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Comparison of Daily Menstrual Symptoms of COVID-19 Positive and Non-
COVID-19 Positive Women During Menstruation

Ummiihan Aktiirk' Abstract
Ebru Giil? Objective: This study was conducted to determine the symptoms experienced by women who
Harun Yenigiin? were COVID-19 positive during menstruation and to compare them with women who were not

COVID-19 positive.

"D t t of Public Health Nursing, School . . . 9
epartment of Public Hea S, 200 Methods: According to the power analysis, the sample size of the study was determined

of Health, Inonu University, Malatya, Tiirkiye

2 Department of Public Health Nursing, School as 69 women in the COVID-19 positive case group and 200 women in the control group
of Health, Inonu University, Malatya, Tiirkiye without COVID-19. The study was conducted between March and May 2022 in Family Health
? Department of Family Medicine, Faculty of Centers affiliated to Malatya Provincial Health Directorate. “Descriptive Characteristics
Medicine, Inénii University, Malatya, Tirkiye Questionnaire” and “Daily Menstrual Symptoms Assessment Scale” were used to collect the

data of the study.

Results: There was a statistically significant difference between the case and control groups
in terms of mean scores of hopelessness, depression, lack of activity, introversion, tension,
easy anger, tendency to argue, abdominal distension, facial/ankle/wrist distension, hip/
abdominal pain, back pain, fatigue, breast swelling-sensitivity and headache symptoms
(p<0.05). It was determined that women who were COVID-19 positive experienced these
Ummiihan Aktiirk symptoms more intensely than women who were not positive.

Conclusion: The intensity of daily menstrual symptoms is higher in women who are COVID-19
positive during menstruation than in women without COVID-19. In challenging times such as
a pandemic, it is recommended that public health nurses monitor women’s health status and
support their systems to cope with menstrual symptoms.

Keywords: COVID-19, Menstruation, Women’s Health

Sorumlu Yazar / Corresponding Author:

Email: ummuhan_akturk@hotmail.com

Oz
Menstrasyon Doneminde COVID-19 Pozitif Olan ve Olmayan Kadinlarin Giinliik Menstrual

Semptomlarinin Karsilastiriimasi

Amag: Bu calisma menstriel donemde COVID-19 pozitif olan kadinlarin yasadiklan
semptomlar belirlemek ve COVID-19 pozitif olmayan kadinlarla karsilastiriimasim yapmak

Gelis Tarihi/Received 26.02.2023

Reviazyon Tarih/ Revised 18.06.2023 amaciyla yapilmistir.

Kabul Tarihi/Accepted 07.03.2024 Yontem: Arastirmanin orneklem biiyiikligii glic analizine gore; COVID-19 pozitif olan vaka
Yayin Tarihi/Publication Date  30.04.2024 grubunda 69 kadin ve COVID-19 olmayan kontrol grubunda 200 kadin olarak belirlendi.

Arastirma Mart- Mayis 2022 tarihlerinde, Malatya il Saglik Midiirliigiine bagli Aile Sagligi
Merkezlerinde yapilmistir. Arastirmanin verilerini toplamak icin “Tamimlayic1 Ozellikler
Anketi” ve “Giinliik Adet Semptomlan Degerlendirme Olcegi” kullanilmistir.

Bulgular: Umitsizlik, depresyon, aktivite yetersizligi, ice kapanma, gerginlik, kolay
ofkelenme, tartismaya yatkinlik, karinda siskinlik, yiiz/el-ayak bileklerinde siskinlik, kalca-
karinda agn, sirt agrisi, yorgunluk, memede sislik-hassasiyet ve bas agrisi semptomlari puan
ortalamalar acisindan vaka ve kontrol gruplar arasinda istatistiksel olarak anlamli farklilik
oldugu goriildi (p<0,05). COVID-19 pozitif olan kadinlarin bu semptomlari, pozitif olmayan
kadinlara gore daha yogun yasadiklar belirlendi.

Sonug: Adet doneminde COVID-19 pozitif olan kadinlarda giinlikk menstriiasyon belirtilerinin
yogunlugu COVID-19 olmayan kadinlara gore daha fazladir. Pandemi gibi zorlu siireclerde; halk
sagligl hemsiresi tarafindan kadinlarin saglik durumlarinin takip edilmesi ve mensturasyon
donemi semptomlariyla basa ¢ikma sistemlerinin desteklenmesi onerilir.

Anahtar Kelimeler: COVID-19, Kadin Sagligi, Menstruasyon

Atif/Cite; Aktiirk, U., Giil, E., Yenigiin, H. (2024). Comparison of daily menstrual symptoms of COVID-19 positive and Non- COVID-19 positive
women during menstruation. Halk Sagligi Hemsireligi Dergisi, 6(1), 1-7.http://doi.org/10.54061/jphn.1256807
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INTRODUCTION

The COVID-19 pandemic was declared a global pandemic
by the World Health Organization in March 2020, inviting
all countries to take urgent and aggressive measures
to prevent the spread of the disease. This Pandemic
precaution package announced has brought more
stringent and widespread stay-at-home obligations over
time. This has brought not only concerns about the risk
of infection and death in all countries of the world, but
also the closure of many businesses and economic losses
(Nguyen et al., 2021).

The difficulties of the pandemic, the social and economic
crises caused by the social isolation measures have affected
the lives of women more. Women had difficulties in
meeting their health care needs and accessing resources,
and most importantly, they were more exposed to
violence. The responsibility of having all family members
at home and meeting their needs have left women with
physical, mental and social health problems (UNFPA, 2021;
UN, 2021; WHO, 2022).

Intense fears, uncertainty and anxieties on social media
about the pandemic have caused a global secondary
mental health crisis with the disruption of daily routines
and habits in people (Marroquin et al., 2020; Salari et al.,
2020; Tulll et al., 2020; Torales et al., 2020). More stress,
anxiety disorders, insomnia, depression and suicide
reported in America during quarantine period (Marroquin
etal.,2020; Tullletal., 2020; Salariet al., 2020; Torales et al.,
2020; Park et al., 2020; Huang & Zhao, 2020). Despite the
social support and coping resources provided to people,
depression and anxiety disorders could not be reduced
during the quarantine period (Gao et al., 2020; Hossain
et al., 2020). The prevalence of anxiety and depression
disorders caused by biological and social determinants of
health in women is very high (Verma et al.,, 2011; McLean
et al.,, 2011; Albert, 2015). Intense mental difficulties
experienced during the pandemic period affected the
hormonal cycle of women, especially in the reproductive
period, and caused menstrual cycle changes (Nguyen et
al., 2021).

The menstrual cycle is susceptible to disruptions from
anxiety, insomnia, and depression. Women experiencing
such intense mood disorders or facing acute life stressors
have menstrual cycle irregularities such as amenorrhea,
changes in menstrual and premenstrual symptoms (Willis
et al., 2019; Gellersen & Brosen, 2014; Jang, 2019). The
high level of stress experienced during the COVID-19
pandemic is likely to change menstrual cycle patterns
and symptomology after hypothalamic-pituitary-gonadal
impact (Ozimek et al., 2019).

In the literature, retrospective survey studies were
conducted to evaluate the menstrual cycle and perceived

stress level before and during the pandemic. There are
also studies evaluating the effects of the COVID-19 vaccine
on the menstrual cycle (Nguyen et al., 2021; Ozimek et
al., 2019; Edelman et al., 2022; Li et al., 2021). However,
there is no study in the literature evaluating menstrual
symptoms in women who are positive for COVID-19 during
their menstrual period. In this study, it was planned to
determine the symptoms experienced by women who are
positive for COVID-19 during their menstrual period and to
compare them with healthy women.

Research question

Is the intensity of Daily Menstrual Symptoms in women
who are positive for COVID-19 during their menstrual
period expected to be higher than women who are
negative for COVID-19?

METHOD

Type of Research

The research was conducted as a case-control.

Population and Sample of the Research

The COVID-19 positive Case group of the study consists of
women aged 18-49 who were diagnosed with COVID-19
in the COVID-19 call center affiliated to Malatya Provincial
Health Directorate Public Health Services.

The COVID-19 negative Control group of the study
consisted of women between the ages of 18-49 registered
in two family health centers affiliated to Malatya Provincial
Health Directorate. With the power analysis performed
to determine the sample of the study, 69 women were
in the COVID-19 positive group and 200 women were in
the COVID-19 negative group, with an error level of 0.05,
a confidence interval of 0.95, an effect size of 0.6, and an
ability to represent the population of 0.95. has created.
Women in the COVID-19 positive and COVID-19 negative
groups were selected using the improbable sampling
method.

Inclusion Criteria

For the Case Group:

e Volunteering to participate in the research
e Beingin the 18-49 age group

e Being COVID-19 positive

e Being on days 1-5 of the menstrual cycle

For the Control Group:

¢ \Volunteering to participate in the research

e Beingin the 18-49 age group

e Being COVID-19 negative and not having had it
before

e Being on days 1-5 of the menstrual cycle

https://dergipark.org.tr/tr/pub/jphn
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Descriptive Characteristics Survey

Itconsistsof 10questionsthatincludethesociodemographic
characteristics of women and the characteristics of the
menstrual period.

Daily Menstrual Symptom Rating Scale

It was developed by Taylor (1979) to assess the symptoms
and intensity of symptoms occurring during menstruation.
It was validated in Turkish by Oskay et al. (2008). The scale,
which evaluates the intensity of 17 symptoms during the
menstrual period, is scored between 0 and 5 points. A
higher score indicates an increased intensity of symptoms.
The Cronbach’s Alpha value of the scale is 0.88 (Oskay et
al., 2008). In this study, the Cronbach’s Alpha value was
found to be 0.86.

Data Collection

Data were collected between March — May 2022. The
data of the research has been converted into an online
form. The data of the Case group was obtained from the
COVID-19 call center, which is affiliated to the Malatya
Provincial Health Directorate Public Health Services;
Women in the 18-49 age group who were diagnosed
with COVID-19 positive were called one by one and
guestioned whether they were on the 1-5th day of the
menstrual cycle. A short informative message describing
the purpose of the study was sent to the women who
were in the menstrual period, and after the consent of the
individuals was obtained, the survey link of the research
was sent to their phones (online), and they were asked to
fill out the survey form.

The data in the Control group of the study were registered
to ipek and Basharik Family Health Center and were not
diagnosed with active COVID-19 before or at the moment,
and women between the ages of 18-49 were called one by
one and questioned whether they were on the 1-5th day
of the menstrual cycle.

A short informative message describing the purpose of the
study was sent to the women who were in the menstrual
period, and after the consent of the individuals was
obtained, the survey link of the research was sent to their
phones (online), and they were asked to fill out the survey
form. The implementation time of the data collection tools
took approximately 10-15 minutes.

Variables of the Study

Dependent variables of the study
* Daily Menstrual Symptoms Evaluation Scale
Independent variables of the research

* Introductory characteristics of women (age, marital

status, education level, etc.).

Ethical Aspect of Research

In order to carry out the research, approval from Research
and Publication Ethics Committee of Inonu University
(2022/3157) and legal permission from the institutions
where the research would be conducted were obtained.
The women were informed about the purpose of the study
and their verbal consent was obtained. It was stated that
women could withdraw from the study at any time.

Evaluation of Data

The 21.0 package program was used in the analysis of the
data (SPSS). Women’s socio-demographic characteristics
were expressed as number, percentage distribution, mean,
standard deviation values. Independent Samples t-test and
x2 test were used in the study. The Cronbach a reliability
coefficient was used to determine the internal consistency
of the Daily Menstrual Symptom Assessment scale.

Limitations of the Study

One of the limitations of the research is that data collection
forms were sent to participants only via a link to their
smartphones, so the results do not reflect the views of
women who do not use smartphones.

RESULTS

In terms of individual characteristics and menstrual
period characteristics, it was determined that there was
no statistically significant difference between the women
in the case and control groups, and the women in both
groups showed similar distributions (p>0.05). However,
it was determined that the case group was significantly
different from the control group in terms of daily analgesic
use (Table 1).

The mean scores of “Hopelessness, Depression, Lack of
Activity, Withdrawal, Tension, Anger, Tendency to Argue,
Bloating in the Abdomen, Swelling in the Face/Hand-
Ankles, Pain in the Hip-Abdominal, Backache, Fatigue,
Breast Swelling-Tenderness and Headache” There was a
statistically significant difference between the case and
control groups (p<0.05). It was determined that women
who were positive for COVID-19 in the menstrual period
(case group) experienced these symptoms more intensely
than women in the normal menstrual period (control
group) (p<0.05). It was determined that the mean scores of
control group regarding the symptoms of “Being Cheerful,
Friendly, Being Energetic” were significantly higher than
the case group (p<0.05). It was observed that the most
experienced symptoms in both groups were fatigue,
headache and tension, respectively (Table 2).

https://dergipark.org.tr/tr/pub/jphn
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Table 1. Comparison of women in COVID-19 patients and healthy women group

Case Group Control Group

Characteristics n=69 n=200

Marital status

Married 37 53.6 123 61.5 x?=1.321

Single / Divorced 32 46.4 77 38.5 p=0.157

Education level

Not literate 5 7.2 17 8.5 x?=4.645

Literate 2 2.9 15 7.5 p=0.326

Primary school 13 18.8 53 26.5

High school 27 39.1 61 30.5

University 22 31.9 54 27.0

Working status

Working 16 23.2 39 19.5 x?=0.429

Not working 53 76.8 161 80.5 p=0.311

Family income

Low 3 4.3 4 2.0 x?=4.959

Middle 52 75.4 129 64.5 p=0.084

High 14 20.3 67 33.5

Daily use of analgesics

Yes 29 42.0 32 16.0 x?=19.822

No 40 58.0 168 64.0 p=0.000

X+ SD

Age 31.66+10.75 33.08+8.06 =-1.151
p=0.251

Menarche age 13.42+1.41 13.30£1.13 t=.682
p=0.496

Which day of your period 3.08+0.96 3.13+0.75 t=-.380
p=0.705

Menstrual bleeding period 5.95+2.51 4.86%2.57 t=-.387
p=0.699

x2:Chi-square test, t: Independent Samples t-test

Table 2. Comparison of the a Daily Menstrual Symptom Rating Scale Means of Women in the COVID-19 patients-healthy women

Daily Menstrual Symptom Rating Scale Cas::;;oup Contnr:;(()i(;'oup Slgnl(f'l:;ance
Mean+SD MeantSD
Hopelessness 3.97+1.43 1.04+1.40 14.878 0.000
Depression 4.21+1.34 1.53+1.67 12.026 0.000
Lack of initiative 4.02+1.31 1.87+1.60 10.029 0.000
Withdrawal 3.88+1.68 1.52+1.71 9.892 0.000
Tension 4.34+1.12 2.62+1.80 7.259 0.005
Irritability 4.26+1.19 2.73+1.80 6.557 0.000
Argumentativeness 3.30+1.62 2.49+1.80 3.291 0.001
Cheerfulness 2.03+1.66 3.04+4.82 4.213 0.000
Outgoingness 2.42+1.72 3.14+1.69 2.925 0.004
Energy 1.92£1.76 2.88+2.08 3.737 0.000
Breast swelling or tenderness 3.84+1.72 2.56%1.97 4.768 0.000
Abdominal swelling 3.76x2.01 2.56x1.97 4.450 0.000
Swelling of face, hands or ankles 2.46%2.01 1.82+1.96 2.329 0.021
Pelvic or abdominal pain 4.13+1.40 2.61+1.95 5.862 0.000
Backache 4.21+1.41 2.50+4.19 6.696 0.000
Headache 4.33+1.42 2.72+1.94 6.316 0.000
Tiredness 4.72+0.70 3.09+1.80 7.426 0.000

t: Independent Samples t-test

4 https://dergipark.org.tr/tr/pub/jphn
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DISCUSSION

The results of this study, which was conducted to compare
the Daily Menstrual Symptoms of women with COVID-19
positive in the menstrual period and healthy women, were
weighed in terms of literature information.

Measures to reduce the COVID-19 outbreak, such as social
distancing and quarantine practices, have had an impact
on the health of women, particularly stress, anxiety and
depression (Kwong et al., 2021). These stressful events
may cause menstrual irregularities in women as a result
of affecting the female reproductive physiology (Nagma et
al., 2015; Guan et al., 2020; Zhou et al., 2020; Koyucu &
Yalazi, 2021).

In the research; It was determined that women who
were positive for COVID-19 used more painkillers during
their menstrual period. Symptoms related to COVID-19
(headache, conjunctival hyperemia, nasal congestion,
sore throat, increased secretion, sputum, weakness,
hemoptysis, nausea-vomiting, diarrhea, abdominal pain,
myalgia, rash, taste and smell disturbance) may increase
severity of menstrual symptoms (Guan et al., 2020; Zhou
et al.,, 2020).

A the study of it was determined that 44.6% of the
students used analgesics to cope with premenstrual
symptoms during the pandemic period. This shows us
that premenstrual and menstrual symptoms are difficult,
especially during the pandemic period. The fact that
women are positive for COVID-19 during menstruation and
the addition of COVID-19 complaints to this challenging
process may cause (Koyucu & Yalazi, 2021).

In our study, it was determined that women who were
positive for COVID-19 (case group) during the menstrual
period experienced psychological symptoms such as
Hopelessness, Depression, Lack of Activity, Introversion,
Tension, Anger, Tendency to Argue more intensely than
the control group. It was determined that the positive
psychological symptom scores such as “Being Cheerful,
Friendly, Being Energetic” in women who were positive for
COVID-19 during the menstrual period were lower than
those in the Healthy group. In addition, in our study, it was
determined that women who were positive for COVID-19
in the menstrual period experienced physiological
symptoms such as abdominal swelling, swelling in the
face / Hand-Ankles, Hip-Abdominal Pain, Backache,
Fatigue, Breast swelling-Tenderness and Headache more
intensely than the Healthy group. These findings suggest
that women who are positive for COVID-19 have more
severe menstrual symptoms. In the study of Li et al (2021)
on women undergoing COVID-19, temporary abnormal
menstrual changes were observed in women. However, no
effect on ovulation was detected.

A the study of, in which they examined the premenstrual
syndromes of students during the pandemic period, it was
determined that 65% of the students experienced physical
complaints and 22% had psychological complaints. In the
same study, the mean Premenstrual Syndrome Scale total
score of women was found to be 173.00+40.73, and severe
PMS level was determined. These results show us the
physical, mental, social, economic and sexual difficulties of
the pandemic period (Koyucu & Yalazi, 2021).

In the study of Phelan et al.,, during the pandemic
period; 53% of menstruating women reported worsening
premenstrual symptoms, while 46% reported a general
change in their menstrual cycle. In the study, 84% of
women stated that they suffered from mental health
problems during the menstruation period. Women stated
that they experienced psychological symptoms such as
anxiety, low mood, stress, low concentration, loneliness,
alcohol use. In the same study, they stated that women’s
physiological symptoms such as sleep disorder, binge
eating, pain increased compared to the pre-pandemic
period (Phelan et al., 2021).

Nguyen et al. (2021) during the COVID-19 pandemic;
conducted a study on well-educated women in developed
countries using a mobile application program that
tracks menstruation and ovulation. In the study, it was
determined that the stress of women, which was 46%
before COVID-19, increased by 61% during COVID-19.

In the study of Ozimek et al. (2021) it was found that
premenstral symptoms increased, changes in menstrual
cycle and perceived stress of women increased during
the menstruation period of women during COVID-19
period. In the study of Yuksel and Ozgor (2020), women
were found to have more common menstrual disorders
during the pandemic than before. Rodriguez Quejada et
al. (2022) reported changes in the menstrual cycles of
women after the COVID-19 vaccine. It was determined
that the menstrual frequency of women was infrequent
25% and frequent 31.53%, irregular 42.93%, prolonged
menstrual period 26.08%, and volume 41.84% heavy. In
the study of Demir et al. (2021), it was determined that
the anxiety levels of women increased compared to pre-
COVID-19, which increased the pain and menstrual period
somatic complaints.

In the Aolymat (2021) study, unlike our research, it was
determined that women’s menstrual disorders decreased
in the pandemic process compared to before. This study
found that the incidence of menstrual abnormalities and
genital tract infections in women decreased significantly
during the COVID-19 related quarantine period. In addition,
it was determined that pre-pandemic menstrual disorders
and gynecological infections increased again after the
curfew. It was also reported that the total duration of the
curfew in Jordan, where the study was conducted, was
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only a few continuous days. This difference in results can
be attributed to differences in population demographics,
sample size, study duration, or study design. These
results confirm the hypothesis that the intensity of Daily
Menstrual Symptoms is higher in women who are positive
for COVID-19 in the menstrual period than in healthy
women.

CONCLUSION AND RECOMMENDATIONS

In our study, the women who were positive for COVID-19
duringthe menstrual period had Hopelessness, Depression,
Lack of Activity, Withdrawal, Tension, Anger, Tendency to
Argue, Abdominal Swelling, Swelling in the Face/Hand-
Ankles, Pain in the Hip-Abdominal, Back Pain, Fatigue. It
was determined that negative symptoms such as breast
swelling-Tenderness and Headache were experienced
more intensely than the Healthy group.

In addition, in our study, it was determined that the
positive psychological symptom scores such as “Being
Cheerful, Friendly, Being Energetic” in women who were
positive for COVID-19 during the menstrual period were
lower than those in the Healthy group.

According to this; Public health nurses should give more
importance to women'’s health in situations involving public
health such as pandemics. Both physiology and social and
spiritual roles and responsibilities of women can negatively
affect their health. In this challenging process, public health
nurses should take on protective and promoting roles for
women’s health.

In order to effectively cope with the symptoms during
the menstrual period, it can be recommended to provide
training to women, to provide information and to create
behavioral changes (relaxation techniques, exercise, etc.)
rather than drug treatment. Contribution to the literature
can be made with studies with wider participation.
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Abstract

Objective: The Health Belief Model, which is one of the most frequently used models in
explaining health behaviours, reveals the determinants of performing preventive health
behaviours. Since our perceptions play an active role in changing a behaviour, a measurement
tool is needed to evaluate the pregnant woman perceptually within the scope of HBM. Our
study was conducted to analyze the perceptions of pregnant women about quitting smoking
by developing a scale within the scope of Health Belief Model and analyze the validity and
reliability of the scale within Turkish context.

Methods: In the methodological study, which was conducted at the gynecology polyclinic of an
university hospital between 15.05.2018 - 30.04.2019, the data were collected by applying a
questionnaire to pregnant women who smoked at least one cigarette per day. The sample of the
study consists of 289 pregnant women who applied to the clinic for routine pregnancy follow-
ups. The content validity of the scale was evaluated by taking the opinions of nine experts in
the field of public health nursing. Descriptive and confirmatory factor analysis methods were
used in the analysis of the data.

Results: 24.6% of the participants are high school graduates, 56.7% are not employed, 49.1%
have a history of unplanned pregnancy, and 1% have started smoking during their current
pregnancy. Cronbach Alpha values of the sub-dimensions of the scale ranged between .90 and
.70, respectively. Confirmatory factor analysis fit indices were found as RMSEA = 0.066, CFl =
0.904 and NFI = 0.842.

Conclusion: The scale is a valid and reliable measurement tool for measuring perceptions of
pregnant women about smoking cessation behavior smoking behaviours. It is recommended to
use the assessment of perceptions of smoking cessation behavior among pregnant smokers.

Keywords: Health Belief Model, Pregnancy, Smoking
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Gebelikte Sigara kullanimina Yonelik Saglik inang Modeli Olgeginin Gelistirilmesi: Gegerlik
ve Giivenirlik Calismasi

Amag: Saglik davramislarimin aciklanmasinda en sik kullanilan modellerden birisi olan Saglik inanc
Modeli koruyucu saglik davranislarimin gerceklestirilmesi ile ilgili belirleyicileri aciklamaktadir.
Bir davramsi degistirme de algilanimiz etkin rol oynadigindan dolay1 gebeyi algisal yonden
degerlendirmek icin SIM kapsaminda bir élciim aracina ihtiyac duyulmaktadir. Bu arastirma,
gebelerin sigara birakma davramisina iliskin algilarini saglik inang modeli kapsaminda bir 6lcek
gelistirilerek Tiirk toplumunda gecerlik ve giivenirliginin analiz edilmesi amaciyla yapilmistir.

Yontem: Calisma metodolojik tipte olup, veriler bir Universite hastanesi Kadin Dogum
Poliklinigi’nde 15.05.18 - 30.04.2019 tarihleri arasinda giinde en az 1 sigara icen gebelere anket
formu uygulanarak toplanmistir. Calismanin orneklemini rutin gebelik izlemleri icin poliklinige
basvurmus olan 289 gebe olusturmaktadir. Olcegin kapsam gecerliligi halk sagigi hemsireligi
alaninda 9 uzmanin goriistine basvurularak degerlendirilmistir. Verilerin analizinde agiklayici ve
dogrulayici faktor analizi yontemleri kullanilmistir.

Bulgular: Katiimcilarin %24.6’s1 lise mezunu, %56.7’si calismiyor, %49.1’i planlanmamis gebelik
ykiisiine sahip ve %1’i su an ki gebeliklerinde sigara kullanmaya baslamistir. Olcegin alt
boyutlarinin Cronbach Alfa degerleri sirasiyla 0.907 ile 0.701 arasinda degismektedir. Dogrulayici
Faktor analizi uyum indeksleri, RMSEA=0.066, CFI=0.904 ve NFI=0.842 olarak bulunmustur.

Sonug: Olcek gebelerin sigara birakma davramsina iliskin algilanim 6lcmede gecerli ve
glivenilir bir 6lciim aracidir. Sigara icen gebelerin, sigara birakma davranisina yonelik algilarin
degerlendirmede kullanilmasi 6nerilmektedir.

Anahtar Kelimeler: Saglik inanc Modeli, Gebelik, Sigara
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INTRODUCTION

Smoking during pregnancy is a critical and preventable
public health problem due to its adverse effects on both
maternal health and fetus (Guerby et al., 2020). According
to the 2020 report of the World Health Organization
(WHO), 22.3% of the world population over the age of 15
smoke. It is reported that 36.7% of them are male, and
7.8% are female (WHO, 2023). The 2008 and 2018 data
of the Turkey Demographic and Health Survey revealed
that the average age to start smoking among pregnant
women was 17.4, and 11.4% continued smoking during
pregnancy and smoking is prevalent in 33% of households
in Turkey. The studies conducted in Turkey show that the
smoking percentage of pregnant women varies between
28% and 10.7% (Cengizoglu & Golbasi, 2021; Erbas et al.
2020; Kayyaoglu & Hir, 2020; Keten & Bal, 2024; Tarhan &
Yilmaz, 2016; Kogak et al., 2015; Abide et al., 2018). Active
or passive smoking during pregnancy affects fertility,
fetus development, every stage of pregnancy, birth, baby
health and development (Kutlu, 2008). Besides, smoking
in pregnancy is known to be associated with negative
consequences for children in the long term such as
cognitive function disorder, academic failure, alcohol and
drug use, psychiatric problems, mood disorder, criminal
tendencies in adolescence, Type 2 diabetes, childhood
cancers and chest diseases (Tarhan et al.,, 2016). The
United States Public Health Service estimates that if all
pregnant women in the United States quit smoking, 11%
drop in stillbirths and 5% drop in neonatal deaths might
occur (U.S. Department of Health & Human Services,
2014).

Pregnancy is a period when women have the motivation
to quit smoking. In a study conducted in England, it was
stated that half of the women who smoke were trying to
quit smoking after pregnancy, but 75% of them started
smoking again within one year (Orton et al., 2018). It is
crucial to stop smoking during pregnancy, avoid passive
smoking and restarting smoking. During primary healthcare
services, as part of the follow-ups for women aged 15-
49, public health nurses should record and monitor the
smoking status of women. Support should be provided
to smokers to quit smoking. If they quit, they should be
encouraged not to relapse and to avoid passive smoking
(Kahyaoglu et al., 2018).

Itis reported thatapproximately 30% of women who smoke
priorto pregnancy continue tosmoke during pregnancy,and
a third of women who smoke during pregnancy continue
smoking during and after the postpartum period. Active
and passive smoking is higher in pregnant women who
have low education level and income, do not work actively,
have few rooms in their homes, have a large family life, and
have several pregnancies before (Keskinoglu et al., 2005).
Factors affecting maintaining smoking during pregnancy
are unplanned pregnancies, unwanted pregnancies,

unwillingness to quit smoking, being pregnant at a young
age, low education level, not getting prenatal care, stress,
having too many children, divorce, unemployment, spouse
and other family members related problems and lack of
support (Brosky, 1995).

The Health Belief Model (HBM) is a popular tool for helping
people establish healthy societal, family, and personal
behaviors. Explaining the factors that influence engaging in
preventive health behaviors is the HBM’s basic belief (Glanz
et al., 2008). The approach believes that a person’s ideas,
values, and attitudes will influence their health behaviors.
The health education to be delivered or the treatment
procedures to be used may be organized in a way that is
more successful for that person when beliefs and attitudes
that are recognized as a problem in the development of
the individual’s health behaviors are determined (G6zim
et al., 2014). According to Rohleder (2012) and Bulduk
et al. (2015), HBM consists of eight elements: sensitivity
perception, risk-awareness perception, benefit perception,
motivation, challenge perception, threat, the efficacy of
action, and likelihood of action.

Preventing smoking during pregnancy, which is a
significant health problem in terms of public health,
and helping pregnant women quit smoking should be
among the primary targets of all healthcare professionals,
especially public health nurses. The gestation period is
the period when pregnant women are open to learning
most about maternal health. In this respect, it is thought
that developing a valid and reliable measurement tool to
determine the factors affecting the smoking cessation of
the pregnant woman will be useful.

This study was carried out to develop a scale that measures
perceptions of pregnant women about smoking cessation
behaviour within the scope of the HBM and analyze the
validity and reliability of the scale in the Turkish context.

Research Questions

Can a scale measuring pregnant women’s perceptions
of smoking cessation behavior be developed within the
scope of HBM?

Is this developed scale valid and reliable in Turkish society?
METHODS

Research Design

It is a methodological study.

Setting

The study was carried out between 15.05.2018 -
30.04.2019 in Gynecology and Obstetrics Polyclinic of an
university hospital in Istanbul.

https://dergipark.org.tr/tr/pub/jphn
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Procedure for Developing a HBM Scale for Smoking
Behaviour During Pregnancy

Scale Item Selection: A literature research was completed
prior to developing the HBM for Smoking Behavior in
Pregnancy Scale. Studies on pregnant smokers and HBM
Scales in the literature were investigated. A draft scale with 28
items was developed as a consequence of the data gathered.

Finding Expert Opinions on the Content Validity of the
Draft Scale: In this study, we sought expert opinions on
the content validity of the draft scale. The group of experts
is made up of 9 specialists, including 7 faculty members
in the department of public health nursing, one faculty
member in the department of chest diseases, and a
linguist. In this study, the draft scale’s content validity was
initially evaluated by experts. The Content Validity Index
(CVI) was used to assess the consistency among the study’s
expert participants, and a value of 90.3% was discovered.

Results of the Piloting of the Draft Scale and Analysis:
The 28-item form was given by the researcher to pregnant
patients who came in for examination at the gynecology
and obstetrics clinic and who smoked at least one cigarette
per day. Consequently, several terms that are challenging
to understand were changed.

Creating the Final Version of the Scale: Some changes
were made based on the results pilot application expert
opinions. The expressions of “tobacco” used in the
scale were changed as “cigarettes”. In addition, negative
statements in items 13 and 15 were rewritten in a positive
form.

Sampling: According to the literature, the sample volume
for validity and reliability studies should be set at ten times
the scale’s number of items (Tavsancil, 2010; Ozdamar,
2013). The target population for this study included 280
pregnant smokers, along with 289 other women who were
at least 18 years old, smoked at least one cigarette per day,
and agreed to take part voluntarily.

Data Collection Tools

Introductory Information Form

The researcher created this questionnaire to ascertain the
features of women in terms of their demographic data and
smoking status. There are 8 questions on the form.

HBM Scale for Smoking Behaviour During Pregnancy: The
scale is a 5-point likert type scale (1=definitely disagree,
S5=strongly agree) that comprises 28 items. It consists of six
sub-dimensions: Sensitivity, risk-awareness, motivation,
benefits, challenges and self-efficacy. The scale does not
have any cut-off points. An increase in the scale score
indicates a positive perception of the ability to quit
smoking. Items 12, 18, 27, and 28 in the scale are reverse-
scored. Cronbach Alpha values of the sub-dimensions of
the scale ranged between .90 and .70, respectively.

Data Collection: Prior to the data gathering process, two
researchers established the sample criteria for expectant
women who visited gynecology and obstetrics clinics.
The study included pregnant who smoke at least one
cigarette per day. The study’s female participants received
guestionnaire and scale forms. The information form and
scale filling out took around 15 minutes.

Data Analysis: SPSS for Windows 25.0 and AMOS 22.0
software were used to analyze the study’s data. Internal
consistency analysis and total item score correlation was
performed to assess the scales’ reliability. Explanatory
Factor Analysis (EFA) and Confirmatory Factor Analysis
(CFA) in order to evaluate the construct validity. Lower-
upper group analysis was applied to determine how the
items’ discriminative characteristic was analyzed. The
scope validity index was calculated according to the Davis
technique. The Kaiser-Meyer-Olkin (KMO) test was used
to determine if the sample size is appropriate for factor
analysis. The acceptable significance level was 0.05

Research Ethics: Ethics approval was obtained from the
hospitals where the research was be carried out, and the
ethical committee of the Dokuz Eylil University (Decision
No: 2017/24-14, Date: 12.10.2017). In addition, the study
was carried out by obtaining written consent from the
individuals who participated in the study.

RESULTS

The demographic characteristics of the participants are
presented in Table 1. 24.6% have completed high school.
Furthermore, 43.3% of the participants are employed,
48.4% have income equal to their expenses, 90.1% have
social security.
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Table 1. Sociodemographic characteristics of the participants

Sociodemographic o
characteristics b i
Educational status Illiterate 9 3,1
Literate 16 5,5
Primary school 66 | 23,9
Middle school 56 | 19,4
High school 71 24,6
University and above 68 | 23,5
Marital status Married 279 | 96,5
Single 10 3,5
Working status Working 125 | 43,3
Not working 164 | 56,7
Income status Lnxc;emset:quals 140 | 48,4
peomesces |51 | 1me
thanncome | 98 | 339
Social insurance No social security 26 9
There is social security | 263 91
:tl::llrsed pregnancy g:;tgal; ;;i;ned 142 | 49,1
Planned pregnancy 147 | 50,9
Smoking status before | No smoke 3 1
pregnancy Yes smokes 286 | 99
Trying to quit smoking | No | haven’t tried 172 | 59,7
Yes | tried 117 | 40,3
Smoking status in | smoked 152 | 88,9
previous pregnancy | did not smoked
(112 people first 19 | 11,1
pregnancy)
Recommended status | No not recommended 95 | 32,9
of quitting smoking Yes recommendedé
during pregnancy nurse (%PTB,O)o 194 | 67,1
e physician (%43,3)
e family (%23,7)
Information about the |No, no information
harms of smoking given e || B
Ygs, information was 125 | 43,1
given
Smf.)k.ing cessation No | diq npt receive 282 | 98,3
training any training
Yes | received training 7 1,7
Smoking place Living room 26 9
Kitchen 95 33
Bedroom 3 1
Balcony garden 34 | 11,8
Everywhere 130 | 42,2
Toilet 3 1
Is passive smoking No it is not harmful 43 | 14,9
harmful? Yes it is harmful 246 | 85,1

Regarding pregnancy, 50.9% of mothers reported planned
pregnancies, and 99% reported smoking before pregnancy.
About 40.3% mentioned attempting to quit smoking
before.

Moreover, 67.1% of pregnant women mentioned receiving
smoking cessation advice from nurses, midwives, doctors,

or relatives. Additionally, 56.9% of the participants stated
they did not receive information about the harms of
smoking; 98.3% did not receive smoking cessation training,
and 14.9% believed passive smoking was not harmful.

The scope validity scores for the items ranged between 0.8
and 1. The average CVO score was found to be 0.9.

The Kaiser-Meyer-Olkin (KMO) test was used to determine
if the sample size is appropriate for factor analysis.
Following examination, the KMO value was shown to be
0.776. Additionally, it can be observed from the Bartlett
Sphericity test findings that the chi-square value is
adequate x2 (378) =4532,116; p<.05).

The principal component analysis and varimax rotation
methods were used as the factoring and rotation methods,
respectively, to reveal the pattern of the factors of the
HBM Scale for Smoking Behaviour During Pregnancy. The
items were categorized under a total of 6 criteria as a
result of the Varimax rotation. 62.3 % of the total variation
is explained by these variables.

In this context, itis clear that a defined factor’s contribution
to the total variance is sufficient. As can be seen in Table
2, “F1: Sensitivity” domain explains the 14,8 % of the
total variance, “F2: Risk-Awareness” explains 13,6 %, “F3:
Motivation” explains 10,7 %, “F4: Benefits” explains 8.01
%, “F5: Challenges” explains 7.9 %, and “F6: Self-Efficacy”
explains 7.4 % of the total variance.

When the validity of the HBM Scale and each of its
subdimensions is assessed independently, the reliability
coefficients for the first dimension are (0.907), the second
dimension is (0.904), the third dimension is (0.701), the
fourth dimension is (0.750), the fifth dimension is (0.759),
the sixth dimension is (0.745), and the overall scale is
(0.795). A path diagram illustrating the relationships
between variables believed to be in a cause-and-effect
relationship with each other was created using the Path
Analysis technique, also known as a technique that
examines relationships among standardized variables
(Figure 1).

The average variance extracted (AVE) and compound
reliability (CR) values of each item were looked at
independently to determine the reliability of the
measurement model. As shown in Table 3, the
measurement model’s latent variables’” compound
reliability value was discovered to be greater than 0.70,
and the AVE value was higher than 0.50. Additionally,
it was discovered that the measurement model’s
motivation factor was below 0.50, which is the AVE’s
cutoff point. The factor loads of the items are over
0.40, and all correlation values are significant when the
correlations between the variables are analyzed.
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Table 2. Exploratory Factor Analysis Results of the HBM Scale for Smoking Behaviour During Pregnancy

Items F1: F2: F3: F4: F5: Fé: Total Item
Sensitivity |Risk Awareness |Motivation |Benefits |Challenges |Self-efficacy |Correlation

S1 0.825 0.840
S2 0.794 0.820
S3 0.670 0.712
S4 0.726 0.740
S5 0.673 0.716
S6 0.428 0.518
S7 0.520 0.543
S8 0.829 0.839
S9 0.853 0.869
S$10 0.851 0.862
S11 0.779 0.799
S12 0.656 0.532
S13 0.476 0.430
S14 0.557 0.495
S15 0.514 0.487
S16 0.855 0.734
S17 0.836 0.702
518 0.459 0.395
S19 0.394 0.440
520 0.574 0.572
S21 0.497 0.501
S22 0.487 0.504
S23 0.333 0.402
S24 0.549 0.574
S25 0.302 0.357
S26 0.612 0.541
S27 0.700 0.575
528 0.678 0.596
Cronbach Alpha | 0.907 0.904 0.701 0.750 0.759 0.745 0.795
Explained 14.769 13.559 10.662 8.006 |7.845 7.408 62.249
Variance (%)

Eigenvalue (A) |6.252 3.081 2.379 2.236 1.822 1.660

KMO =0.776; x2(378) =4532,116; Bartlett’s Test of Sphericity (p) = 0.000

The scale’s 28items and six sub-dimensions were connected
to the scale structure, according to a confirmatory
factor analysis that found the scale’s structural equation
modeling findings to be significant at the level of p<.001f
(Table 4). The model has been enhanced. As the fit was
being improved, factors that decreased it were identified,
and additional covariance was established for those that
had a significant level of covariance among the residual
values. Additional testing revealed that the fit indices’
ideal values had been attained.

The goodness of fit indices of the HBM scale for smoking
behavior during pregnancy are RMSEA 0.066, GFl 0.848,
CFl 0.904, and X2 is 2.252 (p<.001), according to the
findings of the first-level multi-factor analysis.

The independent sample t-test findings from Table 5
demonstrate the items’ overall discriminative powers.
The raw scores from each component were sorted from
small to big in order to ascertain the discrimination of the
scale’s items, and the independent sample t-test was used
to compare the mean scores of the groups in the lower
27% and the upper 27%.

It can be concluded from the comparison that the sub-
dimensions of the scale are responsive to assessing the
intended quality because there is a significant difference
between the means of the sub and upper group item
scores for all items for each sub-dimension at the 0.05
level.

https://dergipark.org.tr/tr/pub/jphn



DA. Dokuzcan, N. Gordes Aydogdu, M. Bektas, T. Ulukaya / JPHN, 2024, 6(1), 8-18

Table 3. Results of Measurement Models

Factors ltems Parameter Estirpations t
(Factor Loadings) values
S1 0.928
S2 0.924 25.546 E
F1: Sensitivity S3 0.764 17.171 o 0.90 0.65
S4 0.699 14.692 o
S5 0.672 13.809 o
S6 0.484
S7 0.510 8.160 ok
. S8 0.930 8.959 i
F2:Risk-Awareness 9 0.959 9.037 - 0.88 0.51
S10 0.887 8.818 o
S11 0.821 8.560 ok
S12 0.807
o S13 0.443 4.655 b
F3: Motivation S14 0.728 6.923 o 0.70 0.48
S15 0.423 5.706 i
S16 0.947
F4: Benefits S17 0.952 16.881 ok 0.84 0.66
S18 0.406 7.136 o
S19 0.412
S20 0.646 6.469 i
S21 0.656 5.279 b
F5: Challenges S22 0.611 5.177 o 0.71 0.52
S23 0.413 4,246 o
S24 0.711 5.373 ok
S25 0.402 4.343 ok
S26 0.642
F6: Self-Efficacy S27 0.694 8.303 ok 0.75 0.50
S28 0.770 8.200 o

CR Composite Reliability
AVE Average Variance Extracted

Table 4. Goodness of Fit Values of the Structural Model

Structural Model Values Suggested Values

x2/df (chi-square to the degrees of freedom ratio) 2.252 <5

Root Mean Square Error of Approximation 0.066 < 0.08
Goodness-of-Fit Index 0.848 >0.80
Adjusted Goodness of Fit Index 0.813 >0.80
Comparative Fit Index 0.904 >0.80
Normed Fit Index 0.842 >0.80
Standardized Root Mean Square Residual 0.065 <0.10

X2 :743.324, df:330, p:0.000
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Table 5. Item Analysis Results of HBM Scale for Smoking
Behaviour During Pregnancy

p-value

Item No (Low % 27**-High %27**)

t
(Low % 27**-High %27**)

F1: Sensitivity

S1 -32.397 b
S2 -22.272 bl
S3 -16.670 b
S4 -20.447 rkk
S5 -17.744 b
F2: Risk-Awareness

S6 -10.928 b
S7 -11.912 el
S8 -28.964 rak
S9 -29.408 ek
S10 -35.579 b
S11 -29.633 bl
F3: Motivation

S12 -18.885 rak
S13 -14.835 b
S14 -17.452 bl
S15 -17.863 b
F4: Benefits

S16 -10.546 b
S17 -11.126 ek
S18 -25.413 b
F5: Challenges

S19 -10.441 Fhk
S20 -13.567 Frk
S21 -12.176 b
S22 -14.506 bl
S23 -9.706 b
S24 -12.648 b
S25 -8.268 rk
F6: Self-Efficacy

S26 -18.663 b
S27 -16.295 bl
S28 -18.939 b

t= bagimsiz grup t-testi
**% p < 0,05 icin anlamli degerler.

DISCUSSION

The Kaiser-Meyer-Olkin test was used in our study to
determine the health beliefs of people regarding smoking
during pregnancy. It was used to determine whether
the sample size is appropriate for factor analysis before
the explanatory factor analysis process. The study led to
the discovery that the KMO value was 0.776 (Karagoz,
2019: 953). It was determined that the sample size was
“sufficient” for factor analysis in light of this outcome.
While KMO values between 0.6 and 1.0 are regarded as
acceptable, values under 0.6 suggest that factor analysis
is inappropriate for the present data set. (2010): 266
(Altunsk et al.). The chi-square value was also found to
be acceptable when Bartlett Sphericity test results were
reviewed x2 (378) = 4532,116; p <.05).
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Figure 1. First Level Multi-Factor Confirmatory Factor Analysis Model
of the HBM Scale for Smoking Behaviour During Pregnancy

For multi-factor designs, it is generally accepted that
the explained variance must be between 40 % and 60 %
(Buyukozturk, 2012; Tavsancil, 2010). The items in the
study were organized into a total of six factors, and these
factors account for 62,3 % of the overall variation.

Scales that have Cronbach Alpha scores over 0.70 are
considered to be reliable. For each sub-dimension in our
study, Cronbach Alpha values varied from 0.70 to 0.90, and
the scale’s overall Cronbach Alpha value is higher than 0.70.
This demonstrates that the scale employed in the study has
strong internal consistency (Karagéz, 2019: 1003).

By examining the average variance extracted and CR values
of each element independently, the measurement model’s
reliability was examined. According to Hair, Black, Babin,
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and Anderson (2014), the average variance extracted value
should be greater than 0.50, and the compound reliability
value of the latent variables in the measurement model
should be higher than 0.70.

Values of CR are higher than the cutoff point of 0.70.
However, AVE can be considered to be less than 0.5 when
other reliability assessments are satisfactory (Calik et al.,
2013, p. 153).

The goodness of fit indices of the HBM scale for smoking
behavior during pregnancy are RMSEA = 0.066; GFl =
0.848; CFl = 0.904; x2 = 2.252 (p<.001) according to the
results of the first-level multi-factor analysis, which is
at an acceptable level (Ozdamar, 2013). These findings
demonstrated the relationship between the items and
sub-dimensions, the items’ sufficient representation of the
feature that should be assessed, the scale’s consistency,
and its ability to accurately measure the feature that
should be measured in practice.

Limitations

Smoking status, which is among the sampling criteria, is
the reported statement of the participants. This situation
may cause some women to hide their smoking status. In
addition, interviews with participants were done in waiting
rooms at polyclinics, and the absence of a separate meeting
room adversely affected the data collection process.

CONCLUSION

Since the perceptions play a significant role in changing
behavior, there is a need for a measurement tool within
the scope of the HBM to assess pregnant women in terms
of smoking cessation perception. In this context, the
scale we have developed can be used to assess pregnant
women’s perceptions of smoking cessation behavior within
the framework of HBM. This scale is a valid and reliable
measurement tool for evaluating the smoking cessation
behavior of pregnant women in the Turkish community.

The study revealed that pregnant women’s smoking
status was not thoroughly questioned and monitored.
It is recommended that the smoking status of pregnant
women be inquired by family health nurses in primary
health care services, and in case of addiction, they should
receive standard addiction education.
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Appendix -1
The Health Belief Model Scale For Smoking Behaviour During Pregnancy

Dear Participant, the scale presented below aims to measure the perceptions of pregnant women towards smoking
within the scope of the Health Belief Model. For each statement below, please check the most appropriate option for
you by considering your smoking behaviour during pregnancy.

THE HEALTH BELIEF MODEL SCALE FOR SMOKING BEHAVIOUR DURING

PREGNANCY

Disagree
Totally
disagree

SENSITIVITY PERCEPTION

Smoking increases the likelihood of miscarriage

Smoking increases the likelihood of premature birth

Smoking increases the likelihood that my baby will be born underweight
Smoking increases the likelihood that my baby will be born with a
disability

Smoking increases the likelihood that my baby will have heart problems
before birth

RISK-AWARENESS PERCEPTION

Cigarette causes addiction like heroin, cannabis and alcohol

I’m aware that I’m addicted to cigarettes

I’m afraid of miscarriage because | smoke

I’m afraid of premature birth because | smoke

I’m afraid that my baby will be born underweight because | smoke

I’m afraid that my baby will be born disabled because | smoke
MOTIVATION PERCEPTION

12 |1 don’t want to quit smoking

13 |l can get advice from healthcare professionals to quit smoking

14 |l can try to quit smoking

15 |l think being pregnant will make it easier for me to quit smoking

A[WIN|[=

(S,]

= [=]O[0 ||
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BENEFIT PERCEPTION

16 |l believe that quitting smoking will be beneficial for my baby’s
development.

17 |l believe that when | quit smoking, | will have a healthier pregnancy
period.

18 |l believe that quitting smoking will have no benefit for my baby and me
CHALLENGES PERCEPTION

19 |l don’t know what to do to stop smoking

20 |l know it’s very difficult to stop smoking

21 |1 think | will start smoking again after birth even if | stop smoking during
pregnancy

22 |l don’t think | can quit because people around me smoke

23 || believe that if | stop smoking, | will put on too much weight during
pregnancy

24 || believe that smoking makes me calm

25 | Smoking makes it easier for me to cope with pregnancy-related problems
SELF-EFFICACY PERCEPTION

26 |l know | can stop smoking if | want

27 || tried to stop smoking a lot but | couldn’t

28 || believe | can’t stop smoking whatever | do
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Ek-1
Gebelikte Sigara Kullanimina Yonelik Saglik inan¢ Modeli Olgegi
Degerli Katihmci, Asagida sunulan lgek, Saglik inang Modeli kapsaminda gebelerin sigaraya yonelik algilarini 8lgmeyi

amaglamaktadir. Asagidaki her ifade igin litfen hamilelik sirasinda sigara igme davranisinizi dikkate alarak size en uygun
secenegi isaretleyiniz.

GEBELIKTE SIGARA KULLANIMINA YONELIK

SAGLIK iINANC MODELi OLCEGI

Kesinlikle
Katiliyorum
Katiliyorum
Kararsizim
Katilmiyorum
Kesinlikle
Katilmiyorum

DUYARLILIK ALGISI

Sigara kullanmam dusuk yapma ihtimalimi yukseltir

Sigara kullanmam erken dogum yapma ihtimalimi yiikseltir

Sigara kullanmam bebegimin diisiik kilolu dogma ihtimali yiikseltir
Sigara kullanmam bebegimin engelli dogma ihtimali yiikseltir

Sigara kullanmam bebegimin daha dogmadan kalp problemleri yasama
ihtimali yukseltir

CIDDIYET ALGISI

Sigara; eroin, esrar ve alkol gibi bagimlilik yapar

Sigara bagimlist oldugumu biliyorum

Sigara kullandigim icin diisiik yapmaktan korkuyorum

Sigara kullandigim icin erken dogum yapmaktan korkuyorum

Sigara kullandigim icin bebegimin diisiik kilolu dogmasinda korkuyorum
Sigara kullandigim icin bebegimin engelli dogmasindan korkuyorum
MOTIVASYON ALGISI

12 | Sigara kullanmay1 birakmak istemiyorum

13 |Sigara kullanmayr birakmak icin saglik calisanlarindan danismanlik
alabilirim

14 |Sigaray1 birakmay1 deneyebilirim

15 | Gebe olmamin sigaray1 birakmami kolaylastiracagin distiniiyorum
YARAR ALGISI

16 |Sigarayr birakmamin bebegimim gelisimi acisindan faydali olacagina
inaniyorum

17 |Sigaray1 biraktigimda daha saglikli bir gebelik siireci gecirecegime
inantyorum

18 |Sigaray1 birakmamin bebegime ve bana bir yarar saglamayacagina
inaniyorum

ENGEL ALGISI
19 |Sigara kullanmay1 birakmak icin ne yapmam gerektigini bilmiyorum
20 |Sigara kullanmay1 birakmanin ¢ok zor oldugunu biliyorum

21 | Gebelikte sigara kullanmay1 biraksam bile dogumdan sonra tekrar sigara
kullanmaya baslayacagimi disiiniiyorum

22 | Cevremdekiler sigara kullandig1 icin birakabilecegimi diistinmiiyorum
23 |Sigara kullanmay1 birakirsam gebelikte fazla kilo alacagimi diisiiniiyorum
24 | Sigara kullanmanin beni sakinlestirdigini diisiiniiyorum

25 |Sigara kullanmak gebelige bagli yasadigim problemlerle basa c¢ikmami
kolaylastiriyor

OZ-YETERLILIK ALGISI

26 |istersem sigara kullanmay1 birakabilecegimi biliyorum

27 |Sigara kullanmay1 birakmay1 cok denedim fakat basaramadim

28 |Ne yaparsam yapayim sigara kullanmayi birakamayacagima inantyorum
*12, 18, 27 ve 28. Maddeler ters puanlanmaktadir.
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Repercussions of Perceptions and Attitudes Related the COVID-19 on Healthy
Lifestyle Behaviors in Young Adults

Adem Siimen’ Abstract

Aysun Unal Objective: This study was conducted to determine the effects of young adult individuals’
Gamze Yavas® perception of disease (PD), perception of causes (PC), perception of control (PCL), and
avoidance behaviors (AB) related to the COVID-19 pandemic on their healthy lifestyle behaviors.
1 Halk Saghgi Hemsireligi Anabilim Dali, Akdeniz

Universitesi Kumluca Sagiik Bilimleri Fakiltesi, Methods: The study was carried out with a cross-sectional, correlational design at a university

Kumluca, Tiirkiye in the south of Turkey. The research was conducted online and completed with 786 young
2 Hemsirelikte Yénetim Anabilim Dali, Akdeniz adults aged 18-24. The study data were collected using a socio-demographic form, the Scale
Universitesi Kumluca Saglik Bilimleri Fakiltesi, for Evaluating Perceptions and Attitudes towards the COVID-19 Pandemic, and the Health
Kumluca, Tiirkiye Promoting Lifestyle Profile (HPLP).
3 Dogum ve Kadin Hastaliklari Hemsireligi Anabilim
Dali, Akdeniz Universitesi Kumluca Saglik Bilimleri
Fakiiltesi, Kumluca, Tiirkiye

Results: A moderate positive correlation was found between the mean HPLP total scores of the
young adults and their mean scores for PC-Environmental, PCL, and PCL-Individual (p<.05). The
perception of disease in young adults had a positive effect on their healthy lifestyle behaviors
(8=0.179), avoidance behavior positively affected their healthy lifestyle behaviors (8=0.279)
and perception of control had a positive effect on their healthy lifestyle behaviors (8=0.424)

Sorumlu Yazar / Corresponding Author: (p<.05).

Gamze Yavas Conclusion: Young adults with a high perception of disease, perception of causes, perception of
. ) control, and belief in avoidance behaviors related to the COVID-19 pandemic exhibited positive

Email: gteskereci@akdeniz.edu.tr healthy lifestyle behaviors during the pandemic process. For the creation of a healthy society

following pandemics or other public health events, young adults’ healthy lifestyle behaviors
need to become a way of life and be sustained. Healthcare professionals have a very important
place in supporting increasing healthy lifestyle behaviors and encouraging/regaining decreasing
behaviors.

Keywords: Attitude, COVID-19, Healthy Lifestyle Behaviors, Perception, Young Adult
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Geng Eriskinlerde COVID-19 ile ilgili Alg1 ve Tutumlarin Saglikl Yasam Bicimi Davranislarina

Yansimalar
Gelis Tarihi/Received 17.10.2023 Amag: Bu calisma, geng yetiskin bireylerin COVID-19 pandemisiyle ilgili hastalik algis1 (HA),
Revizyon Tarih/ Revised 30.11.2023 nedenler algis1 (NA), kontrol algisi (KA) ve kacinma davranislarinin (KD), saglikli yasam tarzlan
Kabul Tarihi/Accepted 19.12.2023 tzerindeki yansimalarin belirlemek amaciyla yurutulmustir.

Yayin Tarihi/Publication Date 30.04.2024 oq ey .. . c e . . s . q
Y Yontem: Bu calisma, Tirkiye’nin glineyinde bir universitede kesitsel, iliskisel bir tasarim ile

gerceklestirildi. Arastirma cevrimici olarak yurutuldu ve 18-24 yas arasindaki 786 genc yetiskin
ile tamamlandi. Calisma verileri, bir sosyo-demografik form, COVID-19 Pandemisi’ne Yonelik
Alg1 ve Tutumlar Degerlendirme Olcegi ve Saglikli Yasam Bicimi Davramislart Olcegi (SYBDO)
kullanilarak topland.

Bulgular: Geng eriskinlerin SYBDO toplam puan ortalamalan ile NA-Cevre, KA ve KA-Kisisel
puan ortalamalari arasinda orta diizeyde pozitif korelasyon bulundu (p<.05). Genc eriskinlerde
hastalik algis1 saglikli yasam bicimi davranislan iizerinde olumlu bir etkiye (8=0.179), kacinma
davranisi saglikli yasam bicimi davranislan iizerinde olumlu bir etkiye (8=0.279) ve kontrol algisi
saglikli yasam bicimi davramslan tizerinde olumlu etkiye (8 =0,424) sahiptir (p<0,05).

Sonug: COVID-19 pandemisi ile ilgili hastalik algisi, nedenler algisi, kontrol algis1 ve kaginma
davranislarina inanci yiiksek olan genc yetiskinler, pandemi siirecinde olumlu saglikli yasam
bicimi davramslan sergilediler. Pandemi ya da diger halk sagligi olaylarimin ardindan saglikli
bir toplum olusabilmesi icin genc yetiskinlerin saglikli yasam bicimi davramslarinin bir yasam
bicimi haline gelmesi ve sirdirilmesi gerekmektedir. Sagliki yasam bicimi davranmislarinin
artinlmasinda ve azalan davramislarin tesvik edilmesinde/yeniden kazandirilmasinda saglik
bakim profesyonelleri cok 6nemli bir konuma sahiptir.

Anahtar Kelimeler: Algi, COVID-19, Geng Yetiskin, Saglikli Yasam Bicimi Davranislari, Tutum

Atif/Cite; Stimen, A., Unal, A., Yavas, G. (2024). Repercussions of perceptions and attitudes related the COVID-19 on healthy lifestyle behaviors
in young adults. Halk Sagligi Hemsireligi Dergisi, 6(1), 19-28.http://doi.org/10.54061/jphn.1377578
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INTRODUCTION

In many countries, various preventive measures, such
as travel and trade restrictions, the closure of schools
and shopping centres, and even lockdowns have been
implemented to control the spread of COVID-19 infection
(Zhang et al., 2021). As well as complying with these
control measures, it is critically important for individuals
to comply with practices such as personal hygiene,
vaccination, avoidance of crowds, and mask wearing. The
implementation of individual measures against COVID-19
is determined by individuals’ levels of knowledge, attitude,
perception, and practice related to the disease (Bates et al.,
2020; Lawal et al., 2022). In a systematic review and meta-
analysis study, it was found that individuals had positive
perceptions and attitudes towards COVID-19, and kept
away from crowded places to avoid contracting COVID-19
(Bhagavathula et al., 2020). In another study, it was found
that individuals with a high level of knowledge and positive
attitudes towards COVID-19 tended to display better
preventive behaviours and behavioural adaptation (Zhong
et al., 2020). Since young adults are more likely to engage
in risky behaviours, it is extremely important to determine
perceptions and attitudes towards COVID-19 in this group
in particular (Gill, 2021). Revealing the perceptions and
attitudes of young adults towards COVID-19 will help to
change misunderstandings about COVID-19, and thereby,
to control the disease, as well as to develop programmes
and strategies to prevent COVID-19 (Artan et al., 2020;
Sljivo et al., 2021).

Although the restrictions applied during the COVID-19
pandemic have been effective in controlling the spread of
infection, they can have a negative effect on individuals’
mental health (Radwan et al., 2021) and reduce their
quality of life (Diedhiou et al., 2021) by causing negative
effects on their lifestyle behaviours in the short and long
term (Abouzid et al., 2021; Alah et al., 2021). Since the
restrictions and quarantine measures during the pandemic
process cause a decrease in individuals’ physical activity
(Diedhiou et al., 2021), they can reduce individuals’
ability to resist viral infection and increase the risk of
damage to their immune, respiratory, cardiovascular and
musculoskeletal systems (Woods et al., 2020). Studies
have also shown that in this process, there are changes
in individuals’ health responsibility, physical activity,
nutrition, spiritual growth, interpersonal relations and
stress management habits, and that individuals cannot
maintain healthy lifestyle behaviours (Oge et al., 2021;
Uysal & Argin, 2021). Individuals reported that during the
COVID-19 pandemic, they gained weight, the time they
spent sitting/lying down increased (Alah et al., 2021),
the frequency and duration of their physical activity
decreased, their sleeping time increased, and the time
they spent watching TV and on social media increased
(Abouzid et al., 2021), and that there was an increase in
addictive habits such as smoking and alcohol consumption

(Zhang et al., 2021). It is vital to evaluate the impact of
the pandemic process on individuals’ lifestyle behaviours
and to encourage individuals to use health promotion
strategies aimed at adopting and maintaining positive
health-related behaviours (Diedhiou et al., 2021). The
World Health Organisation (WHO) emphasises the
importance of initiatives for preventing the spread of
COVID-19 and of maintaining healthy lifestyle behaviours
in breaking the chain of infection during the pandemic
process (Kaya & Kaplan, 2020; Sliwa, et al., 2021), and
recommends that during quarantine, individuals do home
exercises, eat healthily, avoid smoking and get enough
sleep (WHO, 2020).

Nurses have played a key role in implementing frontline
preventive measures and caring for affected individuals
during the COVID-19 pandemic. Nurses have taken the
lead in conducting awareness-raising campaigns in the
community, adopting the right preventive measures and
disseminating accurate information about the pandemic.
They have made significant contributions to the health
systems to cope with the pandemic by performing critical
tasks such as managing isolation and quarantine processes,
caring for patients, and providing respiratory support. In
this process, nurses have been effective not only in physical
health, but also in supporting the mental health of patients
and other healthcare professionals. Nurses have played an
important role in the management of COVID-19 by sharing
their knowledge and experience during the pandemic,
participating in research and taking part in the formulation
of health policies (Kako & Kajiwara, 2020; Sharma et al.,
2020). Principal among the risk groups in which healthy
lifestyle behaviours have been negatively affected during
the COVID-19 pandemic process is the young age group.
Indeed, in the study by Oge et al. (2021), it was determined
that the healthy lifestyle behaviours of individuals in the
young age group were lower than those of individuals
of middle age and above during the pandemic process.
Therefore, it is thought that determining the perceptions
and attitudes of young adults, who constitute the risk
group, towards COVID-19 and revealing the profile of their
lifestyle behaviours will assist health care providers in
designing effective interventions. The aim of this study is
to examine the repercussions of young adults’ perceptions
and attitudes towards the COVID-19 pandemic on their
healthy lifestyle behaviours.

METHODS

Study Design: This research was conducted with a cross-
sectional, correlational type of design.

Research Question: In order to determine the effect of
young adults’ perceptions and attitudes towards the
COVID-19 pandemic on their healthy lifestyle behaviours,
the theoretical model in Figure 1 was created in
accordance with the examined literature and research
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aim. In accordance with the model, the following research
guestions have been formulated:

e Does young adults’ perception of the nature

of COVID-19 disease affect their healthy lifestyle
behaviors?

¢ Does young adults’ perception of the causes

of COVID-19 disease affect their healthy lifestyle
behaviors?

¢ Does young adults’ perception of ways to control
the COVID-19 pandemic affect their healthy lifestyle
behaviors?

e ¢ Do young adults’ avoidance behaviors towards
COVID-19 affect their healthy lifestyle behaviors?

Perception of disease Perception of control Q

—,  HPLP

Perception of causes Avoidance behaviour |-~

HPLP: Health Promoting Lifestyle Profile

Figure 1. Path diagram of research model

Variables of the Study: The independent variables were
the gender, age, education level, place of residence,
income level, COVID test performed, COVID-positive
case(s) in family. The dependent variables were the Health
Promoting Lifestyle Profile and Evaluating Perceptions and
Attitudes towards the COVID-19 Pandemic Scale score.

Settings of the Study: The study was carried out at a town
located in the south of Turkey by using standardized tools
through a web-based platform. The research was carried
out online via within the scope of social isolation measures
taken due to the COVID-19 pandemic.

Population of the Study: The study was targeted at all
young adults between 1 November-31* December 2021
and was completed with a total of 786 young adults. Young
adults were reached through various groups in the town.
Working and non-working young people with different
educational levels in the region are members of these
groups. Young adults’ who were aged between 19-25, male
or female, access to the internet to fill questionnaires, and
willing to participate in the research were included in the
study.

Data Collection: The data were collected using an
online web-based questionnaire via Google Forms. The
questionnaire was delivered to young adults via social
media networks (Facebook, Instagram, WhatsApp)
through various groups in the town. Before beginning the
study, the aim and method of the study were explained to
the young adults, and it was stated that the research would
only be used for scientific purposes, that the confidentiality

of the obtained data would be protected, that the study
was conducted on a voluntary basis and that the young
adults were free to participate or not to participate in the
research. The young adults who agreed to take part in
the study began to answer the questions after they had
confirmed their willingness in an electronic environment.
It took an average of 20-25 minutes to respond to the
questionnaires. A total of 892 young adults completed the
guestionnaire. When the forms were examined after the
study, a total of 106 forms filled in by persons aged 18 and
under or aged over 25 were not taken into consideration.
Therefore, data collection was completed with 786 young
adults aged 18-24.

Data Collection Tools: A socio-demographic form prepared
by the researchers by examining the literature, the Scale
for Evaluating Perceptions and Attitudes towards the
COVID-19 Pandemic, and the Health Promoting Lifestyle
Profile were used to collect the data.

Socio-demographic Form: This was prepared in line with
the literature, and there are seven questions in total:
five questions including the demographic information
of the participants and two questions asking about the
situation of having COVID-19 (Baloran, 2020; Fashafsheh
et al., 2021; Gamaleldin et al., 2021; Hatabu et al., 2020;
Salameh et al., 2021).

Scale for Evaluating Perceptions and Attitudes towards
the COVID-19 Pandemic: The original scale was evaluated
perceptions and attitudes towards the HIN1 epidemic,
on the other hand, Artan et al. (2020) made an scale
adaptation by removing only the expressions related
to HIN1. This scale consists of four different subscales
which include 8 items related to the nature of the disease,
18 items for causes of the disease, 13 items regarding
methods of controlling the pandemic, and 14 items related
to avoidance behaviours. Each of the subscales is evaluated
independently, and separate scores are obtained. The
scale total or subdimension score is calculated by dividing
by the number of items in that dimension, and a value
between 1-5 is obtained. High scores obtained for all
scales indicate a high degree of belief in that area. The
Perception of Disease (PD), Perception of Causes (PC) and
Perception of Control (PCL) subscales are 5-point Likert-
type scales, where marking can be made between 1=
“strongly disagree” and 5= “strongly agree”. The Avoidance
Behaviours (AB) subscale, on the other hand, consists
of a 5-point Likert-type scale with options between 1=
“I have never performed this behaviour” and 5= “I have
performed this behaviour very often”. The dangerousness
subdimension of PD consists of perceptions and beliefs
about the danger posed by the coronavirus, while the
contagiousness subdimension consists of perceptions
about the infectiousness of the disease. The conspiracy
subdimension of PC measures the belief that the
coronavirus was created by some kind of conspiracy
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motivation, while the environmental subdimension
measures the perception that the disease occurs due
to environmental causes, and the belief subdimension
measures the degree to which the disease is attributed to
religious reasons. The macro control subdimension of PCL
reflects the belief that the measures taken are adequate,
while the individual control subdimension reflects the
beliefthat the disease can be controlled well with individual
measures, and the inevitability subdimension reflects the
belief that the disease cannot be controlled. The cognitive
avoidance subdimension of AB includes behaviours such
as not thinking or speaking about the pandemic and
diverting attention away from it, while the subdimension
of avoiding common areas concerns behaviours towards
staying away from public areas, and the subdimension
of avoiding personal contact involves not making contact
with other people in situations that necessitate being in
the same environment. Artan et al. (2020) calculated
Cronbach alpha values of the scale ranging between
0.595 and 0.849. In this study, the Cronbach alpha values
were found to be 0.722 for PD, 0.893 for PC, 0.765 for
PCL, and 0.932 for AB. The Cronbach alpha values for the
subdimensions of the scales were determined to range
between 0.672 and 0.948.

Health Promoting Lifestyle Profile (HPLP): Developed by
Walker (1996), this scale consists of 52 items and six factors.
The subdimensions are health responsibility (9 items),
physical activity (8 items), nutrition (9 items), spiritual
growth (9 items), interpersonal relations (9 items) and
stress management (8 items). The validity and reliability
study of the HPLP was conducted by Bahar et al. (2008).
The overall score of the scale gives the healthy lifestyle
behaviours score. All items of the scale are positive, 4-point
Likert-type scales (1= never, 2= sometimes, 3= often, and
4= regularly). The lowest score obtainable for the whole
scale is 52, while the highest score is 208. The questions
in the scale measure behaviours that improve the health
of the individual with regard to a healthy lifestyle. An
increase in scores obtained from the scale indicates that
the individual performs the specified health behaviours at
a higher level. The Cronbach alpha reliability coefficients
were calculated as 0.92 for the overall scale and between
0.64 and 0.80 for the subdimensions (Bahar et al., 2008).
In this study, the Cronbach alpha values were found to be
0.892 for the total scale and between 0.781 and 0.902 for
the subdimensions.

Ethics Considerations: Permission to conduct the study
was obtained from the Ministry of Health (2021-10-
12721_53_11), and ethical approval was obtained from
the Akdeniz University Clinical Research Ethics Committee
(Date: 27/10/2021, No: KAEK-760). Information about the
study was given on the first page of the online link of the
data collection tools, and the participants’ consent was
obtained. If persons wished to take part in the study, they
were asked to mark the statement “I consent to participate

in the study”, and those who completed the form were
deemed to have agreed to participate in the study.

Data Analysis: Statistical analyses of the data were
performed using SPSS Statistics Base version 23 and
Amos 21.0 software of the Statistical Package for the
Social Sciences software licensed by Akdeniz University.
Descriptive statistical methods (frequency, percentage,
mean and standard deviation) were used to evaluate the
data of the study and Pearson correlation analysis was
used to determine the relationship between the scales.
In the study, the path analysis method was applied to
test the hypotheses of the model created to determine
the relationship between perceptions/attitudes towards
the COVID-19 pandemic and healthy lifestyle behaviours,
and the fit index values were examined. The results were
evaluated at the 95% confidence interval and p<.05
significance level.

RESULTS

Among the young adults participating in the study, 64.0%
were women, their mean age was 21.45+1.15 vyears,
and 33.6% were high school graduate. About half of the
participants (50.2%) stated that they had lived in the
city for the longest period, and more than half (56.5%)
stated that their income was equal to their expenditure.
Thirty-two participants (4.1%) stated that they had been
diagnosed with COVID-19, 17.6% stated that there was a
COVID-positive case in their family but that they did not
live with them, while 16% stated that they lived with them
(Table 1).

It was determined that the mean PD score of the young
adults was 2.94+0.64, their mean PC score was 2.42+0.88,
and their mean PCL score was 2.46+0.53. The highest
mean score in the perception subdimensions was found to
be 3.78+1.09 for PD-Contagiousness, while the lowest was
found to be 1.97+0.80 for PCL-Macro. It was determined
that the mean AB score was 2.57+0.99 and that the
highest score in the subdimensions was for AB-Avoiding
personal contact, with a mean score of 3.35+1.31. The
total HPLP mean score was 111.83+21.05, while in the
subdimensions, the highest score was 23.32+4.59 for
HPLP-Spiritual growth, and the lowest was 16.21+3.76 for
HPLP-Physical activity (Table 2).

In the study, moderate, positive correlations were found
between the young adults’ mean PD scores and the mean
interpersonal relations scores of the HPLP in a negative;
for mean PD-Contagiousness scores with mean health
responsibility and spiritual growth scores in a positive, and
with mean interpersonal relations scores in a negative;
between PC-Conspiracy and stress management mean
scores in a positive; for mean PC-Environment scores with
mean health responsibility and spiritual growth scores
in a positive; for mean PCL scores with mean health
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responsibility, physical activity, and interpersonal relations
scores in a positive; and for mean PCL-Individual scores

Table 1. Some demographic characteristics of the participants

with mean health responsibility and interpersonal relations Gender
scoresin a positive (p<.05). Moderate, positive correlations 72— 503 (64.0)
were found between HPLP total mean scores and mean Male 283 (36.0)
scores for PC-Environment, PCL, and PCL-Individual; weak, Age
positive correlations were found between HPLP total mean 21 and under 382 (48.6)
scores' and mean sfcores for PD., PI'DTCOntagiousnesst I?C- 22 and over 404 (51.4)
Conspiracy, PC-Belief, PCL-Inevitability, and AB-Avoiding Education level
personal contact (p<.05) (Table 3). . 163 (20.8)
Standardised estimation values for the model drawn in St?condary school 189 (24.0)
. . . X High school 264 (33.6)
Figure 1 within the scope of the research are given in
Table 4. According to the research model, in young adults, Bachelor de.gree 170 (21.6)
. . . . Place of residence
perception of disease positively affected perception of -
) " City 395 (50.2)
control (B=0.269); perception of causes positively affected
. . Town 286 (36.4)
perception of control (f=0.227) and negatively affected -
avoidance behaviour (B=-0.093); perception of disease Village 105(13.4)
positively affected healthy lifestyle behaviours (f=0.179); Income level
. . . . Income lower than expenditure 236 (30.0)
avoidance behaviour positively affected healthy lifestyle
behavi - . . Income equal to expenditure 444 (56.5)
ehaviours (f=0.279), and perception of control positively - -
affected healthy lifestyle behaviours (B=0.424) (p<.05). Income higher than expenditure 106 (13.5)
As a result of the path analysis, it was determined that D s [
the values obtained by the goodness-of-fit indices of the No - 654 (83.2)
research model were good (Barrett, 2007; Perry et al., e negéﬁve e8I )
2015). It was observed that in the research model, whose Yes, posmv.e. - - 32(4.1)
goodness-of-fit indices were examined, model-data fit was -COVID-Rositive case(s) in family
achieved. Accordingly, the H , H, and H, hypotheses related No — 521 (66.2)
to the model were accepted, while the H, hypothesis was Yes, not living together 138 (17.6)
rejected (Table 4). Yes, living together 127 (16.2)
Table 2. Scale total and subdimension mean scores of the participants
Min. Max. M (SD) Skewness Kurtosis
Perception of Disease 1 5 2.94 (0.64) -1.064 1.231
PD — Dangerousness 1 5 2.43 (0.52) -0.311 0.049
PD — Contagiousness 1 5 3.78 (1.09) -1.103 1.305
Perception of Causes 1 5 2.42 (0.88) 0.034 -0.631
PC — Conspiracy 1 5 2.89 (0.94) -0.226 -0.129
PC — Environmental 1 5 2.78 (0.75) -0.446 -0.055
PC — Belief 1 5 2.66 (0.68) -0.623 0.221
Perception of Control 1 5 2.46 (0.53) -0.519 0.484
PCL — Macro 1 5 1.97 (0.80) 0.494 -0.481
PCL — Individual 1 5 2.65 (0.84) 0.046 0.048
PCL — Inevitability 1 5 2.71(0.86) 0.063 -0.345
Avoidance Behaviours 1 5 2.57 (0.99) 0.148 -0.727
AB — Cognitive avoidance 1 5 2.13 (1.00) 0.735 -0.184
AB — Avoiding common areas 1 5 2.76 (1.32) 0.228 -1.126
AB — Avoiding personal contact 1 5 3.35(1.31) -0.516 -0.987
Health Promoting Lifestyle Profile 52 208 111.83 (21.05) -0.796 0.476
HPLP — Health responsibility 9 36 19.47 (3.96) 0.355 1.197
HPLP — Physical activity 8 32 16.21 (3.76) 0.167 0.275
HPLP — Nutrition 9 36 18.86 (3.44) -0.195 0.525
HPLP — Spiritual growth 9 36 23.32 (4.59) 0.005 0.935
HPLP — Interpersonal relations 9 36 23.28 (4.20) -0.423 1.034
HPLP — Stress management 8 32 17.38 (3.37) -0.116 0.011
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Table 3. Relationship between the Scale for Evaluating Perceptions and Attitudes towards the COVID-19 Pandemic and the Health Promoting Lifestyle Profile

Health responsibility Physical activity Nutrition Spiritual growth Interpersonal relations Stress management
Perception of Disease r 0.374 -0.003 -0.112 0.314 -0.499 0.086 0.316
p <.001"" 923 .002™ <.001"" <.001™" .016" <.001""
PD — Dangerousness r 0.027 0.250 -0.071 0.007 -0.027 0.083 0.166
p 447 <.001"" .048" .837 443 .019" <.001""
PD — Contagiousness r 0.450 -0.225 -0.119 0.429 -0.433 0.068 0.362
p <.001"" <.001"" .001™ <.001™" <.001™" .056 <.001™"
Perception of Causes r 0.116 0.230 0.245 0.112 0.016 0.201 0.146
p .001™ <.001"" <.001"" .002™ .657 <.001™" <.001""
PC — Conspiracy r 0.047 0.323 0.317 0.105 0.329 0.452 0.379
p .189 <.001"" <.001™" .003™ <.001"" <.001"" <.001""
PC — Environmental r 0.430 0.324 0.088 0.428 0.351 0.261 0.466
p <.001™" <.001"" .014" <.001™" <.001"" <.001™" <.001""
PC — Belief r 0.294 0.263 0.391 0.266 0.192 0.210 0.350
p <.001™" <.001™" <.001"" <.001™" <.001"" <.001"" <.001""
Perception of Control r 0.489 0.448 0.252 0.232 0.440 0.326 0.461
p <.001™" <.001"™" <.001™" <.001"" <.001"" <.001™" <.001""
PCL — Macro r 0.260 0.303 0.276 -0.055 -0.080 0.396 0.083
p <.001™" <.001™" <.001"" 123 .024° <.001™" .019°
PCL — Individual r 0.447 0.237 0.115 0.356 0.470 0.114 0.433
p <.001™" <.001"" .001™" <.001"" <.001™" .001™ <.001™"
PCL — Inevitability r 0.332 0.244 -0.090 0.228 0.328 0.042 0.324
p <.001™" <.001™" .012° <.001™" <.001™" .240 <.001""
Avoidance Behaviours r 0.004 -0.012 0.230 0.264 0.170 0.038 0.250
p .910 .745 <.001™" <.001"" <.001™" .285 <.001™"
AB — Cognitive Avoidance r -0.067 0.059 0.230 0.090 -0.007 0.051 0.098
p .060 .100 <.001™" .011 .840 .152 .006""
AB — Avoiding common areas r 0.063 -0.100 0.104 0.125 -0.441 -0.039 0.242
p .077 .005™ .003™ <.001"" <.001™" .275 <.001™"
AB — Avoiding personal contact r 0.049 -0.012 0.087 0.351 -0.391 0.096 0.385
p .168 744 .014" <.001™" <.001™" .007™ <.001""

*p<.05, **p<.01, ***p<.001
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Table 4. Results Related to Research Model

Effect Estimate (B) Standard Error t p
Perception of Disease a Perception of Control 0.269 0.042 7.779 <.001™"
Perception of Disease a Avoidance Behaviours 0.020 0.042 0.532 .594
Perception of Causes a Perception of Control 0.227 0.042 6.572 <.001”
Perception of Causes a Avoidance Behaviours -0.093 0.042 -2.476 .013"
Perception of Disease a HPLP 0.179 0.042 5.578 <.001™"
Perception of Causes a HPLP -0.023 0.095 -0.731 .465
Avoidance Behaviours a HPLP 0.279 0.006 9.501 <.001”
Perception of Control & HPLP 0.424 0.029 13.264 <.001™"

Fit Indices

x2/df: 2.253, RMSEA: 0.040, GFI: 0.999, AGFI: 0.983, CFI: 0.998, SRMR: 0.002

HPLP: Health Promoting Lifestyle Profile, *p<.01, **p<.001

DISCUSSION

The worldis struggling with a global pandemicand difficulties
related to this pandemic continue to be experienced.
Countries have implemented public health protocols such as
social distancing, hand washing, quarantine, etc., to control
the spread of the virus. This critical situation has led to
various reactions among the public, causing many anxieties
and great fear. Furthermore, the COVID-19 pandemic has
also had negative effects on the mental health, quality of
life and lifestyle behaviours of society (Roy et al., 2020).
In this study, the repercussions of young adult individuals’
perception of disease, perception of causes, perception
of control and avoidance behaviours related to the
coronavirus pandemic on their healthy lifestyle behaviours
were examined.

A healthy lifestyle is the ability of the individual to control
all the habits that threaten his/her mental and physical
health, and to take responsibility for being healthy
(Fleming & Godwin, 2008). According to the results of
this study, it was determined that young adults displayed
moderate healthy lifestyle behaviours. Similar results have
been reported in studies in the literature (Fashafsheh et
al., 2021; Shaheen et al., 2015). When the subdimensions
of the HPLP were examined, it was found that similar to the
results of studies conducted with university students, the
highest scores were in the spiritual growth subdimension,
while the lowest scores were in the physical activity
subdimension (Gamaleldin et al., 2021; Fashafsheh et
al.,, 2021). This situation can be explained by the fact
that young adults do not see physical activity as a part of
their course intensity and daily life activities in the social
context, and by the lack of complete awareness of physical
activity in the cultural context.

The COVID-19 pandemic has had a significant impact on
the health, wellbeing and behaviours of young adults
and the general population globally (Van de Velde et al.,
2021). Studies carried out with young populations globally
since the beginning of the pandemic reveal that young
adults have positive knowledge, attitudes and practices

regarding infection prevention and control behaviours
(Puspitasari et al., 2020; Van de Velde et al., 2021). Young
adults’ perceptions of disease, perceptions of causes and
perceptions of control, and avoidance behaviours related
to the COVID-19 pandemic were found to be moderate.
In this case, it can be predicted that the young adults’
risk of being infected by and transmitting the virus
during the course of the pandemic was moderate. In the
subdimensions of these perceptions, the highest mean
scores were found to be for PD-Contagiousness and AB-
Avoiding personal contact, while the lowest mean score
was for PCL-Macro. The macro subdimension covers the
fight against the pandemic at the universal and national
level and the efforts of health institutions. The fact that
the score in this dimension was low indicates that the
young adults were not satisfied with the efforts of the
government and institutions. On the other hand, in two
studies, it was found that young peoples were satisfied
with the actions of governments to reduce the risks related
to COVID-19 (Baloran, 2020; Salameh et al., 2021).

In the study, it was observed that there was a weak
relationship between the young adults’ healthy lifestyle
behaviours and their perceptions of environmental causes
of the coronavirus pandemic, disease control, and the
contagiousness of the disease, their belief that the disease
was created by a kind of conspiracy motivation, their belief
that the disease could be controlled, and their attitudes
towards avoiding personal contact. These results show that
the young adults were aware of the necessary measures
to prevent the disease, but that their attitudes such as
avoiding contact to ward off the disease were inadequate.
A negative correlation was found between the young
adults’ interpersonal relations scores of the HPLP, and their
perception of disease (PD) and PD-contagiousness scores.
Due to the transmission routes of COVID-19, this is a
plausible outcome. The positive relationship between the
young adults’ stress management scores and their belief
that the coronavirus was created by a kind of conspiracy
motivation (PC-Conspiracy) can be interpreted as the fact
that this was an inference they used to cope with the
disease (Marchlewska et al., 2022; Pfeffer et al., 2022).
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It is important in terms of disease prevention that there
is a positive relationship between young adults’ lifestyle
attitudes towards health responsibilities, spiritual growth,
physical activity and interpersonal relations and their
perceptions of the contagiousness, causes, and control of
the disease.

According to our research findings, young adults’ healthy
lifestyle behaviours generally had a positive effect on their
attitudes towards COVID-19. In a study evaluating the
attitudes and risk perceptions of society towards COVID-19,
it was found that participation in health protection
behaviours among the 18-29 age group was low (Faasse
& Newby, 2020). Although young adults have less financial
independence compared to other adult populations, they
have more free time and a wider range of activities. In
addition, youth years are the most important period for
one to form one’s own free will, and young adults are
much more likely than other individuals to act according to
their own decisions (Hatabu et al., 2020). For this reason,
it is important for young adults to frame their lifestylesin a
healthy way and to develop effective coping strategies for
situations such as COVID-19.

Regarding the results of the direct and indirect effects of
perceptions and attitudes towards the COVID-19 pandemic
onhealthylifestylebehaviours,iscanbeseenthatperception
of disease and avoidance behaviours are a remarkable
factor at the level of healthy lifestyle behaviours. However,
it was determined that the perceived causes of disease did
not have an effect on disease avoidance and therefore on
healthy lifestyle behaviours. As a subset of the public that
has fewer comorbidities and fewer general concerns about
their health, it is important to understand young adults’
perceptions about communicable diseases, because they
may understand disease risks in a fundamentally different
way to adults (Wickman et al., 2008). For this reason, it is
considered that there is a need for interventional studies
on the reasons for young adults’ perceptions and attitudes
towards the factors that cause disease, and on improving
these perceptions.

Limitations of the Study

This research has some limitations. Firstly, the study was
conducted online and only young adults with internet
access were included in the sample. A second limitation
is that since the data were obtained based on the
participants’ self-reports, no observations could be made,
and this may have caused bias. Although the study found
that the coronavirus pandemic had a significant impact
on healthy lifestyle behaviours, the results cannot be
generalised to the entire young adult population. The
effects of cultural characteristics, socio-demographic
factors, etc., on perceptions, attitudes and behaviours
should also be considered.

CONCLUSION

Healthy lifestyle behaviours are important for everyone,
everywhere, in every profession, at any age, and in any
situation. A positive healthy lifestyle is essential, not
only for the COVID-19 pandemic, but also for possible
future pandemics and for all possible public health
problems to be managed by societies. It was determined
that young adults’ perception of disease, perception of
causes, perception of control and avoidance behaviours
related to the coronavirus pandemic positively affected
their adoption of a healthy lifestyle. For the creation of
a healthy society during/following pandemics or other
public health events, it is important for young adults’
healthy lifestyle behaviours to become a lifestyle and for
them to be maintained. Public health nurses hold a crucial
position in preserving and enhancing community health
and fostering positive behaviors. Before, during and after
pandemics, they should inform society, raise awareness,
take initiatives to provide the necessary conditions, and
emphasise the importance of the issue. Nurses can play a
key role in improving public health by guiding young adults
to adopt healthy lifestyle habits.
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Hemsirelik Ogrencilerinin iklim Degisikligine iliskin Farkindalik, Endise ve Umut
Diizeyleri: Kesitsel ve iliskisel Arastirma

Adile Tiimer 0z
Mervegiil ipek Amag: Arastirma, hemsirelik 6grencilerinin iklim degisikligi farkindaligi, endise ve umut

Zeynep Ercan duizeyleri arasindaki iliskiyi incelemek amaciyla yapilmistir.

Yontem: Bu kesitsel ve iliskisel arastirma, bir Saglik Bilimleri Fakiiltesi’nde 211 hemsirelik
égrencisinin katilimi ile gerceklestirilmistir. Veri toplama araci olarak; Tanimlayici Ozellikler
Formu, Kiiresel iklim Degisikligine Yonelik Farkindalik Olcegi, iklim Degisikligi Endisesi Olcegi
ve Iklim Degisikliginin Onlenmesine Yonelik Umut Olcegi kullamlmistir. Veriler, Kolmogorov
Smirnov testi, tammlayici istatistikler, Mann-Whitney U testi, Kruskal Wallis testi, Spearman’s
korealasyon analizi ve Linear regresyon analizi ile degerlendirilmistir.

Bulgular: Katiimcilanin iklim Degisikligine Yonelik Farkindalik Olcegi puan ortalamasinin
(85.27+6.70) iyi, iklim Degisikligi Endisesi Olcegi (32.45+7.28) ve Iklim Degisikliginin
Onlenmesine Yonelik Umut Olcegi puan ortalamalarinin (38.14+5.39) orta diizeyde oldugu
belirlenmistir. Korelasyon analizinde, oOlceklerin puan ortalamalan arasinda, pozitif yonde
ve istatistiksel olarak anlamli iliski saptanmistir (p <.01). Linear regresyon analizinde, iklim
Sorumlu Yazar / Corresponding Author: degisikligi farkindaligi ve iklim degisikligi endisesi, iklim degisikligini onleme umudunu olumlu
ve anlamli yordamistir (R2= 0.239, p <.05).
Sonug: Arastirmada, hemsirelik 6grencilerinin iklim degisikligi farkindaliginin iyi, endise ve
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Abstract

Nursing Students’ Awareness, Worry and Hope Levels Regarding Climate Change: A Cross-Sectional
and Correlational Study

Objective: This research was done to examine nursing students’ awareness of climate change,

Gelis Tarihi/Received 27.11.2023 their concerns and their hope levels for preventing it. This research was conducted to examine
Revizyon Tarih/ Revised 03.01.2024 the relationship between nursing students’ climate change awareness, worry and hope.
Kabul Tarihi/Accepted 22.04.2024

Methods: This cross-sectional and correlational research was conducted with the participation
of 211 nursing students at a Faculty of Health Sciences. Data were collected using a Descriptive
Characteristics Form, the Global Climate Change Awareness Scale, the Climate Change Worry
Scale, and the Climate Change Hope Scale. Descriptive statistics, Mann-Whitney U test, Kruskal
Wallis test, Spearman’s correlation analysis, and linear regression analysis were used to analyze
the data.

Results: Participants had a good average score on the Global Climate Change Awareness Scale
(85.27+6.70), while their mean scores on the Climate Change Worry Scale (32.45+7.28) and
Climate Change Hope Scale (38.14+5.39) were moderate. The correlation analysis revealed
a significant positive relationship between the mean scores of the scales (p <.01). In linear
regression analysis, climate change awareness and climate change worry positively and
significantly predicted hope for preventing climate change (R2= 0.239, p <.05).

Conclusion: The study concluded that nursing students’ awareness of climate change was good,
and their worry and hope were at medium level. Awareness and worry have positively influenced
hope for preventing climate change. Initiatives that will increase awareness of climate change
can mobilize nursing students and enable them to take part in the fight against climate change.
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GIRIiS

iklim degisikligi, 21. yizyilda, insanligin yiizlestigi endise
verici bir durum ve en 6nemli halk saghgi sorunudur (Balbal
ve Kocago6zoglu, 2022; Incesu ve Yas, 2024; Ojala, 2023).
Kuresel iklim degisikliginin neden oldugu, 1si degisimleri,
buzullarin erimesi, deniz seviyesinde yiikselme, kuraklik,
tarim yapilan topraklarda azalma, mevsimsel dongilerde
bozulma, seller, firtinalar, orman yanginlari, bazi bélgelerde
yasanabilirlik kaybi, daha yiksek hastalik prevalansi, su ve
gida givensizligi gibi olumsuz etkiler sadece insani degil
dinya Gzerindeki tim yasami tehdit etmekte, insanlarin
hayatindaki normal isleyisi bozmaktadir (Schenk ve ark.,
2021). Kuresel iklim endise verici bir hizla degismeye devam
ederken, tim Ulkeler iklim degisikliginin ortaya cikardig
cok yonli zorluklarla miicadele etmektedir (Kurnaz, 2023).
Diinya Saglik Orgiitii (DSO) niin saglik ve iklim degisikligi dzel
raporuna gore, iklim degisikligi etkilerini azaltmak yetersiz
beslenme, sitma, ishal ve isi stresi basta olmak Uzere,
2030 ve 2050 yillari arasindaki sirecte, her yil 250.000
iklime bagh 6limin 6nlenmesine yardimci olacaktir (WHO,
2018). Uluslararasi Hemsireler Birligi (ICN, 2018), “iklim
degisikligini, son 50 yilda halk saghgi alaninda elde edilen
kazanimlari baltalama potansiyeliyle kiresel kalkinmaya
yonelik en blylk tehdit” olarak bildirmistir. Stirdurilebilir
Kalkinma Hedeflerine ulasma yolunda yoksullugu ve aghgi
sona erdirmek, tiim insanlarin saglik, baris ve refah icinde
yasamasini saglamak i¢in gezegeni yasanabilir kilan her seyi
korumak esastir. Bunu basarmak icin de iklim degisikligi ile
micadele etmek giinimizin en degerli firsatidir (Bulbdl
ve Kocagozoglu, 2022). ICN (2018), surdiirulebilir kalkinma
hedeflerine ulasmada hemsirelerden sorumluluklarini
yerine getirmelerini beklemekte ve iklim degisikliginin
toplum saglgina getirebilecegi olumsuz etkiyi azaltmak
icin harekete gecmeye tesvik etmektedir. Hemsireler diinya
genelindeki tiim saglk calisanlarinin yaklasik %59’unu
olusturmaktadir (Giirgen Simsek ve Altug Ozsoy, 2024). iklime
direncli saglik sistemleri olusturmak icin acil eyleme gecme
konusunda hemsirelerin liderligi 6nemlidir. Hemsireler,
farkindalik yaratma, davranis degisikligi olusturma ve
iklim eylemi baslatma potansiyeline sahiptir. Bu anlayisla,
iklim degisikligi hemsirelik egitimini, arastirmalarini ve
uygulamalarini etkilemektedir (Ergin ve ark., 2021; Kars
Fertelli, 2023; Leffers, 2017). Hemsirelik okullari, gelecegin
hemsirelerinde iklim degisikligiyle miicadele igin farkindahk
yaratma ve beceri gelistirmede 6nctidir. Ancak arastirmalar,
hemsirelik mifredatinda iklim degisikligi ile ilgili bosluklar/
eksiklikler oldugunu gostermistir (Amerson ve ark., 2022;
Leffers ve ark., 2017; Neal Boylan ve ark., 2019; Schenk
ve ark., 2021). iklim degisikligi konusunda bilingli, saghk
hizmetlerini iklime dayanikli bir gelecege tasiyacak, iklim
degisikliginin olasi zararlarini en aza indirecek, farkindalig
yuksek hemsirelere ihtiyag oldugu acgiktir. Farkindalik, bireyi
problem ¢6zme konusunda daha duyarli hale getiren 6nemli
bir faktordir (Kars Fertelli, 2023). Hemsirelik 6grencilerinin
iklim degisikligi farkindaligini degerlendirmek, onlari iklim
degisikliginin ¢ok yonlu etkilerine ve ¢evre dostu saglik

bakim hizmetlerine hazirlamak agisindan énemlidir (Incesu
ve Yas, 2024). Endise ve umut, iklim degisikligine iliskin
olumlu tutum ve davranislarin gelistiriimesinde ve iklim
degisikligiyle miicadelede 6nemli olan diger iki faktordir
(Kars Fertelli, 2023). iklim degisikliginin gdzlenen sonuclari
ya da ilerleyen zamanda ortaya ¢ikmasi muhtemel etkiler,
bireylerde endiseye neden olur (Stewart, 2021). iklim
degisikligiyle ilgili orta diizeydeki endise, sorun ¢ozmeye
yonelik, itici bir glic ve motivasyon kaynagidir (Ojala, 2015;
Panu, 2020). Endise hissi, bireyin degisen iklime uyum
saglamasina ve ekolojik sorunlari ¢dzmesine yardimci
olabilir (Ojala, 2007; Ojala, 2023; Panu, 2020; Stewart,
2021). iklim degisikligiyle miicadelede bireylerin konuya
iliskin farkindalik ve endise dizeylerinin yani sira umut
dlzeylerinin de belirlenmesi 6nemlidir (Kars Fertelli, 2023).
Ancak iklim degisikligini 6nleme umudu literatiirde ¢ok
yenidir, hakkinda ¢ok az sey bilinmektedir (Bury ve ark.,
2020; Gezer ve ilhan, 2020; Li & Monroe, 2018; Ojala, 2015;
Stewart, 2021). Umut, bireyin hedeflere ulasma yetenegine
olan inanci ve sorunlari ¢gdzmesine yardimci olan 6nemli bir
bilesendir. Umut, hedefleri, iradeyi, problem ¢ézme gliciing,
oz-yeterliligi ve iyimserligi tek bir olumlu psikolojik kavramda
birlestirmektedir (Li & Monroe, 2018).

Hemsirelik literatliri gozden gegirildiginde; hemsirelerde
iklim degisikligi farkindaligl, endise ve umut diizeyini birlikte
inceleyen sadece bir arastirmaya ulasiimistir. Arastirmada,
katihmcilarin iklim degisikligi farkindaligi, endise ve umudu
orta diizeyde bulunmus, 6lgek puan ortalamalari arasinda
pozitif yonde anlamli iliski belirlenmistir (Kars Fertelli,
2023).Hemsirelik 6grencilerilizerinde yapilan arastirmalara
bakildiginda; cevre okuryazarhgi ile kiiresel iklim degisikligi
farkindalik diizeyi arasindaki iliskiyi inceleyen (Incesu ve
Yas, 2024); iklim degisikligi farkindaligi ve iklim degisikligi
endisesi arasinda iliskiyi inceleyen (ilaslan ve Sahin
Orak, 2023) ve iklim degisikligi endisesi ile umut dizeyi
arasindaki iliskiyi inceleyen calismalara ulasiimistir (Mat
ve ark., 2024). iklim degisikligi ile ilgili yurt disinda yapilan
ilk ve tek arastirmada (katihmcilarin %52’si hemsirelik
ogrencisi) iklim degisikligi farkindalgi orta diizeyde, endise
dizeyi yiksek bulunmustur (Schenk ve ark., 2021). Bu
alandaki sinirli literatir, hemsirelik 6grencilerinde iklim
degisikligi farkindaligl, endisesi ve Onlemeye yonelik
umut dlzeyi arastirmalarinda 6énemli bir bosluga isaret
etmektedir. Gelecegin saglik calisanlari olarak hemsirelik
ogrencilerinde iklim degisikligi farkindaligi, endise ve umut
dizeylerini incelemek kritik 6nem tasimaktadir. Konuyla
ilgili yapilacak arastirmalar hem 6grencilerde farkindahk
yaratacak hem de ilgili egitim, uygulama ve arastirmalara
1sik tutacaktir. Bu arastirma, hemsirelik 6grencilerinin ikilim
degisikligi farkindaligi, endise ve umut diizeyleri arasindaki
iliskiyi incelemek amaciyla gergeklestirilmistir.

GEREC VE YONTEM

Arastirmanin Tiri: Kesitsel ve iliskisel bir arastirmadir.
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Arastirma Sorulari:

e Hemgirelik 6grencilerinin iklim degisikligi farkindaligi ne
diizeydedir?

e Hemsirelik 6grencilerinin iklim degisikligi endisesi ne
diizeydedir?

e Hemsirelik 6grencilerinin iklim degisikliginin dnlenmesine
yonelik umutlari ne diizeydedir?

eiklim degisikligi farkindaligi, iklim degisikligi endisesi ve
iklim degisikliginin 6nlenmesine yonelik umut diizeyi puan
ortalamalari arasinda iliski vardir midir?

e iklim degisikligi farkindaligi ve iklim degisikligi endisesi,
iklim degisikligine yonelik umut dizeyini anlamli bigimde
yordamakta midir?

Arastirmanin  Degiskenleri:  Arastirmada  kullanilan
dlceklerin (Kuresel iklim Degisikligine Yénelik Farkindalik
Olcegi, iklim Degisikligi Endisesi Olcegi, iklim Degisikliginin
Onlenmesine Yénelik Umut Olgegi) puan ortalamalari
bagiml degisken; tanimlayici Ozellikler (yas, cinsiyet,
mezun oldugu lise, kaginci sinifta okudugu, Birlesmis
Miletler Strdirulebilir Kalkinma Hedeflerini bilme durumu,
iklim degisikligi yoniinden bilgi alma durumu ve iklim
degisikliginin saglk Uzerindeki etkilerini bilme durumu)
bagimsiz degisken olarak ele alinmistir.

Arastirmanin Yeri ve Zamani: Arastirma, Mugla Sitki
Kogman Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik
Bolimi’'nde, 25.03.2023-31.04.2023 tarihleri arasinda
yapilmistir.

Arastirmanin Evren Orneklemi: Arastirmanin evrenini,
2022-2023 yillari arasinda Hemsirelik Bolimi’nde
kayith olan 6grenciler (N=832) olusturmustur. Orneklem
blyiklugli G-power 3.1.9.7 programi ile belirlenmistir.
Orneklem sayisi %95 giiven araliginda, 0.05 vyanilgi
dizeyinde ve 0.80 evreni temsil glclyle 176 kisi olarak
hesaplanmistir (Faul ve ark., 2007). Bu sayi %20 artiriimis,
olasiliksiz rastlantisal O6rnekleme yontemi ile calismaya
katilmayi kabul eden, gonilli 211 hemsirelik 6grencisi
arastirmaya dahil edilmistir (Baltaci, 2018).

Veri Toplama Yontemi ve Araclari: Arastirmada veri
toplamak icin “Tanitici Bilgiler Formu”, “Universite
Ogrencilerinin ~ Kiiresel  iklim  Degisikligine  Yonelik
Farkindalik Olgegi (KiDFO)”, “iklim Degisikligi Endisesi
Olgegi (iDEO)” ve “iklim Degisikliginin Onlenmesine Yénelik
Umut Olcegi (iDOUD)” kullaniimistir.

Tanimlayici Ozellikler Formu: Katilimcilarin tanimlayici
ozelliklerini belirlemek amaciyla literatir dogrultusunda
hazirlanmistir. Sosyo-demografik ozellikleri (yas, cinsiyet,
mezun olunan lise, kaginci sinifta okudugu ) sorgulayan
dort soru, “Birlesmis Miletler Sirdurilebilir Kalkinma
Hedeflerini bilme durumu”, “iklim degisikligi yoninden
bilgi alma durumu” ve “iklim degisikliginin saglik Gzerindeki
etkilerini bilme durumu”, “Birlesmis Milletler Strdirulebilir

Kalkinma Hedeflerine ulagmada hemsirelerin rol ve
sorumluluklari vardir”, “iklim degisikliginin etkilerinin
azaltlmasinda hemsirelerin hem ulusal hem bireysel
diizeyde rol ve sorumluluklari vardir” 6nermelerine katilma
durumunu sorgulayan bes soru olmak lzere, toplamda
dokuz adet soru icermektedir (Ergin ve ark., 2021; Kuglk

Bicer ve Vaizoglu, 2015).

Universite Ogrencilerinin Kiiresel iklim Degisikligine
Yonelik Farkindalk Olgegi (KiDFO): Deniz ve ark.
(2021) tarafindan Universite 6grencilerinin kiresel iklim
degisikligine yonelik farkindalik duzeyini belirlemeye
yonelik gelistirilmistir. Toplamda 21 madde ve dort boyuttan
olusmaktadir. KIDFO’niin alt boyutlari sirasiyla “Kiiresel
iklim Degisikliginin Dogal ve Beseri Ortama Etkilerine
Yonelik Farkindahk (1-9. mad.) “ “Klresel Organizasyonlar
ve Anlasmalara Yonelik Farkindalik (10-15. mad.)”; “Kuresel
iklim Degisikligini Ortaya Cikaran Sebeplerine Yénelik
Farkindalk (16-18. mad.) “ ve “Kiiresel iklim Degisikliginin
Enerji Tuketimine Yonelik Farkindalik (19-21. mad.)” olarak
adlandinlmistir. KIDFQ’niin Cronbach alfa katsayisi 0.82'dir.
Olgek alt boyutlarinin Cronbach alfa katsayisi 0.72-0.87
arasinda degismektedir. Olcegin maddeleri, hi¢ farkinda
degilim (1), tamamen farkindayim (5) seklinde, begli likert
tipi derecelendirilmektedir. Toplamda o6lgekten 21-105
arasinda puan alinmaktadir. Madde puan ortalamasi;
1 — 2.33 arasl (dusik dazey farkindalik); 2.34 — 3.66
arasi (orta dizey farkindalik); 3.67 — 5.00 arasi (yuksek
diizey farkindalik) seklinde degerlendirilmektedir (Deniz
ve ark., 2021). Bu arastirmada 6lgegin Cronbach alpha
degeri toplamda 0.87, alt boyutlarinda 0.72-0.85 arasinda
degismektedir.

iklim Degisikligi Endisesi Olgegi (IDEQ): Stewart (2021)
tarafindan iklim degisikligi endisesini 6lgmek amaciyla
gelistirilen 6lgek, Gezer ve ilhan (2021) tarafindan Tiirkge’ye
uyarlanmistir. Olcek, Kaygi (1,2,3,4,5,8,10) ve Caresizlik
hissi (6,7,9) olarak iki alt boyuta ve toplamda 10 maddeye
sahiptir. Hicbir zaman (1), her zaman (5) seklinde, begsli
likert tipi derecelendirilmektedir. Cronbach alfa degeri,
Kaygi 0.87, Caresizlik hissi 0.83 ve 6lcegin geneli i¢in 0.91
olarak belirlenmistir. Toplamda 6l¢cekten 10-50 arasinda
puan alinmakta ve 6lgekten alinan puanin yiiksek olmasi,
iklim degisikligi endisesinin ylksek oldugu anlamina
gelmektedir (Gezer ve ilhan, 2021). Bu arastirmada 6lgegin
Cronbach alfa degeri toplamda 0.91, alt boyutlarinda Kaygi
icin 0.87 ve Caresizlik hissi icin 0.78 olarak belirlenmistir.

iklim Degisikliginin Onlenmesine Yonelik Umut Olgegi
(iDOUOG): Li and Monroe (2018) tarafindan iklim
degisikliginin  6nlenmesine yonelik umudu 6lgcmek
icin gelistirilen 6lgek, Gezer ve ilhan (2020) tarafindan
Turkce’ye uyarlanmistir.  Bireysel (1,2,3), Toplumsal
(4,5,6,7,8) ve Umutsuzluk (9,10,11) olmak Uzere lg alt
boyutu ve toplamda 11 maddesi bulunan begsli likert tipi bir
dlcektir. Olgekte besli dereceleme tamamen katiliyorum
(5), hi¢ katilmiyorum (1) seklindedir. Cronbach alfa degeri,
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Bireysel 0.56, Toplumsal 0.65, Umutsuzluk 0.62 ve 6lcegin
geneli icin 0.74 olarak belirlenmistir. Toplam 6lgek puan
araligi 11-55’tir. Olgekten alinan puanin yiiksek olmasi,
iklim degisikliginin 6nlenmesine yonelik umudun yiiksek
oldugu anlamina gelmektedir (Gezer ve ilhan, 2020).
Bu arastirmada o6lgegin Cronbach alfa degeri toplamda
0.72, alt boyutlarinda Bireysel 0.71, Toplumsal 0.79 ve
Umutsuzluk 0.83 olarak saptanmistir.

Verilerin Toplanmasi: Arastirmanin verileri 25.03.2023-
31.04.2023 tarihleri arasinda, ¢evrimici anket yontemi
(Google Formlar) ile toplanmistir. filgili URL linki
hemsirelik bolim baskanliginin destegi ile sosyal aglar
Gzerinden (tim oOgrencilerin dahil oldugu Whatsapp
gruplari) paylasilmistir. Arastirmaya katihm icin 7 glin
arayla 2 kez hatirlatma yapilmis, katilimin gonlli
oldugu belirtilmistir. Veri formunun doldurulma siresi
yaklasik 10 dakikadir.

Arastirmanin Etik Yonii: Arastirma icin Mugla Sitki Kogman
Universitesi Tip ve Saglik Bilimleri Etik Kurul izni (12.12.2022
tarih ve 220134 protokol numaral)) ve Saglik Bilimleri
Fakiltesi Dekanhgindan arastirma kurum izni alinmistir.
Arastirmada kullanilan élgeklerin kullanim izinleri sorumlu
yazarlarindan e-posta aracihgiyla alinmistir. Katiimcilara
“Aydinlatilmis Olur Formu” ile arastirma hakkinda bilgi
verilmis, onam alinmig ve gonullu katilim saglanmistir.

Verilerin Degerlendirilmesi: Verilerin analizi istatistik
uzmani tarafindan bilgisayar ortaminda IBM SPSS
(Statistical Package for the Social Sciences, Chicago, lllinois)
23.0 slrimi kullanilarak yapilmistir. Verilerin  normal
dagihma uygunlugu Kolmogorov Smirnov testi ile analiz
edilmis, istatistiksel anlamlilik p<.05 olarak alinmistir.
Tanimlayici istatistikler (sayi, ylizde, min-maks degerleri,
ortalama, standart sapma), Mann-Whitney U testi, Kruskal
Wallis testi, kullaniimistir. Olgeklerin puan ortalamalari
arasindaki iliski, Spearman’s korealasyon analizi ve linear
regresyon analizi ile degerlendirilmistir.

BULGULAR

Calismaya dahil olan katilimcilarin yas ortalamasinin
21+1.52 (min:18, maks:26), %75.4’Unln kadin, %72’sinin
Anadolu lisesi mezunu ve %29.4’inin dordincu sinif
dgrencisi oldugu belirlenmistir. Ogrencilerin %62.1’inin
“Birlesmis Milletler Surdirilebilir Kalkinma Hedefleri”ni
bilmedigi saptanmistir. Buna karsin “Birlesmis Milletler
Surdarilebilir Kalkinma Hedeflerine ulasmada
hemsirelerin rol ve sorumluluklari vardir” Gnermesine
%49.8’i katiliyorum seklinde ifade ettigi saptanmistir.
Ogrencilerin %85.8'i iklim degisikligi ile ilgili egitim/ders
almamistir. “iklim degisikliginin saghk tzerindeki etkilerini
biliyor musunuz?” sorusuna 06grencilerin %44.5 evet,
%46.5'i ise kismen cevabini vermistir. “ilkim degisikliginin
etkilerinin azaltilmasinda hemsirelerin hem ulusal hem de
bireysel diizeyde rol ve sorumluluklari vardir” dnermesine

ogrencilerin = %55.5’i  katiiyorum, %24.6’si  tamamen

katihyorum seklinde ifade etmistir (Tablo 1.)

Tablo 1. Katilmcilarin tanimlayict  6zelliklerinin - dagilimi
(n=211)

Ozellikler Sayl  Yiizde
Yas 18-21 yas 133 63.0
Cinsiyet Kadin 159 | 75.4
Erkek 52 24.6
Mezun Olunan Lise Fen lisesi 28 13.3
Anadolu lisesi 152 72.0
Meslek lisesi 25 11.9
Dz lisesi 1 0.5
Temel lisesi 2 0.9
imam Hatip lisesi 3 1.4
Sinif 1. sinif 40 19.0
2. sinif 49 23.2
3. sinif 60 28.4
4. sinif 62 29.4
Birlesmis Milletler Evet 21 9.9
Surdirilebilir HayIr 131 62.1
Kalkinma Hedeflerini
Bilme durumu Kismen 59 28.0
Birlesmis Milletler Hig katilmiyorum 2 0.9
Surduruleblllr Katllmlyorum 1 0.5
Kalkinma Hedeflerine
ulasmada hemsirelerin SEELE) 55 2l
rol ve sorumluluklari | Katiliyorum 105 49.8
vardir Tamamen katiliyorum | 48 22.7
iklim degisikligi ile Evet 30 14.2
ilgili egitim/ders alma Hayir 181 | 85.8
durumu
iklim degisikliginin Evet 94 445
saglk tzerindeki Hayir 19 9.0
etkilerini bilme
AT Kismen 98 46.5
ilkim degisikliginin Hic katilmiyorum 4 1.9
etkilerinin Katilmiyorum 0 0.0
azaltilmasinda
hemsirelerin hem Kararsizim 38 18.0
ulusal hem de bireysel | Katiliyorum 117 | 55.5
dizeyde rol ve Tamamen katiliyorum | 52 24.6
sorumluluklari vardir
Arastirmada  Olgeklerin  toplam puan ortalamalari

incelendiginde; KIDFO 85.2746.70; IDEQ 32.45+7.28
ve IDOUO puan ortalamasinin ise 38.14+5.39 oldugu
belirlenmistir ~ (Tablo  2). Arastirmada, hemsirelik
ogrencilerinin yas grubu, cinsiyet, mezun oldugu lise ve
sinifinagdreKiDFO,IDEOveiDOUOtoplampuanortalamalari
arasinda 6nemli bir fark saptanmamistir (p>.05). Birlesmis
Milletler  Surdirilebilir  Kalkinma Hedeflerini  Bilme
Durumuna gére KIDFO, IDEO puan ortalamalarinin dagilimi
incelendiginde istatistiksel bir fark belirlenmistir (p<.05).
Birlesmis Milletler Sdrdarulebilir Kalkinma Hedeflerini
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bildigini ifade edenlerin hem KiDFO hem de IDEO puan
ortalamalari daha yuksektir. Arastirmada, iklim degisikligi
ile ilgili egitim/ders alma durumuna gére KiDFO, IDEQ ve
iDOUO toplam puan ortalamalari arasinda énemli bir fark
bulunmamistir (p>.05). Ancak egitim/ders alanlarin 6lgek
puan ortalamalari digerlerinden daha ylksektir. Calismada,
iklim degisikliginin saglik Uzerindeki etkilerini bildigini
ifade edenlerin IDEQ puanlar digerlerinden istatiksel

olarak anlamli ve yiiksektir (p<.05). Arastirmada, “iklim
degisikliginin etkilerinin azaltilmasinda hemsirelerin hem
ulusal hem bireysel diizeyde rol ve sorumluluklari vardir”
dnermesine katilma durumuna gore KIDFO ve iDOUO
puan ortalamalarinin dagilimi incelendiginde istatistiksel
olarak anlamli fark bulunmustur (p <.05). Tamamen
katildigini ifade edenlerin hem KIDFO hem de iDOUO puan
ortalamalari daha yuksektir (Tablo 3).

Tablo 2. KiDFO, IDEQ ve iDOUO puan ortalamalarinin dagilimi (n=211)

Madde Puan

Toplam Puan

Olgekler Alt Boyutlar Madde Sayisi Ort. + S Min.-Maks. Ort.+ SS Medyan
KiDFO Toplam 21 4.06 £0.32 63 -105 85.27+6.70 85.00
KiD’in dogal ve beserf ortama 9 4.28+0.42 3-5 38.53+3.78 38.00
etkilerine yonelik farkindalik
Kuresel organizasyonlar ve 6 3.82+0.41 3-5 22.96+2.51 24.00
anlagmalara iliskin farkindalhk
KiD’i ortaya gikaran sebeplere yénelik 3 3.71+0.45 BES5 11.14+1.38 11.00
farkindalik
KiD’in eneriji tiiketimine yénelik 3 4.21+0.52 3-5 12.64+1.57 12.00
farkindalik
iDEO Toplam 10 3.25+0.73 10-50 32.45+7.28 32.00
Kaygi 7 3.26+0.72 7-35 22.82+5.04 22.00
Caresizlik 3 3.21+0.86 3-15 9.63+2.57 9.00
iDOUO | Toplam 11 3.47 £0.49 20-55 38.14+5.39 37.00
Bireysel 3 3.77 £0.63 3-15 11.32+1.90 11.00
Toplumsal 5 3.82+0.67 5-25 19.1143.33 19.00
Umutsuzluk 3 2.56+1.01 3-15 7.69%3.01 8.00

KIDFO: Kiiresel iklim Dedgisikligi Farkindalik Olgedi, IDEO: iklim Dedgisikligi Endise Olgedi, IDOUO: iklim Dedisikliginin Onlenmesine

Yénelik Umut Olgedi, KiD: Kiiresel iklim Dedisikligi

Katiimcilarin  KIDFO puan ortalamasi ile IDEOQ puan
ortalamasi arasinda (r = 0.356, p<.05) ve KIDFO puan
ortalamastile IDOUO puan ortalamasi arasinda (r=0.196, p
<.05) pozitif yonde zayif bir iliski saptanmistir. Arastirmada,
iDEO puan ortalamasi ile IDOUO puan ortalamasi arasinda
ise (r = 0.429, p <.05) pozitif yénde orta diizeyde bir iliski
oldugu belirlenmistir (Tablo 4).

iDOUQ ile diger 6lceklerin (KIDFO, IDEOQ) puan ortalamalari
arasindaki iliski Linear regresyon analizi ile incelendiginde,
p degerlerinin 0.05ten kiiclik oldugu belirlenmistir. R-kare

(R?) degeri incelendiginde 0.239 olarak hesaplanmistir.
Bu sonug o6lgek puan ortalamalari arasinda duastk iliski
oldugu anlamina gelmektedir. KIDFO puan ortalamasinda
meydana gelecek olan bir birimlik artigin IDOUO puan
ortalamasinda 0.116 birimlik bir artisa neden olacags;
benzer sekilde IDEQ puan ortalamasinda meydana gelecek
bir birimlik artisin iDOUO puan ortalamasinda 0.312
birimlik bir artisa neden olacagi belirlenmistir. Hem iklim
degisikligi farkindaligi hem de iklim degisikligi endisesi,
iklim degisikliginin 6nlenmesine yodnelik umudu pozitif
yonde ve disik diizeyde yordamistir.
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Tablo 3. Katiimcilarin tanimlayici 6zelliklerine gére KIDFO, IDEO ve iDOUO puan ortalamalarinin karsilastirilmasi (n=211)

Degisken iDEO iDBUO
Bls Ort.+5S Ort.+SS
Kadin 85.55+6.62 32.63+6.95 38.1145.15
Cinsivet Erkek 84.40+6.94 31.9248.23 38.23+6.12
Y Test/ U=3660.50 U=3927.50 U=4087.50
p p=.210 p=.589 p=.903
18-21 84.87+ 5.89 32.0646.87 37.84+4.67
Vas erubu 22 ve zeri 85.96+7.89 33.1247.92 38.64+6.43
38 Test/ U=4661.50 U=4814.00 U=4798.00
p p=.219 p=.383 p=.362
Fen 85.1445.08 31.35+7.64 38.28+4.75
Anadolu 85.40+6.53 32.57+7.06 38.2045.51
Meslek 86.04+8.43 33.0448.72 38.2045.84
Lise tiirii Diiz 77.0040.00 26.00+0.00 33.00+0.00
Temel 83.5040.70 32.00+2.82 37.5043.53
imam Hatip 77.66+12.85 34.66+6.42 35.33+3.21
Test/ KW=3.38 KW=2.74 KW= 3.17
p p=.641 p=.739 p=.674
1.5inif 86.12+4.01 31.67+7.63 37.05+3.7
2.5inif 84.65+7.14 32.93+7.74 38.10+4.83
S 3.5inif 85.35+8.10 32.2647.22 38.7145.38
4.5inif 85.14+6.34 32.77+6.84 38.3246.58
Test/ KW=2.362 KW=0.375 KW=1.965
P p=.501 p=.945 p=.580
Evet 91.29+7.68 34.1449.00 39.9047.03
e e Hayir 84.6046.03 31.4746.97 37.5045.26
ﬁ:l"zi':"z r;t:‘:;‘:g:‘::ﬁ:'r';mu Kismen 84.6316.83 34.05+7.02 38.95+4.86
Test/ KW=13.910 KW=6.796 KW=4.880
p p=.001 p=.033 p=.087
Hic katilmiyorum 91.0049.90 24.50420.51 29.00+8.48
o e Katilmiyorum 89.00£0.00 44.00+0.00 36.00+0.00
z'ar::lir::: r;zz:‘::ii"e'ﬂ:';“':f:;gr Kararsizim 84.20+7.03 32.8447.68 38.2445.49
homiralerin rol v sorumslulukla" Katiliyorum 84.48+5.42 31.5146.25 37.51+4.49
vard?r Tamamen katiliyorum 87.94+8.09 34.1947.95 39.8316.46
Test/ KW=9.587 KW=7.330 KW=7.599
p p=.048 p=.119 p=.107
Evet 87.23+7.74 33.9348.60 38.9747.91
iklim degisikligi ile ilgili egitim/ders Hayir 84.95+6.49 32.2247.03 38.0144.87
alma durumu Test/ U=2300.50 U=2305.00 U=2139.50
p p=.180 p=.185 p=.062
Evet 86.45+7.17 33.5647.77 38.98+5.40
S Hayir 83.53£4.72 30.05+5.84 35.1147.04
L';"'(:Te‘r‘i‘:ﬁ'z'i:‘r:f::rf:ﬁﬂk CEEleE.d Kismen 84.49+6.44 31.8746.91 37.93+4.83
Test/ KW=3.961 KW=7.817 KW=4.600
p p=.138 p=.020 p=.100
iklim degisikliginin etkilerinin Hi¢ katilmiyorum 89.00+6.38 30.00+13.93 36.00+10.00
azalmmgsfn ) aghem e Kararsizim 83.3446.86 32.0846.23 37.7445.68
ulusal hem bire selsdijze de rol ve Katiliyorum 83.98+5.56 31.08+7.02 37.59+4.70
. \Yar " v Tamamen katiliyorum 89.3147.36 36.0446.97 39.8546.01
Test/ KW=25.265 KW=3.892 KW=17.075
p p=.000 p=.273 p=.001

KIDFO: Kiiresel iklim Degisikligi Farkindalik Olgedi, IDEO: iklim Degisikligi Endise Olgegi, IDOUQ: iklim Dedisikliginin Onlenmesine

Yénelik Umut Olgedi

U=Mann Whitney U Testi, KW=Kruskal Wallis
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Tablo 4. KiDFO, iDEQ ve iDOUO toplam puan ortalamalari arasindaki iliski (n=211)

KiDFO r 1.000
p

iDEO r 0.356** 1.000
p .000

iDOUO r 0.196** 0.429%* 1.000
P .004 .000

KIDFO: Kiiresel iklim Degisikligi Farkindalik Olcedi, IDEQ: iklim Degisikligi Endise Olcedi, IDOUO: iklim Degisikliginin Onlenmesine

Yénelik Umut Olgegi
r = Pearson korelasyon katsayisi, **p <.01

TARTISMA

Bu arastirma, bildigimiz kadariyla hemsirelik 6grencilerinin
ikilim degisikligi farkindaligi, endise ve umut dizeyleri
arasindaki iligkiyi inceleyen literatiirdeki ilk calismadir.
Arastirmanin bulgular iklim degisikligi ile ilgili hemsire
adaylarinin farkindalik, endise ve umut diizeyini yansitmasi
ve literatlire katki saglamasi agisindan énemlidir.

Arastirmada, hemsirelik 6grencilerinin iklim degisikligi
farkindaliginin  iyi  dizeyde oldugu belirlenmistir.
Arastirmanin bulgusu, Incesu ve Yas'in (2024) hemsirelik
Ogrencileri lizerinde vyaptiklari arastirma bulgusu ile
benzerlik gbstermistir. Kars Fertelli'nin (2023) hemsireler;
Schenk ve ark/in (2021) hemsirelik Ogrencileri ve
hemsireler {zerinde; ilaslan ve Sahin Orak’in (2023)
hemsirelik 6grencileri izerinde yaptiklari arastirmalarda
iklim degisikligi farkindaligi orta diizeyde bulunmustur.
Ergin ve ark. (2021) hemsirelik 6grencilerinin kiiresel
isinma ve iklim degisikligi konularinda bilgi ve
farkindaliklarinin yeterli diizeyde oldugunu; Tahkol ve
Oztirk Haney (2023) hemsirelik &grencilerinin  iklim
degisikligi bilgi dizeyinin yetersiz oldugunu bildirmiglerdir.
Literatlirde, saglikla ilgili diger bolimlerde yapilan benzer
arastirmalar incelendiginde; Yice Yorik ve Varer Akpinar
(2022) tarafindan tip fakiltesi 6grencileri tGizerinde yapilan
arastirmada orta (%65,1) ve ylksek diizeyde (%33,7)
iklim degisikligi farkindaligi; Saglk Hizmetleri Meslek
Yuksekokulu 6grencilerinde (n=939) orta diizeyde iklim
degisikligi farkindaligi belirlenmistir (Salimoglu ve ark.,
2022). Arastirmamizda iklim degisikligi farkindaliginin
yuksek olmasi, hemsirelik 6grencilerinin iklim degisikligine
karsi duyarli olduklar seklinde yorumlanmis ve olumlu
degerlendirilmistir. iklim degisikligi farkindaliginin yiiksek
olmasi, konunun giincelliginden kaynaklaniyor da olabilir.
Cunku Tarkiye son vyillarda iklim degisikliginin bircok
etkisini yagamakta ve bu etkilerin yakin gelecekte daha da
artmasi beklenmektedir (Kurnaz, 2023). Ayrica medyada
(televizyon, radyo, internet vb.) iklim degisikligine iliskin
haberlerin siklikla yer almasi 6grencilerin farkindaliklarini
artirmis olabilir. Farkindalik diizeyi yiksek hemsire
adaylarinin simdi ve gelecekte, iklim degisikligi icin

harekete gegcme, toplumda farkindalik olusturmaya galisma
ve micadeleye ortak olma ihtimali daha yiiksek olacaktr.

Arastirmada hemsirelik 6grencilerinin iklim degisikligi
endisesinin  orta dizeyde oldugu belirlenmistir.
Arastirmanin bulgusu hemsirelik égrencileri (ilaslan ve
Sahin Orak, 2023; Mat ve ark., 2024) ve hemsireler Gizerinde
yapilan ¢ahsmalarin bulgulari ile benzerlik gostermistir
(Kars Fertelli, 2023). Literatiirde hemsirelik 6grencilerinde
iklim degisikligi endisesinin yliksek bulundugu arastirma
bulgularina da rastlanmistir (Ergin, 2021; Minor ve ark.,
2019). iklim degisikligi ile ilgili orta diizeydeki endisenin
bireyler icin sorun ¢dézmeye yonelik, glic ve motivasyon
kaynagi oldugu (Gezer ve ilhan, 2021; Panu, 2020); iklim
degisikliginin olumsuz sonuglarinin hafifletiimesi veya
onlenmesi icin harekete gecilmesine ve ekolojik sorunlarin
¢ozllmesine yardimci olabilecegi bildirilmistir (Ojala, 2023;
Panu, 2020; Stewart, 2021). Tum bu bilgiler goéz 6niine
alindiginda, arastirmaya katilan hemsirelik 6grencilerinde
hem yuksek diizeyde iklim degisikligi farkindaligi, hem de
orta dizeyde endise bulgusunun olmasi, onlarin sorun
¢6zmeye istekli ve hazir olduklari seklinde yorumlanabilir.

Hemsirelik O0grencileri lizerinde yapilan bu arastirmada
iklim degisikliginin 6nlenmesine yonelik umudun orta
dizeydeoldugu belirlenmistir. Busonug, arastirmayakatilan
hemsirelik 6grencilerinin iklim degisikligi ile ilgili sorunlara
¢6zUm bulunabilecegine iliskin olumlu disiincelere sahip
olduklari seklinde yorumlanabilir. Arastirmanin bulgusu,
literattrdeki bazi calisma bulgulariile benzerlik géstermistir
(Kars Fertelli, 2023; Mat ve ark., 2024). Umut, bireylerin
iklim degisikligiyle ilgilenmesi, ¢c6zim odakl olmasi, hedef
belirlemesi ve olumlu yaklasimlar sergilemesi agisindan
onemlidir (Bury ve ark., 2020; Frumkin ve ark., 2022; Li
ve Monroe, 2018). Yapilan arastirmalarda umut ile iklim
degisikligi taahhldi ve gevre yanlisi davranislar arasinda
pozitif iliski oldugu belirlenmistir (Finnegan, 2022;
Sangervo ve ark., 2022). Ote yandan literatiirde, umudun
motivasyon saglamadaki basarisinin  sinirli oldugunu
gosteren calismalar da bulunmaktadir (Chadwick, 2015;
Hornsey ve Fielding, 2016).
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Arastirmada, hemsirelik 6grencilerinin  klresel iklim
degisikligi farkindaligi, iklim degisikligi endisesi ve iklim
degisikliginin 6nlenmesine yonelik umut diizeyi arasinda
pozitif yénde anlamli iliski saptanmistir. iklim degisikligi
farkindaligi ve iklim degisikligi endisesi, iklim degisikligini
onleme umudunu pozitif yénde ve dusik dizeyde
yordamisti. Benzer sekilde Kars Fertelli'nin (2023)
arastirmasinda da iklim degisikligi ile ilgili farkindalik,
endise ve umut arasinda pozitif yonde anlamh iliski
oldugu bildirilmistir. Mat ve ark. (2024)'in ¢alismasinda
hemsirelik 6grencilerinin iklim degisikligi endisesi ile iklim
degisikliginin 6nlenmesine yonelik umut diizeyleri arasinda
pozitif yénde anlamli iligki belirlenmistir. ilaslan ve Sahin
Orak (2023)'in arastirmasinda hemsirelik 6grencilerinin
iklim degisikligi farkindaligi ve iklim degisikligi endisesi
arasinda pozitif yonde ve orta diizeyde iliski saptanmistir.
Finlandiyal yetiskinler Gzerinde yapilan bir arastirmada,
iklim degisikligi endisesi ve 6nleme umudu arasinda pozitif
yonde anlamliiliski bulunmustur. Ayrica endise ve umudun
bireyin iklimi korumaya yonelik davranislar sergileme
olasiligini artirdigl rapor edilmistir (Sangervo ve ark.,
2022). Ojala (2007), endisenin oldugu yerde umutsuzlugun
olmayacagini, ¢cdziim aranacagini savunmustur. ingiltere’de
ogrencilerin iklim umudunu ve eylem vyeterliligini 6lcen
bir arastirmada, umut ile eylem yeterliligi arasinda pozitif
yonde gucli bir iliski belirlenmistir. Calismada umut ve
endisenin bir arada oldugu ve her ikisinin de 6grencilerin
bildirdigi cevresel eylemlerle iligkili bulundugu bildirilmistir
(Finnegan, 2022).

Arastirmanin ~ Sinirhiliklari:  Arastirma sadece  bir
Universitenin, hemsirelik bolimu 6grencileri UGzerinde
yapilmistir. Orneklemin olasiliksiz rastlantisal y&ntemle
secilmis olmasi, katilimin gondllilige bagh olmasi ve
verilerin 6z bildirime dayali toplanmasi bias olusturabilir.
Arastirma bulgulari ¢calismaya katilan 6grencilere 6zgudir,
genellenemez.

SONUC VE ONERILER

Hemsirelik 6grencileri lGzerinde yapilan bu arastirmada,
iklim degisikligi farkindahginin iyi, endise ve umudun orta
diizeyde oldugu sonucuna varilmistir. Farkindalik, endise
ve umut dizeyleri arasinda pozitif yonde anlamh iliski
belirlenmistir. Farkindalik ve endise, iklim degisikliginin
onlenmesine yonelik umudu olumlu yonde ve disilk
diizeyde 6ngérmustar.

Dogru bir sekilde yonetilen iklim degisikligi endisesi ve
onleme umudu ¢6zim-uyum eylemleri gelistirmenin
anahtanidir.  Hemsirelik  6grencileri  iklim  degisikligi
alaninda galisan farkl disiplinlerden paydaslarla bir araya
getirilebilir ve kiresel surdirilebilirlik arastirmalari
desteklenebilir. iklim degisikligi odakli politika (iretme ve
planlama stireclerine hemsirelik 6grencileri ve hemsireler
dahil edilebilir.

Ogrencilerde farkindalik gelistirici faaliyetlerin planlamasi
ve uygulanmasi; iklim degisikligi konusunun hemsirelik
egitim  mdifredatina  kapsamh  sekilde eklenmesi;
iklim degisikliginin 6nlenmesine yonelik umudun ve
motivasyonun arttirilmasi; ¢6zim odakli bireysel ve
toplumsal eylemlerin gergeklestiriimesi; 6grencilerin
iklim degisikligi ile ilgili rol ve sorumluluklara hazirlanmasi
(iklimle ilgili saghk risklerini yonetme stratejileri,
politikalar ve programlar tasarlama, uygulama, izleme
ve degerlendirme); iklim degisikligi politikalari ve saglhk
politikalarini  bltinlestiren yaklasimin  benimsenmesi;
konuyla ilgili farkl 6rneklem gruplarinda nicel ve nitel
arastirmalarin yapilmasi dnerilir.

Etik Kurul Onayi: Arastirma icin Mudgla Sitki Kogman Universitesi
Tip ve Saglik Bilimleri Etik Kurulu’ndan etik kurul onayi alinmistir
(12.12.2022 tarih ve 220134 protokol numaral).

Finansal Destek:

Finansal Destek: TUBITAK tarafindan desteklenmistir (2209-A;
1919B012205772).

Cikar Catismasi: Yazar(lar) herhangi bir ¢ikar gatismasi olmadigini
beyan eder.

Hakem degerlendirmesi: Dis bagimsiz

Yazar Katkilari:

Arastirma fikri: AT, M, ZE

Calismanin tasarimi: AT, Mi, ZE

Calsma icin veri toplama: AT, Mi, ZE

Calisma icin verilerin analizi: AT, Mi, ZE

Calsma icin verilerin yorumlanmasi: AT, M, ZE

Makalenin hazirlanmasi: AT, Mi, ZE

Elestirel olarak gbzden gegirmek: AT

Yayinlanacak versiyonun nihai onayi: AT, Mi, ZE

Veri Kullanilabilirlik Beyani: Mevcut ¢alisma sirasinda kullanilan
ve analiz edilen veri kiimeleri, talep lizerine ilgili yazardan temin
edilebilir.
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0z
Amag: Bu calismada, Tiirkiye’de yasayan hemsirelerin gocmen hastalara bakim verirken yasadiklar sorunlar
hakkinda 2016-2022 yillarinda yapilmis calismalarin verilerinin sistematik olarak incelenmesi amaglanmistir.

Yontem: Konuyla ilgili 45 ulusal/uluslararasi yayin taranmis, orneklemi hemsirelerden olusmayan, 2016-
2022 yillan arasinda yapilmamis ¢calismalar incelenmemistir. Dahil edilme/dislama kriterlerine gore 8 yayin
incelenmistir. Tirkiye’de gorev yapan ve gocmen hastalara bakim veren hemsirelerle ilgili calismalara
“Google Scholar, Science Direct, Pubmed, Dergipark, Academia, Cohrane Library” veri tabalarindan
ulasitmistir. Yayinlar calisma yontemleri ve bulgularn agisindan incelenmistir.

Bulgular: Calismalar nicel, nitel ve orneklemi maksimum 339, minimum 10 hemsireden olusmaktadir. “Dil ve
iletisim engeli” kategorisindeki calismalarda, hemsirelerin dil ve iletisim engeli yasadiklar hastalarin is yiiklerini
arttirdiklarini, tilkenmislik diizeylerinin yiiksek oldugu bildirilmistir. “Kiltiirel farkhiiklar” kategorisindeki
calismalarda, hemsirelerin kiiltiirel farkliliklardan dolay1 tedavi ve bakimda is birligi yapamadiklar ve
hemsirelerin kiiltiirel duyarlilik seviyelerinin gocmen hasta bakimina katkisi belirtilmistir. “Bakim algisi ve
beklentisinde farkliliklar” kategorisindeki calismalarda, hastalarin kisisel bakim uygulamalarini istemedikleri,
kendi lilkelerindekinden farkli uygulama gordiklerinde saldirganlastiklan bildirilmistir.

Sonug: incelenen calismalarin sonucunda gécmen hastalara bakim verilirken en fazla “dil ve iletisim engeli”
konusunda sorun yasandigi, bu sebepten dolay1 bakim siirecinde hastalar ve hemsireler arasinda giivensizlik
yasandigi bildirilmistir. Bu noktada; hemsirelerin dil egitimine 6nem verilmesi, hastanelerde tip literatiiriine
hakim terciimanlarin istihdam edilmesi Onerilebilir. Hemsirelerin karsilastig1 diger sorunlar olan “kiiltiirel
farkliliklar” ve “bakim algisi ve beklentisinde farkliiklar” hususunda hemsirelik egitiminde kiltiirleraras
duyarlilik konularina 6nem verilmesi, ggcmen hastalarin yogun oldugu hastanelerde kiiltiirlerarasi farkliliklar
temali egitimler diizenlenmesi, hemsirelerin bakim siirecinde tilkkenmislik yasamalarinin énlenmesinde ve
hemsirelere 6z gliven kazandirilmasinda faydali olacaktir.

Anahtar Kelimeler: G6¢, Gocmen, Hemsire, Kiiltur, Saglik

Abstract

Investigation of the Problems Experienced by Nurses Living in Turkey While Providing Care to Migrant
Patients: A Systematic Review

Objective: The aim of this study was to review the studies conducted between 2016 and 2022 on the
problems experienced by nurses living in Turkey while caring for immigrant patients and to systematically
analyze the data obtained.

Methods: Forty-five national and international publications on the subject were screened, and studies that
did not include only nurses and were not conducted between 2016-2022 were not included in the review.
According to the inclusion/exclusion criteria, 8 publications were included in the review. A literature search
was made from the databases “Google Scholar, Science Direct, Pubmed, Dergipark, Academia, Cohrane
Library” for studies on nurses working in Turkey and caring for immigrant patients.All publications were
systematized and examined in terms of study methods and findings.

Results: The studies consisted of quantitative and qualitative studies and the sample consisted of max. 339
and min. 10 nurses. In the studies focused on the category of “language and communication barriers”, it
was reported that nurses increased their workload of patients with language and communication barriers
and their burnout levels were high. In the studies focused on the category of “cultural differences”, it was
reported that nurses could not cooperate in treatment and care due to cultural differences and the effect of
cultural sensitivity levels on immigrant patient care. In studies in the category of “differences in perception
and expectation of care”, it was reported that patients did not want personal care practices and became
aggressive when they saw practices different from those in their own countries.

Conclusion: As a result of the studies reviewed, it was reported that “language and communication barrier”
was the most common problem while caring for immigrant patients, and for this reason, mistrust was
experienced between patients and nurses during the care process. At this point, it may be recommended
that language training of nurses should be emphasized and interpreters who have a good command of
medical literature should be employed in hospitals. In terms of “cultural differences” and “differences
in perception and expectation of care”, which are other problems faced by nurses, giving importance to
intercultural sensitivity in nursing education, organizing trainings on intercultural differences in hospitals
where immigrant patients are concentrated will be useful in preventing nurses from experiencing burnout
in the care process and gaining self-confidence in nurses.

Keywords: Culture, Health, Migrant, Migration, Nurse
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GIRiS

Go¢ olgusu, savas veya afet gibi olaylarin olumsuz
durumlarindan kagmak, yasam kalitesini ve glvenligini
arttirmak icin glvenli gorilen baska yerlere tasinma olarak
tanimlanmaktadir (Aslan & Ulutas Akargay, 2018). Go¢ pek
¢ok sebebe dayali gergeklesebilir; bu sebeplerden “savas
nedeniyle yurdundan edilme” kuskusuz ki géciin enizdirapl
halidir (Akgul-Gundogdu ve ark., 2022). Turkiye cografi
konumundan dolayl yogun go¢ hareketinde transit Ulke
konumunda yer almaktadir (Aloglu ve ark, 2017). Turkiye,
goemenler agisindan transit gegis noktasi olmakla birlikte
yerlesim noktasi olarak da c¢ok sik tercih edilmektedir
(Gonderen Cakmak ve ark., 2020). Turkiye’nin ozellikle
glney sinirindaki gdgmen sayisinin giinden gline artmasi,
bolgede sosyo-ekonomik problemlerin  olusmasinin
yaninda hastanelerin ve hemsirelerin is ylkinu arttirarak
saglk sektoérini de ciddi anlamda etkilemistir (Aloglu ve
ark, 2017). Gog¢ eden bireylerin ekonomik dizeylerinin
disik olmasi, saglk sigortalarinin olmamasi gibi faktorlere
ek olarak goc edilen yerlerde saglk kuruluslarinin olmayisi
da gécmenlerin sagligini olumsuz etkilemektedir (Ozdemir
ve ark., 2022). Ayrica gégmenler, kaltar farkliliklari, dil ve
iletisim eksikligi sebebiyle de yasadigi saglik problemlerini
anlatmada gugluk gektikleriigin bir terciman gereksinimleri
ortaya ¢ikabilmektedir.

Hemsireler, diinyadaki en savunmasiz niifus gruplarindan
biri olarak kabul edilen go¢menlere yonelik bakim
hizmetlerinde 6n sirada yer almaktadir (Aloglu ve ark, 2017).
Gogle gelen bireylerin saghk durumlarini etkileyen faktorlere
ve yasadigl sorunlara duyarli hemsireler; gerekli egitim ve
danismanligi hemsirelik bakim uygulamalarina dahil ederek
etkin bir saglik hizmeti ile gogmenlerin saghgini koruma ve
iyilestirmede etkin rol oynayan meslek grubudur (Cal ve ark,
2022). Hemsireligin, farkli kaltirlere bakim vermeyi gerekli
kilan, stirekli gelisen ve degisen durumlara uyum saglamay
gerektiren bir meslek oldugu disindldiginde; hemsirelik
bakiminda bireyin sadece fizyolojik degil; psikolojik, sosyal
ve spiritliel ihtiyaglarinin da tanimlanmasi ve karsilanmasi
gerektigi acikca ortadadir (Gonderen Cakmak ve ark.,
2020). Hemsireler, milteci ve siginmacilarin haklarinin
gozetilmesi, saglk bakim hizmetlerine erisilebilmeleri ve bu
hizmetlerden yararlanmalari konusunda etik ilkelere dayal
olarak rehberlik etmeli, multecilerin kultlrel farkhliklarini
ve inanglarini 6nemseyerek bakim vermelidirler (Cicek
Korkmaz, 2016). Bireylerin saghk bakim gereksinimleri
kalturel farkhliklarina gore sekillendigi igin hemsirelerin,
kisilerin kilttirel farkhhklarina karsi duyarli olarak butiincdl
bakis acisiyla bakim vermeleri, kuskusuz bakim kalitesini ve
hasta memnuniyetini de ylkseltecektir (Gonderen GCakmak
ve ark., 2020).

Yapilan calismalar incelendiginde hemsirelerin gogmen
hastalara bakim verirken; dil ve iletisim engeli, kilturel
farklhihklar, bakim algisi ve beklentisinde farkhliklar gibi
sorunlarla karsilastiklari gorilmustir. Yapilan literatr

incelemesinde,  Tirkiye’de  yasayan hemsirelerin
gdécmen hastalara bakim verirken yasadiklari sorunlara
yonelik vyapilan c¢alismalarin sistematik incelemesine
ulasilamamistir. Bu sebeple bu ¢alisma, 2016-2022 vyillari
arasinda yurutilen Tirkiye’de calisan hemsirelerin gogmen
hastalara bakim verirken yasadiklari problemleri sistematik
olarak incelemek amaciyla yapiimistir.

Ayrica bu calisma, Tirkiye’de yasayan hemsirelerin
gdécmen hastalara bakim verirken yasadiklari sorunlara
yonelik yapilan galismalarin sistematik incelemesinin ilk
kez yapildigi bir calisma olmasi sebebiyle literatiire bu
anlamda katki saglayacagi disiinilmektedir.

GEREC VE YONTEM

Arastirmada dahil edilme ve dislama kriterleri; popilasyon
(P:  population), mudahaleler (I: interventions),
karsilastirma grubu (C: comparators), arastirma sonuglari
(O: outcomes) ve arastirma tasarimindan (S: study designs)
olusan PICOS yontemi ile belirlenmistir. PICOS’a gore dabhil
edilme kriterleri;

P: Sadece Tirkiye'de galisan hemsireler
I: Gogmen hastalara bakim verme

C: Bakim vermede karsilagilan sorunlar

O: incelemeye alinan calismalarin sonuglari “dil ve
iletisim engeli”, “kulturel farkliliklar” ve “bakim algisi ve
beklentisinde degisiklikler” olarak kategorize edilmistir.

S: 2016-2022 yillari arasinda Tiirkge veya ingilizce dilinde
ulusal/uluslararasi dergilerde yayinlanan, tam metnine
ulasilan orijinal ve kantitatif nitelikteki calismalar.

Literatir taramasl sonucunda toplam 45 c¢alismaya
ulagilmistir. Bunlardan 22 tanesi 6rnekleminin sadece
hemsirelerden olusmamasi nedeniyle, 9 tanesi derleme
oldugu icin, 1 tanesi kongre bildirisi oldugu igin, 2 tanesi
tez oldugu i¢in, 1 tanesi sistematik derleme oldugu igin, 2
tanesinin tam metnine ulasilamadigi icin ¢alisma kapsami
disinda birakilmis ve toplamda 8 makale dahil etme/
dislama kriterleri dogrultusunda yapilan elemeler sonunda
arastirma kapsamina alinmistir. Calismaya iliskin PRISMA
akis semasi Sekil 1'de verilmistir (Page ve ark., 2021).

Degerlendirme Yontemi

Kalan sekiz yayin icin Polit ve Beck tarafindan onerilen,
arastirma kalitesini degerlendirme olcitleri kullaniimistir
(Polit & Beck, 2010). Olgiitler; calismanin amaci, ydntemi,
ornekleminin 6zellikleri, bulgu analizi, sonug ve tartismasi
Uzerinden genel bir degerlendirme yapmaya izin
vermektedir. Her bir ¢alisma bitin olgutler Gizerinden ve
arastirmacilar tarafindan ayri olarak degerlendirilmis ve her
bir maddeyi karsiladigi durumda “1 puan”, karsilamadigi
durum da “0 puan” degeri verilmistir. Calismalarin kalitesini
degerlendirmede kullanilan olgitler sunlari icermektedir:
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1. Aragtirmanin amaci ve arastirma sorulari uygun bicimde
verilmis mi?

2. Arastirma sorulari uygun bicimde yanitlanmis mi?

3. Calismada gecen kavramlar agik¢a tanimlanmis mi?
4. Orneklemin &zellikleri yeterince agiklanmis mi?

5. Orneklem sayisi yeterli mi?

6. Kullanilan gereg ve yontem konuya uygun mu?

7. Kullanilan gereg gegerli ve glivenilir mi?

8. Bulgular agik ve uygun bigimde organize edilmis mi?
9. Biitlin 6nemli sonuglar tartisiimig mi?

10. Tartisma bulgularla uyumlu mu?

11. Sonuglar 6zet olarak bildirilmis mi?

12. Sinirliliklar bildirilmis mi?
BULGULAR

Calismayadahil edilenarastirmalar2016-2022yillariarasinda
yapilmistir. incelemeye alinan calismalarin  6érneklemini
gdcmen hastalara bakim veren hemsireler olusturmustur.
Calismalarda o6rneklemin en fazla 339 hemsireden, en
az ise 10 hemsireden olustugu gorulmistir. Calismalar,
gogmen hastalara bakim verirken yasanan sorunlar; “dil
ve iletisim engeli”, “kiltirel farkliliklar” ve “bakim algisi ve
beklentisinde degisiklikler” olmak Uzere (¢ baslik altinda
incelenmistir. incelemeye alinan ¢alismalarin bazi 6zelliklere

gore siniflandiriimasi Tablo 1’de gosterilmistir.

Dil ve lletisim Engeli: Calismalarin dért tanesi (%50)
hemsirelerin go¢gmen hastaya bakim vermede dil ve
iletisim engeliyle karsilastiklarini géstermistir (Aloglu ve
ark, 2017; Cal ve ark, 2022; Eris ve ark, 2017; Gonderen
Cakmak ve ark., 2020). Calismalarda hemsireler, dil
engeli ile karsilastiklari icin etkili iletisim kuramadiklarini,
sorunu ¢ozmek igin terciman destegine basvurduklarini
fakat tercimanin tibbi literatiri bilmemesinden kaynakli
iletisimin etkin olarak kurulamadigini bildirmislerdir.

Kaltirel  Farkhliklar:  Galismalarin 2 tanesi  (%25)
hemsirelerin gocmen hastalara bakim verirken siklkla
kaltarel farkhiliklarla karsilastiklarini bildirmistir (Akgul-
Gundogdu ve ark., 2022; Kara Yilmaz & Dikmen, 2016).
Cahismalarda kiilttrel farkhhklardan kaynakli tedaviye uyum
problemlerinin yiksek oldugu ve farkh kilturleri tanimanin
hasta bakimina olan etkisinin 6nemi belirtilmistir.

Bakim Algisi ve Beklentisinde Degisiklikler: Calismalarin 2
tanesinde (%25) hemsirelerin bakim algisi ve beklentisinde
farklihklarabaglisorunlaryasadigibildirilmistir.Calismalarda
hemsireler, hastalarin kendi Ulkelerinde gérmedikleri bir
uygulamayla karsilastiklarinda saldirganlastiklarini, kisisel
bakim ve temizliklerine dikkat etmediklerini bildirmislerdir
(Zengin ve ark, 2021; Artug Cansizlar & Beydag, 2022).

incelenen calismalarin yili, amaclari, 8rneklem biyiklugi
ve Ozellikleri, ¢alisma tirl, sonuglari ve galisma kalitesi
puan ortalamalari Tablo 2’de verilmistir.

Tablo 1. incelemeye Alinan Calismalarin Bibliyografik Ozelliklerine Gére Siniflandirilmasi (n=8)

Degiskenler n %
Yayin Turl Arastirma Makalesi 8 100
Yayin Yili 2016 1 12,5
2017 2 25
2020 1 12,5
2021 1 12,5
2022 3 37,5
Yazar Sayisi 2 yazar 1 12,5
3 yazar 3 37,5
4 yazar 4 50
Orneklemdeki Hemsirelerin Dahili Klinikler 1 12,5
CGalisma Alanlari Cerrahi Klinikler 2 25
Diger 5 62,5
Orneklem Sayisi 10-50 1 12,5
(En DUsik=10; En Yiiksek: 339) 50-85 2 25
85-200 3 37,5
200-339 2 25
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Tablo 2. incelenen Calismalarin Amaglari, Orneklem Biiyiikliigii ve Ozellikleri, Calisma Tiirli, Saptanan Sorunlar ve Calisma Kalitesi Puan Ortalamalari

Yazar/Yil Calismanin Amaci Orneklem/Kapsam Calisma Turlii  Sorunlar Kalite Puani
Bir arastirma hastanesinde galisan hemsirelerin Ankara ilinde bir egitim ve arastirma
Gonderen Cakmak ve e 3 g 3 ? I hastanesinde gorevli ve Suriyeli gdgmen Katilimcilarin %98 i dil engeli nedeniyle iletisim kurmakta
kilttrlerarasi duyarhhk ve gogmen hastalar ile ilgili ) . Tanimlayici e . 7
ark, 2020 o hastalara bakim vermis 200 hemsire zorluk gektiklerini belirtmislerdir.
gorislerinin saptanmasi amaciyla yapiimigtir.
olusturmustur.
Hemsirelerin edcmen birevlere bakim verirken Katilimcilarin gégmen bireylere bakim verme sirasinda,
3 £0¢ ._y_. o Karadeniz bolgesindeki bir hastanede gorev %95,3 oraninda dil engeli, %44,5 oraninda bireysel hijyen
Cal ve ark., 2022 yasadiklari sorunlari ve ¢oziime yonelik onerileri ; Tanimlayici e M I e 11
. yapan 339 hemsire olusturmustur. eksikligi ve %38,6 oraninda saglik egitimi yetersizligi gibi
belirlemek amaciyla yapilmistir. ..
sorunlarla karsilagtiklari 6ne gikmistir.
Yabanci hastalara bakim veren hemsirelerin, kilttirlerarasi
Hemsirelerin yabanci hasta bakimindaki kiltarel istanbul ilindeki 6zel bir hastanenin yabanci Tammlavict ve duyarlhk diizeyi orta seviyede oldugu sonucuna ulasiimis
Dikmen ve ark., 2016 duyarhhgi ve durumu etkileyen faktorleri tanimlamak | hastalariyla hemsirelik bakimi yapan/yapmis Kesitsely ve egitim diizeyi arthikga kilturlerarasi duyarliligin arttig 10
amaciyla yapilmistir. 82 hemsire olusturmustur. saptanmistir. Calisma deneyimi arttikga ise kilturlerarasi
duyarhhgin azaldigi gortlmustar.
Hemsirelerin Tirk ve Siginmaci/Gé¢men hastalara
yonelik bakim verici rollerine iliskin tutumlarini Katihmcilar gogmen bireylere bakim vermede %85
belirlenip yasanan problemlerin tespit edilip, ¢6zim | Kahramanmaras ilindeki dort farkl hastanede oraninda iletisim problemi yasadiklarini belirtmislerdir.
. P . . . . Tanimlayici ve .. . > .
Aloglu ve ark., 2017 onerileri sunmak ve hemsirelerin bu tutumlarinin gorev yapan toplamda 163 hemsire kesitsel Gogmen bireylerle yasanan diger problemlerden olan dilin 8
sosyodemografik degiskenlere gére anlaml bir olusturmustur. kaba olmasi ve hemsireye duyulan giivensizlik sorunlarinin
farkhhk gosterip gostermedigini tespit etmek da dil engeli nedeniyle oldugu dusinilmustar.
amaciyla yapilmistir.
Turkiye'nin dogusunda bulunan iki ildeki;
Hemsirelerin siginmaci cocuklara bakim sunarken gosuk servisi, yenidogan yo'gun Ic.»a.klm, gocuk Suriyeli 5|g|n.ma'C|.goafkla.\'ra b?klm ve.rlllrken yasanilan
. o M- yogun bakim, ¢ocuk cerrahi servisi, cocuk problemler; iletisim giglikleri, tedavi ve bakim
Zengin ve ark., 2021 karsilastiklari gliglikleri belirlemek amaciyla ) . . Tanimlayici L —_ 8
aoilmistr acil ve gocuk kan alma birimlerinde galisan, uygulamalarina yonelik sorunlar ve kilttrel farkliliklar
yapimisar. Suriyeli siginmaci ¢ocuklara bakim veren 125 olarak ifade edilmistir.
hemsire olusturmustur.
Katilimcilar milteci hastalara bakim verilirken %40
Miilteci gebe ve lohusa kadinlara bakim veren ebe istanbul ilindeki bir kadin dogum oraninda yanls anlasilma, %30 oraninda iletisim
Cansizlar ve ark., 2022 | ve hemsirelerin bakim verme ve bakimi sirdirmede | hastanesinde galisan 10 hemsire ve ebe Nitel kuramama, %20 oraninda bakimda is birligi kuramama 8
yasadigi gugliikleri belirlemek amaciyla yapilmistir. olusturmustur. sorunlariyla karsilasmis ve %30’u kendini tiilkenmis, %20si
de bakimda yetersiz hissettigini ifade etmistir.
Sanliurfa ilinde, Suriye sinirindaki bes ilgedeki devlet | Sanliurfa ilindeki; Surug, Harran, Akcakale, . . . . . - .
. . . . . . ) ) ) Tukenmisligin en 6nemli sebeplerinden biri artmig is yiikl
) hastanelerinde gorev yapan ebe ve hemsirelerin Virangehir ve Ceylanpinar ilgelerindeki devlet | Tanimlayici ve R, . . .
Eris ve ark., 2017 . o L . ) . I olarak saptanmis ve is yikini arttiran en 6nemli etkenin 11
tikenmislik dlizeylerini tespit etmek amaciyla hastanelerinde ¢alisan 258 hemsire ve ebe iliskisel ) A
dil sorunu oldugu bildirilmistir.
yapilmistir. olusturmustur.
. . S Suriyeli hastalarin bakimina iliskin metaforlar cogunlukla
Hemsirelerin Suriyeli multeci hastalara metaforlar 1 . _— . “ L . ” . .
- Kahramanmaras’taki bes aile sagligi merkezi zor bir sureg/direng” kategorisinde yogunlasmistir. Bu
. kullanarak bakim vermeye iliskin algilarini ve bu . . . . . . . . . - -
Akgul ve ark., 2022 e ) ve il merkezindeki bir devlet hastanesinde Nitel kategoride yogunlasan hemsireler, dil engeli ve kiltur 10
metaforlara dayali gérislerini degerlendirmek - . . o
gorev yapan 80 hemsire olusturmustur. farkhhklari nedeniyle bakim saglamada zorlandiklarini
amaciyla yapilmigtir. . . -
ifade etmislerdir.
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TARTISMA

Bu sistematik derlemede gé¢men hastalara bakim veren
hemsirelerin karsilastiklari sorunlar “dil ve iletisim engeli”,
“kaltarel farklihklar”, “bakim algisi ve beklentisinde
farklihklar” bashklari altinda kategorize edilmistir.

Gonderen Cakmak ve ark., (2020), Cal ve ark. (2022), Aloglu
ve ark. (2017), Eris ve ark. (2017), yaptiklari ¢alismalarin
sonuglarina gore, hemsirelerin gogmen hastalara bakim
verirken karsilastiklari en biylk sorunlarin basinda dil
engeli ve bu duruma bagl olarak iletisim problemleri
geldigi bildirilmistir.

Patel ve ark., (2021), go¢men hastalara bakim veren
hemsirelerle yaptiklari calismada ise hemsirelerin en
zorlandiklari konular olarak “dilsel ve kilttrel zorluklar”
bashg bildirilmistir.

Go6¢ durumunda yasanilan en biyik problemlerden biri
kuskusuz dil engelidir (Gonderen Cakmak ve ark., 2020).
Dil ve iletisim engeli hem hastalar hem de saglik calisanlari
acisindan bakim ve yasam kalitesini etkileyen bir faktordir.
Dil problemi ile karsilasan hemsirelerin bakim sirasinda
stres ve caresizlik yasadigi bildirilmistir (Cal ve ark, 2022).
Bas-Sarmiento ve ark., (2017), yaptiklari galismada hemsire
ve hasta arasindaki iletisim eksikliklerinin hastalarin
semptomlarini belirleme ve yorumlamada hatalara sebep
verebilecegini bildirmislerdir.

Ayrica yapilan pek cok calismada yabanci dil bilmenin
kilturel duyarlihg da etkiledigi sonucuna ulasilmistir (Acar
ve ark., 2015; Gonderen Cakmak ve ark., 2020). Aloglu ve
ark., (2017), calismasinin sonuglarindan olan “hemsireye
karsi duyulan giivensizlik” probleminin de etkin iletisim
kurulamamasindan kaynakliortaya ¢ciktigi disiiniilmektedir.
iletisim problemi yasayan hemsireler cogunlukla terciiman
yardimi almaya yonelse de terclimanlarin tibbi literatir
bilgisinin kisith olmasindan 6tird iletisim problemlerinin
istenilen diizeyde ¢oziilemedigi ifade edilmistir.

Kassam ve ark., (2022), go¢cmen anne ve gebelere bakim
veren hemsirelerle yaptiklari calismada, hemsirelerin
iletisim engelini asmak icin psikolog, sosyal g¢alismaci ve
tercimanlarla is birligi yaptiklarini fakat acil bir miidahale
durumunda terclimana ulasmakta zorlandiklarini, Google
Translate gibi ¢evrimigi geviri programlarini kullandiklarini
ancak bunlarin da etkili iletisimi saglamadigini belirttiklerini
bildirmislerdir.

Dikmen ve ark., (2016), yaptiklari ¢alismanin sonuglarina
gore hemsirelerin go¢cmen bireylere bakim verirken
kilturel farkhhklardan otira problemlerle karsilastiklar
ifade edilmistir. Akgul ve ark., (2022), yaptigi calismada
ise gogmen hasta bakimina yonelik metaforlar “zor hasta/
direng” kategorisinde yogunlasmistir. Yapilan ¢alismalarda
gdécmen hastalarin  hastane kurallarina uymadiklari,

koridorlarda yiliksek sesle konustuklari, saglik hizmeti
alirken bulasici hastaliklarinin varligindan bahsetmedikleri
ve hastaliklari bulagtirmayi 6nemsemedikleri gorilmustir
(Akglul-Gundogdu ve ark, 2022; Cal ve ark, 2022).
Yapilan cesitli calismalarda, gégmen gebe veya lohusa
hastalarin dini inanglari nedeniyle sadece kadin cinsiyetli
hemsirelerden bakim almak istedigi belirtilmistir (Artug
Cansizlar & Beydag, 2022).

Patel ve ark., (2021), calismalarinda, hastalarin dini inanci
geregi Ramazan ayinda ilaclarini almak istemedikleri,
dini ibadetlerini tedavilerinden daha 6nemli gérduklerini
bildirmislerdir.

Hemesireler kiltlrlerarasi bakim konusunda uygun sekilde
egitilmezse hastanede bir arada bulunan farkh etnik
kokenden bireyler (hasta-hemsire, hasta-hasta) arasindaki
kiltirel catismalar gocmenlere karsi olumsuz tutumlara,
onyargilara yol acabilir (Sdnchez-Ojeda ve ark., 2021).
Fakat hemsireler, hemsirelik hizmetlerini 6nyargisiz, insan
gereksinimlerine ve her bir hastaya azami saygl duyarak
uygulamakla yakimladrler. Bu sebeple de kiiltirlerarasi
yeterlilik hemsireler icin oldukga 6nemlidir (Ponce-Blandén
ve ark., 2021).

Temel insan hakkl olan saglik hizmetine g&g¢menlerin
erisimi de kulturel yeterlilige sahip egitimli hemsireler
tarafindan garanti edilmelidir. Bu nedenle de hemsireler
tarafindan saygih, etkili, kiltlrel olarak uygun bir sekilde
bakim verilmeli ve kapsaml bir bakim saglanmalidir
(Gonzélez & Sepulveda, 2021).

Artug Cansizlar & Beydag (2022), Zengin ve ark., (2021),
calismalarinda tedavi ve bakim uygulamalarinda sorunlar
ile bakimda is birligi kuramama sorunlariyla karsilasiimis
ve bu sorunlar bizim c¢alismamizda bakim algisi ve
beklentisinde farkliliklar olarak degerlendirilmistir. Zengin
ve ark.(2021), calismasina katilan hemsireler, gégmen
hastalarin kisisel bakim uygulamalarini istemediklerini,
kisisel hijyenlerinin yetersiz oldugunu, hastaneye yatistan
taburcu olana kadar odalarini temiz kullanmadiklarini
gozlemlediklerini ifade etmislerdir. Artug Cansizlar &
Beydag (2022), calismasindaki hemsireler ise, go¢men
gebe ve lohusa annelere bakim verirken en sik yasanilan
sorunun yanlis anlasiima oldugunu, gé¢men hastalarin
kendi Ulkelerinde gormedikleri bir uygulama ile
karsilastiklarinda saldirganlasabildikleri ve karsi koyma
davranigsinda bulunduklarini ifade etmislerdir. Yine bu
calismada hemsirelerin kendilerini yetersiz ve tiikenmis
hissettikleri rapor edilmistir (Artug Cansizlar & Beydag,
2022).

SONUC VE ONERILER

Yapilan bu sistematik incelemenin sonucunda gdé¢men
hastalara bakim veren hemsirelerin en sik dil ve iletisim
problemleri nedeniyle bakimda is birligi saglayamama
ve hemsirelere karsi glvensizlik durumlariyla karsilastigi
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goralmustir. Hemsireler dil engeline karsi terciman
destegine basvursalar dahi terciimanin literatur yetersizligi
sebebiyle etkili iletisim kurmakta zorlanmaktadirlar. Bu
sebeplerden dolayi dil ve iletisim engeline karsi, hemsirelik
mifredatlarinda yabanci dil egitimine yogun ve yeterli
diizeyde yer verilmesi, yabanci dil 6grenmenin performans
degerlendirme ve Ucretlendirme ile tesvik edilmesi,
yabanci dil 6gretimine 6nem verilmesi, gogmen nifusunun
yogun oldugu yerlerde dil kurslarinin organize edilmesi,
hastanelerde tibbi literatlire hakim tercimanlarin istihdam
edilmesi onerilebilir.

Gogmen hastalara bakim vermede karsilasilan glgliklerden
bir digeri olan kiilturel farkliliklar sorununa yonelik olarak,
hemsirelik egitiminde kiltirel vyeterlilik konularina
onem verilmesi, go¢cmen hasta populasyonu yogun
olan hastanelerde kultirel farkliliklar temal egitimlerin
diizenlenmesi onerilebilir.

Son olarak bakim algisi ve beklentisinde farkhliklar
sorununa yonelik, hastanelerde gé¢men hastalara bakim
konusunda uygun politika ve standartlarin gelistiriimesi,
hemsirelerin  ¢alisma ortaminin is yUki acisindan
dizenlenmesi, goé¢men hastalara yonelik planlanan
tedavi ve bakim asamalarini etkin bir sekilde agiklayacak
terciman desteklerinin saglanmasi ve aciklayici el brosiird,
el kitapgigl gibi materyallerin gelistiriimesi ve 6zel dijital
programlarin gelistiriimesi ve kullaniimasi dnerilebilir.

Sinirhiliklar

Bu calismanin sonuglari, incelemeye alinan ¢alismalarinin
orneklem  grubunun sadece Tirkiye’de calisan
hemsirelerden olusmasi sebebiyle diinya geneline ve tim
hemsireler igin genellenemez.

Tesekkiir: Bu ¢alisma 12/01/2023 tarihinde 3. Uluslararasi 4.
Ulusal Halk Saghgi Hemsireligi kongresinde sézel bildiri olarak
sunulmustur.
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glitmeyen sektérlerdeki herhangi bir fon kurulusundan bir hibe
almamustir.

Cikar Catismasi: Yazar(lar) herhangi bir ¢ikar catismasi olmadigini
beyan eder.

Hakem degerlendirmesi: Dis bagimsiz

Yazar Katkilari:

Arastirma fikri: OK, CYK, AO

Cahsmanin tasanimi: OK, CYK, AO
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Calisma icin verilerin yorumlanmasi: OK, CYK

Makalenin hazirlanmasi: CYK, AO

Elestirel olarak gézden gecirmek: CYK; AG
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Oz

Bu inceleme Covid-19 pandemisinin halk sagligi bilisimine yansimalarin1 ortaya koymak ve
konuyla ilgili farkindalik olusturmak amaciyla yapilmistir. inceleme halk sagligi bilisiminin
gelisimi ve Covid-19’un pandemi olarak ilan edildigi 2020 y1lin1 da kapsayacak sekilde 1978-2022
yillan arasinda simirlandinlmistir. Veri tabanlarinda “Coronavirus”, “Covid-19”, “Pandemi”
ve “Halk Saghigi Bilisimi” anahtar kelimeler elektronik olarak taranmistir. Yapilan tarama
sonucunda kullanilan veri tabanlarini iceren 3 ulusal ve 5 uluslararasi makaleye ulasilmis olup
konuya iliskin sinirli calisma oldugu icin herhangi bir dislanma yapilmadan ulasilan makaleler
incelemeye dahil edilmistir. Dahil edilme kriterlerini karsilayan makalelerin incelenmesi
sonucunda Covid-19 pandemisinin halk saglig1 bilisimine yansimalarinin oldugu goriilmistdr.
Bu siirecte her bir iilke kendine 6zgii halk sagligi bilisim araclarindan yararlanmistir. Halk
saglig1 bilisim sistemini iyi kullanan tlkeler pandemi yonetiminde basarili olan Ulkeler arasinda
gosterilirken, iyi kullanamayan iilkeler basarili olamayan lilkeler arasinda gosterilmistir.
Ulkemizde “Hayat Eve Sigar”, RUHSAD, Merkezi Hekim Randevu Sistemi (MHRS), SABIM, FiTAS,
vb. uygulamalar pandemi yonetiminde rol almistir. Halk sagligi hemsireleri bu siirecte cesitli
halk sagligi bilisim sistemlerini kullanarak topluma egitim, bakim ve tedavi hizmetleri sunan
hemsireler, salgimin etkilerini en aza indirmek icin aktif bir rol oynamslardir. incelemeler
neticesinde; toplumun sagliginin korunmasi ve gelistirilmesi, gereken tedbirlerin alinmasi,
toplumun bilgilendirilmesi amaciyla her lilkenin kendi politikalarina uygun halk saghigi bilisim
sistemlerini hazirlayip kullanmasi gerekliligi ve onemi anlasilmistir.

Anahtar Kelimeler: Covid-19, Halk Sagligi Bilisimi, Pandemiler, Hemsirelik

Abstract

Reflections of Covid-19 Pandemic on Public Health Informatics

This review was conducted to reveal the reflections of the Covid-19 pandemic on public
health informatics and to raise awareness on the subject. It is limited to the years 1978-2022,
including the development of public health informatics and the year 2020 when Covid-19
was declared a pandemic. The keywords “Coronavirus”, “Covid-19”, “Pandemic” and “Public
Health Informatics” were search in the databases. As a result of the search 3 national and 5
international articles containing the databases used were found, and since there are limited
studies on the subject, all of the articles were included in the study without any exclusion.
As a result of examining the articles that met the inclusion criteria, it was seen that the
Covid-19 pandemic had reflections on public health informatics. In this process, each country
has benefited from its own public health informatics tools. While countries that use the
public health information system well are shown among the countries that are successful in
pandemic management, countries that don’t use it well are shown among the countries that
are unsuccessful. In our country, “Hayat Eve Sigar”, RUHSAD, Central Physician Appointment
System (MHRS), SABIM, FITAS, etc. applications have played a role in pandemic management.
Public health nurses, who provide education, care and treatment services to the community
by using various public health information systems, played an active role in minimizing the
effects of the epidemic. As a result of the investigations; The necessity and importance of
each country to prepare and use public health information systems in accordance with its
own policies in order to protect and improve the health of the society, to take the necessary
precautions, and to inform the society is understood.

Keywords: Covid-19, Public Health informatics, Pandemics, Nursing
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GIRIiS

Winslow 1923 yilinda halksagligini “cevrenin sanitasyonunu
dizelterek, bulasici hastaliklar kontrol ederek, bireylere
kisisel hijyen egitimi vererek, hastaliklarin erken tani ve
tedavisini saglayacak sekilde tibbive hemsirelik hizmetlerini
organize ederek ve her bir bireyin saglkh bir yasam
siirmesine olanak saglayacak sosyal bir ortami gelistirerek,
hastaliklardan koruyan, insanlarin yasam siresini uzatan
ve organize toplumsal ¢alismalar yapan ve bu sayede bu
hizmetleri her vatandasa dogustan kazanilmig bir saghk
ve yasam hakki olarak saglayan bir bilim sanati” olarak
tanimlamistir (Institute of Medicine, 2020). Winslow’un
tanimindan da anlasilacagi Gizere halk sagligi bilimi saglikla
ilgili sosyal bilimler, fen bilimleri gibi diger alanlarindan
farkli olarak, hastaliklarin sadece tedavi siirecinde degil,
birey, aile ve toplumu hastaliklardan koruma siirecinde de
rol alan bir bilim dahdir.

Bilisim, bilginin toplanmasi, islenmesi, depolanmasi ve
siniflandiriimasi kavramlarini iceren bir bilim dal olarak
adlandiriimaktadir (Eysenbach, 2009). Halk sagligi ve
bilisim kavramlarinin bir araya gelmesiyle olusturulan halk
saghg bilisimi, bilgi, bilgisayar bilimi ve teknolojinin halk
saghgl uygulamalarina, arastirmalarina ve 6grenimlerine
sistematik olarak uygulanmasi olarak tanimlanmaktadir
(Yasnoff ve ark., 2000). Halk saghgi bilisiminin temel amaci
birey, aile ve topluma saglikli bir yasam alani olusturmak
icin bilisim teknolojilerini kullanmaktir. Ornegin, icme suyu
ve gidalarin saglik kalitesi, bulasici hastaliklar, ana-gocuk
saghgl ve bagisiklama, madde bagimliligi, saglikli yasam,
biyolojik terorizm gibi birgok konu halk saghigi bilisiminin
calisma alanindadir (Bozkurt ve ark., 2014). Halk saghgi
bilisiminin temel amaci, hastaligi iyilestirmenin yani sira
saghgl en st diizeyde korumak ve gelistirmektir (inandi
ve Kigukbiger, 2021). Bu yazinin ilk boliminde halk
saghg bilisimi ve gelisiminden, ikinci boliminde ise halk
saghgi bilisimi politikalari ve Covid-19’a yansimalarindan
bahsedilmistir.

AMAC

Halk saghgr bilisimi birey, aile ve toplumu saglik
problemlerinden koruyarak saglikli bir yasam alani
olusturmak amaciyla dogru ve glvenilir bilgiyi bir araya
getiren sistemdir. Covid-19 pandemisinde pandemi
kavramiyla beraber yanlis bilgilendirme anlamina gelen
infodemi kavrami da giindeme gelmistir. Diinya Saghk
Orgiitii (DSO), Covid-19a yénelik gercek olmayan veya
fazla miktarda bilgi ylikiiniin kaginilmaz olarak yanhs ya
da glvenilir olmayan bilgilerin yayilliminin toplumlarda
korku ve panige neden olabildigini, hastalikla miicadeleyi
glclestirebildigini ve damgalamayi artirabildigini ifade
etmistir. Covid-19 pandemisinde basta halk saghg biligimi
olmak Uzere saglik bilgi sistemleri 6nem kazanmistir. Bu
incelemede Covid-19’un halk saghg bilisimine yansimalari
hakkinda bilgilendirme yapmak amaglanmistir. Bu

dogrultuda halk saghgi bilisiminin gelisimi ve Covid-19’un
pandemi olarak ilan edildigi 2020 yilini da kapsayacak
sekilde 1978-2022 vyillari arasinda sinirlandirilarak veri
tabanlarinda “Coronavirus”, “Covid-19”, “Pandemi” ve
“Halk Saghgi Bilisimi” anahtar kelimeleri taranmistir.
Yapilan tarama sonucunda Covid-19 pandemisinin
halk sagligi bilisimine yansimalarini iceren 3 ulusal ve 5
uluslararasi makaleye ulasiimistir ve literatlirde sinirli
calisma oldugu icin ulasilan makalelerin hepsi dahil
edilerek konu tartisilmistir (Tablo 1 ve Sekil 1).

Tablo 1. incelemeye dahil edilen ulusal ve uluslararasi
makaleler

incelemeye dahil edilen ulusal makaleler

inandi ve Kiiciik Biger,

2021 Bilisim Politikalari ve Covid-19 Pandemisi

Tl v ke Saghk Politikasi Analizi: Turkiye’de Covid-19

Yilmaz, 2021 Par!c!eml Déneminde  Uygulanan  Saglik
Politikalari

Vildizdal ve ark., 2021 COVId719.W Pandemisinde Halk Saghgi
Hemsireligi

incelemeye dahil edilen uluslararasi makaleler

Dixon, 2020 Appl.le(.:l Public Health Informétlcs: An Ehealth
Discipline Focused on Populations

Infodemiology and Infoveillance: Framework
for a Emerging Set of Public Health Informatics
Methods to Analyze Search, Communication
and Publication Behavior on the Internet

Eysenbach, 2009

Kukafka & Yasnoff,
2007

O’Carroll ve ark., 2002
Olmstadt & Hannigan,

Public Health Informatics

Public Health and Information Systems

Designing and Delivering a Public Health

2000 Informatics Course
I
g
E | Toplam 8 makaleye ulasiid. |
H
=
e Literatiirde alanla ilgili simrh sayida makale
(E— T NA————
E
g
2 | Ulagilan 8 makale le devam edildi. |
=
:
E’ Literatiirde alanla ilgili simrh sayida makale
A [ R —
E
E
: \ Ulagilan 8 makale arastirmaya dabhil edildi. J
|
a

Sekil 1. Calismalarin segim sirecini gosteren akis semasi (PRISMA-P
Akis Semasi)

Halk Saghig Bilisimi

Halk saghgi icin saglanacak her tirli faydanin kaynagi;
dogru ve guvenilir halk saghg bilgisidir ve halk saghgi
alaninda vyapilacak her g¢alisma igin bir halk saghgi
bilisimine ihtiyag duyulmaktadir. Cogu ulkenin halk
saghg bilisim sisteminin gerek kiltirel veya ekonomik
problemler gerekse siyasal baskilar nedeni ile karmasik
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ve islevsiz oldugu gorilmektedir. Bu konuda bir ¢6zim
yontemi her Ulkenin kendine yonelik halk saligi bilisim
sistemi politikalarini belirleyip uygulamaya gecilmesinin
saglamasidir. Halk saghgi bilisim sisteminin olusturulmasi
icin yeterli kapasite, sorumluluk paylasimi ve para gibi
bilesenler elzemdir. Ayni zamanda toplumun ve saghk
¢alisanlarinin bilinglendirilmesi gerekmektedir (Bozkurt ve
ark., 2014, Dixon, 2020).

Halk saghg bilisimi, bilgi teknolojileri ile halk saghgini bir
araya getiren saglik disiplindir. Halk saghgi calismalarinda;

e Teknolojiyi kullanarak farkh ozelliklere sahip olan gevre
ve topluluklarin saglik ile ilgili 6zelliklerini bir araya getirir.

eSaghgl etkileyen problemlerin nedenini ve ©nemini
tanimlar, risk faktorlerini analiz eder.

eToplumun yapisina gore olusturulabilecek stratejileri
tanimlar.

e Sirekli gelisim gosterir ve bu siregte halk saghgini da
gelistirir (Bozkurt ve ark., 2014; Dixon, 2020; O’Carrol ve
ark., 2002).

Halk Saghigi Bilisiminin Geligimi

Halk sagligi bilisimi alaninda ilk galisma, 20. yiizyilin sonlarina
dogru National Library of Medicine tarafindan hazirlanan ve
halk saglig bilisimi alaninda yapilan 471 galismayi igeren
kitaptir. Selden ve ark. 1996-2000 vyillari arasinda konuyla
ilgili 441 calismay iceren kitap hazirlamistir. Daha sonra,
Maryland Universitesi tarafindan halk saghgi bilisimi veri
tabani olusturulmustur (Bozkurt ve ark., 2014).

O’Carrol ve ark. (1998) calismalarinda, bilgi bilimi ve
teknolojinin modern halk saghigl uygulamalarinda 6nemli
oldugu fakat halk sagligi profesyonellerinin halk saghgi
bilisimi hakkinda egitimi olmadigi belirtilmistir. Bu ihtiyaci
karsilamak icin Hastalik Kontrol ve Onleme Merkezi
tarafindan halk sagligi profesyonellerine bilgi teknolojisi ve
yonetimiyle ilgili “Halk Saghg: Bilisimi” adi altinda egitim
programi gelistirilerek egitimler verilmistir. Buckeridge
(2007) ve Khan (2007) yaptiklari gaismalarinda siirveyans
ve salgin tespitinde halk sagligi bilisiminin 6nemli bir yeri
oldugunu belirtmislerdir. Odero ve ark. (2007) ise toplumu
etkileyen hastaliklarin insidansini incelemek icin bilgi
sisteminin gerekliliginden bahsetmislerdir.

Olmstadt ve Hannigan’in (2000) 20. yiizyilda yayinlanan
calismasinda halk saghgi calisanlarinin ¢alismalari igin
gereken bilgilere internet ve bilgisayar yoluyla ulastig
ve halk saghgi bilisimi egitiminin gerekliligi belirtilmistir.
Halk sagligi bilisimiyle ilgili 21. ylzyildan 6nce yapilan
calisma sayisi ¢ok az iken, 21. ylzyildan itibaren halk
saghg bilisimiyle ilgili yapilan ¢alismalarda artis gériilmeye
baslamistir (Kukafka ve Yasnoff, 2007).

Amerikan Tip Bilisimi Dernegi'ne gore, milyonlarca insan
halk saghgi bilisiminden ve verilerin toplanmasi, analizi

ve bakim kararlarina uygulanmasindan yararlanmaktadir
(American Medical Informatics Association, 2021). Halk
saghig bilisimi gelisimi bunlarla yeterli olmayip ayni
zamanda halk sagligi bilisimiyle ilgili cesitli Giniversitelerde
lisansusti egitim ve sertifikalar da verilmektedir. Bu
Universitelerden bazilari sunlardir:

Chicago lllinois Universitesi Halk Sagligi Okulu: 1859 yilinda
Amerika Birlesik Devletlerinin Sikago eyaletinde kurulan
bu okulda Halk Sagligi Ana Bilim Dali adi altinda halk saghgi
bilisimi yliksek lisans programi agiimistir. Bu bdlimden
mezun olan ylksek lisans 6grencilerine ayni zamanda halk
saghgi bilisimi sertifikasi verilmektedir. Programdan mezun
olan 6grencilerin asagida belirtilen becerilere sahip olmasi
beklenmektedir:

e Saglik veri tanimlari ve standartlarinda yeterli olmak,

eHalk sagligi bilgi sistemlerinin temel
operasyonlari hakkinda bilgi sahibi olmak,

islevleri ve

e Halk saghg bilgi sistemlerine yonelik projeler planlama,
uygulayabilme ve yonetme,

e Halk sagligi bilgi sistemlerini gelistirme alaninda uzmanhk
almaktir (University of lllinois Chicago, 2021).

indiana Universitesi Richard M. Fairbanks Halk Saghg
Okulu: indiana’da 1969 yilinda kurulan bu okulda halk
saghgi ana bilim dali adi altinda halk saghgi bilisimi ylksek
lisans programi agilmistir. Bu programin temel amaci
mezun olan &grencilerin; bilgi teknolojilerini kullanarak
toplumu saglikh davranislara yonlendirme, bolgesel ve
kiresel saglk gozetimi yapma, saglik sistemi genelinde
veri setlerinin yonetimi, énemli halk saghgi sorunlarini
ele alma, bilisim yaklasimlarini uygulayabilme ve halk
saghg programlarini ve politikalarini gelistirmek icin saglk
verilerinin uygun kullanimini saglamaktir. Programdan
mezun olan 6grencilerin asagida belirtilen becerilere sahip
olmasi beklenmektedir:

eSaglk hizmetleri ve halk saghgn kuruluslari igindeki is
stireclerini destekleyen veya gelistiren bilisim stratejilerine
yonelik 6neride bulunabilme,

e Toplum sagligi verilerini analiz edebilme,

e Bilgi ve bilisim sistemlerinin toplum saghigi tzerindeki
etkisini degerlendirme,

e Mevcut saglik verilerini ve bilgi standartlarini, halk sagligi
altyapisini gelistiren bilisim sistemlerinin tasarimina uygun
kullanabilmektir (Indiana University, 2021).

Johns Hopkins Universitesi Bloomberg Halk Saglig
Okulu: Dinyanin ilk bagimsiz halk saghgi okulu olarak
1916’da kurulmustur. Bu okulda halk saghgiyla ilgili ¢esitli
sertifikalar verilmektedir ve verilen bu sertifikalardan
biri de “Halk Saghig! Bilisimi Sertifikas1” dir. Bu sertifika
programinin temelamaci, halk sagligialaninda saglik bilisim
sisteminin uygulanmasinda temel olusturmaktr. Sertifika
programi 2020 yilindan itibaren Covid-19 pandemisinden
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dolayi online olarak verilmektedir. Sertifika programini
tamamladiktan sonra, bireylerin asagida belirtilen
becerilere sahip olmasi hedeflenmektedir:

e Bir kurulus icinde halk saghg bilisimi icin stratejik yon
belirleyebilme,

e Veri standartlarini uygun kullanabilme,
e Veri ihtiyaglarini belirleyebilme,

e Halk sagligi programi ihtiyaglarini karsilayan bilgi sistemi
gelistirebilme,

e Bilgi sistemlerini ve uygulamalarini degerlendirebilme,

eKlinik saghk, cevresel risk ve toplum saghgini
bltunlestirmek icin bilisim kullaniminin  taninmasidir
(Johns Hopkins University, 2021).

Gorulduglu Uzere halk saghg bilisimi sertifikasi alan
bireyler halk saghig bilgi sistemi gelistirme becerisine
sahiptir. Bir halk sagligi bilgi sistemi olusturmak isteyen
bilisimciler asagida belirtilen adimlari gergeklestirmelidir
(Sekil 2). Herhangi bir sistemin olusturulmasinda oldugu
gibi, 6ncelikle bir plan olusturulmalidir.

Saglik Verilerinin

Gorselle tirilmesi,
Sistem Veri Glzllll izi ve

Planlama ve Guvenll Raporlanmam

o.0.6

Saglik Veri
Standartlari ve
Entegrasyonu

Vizyon ve

Sistem
Tasarimi ve
Uygulamasi

Sekil 2. Halk sagligi bilisim sistemi asamalari

ilk adim, olan vizyon ve sistem planlamasi olarak, bilisimci
miidahale firsatlarini gormeli, ¢dzlimler tasarlamali ve bu
¢ozumleri halk saghgina uygulamak icin bilgi teknolojisini
kullanmalidir. Bu asamada, gelecekteki is birligini saglamak
icin tiim paydaslari dahil etmek 6nemlidir (CDC, 2018).

ikinci adim, saglik veri standartlari ve entegrasyonudur. Bu,
bircok saghk bilimi alaninda oldugu gibi halk saglig
alaninda da devam eden bir zorluktur. Diinya ¢capinda saglik
veri standartlari hakkinda bir fikir birligi yoktur. Bu durum,
birlikte calisabilirligi ve farkli sistemleri entegre etme
yetenegini sinirlamaktadir. Ayrica, bu adimda tanimlanmis
saglk veri standartlarini ve entegrasyonunu desteklemek
ve verileri birbirine baglamak icin veri tabanlarinin tasarimi
yer almaktadir (CDC, 2018).

Uciincii adim, veri gizliligi ve giivenligidir. Saglik Sigortasi
Tasinabilirlik ve Sorumluluk Yasasi dlzenlemelerinin
uygulanmasi, saglik verilerinin gizliligi ve bilgi teknolojisi
glvenlik islevlerinin uygulanmasinda 6nem tasimaktadir
(CDC, 2018).

Dérdiincii adim, sistem tasarimi ve uygulamasidir. Bilisimci
ekibiyle birlikte veri ve bilgi akisi strecini olusturmali,
veri  Ogelerini  tanimlamali  ve mesaj eslemesi
tasarlamalidir. Daha sonra bu suregleri halk saghg bilgi
sistemine uygulamaldir (CDC, 2018).

Son adim olan besinci adim saghk verilerinin
gorsellestirilmesi, analizi ve raporlanmasidir. Halk sagliginin
temel islevleri burada yatmaktadir. Bu asamayi uygulamak
icin bilisim uzmaninin halk saghgr uygulamalarinda,
is zekasinda, kritik karar vermede ve analitik yazilim
kullaniminda akici olmasi gerekmektedir. Bu asamada veri
bilgiye doniismektedir (CDC, 2018).

Yukaridaki bilgiler dogrultusunda, halk saghgi bilisimi
glinimizde yeni gelismekte ve gelismeye devam etmekte
olan bir alan oldugu gorilmektedir. Halk saghgi bilisimi
bilgileri sistematik olarak bir araya getirerek halkin saghgini
ilgilendiren konularda c¢alismaktadir. Asagidaki bolimde
ise calismanin ikinci bolim{ olan halk saghgi bilisimi ve
Covid-19’a yansimalarindan bahsedilecektir.

Diinyada ve Tiirkiye’de Halk Saghgi Bilisimi ve Covid-
19’un Halk Saghg Bilisimine Yansimalari

Bilginin insan hayatinda ne kadar kritik oldugu pandemiyle
birlikte bir kez daha gorllmustar. Bilgi insanin kendisinde,
cevresinde, dogada, evrende olup biteni ve olmakta olani
anlayabilmesi icin gerekli olan, insanin gbzlem, deney,
arastirma, aktarim ve bilimsel yollar gibi gesitli sekillerde elde
edilen genellemeler ve disiinceler olarak tanimlanmaktadir
(Baker ve ark., 2016). Bireylerin tutum ve davranislari,
duygular, distince sekilleri tercihleri, kararlari, inanglari ve
bakis acilari bilgiden etkilenir. Bireyler saglikli kalabilmek,
saglk alanindaki tehlikeleri gorebilmek, kendilerini
koruyabilmek ve sagliklarini gelistirmek agisindan da bilgiye
gereksinim duyar. Bir tehlikenin ne biyuklikte oldugu ve
bundan nasil korunabilecegineiliskin bilgilerle bireyler riskleri
gercekei bir bicimde algilayabilir ve dogru karar verebilirler
(Baker ve ark., 2016; Yasnoff ve ark., 2000). Ozellikle dogru
bilgiye ulasma glinimuizde diger alanlarda oldugu gibi saghk
alaninda da bireyler igin Gnem tagsimaktadir.

GUnUmiuzde insanoglu bilgiyi hizla Gretebilir, kolayhkla
paylasabilir ve ulastirabilir hale getirmistir. Bu durum
karsisinda olumlu ve olumsuz sonuglar meydana gelmistir.
Fazla miktarda ve birbiriyle ¢eliskili bilgi karsisinda
kalan insanoglunun dogru bilgiye ulasmasi glglesmistir.
Bu olaylarin yasanmasiyla birlikte, halk saghgi bilisimi
politikalarinin énemi daha da artmistir. (inandi ve
Kuclkbicer, 2021; Yildirim, 2021).
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Covid-19 pandemisi kiresel bir saghk sorunu olmasinin
yaninda toplumun yeterince bilgilendirilmemesi ve kimi
zaman yanlis bilgilendirilmesi yiziinden kiresel 6lgekte
panige yol acmisti. DSO genel direktérii Dr. Tedros’un
Subat 2020’de yaptigi agiklamasinda “pandemi ile birlikte
infodemi ile de savasildigini” ifade ettigi gorilmektedir.
Bu aciklamayla birlikte Covid-19 pandemisi esnasinda
“infodemi” kavrami kiiresel c¢apta tekrar giindeme
gelmistir (WHO, 2020). S6z konusu yeni kavram ingilizcede
“information” anlamina gelen bilgi ve “pandemic”
anlamina gelen salgin kelimelerinin birlesiminden olusan
bir ifadedir. Yanlis veya gilivenilir olmayan bilgilerin
yayllmasinin toplumda korku ve panige neden olabilecegi,
hastalikla mucadeleyi zorlastirabilecegi ve damgalamayi
artirabilecegi 6n goértlmektedir (WHO, 2020). Bu
dogrultuda topluma dogru bilgi/bilgiler ulastirilarak
salginla micadeleyi kolaylastirabilmek icin halk saghgi
bilisiminin kullaniminin 6nemlidir.

Pandemi sirecinde her llke pandemiye yonelik kendine
0zgl politikalar izleyerek halk saghgi bilisim sistemlerini
farkli yonleriyle kullanmislardir. Amerika Birlesik Devletleri,
ingiltere, ispanya, italya gibi llkelerde izolasyon énlemlerin
tam anlamiyla uygulanmamasi, saglk kuruluslarindaki
doluluk oranlarinin artmasi sonucu saglk hizmetine
ihtiyaci olan bireylerin hizmetlerden yararlanamamasi
ve Olim oranlarindaki artis nedeniyle saglik sisteminde
tikanmalar meydana gelmistir Meydana gelen bu
olaylar dogrultusunda halk saghigi bilisim sisteminden
istenilen boyutta yararlanilamamistir.  Salginin  ¢ikis
noktasi olan Cin, Giney Kore ve Vietnam gibi (lkelerde
izolasyon onlemlerinin uygulanmasi, saglk hizmetlerinde
devamliligin saglanmasi, vaka artis ve 6lim hizinda giin
gectikce azalmalarin olmasiyla saglik sisteminde ciddi
sorunlar yasanmamis ve bu Ulkeler halk saghgi bilisim
sistemlerini kullanilarak Covid-19 pandemisini iyi yoneten
tlkeler arasinda yer almislardir (inandi ve Kigiikbiger,
2021).

Dinyadaki bircok tlke Covid-19 pandemisinin yonetiminde
yapay zeka ve dijital uygulamalardan dahafazlayararlanmak
amaciyla cesitli uygulamalar gelistirip kullanmislardir.
Cin’de bulunan birgok sirket Covid-19 testi ve arastirmalari
desteklemek amaciyla algoritmalarini halkin erisimine agik
hale getirmistir (Deloitte Turkiye, 2020; Sariyildiz ve ark.,
2021).

Cin’de sokaga cikma yasaginin kalkmasiyla birlikte yerel
yetkililer, WeChatve Alipay uygulamalarindanvatandaslarin
hareketlerini kontrol ederek olasi yeni bir vaka durumunda,
ayni bolgedeki bireylere bilgilendirme yaparak izolasyon
onlemleriyle virlsiin yayilmasini 6nlemeye galismislardir.
Bu uygulama ile bireylerin bulunduklari ortam, seyahat
gecmigleri ve temel saglik durumlari gibi bilgileri temel
alinarak bireylere bir renk kodu (yesil-az riskli, sari-orta
riskli veya kirmizi-gok riskli) atanmakta ve bu renk kodlari

ile bireylerin evden ¢ikabilme durumlari belirlenmekteydi
(Deloitte Turkiye, 2020).

Glney Kore'de “Karantina Bilgi Sistemi” ile bireylerin
tutulan hareket gec¢misi kayitlariyla saghk calisanlari
Covid-19 pozitif kisilerle temasl olan bireyleri zamaninda
belirleyebilmekteydi. (Deloitte Turkiye, 2020).

Amerika Birlesik Devletlerinde ise, korona virlise yonelik
tim bilgileri tek bir merkezde toplayarak toplumu
bilgilendirmek amaciyla gergcek zamanl haritalar ve
gosterge panelleri tasarlanmistir. Saglik kurumu yetkilileri,
saglk calisanlarinin hastalarini uzaktan takip edebilmeleri
amaciyla; akilli dijital triyaj, otomatik risk siniflandirmasi,
hastalara uzaktan tedavi planlama, gergcek zamanl
dokiimantasyon, izleme ve tanimlama 6zelliklerini iceren
yapay zeka tabanli triyaj araci gelistirmistir (Deloitte
Tirkiye, 2020; TUSEB, 2020). Boylelikle Covid-19 bulasi
azaltilarak bireylerin uzaktan takibi saglanmistir.

Ulkemizdeki duruma bakacak olursak Covid-19 pandemi
yonetiminde llkemizin orta siralarda yer aldigi soylenebilir.
Pandeminin baglarinda Covid-197a iligkin yapilan test sayisi,
hasta sayisi ve olen kisi sayisi Saghk Bakanhg tarafindan
gunlik olarak paylasilirken; hastaliga iliskin kisi, yer, zaman
ozelliklerini iceren salgin raporu yayimlanmamistir (Anadolu
Ajansi, 2020). Temmuz 2020'de “vaka” kavramindan “hasta”
kavramina gecilmesiyle salgin yonetiminde karisiklik
olmustur. Olim hizi hesaplamalarinin asemptomatik ve
presemptomatik olgular yerine tibbi tedavi alan hastalara
gore vyapilmasi gergek o6lim oraninin belirlenmesinde
zorluklar olusturmus olsa da (inandi ve Kiigiikbiger, 2021).
Turkiye'de saglik sektériiniin kamu kurumlari, sivil toplum
kuruluslari gibi diger sektorlerle is birligi sayesinde vaka artis
ve bulas hizi kontrol altina alinmis olup tani ve tedavi sliregleri
etkili yarutGlmistar. Bu sirecin etkili ylritilmesiyle de
6lim oranlarinda énemli diistisler gériilmistir (TUSEB,
2020). Turkiye etkin pandemi yonetiminde yapay zeka ve
dijital uygulamalardan daha fazla yararlanmak amaciyla
cesitli uygulamalar kullanip gelistirmistir. Saglik Bakanlig
‘Evde Kal’ baslikli kampanyasiyla bulasin azaltilmasi
amaciyla Hayat Eve Sigar (HES) adli mobil uygulamayi hayata
gecirmistir. Bu uygulama ile Covid-19 tanisi alan hastalar
ve temasli oldugu bireyler kolaylikla belirlenip karantina
suregleri takip edilebilmistir. Hayat Eve Sigar ve e-Devlet
uygulamasindan alinan HES kodu araciligiyla kamusal ve
halka agik alanlarda Covid-19 bulasini 6nlemek amaciyla
kisilerin Covid-19 durumu sorgulanarak ortamin giivenligi
saglanmistir (TUSEB, 2020; Tiirkoglu ve Kantas Yilmaz, 2021).

Covid-19°’u  6nlemede kullanilan algoritma Turkiye
Cumhuriyeti Saglik Bakanligi 184 SABIM telefon hatt
Uzerinden Etkilesimli Sesli Yanit teknolojileri vatandaslarin
kullanimina sunulmustur. Bunun yaninda e-Nabiz sistemi
Gzerinden de Covid-19 test sonuglari bireylerin erisimine
acilmistir (TUSEB, 2020).
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Hastanelerde ve aile saghg merkezlerinde Covid-19
bagisiklamasi icin Merkezi Hekim Randevu Sistemi (MHRS)
uygulamasi ve T.C. Saglik Bakanhg 182 MHRS telefon
hatti lizerinden vatandaslara asi randevusu verilmeye
baslanmistir (TUSEB, 2020).

Enfekte bir kisiyle temasa geg¢mis olabilecek kisileri
belirleme ve ardindan bu kisiler hakkinda daha fazla bilgi
toplamak amaciyla sahada galisan filyasyon ekibinin islerini
kolaylastirmak ve filyasyon islemine ait tim kayitlarin
yapilmasi amaciyla Filyasyon Takip Sistemi (FITAS) adi
verilen mobil uygulama gelistirilmistir. Bu uygulama ile
ekiplere harita Uzerinden en kisa yoldan takibi yapilacak
kisilere ulasilabilirlik saglanmistir (Onal ve Kalayci, 2021;
TUSEB, 2020).

Saglk calisanlarina  gondlld  klinik  psikolog  ve
psikiyatristlerce verilecek ruh sagligina yonelik destek hatt
icin RUHSAD adi verilen mobil uygulama gelistirilmis ve
kullanima agilmistir (TUSEB, 2020).

Goruldugl Uzere, halk saghg bilisimi bireylerin ve
toplumun sagligl agisindan 6nem tasimaktadir. Bireylerin
ve toplumun saglikla ilgili bilgilere erisim hakki vardir.
Bu hak, bilgi edinme hakki, saghk hakki ve hasta haklari
icinde gorilebilir. Pandemi doneminde glvenilir bilgilerin,
seffaf olarak tanimlanmis olgularin, midahale edilmemis
iletisim olanaklarinin ve dogru arastirmalarin guvenilir
kurumlar aracihgiyla topluma yayilmasi hem bir hak hem
de pandemide basari icin zorunluluktur.

Halk Saghg Bilisimi ve Covid-19'un Halk Saghgi
Hemgsireligine Yansimalari

Halk saghg  hemsireleri, populasyonun saghgina
odaklanan profesyonellerdir (Burnett, 2020). Halk saghgi
hemsireleri, asilar, profilaktik 6nlemler ve saglik egitimi
saglayarak hastaligin yayilmasini ortadan kaldirmada
veya azaltmada hayati bir rol oynamaktadirlar (Maurer
& Smith, 2014). Covid-19 pandemisi ile birlikte halk
saghgl hemsirelerinin bulasici hastaliklarin tespiti, takibi,
tedavi ve bakimindaki rolleri artmaya baslamistir (Purpa,
2020). Pandemi doéneminde halk saghgi hemsireleri,
temel hijyen uygulamalari ve enfeksiyonun 6nlenmesi
tedbirlerini iceren egitim materyallerinin gelistiriimesi
ve sunulmasini saglamislardir. Halk sagligr hemsireleri,
Covid-19 pandemisi ile ilgili toplumun ihtiyaglarini ve
mevcut kaynaklarini degerlendirerek, vaka takibi yaparak
hem bireysel hem de toplum egitimleri ile hastaligin
yayihm hizinin azaltilmasini saglayabilmektedir (Cheng ve
MeiChang, 2006). Bu dogrultuda halk saghgi hemsireleri
her Glkenin kendine 6zgii 6rnegin Cin’de WeChat ve Alipay,
Giiney Kore’de Karantina Bilgi Sistemi, Gilkemizde SABIM,
MHRS, FITAS ve RUHSAD gibi gesitli halk saghgi bilisim
sistemlerini kullanarak gerek ev ortaminda gerekse is
yerlerinde glincel rehber ve kilavuzlar esliginde topluma
temel hijyen uygulamalari ve izolasyon énlemleri konulari

basta olmak lizere glivenli ortam olusturularak bulasi
onlemek amaciyla ihtiyag duyulan egitim, bakim ve tedavi
hizmetlerinin verilmesi ve Covid-19’un yayilmasini nleme
calismalarinda;

e \Veri yonetimi ve analizi ile hastagin yayilma egilimlerini
belirleyerek risk gruplarini tanimlamislardir ve miidahale
stratejilerini gelistirmislerdir.

e Dijital izleme sistemleri araciligiyla Covid-19 vakalarin
izlemi ve temaslilarin takiplerini yapmislardir.

e Dijital iletisim araglarini kullanarak topluma gesitli
egitimler diizenleyerek farkindalik olusturmustur.

e Saglk kaynaklarini etkili bir sekilde yonetmistir.

e Tele-saglk hizmetleriyle uzaktan bireylere danismanlik
hizmeti vermislerdir (Maurer & Smith, 2014; Choi ve ark.,
2020; Deloitte Turkiye, 2020; Yildizdal ve ark., 2021).

SONUC VE ONERILER

Covid-19 pandemisi, halk saghgi bilisimi alaninda yapilan
galismalarin ve bu alandaki sistemlerin kritik bir éneme
sahip oldugunu bir kez daha gostermistir. Halk saghgi
bilisimi, bilgi, bilgisayar bilimi ve teknolojinin halk saghgi
uygulamalarina, arastirmalarina ve  6grenimlerine
sistematik olarak uygulanmasidir. Pandemi sirasinda dogru
bilgiye erisim, saglk alaninda oldugu gibi diger alanlarda
da son derece hayati bir 6nem tasimaktadir.

Her Ulke, kendi 6zgii halk sagligi bilisim araglarini kullanarak
pandemi ile micadele etmistir. Ancak, bazi Ulkelerde,
dzellikle Amerika Birlesik Devletleri, ingiltere, ispanya ve
italya gibi Ulkelerde, izolasyon 6nlemlerinin tam olarak
uygulanmamasi, saglik kuruluslarinin doluluk oranlarinin
artmasi ve saglik hizmetlerine erisimde zorluklar
yasanmasi gibi nedenlerle saglik sistemlerinde ttkanmalar
meydana gelmistir. Bu (lkelerde, halk saghgi bilisim
sistemlerinden tam anlamiyla yararlanilamamistir. Diger
yandan, Cin, Gliney Kore ve Vietnam gibi tlkelerde ise siki
izolasyon onlemlerinin uygulanmasi, saglik hizmetlerinin
surekliliginin saglanmasi ve vaka sayilarinda ve 6lim
oranlarinda azalma goérilmesi, bu Ulkelerin pandemiyle
daha etkili bir sekilde basa ¢ikmasini saglamistir. Bu Ulkeler,
halk saghg bilisim sistemlerini etkili bir sekilde kullanarak
pandemiyi yonetmislerdir, bu da onlarin basarili micadele
eden Ulkeler arasinda yer almasini saglamistir.

Bu sirecte, halk sagligi hemsirelerinin rolii de buyik 6nem
tasimaktadir. Pandemi yonetimi icin cesitli halk sagligi
bilisim sistemlerini kullanarak topluma egitim, bakim ve
tedavi hizmetleri sunan hemsireler, salginin etkilerini en
aza indirmek igin aktif bir rol oynamislardir. Her ulkenin
kendi politikalarina uygun olarak hazirladigi 6rnegin Cin’de
WeChat ve Alipay, Gliney Kore’de Karantina Bilgi Sistemi,
ilkemizde SABIM, MHRS, FIiTAS ve RUHSAD gibi halk
saghgl bilisim sistemleri, toplumun sagliginin korunmasi,
gereken tedbirlerin alinmasi ve toplumun bilgilendirilmesi
gibi amaclar dogrultusunda kullaniimistir. Bu nedenle,
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pandemi sireci hem halk saghgi bilisimi alanindaki
gelismelere hem de halk sagligi hemsireligine 6nemli bir
perspektif kazandirmistir. Dogru bilgiye erisim ve etkin
sistemlerin kullanimi, pandemi gibi kriz durumlarinda
saglik hizmetlerinin etkin bir sekilde yonetilmesinde kritik
bir rol oynamaktadir.

Halk saghgi ve bilisim kavramlarinin bir araya gelmesiyle
olusturulan halk saghigi bilisimi, bilgi, bilgisayar bilimi ve
teknolojinin halk saghig uygulamalarina, arastirmalarina
ve Ogrenimlerine sistematik olarak uygulanmasi olarak
tanimlanmakta olup glinimizde gelismeye devam
etmekte olan bir alandir. Bu kapsamda toplumun
saghginin korunmasi ve gelistiriimesi, gereken tedbirlerin
alinmasi, toplumun bilgilendirilmesi amaciyla her (lkenin
kendi politikalarina uygun halk sagligi bilisim sistemlerini
hazirlayip kullanmasi esastir.
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Oz

Cevresel faktorler pek cok hastaligin sebebi olabilmektedir. Cevre saghigi sorunlan ciddi
sonuclara yol acabilmektedir. Cevresel ortamlarin saglikli olmasi, kiiresel hastalik yiikiiniin
neredeyse dortte birini onleyebilmektedir. Cevre sagligi okuryazarligi, potansiyel olarak
zararli cevresel maruziyetler ve bu maruziyetlerin sagligi nasil etkiledigi hakkindaki bilgilerin
anlasilmasi ve kullanmilmasi anlamina gelmektedir. Bu kavram bireylerin ve topluluklarin saglikla
ilgili kararlar alirken cevresel bilgileri nasil kullandiklarin etkileyen bir dizi bilgi, tutum ve
davranisi icerir. Cevre sagligi okuryazarliginin arttirilmasi, insanlarin cevrenin kendi sagliklan
tizerindeki etkileri konusunda kararlar verme becerisine sahip olmalarini saglamaktadir. Bir
toplumun cevre saglig1 okuryazarligim artirmak, o toplumun cevresel tehlikeleri tanima ve
ele alma kapasitesini artirabilmekte, boylece olumsuz saglik sonuglarim en aza indirmenin
yani sira cevresel adaletsizlikleri de giderebilmektedir. Halk sagligi hemsireleri sagligin birden
fazla belirleyicisine miidahale ederek ve onlemeyi vurgulayarak toplum sagligini iyilestirmeye
odaklanmaktadir. Literatiirde halk sagligi hemsirelerinin cevre saglig1 okuryazarligina yonelik
rolleri acik bir sekilde belirlenmemistir. Bu derlemede cevre sagligi okuryazarligi konusunda
farkindalik olusturmak ve cevre sagligi okuryazarligini arttirmada halk sagligi hemsiresinin
anahtar rollerine dikkat cekmek amaglanmistir. Halk sagligi hemsirelerinin degisen ve gelisen
rolleri baglaminda gevre sagligi okuryazarligi ele alinmistir.

Anahtar Kelimeler: Cevre Sagligi, Cevre Ve Halk Sagligi, Halk Sagligi, Halk Sagligi Hemsireligi,
Saglik Okuryazarligi

Abstract

A Key Role on the Path to Becoming Environmental Health Literate: Public Health Nurse

Environmental factors can be the cause of many diseases. Environmental health problems
can have serious consequences. Healthy environments can prevent almost a quarter of the
global burden of disease. Environmental health literacy refers to the understanding and use
of information about potentially harmful environmental exposures and how these exposures
affect health. It includes a range of knowledge, attitudes, and behaviors that influence how
individuals and communities use environmental information to make health-related decisions.
Increasing environmental health literacy ensures that people can make decisions about the
effects of the environment on their health. Increasing a community’s environmental health
literacy can increase its capacity to recognize and address environmental hazards, thereby
minimizing negative health outcomes as well as addressing environmental injustices. Public
health nurses focus on improving community health by intervening in multiple determinants
of health and emphasizing prevention. The roles of public health nurses in environmental
health literacy have not been clearly defined in the literature. This review aims to raise
awareness about environmental health literacy and to draw attention to the key roles of
public health nurses in increasing environmental health literacy. Environmental health
literacy is discussed in the context of changing and developing roles of public health nurses.

Keywords: Environmental Health, Environment And Public Health, Health Literacy, Public
Health, Public Health Nursing
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GIRiS

Saghgimiz ve c¢evremiz birbiriyle dogrudan ve dolayli
olarak baglantihdir. Bu nedenle birini iyilestirmenin en iyi
yolu digerini iyilestirmektir. Tip ve teknoloji gibi pek cok
alanda kaydedilen ilerlemelere ragmen cevresel tehlikeler
halk saghgini etkilemeye devam etmektedir (European
Environment Agency, 2023a). Cevresel faktorler, bireyleri
yasamin erken donemlerinde etkilemeye baslayan ve
yasam boyu saghgin gigli belirleyicileri olarak yer alan
etkenlerdir. Bu faktorler, maruziyet sirasinda olumsuz
saglik sonuglarina yol agabildigi gibi onlarca yil sonra da
cesitli sorunlar ile ortaya cikabilmektedir (Brown ve ark.,
2019; WHO, 2023). Ornegin; annenin hava kirliligine maruz
kalmasi fetlistin saghgini olumsuz etkileyebilmekte, disik
dogum agirhgi gibi sorunlarla iliskili olabilmektedir (Brown
ve ark., 2019). Hava kirliligi cocuklarda akciger gelisimini
bozabilmekte, solunum yolu enfeksiyonlari, astim ve bilissel
davranigsal sorunlara sebep olabilmektedir. Diisiik dogum
agirligl ve ardindan gelen hizli biyiime, geng ve yetiskin
obezitesi riskini artirabilmektedir. Dislik dogum agirlig
ayrica yetiskin kardiyovaskiler hastaliklari, hipertansiyon
ve tip Il diyabet igin bir risk faktori olabilmektedir. Bu
hastaliklar da yasamin ilerleyen dénemlerinde Alzheimer
hastaligi ve demans riskinin artmasiyla iliskilidir (Brown ve
ark., 2019; WHO, 2020).

Cevresel faktorler pek cok hastaligin sebebi olabilmektedir.
Cevre sagligl sorunlan ciddi sonuglara yol agabilmektedir.
Diinya Saghk Orgiitii (DSO) verilerine gére cevreden
kaynakli en yaygin U¢ 6lim nedeni sirasiyla iskemik kalp
hastaliklari, kronik solunum hastaliklari ve kanserdir
(WHO, 2023). DSO, verilerine gore her yil gerceklesen 13,7
milyon 6lim, yani kiiresel 6limlerin %24’0, degistirilebilir
cevresel risklerden kaynaklanmaktadir. Bu, toplam kiresel
olimlerin neredeyse dortte birinin cevre kosullariyla
baglantili oldugu anlamina gelmektedir (Priiss-Ustiin ve
ark., 2016). insanlarin yasadigi, calistigi ve vakit gecirdigi
yerlerin sagliklari Gzerinde dogrudan sonuglari olabilir.
Cevresel ortamlarin saglikli olmasi, kiiresel hastalik yikintin
neredeyse dortte birini onleyebilmektedir (WHO, 2024).
Degistirilebilir cevresel risklere, ne kadar hastalik ve saglik
sorunlarinin atfedilebilecegini anlamak, dnleme firsatlarinin
belirlenmesine  katkida  bulunabilmektedir. ~ Mevcut
politikalar, stratejiler, midahaleler, teknolojiler ve bilgiler
yoluyla cevre sagligi icin etkili 6nlemlerin alinmasina yonelik
kiresel gabalar artmalidir (WHO, 2020; WHO, 2024).

Avrupa Cevre Ajansi (European Environment Agency-EEA)
2024-2026 programinda gevre ve iklim hedeflerine ulagmak
icin; gelisen bilgi ihtiyacini karsilamak, strduralebilirligi
saglamak, dijital teknolojileri etkili kullanmak, dijital
okuryazarhgida arttirarakiklim, cevre ve saglik okuryazarligi
gibi konulara odaklanmayr hedeflemistir (European
Environment Agency, 2023b). Cevre saghgl okuryazarhg,
bireylerin ve topluluklarin saglikla ilgili kararlar alirken
cevresel bilgileri nasil kullandiklarini etkileyen bir dizi

bilgi, tutum ve davranisi icerir (Hoover, 2019). Cevre
saghgl okuryazarligini iyilestirme c¢alismalarinin amaci,
cevre kaynakli hastaliklari Onlemek, birey, aile ve
toplumu etkileyen cevresel riskleri anlamak ve kontrol
edebilmek icin bireyi giclendirmektir (Finn & O’Fallon,
2017). Cevre ile ilgili karar alma siireglerinde toplumun
katthminin ve bilgilendirilmesinin 6nemi EEA tarafindan
vurgulanmaktadir. Bu surdirilebilirlik agisindan oldukga
onemlidir (European Environment Agency, 2023c). Cevre
saghgl okuryazarliginin arttirilmasi, insanlarin ¢evrenin
kendisagliklariGzerindekietkilerikonusundakararlarverme
becerisine sahip olmalarini saglamaktadir. Bir toplumun
cevre sagligi okuryazarligini artirmak, o toplumun gevresel
tehlikeleri tanima ve ele alma kapasitesini artirabilmekte,
boylece olumsuz saglik sonuglarini en aza indirmenin yani
sira cevresel adaletsizlikleri de giderebilmektedir (Simonds
ve ark., 2019).

Cevre sagligi okuryazarhginin arttirilmasinda saglik hizmeti
saglayicilart 6nemli rol oynamaktadir (Brown ve ark.,
2019). Saghk profesyonelleri arasinda 6zellikle hemsireler
en ¢ok guven duyulan meslek grubudur (Milton, 2018).
Hemesirelerin statiisl ve etkisi, bireylerin davranis kaliplarini
degistirmede kilit bir konumda olmalarini saglamaktadir.
Hem bireyler hem de politika yapicilar igin glvenilir bir
savunucu olan hemsireler cevre saghgl okuryazarlig
konusunda da o6ncilik eden bir meslek grubudur (Brown
ve ark., 2019). Amerikan Halk Saghgi Birligi (American
Public Health Association-APHA) halk sagligi hemsirelerinin
saghgin birden fazla belirleyicisine midahale ederek ve
onlemeyi vurgulayarak toplum saghgini iyilestirmeye
odaklandigini  belirtmistir (APHA, 2013). Halk saglhg
hemsireleri sorunlarin ortaya ¢ikmasini beklemek yerine,
saglk riski altinda olan bireyleri tespit etmekte, dnleyici
ve saghg gelistirici hizmetler sunmaktadir (Murdaugh et
al.,, 2019). Halk saghg hemsirelerinin ilgilendigi konular
kisisel saglk ve aile saghgindan cevre saghgi ve toplum
organizasyonuna kadar wuzanmaktadir (Todd, 2022).
Cevresel saghk okuryazarligini artirmak igin cocuk ve
ailelere yonelik toplum temelli programlar (Simonds ve
ark., 2019), ev ziyareti yolu ile bireye yonelik midahaleler
(Mankikar ve ark., 2016), yaslilar (Brewer ve ark., 2019) ve
gengler (Madrigal ve ark., 2016) gibi farkli yas gruplarina
yonelik mudahaleler literaturde yer almaktadir. Halk saghgi
hemsirelerinin degisen ve gelisen rolleri baglaminda gevre
saghgi okuryazarligi da ele alinmahdir.

Derlemenin Amaci

Bu derlemenin amaci ¢evre saghgi okuryazarligi konusunda
farkindalik olusturmak ve cevre saglgi okuryazarhgini
arttirmada halk saghgl hemsiresinin anahtar rollerine
dikkat cekmektir.

Saglik Okuryazarhig

Okuryazarlik kiiresel boyutta giindem olan bir konu olarak
kabul edilmistir. Yaklasik 50 yildir, Birlesmis Milletler Egitim,
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Bilim ve Kiltir Kurumu (United Nations Educational,
Scientific and Cultural Organization-UNESCO)'nun ve
diger pek ¢ok kurulusun misyonu, dinya capindaki tim
Ulkelerde bireylerin okuryazarlik duzeylerini artirmak
olmustur (Bittlingmayer ve ark., 2021). Okuryazarhgin
saglk alanina daha genis bir perspektifle dahil edilmesi,
DSO gibi kuruluslar icin bir dncelik haline gelmistir. DSO
tarafindan 2016 yilinda 9. Kuresel Saghgin Gelistirilmesi
Konferansi dlizenlenmistir. Bu konferanstan ortaya
cikan Sangay Deklarasyonu, saglk okuryazarhgini,
Surdurulebilir Kalkinma Glindemi’nin 2030 yilina kadar
gerceklestiriimesinin (¢ temel sttunundan biri olarak
tanimlanmisti. Bu da DSO’niin saghk okuryazarliginin
gelistiriimesi konusunda ne kadar kararli oldugunun bir
gostergesidir (WHO, 2017).

Saglik okuryazarhiginin genel kabul goérmis bir tanimi
olmamakla birlikte kavrami tanimlamak igin c¢esitli
yaklasimlar kullanilmistir.  Yapilan ¢alismalarda saglik
okuryazarhigl pek cok farkh perspektiften ele alinmistir
(Parker ve ark., 2003; Nutbeam, 2008; Berkman ve ark.,
2010; Bittlingmayer ve ark., 2021). Parker ve arkadaslari
(2003) saglik okur yazarligini bireylerin uygun saghk
kararlari vermek icin gereken temel saglik bilgilerini ve
hizmetlerini elde etme, isleme ve anlama kapasitesine
sahip olma derecesi olarak tanimlamaktadir (Parker ve
ark., 2003). Baska bir tanimda ise bireylerin bilingli saglk
kararlari verebilmeleriigin gerekli olan saglik bilgilerini elde
etme, isleme, anlama ve iletisim kurma derecesi seklinde
tanimlanmistir (Berkman ve ark., 2010). Nutbeam (2008)
ise saghk okuryazarligini islevsel/temel saglk okuryazarlig,
etkilesimli/iletisimsel saghk okuryazarligi ve elestirel
saghk okuryazarlig olarak li¢ diizeyde tanimlamaktadir
(Nutbeam, 2008).

Saglikli insanlar 2020 saglk okuryazarligi tanimi, bireyin
saglik bilgilerini anlama kapasitesini ele almaktadir. Saglikli
insanlar 2030 tanimi ise Saglikli insanlar 2020 tanimini
guclendirmektedir. Bu tanimda kuruluslarin saghkla ilgili
bilgilerini arthirmalarinin, hizmetleri erisilebilir ve anlasilr
hale getirmelerinin saglik okuryazarligini desteklemede rol
oynadig ifade edilmistir. Bu baglamda saglik okuryazarligi
taniminin iki ayri bileseninden bahsedilmistir. Bunlarda
biri kisisel saglik okuryazarhg! bilesenidir. Kisisel saghk
okuryazarligi; bireylerin kendileri ve baskalari icin saglikla
ilgili kararlari, eylemleri, bilgi alma, hizmetleri bulma,
anlama ve kullanma becerisine sahip olma derecesi olarak
tanimlanmaktadir. Diger bilesen ise kuruluglarin bireylere,
kendilerine ya da baskalarina yonelik saglikla ilgili kararlari
ve eylemleri igin bilgilendirme sagladigi 6rgitsel saglik
okuryazarligidir. Bu bilesen ile bireylerin, bilgi ve hizmetleri
bulmalarinin, anlamalarinin ve kullanmalarinin adil bir
sekilde saglanmasi amaglanmaktadir (U.S. Department of
Health Human Services, 2020; Santana ve ark., 2021).

Tanimlardan da anlasildigl gibi saghk okuryazarligi
cok boyutlu bir kavramdir. Saglik okuryazarhgi, kaliteli

egitime, yasam boyu 6grenmeye kapsayici ve esit erisim
Gzerine kurulmustur. Saghk okuryazarhgi, bireysel saghgi
glclendirmekte ve toplum saghginin gelistirilmesine katki
saglamaktadir (WHO, 2017). Saghk okuryazarligi kisinin
yasam ve cevre kosullari Gizerinde olumlu bir etkiye sahiptir.
Daha da oOnemlisi, ¢evresel saglk riskleri hakkindaki
bilginin artirilmasi, cevresel maruziyetlerin azaltilmasi,
hafifletilmesi veya ortadan kaldirilmasi hem insanlarin
hem de c¢evrenin saghginin iyilestiriimesini tesvik etmek
icin kullanilabilmektedir. Bu amagla yapilan uygulamalar
cevre sagligl okuryazarlig kavramini ortaya ¢ikarmaktadir
(Finn & O’Fallon, 2017).

Cevre Saghgi Okuryazarlig

Temel olarak c¢evre saghgl okuryazarligi, cevresel
maruziyetler ve saglik arasindaki baglantinin anlasilmasiyla
baslamaktadir. Cevre sagligl okuryazarhgl yakin zamanda
saglk okuryazarhgi, risk iletisimi, cevresel saghk bilimleri,
iletisim arastirmasi ve givenlik kilttrd alanlarindaki temel
ilkeleri ve prosedirleri birlestiren yeni bir alt disiplin olarak
ortaya cikmistir (Fitzpatrick-Lewis ve ark., 2010; Edwards
ve ark., 2013). Bu disiplinlerin her biri, ayri bir alt alan
olarak gevre sagligi okuryazarliginin gelisimine benzersiz
cergeveler ve bakis agilari katmistir (Hoover, 2019). Cevre
saghg okur yazarliginin hem bitinlestirici dogasi hem de
eyleme yonelimi, Halk Saghgi Egitimi Dernegi tarafindan
“bilingli se¢cimler yapmak, saglik risklerini azaltmak, yasam
kalitesini artirmak ve cevreyi korumak icin cevre saghgi
bilgilerini aramalarina, anlamalarina degerlendirmelerini
ve kullanmalarina” yardimci olmak amaciyla ¢evre ve saglik
kavramlarini bir araya getiren bir tanimdir (SOPHE, 2007).

Cevre sagligr okuryazarlig, potansiyel olarak zararl
cevresel maruziyetler ve bu maruziyetlerin saghgi nasil
etkiledigi hakkindaki bilgilerin anlagiimasi ve kullanilmasi
anlamina gelmektedir (Gray, 2018). Genellikle bireylerin
ve toplumlarin ¢evre saghgi riskleri, maruziyetleri,
sonuglari ve olumsuz cevresel maruziyetleri azaltmak
ve saghg gelistirmek igin stratejiler konusunda daha
ayrintih bir anlayis uygulayabildigi dinamik bir silreg
olarak gorilmektedir (Finn & O’Fallon, 2017; Gray, 2018).
Potansiyel cevresel maruziyetlerin cesitliligi gdz Oniine
alindiginda, cevre sagligi okuryazarhigi genellikle kisisel
ve toplumsal baglama ve ilgili cevresel medyaya 6zgudir
(Lichtveld ve ark., 2019). Cevre saghg okuryazarligi Ug
boyutlu bir yapiolarak degerlendirilebilir. Bunlar; toplumun
spesifik cevresel riskleriyle ilgili gevre bilgisi ve farkindalgi;
arastirma yapma, yeni bilgiler 6grenme ve gevresel eyleme
yonelik becerileri iceren 6z yeterlilik ve sistemik degisim
icin topluma yonelik eylemlerdir (Davis ve ark., 2018; Gray,
2018).

Cevre Saghgi Okuryazarhginin Artirllmasi

Cevre saghgl okuryazarhgini arastiran ve cevresel risk
bilimini gelistiren arastirmalar, disiplinler arasi yaklagimlari
gerektirmektedir. Cevre saghgi bilimcileri, toplum katilimli
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arastirma konusunda uzman kisiler, risk iletisimi uzmanlari,
saghk egitimcileri, antropologlar, yayginlastrma ve
uygulama bilimi uzmanlari, arastirmadaki toplum ortaklari
ve etkilenen topluluklardan bireyler bu arastirmalarin
basarisi icin kritik 6neme sahiptir (Finn & O’Fallon,
2017). Cevre saghg okuryazarhg alaninda calisan
arastirmaci ve uygulayicilar, ¢evre saghig okuryazarligini
gelistirmenin birey ve toplum sagligini koruyan eylemleri
tesvik edebilecegi konusunda ortak bir anlayisa sahiptir
(Brewer ve ark., 2019; Hoover, 2019). Cevre saghgi
okuryazarhigl, davranis degisikliklerine yol agacak bilgileri
hem anlamak hem de kullanmak icin gereken uzmanhgi
ve bilgiyi gelistirmeyi amacglamaktadir. Bu amacla gevre ve
saglik okuryazarligindan gelen teorileri birlestirmektedir.
Toplumda cevre saghgi okuryazarhginin arttirilmasi birey,
aile ve gevre igin olumlu saghk etkilerine yol acacaktir
(Raufman ve ark., 2020).

Bireylerin c¢evre saghg okuryazarhg arttirilarak halk
saghg kaynaklarina erisimdeki buyuk farklihklar ve
saglk esitsizlikleri azaltilabilir (Binder ve ark., 2022).
Cevre saghgl okuryazarligina odaklanmak, irk/etnik
kdken ve sosyoekonomik durum gibi faktorlere bagl
olarak saglik esitsizliklerine maruz kalan bireylerin
kendini koruma istegini artirabilir (Binder ve ark., 2022).
Cevre saghgr okuryazarhgini yikseltmek, savunmasiz
topluluklardaki bilim, teknoloji, miihendislik ve matematik
egitim cabalarinin 6nemli bir hedefi olabilmekte ve
gelecek nesillere saglik esitsizliklerine yol acan gevresel
adaletsizlikleri ele almak igin bilgi, beceri ve kanit
saglayabilmektedir. Cevre saghgi okuryazarligini tesvik
etmenin bir olumlu sonucu da halk arasinda genel bilimsel
okuryazarligin ve matematiksel bilginin artmasidir (Finn &
O’Fallon, 2017; Binder ve ark., 2022). Sonugta, ¢evre saglgi
okuryazarligini iyilestirme c¢abalarinin amaci, ¢evresel
kaynakli hastaliklari 6nlemek ve birey, aile ve toplumu
etkileyen gevresel riskleri anlayarak kendilerini korumalari
icin gliclendirmektir (Finn & O’Fallon, 2017).

Cevre saghg okuryazarligl, toplum dizeyinde saglkl
yasam ve cevrenin garanti altina alinmasi igin karar
vericiler  tarafindan bilingli  tercihlerin ve etkili
yaklasimlarin benimsenmesinin tesvik edilmesine katkida
bulunabilmektedir. Hem halk saghgi okuryazarhgi hem de
cevre sagligi okuryazarligi, bilimsel bilginin arastirilmasini
ve yayillmasini, bireysel ve toplu karar almayi ve elestirel
disinmeyi icermektedir. Her ikisi de saglik sistemi icinde
ve disinda genis bir paydas yelpazesine hitap etmektedir
(Marsili ve ark., 2015). Cevre saghgi okuryazarligi bircok
strateji yoluyla arttirilabilir (Finn & O’Fallon, 2017).
Literaturde yer alan galismalar bilgi arama ve karar verme
becerilerinin; c¢evre saghg farkindaligini arttirmada,
cevre saghg bilgisi edinmede ve saglig korumaya yodnelik
girisimleri artirmada 6nemini vurgulamaktadir (Madrigal
ve ark., 2016; Gray, 2018; Gray ve ark., 2021; Marsili ve ark.,
2021). Ayrica gevresel maruziyet kaynaklarinin ¢cogunlukla
bireyin kontrolii disinda oldugu ve saglik esitsizliklerinin

toplumsal kaygilari arttirabilecegi kabul edilmektedir
(Ramirez-Andreotta, 2018). Cevre saghigi okuryazarligini
bu boyutlarda gelistirmek icin bir dizi faaliyet gereklidir.
Bu nedenle gevre sagligi okuryazarligini hem bireysel hem
de toplumsal dizeyde ele almak, temel farkindalik ve
bilginin saghg gelistiren, olumsuz maruziyetleri azaltan
eylemleri harekete gecirecek becerilerle birlestirilmesinin
saglanmasi 6nemlidir (Hoover, 2019; Lichtveld ve ark.,
2019).

Cevre saghgi okuryazarliginin arttirilmasi bireylerin bilgi ve
farkindaligin arttirilmasi ile miimkan olmaktadir (Mankikar
ve ark., 2016). Cevresel saglik okuryazarhigini artirmak igin
tasarlanmis toplum temelli bir programin gocuklar ve aileleri
arasinda uygulanabilir oldugu, cevre saghgina yonelik bilgiyi,
tutumu ve gevre sagligi okuryazarhigini artirdigi bulunmustur
(Simonds ve ark., 2019). Multidisipliner bir ekip ile hemsire
tarafindan ev ziyaretleri yoluyla verilen egitimin bireylerin
evdeki cevresel tehlikelere iliskin farkindaligini ve bilgisini
onemli Olglde iyilestirdigi belirlenmistir (Mankikar ve ark.,
2016). Hazirlanan bir egitim programiile kirsal kesimlerindeki
orta/ileri yash kadinlar arasinda gevre kirliliginin saglik
Uzerindeki etkileri ve beslenme stratejilerinin koruyucu roli
konusunda bilgi ve farkindaligin arttigi ve olumlu davranis
degisikliklerinin tesvik edildigi gorilmustir (Brewer ve ark.,
2019). Gengleri deney ve gozlemler ile arastirma stirecine
katarak yapilan bir arastirmada kozmetiklerdeki kimyasallara
maruz kalma konusunda bir egitim programi hazirlanmistir.
Arastirmanin farkli asamalarindaki farkli proje faaliyetleri
aracihgiyla geng arastirmacilar, kozmetik Urinlerindeki
kimyasallarin cilt yoluyla emilim, soluma veya yutma yoluyla
vicutlarina nasil girdigine iliskin temel bilgileri 6grenmistir.
Calisma sonunda genglerin artan gevre sagligi okuryazarligi,
liderlik kapasitesi, gelismis 6z saygl, akademik hedefler ve
kariyer yonelimleri sergiledigi gorilmuistir (Madrigal ve
ark., 2016).

Halk Saghgi Hemsireliginde Anahtar bir Rol: Cevre
Saghigi Okuryazarhgi

Saglik profesyonelleri bireylerin maruziyet dizeylerini
belirlemek ve bunun sagliklari icin ne anlama geldigi
hakkindaki sorularini yanitlamak igin gereken gevre saglig
bilgisini edinmektedir. Ayrica saglik profesyonelleri toksik
kimyasallara maruz kalan veya etkilenen kisilerden de yeni
bilgiler 6grenmektedir. Saglik hizmeti saglayicilari gevre ile
iliskili saghk risklerinin bireylere, topluma ve halk saghgi
kurumlarina iletiimesinde 6nemli rol oynamaktadir (Brown
ve ark., 2019). insanlarin saglkli yasamalarina yardimci
olmak hemsirelerin temel roliidir. Hemsirelerin saghkta
esitlik hedefine ulagmada kritik bir roll vardir. Hemsireler;
insanlarin  tam saghk potansiyellerine ulasmasina,
esitsizliklerin azaltilmasina katkida bulunacaktir. Herkesi
kapsayacak sekilde tasarlanmis esitlikci halk sagligi ve saghk
bakim sistemlerinin yaratilmasina ve bunlara kapsamli bir
sekilde katkida bulunulmasina destek olacaktir (Wakefield
ve ark., 2021).
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Saglik sisteminin strekli olarak gelismesi gibi, halk saghgi
hemsireligi uygulamalari da hizmet verdigi saglikli/hasta
birey Gizerinde etkili kalabilmek icin gelismektedir. Zamanla
halk sagligi hemsirelerinin rolleri degismis ve genislemistir
(Todd, 2022). Bu degisim, APHA'nin (2013) halk saglig
hemsireligi tanimina da yansimistir (APHA, 2013): “Halk
saghgl hemsireligi, saghgin birden fazla belirleyicisine
miidahale ederek ve ©nlemeyi vurgulayarak toplum
saghgini iyilestirmeye odaklanmaktadir. Genellikle halk
saghgl hemsireligi ile birbirinin yerine kullaniimaktadir;
savunuculugu, politika gelistirmeyi ve planlamayi
icermektedir. Halk saghgr hemsireligi eylemi; teorinin,
kanitlarin ve saglikta esitlik taahhudinidn toplumdaki
uygulamalari yoluyla gergeklestirmektedir”. Halk saghgi
hemsireleri, pek ¢ok rol Gstelenmektedir (Berman ve ark.,
2022; Todd, 2022). Turkiye’de Hemsirelik Yonetmeliginde
halk sagligi hemsireligin 6zel alanlarinda cevre saghgi
hemsireligi tanimlanmamistir (T.C. Resmi Gazete, 2011).
Ancak hastaliklari 6nleme ve sosyal adalete odaklanmasi
bakimindan cevre saghgi, halk saghg hemsireligi ile
uyumludur. Bu nedenle c¢evre sagligi hemsireligi, halk
sagligi hemsireliginin 6zel bir dali olarak kabul edilmektedir
(Polivka & Chaudry, 2018).

Cevresel faktorlerin hastaliklara olan buaylk katkisi goz
online alindiginda saglik profesyonellerinin sadece cevre
saghgr konusunda bilgi sahibi olmalari yeterli degildir.
Cevre saghg bilgisinin yaninda ¢evre saghgi okuryazarhgi
da bilinmelidir. Hastaliklari ve durumlar etkileyen
cevresel faktorler hakkinda bilgi sahibi olmanin yani sira
bu bilgiyi uygulama alaninda kullanmak, hizmet alan
bireylere aktaracak becerileri ve kaynaklara sahip olmak
da oldukga 6nemlidir (Polivka & Chaudry, 2018; Brown

ve ark., 2019). Cevre saghgi okuryazarligi bilgisi saglk
hizmeti verilen her alanda, toplumsal alanlarda ve politika
asamasinda kullanilmaktadir. Cevre saghgi okuryazarligl,
saglk profesyonelleriyle ilgili bes farkindalik asamasindan
olusmaktadir (Brown ve ark.,, 2019). Halk saghgi
hemsirelerinin dinamik rolleri, cevre saghgi okuryazarligi
baglaminda bu bes asama ile iliskilendirilerek (Sekil 1) ele
alinmistir (Brown ve ark., 2019; Berman ve ark., 2022):

Asama 1: Cevrenin insan saghgi Gzerindeki etkileri hakkinda
bilgi ve anlayis gelistirmektir. Bu asama cevre saglig
okuryazarliginin temelidir (Brown ve ark., 2019). Halk
sagligr hemsireleri bu asamada en 6énemli rollerinden biri
olan egitimci roliint kullanabilir (Berman ve ark., 2022).
Yapilan c¢alismalarda farkli yas gruplarindan bireylere,
evinde (Korfmacher & Kuholski, 2008; Butterfield ve
ark., 2011 Mankikar ve ark., 2016) veya toplu bir egitim
ortaminda (Madrigal ve ark., 2016; Davis ve ark., 2018;
Brewer ve ark., 2019) yapilan egitim programlarinin gevre
saghig okuryazarhgini, bilgi, farkindalik, olumlu tutumlar
ve karar verme becerilerini arttirdigl, olumlu davranig
degisikliklerini sagladigl belirlenmistir. Bu nedenle egitim
cevre saghgl okuryazarliginda halk saghgi hemsiresinin en
onemli rolii olabilir. Burada egitimci roli bireylerin var olan
cevre saghg bilgilerini ve farkindaliklarini belirleyip bireyin
diizeyine gore daha fazla bilgi ve anlayis kazandirilmasini
hedefleyebilir. Bu egitimler bireylerin yasadig yakin
cevreden kiresel gevreye kadar pek ¢ok konuyu icerebilir.
Egitimin hedefi toplum olabilir ve daha genis gruplara
yonelik egitimler verilebilir. Burada egitim hedefleri; saglkli
yasami tesvik etmek, cevre saghigini sirekliligini saglamak
ve cevreye bagli hastaliklarin olusmasini dnlemek olmalidir.

Cevre Saghgi Okuryazarhg Asamalan ve
Halk Saghgi Hemsiresinin Roli

y Asama 4
Asama 3 Asama 5
Asama 2
Mesleki Topluluklara
Hizmet Alan T(.)pll_Jm'G.ruplarl ve Politika Halkin .
_ e ile lletigim ve Siireglerine Katihm Savunuculuguna
Bireyler ile lletisim Katilim Katihm

Kurma ve Bilgi
Saglama

Tiim gruplarnn maruziyetlerini
azaltan ve toplumu gevresel
tehlikeleri ve bunlara nasil
mudahale edilecegini
tartismaya dahil eden nufus
saghgihalk saghg
yaklagimlarina katiimasi.

Mesleki ve gevresel
gecmiglerini ele almak,
maruziyetin azaltiimasi

- o hakkinda konusmak veya

© Vil ihsah ea0/ll bireyleri gevre saghg!

i etkileri
Sier RonE uzmanlarina
kendini egitmesi.

Bilgi ve Anlayis

i

« Genisletilmis becerilere
sahip olma rolil

«Egitimei rolii «is birligi roli

*Genigletilmis becerilere
sahip olma rold
- Egitimei rolii
rolii

« Arastirmaci rolii roli
«Liderlik roli

«Degisim ajami rolii

Profesyoneller, pozisyon

belgeleri ve taniklik da dahil Politikay etkilemek igin diger
oinakiuzere/saglik gruplarla birlikte calismast;
uzerindeki gevresel etkiler sagligi koruyucu yasama
konusunda tutum aimak igin atormunu desteklemesi.
meslektaslariyla birlikte
calismasi.

« Yonetici rlii
« Liderlik rolii
«is birlikgi rolii
+Savunuculuk roli
«Girsimi rolii

+Savunuculuk rolit
*Yoneticilik rolii
« Liderlik rolii
«Is birlikgi rolii
« Arastirmaci roli

Kaynak: Sekil, Brown ve arkadaslarindan (2019) yararlanilarak olusturulmustur. Sorumlu yazardan izin alinmistir.

Sekil 1: Cevre sagligi okuryazarhgi asamalari ve halk sagligi hemsiresinin roll
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Bu asamada halk sagligi hemsiresi egitimci rolini
desteklemek ve gilglendirmek i¢in arastirmaci roliini
cesitli dizeylerde uygulayabilir. Arastirmaci roli (her
dizeyde), ihtiyaglarin belirlenmesine, bakimin etkililiginin
degerlendirilmesine ve halk sagligihemsireligi uygulamalari
icin teorik bir temel gelistiriimesine yardimci olmaktadir
(Livingood ve ark., 2018). Cevre saghgl okuryazarligina
yonelik verilecek egitimlerin igeriginin belirlenmesi, halkin
ihtiyaci olan yeni bilgilerin 6grenilmesi, kanita dayali
arastirma sonuglarinin kullanilmasi ve egitimlerin giincel
bilgileri icermesi icin arastirmaci roli oldukg¢a dnemlidir.

Asama 2: Hizmet alan bireyler ile iletisim kurmak ve
bilgi saglamaktir. Bu asamadaki eylemlere 6rnek olarak
mesleki ve cevresel hastaliklari anlamak, maruziyetleri
azaltmak, bireylere onleyici rehberler sunmak ve cevre
saghgli uzmanlarina yonlendirmek verilebilmektedir
(Brown ve ark., 2019). Halk saghgi hemsireleri bu asamada
genisletilmis becerilere sahip olmalidir. Halk saghgi
hemsireleri, hizmet alan bireyler ve diger profesyonellerle
is birligi yapma becerilerini, toplumsal organizasyon ve
gelistirmeyi, arastirmayi, program degerlendirmeyi, idareyi,
liderligi ve epidemiyoloji ve biyoistatistikte becerinin
yani sira degisimi etkileme becerisi gibi genisletilmis
becerilere sahip olmalidir (American Nurses Association,
2013; Centers for Disease Control and Prevention, 2019).
Bireylere bilgi saglarken ve iletisim kurarken bitincil
bakabilmelidir. Bireylerin ihtiyaclarini belirleyip adil ve esit
hizmet alimi igin savunuculugunu yapabilmelidir.

Asama 3: Toplumdaki gruplar ile iletisim ve etkilesim
saglanmasidir. Bu asamada saglik profesyonelleri,
bireylere yonelik klinik iletisim bilgi ve becerilerinin
Otesine gecmektedir. Toplumdaki tim gruplarin cevresel
tehlikelere maruziyetini azaltan ve cevresel tehlikeleri
tanimasini  saglayan roller {stelenmektedir. Toplumu
bu tehlikelere karsi nasil 6nlem alacag konusunda
karar slireglerine dahil eden halk sagligi yaklasimlariyla
ilgilenmektedir. Bu yaklasim, saglik profesyonelleri sagligin
bireysel ve sosyal belirleyicileri arasindaki farki bilmesini
gerekli kilmaktadir (Brown ve ark., 2019). Bir sorunu
¢6zmek, bagka bir sorunun ortaya ¢ikmasini 6nlemek,
potansiyel bir toplumsal ihtiyaci karsilamak veya insanlarin
sagligini gelistirmek icin gosterilen her g¢aba, degisiklik
gerektirir. Bu degisikliklerin gercekten basarili olabilmesi
ve istenilen sonuglara ulasilabilmesi igin bunlarin iyi
yonetilmesi gerekmektedir. Bu da halk sagligi hemsiresinin
degisim ajani roll ile mimkiin olmaktadir (Karthika, 2017;
Berman ve ark., 2022). Bu asamada halk sagligi hemsireleri
ilk asamada vurgulanan egitimci rollini ve ikinci asamada
belirtilen genisletilmis becerilere sahip olma rolini
degisim ajani olma roli ile birlestirmelidir. Ayrica cevresel
tehlikeleri ve saghgin sosyal belirleyicileri igindeki yerini
belirlemede arastirmaci roliinii de kullanmalidir. Bu sayede
etkili iletisim kurmak ve bireylere gereken bilgiyi saglama
amaglari yerine getirilebilir.

Asama 4: Profesyonel topluluklara ve politika sireclerine
katihm saglanmasidir. Bilgiye hakimiyet ve iletisim kurma
kapasitesi arttikca profesyonel topluluklar ve dernekler
araciligiyla savunuculuk yapma vyollari gelismektedir. Bu
gruplar araciligiyla profesyoneller cevre saghig ile ilgili
verilerin bireyler ve toplum sakinleri icin daha erisilebilir
hale getirilmesini savunmak gibi saglik tGzerindeki gevresel
etkiler konusunda gicli duruslar sergileyebilmektedir
(Brown ve ark., 2019). Hemsireler, ¢esitli ortamlarda strekli
bulunmalari ve hem sistemin en karmasik hizmetlerinden
yararlanan tlketicilerle hem de sistemin kuruculariyla
iletisim kurmalari nedeniyle saglk sistemine benzersiz
bir bakis acisi saglamaktadir (Berman ve ark., 2022).
Bu asamada halk saghgi hemsireleri savunuculuk rold,
yoneticilik rolQ, liderlik rold, is birlikgi rolti ve arastirmaci
rolind kullanabilir.

Savunuculuk roll, sistemi bireylerin ihtiyaglarina daha
duyarli ve alakal hale getirmeyi saglamaktadir. Halk
saghgl hemsireleri yetersiz, erisilemez veya adil olmayan
bakima dikkat c¢ekerek degisimi kolaylastirabilmektedir
(Kalaitzidis & Jewell, 2015; Todd, 2022). Bir yonetici olarak
ise bireylerin ihtiyaglarini degerlendirerek, bu ihtiyaglari
karsilamak icin planlama yaparak, sonuglara ulasmak icin
yonlendirerek, liderlik ederek ve hedeflerdeki ilerlemeyi
kontrol edip degerlendirerek bireylerin hedeflerine
ulasmalarina yardimci olur. Ayni zaman da basaril
halk saghg uygulamalari bu multidisipliner meslektas
birlikteligine ve liderlige baghdir. Bu da is birlikci roliinlin
aktif kullanimi ile saglanabilir (Todd, 2022). Halk saghgi
hemsireleri siklikla uygulama faaliyetleri, 6ncelikler
ve halk saghg hemsirelerinin egitimi gibi konulari
belirlemek igin kurumsal ve organizasyonel g¢alismalara
katihrlar. Arastirmaci roli (her diizeyde), ihtiyaclarin
belirlenmesine, bakimin etkililiginin degerlendiriimesine
ve halk saghgi hemsireligi uygulamalariicin teorik bir temel
gelistiriimesine yardimci olur (Livingood ve ark., 2018).
Hemsireler toplum sagligina yonelik karar alma siireglerine
rehberlik ettiginde veya saglik politikalarini etkilediklerinde
liderlik roltini de Ustlenirler (Todd, 2022).

Asama 5: Toplumdaki bireylerin savunuculuguna katilim
saglanmasidir. Saglik profesyonelleri c¢esitli kurum ve
kuruluslarda politika konusunda s6z sahibi olmak igin yer
alabilmekte ve diger gruplar ile calisabilmektedir (Brown
ve ark., 2019). Bu asamada halk saghgi hemsiresi yonetici,
liderlik ve is birlik¢i rollerini Ustlenebilir. Halk saghgi
hemsireleri multidisipliner calismaktadir. Bireyler, diger
hemsireler, doktorlar, 6gretmenler, saglik egitimcileri,
sosyal hizmet uzmanlari, fizyoterapistler, beslenme
uzmanlari, mesleki terapistler, psikologlar, epidemiyologlar,
biyoistatistikciler, avukatlar, sekreterler, cevreciler, sehir
planlamacilari ve yasa koyucular dahil olmak lizere birgok
meslek grubu ile calismaktadir. is birlikgi olma, ortak bir
caba icinde baskalariyla birlikte ¢alismak, ortak olarak is
birligi yapmak anlamina gelmektedir. Basarili halk saglig
uygulamalari bu multidisipliner meslektas birlikteligine
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ve liderlige baglidir (Brown, 2017). Burada bireyler ile en
cok temasta bulunan grup olarak halk saghgi hemsireleri
is birligi yapilan ekibe liderlik edebilir ve cevre saghgi
okuryazarligina yonelik yapilan egitim ve miidahaleleri
yonetebilir. Bu rollerin yani sira halk sagligi hemsireleri
savunucu ve girisimci rollerini de kullanabilir. Cevre saglgi
okuryazarligi konusunda bireysel ve toplumsal karar alma
sireglerine katthminin saglanmasi, bireylerin bagimsiz
kararlar verebilmesi, sistemin bireylerin ihtiyaglarina
daha duyarli ve alakal hale getirilebilmesi icin bu roller
kullanilabilir. Ayrica EEA da cevre saghgl okuryazarlig
konusunda toplum katiliminin  6nemini (European
Environment Agency, 2023c) vurgulamaktadir. Savunuculuk
ve girisimcilik roll bireyi cevre saghgi okuryazari olma
yolunda gii¢clendirmek ve desteklemek igin kullanilmalidir.

Bu farkliagamalar dikkate alindiginda saglik profesyonelleri
icin cevre saghgl okuryazarlig; cevresel maruziyetin
bireysel ve toplumsal baglaminda bir farkindalikla her
dizeydeki kisi ve gruplarla etkilesime girebilmeleri
anlamina gelmektedir. Cevre saghgi okuryazarligi herhangi
bir seviyede birgok sekilde gelistirilebilmektedir. Saghk
hizmeti saglayicilari bireylere ¢evresel maruziyetleri nasil
onleyecekleri ve saghgl koruyucu eylemler ile sagligi
nasil st seviyeye cikaracaklari konusunda tavsiyelerde
bulunmak icin sireci baslatabilmektedir (Brown ve ark.,
2019).

SONUC

Cevre ve saghk birbiriyle yakindan iliskili kavramlardir.
Cevre sagliginin gelistiriimesi ve bireylerin gevresel risk
faktorellerinden korunmasi, ¢evre saghg okuryazarligi
arttirlmasi ile saglanmaktadir. Cevre saghgr hemsireligi
literatiirde halk saghgr hemsireliginin bir dali olarak
kabul edilmektedir. Saghgin gelistiriimesi ve kisilerin
saghk bilgi ve farkindaligi kazanmasinda aktif rol alan
halk saghgi hemsireleri ¢evre saghgl okuryazarhiginda da
aktif rol almahdir. Bu derlemede Brown ve arkadaslari
(2019) tarafindan belirlenen gevre saglhigi okuryazarliginin
bes asamasi, halk saghgi hemsirelerinin rolleri ile
iliskilendirilmistir. Bir lider olarak halk saghgi hemsireleri
cevre saghgr okuryazarhg asamalarinda cesitli roller
Ustlenebilir. Bu roller; egitimci rolli, arastirmaci roli,
savunuculuk rold, is birligi rolli, yonetici rold, liderlik
rolt, genisletilmis becerilere sahip olma roll, girisimci
roll ve degisim ajani roliidlr. Her asamada farkh rollerini
kullanarak bilgi ve farkindaligi artirmak halk saghgi
hemsirelerine standart bir yol haritasi saglayacak ve
yapilan girisimlerin sistematik ilerlemesini saglayacaktir.
Boylece ilerlemenin degerlendirilmesi kolaylasacaktr.
Gelecekte de bireylerin gevre saghgi okuryazari olmasini
saglamak halk saghgi hemsirelerinin kritik rollerinden biri
olmaya devam edecektir.

Cikar Catismasi: Yazar(lar) herhangi bir ¢ikar ¢atismasi olmadigini
beyan eder.
Hakem degerlendirmesi: Dis bagimsiz

Yazar Katkilari:

Arastirma fikri: EG, I0¢

Cahsmanin tasarimi: EQ, IOC

Calisma igin veri toplama: EG, I0C

Calisma icin verilerin analizi: EQ, IOC
Calisma igin verilerin yorumlanmasi: EG, IOC
Makalenin hazirlanmasi: EQ, IG¢

Elestirel olarak gézden gegirmek: EO, iOC
Yayinlanacak versiyonun nihai onayi: EQ, IGC
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