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Universite Ogrencilerinde Akilli Telefon Bagimlhihgmn iletisim Yetkinligi ve Aile Uyumu Uzerindeki
Etkisi*

The Effect of Smartphone Addiction on Communication Competence and Family Harmony among University
Students*

Beray SENOL!, Beyza TOKGOZ!, Nursemin UNAL?2

Ozet: Sagladig1 kolayliklarla giinliik hayatin vazgegilmez bir unsuru olan akilli telefonlarm asirt kullanimi kisiyi
bagimli hale getirmektedir. Akilli telefon kullaniminin ve iletisim teknolojilerinin en yaygin kullanildig1 yas
gruplari arasinda yer alan tiniversite 6grencileri, akilli telefon bagimhliginin olumsuz etkilerinden en ¢ok zarar
goren gruplar arasindadir. Bu ¢aligma tiniversite 6grencilerinde akilli telefon bagimliliginin iletisim yeterliligi ve
aile uyumu tizerindeki etkilerini belirlemeyi amaglamaktadir. Tanimlayict ve kesitsel tipteki bu arastirmanin
orneklemini, bir vakif tiniversitesinin saglik bilimleri ve sosyal bilimler alaninda 6grenim goren 317 6grenci
olusturmaktadir. Arastirma verileri Katilimer Bilgi Formu, Akilli Telefon Bagimliligi Olgegi-Kisa Formu (ATBO-
KF), Kisilerarasi Iletisim Yetkinligi Envanteri (KIYE) ve Aile Uyumu Olcegi-Kisa Formu (AUO-KF) ile
toplanmustir. Ogrencilerin yas ortalamasi 20,56+3,19'dur. Ogrencilerin ATBO-KF puan ortalamalari ortalamanin
altinda (31,18+9,79), KIYE (56,81+7,15) ve AUO-KF puan ortalamalar1 (20,27+4,84) ise ortalamanin tizerindedir.
Akilli telefon kullamm siiresi fazla olanlarin ATBO-KF puan ortalamasi, sosyal bilimler okuyanlarin, sigara
icenlerin, hobisi olanlarin KIYE puan ortalamalari yiiksek iken, saglik bilimleri ogrencilerinin ve alkol
kullanmayanlarin AUO-KF puan ortalamasi yiiksektir (sirastyla: p<0.001, p<0.001, p=0.008, p=0.012, p=0.019,
p=0.008). Calisma sonucunda ATB 6l¢ek puan ortalamalarina gore ogrencilerde akilli telefon bagimliligi
saptanmamakta, ayrica akilli telefon bagimlihgi ile iletisim yetkinligi ve aile uyumu arasinda iliski
bulunmamaktadir (strastyla: r= -0.053, r= -0.093). Tek bir tniversitede yriitiilen bu ¢alismanin daha biiyiik
orneklem gruplarinda yinelenmesi dnerilmektedir.

Anahtar Kelimeler: Aile uyumu, Akilli telefon bagimliligy, fletisim yetkinligi, Universite 6grencileri.

Abstract: The excessive use of smartphones, an indispensable element of daily life due to the convenience it
provides, can lead to addiction. University students, who are among the age groups where smartphones and
communication technologies are most common, are among the groups most affected by the negative effects of
smartphone addiction. The study aims to determine the effects of smartphone addiction on communication
competence and family harmony among university students. The sample of this descriptive and cross-sectional
study consists of 317 students enrolled in health sciences and social sciences programs at a private, non-profit
university. The Participant Information Form, the Smartphone Addiction Scale-Short Version (SAS-SV), the
Interpersonal Communication Competence Scale (ICCS), and the Family Harmony Scale-Short Form (FHS-SF)
were used for gathering the data. The mean age of the students is 20.56+3.19 years. The students' SAS-SV mean
scores (31,1849,79) are below the average level, while their ICCS (56,81+7.15) and FHS-SF mean scores
(20,27+4,84) are above the average. While the mean SAS-SV score of those who use smartphones is high, the mean
score of ICCS of those who study social sciences, who are smokers and who have hobbies is high, while the mean
score of FHS-SF of the health sciences students and the students who do not consume alcohol is high (respectively:
p<0.001, p<0.001, p=0.008, p=0.012, p=0.019, p=0.008). According to the results of this study, smartphone
addiction was not detected in students according to SAS-SV scale mean scores, and there was no relationship
between smartphone addiction, communication competence and family harmony (respectively: r= -0.053, r= -
0.093). This study, conducted at a single university, requires to be done with a bigger sample size.

Keywords: Family harmony, Smartphone addiction, Communication competence, University students.

! Ankara Medipol University, Faculty of Health Sciences, School of Nursing, Ankara /Turkey
2 L . S
Ankara University, Faculty of Nursing, Midwifery Department, Ankara /Turkey

* This study was presented as an oral presentation at the 2nd International Eurosian Health Sciences Congress (IEHSC 2023).

This study was supported by TUBITAK 2209-A University Students Research Projects Support Program.

BY NC
Sorumlu yazar/ Corresponding Author: Nursemin UNAL Gelis tarihi/Received date: 28.08.2023
Orcid ID: https://orcid.org/ 0000-0003-3141-7194 Diizeltme tarihi/Revision date: 02.04.2024
Adres/Address: Ankara University, Faculty of Nursing, Midwifery Department Kabul tarihi/Accepted date: 30.04.2024

E-posta/e-mail: nurseminunal@gmail.com

Atif: SENOL B, TOKGOZ B, UNAL N, . (2024). The Effect of Smartphone Addiction on Communication Competence and Family Harmony among
University Students. MAUNSagBil.Derg.: 2024;4(2) 1-10.



INTRODUCTION

Smartphones have become an essential component
of our lives, with their usage increasing
exponentially worldwide (Monacis et al., 2017).
Despite the conveniences they provide, their
adaptability to all aspects of life and their constant
accessibility, they can lead to excessive use,
resulting in both positive and negative effects on
individuals (Soyer et al., 2019). The inappropriate
use of smartphones is defined as “smartphone
addiction (SA)”, characterized by frequent
checking of the phone by individuals and the
deterioration of its functionality due to intense
dealings with the phone (Sevgi, 2022). One of the
age groups that uses communication technologies
the most is higher education, and this group is also
one that endures the greatest harm from SA
(Kumcagiz et al., 2020).

Studies show that SA among university students
can lead to various psychological problems such as
anxiety and depression (Boumesleh & Jaalouk,
2017), as well as physical problems like headaches,
musculoskeletal pain, craniocervical posture, and
carpal tunnel syndrome (Kee et al., 2016).
Moreover, SA negatively impacts family
relationships (Kabasakal, 2015; Hawi & Samahai
2016). Communication between family members is
also one of the areas affected by the excessive use
of smartphones. Studies suggest that individuals
heavily addicted to their smartphones tend to
communicate less with family members and trust
them less, which can strain relationships and hinder
the development of strong bonds (Lepp et al., 2016;
Arslan & Bardakei, 2020). Since healthy family
dynamics play a crucial role in fostering
communication, interaction, and harmony among
family members, any disruption in family
functioning caused by SA can contribute to risky
behaviors among young people (Kabasakal, 2015).
It is known that individuals who struggle to
establish positive relationships with their families
may turn to other forms of addiction (Arslan &
Bardakgi, 2020).

SA also reduces social interactions by changing
communication processes and negatively affects
social relationships (Ayar & Giirkan, 2022). Young
people prefer to use internet-based instant
messaging applications or phone calls instead of
face-to-face  communication.  Communicating
through the internet and social networks is
perceived as faster, easier, and less cumbersome
(Kirca & Kutlutiirkan, 2019). A study conducted
with nursing and medical faculty students indicated
that one-third of the students preferred using
smartphones and social media to initiate
communication, and these students had high scores
in SA addiction (Celikkalp et al., 2020). It is
considered that most smartphone addicts use
smartphones without meeting face-to-face while
communicating with others due to reasons such as
shyness and lack of self-confidence (Walsh et al.,
2008). Young people use virtual environments
more actively than the real world to socialize and
their need for real interpersonal relationships
decreases (Khasanah & Daulay, 2022).

It is very important to reveal the effects of SA,
which will be an increasing problem, on the
communication competence and family harmony of
university students, who are in the most important
process before entering professional life. It is
considered that the research topic, which is an
original subject, and is expected to have greater
effects in the future, will fill this gap in the literature
and shed light on new research. The study aims to
investigate the effect of SA on communication
competence and family harmony in university
students.

MATERIAL AND METHOD

Study Design and Setting

This descriptive and cross-sectional study involved
students enrolled at a private university, where the
G Power 3.1.9 program was used for sample
calculation. Considering the scales utilized in the
study and based on previous studies, when
Alpha=0.5, Beta=0.95 and effect size (cohen d)
=0.41, the sample size was calculated as 258



(Giingor & Kogak, 2020). The study was intended
to be conducted with 310 students; however, it was
ultimately finished with 317 student data after
considering the possibility of data loss owing to
missing replies. The study comprised students
enrolled in a foundation university during the
academic year 2022-2023, could comprehend and
read Turkish, fully completed the data collection
tools, and willingly consented to take part in the
research.

Data Collection

Research data was gathered through face-to-face
interviews. Volunteers participated in the study by
completing the data collection form, and students
were provided with detailed information about it.

Data Collection Tools

The research utilized the Participant Information
Form, Smartphone Addiction Scale-Short Form
(SAS-SV), Interpersonal Communication
Competence Scale (ICCS) and Family Harmony
Scale-Short Form (FHS-SF) to collect data.

Participant Information Form

The form, developed based on relevant literature,
consists of 15 questions that inquire about students'
sociodemographic characteristics and their patterns
of smartphone usage (Celikkalp et al., 2020;
Gilingor & Kocak, 2020).

Smartphone Addiction Scale- Short Version
(SAS-SV)

The scale developed to assess individuals' SA
consists of 10 items, graded on a Likert scale
ranging from 1 to 6 (Kwon et al., 2013). Noyan et
al. (2015) conducted a Turkish validity and
reliability study on this scale (Noyan et al., 2015).
Higher scores on the scale, which spans from 10 to
60, indicate a higher level of SA. In the original
version of the scale, male participants scoring
above 31 and female participants scoring above 33
were classified as “smartphone addicts”, while
participants below these scores were categorized as
“not smartphone addicted”. The Cronbach’s alpha
reliability coefficient of the scale, which does not
have a cut-off point in the Turkish version, was

calculated as 0.92 (Noyan et al., 2015). In the
current study, the Cronbach's alpha coefficient of
the scale was determined to be 0.83.

Interpersonal Communication
Scale (ICCS)

Huang and Lin (2018) developed the scale used in
this study to assess university students’
communication competence, focusing on four
essential skill domains: listening, empathy,
expression, and social relaxation skills. The scale
was designed in alignment with the relational
approach (Huang & Lin, 2018). The assessment
tool utilized in this study consists of 15 items,
measured on a 5-point Likert-type scale. Scores on
the scale range from 15 to 75, with higher scores
indicating a higher level of interpersonal
communication competence. The Turkish validity
and reliability study for this scale was conducted by
Cikrike1 & Cinpolat (2021), resulting in a
Cronbach's alpha reliability coefficient of 0.78
(Cikrik¢1 & Cinpolat, 2021). In the present study,
the Cronbach’s alpha coefficient for the scale was
calculated as 0.94.

Competence

Family Harmony Scale- Short Form (FHS-SF)
The scale, originally developed by Kavikondala et
al. (2016), was created to explore the influence of
positive family relationships on societal well-being
and measure family harmony in this context
(Kavikondala et al., 2016). The Turkish version of
the scale employs a 5-point Likert-type rating
system for scoring (1=Strongly disagree,
5=Strongly agree). The possible total score range
for the scale falls between 5 and 25. As the scores
on the scale increase, family harmony also
increases. In the Turkish validity and reliability
study, Cronbach's alpha reliability coefficient for
the scale was determined to be 0.92 (Duman-Kula
et al., 2018). However, in this current study, the
Cronbach’s alpha coefficient for the scale was
calculated as 0.70.

Ethical Approval
Written consent for the study's conduct was
obtained from the university's health sciences



research ethics committee (Date: 18.10.2022,
Decision No: 170). Additionally, the authors who
conducted the Turkish validity and reliability
studies of the scales used in the study obtained
permission to use the scales via e-mail. Participants
who volunteered to take part in the study provided
their consent and the principles of the Declaration
of Helsinki were adhered to at every stage of the
research.

Statistical Analysis

Statistical software SPSS 26.0 was used for
analyzing the research data. For categorical
variables, percentages and numbers were utilized in
descriptive statistical analyses, while continuous
variables were represented by means, standard
deviations, minimum and maximum values. The
normal distribution of the data was assessed
through  Kolmogorov-Smirnov  analysis, and
parametric tests were used because the data had a
normal distribution. For comparing the mean scores
of two groups (Gender, faculty, smoking, alcohol
use, place of residence, presence of a hobby,
thinking that smartphone use negatively affects
health, Frequency of checking smartphone per
day), Student's t-test was utilized, and ANOVA test
was employed for multi-group comparisons (The
daily smartphone usage duration). Significant
relationships were examined using Bonferroni
forward analysis. The relationship between mean
scores on the scale was assessed using the Pearson
correlation test. Pearson correlation values are
typically interpreted as follows: 0.05-0.30 (low or
insignificant correlation), 0.30-0.40 (low moderate
correlation), 0.40-0.60 (moderate correlation),
0.60-0.70 (good correlation), 0.70-0.75 (very good
correlation), and 0.75-1.00 (excellent correlation)
(Hayran, 2023). Cronbach's alpha was used to
evaluate the scale’s reliability, and a significance
level of p<0.05 was adopted for making all
statistical decisions.

RESULTS
Arastirmaya The students in the study had ages
spanning from 17 to 50, with a mean age of 20.56
+ 3.19 years. The mean age at which they initially
owned a smartphone was 13.44 + 2.48 years.
Among the participants, the majority (85.2%) were
female, and a notable proportion (76.3%) were
enrolled in  health  sciences  programs.
Comprehensive sociodemographic and descriptive
characteristics of the students can be found in Table
1. The students exhibited a mean SAS-SV score of
31.30+10.11, a mean ICCS score of 56.81+7.15,
and a mean FHS-SF score of 20.27+4.84 (Table 2).
Given that the students' mean SAS-SV score falls
below the normal value, it can be inferred that they
are not experiencing SA. Moreover, the mean
scores of the ICCS and FHS-SF scales surpassed
the average values, implying that the students’
interpersonal communication competence and
family harmony were above the norm.
In Table 3, the mean scores of the students on the
scales are compared based on certain
characteristics. The outcomes indicate noteworthy
differences in the mean SAS-SV scores concerning
gender, alcohol use, having a hobby, and perceiving
negative health effects of smartphones (p=0.031,
p=0.001, p=0.022, p<0.001, respectively).
Analyzing the scale score averages in relation to the
duration and frequency of smartphone usage
unveiled that increased usage led to a rise in the
mean ABI score (p<0.001). Further, social science
students, smokers, and those who have a hobby
displayed higher means (respectively; p=0.001,
p=0.008, p=0.012). Conversely, health science
students and non-alcohol consumers demonstrated
higher FHS-SF mean scores (respectively;
p=0.019, p=0.008).
Table 4 signifies the absence of any correlation
among the students' SAS-SV, ICCS, and FHF-SF
scale scores.



Tablo 1. Distribution of students by sociodemographic and descriptive characteristics (N=317)

Mean+SD Min-Max
Age (years) 20.56 £3.19 17-50
Age to own a phone for the first time (years) 13.44 £2.48 7-32

N %
Gender
Male 47 14.8
Female 270 85.2
Faculty
Health Sciences 242 76.3
Social Sciences 75 23.7
Which grade
Freshman 122 38.5
Sophomore 177 55.8
Junior 18 5.7
Smoking
Yes 77 243
No 240 75.7
Alcohol use
Yes 90 284
No 227 71.6
Place of residence
At home and with family 194 61.2
Others* 123 38.8
Presence of a hobby
Yes 276 87.1
No 41 12.9
Applications used on smartphones**
Social media 284 89.6
Lecture and research 242 76.3
Communication 283 89.3
Game and entertainment 159 50.1
Thinking that smartphone use negatively affects health
Yes 176 55.5
No 141 44.5
The daily smartphone usage duration
1-4 hours 106 334
4-6 hours 130 41.0
More than 6 hours 81 25.6
Frequency of checking smartphone per day
<10 times 9 2.8
10-20 times 64 20.2
20-30 times 85 26.8
30-40 times 74 23.4
>40 times 85 26.8
The first time you look at your phone when you wake up in the morning
First 5 minutes 204 64.4
5-15 minutes 70 22.1
15-30 minutes 27 8.5
>After 30 minutes 12 3.8
I don't look in the morning 4 1.2




Table 2. Scale means of students (N=317)

Mean+ sd Min- max Scale min-max values
Smartphone addiction scale-short version 31.1849.79 10.00- 60.00 10.00- 60.00
Interpersonal communication competence scale 56.81+7.15 22.00- 73.00 15.00- 75.00
Family harmony scale-short form 20.27+4.84 5.00- 25.00 5.00- 25.00

Table 3. Comparison of the scale means according to characteristics of the students (N= 317)

Smartphone addiction scale-short

Interpersonal communication

Family harmony scale-short form

version competence scale
Mean+SD Test Statistic Mean+SD Test Statistic Mean+SD Test Statistic
p p p
Gender
Male 28.34+8.89 t=-2.168 56.72+6.38 t=-0.074 19.55+5.23 t=-1.146
Female 31.67+£9.87 0.031 56.80+7.30 0.941 20.42+4.76 0.252
Faculty
Health Sciences 31.46+9.97 t=0.561 56.08+7.01 t=-3.207 20.65+4.72 t=2.351
Social Sciences 30.72+10.37 0575 59.08+7.22 0001 19.16+5.06 0019
Smoking
Yes 30.44+8.52 t=-0.660 58.68+7.24 t=2.691 19.72+5.14 t=-1.194
No 31.29+10.17 0510 56.18+7.04 0.008 20.48+4.73 0.234
Alcohol use
Yes 33.91+8.65 1=3.226 57.63+£7.16 t=1.313 19.16+5.15 t=-2.650
No 30.01+£10.05 0.001 56.46+17.15 0.190 20.74+4.64 0.008
Place of residence
At home, with family 30.97£9.56 -0.476 57.42+7.11 t=1.907 20.39+4.85 t=0.547
Others* 31.51410.18 0.635 55.8547.14 0.057 20.08:4.84 0.585
Presence of a hobby
Yes 30.69+9.58 t=-2.296 57.20+£7.02 t=2.535 20.40+4.73 t=1.222
No 34.43+10.70 0.022 54.19+7.56 0.012 19.415.49 0.223
Thinking that smartphone use negatively affects health
Yes 33.27+9.67 t=4.362 56.80+6.83 t=-0.028 20.09+20.50 t=-0.756
No 28.5749.35 <0.001 56.8247.57 0.978 20.50+4.81 0.450
The daily smartphone usage duration
1-4 hours 27.29+8.86° F=21.752 56.91+6.61 F=0.281 19.89+5.34 F=0.579
4-6 hours 31.19+8.45° ZS:B& 56.48+7.56 0.756 20.58+4.34 0.561
More than 6 hours 36.25+10.70¢ 57.22+£7.23 20.28+4.94
Frequency of checking smartphone per day
<30 times 28.41£9.02 t=-5.212 56.34+7.65 t=-1.167 20.30+4.93 t=0.114
>30 times 33.9349.78 <0.001 57.28+6.61 0.244 20.24+4.76 0.909

Table 4. Correlation between students' smartphone addiction, communication competence and family adjustment (N=317)

Scales SAS-SV ICCS FHS-SF
SAS-SV 1
ICCS -0.053 1
FHS-SF -0.093 0.080 1

SAS-SV: Smartphone Addiction Scale-Short Version, ICCS: Interpersonal Communication Competence Scale

FHS-SF: Family Harmony Scale-Short Form r: Pearson correlation coefficient



DISCUSSION

The study’s conclusions revealed that the students'
mean SAS-SV score was 31.30. SA tends to rise
together with the SAS-SV score, which doesn't
have a set cutoff point in the Turkish version.
Similar results (31.40) were also reported in a study
conducted by Sonmez et al. (2021) with nursing
students, indicating consistency with the current
study (Sonmez et al., 2021). There are studies
suggesting that SA is lower among university
students (Aker et al., 2017; Ocal & Oztiirk, 2022).
For instance, Ocal and Oztiirk (2022) reported a
mean SAS-SV score of 28.12, while Aker et al.
(2017) reported 28.91 in their study with 494 health
science students. In a study conducted with
university students in Japan, this mean SAS-SV
score mean was found to be 26.1 (Tateno et al.,
2019). It is considered that the difference in the
mean scores of SAS-SV may be due to the fact that
it is carried out with students studying in different
departments and having different socio-cultural and
individual characteristics. This numerical data,
which is similar to the literature, is interpreted as a
moderate level of dependency and should be
perceived as a signal that the subject will be of
greater importance in the future. SA is more
prevalent in females than males, according to
numerous researches in the literature (Grant et al.,
2019; Ocal & Oztiirk, 2022). Smartphone use for
social communication is higher among females
than males, which promotes more addictive
behaviors (Chen et al., 2017). This may have led to
a higher SAS-SV score among female students. In
a study of medical and dental students in Malaysia,
it was found that men were found to be at higher
risk of SA (Said et al., 2022). Additionally, in
studies conducted with university students in
Turkey (Aker et al., 2021; S6nmez et al., 2021), it
was reported that there was no significant
relationship between SA and gender, and a similar
finding was reported in a study conducted with
university students in China (Liu et al., 2022).
These variations may be due to the fact that

different student groups study in various fields and
have various cultural, economic and social traits.
Students who think that the smartphone negatively
affects their health and do not have any hobbies
have a high mean score of SAS-SV. In a study
conducted in China, it was stated that students who
are addicted to smartphones are less physically
active (Alotaibi et al., 2022). Being online in social
media applications, using instant messaging
applications, taking photos and videos have become
some of the most popular activities, keeping young
people away from social activities and hobbies
(Celikkalp et al., 2022). On the other hand, it has
been found that students who participate in
physical, cultural, and artistic activities have lower
SA (Gedik & Gezgin, 2022).

The amount of time spent using a smartphone
increases with addiction (Sénmez et al., 2021; Ocal
& Oztiirk, 2022). The high mean SAS-SV scores
among those in this study who use smartphones for
more than six hours per day (Alotaibi et al., 2022)
and check them more than thirty times per day also
corroborate the findings, which are consistent with
the literature.

Forms of interpersonal communication have altered
and been redefined in recent years as a result of the
creation and application of smartphone technology.
Smartphones also play an important role in
initiating and maintaining relationships among
young people (Celikkalp et al., 2020). However,
despite these developments in communication
technology, real-life  communication skills of
young people who are quite active in virtual
environments are negatively affected. The use of
smartphones at the addictive level leads to
individualization of young people in daily life, and
even their daily routines, habits, interpersonal and
family relationships are changing (Huang & Lin,
2018; Khasanah & Daulay, 2022). The findings of
this study indicate that there is no relationship
between SA and communication competence or
family harmony. Most studies in the literature show
that as the addiction score of university students
increases, their communication skills are negatively
affected (Kirca & Kutlutiirkan, 2019; Celikkalp et



al.,, 2020; Ayar & Giirkan, 2022). In a study
conducted in Lebanon, no relationship was found
between SA and family relationships, similar to our
study (Hawi & Samaha, 2017). In this study, it is
evaluated that the result being different from the
literature may be due to the difference in family
relations between cultures. Family relationships are
extremely important in Turkey and may not have
been affected by the SA score. In addition, students'
scale score averages are at a moderate level, and no
dependency that will affect family relationships.

Limitations

The scope of this study is confined to the data
obtained from health and social science students
enrolled in a private, non-profit university.
Additionally, it’s essential to note the data for this
descriptive study are derived solely from
participants’ self-reports. The Turkish version of
the SAS-SV utilized in the research lacks a defined
cutoff point, thereby hindering the ability to
definitively classify the addiction status of the
students.

CONCLUSION

SA will inevitably grow and become one of the
most significant types of addiction given that
smartphone use becomes more and more common
every day. One should be aware of the negative
effects of smartphones, which seize the time and
attention of all family members, especially female
students with higher addiction scores. The positive
effects of smartphones, which have become
indispensable in all areas of life with the
convenience they provide, such as increasing and
facilitating communication should be utilized. In
order to increase family harmony and
communication, the use of smartphones as
entertainment and learning tools within the family
can be encouraged. Additionally, it is appropriate to
direct students toward physical, cultural, and
artistic activities to protect them from the harmful
effects of smartphones and to strengthen their social
relationships and communication processes.
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Hemsirelerin Postoperatif Yara Bakimi Uygulamalarinin ve Tutumlarinin Belirlenmesi*
Determination of Nurses' Postoperative Wound Care Practices and Attitudes*

Ali GUZEL?, Ayla YAVA?, Aynur KOYUNCU?

Ozet: Postoperatif yara bakimi, hemsirelerin de yer aldig1 ekip calismasi gerektirir ve uygun sekilde yapilmadig
takdirde olumsuz sonuglara yol acgabilir. Cerrahi yaralar, hastanelerde sik¢a goriilmesine ragmen hemsirelerin
postoperatif yara bakimi uygulamalarini degerlendiren sinirli sayida g¢alisma vardir. Bu arastirma, cerrahi
kliniklerde calisan hemsirelerin postoperatif yara bakimi uygulama durumlari ve tutumlarinin belirlenmesi
amactyla yapildi. Tanimlayict tipteki aragtirma 21 Haziran-1 Temmuz 2021 tarihleri arasinda Bitlis Devlet
Hastanesi ve Bitlis/Tatvan Devlet Hastanesi’nde yapildi. Arastirmanin evrenini cerrahi kliniklerde galisan tiim
hemsireler, orneklemini ise arastirmaya katilmay: kabul eden 50 hemsire olusturdu. Verilerin toplanmasinda
hemsirelerin tanitici 6zellikleri ve postoperatif yara bakimina yonelik uygulama ve tutumlarini belirlemeye yonelik
iki bolimden olusan form kullanildi. Veriler, SPSS siiriim 25.0 paket programinda tanimlayici istatistiksel
yontemler kullanilarak analiz edildi. Hemgirelerin yas ortalamasi 27,284+4,55; %60°1 kadin, %82°si lisans mezunu,
meslekte ¢alisma siireleri ortalama 3,82+3,95 yil seklindeydi. Hemsirelerin %90’ yara bakimu ile ilgili hizmet
ici egitim almadigi, %22’sinin postoperatif yara bakimi yapmadigi, %60’ mimn ise bazen yaptig1 belirlendi.
Hemsirelerin %26’sinin yara bakimi konusunda kendisini yeterli gérmedigi, %56’sinin yara bakimini hemsirenin
gorevi olarak gormedigi, %86’smin yara bakimu ile ilgili bilimsel yaymn okumadig1, %92’sinin ise yara bakimi ile
ilgili kongre veya sempozyuma katilmadigi belirlendi. Hemsirelerin %94,87’sinin yara bakimindan dnce, tamami1
ise sonrasinda ellerini yikadig1, %64,10’unun tiim islem boyunca sadece nonsteril eldiven kullandig1, %71,79’unun
yaptigi yara bakimini kaydetmedigi, %16’sinin hastalara yara bakimi konusunda egitim vermedigi belirlendi.
Sonug olarak, hemsirelerin postoperatif yara bakimi uygulamalari konusunda bazi eksiklikler oldugu sonucuna
varild.

Anahtar Kelimeler: Cerrahi, Hemgire, Postoperatif, Yara Bakimi.

Abstract: Postoperative wound care requires teamwork, including nurses, and can lead to negative consequences
if not performed properly. Although surgical wounds are frequently seen in hospitals, there are a limited number
of studies evaluating nurses' postoperative wound care practices. This research was conducted to determine the
postoperative wound care practice status and attitudes of nurses working in surgical clinics. The descriptive type
research was conducted at Bitlis State Hospital and Bitlis/Tatvan State Hospital between 21 June and 1 July 2021.
The population of the research consisted of all nurses working in surgical clinics, and the sample consisted of 50
nurses who agreed to participate in the research. A two-part form was used to collect data to determine the nurses'
descriptive characteristics and their practices and attitudes towards postoperative wound care. The data were
analyzed using descriptive statistical methods in the SPSS version 25.0 package program. The average age of nurses
was 27.28+4.55; 60% of them were women, 82% of them were bachelor's graduates, and their working time in the
profession was 3.82+3.95 years on average. It was determined that 90% of the nurses did not receive in-service
training on wound care, 22% did not perform postoperative wound care and 60% did sometimes. 26% of the nurses
do not consider themselves sufficient in wound care, 56% do not consider wound care as the duty of the nurse, 86%
do not read the scientific publication about wound care, 92% did not attend the congress or symposium on wound
care. 94,87% of nurses wash their hands before wound care and 64,10% use only nonsterile gloves during the entire
process, 71,79% do not record wound care, it was determined that 16% did not educate patients about wound care.
As a result, it was concluded that there were some deficiencies in nurses' postoperative wound care practices.

Keywords: Surgery, Nurse, Postoperative, Wound Care.
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GIRIiS
Hemsireler, hastalarla en ¢ok zaman gegiren ve
birebir iliski i¢inde olan saglik profesyonelleridir.
Hastaya ameliyat karar1 verildigi andan itibaren,
taburculuk sonrasini da kapsayan stiregte birgok rol
ve sorumluluklart vardir. Yara bakimi da
hemsirelerin klinik sorumluluklarinin 6nemli bir
parcasidir (Kielo ve ark., 2020). Yara bakimi,
cogunlukla hemsirelerin sorumlulugu olarak kabul
edilse de multidisipliner bir ekip caligmasi
gerektirir (Mert Boga, 2019). Hemsireler
genellikle bu ekibi yoOnetir ve yara bakimina
yonelik hemsirelik kararlar1 verir veya diger ekip
tiyelerine tavsiyelerde bulunur (Gillespie ve ark.,
2020a).
Yara iyilesmesine yonelik hemsirelik bakiminda
amag; komplikasyonlar1 erken tanilamak ve
onlemek, yarali bolgenin fonksiyonunu artirmak,
fonksiyon kaybina ve estetik sorunlara neden olan
yaralarda hastaya psikolojik destek saglamak ve
hastay1 taburculuk sonrasi evde yara bakimina
hazirlamaktir (Celik, 2021).
Cerrahi yaralar hastanelerde en sik goriilen
yaralardir (Gillespie ve ark., 2020b). Bu yaralar,
genellikle kenarlar1 yaklastirilarak kapatilir ve
birincil 1iyilesme ile 1iyilesir. Cerrahi yaralar,
ameliyat bolgesindeki insizyonu, derin dokulari,
organlar1 veya viicut bosluklarini etkileyen cerrahi
alan enfeksiyonlart riski altindadir (Gillespie ve
ark., 2013). Ayrica kanama, yara ayrilmasi ve yara
tyilesmesinde gecikme gibi komplikasyonlar da
gelisebilir (Stirme ve ark., 2018; Gillespie ve ark.,
2020a). Bu komplikasyonlar arasinda ozellikle
enfeksiyon Onemli bir morbidite ve mortalite
kaynagi olmaya devam etmektedir (Gillespie ve
ark., 2014; Mwakanyamale ve ark., 2019;
Mengesha ve ark., 2020).
Bu enfeksiyonlar postoperatif yatis siiresini uzatir
ve maliyet artisina neden olur (Zimlichman ve ark.,
2013). Hemsgireler, enfeksiyonlar1 6nlemek i¢in el
hijyeni, eldiven gibi koruyucu ekipmanlarin dogru
kullanim1 ve uygun yara bakiminin saglanmasinda
onemli bir konumdadir (Mengesha ve ark., 2020).
Uygun bir postoperatif yara bakimi, komplikasyon
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gelisme riskini azaltir ve bu yaralarin kronik
yaralara doniismesini 6nler (Gillespie ve ark., 2013;
Kalkan ve Karadag, 2017). Ayn1 zamanda
hastanede yatis siiresi, taburculuk sonrasi hastaneye
tekrar bagvuru ve yeniden yatis islemlerini de
azaltarak maliyeti diisiiriir (Stirme ve ark., 2018).
Ameliyat olan hastalar genellikle tam vyara
iyilesmesi saglanmadan taburcu edilmekte ve
tedavileri evde de devam etmektedir (Dal ve ark.,
2012). Bundan dolayr hem hastanede hem de
taburculuk sonrasinda etkili bir yara bakimi
uygulanmalidir. Hemsire, hastay1 biitiinciil olarak
degerlendirmeli sadece yaraya odaklanmamali,
hastanin hem psikolojik hem de spiritiiel
gereksinimlerini de g6z oniinde bulundurmalidir
(Celik, 2021). Hemsireler sadece hastay1 degil evde
bakim verecek olan yakinlarini da yara bakimi
konusunda  bilgilendirilmelidir ~ (Kalkan  ve
Karadag, 2017; Mert Boga, 2019).

Hemgirelerin etkili bir postoperatif yara bakimi
uygulayabilmesi i¢in, yara iyilesmesi ve yara
bakimi konusunda yeterli bilgi ve beceriye sahip
olmas1 ve bu konuda giincel gelismeleri takip
etmesi gerekir. Hemsirelerin yara bakiminda kanita
dayali yonergeler kullanmak yerine genellikle
klinik  deneyimlerini  ve  meslektaslarindan
ogrenmeyi tercih ettikleri ifade edilmektedir (Kielo
ve ark., 2020).

Yapilan calismalarda hemsirelerin yara bakimi
konusunda bilgi diizeylerinin yeterli olmadigi
(Ferreira ve ark.,2014; Mwakanyamale ve ark.,
2019; Ruizalar ve ark.,2019), yara bakimi uygulama
diizeylerinin diisiik oldugu (Ding ve ark.,2017;
Stirme ve ark., 2018), el yikama ve eldiven
kullanim1 gibi asepsi kurallarina yeterince dikkat
etmedikleri belirtilmektedir (Ding ve ark., 2017).
Literatiirde hemsirelerin postoperatif yara bakimi
uygulama ve yaklagimlarina yonelik sinirli sayida
caligmaya ulasildi. Bu caligma, cerrahi kliniklerde
calisgan hemsirelerin postoperatif yara bakimi
uygulama durumlar1 ve bu konudaki tutumlarinin
belirlenmesi amaciyla yapilmistir. Bu sayede
cerrahi yaralarin iyilesmesinde 6nemli bir yeri olan
yara bakimi konusunda hemsirelerin  olasi
eksiklikleri ve sebepleri belirlenebilecektir.



GEREC VE YONTEM

Arastirmanin Yapildig: Yer ve Tarihi

Bu arastirma, 21 Haziran 2021- 01 Temmuz 2021
tarihleri arasinda Bitlis Devlet Hastanesi ve
Bitlis/Tatvan Devlet Hastanesi cerrahi kliniklerinde
yuritilmistir.

Arastirmanin Tiirii
Bu aragtirma tanimlayici tipte bir arastirmadir.

Arastirmanin Evreni ve Orneklemi
Aragtirmanin evrenini cerrahi kliniklerde ¢alisan 55
hemsire olusturmustur. Arastirma igin, evreni
bilinen 6rneklem hesaplama yontemine gore %95
giiven araligr ve %35 hata pay:r ile 48 katilimci
olmasi yeterlidir. Arastirmada, 6rneklem se¢imine
gidilmeden tiim evrene ulasilmasi hedeflenmistir.
Orneklemi, c¢alismaya katilmaya goniillii olan 50
(%90,9) hemsire olusturmustur. Arastirmanin
yapildig1 tarihte raporlu ya da izinde olanlar ve
arastirmaya katilmay1 kabul etmeyen hemsireler
calismaya dahil edilmemistir.

Anket Formu

Verilerin toplanmasinda arastirmacilar tarafindan
literatiir dogrultusunda (Strme ve ark., 2018;
Rizalar ve ark., 2019) hazirlanan anket formu
kullanildi. Bu form hemsirelerin tanitici 6zellikleri
ve postoperatif yara bakimina yonelik uygulama ve
tutumlarmi belirlemeye yonelik iki boliimden
olugmaktadir. Birinci boliimde; yas, -cinsiyet,
egitim durumu, hemsire olarak calisma siiresi,
calistig1 klinik ve bu klinikte ¢alisma siiresi, yara
bakimu ile ilgili kurs/hizmet i¢1 egitim alip almadigi
ve giinlik bakimindan sorumlu olduklar1 hasta
sayis1 iceren 8 soru yer almaktadir. Ikinci béliimde
ise; postoperatif yara bakimi yapma, yara bakimi
konusunda bilimsel yayimnlar1 takip etme, yara
bakimi sirasinda asepsi kurallarina uyma, yara
bolgesini degerlendirme, hastalara ve yakinlarina
yara bakimi ve taburculuk konusunda egitim verme
gibi tutum ve davraniglarimi igeren 22 soru yer
almaktadir.
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Veri Toplama

Arastirmaya katilmay1 kabul eden hemsirelere,
aragtirmanin amaci ve aragtirma verilerinin sadece
bilimsel amaglarla kullanilacagi konusunda bilgi
verilerek alindi. Hemsirelerin
formlar1 bireysel olarak doldurmasi beklendi ve her
bir formun doldurulmas: yaklasik 10-15 dakika
stirdii.

sOzIli onamlar

Etik Kurul izni
Calismaya baglamadan once Bitlis  Eren
Universitesi Etik Ilkeleri ve Etik Kurul

Bagkanligi’'ndan Etik Kurul Onayr (04.06.2021
tarih-E.13566 sayili karar1) alindi. Ayrica Bitlis I
Saglik Miidiirliigii ve aragtirmanin yapilacagi
hastanelerden yazili alindi. Calismaya
katilmay1 kabul eden hemsirelerden ise s6zlii onam

izin
alindi.

istatistiksel Analiz

Verilerin Istatistiksel Degerlendirmesi
Arastirmada verileri, SPSS siirim 25.0 paket
programinda tanimlayici istatistiksel ydntemler
(say1, yiizde, aritmetik ortalama, standart sapma)
kullanilarak analiz edildi.

BULGULAR

Calismaya katilan hemsirelerin yas ortalamasi
27,2844,55 yil idi. Calismaya katilan hemsirelerin
%60’1 kadin ve %82’si lisans mezunu olup;
meslekte ve bulunduklari klinikte ortalama ¢alisma
stireleri sirastyla 3,824+3,95 ve 2,38+1,99 il idi.
Hemsirelerin %90°1 meslege basladiktan sonra yara
bakimi ile ilgili hizmet i¢i egitim almadigim ve
%352’s1 ise giinlik 11-15 hastanin bakimindan
sorumlu oldugunu ifade etti (Tablo 1).



Tablo 1. Hemsirelerin tanitic1 dzellikleri

n %
Cinsiyet
Kadin 30 60,0
Erkek 20 40,0
Egitim Durumu
Lise 10,0
Onlisans 6,0
Lisans 41 82,0
Yiiksek Lisans 1 2,0
Meslege basladiktan sonra yara bakimi ile ilgili kurs/hizmet i¢i egitim alma durumu
Evet 5 10,0
Hay1r 45 90,0
Calistigr klinik
Genel Cerrahi 18 36,0
Ortopedi 18,0
Uroloji 14,0
Birlesik servis (G6z, Kulak-Burun-Bogaz, Kalp-damar, Beyin cerrahi) 16 32,0
Giinliik bakimindan sorumlu oldugu ortalama hasta sayisi
1-5 3 6,0
6-10 7 14,0
11-15 26 52,0
15’ten fazla 14 28,0

Hemsire olarak ¢alisma siiresi (ortalama):
Bulundugu klinikte ¢calisma siiresi (ortalama):
Yas ortalamasi:

Toplam

3,82+3,95 yil (min: 1, max: 19)

2,38+1,99 yil (min:1, max: 10)

27,2844,55 yil (min: 22, max: 44)
50 100,0

Cocuklarin Hemsirelerin %22’sinin postoperatif
yara bakimi yapmadigi, %56’sinin yara bakimini
hemsirenin gorevi olarak gdérmedigi, %86’sinin
bilimsel yaym okumadigi, %92’sinin ise yara
bakimi ile ilgili sempozyuma
katilmadig1 belirlendi. Hemsirelerin %26’s1 yara
bakimi1 konusunda kendisini yeterli gormedigini,
%46’s1  kismen yeterli gordiigiinii  belirtti.
Hemgsirelerin %94,87’sinin yara bakimindan 6nce,
tamaminin islem sonrasinda ellerini yikadigi,
%64,10’unun ise yara bakiminda sadece nonsteril
eldiven kullandig1 belirlendi. Yara bakimi
uygulayan hemsirelerin tamami yaray1 kapatmak
icin kuru gazli bez kullandigimi, %41,02°si
antisepsik olarak  povidon

kongre veya

soliisyon
ifade etti.

iyot

kullandigini Hemgirelerin =~ %50’si
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caligtiklar1  klinikte yara degerlendirmesi ve
bakimina yonelik bir form olmadigini, %71,79°u
yaptig1 yara bakimmi kaydetmedigini, %52’si
hastalara yara bakimi konusunda egitim vermek
icin 6zel materyal, arag-gere¢ olmadigini, %16’s1
hastalara yara bakimi konusunda egitim
vermedigini belirtti (Tablo 2). Yara bakimi
uygulayan hemsirelerin %94,87°si yara bakimi
sirasinda yaranin rengine, %87,17’si yaradan gelen
akintinin rengine, %84,61°1 ise akintinin miktarina
dikkat ettigini ifade etti (Tablo 3). Taburculuk
egitimi verdigini belirten hemsirelerin %89,13’i
dikislerin alinma zamani, %=86,95’1 ise banyo
yapma ve kontrole gelme zamami hakkinda
bilgilendirme yaptigin belirtti (Tablo 4).



Tablo 2. Hemsirelerin tutum ve uygulamalarina ait bulgular

n %
Calistiginiz klinikte postoperatif yara bakimi (pansuman) yapiyor Evet 9 18,0
musunuz? Hayir 11 22,0
Bazen 30 60,0
(Bir 6nceki soruya cevabiniz hayir ya da bazen ise;) Yara bakimi  Nasil yapacagimi bilmiyorum 2 4,87
yapmama nedeniniz nedir? (n: 41) Hemsirenin gorevi degil 4 9,75
Yara bakimui i¢in gorevli personel var 35 85,36
“Yara bakimi (pansuman) uygulama hemsirenin yasal bir gérevidir”.  Katiliyorum 12 24,0
Bu ifadeye yonelik diigiinceniz nedir? Katilmiyorum 28 56,0
Kararsizim 10 20,0
Yara bakimi konusunda bilimsel makale/kitap okuyor musunuz? Evet 7 14,0
Hay1r 43 86,0
Yara bakimi konusunda kongre, sempozyum veya konferansa vb  Evet 4 8,0
katildiniz m1? Hayir 46 92,0
Yara bakimi konusunda kendinizi yeterli bilgi ve beceriye sahip Evet 14 28,0
gdrilyor musunuz? Hayir 13 26,0
Kismen 23 46,0
Yara bakimi konusunda bilgi gereksinimiz oldugunda nereden Hemsire arkadaslarimdan 17 34,0
yardim alirsiniz? Doktordan 12 24,0
internetten 7 14,0
Hemsire arkadasimdan/ Doktordan/ Internetten 14 28,0
Yara bakimi 6ncesi elinizi yikiyor musunuz?(n 39) Evet 37 94,87
Bazen 2 5,12
Yara bakimi sonrast elinizi yikiyor musunuz?(n:39) Evet 39 100,0
Yara bakimi uygularken eldiven kullanma durumunuz nasildir?(n: Tim islem boyunca sadece nonsteril eldiven 25 64,10
39) kullanirim
Kirli pansumani ¢ikarirken nonsteril eldiven, 14 35,90
ardindan steril eldiven kullanirim
Yara bakimi yaparken hastanin gizliligini korumaya dikkat ediyor ~Evet 39 100,0
musunuz? (n: 39)
Yara bakimi sirasinda antiseptik olarak hangi solisyonu Povidon iyot 16 41,02
kullaniyorsunuz?(n: 39) Serum Fizyolojik 16 41,02
Povidon iyot+Serum Fizyolojik 7 17,94
Hangi yara kapatma iiriiniini kullanirsiniz? (n: 39) Kuru gazli bez 39 100,0
Calistiginiz klinikte yara degerlendirmesi ve bakimina yonelik bir Evet 11 22,0
form/protokol var m1? Hayir 25 50,0
Bilgim yok 14 28,0
Yaptiginiz yara bakimu ile ilgili kayit tutuyor musunuz? (n: 39) Evet 8 20,51
Hayir 28 71,79
Bazen 3 7,69
Hastalara yara bakimi konusunda egitim veriyor musunuz? Evet 29 58,0
Hay1r 8 16,0
Bazen 13 26,0
Hastalarmiza yara bakimi egitimi verirken ailesini de dahil ediyor Evet 36 85,71
musunuz? (n: 42) Hayir 1 2,38
Bazen 5 11,90
Calistiginiz klinikte hastalarmiza yara bakimi konusunda egitim Evet 16 32,0
vermek i¢in 6zel materyal, arag-gereg var m1? Hay1r 26 520
Bilgim yok 8 16,0
Yara bakimi konusunda egitim verirken hangi yontemleri So6zel anlatim 35 83,33
kullantyorsunuz? (Birden fazla isaretleme yapabilirsiniz) (n: 42) Yazili ve resimli materyal/brosiir 2,38
Sozel anlatim+ yaparak anlatma 4 9,52
Sozel anlatim + Yazili ve resimli materyal/brosiir 2 4,76
Taburculuk sonrasi yara bakimi konusunda hasta ve yakinina bilgi  Evet 43 86,0
veriyor musunuz? Hayir 4 8,0
Bazen 3 6,0
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Tablo 3. Hemgirelerin yara bolgesini degerlendirirken dikkat ettigi bulgular (Birden fazla isaretleme yapilmistir ve postoperatif yara bakimi

yapmayanlar dahil edilmemistir) (n:39)

n %
Yara bolgesinin sicakligi 19 48,71
Yara bolgesinin rengi 37 94,87
Yara bolgesinin duyarlilik ve agri durumu 30 76,92
Yara bolgesinin sertlik durumu 23 58,97
Yara bolgesinin sislik durumu 32 82,05
Yara bolgesinden gelen akintinin miktari 33 84,61
Yara bolgesinden gelen akintinin rengi 34 87,17
Yara bolgesinden gelen akintinin kokusu 22 56,41
Yara bolgesinden gelen akintinin 6zelligi/gesidi 20 51,22

Tablo 4. Hemgirelerin taburculuk sonrasi yara bakimina yonelik bilgi verdikleri konular (Birden fazla isaretleme yapilmistir ve taburculuk egitimi

vermeyenler dahil edilmemistir) (n:46)

n %
Enfeksiyon belirtileri ve gelisiminin 6nlenmesi 38 82,60
Beslenmenin 6nemi 30 65,21
Dikislerin alinma zamani 41 89,13
Yara bolgesinin travmadan korunmast 31 67,39
Banyo zamani 40 86,95
Oksiirme, hapsirma gibi durumlarda yara yerini nasil destekleyecegi 30 65,21
Kontrole gelme zamani ve dnemi 40 86,95
Konstipasyonun 6nlenmesi 19 41,30
Tlag tedavisi ve yan etkileri 16 34,78
Hastaneye yatis gerektiren durumlar 21 45,65
Hangi durumlarda saglik ¢alisanlarini haberdar etmesi gerektigi 24 52,17
Araba kullanma ve seyahat 12 26,08
Agirlik kaldirma durumu 27 58,69
Agir islerde caligmama 22 47,82
Cinsel aktivite 4 8,69

TARTISMA

Ameliyat olan hastalar i¢in ameliyatin basarili
gecmesinin yanisira cerrahi insizyonun sorunsuz
bir sekilde iyilesmesi de 6nemlidir. Bu iyilesmenin
saglanmasinda hemsirelerin 6nemli katkilar1 vardir.
Hemsireler, kaliteli bakimin saglanmasi ve hasta
giivenliginin artirilmasma yonelik miidahalelere
katilmak ve liderlik etmek i¢in ideal konumdadirlar
(Saeed ve ark., 2021a).

Bu calismada hemsirelerin %22’si postoperatif yara
bakimi yapmadigini, %60°1 ise bazen yaptiini
ifade etti. Diizenli olarak pansuman yapanlarin
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orani sadece %18°di. Diger ¢alismalarda da benzer
sonuclar elde edilmistir. Stirme ve ark. (2018) yara
bakimi1 uygulayan hemsirelerin (%38,5) sadece
%5.8’inin  diizenli olarak pansuman yaptigini
bildirmistir. Rizalar ve ark.’nin (2019) yogun
bakim, dahiliye ve cerrahi kliniklerinde calisan
hemsireleri dahil ettigi calismada ise hemsirelerin
%61,5’inin  ¢alistiklar1  klinikte yara bakimina
katildiklar belirlenmistir.

Hemsirelerin, fazla hasta sayisi, hemsire sayisinin
yetersiz olmasi ve yara bakimini hemsirelik gorevi
olarak diistinmemeleri gibi baz1 sebeplerden dolay1
yara bakimi1 uygulamadiklar1 bildirilmektedir



(Stirme ve ark., 2018). Bu ¢alismada hemsirelerin
yarisindan fazlasi (%56) yara bakimin1 hemsirelik
olarak gormemekteydi. Bulgularimizla
ark. (2018) da
hemsirelerin %47,6’sinin yara bakimint hemsirelik
diistinmedigini  belirlemistir.
2011’de yaymlanan 27910 sayili

Y onetmeliginde Degisiklik
Yapilmasina  Dair  Yonetmelik’te  ‘Cerrahi
Hemsireligi’ basligi  altinda  ‘Ameliyathane
Hemsiresi (steril/scrub hemsire, dolasan/sirkiile
hemsire)’ ve ‘Stoma ve Yara Bakim Hemsiresi’
gorev, yetki ve sorumluluklar1 yer almaktadir. Bu

gorevi
uyumlu olarak Siirme ve
gorevi  olarak
Tirkiye’de,
‘Hemsirelik

yonetmelikte cerrahi servis hemsiresinin gorev,
yetki ve sorumluluklar1 ayr1 bir baslik altinda
belirtilmedigi icin hemsireler arasinda belirsizlige
neden olmus olabilir. Fakat ayn1 yonetmeligin ‘Ek-
3’ baslikli boliimiinde, hemsirelerin hekim istemi
beklemeden hemsirelik karari
uygulayabilecegi de belirtilmektedir.

Hastanelerin  ¢ogunlugunda yara bakimi

ile pansuman

icin
gorevli bir personel vardir. Buna bagli olarak da
hemsireler yara bakimmma gereken Onemi
vermemekte ve daha c¢ok diger bakim
uygulamalarina yonelmektedir. Bu calismada
hemsirelerin bliylik ¢ogunlugu (%85,36) yara
bakimindan sorumlu baska bir personel oldugu i¢in
yara bakimi yapmadigini belirtti. Yara bakimi i¢in
gorevlendirilen personelin genellikle sadece mesai
saatleri icinde gorev yaptig diisiiniildiigiinde, yara
bakimi konusunda aksamalar kaginilmaz olacaktir.
Bu durum yara iyilesmesinde gecikme ve cerrahi
alan  enfeksiyonlar1 gibi  komplikasyonlarin
gelismesine zemin hazirlayabilir.

Hemsirelerin, ameliyat sonrasi erken donemde
hastalara uygun cerrahi bakim verebilmek icin en
iyl uygulamay: yansitan gerekli bilgiye sahip
olmalar1 zorunludur (Gillespie ve ark., 2013). Bu
calismada, hemsirelerin biiylik ¢ogunlugunun yara
bakim1 konusunda bilimsel yayin okumadigi (%86)
ve kongre vb. bilimsel etkinliklere katilmadigi
(%92), daha ¢ok hemsire arkadaslar1 ve doktordan
bilgi almay1 tercih ettigi goriilmektedir. Siirme ve
ark. (2018) ise hemsirelerin %61,9’unun giincel
bilgi ve uygulamalari takip etmedigini belirlemistir.
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Elde ettigimiz sonuglar bu ¢alismaya gore oldukga
yiiksektir ve muhtemelen buna bagli olarak da
hemsirelerin ¢ok az bir kismi (%28) yara bakimi
konusunda kendini yeterli gormekteydi. Gillespie
ve ark. (2013) da hemsirelerin yara iyilesme siireci
hakkinda iyi diizeyde bilgi sahibi olmasina ragmen
birgcogunun yara yonelik  klinik
kilavuzlar1 kullanmadigmi bildirmistir. Cerrahi
kliniklerde c¢alisan hemsirelerin  yara bakimi
konusundaki bilgi diizeyinin diisik oldugunu
bildiren c¢alismalarin (Siirme ve ark., 2018;
Mwakanyamale ark., 2019) yaninda,
hemsirelerin bilgi ve uygulamalarinin iyi diizeyde

bakimina

Ve

oldugunu tespit eden arastirmalar da yayinlanmistir
(Saeed ve ark., 2021a; Saeed ve ark., 2021b).
Mezuniyet sonrasi verilen egitimlerin hemsirelerde
yara bakimu ile ilgili bilgi seviyesini artirdig1 ve bu
egitimlerin artirilmas: gerektigi bildirilmektedir
(Mccluskey ve Mccarthy, 2012; Hussein ve Al-ani.,
2015; Saeed ve ark., 2021Db).

Bu ¢alismada hemsirelerin biiyiik ¢ogunlugunun
(%90) yara bakimi konusunda hizmet i¢i egitim
almadig1 belirlendi. Bu acgidan bulgularimiz
literatlirle uyumlu degildir (Hussein ve Al-ani,
2015; Siirme ve ark., 2018; Rizalar ve ark., 2019;
Saeed ve ark., 2021a).

Hemsirelerin hastalara bakim uygularken asepsi
kurallarina 6zen gostermesi gerekir. Bu kurallardan
biri de el yikamadir. Uygun el
mikroorganizmalarin gecisini Onlemeye yonelik

yikama,

ucuz ve basit bir yontemdir (Aygin ve Yaman,
2020). Bu c¢aligmada yara bakimi uygulayan
hemsirelerin (n:39) %94,87’sinin yara bakimindan
once, tamaminin ise yara bakimindan sonra ellerini
yikadig1 belirlendi. Bulgularimiz Mwakanyamale
ve ark.’min (2019) calismasina gore (%49,3)
oldukga yiiksektir. Ding ve ark. (2017) da yaptiklari
gozlemsel c¢alismada, destekler
nitelikte yara bakimi oncesi el yikama oranimin
yiiksek (%95) oldugunu belirtirken, bulgularimizin
aksine iglem sonrasi bu oranin diistiigiinti (%81,7)
bildirmistir.

Hemsireler el yikamanin yanisira gerektigi
durumlarda steril ya da nonsteril eldiven kullanarak
hem kendilerinin hem de hastalarin sagligini

sonu¢larimizi



koruyabilirler. Bu ¢alismada  hemsirelerin
cogunlugu (%64,1) yara bakimi sirasinda sadece
nonsteril eldiven kullandigini belirtirken %35,9’u
eski pansumani c¢ikarirken nonsteril eldiven
sonrasinda ise steril eldiven kullandigini belirtti.
Mwakanyamale ve ark. (2019) ise hemsirelerin
tamamina yakiminin eski pansumani ¢ikarirken
nonsteril eldiven kullandiktan sonra 1/3’{inden
fazlasinin steril eldiven kullanmadigini tespit
etmistir. Ding ve ark. (2017) da hemsirelerin
1/3’linden fazlasinin (%38,1) nonsteril eldiveni
dogru kullanmadigmi ve %?22’sinin ise steril
eldiven kullanmadigin1 gézlemlemislerdir. Bu
calismada hemsirelerin steril eldiven kullanma
literatiire gore yiiksek goriinse de
cogunlukla nonsteril eldiven kullanmay1 tercih
etmeleri, eldiven kullanmay: kisisel koruyucu
Oonlem olarak gormelerinden kaynakli oldugu
distiniilmektedir.

Cerrahi yaralarin bakimi aseptik teknikle yapilmali,

durumu

uygun antiseptik soliisyon ve kapatma iriini
kullanilmalidir. Bu sekilde uygun bir yara bakimi,
cerrahi yarada enfeksiyon gelismesini onlemede
onemli katki saglayacaktir (Kalkan ve Karadag,
2017). Bu ¢alismada antisepsi i¢in povidon iyot ile
serum fizyolojik tercih eden hemsirelerin oram
(%41,02) esitti. Rizalar ve ark. (2019) ise povidon
iyota gore (%8,8) serum fizyolojik soliisyonunun
(%60,4) daha ¢ok tercih edildigini bildirmistir.

Bu c¢alismada yara bakimi uygulayan tim
hemsireler yarayr kapatmak i¢in kuru gazli bez
kullandigin1 ifade etmistir. Bu sonug literatiirle
uyumludur (Mwakanyamale ve ark., 2019; Rizalar
ve ark., 2019).

Ameliyat  sonrast erken donemde  yara
degerlendirmesi yapmak, yara iyilesmesine yonelik
komplikasyonlarin saptanmasinda Onemlidir ve
bunun i¢in de hemsirelerin dogru ve diizenli yara
degerlendirmesi yapma becerisine sahip olmasi
gerekir (Gillespie ve ark., 2013; Siirme ve ark.,
2018). Bu c¢alismada  hemsireler  yarayi
degerlendirirken, en ¢ok yaranin rengi/sislik
durumuna ve yaradan gelen akintinin rengi ve
miktarina, en az ise yara bolgesinden gelen
akintinin  6zelligi, kokusu ve yara bolgesinin

18

sertligine dikkat ettiklerini belirttiler. Oysa yara
bolgesinden gelen akintinin ¢esidi ve kokusu

enfeksiyonun Onemli bir habercisi olabilir.
Hemgirelerin bilgi eksikligine bagli olarak bu
konunun g6z ardi edildigi disiiniilmektedir.

Literatiirde de hemsirelerin yara degerlendirmesi

sirasinda  benzer konulara oncelik  verdigi
bildirilmistir (Stirme ve ark., 2018; Mwakanyamale
ve ark., 2019).

Hemgireler yaptiklar1 uygulama ve elde ettikleri
bilgileri somutlastirma konusunda gereken 6zeni
gostermemektedir.  Bunun  sebepleri  klinik
uygulamada yara bakimina yonelik sistematik
dokiimantasyonun olmamasi, hemsirelik
kayitlarina yeterince deger verilmedigi diislincesi
ve neyi nasil kaydedecekleri konusunda bilgi
eksikligi olabilir. Kanita dayali onerilerin klinik
uygulamalara yeterince yansimadigi (Gillespie ve
ark., 2013; Ding ve ark. 2017), hemsirelerin yara
degerlendirme formlarini onemsemedigini,
degerlendirmenin yeterince kayit edilmedigini ve
hemsireler ~ arasinda  tutarsizlhik  oldugunu
belirtilmektedir (Do ve ark., 2020). Bu ¢alismada
hemsirelerin ¢ogunlugu calistiklar1 serviste yara
degerlendirme formu olmadigmi ve yaptigi
uygulamay1 kaydetmedigini belirtti. Bu agidan
bulgularimiz literatiirii desteklemektedir (Siirme ve
ark., 2018; Mwakanyamale ve ark., 2019; Rizalar
ve ark., 2019).

Bu calismada hemsirelerin biiyiik ¢ogunlugunun
hasta ve yakinlaria yara bakimi konusunda egitim
verdigi ve egitim sirasinda ¢ogunlukla (%83,33)
sozIii anlatimi tercih ettikleri belirlendi. Ding ve
ark. (2017) bu calismadan farkli olarak hastalarin
c¢ogunun bu konuda egitim almadigini belirlemistir.
Hemsirelerin egitim verirken ¢ogunlukla sozlii
anlatim1 tercih etmelerinin nedeni ise ¢alistiklari
klinikte egitim i¢in gerekli materyalin olmamasi
olabilir.

Ameliyat olan hastalar genellikle tam iyilesme
saglanmadan taburcu edildikleri icin
karsilasabilecegi sorunlar ve bas etme yontemleri
hakkinda bilgilendirilmelidir.  Aksi takdirde
lyilesme siireci etkilenecektir. Bu

calismada hemsirelerin biiyiik ¢ogunlugu yara

olumsuz



bakimina yonelik taburculuk egitimi verdigini ifade
etti. En cok egitim verilen konular; dikislerin
alinma zamani, banyo yapma zamani ve kontrole
gelme zamani, en az egitim verilen konular ise
cinsel aktivite, araba kullanma ve seyahat
seklindeydi.  Literatiirde hemsirelerin
taburculuk egitimine yeterince Snem vermedigi
bildirilmistir (Ding ve ark., 2017; Stirme ve ark.,
2018). Ding ve ark. (2017) hemsirelerin yarisindan

ise

fazlasinin yara bakimi konusunda taburculuk
egitimi vermedigini ve Ozellikle banyo yapma
konusunda bilgi verilmedigini gdzlemlemistir.
Stirme ve ark. (2018) ise hemsirelerin taburculuk
egitimi uygulamalarinin yeterli olmadigin1 ve
hemsirelerin
farkindaliklarinin

taburculuk  egitimine

artirilmasi

yonelik
gerektigini
bildirmistir. Bu ¢alismada hemsirelerin taburculuk
egitimi verme durumlan literatiire gore yiiksek
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goriinse de egitim icin Oncelik verdigi konular
literatiirle uyumlu degildir.

Arastirmanin Simirhiliklar:

Bu calismadaki veriler hemsirelerin anlik olarak
verdikleri cevaplar1 yansitmaktadir. Arastirmanin
tek merkezli ve kii¢iik 6rneklem tizerinde yapilmasi
nedeniyle sonuglar genellenemez.

SONUC

Hemsirelerin postoperatif yara bakimi
uygulamalar1 konusunda olumlu bir yaklagim
olmasina ragmen bazi eksiklikler vardir. Ozellikle
yara bakimimin hemsirelik uygulamalar1 arasinda
gereken Onemi gérmedigi, yara bakimi ile ilgili
hizmet i¢i egitimlere yeterince yer verilmedigi,
taburculuk sonrasi i¢in verilen egitim konularinda
farkliliklarin oldugu ve yapilan yara bakimu ile ilgili

kay1t tutulmadigi sonucuna ulasildi.
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Universite Ogrencilerinin Palmar Cizgi Uzunluklar1 ve Varyasyonlariin Meslek Secimine Etkisi
The Effect Of University Students' Palmar Line Lengths And Variations On Choice Of Professional

Ulkii TEVKIN?, Feyza INCEOGLU?, Gékge BAGCI UZUN?, Anil KAYA!, Hidir PEKMEZ!

Ozet: Calismada giizel sanatlar boliimii (resim, miizik, sahne sanatlari, tiyatro, konservatuvar ve heykeltiras) ile
diger boliimlerde (biyoloji, yazilim miihendisligi, hemsirelik, sivil havacilik, bahge bitkileri, tibbi laboratuvar
teknikleri) 6grenim goren toplam 209 dgrencinin palmar ¢izgileri ile meslek se¢imi arasindaki iliskiyi incelemek
ve elde edilen bilgiler 1s18inda palmar c¢izgilerdeki varyasyonlarin meslek se¢imine etkisi hakkinda bilgi sahibi
olmak amaglanmaktadir. Katilimcilarin demografik bilgileri ile egitim bilgileri ve egitim gordiigii alan hakkindaki
memnuniyet durumu arastirmacilar tarafindan hazirlanan “Demografik Bilgi ve Okul Memnuniyet Formu’’
kullanilarak elde edildi. Katilimcilarin el ayasinda bulunan 3 adet palmar ¢izgi uzunluklar1 dijital kumpas ile
o6lciildii. Distal transverse, proximal transverse ve thenar olarak adlandirilan bu ¢izgiler tip ve uzunluklarina gére
istatistiksel olarak analiz edildi. Giizel sanatlar boliimiinde okuyan 6grencilerin palmar ¢izgilerinde normalden
farkl: tip goriilme oran1 %64,4 olarak tespit edildi. Ayrica giizel sanatlar boliimiinde okuyan 6grenciler arasinda
farklilik goriillmeme orani da %1 olarak bulundu. Calismada giizel sanatlar béliimiinde okuyan 6grencilerin palmar
hatlarindaki varyasyon oraninin diger béliimlerde okuyan &grencilere gore daha yiiksek oldugu belirlendi. Bu
caligmanin egitimciler ve aragtirmacilar i¢in bir referans olmasini diliyoruz.

Anahtar Kelimeler: Dermatoglifik, Egitim, Meslek Se¢imi, Palmar Cizgi.

Abstract: In the study, it is aimed to examine the relationship between the palmar lines and the choice of profession
of atotal of 209 students studying in the fine arts department (painting, music, performing arts, theatre, conservatory
and sculptor) and other departments (biology, software engineering, nursing, civil aviation, horticulture, medical
laboratory techniques) and to have information about the effect of the variations in the palmar lines on the choice
of profession in the light of the information obtained. The demographic information of the participants, their
educational information and their satisfaction about the field of education were obtained by using the "Demographic
Information and School Satisfaction Form" prepared by the researchers. The lengths of 3 palmar lines on the palms
of the participants were measured with a digital caliper. These lines, called distal transverse, proximal transverse
and thenar, were statistically analyzed according to their type and length. The rate of seeing different types of
palmar lines of the students studying in the fine arts department was 64.4%. In addition, the rate of no difference
among the students studying in the fine arts department was found to be 1%. In the study, it was determined that
the rate of variation in the palmar lines of the students studying in the fine arts department was higher than the
students studying in other departments. We hope that this study will be a reference for educators and researchers.

Keywords: Dermatoglyphics, Education, Profession Choice, Palmar Line.
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GIRIiS

Gelecegi 6grenme arzusu ve bilinmeyene olan ilgi,
insanlik tarihinin ilk giinlerine kadar uzanmakta ve
insanlikla birlikte varligini siirdiirmektedir (Dag,
2019). Bilinmeyene ulasmak ic¢in Hindular el
cizgilerini incelemis ve bu sayede kisi hakkinda
bilgi edinmeye ¢aligmislardir (Rogers, 2001).

El fali, Yunanlilar ve Misirlilar tarafindan gelecege
dair ayrintilar1 kesfetmek icin kullanilan, Tas
Devri'ne kadar uzanan eski bir yontemdir (Rivero
ve ark., 2019). Elde bulunan birtakim isaretlerin
kiginin  karakterine iliskin bilgiler
saglayabilecegi gegmisten beri merak edilmektedir.
El figiirii sanatta da her zaman popiiler bir motif
olmustur; Sairler, heykeltraglar ve ressamlar,
meslek ve sosyal statii hakkinda ipuglar1 veren

ne tur

ellere 6zel 6nem vermislerdir (Tett ve ark., 2021).
Hastaliklarin etiyolojisini anlamak i¢in ge¢misten
giinlimiize psikofizyolojik, nodroanatomik,
norofarmakolojik ve ndroimmiinolojik alanlarda
bircok c¢alisma yapilmis ve farkli ydntemler
kullanilmistir. Bu yontemlerden biri de derideki
cesitli sekil, girinti ve cikintilarin (dermatoglif)
incelenmesi esasimna dayanmaktadir (Bhat ve ark.,
2014). Derideki bu ¢izgi dizilimlerini ve sekilleri
ilk kez anatomi uzmani Midlo ayrintili olarak
incelemistir (Polat, 1996).

Yapilan caligmalarda el cizgileri incelenmis ve
bircok medikal problem ile baglantili olabilecegi
bulunmustur (Sudha ve ark., 2021). Dermatoglifik,
biyoloji, antropoloji, genetik ve dermatoloji ile
ilgili bir bilimdir. Dermatoglifikler, parmak uglari,
avuc¢ ici ve ayak tabanlarindaki c¢izgili derinin
kalitatif ve Kkantitatif olarak incelenmesinde
kullanilan pratik bir genetik analiz yontemidir
(Polat, 1998). Diisiik maliyetli olmasi, basit bir
teknik kullanmasi, ekip calismasi gerektirmemesi
gibi avantajlar1 dermatoglifiklerin calismalarda
kullanilmasini kolaylastirmaktadir.

Anne karnindaki dénemde olusan bu ¢izgiler
benzersizdir ve dermis adi verilen deri tabakasi
zarar gormedikce bireyin yasami boyunca ayni
kalir (Santana ve ark., 2023).
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Aragtirmacilar, beyin hiicrelerinin
dermatoglifiklerin, beyin siireclerini formiile eden
ayni hiicre grubu tarafindan kontrol edildigini ve
dermatoglifiklerin asla degismedigini bulmuslardir
(Sudha ve ark., 2021). Konjenital anomalilerde ve
genetik hastaliklarda yardimci bir gosterge olup,
bircok ruhsal hastalia yatkinligi belirlemek ve
suclularin  psikolojik durumunun anlagilmasina
yardimcr tani Olgiitlerinden biri olarak tercih
edilmektedir (Akbaytiirk; Sudha ve ark., 2021).

Ek olarak, bir kisinin isini veya becerisini
incelemek icin dermatoglifiklerden de
yararlanilmaktadir. Elin i¢ kismina “’palmar alan”’

veE

denir. Palmar boélgede {i¢ ana ¢izgi bulunur;
proksimal enine ¢izgi, distal enine ¢izgi ve thenar
cizgi. Proksimal ve distal enine ¢izgi birbirine
paralel uzanir. Thenar ¢izgi ise bas parmaga yakin
olarak bulunan thenar bolgededir (Sudha ve ark.,
2021). Tibbi antropoloji insanlarda saglik ve
hastaligin degerlendirilmesini sadece biyomedikal
bakis agisiyla degil, sosyokiiltiirel ve fiziksel
etkilesimleri de iceren daha genis bir perspektifte
ele alir (Akbaytiirk). Dermatoglifiklerin meslek
seciminde etkili olmasi, toplumlarin gelecegi olan
genclerin  yetenek ve yeterliliklerine uygun
olmayan meslekleri segmeleri, gelecekteki is, aile
ve sosyal yasam kalitelerini ve nihayetinde
geleceklerini etkilemesi agisindan biiyiilk 6nem
tasimaktadir (Sudha ve ark., 2021).

Bu nedenle c¢alismamizin amaci, {iniversite
ogrencilerinin  palmar ¢izgi uzunlugu ve
varyasyonlarini belirlemek ve sonuglar ile bireyin
kisisel oOzelliklerinin bir gostergesi olan meslek

secimi arasinda bir iligki olup olmadigini
arastirmaktir.

Calismamizda ¢alisma grubu olarak 6zellikle giizel
sanatlar ~ boliimiinde  okuyan  Ogrencilerin

secilmesinin nedeni dogustan gelen yetenekleri
dermatoglifiklerle iliskilendirmektir.

GEREC VE YONTEM

Arastirmanin Tipi
Bu arastirma tanimlayict ve gozlemsel olarak
yapilmistir.



Cahismanin Evreni ve Orneklemi

Arastirmaya onam formunu imzalayan 209 goniilli
lisans iiniversite 0grencisi katilmistir. Calisma i¢in
gereken etik kurul belgesi alinmistir. (Tarih:
14.06.2023, sayr: B.183) Katilimcilar egitim
gordiikleri boliimlere gore glizel sanatlar ve diger
boliimler olmak tizere iki gruba ayrilmistir. Giizel
sanatlar grubu resim, miizik, sahne sanatlari,
tiyatro, heykeltraglik
boliimlerinde 6grenim gdéren 105 Ggrenciden
olusmaktadir. Diger bdlimler grubu biyoloji,
yazilim miihendisligi, hemsirelik, sivil havacilik,
bah¢e bitkileri ve tibbi laboratuvar teknikleri
boliimlerinde 0Ogrenim goéren 104 ogrenciden
olusmaktadir. Calisma Malatya  Girisimsel
Olmayan Klinik Arastirmalar Etik  Kurulu
tarafindan 2023/30 numarasi ile onaylandi.

konservatuvar ve

Veri Toplama Araclari

Veriler  arastirmaci  tarafindan  gelistirilen
“Demografik Bilgi ve Okul Memnuniyet Formu”’
formu ile toplanmistir. Ankette demografik

ozellikler ve okul memnuniyeti ile ilgili toplam 14
soru yer almaktadir.

Calismaya katilan 6grencilere giinliik hayatta en
cok kullandiklar1 el sorulmus olup dominant ele
karar verilmistir. Palmar ¢izgi uzunluklari ise 0.01
hassasiyetli elektronik dijital kumpas (0-300 mm)
kullanilarak 6lciilmiistiir. Olciimlerdeki hata payini
ortadan kaldirmak igin el ¢evresinde yara dokusu
olan katilimcilar ¢calismaya dahil edilmedi. Palmar
cizgilerini gorebilmek i¢in el diiz bir zemine
konularak 6l¢tim yapildi.

Calisma iki ogrenci grubu
gerceklestirilmistir. Birinci grup giizel sanatlar
boliimiinde okuyan 6grencilerden, ikinci grup ise;
diger  bolimlerde  okuyan  &grencilerden
olusturulmustur. Calismada proksimal enine ¢izgi
lateral (dis)
tarafinda, ikinci metakarpal kemigin bas kismindan
baglar.

uzerinde

uzunlugu elin palmar yiiziiniin
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Elin palmar yiizeyinde, {iglinci ve besinci
metakarpal kemiklerin gévdelerinden mediale (ice)
dogru seyreder. Dis taraftan i¢ tarafa (lateralden
mediale) i¢biikey bir yay seklinde uzanir. Distal
enine ¢izgi, metakarpal kemiklerin bas kisimlari
arasinda yer alir.

Ikinci ve {i¢iincii metakarpal kemigin (isaret ve orta
parmak) bas seviyesinde baglar ve besinci
metakarpal kemik tlizerinde (kii¢iik parmak) hafif
bir digbiikeylik gostererek son bulur. Thenar ¢izgi
ise avu¢ ic¢i ortasinda bilekte baslayan ve
bagparmak kaslarinin olusturdugu thenar sirti
cevreleyen en derin ¢izgidir. Elin lateral tarafinda
siklikla radyal

sonlanir ve sinirin  yakininda

proksimal enine ¢izgi ile birlesir veya tek basina
bulunur.®

Figiir 1. Calismada kullanilan 8lgiiler a) Distal enine ¢izgi b) Proksimal
enine ¢izgi ¢) Thenar ¢izgi

Figiir 2. Palmar varyasyon drneklerinin sematik gosterimi (Alter, 1970)

Figiir 3. Palmar varyasyon 6rnekleri (A,B: Thenar ¢izgi ve proximal enine
¢izgi kesismiyor; C: Thenar ¢izgi ve proximal enine ¢izgi kesisiyor; A,B ve
C resimleri farkl kisilere aittir.)



Istatiksel Analiz

Arastirmaya alman verilerin analizleri SPSS
(Statistical Program in Social Sciences) 25
programi ile gerceklestirilmistir. Arastirmaya
alinan verilerin Normal dagilima uyup uymadigi
Kolmogorov Smirnov Testi ile kontrol edilmistir.
Karsilastirma testleri i¢in anlamlilik diizeyi (p) 0,05
olarak alinmistir. Tanimlayicr istatistiklerden sayi,
ylizde, ortalama, standart medyan,
minimum ve maksimum degerleri kullanilmistir.
Degiskenlerde Normal dagilim saglanmadigi icin
(p>0,05) analize parametrik olmayan test
yontemleri ile devam edilmistir. Bagimsiz ikili

sapma,

gruplarda karsilagtirmalar; normallik varsayimi
saglanmadig1 i¢cin Mann Whitney U testi ile
yapilmistir.  Anketin  giivenilirlik  analizini
belirlemek i¢in Cronbach a katsayis1 kullanilmistir.
Kategorik verilerin analizinde ¢apraz tablolar
olusturularak kikare analizi uygulanmistir.

Tablo 1. Gruplarin Demografik Degiskenlere Gore Karsilagtiriimasi

BULGULAR

katilan  6grencilerin  demografik

(giizel

Arastirmaya
verilerinin ~ gruplara sanatlar bolimii
Ogrencileri ve diger bolimler 6grencileri) gore
farklilik gosterip gostermedigini belirlemek igin
yapilan testin sonuglari Tablo 1°de verilmistir.
Calismaya dahil edilen katilimcilarin yas gruplari,
cinsiyetleri, barinma yeri, sigara
durumlar1 i¢meleri ve spor yapma aligkanliklar
arasinda (giizel sanatlar boliimii 6grencileri, diger
boliimlerde okuyan 6grenciler) istatistiksel olarak
anlaml fark bulunmadi (p>0,05). Gruplar arasinda
(glizel sanatlar bolimi  Ogrencileri, diger
boliimlerde okuyan 6grenciler) baskin el (sag, sol)
durumuna gore istatistiksel olarak anlamli fark

bulunmustur (p<0,05).

kullanma

Degisken Gruplar n/% Boliim Toplam Chi-square (32) Sig. (p)
DigerBoliimler Giizel Sanatlar
Yas 18-20 n 32 29 61 1,028 0,598
% 30,8% 27,6% 29,2%
21-23 n 44 41 85
% 42,3% 39,0% 40,7%
24+ n 28 35 63
% 26,9% 33,3% 30,1%
Cinsiyet Kadmn n 53 60 113 0,804 0,370
% 51,0% 57,1% 54,1%
Erkek n 51 45 96
% 49,0% 42,9% 45,9%
Barinma yeri Ev n 70 85 155 4,389 0,036
% 67,3% 81,0% 74,2%
Yurt n 34 20 54
% 32,7% 19,0% 25,8%
Sigara kullanim Evet n 39 39 78 0,003 0,957
% 37,5% 37,1% 37,3%
Hayir n 65 66 131
% 62,5% 62,9% 62,7%
Aktif spor yapma durumu Evet n 48 43 91 0,383 0,536
% 46,2% 41,0% 43,5%
Hayir n 56 62 118
% 53,8% 59,0% 56,5%
Dominant el Sag n 97 87 184 4,436 0,035*
% 93,3% 82,9% 88,0%
Sol n 7 18 25
% 6,7% 17,1% 12,0%
Toplam n 104 105 209
% 100,0% 100,0% 100,0%




Bolim Se¢imine iliskin bilgilerin
karsilastirilmasina iliskin yapilan testin sonuglari
Tablo 2’de verilmistir. Gruplar arasinda (giizel

sanatlar bolimi o&grencileri, diger bdliimlerde

Tablo 2. Boliim Segimine iliskin Bilgilerin Karsilastiriimasi

okuyan 0Ogrenciler) bolimii isteyerek se¢me,
boliimii segme nedeni ve bolim memnuniyeti
acgisindan istatistiksel olarak anlamhi bir fark

bulunmustur (p<0,05).

Degisken Gruplar n/%
Boliimii isteyerek secme Evet n
%
Hay1r n
%
Boliimii segme nedeni Aile baskist n
%
Arkadasg Onerisi n
%
Ailenin ekonomik durumu n
%
Ulkenin ekonomik durumu n
%
Boliim igin yeterli puan n
%
3 Boliim memnuniyeti Memnun n
%
Kismen memnun n
%
Memnun degil n
%
Kararsiz n
%
Toplam n

%

Boliim Toplam Chi- Sig. (p)
Diger Boliimler  Giizel Sanatlar square

84 98 182 g§%7 0,012*
80,8% 93,3% 87,1%

20 7 27

19,2% 6,7% 12,9%

6 1 7 6,725 0,242
30,0% 14,3% 25,9%

1 0 1

5,0% 0,0% 3,7%

0 1 1

0,0% 14,3% 3,7%

2 2 4

10,0% 28,6% 14,8%

8 3 11

40,0% 42,9% 40,7%

67 86 153 9,271 0,026*
64,4% 81,9% 73,2%

33 18 51

31,7% 17,1% 24,4%

3 1 4

2,9% 1,0% 1,9%

1 0 1

1,0% 0,0% 0,5%

104 105 209

100,0% 100,0% 100,0%

n; number of samples, %; percent, *p<0.05; There is a statistically significant difference between the groups.

Palmar uzunluklarin gruplara goére karsilastirilmasina
iligkin yapilan testin sonuglar1 Tablo 3 ‘de verilmistir.
Thenar ¢izgi uzunluguna gore gilizel sanatlar bolimii
ogrencileri ile diger bolimlerde Ogrenim goren
Ogrenciler arasinda istatistiksel olarak anlamli fark
bulunmadi (p>0,05).

Proksimal enine ¢izgi uzunluguna gore giizel sanatlar

bolimii 6grencileri ile diger bdoliimlerde okuyan
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Ogrenciler arasinda istatistiksel olarak anlamli fark
bulunmamastir (p>0,05).

Distal enine ¢izgi uzunluguna gore giizel sanatlar
bolimii 6grencileri ile diger boliimlerde 6grenim goren
Ogrenciler arasinda istatistiksel olarak anlamli fark

bulunmadi (p>0,05).



Tablo 3. Palmar Uzunluklarin Gruplara Gore Karsilagtirilmasi

Degiskenler Gruplar Ort+sd M (Min - Max) Mann Whitney Sig. (p)

Thenar uzunluk Diger boliimler 69,68 + 13,21 69,9(9,5-101,7) 4747,500 0,159
Giizel sanatlar 67,99 £ 9,94 68,5(36,3-85,9)

Proksimal enine ¢izgi Diger boliimler 60,07 + 11,07 60,6(12,6-89,9) 5337,000 0,778
Giizel sanatlar 60,59 + 9,44 59,1(39,4-85,5)

Distal enine ¢izgi Diger boliimler 54,67 £ 10,74 54,6(5,57-79,3) 4761,000 0,110
Giizel sanatlar 57,37 £ 10,44 56,9(28,4-88,1)

sd; standart deviation, M; Median, *p<0.05; There is a statistically significant difference between the groups.

verilmistir. Gruplar arasinda varyasyon sayis1 ve
tipi arasinda anlamh fark bulunmustur (p=0,001).

Varyasyon say1 ve tiirlerine gore gruplar arasi
karsilastirma yapilan testin sonuglar1 Tablo 4’te

Tablo 4: Varyasyon say1 ve tiirlerine gore gruplar arasi kargilagtirma

Degiskenler Gruplar n/% Boliim Toplam  Test Degeri Sig. (p)
Diger Boliimler Giizel Sanatlar
varyasyon_sayisi yok n 16 1 17 151,246 0,001*
% 15,4% 1,0% 8,2%
tek n 67 5 72
% 64,4% 4,8% 34,6%
cift n 17 31 48
% 16,3% 29,8% 23,1%
ii¢ n 4 67 71
% 3,8% 64,4% 34,1%
varyasyon_tipi yok n 16 1 17 153,761 0,001*
% 15,4% 1,0% 8,2%
distal n 33 2 35
% 31,7% 1,9% 16,8%
thenar n 25 1 26
% 24,0% 1,0% 12,5%
transvers n 9 2 11
% 8,7% 1,9% 5,3%
distal n 4 5 9
transvers % 3,8% 4,8% 43%
thenar distal n 8 15 23
% 7,7% 14,4% 11,1%
thenar n 5 11 16
transvers % 4,8% 10,6% 7.7%
thenar distal n 4 67 71
transvers % 3,8% 64,4% 34,1%
Total n 104 104 208
% 100,0% 100,0% 100,0%
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Sekil 1: Uzunluklarin Kutu-Plot Grafigi

Thenar ¢izgi, proksimal enine ¢izgi ve distal enine
cizgi tiplerine gore giizel
ogrencileri ile diger boliimlerde 6grenim goéren
Ogrenciler arasinda istatistiksel olarak anlamli fark
bulundu (p<0,05) (Sekil 1).
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Sekil 2. Bolimlere gore thenar ¢izgi ve proksimal enine ¢izgi
arasindaki iligki

Glizel sanatlar boliimiinde okuyan Ogrencilerde
thenar uzunluk ile proksimal enine ¢izgi uzunlugu
arasinda istatistiksel olarak anlamli bir iligki
bulunurken (p<0.05), thenar uzunluk ile distal
enine ¢izgi uzunlugu arasinda istatistiksel olarak
anlamli bir iligki bulunmadi (r=0,190, p>0,05).
Ayrica proksimal enine ¢izgi uzunlugu ile distal
enine ¢izgi uzunlugu arasinda da istatistiksel olarak
anlamli bir korelasyon (r= 0.506) bulundu (p<0.05)
(Sekil 2). Diger boliimlerde okuyan 6grencilerde
thenar uzunluk ile hem proksimal enine c¢izgi
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uzunlugu hem de distal enine ¢izgi uzunlugu

arasinda istatistiksel olarak anlamhi iligki
bulunurken (p<0,05), proksimal enine c¢izgi
uzunlugu ile distal ¢izgi uzunlugu arasinda

istatistiksel olarak anlamli korelasyon bulundu
(p<0.05) (Sekil 3).
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Sekil 3. Boliimlere gore distal enine ¢izgi ve thenar ¢izgi
arasindaki iligki




Gruplara gore varyasyon tiplerinin
karsilastirilmasina iliskin yapilan testin sonuglar
Tablo 5’te verilmistir. Giizel sanatlar bdliimiinde

Tablo 5: Gruplara Gore Varyasyon Tipleri

okuyan Ogrenciler ile diger bolimlerde okuyan
Ogrenciler arasinda varyasyon tiirlerine gore
istatistiksel olarak anlamli fark bulundu (p<0.05).

Degisken Gruplar n/% Boliimler Toplam Test Value  Sig. (p)
Diger Boliimler  Giizel Sanatlar
Varyasyon sayis1 0 n 16 1 17 151,246 0,001*
% 15,4% 1,0% 8,2%
1 n 67 5 72
% 64,4% 4,8% 34,6%
2 n 17 31 48
% 16,3% 29,8% 23,1%
3 n 4 67 71
% 3,8% 64,4% 34,1%
Varyasyon Yok n 16 1 17 153,761 0,001*
goriilen palmar % 15,4% 1,0% 8,.2%
cizgi
Distal enine ¢izgi n 33 2 35
% 31,7% 1,9% 16,8%
Thenar ¢izgi n 25 1 26
% 24,0% 1,0% 12,5%
Proksimal enine ¢izgi n 9 2 11
% 8,7% 1,9% 5,3%
distal enine ¢izgi ve proksimal enine n 4 5 9
cizgl % 3,8% 4,.8% 4,3%
thenar ¢izgi ve distal enine ¢izgi n 8 15 23
% 7,7% 14,4% 11,1%
thenar ¢izgi ve proksimal enine gizgi n 5 11 16
% 4,8% 10,6% 7,7%
thenar ¢izgi, distal enine ¢izgi ve n 4 67 71
proksimal enine ¢izgi % 3.8% 64.4% 34.1%
Toplam n 104 104 208
% 100,0% 100,0% 100,0%

n; number of samples, %; percent, *p<0.05; There is a statistically significant difference between the groups.

TARTISMA

Calismamizda  palmar  ¢izgi  tipler1 ile
uzunluklarinin yetenek ve meslek se¢imi ile olan
iligkisi ele alinmigtir. Literatiire bakildiginda
palmar ¢izgiler ile ilgili ¢alismalarin giincel
olmadig1 ve yapilan ¢caligmalarin yetenek ve meslek
secimi ile iligkili olmadig1 goriilmektedir. Bu

yoOniiyle arastirmamiz literatiirde bir ilk olup, bu
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konuda yeni ve ilging bilgiler icermektedir. Palmar
cizgi tiplerinin kisilerin yeteneginin bir gostergesi
olarak kabul gérmesi Anatomi, Antropoloji, Sanat
ve Egitim alanlarmin kesistigi ¢ok 0Ozgiin bir
yaklagimi ortaya koymaktadir. Insan hayatindaki en
onemli doniim noktalarindan biri olan meslek
secimi, kisinin kimliginin en 6nemli gostergesidir.
Pek c¢ok birey, yetenek ve becerilerinin ise
baglamadan Once yapmay1 planladiklart meslege



uygunlugunun farkinda olamamaktadir (ARSLAN
ve ark., 2017; Karaoglu & Gilay, 2021).
Dermatoglifler kisilik ozelliklerinin
tanimlanmasinda kullanilabildigi gibi, kisilerin
potansiyelinin ve yeteneginin bir gostergesi olarak
da kullanilabilmektedirf(Sarikaya & Khorshid,
2009). Yeni psikodermatoglif korelasyonlarinin
arastiritlmasi, bu yontemin olanaklarini biytlk
Olclide artirarak insanin morfolojik yapisinin
izlenmesini saglayacaktir (Gunas, 2019). Fleksiyon
hatlar1 mekanik olarak olusmamaktadir. Ikinci ve
licinci embriyonal aylarda el ve parmaklarda
hareketler baglamadan once bu ¢izgiler belirli bir
sira ile pargalar halinde gelisir (Chowdhery ve ark.,
2023). Dolayisiyla palmar ¢izgiler embriyolojik
donemde parmak ve el hareketleri baglamadan once
hareketlerin yapilacagi bolgedeki derinin incelmesi
ile olusur. Olustuktan sonra bireylerin biiylimesi ile
orantili boyutlar disinda yasam boyunca degismez.
Bu nedenle bu ¢izgilerin el ve parmaklarin islevleri
nedeniyle ¢ok sayida tekrarlayan hareketlerden
kaynaklanmadig1 tespit edilmistir. Anormal
genlerin neden oldugu bilinen bir¢ok hastalik
vardir. Dermatoglif olusumunun da genetik yapi1
tarafindan belirlendigi rapor edilmistir. Bu nedenle
anormal gen yapisina sahip bireylerin dermatoglif
yapilar1 farkli sekillerde ortaya c¢ikabilmektedir.
Commins H (1936), dermatogliflerin klinik tipta
olast kullanimin1 gésteren ilk kisiydi. Deri ve beyin
ayn1 ektodermden gelistigi i¢in dermatoglif
varyasyonlar erken gelisimsel beyin bozukluklar
icin bilgilendirici olabilmektedir. Dermatoglifler,
konjenital anomalilerin bir penceresi olarak kabul
edilir ve intrauterin anomalilerin hassas bir
gostergesidir. Dermatogliflerin mevcut durumu,
artik bazi hastaliklarin tanisinin yalnizca parmak
izine dayanilarak yapilabilecegi diizeye ulagmis
durumdadir (Bhat ve ark., 2014; Rajangam ve ark.,
1995; Van Oel ve ark., 2001). Literatiir
incelendiginde en  yaygmm  palmar ¢izgi
varyasyonlar1 ve tlirleri heniiz ¢alisilmamistir.
Bunun yerine parmak ucu tipleri, elin inter-dijital
bolgelerinde bulunan palmar ornek tipleri,
hipotenar bolge ve thenar bolge calisiimistir
(Rajangam  ve ark., 1995).  Ulkemizde
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dermatoglifikler kullanilarak cesitli fiziksel ve
ruhsal hastaliklarla ilgili bir¢ok ¢alisma yapilmistir;
ancak literatiirde dermatoglifik ve mesleki
ozellikler arasindaki iligkiyi inceleyen ¢aligmalar az
sayidadir (Van Oel ve ark., 2001). Yetenek, ister
gelismis ister az gelismis olsun, belirli tiirden isleri
yapmak i¢in dogustan gelen bir potansiyel olarak
degerlendirilmektedir. Yetenekli insanlar hayal
giiclerini ve zihinsel yeteneklerini fiziksel islere
aktarabilirler. Ozellikle sanat alaninda &grenci
seciminde bu yeteneklerin farkina varilmasi igin
calismalar devam etmektedir. Bu c¢alismalarda dis
goriniis, ve antropometrik Olgiimler
yapilarak antropoloji katki
saglanmaktadir. Antropoloji ve sanatin birlesimi,
bireylerin yeteneklerini kesfetmede topluma hizmet
edecek ve bize farkli bir bakis agis1 kazandiracaktir.
Bu noktadan hareketle  dermatoglifiklerin
kullanilabilecegi alanlarin  ortaya
amaglanmaktadir. Bu ¢alismanin dermatoglifik
kullanarak gilizel sanatlar boliimlerinde yapilan

uzuvlar
bilimine

koyulmasi

cesitli yetenek sinavlarinin yani sira yetenek
seciminde antropometrik verilerin kullanilabilirligi
incelenmistir.

SONUC

Calismamizda giizel sanatlar boliimiinde okuyan
ogrencilerin distal enine c¢izgi, proksimal enine
c¢izgi ve thenar ¢izgi tiplerinin hepsinde varyasyon
goriilme oran1 %64,4 iken, bu oran diger
boliimlerde okuyan 6grenciler icin yalnizca %3,8
olarak bulundu. Varyasyon goriilen palmar ¢izgi
sayisinin artmasi ile giizel sanatlar alanina yonelme
arasindaki bu iligski dikkat ¢ekicidir. Sonug olarak
bu c¢alismada palmar
iliskileri ve tipleri tanimlanmistir. Bu sonuglar,

cizgilerin uzunluklari,

yetenek ile kariyer secimi arasindaki iligkinin
ortaya cikarilabilmesinde onemli rol oynayabilir.
Bu c¢alismada palmar ¢izgi tipleri ile kariyer segme
yetenegi arasindaki iligkiyi ortaya koyacak veriler
elde edilmistir. Yukarida anlatilanlara paralel
olarak bazi sanat meslekleri i¢in embriyonik
donemde incelenen dermatoglifik c¢izgilerin
yetenek secimine yardime1 olacagini diisiiniiyoruz.
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Saghk Hizmetleri Meslek Yiiksekokulu Ogrencilerinin Human Papilloma Viriisii ve Asis1 Hakkinda Bilgi,
Tutum ve Davranmislarinin Degerlendirilmesi

Evaluation of Health Services Vocational School Students' Knowledge, Attitudes and Behaviours About Human
Papilloma Virus and Vaccine

Hasret NARIN BALSAKY, Serivan DEMIRTAS?, Hatice TETIK METIN3

Ozet: Bu ¢alismada, Saglik Hizmetleri Meslek Yiiksekokulu'nda 6grenim géren 6grencilerin HPV viriisii ve HPV
agist hakkindaki bilgi, tutum ve davraniglari degerlendirilmistir. Caligma tanimlayict ve kesitsel niteliktedir.
Calismanin 6rneklemini 2024 yili Ocak-Subat aylarinda iilkemizin dogu illerinde bulunan 4 iiniversitenin Saglk
Hizmetleri Meslek Yiiksekokulu'nda 6grenim goren 506 6grenci olusturmustur. Calisma verileri sosyo-demografik
bilgi formu ve Human Papillomaviriis (HPV) bilgi 6lgegi kullanilarak toplanmustir. Katilimcilarin %79,8'i kadin ve
%89,5'i 18-24 yaglar1 arasindadir. “HPV bilgi olgegi toplam” puan ortalamasi 8,24+6,90 (0-25), “genel HPV
bilgisi” puan ortalamasi 5,33+4,09 (0-15), “HPV tarama testi bilgisi” puan ortalamasi 0,87+1,19 (0-6), genel HPV
as1 bilgisi” puan ortalamas1 1,33+1,57 (0-5) ve “mevcut HPV agilama programina yonelik bilgi” puan ortalamast
0,69+1,08 (0-25)'dir. Ogrencilerin yas gruplari, ailelerinden bilgi alma, cinsel yolla bulasan hastaliklar (CYBH)
hakkinda bilgi sahibi olma, serviks kanseri hakkinda bilgi sahibi olma ve aktif bir cinsel yasama sahip olma
durumlarina ait Olgek toplam puan ortalamalart istatistiksel olarak anlamli diizeyde yiiksektir (p<0.05).
Ogrencilerin HPV ve asis1 hakkinda bilgi, tutum ve davramlarinin yeterli diizeyde olmadigi saptanmustir.
Ogrencilerin HPV hakkindaki bilgi diizeylerini artirmak icin lise ve iiniversite miifredatma HPV ile ilgili egitim
kavramlar1 eklenmeli ve egitim siirecine daha erken yasta baslanarak toplumun bilgi sahibi olmas1 saglanmalidir.

Anahtar Kelimeler: Cinsel Saghk, HPV, Koruyucu Saglik Hizmetleri, Serviks Kanseri

Abstract: This study evaluated the knowledge, attitudes, and behaviors of students studying at the Vocational
School of Health Services about the HPV virus and HPV vaccination. The study is descriptive and cross-sectional.
The sample of the study consisted of 506 students studying in the Vocational School of Health Services of 4
universities in the eastern provinces of our country in January-February 2024. The study data were collected using
a socio-demographic information form and a human papillomavirus (HPV) information scale. 79.8% of participants
were female and 89.5% were aged between 18 and 24. The mean score of the "total HPV-KS" was 8.24+6.90 (0-
25), the mean score for "GHI" was 5.33+4.09 (0-15), the mean score for "STI" was 0.87+1.19 (0-6), the mean score
of "GVI" was 1.33£1.57 (0-5) and the mean score of "GVP" was 0.69+1.08 (0-25). The mean total scores of the
scale belonging to the age groups of the students, obtaining information from their families, having information
about sexually transmitted diseases (STDs), having information about cervical cancer, and having an active sexual
life were statistically significantly higher (p<0.05). It was determined that students' knowledge, attitudes, and
behaviors about HPV and vaccination were not at an adequate level. To increase the knowledge about HPV,
educational concepts about HPV should be added to high school and university curricula and the educational
process should be started at an earlier age to inform the society.

Keywords: Sexual Health, HPV, Preventive Health Services, Cervical Cancer.
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INTRODUCTION

Human papillomavirus (HPV), which is sexually
transmitted and common in adults, is a major cause
of cervical cancer and has become a widespread
public health problem (Sel et al., 2020). Human
papillomavirus causes 5% of cancers, including
cancers of the oropharynx, vulva, penis, anus,
cervix and vagina. There is evidence that it even
causes conjunctival cancers. The most important
cancer associated with HPV (95 percent) is cervical
cancer (Williamson, 2023). Cervical cancer is the
fourth most common cancer in the world.
According to 2018 estimates, an estimated 600,000
women worldwide have been diagnosed with
cervical cancer and an estimated 300,000 have died
(WHO, 2024). According to the statistics of our
country, it ranked 19th among 35 cancer types in
our country in 2020, with 2,532 new cervical cancer
diagnoses and 1,245 deaths due to cervical cancer
(GLOBOCAN, 2020).

HPV vaccines protect against infection and human
papillomaviruses (HPV) (Kamolratanakul &
Pitisuttithum, 2021). According to HPV types, the
bivalent vaccine is recommended for type 16 and
type 18, and the quadrivalent vaccine is
recommended for types 6, 11, 16, and 18. The
nonavalent vaccine is recommended for HPV types
6, 11, 16, 18, 31, 33, 45, 52, and 58 Non-avalan
vaccines are recommended for HPV types 6, 11, 16,
18, 31, 33, 45, 52, and 58. This vaccine is
unavailable  in Turkey (Istanbul Chamber of
Pharmacists, 2024). Unfortunately, the HPV
vaccine is a vaccine that is not included in the
national vaccination calendar that individuals in our
country have to buy with their financial means
(Boyiik & Bilgin, 2023).

HPV is a disease that can be prevented and treated
with early diagnosis and a range of screening tests
and treatments (Singh & Baliga, 2021). Healthcare
professionals are among the professional groups
that play an important role in raising awareness
about HPV vaccines. The evaluation of the
knowledge of these students, especially in the field
of health education in our country, about HPV and
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its vaccine will help us to understand the level of
awareness of health professionals who will be at the
forefront in this field in the future. It is important to
ensure that health workers are trained and comply
with vaccination plans, to prevent hesitancy in
vaccination and to create an adequately immunized
population in general. For these reasons, associate
degree students studying in the field of health
should be adequately educated on this subject in
order to be able to promote vaccination in their
professional lives in the future. With this study, we
aimed to evaluate the level of knowledge of health
services vocational school students about HPV,
HPV screening test and HPV vaccine.

MATERIALS AND METHODS

Place and Time of the Research

The descriptive and cross-sectional study was
completed between January-February 2024 with
506 students studying at the vocational schools of
health services of 4 universities in the east of our
country.

Data Collection Instruments

Data were collected through Google forms
including ‘Socio Demographic Information Form’
and ‘Human Papilloma Virus (HPV) Knowledge
Scale’.

Socio-demographic information Form

The questionnaire prepared by the researchers
consisted of 14 questions on age, gender,
educational status, economic status, place of
residence, and women's health.

Human Papilloma Virus (HPV) Knowledge
Scale

The Turkish validity and reliability study of the
scale developed by Waller et al. (2013) was
conducted in our country by Demir (2019).
Consisting of 33 items, the scale has 4 sub-
dimensions. The sub-dimensions are defined as
"general HPV knowledge (GHI)", "HPV screening
test information (STI)", "general HPV vaccine
information (GVI), " and "knowledge about the
current HPV vaccination program (GVP) ". Each



correct answer given to the questions in the scale is
a "1" point, wrong and don't know answers are "0"
points. A total of 0 to 33 points are obtained from
the scale. The participants' high scores on the scale
indicate a high level of knowledge about HPV,
HPV screening tests, and HPV vaccine. The
Cronbach alpha value of the scale was found to be
0.96 by Demir (2019). The Cronbach's alpha value
of this study was found to be 0.95 and was found to
have high reliability. Permission to use the scale
was obtained for the study (Demir, 2019).

Universe and Sample

The research population consists of a total of 2090
students. Students studying in Vocational Schools
of Health Services in 4 provinces participated in the
study. An attempt was made to reach the entire
population for the study, but 542 of them
voluntarily participated in the study. Since 36
incorrect and incomplete data forms were removed,
the study was completed with 506 students. After
the research, the sample was evaluated with the Epi
Info package program. It was determined that a
99% confidence interval was reached with 506
participants at a 5% margin of error (a:0.05) with a
frequency of 50% within the determined universe.

Analysing the Data

Analyses were performed with the SPSS 21
statistical programme. In data analysis, arithmetic
mean, frequency, standard deviation, and
percentage were used as descriptive statistical
methods. Kurtosis and Skewness scores were used
to evaluate the normal distribution of HPV-KS total
and subscale mean scores, and these values were
accepted to be between -1.5 and + 1.5 for normal
distribution (Tabachnick et al., 2013). Independent
variables and HPV-KS total and subscale mean
scores were compared with dependent sample t-test
and ANOVA. If significance was found as a result
of ANOVA, the Tukey test was performed to test
which groups this significance originated from. A
significance (p-value) value below 0.05 was
considered significant.
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Ethical Aspects of the Research

Approval for the study was obtained from the
Ethics Committee of Swnak  University
(22.01.2024/90189). The students were informed
about the subject and purpose of the study and their
consent was obtained verbally and with Google
forms.

RESULTS

404 (79.8%) of the students were female and 89.5%
were between the ages of 18-24. It was observed
that 35.6% of the students were studying in the
Department of Child Development and 315
(62.3%) of them stated that their income was less
than their expenses. (Table 1).

The mean score of the "total HPV-KS" was
8.24+6.90 (0-25), the mean score for "GHI" was
5.33+4.09 (0-15), the mean score for "STI" was
0.87+1.19 (0-6), the mean score of "GVI" was
1.33+1.57 (0-5) and the mean score of "GVP" was
0.69+1.08 (0-25) (Table 2).

Statistically, a significant difference was found
between the age groups of the students and the
mean scores of HPV-KS, GHI and STI sub-
dimensions (p<0.05). Accordingly, the mean scores
of HPV-KS, GHI, and ST1 sub-dimension scores of
students aged 25 years and over were significantly
higher than those of the 18-24 age group (Table 3).
The total and sub means of the HPV-KS did not
differ significantly (p > 0.05) with respect to sex,
income status, mother's and father's educational
level (p > 0.05) (table 3). According to some
characteristics of the participants obtained within
the scope of the research, HPV-KS total and sub-
dimension mean scores are analyzed in Table 4.
There was a statistically significant difference
between students' status of receiving HPV
information from family and mean GHI, GVI, and
HPV-KS scores. Tukey test was performed to
determine between which groups the significance
was made. Accordingly, it was found that the mean
scores of those who had full information about
GHI, GVI, and HPV-KS were significantly higher
than those who had no information at all (p<0.05),
(Table 4).



The mean scores of the HPV -KS and all its sub- knowledge about cervical cancer compared to those
dimensions were significantly higher among who did not (p<0.05). GHI, STI, GVI and HPV-KS

students who stated that they had information about total mean scores of students with active sexual life
STDs compared to students who did not have were found to be significantly higher (p<0.05),
information about STDs (p<0.05) (Table 4). (Table 4).

HPV-KS total and subscale mean scores were
significantly higher in students who had prior

Table 1. Students descriptive characteristics

Descriptive Characteristics n %
Gender Female 404 79.8
Male 102 20,2
Age 18-24 Age 453 89,5
25 Over Age 53 105
Child Development 180 356
Aged Care 79 142
Section First and Emergency Aid
71 14,0
Opticianry 28 55
Medical Secretariat 45 8.9
Other 110 21,7
Class 1 287 56,7
2 218 43,1
Income Status Income Less than Expenditure 315 62.3
Income Equivalent to Expenditure 160 316
Income Exceeds Expenditure
31 6,1
Table 2. Data related to HPV-KS total and subscale score averages
HPV-KS
n Min Max X S.S
GHI
506 ,00 15,00 5,33 4,09
STI
506 ,00 6,00 ,87 1,19
GVI
506 ,00 5,00 1,33 1,57
GVP
506 ,00 5,00 ,69 1,08
HPV-KS Total
506 ,00 25,00 8,24 6,90
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Table 3. HPV-KS and Subscale Score Averages According to Socio-Demographic Variables

Variables GHI STI GVI GVP HPV-KS
Gender X S.D X S.D X S.D X S.D X S.D
Male (102)

5,27 4,07 ,85 1,18 1,30 1,54 ,68 1,08 8,12 6,82
Female (404)

5,56 4,21 ,94 1,25 1,47 1,68 72 1,10 8,70 7,20
t&p

,611 ,542 ,267 ,790 ,027 979 -,132 ,895 ,406 ,685
Age X S.D X S.D X S.D X S.D X S.D
18-24 Years (453)

5,12 4,03 ,82 1,13 1,29 1,56 ,68 1,09 7,92 6,76

Over 25 (53)
6,92 4,23 1,24 1,63 1,66 1,59 75 1,01 10,58 7,52

t&p
-3,057 ,002 -2,411 ,016  -1,610 ,108 -,475 ,635  -2,677 ,008
Income Status X S.D X S.D X S.D X S.D X S.D
Income<Expense (315)
5,21 4,00 81 1,14 1,25 1,55 ,63 1,02 7,92 6,64
Income=Expenditure (160)
5,53 4,29 ,95 1,23 1,43 1,54 75 1,18 8,67 7,23

Income>Expense (31)
5,54 4,12 1,06 1,52 1,64 1,88 1,00 1,09 9,25 7,61

F&p
357 700 1,136  ,322 1290 276 2,026 133 993 371
Mother Education X S.D X S.D X S.D X S.D X S.D
Illiterate (216) 5,14 3,90 83 116 1,23 151 62 98 783 647
Literate (43) 6,06 3,96 8 115 153 153 62 109 911 643
Primary Education (162) 5,39 4,18 97 127 145 165 82 1,19 864 7,34
Secondary Education (74) 5,13 4,41 68 107 122 158 63 1,09 7,68 7,19
University and Above (11) 6,63 492 136 1,62 163 1,56 .90 104 1054 8,00

F&p
786 535 1237 294 809 520 1,008 403 918 453
Father Education X S.D X S.D X S.D X S.D X S.D
Iliterate (45) 4,80 3,87 77 1,18 53 99 53 99 737 658
Literate (60) 4,98 3,64 70 97 45 85 45 85 721 572
Primary Education (159) 5,34 4,05 88 1,24 78 1,11 78 1,11 842 6,89
Secondary Education (185) 531 4,36 84 117 65 1,07 65 107 812 722
University (57) 6,15 3,96 1,21 1,33 94 1,24 94 124 985 7,11

F&p
1,126 ,343 1,471 210 ,399 ,809 2.155 ,073 1,053 ,380

F: ANOVA t: t-test (Independent sample t-test)
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Table 4. Mean HPV-KS and Subscale Scores According to Some Variables

Variables GHI STI GVI GVP HPV-KS
Obtaining X S.D X S.D X S.D X S.D X SD
Information from

Family

Exactly (72)* 6,38 4,17 1,05 1,16 1,69 1,57 87 1,20 10,01 7,00
Never (327)° 5,05 4,06 83 1,20 1,21 1,53 62 1,04 7,72 6,77
Partially(107)° 5,48 4,06 86 1,22 1,47 1,65 79 1,09 8,62 7,03
F&p 3,933 & ,020 a>b ,097 & 379 2,126 & 120 a>b 2,218 & ,110 4,167 & ,016 a>b
STD Knowledge X S.D X S.D X S.D X S.D X SD
ﬁ%‘i‘;‘;'edge Available 7 ;g 3,83 124 136 1,80 1,65 96 122 1109 680
No Information (181)° 2,35 3,34 44 93 45 93 41 93 3,67 5,53
anzrz;”y Informed 5 56 3,82 77 108 135 156 59 97 7,99 6,36
F&p 533& ifgo 21,7%o>§,ooo 17.847 & 000 a>b 13,83;% ,000 32;7& ;&C,Sgo
Hearing Cervical X S.D X S.D X SD X S.D X S.D
Cancer

Yes (347) 6,45 3,94 1,07 1,27 1,64 1,62 81 1,15 9,98 6,81
No (159) 2,89 3,29 44 86 65 1,21 43 86 4,42 5,38
t&p 9,106 ,000 5,533 ,000 5,803 ,000 4,391 ,000 7,949 ,000
Active Sexual Life*** X S.D X S.D X S.D X S.D X S.D
Yes (38) 7,31 3,79 1,50 1,70 1,89 1,60 89 1,06 11,60 7,17
No (388) 5,23 4,02 85 1,13 1,33 1,57 71 1,11 8,12 6,77
t&p 3,058 ,002 3,204 ,001 2,096 ,037 975 330 3,006 ,003

F: ANOVA t: t-test (Independent sample t-test) *** 80 people who did not answer this question were excluded from the evaluation

DISCUSSION

In the study in which we aimed to evaluate the level
of knowledge of university students about HPV, the
mean total score of HPV-KS was 8.24+6.90. The
mean GHI sub-scale score was 5.33+4.09, the mean
STI score was 0.87+1.19, the mean GVI score was
1.33+1.57 and the mean HPV General Vaccination
Programme (GVP) score was 0.69+1.08. This result
may differ in similar studies in which the same
measurement tool was used.

Yildirnm (2022) found that students scored
8.38+6.64 points from HPV-KS, 5.60+4.04 points
from the GHI sub-dimension, 0.81£1.21 points
from the STI sub-dimension, 1.28+1.62 points from
the GVI sub-dimension and 0.67+1.08 points from
the GVP sub-dimension.

In the study of Turhan Cakir et al. (2021), the mean
HPV-KS scores of the participants were calculated
as 9.08+8.32 (Turhan Cakir et al., 2021).

In the study of Aslan and Bakan (2020), the mean
score of HPV-KS was found to be 5.86 + 6.40; the
mean score of GHI sub-dimension was 3.66 £ 3.90;
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the mean score of STI was 0.82 + 1.39; and GVI
was 0.94 + 1.34, similar to our study (Table 2)
(Aslan & Bakan, 2020).

Although the results of the research are mostly
similar to the literature, it is expected that there will
be differences depending on the study population.
The reasons for the low level of knowledge about
HPV, vaccination, and screening programs among
students in the studies may include the fact that the
vaccine is not included in the national vaccination
calendar and that there is no standard for these
issues in the course curricula. It is important to raise
awareness about HPV and the importance of HPV
immunization at an early age and in educational
periods in the community, which is one of the most
important health indicators. (Unutkan and Yangin;
2016, Ozen and Terzioglu; 2023).

There was no statistically significant difference
(p>0.05) between the total and sub-dimensional
mean scores of HPV-KS of the gender, income
status, and mother and father education levels of the
students participating in the study (Table 3). When
the literature was examined, Gen¢ Koyucu (2022)



found that there was no significant relationship
between the economic status, parental education,
family type, employment status, and marital status
of the students (Geng Koyucu, 2022). No difference
was found between the gender of the students
included in the study and the mean total and sub-
dimension scores of HPV-KS (Table 3).

However, when the studies in the literature are
analyzed, the level of knowledge of women about
HPV is generally higher than that of men (Yilmaz
Ozdemir et al., 2023). Since it causes the most
common type of cancer in women, it is expected
that women's HPV knowledge level will be higher
than male participants. However, since this study
was conducted on health vocational school
students, we think that the HPV knowledge level of
male students is higher than that of male students in
other populations.

Turhan et al. (2021) reached a similar conclusion in
their study. As a result, it is an important result of
the research that health department students create
awareness about HPV in male students due to the
education they receive (Farsi et al., 2020;
Swarnapriya et al., 2016; Sahin et al., 2022).
According to this study, the mean scores of HPV-
KS, GHI, and STI sub-dimension scores of students
aged 25 years and over are significantly higher than
the 18-24 age group (Table 3). In the study
conducted by Cmar et al. (2019), It was observed
that as the age of the students increased, their
hearing about HPV also increased. In the study
conducted by Ar1 (2021), it was found that GHI and
STI were higher in the older age group than in the
younger age group. The reasons for the lack of
sufficient information about HPV in young people
can be listed as the inadequacy of sexual and
reproductive topics in the curricula, the perception
of sexuality as a taboo, and families not talking and
informing their children about sexuality (Basar et
al., 2019).

In the study, the mean total and subscale scores of
the HPV Scale were found to be significantly
higher in those who had previous information about
cervical cancer compared to those who had no
previous information. Aslan and Bakan (2021)
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found that the mean total and subscale scores of the
students who had information about cervical cancer
were significantly higher. Similarly, Turhan Cakir
et al. (2021) found that those who heard about
cervical cancer and had information about cervical
cancer had high HPV-KS scores. The reason for
this is thought to be that HPV is shown as the most
important factor in the occurrence of cervical
cancer in mass media, awareness programs, and
training.

According to this study, students who stated that
they had information about sexually transmitted
diseases (STDs) had significantly higher mean
HPV-KS and all-sub-dimension scores than
students who had no information about STDs.
Similarly, a statistically significant difference was
found between students' active sexual life status and
their mean GHI, GVI, STI, and HPV-KS scores.
(p<0.05) (Table 4).

Turhan Cakir et al. (2021) found that there was a
significant difference in terms of knowledge about
STDs, hearing and having knowledge about
cervical cancer, and HPV-KS scores (p<0.05). In
the study of Yildirim (2022), it was found that those
who stated that they knew about STDs had higher
levels of knowledge about HPV in the total scale
and the sub-dimensions of GHI and HPV-KS.
Karahan et al. (2023) found that being sexually
active affected students' knowledge of HPV. Itis an
expected result that those with active sexual life
have higher knowledge about HPV, vaccination,
and screening.

CONCLUSIONS AND
RECOMMENDATIONS

To increase the knowledge level of health
vocational high school students, who are the health
future professionals, about HPV, it should be added
to high school and university curricula and the
education process should be started at an earlier age
to inform the society. This situation should be
supported by mass media and social media, and
sexual and reproductive health training should be
organized especially for parents to convey the
correct information to their children.
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