 10.054 -9.821/29.929  3.44 0.078 0.071
Physical 70 6

SF-36 Role- 48.33£38.19  71.01£28. 0.033* = 36.66+£37.30  59.42442.58  0.072 22.719 2.214/43.224  0.00 0.000 0.994
Emotional 96 0

SF-36 58.75£19.18  56.52+£22.  0.729 = 57.50+18.02  57.60+£21.78  0.986 -1.060 -12.579/10.459 0.20 0.005 0.656
Vitality 22 1

SF-36 Mental  67.40+17.13  71.30+£19.  0.488 = 71.80+15.81  72.52+19.90 0.897 2.313 -8.215/12.842  0.68 0.016 0.413
Health 13 3

SF-36 Social 74.37£24.15  7.19+24.8  0.674 = 76.87+19.98  69.02+24.67 0.263 -5.516 -18.606/7.574  0.54 0.013 0.465
Functioning 3 5

SF-36 Bodily  57.37+24.47  60.76£21.  0.630 = 47.87+22.35  60.76+£22.11  0.065 8.136 -4.610/20.882  2.98 0.068 0.092
Pain 25 6

SF-36 66.50+12.68  67.50+14. 0.714 = 67.00+13.41  69.09+12.59  0.605 1.545 -6.472/9.562 0.22 0.006 0.638
General 61 5

Health

(SS: Standard deviation, F: Frequency, n: number of people , MoCA: Montreal Cognitive Assessment, WMS: The Wechsler Memory Scale, 6 MWT: The 6 Minute Walk Test,
TUG: Timed Up and Go Test, BDI: Beck Depression Inventory, SF-36: 36-Item Short Form Survey *p<0.05)
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Discussion

In the present study, we investigated the effects of circuit exercise programs in addition
to diet therapy on cognitive function, functional exercise capacity, mobility, depression, and
quality of life in women with GDM. It was observed that personalized diet programs may
enhance cognitive functions, and circuit exercise programs in addition to the personalized diet
program may enhance mobility and cognitive functions in women with GDM.

Preeclampsia, high blood pressure, and potential type 11 DM seem to be just some of the
many well-known complications of GDM, but its effect on cognitive function has received less
attention. In a study, the MoCA scale was used to evaluate the cognitive abilities of people with
GDM in healthy pregnant women (Sana et al., 2021). It was shown that individuals who had
GDM had significantly lower scores in executive function, naming, delayed recall, and total
score. Protein glycation and the formation of advanced glycation end products are directly
increased by hyperglycemia. Poor glycemic control and increased stiffness of the capillaries in
the vascular bed of several organs, including the lungs, have both been related to this condition.
Diabetes patients may have decreased exercise capacity because of impaired glucose
metabolism. According to a study, people with type 11 DM showed 6 MWT scores that were
considerably lower than among adults without the condition (Adeniyi el al., 2010). Considering
that pregnancy significantly alters a woman's neuroendocrine and psychosocial status, it may
increase the susceptibility to depression. Moreover, the risk of depression may increase when a
woman has diabetes when she is pregnant. According to Kozhimannil et al. (2009), having
diabetes increases the risk of developing depression during the prenatal period. Another study,
however, reported no noticeable difference in depression symptoms between pregnant women
with and without gestational diabetes (Keskin et al., 2015). Although the physiological,
psychological, and sociological aspects of women change rapidly during pregnancy, little is
known about the quality of life for pregnant women (Sahrakorpi et al., 2017). Studies evaluating
QoL show that the diagnosis of GDM does not affect women's health status or quality of life
during pregnancy or postpartum (Kim et al.,2005; Sahrakorpi et al., 2017). However, Dalfra et
al. (2012) showed in their study that women with GDM scored lower in the third-trimester
general health perception sub-parameter compared to women without GDM.

Diet treatment is recommended for pregnant women with GDM to improve glycemic
control, prevent ketosis, achieve nutritional needs, and assist in the development of the unborn
baby (Horsch et al., 2018). It is emphasized that more studies are required to evaluate the
outcomes of various dietary interventions to be administered to women with GDM. According

to a pilot study, a high-complex carbohydrate/low-fat diet decreased glycemic load and insulin
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resistance in women with GDM (Hernandez et al., 2016). The assumption that modifiable
components of diet and lifestyle are related to cognitive function is supported by epidemiologic
studies (Caracciolo et al., 2014; Dong et al., 2016). The risk of cognitive impairment is reduced
by consuming individual diet categories (such as fish and vegetables) and nutrients (such as
vitamins C, E, B6, and B12, folate, potassium, calcium, magnesium, and unsaturated fatty
acids). According to Dong et al. (2016), consuming fruits and vegetables has a strong
correlation with attention and concentration. Furthermore, it has been observed that consuming
legumes may improve overall cognition and that there is no conclusive evidence connecting
consuming whole grains, fish, red meat, eggs, coffee, tea, or milk to overall cognitive function.
In our study, the dietitian conducted one-on-one interviews with individuals in both groups.
After these interviews, the dietitian prepared personalized diet programs taking into account
each person's physiological requirements. Personalized diet programs such as 3 main meals and
3-4 snacks, taking 40-45% of daily energy from carbohydrates, 15-20% from proteins, and 20-
35% from fats, were prescribed to all participants over 6 weeks.

Dietary interventions have the potential to be an effective and preventive strategy for
cognitive impairment. One study has shown that dietary intervention, particularly the
Mediterranean diet, has some benefits on cognitive function (Morris et al., 2015). Gluck et al.
(2013) reported an association between impaired glucose regulation and decreased performance
on the Stroop/Word Color task in a group of young and middle-aged adults. In a study, it was
reported that GDM treatment (dietary advice, blood glucose monitoring, and insulin therapy as
needed) reduced perinatal morbidity and improved the health-related quality of life of women
(Crowther et al., 2005). There were significant improvements in terms of general cognition,
attention, executive functions, and QoL. It may be argued that healthily modifying eating and
drinking habits enhance the quality of life, notably cognition.

Exercise has a positive effect on glycemic control in pregnant women with GDM.
Exercise has a positive effect on glycemic control in pregnant women with GDM. Brankston et
al. (2004) showed that circuit-type resistance exercise training helped avoid insulin therapy in
overweight women with gestational diabetes. It has been reported that intensive care such as
diet counseling and exercise can improve the level of glycosylated HbAlc, reduce the frequency
of birth weight in infants higher for gestational age, reduce weight gain during pregnancy, and
lead to a lower depression rate even three months after birth, compared to standard care (Brown
etal., 2017). Inour study, in addition to personalized diet programs, a structured circuit exercise
program was applied to the individuals in the exercise group under the supervision of a

physiotherapist in 40-minute sessions, 3 days a week, over 6 weeks.
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Exercise can improve cognitive performance regardless of the cognitive task, individual
characteristics, and training method by enhancing brain activation, cerebral blood flow, and
perfusion (Guicciardi et al., 2020). According to a meta-analysis, healthy adults over the age of
50 who exercise for 45-60 minutes at a moderate intensity and as frequently as possible have
improved general cognition, attention, executive functions, and working memory (Northey et
al., 2018). In our study, we also utilized MoCA to evaluate general cognitive function. Both
groups' MoCA test scores demonstrated significant improvements, despite the absence of any
noticeable difference between the groups. These results suggest that diet therapy and exercise
therapy in addition to diet therapy have similar effects on general cognitive function.

Executive functions are known to be impaired by chronic illnesses like DM. The
association between executive functions and other types of diabetes (gestational diabetes and
special type diabetes) has not been extensively studied, even though there are several studies
on executive function in type | DM and type 11 DM patients. Wateri et al. (2006) reported that
individuals with diabetes had worsened especially in executive function compared to non-
diabetic individuals. According to a study investigating the relationship between Stroop Test
scores and impaired glucose regulation, it was shown that even mild hyperglycemia in the non-
diabetic range was associated with difficulty in selective attention in a sample of young adults
(Gluck et al., 2013). In a study conducted with individuals with type 11 DM, it was reported that
Stroop test scores improved in individuals who received 8 weeks of structured exercise therapy
in addition to diet and drug therapy (Kour et al., 2015). In our study, we evaluated the processing
speed and selective attention of the participants before and after the treatment using the Stroop
Test, and although significant improvements were found in the Stroop Test results in both
groups, no significant difference was found between the groups. This suggests that diet therapy
alone may also have a positive effect on processing speed and selective attention in individuals
with GDM. In this context, it was concluded that more studies are required to show how diet
therapy affects processing speed and selective attention in individuals with GDM.

Psychomotor speed and attention/integration are reported to be considerably lower in
women with GDM (Sahrakorpi et al., 2017). According to a meta-analytic review of
randomized controlled trials, exercise interventions were related to improvements in processing
speed and attention, and longer- duration exercise interventions seemed to have no greater
impact on these outcomes than shorter-duration interventions (Smith et al., 2010). In our study,
we evaluated attention using the WMS Digit Span Test and found that the exercise group

considerably enhanced the WMS Forward Digit Span scores. From the research viewpoint,
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combining dietary recommendations with a structured circuit exercise program helps people
improve overall basic attention.

Patients with type || DM have a deterioration in functional mobility due to neuropathic
and vascular consequences. 6MWT and TUG are reliable measures of physical function in
adults with type 11 DM, allowing physiotherapists to monitor changes in physical function with
exercise prescription. In a randomized controlled study, it was observed that a 12-week
resistance exercise program improved the TUG score in patients with knee osteoarthritis with
type 11 DM (Chenet al., 2019). We discovered a substantial improvement in the exercise group's
TUG scores, which evaluate functional mobility. Our findings are consistent with examples of
scientific research on the effect of an exercise intervention on physical function. It could be
suggested to begin a 40-minute exercise program, 3 days a week, for 6 weeks, to boost the
functional capacity of people with GDM.

There is limited evidence in the literature that high physical activity levels during
pregnancy are associated with reduced symptoms of depression during pregnancy. BDI was
utilized in our study to evaluate all participant's levels of depression. Although BDI scores
decreased in both groups in our study, it was not statistically significant. We assume that though
the participants' blood glucose levels were not high enough to require insulin treatment, those
who only experienced mild - to - moderate depression. That's regardless of the reality that both
the diet and the exercise program used in addition to the diet had shown improvement through
the end of the six-week.

Poor glycemic control, the presence of complications, and the requirement for insulin
treatment harm the QoL for people with diabetes. According to the review by Sahrakorpi et al.
(2019), diabetes- related self-management interventions may be able to enhance a person's
decreased QoL (diet, exercise, self-monitoring, insulin control). After treatment, both groups'
SF-36 Physical Function scores were considerably enhanced as compared to their pretreatment
scores in our study. We concluded that only 6 weeks of individualized diet therapy resulted in
improvement in SF-36 Physical Role Difficulty scores. We assume that this result is since blood
glucose level was controlled with individualized diet therapy.

According to our study and the literature, we can see that diet and exercise therapy can
enhance cognitive functions. Therefore, we consider that along with aerobic exercises in the
exercise program will assist in enhancing cognitive functions. The efficacy of dietary or
exercise treatments in the management and prevention of GDM has been thoroughly examined

in the literature. Nevertheless, there has been a recent phenomenon of combining diet and
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exercise interventions (Allehdan et al., 2019). We suggest it would be beneficial to evaluate the
effects of the circuit exercise program being used in addition to diet therapy for this reason.
Strengths of the study

While there are studies in the literature focusing on how exercise affects cognitive
functions in people with type 1l DM, there are numerous investigations into how exercise affects
cognitive functions in people with GDM. According to our knowledge, this study's strength is
that it is the first in the literature to examine the impact of a circuit exercise program added to
diet treatment on cognitive function, functional exercise capacity, mobility, depression, and
QoL in pregnant women with GDM.
Limitations of the study

The limitation of this study is the decreased ability to detect the relationship between
cognitive function, functional exercise capacity, mobility, depression, and QoL parameters with
adiposity due to a limited BMI range. Additionally, participants were asked verbally about their
physical activity levels and the answer was that they only spent time at home and were not
active. Physical activity level was not assessed using a questionnaire.
Conclusion

In conclusion, personalized diet programs may enhance cognitive functions, and circuit
exercise programs in addition to the personalized diet program may enhance mobility and

cognitive functions in women with GD.
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Abstract

Obijectives: Itis important to understand the impact of the pandemic on breastfeeding and complementary feeding
practices. This study was conducted to examine the impact of COVID-19 restrictions on the complementary
feeding and breastfeeding practices of mothers with 0-24-month-old infants who gave birth before and during the
pandemic.

Materials and Methods: This study used a cross-sectional, descriptive study design. An online survey including
demographic variables, questions about breastfeeding, and complementary feeding practices was sent through the
online data collection platform.

Results: A total of 814 mothers [489 delivered before the pandemic (BP), 325 delivered during the pandemic
(DP)] with infants infant 0-24 months old completed the survey. Mothers reported that 31.4% of DP infants were
exclusively breastfed, while 67.5% of BP infants were breastfed+complementary fed. A perception of insufficient
milk production was higher in DP mothers (27.0%, n = 80) than BP mothers (10.8%, n = 42) (p<0.001). The
proportion of early initiation to infant formula was higher in DP mothers (2.3£2.64 months) than BP mothers
(3.4£3.62 months) (p=0.034). The rate of mothers who stated that they would not make any changes in the feeding
practices of infants in case of being infected with COVID-19 was higher in DP mothers (83.1%) than BP mothers
(75.9%) (p = 0.040).

Conclusion: The results of this study suggest that the COVID-19 pandemic may affect the method of breastfeeding
and complementary feeding practices. These results emphasize the need to receive professional support for
breastfeeding and complementary feeding during the outbreak.
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Breastfeeding and Complementary Feeding

Introduction

The discovery of the first COVID-19 cases in Wuhan, China, in December 2019 led the
World Health Organization (WHO) to declare a global health emergency and subsequently a
pandemic (Zhu et al., 2020; World Health Organization (WHO, 2020a). The global outbreak of
COVID-19 has profoundly affected every aspect of life worldwide (Zhu et al., 2020). In
Tiirkiye, the first case of COVID-19 was detected on March 11, 2020. Due to the rapid and
exponential increase in the number of people affected, hospitalizations, and deaths, the Turkish
government took decisive action and introduced strict containment and social isolation
measures from March 11, 2020. The quarantine measures have a particularly negative impact
on mothers who are breastfeeding. While changing and uncertain conditions, many people faced
the challenge of adapting quickly, dealing with scarce information, and understanding the
sometimes contradictory messages from key health authorities (Renfrew et al., 2020).

At the beginning of the pandemic, the American Academy of Pediatrics (AAP) and the
Centers for Disease Control and Prevention (CDC) advised temporary separation of mother and
child as a precautionary measure to address potential concerns about transmission of infection
from mother to child. However, the revised guidelines advocate both direct breastfeeding and
the use of expressed breast milk (Cheema et al., 2023). The WHO also advocated direct
breastfeeding while emphasizing the importance of preventive hygiene measures. They advised
that mother and child should only be separated if the mother's state of health was poor or if
therapeutic measures were necessary for the child (WHO, 2020c). The confusing, contradictory,
and frequently updated recommendations on breastfeeding may have led to changes in
breastfeeding trends and probably influenced mothers’ decisions to breastfeed (Tigka et al.,
2022). The economic challenges such as low income, limited financial opportunities, limited
access to safe and fresh food, and limited availability of medical care during COVID-19
restrictions may impact maternal and infant feeding, including complementary feeding and
breastfeeding (Akseer et al., 2020). This cross-sectional study was conducted to investigate the
impact of COVID-19 restrictions on complementary feeding and breastfeeding practices of

mothers with 0-24-month-old infants who gave birth before and during the pandemic.

Materials and Methods
Mothers who had an infant under 24 months of age at the time of recruitment took part
in the online cross-sectional study. This study was conducted in accordance with the guidelines
of the Declaration of Helsinki, and all procedures concerning study participants were approved

by the Izmir Katip Celebi University Clinical Research Ethics Committee (decision
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date/number: 19/11/2020/1066) and the study authorization of the Scientific Research Platform
of the Turkish Ministry of Health. As this was a web-based study, the online questionnaire
included an 'l agree to participate in the study' tab to obtain written informed consent from the
participants. From December 2020 to April 2021, the self-report survey was conducted using
an online questionnaire created with Google Forms web survey software. The survey used a
snowball technique. The link to the online survey was distributed via websites and social media
groups used by mothers, such as Facebook, Twitter, and Instagram. The survey invitations were
systematically shared on Facebook and Instagram at different times of the day and days of the
week. Participants were also encouraged to share the survey with others.

The inclusion criteria were 1) residency in Tiirkiye, 2) using social media, and 3) being
>18 years of age. Mothers were excluded from the study if they 1) had given birth to twins, 2)
had an infant with conditions that might interfere with breastfeeding (such as genetic or
metabolic disease, long-term hospitalization), 3) had a preterm birth (born <37 weeks
gestation), 4) were infected with COVID-19 at the time of the study, 5) did not report their
current breastfeeding status or the age of their infant, and 6) did not complete the survey. The
responses of the mothers who duly completed the questionnaire were analyzed. Participants
were asked to provide their e-mail addresses to avoid duplicate submissions. Subsequently, all
duplicate submissions with the same e-mail address were excluded from the analysis.

The literature-based, non-validated questionnaire was developed by the researchers and
consists of five sections. The first section contained questions on socio-demographic
characteristics such as mother’s age, child’s age, mother’s education (literate, primary,
secondary, high school, university, postgraduate), marital status (married and single), number
of children and occupation (unemployed, officer, housewife, private sector). The second and
third parts contained questions on the attitudes and behaviors of mothers before the pandemic
(BP) and during the pandemic (DP) regarding breastfeeding, the use of infant formula and
complementary feeding. The last part of the questionnaire contained questions about changes
in mothers’ feeding habits during the COVID-19 pandemic.

The data were analyzed using the statistical program SPSS 22.0 (SPSS Inc., Chicago,
IL, USA). Descriptive statistics were calculated for the categorical variables, including
frequencies (n) and percentages (%). Means and standard deviations (SD) were calculated for
continuous variables. Normal distribution was tested using the Kolmogorov-Smirnov test. To
analyze significant differences in categorical variables, a statistical chi-square (%2) test was
performed. The accepted level of statistical significance was set at p<0.05, and all p-values

were two-sided.
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Results

Table 1 shows the socio-demographic characteristics of the mothers and their infants
who participated in the study. A total of 836 women took part in the study. Several participants
were excluded from this sample for various reasons. Those who did not provide information on
their current breastfeeding status or the age of their infants (n = 12), had a preterm birth (n = 1),
came from other countries (n = 2), were under 18 years old (n = 4), and had twins (n = 3) were
excluded from the analysis. The remaining 814 participants were involved in the study. The
majority of the mothers (72.0%) were between the ages of 25 and 34, and the mean age was
30.5+4.63 years. More than half of the mothers (59.9%) had a university degree.

The attitudes and behaviors of BP and DP mothers regarding breastfeeding and formula
use are shown in Table 2. At the time of survey completion, 464 (57.0%) participants were
breastfeeding and complementary feeding, 122 (15.0%) were exclusively breastfeeding, and 78
(9.6%) were giving complementary feeding and formula. Of the mothers who breastfed, 81.4%
(n = 557) reported no change in feeding practices, 10.4% (n = 71) reported an increase, and
1.3% (n=9) reported a decrease in feeding frequency due to concerns about COVID-19, while
5.6% (n = 38) reported an increase in the duration and frequency of feedings. A perception of
insufficient milk production was higher among DP mothers (27.0%, n = 80) than BP mothers
(10.8%, n = 42) (p<0.001). DP mothers (2.3+2.64 months) started formula earlier than BP
mothers (3.4+3.62 months) (p=0.034).

The attitudes and behaviors of BP and DP mothers regarding complementary feeding
are shown in Table 3. The rate of early initiation to complementary feeding was higher among
DP mothers (36.2%, n = 47) than BP mothers (20.7%, n = 81) (p<0.001). The main reason
reported by mothers for starting complementary feeding earlier was to introduce their infants
to solid foods (42.2%, n = 54). 31.1% (n = 162) of mothers who gave complementary foods
reported that they paid more attention to the hygiene of the materials they used, while 68.9% (n
= 359) reported that COVID-19 had not changed their attitudes and behaviors. The percent of
mothers who stated that they would not make any changes in the feeding practices of infants in
case of being infected with COVID-19 was higher among DP mothers (83.1%) than among BP
mothers (75.9%).
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Table 1: Socio-demographic Characteristics of the Mothers and Infants

Variable n %
Mothers characteristics
Age (years)
18-24 78 9.6
25-34 586 72.0
>35 150 18.4
Educational level
Literate 6 0.7
Primary 22 2.7
Secondary 63 7.7
High school 134 16.5
University 487 59.9
Postgraduate 102 125
Occupation
Unemployed 23 2.8
Officer 259 31.8
Housewife 230 28.3
Private sector 302 37.1
Marital status Married 659 81.0
Single 155 19.0
Number of children
1 538 66.1
2 203 24.9
>3 73 9.0
Infants characteristics
Age of infants (months) 0-<6 197 24.2
>6-<12 312 38.3
>12-24 305 375
BP infants (months) 0-<6 36 7.4
>6-<12 161 32.9
>12-24 292 59.7
DP infants (months) 0-<6 161 49.5
>6-<12 151 46.5
>12-24 13 4.0
Age of infants (months) 11.22+6.05

(Mean + SD)
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Table 2: Breastfeeding and Formula Use Attitudes and Behaviors of Mothers

Delivered  Delivered
Total BP DP p value
(n=489) (n=325)
n % n % n %

Current infant feeding (n=814)

Exclusive breastfeeding 122 150 20 41 102 314
Breastfeeding+formula 67 82 21 43 46 14.2

Formula 5 0.6 2 0.4 3 0.9
Breastfeeding+complementary feeding 464 57.0 330 675 134 412 x>=172.28
Complementary feeding+formula 78 96 61 125 17 52 p<0.001
Cow’s milk+formula 2 0.2 1 0.2 1 0.3
Formula+complementary 39 48 20 41 19 58
feeding+breastfeeding

Complementary feeding 17 21 16 3.3 1 0.3
Complementary feeding+cow’s milk 20 25 18 3.7 2 0.6

Have you changed your breastfeeding practices due to concerns about COVID-19? (n=684)
No, | have not change 557 814 318 820 239 80.7

Yes, | have increased the frequency of 71 104 38 98 33 11.1
breastfeeding

Yes, | have increased the duration of 6 0.9 3 0.8 3 1.0
breastfeeding

Yes, | have increased the duration and 38 56 21 54 17 57 x*=3.44
frequency of breastfeeding

Yes, | have reduced the frequency of 9 1.3 7 1.8 2 0.7 p=0.751
breastfeeding

Yes, | have shortened the duration of 1 0.1 - - 1 0.3
breastfeeding

Yes, | have reduced the frequency and duration 2 0.3 1 0.3 1 0.3

of breastfeeding

Have you ever thought that your breast milk was not enough during COVID-19? (n=684)

Yes 122 17.8 42 108 80 27.0 x°=30.07
No 562 822 346 89.2 216 73.0 p<0.001

Has the COVID-19 pandemic affected the amount of formula you give to your baby? (n=166)

Yes, | have used more scoops than ever before. 3 1.8 2 2.3 1 1.3  x%=0.23
Yes, | have used fewer scoops than ever before. 2 1.2 1 1.1 1 1.3 p=0.889
No, | have not changed the amount of formulal 161 970 85 96.6 76 97.4

give.

Have you worried about buying formula because of the COVID-19? (n=166)

Yes 53 319 26 295 27 346 x°=0.48

No 113 68.1 62 705 51 654 p=0.509
X+SD X+SD X+SD

How old was your baby when you started 2.9+3.23 3.443.62 2.3£2.64 p=0.034

giving formula? [Age of infants (months)
(Mean + SD)] (n=166)

BP: Before Pandemic ~ DP: During Pandemic
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Table 3 :Complementary Feeding Attitudes and Behaviors of Mothers

Total Delivered BP Delivered DP
(n=489) (n=325) p value
n % n % n %
Starting complementary feeding before 6th months (n=521)
Yes 128 24.6 81 20.7 47 36.2 x°=12.546
No 393 754 310 79.3 83 63.8 p<0.001
Reasons to start complementary feeding early (n=128)
The belief that the baby is hungry 15 117 14 17.3 1 2.1
Use of formula 15 117 4 4.9 11 23.4
Insufficient weight gain of the baby 11 8.6 5 6.2 6 12.8
To introduce their infants to solid foods 54 422 32 39.5 22 46.8 x°=24.340
Mother's starting work 6 4.7 4 4.9 2 4.3  p=0.002
Cessation of breast milk 6 4.7 6 7.4 - -
Insufficient breast milk 10 7.8 9 111 1 2.1
IlIness of mother 2 1.6 2 2.5 - -
Doctor's advice 9 7.0 5 6.2 4 8.5
First complementary food for the infant (n=521)
Soups 34 6.5 26 6.6 8 6.2
Eggs 11 2.1 7 1.8 4 3.1
Yogurt 247 474 190 48.6 57 43.8 x%=6.361
Fruit juice 8 15 4 1.0 4 3.1 p=0.498
Fruit puree 90 173 64 16.4 26 20.0
Cow milk 3 0.6 3 0.8 - -
Vegetable puree 126 24.2 95 24.3 31 23.8
Baby’s biscuit 2 0.4 2 0.5 - -
How has the COVID-19 affected the time you started complementary feeding? (n=521)
I have started complementary feeding earlier 24 4.6 15 3.8 9 6.9 x2=5.544
I have delayed to start complementary feeding 5 1.0 2 0.5 3 2.3  p=0.063
I have not changed the time to start 492 944 374 95.7 118 90.8

complementary feeding

Have your attitudes and behaviors about complementary feeding changed due to COVID-19? (n=521)

Yes 162 311 113 28.9 49 37.7 x?=3.520
No 359 68.9 278 71.1 81 62.3 p=0.064
How would you feed your infant if you have symptoms of COVID-19? (n=814)

I would not change my infant feeding. 641 78.7 371 75.9 270 83.1

I would stop breastfeeding and initiate formula 33 4.1 19 3.9 14 43  x°=11.642
feeding.

I  would stop breastfeeding and feed 43 5.3 35 7.5 8 25  p=0.040
complementary foods.

I would stop breastfeeding and start formulaand 76 9.3 51 10.4 25 7.7
complementary foods.

I would consult my doctor. 11 14 6 1.2 5 1.5

I would change the variety of complementary 10 1.2 7 1.4 3 0.9

foods.

BP: Before Pandemic  DP: During Pandemic

Changes in mother’s dietary habits during COVID-19 are shown in Figure 1. 28.0% of
mothers reported paying more attention to a healthy diet, 24.2% reported consuming more foods
that boost the immune system, and 34.4% reported making no changes to their diet during the
COVID 19 pandemic (Figure 1).
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Changes in mother’s dietary habits during COVID-19

I have increased water and fluid intake | 4.7 I

I have included more foods that boost the immune 24.2 I
system in my diet ' -

[ have started to consume more fruits and vegetables 8.7 '

I have made an effort to eat healthy | 28.0 I

[ have not made any changes i§4_4 '

0 5 10 15 20 25 30 35 40
Percent (%)

Figure 1: Changes in Mother’s Dietary Habits During COVID-19 (%)

Discussion

This cross-sectional study was conducted to ensure a better understanding of the issues
related to complementary feeding and breastfeeding practices among mothers with 0-24-month-
old infants who gave birth before and during the COVID-19 pandemic. To our knowledge, no
studies on this topic have been conducted in Tiirkiye. The results of this study indicate that the
COVID-19 pandemic may affect breastfeeding and complementary feeding practices.
However, the perception of insufficient milk production was higher among women who had
given birth during the pandemic. In addition, mothers in this group started formula and
complementary feeding earlier than mothers in the other group. The proportion of mothers who
stated that they would not make any changes to their feeding practices if they were infected
with COVID-19 was higher among women who had given birth during the pandemic.

Breastfeeding provides essential nutritional components and a wealth of biologically
active molecules that play an important role in the infant’s growth, development, and the
immune system (Mosca & Gianni, 2017). Breastfeeding is the best protective method for
healthy and vulnerable infants and their mothers during the COVID-19 pandemic (Lubbe et al.,
2020). The Association of Women’s Health, Obstetric, and Neonatal Nursing, the WHO, and
the AAP recommend exclusive breastfeeding for the first 6 months of life as the gold standard
for infant feeding. (Spatz, 2012). According to the available findings, the virus does not appear
to be transmitted via breast milk (Royal College of Obstetricians and Gynecologists, 2022).

Therefore, breastfeeding should not be interrupted, mother and newborn should not be
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separated, and skin-to-skin contact should not be stopped. Whilst maintaining as much
normality as possible, general infection control measures should be taken and followed very
strictly (Lubbe et al., 2020). However, the measures taken during the pandemic led to the
separation of mothers and infants after birth and prevented close mother-infant practices,
including breastfeeding, especially in mothers suspected or confirmed to be COVID-19 positive
(Stuebe, 2020).

A number of reports suggest that exclusive breastfeeding declined in the first six months
during the COVID-19 pandemic (Al Shahrani, 2022; Latorre et al., 2021; Zanardo et al., 2021).
During the peak of the outbreak, the initiation of breastfeeding and the prevalence of exclusive
breastfeeding in the first six months were low among Saudi mothers (Al Shahrani, 2022).
Similarly, an Italian study observed a decline in the rate of exclusively breastfed infants during
the pandemic (Latorre et al., 2021). Women who had given birth during the COVID-19
lockdown had a lower rate of exclusive breastfeeding compared to the control group, which
consisted of women who had given birth in the year before (Zanardo et al., 2021). Various
reasons, such as emotional, social, and psychological, can cause the early introduction of
complementary foods (Pacheco et al., 2021). The aim of the study was to investigate the
relationship between breastfeeding, exclusive breastfeeding at six months, and the introduction
of complementary foods both before the pandemic and during the pandemic. The results
indicated that the pandemic was a risk factor for early cessation of exclusive breastfeeding and
early initiation of complementary foods (Holand et al., 2022). A similar result was observed in
a study conducted in Italy, the results of which indicated a 20% higher likelihood of early
initiation of complementary feeding before sixth months of age during the pandemic period
(Zanardo et al., 2021). In the present study, the rate of exclusive breastfeeding among DP
mothers was 31.4%. Similar to the results of this study, the Tiirkiye Health Statistics 2019 report
indicates that 28.7% of infants were exclusively breastfed in the first six months before the
COVID-19 pandemic (Republic of Tiirkiye Ministry of Health The General Directorate of
Health Information Systems, 2019). In addition, DP mothers started infant formula earlier, and
introduced complementary foods. According to results of the present study, the rate of exclusive
breastfeeding in the first 6 months was not at the recommended level. Promoting exclusive
breastfeeding in the first 6 months should be a priority. Healthcare professionals, including
dietitians, play a crucial role in raising awareness among mothers about the benefits of
breastfeeding and proper complementary feeding practices. Their efforts can contribute

significantly to improving infant nutrition and overall child health.
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A study conducted in Belgium found that 91% of breastfeeding mothers reported that
their infants’ diet had not changed as a result of the pandemic. In addition, 88% of mothers
stated that the interruption of breastfeeding was not caused by the pandemic (Ceulemans et al.,
2020). Inthe New Mum Study, only 13% of mothers stated that they had changed their child's
diet in connection with the onset of the outbreak (Vazquez-Vazquez et al., 2021). The results
of present study are consistent with findings from previous studies (Ceulemans et al., 2020;
Vazquez-Vazquez, 2021). 81.4% of mothers reported that the infant’s diet had not changed due
to COVID-19. In addition, almost all mothers (94.4%) stated that COVID-19 had no influence
on the timing of the start of complementary feeding. More than half of the mothers (78.7%)
stated that they would not change the feeding methods for their infants if they were infected
with COVID-19.

The COVID-19 pandemic could affect mothers’ breastfeeding decisions differently
(Ceulemans et al., 2020; Motrico et al., 2020; Busch-Hallen et al., 2020). There could be an
increase in breastfeeding practices as mothers who previously did not plan to breastfeed change
their plans due to the pandemic. Other reasons for this increase were staying at home with the
infant and the mother’s desire to protect her infant from COVID-19 by breastfeeding. On the
contrary, mothers may face clinical barriers to breastfeeding. Due to social distancing measures
during the pandemic, there is limited professional support to help mothers cope with negative
experiences in the first days after delivery (Motrico et al., 2020; Busch-Hallen et al., 2020). The
other explanations for a decline in breastfeeding were indeed a reduction in milk production
due to concerns about the virus and the combination with other childcare tasks (Ceulemans et
al., 2020). In a study conducted by Brown and Shenker (2021) in the United Kingdom, 41.8%
of women reported positive breastfeeding experiences during the COVID-19 pandemic.
Vazquez-Vazquez et al. (2021) also showed positive breastfeeding behaviors such as an
increase in the frequency and duration of breastfeeding (30% and 17%, respectively) during the
lockdown in the United Kingdom. In a study conducted by Ceulemans et al. (2020), half of the
women reported that they had breastfed for longer due to COVID-19. On the other hand, the
researchers found that home confinement during the quarantine can have different effects on
breastfeeding practices. Being at home more often made breastfeeding easier for some mothers,
while others reported anxiety and stress due to childcare responsibilities (Ceulemans et al.,
2020). Consistent with the literature, 11.1% of DP mothers in the present study stated that they
increased the frequency of breastfeeding.

Ongoing community support is critical to the success of breastfeeding (Pérez-Escamilla

et al., 2016). In an Australian study examining the challenges of breastfeeding after childbirth,
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approximately 44% of mothers reported low milk supply. However, after seeking advice and
support from a lactation consultant, most mothers showed positive changes in their perceptions
and experiences related to breastfeeding (Kent et al., 2021). In this study, around a quarter of
DP mothers (27%) stated that their milk was insufficient. The results of this study underpin the
need for accessible professional breastfeeding support and family support during the outbreak.

As it is assumed that the COVID-19 pandemic could have an impact on mothers' eating
habits and attitudes, the mothers in this study were also asked whether they had changed their
eating habits during the pandemic. 34.4% stated that they had not made any changes, 28%
reported that they paid attention to a healthy diet, and 24.2% increased their consumption of
foods that would strengthen the immune system. According to current data, no single food or
supplement is known to prevent or treat COVID-19. However, it is recommended to support
the immune system during this time, and the general recommendation is to eat a healthy diet
and consume a wide range of foods within each food group, including fresh foods such as fruits,
vegetables, fish, lean meats, dairy products, water and other non-sugary beverages, and healthy
fats (de Faria Coelho-Ravagnaniet al., 2021; WHO, 2020b; Turkish Dietetic Association, 2021;
Food and Agriculture Organization of the United Nations, 2020).

The current study has several limitations. First, the cross-sectional design of the study
and the lack of longitudinal follow-up are limitations. The data was collected via an online
questionnaire. Despite our efforts to include more DP mothers, the distribution of participants
across the groups was not balanced. In addition, the age distribution of the infants was different.
in both groups. Therefore, this difference should be taken into account when interpreting the
results. It is important to recognize several inherent biases in our study, including self-report
bias, self-selection bias, and sample bias due to the use of a snowball sampling technique. Given
that Tiirkiye is a large country with limited internet access in certain regions, it is important to
recognize that this study findings may not be representative of the entire population in Tiirkiye
and should be interpreted with caution.

Despite these limitations, the results of the present study indicate some possible
directions for future research. Future, studies with larger samples from different countries and
cultures could investigate whether there are differences in breastfeeding and complementary
feeding practices due to the COVID-19 outbreak. This study findings provide valuable insights
into the impact of the pandemic on women's breastfeeding and complementary feeding

practices, and thus contribute significantly to our understanding of this important aspect.
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Conclusion
The results of this study suggest that the COVID-19 pandemic may affect breastfeeding
and complementary feeding practices. However, Tiirkiye is still far from the WHO's goal of
achieving an exclusive breastfeeding rate in the first six months of life. It is strongly
recommended to encourage mothers to breastfeed exclusively in the first 6 months. These
results emphasize the need to receive professional support for breastfeeding and complementary
feeding during the onset of the outbreak.

Acknowledgements
The authors thank all participants who donated their time for data collection.

Funding
This study was supported by the Scientific and Technological Research Council of
Tirkiye (TUBITAK) under the 2209-A Projects Funding Program (approval number:
1919B012001076).

Conflict of Interest

The authors declare that they have no conflict of interest.

CRediT authorship contribution statement
Study conception and design; G.K., G.Y.D., Data collection; G.K., B.K., G.Y.D., G.C.,
Data analysis and interpretation; G.Y.D., Drafting of the article; G.K., G.Y.D., T.Y., G.C.
Critical revision of the article; G.K.; G.Y.D., T.Y., G.C.

322



Breastfeeding and Complementary Feeding

References

Akseer, N., Kandru, G., Keats, E. C., & Bhutta, Z. A. (2020). COVID-19 pandemic and mitigation strategies:
Implications for maternal and child health and nutrition. The American Journal of Clinical
Nutrition, 112(2), 251-256. https://doi.org/10.1093/ajcn/nqaal7l

Al Shahrani, A. S. (2022). Does COVID-19 policy affect initiation and duration of exclusive breastfeeding? A
single-center  retrospective  study. Risk Management and Healthcare Policy, 15, 27-36.
https://doi.org/10.2147/RMHP.S343150

Brown, A., & Shenker, N. (2021). Experiences of breastfeeding during COVID-19: Lessons for future practical
and emotional support. Maternal & Child Nutrition, 17(1), e13088. https://doi.org/10.1111/mcn.13088

Busch-Hallen, J., Walters, D., Rowe, S., Chowdhury, A., & Arabi, M. (2020). Impact of COVID-19 on maternal
and child health. Lancet Global Health, 8(10), e1257. https://doi.org/10.1016/S2214-109X(20)30327-2

Ceulemans, M., Verbakel, J. Y., Van Calsteren, K., Eerdekens, A., Allegaert, K., & Foulon, V. (2020). SARS-
CoV-2 infections and impact of the COVID-19 pandemic in pregnancy and breastfeeding: Results from
an observational study in primary care in Belgium. International Journal of Environmental Research and
Public Health, 17(18), 6766. https://doi.org/10.3390/ijerph17186766

Cheema, R., Partridge, E., Kair, L. R., Kuhn-Riordon, K. M., Silva, A. I, Bettinelli, M. E., Chantry, C. J.,
Underwood, M. A., Lakshminrusimha, S., & Blumberg, D. (2023). Protecting Breastfeeding during the
COVID-19 Pandemic. American Journal of Perinatology, 40(3), 260-266. https://doi.org/10.1055/s-
0040-1714277

de Faria Coelho-Ravagnani, C., Corgosinho, F. C., Sanches, F. F. Z., Prado, C. M. M., Laviano, A., & Mota, J. F.
(2021). Dietary recommendations during the COVID-19 pandemic. Nutrition Reviews, 79(4), 382—393.
https://doi.org/10.1093/nutrit/nuaa067

Food and Agriculture Organization of the United Nations. (2020). Maintaining a healthy diet during the COVID-
19 pandemic. https://www.fao.org/3/ca8380en/ca8380en.pdf

Holand, B. L., de Oliveira Agostini, C., Pacheco, M. C. M., de Leon, D. M. Z., Drehmer, M., & Bosa, V. L. (2022).
Association between breastfeeding and complementary feeding in pre-pandemic and pandemic COVID-
19 times: Maternar cohort study. Jornal de Pediatria, 98(5), 496-503.
https://doi.org/10.1016/].jped.2021.12.007

Kent, J. C., Ashton, E., Hardwick, C. M., Rea, A., Murray, K., & Geddes, D. T. (2021). Causes of perception of
insufficient milk supply in Western Australian mothers. Maternal & Child Nutrition, 17(1), 13080.
https://doi.org/10.1111/mcn.13080

Latorre, G., Martinelli, D., Guida, P., Masi, E., De Benedictis, R., & Maggio, L. (2021). Impact of COVID-19
pandemic lockdown on exclusive breastfeeding in non-infected mothers. International Breastfeeding
Journal, 16(1), 36. https://doi.org/10.1186/s13006-021-00382-4

Lubbe, W., Botha, E., Niela-Vilen, H., & Reimers, P. (2020). Breastfeeding during the COVID-19 pandemic-a
literature review for clinical practice. International Breastfeeding Journal, 15(1), 82.
https://doi.org/10.1186/s13006-020-00319-3

Mosca, F., & Gianni, M. L. (2017). Human milk: Composition and health benefits. La Pediatria Medica e
Chirurgica: Medical and Surgical Pediatrics, 39(2), 155. https://doi.org/10.4081/pmc.2017.155

Motrico, E., Mateus, V., Bina, R., Felice, E., Bramante, A., Kalcev, G., Mauri, M., Martins, S., & Mesquita, A.
(2020). Good practices in perinatal mental health during the COVID-19 pandemic: A report from task-
force RISEUP-PPD COVID-19. Clinica y Salud, 31, 155-160

Pacheco, F., Sobral, M., Guiomar, R., de la Torre-Luque, A., Caparros-Gonzalez, R. A., & Ganho-Avila, A. (2021).
Breastfeeding during COVID-19: A narrative review of the psychological impact on mothers. Behavioral
Sciences (Basel, Switzerland), 11(3), 34. https://doi.org/10.3390/bs11030034

Pérez-Escamilla, R., Martinez, J. L., & Segura-Pérez, S. (2016). Impact of the Baby-friendly Hospital Initiative on
breastfeeding and child health outcomes: A systematic review. Maternal & Child Nutrition, 12(3), 402—
417. https://doi.org/10.1111/mcn.12294

Renfrew, M. J., Cheyne, H., Craig, J., Duff, E., Dykes, F., Hunter, B., Lavender, T., Page, L., Ross-Davie, M.,
Spiby, H., & Downe, S. (2020). Sustaining quality midwifery care in a pandemic and
beyond. Midwifery, 88, 102759. https://doi.org/10.1016/j.midw.2020.102759

Royal College of Obstetricians and Gynaecologists. (2022). Coronavirus (COVID-19) infection in pregnancy.
https://www.rcog.org.uk/media/ftzilsfj/2022-12-15-coronavirus-covid-19-infection-in-pregnancy-
v16.pdf

Spatz, D. L. (2012). Breastfeeding is the cornerstone of childhood nutrition. Journal of Obstetric, Gynecologic,
and Neonatal Nursing, 41(1), 112-113. https://doi.org/10.1111/j.1552-6909.2011.01312.x

Stuebe, A. (2020). Should infants be separated from mothers with COVID-19? First, do no harm. Breastfeeding
medicine: The Official Journal of The Academy of Breastfeeding Medicine, 15(5), 351-352.
https://doi.org/10.1089/bfm.2020.29153.ams

323


https://doi.org/10.1093/ajcn/nqaa171
https://doi.org/10.2147/RMHP.S343150
https://doi.org/10.1111/mcn.13088
https://doi.org/10.1016/S2214-109X(20)30327-2
https://doi.org/10.3390/ijerph17186766
https://doi.org/10.1055/s-0040-1714277
https://doi.org/10.1055/s-0040-1714277
https://doi.org/10.1093/nutrit/nuaa067
https://www.fao.org/3/ca8380en/ca8380en.pdf
https://doi.org/10.1016/j.jped.2021.12.007
https://doi.org/10.1111/mcn.13080
https://doi.org/10.1186/s13006-021-00382-4
https://doi.org/10.1186/s13006-020-00319-3
https://doi.org/10.4081/pmc.2017.155
https://doi.org/10.3390/bs11030034
https://doi.org/10.1111/mcn.12294
https://doi.org/10.1016/j.midw.2020.102759
https://www.rcog.org.uk/media/ftzilsfj/2022-12-15-coronavirus-covid-19-infection-in-pregnancy-v16.pdf
https://www.rcog.org.uk/media/ftzilsfj/2022-12-15-coronavirus-covid-19-infection-in-pregnancy-v16.pdf
https://doi.org/10.1111/j.1552-6909.2011.01312.x
https://doi.org/10.1089/bfm.2020.29153.ams

Breastfeeding and Complementary Feeding

T.C. Saglik Bakanligi Saglik Bilgi Sistemleri Genel Miidiirliigii [Republic of Turkey Ministry of Health The
General Directorate of Health Information Systems]. (2019). Saglik Istatistikleri Yilligi [Health Statistics
Yearbook]. https://shsgm.saglik.gov.tr/Eklenti/40564/0/saglik-istatistikleri-yilligi-2019pdf.pdf

Tigka, M., Metallinou, D., Nanou, C., lliodromiti, Z., & Lykeridou, K. (2022). Frequency and determinants of
breastfeeding in Greece: A prospective cohort study during the COVID-19 pandemic. Children (Basel,
Switzerland), 9(1), 43. https://doi.org/10.3390/children9010043

Tiirkiye Diyetisyenler Dernegi [Turkish Dietetic Association]. (2021). COVID-19 Beslenme Onerileri [COVID-
19 Nutrition Recommendations].
https://www.tdd.org.tr/Haberler/tabid/21021/article Type/ArticleView/articleld/56328/COVID-19-
Beslenme-Onerileri.aspx

Vazquez-Vazquez, A., Dib, S., Rougeaux, E., Wells, J. C., & Fewtrell, M. S. (2021). The impact of the Covid-19
lockdown on the experiences and feeding practices of new mothers in the UK: Preliminary data from the
COVID-19 New Mum Study. Appetite, 156, 104985. https://doi.org/10.1016/j.appet.2020.104985

Zanardo, V., Tortora, D., Guerrini, P., Garani, G., Severino, L., Soldera, G., & Straface, G. (2021). Infant feeding
initiation practices in the context of COVID-19 lockdown. Early Human Development, 152, 105286.
https://doi.org/10.1016/j.earlhumdev.2020.105286

Zhu, N., Zhang, D., Wang, W., Li, X., Yang, B., Song, J., Zhao, X., Huang, B., Shi, W., Lu, R., Niu, P., Zhan, F.,
Ma, X., Wang, D., Xu, W., Wu, G., Gao, G. F., Tan, W., & China Novel Coronavirus Investigating and
Research Team (2020). A Novel Coronavirus from Patients with Pneumonia in China, 2019. The New
England Journal of Medicine, 382(8), 727-733. https://doi.org/10.1056/NEJM0a2001017

World Health Organization. (2020a). WHO Director-General's opening remarks at the media briefing on COVID-
19-11 March 2020. https://www.who.int/director-general/speeches/detail/who-director-general-s-
opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020

World Health Organization. (2020b). Breastfeeding advice during the COVID-19 outhreak.
https://www.emro.who.int/nutrition/covid-19/breastfeeding-advice-during-the-covid-19-outbreak.html

World Health Organization (2020c). Nutrition advice for adults during the COVID-19 outbreak.
https://www.emro.who.int/nutrition/news/nutrition-advice-for-adults-during-the-covid-19-outbreak.html

324


https://sbsgm.saglik.gov.tr/Eklenti/40564/0/saglik-istatistikleri-yilligi-2019pdf.pdf
https://doi.org/10.3390/children9010043
https://www.tdd.org.tr/Haberler/tabid/21021/articleType/ArticleView/articleId/56328/COVID-19-Beslenme-Onerileri.aspx
https://www.tdd.org.tr/Haberler/tabid/21021/articleType/ArticleView/articleId/56328/COVID-19-Beslenme-Onerileri.aspx
https://doi.org/10.1016/j.appet.2020.104985
https://doi.org/10.1016/j.earlhumdev.2020.105286
https://doi.org/10.1056/NEJMoa2001017
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.emro.who.int/nutrition/covid-19/breastfeeding-advice-during-the-covid-19-outbreak.html
https://www.emro.who.int/nutrition/news/nutrition-advice-for-adults-during-the-covid-19-outbreak.html

	Kapak
	Editörler
	Hakem Listesi
	List of Reviewers
	İçindekiler - Contents
	Effect of Reflexology Massage on Chemotherapy Induced Peripheral Neuropathy in Breast Cancer Patients Receiving Taxanes: A Randomized Controlled Study
	The Fear of COVID-19: Effects on Psychosocial Factors and Quality of Life in Patients with Cystic Fibrosis
	Parkinson Hastalarında Gövde Bozukluğunun Hastalık Şiddeti ve Yaşam Kalitesi ile İlişkisinin İncelenmesi
	Sağlık Bilimleri Öğrencilerinde Problem Çözme Becerileri ile İletişim Becerileri Arasındaki İlişkinin İncelenmesi
	Fizyoterapi ve Rehabilitasyon Bölümü Öğrencilerinin E-Sağlık Okuryazarlığı Düzeylerinin Araştırılması
	Anne Babaların Çocuklarıyla Kurdukları Cinsel İletişim Düzeyleri ile Tutumları Arasındaki İlişkinin İncelenmesi
	İstismarcı Yönetimin Üretim Karşıtı İş Davranışlarına Etkisi: Asistan Hekimler Örneği*
	Analysis of Core Endurance and, Static and Dynamic Balance Relationship in Adolescent Athletes
	Yanık Hastasına Bakım Veren Hemşirelerin Yaşadıkları Güçlükler
	Meme Kanserli Kadınlarda Tedavi Süresince Beslenme Durumu ve Yaşam Kalitesi Etkilenir mi?: Takip Çalışması
	Cyber Victimization and Loneliness in Adolescents During the COVID-19 Pandemic
	Ortaokul Öğrencilerinin Empatik Eğilimleri, Özel Gereksinimli Çocuklara Yönelik Tutumları ve Akran Zorbalığı Arasındaki İlişkinin İncelenmesi
	Exploring the Gap Between Anonymous and Non-Anonymous Performance Evaluation Scores Among Health Sector Employees
	Sağlık Çalışanı Olan ve Olmayan Ebeveynlerin Çocuk Besleme Tutum ve Davranışları
	Adaptation and Validation of the Turkish Version of a Single-Item Food Choice Questionnaire
	The Wayfinding Questionnaire-Turkish (WQ-TR): A study of cross-cultural adaptation and psychometric properties of validity and reliability
	The Effect of Consistent Hearing Aid Use on Quality of Life and Depression in Older Persons: From Objective Data Log Evidence
	Fizyoterapi ve Rehabilitasyon Öğrencilerinin Karar Vermede Öz-Saygı Düzeylerinin ve Karar Verme Stillerinin Sosyodemografik Özelliklere Göre Karşılaştırılması: Kesitsel Bir Çalışma
	Effects of Circuit Exercise Program on Cognitive Function, Functional Exercise Capacity, Mobility, Depression, and Quality of Life in Women with Gestational Diabetes
	Breastfeeding and Complementary Feeding Practices Among Women with Infants Aged 0-24 Months: A Comparative Study of Pre-Pandemic and Pandemic Deliveries



