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Author Guidelines

Ethical issues: In cases where approval of the ethical board is needed, a document showing the approval of the board
should also be sent by e —mail. When researching on human or animal subjects, compliance with international and national
ethical guidelines, and approval of ethical boards are essential. That the research complies with the above mentioned ethical
requirements is under the responsibility of the author.

Reseach on human subjects: The journal accepts the compatibility principle, for research articles involving human
components, to the conditions articulated in “Helsinki Declaration”, “Guidelines For Good Clinical Practices”, “Guidelines For
Good Laboratory Practices”, and to the Regulations of the Turkish Ministry of Health. When research is conducted on human
subjects, a letter of permission from the Ethical Board For Clinical Research must be obtained and submitted to the journal.
The author must also mention in “Methods and tools” section of the article that a letter of approval from the Ethical Board
and “informed consent” signed by subjects participating the research have been obtained . The article shall not be published
unless a copy of the approval from the ethical board is submitted to the journal.

In case reports, "informed consent " from the patient or in case of need, from his/her legal representative, must be taken
disregarding the disclosure of patient's identity, and this should be noted in the article under the title of “case report”. The
document showing the informed consent of the patient or his/her legal representative must be sent to the journal .

In case of research on animals, it is mandatory that the approval from the Ethical Board For Laboratory Animals be obtained
and a copy of the document be sent to the journal. It should be mentioned in the tools and method section of the article that all
the animals were treated in humane way in compliance with the Guide for the Care and Use of Laboratory Animals,
(www.nap.edu/catalog/5140.html) and that also the approval report from the Ethical Board For Laboratory Animals has been
obtained. Precautions and measures that have been taken to avoid any kind of pain and discomfort during experiments should
be clearly explained. The article shall not be published unless an approval report from the Ethical Board has been submitted
to the journal.

Conflict of interest:

If there is any conflict of interest related to the article, it must be declared by the author(s). In case of any kind of direct or
indirect commercial ties (employment, direct payment, having stocks,company consulting, setting patent licences, service
payment etc.) or if there is a sponsoring institution, authors should declare that they have no relationship with the products or
medicine that are being used; or if any relationship exists, this should be explained in the report page to the editér, and also be
mentioned in the article in the “Conflict of interest” section that takes place before references.

Contributions of authorship
In multi-authored articles, contributions of co-author(s) to the research ( idea generation, study design, experimental
applications , statistics , writing the article, etc. ) should be explained under signature and sent to the editor (within the scope of
the copyright transfer form). Contribution information must be declared before the references section of the article.
Financial support
If there is any financial support, grant, editorial (statistical analysis, English-Turkish evaluation) and/or technical assistance
received for the research they should be clearly noted before the references.
Authors must also declare the roles of the sponsors (if any), in the following areas: (1) study design , (2) data collection,
analysis and interpretation of results , (3) writing process of the report, (4 ) decision process for submission.
Copyright
Following the acceptance of the manuscript for publication by the journal, its final version is sent to the corresponding author(s)
for approval. If the final version is approved by the author(s) a signed copyright transfer form will be sent electronically .
Manuscripts must be submitted by clicking the "Submit your manuscript" link at www.tjffmpc.gen.tr/
Text Format
1) Manuscripts should be written in Microsoft Word (MS Word) document format, in Times New Roman, 10 font, single-
spaced, and each line must be assigned numbers.
2) Prepared within the framework of the features mentioned above, (item 1), it is recommended that the number of
pages do not exceed 6 for research articles, 10 for review articles, 2 for letters to the editor, 3 for short reports, 4 for
case reports .

3) Turkish Dictionary by Turkish Language Association (TDK) or http://tdkterim.gov.tr/bts/ link must be used as points of
reference for manuscripts in Turkish.

All abbreviations/ acronyms should be provided in brackets right after the first occurrence of the related word, and abbreviated
forms should be used throughout the text. For internationally recognized abbreviations/acronyms the following resource may be
used: Scientific Style and Format: The CBE Manuel for Authors, Editors, and Publishers, 6th ed. New York: Cambridge
University Press, 1994.
Manuscripts should include the following sections:
1.Abstracts in Turkish and English, not exceeding 300 words and having Introduction, Method, Findings and Results
sections in research articles. No such structuring is required for other types.
2.Key words between 2-5, should be provided both in Turkish and English. Turkce Bilimsel Terimler (TBT) link at
www.bilimterimleri.com should be addressed for keywords in Turkish.
For key words in English Medical Subject Headings (MeSH) link must be referred to at www.nIm.nih.gov/mesh/MBrowser.html.
Sub Headings
Research papers should be structured in the form of Introduction, Method, Results/Findings , Discussion, Conclusions,
Acknowledgements, References and Figures, Pictures and Tables.




Case reports should be structured in the following way: Introduction, Case , Discussion, Conclusions , References, Figures,
Pictures and Tables.

Review articles, short reports and letters to the editor may contain titles and subtitles, designated by author (s) and
followed by References, Figures, and Tables sections.

It is recommended that the number of charts, pictures, tables and graphs do not exceed 5 for research and review articles, and
2 for others. Charts, pictures, tables and graphs in the article should be numbered according to the order processing .
Abbreviations used in figures, tables and graphs should be defined underneath each . Written permission must be obtained for
previously published figures, pictures, tables and graphs, and this permission should be stated during the description of
figures, pictures, tables and graphs. All charts, pictures, tables and graphs must be placed at appropriate areas in the
manuscript submitted. They should be also provided in separate pages following References section.

Additionally, pictures / photos should be submitted to the system in separate jpg or .gif files ( 500x400 pixel size of about 8 cm.
width, and scanning resolution being 300 ).

References

Total number of references are recommended not to exceed 25 in research articles, 50 in review articles , 10 in letters to the
editor, brief reports and case reports. References should be written in the order of appearance in the text , and symbols for
references, should be placed at the end of the sentence immediately after punctuation marks in the form of superscript.

if the number of authors in the article is 6 or less, they should all be listed; if 7 or more, the first six names should be written
and " et al ", should be added in English article or “vd "for Turkish. DOI is the only acceptable on-line reference in on-line
publications;

Examples for References ( please note the punctuation marks ) :
1.Articles:
References must include respectively, last name of the author(s), first letter of their first names, title of the article (only
the first letter of the first word is capitalized), name of the journal, (use the shorter form if it appears in Index Medicus,
otherwise full name), year, month (if applicable),volume, number and pages .

Gold D, Bowden R, Sixbey J, Riggs R, Katon WJ, Ashley R, et al. Chronic fatigue. A prospective clinical and virologic
study. JAMA 1990;264:48-53.

Ozcan S, Bozhilyiik A. Sagligin gelistiriimesi ve aile hekimlerinin rolii. Turkish Journal of Family Medicine &Primary
Care 2013 Sep;7(3):46-51.D0I:10.5455/tjfmpc.42859

Glauser TA. Integrating clinical trial data into clinical practice. Neurology 2002;58(12 Suppl 7):6-12.

2.Books:
Last name(s) of the author(s), first letters of their first names, title of the section, name(s) of the editor(s), title of the book,
edition number, place of publication, publisher’'s name, year of publication and page numbers.

Books published in a foreign language

Curren W. Youth and health. In: Neinstein LS, editor. Adolescent Health Care a Practical Guide. 4th ed.
Philedelphia:Lippincoatt Williams&Wilkins; 2002. p.1417-31.

Books in Turkish:

Akturan U, El'en A. Fenomenoloji. Sahinoglu AH, Tirker B, Akturan U, editorler. Nitel Arastirma Yoéntemleri. 1. Baski. Ankara:
Seckin Yayincilik; 2008. p.83-98.

When author and editor are the same person: Last name of the author(s)/editor(s), first letter of their first names, title of the
section, title of the book, edition number, place of publication, publisher's name, year of publication and the page numbers.

Helmann GC. Cultural aspect of stress and suffering. In: Culture, Health and lliness. 5th ed. Florida: CRC Press Taylor
&Francis Group; 2007. p.288-99.

Translated books:
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3.Publications in conference proceedings .
Kurdak H. Bedenimiz, neredeyiz, neler yapabiliriz? Mungan NO, editér. Kadinda periyodik saglik muayeneleri. 1. Kadin
Hekimlik ve Kadin Saghgi Sempozyumu Kitabi; 10 Mayis 2013; Adana, Turkiye. Adana: Ergin Yayinevi; 2013. p. 52-5.

4.Dissertations
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Yazarlara Bilgi

Yayin Politikasi

Sagdlik ve birinci basamagin gelismesine ve anlasiimasina katki veren yeni bilgiler iceren yazilara dergimiz aciktir. Bu
yazilar orijinal makale, olgu sunumu, derleme, editére mektup, kisa rapor vb. olabilir.

Basvuru igin ilk sart yazinin baska yerde degerlendirmede olmamasi, baska yerde basilmamis olmasidir. Yazinin
baska bir yerde yayinlanmadigi ya da yayinlanmak lizere dederlendirmede olmadigi, herhangi bir ¢ikar gakismasi iginde olunup
olunmadigi ile ilgili bilgileri iceren basvuru mektubu degerlendirilmesi istenen yazi ile birlikte elektronik olarak gonderilmelidir.

Etik konular: Etik kurul onayl gereken yazilar gonderilirken ilgili onay belgesi de elektronik olarak goénderilmelidir.
insanlarda veya hayvanlarda gergeklestirilen arastirmalarda ulusal ve uluslar arasi etik kilavuzlara uyum ve ilgili etik kurullardan
izin esastir. Makalelerin etik kurallara uygunlugu yazarlarin sorumlulugundadir.

insanlar {izerinde yapilan arastirmalar: Dergi, "Insan" égesinin iginde bulundugu tiim galismalarda "Helsinki Bildirgesi",
"lyi Klinik Uygulamalar Kilavuzu" ve "lyi Laboratuvar Uygulamalar Kilavuzu"nda belirtilen esaslara ve T.C. Saglik Bakanhgi'nin
ilgili yénetmeliklerine uygunluk ilkesini kabul eder. Insanlar (izerinde yapilan arastirmalarda, "Klinik Arastirmalar Etik
Kurul"undan izin alinmasi ve ilgili belgenin dergiye génderilmesi zorunludur. Yazarlar, makalenin YONTEM bélimiinde ilgili etik
kuruldan ve calismaya katilmis insanlardan imzali "Bilgilendirilmis gonulli olur" (informed consent) belgesini aldiklarini belirtmek
zorundadir. Etik Kurul onayinin bir kopyasinin dergiye gonderilmemesi durumunda yazi yayinlanmayacaktir.

Olgu sunumlarinda hastanin kimliginin ortaya ¢ikmasina bakilmaksizin hastalardan veya geregi durumunda yasal
temsilcisinden "Bilgilendirilmis gonulld olur" (informed consent) belgesi alinmali ve makalenin olgu sunumu bagligi altinda yazili
olarak ifade edilmelidir. Hastadan veya yasal temsilcisinden alinan "Bilgilendiriimi s goéndlli olur " belgesi dergiye
yollanmalidir.

Hayvanlar Uzerinde yapilan arastirmalarda, "Deney Hayvanlari Etik Kurul"undan izin alinmasi ve ilgili belgenin bir
kopyasinin dergiye gonderiimesi zorunludur. Arastirmanin YONTEM bélimiinde, deneysel galismalarda tiim hayvanlarin
"Laboratuar Hayvanlarinin Bakim ve Kullanimi Kilavuzu"na (Guide for the Care and Use of Laboratory Animals,
www.nap.edu/catalog/5140.html) uygun olarak insancil bir muameleye tabi tutuldugu ve Deney Hayvanlari Etik Kurul onay
raporu alindigi belirtiimelidir. Hayvanlar tzerinde yapilan calismalarda agri, aci ve rahatsizlik verilmemesi igin neler yapildigi
acik bir sekilde belirtiimelidir. Etik Kurul onayinin bir kopyasinin dergiye gonderimemesi durumunda yazi
yayinlanmayacaktir.

Cikar cati smalari: Yazarlar, makaleleriyle ilgili ¢cikar catismalarini (varsa) bildirmelidirler. Eger makalede dolayli veya
dolaysiz ticari baglanti (istihdam edilme, dogrudan 6demeler, hisse senedine sahip olma, firma danismanligi, patent lisans
ayarlamalari, veya hizmet bedeli gibi) veya galisma igin maddi destek veren kurum mevcut ise yazarlar; kullanilan ticari Grin,
ilag, firma v.b ile ticari higbir iligkisinin olmadigini ve varsa nasil bir iligskisinin oldugunu, editdére basvuru mektubunda ve ayrica
makalede kaynaklar bélimuinden 6nce "Cikar catismasi” bashgi altinda bildirmek zorundadir.

Maddi destek: Arastirma igin alinmis finansal destek ve bagis varsa agikga makalenin kaynaklar béliminden 6nce
bildirilmek zorundadir. Ayrica yazarlar asagida belirtlen alanlarda, varsa calismaya sponsorluk edenlerin rollerini beyan
etmelidirler: (1) GCalismanin tasarimi, (2) Veri toplanmasi, analizi ve sonuglarin yorumlanmasi, (3) Raporun yazilmasi, (4) Yayin
icin gbnderilmesine karar verilmesi.

Yayin hakki: Yazi yayina kabul edildikten sonra son haline onay verilmesi igin iletisim yazarina génderilir. Kabuli
halinde yazarlarca imzalanan yayin hakki devir formu elektronik olarak goénderilir. Cok yazarli makalelerde yazarlarin
arastirmaya katkilar (fikir olusturma, ¢alisma tasarimi, deneysel uygulamalar, istatistik, makalenin yazimi, v.b) agiklanmali ve
imzali olarak editore (yayin hakki devir formu kapsami i¢inde) sunulmalidir. Yayin hakki devir formu tifmpc@gmail.com e mail
adresine goénderilmelidir.

Yazilar, www.tifmpc.gen.tr/ adresindeki, "Submit your manuscript" linki tiklanarak génderilmelidir.

Yazi hazirlama kurallar:
1) Yaazilar, Microsoft Word programi ile hazirlanmali, metin "Times New Roman" karakteri ile 10 puntoda ve tek satir
aralikli olarak yazilmahdir. Satir numarasi verilmelidir.
2) Hazirlanan yazilarin bir Ust paragrafta belirtilen 6zellikler cergcevesinde, arastirma makaleleri igin 6, derleme yazilari igin
10, editdre mektup igin 2, kisa raporlar igin 3, olgu sunumlari i¢in 4 sayfayr gecmemesi 6nerilir.
3) Tirkge yazilarda, Turk Dil Kurumu'nun Tirkge s6zIigi veya http://tdkterim.gov.tr/bts/ adresi esas alinmalidir.
4) Metin icinde gegen kisaltmalar, kelimenin ilk gectigi yerde parantez igcinde verilmeli ve tim metin boyunca o kisaltma
kullaniimalidir. Uluslararasi kullanilan kisaltmalar igin "Bilimsel Yazim Kurallan" (Scientific Style and Format: The CBE

Manuel for Authors, Editors, and Publishers, 6th ed. New York: Cambridge University Press, 1994 ) kaynagina

basvurulabilir.

Bir yazi su bélumlerden olu smalidir:

1) Baslik; 12 kelimeyi asmamalidir

2) Tirkge ve Ingilizce 6zet; aragtirma yazilari igin girig, yéntem, bulgular, sonug seklinde yapilandiriimig, diger

yazilar igin bélimsiz olmali, 300 kelimeyi asmamalidir.

3) Anahtar kelimeler 2-5 arasi, Tiirkge ve ingilizce olmalidir. Tiirkge anahtar kelimeler Tiirkiye Bilim Terimleri

(TBT)'ne (Kaynak igin www.bilimterimleri.com adresine bagvurulmalidir) ve ingilizce anahtar kelimeler "Medical
Subject Headings"e (Kaynak igin www.nlm.nih.gov/mesh/MBrowser.html adresine basvurulmalidir.) uygun olarak
verilmelidir.

4) Konu ile ilgili bagliklar

a) Arastirma yazilari: Girig, ydntem, bulgular, tartisma, sonug, tesekkur, kaynaklar, sekil, resim ve tablolar
seklinde yapilandiriimahdir.

b) Olgu sunumlari: Giris, olgu, tartisma, sonug, kaynaklar, sekil ve tablolar seklinde yapilandiriimalidir.

c) Derleme, kisa rapor, editére mektup: Yazar(lar) tarafindan belirlenen baslik ve alt basliklar igerebilir.
Kaynaklar, sekil ve tablolar siralamasi ile tamamlanir.

d) Sekil, resim ve tablolarin arastirma ve derleme yazilari igin 5, digerleri icin 2'yi gegmemesi Onerilir. Sekil, resim
ve tablolara makalede islenis sirasina uygun olarak numara verilmelidir. Kullanilan kisaltmalar sekil, tablo ve
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grafik altinda agiklanmalidir. Daha 6nce basiimis sekil, resim, tablo ve grafik kullaniimis ise, yazili izin
alinmalidir ve bu izin agiklama olarak, sekil, resim ve tablo agiklamasinda belirtiimelidir. Tim sekil, resim ve
tablolar, metin iginde gegis sirasina gore, ilgili yerlere yerlestiriimis olarak metinle birlikte génderilmelidir.
Resim/fotograflar ayrica, ayri birer .jpg veya .gif dosyasi olarak (pixel boyutu yaklagik 500x400, 8 cm. eninde
ve 300 ¢ézlndrlikte taranarak) sisteme eklenmelidir.

e) Kaynaklarin arastirma makaleleri i¢in 25, derleme yazilari igin 50, editére mektup, kisa rapor, olgu sunumlari
icin 10’dan fazla olmamasi 6nerilir. Kaynaklar, makalede gelis sirasina gore yazilmali ve metinde climle
sonunda noktalama igaretlerinden hemen sonra "Ust Simge" olarak belirtiimelidir. Kaynak olarak gosterilen
makalede bulunan yazar sayisi 6 veya daha az ise tiim yazarlar belirtiimeli, 7 veya daha fazla ise ilk 6 isim
yazilip "ve ark", ingilizce makalelerde "et al" eklenmelidir. Sadece on-line yayinlar icin; DOI tek kabul edilebilir
on-line referanstir.

Kaynaklarin yazimi i¢in drnekler (Noktalama i  saretlerine lutfen dikkat ediniz):
1. Makale: Yazar(lar)in Coyad(lar)i ve iCim(ler)inin bagharf(ler)i, makale ismi (sadece ilk harf buyuk digerleri kiiguk), dergi
ismi index Medicus’ta varsa kisaltilarak yoksa tam adi ile, yil varsa ay ile birlikte, cilt, say1, sayfa no’su belirtilmelidir.

Gold D, Bowden R, Sixbey J, Riggs R, Katon WJ, Ashley R, et al. Chronic fatigue. A prospective clinical and virologic
study. JAMA 1990;264:48-53.

Ozcan S, Bozhiiyiik A. Sagligin gelistiriimesi ve aile hekimlerinin roli. Turkish Journal of Family Medicine &Primary
Care 2013 Sep;7(3):46-51. doi:10.5455/tjfmpc.42859

Glauser TA. Integrating clinical trial data into clinical practice. Neurology 2002;58(12 Suppl 7):6-12.

2. Kitap: Yazar(lar)in Coyad(lar)i ve iCim(ler)inin bagharf(ler)i, bolim baghgi, editériin(lerin) iCmi, kitap iCmi, kaginci barki
oldugu, sehir, yayinevi, yil ve sayfalar belirtiimelidir.
Yabanci dilde yayimlanan kitap:
Curren W. Youth and health. In: Neinstein LS, editor. Adolescent Health Care a Practical Guide. 4th ed.
Philedelphia:Lippincoatt Williams&Wilkins; 2002. p.1417-31.
Tirkge kitap:

Akturan U, ECen A. Fenomenoloji. Sahinoglu AH, Turker B, Akturan U, editorler. Nitel Arastirma  Yéntemleri. 1. Baski.
Ankara: Seckin Yayincilik; 2008. p.83-98.

Yazar ve editdriin ayni oldu gu kitap: Yazar(lar)in/editériin oyad(lar)i ve ilim(ler)inin basharf(ler)i, bolim basligr,

kitap ismi, kaginci baski oldugu, sehir, yayinevi, yil ve sayfalar belirtiimelidir.

Helmann GC. Cultural aspect of stress and suffering. In: Culture, Health and lliness. 5th ed. Florida: CRC Press Taylor
&Francis Group; 2007. p.288-99.

Ceuviri kitap:

Carr RJ. idrar inkontinansi. Kut A, Eminsoy MG, cev.editérleri. Current Aile Hekimligi Tani ve Tedavi. 3. baski. Ankara:
Gunes Tip Kitabevleri; 2014.p.461-71.
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Abstract
The increase in life expectancy and the rise in chronic diseases require different approaches to health. The root cause of chronic diseases is
related to lifestyle and lifestyle change is the first priority in treatment plans at all stages. This increases the need for studies on healthy
lifestyle. Healthy lifestyle medicine is practiced by teams of health professionals such as physicians, dieticians, physiotherapists, nurses, and
psychologists instead of an individual approach. The service is not limited to the health facility, but all areas of life are targeted. Healthy life
tourism has emerged as a new type of tourism that involves traveling to different regions to improve the health and well-being of individuals.
Instead of diseases, diagnoses and medicines, healthy individuals and individualized natural health approaches come to the fore. However,
there is no standardization and consensus in this field yet. The concepts of holistic medicine, functional medicine, and healthy lifestyle
medicine are just taking shape. These approaches lead to new perspectives and needs regarding education, practice, and health professions.
Current medical and health sciences education is insufficient in this regard. Diversifying medical education is one solution. As a type of
medical education, healthy life medicine seems to be a solution. Healthy life medicine aims at improving the lifestyles and health habits of
individuals by going beyond traditional medical approaches. The realization of the regulations related to this profession will also support the
academic studies on healthy life and will enable the improvement of the quality and content of activities related to healthy living. In this
study, the concepts of healthy life, healthy life tourism, and healthy life medicine will be discussed, and it will be examined how healthy life
is more than just a physical condition, how it can be used to increase the quality of life and well-being of individuals, and how it can
contribute to the health goals of societies.
Key Words: Healthy life, Health tourism, Healthy life medicine

Ozet

Beklenen yasam siiresindeki artis ve kronik hastaliklardaki yiikselis, saglik konusunda farkli yaklasimlar1 gerektirmektedir. Kronik
hastaliklarin kok sebebi yasam big¢imi ile iliskilidir ve tiim evrelerdeki tedavi planlarinda yasam bigimi degisikligi ilk siradadir. Bu durum
saglikli yasam tarzi konusundaki ¢aligmalara ihtiyaci artirmaktadir. Saglikli yasam tibbi bireysel yaklasim yerine hekim, diyetisyen,
fizyoterapist, hemsire, psikolog gibi saglik profesyonellerince olusacak takimlar ile uygulanmaktadir. Hizmet saglik tesisi ile
sinirlanmamakta, tiim yasam alanlar1 hedeflenmektedir. Saglikli yasam turizmi ise bireylerin saglik ve refahlarini gelistirmek icin farkli
bolgelere seyahat etmeyi igeren yeni bir turizm tiirli olarak ortaya ¢ikmistir. Hastalik, teshis, ilag, yerine saglikli birey ve bireye 6zel dogal
saglik yaklagimlart 6ne ¢tkmaktadir. Ancak bu alanda heniiz standardizasyon ve uzlagi yoktur. Biitiinciil tip, fonksiyonel tip, saglikli yasam
tarzi tibb1 kavramlari yeni yeni sekillenmektedir. Bu yaklasimlar, egitim, uygulama ve saglik meslekleri ile ilgili yeni bakis agilart ve
ihtiyaglara yol agmaktadir. Mevcut tip ve saglik bilimleri egitimleri bu konuda yetersiz kalmaktadir. Tip egitimini ¢esitlendirmek
¢Oziimlerden biri olabilir. Tip egitiminin bir ¢esidi olarak da saglikli yasam hekimligi dikkat ¢ekmektedir. Saglikli yasam hekimligi,
geleneksel tip yaklagimlarinin Otesine gegerek bireylerin yasam tarzlarini ve saglik aliskanliklarini iyilestirmeyi hedeflemektedir. Bu
meslekle ilgili diizenlemelerin hayata gegirilmesi, saglikli yasam akademik c¢aligmalarini da destekleyecek, saglikli yasamla ilgili
faaliyetlerin kalitesinin ve iceriginin iyilestirilmesine imkan saglayacaktir. Bu c¢aligmada saglikli yasam, saglikli yasam turizmi ve saglikli
yasam hekimligi kavramlar ele alinarak; saglikli yasamin sadece fiziksel bir durumdan ¢ok daha fazlasini ifade ettigi, bireylerin yasam
kalitesini ve iyilik halini artirmada nasil kullanilabilecegi ve toplumlarin saglik hedeflerine nasil katki saglayabilecegi de incelenecektir.
Anahtar Kelimeler: Saglikli yasam, Saglik turizmi, Saglikli yasam hekimligi
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Giris

Yirmi birinci yilizyilin basindan itibaren kronik hastaliklarin artigi, saglik sistemleri iizerinde bilyiik bir yiik
olusturarak sagligin siirdiiriilebilmesi ve tesvik edilmesi konusundaki zorluklar1 da beraberinde getirmistir. Saglikli
yasam, insanlarin sadece uzun émiirlii olmalarini degil, ayn1 zamanda yasam siireleri boyunca yasam kalitelerini ve
iyilik hallerini en iist seviyeye ¢ikarmalarini hedeflemektedir.' Saglikli yasam turizmi, bireylerin saglik ve refah
diizeylerini gelistirmek i¢in farkli bolgelere seyahat etmelerini igeren yeni bir turizm tiirii olarak ortaya ¢ikmuistir.
Bireyler, tatil deneyimlerini sadece dinlenme ve eglence ile sinirli gormemekte, ayni zamanda saglik diizeylerini
iyilestirmeye ve korumaya da odaklanmaktadir. Saglik destinasyonlari, termal ve spa hizmetlerinden yoga
kamplarma kadar cesitli secenekler sunarak bireylerin saglik ve refahlarini iyilestirmeyi amaglar.” Saglikli yasam
hekimligi ise, geleneksel tip yaklasimlarinin 6tesine gegerek bireylerin yasam tarzlarimi ve saglik aligkanliklarini
iyilestirmeyi hedeflemektedir. Bu yaklasim, bireylerin hastaliklar1 tedavi etmeye odaklanmaktan ziyade
hastaliklarin 6nlenmesine ve saglikli yasam bigimlerinin tesvik edilmesine yardimci olur. Saglikli yasam hekimleri,
bireylgrin beslenme, egzersiz, stres yonetimi gibi saglik faktorlerini nasil optimize edebileceklerine dair rehberlik
yapar.

Bu ¢aligmada saglikli yagsam, saglikli yasam turizmi ve saglikli yasam hekimligi kavramlari ele alinarak saglikli
yasamin sadece fiziksel bir durumdan ¢ok daha fazlasini ifade ettigi, bireylerin yasam kalitesini ve iyilik halini
artirmada nasil kullanilabilecegi ve toplumlarin saglik hedeflerine nasil katki saglayabilecegi incelenecektir. Ayrica
gelecekteki arastirma, uygulama ve politika gelistirme agisindan potansiyel firsatlari da vurgulamaktadir.

Saghk ve Hastahk

Saglik kavrami bireyin beden, zihin, ruh, enerji gibi tiim boyutlarda iyilik halinde olmasinmi ifade etmektedir.
Fiziksel, zihinsel, duyusal, duygusal ve sosyal olarak oldukca genis bir yelpazeyi kapsayan saglik, iyilesebilme,
degisimlere uyum saglayabilme, biiyiiyebilme ve yaslanabilme yetenegi olarak da tanimlanmaktadir.* Saglik ve
hastalik i¢ i¢e gecmis birbirini tamamlayan iki kavramdir. Saglik; hastaliktan uzak, fiziksel, zihinsel, duygusal
denge ve iyi bir durum iken, hastalik ise bu denge ve iyilik halinin bozulmasidir. Hastalik sagligin bozuldugu bir
durumu temsil eder ve ¢esitli nedenlere bagli olarak ortaya ¢ikabilir. Saglik ve hastalik arasindaki bu denge hem
bireyin yasam kalitesini hem de toplum saglhigm 6nemli Olgiide etkiler. Dolayisiyla, bu kavramlarin dogru
anlasilmasi ve yonetilmesi elzem konulardir.’

Yakin tarih, saglik alanindaki olaganiistii gelismelere sahitlik etmistir. Sanayi devrimi sonrasinda yasanan bilimsel
ilerlemeler, mikrobiyolojik kesifler, hijyen dnlemleri toplum sagligini bilyiik dl¢iide iyilestirmistir. Bilyiik salgmlar
onlenerek mikrobik hastaliklardan 6liimler azalmistir. Anestezinin ve cerrahi tekniklerin gelismesi, farmakoloji ve
kimya alanindaki ilerlemeler, asilarin ve bagisikligin anlagilmasi gibi faktorler de dnemli ilerlemelere yol agmustir.
Kan gruplari, asilar ve bagisiklik ile ilgili gelismeler, dijital teknolojilerin etkin kullanilmasi tip alaninda 6nemli
basarilar1 ortaya koymustur.® fleri tibbi tedaviler, saglik hizmetlerine erisimin genislemesi, saglik egitiminin
yayginlagmasi gibi etkenler ile bircok hastalik kontrol altina alinmistir. Bebek 6liim hizinin diismesi, dogumda
beklenen yasam siiresinin uzamasi ve yasam kalitesinin artmasi saglik alanindaki basarilarin somut birer
gostergesidir.”

Kronik Durumlar

Modern tibbin basarilarina ve saglik alaninda elde edilen ilerlemelere ragmen kronik hastaliklar artarak devam
etmektedir. Kronik durumlar ya da bulagici olmayan hastaliklar (BOH) olarak da ifade edilen kronik hastaliklar,
uzun siireli olup, bazilar1 yagsam boyu devam etmektedir. Hipertansiyon, diyabet, obezite, romatizmal hastaliklar,
kronik solunum yolu hastaliklar1 baslica kronik hastaliklardir.® Yasamun ilerleyen donemlerinde birgok insan,
kronik saglik sorunlariyla karsilagabilmektedir. Ancak giderek tiim yas gruplarindan, bolgelerden ve iilkelerden
insanlar BOH'dan etkilenmektedir. Bu kosullar genellikle ileri yas gruplanyla iligkili olsa da kanitlar yillik 17
milyon BOH o6liimiiniin 70 yasindan dnce meydana geldigini gostermektedir. Bu erken dliimlerin %86'sinin diigiik
ve orta gelirli tilkelerde meydana geldigi tahmin edilmektedir.®

Kronik durumlar1 hastalik olarak gérmeyen yaklagimlar da mevcuttur. Bu yaklasimlara gore, yiiksek kan sekeri
veya yiiksek tansiyon gibi semptomlar, viicudumuzda dengenin bozuldugunu veya bir sorunun oldugunu ifade
etmektedir. Baska bir deyisle semptomlar yolunda gitmeyen durumlar i¢in bedenimizin alarmidir. Bedenin verdigi
sinyalleri dogru anlamlandirmak ve altinda yatan kok nedenleri kesfetmek ic¢in semptomlar firsat olarak
degerlendirilebilir. Gergek bir iyilesme, kok nedenin ortadan kaldirilmast ve viicudun dengesinin korunmasi ile
miimkiindiir. Hastaliklarin 6nlenmesi, saglikli bir yasam bi¢imi gelistirmek, refahi desteklemek ve yasam kalitesini
yiikseltmek igin de kritik bir adimdir.” Kronik saghk sorunlarinin temelinde kiiresellesen olumsuz yasam tarzi
faktorleri yer almaktadir.® Sagligi koruma imkanlarimin olusmadigi ve saglikli yasam kiiltiiriiniin gelismedigi
plansiz kentlesmis toplumlarda yasam tarzi kaynakli problemler 6ne ¢ikmaktadir. Yanlhs beslenme aligkanliklari,
fiziksel aktivitenin yetersizligi, psikolojik baskilar, asir1 hizli tempoda ve stresli hayat gibi faktorler uzun dénemde
saglik sorunlarinin ortaya ¢ikmasma neden olmaktadir'® Ozellikle rafine ve islenmis gidalarin agirlikli oldugu
diyet, viicudun ihtiya¢ duydugu besin maddelerinin eksik alinmasina yol agabilmektedir Ayn1 zamanda obezite,
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diyabet, kalp hastaliklar1 gibi kronik hastaliklarin riskini artirabilmektedir. Fiziksel aktivitenin azalmasi, oturarak
gegirilen uzun saatler, hareketsizlik gibi faktorler de kilo artisina ve saglik sorunlarma sebep olabilmektedir."'
Teknolojinin hizli gelisimi ve dijital ortamlarin yayginlasmasinin da saglik {izerinde olumsuz etkileri olmaktadir.
Sosyal medya bagimlilig1 ve gece gec saatlere kadar ekran basinda kalmak, uyku diizenini bozmaktadir. Viicut igin
yenilenme olanag1 saglayan kaliteli uykunun eksikligi bedensel ve psikolojik pek ¢ok soruna yol agmaktadir. Stres,
modern yasamin vazgecilmez bir pargasi haline gelse de kronik stres ve buna bagli olarak yiiksek kortizol
seviyeleri, bagisiklik sisteminin zayiflamasina, hormon dengesinin bozulmasina ve pek ¢ok saglik sorununun
ortaya ¢ikmasina neden olmaktadir. Yagsamin gercekleriyle denge kuramamak, gercekei olmayan hedeflerin pesinde
kosmak, sosyal bir kisilik oldugunu kabul etmeyip toplum igerisinde yalnizlasmak da bireylerin psikolojik
dengesini bozmaktadir. Giderek artan bagimliliklarmz da sagliksiz yasamin 6nemli bir bilesenidir."”

Kronik Durumlarin Yonetiminde Yaklasimlar

Kronik hastaliklarin azaltilmasi i¢in saglik, finans, ulagtirma, egitim, tarim, planlama basta olmak {izere tiim
sektorlerin; riskleri azaltmak, bu riskleri 6nlemek ve kontrol etmek igin is birligi yapmasma ihtiya¢ vardir.®
Hastalig1 tedavi etmeyip, sadece semptomlar ilaglarla baskilayan yaklasimlar, kronik hastaliklar1 azaltmamakta,
tersine yayginlastirmaktadir. Ilag kullanimimnin merkezde oldugu bu yaklasimlarda, hastalarin semptomlar kisa
stirede hafifletilebilirken, hastaligin altinda yatan temel nedenlerin ¢oziimii goz ardi edilebilmektedir. Kronik
hastaliklarin 6nlenmesi ve yonetiminde, esas neden olan sagliksiz yasam tarzinin diizeltilmesine odaklanmayan
yaklasimlar yetersiz kalabilmektedir."> Kronik hastaliklarin bireyler ve toplum iizerindeki etkisini azaltmak farkli
yaklasimlar ile miimkiindiir.'"* Giiniimiizde standardize edilmemis, iizerinde uzlasi saglanmamis birgok yeni
yaklasim mevcuttur.”” 1"’

Fonksiyonel Tip ve Biitiinciil Tip

Kronik hastaliklar konusunda yeni yaklagimlar giderek popiiler olmaya baslamigtir. Fonksiyonel tip, biitlinciil tip,
saglikli yasam tibb1 gibi uygulama ve bakis acilar1 kronik hastaliklar i¢in farkli sifa pencereleri agmanin ¢abasi
icindedir. Fonksiyonel tip, biitiinciil tip, saglikli yasam tibb1 gibi yaklasimlar, hastaliklarin semptomlar1 kadar,
temel nedenlerini ele almayi amaglar. Hastalarin bireysel saglik durumlarina, yasam tarzlarina ve genetik
ozelliklerine odaklanarak, kisiye 6zgii tedavi planlari olusturulmasim hedeflerler."®

Fonksiyonel tip (FT), bireye 6zgii olmak sart1 ile hastaliginin altta yatan nedenlerini bulmak ve bu bilgileri
tekrardan bireyle el ele vererek, kronik kompleks hastaliklarin 6nlenmesi, erken sathada saptanmasi ve tedavisinde
kullanilabilir. Bireye has temel biyolojik dengesizliklere ¢ok sayida birbirinden farkli planda ve es zamanli olarak
miidahaleler ile hastaligimi geldigi yoldan geri ¢evirmeye yonelik olarak kullanmay1 amaglanmaktadir.'’
Fonksiyonel tip bakim modeli, kronik hastalik yonetimine hasta merkezli bir yaklasim sunar. “Neden hastasin?”
sorusunun cevabini arar. Bdylece bireyin ihtiyaglarina yonelik kisiye 06zel etkili yaklasim olusturulabilir.
Fonksiyonel tip yaklasimi; yetersiz beslenme, stres, toksinler, alerjenler, genetik ve mikrobiyom gibi tetikleyiciler
de dahil olmak iizere tibbi gegmisinize ait derin analiz ve degerlendirmeleri, hastaligin temel nedenini/nedenlerini
tanimlamak icin kullanir.”

Fonksiyonel tip, dzellikle semptomlarin altinda yatan temel nedenleri bulmay1 hedefler. Laboratuvar testleri ve
detayli hastalik Oykiisii incelenerek, bireyin biyokimyasal, genetik ve ¢evresel faktorleri anlasilmaya calisilir.
Tedavi plani da kisinin ihtiyaglarina gore diizenlenir. Beslenme, yasam tarzi degisiklikleri, takviyeler gibi faktorler
oncelikli olarak ele alinir. Biitiinciil tip, beden, zihin ve ruhun bir biitiin olarak degerlendirilmesini savunur.
Hastaliklarin fiziksel, duygusal, zihinsel ve ¢evresel faktorlerden etkilendigi diisiincesi iizerine kuruludur. Sadece
semptomlara odaklanmak yerine, kisinin yasam bi¢imi, beslenme aligkanliklari, duygusal durumu, stres yonetimi
ve gevresel etkiler dikkate almarak tedavi plani olusturulur.”!

Fonksiyonel tip ve biitiinciil tip yaklagimlari arasinda bir¢ok benzerlik bulunmaktadir. Bu yaklasimlar hastanin
bireysel saglik durumunu daha genis bir perspektiften ele alarak tedavi etmeyi 6n gormektedir. Her iki yaklasim da
kisiye 6zel tedavi planlar1 olugturmayi amaglamaktadir. Temel hedef, hastaliklarin nedenlerini bulup diizelterek
bireyin saglik durumunu iyilestirmektir. Hem fonksiyonel tip hem de biitlinciil tip, hastalarin aktif katilimini ve
bilingli tercihlerini tesvik eder.”” Bu yaklagimlarim temel farki, vurgu noktalar1 ve odak alanlaridadir. Ancak
sonugta hem fonksiyonel tip hem de biitiinciil tip, bireylerin saglik durumlarini daha biitiinsel bir bakis acisiyla ele
alarak, hastaliklarin temel nedenlerini bulmaya g¢aligmaktadir. Hangi yaklasgimin birey i¢in daha etkili olacagi,
duruma ve bireyin tercihlerine bagh olarak degisebilir.*! >

Kisisellestirilmis Tip, Hassas Tip

Her birey molekiiler diizeylerde, fizyolojik, davranigsal ve ¢evresel maruziyet agisindan benzersiz 6zelliklere
sahiptir. Kisisellestirilmis tip (personalized medicine), hastalik hallerinde bireylerin sahip olduklar1 bu benzersiz
ozelliklere gore uyarlanmus miidahalelerin gerekebilecegi inancina dayanmaktadir. Bu terimin bilimsel
platformlarda yer bulmasi, insan genomu projesi ile ger¢eklesmistir.**

Kisisellestirilmis tip, hastalarin genetik analiz veya diger biyo-belirteclerden gelen bilgilerle tedavilerinin
planlanmasi ve gerceklestirilmesi olarak da tanimlanabilir.”® Diger bir yandan kisisellestirilmis tip, genetik verilere
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dayanarak dogru hastaya dogru ilacin regete edilmesi anlaminda da kullanilmaktadir.”® Bu inang DNA dizilimi,
proteomik, goriintiileme protokolleri ve kablosuz saglik izleme cihazlari gibi yeni ortaya cikan teknolojilerin
uygulanmasiyla bir dereceye kadar dogrulanmustir.”?
Insan genomu galismalari ilerledikge tek bir genom dizisinin genetik varyasyonlarm tamamini ¢dzmede yeterli
olmadig fark edilerek popiilasyonlar arasinda genetik varyasyonlar ve haplotipleri tanimlamay1 amaglayan hapmap
projesi baglatilmistir. Hassas tip (precision medicine) ise hastaligi onlemek veya tedavi etmek igin en iyi
yaklagimin belirlenmesine yardimci olmak amaciyla, kisinin genetigini, ¢evresini ve yasam tarzini birlikte
kullanmay1 savunan bir yaklasimdir.”” Herhangi bir hastaligin sezgiye giivenmek yerine daha kesin bir sekilde
teshis edilmesine olanak saglayan bu proje sonrasinda hassas tip terimi 2008 yilinda bilimsel sozliiklere girmistir.>
Saghkh Yasam Tarz1 Tibbi
Saglikli yasam tarzi tibb1 (healthy lifestyle medicine), kronik hastaliklarin 6nlenmesi ve yonetilmesinde sistematik
bir yaklagimdir. Bu yaklagim, siirekli olarak ve siirdiiriilebilir bir sekilde bireyin kendisine 6zel saglikli yasam
tarzin1 benimsemesi ve hayata gecirmesinin, sagliga gergek bir yatirnm olacagini savunmaktadir. Ayrica kisinin
kendi yasam tarzini diizenlemesini ve saglik sorunlarini 6nlemeye odaklanmasini tesvik eder. Saglik, yasam bi¢imi
haline getirildiginde yeni hastaliklarin olugsmasi dnlenebilecegi gibi, viicudun iyilestirici mekanizmalarinin devreye
girmesi ile kronik saglik problemlerini tersine ¢evirmenin miimkiin oldugunu iddia etmektedir. **
Caligmalar, saglikli bir yasam tarzinin tesvik edilmesinin, kanser, kardiyovaskiiler hastalik ve diyabet dahil olmak
iizere bir¢ok kronik hastalifa yakalanma riskini azaltacagini ve hastaliksiz yasam beklentisini uzatarak saglik
hizmetleri yiikiiniin azaltilmasina yardime1 olacagimi gostermektedir.”
Saglikli yagsam tarzi tibbinin temel 6zellikleri;

e Saglikli yasam bir biitiindiir; bedenen, ruhen, psikolojik ve sosyal olarak iyi olmak hedeftir.
Saglikli yagsam tarzi, daima saglig1 korumak, saglikli kalmak ve bunu hayat boyu siirdiirmektir.
Saglikli yagsam tarzi bireysel bir 6z sorumluluktur ve benimseme siireci kisisel bir yolculuktur.
Saglikli yagsam tarzi tibbinin genel yaklasimlari olsa da her birey farklidir, kisiye 6zel yaklasim gerekir.
Saglikli yagsam sabit olmayip degiskendir, bireysel durumlar ve cevresel sartlardan etkilenir.
Saglikli yagsam tarzinin benimsenmesi hastaliklar1 geriletir ve gelisimini engeller.
Kalict ve uzun vadeli saglik icin sebat sabir ve tutarlilik gerekir.

o Saglik igin son bir noktay1 degil, bireyin yasami boyunca sagligini en iyi noktaya tasimasini ifade eder.”
Saghkh Yasam Tarzi Tibb Oncelikli Basliklary;

e Saglikli Beslenme: Dogru ve dengeli beslenme, sagligin temel taglarindan biridir. Yeterli besin 6gelerini
iceren, iglenmis gidalardan uzak duran, taze ve dogal gidalari tercih eden, kisiye 6zel bir beslenme
aligkanlig1 saglig1 destekler.

e Fiziksel Aktivite: Diizenli egzersiz yapmak, kardiyovaskiiler saglig1 artirir, kilo kontroliine yardimei olur,
enerji seviyelerini yiikseltir ve genel saglig1 iyilestirir.

e Dinlendirici Uyku: Yeterli ve kaliteli uyku, bedenin yenilenmesi ve onarilmasini saglar. Saglikli yagsamin
bir parcasi olarak diizenli uyku aligkanliklarmi gelistirmek gerekir.

e Stres Yonetimi: Stres, kronik hastaliklarin gelisimini hizlandirabilir. Stresi yonetmeyi 6grenmek, zihinsel
ve fiziksel saglig1 olumlu yonde etkiler.

e Bagimliliklardan Kagimma: Sigara, alkol ve uyusturucu gibi bagimlilik yapan maddelerden kaginmak veya
bu aligkanliklari sinirlamak sagligi koruma agisindan vazgecilmezdir.

e Sosyal Baglantilar: Saglikli iliskiler kurmak ve sosyal baglantilar gelistirmek, duygusal ve zihinsel sagligi
destekler. *°

Yasam tarzi tibb1 uygulamasi, ¢coklu saglik riski davraniglarini ele alma ve 6z yonetimi gelistirme konusunda beceri
ve yeterlilik gerektigine inanmaktadir. Saglikli yasam tarzin1 benimseme ve siirdiirme, kuskusuz birgok zorlugu
beraberinde getirebilir. Ozellikle mevcut toplumsal ve kiiltiirel yapi, reklam ve tiiketim odakli birgok faktor,
sagliksiz yasam tarzim1 desteklerken; saglikli yasami tesvik etmek oldukea zordur.”'

Finansman ve saglik politikalari, saglikli yasam tarzinin yayginlastirilmasi konusunda énemlidir. Ilaglarin hizh
semptom giderici etkileri karsisinda, saglikli yasam tarzi uygulamalarinin kronik hastaliklarin gelisimini uzun
siirede engellemesi, saglik politikalar1 ve finansmani agisindan cazip goziikmemektedir. Bu nedenle finansman
saglamak ve politika yapicilar ikna etmek 6nemli bir miicadele gerektirmektedir.™

Biitiin bu olumsuzluklara kargin toplumda artan ilgi ve yiikselen talep biiyiik bir potansiyel sunmaktadir. 2020 y1l1
rakamlariyla saglikli yasam ekonomisi diinyada 4.5 trilyon dolara ulasmustir.® Saghkli yasam ekonomisinin
biiylimesi, bu alana olan ilginin ve farkindaligin arttigin1 géstermektedir.
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Saghkh Yasam (Wellness) Ekonomisi

Kiiresel Saglikli Yasam (Global Wellness) Enstitiisii, wellness (saglikli yagam) ekonomisini tiiketicilerin saglikli
yasam aktivitelerini ve yasam tarzlarini, giinliilk yasamlarina dahil etmelerine olanak taniyan endiistriler olarak
tanimlamaktadir. Saglikli yasam ekonomisi 11 alt sektorii kapsamaktadir. Bu alt sektérler asagida agiklanmistir.™
Zihinsel Saghk: Zihinsel saglik hususunda bireylere yardimci olabilecek faaliyetlere, iiriinlere ve hizmetlere
yapilan tiiketici harcamalaridir.

Fiziksel Aktivite: Bos zaman ve rekreasyon sirasinda gerceklestirilen bilingli fiziksel aktivitelerle iliskili tiiketici
harcamalar1 igermektedir.

Saghkh Yasam Gayrimenkulleri: Tasarimlarinda, malzemelerinde ve binalarinda planli bir sekilde saglikli yasam
unsurlar igeren konut, ticari ve kurumsal miilklerin insasina yonelik harcamalar1 ifade etmektedir.

Isyerinde Saghkh Yasam: Isverenlerin, calisanlarmin sagligim ve refahm iyilestirmeyi amaglayan program,
hizmet, etkinlik ve ekipmana yonelik harcamalar1 igermektedir.

Wellness Turizmi: Konaklama, yiyecek-icecek, geziler, aligveris ve iilke i¢i ulasim harcamalar1 da dahil olmak
iizere, wellness turistlerinin yaptig1 tim harcamalarin toplamidir.

Spa Ekonomisi: Spa tesislerinin ve spa isletmelerini destekleyen ve olanak saglayan ilgili sektdr kiimesinin
gelirlerini igermektedir.

Termal/Maden Sulari: Termal su, maden suyu ve deniz suyu gibi 6zel nitelikli sularin saglik, rekreasyonel ve
tedavi amacli kullanimryla ilgili isyerlerinin gelirlerini kapsamaktadir.

Saghkl Beslenme, Besinler Ve Kilo Verme: Vitaminler, takviyeler, besinler, dogal ve organik gidalar, saglikli
gidalar, sporcu beslenmesi, beslenme ve diyet hizmetleri ile kilo verme ve yonetmeye yonelik iirin ve hizmetlere
iliskin tiiketici harcamalarini igermektedir.

Kisisel Bakim Ve Giizellik: Glizellik ve salon hizmetlerine iligkin tiiketici harcamalarini igermektedir. Bu
harcamalar arasinda; cilt, sa¢ ve tirnak bakim hizmetleri ve {iriinleri, kisisel bakim triinleri, dermatoloji ve cilt
bakimina yonelik regeteli ilaglar yer almaktadir.

Onleyici Ve Kisisellestirilmis Tip Ve Kamu Saghgi: Insanlar1 "iyi" etmeye, hastaliklar1 dnlemeye veya risk
faktorlerini tespit etmeye odaklanan tibbi hizmetlere iliskin harcamalar igermektedir. Hastaliklar1 6nlemek, teshis
etmek, risk faktorlerini veya kosullarimi yonetmek ve tedavi etmek igin 6zel yaklasimlar saglamak iizere bireysel
hastalar i¢in karmasik bilgi ve verileri kapsamaktadir.

Geleneksel Ve Tamamlayic1 Tip: Homeopat, naturopat, kayropraktik dahil olmak iizere genel olarak geleneksel
tibbin veya baskin saglik bakim sisteminin bir pargasi olarak kabul edilmeyen c¢esitli saglik hizmetleri, biitiinsel ve
zihinsel veya manevi temelli sistemlere, hizmetlere ve iiriinlere iliskin harcamalar1 kapsamaktadir.”

THE GLOBAL WELLNESS ECONOMY
GROWS TO $5.6 TRILLION IN 2022

Mental
Wellness
$181b

Wellness
Sl Wellness Personal Care
& Beauty
=6 oib $1,089b

Tourism

Public Health,
Prevention, &
Personalized
Medicine
$611b

Healthy Eating, Physical
Nutrition, & Activity
Weight Loss $976b

$1,079b

Note: Numbers do not add to total due to overlap in sectors.
Source: Global Wellness Institute

Resim 1. Kiiresel Saglikli Yagam “Wellness” Ekonomisi 2022 itibariyle 5.6 trilyon dolarlik bir hacme ulagtig1 tahmin
edilmektedir.”
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Kiiresel saglikli yasam ekonomisi her gecen yil biiylime gostermektedir. Sekil 1°’de goriildiigli gibi, 2020 yilinda
4,4 trilyon dolarlik bir biiylimeye ulagmistir. ABD 11 alt kategorinin dokuzunda lider konumdadir. S6z konusu
durum, agagida Resim 2’de ayrintilartyla goriilmektedir.
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$15.7 killion in 2020
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Physical
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£215.8 billion in 2020
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=

$15.3 billion in 2020
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Personal Care

& Beauty

5243 4 billion in 2020
Global Ranbko: #1

32062 billion in 2020
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315 establishments

Resim 2. Saglikli Yasam (Wellness) Ekonomisinde ABD Gelir Siralamas1 2020

Tablo 1. 2020 Kiiresel Saglikli Yasam “Wellness” Ekonomisi ve ABD Siralamasi

Sy
L

Healthy Eating,

$248.9 billion in 2020

-

Global Rank: #1

£329.3 billion in 2020

Global Ran« &2

(>}

‘Whallnass
Taurism

21621 billion in 2020
Global Ranlk &l

114.8 milliaon Wellnass Trips

{Inbouwnd & Damasiic)

2020 Kiiresel saghkh yasam (Wellness)ekonomisi Diinya Pazari (milyar | ABD Geliri ABD
%) (milyar §) siralama
Saglikli beslenme, gida, kilo verme 946 248.9 1
Kisisel bakim ve giizellik 955 2434 1
Fiziksel aktivite 738 215.8 1
Wellness turizm 436 162.1 1
Halk saglig1, koruma ve kisisellesmis tip 375 119.7 1
Wellness devre miilk 275 110.6 1
Mental wellness 131 66.6 1
Geleneksel ve tamamlayici tip 413 39.3 2
Isyeri saghgi 49 15.3 1
Spa 68 15.1 1
Termal/mineral kaplica 39 0.62 7

Kiiresel Saghkli Yasam (Global Wellness) Enstitiisii raporuna gére ABD 2020 yilinda yaklagik 1 trilyon 237 milyar
dolar gelir elde etmistir. Amerika’nin bu pazarda liderligini saglayan 6nemli 6zellikleri mevcuttur. Ornegin saglikli
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yasam tedavileri ve terapileri arayanlar i¢in ABD’de, 26.000’den fazla spa mevcuttur. Ulkede saglikli yasama
oncelik veren ¢ok sayida sehir oteli bulunmaktadir. Bu oteller; yalnizca spor salonlar1 ve spalarla donatilmakla
kalmamakta, ayn1 zamanda iyi uyumaya ve saglikli beslenmeye yardimci olmaya da biiyiik oncelik vermektedir.
Bir¢ok sehirde kamusal sanat enstalasyonlari, kamusal rekreasyon alanlari, kentsel yollar bulunmaktadir. Hem
fiziksel veya zihinsel sagligi gelistirmek i¢in dogada bulunma, hem de sanat veya sosyal baglantilar araciligiyla
zihni ve ruhu yeniden canlandirma hedefleri i¢in wellness firsatlari bol ve erisilebilirdir.*

Tiirkiye saghk turizmi pazarmm lider iilkelerinden biridir.”® Ulkemizde tedavi edici saglik hizmetlerinde énemli
basarilar ortaya konmaktadir. Yaklasik yiiz milyar dolarlik saglik turizmi pazarinin ilk etapta %5’ine ulagmak
hedeflenmektedir. Onemli 6Slgiide hedefler gerceklestirilmistir.”®Ancak saghkli yasam (wellness) pazarinda
Tiirkiye’nin etkinligi oldukga zayiftir. > ** Ulkemiz agisindan bu alanda 6nemli hedefler ortaya konulmali ve bu
dogrultuda kisa, orta ve uzun vadeli planlar yapilmalidir.

Tablo 2’ye bakildiginda saglikli yagsam turizmi projeksiyonuna yonelik ongoriiler paylagilmaktadir. Saglikli yasam
turizmi genellikle ortalama 1-4 hafta ve daha uzun siireli konaklamalar ile saglanmaktadir. Ayrica yiiksek talebin
yaz sezonu disinda olmasi 6nemli bir avantajdir. Yaz sezonu disinda 25 hafta boyunca 80.000 yatak kullanimi
saglanabilir. Bu da haftalik turist basina 2500 USD gelir ve 2.000.000 turist anlamima gelmektedir. Her hafta
80.000 aktif saglikli yasam turisti, yaz sezonu disinda da ¢ok sayida turizm sektorii ¢alisanina istihdam imkani
saglayabilir. Ayrica ihtiyag duyulan saglikli yasam hizmetleri i¢in de asgari 40.000 hekim, fizyoterapist, hemsire,
beslenme diyet uzmani, psikolog gibi saglik profesyoneline ihtiya¢ duyulacaktir. Ulkemiz i¢in sezon disinda
80.000 yatak kapasitesine kadar herhangi bir sorun yoktur. Ancak saglikli yasam alaninda yetismis saglik
profesyoneli iilkemiz i¢in de 6nemli bir ihtiyagtir.*

Tablo 2. Tiirkiye Icin Saghkli Yasam Turizmi Projeksiyonu

Faaliyet Bash@ Tahmini Hedef

Misafir basina haftalik gelir hedefi 25008

Sezon dig1 asgari hafta 25 hafta

Ortalama misafir kalig siiresi 1-4 hafta

Yillik wellness misafir hafta hedefi 2 milyon hafta misafir /yil
Thtiyag duyulan yatak sayisi 80.000 yatak /hafta

Yillik gelir hedefi 5 milyar $

2 kisiye bir saglik personeli 40.000 saglik ¢alisan1 istihdami

Saghkl Yasam Diizenlemelerinde Temel Konular

Mevcut yagam aliskanliklar i¢inde sagligi kaybetmek kolay, saglikli kalmak ise oldukc¢a zordur. Hastalik odakl
saglik sistemleri esas olarak tibbi ve cerrahi tedavi {izerine odaklanmaktadir. Bireyler ancak hasta olunca hekime
bagvurmaktadirlar. Bununla birlikte hekimler de sadece hastaliklar iyilestirmektedirler. Saglik profesyonellerinin
uzmanliklar1 bile hastaliklara gore tasarlanmigtir. Bu uzmanlik alanlarini; enfeksiyon hastaliklari, gogiis
hastaliklari, i¢ hastaliklar1 vb. seklinde siralamak miimkiindiir. Hekim ve hasta iliskisi de buna gore yerlesmis,
egitim, kurallar, teamiiller, mevzuatlar da buna gore gelistirilmistir. Tip disiplinlerinin neredeyse tamami
hastaliklara odaklidir. Cogu kronik hastaliklarin kok nedeni yasam bigimi ile iliskilidir.* Kronik hastaliklarin tiim
evrelerindeki tedavi planlarinda yasam bigimi degisikligi ilk siradadir. Ancak uygulamada yagsam big¢imi degisikligi
yapilmast bir hayli zordur. Bireylerin yasam tarzi degisikliklerini yaparken karsilastigi en biiyiik zorluk, bu
degisikliklerin kisisel, siirekli ve uzun vadeli olmasidir. Bu siiregte, saglik profesyonellerinin rolii 6nemli olsa da
asil degisim bireyin kendi ¢abasi ve kararliligi ile gergeklesir. Hekimlerin saglikli yasam basliginda yaklasim, bilgi
ve deneyim eksikligi agik bir gercekliktir. Farkli uzmanlik alanlarmin bir arada ¢alismasini gerektiren ekiplerin
olusturulma ihtiyaci, saghk sistemindeki takim g¢aligmas1 kiiltiiriiniin eksikligiyle birlestiginde basariya ulagmay1
engellemektedir. Ayrica hekim sayisindaki yetersizlikler, mevcut hekimlerin bu alana tesvik edilmemesi, hatta
bariyerler konulmasi da bu siiregte kritik rol oynamaktadir. Yagsam bi¢imi degistirme programlariin sadece saglik
kurumlariyla siirlanamamasi da uygulama siirecini etkilemektedir. Her bireyin yasam tarzi farkli oldugundan, her
birey benzersizdir ve kigisel ihtiyaglarina uygun farkli programlara gerek duymaktadir. Kitlelere yonelik halk
saglig1 yaklasimlart maalesef saglhigin1 kaybetmis gruplarda etkili olmamaktadir. Bu baglamda séz konusu
bireylerin kigisel 6zelliklerinin yaninda ailesi, is hayati, kiiltiirel ve sosyal Ozellikleri dikkate alinarak etkili
programlar olusturulup uygulanabilir. Siirecin basaris1 i¢in, bireylerin kendi saglik sorumluluklarini tistlenmelerine
ve genel yasam tarzi se¢imlerini bilingli bir sekilde yapmalarina ihtiya¢ duyulmaktadir. Yasam bi¢imi degisikligi
programlarinda, zihniyet degisimi, kararhlik ve yakin gevre destegi basari igin kritiktir.*' ** Fisher vd. (2017)
tarafindan diyabet hastalarmin davramis degisikligine yonelik katilimi ve motivasyonunu artirmayi amaclayan
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caligmada, bireylerin motivasyonunu saglamada saglik profesyonelleri ile is birligi igerisinde olmasimin énemli
oldugu ifade edilmektedir. Sagligin korunmasi ve gelistirilmesi amaciyla yasam bigiminin degistirilmesi her yasta
0zel bir ¢aba gerektirir. Bu durumda profesyonellerden destek almak zor olan1 kolaylastirabilir. Bu destekle birlikte
bireylere rehberlik eden bir yaklasim benimsenmelidir. Profesyonellerin rehberligi, bireyin hedeflerine ve
ihtiyaglarina uygun bir plan olusturulmasina olumlu katk1 saglayabilir.*

Hastaliklarin tedavisi igin hekimler vazgecilmez olsa da sagligin korunmasi da bir hekimlik faaliyetidir. Tun (2019)
tarafindan yapilan ¢aligmada, hekimin basarisi i¢in bakis a¢is1 degisiminin sart oldugu ifade edilmistir. Yani hekim
hastalig1 tedavi etmek yerine hastay1 iyilestirmeye odaklanmali, semptom gidermek yerine, hastalik 6nleyici, kalici
sifa arayisinda olmalidir. Saglikli yasam, sadece hastaliklarin 6nlenmesine odaklanmakla da kalmamali, ayni
zamanda bireylerin yasam kalitesini artirarak genel refahlarini gelistirmeyi de amaglamalidir. Ancak tip egitimi,
miifredat: ve uygulamasi i¢inde bu basliktaki egitimler olduke¢a smirlidir.* Bozhiiyiik vd. (2012) tarafindan yapilan
caligmada saglikli yasam bi¢imi konusunda hekimlere biiyiik gorevler diistiigii ifade edilmektedir. Saglikli yagam
konusunda egitimli ve bu ise odakli hekimlerin liderliginde; beslenme ve diyet uzmanlari, fizyoterapist, psikolog
gibi saglik profesyonellerinin bir araya gelerek ekip calismasi yapmalari, bilgi ve deneyimlerini paylasmalari,
bireylerin saglik hedeflerine ulagmalarina yardimci olabilir. Ayn1 zamanda hekimler bu takima liderlik etmenin
yani sira, hastalarin tibbi gegmisini ve Ozelliklerini goéz Oniinde bulundurarak uygun yasam tarzi onerileri,
destekleyici takviye uygulamalarini Onerebilirler. Bununla birlikte, psikologlar, stres yonetimi, ruh sagligi ve
motivasyon konularinda destek saglayabilirler. Fizyoterapistler, fiziksel aktivite programlar1 ve hareketli yasam
aligkanliklarin1 gelistirme konusunda yardimer olabilir. ** Gonzalez vd. (2019) tarafindan yapilan ¢alismada da
beslenme ve diyet uzmanlarinin kisiye 6zel beslenme planlar olusturarak saglikli beslenme konusunda yol
gosterebilecekleri ifade edilmistir. **

Bu hizmetleri verecek tiim saglik profesyonellerinin siirece odaklanmalarinin yani sira uygun giincel egitimleri
alarak kendilerini gelistirmeleri beklenmektedir. Takim kaptanligim1 yapacak hekimler, kisinin saglik durumunun
degerlendirilmesi, desteklerin etkili kullanimi, beslenmenin diizenlenmesi, fiziksel saglik ve aktivitenin yonetimi,
stresle basa ¢ikma ve zihinsel saglik, uyku yonetimi, sosyal iliskilerin desteklenmesi gibi temel basliklar1 etkili
diizeyde bilmeli ve bu konularda kendilerini siirece odaklamalidirlar. Nitekim saglik ekibi kavrami farkl goriislere
sahip fakat ortak degerleri ve hastanin iyilik hali gibi 6zel bir hedefi paylasan ve farkl disiplinlerden gelen bir
profesyonel grup olarak tanimlanmaktadir®’

Tiirkiye’de Saghkh Yasam Uygulamalar

Saglik Bakanligi, saglikli hayat merkezleri (SHM) ile gergekten de onemli bir adim atmistir. SHM’ler, Toplum
Saglig1 Merkezine bagl ek hizmet birimi olarak faaliyet gostermektedirler. Bakanligin internet sitesindeki kayitlara
gore Tiirkiye capinda toplam 246 birim bulunmaktadir. Bu merkezler, toplum sagliginin korunmasi ve gelistirilmesi
amactyla bircok farkli hizmeti bir araya getirerek saglik hizmetlerinin daha etkili ve erisilebilir bir sekilde
sunulmasini hedeflemektedir. Saglikli hayat merkezleri (SHM); sagliga yonelik risklerden birey ve toplumu
korumak, saglikli hayat tarzin1 tesvik etmek, birinci basamak saglik hizmetlerini giiglendirmek ve bu hizmetlere
ulagimi kolaylastirmak amaciyla kurulan ¢ok amagli yapilardir. S6z konusu merkezler ile iilke genelinde aile
hekimligi hizmetlerini desteklemeyi ve giiclendirmeyi (saglik danismanligi, rontgen, laboratuvar gibi), birinci
basamakta hekimlik dig1 saglik hizmetlerine (diyetisyenlik hizmetleri, psiko-sosyal destek hizmetleri, fizyoterapi,
cocuk gelisimine yonelik hizmetler gibi) erisimi kolaylastirarak hastaneye yigilmanin 6niine ge¢meyi, sigara ve
benzeri zararli maddelerin yol agtig1 saglik riskleri ve tehditleri ile miicadele etmeyi, halihazirda saglikli beslenme
ve hareketli yasam programi ¢ercevesinde yiiriitiilen hatali beslenme aliskanliklar1 ve obezite ile miicadele etmeyi
ve toplumun yasam kalitesini yiikseltecek aligkanliklar1 kazandirmay1 amaglamaktadir.*

Bu kapsamda Saglik Bakanliginin dokiimanlar1 degerlendirildiginde saglikli hayat merkezleriyle ilgili beklentiler
olaganiistiidiir. Tiim bunlarin ayn1 ekiplerle bir arada yapilmasi olduk¢a zordur. Tedavi edici, genel koruyucu ve
bireysel yasam bicimi degistirme programlart farkli bakis acilart gerektirir. Hekim ve diger saglik
profesyonellerinin hekim liderliginde entegre calistig1 stratejisi ve taktikleri belli bir yaklasim heniiz etkin olarak
ortaya konulamamustir. Uygulamada hekim liderliginde saglik profesyonellerinin olusturdugu sinirli takimlar; 6zel
muayenehaneler, hastaneler veya tip merkezleri diizeyinde yasam tarzi degisimi hizmeti sunulmaya c¢aligilmaktadir.
Geleneksel ve tamamlayici tip (GETAT) sertifikali hekimler bu siirecte daha aktif rol oynamakla birlikte kismi
saglikli yagsam tarzi diizenleme hizmeti verilmekte, agirlikli olarak geleneksel usulde tedavi hizmeti sunulmaktadir.
GETAT egitimleri, saglik profesyonellerinin egitimine ve yetkinligine yonelik bir ¢aba olsa da saglikli yasam
tarzina 6zel belirgin bir yaklasimi icermemektedir.*” **

Halk saglig1 programlar da saglikli yasam tarzini topluma benimsetme amaci giitse de kitlelerin genel sagligina
yonelik yaklagimlar ileri stirmektedir. Bu durum elbette belli biling ve kararliliga sahip olan bireyler i¢in oldukca
yararlidir. Ancak yasam bigimi bozuklugu nedeniyle kronik hastaliga sahip olan kisiler i¢in sonucu pek de olumlu
etkilememektedir. Sagliksiz yasam bicimi nedeniyle kronik hastaliga sahip bireyler farkindaliklar1 eksik, bireysel
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ve sosyal nedenlerle sagliksiz yasam bigimine sahip olabilirler. Bu durum kisinin aile, i ve sosyal ¢evresini de ele
alan bireysel yaklasimlar1 zorunlu kilar.

Aile hekimleri, kisiye yonelik koruyucu saglik hizmetleri ile birinci basamak saglik hizmetlerini yas, cinsiyet ve
hastalik ayrimi yapmaksizin ve her bir birey i¢in kapsamli ve siirdiiriilebilir saglik hizmeti vermekle
yiikiimliidiirler. Bununla birlikte aile hekimligi uzmani veya Bakanligin 6ngérdiigii egitimleri alan uzman tabip
veya tabipler gerektigi Ol¢lide gezici saglik hizmeti vermekte ve tam giin esasina gore ¢alismaktadirlar. Aile
hekimi, kendisine kayitl kisileri bir biitlin olarak ele alip, kisiye yonelik koruyucu, tedavi ve rehabilite edici saglik
hizmetlerini sunar. Saglikla ilgili olarak kayitli kisilere rehberlik yapar, saglig: gelistirici ve koruyucu hizmetler ile
ana ¢ocuk saglig1 ve aile planlamas1 hizmetlerini verir. Bu baglamda aile hekimligi, hastaliklarin yonetimi, tedavisi
ve Onlenmesi ile, hastalarin genel saglik durumlarini anlamaya odaklanir. Aile hekimligi, bireyi ailesi ve yakin
cevresi ile ele almasi, kapsamli bir sekilde degerlendirip ve tedavi siireglerinde biitiinciil bir hizmet sunmasi
agisindan 6nemlidir.*® Aile hekimleri ayni anda birgok isi bir arada yiiriitmek mecburiyetindedir. Hem tedavi etme
hem toplumsal koruma hem de bireysel yasam bigimi diizenleme bir arada yapilabilecek nitelik ve nicelikte
degildir. Baykan vd. (2014) tarafindan, aile hekimlerinin titkenmislik diizeylerini ve bu duruma etki eden faktorleri
belirlemek amaciyla yapilan galismada, is yiki ve stresin aile hekimlerinin tiikenmislik diizeylerini artirdigi
saptanmugtir.”® Zaten sayisal olarak yetersiz ve is yiikii fazla olan bir hekimden sik araliklarla, uzun siireli takip
gerektiren bir hizmette basarili olmasini beklemek yanlis olur. Saglikli yagam tarzinda degisiklik yapmak bu alana
odaklanmay1 gerektirir. Alandaki gelismeleri yakindan takip etmek, diger disiplinlerle akademik ve uygulama is
birlikleri i¢inde olmak basariy1 ortaya g¢ikarabilir. Fakat sosyal giivenlik kurumlarimin uygulama tebliglerindeki
sinirhiliklar, klasik tedavi kilavuzlarina uyum yiikiimliiliikleri aile hekiminin kisiye 6zgii yaklasim farklilasmasinin
oniindeki engeller arasinda sayilabilir. Yasam bi¢imi degistirme alaninda ihtiya¢ duyulan fizyoterapist, psikolog,
beslenme-diyet uzmani gibi saglik profesyonellerinin mesleki bilgi ve yeterliliklerindeki eksikliklerini kapatmasi
ve takim c¢aligmasina odaklanmasi kisa vadede siirece entegrasyonu kolaylastiracaktir. Bu baglamda, Akman ve
Ayhan Baser (2023) tarafindan yapilan c¢alismada da aile hekimligi uygulamalarinin siirdiiriilebilirligi i¢in ekip
calismasma ihtiya¢ duyuldugu ifade edilmistir.”’ Yasam bicimi degistirme yaklasimlari i¢in egitim eksikligi,
uygulama yonergelerinin olmayisi da siireci olumsuz etkileyen unsurlar arasinda sayilabilir. Her ne kadar bazi saha
uygulamalarinda aile hekimleri takim calismasina yonelmek isteseler de cesitli formal, kurumsal kisitlar,
profesyonellerin yetkinlik eksikleri ve hizmet talebinin fazlaligi gibi nedenlerle kisiye 6zel saglikli yasam tarzi
degisikliklerine yeterince etkin uygulayamayarak bu konudaki cevap verebilirlikleri sinirhi kalmaktadir. Tay vd.
(2014) tarafindan yapilan c¢alismada aile hekimlerinin sayica yetersiz oldugu belirtilmistir. Saglikli yasam
alanindaki yaklasim, insan kaynagi ve mevzuat eksiklikleri giderilmediginde alan bos kalmamaktadir. Saglik
profesyonelleri diginda, yurt disindan aldig: sertifikalarla veya sertifikasiz, farkli disiplinlerden egitimli ya da
egitimsiz kisiler bu hizmeti verilebilmektedir.*’ S6z konusu rol belirsizlikleri, tammsizliklar ve yeterli sayida
profesyonelin konuya kafa yormamasi alanin gelisimi siirecinde dnemli engeller olarak sayilabilir. Ilgili siireglerin
paydaglar1 sifatiyla, Saglik Bakanligi, kamu ve 6zel saglik finansmani diizenleyici kuruluslarin teknik katkilari,
saglikli yasam hizmetlerinin tanimlanmasinda, kalitesinde ve giivenilirliginde hep birlikte politikalar olusturmak
suretiyle olumlu katki sunabilirler. Bu hem toplum sagligin1 korumak hem de saglik hizmeti sunan kisilerin ve
kuruluslarin sorumluluklarini netlestirmek adina 6énemlidir. Konunun toplumdaki ihtiyaci, gelisim potansiyeli ve
etki degeri géz onilinde bulunduruldugunda bireylerin memnuniyetini ve beklentilerini saglamasi noktasinda hizlica
aksiyon alinmasi énemlidir. Nitekim saglik durumunun gostergesi ve diger bir ifade ile iyilik hali olarak da kabul
edilen bireysel memnuniyet, Diinya Saglik Orgiitiine gore; hizmetlerin giivenirligi ve uygun sartlarda sunumu,
hizmeti talep edenin ihtiyaglariyla uyumlu ve sorumluluk anlayist iginde verilmesi, hizmeti alana karsi saygi
gosterilmesi, giivenlik ve hasta kayitlariin giivenligidir.””

Naturopatik Tip

Farkl1 tilkelerde de saglikli yasam tarzi tibb1 yaklasimini uygulamaya yonelik yukarida ifade edilen sorunlarin
benzerleri yasanmaktadir. Ulkeler bu konuda degisik ¢oziimler iiretmeye calismaktadir. Ornegin, wellness turizm
pazar lideri olarak anilan Amerika’da, medikal doktor disinda naturopatik doktor, osteopat doktor, kayropraktor
(chiropraktor) doktor gibi farkli hekimlik alanlari, tanimlari ve meslekleri gelistirilmistir.”

Naturopati, viicudun kendi kendini iyilestirme kapasitesini destekleyen ve dogal kaynaklardan faydalanan bir
yaklasimdir. Naturopatik doktorlar, geleneksel tip yontemlerinin yan1 sira dogal tedavi yontemlerini de hastalarina
sunarak daha biitlinsel bir saglik bakis a¢is1 benimserler. Naturopatik tip ABD uygulamasiyla, modern bilimsel
bilgiyi geleneksel ve dogal tip bi¢imleriyle harmanlayan bir temel saglik sistemi olarak ifade edilebilir. Saglikli
yasami gelistirmek ve hastaliklar tedavi etmek i¢in beslenme, yasam tarzi danismanligi ve tibbi bitkiler gibi dogal
yontemlerin kullanimini 6nerirler. Naturopatik doktorlar, semptomlar1 hafifletmeye odaklanmak yerine, viicudun
tyilestirme giiclinii uyarmak ve hastaligin altinda yatan nedenleri ele almak gibi yaklasimlar1 i¢eren naturopatik
tibbin prensiplerine gore ¢alisirlar.>® Pek ¢ok naturopatik doktor, geleneksel tip doktorlari gibi birinci basamakta
gorev alirken, bazilar1 uzmanlagsmay1 veya uygulamalara odaklanmayi1 tercih edebilmektedir. Pediyatri,
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endokrinoloji, ¢evresel tip, gastroenteroloji, parenteral tedaviler, psikiyatri ve onkoloji alanlarinda uzmanlik
segenekleri mevcuttur. Naturopatik doktorlar, akredite naturopatik tip fakiiltelerinde egitimlerini tamamlamaktadir.
Su anda ABD ve Kanada'da yedi akredite okul bulunmaktadir. Akredite naturopatik tip okullari, en az 4.100 saatlik
smif ve klinik egitimden olusan dort yillik, yatili, uygulamali tip programlaridir.”® Naturopatik doktorlarin genel
egitim yapisi, geleneksel tip doktorlari ve osteopatik doktorlarin egitim yapisiyla karsilagtirilabilir. Her {i¢ tip
programinda da ilk y1l anatomi ve biyokimya gibi biyomedikal bilimlere agirlik verilmektedir. Ikinci y1l dersleri,
kanita dayali tip ve fizyolojik degerlendirme gibi alanlar da dahil olmak iizere teshis bilimlerine odaklanmaktadir.
Naturopatik tip fakiiltesi egitimi alan 6grenciler, temel tip miifredatina ek olarak, hastaliklarin 6nlenmesi ve klinik
teknikleri inceler, klinik beslenme, akupunktur, homeopatik tip, botanik tip, fiziksel tip ve danigmanlik gibi
disiplinlerde de egitimlerini tamamlarlar. Ayrica, biyomedikal bilimlerin yani sira dogal terapi konusunda da egitim
alirlar. Naturopatik tipta uygulamali klinik deneyimin 6nemi nedeniyle, tip fakiiltesi 6grencilerinin ¢evrim igi
egitim programlarindan alinan dereceleri taninmamaktadir.

Egitimin ilk iki yilinda, naturopatik tip fakiiltesi miifredat: temel biyomedikal ve klinik bilimlere odaklanmaktadir.
Naturopatik tip programinin en az son iki yili boyunca, dgrenciler lisansh tip uzmanlarinin yakin gézetimi altinda
klinik ortamlarda staj yaparlar ve klinik kurslara katilirlar (Tablo 3) *°

Tablo 3. Naturopat Fakiilteleri Temel Bilimler ve Klinik Bilimler Miifredati

Temel Bilimler Klinik Bilimler
Biyokimya Klinik beslenme
Insan fizyolojisi Tibbi bitkiler ve fitoterapi
Histoloji Yasam tarzi danigmanligi
Insan anatomisi Zihin-beden tibb1
Mikrobiyoloji Laboratuvar ve tanisal tip
Immiinoloji Kiigiik cerrahi ve ofis islemleri
Insan patolojisi Geleneksel Cin tibb1 - Geleneksel Diinya tibbi
Norobilim Farmakoloji
Farmakoloji Fiziksel tip

Hidroterapi - Homeopati

Saghkh Yasam Hekimligi

Saglikli yasam hizmetlerinin, hekimin liderliginde saglik profesyonellerinden olusacak bir ekip tarafindan
verilmesinin yararli olacagi anlasilir bir durum olmakla beraber nasil bir hekime ihtiyag duyuldugu konusu
tartismalidir. Ciinkii tip fakiiltesi miifredatlarinda da goriilecegi {izere saglikli yasam tarzina yonelik dersler yeterli
degildir. Tip egitimi ve sonrasi uzmanlik egitimlerinin miifredati da ¢ogunlukla tedavi odaklidir. Aydan (2023)
tarafindan yapilan caligmada da hekimlerin hem nicelik hem de nitelik agisindan yeterli olmadig1 belirtilmistir.
Ozellikle kamu saglik hizmetlerinin yerine getirilmesinde mevcut hekimlerin saglikli yasam hekimligi acisindan
hem sayis1 hem de mesleki becerileri hala yeterli degildir.>® Artan niifus ve yiikselen saglhk hizmeti talebi dikkate
alindiginda uzunca bir siire daha yetersizlik devam edecek gibi goriinmektedir. Bu durumun ¢6ziimii i¢in farkli
¢Oziim Onerileri gerekmektedir. ABD 6rnegi 6zelinde diisiiniildiiglinde, alanin yeni bir meslege evrildigi, alan igin
belirlenen ve oOnerilen yetkinlikte-yeterlilikte hekim yetistirilmesi iyi bir segenek olarak degerlendirilebilir.
Literatiirde yer alan caligmalar da benzer bir sekilde yasam tibbi1 egitimlerine agirlik verilerek bu alana yeni
uzmanlarin dahil edilmesi gerektigini vurgulamaktadir. Trilk vd. (2021) tarafindan yapilan ¢alismada da ayni
sekilde yasam tibbina yonelik egitimler verilerek bu alanda uzman bireylerin yetistirilmesi gerektigi ifade
edilmistir.”’ Yine Rea vd. (2021) tarafindan yapilan ¢alismada saglikli yasam tibbi egitimi hususunda eksiklikler
oldugu tespit edilmistir. Saglikli yasam tibbina iligkin egitim ve sertifikasyonlarin diizenlenmesi ve bu anlamda
ortak bir dilin olusturulmas1 gerekliligi ifade edilmektedir.”® Konu iilkemiz agisindan degerlendirildiginde tip
fakiiltesi disinda hekim yetistiren dis hekimligi fakiiltelerinde, tip fakiilteleri miifredatina benzer temel tip bilimleri
egitimleri genellikle ilk yillarda verilmekte; sonraki yillarda aldiklar teorik ve klinik egitimlerle birlikte dis hekimi
unvani ile mezun olarak saglik hizmetinin 6nemli bir parcast olarak hizmet vermektedirler.” Diinyadaki drnekler
de gdz Oniine alindiginda dis hekimligi egitiminin temel tip bilimleri miifredatinin igine saglikli yasam hekimligine
yonelik dersler de eklenebilir.

Ihtiyaglarin ve mevcut kaynaklarm degerlendirilmesi, siire¢ egitim programlarinin olusturulmasi, sertifikasyonlarin
tasarlanmasi gibi adimlar birbirini tamamlayan bir alt sistemler biitiinii olarak degerlendirilebilir. Saglik otoriteleri,
saglik profesyonelleri, akademisyenler ve toplum temsilcileri ile is birligi yaparak, saglikli yasam hekimligi
yaklagiminin nasil uygulanabilecegini ve siirdiiriilebilir hale getirilebilecegini degerlendirmek sistemin biitiinii i¢in
faydal1 olacaktir.”’
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Bu kapsamda, orta ve uzun vadeli bir yaklasim olarak tip fakiiltelerinden ayri saglikli yasam hekimligi
fakiltelerinin kurulmasi Onerilebilir. Ayr1 bir fakiilte Onerisi, tip doktoru ihtiyaci (nitel-nicel), planlamasi ve
istihdam1 gibi zorlu alanlarda tartisma altyapisinin olugsmasini engelleyebilir. Saglik alanindaki bu yeni durum, yeni
bir meslek olusumunu saglayacak, tip ve saglik alaninda egitim gérmek isteyen bireyler i¢in de yeni bir kariyer
alan1 olusturulacaktir. Bu disiplinde amag, diinya 6rneklerinde oldugu gibi, tedavi yaklagimindan ziyade sagligi
korumak ve gelistirmek olmalidir. Literatiirde yer alan galigmalarda da benzer sekilde saglikli yasam hekimligi
egitimlerinin miifredata dahil edilmesi gerektigi ifade edilmektedir. Trilk vd. (2021) tarafindan yapilan ¢aligsmada,
saglikli yasam tarzi tibbinin mezuniyet Oncesi tip egitimine entegrasyonunu desteklemek i¢in miifredati ana
hatlariyla belirlemek gerektiginin alti ¢izilmistir.”” Rea vd. (2021) tarafindan yapilan ¢alismada saglikli yasam
hekimligi konusunda tip egitiminin yeterli olmadig: ifade edilmistir. Ayni1 zamanda saglikli yasam tarzi tibbinin
sirekli egitimler ve sertifikasyonlarla desteklenmesi gerektigi ifade edilmistir.”® Pasarica vd. (2022) ¢alismasinda
ise tip egitimi miifredatina saglikli yasam tarzi tibbinin dahil edilmesine yonelik giincel uygulamalar incelenmistir.
Caligma kapsaminda saglikli yasam tarzi egitimini miifredata entegre edebilmek icin yiiksek sonug gosteren mevcut
kaynaklarin kullamlmas1 gerektigi belirtilmistir.®® Saglikli yasam hekimligi alaninm olusturulmasi, fakiiltelerinin
kurulmasi, saglik sisteminin gelisimi ve bireylerin saglik bilincinin artirilmasi i¢in 6nemli bir adim olabilir. Egitim
ve klinik uygulamalar sirasinda saglikli yasam, beslenme, egzersiz, stres yonetimi gibi konulara odaklanan dersler
ve uygulamali egitimlerin verilmesi, bu konuda akademik ¢aligmalar yapilmasi saglikli yasam tarzi hizmetine katki
saglayabilir. Universite catis1 altindaki bu akademik faaliyetlerle birlikte, kisiye dzel saglik durumunu iyilestiren
programlar, toplumda saglikli yasam tarzinin tesvik edilmesinde de topyekin rol alabilir. Keyes ve Gardner (2020)
tarafindan 2016-2017 akademik yili igerisinde Amerika’da yapilan bir calismada, pilot bir uygulama ile tip
Ogrencilerine saglikli yasam tarzi egitimi verilmistir. Calisma neticesinde 6grencilerin sahte bir hasta profili i¢in
saglikli yasam tarzi regetesini basarili bir sekilde sunabildikleri goriilmiistiir.”' Saghikli yasam hekimligi egitimleri
verilerek hem tip fakiiltesi 6grencilerinin hem de halihazirda hekimlik yapan bireylerin farkindalik diizeyleri
artirilabilir. Pasarica ve Kay (2020) tarafindan yapilan ¢alismada da tip egitimine saglikli yasam tarzi egitiminin
dahil edilmesi gerektigi ifade edilmistir.** Bu sayede toplumun saglik bilincinin artmasi ve saghkli yasam
aligkanliklarinin benimsenmesi desteklenmis olacaktir. Bu alanda {ilke olarak ivme kazanmak hem halk sagligini
iyilestirebilir hem de uluslararasi diizeyde tercih edilen bir saglik destinasyonu olmaya imkén tantyabilir. Saglikli
yagam turizmi gibi biliyiiyen bir pazarda iilkemizin var olmasi, iilke ekonomisine olumlu katki saglayacaktir.
Toplumumuza pek ¢ok acidan katkisi olabilecek yenilik¢i ve biitiinsel saglik ¢oziimleri gelistirme amaci tasiyan bu
onerilerin saglk otoriteleri, akademik gevreler, saglik profesyonelleri ve toplum temsilcileri ile is birligi i¢inde
degerlendirilmesi ve uygulanabilirliginin tartisilmasi hayati bir konudur.

Sonug¢

Diinyada genelinde dogumda beklenen yasam siiresinin uzamasi ve kronik hastaliklarin artmasiyla birlikte saglik
alaninda farkl yaklasimlara olan ihtiya¢ her gegen giin artmaktadir. Biitiinciil ve geleneksel bakis agisi iceren
yaklagimlar yeni bir saglikli yasam kavraminin gekillenmesine yol agmustir. Bu da yeni iriinleri, uygulama
modellerini, meslekleri, is birliklerini gerekli kilmaktadir. Ulkemizdeki uygulamalar farkli iilkelerdeki drneklerle
(naturopat doktorlugu) kiyaslandiginda, saglikli yasam alaninda hizmet verebilecek saglik meslek mensuplarina
liderlik edecek yeni bir hekimlik yaklasimina ihtiya¢ duyulmaktadir. Gerek saha uygulayicilarinin deneyimleri,
gerekse hizmeti talep edenlerin beklentileri dikkate alindiginda saglikli yagsam hekimligi bakis agisinin sektdrde
onemli bir boslugu kapatacagini belirtmek yanlis olmayacaktir. Saglikli yasamla ilgili tiim faaliyetlerin
standartlarinin, kalitesinin ve igeriginin olusturularak iilkemiz 6zelinde de saglikli yasam hekimligi fakiiltelerinin
akademik hayata katilmasi konunun stratejik bir bakis agisi ile ele alinmasi gerektigini vurgular niteliktedir. Bu
siiregte uzun vadeli ve kalici yaklagimlarin yaninda uygulamanin basarisi i¢in bir gegis siireci de tasarlamak
atilacak adimlarin saglamlig1 noktasinda proaktif bir yaklasim olarak degerlendirilebilir. Bunun igin dncelikle bu
alanda ihtiya¢ duyulan temel yetkinlikler tanimlanarak, yetkinlikler i¢cin gerekli egitim programlart (hedef kitle,
stire, icerik, egitici, mekén) gibi temel bagliklar tasarlanmalidir. Yine gegis siirecinde ihtiyaci kargilamak amaciyla,
hekim ve dis hekimi gibi temel tip egitimi almis olan bireylerin, yeterlilikleri 6rnek iilke uygulamalarindan yola
cikilarak belirlenecek kriterlere gore degerlendirildikten sonra saglikli yasam hekimi adaylarinin yukarida belirtilen
teorik ve pratik egitim siire¢lerine tabi tutulmalar1 6nerilebilir. Ayrica ilgili egitim siirecini destekleyecek is birligi
iceren yiiksek lisans programlar1 da tasarlanabilir.

Ozetle, saglikli yasam turizmi pazarmin her gegen giin hizli bir sekilde biiyiimesi ekonomik anlamda 6nemli
firsatlar sunmaktadir. Ulkemizin gerek saglkla gerekse turizmle ilgili politikalarma bakildiginda durumun &nemi
acikca ortaya cikmaktadir. Saglikli yasam alaninda istihdam edilecek nitelikli hekimler, bireylerin saglik
hedeflerine ulagmalarina yardimci olurken ayni zamanda saglikli yasam yaklasimimin toplumda yaygmlagmasinda,
genel sagligiin iyilestirilmesinde ve hizmet standardizasyonun saglanmasinda lider bir rol iistleneceklerdir. Bu
konuda sektoriin paydaslari (yasa yapicilar, akademisyenler, politikacilar vd.), kamu otoritelerinin is birligi iginde
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ve takim ruhuyla bir biitiin olarak ¢alismasina siddetle ihtiya¢ vardir. Alanda olusturulacak standartlar (egitim ve
uygulama), lilkemizin saglik turizmindeki potansiyeli de goz oniine alindiginda 6zgiin bir saglikli yasam turizmi
markasini da beraberinde getirebilir. Uluslararasi diizeyde pazari olan bu alanin biiylimesi ve gelismesi hizmet
kalitesinde standardizasyonun saglanmas: ile siirekli diizenleme ve denetimleri de gerekli kilar. Bu sebeple saglik
turizmi endiistrisinde etik standartlar ve yonergeler gozden gecirilerek adi gegcen markanin olusumu
hizlandirilabilir. Uygulama (teorik ve pratik) standartlarmin  agikligi, tutarhiligi, uygulanabilirligi ve
stirdiiriilebilirligi i¢in bir sonraki adim, hizmeti veren saglikli yasam tesislerinin teknik ve yapisal altyapilarinin
siirece entegrasyonuyla ilgili sertifikasyon, akreditasyon vb. programlar1 gerekli kilabilir.

Cikar catismasi

Yazarlar herhangi bir ¢ikar ¢atismasi olmadigini beyan etmislerdir.

Maddi destek

Yazarlar bu ¢alisma igin finansal destek ve bagis almadiklarini beyan etmislerdir.
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Abstract

Aim: The COVID-19 outbreak became the first pandemic caused by coronaviruses. As the epidemic spread rate gradually increased in
Turkey, curfews were imposed on individuals aged 65 and over. We thought that both the pandemic and the curfew caused anxiety in the
elderly. This study investigated the follow-up of the anxiety levels in the elderly during the pandemic and the factors affecting their anxiety.

Method: The anxiety status of the individuals aged 65 years and older who were registered to the family health center was evaluated at the
beginning of the pandemic, after 15 days and 6 months during the pandemic by using the Geriatric Anxiety Scale via phone call after
informed consent had been obtained.

Results: The mean score of the first Geriatric Anxiety Scale was 1.0 £ 2.4, the second score applied on the 15th day was 0.5 = 2.1, and the
third score applied in the sixth month was 0.3 + 1.8. There was a significant difference between the three measurements (p= 0.002).
Conclusions: Total anxiety scores of our sample were low and a significant difference was detected among the three measurements.
Gender, education level, living alone, and house type were found to be the factors influencing anxiety.

Keywords: SARS-CoV-2, Pandemics, Test Anxiety Questionnaire, Geriatric Assessment, Primary Health Care

Ozet

Amag: Diinyada pandemiye sebep olan COVID-19 viriisii 2020 yili baglarinda tilkemizde goriilmeye baglanmis, zamanla vaka sayilarinda
artis yasanmustir. Virlis yayilimmin hizlandig1 donemde 65 yas ve listii popiilasyonda disar1 ¢ikma yasagi uygulanmistir. Bu ¢aligmada hem
pandeminin hem de disar1 ¢ikma yasagmin yaglilarda olusturmus olabilecegi anksiyete durumu, anksiyete seviyesinin zaman igindeki
degisimi ve anksiyeteyi etkileyen faktorler incelenmistir.

Yontem: Bir aile sagligi merkezine kayitli olan 65 yas listii hastalar pandemi baginda, 15 giin sonra ve 6 ay sonra, kayith olduklar: aile
hekimleri tarafindan aranarak onamlari alinan kisilere Geriatrik Anksiyete Skalasi uygulanmigtir.

Bulgular: ilk yapilan Geriatrik Anksiyete Skalasi skoru 1.0 + 2.4, ikinci sonug 0.5 + 2.1, {igiincii sonug ise 0.3 = 1.8 idi. Olgiimler arasinda
anlamli degisiklik saptandi (p= 0.002).

Sonug: Orneklemimizin total anksiyete skoru diisiiktii ve aralikli yapilan &lgiimler arasinda anlamli degisiklik saptandi. Cinsiyet, egitim
durumu, yalniz yagsama, yasanan ev tipi anksiyeteyi etkileyen faktorler olarak saptandi.

Anahtar sozciikler: SARS-CoV-2, Pandemi, Test Anksiyete Anketi, Geriatrik Degerlendirme, Birinci Basamak Saglik Bakimi,
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Introduction

Coronaviruses cause respiratory infections ranging from common cold to pneumonia in humans. Especially since
2000, coronaviruses began to manifest themselves with more severe flu-like respiratory tract infections rather than
the common cold." A pandemic is an epidemic of an infectious disease that has spread across a large region, for
instance, multiple continents or worldwide, affecting a substantial number of people.” The COVID-19 (Coronavirus
disease- 2019) outbreak caused by the SARS-CoV-2 virus,which occurred in Wuhan, Hubei province of China on
December 31, 2019, quickly spread to hundreds of countries and became the first pandemic caused by
coronaviruses."? COVID-19 is primarily transmitted from symptomatic people to others who are in close contact
through respiratory droplets, by direct contact with infectedpersons, or by contact with contaminated objects and
surfaces®. Asymptomatic cases play a role in the spread of the disease, while most of the time it is transmitted
throughsick people.® Especially in the elderly and individuals with chronic diseases, the disease is more severe and
causes deaths.” The best way to avoid COVID-19 is social distancing and washing hands frequently. In Turkey,
social distancing was initially implemented voluntarily. After a rapid increase in cases, the Turkish government has
taken strict measures to stop the spread of the virus. Besides the hygiene and social isolation rules, the government
brought some limitations on work, schools, universities, public events, social gatherings, restaurants, hotels, and
public parks. However, as the epidemic spread rate gradually increased, curfews were imposed on individuals aged
65 and over as of March 21, 2020.*

Above 65 years of age is often used for geriatric people known as a fragile group of population. What is meant by
fragility is the state of being easily affected physically and mentally.” During the pandemic, a high level of anxiety
was detected in the geriatric population.® Nationwide lockdowns can produce acute panic, anxiety, obsessive
behaviors, hoarding, paranoia, depression, and post-traumatic stress disorder (PTSD) in the long run. Fake
information from the media can also lead to uncertainty and increased anxiety.*” The anxiety levels of this age
group and the factors affecting this issue have been wondered due to reasons such as showing the elderly as the
group at risk in the pandemic and including these people more in the bans. While this is the case, it has been
predicted that a curfew applied only to the elderly may cause some changes in the mood of these old people.

To investigate this situation, we planned to detect the change in anxiety levels over time during the COVID-19
pandemic of individuals aged 65 and over enrolled in a family health center unit. Additionally, we aimed to
monitor the changes in their anxiety levels in the period.

Materials and Methods Participants and study design

This study is a prospective cross-sectional survey study. The research was carried out at Ankara Bala Family
Health Center (FHC) between July 2020 and February 2021. There are 250 people aged 65 and over who are
registered in the FHC. People aged 65 and over were contacted by telephone. If they agreed toparticipate in the
study after being informed about the research, a questionnaire was applied to the patients a total of 3 times (T0,
15th day, and 6th month). The first questionnaire consisted of 43 questions, 15 questions were research-specific
datacollection tools, and 28 questions were Geriatric Anxiety Scale (GAS). The same patients were called on the
15th day and a GAS scale was reapplied. The patients were called again 6 months later, and a 12-question
questionnaire and GAS scale were applied to question the situations that have changed since the previous search
(Figure 1).
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Figure 1. Flow chart
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Inclusion criteria for this research were being aged 65 and over, being enrolled at Bala FHC, and having cognitive
and auditory competencies that can hear, understand, and answer questions. Exclusion criteria from the research
were not accepting to participate in the research, being under the age of 65, and having hearing, speaking, and
cognitive disability.

In the study, it was planned to reach all patients without selecting a sample. For the first and the second phases, the
universe (N=250) was phoned and 213 people were reached, 150 of these individuals met the inclusion criteria and
volunteered to participate. In the 6th month, 150 elderly subjects were called again, and 51 could not be reached, 3
of the patients died due to non-COVID-causes and 1 due to COVID-19 infection. GAS was applied to 95 patients.
Patients were reached by researcher Odabas O.K. who is their family physician. The survey was applied to
everyone by the same person.

Instruments

The data collection tool used in T(Q consisted of 15 questions and included the following questions; age, sex,
education level, household members, chronic diseases, whether they use their medicines regularly during the
pandemic process, the source of information about the epidemic, frequency of talking about the pandemic in the
home, compliance with the curfew, history of COVID-19 in their family or themselves, history of losing any of
their relatives due to COVID-19, the situation of admitting to the hospital during pandemic (if yes, the reason for
hospital admission), type of house (flat/detached house), and whether there is any occupation at home

The data collection tool used in 6™ month consisted of 12 questions andincluded the following
questions (in the past six months); level of compliance with social measures, COVID-19 infection status,
severity level if suffered from the disease, history of COVID-19 disease in their family, history of losing
any of their relatives due to COVID-19, smoking status before the pandemic and now, being aware of
about COVID-19 vaccines, where they get information about COVID-19 vaccines, whether they trust
COVID-19 vaccines, whether they are thinking of getting COVID-19 vaccine, whether they had the flu
and pneumonia vaccines.

In addition to these questions, the Geriatric Anxiety Scale's Turkish version(28 questions) was applied.
Geriatric Anxiety Scale

The Turkish validity and reliability study of the Geriatric Anxiety Scale,which was developed in 2010 by Segal et
al.® in English, was conducted by Karahan et al’ in 2018. The Turkish form of the scale consists of 28 items. The
participants are asked how often they experienced each symptom during the past week. The first 23 items are
scorable. Each symptom is rated on a 4-point scale ranging from O (not at all) to 3 (all the time). There is no
reverse scoring. Higher scores correspond to higher levels of anxiety. Items between 24-28 are used by clinicians to
determine the area of anxiety. These items are not included in the total score of this scale and subscales. Scoring
provides a total score and subscale scores (somatic, cognitive, and affective). The total score is the sum of items
between 1 and 23. The total score ranges from 0 to

75. Subscales include somatic subscale (7 items), sum of items 1, 6, 7, 15, 19, 20, 21; cognitive subscale (8 items),
sum of items 2, 3, 10, 14, 16, 17, 22, 23; and affective subscale (8 items), sum of items 4, 5, 8, 9, 11, 12, 13, 18.
The internal consistency of the Turkish scale was measured with Cronbach o and its value was determined as 0.91.
Statistical Analysis

SPSS (Statistical Package for Social Sciences) for Windows version 25 package program was used for statistical
analysis. Shapiro-Wilk test was used to determine if the data had a normal distribution. Frequencies for categorical
variables and measures of central tendency (mean + standard deviation) for continuous variables were calculated.
The chi-square test was used to analyze the categorical data. For data with non-normal distribution, the Mann-
Whitney U test was used to compare two independent groups. Repeated measures ANOVA test was used to
compare repetitive measurements (first, second, and third measurement of GAS, and subscale scores). Post-hoc
multiple

comparisons were performed by the Bonferroni test for unequal samples. A p-value of less than 0.05 was
considered for statistical significance, with a 95% confidence interval.

Results

Hundred and fifty people met the inclusion criteria and volunteered to participate in the study. The mean age of the
participants was 73.3 years (SD= 0.5; range 65-93), 62.0% (n = 93) were female and 38.0% (n = 57) were
male. Most of the participants (60.0%; n = 90) were illiterate, and 18.0% (n = 27) of them lived alone at home. The
proportion of people who live in the same house with their spouse was 70.0% (n = 105). 90.0% (n = 135) of the
participants had at least one chronic disease. Information about the demographic variables of the participants is
shown in Table 1.
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Table 1. The demographic variables of the participants

Total Woman Man p
Age (Mean = SD) 73.3£0.5 72.4+5.5 74.9+6.7 0.017
Education level (n, %)
Illiterate 90, 60% 86, 95.6% 4,4.4% <0.001
Primary school 53,35.3% 6,11.3% 47, 88.7%
Secondary school 6,4.0% 1,16.7% 5, 83.3%
High school 1, 0.7% 0, 0% 1, 100%
Relatives who lived with at home (n, %)**
Alone 27, 18.0% 24, 88.3% 3, 11.1% 0.001
Spouse 105, 70.0% 53,50.5% 52,49.5% <0.001
Children 38,25.3% 25, 65.8% 13,34.2% 0.361
Grandchildren 20, 13.3% 10, 50.0% 10, 50.0% 0.173
Chronic diseases (n, %)
Hypertension 102, 68.0% 71, 69.6% 31, 30.4% 0.005
Diabetes mellitus 36, 24.0% 24, 66.7% 12,33.3% 0.324
Chronic lung disease 23,15.3% 16, 69.6% 7,30.4% 0.285
Chronic artery disease 29, 19.3% 14, 48.3% 15,51.7% 0.135
Cancer 5,3.3% 2,40.0% 3, 60.0% 0.281
Other* 45,30.0% 31, 68.9% 14,31.1% 0.170
Using their medicines regularly during the pandemic process (n, %)
Yes 122, 89.1% 76, 62.3% 46, 37.7% 0.593
Sometimes 7,5.1% 4, 50.0% 4, 50.0%
No 8,5.8% 4,57.1% 3,42.9%

* Cerebrovascular disease, hypothyroidism, hyperlipidemia, osteoporosis, chronic kidney failure, benign prostatic hyperplasia, glaucoma,
vertigo, rheumatic diseases
**This question has multi sectional answers. Some participants had chosen more than one option.

When the sources of information about the COVID-19 pandemic are questioned, the answers given are TV/radio (n
=132, 88.0%), family (n = 34, 22.7%), friend (n = 33, 22.0%), health workers (n = 3, 2.0%), and the internet (n =
1, 0.7%). Participants' frequency of talking about the pandemic at their homes: 0.7% (n = 1) rarely, 30.6% (n = 46)
sometimes, 42.0% (n = 63) frequently, 26.7% (n = 40) very often. 85.3% (n = 128) of them said that they obeyed
the curfew, 10.0% (n = 15) sometimes obeyed, and 4.7% (n = 7) did not. Only 1 (0.7%) of the individuals had
relatives who had COVID-19 in their family, and no one lost their relatives due to COVID-19 infection. During the
pandemic period, 13.3% (n

= 20) applied to the hospital for various reasons. Reasons for applying to the hospital; 20.0% (n = 4) for COVID-19
suspicion, 35.0% (n = 7) for medication or non-urgent reasons, 15.0% (n = 3) falls, and 30.0% (n = 6) for other
emergency reasons. The difficulties and occupational situations experienced by the participants during the curfew
due to the pandemic are shown in Table 2.
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Table 2. The difficulties and occupational situations experienced by the participants during the curfew due to the pandemic

Percent (%) Number (n)

Having an extra occupation at home

Have 34.7 52

Do not have 65.3 98
Their occupation

Garden work 57.3 86

Housework 42.7 64
Types of houses

Flat 16.0 24

Detached House 84.0 126
Being affected by the curfew

Pleased 73.3 110

Do not affected 18.0 27

Bored 8.7 13
The most difficult thing in this process

Do not feel difficulty 63.3 95

Staying at home 22.0 33

Not meeting with relatives 17.3 26

Not being able to go to the health institution 6.7 10

Not reaching basic needs 2.7 4

Financial difficulty 53 8

Of the 95 people who could be reached in the 6th month, 82.1% (n = 78) stated that they fully complied with
social precautions within this period. 83.2% (n = 79) of them said that they did not have any COVID-19 infection
during this period. Of the 16 patients with infection, 50.0% (n = 8) were mild, 25.0% (n = 4) were hospitalized,
12.5% (n = 2) were asymptomatic, 6.3% (n = 1) had severe symptoms at home, and 6.3% (n = 1) stated that he
survived with intensive care treatment. 20.0% (n = 19) had a close relative in their family who had a COVID-19
infection. 1.1% (n = 1)had lost his/her close relative due to COVID-19. Of the 15 individuals who stated that they
smoked before the pandemic, 26.7% (n = 4) quit, 26.7% (n = 4) decreased, 26.7% (n = 4) continued in the same
way, 20.0% (n = 3) 'increased the amount of consumption. 24.2% (n = 23) of them stated that they had
information about COVID-19 vaccines, 71.6% (n = 68) of them said they had partial knowledge. Information
resources were TV/media (80.0%; n = 76), family (34.7%; n = 33), and healthcare workers (1.1%; n=1). 80.0% (n
= 76) of the participants stated that they trust COVID-19 vaccines. 86.3% (n = 82) said that they wanted to be
vaccinated. 50.5% (n = 48) of the participants had pneumococcus and 34.7% (n = 33) had the fluvaccine.

While the mean score of the first Geriatric Anxiety Scale was 1.0 + 2.4, the mean score after 15 days was 0.5 +
2.1. The mean GAS scale score applied in the sixth month was 0.3 £ 1.8. The change in Geriatric Anxiety Scale
scores over time is shown in Table 3.
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Table 3. Change of geriatric anxiety scale mean of the participants over time

To T, T, p F
GAS 1.0+£2.3 0.5+2.2 0.3£1.8 0.016" 4.198
Somatic 0.3+1.1 0.2+1.0 0.1+0.6 0.115 2.188
Cognitive 0.5+1.1 0.1+0.7 0.1+0.8 0.001*" 7.729
Affective 0.1+0.6 0.1+0.7 0.1+0.4 0.528 0.640

GAS, Geriatric anxiety scale; Somatic, Somatic subscale score of GAS; Cognitive, Cognitive subscale score of GAS; Affective, Affective
subscale score of GAS TO, first; T1, 15th day; T2, 6th month

Tamhane post-hoc analyzes; a difference between TO and T2, b difference between TO and T1

The differences between the measurement times and the various factors affecting the Geriatric Anxiety Scale have

been shown in Table 4.
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Table 4. The differences between the measurement times and the various factors affecting the Geriatric Anxiety Scale

GAS P Somatic P Cognitive p Affective p
To T, T, Ty T, T, Ty T, T, Ty T, T,

Sex
Woman 1.242.4 | 0.3+1.3 | 0.1£0.3 | 0.024" | 0.5£1.5 | 0.2+0.9 0+0 0.033" | 0.7+1.2 | 0.140.6 | 0.1+0.3 | 0.058 | 0.1+0.3 0+0 0+0.1 0.330
Man 0.742.1 | 0.7£3.0 | 0.742.6 0.1£0.5 | 0.2+1.2 | 0.2+1.0 0.4+1.0 | 0.2+0.8 | 0.3+1.2 0.2+0.8 | 0.3£1.1 | 0.1+0.6

Education level
[literate 1.4+2.5 | 0.6+2.8 | 0.1£0.3 | 0.047" | 0.5t1.5 | 0.4+1.4 0+0 0.042° | 0.7£1.2 | 0.2+£0.8 | 0.1+0.3 | 0.140 | 0.1£0.6 | 0.1£0.8 | 0.0+0.2 | 0.045"
Primary school 0.6+2.0 | 0.2+1.1 | 0.6+2.3 0.1+0.5 | 0.1£0.3 | 0.1+0.4 0.3£0.9 | 0.1£0.4 | 0.2+1.1 0.1£0.7 | 0.1+£0.3 | 0.2+0.7
Elementary school 0.8+1.3 | 1.3+£2.4 | 0.7+4.0 0.1+0.4 | 0.2+0.4 | 1.0+2.4 0.7£1.2 | 0.5£0.8 | 0.7+1.6 0+0 0.7£1.6 0+0

Living alone
Yes 2.4+3.7 | 0.6+2.1 | 0.4+0.9 | 0.018" | 1.1+2.2 | 0.2+0.8 0+0 0.006" | 1.2+1.7 | 0.4+1.3 | 0.1£0.3 | 0.020" | 0.1+0.2 0+0 0.1£0.3 | 0.383
No 0.7+£1.9 | 0.5+£2.3 | 0.4+1.9 0.2+0.8 | 0.2£1.1 | 0.1£0.7 0.4+0.9 | 0.1£0.6 | 0.1£0.9 0.1£0.6 | 0.1+0.8 | 0.1+0.4

Having an occupation at home
Have 09+22 | 03£1.2 | 0.1+0.5 | 0.517 | 0.2+0.6 | 0.3£1.5 | 0.3*1.2 | 0.133 | 0.7£1.3 | 0.3£0.9 | 0.4+1.4 | 0.198 | 0.3+1.0 | 0.5+1.3 | 0.2+0.7 | 0.191
Do not have 1.242.5 | 1.1£3.6 | 0.943.1 0.4+1.3 | 0.240.8 0+0 0.5£1.0 | 0.1+£0.6 | 0.1+0.2 0.1+0.2 0+0 0+0.1

Doing gardening
Yes 1.1£2.3 | 0.3£1.3 | 0.1+0.6 | 0.222 | 0.5+1.4 | 0.2+0.8 0+0 0.064 | 0.5+1.1 | 0.1£0.6 | 0.1+0.3 | 0.512 | 0.1£0.3 0+0 0+0.1 0.291
No 0.9+2.2 | 0.9£3.2 | 0.7£2.7 0.2+0.5 | 0.3+1.3 | 0.2+1.0 0.5+1.1 | 0.2+0.8 | 0.3+£1.2 0.2+0.9 | 0.3£1.1 | 0.1+0.6

Doing housework
Yes 1.5£3.0 | 0.6£1.8 | 0.1+0.5 | 0.102 | 0.8+1.9 | 0.4+1.2 0+0 0.026™" | 0.6+1.3 | 0.2£0.9 | 0+0.1 0.288 | 0.1+0.4 0+0 0+0.1 0.455
No 0.8+1.9 | 0.5£2.4 | 0.5+2.1 0.2+0.6 | 0.2£1.0 | 0.1+0.8 0.5+£1.0 | 0.1£0.6 | 0.2£1.0 0.1£0.7 | 0.2+0.9 | 0£0.5

Types of houses
Flat 0.5+0.8 | 0.7+1.8 | 0.9+3.0 | 0.022*" | 0.1+0.3 | 0.1+0.3 | 0.5£1.8 | 0.090 | 0.4+0.6 | 0.3+0.6 | 0.4+1.2 | 0.810 0+0 0.4+1.2 0+0 0.107
Detached House 1.142.4 | 0.5£2.3 | 0.3%+1.6 0.4+1.2 | 0.2+1.1 | 0+0.3 0.5£1.2 | 0.1£0.7 | 0.1+0.8 0.2£0.6 | 0.1+0.6 | 0.1+0.4

History of passing COVID-19 infection
Yes 1.4+3.1 | 0.4+1.7 | 0.843.5 | 0.514 | 0.2+0.7 | 0.1+0.5 | 0.2+0.7 | 0.624 1.0£1.7 | 0.2+£0.7 | 04+1.7 | 0.266 | 0.3+0.1 | 0.1+0.5 | 0.2+1.0 | 0.387
No 1.0£2.1 | 0.5£2.3 | 0.3+1.2 0.4+1.2 | 0.2+1.1 | 0.1+0.6 0.4+0.9 | 0.2+0.7 | 0.1£0.5 0.1£0.5 | 0.1£0.8 | 0+0.1

History of passing COVID-19 infection in their relative family
Yes 1.0£2.7 | 0.4£1.6 | 1.0£3.2 | 0.240 | 0.2+0.7 | 0.2+0.5 | 0.2+£0.6 | 0.701 0.5£1.3 | 0.2+£0.6 | 0.5+£1.6 | 0.256 | 0.3£0.9 | 0.1+0.4 | 0.3£0.9 | 0.117
No 1.0£2.2 | 0.5£2.4 | 0.2+1.2 04+1.2 | 0.2£1.1 | 0.1+0.6 0.5+1.1 | 0.2+0.7 | 0.1+0.5 0.1+0.5 | 0.1£0.8 | 0.1+0.1

Note.

GAS, Geriatric anxiety scale total score; Somatic, Somatic subscale score of GAS; Cognitive, Cognitive subscale score of GAS; Affective, Affective subscale score of GAS; T, first; T}, 15th day;

T,, 6th month

Tamhane post-hoc analyzes; a difference between Ty and Ty, b difference between T, and T,
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Discussion

Prolonged social isolation of the elderly during the COVID-19 pandemic may cause medium and long-term
secondary damages and this condition must be considered in the risk assessment. This study identifies the
difficulties, occupational situations, and changing anxiety status of the elderly during the COVID-19 curfew.
According to our study, although the vast majority (85.3%) of older people stated that they complied with the
curfew, their anxiety levels were low and anxiety levels decreased significantlyafter the 15th day and sixth months.
It is well known that social isolation among the elderly puts them at greater risk of depression and anxiety.'® Meng
et al. represented in their study that 37.1% of the seniors during COVID-19 experienced depression and anxiety."’
Qiu et al. have recently shown the emotional reaction of the aged (over 60 years old) is more obvious.'” In our
study, we evaluated older people’s anxiety status at an interval of 15 days and six months during the COVID-19
pandemic. Incompatible with our hypothesis, the total anxiety scores of our sample were low. Also, there was a
significant difference between the three measurements, anxiety level was found to decrease at 15th days and sixth
months. Maggi et al. performed a follow-up study during and after quarantine and measured anxiety levels at the
15-day interval and there was no significant difference in mental health scores between the two measurements. '
When the subscales of the scale were compared, there was no significant difference in the affective subscale
between the three measurements; there was a significant difference in somatic and cognitive subscale and there was
a decrease. As the time passed in the curfew period of the pandemic, it was thought that the elderly may have
reduced their anxiety for many reasons. More studies show that elderly people have lower anxiety levels than
youngsters during the pandemic.'*"” Having a relative with these diseases in their environment or having had this
disease may have increased the perception towards this disease and also affect anxiety levels.'® In our study,
the number of people whose relatives had COVID-19 infection was very few and no one had COVID-19 or lost
one of her/his relatives due to COVID-19 at the first and second calls. However, in our study, no
significant difference was found betweenexposure to COVID-19 and anxiety.

We determined anxiety levels by using the Geriatric Anxiety Scale and evaluated the home business, struggles in
this process, type of home, being affected by the curfew, and the most difficult things for older people in this
process. Also, these factors were related to social activities, and in the literature, it was documented that the
association of higher prevalence of anxiety and depression in the elderly was associated with limited social
activity."” Sirin et al. presented a study measuring anxiety by using the Geriatric Anxiety Scale during the
pandemic curfew period in Turkey and they also found female gender, economic loss, uncertainty, and the time
participants spent following news about the COVID-19 pandemic were the risk factors of anxiety. Higher education
levels, hobbies, and regular physical activity were protective factors against anxiety.”’ Another study conducted on
geriatric anxiety during the same period in Turkey by Yildirim et al. used the Trait Anxiety Inventory and Geriatric
Depression Scale and had similar results.”' In Ireland, Hyland et at. used GAD-7 and PHQ-9 scales to determine
the anxiety levels of the elderly and they found anxiety was associated with younger age, female sex, loss of
income due to COVID-19, experiencing COVID-19 infection, and higher perceived risk of COVID-19 infection.”
In London, Robb et al. used the Hospital Anxiety Depression Scale (HADS) for the same population at the same
period to determine anxiety and found a strong negative association between anxiety and loneliness.” Studies from
different countries using different scales for the elderly found that anxiety has a positive correlation with economic
loss and loneliness.'****

One of the reasons for the overall low level of anxiety in our study was that a major part of our participants was
living in houses with gardens. Isolation was imported as one of the anxiety triggers of older people.'’ In an
individual who lives in a garden house, the effects of isolation may be less visible due to reasons suchas gardening
or coming together with nature. In our opinion, one of the most important factors of these low anxiety scores in
our study is related to the fact that the elderly are less exposed to the negative effects of the pandemic due to the
characteristics of the place where they live. In our study, nearly three-quarters of participants were happy to have a
curfew because of thinking of the benefits to their health, two-thirds of participants stated that they had no
difficulty in this process.

Older people may face unprecedented difficulties while seeking help from healthcare facilities.® In our study,
13.3% of the elderly applied to the hospital for any reason during the pandemic process. 20.0% of the hospital
admissions were made due to the suspicion of COVID-19. According to our study, gender, education level, living
alone, and house type were found to be related to changes in anxiety scores. In women, TO anxiety scores were
higher than those of men, however, the anxiety scores were seen to be decreased in women in the latter scores. By
our study, Meng et al. and Alsharji KE found women experiencing more anxiety and depression than men during
the COVID-19 pandemic.'****"* Also, gender differences in anxiety were examined in many studies, and there
was a preponderance of females among current and recovered anxiety disorder cases.””’ In our study, anxiety
scores were found to be higher in those who lived alone at the first follow-up, in other follow-ups, the scores
decreased. At the beginning of the pandemic, it was thought that explanations about an unknown disease from
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various sources and the infodemic may have increased the level of anxiety in individuals who lived alone because
they could not find support as presented in the literature.***' Our population had higher anxiety levels at the
beginning of the pandemic. In the follow-ups, it was observed that the level of anxiety of those living in village
houses decreased and those living in apartments increased. The fact that there are social areas such as gardens in
village houses in general and the fact that such facilities are fewer in apartments and this situation has become
more important due to the curfews in the pandemic may have affected the results of the study.

Some limitations should be considered when interpreting the results. First, these findings were based on self-
reported data, which implies the possibility of self-report bias. Second, using phone calls for data collection could
limit respondents' ability to express themselves due to time constraints or lack of a physical questionnaire. Third,
the sample was selected from the same region, so there was not a variety of people, and we don’t have a
comparison with people living in the city center. Fourth, because of the number and the selection criteria of the
sample, these results cannot be generalized to all older people.

The strengths of the study include the specific sample (older people), the prospective design with validated scales
for anxiety, and the same researcher applying the questionnaires during follow-ups. Despite the challenges of doing
research in rural areas like less communication skills of people or less willingness to participate in studies they
don’t understand, this research was conducted successfully. It is seen that the number of studies conducted in rural
areas is low, and it is aimed to support academic studies in this field.

Conclusions

In our study, we evaluated the anxiety status of the elderly with an interval of 15 days and six months during the
COVID-19 pandemic. Incompatible with our hypothesis, the total anxiety scores of our sample were low. There
was a significant difference between the three measurements, anxiety was seen to decrease at the 15th day and the
sixth month. When the subscales of the scale were compared, there was no significant difference in the affective
subscale between the three measurements, there was a significant decrease in somatic and cognitive subscales. As
the time passed in the curfew period of the pandemic, it was thought that the elderly may have reduced their
anxiety for many reasons. Gender, education level, living alone, and house type were found to be related to the
changes in anxiety scores. In our opinion, one of the most important factors of these low anxiety scores in our study
is related to the fact that the elderly living in rural areas are less exposed to the negative effects of the pandemic
due to the characteristics of the place where they live.
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Original Research / Orijinal Arastirma
The Relationship Between Pandemic Anxiety and Mother-Baby Battle and Postpartum
Depression
Pandemi Kaygisi ile Anne Bebek Baglanmasi ve Postpartum Depresyon Arasindaki
Hiski
Serap KARSLI', Ziimriit YILAR ERKEK?
Abstract

Objective: The research, which was conducted to determine the relationship between pandemic anxiety, mother-infant attachment, and postpartum
depression, was designed as descriptive and relationship-seeking.

Material method: The research was conducted with 413 mothers in family health centers between January 2022 and April 2022.Research data were
collected using the Introductory Information Form, the Edinburgh Postpartum Depression Scale (EPDS), the Mother-Infant Attachment Scale (MIAS), and
the Coronavirus Anxiety Scale (CAS).

Results: In the study, the mothers' mean EPDS score was 11.85+6.86, the mean MIAS score was 3.48+3.92, and the mean CAI score was 3.77+5.18. When
the CAI cut-off score was >5, 32% of the mothers; If >9 is taken, 18.2% of them have coronavirus anxiety. According to the EPDS cut-off point (12),
52.1% of the mothers were found to be at risk for postpartum depression. The study found a statistically significant and positive weak correlation between
the mothers' CSI and the mean EPDS and MIAS scores.

Conclusion: In line with the findings, it was concluded that some mothers experienced coronavirus anxiety, more than half of them were at risk for
postpartum depression, and their maternal attachment levels were good. In addition, it was determined that the pandemic anxiety of the mothers increased
the risk rates of postpartum depression and the level of maternal attachment problems. In case of future epidemics, the results of studies on mothers' anxiety,
postpartum depression, and maternal attachment processes should be evaluated, and appropriate policies should be established, especially for health
professionals, to prevent the problems experienced.

Keywords: Pandemic Anxiety, Maternal Attachment, Postpartum Depression.

Ozet

Amag: Pandemi kaygisi ile anne bebek baglanmasi ve postpartum depresyon arasindaki iligkiyi belirlemek amaciyla yapilan aragtirma tanimlayict ve iligki
arayict tipte dizayn edilmistir.

Materyal-Metot: Arastirma aile sagligi merkezlerinde Ocak 2022-Nisan 2022 tarihleri arasinda 413 anne ile yapilmustir. Aragtirma verileri Tanitic1 Bilgi
Formu (TBF), Edinburgh Dogum Sonras1 Depresyon Olgegi (EDDQ), Anne-Bebek Baglanma Olgegi (ABBO) ve Koronaviriis Anksiyete Olgegi (KAO)
kullanilarak toplanmistir.

Bulgular: Arastirma da annelerin  EDDO puan ortalamasi 11,85+6,86, ABBO puan ortalamasi 3,48+3,92 ve KAO puan ortalamasi 3,77+5,18 olarak
bulunmustur. KAO nin kesim puani > 5 alindiginda annelerin %32’sinin; >9 alindiginda ise %18,2’sinin koronaviriis anksiyetesine sahip oldugu; EDDO
kesme noktasina gore (12) annelerin %52,1’inin pospartum depresyon agisindan risk altinda oldugu tespit edilmistir. Arastirmada annelerin KAO ile EDDO
ve ABBO puan ortalamalari arasinda istatistiksel olarak anlamli ve pozitif yénde zayif bir iliski bulunmustur.

Sonug: Arastirmada; bazi annelerin koronaviriis anksiyetesi yasadigi, pospartum depresyon agisindan yarisindan fazlasinin risk altinda oldugu ve maternal
baglanma diizeylerinin iyi oldugu sonucuna varilmistir. Ayrica annelerin pandemi kaygilarim postpartum depresyon risk oranlarini ve maternal baglanma
problem diizeyini artirdig1 belirlenmistir. Ileriye yénelik ortaya cikabilecek salgin durumlarinda annelerin anksiyete, postpartum depresyon ve maternal
baglanma siireclerine yonelik caligma sonuglart degerlendirilerek yasanan aksakliklarin 6nlenmesi i¢in 6zellikle saglik profesyonellerine yonelik uygun
politikalarin olusturulmasi 6nerilmektedir.
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Giris

COVID-19 salgin1 diinya ¢apinda yasam kosullarinda biiyiikk degisikliklere yol agmustir. Karantinalar, kendi
kendine izolasyon, sosyal mesafe, maske takma, uzaktan calisma, ve ¢evrimigi egitim gibi benzeri gériillmemis
onlemler uygulanmistir.' Enfeksiyon korkusu, mali ve ekonomik sonuglarla ilgili belirsizlikler, sosyal izolasyon ve
artan ev ici ig yiikii, duygusal sikintinin énemli faktorleri olarak ortaya ¢ikmistir. Yasanan bu degisiklikler genel
popiilasyonun ruh saghgmi olumsuz yonde etkilemistir.” Depresyon yayginlig1 yedi kat artarak, 2017'de %3,44'ten
2020'de %25'e ulasmustir'. Bu olumsuz siire¢ tiim popiilasyonla birlikte gebeleri de etkilemistir. COVID-19
pandemisinden dnce, perinatal depresyonun prevalanst %11,9 olarak bulunmusken 2022 itibariyle bu oranin %34’
¢iktig1 ve dogum sonrasi depresyon prevalansinda %24'e varan bir artis oldugu tespit edilmistir.”> Bu nedenle
COVID-19 salgini, gebe ve dogum sonrasi kadinlar arasinda, genel popiilasyondan bile daha fazla, 6nemli 6lgiide
daha yiiksek depresyon prevalansi ile iligkilendirilmistir. Bu bulgu, hamile ve dogum sonrasi kadinlarin, kiiresel
felaketler sirasinda ruh saghigi endiseleri ig¢in daha fazla dikkat gerektiren savunmasiz bir niifus oldugunu
gostermektedir.*

Annelige gecis hassas bir donemdir ve kadmlarin ruhsal hastaliklara, 6zellikle de depresif belirtilere karsi daha
savunmasiz olduklar1 bir asama olarak algilanmistir. Gebelikte ve dogum sonrasi donemde kadinlar, COVID-19
nedeniyle morbidite, mortalite ve artan ruh saglig1 semptomlar: agisindan yiiksek risk altindadir. Dogum oOncesi
anne kaygi bozukluklari, dogumdaki komplikasyonlar, sosyal destek eksikligi, olumsuz yasam olaylari, anne stresi
ve annelikle ilgili hayal kirikliklar1 olumlu anne-bebek bagmi engelleyebilmektedir.” Pandemi sirasinda anne
adaylari, eslerinin hastanede yanlarinda olmamasindan veya kendilerinden veya ¢ocuklarina hastanede COVID-19
bulasmasindan endise duyduklarmi belirtmislerdir.’ Pandemi sirasinda gebe kadinlar ile pandemiden once gebe
olan kadinlara kiyasla onemli Olgiide daha yiiksek dogum korkusuna sahip oldugu bazi ¢aligmalarda
belirlenmistir.>> Kadimnlarin dogumu yaklastikca, COVID-19 ile ilgili kaygi ve endiselerinin dogum kokusu
yasamalarina ve sonraki silire¢te de ruh sagliklarinin olumsuz yoénde etkilenmesine sebep olabilecegi
bildirilmektedir. Bu nedenle bir pandemi siirecinde olan gebeler; dogum korkularimi ve postpartum depresyona
(PPD) yatkinliklarin1 en aza indirmek i¢in yakindan izlenmesi gereken yiiksek riskli, duyarli bir grubu temsil
etmektedir.’

COVID-19 salgminin milyonlarca gebeyi dogrudan etkiledigi ve arastirmacilarin gelecekteki viral salginlarin veya
endemilerin muhtemel oldugunu tahmin ettigi goz Oniine alindiginda, gebe ve dogum sonrasi kadinlarda
pandeminin ruh saglig1 iizerindeki etkilere iliskin bir anlayis gelistirmek kritik Oneme sahiptir. Kiiresel
pandemilerde gebeler i¢in diizenli tarama uygulamalar1 yapmak, semptomlar1 yiiksek olan bireyler i¢in gerekli
destegi organize ederek veya sanal sosyal destegi artirarak bagarilabilir. Bu stratejileri 6nleyici olarak dahil etmek,
gelecekteki pandemilerde olumsuz maternal ve fetal sonuglar1 6nleyebilir’. Bu planlamalarin yiiriitilmesinde ise
gebelik, dogum ve dogum sonrasi siirecin yonetiminde Ozellikle bu konuya yonelik danismanlik hizmetlerinin
stirdiiriilmesinde ebelere 6nemli roller diigmektedir. Bu noktada; arastirma pandemi kaygisi ile anne bebek
baglanmas1 ve PPD arasindaki iliskiyi belirlemek amaciyla yapilmistir. Arastirmanin sorulari; 1) Annelerin
pandemi kaygisi, PPD riski ve anne bebek baglanma diizeyleri nasildir? 2) Annelerin pandemi kaygisi, PPD riski
ve anne bebek baglanmasi arasinda bir iligki var midir?

Gere¢ Ve Yontem

Arastirmanin Tipi

Aragtirma tanimlayici ve iligki arayici tipte bir calisma olarak yapilmustir.

Arastirmanin Yapildig1 Yer ve Zaman

Arastirma Gaziantep li’nin Sehitkamil Ilgesi’nde bulunan Aile Sagligi Merkezlerinde (ASM), kura yontemi ile
belirlenen 5 ASM’de Ocak 2022- Nisan 2022 tarihleri arasinda yapilmigtir.

Arastirmanin Evren ve Orneklemi

Calismanin evrenini, Gaziantep ili’nin Sehitkamil flgesi’nde01 Ocak — 31 Aralik 2021 yilinda dogum yapan 7040
anne olusturmaktadir. Orneklem sayisinin belirlenmesinde evreni bilinen érneklem hesaplama yéntemi kullanilmis
(n=N. 12 .pg/y2 . (N-1) + 2 . Pq) arastirmanin 6rneklemini %95 giiven araligi ve £5 sapma degeri ile 364 anne
olusturmaktadir.® Arastirmada olasi kayiplar goz niine alinarak 413 anne ile ¢alisma yiiriitilmiistiir.

Arastirmaya katilmay1 goniillii olarak kabul eden, arastirma verilerinin toplandig1 tarihlerde 4-8 hafta aras1 bebege
sahip olan, mental sorunu olmayan ve Tiirkce {izerinde yeterli hakimiyeti olan anneler ile ¢alisma yiiriitiilmiistiir.
Arastirmaya katilmaya rizast olmayan, iletisim sorunu olan ve dogum sonrasi depresyon tanisit alan anneler
caligmaya dahil edilmemistir.

Veri Toplama Araclari

Aragtirma verileri Tanitic1 Bilgi Formu (TBF), Edinburgh Dogum Sonras1 Depresyon Olgegi (EDDO), Anne Bebek
Baglanma Olcegi (ABBO), Koronaviriis Anksiyete Olgegi (KAO) kullanilarak toplanmustir.
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Tamtica Bilgi Formu: TBF arastirmacilar tarafindan literatiir’"® taranarak olusturulmustur. Form kadmlarm;

sosyo-demografik (yasi, 6grenim durumu, ¢alisma durumu), obstetrik (gebelik sayisi, dogum sekli, dogum &ncesi
bakim alma durumu) ve pandemi siirecine (COVID-19 gecirme, karantinada kalma, kayip yasama, asilama) iligkin
Ozelliklerini igeren sorulardan olusmaktadir. Formda toplamda 16 soru yer almaktadir.

Anne-Bebek Baglanma Olcegi (ABBO): ABBO, dogumdan sonraki ilk giinden itibaren uygulanabilecek bir
Olgektir. Annenin bebegine olan duygular ile kurdugu bag arasindaki iliskiyi gostermektedir. Taylor ve arkadaslari
tarafindan 2005 yilinda gelistirilen 6lgegin Tiirkce gecerlilik giivenirlilik ¢aligmasi 2016’da Aydemir Karakulak ve
Alparslan tarafindan yapilmistir. Sekiz maddeden olusan Likert tipindeki 6l¢ekten en diisiik puan 0 en yiiksek puan
24 alinmaktadir. Degerlendirmede her madde, “(0) ¢ok fazla” ile “(3) Higbir zaman” uglarina sahip derecelendirme
skalas1 iizerinden yanitlanmaktadir. Olumlu ve olumsuz duygu ifadelerinden olusan &lgekte Birinci, 4. ve 6.
maddeler olumlu; 2.,3.,5.,7. ve 8. maddeler ise olumsuz olup ters olarak puanlanmaktadir. Olgekten alinan puanin
artmasi anne-bebek baglanma problemi gostergesi kabul edilmektedir. Orijinal 6lgegin ilk giin igindeki Cronbach
Alfa katsay1s1 0,69 ve postpartum donem 8-10 hafta i¢indeki Cronbach alfa katsayisi 0,68 olarak hesaplanmustir.'®
Bu aragtirmada 6l¢egin Cronbach alfa katsayisi 0,85 olarak bulunmustur.

Koranaviriis Anksiyete Olcegi (KAO): Lee tarafindan 2020°de gelistirilen KAO’nin Tiirkge gegerlilik ve
giivenilirligi Ko¢ ve Arslan tarafindan 2021  yilinda yapilmistir. Bes maddeden olusan Olgekte ters medde
bulunmamaktadir. Bireylerin son iki haftadaki deneyimlerine gore “0-Hi¢”, “1-Nadir, bir veya iki giinden az”, “2-
Birkag giin”, “3-Yedi giinden fazla”, “4-Son iki hafta i¢inde hemen hemen her giin” seklinde puanlamasi
yapilmaktadir. Olgekten aliabilecek en diisiik puan 0, en yiiksek puan ise 20°dir. Alinan yiiksek puanlar kaygi
diizeyinin yiiksek oldugu anlamina gelmektedir. Ko¢ ve Arslan tarafindan yapilan ¢alismada 6l¢egin i¢ tutarlik
katsay1s1 0,81 bulunmustur.'” Bu ¢alismada ise i¢ tutarlilik 0,96 olarak hesaplanmustir.

Edinburgh Dogum Sonrasi Depresyon Olgegi (EDDO): Dogum sonrast doénemde annelerin depresyon
risklerinin belirlenmesi amaciyla gelistirilmistir. Olgegin Tiirkge uyarlamasi Engindeniz ve arkadaslari tarafindan
1996°da yapilmistir. On madde ve dortlii Likert tipinde 6l¢egin 3, 5, 6, 7, 8, 9 ve 10. maddeleri 3, 2, 1, 0 bigiminde
puanlanarak giderek azalan siddeti; 1. 2. ve 4. madde puanlamasi ise 0, 1, 2, 3 seklinde giderek artan siddeti
gostermektedir. Olgekten en diisiik 0, en yiiksek 30 puan almmaktadir. EDDO’niin i¢ tutarhilik katsayist 0,79,
kesme puani 12/13 olarak belirlenmistir.'"® Bu arastirmada 6lgegin kesme noktasi 12 olarak belirlenmis, Cronbach’s
alfa degeri 0,91 bulunmustur.

Arastirmanin Uygulamasi

Arastirma verileri; arastirmaci tarafindan, annelere aragtirmanin amacina ve anket formuna yonelik bilgi verildikten
sonra, yiiz ylize goriisme teknigi ile toplanmistir. Anket formunun iglerligini saptamak amaciyla aragtirma
kriterlerine uyan 10 gebeye 6n uygulama yapildiktan sonra drneklem grubuna veri toplama formlar1 uygulanmistir.
Anketler annelere; uygunluklar1 ve rahat bir sekilde doldurabilmeleri igin sakin ve yalmiz olabilecekleri bir
mekanda (ASM’lerdeki emzirme veya as1 odalarinda) uygulanmistir. Her bir anketin uygulamasi yaklasik 20
dakika stirmiistiir.

Verilerin Degerlendirilmesi (Analizi)

Verilerin analizinde SPSS (Statistical Package for Social Sciences) for Windows 25.0 programi kullanilmistir.
Tanmimlayict verilerin analizinde sayi, ylizde, minimum, maksimum, medyan, ortalama ve standart sapma
kullanilmigtir. Verilerin normallik analizi degerlendirilirken verilerin hangi dagilimdan geldigini belirlemek igin;
Kolmogorov-Smirnov testi istatistik ve p degeri, carpiklik ve basiklik katsayilari incelenmis, p degerinin 0.05’ten
bliyliik olmasi veya carpiklik ve basiklik katsayilarinin +2 smirlart iginde bulunmasi durumunda verilerin
dagilimmin normal sinirlar igerisinde oldugu kabul edilmistir'’. Normal dagilim gosteren veriler igin ortalama ve
standart sapma, normal dagilim goéstermeyen veriler i¢in medyan, minimum, maksimum degerleri verilmistir.
Normal dagilim gosteren verilerin degerlendirilmesinde parametrik testlerden bagimsiz gruplarda t testi ve Tek
Yonlii (One Way) Anova Analizi ve Post-Hoc testlerinden (Tukey HSD) ve Tamhane’s yararlaniimigtir. Normal
dagilim gostermeyen verilerin degerlendirilmesinde Mann-Whitney U testi, Kruskal Wallis Varyans testi ve
cozliimleme sonucunda gruplar arasinda beliren anlamli farkin kaynagini belirlemek amaciyla da posthoc test
istatistiklerinden Bonferroni testi kullanilmistir. Veriler arasindaki iligkiyi incelemek i¢in Sperman Korelasyon
analizi yapilmigtir. Yapilan istatistiksel testlerde %95 giiven aralig1 ve p<0,05 anlamlilik seviyesi olarak alinmistir.

Arastirmanin Etigi

Aragtirma &ncesi, Tokat Gaziosmanpasa Universitesi Sosyal ve Beseri Bilimler Arastirmalar1 Etik Kurulundan etik
onay (Karar No: 2511 — 10.12.2021 tarih ve 105475 sayili) ve arastirmanin yapildigi kurumlardan kurum izni
(2021-11-05T20_08_51) almmistir. Annelere aragtirmanin amaci, toplanilan verilerin isim kullanilmaksizin
yalnizca bir bilimsel arastirmada kullanilacagi ve aragtirmadan istedikleri zaman ayrilabilecekleri agiklanmustir.
Annelerden, sozlii ve yazili onam alinmigtir. Ayrica ASM’lerde ¢alisan personele de ¢aligmanin yapilma amacina
ve uygunluguna yonelik bilgi verilmistir. Aragtirma, “Aydmlatilmis Onam, Gizlilik ve Gizliligin Korunmasi ve
Ozerklik Sayg1” etik ilkelerine ve Helsinki Bildirgesine uygun yapilmugtir.
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Arastirmanin Evreni
Arastirma c¢alismanin yapildigi bolgede ve tarihlerde basvuran, aragtirma kriterlerine uyan anneler ile
sinirlandirilmigtir.

Bulgular

Pandemi kaygisi ile anne bebek baglanmasi ve PPD arasindaki iligkiyi belirlemek amaciyla 413 anne ile yapilan
aragtirmanin bulgulart bu boliimde verilmistir. Annelerin bazi sosyodemografik ve obstetrik &zelliklerine iligkin
bulgular Tablo 1°de gosterilmigtir. Tabloya gore kadinlarin %59,1’inin 18-27 yas arasinda oldugu ve %44,8’inin
iniversite mezunu oldugu belirlenmistir. Annelerin ¢aligma durumu ve aile tipine bakildiginda, %70’inin
calismadigi ve %77,7’sinin ¢ekirdek ailesiyle yasadigi belirlenmistir. Obstetrik o6zelliklerine bakildiginda;
gebelerin %52,1’inin normal dogum yaptig1, %36,6’sinin 1. gebeligi, %51,1’inin gebeliginin planli oldugu,
%25,8’inin 6lii dogum, %22,3’{inilin diisiik dykiisii oldugu belirlenmistir. Annelerin %25,9’unun gebelik doneminde
saglik problemi yasadigi, %39,7’sinin gebeligini etkileyebilecek stres faktoriine sahip oldugu (yakin kaybi, is
degisikligi, ev degisikligi vs. gibi), %14,5’inin ise daha 6nce PPD yasadig1 goriilmiistiir

Tablo 1. Annelerin Bazi Sosyodemografik ve Obstetrik Ozelliklerinin Dagilimi (n=413)

Degiskenler n %
18-30 yas 244 59,1
Yag 31-35 yas 133 322
36-49 yas 36 8,7
Tlkokul 98 23,7
Egitim durumu Ortaokul 59 143
Lise 71 17,2
Universite 185 448
Calisma durumu Calistyor 124 30,0
Caligmiyor 289 70,0
Aile tipi Cekirdek aile 321 77,7
Genis aile 92 22,3
Dogum sekli Normal dogum 215 52,1
Sezaryen 198 47,9
Olii dogum dykiisii Evet 24 5,8
Hayir 389 94,2
1. gebelik 151 36,6
Kaginci gebeligi oldugu 2. gebelik 104 252
3. gebelik 86 20,8
4. ve lizeri gebelik 72 17,4
Diisiik oykiisii Evet 92 223
Hayir 321 77,7
Gebelik doneminde saglik problemi yasama Evet 107 25,9
Hayir 306 74,1
Gebelik doneminde hayati etkileyebilecek | Evet 164 39,7
stres Hayir 249 60,3
Dogum sonu depresyon oykiisii Evet 60 14,5
Hayir 202 48,9
Son gebeligin planlanmamis bir gebelik olmasi | Evet 211 51,1
Hayir 202 48,9

Annelerin COVID-19 o6zelliklerine iliskin bulgular1 Tablo 2’de gosterilmistir. Buna gore annelerin %13,6’simnin gebelik
doneminde COVID-19 gegirdigi, %36,1’inin COVID-19 enfeksiyonuna bagli olarak karantinada kaldigi, %21,1’inin ailesinde
COVID-19 enfeksiyonuna bagl kayip yasandig1 ve %46,5’inin COVID-19 asis1 yaptirmadig1 belirlenmistir.
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Tablo 2. Annelerin bazi COVID-19 Ozelliklerinin Dagilin

n %
Gebelik doneminde COVID-19 gecirme Evet 56 13,6
Hayir 357 86,4
COVID-19 enfeksiyonuna bagl karantinada kalma Evet 149 36,1
Hayir 264 63,9
Ailede COVID-19 enfeksiyonuna bagli kayip yasama Evet 87 21,1
Hayir 326 78,9
COVID-19 asis1 yaptirma Evet 221 53,5
Hayir 192 46,5

Annelerin EDDO, ABBO ve KAO puan ortalamalar1 Tablo 3’te gdsterilmistir. Buna gore annelerin EDDO puan
ortalamasi 11,85+6,86, ABBO puan ortalamas: 3,48+3,92 ve KAO puan ortalamasi 3,77+5,18 olarak bulunmustur.
EDDO kesme noktasina (12) gére annelerin % 52,1’inin agisindan risk altinda oldugu belirlenmistir. KAO kesim
puani > 9 alindiginda kadimnlarin % 18,2’sinde, kesim puani > 5 alindiginda ise % 32’sinde COVID-19’a iligkin
anksiyetenin mevcut oldugu bulunmustur.

Tablo 3. Annelerin EDSDO, ABBO ve KAO Puan Ortalamalarinin Dagilim:

Olcekler Ort+ SS Medyan Min-Maks
EDSDO 11,85+6,86 12 0-29
ABBO 3,48+3,92 2 0-19
KAD 3.77+5.18 1 0-20

Annelerin KAO ile ABBO ve EDDO puan ortalamalari arasindaki iliski Tablo 4’te gosterilmistir. Tabloya gore;
KAO ile EDDO puan ortalamalar1 arasinda istatistiksel olarak anlamli ve orta diizeyde pozitif bir iliski (r=0,315;
p<0,05); KAO ile ABBO puan ortalamalar1 arasinda istatistiksel olarak anlamli ve zayif diizeyde pozitif bir iligki
bulunmustur (r=0,110; p<0,05). Buna gére; KAO puan ortalamasi arttikca EDDO ve ABBO puan ortalamalari da
artmaktadir.

Tablo 4. Annelerin KAO ile ABBO ve EDDO Puan Ortalamalar Arasindaki Iliski

ABBO EDSDO
KAO r 0,110 0,315
p 0,025 0,001

r: Sperman’s korelasyon katsayisi
" p: Zayif diizeyde pozitif anlamli iligki
" p: Orta diizeyde pozitif anlamli iliski

Tartisma

Pandemi kaygisi ile anne bebek baglanmasi ve PPD arasindaki iliskiyi belirlemek amaciyla yapilan bu arastirmanin
bulgulart literatiirde benzer ¢alismalar ile tartisilmistir.

DSO’niin 13 Mart 2020°de yaymladigi rehberde COVID-19 enfeksiyonunun gebeler ve gocuklarda goriilme
sikliginin daha diisiik oldugunu, gebeler ile gebe olmayan kadinlar kiyaslandiginda hastaligin yayilimi ve belirtileri
yoniinden anlamli bir fark olmadig1 belirtilmistir. Hastalik Onleme ve Kontrol Merkezi (CDC) 15-44 yas
araliginda, COVID-19 tanis1 almis ve semptom gosteren kadmlarm %5,7 sinin gebe oldugunu bildirmistir.*’
Caligmada annelerin  %13,6’simnin  gebelik doneminde COVID-19 gecirdigi belirlenmistir. Literatiirdeki
calismalarda ise oranlar %3,04 ile %58,6 arasinda farklilik gostermektedir.' > Bu durumun ¢alismalarm yillarinin
ve bolgelerinin farklilik gostermesine, ilerleyen donemlerde asilamaya ve virlisiin mutasyonuna bagli olarak
enfeksiyonun yaygmligimin degigsmesine, uygulanan karantina oOnlemlerinin farkliligina ve tutulan istatistik
kayitlarindaki farkliliga bagli olabilecegi diisiiniilmiistiir.

Yiiksek prevalansi ve zararli sonuglar1 nedeniyle PPD, son on yilda ciddi kiiresel halk saglig1 sorunlarindan biri
olarak tanimlanmustir. Onceki arastirmalar, afetler, salgin gibi kriz durumlarinda, dogum sonras1 kadinlar arasinda
ruhsal bozukluklarin yaygmlik oranlarmin énemli dl¢iide yiiksek oldugunu bulmustur. Bununla birlikte, COVID-19
pandemisinin dogum sonrasi donemdeki kadinlar i¢in PPD ve risk faktorleri iizerindeki etkisi net olarak
aciklanamamistir. Cogu gelismis iilkelerde yapilan, toplam sekiz meta analizi igeren ¢alismada PPD prevalansi,
COVID-19 pandemisi sirasinda %34 olarak tespit edilmis ve bu oranin pandemi &ncesi yapilan arastirma
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sonuglarindan ¢ok daha yiiksek oldugu belirlenmistir.’ Calismada annelerin EDDO puan ortalamasi 11,85+6,86
olarak hesaplanmis, dl¢egin kesme noktasina gore (12) annelerin %52,1’inin PPD agisindan risk altinda oldugu
bulunmustur. Tiirkiye’ de bu oranin %5 ile %61,8 arasinda degistigi, salgin Oncesi Tiirkiye genelinde PPD
prevalansinin ise ortalama %23,8 oldugu belirlenmistir™*. Gelismis illerde yapilan 17 arastirmada PPD oran %21,2
iken gelismekte olan 35 ilde yapilan arastirmada ki oran %25 belirlenmistir. Ulkeler bazinda yapilan ¢alismalarda
ise Avustralya’da %21, Asya’da %16, Kuzey Amerika’da %16, Afrika’da %11 ve Avrupa’da %8> bulunmustur.
Bu calismanin sonucunun ise Tiirkiye ortalamasinda verilen ¢aligmalardaki oranlardan daha yiiksek oldugu
goriilmektedir. Caligmalardaki farkliliklarin &zellikle arastirma verilerinin toplandigi donemde COVID-19
enfeksiyonunun giddetine, as1 yaptirma ile ilgili yagsanan endigelere ve bu siirecte bebekle ilgili yasanan kaygiya
bagh olarak degisiklik gosterdigi; bu calismadaki oranin yiiksek bulunmasinin da veri toplama siirecinin bu
doneme denk gelmesiyle agiklanabilir. Ayrica gebelerin sosyo-demografik 6zellikleri, yasadiklar1 bolge farki ve
6lgegin kesme noktasinin da oranlar etkileyebilecegi diigiiniilmektedir.

Baglanma, anneler ve bebekler, esler, aile veya arkadaslar arasindaki 6zel bir baglantidir. Anne-bebek bagi, bir
annenin bebegine karsi sevgisi, duygular1 ve tutumlar ile ilgilidir. Baglanma, anne ve gocuk arasindaki duygusal
bag, bebeklerin yakin iligkiler i¢in ilk modelini olusturur ve bebegin hayatta kalmasi ve gelecekteki bilissel gelisimi
ile giiglii bir sekilde iliskilidir.”® Calismada annelerin ABBO puan ortalamasi 3,48+3,92 olarak bulunmus ve bu
sonuca gore; anne-bebek baglanma probleminin olmadig1 goriilmiistiir. Literatiirdeki Ozsahin ve ark.® 2020°daki
calismasinda ABBO toplam puan ortalamasi 2,49+3,65; Cilesiz’in® 2021°deki ¢alismasinda ise 1,12+ 1,842
bulunmustur.

Gebelik ve sonras siirecte pandemiye bagh stres ve kayginin yani sira ruh sagliginin kalitesini etkileyen ¢ok sayida
faktor bulunmaktadir. Bu nedenle gebelikte stres ve anksiyete prevalansinin genel niifusa gore arttig1 bilinmektedir
(%15-23'e karsi %3-5).”*® Pandeminin son donemlerinde yiiriitiilen bu arastirmada annelerin KAO puan
ortalamasi 3,77+5,18; kesim puani >5 alindiginda annelerin %32’sinin; >9 alindiginda ise %18,2’sinin koronaviriis
anksiyetesine sahip oldugu tespit edilmistir. Siintar tarafindan Eyliil 2020-Aralik 2020 tarihleri arasinda bir
hastanenin aile hekimligi, kadin hastaliklar1 ve dogum polikliniklerine bagvuran gebe kadinlarla yapilan ¢alismada
KAO puan ortalamasi 2,92+4,07; KAO kesim puani >9 olarak alindig1 zaman %13,24; >5 olarak alindig1 zaman
%23,47 bulunmustur.”’ Kalayctk’m Ocak 2020 - Kasim 2021 tarihleri arasinda bir hastanenin kadin dogum
polikliniklerine basvuran gebelerle yaptig1 calismasinda KAO puan ortalamasi 6,93+2,81; dlgegin kesim degeri >9
alindiginda koronaviriis anksiyetesi %21,7 bulunmustur.”® Efe’nin ¢alismasida (2022) KAO kesim puani > 9
alindiginda yaklasik her 12 gebe kadindan birinde, kesim puani > 5 alindiginda ise yaklasik her 5 gebe kadindan
birinde COVID-19’a iliskin anksiyetesinin mevcut oldugu bulunmustur.” Essiz Selimoglu ve Beydag’m (2022)
calismasinda KAO toplam puan ortalamasi 8,01 + 1,44 olarak bulunmustur.’’ Lebel ve arkadaslar1 Nisan 2020°de
COVID-19 pandemisi sirasinda gebe bireyler arasinda yiiksek depresyon ve anksiyete belirtilerini inceledikleri
calismalarinda ise katilimcilarin %46,3'tinde orta derecede yliksek anksiyete semptomlar1 ve % 10,3'iinde ciddi
derecede yiiksek anksiyete semptomlari bulmustur.®® Liu ve arkadaslari (2020) Wuhan’da 932 ve Chongqing’da
1015 gebe katilimer ile yaptigi caligmada, gebe kadinlarda kaygi oranini %10,4 ile %24,5 arasinda degisen
degerlerde saptamislardir.”® Berthelot ve arkadaslar1 (2020) gebe kadmlarm COVID-19 pandemisi dncesine oranla
stres, anksiyete ve depresyon diizeylerinde artis oldugunu belirtmislerdir.** Calisma sonuglarindaki bu farkliliklar,
caligmalarin pandeminin farkli dénemlerinde (dalga-normallesme siireci veya pandeminin baslangig-ilerleyen
donemi), farkli 6rneklemlerde, farkli ortamlarda ve farkli 6zellikte 6lgme araglariyla yapilmasindan kaynaklaniyor
olabilir. Ayrica Avrupa Ilag Ajans1 ve Hastalik Kontrol ve Onleme Merkezi 6zel bir saglik problemi olmadig
siirece bir doktor tarafindan degerlendirilerek gebelik planlayan, gebe ve emziren annelere, COVID-19 agilarinin
yaptlmasini 6nermektedir.® Bu durum COVID-19 hastaligi ve hastaliga yakalanmaya iliskin anksiyetenin
azalmasina neden olmus olabilir. Diger taraftan ililkemizde arastirmalarin yiiriitiildigi tarihlerde COVID-19
pandemi siirecinde kamu kurum ve kuruluslarinda ¢alisan gebelerin, gebeliginin 24.haftasindan 32.haftasina kadar
olan siire icerisinde idari izinli olarak evden ¢alismasina olanak verilmesi, arastirmanin pandeminin ilerleyen
donemlerinde yapilmasi ve aginin bulunmasindan dolay1 hem kendilerinin hem de bebeklerinin glivende oldugunu
diisiinmeleri nedeniyle hastaliga iliskin daha az anksiyete yasamis olabilirler.

Literatlirde pandemi siirecinde annelerin koronaviriis kaygisi, PPD riski ve maternal baglanma durumlarini birlikte
degerlendiren calismaya rastlanmamistir. Bu dogrultuda caligmada kullanilan o6lgekler arasindaki iliskiye ait
bulgular bu siirecte ayni1 ya da benzer 6lcekleri kullanan arastirmalarin bulgular ile karsilastirilmistir. Calismada
annelerin koronaviriis anksiyeteleri arttikga dogum sonrast depresyon risklerinin ve anne bebek baglanma
puanlarinin da arttig1 belirlenmistir. Calismanin bu sonucuna gore; pandemi siirecinde yasanan olumsuzluklara
bagh anksiyete diizeyleri artan annelerde beklendik sekilde PPD riski artarken bu siiregte yasanan anksiyete ve
korku onlarin bebeklerine olan korumaci yaklagimindan dolayr maternal baglanma problemlerini de artirmig
olabilir. Farkli agilardan bakildiginda; yasanan PPD baglanma problemlerini de artirmig olabilir; baglanma
problemleri PPD’na zemin hazirlamista olabilir ya da bu durumlara pandemi anksiyetesi de neden olmusg olabilir.
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Literatiirde®® farkli olarak annelerin kaygi ve korku diizeyleri, travmaya ugrama ihtimalleri artmasinin onlarm
PPD’a olan yatkinligini artirirken; miikemmeliyetgilik ve kontrol diizeylerinin yiiksek olmasinin maternal
baglanmay1 artirdig1 goriilmiistiir.

Karakus Turan’in c¢alismasinda da (2021) prenatal donemdeki anksiyete ile maternal baglanma arasinda pozitif
yonde zayif iliski bulunmustur.® Bu c¢alismanin sonucundan farkli olarak; Kurt ve Celikkaya Soyler’in
calismasinda (2022) annelerin maternal baglanma diizeyleri ile perinatal anksiyete puanlar1 arasinda negatif
yonde bir iliski bulunmustur.”” Yapilan baska bir ¢alismada gebelerin ruh halinin baglanma diizeyini
etkilemedigi bildirilmistir.®® Dymecka ve arkadaslar1 (2021), COVID-19 korkusu, algilanan stres ile dogum
korkusu arasinda anlamli iliski oldugunu bildirmislerdir.”® Ozgalkap ve Ugar (2022) ile Celik ve Oztiirk Copur
(2023) benzer sekilde annelerin COVID-19 kaygisi arttikga maternal baglanmanin negatif yonde etkilendigini
belirtmislerdir.***'

Annelerde COVID-19 kaygisi arttikga PPD riskinin de artmasinda; COVID-19’un siirecinin devam etmesi, stres,
korku, anksiyete ve zorlu yasam kosullar gibi faktorlerin depresyon iizerinde etkisinin oldugu ve PPD oranlarini
arttirdig1 bildirilmistir.'***** Bu galismada da benzer sekilde COVID-19 anksiyetesi arttik¢a annelerin PPD riskleri
de artmistir. Pandemi siirecinde annelerin kendilerinden ziyade bebeklerini korumaya yonelik karantina
onlemlerine sadik kalmak onlar1 bir yonden rahatlatirken diger taraftan saglik kontrol planlarindaki aksamalar,
ayrica sosyal destek sistemlerindeki yetersizlik, hastalanma ve Olim korkusunun ¢ok fazla kaygiya neden
olabilecegi diisiiniilmektedir. Koronaviriis salgini sirasinda farkl {ilkelerde ve iilkemizde yiiriitiilen ¢alismada da,
bu calisma sonuglarina benzer sekilde Koronaviriis anksiyetesi arttikga annelerin PPD riskinin de arttigi
gdzlenmistir, ' 22354245

Sonuc Ve Oneriler

Arastirmada; bazi annelerin koronaviriis anksiyetesi yasadigi, PPD ac¢isindan yarisindan fazlasinin risk altinda
oldugu ve maternal baglanma diizeylerinin iyi oldugu sonucuna varilmigtir. Annelerde koronaviriis anksiyetesi
arttikca dogum sonrasi depresyon riskinin ve anne bebek baglanma problemlerinin de arttig1 tespit edilmistir.
Arastirmanin sonuglar1 dogrultusunda ileride ortaya ¢ikabilecek salgin durumlarinda annelerin anksiyete, PPD ve
maternal baglanma siireglerine yonelik ¢alisma sonuglari dogrultusunda yasanan aksakliklarin giderilmesi igin
ozellikle saglik profesyonellerine yonelik uygun politikalar olusturulmalidir. Gebelere verilecek egitim ve
danigmanligin aksamamasi ve hastaneye bagvurarak temasa maruz kalmamasi icin ebelerin tele-ebelik yoluyla
gebelere hizmet vermesi bu siirecin yonetiminde Onerilebilir bir segenek olabilir. Kanit temelli uygulamalarin,
resmi kilavuzlarin, ulusal ve uluslararasi Onerilerin gebe kadinlara ulastirilarak dogru bilgilendirme yapilmasi,
ayrica niteliksel calismalar ile gebe kadinlarin pandemi siirecindeki yasadiklar1 siireglerin ele alinmasi
onerilmektedir. Ayrica, olas1 salgin veya felaket durumlarina ait olusturulan 6lg¢eklerin toplumun o6zelliklerine
uygun olarak planlanmasi ve yapilan aragtirmalarda da buna dikkat edilmesinin ¢aligmalarin sonuglarinin kalitesi
ve giivenilirligi agisindan onerilmektedir.

TesekKkiir
Bu ¢alisma yiiksek lisans tezi olarak yayimlanmigtir. Calismaya katilan tiim annelere tesekkiir ederiz.

Cikar Catismasi
Yazar, bu makalenin aragtirilmasi, yazarligi ve/veya yaymlanmasiyla ilgili olarak herhangi bir potansiyel ¢ikar
catigmasi beyan etmemektedir.

Yazar Katkisi
Plan, tasarim: SK, ZYE; Gereg, yontem ve veri toplama:SK, ZYE; Veri analizi ve yorumlar: SK; Yazilis1 ve
diizeltmeleri:SK,ZYE.

Finansman
Caligmanin bir finansmani bulunmamaktadir.
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The Effect Of Genital Hygiene Training Provided To Women With A History Of
Vulvovaginal Candidiasis On Genital Hygiene Behaviors And Self-Care Agency
Vulvovajinal Kandidiyazis Oykiisii Olan Kadinlara Verilen Genital Hijyen

Egitiminin Genital Hijyen Davramslar1 Ve Oz-Bakim Uzerindeki Etkisi
Esra SABANCI BARANSEL', Tuba UCAR', Sibel AKGUL KARTAL?
Abstract

Objective: The objective of the study was to determine the impact of genital hygiene training on genital hygiene practices and self-care
agency levels in women with a history of vulvovaginal candidiasis who lived in rural locations.

Methods: The participants of this randomized controlled study were women who had a history of vulvovaginal candidiasis during the
previous year and were registered with family health centers in two rural communities in eastern Tiirkiye. There were 114 women in the
sample, including 57 in the intervention group and 57 in the control group. Training on genital hygiene behaviors was given to the women in
the intervention group.

Results: Before the intervention, there was no significant difference in terms of self-care agency levels and genital hygiene behaviors
between the women in the intervention group and the control group (p>0.05). After the first month following the training, the self-care
agency levels of the participants in the intervention group increased significantly compared to the control group (94.71+8.08, 83.84+9.52,
respectively;). Additionally, the appropriate genital hygiene behaviors mean score of the participants in the intervention group was
significantly higher than those in the control group (141.36+15.88, 132.29+20.15, respectively;) (p<0.05).

Conclusions: The results of this study showed that genital hygiene behavior training can be a useful strategy for promoting genital hygiene
behaviors and self-care agency among women of reproductive age with a history of vulvovaginal candidiasis who live in remote locations.
Keywords: genital hygiene, vulvovaginal candidiasis, genital infection, self-care, rural area, training

Ozet

Amag: Bu cgaligmanin amaci, vulvovajinal kandidiyazis 6ykiisii olan ve kirsal bolgelerde yasayan kadinlarda genital hijyen egitiminin
genital hijyen uygulamalari ve 6z bakim giicii izerindeki etkisini tespit etmektir.

Yontem: Bu randomize kontrollii aragtirmanin katilimetlari, bir dnceki yil vulvovajinal kandidiyaz 6ykiisii olan ve Tiirkiye'nin dogusundaki
iki kirsal bolgede aile sagligi merkezlerine kayitli olan kadinlardir. Calisma 6rnekleminde toplam 114 kadmn vardir; 57'si miidahale grubuna
ve kalan 57'si kontrol grubuna atanmustir. Miidahale grubundaki kadinlara genital hijyen davranislari hakkinda egitim verilmistir.

Bulgular: Miidahale 6ncesinde, miidahale grubundaki kadinlar ile kontrol grubundaki kadimlar arasinda 6z-bakim diizeyleri ve genital
hijyen davranislari agisindan anlamli bir fark bulunmamistir (p>0.05). Egitimi takip eden ilk aydan sonra miidahale grubundaki katilimeilarin
0z bakim diizeylerinin kontrol grubuna gore Onemli Olglide arttigi (sirasiyla; 94.71£8.08, 83.8449.52), ayrica miidahale grubundaki
katilimcilarin uygun genital hijyen davranislari puaninin kontrol grubuna gére 6nemli dl¢lide arttigi (sirastyla; 141.36+15.88, 132.29+20.15)
ve gruplar arasinda istatistiksel olarak anlamli bir fark oldugu gésterilmistir (p<0.05).

Sonug: Caligmanin bulgulari, genital hijyen davranis egitiminin, iireme ¢aginda olup uzak bélgelerde yasayan ve vulvovajinal kandidiyazis
Oykiisii olan kadinlar arasinda genital hijyen davranislarini ve 6z bakimi tesvik etmek i¢in yararli bir strateji olabilecegini gostermistir.

Anahtar kelimeler: genital hijyen, vulvovajinal kandidiyaz, genital enfeksiyon, kisisel bakim, kirsal alan, egitim
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Introduction

Vulvovaginal candidiasis is a fungal infection that threatens women’s health and quality of life." Although this
infection can be treated and prevented through health education, it continues to be a health problem of women due
to its prevalence and complications.” A study conducted by the Centers for Disease Control and Prevention (CDC),
75% of women of reproductive age had experienced vulvovaginal candidiasis at least once, and 40-45% had
experienced it more than twice.” Furthermore, it is known well that underdeveloped nations have a greater
prevalence of genital system infections than industrialized nations.*

For women to be protected against genital infections, particularly vulvovaginal candidiasis, which occupy a
significant portion of their lives, they need to adopt and maintain genital hygiene habits. According to research in
this area, women's genital hygiene habits were found to be insufficient.>® It was determined that the increasing
trend of vulvovaginal candidiasis across the world negatively affected women’s health, family lives, and sex
lives.”® Vulvovaginal candidiasis leads to problems in women such as a problematic body image, an increase in
vaginal symptoms and smell, fear of sexually transmitted diseases or cancer, avoiding sexual intercourse due to
pain, physical exhaustion, weakness, psychological issues and fear of infertility, as well as economic, time-related,
and workforce losses.”"”

All women are at risk of vaginal candidiasis and the negative symptoms caused by this infection. Therefore,
ensuring genital hygiene is the most important step of protection from genital infections.'' Genital hygiene
practices involve the entirety of behaviors regarding the discharge of waste products related to urination, bowel
movements, and menstruation.'” In cases where hygiene practices for protecting genital health are not applied or
applied improperly and inadequately, infections may develop in women, and women’s health can be negatively
affected.” In studies conducted in Tiirkiye, genital infections have been shown to be a prevalent health problem
among women. Additionally, among the factors that affect morbidity are norms and habits, sociocultural factors,
women’s position in society, and their preferences that are considered risky. Hence, it has been emphasized that
women should be well aware of these factors that greatly affect their health,' and these ill-advised hygiene
behaviors that lead to an increase in the incidence of genital infections can be eliminated through education.'>'®
The ability to initiate and carry out health-related actions necessary for the preservation and enhancement of one's
health state is known as “self-care”.'® Self-care can increase the participation of individuals in their health and
provides them with the opportunity to have equal access to health systems and services. Moreover, self-care can
promote the use of preventive health services and the adoption of preventive behaviors, increased compliance with
treatment, and a reduced need for health services."’

It is necessary for healthcare professionals to provide guidance in terms of ensuring hygiene behaviors and self-
care agency and for women to gain awareness of their own health. For this to happen, they should be educated
comprehensively about appropriate health behaviors regarding women’s health.”” Developing self-care agency to
ensure and maintain genital hygiene is a major requirement for to women’s health in the short term and reaching
the targets in the desired general health indicators of countries in the long term.?' Therefore, the goal of this study
was to determine how genital hygiene training affected the genital hygiene behaviors and self-care agency of rural
women with a history of vulvovaginal candidiasis.

The hypothesis of the study was as follows:

HI1. Genital hygiene training provided to women with a history of vulvovaginal candidiasis is effective in
increasing their levels of displaying appropriate genital hygiene behaviors and their self-care agency.

Methods

Design

This study was structured as a randomized controlled trial, wherein the participants were randomly divided into the
control and intervention groups (i.e., training on genital hygiene).

The study was executed in the family health centers of two randomly chosen villages that were 20 to 30 kilometers
far from the Eastern Turkish province of Van. These villages are in a rural area, and people make their living
mostly through farming. Each village has one family health center, and other health institutions are in the
provincial center. Family health centers are primary care institutions which provide reproductive health services for
women (e.g., healthy women’s follow-up, laboratory tests, family planning, education, counseling). While
education is provided within the scope of preventive health services in family health centers, there is no education
provided specifically on genital health regarding vulvovaginal candidiasis. Working hours are between 08.00 and
17.00 every weekday, and there are three family physicians and three family health professionals (midwife and/or
nurse) in these centers.

Sample

The population of the study included 1400 women registered at two family health centers. The inclusion criteria for
the study were being 18 to 49 years old, having at least one positive culture test in the last six months according to
their records at the family health centers, having been treated for vulvovaginal candidiasis and having completed
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the treatment, not having any systemic disease, and not being pregnant or having the suspicion of pregnancy at the
time the study was conducted.

The optimal sample size for the study was found using an online tool for a priori power analysis
(https://www .stat.ubc.ca/~rollin/stats/size/n2.html). The sample size was determined to be 57 for each group (57
participants in the intervention group and 57 participants in the control group) based on a 5% margin of error with
two-tailed significance, in a 95% confidence interval, with 80% power to represent the population, and the
assumption that the mean score of genital hygiene behaviors, which was 84.51 (standard deviation: 5.69), would
increase by three points [9]. Records from the family health centers where the study was carried out indicated that
in the previous six months, 142 women had vulvovaginal candidiasis therapy, which they successfully completed.
One hundred and forty-two women were randomly divided into the intervention and control groups. A list of
women was compiled by the researchers for random assignment. According to the list, women with odd numbers
were assigned to the intervention group, and women with even numbers were assigned to the control group. Figure
1 shows the sample selection procedure that was completed under CONSORT standards.

Data Collection Instruments

The Self-care Agency Scale (SCAS), the Genital Hygiene Behavior Inventory (GHBI), and a Personal Information
Form were utilized in data collection. The data were collected from January through November 2023.

Personal Information Form: The form that was created after a review of the literature included questions about
the characteristics of the participants including their age, education levels, employment status, and other
sociodemographic details.

Genital Hygiene Behavior Inventory (GHBI): The inventory was created in Turkish to measure women's genital
hygiene practices. The inventory is divided into three subscales: "abnormal finding awareness" (3 items),
"menstrual hygiene" (8 items), and "general hygiene" (12 items). ). "Abnormal finding awareness" aims to
determine awareness of abnormalities in the vagina and vaginal discharge (such as foul odor, color change,
itching). Higher scores are interpreted to indicate higher levels of demonstrating adequate genital hygiene
behaviors. Using Cronbach's alpha as a metric, the inventory's internal consistency coefficient was reported as
0.80.2° The internal consistency coefficient of the inventory utilized in this study was 0.75.

Self-Care Agency Scale (SCAS): The scale is employed to assess people's agency levels for self-care. Each item on
the 35-item, S-point Likert-type scale has scores ranging from 0 to 4. The scale's minimum and maximum total
scores are 0 and 140. A high score on the scale indicates a high level of self-care agency. The scale has a
Cronbach’s alpha internal consistency coefficient of 0.89.>* This value was determined to be 0.89 in this study.
Procedures

The researchers called women on the phone numbers they registered at the family health center and invited them to
visit the centers. They conducted in-person interviews with the women in the counseling rooms of the family health
centers using the data collection instruments to gather pretest data. Four weeks later, posttest data were collected by
following the same procedures.

Following the pretest, “genital hygiene behaviors training” was provided to the women in the intervention group by
one of the researchers (E.S.B.). Additionally, a genital hygiene brochure prepared by the researchers which
included the same content as the training program was given to each participant. The training program was carried
out as oral instruction as well as using the demonstration method which is called “tell-show-do”. Individual
questions of the women were answered at the end of the training. In the first meeting with the women, 2 sessions of
45 minutes with a 10-minute break were held in the counseling rooms of the relevant family health centers. Two
weeks after these sessions, a 45-minute session was held to support the training content with the same method.
There was no intervention given to the women in the control group.

The genital hygiene training program was developed by reviewing the literature, and expert opinion was taken for
content checking before the implementation. In line with the opinions of three academics in the field of nursing,
necessary corrections were made, and the training program was finalized. The training program included the
introduction of reproductive organs, the properties of genital discharge, hand and general hygiene, genital
infections, hygiene rules in sexual contact, genital hygiene during menstruation, problems related to genital organs,
and coping with genital problems.

Statistical Analysis

The SPSS 25.0 for Windows program was used to analyze the data (SPSS, Chicago, Il, USA). The chi-squared test
was utilized to compare the categorical variables. The Kolmogorov-Smirnov test was used to test the normality of
the distributions of the data. Since the data showed a normal distribution, paired-samples t-tests were employed for
the intragroup comparisons, and independent-samples t-tests were employed for the intergroup comparisons. The
threshold for statistical significance was established at p<0.05.
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Ethical Considerations

The Non-interventional Clinical Research Ethics Committee of Inonu University accepted and granted the project
ethical permission (Decision number of accept: 2022/3782). Furthermore, a ClinicalTrials.gov number
(NCT05998668) was obtained for the clinical trial. The volunteer information form was read to the women who
were invited to participate in the study, and those who agreed to participate provided written consent. After the data
collection procedure, the training brochures were distributed, and the women in the control group were provided
with a brief counseling session on genital hygiene.

Assessed for eligibility (n=142)

[ Enrollment ] Excluded
—> | Not meeting inclusion criteria (n=12)
Declined to participate (n=4)

Randomized (n=126)

|
/ \

Intervention Group (n=62) Control Group (n=64)

[ Allocation ]

Genital hygiene behavior training (n=62) No intervention

Excluded

Excluded
Could not be reached (n=5)

Could not be reached (n=7)

[ Analysis ]

v v

Analyzed (n=57) Analyzed (n=57)
Excluded from analysis (n=0) Excluded from analysis (n=0)

Figure. 1. Allocation of participants according to the CONSORT 2010 flow diagram.

Results

The sample of the study initially consisted of 142 women. After 16 women were removed from the sample before
the start of the study (12 women did not meet the inclusion criteria, and 4 women did not consent to participate in
the trial), 126 women were randomly assigned to the intervention and control groups. Then, 5 of the 62 women
assigned to the intervention group and 7 of the 64 women assigned to the control group were removed from the
sample because they could not be reached. The study was completed with 114 women, including 57 in the
intervention group and 57 in the control group (Figure 1).

Age, education level, marital status, employment status, and income level data of the participants were similar
between the two groups (p>0.05) (Table 1).
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Table 1. Descriptive characteristics of the participants

Characteristics Intervention group Control group Total Test and p-
(n=57) (n=57) (n=114) value
n | % n | % n | %
Age,y 30.57+£9.25 28.45+8.43 29.51+8.87 t=1.280
p=0.203
Educational level
< High school 24 42.1 19 33.33 43 37.7 %2=0.934
> University 33 57.9 38 66.7 71 62.3 p=0.334
Marital status
Married 40 70.2 36 63.2 76 66.7 %=0.632
Single 17 29.8 21 36.8 38 333 p=0.427
Employed
Yes 14 24.6 20 35.1 34 29.8 ¥=1.509
No 43 75.4 37 64.9 80 70.2 p=0.219
Income level
High 14 24.6 12 21.1 16 22.8 ¥2=4.654
Medium 39 68.4 33 57.8 72 63.2 p=0.098
Low 4 7.0 12 21.1 16 14.0

x2: Pearson’s chi-squared test
t= Independent-samples t-test

The results of the comparisons of the mean pretest and posttest GHBI scores of the participants in the intervention
and control groups are shown in Table 2. In the pretest, there was no significant difference between the groups in
terms of their GHBI total and subscale scores. Following the intervention, a statistically significant difference was
seen, favoring the intervention group, in the comparisons of the mean scores of the general hygiene, menstrual
hygiene, and abnormal finding subscale scores and overall GHBI scores of the two groups (p<0.05) (Table 2).

Table 2. Pretest and posttest GHBI scores of the participants

GHBI and subscales

Intervention group

Control group (n=57)

(n=57) Test* and p-value
Mean+SD Mean+SD
General hygiene
Pretest 43.49+6.60 43.82+6.77 t=0.266, p=0.791
Posttest 49.98+4.76 43.454+6.01 t=6.423, p<0.001

Test” and p-value

t=-7.245, p<0.001

t=0.321, p=0.749

Menstrual hygiene

Pretest

31.28+4.45

31.36+5.28

t=-0.096, p=0.924

Posttest

32.66+4.14

29.96+3.25

t=3.392, p=0.001

Test” and p-value

t=-2.026, p=0.048

t=1.689, p=0.097

Abnormal finding awareness

Pretest

11.59+2.65

10.73+2.96

t=1.629, p=0.106

Posttest

12.07+2.02

10.42+2.25

t=4.111, p<0.001

Test” and p-value

= 1.131, p=0.263

t=0.722, p=0.473

GHBI Total
Pretest 86.36+9.95 85.924+11.85 t=0.214, p=0.831
Posttest 94.71+8.08 83.84+9.52 t=6.574, p<0.001

Test” and p-value

t=-5.827, p<0.001

t=1.139, p=0.260

SD: Standard deviation

GHBI: Genital Hygiene Behavior Inventory

*Independent-samples -test
b Paired-samples #-test
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The results of the comparisons of the mean pretest and posttest SCAS scores of the participants in the experimental
and control groups are shown in Table 3. It was found that prior to the intervention, the participants in the control
and intervention groups had similar levels of self-care agency. On the other hand, subsequent to the intervention,
the participants in the intervention group had significantly higher levels of self-care agency (p<0.05) (Table 3).

Table 3. Pretest and posttest SCAS scores of the participants

SCAS total Intervention group (n=57) Control group (n=57) Test" and p-value
Mean+SD Mean+SD

Pretest 133.29+16.27 134.84+16.58 =-0.501, p=0.617

Posttest 141.36+15.88 132.29+20.15 t=2.668, p=0.009

Test” and p-value =-3.182, p=0.002 t=0.836, p=0.407

SD: Standard deviation

SCAS: Self-Care Agency Scale
*Independent-samples -test
®Paired-samples #-test

Discussion

The results of this study demonstrated that giving women with a history of vulvovaginal candidiasis genital
hygiene training can raise their levels of good hygiene practices and self-care agency. In this study, following the
intervention, the participants in the intervention group had significantly higher levels of self-care agency and
significantly improved genital hygiene behaviors than the participants in the control group. Therefore, given the
limitations of this study, the hypothesis that "Genital hygiene training provided to women with a history of
vulvovaginal candidiasis is effective in increasing their levels of displaying appropriate genital hygiene behaviors
and their self-care agency" was supported.

Lack of genital hygiene can lead to the development and recurrence of infections even if the patient has received
infection treatment. The importance of training and counseling in advisable hygiene habits is undeniable in terms of
preventing infections and supporting treatment.* In previous studies, results regarding the positive effects of
education provided on genital hygiene behaviors have been obtained.”**> According to Sinan et al. (2020), women
who had previously practiced poor genital hygiene behaviors had considerably improved outcomes after receiving
relevant education.”® Similar findings were found in a study by Sumarah and Widyasih (2017), who examined how
a genital hygiene training module affected the outcomes of teenage girls.”® The girls showed improved attitudes and
behaviors regarding the avoidance of pathological vaginal discharge following the training program.”” These results
demonstrate that increased information can result in favorable attitudes and improved genital hygiene behaviors,
and supportive training can influence attitudes.

Additionally, the sample of this study included women living in rural areas. Previous studies reported that the
prevalence of genital infections was higher in women living in rural areas.”** Although the prevalence of genital
infections is high in rural areas, most women do not seek health services or postpone their search for treatment.
Therefore, it is important to provide general genital hygiene education to women, especially those in rural areas,
and raise their awareness of genital infections.”®*® Given this, it is anticipated that this study, which involved
women with a history of vulvovaginal candidiasis living in rural regions, will add to the body of knowledge and aid
in the development of initiatives aimed at enhancing the healthcare system.

This study also revealed that the self-care agency levels of the participants were positively impacted by the genital
hygiene training program implemented in the study. Women with a history of vulvovaginal candidiasis received
individualized training as part of the study. The finding obtained in the study could be related to the content of the
training program specially prepared in line with the needs of the women, more active participation through
individual sessions, and the training process which followed the principles of adult education. The findings of
recent studies also supported the view that training programs focusing on hygiene affected self-care agency.” In
the study they conducted with women diagnosed with vaginitis, Baraia et al. (2017) determined that personal care
practices training regarding vaginal infections was effective in improving self-care agency. Similarly, in the study
they conducted with women who had orthopedic ailments, Giil and Yagmur (2022) reported that general hygiene
training promoted the self-care agency of the women. Self-care practices are important in that they help the person
adopt preventive behaviors in relation to genital infections and increase compliance with treatment, as well as
preventing recurrence.” In this context, it is thought that training programs on reproductive health and hygiene
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should be provided to women to prevent genital infections through the development of self-care practices, and they
should be included in the education and healthcare systems.

Limitations

There were some limitations to this study. The first limitation was that the results of the study may not be
generalized to all women because its sample was limited to family health clinics in a single province of Tiirkiye.
Second, bias may have resulted from the small sample size of the study and the voluntary participation of its
participants. Third, the study measured only the results at the beginning and one month later, and the measurements
were limited to the items of the Genital Hygiene Behavior Inventory and the Self-Care Agency Scale, which were
applied as pretest and posttest measures. Another limitation of the study was that the long-term effects of the
training program could not be evaluated. It would be invaluable to determine whether the women enjoyed any
long-term benefits based on their improved knowledge of genital hygiene and self-care agency as a result of the
training program.

Conclusion and recommendations

The results of this study suggested that individualized genital hygiene training for rural women with a history of
vulvovaginal candidiasis may be a useful strategy for promoting genital hygiene behaviors and self-care agency.
With the information they provide to women on genital hygiene behaviors, early diagnosis, and treatment,
healthcare professionals play a significant role in women’s healthy lifestyle behaviors. Therefore, women should be
supported by healthcare professionals to gain awareness that they should consider genital infections they can
experience in every stage of their lives as a significant health problem. It is vital that especially healthcare
professionals working at primary healthcare centers use their counseling roles effectively by organizing training
programs on this issue, and they should raise the awareness of women regarding genital hygiene by using visual
and printed publications.
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Abstract

Introduction: It is clearly known that vaccines are effective instruments in coping with epidemics. The higher the rate of vaccination in the
community, the less likely that unvaccinated individuals will be exposed to the agent, and therefore the incidence of the disease in the
community will be decreased. In the past decade, anti-vaccine movements or vaccine hesitancy in the world are described among the ten
threats to global public health in 2019. In recent years, the discourses such as diseases caused by vaccines, instead of preventing diseases
with vaccines, have been spread through the media.

Method: The personal attitudes of 397 participants towards vaccination during the pandemic in 2022 November were descriptive cross
sectionally evaluated together with the "trust" and "risk" subscales of the "Vaccination Hesitancy Scale in Pandemics" and the relationship
with sociodemographic data was analyzed.

Results: Vaccination hesitancy shows a significant increase in young age, female and single participants (respectively p values are 0.028;
0.015; 0.004; 0.001). It is noteworthy that vaccine hesitancy was found at a low level in male participants over 45 years of age and in
postgraduate education (p=0.001), and in the doctor profession group (p <0.001).

Conclusion: Measures implemented around the world during the pandemic, such as curfews, the mask obligation, mandatory quarantine,
and digital health technologies such as QR codes and the monitoring of individuals with COVID-19 patients or contacts, have been perceived
as interference with freedoms. It has caused an increase in opposition to the vaccine, which has been the subject of conspiracy theories
regarding both the disease factor and the vaccines. Despite their medical education and clinical experience, healthcare professionals are faced
with a dilemma similar to the general public about vaccination, and this means that healthcare workers’ hesitant attitudes towards vaccines
may influence the vaccination decisions of society. It is evident that this poses a risk for the ongoing pandemic and possible future
pandemics.

Keywords: Anti-vaccination movement, COVID-19 vaccines, vaccination refusal, vaccine hesitancy

Ozet

Giris: Asilar salgin hastaliklarla baga ¢ikmada en etkin araglardir. Toplumda asilanma oranlari ne kadar yiiksek olursa, asilanmamig
bireylerin hastalik etkeni ile karsilasma olasiligi da o derece diigmekte ve toplumda hastaligin gériilme sikligi azalmaktadir. Gegtigimiz on
yil icerisinde as1 karsitligi hareketleri kiiresel sagligi tehdit eden on halk sagligi sorunu arasinda siralanmaktadir. Ast ile hastaliklarin
onlenmesi yerine asilara bagl olarak ortaya ¢ikan hastaliklar gibi bilimsel dayanagi olmayan sdylemlerin medya araciligi ile yayildig:
goriilmektedir.

Yontem: Saglik ¢aliganlarinin pandemide ag1 uygulamalarina yoénelik kigisel tutumlarinin belirlenmesi amaciyla 2022 yili Kasim ayinda
tanimlayici kesitsel bir arastirma olarak yiiriitiilmiis olan ¢alismada katilimcilara ait demografik bilgiler, mesleki deneyim ve gorev yeri gibi
veriler “Pandemilerde As1 Tereddiit Olgegi” skorlari ile karsilastirilarak analiz edilmistir.

Bulgular: Calismaya katilan 182" si kadin, 397 saglik ¢alisanina pandemide as1 uygulamalarina yonelik kisisel tutumlar dlgegin “gliven”
ve “risk” alt Olgekleri ile sosyodemografik veriler degerlendirilmistir. Buna gore asi tereddiidiiniin kadinlarda, genglerde ve bekar
katilimcilarda daha yiiksek oldugu goriilmektedir. (sirast ile p degerleri 0,028; 0,015; 0,004; 0,001). Lisansiistii egitim diizeyine sahip
bireylerde asi tereddiitii daha diisiiktiir (p=0,001). Doktor ve dis hekimi meslek grubuna gore hemsireler ve saglik teknisyenlerinde
tereddiitiin yiiksek oldugu goriilmektedir (p <0,001). Mesleki deneyim, tan1 konulmus kronik hastalik Gykiisiine sahip olmak ve aile fertleri
arasinda 65 yas lizeri veya kronik hastaligi olan bireylerinin bulunmasi a1 tereddiidiinii etkilememektedir (sirast ile p degerleri 0,119; 0,752).
Sonug: Pandemi doneminde yasanan sokaga ¢ikma yasaklari, maske kullanim zorunlulugu ve QR kodlar gibi dijital saglik teknolojiler ile
COVID-19 hastasi ya da temaslisi olan bireylerin izlenmesi basta olmak iizere diinya genelinde uygulanan tedbirler 6zgiirliiklere miidahale
olarak yorumlanmustir. Gerek hastalik etkeninin ve gerekse asilarin komplo teorilerine konu edilmesi ag1 karsitliginin taraftar toplamasini
kolaylastirmistir. Almis olduklar1 egitim ve klinik tecriibelerine ragmen saglik ¢alisanlar1 as1 konusunda toplum geneline benzer nitelikte
ikilem yasamaktadirlar, bu durum pandeminin heniiz sonlanmadig1 giiniimiizde hemsire ve saglik teknikeri meslek gruplarinin agilara karsi
tereddiitli tutum gostermelerinin topluma ydnelik oynayacaklar: profesyonel rol agisindan devam eden salginda ve gelecekteki muhtemel
salginlarda risk teskil ettigi asikardir.

Anahtar kelimeler: Asi karsit1 hareket, COVID-19 agilari, as1 reddi, asilanma tereddiitii
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Giris
Asilarin salgin hastaliklarla basa ¢ikmada etkin araglar olduklari bilinmektedir. Asilama programlarinin amaci
bulasici hastaliklari, bu hastaliklarin neden oldugu dliimleri veya sekelleri onlemektir. Asilanma uygulamalarinin
hedefi bireysel ve toplumsal bagisikliktir. lki ile tekil olarak kisi hastaliktan korunurken ikincisinde bulasin
onlenmesi ile toplumun genelinde hastaliktan korunma hedeflenmektedir. Toplumda asilanma oranlar1 ne kadar
yiiksek olursa, asilanmamis bireylerin hastalik etkeni ile karsilagsma olasiligi da o derece azalmakta dolayisi ile
toplumda hastaligin goriilme sikhig1 azalmaktadir.'” Kiiresel olarak, 14 Kasim 2022 itibariyle, Diinya Saglik Orgiitii
(DSO)'ye bildirilen 6.588.850 6liim dahil 631.935.687 dogrulanmis COVID-19 vakasi olmustur. 8 Kasim 2022
tarihi itibariyle toplam 12.885.748.541 doz as1 yapilmustir’. Tiirkiye'de ise 3 Ocak 2020 - 14 Kasim 2022 arasinda
bildirilen 16.919.638 dogrulanmis COVID-19 vakasi, 101.203 o6liim gerceklesmistir. 26 Kasim 2022 tarihi
itibariyle toplam 139.624.472 doz as1 yapilmustir.?
Gegtigimiz on yil icerisinde basta gelismis bati topluluklari olmak tlizere diinyanin pek ¢ok yerinde as1 karsitligi
veya ast tereddiitii hareketleri baslamistir.*” Asiya erisim imkaninin bulunmasina ragmen asilama konusundaki
isteksizlik veya reddetme olarak tanimlanan as1 veya tereddiitii® kiiresel saglig1 tehdit eden on halk sagligi sorunu
arasinda siralanmaktadir.” As1 karsithgi kavraminm doniim noktalarindan birisi Wakefield tarafindan 1998 yilinda
yayinlanan makaledir. Bu yayinda kizamik, kizamikeik, kabakulak asisi ile otizm arasinda iligki oldugu one
siiriilmektedir.® Uygunsuz metodoloji ile gergeklestirildigi gerekgesi ile Lancet tarafindan 12 yil sonra geri cekilen
bu aragtirma ayrica yazar ile ilag endiistrisi arasinda ¢ikar iligkisi bulunmasi nedeni ile de elestiriler almigtir. Son
yillarda ise asi ile hastaliklarin 6nlenmesi yerine bilimsel dayanagi olmayan asilara bagli olarak ortaya ¢ikan
hastaliklar gibi séylemlerin medya aracilig1 ile yayildig1 goriilmektedir’. Ulkemizde de asilarmn faydali olmadigina
inananlarin as1 sirketlerine giiven duymamalar1 ve sosyal medyadan edindikleri bilgiler nedeniyle oldugu
bildirilmektedir.'® Tiirkiye’de as1 karsithigina iliskin kirilma noktas1 2015 yilinda “ikiz bebeklerine asi yaptirmayan
savcimin hukuk zaferi” baglikli haber olmustur, bunu izleyen yillarda binlerce ebeveyn cocukluk cagi asilarim
yaptirmay1 reddetmislerdir.
DSO’niin COVID-19 pandemisini ilan etmesinin hemen ardindan baslayan as1 gelistirme ¢alismalarina tepki olarak
Domuz Gribi, SARS, MERS gibi diger pandemilerde de oldugu gibi'' as1 karsithg ile ilgili sdylemler ortaya
atilmistir. Giinlimiizde sosyal medya kullanimin daha yaygin olusu, asilar hakkinda iiretilen komplo teorilerinin
yayilmasmni hizlandirmistir.'*"> Ayrica arama motoru ve sosyal medya algoritmalar1 bir kullanicinin internetini
onceki aramalara dayali deneyimler ve etkilesimler ile filtreleme egilimindedir. Boylece as1 karsit1 konular ile ilgili
arama yapan bir kullanict gelecekteki aramalarinda da benzer igerik ile karsilagmakta alternatif goriislere maruz
kalmaksizin yapay bir dogrulama yanlilig: ile sosyal medya iceriklerine maruz kalmaya devam etmektedir."* Asi
kargiti davraniglarin yasam tarzi, yasanilan bolge, ekonomik, politik nedenler ve dini inaniglar ile iliskileri
bildirilmektedir.">'® Binlerce insanin hayatim kaybettigi pandemiler i¢in gelistirilen asilar i¢in benzer itirazlar 6ne
siiriilmektedir.'’
Pandemi oncesinde de Ozellikle influenza asilarina karsi saglik calisanlarinda asi tereddiidiiniin var oldugu
bilinmektedir."" Arastirmamizda saglik ¢alisanlarmin giincel COVID-19 pandemisindeki asi uygulamalarma
yonelik tutumlarinin arastirilmasi, ag1 tereddiittii seviyesinin ve iligkili faktorlerin belirlenmesi amag¢lanmustir.
Yontem
Calisma, Universite Uygulama ve Arastirma Merkezinde gérev yapmakta olan saglik calisanlarinin pandemide as1
uygulamalarina yonelik kisisel tutumlarmin belirlenmesi amaciyla kesitsel bir arastirma olarak yiiriitiilmiistiir.
Verilerin toplanmasinda, yazarlar tarafindan olusturulmus olan demografik bilgiler, mesleki deneyim ve gorev yeri
gibi verilerin kaydedildigi “katilimci bilgi formu” ile Larson ve ark.'® tarafindan gelistirilmis olan “As1 Tereddiit
Olgegi’nin pandemiler i¢in modifiye edilmis versiyonu olan ve Tiirk dili i¢in gegerlilik ve giivenilirlik ¢alismasi
Capar ve ark.” tarafindan yapilmis olan “Pandemilerde Asi Tereddiit Olgegi” eser sahibinden onay alinarak
kullanilmugtir. 5°1i Likert tipinde tasarlanmis olan 6lgekte kesme degeri bulunmayip, yliksek puanlar pandemilerde
ag1 tereddiittliniin ylksek oldugunu gostermektedir. Calismada katilimcilarin sosyodemografik 6zellikleri, mesleki
deneyimleri ve gorev alanlar ile as1 tereddiitii skorlarmin degerlendirilmesi hedeflenmistir. Tiim c¢alisanlar
arastirmanin amaci konusunda cep telefonlarina gonderilen bir kisa mesaj ile bilgilendirilerek verilen baglanti
tizerinden anket sorularma yonlendirilmiglerdir. Anket bir ¢evirimigi anket yazilimi olan Survey Monkey
(Momentive 2022, Kaliforniya, ABD) iizerinden uygulanmustir. {lk sayfasi bilgilendirilmis onam formunu da
icermekte olan anket formu katilimcilarin kendileri tarafindan akilli telefon, tablet veya kisisel bilgisayarlar vasitasi
ile doldurulabilecek sekilde olusturulmustur, katilimcilarin kimlik bilgileri formda yer almamaktadir. Calisma
Baskent Universitesi Tip ve Saglik Bilimleri Arastirma Kurulu tarafindan (KA22/370. 06.09.2022) onaylanmustir.
Zé/z*p*(l—p)
dZ
kullanilarak, ¢aligmaya alinmasi gerekli minimum &rneklem genisligi; 0=0.05, d=0.05 ve p=0.50* olmak iizere
%095 giiven diizeyinde toplam 384 kisi olarak belirlenmistir. Bu sayi, analizde uygulanmasi planlanan biitiin

Popiilasyona iliskin oran tahmini i¢in gerekli 6rneklem genisliginin hesaplanmasinda, n = formiilii

Pogan & Colak. TIFPMC 2024;18(3):276-284

277



yontemleri kapsayacak sekilde belirlenmistir. Caligmada tanimlayici istatistik olarak; kategorik degiskenlerin
degerlendirilmesinde frekans (n) ve yiizde (%) degerleri kullanilmistir. Sayisal degiskenlerin normal dagilima
uygunlugu i¢in Kolmogorov-Smirnov testi kullanilmis olup tanimlayici istatistik olarak; normal dagilima uygun
degiskenler i¢in ortalama + standart sapma, normal dagilima uymayanlar i¢in medyan (minimum-maksimum)
degerleri verilmistir. Caligmada kullanilmas1 planlanan uygun hipotez testi yontemleri, 2 grup karsilastirmasinda,
parametrik test varsayimlar1 saglaniyorsa “Student t testi”, saglanmiyorsa “Mann-Whitney U testi” uygulanmustir.
Ikiden ¢ok grubun karsilastirmasinda varsayimlarin saglanmasi durumunda Tek Yonlii Varyans analizi,
saglanmadigi durumda Kruskal-Wallis testi kullanmilmustir. Kategorik degiskenler arasindaki iligkinin
incelenmesinde, test varsayimlar saglandiginda “Pearson Ki-Kare Testi”, saglanmadig1 durumda ise “Fisher Exact
Testi” kullamilmistir. Katilimeilarin demografik 6zellikleri ile as1 tereddiidii arasindaki farklar Bagimsiz Gruplar
icin Mann-Whitney U testi ve Kruskall Wallis Testi ile incelenmis ve gruplar arasindaki farkliliklar
arastirilmasinda Bonferroni Diizeltmeli alfa degeri kullanilarak Mann Whitney U testi kullanilmigtir. Tiim hipotez
testlerinde Tip I hata olasiligi a=0,05 olarak alinmis, 0,05 seviyesinin altinda olan p degerleri anlamli kabul
edilmistir ve istatistiksel degerlendirmeler igin SPSS v25.0 paket programi (IBM, 2022, New York, ABD)
kullanilmugtir,

Bulgular

Saglik calisanlarindan goniilli olarak ¢alismaya katilan 397 kisiye “Pandemilerde Asi Tereddiit Olgegi”
uygulanarak pandemide as1 uygulamalarina yonelik kisisel tutumlari “Giiven” ve “Risk” alt diizeyleri ile birlikte
degerlendirilmis, “Katilimer Bilgi Formu” ile katilimcilara ait sosyodemografik bilgiler elde edilmistir.
Pandemilerde As1 Tereddiit Olgegi toplam 10 sorudan ve iki alt boyuttan olusmaktadir. 8 maddeden olusan “Giiven
Eksikligi” alt boyutundan alinan yiiksek puanlar, pandemilerde asiya karsi giivensizligin arttigini, 2 maddeden
olusan “Risk Algis1” alt boyutundan alinan yiiksek puanlar asiya iligkin risk algisinin yiliksek oldugunu
gostermektedir. Katilimcilarin demografik bilgilerini gosteren tanimlayici istatistikler Tablo 1° de verilmektedir.

Tablo 1. Tamimlayici Istatistikler

N=397 n %
Cinsiyet Erkek 214 53,9
Kadin 182 45,8
Medeni durum Evli 239 60,2
Bekar 154 38,8
Egitim durumu Ilkokul / ortaokul 25 6,3
Lise 110 27,7
Yuksek okul 54 13,6
Universite 147 37,0
Yiiksek isans/doktora/tipta uzmanlik 61 15,4
Kurumdaki gorevi Doktor/ Dig hekimi 64 16,1
Eczaci 3 0,8
Hemgire 111 28,0
Saglik teknisyeni/teknikeri 78 19,6
Idari personel 49 12,3
Teknik personel 12 3,0
Destek personel 51 12,8
Diger 28 7,1
Mesleki deneyimi 5 yildan az 119 30,0
5—10 yi1l aras1 85 21,4
10 — 15 y1l arasi 57 14,4
15 yildan fazla 135 34,0
Kronik hastalik dykiisii Evet 88 22,2
Hayir 308 77,6
Aile fertleri arasinda 65 yas iizeri veya | Evet 206 51,9
kronik hastali1 olan Hayir 190 47,9

Katilimcilarin demografik 6zellikleri ile as1 tereddiitli arasindaki farklar Bagimsiz Gruplar i¢in Mann-Whitney
U testi ve Kruskall Wallis Testi ile incelenmis ve sonuglar Tablo 2’de gosterilmistir. Gruplar arasindaki
farkliliklarin analizinde Bonferroni Diizeltmeli alfa degeri kullanilarak Mann Whitney U testi kullanilmigtir. Buna
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gore ag1 tereddiitli cinsiyete gore farklilik gostermektedir (p=0.015), kadinlarda as1 tereddiidiiniin erkeklere gore
daha fazla oldugu goriilmektedir. As1 tereddiitii yas grubuna gore de farklilik gostermektedir (p=0.028). Farklilik
45 yas ve Ustil ile 25 yasindan kii¢liik olan grup arasinda kaynaklanmaktadir (p=0.018). Medeni duruma gore
mukayese edildiginde bekar katilimcilarda as1 tereddiitiiniin evli olanlara goére daha yiiksek oldugu goriilmektedir
(p=0.004). Katilimcilarin egitim durumlar ile as1 tereddiitii anlamli iliski gdstermektedir. Lisansiistii egitim
diizeyine sahip bireylerde as1 tereddiitii tiim gruplara gore daha diisiiktiir. Farklilik 6zellikle lisansiistii egitimi ile
yiiksekokul mezunu olan grup arasinda (p=0.040) ve lisansiistii egitim ile tiniversite grubu (p<0.001) arasindadir.
Katilimecilarin meslekleri incelendiginde doktor/dis hekimi meslek grubunda tereddiitiin en diisiik oldugu
goriilmektedir. En belirgin farklilik doktor/dis hekimi ile saglik teknisyeni/teknikeri meslek gruplari arasinda
(p=0.020) ve doktor/dis hekimi ile hemsireler arasinda (p<0.001) goriilmektedir.

Mesleki deneyim, kronik hastalik Oykiistine sahip olmak ve katilimcilarin aile fertleri arasinda 65 yas iizeri
bireylerin bulunmasi veya kronik hastaligi olan hane halki bireylerinin bulunmasi as1 tereddiitiinii etkilememektedir
(p=0.555, p=0.119, p=0.752).

Olgegin birinci alt boyutu olan giiven eksikligi skorlarinin demografik dzellikler ile iligkisi Tablo 3’ de verilmistir.
Katilimcilarin pandemide agiya karsi olan giiven eksiklikleri ile cinsiyet arasinda anlamli bir fark vardir (p=0.022).
Kadinlar erkeklere gore asilara kars1 daha fazla giliven eksikligi yasamaktadir. 45 yas ve iizeri grubundaki bireyler
pandemilerde asiya kars1 daha az giiven eksikligi yasamaktadir (p=0.010). En belirgin farklilik 45 ve iistii grup ile
25 yagindan kiiclik olan grup arasinda goriilmektedir (p=0.006). Bekar katilimcilarda asilara karsi giiven
eksikliginin evli olanlara gore daha yiiksek oldugu gorilmektedir (p=0.002). Giiven eksikligi ile egitim durumu
iligskisi incelendiginde lisansiistii egitim derecesine sahip bireylerde asilara karsi giliven eksikligi daha diisiik
oldugu, en belirgin farkin lisansiistii egitim alan grup ile yliksekokul mezunu olan grup arasinda (p=0.043) ve
lisansiistli egitim ile Universite mezunu olan grup (p<0.001) arasinda oldugu goriilmektedir. Katilimcilarin
mesleklerine gore asiya karsi giiven eksikligi farkli doktor/dis hekimi ile hemsire meslek gruplarindan
kaynaklanmaktadir(p<0.001). Mesleki deneyim siiresi, kronik hastalik Oykiisiine sahip olmak ve aile fertleri
arasinda 65 yas iizeri ve/veya kronik hastaligi olan bireyler ile asiya karsi giiven eksikligi diizeyi arasinda anlamli
bir farklilik yoktur (p=0.418, p=0.051, p=0.491).

Olgegin ikinci alt boyutu olan risk algisi skorlari ile katilimeilarin demografik zellikleri arasindaki iliski Tablo
4’de verilmistir. Erkeklerde as1 uygulamalarini riskli bulanlarin daha az sayida oldugu goriilmektedir (p=0.016).
Mesleklere gore asi risk algi diizeyleri incelendiginde doktor, dis hekimi ve eczacilar disinda kalan tiim saglik
caligsanlarinda risk algisi skorlarinin yiiksek oldugu goriilmektedir (p<0.018).

Asilarla ilgili risk skorlar1 ve yas gruplari, medeni durum, egitim, mesleki deneyim, kendilerinde veya ailelerinde
kronik hastalik 6ykiisii ile hane halkinda 65 yas {istli bireyin bulunmasi ile risk skorlar1 arasinda anlamh bir iligki
yoktur (p=0.805, p=0.135, p=0.554, p=0.941, p=0.465, p=0.172).

Olgegin 10 maddesi ayr1 ayr analiz edildiginde genel olarak her bir maddenin toplam skor ile benzer 6zellikler
gostermekte oldugu gorildii. Ancak farklilik gosteren iki madde iizerinde durmak gerekirse; ‘“Pandemi
donemindeki asilar sagligim i¢in 6nemlidir” ve “Pandemilerde agilanmama gerek yoktur” diisiincesi tan1 konulmus
kronik hastaligi olanlarda degisiklik gostermektedir (p=0.045; p=0.033). Kronik hastalik 6ykiisii olan katilimcilarda
as1 reddi skoru azalmakta ve asilarin sagliklarini korumak i¢in gerekli oldugu fikri 6ne ¢ikmaktadir. Buna karsin
ilging olarak aile fertleri arasinda yasli veya kronik hastaligi olan birey bulunan 206 (%52) katilimer ile
bulunmayan 190 (%43) katilimcinin 6lgek sorulara verdikleri yanitlardan ne giiven eksikligi ne de risk algisina
iligkin herhangi birisi i¢in istatistiksel anlam ifade eden fark belirlenmemistir.

Tablo 2. Demografik Bilgiler ve Mesleki Ozelliklere Gére As1 Tereddiitii Skorlart

Degiskenler Ortal Standart Medy | Min | Maks p
ama Sapma an
. Erkek 22,58 6,60 22 10 49 | 0.015*
Cinsiyet (n=396) Kadm 23,79 6,13 23 10 49
25 yasindan kiigiik 17,86 5,16 17 8 33 0.028*
_ 25-34 yas 17,17 5.89 17 8 39
Yas (n=393) 35-44 yas 17,20 582 16 8 39
45 yas ve iistii 15,67 5,24 15,5 8 37
. - Evli 22,62 6,53 22 10 49 | 0.004*
Medeni durum (n=393) = g o 24,03 6,10 24 10 46
flkokul / ortaokul 24,04 7,36 22 13 46 | 0.001*
Lise 22,54 5.80 23 10 42
Yiiksek okul 23,96 6,57 23 12 38
o Universite 2438 6,10 24 11 49
Egitim D =397 : d
gitim Durumu (n=397) =0 isans / doktora 7 tipta | 20,61 6,75 20 10 46
uzmanlik
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Doktor/ Dig hekimi 20,44 6,43 20 10 46 <0.001
Eczaci 15,33 1,52 20 14 17 *
Hemsire 24,26 5,07 24 10 37
Saglik teknisyeni/teknikeri 23,86 6,60 23 11 49
Meslek (n=396) Idfri personei/ 23,90 6,69 23 13 49
Teknik personel 26,08 6,68 23,5 19 39
Destek personel 22,86 6,83 22 11 46
Diger 22,68 7,29 22,5 10 42
5 yildan az 23,39 6,21 23 10 49 0.555
Mesleki deneyimi 5 —10 y1l aras1 23,85 6,95 23 10 46
(n=396) 10 — 15 y1l aras1 22,51 6,42 22 12 49
15 yildan fazla 22,94 6,20 22 12 46
Kronik hastalik var 22,47 6,66 22,5 11 49 0.119
Oykiisii(n=396) yok 23,47 6,30 23 10 49
Aile fertleri arasinda 65 var 23,20 6,44 23 11 49 0.752
yas tizeri veya kronik yok 23,22 6,36 23 10 46
hastaligi olan
* p<0.05 Mann Whitney U testi; iki grup i¢in, Kruskall Wallis testi; 2’den
fazla grup icin, Bonferoni alfa diizeltmeli Mann Whitney U testi; farkli gruplarin belirlenmesi i¢in

Tablo 3. Demografik Bilgiler ve Mesleki Ozelliklere Gore Giiven Eksikligi Skorlar1

kronik hastalig1 olan

Degiskenler Ortalama | Standart | Medyan | Min | Maks p
Sapma
Erkek 16,43 5,75 16 8 39 0.022*
Cinsiyet Kadin 17,40 5,51 17 8 39
25 yagindan kiigiik 17,93 5,19 18 8 33 0.010%*
25-34 yag 17,17 5,89 17 8 39
Yas 35-44 yag 17,16 5,89 16 8 39
45yas ve lsti 15,59 5,21 15 8 37
Medeni durum Evli 16,38 5,72 16 8 39 0.002*
Bekar 17,82 5,42 17 8 37
Ilkokul / ortaokul 17,79 6,93 16 8 36 0.001*
Lise 16,33 5,07 16 8 33
Egitim Durumu Sﬁ(uksek .okul 17,74 5,71 16,5 8 30
Universite 17,93 5,54 17 8 39
Yiiksek lisans / doktora / tipta 14,78 5,63 14 8 37
uzmanlik
Doktor/ Dis hekimi 14,71 5,43 15 8 37 0.001*
Eczaci 10,33 2,08 11 8 12
Hemygire 17,86 477 17,5 8 31
Meslek Sagllk teknisyeni/teknikeri 17,52 5,67 17 8 39
Idari personel 17,33 6,18 16 8 39
Teknik personel 19,45 5,22 18 13 30
Destek personel 16,52 6,01 16 8 36
Diger 16,89 6,53 16 8 36
5 yildan az 17,22 5,46 17 8 39 0.384
. . 5 —10 yil arasi 17,64 6,16 17 8 36
Mesleki deneyim /57737 1 rast 16,50 5,34 16 8 | 39
15 yildan fazla 16,50 5,34 16 8 37
Kronik Hastalik Var 16,04 5,87 16 8 39 0.055
Oykiisii Yok 17,21 5,56 16 8 39
Alile fertleri arasinda | Var 16,79 5,70 16 8 39 0.458
65 yas iizeri veya Yok 17,13 5,58 16 8 37

* p<0.05

Bonferoni alfa diizeltmeli Mann Whitney U testi; farkli gruplarin belirlenmesi i¢in

Mann Whitney U testi; iki grup i¢in, Kruskall Wallis testi; 2’den fazla grup igin,
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Tablo 4. Demografik Ozelliklere gore Risk Algisi Diizeyleri

Degiskenler Ortalama | Standart | Medyan | Min | Maks p
Sapma
Cinsiyet Erkek 6,05 1,53 6 2 10 0.016
Kadm 6,30 1,30 6 2 10 *
25 yagindan kiictik 6,27 1,21 6 2 10 0.805
Yas 25-34 yas 6,26 1,41 6 2 10
35-44 yas 6,16 1,49 6 2 10
45yas ve iistli 6,06 1,49 6 3 9
Medeni durum Evli 6,15 1,47 6 2 10 0.554
Bekar 6,24 1,32 6 2 10
Ilkokul / ortaokul 6,25 1,29 6 4 10 0.135
Lise 6,04 1,46 6 2 10
Egitim Durumu Yuksek okul 6,38 1,27 6 4 10
Universite 6,37 1,30 6 3 10
Yiksek lisans/doktora / tipta 5,81 1,66 6 2 9
uzmanlik
Doktor/ Dig hekimi 5,66 1,57 6 2 9 0.018
Eczaci 5,00 1,73 6 3 6 *
Hemsire 6,40 1,11 6 2 10
Saglik teknisyeni/teknikeri 6,39 1,53 6 3 10
Meslek {dari personel 6,45 1,20 6 4 10
Teknik personel 5,90 1,75 6 3 9
Destek personel 6,20 1,47 6 3 10
Diger 5,78 1,59 6 2 9
5 yildan az 6,22 1,44 6 2 10 0.941
. . 5 —10 y1l aras1 6,08 1,44 6 2 10
Mesleki deneyim 10— 15 yil arasi 6,17 1,35 6 3 10
15 yildan fazla 6,23 1,41 6 2 10
Kronik Hastalik Var 6,27 1,60 6 3 10 0.465
Oykiisii Yok 6,16 1,36 6 2 10
Alle fertleri arasinda | Var 6,29 1,41 6 3 10 0.172
65 yas lizeri veya
kronik hastaligi olan | YOk 6,07 1,41 6 2 10
* p<0.05 Mann Whitney U testi; iki grup i¢in, Kruskall Wallis testi; 2’den fazla
grup i¢in, Bonferoni alfa diizeltmeli Mann Whitney U testi; farkli gruplarin belirlenmesi igin
Tartisma

Saglik profesyonelleri, halkin asiyla ilgili sorularina cevap ararken bagvurdugu ilk ve en giivenilir kaynaktir. Saglik
calisanlarmin ag1 tereddiitii konusunda goriislerinin bilinmesi agi ile Onlenebilir hastaliklarin yonetimi ve ast
uygulamalariin yiriitiilmesi hususunda birincil gorev iistlenmeleri ve topluma rol model olacak statiiye sahip
olmalar1 agisindan 6nemlidir.

Saglik ve sosyal hizmet calisanlarinin goriislerini inceleyen iskogya’da gergeklestirilmis olan bir arastirmada kadin
cinsiyet ve geng yasta olan katilimeilarin as1 tereddiitiiniin yiiksek oldugu goriilmiistiir. Bu arastirmada, bizim
verilerimizden farkli olarak mesleki deneyim siiresinin az olusu da as1 tereddiitii ile iliskili bulunmustur. Perterson
ve arkadaglar1 hazirlamis olduklar1 derleme yazisinda da mesleki deneyim siiresinin artmasi ile as1 tereddiitiiniin
azaldigim bildirmektedir.'' As1 uygulamalar1 yeni basladigi donemde birinci basamak saglik calisanlarina asi
yaptirma niyetlerinin soruldugu bir ¢alismada as1 tereddiitiiniin kadinlarda, hemsire meslek grubunda ve geng
katilmeilarda belirgin yiiksek oldugu bildirilmistir.>' Ugiincii basamak bir saglik kurulusunda cesitli meslek
gruplarindan saglik calisanlarinin asi yaptirma niyetlerinin arastirildigi bir ¢alismada as1 yaptirma niyetinin
erkeklerde ve ileri yas katilimcilarda daha yiiksek oldugu rapor edilmistir.*? Yiiz yiize anket yontemi ile gecerlik
giivenilirligi sinanmis olmayan bir soru formu ile gergeklestirilmis olan bu arastirmada as1 kabuliiniin yiiksek lisans
seviyesinde egitim gdrmiis olanlarda on lisans ve lisans diizeyinde egitimli olanlara gdére daha yiiksek oldugu ve
meslek gruplari arasinda en yiiksek kabuliin doktorlarda oldugu bildirilmistir.

DSO giinliik tablolarinda ve arastirmalarda COVID-19 pandemisinde erkeklerde kotii klinik seyirli ve 6liim
oranlarinin daha yiiksek oldugu bildirilmistir,” bu durum erkeklerde as1 yaptirma egiliminin yiiksek olusunu
aciklayabilir. Tibbi literatiirde yer alan genis vaka sayisina sahip 8 makalenin yan1 sira medya yayinlari, bloglar ve
kamu raporlar1 gibi akademik olmayan kaynaklardan da yararlanilarak hazirlanmis olan derleme yazida kadin
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cinsiyet ve hemsire meslek gruplarinda as1 tereddiitiiniin yiiksek oldugu yoniinde neticeye varilmistir.'' Bunun yani
sira yas gruplari predikte edici bir faktor olarak tanimlanamamistir, derlemeye konu olan yayinlarda geng yas grubu
icin celigkili neticeler bildirilmis olsa dahi genel olarak sosyal medya kullaniminin daha yaygin olusu ve ileri
yastaki saglik calisanlarina mukayese ile liberal politik goriislere daha agik olmalarinin asi karsithigina meyilli
olabilecekleri yoniinde yorumlanmistir.'' Bu derlemede de egitim diizeyi arttik¢a as1 tereddiitiiniin azaldig
belirtilmektedir. Benzer bulgular elde ettigimiz arastirmamizda ytiksek lisans ve doktora derecesinde egitime sahip
katilmeilarin ¢ogunun klinik arastirmalar1 analiz etme yetenegine ve daha yiliksek mesleki deneyime sahip
hekimlerden olustugu ve bu kisiler tarafindan COVID-19 iligkili arastirmalarin daha iyi anlasilabildigi ve zihinsel
yapilarinin komplo teorilerine daha direngli nitelikte olmasinin bu fark: agiklayabilecegi diisiiniilmektedir. Daha
geng yasta olan ve sadece lisans veya 0n lisans derecesinde egitime sahip olan ¢aligilanlarin bu bakis agisina sahip
olmadiklari tahmin edilmektedir.

Aralarinda Tiirkiye’nin de yer aldigi 23 iilke verilerinin analiz edildigi ¢evirim i¢i anket aragtirmasinda saglik
calisanlarinda as1 tereddiitiiniin genel popiilasyona gore anlamli seviyede daha diisiik oldugu ve meslek gruplari
arasinda hekimlerin en diisiik as1 tereddiitiine sahip oldugu bildirilmistir.** Bu arastirmada yas ve cinsiyet ile as1
tereddiitii iliskisinin {ilkeler arasinda oldukga farklilik gosterdigi bildirilmistir.

Pandemi ilaninin bagindan beri 65 yas lstii ve kronik hastaligi olan bireylerin yiiksek riskli gruplar olarak
tanimlanmig oldugunu ve gerek yasaklama ve tedbir uygulamalarinin gerekse as1 uygulama gruplarinin bu risk
anlayis1 iizerinden yapilandirilmig olmasina ragmen ilging olarak arastirma grubumuzun verdikleri yanitlarda bu
hususta katilimcilarin ne giiven eksikligi ne de risk algisina iligkin farklilik gosterilememistir. Buna karsin
kendisinde kronik hastalik Oykiisii bulunan katilimcilar pandemi donemlerinde as1 uygulamalarinin sagliklari igin
onemine ve asilanmanin gerekliligine olan inanglarinin belirgin yiiksek oldugu goriilmiistiir. iki 151k ve ark.
yaptiklar1 ¢aligmalarinda hane halkinda 65 yas iizeri bireylerin bulunmasi veya katilimcinin kendisine ait kronik
hastalik tanisinin bulunmasimim as1 uygulama kararinda anlaml bir etkisi olmadig1 goriilmiistiir.>' Peterson ve ark.
derleme makalelerinde ileri yasta hastalara bakim veren saglik kuruluslarinda c¢alisan hemsirelerde as1 tereddiitliniin
yiiksek oldugu sonucuna varmuslardir.'’ Bu bilgiler gerek aile ferdi gerekse hizmet verilen kitle igerisinde ileri yas
bireylerin bulunmasimin saglik ¢alisanlarinda davranis degisikligi yaratmadigim gostermektedir. Buna karsin genel
popiilasyonu da degerlendiren 23 binden fazla katilimcidan g¢evirimigi veri toplanarak yiiriitiilen ¢ok merkezli
arastirmada aile fertlerinde COVID-19 iligkili mortalite gerceklesmis olan bireylerde asi1 tereddiitiiniin diisiik
oldugu bildirilmistir.**

Uygulamis oldugumuz oOlcekte katilimeilar a1 yan etkisi ve yeni gelistirilen asilarin riskine iliskin goriis
bildirmektedir. Literatiirde yeralan bagka ¢aligsmalarda da as1 tereddiitii yasayanlarin as1 yan etkilerinden korkma,
etkinlik ile ilgili kusku duyma, kamusal otoritelere ve ilag firmalarina giivenmeme gerekgelerini gosterdikleri
bildirilmektedir.”**?” Cogan ve ark gergeklestirmis olduklar1 arastirmada as1 tereddiitiine gerekge olarak iiriiniin
emniyeti ve etkinligi ilgili endiselere ek olarak kanit yetersizligi, fertiliteye iliskin kaygilar, dogal immiinitenin
daha etkin oldugu, komplo teorileri ve as1 uygulamasina iliskin otoriteler tarafindan uygulanan baskilar 6ne
siiriilmiistiir.”® Uzun dénem istenmeyen etkilerine yonelik kaygilar nedeni ile as1 tereddiitii yasandigmi bildiren bir
arastirmada katilimcilar tarafindan 6zellikle {ireme saglhigi ve fertilite {izerine etkiler hususunda tereddiitler 6ne
stiriilmiistiir.”®

Toplum sagligin1 etkileyen ve onemli kayiplara neden olan pandemiler ile miicadelede en Onemli aracin
bagisiklanma olmasina ragmen asi1 tereddiittii yasayanlar, asilamayi erteleyenler veya asiya karsi g¢ikanlar
pandemilerle miicadeleyi zorlastiran bir toplum sagligi problemi olarak karsimiza g¢ikmaktadir. COVID-19
pandemisi doneminde “tam kapanma” ve “evde kal” sloganlari ile yasanan sokaga c¢ikma yasaklari, maske
zorunlulugu ve QR kodlar gibi dijital teknolojiler ile COVID-19 hastas1 ve temaslisi olan bireylerin izlenmesi basta
olmak diinya genelinde uygulanan tedbirler 6zgiirliikklere miidahale olarak yorumlanmistir. Asilama ile dogustan
gelen bagisiklik sistemimizin kusurlu olarak kabul edildigi ve bunun etik olarak sorunlu bir goriis oldugu
savunulmus ve zorunlu agilama politikalarinin buna uyan ve uymayan insanlar arasinda bir ayrimcilik unsuru
olarak kullamlabilecegi yoniinde goriisler tartisilmistir.” Gerek hastalik etkeninin ve gerekse asilarin komplo
teorilerine konu edilmesi toplumda as1 karsithgmin taraftar toplamasini kolaylastirmustir."*°

Sonug¢

Almig olduklari tibbi egitim ve klinik tecriibelerine ragmen saglik ¢alisanlari agi konusunda toplum geneline benzer
nitelikte ikilem yasamaktadirlar ve bu durum saglik c¢alisanlarinin agi1 tereddiitii konusundaki konumlarinin
gelecekte de tartisilmaya devam edilecegini diislindiirmektedir. As1 karsitliginin ortadan kaldirilabilmesi igin bilim
insanlariin ve saglik otoritelerinin kanita dayali yontemler ile hareket etmeleri esastir. Saglik hizmeti sunmakta
olduklar1 popiilasyonlart olumsuz etkilememeleri i¢in hastalarin ilk temas noktast olan birinci basamak
merkezlerde Aile Sagligi Elemanlarinin, Aile Hekimleri tarafindan asiya iligkin bilgi seviyeleri agisindan
tanimlamalar1 ve gerekli egitimlerin verilmesi saglanmalidir. Tiim saglik sunum basamaklarinda asi icerikleri,
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etkinlik ve yan etkileri konularinda bilgi giincellemelerinin saglanmasi saglik ¢alisanlarinda olasi as1 tereddiitiinii
azaltici etkiye sahip olacaktir. Ancak bunun yeterli olmadigi, medyanin 6zellikle sosyal medyanin roliiniin en az bu
iki unsur kadar 6énemli oldugu unutulmamalidir. Son yillarda genis halk kitlelerinin geleneksel medyaya karsi
giiven kayb1 nedeni ile editoryal denetimden miistesna sosyal medya platformlarindan haber almaya yonelmeleri ve
bu mecralardaki “kanaat onderleri’nin yaratmis olduklari alternatif gerceklik etkisi ile harekete gegtikleri goz
onilinde bulundurulmalidir. Farkli toplum katmanlarinin ag1 tereddiitii noktasinda tavirlarinin bilinmesi bu kisilerin
anlagilmasi, otekilestirici ve yargilayict olmadan bilimsel verilere dayanan bir yaklasim izlemesi as1 uygulamalinin
yayginlagmasina yardimei olacaktir. Pandeminin heniiz sonlanmadig1 ve agilanma oranlarinin istenilen seviyelerde
gerceklesmedigi giiniimiizde agilar hakkinda kanita dayali bilgilere sahip olmasi bekledigimiz saglik
caligsanlarinin asilara karsi tereddiitlii tutum sahibi olmalarinin topluma yonelik oynayacaklar1 profesyonel kaynak
rol agisindan devam eden salginda ve gelecekte karsilagilmast muhtemel salginlarda risk teskil ettigi agikardir.
Calisgmamizin kisitlayici yonii tek bir merkez ¢alisanlari icerisinden segilmis olan sinirli bir 6rnekleme sahip olmasi
ve sonuglara iliskin genelleme yapilmasina imkan vermemesidir. Yazarlarin as1 tereddiitiiniin sosyal medya vasitasi
ile yonetildigi kanisinda olmalarina ragmen katilimcilara buna iligkin soru yoneltilmis olmamasi veya bilgi
kaynaklarinin sorgulanmamis olmasi arastirmamizin zayif yoni olarak karsimiza ¢ikmaktadir. Calismanin giiglii
yonleri faydalanilan Glgegin dilimizde kullaniminin gegerli ve giivenilirligi test edilmis standart bir enstriiman
olusu ve gelecekte farkli gruplarda ve farkli zamanlarda yapilacak olan aragtirmalarla veri setinin gelistirmeye
miisait olusudur. Ayrica 6rneklem secimi ile farkli sinif ve statlilerdeki saglik meslek mensuplarina erisilebilmis
olmasi ¢aligmay1 giiclii kilmaktadir.

Cikar Catismasi
Yazarlar makale ile ilgili ¢ikar ¢atigmasi bulunmadigin1 ve baska bir yayinda veya bildiride sunulmadigini beyan
etmektedirler.
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Breastfeeding Related Posts on Instagram: A Content Analysis

Instagram’da Emzirme ile Ilgili Iletiler: Bir Icerik Analizi
Serpil ABALI CETIN', Seyda BINAY YAZ’, Hale SEZER®

Abstract
Aim: This study aimed to analyze the content of Instagram posts on breastfeeding.
Method: The data from this descriptive and cross-sectional study were collected by one researcher three times. At each data collection time,
the most recent 50 posts were coded using the following hashtags #breastfeeding, #breastmilk, #breastfeeding, #breastmilk, #breastfeeding,
and #breastmilk.
Results: Of these posts, 62.7% were Turkish and 94.7% had visuals. The average number of likes for the posts was 815.70+1883.095
(Min:1-Max:10,531) and the average number of comments was 34.08+64.106 (Min:0-Max:391). Posts with higher likes were more likely to
mention the benefits of breastfeeding to mothers (p= 0.030). Posts with a higher number of comments were more likely to mention the
following: breastfeeding every time the infant was hungry (p=0.004), breastfeeding until the signs of satiety were observed (p=0.007), and
the effect of breastfeeding on the infant's growth (p=0.013).
Conclusion: Sharing of posts by health professionals was determined to be the reason for the increased likelihood of getting likes.
Therefore, the use of new technologies by health professionals is crucial for achieving better results in health education.
Keywords: breast-feeding, content analysis, Instagram

Ozet

Amag: Bu ¢aligma, Instagram’da emzirme ile ilgili iletilerin igeriklerinin analiz edilmesi amaciyla yapildi.

Yontem: Tanimlayict ve kesitsel tipteki bu ¢aligma verileri bir arastirmaci tarafindan {i¢ farkli zamanda toplandi. Her veri toplama zamanin
da #breastfeeding, #breastmilk, #emzirme, #annesiitii ve #annesutu etiketleri kullanilarak en son 50 génderi kodlandi.

Bulgular: iletilerin %62,7’si Tiirkge dilindedir ve %94,7’sinde gérsel olarak fotograf kullamlmustir. {letilerin begeni sayisi ortalamasi
815,70+£1883,095 (Min:1-Maks:10,531), yorum sayist ortalamasi ise 34,08+64,106(Min:0-Maks:391) idi. Begeni sayis1 daha yiiksek olan
gonderilerin emzirmenin anneye yarar sagliyor olmasindan (p=0,030) bahsetme olasilig1 daha yiiksekti. Yorum sayis1 daha yiiksek olan
gonderilerin bebegin her aciktifinda emzirilmesi (p=0,004), doyma belirtileri gériilene kadar emzirilmesi (p=0,007) ve bebegin biiyiimesinde
etkili olmasindan (p=0,013) bahsetme olasilig1 daha yiiksekti.

Sonug: letilerin saglik profesyonelleri tarafindan paylasilmas: begenilme olasiligim artiran bir neden olarak belirlendi. Dolayistyla bu yeni
teknolojilerin saglik profesyonelleri tarafindan kullanilmasi igin kendilerini gelistirmeleri saglik egitimin amacina ulagsmasinda oldukga
onemlidir.

Anahtar Kelimeler: Emzirme; igerik analizi; Instagram
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Introduction

The World Health Organization (WHO) recommends ‘feeding’ the infants only with breast milk for the first 6
months from birth and breastfeeding should be continued with appropriate complementary foods until the infant
reaches the age of two. ' It is known that breastfeeding has significant and numerous benefits in terms of the infant,
the mother, the community's health, and the country's economy. However, breastfeeding rates in Tiirkiye and the
world have not reached the desired targets.>® While breastfeeding is instinctive for babies, it is a learned skill for
mothers, and social and societal factors significantly impact breastfeeding decisions and practices.*® Studies have
emphasized many factors affecting breastfeeding.””

In addition to all these factors, social media platforms, which recently have become significant in the lives of
individuals, are areas that will positively or negatively affect, support, and encourage breastfeeding and
breastfeeding education.

Instagram is one of the top three most used platforms in the world, and Tiirkiye currently has 1 billion active users
worldwide.'™"" Tt allows its users to search and interact with general content, and videos or images can be added
with hashtagging (for example, #feeding). In addition, it is one of the important life spots that affect individuals’
understanding and decisions about health issues'? and with positive and negative impacts.'*™"

Research has revealed that breastfeeding mothers use social media for education, counseling, and social support
and share their knowledge, experience, and views on breastfeeding, especially with visuals and videos on
Instagram. However, very few studies exist in the literature on the content of breastfeeding education, the accuracy
of the shared information, and the profile of the people who share it.'*"

This study was carried out to analyze the content of posts about breastfeeding on Instagram, the most-used social
media platform worldwide in recent years. Thus, the study aimed to determine the adequacy of the information
shared on Instagram, the characteristics of the people who shared these posts, the community they interacted with
the reactions of the community, and the types of the shared posts.

16,17

Material and Methods

Study design

This research was descriptive and cross-sectional. The study was conducted using the researcher's Instagram
profile. The search page of the relevant profile was searched by typing t+breastfeeding and +breastfeeding for one
week in September 2022. The tags used in the messages that received the most likes and comments were coded. At
the time of the crawl, many tags related to the topic were coded, and the top five tags (breastfeeding 78,800,
breastfeeding 25,400, breastmilk 18,500, breastfeeding 3400, breastmilk 1100) were determined as the tags of the
study. In the second phase of the study, the last 10 messages (50 messages in total) of each label were analyzed in
each of three different periods (October-November-December 2022). Thus, a total of 150 messages were included
in the study. Considering that the methodology of this study is a newly emerging research area with developing
methodology, the coding and analysis were decided on studies conducted with similar methodology in the
literature.***

Before coding, whether the post was about breastfeeding was identified. Posts in Turkish and English on
breastfeeding were included in the study. Duplicate and/or repetitive posts and those outside of the topic of
breastfeeding were not included in the study.

Data Collection Methods and Tools

Frequently used hashtags related to breastfeeding were determined by the researchers after an extensive Instagram
search. Accordingly, the most used 5 hashtags in Turkish and English were defined (#breastfeeding, #breastmilk, #
emzirme, ##annesiitii ve #annesutu).

The Data Collection Form developed by the researchers in line with the literature was used to collect the data.
In addition to the items about the language of the post, the date of the post, the hashtag used, and the type of post,
the Data Collection Form included questions about the gender, education level, and profession of the individual
who shared the post, whether the individual was a mother, the number of followers, whether the post contained
advertisements, the number of likes and comments and whether the post encouraged breastfeeding and whether the
post included breastfeeding content presented in international breastfeeding guides. Data on the post owner
(gender, occupation, motherhood status) were obtained by the researcher by scanning the profile page of the person
who shared the relevant post.

Statistical Analysis

Statistical Package for the Social Sciences (SPSS) (v24) was used to analyze the data. Frequency and percentage
calculations were performed for descriptive data. Pearson's chi-squared test was used for the content analysis of
posts based on the number of likes and comments, and Fisher's exact test was used for cases in which the expected
cell number was greater than five. p<0.05 level was accepted as an indicator of a significant difference.

2,234
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Ethics approval

The study was approved by the Non-Interventional Clinical Research Ethics Committee of a state university in

Tiirkiye (Research Date/ID: 07.02.2020/05) and was performed following the Declaration of Helsinki.

Results

A total of 150 messages (50 in each month) were examined during October, November, and December 2022 during
the study carried out to analyze the content of Instagram posts related to breastfeeding by using all the selected
hashtags (#annesutu, #annesiitli, #breastfeeding, #breastmilk, #emzirme) each month. It was identified that 62,7%
of the posts were in Turkish and almost all (594,7) of the posts used photographs as visuals. It was found that 77%
of the posts encouraged breastfeeding and only 8,0% contained advertisements (Table 1). The average number of
likes for the messages was 815,70£1883,095 (Min:1-Max:10531), and the average number of comments was

34,08+64,106 (Min:0-Max:391).

Table 1. Characteristics of the Posts

Characteristics n(%)

Post Review Month |
October 50(33.3)
November 50(33.3)
December 50(33.3)
Hashtags |
#annesutu 30(20.0)
#annesiitil 30(20.0)
#breastfeeding 30(20.0)
#breastmilk 30(20.0)
#emzirme 30(20.0)
Language |
English 56(37.3)
Turkish 94(62.7)
Post Type |
Photograph 142(94.7)
Video 8(5.3)
Encouraging Breastfeeding |

Yes 116(77.3)
No 34(22.7)
Advertisements |

Yes 12(8.0)
No 138(92.0)

At the time of the research, 96,0% of the users who posted using the related hashtags were females, 32,7% were
mothers, and the mean number of the followers of these users was 56.049,13+£89.539,033 (Min.4-Max:441.000).
Almost half of the users who shared these posts (48,0%) were health professionals, 24,0% were influencer, 11,3%

were bloggers and 11,3% were photographers (Table 2).

Table 2. Characteristics of the Users

Characteristics n(%)
Gender
Male 6(4.0)
Female 144(96.0)
Is the Message Owner's Mom?
Yes 49(32.7)
No 101(67.3)
Profession
Healthcare Professional 72(48.0)
Influencer 36(24.0)
Blogger 17(11.3)
Photographer 17(11.3)
Other 8(5.3)
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Comparing the number of likes the post received and the profession of the user who shared the post showed that the
number of likes received by health professionals was higher compared to other occupational groups with a
statistically significant difference (¥2:15,88, p=,003) (Table 3).

Table 3. Comparison of Users’ Professions and Number of Likes They Received for the Posts

Profession Number of Likes p-value
1-99 100 ve 1
Healthcare Professional 38 34
Influencer 17 19 x*:15,88/,003
Blogger 1 16
Photographer 10
Other 6

7’ Chi-Square Test

Table 4. Comparison of Posts with Fisher's Exact Test

Number of Likes Number of
Post Content Comments
1-99 100 ve 0-10 11ve?t
(n=74) 1 Sum % p (n=79) (n=71) p
(n=78)
Only breast milk should be Yes 10 7 17 11. 9 8 0.593*
given for the first 6 months. 3 0.24
No 62 71 133 88. 5% 70 63
7
Breast milk protects the infant Yes 15 18 33 22. 15 18 0.229*
from diseases. 0 0.44
No 57 60 117 78. 7* 64 53
0
Breast milk benefits the mother. Yes 14 6 20 13. 0.03 9 11 0.309*
3 0*
No 58 72 130 86. 70 60
7
Breast milk benefits the child for Yes 14 18 32 21. 0.36 13 19 0.090%*
a long time. 3 6*
No 58 60 118 78. 66 52
7
Breast milk protects the infant Yes 3 2 5 33 0.46 2 3 0.449*
from the harmful effects of the No 69 76 145 96. 2% 77 68
formula. 7
Thanks to milking. breast milk Yes 4 1 5 33 0.15 4 1 0.218*
can be provided at any time. No 68 77 145 96. 9* 75 70
7
After switching to solid food. Yes 2 2 4 2.7 0.65 3 1 0.351*
the main meal is breast milk. No 70 76 146 97. 9% 76 70
3
Breast milk positively affects the Yes 9 11 20 13. 0.48 8 12 0.164*
infant’s intelligence. 3 2%
No 63 67 130 86. 71 59
7
It is easy to digest. Yes 8 6 14 9.3 0.33 6 8 0.311%*
No 64 72 136 90. 0* 73 63
7
No preparation is required. Yes 6 6 12 8.0 0.56 6 6 0.541*
No 66 72 138 92. 0* 73 65
0
It is sterile. Yes 7 6 13 8.7 0.43 6 7 0.419*
No 65 72 137 91. 9% 73 64
3
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Table 4. (continued) Comparison of Posts with Fisher's Exact Test

It strengthens the infant’s immunity. Yes 11 15 26 17.3 0.3 13 13 0.466%*
37*
No 61 63 124 82.7 66 58
Breastfeeding protects against Yes 1 0 1 i 0.4 1 - 0.527*
pregnancy. 80*
No 71 78 149 99.3 78 71
It's cheap. Yes 4 4 8 53 0.5 4 4 0.579%*
95%*
No 68 74 142 94.7 75 67
Infants should be breastfed Yes 9 12 21 14.0 0.3 5 16 0.004*
whenever they are hungry. 93*
No 63 66 129 86.0 74 55
Infants should be breastfed until they Yes 9 11 20 13.3 0.4 5 15 0.007*
demonstrate signs of satiety. 82%
No 63 67 130 86.7 74 56
It is effective in the infant’s growth. Yes 8 11 19 12.7 0.3 5 14 0.013*
82*
No 64 67 131 87.3 74 57
While breastfeeding. mother and the Yes 8 7 15 9.9 0.4 7 8 0.413*
infant should be comfortable. 34%*
No 64 71 137 90.1 72 63
C-hold position should be preferred Yes 5 2 19 12.7 0.1 2 5 0.179*
during breastfeeding. 67 76 131 87.3 89%* 77 66
No 67 76 131 87.3 77 66
Colostrum must be given. Yes 7 10 17 11.2 0.3 9 8 0.593*
68%* 63
No 65 68 133 88.8 70
Breastfeeding should start within Yes 4 6 10 6.6 0.4 5 5 0.558%*
one hour after the birth at the latest. 24*
No 68 72 142 934 74 66
Water should not be given during Yes 1 1 2 1.3 0.7 1 1 0.724*
breastfeeding. 31*
No 71 77 148 98.7 78 70
During breastfeeding. pacifier Yes 1 1 2 1.3 0.7 1 1 0.724*
bottles should not be used. 31*
No 71 77 148 98.7 78 70
Nighttime breastfeeding is Yes 2 7 9 6.0 0.1 2 7 0.060%*
important. 04*
No 70 71 141 94.0 77 64
The infant should be able to swallow Yes 6 3 9 6.0 0.2 6 3 0.303*
during breastfeeding. 09%*
No 66 75 141 94.0 73 68
Nipple cracks do not occur if Yes 4 4 8 53 0.5 2 6 0.106%*
breastfeeding is properly done. 95%*
No 68 74 142 94.7 77 65
Breastfeeding has a positive effect Yes 10 9 19 12.7 0.4 9 10 0.401*
on maternal psychology. 25%
No 62 69 131 87.3 70 61
Breastfeeding should continue until Yes 1 1 2 1.3 0.7 2 - 0.276%*
the age of 2. 31*
No 71 77 148 98.7 77 71

*Chi-square, Bold: p < 0.05

Instagram posts about breastfeeding were analyzed with Fisher's Exact Test in the study. Accordingly, posts with a
higher number of likes were more likely to mention that breastfeeding benefited the mother (p= 0.030). Examining
the likes received by the posts related to breastfeeding showed that the most liked posts were related to the benefits
of breast milk such as protecting the infant from diseases (n=18), providing long-term benefits to the infant (n=18),
strengthening the infant’s immunity (n=15), the need to breastfeed whenever the infants were hungry (n=12),
breastfeeding until they showed signs of satiety (n=11), positively affecting the infant's intelligence (n=11) and
being effective in the growth of the infant (n=11).

Examination of the distribution based on the number of comments for the posts showed that the contents of the
posts that received the highest number of comments were as follows: benefiting the child for a long time (n=19),
protecting the infant from diseases (n=18), breastfeeding whenever the infant is hungry (n=16), and breastfeeding
until the infant showed signs of satiety (n=19). n=15) and its effect on the growth of the infant (n=14). In addition,
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the posts with a higher number of comments were more likely to mention the following: breastfeeding every time
the infant was hungry (p=004), breastfeeding until the infant showed signs of satiety (p=0.007), and the effect of
breast milk in the growth of the infant (p=0.013) (Table 4).

Discussion

This study analyzed Instagram posts on breastfeeding. The most striking and pleasing finding was the lack of
negative content in the posts related to breastfeeding. The obtained findings varied due to the nature of
breastfeeding. It was quite significant in this small sample that the post containing the expression "breastfeeding
benefits the mother" was liked the most. Also, posts that included breastfeeding every time the infant was hungry,
breastfeeding until the signs of satiety were observed, and that it was effective in the growth of the infant were
more likely to be commented on. As far as we know, this is the first to analyze breastfeeding content found on
Instagram. Previously, Marcon et al. systematically analyzed 4.089 images and 20.532 comments about
breastfeeding and concluded that breastfeeding was generally supported but posts were not evaluated in this
study."” On the other hand, the present study did not analyze images and comments. Therefore, for future studies, it
can be suggested that images, posts, and comments related to breastfeeding should be included in the analysis
together.

In their study which examined Turkish Instagram accounts that posted about child health and diseases, Biilbiil et al.
suggested that the posts about breast milk and breastfeeding were significantly higher in number compared to the
posts about infant formula and bottle feeding.”” In the present study, it was concluded that the possibility of
commenting on posts about infant feeding was higher. This result supports the study of Griauzde et al. which
reported that mothers' information source about infant feeding was insufficient.*®

Based on this, it can be suggested that healthcare professionals evaluate the need for information on the subject in
this context. It is also important for healthcare professionals to monitor popular internet and social media platforms
to be aware of information that mothers may be accessing.

Another remarkable finding in this study was that the posts containing the phrase "breastfeeding benefits the
mother" were liked at higher rates This result may be proof that the multifaceted benefits of breastfeeding should
be included in all educational content. Focusing on only the infant in the breastfeeding process can be interpreted as
neglecting the mother, especially during a stressful period such as postpartum. The fact that the post included the
additional benefits related to the mother may have increased the likelihood of being liked by individuals who were
likely mothers themselves. Indeed, recent World Health Organization reviews of the short- and long-term benefits
of breastfeeding have concluded that there is strong evidence for many public health benefits of breastfeeding.”’

In our study, the messages that received the most reactions/comments were generally related to the time and
duration of breastfeeding. This result differs from the study conducted by Padro-Arocas et al., which examined how
breastfeeding mothers seek support at critical breastfeeding points in breastfeeding and according to the age of their
babies. In the aforementioned study, the most frequently consulted topics were breastfeeding technique, infant
sleep, breast milk management and storage of breast milk, breastfeeding myths, stages of breastfeeding,
complementary feeding, infant care, and returning to work.”® However, it is similar to the study by Lebron et al. in
which mothers examined their information-seeking and sharing practices in an online breastfeeding support
forum.” Based on these results, it may be recommended that future studies to investigate this difference between
the topics that mothers are most curious about/respond to regarding breastfeeding.

This study concluded that the individuals who shared the posts were generally healthcare professionals and that the
posts shared by healthcare professionals were liked at higher rates compared to the other occupational groups.
According to studies, the main reliable source for health information and support is healthcare professionals,™ but
especially mothers tend to prefer resources such as social media for reasons such as having instant access to
unlimited information from the internet and social media, getting instant advice without waiting for the next visit to
the healthcare professional and being able to easily ask questions that they may be embarrassed to ask in
person.’'** Therefore, as new technologies emerge and are widely adopted, it may be recommended that healthcare
professionals specialize in using these technologies to influence specific audiences.

While Instagram has emerged as an important resource for women debating questions and conditions such as
breastfeeding, breast milk, and infant feeding, it remains unclear how the Internet plays a role in challenging the
current paradigm and empowering women to make meaningful choices.

Conclusion

In conclusion, this study determined that the number of comments about infant feeding was quite high, but the
posts that included the benefits of breastfeeding for the mother tended to be liked at higher rates. In addition, it was
found that the posts shared by healthcare professionals were liked more compared to others.

Given that Instagram is widely used by various segments of society globally, this platform can also be used by
public health or education campaigns to promote breastfeeding. However, there is little evidence of the accuracy of
the existing information and whether breastfeeding is promoted. Therefore, it is necessary to control the posts
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related to issues such as breastfeeding, which affects a large part of society, and to evaluate the responses related to
these posts.

In addition to the very important results obtained limiting the analysis to five hashtags was the main limitation of
this study. Therefore, the full diversity of breastfeeding-related content on Instagram may not have been fully
captured. Its cross-sectional design was another limitation of this study. The data were collected over three
different periods to allow for a broader analysis of the content on Instagram, but this still does not allow for broad
generalizability as the content on social media is constantly changing. However, this study provides new insights
into the content of a common topic in a social media platform with a large user base.
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Reproductive Autonomy Scale: Turkish Validity and Reliability Study

Ureme Ozerkligi Olgegi: Tiirkce gecerlik ve giivenirlik calismasi

Rukiye SULU DURSUN', Ebru GOZUYESIL?
Abstract
Objective: This study aims to determine the validity and reliability of the Turkish version of the Reproductive Autonomy Scale.
Methods: A methodological study was conducted with 320 women who sought treatment in a Family Health Center between November 5,
2022, and February 1, 2023. Data were collected through the Personal Information Form and the Turkish version of the Reproductive
Autonomy Scale. The content validity index (CVI-Lawshe technique) was used to analyze the agreement in expert opinions. While Pearson
correlation analysis was used for the test-retest analysis of the scale and its sub-scales, Cronbach's alpha coefficient was utilized to analyze
the internal consistency of the scale and its sub-scales. Exploratory factor analysis and confirmatory factor analysis were utilized to test the
scale's construct validity. These factor analyses were conducted separately in two samples divided randomly.
Results: The adequacy of the sample size was calculated using the Kaiser-Maier Oklin (KMO) value, which was found to be 0.704. The
significance value of Bartlett's Test of Sphericity (¥91 196.033. p <.001) was below 0.05, indicating that a factor analysis may be useful with
the data. A three-factor structure explaining %77.84 of the variance and having an eigenvalue above one was obtained due to the varimax
axis rotation. All the items were included in the factors in the original scale, and a structure with factor loadings ranging between 0.589 and
0.917 emerged. The model was found to fit the data for the overall scale. Cronbach's alpha internal consistency coefficients of the scale were
calculated as 0.903, 0.891, 0.928, and 0.918 for the total score, decision-making, freedom from coercion, and communication sub-scales,
respectively.
Conclusion: The Reproductive Autonomy Scale was found to be a valid and reliable measurement tool for the Turkish population.
Keywords: Reproductive health; personal autonomy; scale; reliability; validity

Ozet

Amag: Calismanin amaci, Ureme Ozerkligi Olgegi’nin Tiirkce formunun gegerlilik ve giivenilirligini belirlemektir.

Yontem: Arastirma 05 Kasim 2022-01 Subat 2023 tarihleri arasinda bir Aile Sagligi Merkezine bagvuran 320 kadin ile metodolojik tipte
gerceklestirilmistir. Arastirmada veri toplama araci olarak kisisel bilgi formu ve Ureme Ozerkligi Olcegi’nin Tiirkce formu kullanilmistir.
Uzman gériislerinin uyumlulugu Kapsam gegerlik indeksi (KGI-Lawshe teknigi) ile degerlendirilmistir. Olgek ve alt boyutlarmin test-tekrar
test degerlendirmesi Pearson korelasyon analizi ile, 6lgek ve alt boyutlarin i¢ tutarliligi Cronbach alfa katsayisi ile degerlendirilmistir.
Olgegin yap1 gegerligi agimlayic faktor analizi ve dogrulayici faktor analizi ile test edilmistir. S6z konusu faktér analizleri 6rneklemin
randomize olarak boliindiigii iki 6rneklemde ayr1 ayrt ylritilmistiir.

Bulgular: Orneklem biiyiikliigiiniin yeterliligini belirlemede Kaiser-Maier Oklin (KMO) degeri hesaplanmis ve 0.704 olarak bulunmustur.
Bartlett Kiiresellik Testi'nin anlamlilik degerinin (¥91 196.033. p < .001) 0.05'in altinda olmasi, bu veri analizinin yararl olabilecegini
gostermektedir. Yapilan Varimax ekse dondiirmesi sonucunda varyansin %77.84’{inii agiklayan ve 6zdegeri 1’in iizerinde olan ii¢ faktorlii
bir yapinin elde edildigi goriilmektedir. Biitiin maddelerin orijinal dl¢ekteki faktdrlerde yer aldigi ve 0.589 ile 0.917 arasinda degisen faktor
yiiklerine sahip bir yapinin ortaya ¢iktigi goriilmektedir. Olgegin geneli i¢in modelin veriye uygum gosterdigi goriilmiistiir. Olgegin
Cronbach Alfa i¢ tutarlik katsayilari, toplam puan, karar verme, zorlamadan kaginma ve iletisim alt boyutlar i¢in sirastyla 0.903, 0.891,
0.928, 0.918 olarak hesaplanmigtir.

Sonug: Ureme Ozerkligi Olgegi’nin Tiirk toplumu igin gegerli ve giivenilir bir lgme araci oldugu tespit edilmistir.

Anahtar Kelimeler: Ureme saghg; kisisel 6zerklik; lgek; giivenilirlik; gegerlilik

* Bu ¢aligma, 25-27 Eyliil 2023 6. Uluslararasi1 7. Ulusal Ebelik Kongresi’nde, sdzel bildiri olarak sunulmus, 6zet metin olarak
yaymlanmstir.
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Introduction

Many factors related to psycho-social factors, individual health status, fertility behavior, and reproductive health
affect women's health.'! When women reach reproductive age, they encounter many negative issues such as
difficulties in the use of contraceptives; unwanted pregnancies; unhealthy abortions; adolescent pregnancies;
prenatal, perinatal, and postnatal complications; and maternal death.'”

Unwanted pregnancies account for 40% of all pregnancies worldwide.” The lack of consistent and correct
contraceptive use is the main determinant of unwanted pregnancies.® United Nations 2019 data indicate that of 1.9
billion women aged 15-49 worldwide, 1.1 billion need family planning. The unmet need for family planning is
17.3% in the world, and this rate increases to 24.6% when traditional methods are added.” As for Turkey, according
to TDHS, the unmet need for family planning doubled from 6% in 2013 to 12% in 2018. On the other hand, the
proportion of women who need contraception but do not/cannot use effective methods increases to 33% when
traditional methods are added.®” Women's lack of effective contraceptive method use is caused by the experience
and fear of side effects, lack of contraceptives, health concerns, social and cultural norms, religious beliefs, and
lack of knowledge and partner attitudes.*'° Studies in the literature have reported the effect of peers and partners on
contraceptive use.”'' The rate of contraceptive use decreased with the increase in intimate partner violence.'
Empowerment and autonomy are two interrelated concepts. Women are reported to be empowered for the
prevention of domestic violence.'

Reproductive autonomy is having the ability to decide and control issues related to contraception, pregnancy, and
childbearing.”” Women's reproductive decisions could be affected by factors including sociodemographic
conditions such as age, education, region, marital status, religion, color/race, and employment status.'*!3
Reproductive autonomy consists of three basic constructs: decision-making power, freedom from coercion, and
communication."” Studies have reported a positive relationship between intimate partner violence and reproductive
coercion, a domain of reproductive autonomy."*'® In their study including young women, There was a relationship
between social support, income level, choice of contraceptive method, and previous pregnancy status and decision-
making and communication, which are other branches of reproductive autonomy.'” The impact of reproductive
autonomy on contraceptive use has been investigated in many qualitative studies, which reported that women's
disempowerment may increase partner pressure,® lead to poor communication with their partners,'** and decrease
contraceptive use."™ According to the World Health Organization (WHO violence against women is a very
serious yet preventable public health problem. According to WHO estimates, around one in three women
worldwide are exposed to physical or sexual violence by an intimate partner.”’ The roots of a patriarchal culture
persist in our country today, giving men a natural privilege of a choice. This condition negatively affects many
women's reproductive autonomy.? In this regard, the evaluation and consideration of reproductive autonomy by
health professionals is considered to have a key role in preventing gender-based violence.

No studies or measurement tools were found to have investigated reproductive autonomy in the national literature.
In our country, which has a patriarchal family structure”, reproductive autonomy is considered to be of great
importance in understanding the unmet need for family planning and evaluating another face of violence. This
study aims to adapt the Reproductive Autonomy Scale (RAS) developed by Upadhyay et al." to Turkish society to
assess women's reproductive autonomy. In this regard, the research question of the study is as follows:" Is the
Reproductive Autonomy Scale a valid and reliable measurement tool for Turkish culture?"

Materials and method

Study design and sample

This study utilized a methodological design to assess the reliability and validity of the Turkish version of the RAS.
The study was conducted between November 5, 2022, and February 1, 2023, with 320 women who sought
treatment in a Family Health Center and met the inclusion criteria. The sample size for methodological studies is
considered sufficient if it is five times higher than the number of items on the scale.** Given that the number of
items in the Reproductive Autonomy Scale is 14, a sample size of 140 is considered to be sufficient. Since the
exploratory and confirmatory factor analyses would be conducted on different sample groups, this study included a
total of 320 women. Participants were over 18 years old, of reproductive age, literate, willing to participate, and
either married or in a relationship. Women with a mental health-related diagnosis were excluded from the study
Data Collection Tools

Data collection was done using a questionnaire form consisting of two parts. The first part included the "Personal
Information Form" concerning women's descriptive features, and the second part included the "Reproductive
Autonomy Scale". The women were informed about the purpose of the study, voluntary participation, and
confidentiality, and data were collected by the researcher by meeting the participants face-to-face.

Personal Information Form

The Personal Information Form, which was used in the validity and reliability phase of the present study, consisted
of seven questions about women's descriptive characteristics such as age, education level, and marital status.'>'"*
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The Reproductive Autonomy Scale

The scale developed by Upadhyay et al. (2014) in the USA is designed to assess the reproductive autonomy of
women of reproductive age.The RAS, which has 14 items and three sub-scales, can be used for all women of
reproductive age. The sub-scales of the scale include decision-making (1-4), freedom from coercion (5 -9) and
communication (10-14). The first sub-scale, decision-making, includes questions about who has the final say in
different reproductive situations with three answer options: my sexual partner = 1 point; both I and my sexual
partner equally = 2 points; I = 3 points. The questions in the second sub-scale are about the difficult situations
experienced by women. The third subscale includes issues related to the possibility of communication between
women and their partners (or another person such as father, mother, mother-in-law/father-in-law) regarding sexual
and reproductive decisions. The questions in the second and third sub-scales are responded to on a Likert-type scale
including "1 point =Strongly disagree; 2 points =Disagree ; 3 points =Agree; and 4 points =Strongly disagree )". All
the items in the freedom from coercion sub-scale theoretically contradict reproductive autonomy, so all the items in
this structure should be scored reversely to calculate the absence of coercion score. The total and sub-scale scores
are calculated by dividing the total score by the number of items, with higher scores indicating higher levels of
reproductive autonomy. "

Language Validity of the Reproductive Autonomy Scale

Initially, permission was obtained from the author who developed the scale for the language validity phase of the
study. Three academicians proficient in English independently translated the scale into Turkish. An expert faculty
member and a Turkish language expert reviewed these translations, selecting the most appropriate wording for each
item to create the Turkish version of the scale. This version was then back-translated into English, and Dr.
Upadhyay evaluated it to identify any discrepancies with the original. With Dr. Upadhyay's approval, the final
Turkish version of the scale was established, ensuring language validity.

Data Analysis

Data were analyzed in SPSS 21 and AMOS 21 programs. While freedom from coercion sub-scale mean scores
were calculated and the relationships between sub-scales were examined, all the items were reversed like in the
original scale. The frequencies, rates, means and standard deviations of the individuals in the groups were
presented using descriptive statistics in terms of different variables. Skewness and kurtosis values, histograms, and
Q-Q plot values were analyzed to examine whether the data met the normality assumption. Values were between -
1.5 and +1.5. According to Tabachnick and Fidell (2007), skewness and kurtosis coefficients between -1.5 and +1.5
indicate that the data are normally distributed.”’

The content validity index (CVI) using the Lawshe technique was employed to assess the consistency of expert
opinions. The values demonstrated a normal distribution of the data. The test-retest reliability of the scale and its
subscales was evaluated using Pearson correlation analysis, while internal consistency was assessed with
Cronbach's alpha coefficient. Construct validity was examined through exploratory factor analysis (EFA) and
confirmatory factor analysis (CFA), conducted separately on two randomly divided samples.

Content Validity

After language equivalence, content validity was conducted with 13 expert faculty members (experts in the fields
of Obstetrics, Gynecology, and Obstetrics Nursing and Midwifery). The experts evaluated the measurement tool in
terms of its suitability for the purpose, comprehensibility, cultural appropriateness, and determination of
reproductive autonomy.

The agreement between the experts was evaluated using the content validity index (CVI). The item is sufficient in
terms of content validity if the CVI is greater than 0.80. If it is lower, the item is removed.” The expert scores were
found to be compatible (CVI =0.804).

Pilot Study

The pilot study was conducted to evaluate the comprehensibility of the items in the scale in terms of language and
content, spelling errors, and the duration to fill in and administer the scale. After the language and content validity
analysis was performed, the scale was piloted with 30 women, who were not included in the study. No changes
were made in the items after the pilot study, and the items were found to be comprehensible.

Ethical Considerations

Prior to the study, approval was obtained from the Non-invasive Clinical Research Ethics Committee of X
(04.11.2022/127). The study followed the principles of the Declaration of Helsinki.

Results

The sample of this study consisted of 320 participants with an average age ranging from 18 to 48 (mean=35.93 +
6.32). Of all the participants, 50.9% had a bachelor's degree or postgraduate degree, 79.7% were married, 64.7%
had a middle socioeconomic level, 61.6% were employed and 81.6% lived in a province. Finally, 22.8% had an
abortion experience (Table 1).
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Table 1. Demographic Characteristics of the Participants (n=320)

Characteristics n %
Education level

Primary school and below 16 5.0
Secondary school 29 9.1
High school 112 35.0
Undergraduate and postgraduate 163 50.9
Marital Status

Married 255 79.7
Single 28 8.8
Widowed 37 11.6
Employment status

Employed 197 61.6
Unemployed 124 38.4
Income level

Good 76 23.8
Middle 207 64.7
Low 37 11.6
Place of residence

Province 261 81.6
District 54 16.9
Village 5 1.6
Having abortion

Yes 73 22.8
No 247 77.2

Exploratory and confirmatory factor analyses were performed to test the construct validity of the scale. These
factor analyses were conducted separately in two randomly divided samples (Exploratory factor analyses:160,
confirmatory factor analyses:160).’ Kaiser-Maier Oklin (KMO) value was calculated to determine the adequacy of
the sample size, which was found to be 0.704. In addition, the significance value of Bartlett's Test of Sphericity
(%91 196.033. p < .001) was below 0.05, indicating that a factor analysis may be useful with the data. The
relationships between the decision-making sub-scale, freedom from coercion sub-scale, and communication sub-
scale were examined to test the convergent validity of the Reproductive Autonomy Scale. The results indicated
significant relationships between the sub-scales (Table 3). Principal component analysis was performed to analyze
the factor structure of the scale using the varimax axis rotation method. The varimax axis rotation results indicated
a three-factor structure explaining 77.84% of the variance and having an eigenvalue above one. Factor loadings in
the original scale ranged from 0.64 to 0.81." All the items were included in the factors in the adapted scale, and a
structure with factor loadings ranging from 0.589 to 0.917 emerged. Table 2 presents the exploratory factor
analysis results of the adapted scale. confirmatory factor analysis (CFA), was also conducted for testing the
construct validity (n=160). In confirmatory factor analysis, all factor loadings ranged between .63 and .87. These
values indicated that the power of each item to predict the latent construct was sufficient and high. CFA was
conducted with a sample of 160 participants. It is assumed that a sample size of 10 times the number of indicator
variables is sufficient for confirmatory factor analysis.”® With 14 indicator variables in the scale, the sample size is
sufficient. The y¥*/df value was found to be less than three. In line with this finding, the model for the scale was
determined to fit the data well. Once the measurement model indicated a good fit, the structural model was tested.
Fit indices for CFI, GFI, and NFI values were all greater than 0.90. All factor loadings exceeded 0.30, and error
variances were below 0.90, indicating that each item effectively served its purpose. The results demonstrated a
good fit of the data to the model: ¥*(72, N = 160) = 119.175, p > .05, ¥?/df = 1.655, GF1 = .91, NFI = .93, TLI = .96,
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CFI = .97, and RMSEA = .064 (Figure 1. Confirmatory Factor Analysis Results of the Reproductive Autonomy

Scale)

Table 2. Exploratory Factor Analysis Results of the Reproductive Autonomy Scale (n=160)

Items

F1

F2

F3

Who has the most say about which method to use to prevent pregnancy?

.878

Who has the most say about whether you use any methods to prevent pregnancy?

.863

Who has the most say about when you have a baby?

.853

In the case of an unplanned pregnancy, who has the most say while deciding whether
or not to have an abortion, to give birth to the baby, or to give out the baby for

adoption?

.846

If I use any methods to prevent pregnancy, my partner prevents me.

.900

When I want to use any methods to prevent pregnancy, my partner makes its use

difficult for me.

872

When I do not want to use any methods to prevent pregnancy, my partner pressures

me to use one.

871

When I want to use any methods to prevent pregnancy, my partner stops me.

.841

My partner pressures me to get pregnant.

714

When I want to use any methods to prevent pregnancy, my partner supports me.

917

It is easy to talk about sexuality with my partner.

.886

If I do not want to have sex, I can tell this to my partner.

.883

If T am worried about whether I conceive or not, I can talk to my partner about it.

.845

If I do not really want to get pregnant, I can get my partner to agree with me

.589

Explained variance

12.308

45.455

20.081

Eigenvalue

1.723

6.364

2.811

Cronbach's Alpha

.891

928

918

Factor 1: Decision-Making Factor 2: Freedom from Coercion Factor 3: Communication
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Figure 1. Confirmatory Factor Analysis of the Reproductive Autonomy Scale

Internal consistency analysis and test-retest reliability analyses were performed for reliability analyses. The total
Cronbach's alpha internal consistency coefficient of the scale was calculated as 0.903. Cronbach's alpha internal
consistency coefficient was 0.891 for the decision-making sub-scale, 0.928 for the freedom from coercion sub-
scale, and 0.918 for the communication sub-scale. Data regarding Cronbach's alpha coefficients show that the scale
yields reliable results.

To determine the significance of the scale for time invariance, the scale was administered to a group of 50
participants twice, at a two-week interval. The relationships between sub-scales and test-retest reliability were
analyzed by Pearson correlation analysis. The results showed that the relationship between decision-making,
communication, and freedom from coercion sub-scales was positive and significant at both times (p < 0.05). In
addition, the correlations between the measurements of the sub-scales taken at two different times ranged between
0.930 and 0.750. This result indicates the stability of the scale. The findings are presented in Table 3.
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Table 3. Relationships between Reproductive Autonomy Scale Sub-scales (n=320)

Variables 1 2 3 4 5 6
1. Decision-Making T1 r 1
p
2. Freedom from Coercion T1 r 278" 1
P .000
3. Communication T1 r 158" 565" 1
)4 .046 .000
4. Decision-Making T2 r 9257 556" 309" 1
)4 .000 .000 .029
5. Freedom from Coercion T2 r 655" 842" 485" 12" 1
p .000 .000 .000 .000
6. Communication T2 r 458" 6017 | 7477 | 4397 | 6107 1
P .001 .000 .000 .001 .000

T: Time, Pearson correlation analysis was used.
*=p<0,05, **=p<0,01

The self-reported responses may cause significant increase/decrease in the correlations over time.

The scoring of the total and sub-scales is analyzed according to the average score obtained by dividing the total
score by the number of items, with higher scores in the total scale indicating higher levels of reproductive
autonomy. The total and sub-scale scores in this study are presented in Table 4.

Table 4. Scoring of Reproductive Autonomy Scale and Sub-scales (n=320)

Subscales Mean Standard Deviation Minimum-Maximum

Decision-Making 2.33 0.47 1-3

Freedom from Coercion 1.57 0.61 1-4

Communication 3.11 0.78 1-4

Total average 2.33 0.28 1.3-2.9
Discussion

n

This study sought an answer to the question" Is the Reproductive Autonomy Scale a valid and reliable
measurement tool for Turkish culture?". In line with this purpose, validity and reliability of the scale were
analyzed.

Validity refers to the extent to which a measurement tool accurately measures the variable it is intended to measure.
This study assessed the validity of the scale through language validity, content validity, and construct validity. The
translation-back translation method was employed for language validity. Scale adaptation studies often use various
translation methods for language validity, including one-way translation, group translation, and translation-back
translation..”®

For language validity, the scale items were initially translated into Turkish by three experts who had a good
command of the English language. The translations were combined to form the Turkish version of the
"Reproductive Autonomy Scale". The Turkish form was back-translated into English by a linguist who had not
seen the original scale before. The back-translated scale items were sent to Dr. Upadhyay, the original author of the
scale, for the evaluation of any differences. The final version of the Turkish form of the scale was structured, and
language validity was ensured.
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The literature identifies two methods for ensuring content validity in scale adaptation studies: the Lawshe and
Davis techniques. This study employed the Lawshe technique for content validity. In this method, experts evaluate
the relevance and clarity of each scale item using a four-point rating scale: (4) 'The item is very relevant,' (3) 'The
item requires minor revision,' (2) 'The item requires major revision,' and (1) 'The item is not relevant.' Expert
opinions were gathered from 13 academics specializing in Midwifery, Obstetrics, and Gynecology Nursing, and
consensus was achieved among them. Consequently, the scale items were deemed comprehensible, applicable to
our country, representative of the measured area, and suitable for measurement.After the language and content
validity analysis, a pilot study is recommended to test the comprehensibility and applicability of the items in a
small group that meets the target sample criteria.” In this study, the pilot study was conducted with 30 women,
who were not included in the actual study. After the pilot study, it was concluded that the scale was comprehensible
and applicable. In line with these results, no changes were made in the items.

Exploratory and confirmatory factor analyses were performed to test the construct validity of the scale. Kaiser-
Maier Oklin (KMO) value was calculated to determine the adequacy of the sample size. In the literature, the
adequacy of the sample is decided by looking at the KMO value in explanatory factor analysis, which is expected
to be above 0.600.° The KMO value of 0.704 in this study indicates that the sample size is sufficient for factor
analysis. The target population should be distributed normally in factor analysis. For this purpose, Bartlett's test is
performed to determine whether the data have a multivariate normal distribution, and the significance value is
analyzed to evaluate the suitability of the data for factor analysis. The items in the scale are suitable for factor
analysis if this value is <0.05.** The significance value of Bartlett's Test of Sphericity was less than 0.05 in this
study, indicating that the multivariate normality criterion was met. The factor structure of the Reproductive
Autonomy Scale was analyzed by principal component analysis using the varimax axis rotation method. Varimax
rotation is applied if the purpose is to reveal more than one sub-scale. This method aims to minimize the number of
variables that can be grouped under one factor, a common approach in the literature. The eigenvalue indicates the
amount of variance each factor accounts for within the total variance. Factors with eigenvalues greater than one are
considered significant. The Varimax rotation revealed a three-factor structure explaining 77.84% of the variance,
with each factor having an eigenvalue above one. All items had factor loadings ranging from 0.589 to 0.917,
surpassing the minimum expected thresholds of 0.30 or 0.40. Confirmatory factor analysis validated the factor
structure of the scale, as illustrated in Figure 1. The fit indices for the scale items aligned with values reported in
the literature, supporting the three-factor structure. Consequently, the Turkish version of the scale demonstrates a
three-factor structure and satisfies construct validity criteria.The reliability of the scale was assessed using
Cronbach's alpha coefficient and the test-retest method. According to the literature, a Cronbach's alpha coefficient
value of 0.70 or higher is considered the standard for evaluating the reliability of measurement tools. The overall
scale achieved a Cronbach's alpha value of 0.903. Additionally, the test-retest method was employed to verify the
consistency of measurements over time. The reliability analysis results exceeded 0.70, indicating high reliability of
the scale scores. The correlation coefficient used for determining test-retest reliability should fall between zero and
onThe literature reports that a correlation value of 0.20 or less indicates a very weak relationship, 0.20 to 0.39
indicates a weak relationship, 0.40 to 0.59 indicates a moderate relationship, 0.60 to 0.79 indicates a strong
relationship, and 0.80 to 1.0 indicates a very strong relationship.***’ The relationship between decision-making,
freedom from coercion, and communication sub-scales of the Reproductive Autonomy Scale was found to be
positive and significant at both measurement times in a two-week interval (p < 0.05), indicating the stability of the
scale.

The total mean score of the Reproductive Autonomy Scale was calculated as 2.33+0.28. While this mean was
2.83:0.35 in the Brazilian validity and reliability study, it was reported as 3.380.26 in the England study.”>*

Conclusion

The Reproductive Autonomy Scale is validated for use in Turkey, with the adapted Turkish version demonstrating
compatibility with the original scale. The Turkish version retains the original structure of three sub-scales and 14
items. To ensure generalizability, further testing with a larger sample group is recommended. This scale can serve
as a screening tool in sexual and reproductive health clinics across Turkey. Reproductive autonomy is a human
rights issue that health professionals and midwives can address, offering guidance to women. This scale is
considered a valuable tool for identifying women with low reproductive autonomy.
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Investigation Of The Factors Causing Fear Of Birth In Pregnant Women

Gebelerde Dogum Korkusuna Neden Olan Faktorlerin Arastirilmasi
Zeynep ASLAN HISMIOGULLARI' Hiiseyin AKSOY?

Abstract
Objective: The aim of this study is to determine the level of fear of birth in pregnant women and to investigate the biological, psychological
and social factors that cause fear of birth and to evaluate the knowledge and attitudes of pregnant women about this issue.
MaterialandMethods: This cross-sectional study was conducted by face-to-face interviews with 202 pregnant women who agreed to
participate in our study, who were pregnant between February 15 and April 15, 2023 in SBU Adana Training and Research Hospital
Gynecology and Obstetrics outpatient clinics.
Sociodemographic data and pregnancy data of the participating pregnant women were recorded; Potential questions that could cause fear of
childbirth were questioned. Birth Attitude Scale was applied to the participants. The data were analyzed using the SPSS 29.0 program.
Results: The meanage of the participating pregnant women was 29.91+4.76. 47.5% of them were housewives, 48.5% of them had university
or higher education. The level of knowledge about birth was 3.72+0.99 according to the 5-point Likert scale. Birth Attitude Scales mean
score of pregnant women is 39.12+10.06 and it is moderately high. It has been observed that the fear of child birth increases at early ages and
as the gestational week progresses. It has been determined that the fear of childbirth is less in working pregnant women. It was determined
that as the level of knowledge increased in pregnant women, the fear of childbirth decreased. It was observed that the fear of childbirth
decreased as the support of the Health care team following the pregnancy increased and the trust of the pregnant woman in the Health care
team increased.
Conclusion: Counseling should be given to pregnant women at every follow-up in Family Health Centers to reduce their fears and anxieties
about prenatal, delivery and postpartum periods, and the inclusion of spouses in education should be encouraged as much as possible.
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OZET

Amagc: Bu calismanin amact gebelerde dogum korkusu diizeyini tespit edip dogum korkusuna neden olan biyolojik, ruhsal ve sosyal
faktorlerin arastirilmasi ve bu konu hakkinda gebelerin bilgi ve tutumlarinin degerlendirilmesidir.

Gerec ve yontem: Bu arastirma kesitsel olarak SBU Adana Egitim ve Arastirma Hastanesi Kadin Hastaliklar1 ve Dogum polikliniklerinde
15 Subat- 15 Nisan 2023 tarihleri arasinda gebe olan ve arastirmamiza katilmayi kabul eden 202 gebe ile yiiz ylize goriisme saglanarak
yapildi.

Katilimer gebelerin sosyodemografik verileri ve gebelige ait verileri kaydedilip; dogum korkusuna neden olabilecek potansiyel sorular
sorgulandi. Katilimcilara Dogum Tutum Olgegi uygulanmustir. Veriler SPSS 29.0 programi kullanilarak analiz edilmistir.

Bulgular: Katilimc1 gebelerin yas ortalamasi 29,91+4,76 idi. %47,5’1 ev hanimi, %48,5’1 tiniversite ve iizeri egitimliydi. Dogum hakkinda
bilgi diizeyleri 5°1i likert skalasina gére 3,72+0,99 idi. Gebelerin Dogum Tutum Olgekleri puan ortalamast 39,12+10,06 olup orta yiiksek
diizeydedir. Gebelerde erken yaslarda ve gebelik haftasi ilerledik¢e dogum korkularinin arttigi gorilmiistiir. Calisan gebelerde dogum
korkusunun daha az oldugu belirlenmistir. Gebelerde bilgi diizeyi arttik¢a dogum korkusunun azaldig1 belirlenmistir. Gebelik takibini yapan
saglik ekibinin destegi arttikca ve gebenin saglik ekibine olan giiveni arttikca dogum korkusunun azaldig1 goriilmiistiir.

Sonug: Aile Sagligi Merkezlerinde her izlemde gebelere dogum 6ncesi, dogum siireci ve dogum sonrasi doneme iliskin korku ve kaygilarini
azaltmaya yonelik danigmanlik verilmeli ve miimkiin oldugunca eslerin egitime dahil edilmesi tesvik edilmelidir.

Anahtar sozciikler: Gebelik, dogum korkusu, bilgi diizeyi
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Giris ve Amag

Dogum ve dogum siireci gebeler i¢in hayatin i¢inde olan dogal bir krizdir. Gebelik dénemi boyunca kadinlarda
birgok biyolojik ve psikososyal farkliliklar gelismektedir.! Gebelerin doguma yaklasimlari kisiden kisiye farklilik
gosterebilir. Bunun nedeni gebelerin doguma yonelik duygu, diisiince ve bakis agilarindaki farkliliklardir. Dogum
algisini etkileyen faktorler ise gebelerin kigisel deneyimleri, sosyokiiltiirel diizeyleri ve hayata bakis acilari, orf ve
adetleri, fazla ya da eksik bildikleri, aile ile birlikte olan mutlulugu, aile fertlerinin gebelige kars1 bakis acilari,
ailenin sosyoekonomik diizeyi, ailedeki ¢ocuk sayisi, gebeligin 6nceden planli olmasi, esi ve birinci derece
yakinlarindan aldig1 destek diizeyi, bebegin saglik durumu, saglik personelinin gebeye verdigi giiven duygusu gibi
birgok faktorden etkilenebilmektedir.”™*

Belirli sinirlar icerisindeki korku diizeyi gebenin doguma hazirlanmasinda destekleyicidir. Fakat bu sinirlarin ¢ok
iizerinde dogum korkusu yasanir ise bu durum “tokofobi” olarak tanimlanir.’ Tokofobi durumu dogumun
konforunu bozmakta, normal dogum oranini azaltmakta, dogumun siiresini uzatmakta ve dogum
komplikasyonlarinin oranini artirmaktadir. Bu korkular dogum sonrasi dénemi de olumuz etkileyebilmektedir.
Dogum sonrasi annenin psikososyal durumunda bozulmaya; bundan kaynakli olarak da bebegin 6z bakiminda
aksakliklar yaganmasina neden olabilmektedir.

Tokofobinin diinyadaki yaygmligini arastirma amaci ile 18 iilkeden 33 c¢aligmanin dahil edildigi ¢ok merkezli bir
calismada siddetli dogum korkusu sikliginin %14 oldugu, tokofobi prevelansinin bolgesel farkliliklar gostererek
iskandinavya'da %12, Avrupa’da %8, Avustralya'da %23, Amerika’da %11 ve Asya’da %25 oldugu belirtilmistir.®
Bu oranlarin farkliligi, kiiltiirel farkliliklar, saglik hizmeti kalitesinin farkliligi, sosyal ¢evrenin gebeye destegi gibi
farkli pek ¢ok nedenden etkilenmis olabilir.”

Yaptigimiz calismanin amaci, gebelerde dogum korkusu diizeyini tespit edip dogum korkusuna neden olan
biyolojik, ruhsal ve sosyal faktorlerin arastirilmast ve bu konu hakkinda gebelerin bilgi ve tutumlarinin
degerlendirilmesidir. Kadinlarin dogum korkusu deneyimleri kiiltiirel baglamlardan ve ortamlardan
etkilenmektedir.* "' Bulundugumuz bolgede dogum korkusunun daha yaygin olusu ve bu konuda bdlgemizde
caligma sayisinin sinirliligl calismamizin 6nemini daha da artirmaktadir.

Gere¢ ve Yontemler

Kesitsel tipte olan bu tez ¢alismast SBU Adana Egitim ve Arastirma Hastanesi Kadin Hastaliklart ve Dogum
polikliniklerinde 15 Subat- 15 Nisan 2023 tarihleri arasinda gebe olan 202 kisi ile yiiriitiildii.

Tez calismasina baslanmadan énce Saglik Bilimleri Universitesi Adana Sehir Hastanesi Klinik Arastirmalar Etik
Kurulu’nun 02.02.2023 tarihli ve 2390 sayili onay1 alindi. Tiim katilimcilara ¢alismanin amaci, metodu ve hedefleri
hakkinda agiklama yapilarak yazili onamlar1 alindi. Tiim arastirma siireci Helsinki Deklarasyonuna uygun olarak
yiritiildi.

Arastirmada kullanilan veri toplama formu 58 sorudan olusmaktaydi. A, B, C, D, E olmak iizere 5 bdliimden
olusan formun A boéliimiinde 10 soru ile sosyodemografik veriler; B boliimiinde 8 soru ile gebelige ait bilgiler; C
boliimiinde 10 soru ile katilimcilarin dogum hakkinda bilgileri nereden aldig1 ve bilgi diizeyleri, gebelik
kontrollerine nereye gittigi, diizenli gebelik takiplerine gitme durumu, normal doguma ve sezaryen doguma istek
seviyeleri; D bolimiinde 6 soru ile katilimcilarin eslerinin, gebelik takibini yapan saglik ekibinin gebelik
siirecindeki destegi; E boliimiinde 8 soru ile katilimcilarin dogum siirecine iligkin endiseleri, 6nceki ve simdiki
gebeliklerindeki saglik sorunu diizeyi ve bu durumun dogum y6ntemini segmeye etkisi sorgulanmigtir.
Katilimcilara Dogum Tutum Olgegi uygulanmistir. Olcek, Lowe tarafindan dogum korkusunu 6lgmek amaciyla
gelistirilmistir. Dogum Tutum Olgeginin Gegerlilik ve Giivenilirlik Caligmas1 2014 yilinda Sevgiil D. ve
arkadaglar1 tarafindan yapilmigtir. Dortlii Likert Tipi bir 6l¢ek olan bu form 16 maddeden olusmaktadir. Dogum
Tutum Olgeginden 16 ile 64 arasinda puan almabilir. Alinan puanin artmasi ile korele puan arttikca dogum
korkusunun siddeti de artmaktadir. Dogum Tutum Olgeginin Cronbach’s alfa giivenirlik katsayis1 82 olarak
hesaplanmustir.'

Bu ¢alisma tanimlayici kesitsel bir aragtirmadir. Veriler SPSS 29.0 programinda analiz edildi.

Caligmada oncelikle veri dagilimin normal olup olmadigi curtosis ve skewness ile degerlendirildi. +3/-3 sinir
olarak kabul edildi. Calismamizda, ‘ortalama, standart sapma, medyan, minimum, maksimum, oran, frekans’
tanimlayici veriler elde edilmistir.

Student t Testi grup kiyaslanmalarinda normal dagilim gdsteren verileri degerlendirmek icin kullanilirken; Mann
Whitney U testi normal dagilim gdstermeyen verilerin kiyaslanmasinda kullanildi. Sayisal verilerin normal dagilim
gosteren ikiden fazla grup arasindaki karsilagtirmalarda OneWay ANOVA testi kullanildi. Ki Kare testi iki ya da
daha fazla kategorik veri iceren gruplar arasi1 karsilastirmalarda uygulandi. Spearman’s Korelasyon Analizi sayisal
veriler arasindaki iliskilerin degerlendirilmesinde uygulandi. P degeri 0,05’in altinda oldugunda aradaki fark
anlamli olarak kabul edildi.
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Bulgular

Katilimcilarin egitim durumlan incelendiginde; %1,0°1 (n:2) egitim almayan, %17,9’u (n:36) ilkokul, %6,4’1
(n:13) ortaokul, %26,2°1 (n:53) lise, %48,5°1 (n:98) iiniversite ve ilizeri egitimliydi.

Katilimcilarin ¢alisma durumu incelendiginde; %52,5°1 (n:106) ¢alisan, %47,5’1 (n:96) ¢alismayan ev hanimiydi.
Katilimcilarin yas ortalamasi 29,91+4,76 idi.

Katilmcilarin gebelik bilgileri incelendigince; gebelik haftasi ortalamas1 27,49+9,22, gebelik sayisi ortalamasi
2,07+1,24 idi. (Tablo 1)

Tablo 1.Katilimcilarin Gebelik Bilgileri Tablosu

Gebelige ait bilgiler (n=202) Ort.£SS*
Gebelik haftasi 27,49+9,22
Kacinci gebelik 2,07+1,24

Katilime1 gebelerin %45,0’inin (n:91) daha o6nce gebelik Oykiisii varken; %54,9’unun (n:111) ilk gebeligidir.
Katilimcilarin 6nceki gebeliklerinin %22,7’si (n:46) disiik ile %10,8’1 (n:22) kiirtaj ile sonlanmustir.

Katilimcilarin %24,8’1 (n:50) Saglik Bakanligi gebe egitim okuluna katilmisken, %75,2’si (n:152) katilmadigini
belirtmistir.

Katilimcilara dogumu gergeklestirecek saglik ekibine giiven diizeyi soruldugunda katilimcilarin; %2,0’inin (n:4)
hi¢ glivenmedigini, %2,5’inin (n:5) nadiren giivendigini, %13,9’unun (n:28) bazen giivendigini, %54,5’inin (n:110)
cogunlukla giivendigini, %27,2’sinin (n:55) her zaman giivendigini belirtmistir.

Katilmcilara dogum hakkinda bilgi diizeyleri soruldugunda katilimcilarin; %3,0’tinlin (n:6) hic¢ bilgi sahibi
olmadigini, %9,4linlin (n:19) nadiren bilgi sahibi oldugunu, %20,8’inin (n:42) bazen bilgi sahibi oldugunu,
%46,0’min (n:93) cogunlukla bilgi sahibi oldugunu, %20,8’inin (n:42) her zaman bilgi sahibi oldugunu belirtmistir.
Katilimcilarin = %30,5’1  (n:62) oOnceki dogumunu sezaryen yapmisken, %22,5’i (n:46) normal dogum
gerceklestirmistir.

Katilimcilara normal doguma ne kadar istekli oldugu soruldugunda katilimcilarm; %28,2’si (n:57) hig istekli
olmadigini, %6,9’u (n:14) biraz istekli oldugunu, %18,8’1 (n:38) orta derecede istekli oldugunu, %29,2’si (n:59)
cok istekli oldugunu, %16,8’1 (n:34) son derece istekli oldugunu belirtmistir.

Katilimcilara sezaryen ile doguma ne kadar istekli oldugu soruldugunda katilimcilarin; %35,6°s1 (n:72) hig istekli
olmadigini, %18,8’1 (n:38) biraz istekli oldugunu, %17,8’i (n:36) orta derecede istekli oldugunu, %13,9’u (n:28)
cok istekli oldugunu, %13,9’u (n:28) son derece istekli oldugunu belirtmistir.

Katilmcilara esin gebelik siirecindeki destegi soruldugunda katilimcilarm; %2,0°’1 (n:4) esinin hi¢ destek
olmadigini, %8,9’u (18) nadiren destek oldugunu, %15,3’1 (n:31) orta derecede destek oldugunu, %35,1°1 (n:71)
cogunlukla destek oldugunu, %38,6’s1 (n:78) her zaman destek oldugunu belirtmistir.

Katilimcilara gebelik takibini yapan saglik ekibinin gebelik siirecindeki destegi soruldugunda katilimeilarin; %0,5°1
(n:1) hi¢ destek olmadigini, %6,4’1 (n:13) nadiren destek oldugunu, %20,3’{ (n:41) orta derecede destek oldugunu,
%46,5’1 (n:94) ¢ogunlukla destek oldugunu, %26,2’si (n:54) her zaman destek oldugunu belirtmistir.

Katilimcilara dogum siirecine iliskin en ¢ok endigse duyulan durum soruldugunda; %56,4’{ (n:114) bebekle ilgili
saglik probleminin olmasindan, %19,3’4 (n:39) dogumla ilgili bilinmezlikten, %12,9’u (n:26) agridan, %8,4’i
(n:17) 6lim korkusundan, %3.,0’i (n:6) dogum aninda kendinde bir dogum komplikasyonunun gelismesinden
endiselendigini belirtti.(Tablo 2)

Tablo 2.Katilimcilarin Dogum Siirecine iliskin En Cok Endise Duyduklari Durum.

(n=202) N %
Bebekle ilgili saglik probleminin olmasi 114 56,4
Dogumla ilgili bilinmezlik 39 19,3
Dogum siirecine iliskin en c¢ok | Agn 26 12,9
endise duyulan durum Oliim korkusu 17 8,4
Dogum anmmda kendinde bir dogum
. . . 6 3,0
komplikasyonunun gelismesi
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Katilimcilara 6nceki gebeliginde saglik sorunu yasama durumu soruldugunda katilimcilaring %61,9’u (n:125) hig
saglik sorunu yasamadigini, %18,3"1 (n:37) nadiren saglik sorunu yasadigini, %6,9’u (n:14) orta derecede saglik
sorunu yasadigini, %6,4’0 (n:13) ¢ogunlukla saglik sorunu yasadigini, %6,4’ti (n:13) her zaman saglik sorunu
yagsadigini belirtmistir.

Katilimcilara simdiki gebeliklerinde saglik sorunu yasama durumu soruldugunda katilimcilarin; %44,6’s1 (n:90) hig
saglik sorunu yasamadigini, %24,8’i (n:50) nadiren saglik sorunu yasadigini, %17,3’{ (n:35) orta derecede saglik
sorunu yasadigimi, %10,9’u (n:22) cogunlukla saglik sorunu yasadigini, %2,5’1 (n:5) her zaman saglik sorunu
yagadigini belirtmistir.

Katilimeilarin Dogum Tutum Olgekleri puan ortalamasina baktigimizda 39,12+10,06 en kiiiik degeri 16, en biiyiik
degeri 64 idi.

Katilimeilarin énceki dogum seklinin, gebe egitim okuluna katilma durumunun, Dogum Tutum Olcegindeki puan
ortalamasina etkisi incelenmistir. Katilimcilarin 6nceki dogum seklinin, gebe egitim okuluna katilma durumunun
Dogum Tutum Olcegindeki puan ortalamasina etkisi istatistiksel olarak anlamli bulunmamistir (p=0,33).
Katilimcilarin yas, gebelik haftasi, kaginci gebeligi, canli dogum sayisi, diisiik sayis1 ve kiirtaj sayisi ile Dogum
Tutum Olgegi skoru ile elde edilen veriler arasindaki iliski Spearman’s korelasyon testi ile incelendi.

Katilimeilarin Dogum Tutum Olgegi ortalama puani ile gebelik haftasi birbiriyle korele bir sekilde orta diizeyde
anlamli iliski bulundu (r=0,14, p=0,04). Katilimcilarin Dogum Tutum Olgegi ortalama puami ile gebelik sayist
arasinda anlaml bir iliski bulunamadi (r=-0,11, p=0,12). Katilmcilarin Dogum Tutum Olgegi ortalama puan ile
canli dogum sayis1 arasinda anlaml bir iliski bulunamad1 (r=-0,10, p=0,1). Katilimcilarin Dogum Tutum Olgegi
ortalama puani ile diisiik sayis1 arasinda anlamli iligski bulunmadi (r=0,07, p=0,62). Katilimcilarin Dogum Tutum
Olgegi ortalama puani ile kiirtaj sayisi arasinda anlamli bir iliski bulunmadi (r=-0,25, p=0,25). (Tablo 3)

Tablo 3. Katilimcilarin Yaslar1 ve Gebelik Bilgileri Ile Dogum Tutum Olgegi Ortalama Puanlar1 Arasindaki
Korelasyon

Yas |Gebelik haftas1 [Kaginci Canli dogumlDiisiik sayis1 [Kiirtaj DTO
gebelik say1s1 say1s1
Vo R | 0,07 0,28" 0,30 -0,05 0,07 -0,18"
3 P 0,29 <0,01 0,00 0,69 0,74 0,01
. R 1 0,05 0,06 0,05 0,03 0,14"
Gebelik haftas: P 0,47 0,48 0,71 0,89 0,04
) R 1 0,78" 0,47 0,30 0,11
Kagner gebelik P 0,01 0,00 0.17 0.12
Canli doum savisy R 1 0,28 0,56 0,10
anit dogum sayis P 0.11 0,02 0,31
o R 1 0,69 0,07
Diisiik sayist P 20,01 0.62
irtai R 1 10,25
ur aj say1s1 P 0’25
- R 1
DTO 7

*Spearmankorelasyon analizi kullanilmistir. r= Spearman’srho katsayisi. "Korelasyon 0.05 diizeyinde anlamli Dogum Tutum
Olgegi Testi kullaniimistir. Katilimcilarin sorulara verdigi cevaplar minimum 1 maximum 4 puan olup toplam skor minimum
16 maximum 64 'tiir.

Katilimcilarin dogumu gergeklestirecek saglik ekibine giiven diizeyi, dogum hakkindaki bilgi diizeyi ile Dogum
Tutum Olgegi skoru ile elde edilen veriler arasindaki iliski Spearman’s korelasyon testi ile incelendi.

Katilimecilarin Dogum Tutum Olgegi ortalama puami ile dogumu gergeklestirecek saglik ekibine giiven diizeyi
arasinda negatif yonde zayif diizeyde anlamli iliski bulundu (r=-0,21, p<0,01). Katilimcilarm Dogum Tutum Olgegi
ortalama puani ile dogum hakkindaki bilgi diizeyi arasinda negatif yonde zayif diizeyde anlamli iligki bulundu (r=-
0,28, p<0,01).

Katilimeilarin esin gebelik siirecindeki destegi, gebelik takibini yapan saglik ekibinin gebelik siirecindeki destegi
ile Dogum Tutum Olgegi Ortalama puani arasindaki iliski Spearman’s korelasyon testi ile incelendi.

Katilimeilarin Dogum Tutum Olgegi ortalama puani ile esin gebelik siirecindeki destegi arasinda anlamli bir iliski
bulunmadi (r=-0,04, p=0,48). Katilimcilarin Dogum Tutum Olgegi ortalama puani ile gebelik takibini yapan saglik
ekibinin gebelik slirecindeki destegi arasinda anlamli bir iligski bulunmadi (r=-0,12, p=0,07).

Katilimcilarin 6nceki gebelikte yasanan saglik sorunu ve simdiki gebelikte yasanan saglik sorunu ile Dogum
Tutum Olgegi Ortalama puani arasindaki iliski Spearman’s korelasyon testi ile incelendi.
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Katilimeilarin Dogum Tutum Olgegi ortalama puani ile 6nceki gebelikte yasanan saglik sorunu diizeyi arasinda
anlaml bir iliski bulunmadi1 (r=0,12, p=0,06). Katilimcilarin Dogum Tutum Olgegi ortalama puani ile simdiki
gebelikte yasanan saglik sorunu yasama diizeyi arasinda pozitif yonde zayif diizeyde anlamli iliski bulundu
(r=0,16, p=0,01).

Tartisma

Dogum korkusu dogum eyleminin siiresini uzatmakta ve komplikasyon gelisme riskini artirmaktadir."”” Dogum
korkusu posttravmatik stres bozuklugu yasama ihtimalini artirmaktadir.'* Dogum korkusu anne istegine bagli
sezaryen oranlarini artirmaktadir.”” Dogum korkusunun azalmasi dogum sonrasi siirecte ise aile baglarii
kuvvetlendirmekte, emzirme davramisini artirmakta, anne bebek bagimi giiglendirmektedir.'® Bu nedenle dogum
korkularinin degistirilebilir nedenlerine ulagabilmek 6nemlidir. Gebelerin dogum korkusunun diizeyini belirleyip;
dogum korkularina neden olan faktdrlerin degerlendirildigi ¢alismamiza 202 gebe dahil edilmistir ve tartisma bu
kisilerden elde edilen bulgular ile yiiriitilmiistiir.

Calismamiza katilan gebelerin Dogum Tutum Olgekleri puan ortalamas: 39,12+10,06°dir. Gebelerin dogum
korkular1 orta yiiksek diizeydeydi. LeiQiu ve arkadaslart1 2020 yilinda Cinin 4 farkli sehrindeki 4 Devlet
Hastanesi’nde 1039 nullipar gebede yaptiklari ¢alismada Dogum Tutum Olgegi puan ortalamasini 31,30+8.43
olarak bulmuslardir.'” Dénmez ve arkadaslar1 2012 yilinda Ege Universitesi’nde 160 primipar gebede yaptiklari
calismada gebelerin dogum korkularmin Dogum Tutum Olgegi puan ortalamasini 39,90£11.36 olarak
bulmuslardir.'> Masoumi ve arkadaslar1 2012 yilinda iran’in Hemedan sehrinde 150 gebede yaptiklar1 ¢alismada
Dogum Tutum Olgegi puan ortalamasini 34,04 olarak bulmuslardir.”® Ling-LingGao ve arkadaslari 2013 yilinda
Cin’deki bir Egitim Hastanesi’nde 353 primipar gebede yaptiklar1 ¢calismada gebelerin dogum korkularinin Dogum
Tutum Olgegi puan ortalamasini 31.20+8.23 olarak bulmuslardir.’ Artuvan’in 2014 yilinda Manisa ve Malatya
Devlet Hastaneleri’ndeki 370 gebe iizerinde yaptig1 calismada; gebelerin dogum korkularmin Dogum Tutum Olgek
puan ortalamalar1 sirastyla 34,78+10,76 ve 37,51£9,82 olarak belirtilmi@tir.zo Bakir ve arkadaslari, Bucak Devlet
Hastanesi’nde 2019 yilinda 619 gebe ile yaptiklar1 calismada gebelerin dogum korkularinin gebelerin %40,1'inde
diisiik diizeyde, %56,5'inde orta diizeyde oldugunu belirtmistir.*' Literatiirdeki ¢alismalara paralel olarak bizim
calismamizda da gebelerin dogum korkular orta yiiksek diizeydeydi. Gebelerin takiplerinin birinci basamakta Aile
Hekimleri tarafindan yapilmasindan kaynakli dogum korkusunun miicadelesinde Aile Hekimlerinin rolil biiyiiktiir.
Aile Hekimlerinin 6zellikle doguma yakin siiregte yiliksek dogum korkusu yasayan gebeleri tespit edip dogum
korkular ile miicadele etmeleri 6nemlidir.

Caligmamiza katilan gebelerin yaslar ile dogum korkular1 arasindaki iligkinin istatistiksel olarak anlamli oldugunu
gormekteyiz. Gebelerin yaslari arttikga dogum korkular1 azalmaktadir. Sahin ve arkadaslarinin 2009 yilinda 100
gebede yaptiklar calismada yas arttikca dogum korkusunun azaldigmi belirtmistir.”* Laursen ve arkadaslarinin
2008 yilinda Danimarka’da 30 bin 480 gebede yaptiklar ¢alismada yas arttikca dogum korkusunun azaldigini
belirtmistir.”® Aslan ve arkadaslari, Mus Devlet Hastanesi’nde 2018 yilinda yaptiklari ¢alismada yas arttik¢a dogum
korkularmin azaldigini belirtmistir.”* Hanna-LeenaMelender, 2023 yilinda Finlandiya'da 329 gebede yaptigi
calismada bizim c¢aligma bulgularimiza zit olarak gebenin yas1 arttikga dogum korkusunun arttigini
soylemektedir.”” ileri yastaki olan gebeliklerde gebelerin kendi yasam tecriibelerinin artmasi ve gebelik
deneyimlerinin etkisi ile dogum korkularinin azalmasi muhtemeldir.

Yaptigimiz calismada gebelik haftasi arttikca dogum korkusunun istatistiksel olarak anlamli bir sekilde arttigini
gormekteyiz. Caligmamizin aksine Laursen ve arkadaslarinin Danimarka’da 30 bin 480 gebede yaptiklari kohort
bir ¢alismada; gestasyonel hafta ile tokofobi arasinda anlamli bir iliski saptanmamuistir.” Cigek ve arkadaslar, 2015
yilinda yaptiklart ¢aligmada gebelik haftasi arttikca gebelerin dogum korkularmin daha yiiksek oldugunu
belirtmislerdir.> Aslan ve arkadaslarmin 2018 yilinda Mus Devlet Hastanesi’nde 230 gebede yaptig1 galisma bizim
calismamiz1 destekleyerek gebelik haftasi ile dogum korkusunun arttigini belirtmislerdir. Gebeligin ilk aylarinda
gebeler dogumun bedeninde birakacagi etkilere kaygilanmaktadirlar. Gebeligin son aylarinda ise gebeler dogum
korkular1 ve bebegin saglhgi icin endiselenmektedirler.”* Bu diisiincelerin, dogum korkusunun artmasma neden
olabilecegi muhtemeldir.

Calismamizda c¢alismayan ev hanimlarinda dogum korkusunun daha yiiksek oldugu istatistiksel olarak anlamli
bulunmustur. Seller, Mersin Kadin Dogum ve Cocuk Hastaliklar1 Hastanesi’nde 300 gebe ile yaptigi ¢calismada ev
hanimlarinda dogum korkusunun daha yiiksek oldugunu saptamistir. Yal¢insoy’un 2016 yilinda Kirklareli Devlet
Hastanesi ve Liileburgaz Ozel Medikent Hastanesi’nde 200 gebe ile yaptig1 calismada, gebenin is hayati ile dogum
korkusu arasinda anlamli bir fark saptanmamustir.”® Aslan ve arkadaslarinin, Mus Devlet Hastanesi’nde yaptiklari
gebelerin is hayati ile tokofobi arasinda iliski saptanmamustir.”* Hanna-LeenaMelender 2002 yilinda Finlandiya’da
yaptigi calismada calismayan ev hamimlarinda dogum korkusunun daha yiiksek oldugunu belirtmistir.”® Ev
hanimlarinin biiyiik ¢ogunlugunda dogum korkusu oldugunu gérmekteyiz. Birinci basamakta 6zellikle ev hanimlari
ile dogum korkusu agisindan daha yakindan incelenmesinin faydali olacagi kanaatindeyiz.
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Yaptigimiz calismada gebenin Onceki gebeliginde yasadigi saglik sorununun simdiki gebeligindeki dogum
korkusunu etkilemedigi goriilmiistiir. Calismamizda gebenin simdiki gebeliginde saglik sorunu yasamasi ile dogum
korkusu arasinda pozitif yonde anlamli bir iligki bulunmustur. Jenny A Gamble ve arkadaglarinin, 2001 yilinda
Avustralya’da gebeler iizerinde yaptiklar1 g¢alismada simdiki gebeliginde sorun yasayan gebelerin dogum
korkularmin daha yiiksek oldugu goriilmiistiir.*® Bilge C’nin 2022 yilinda Mugla Sitki Kogman Universitesi Egitim
ve Arastirma Hastanesi’nin Kadin Hastaliklar1 ve Dogum Poliklinigi’nde 203 gebede yaptiklar calismada gebelik
siirecinde saglik problemi yasayan gebelerin dogum korkularinin yiiksek oldugu goriilmiistiir.”® Gebeliginde
hastalig1 olan kisilerin, bu hastaliginin dogum siirecini ya da bebegini olumsuz etkileme diisiincesi dogum
korkusunun artmasina neden olabilir. Su anki gebeliginde problem yasayan gebelere kontrollere geldiginde daha
yakindan ilgilenilmesi, hastaligina yonelik bilgilendirme yapilmasi yerinde olacaktir.

Calismamizda gebelerin diisiik ve kiirtaj hikayesi durumlarinin dogum korkusu fizerinde etkili olmadigi
goriilmiigtiir. Venla Kemppainen ve arkadaslarinin 2000-2015 yillar1 arasinda diisiik kiirtaj hikayesi olup 2000-
2017 yillar1 arasinda gebe olan 21 bin 479 kadinda yaptiklar1 kohort ¢alismada diisiik ve kiirtajin sonraki
gebelikteki dogum korkusunu artirdigi goriilmiistiir.>’ Matias Vaajala ve arkadaslarinin Finlandiya’da 20042018
yillar1 arasinda yaptiklart vaka kontrol ¢aligmasina 195 bin 351 gebe dahil edilmistir; bu ¢aligmada kiirtaj ile
dogum korkusu arasinda anlamli iliski oldugu belirtilmistir.>* Yasar ve arkadaslar1 tarafindan 2006 yilinda yapilan
arastirmada dogum korkusunun diisiik hikdyesinden olumsuz y6nde etkilendigi goriilmiistiir.”’ Bu ¢alismada diisiik
yasayan kadimnlarin yasamayanlara gore dogum korkularinin daha yiiksek oldugu goriilmiistiir. Genger ve
arkadaglarmin 2018-2019 yillar arasinda Diyarbakir Kadin Dogum ve Cocuk Hastanesi’nde 610 gebede yaptiklari
calismada kiirtaj gegmisi olanlarin dogum korkularinm daha yiiksek oldugunu belirtmistir.** Kiirtaj travmatik bir
siire¢ oldugundan dogum korkusunu artirmast muhtemeldir. Onceki gebeliginde diisiik yasayan gebelerin simdiki
gebeliginde de bebeginde ve kendinde saglik sikintisi olabilecegi diislincesi dogum korkusunu artirmasi
muhtemeldir.

Calismamizdaki gebelerin, gebelik ve dogum ile ilgili bilgi diizeylerinin yliksege yakin oldugu goriilmiistiir.
Calismamizdaki gebelerin dogum hakkindaki bilgi diizeyleri arttikga dogum korkularinin azaldig: istatistiksel
olarak anlamli bir sekilde goriilmiistiir. Hallgren ve arkadaslarinn 1995 yilinda Isve¢’de yaptiklari calismada
gebelerin dogumla ilgili yetersiz bilgi diizeyinde olduklar1 goriilmiistiir. Bu gebelere dogum oncesi egitim verilerek
gebelerin bilgi diizeylerinde artis oldugunu ve dogum korkularinda azalma oldugu goriilmiistiir.*> Melennder’in
2002 yilinda yaptig1 ¢alismada gebeye verilen egitim ile gebelerdeki dogum korkularinin azaldig: goriilmiistiir.”®
Subags1 ve arkadaslarimin 2011 yilinda Zekai Tahir Burak Kadm Sagligi Egitim ve Arastirma Hastanesi’nde 120
gebe ile yaptiklar1 ¢alismada gebelere verilen egitimin ile dogum korkularmi azalttigi goriilmiistiir.’® Kizilkaya ve
arkadaslarmin Aralik 1995-Ocak 1996 tarihleri arasinda Bakirkdy Kadin Dogum ve Cocuk Hastanesi ile Istanbul
Tip Fakiiltesi Egitim ve Aragtirma Hastanesi’nde 100 gebede yaptiklari ¢aligmada gebelikte verilen bilginin dogum
siirecini kolaylastirdig1 belirtilmistir.>” Tayie ve arkadaslarinin 2002 yilinda yaptiklari ¢alismada, gebelere verilen
egitim ile gebelerin dogum korkularmin azaltildigi belirtilmistir.®® Jayne E. Marshall’m 2020 yilinda yaptiklari
caligmalarda gebelere verilen egitimin gebelerde saglik bilincini arttirdigi, gebeleri annelige hazirladigini, dogumda
Ozgiliveni artirdigi, eslerin iliskisini olumlu etkiledigi, dogum korkusunu azalttigi ve normal doguma ydnelimi
artirdig1 belirtilmistir.”> Gebenin gebelik ve dogum ile ilgili bilgi diizeyi arttik¢a dogum korkusunun azaldigmi
literatiirlerle paralel bir sekilde galismamizda anlamli bulduk. Yazicioglu B ve Orug 1 Nisan ile 15 Mayis 2021
tarihleri arasinda MA Samsun Egitim ve Arastirma Hastanesi Kadin Dogum ve Cocuk Hastaliklar1 hizmet
binasinda 1116 gebe ile yaptiklar1 ¢calismada Birinci Basamak Saglik Hizmetlerinde yapilan gebelik takiplerinin
artmast ile gebelerin dogum korkularinin istatistiksel olarak anlamli diistiigii belirtilmistir.*® Gebeler ile temasin
fazla oldugu Birinci Basamak Aile Sagligi Merkezlerinde gebelik, dogum, dogum sonrasi bebek bakimi hakkinda
egitimlerin artirilmasi olduk¢a 6nemlidir.

Calismamizda gebelerin %75,2’sinin (n:152) Saglik Bakanligt Gebe Egitim Okulundaki egitime katilmadigi
goriilmiigtiir. Calismamizda Saglik Bakanligi Gebe Egitim Okuluna katilma durumu ile gebelerin dogum korkulari
arasinda anlamli iligki bulunmamigtir. Altiparmak ve arkadaslar1 4 Aralik 2012-7 Mayis 2013 tarihleri arasinda
Cerrahpasa Tip Fakiiltesi Kadin Hastaliklar1 ve Dogum Klinigi'ne bagvuran gebelerde yaptig1 ¢alismada; dogum
oncesi Gebe Egitim Okuluna katilan gebelerin gebelik siiresini daha rahat yasadiklarini, dogum eylemine olumlu
yaklastiklarimi, dogum sonrasi1 bebek bakimi konusunda daha 6zgiivenli olduklarim belirtmislerdir.*' Sak’mn 2019
yilinda Isparta Sehir Hastanesi’nde yaptigi calisma ile 91 gebenin Saglik Bakanligi Gebe Egitim Okullarindaki
egitimlere katilim Oncesi ve sonrasinda gebelerin dogum korkularindaki ve dogum yontemi tercihlerindeki degisimi
incelenmigtir. Bu calisma ile gebelerin dogum korkular1 puan ortalamalarinin 5,88+1,39 ‘den egitim ile 4,48+1,44
‘e distigi gorilmistiir. Sak, Saglik Bakanligi Gebe Egitim Okullarindaki egitime katilan gebelerin dogum
korkularmin istatistiksel olarak anlamli diistiigiinii soylemektedir.** Yazicioglu B ve Yavuz E 2019 yilinda Samsun
Egitim ve Arastirma Hastanesi, Kadin Dogum Klinigine bagli gebe okulunda 124 gebe ile yaptiklari ¢alismada
Gebe Egitim Okuluna katilan gebelerde algilanan dogum korkusunun istatistiksel olarak anlamli bir sekilde
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azaldig1 belirtilmistir.”® Tok A ve Sakallioglu H’nin 2018 Haziran ayimdan itibaren 1000 gebe ile yaptigi ¢alismada
Gebe Okullarinin dogum korkusunu azaltma iizerindeki etkilerine deginilmistir.** Calismamizda Saghk Bakanligi
Gebe Egitim Okuluna katilan gebe sayisinin diisiik oldugundan; egitime katilim ile dogum korkusu arasinda
anlaml iliski bulunmadigin1 diisiinmekteyiz. Literatiirdeki bir¢ok calismada Gebe Okuluna katilim ile dogum
korkularinin azaldigi goriilmektedir. Her gebenin dogumdan 6nce mutlaka Gebe Egitim Okullarina katilimi
saglanmalidir.

Calismamizda istatistiksel olarak anlamli olmasa da gebelerin esleri ile uyumu arttikca dogum korkularinin azalma
yoniinde oldugu goriilmektedir. Christine M Rinive arkadaslarmin 2006 yilinda California Universitesi’nde yaptigi
caligsma ile sosyal destegin ozellikle es tarafindan verilmesinin onemine deginilmistir, es destegi yiiksek olan
kisilerde dogum korkularimin azaldigi belirtilmistir.*® Nevin Sahin ve arkadaslarmin Ekim 2008 tarihinde
Istanbul’da bir Tip Kakiiltesi Hastanesi’nde Perinatoloji servisinde 100 gebe iizerinde yaptiklar1 calisma ile gebelik
siirecinde Ozellikle esinden destek goren gebelerin gebelik siireglerinin ve dogumlarinin daha rahat oldugu
belirtilmistir.”> Lynlee R. TannerStapleton ve arkadaglarmin 2012 yilinda 272 gebede yaptiklari calismada
gebelikte sosyal destek alan gebelerin dogum korkularinda azalma oldugunu, dogum sonrasi anne bebek sagliginda
iyilesme oldugunu belirtilmistir.*® Yanik Kerem ve arkadaslarmin 2023 yilinda yaptiklari ¢alismada, sosyal
destekte ozellikle es desteginin 6nemi belirtilmistir. Es desteginin dogum kaygilarini azalttig1, dogum sonrasi anne
bebek iliskisini giiclendirdigi, gebelerin annelige daha rahat uyum sagladiklari belirtilmistir.*” Oznas Aralik 2017
ile Haziran 2018 tarihleri arasinda Adryaman Egitim ve Arastirma Hastanesi’nde 103 gebede yaptigi calisma ile
gebelik siirecinde destek gorenlerin dogum korkularinin daha diisiik oldugunu bulmustur. Bu ¢aligmada gebelerin
aileleriyle ve saglik ekipleri ile korkularini paylasabilmenin doguma dair endiseleri azalttig1 belirtilmistir.*®
Yaptigimiz calismada gebelerin dogum siirecinde bebekle ilgili saglik probleminin olmasindan, dogumla ilgili
bilinmezlikten ve agridan endiselendikleri goriilmistiir. Aslan, 2018 yilinda Mus Devlet Hastanesi’nde 230 gebede
yaptig1 ¢alismada, gebelerin dogumda bebeklerine zarar gelmesinden, dogumdaki agrilardan ve dogumda sikinti
yasamaktan korktuklarimi belirtmistir.** El-Aziz ve arkadaslarmin 2010 yilinda yaptiklari meta-analiz ¢alismada
gebelerin; bebeklerinde ve kendilerinde saglik problemi olmasindan, saglik personelinin olumsuz yaklasimlarindan,
dogum anminda yalniz kalmaktan korktuklarini belirtmistir.** Dogum siirecine iliskin endise duyulan durumlar,
diizeltilebilir oldugundan bizler i¢in kiymetlidir.

Calismamizdaki katilimcilarin 6nceki dogumunun normal dogum ya da sezaryen dogum olusunun gebelerin dogum
korkularini etkilemedigi goriilmiistiir. Normal doguma istek diizeyleri ile dogum korkusu arasinda anlamli bir fark
bulunmamigtir. Sezaryen doguma istek diizeyleri ile dogum korkusu arasinda anlamli bir fark bulunmamustir.
Karabulutlu’nun 2011 yilinda Atatiirk Universitesi Aziziye Arastirma Hastanesi’nde 500 gebede yaptig1 calismada
gebelerin dogum korkulari nedeni ile sezaryen dogumu tercih ettiklerini belirtmistir.* Vatansever ve arkadaslari
2013 yilinda yaptiklan calisma ile dogum korkusunun gebelerin dogum seklini etkiledigini, sezaryen ile dogumu
artirdigii belirtmistir.”® J Fenwick 2014 yilinda Avusturalya’da yaptig1 ¢alismada dogum korkusunun artmast ile
sezaryen isteme oranlarinin arttigini belirtmistir. Bunun sonucunda da anne ve bebek morbiditesinde artis oldugunu
belirtmistir.”' Aksoy 2014 yilinda Erzurum'daki Nenehatun Hastanesi'nde 900 gebede yaptig1 ¢alisma ile gebelerin
dogum korkularindaki artis ile anne istegine bagli sezaryen oranlarinin arttigin1 belirtmistir.”> RohanD'Souza 2012
yilinda Ingiltere’de yaptig1 calismada gebenin dogum korkusunun artmasi ile anne istegine bagli sezaryen
oranlarnimn arttigmni belirtmistir.” Caligmanuzda katilimecilarda dogum korkular1 ile dogum yontemi tercihleri
arasinda iliski bulunmama nedeni; katilimcilarin yukarda bahsettigimiz doguma dair en ¢ok endise duyduklarindan
yalnizca agrinin dogum yontemi agisindan farklilik olusturabilecek olmasi olabilir. Doguma dair endiselerden diger
ikisi sececegi dogum yontemini etkilememektedir. Literatiirdeki ¢aligmalarda dogum korkusu, gebenin istegine
bagli sezaryen dogum oranimi artirmaktadir. Bunun nedenleri arasinda normal dogumun belirsizliginin olmasi,
agrili olmasi, miidahale gerektirecek olmasi muhtemeldir.

Sonuclar

Gebelerin dogum korkular1 diizeyini belirleyip neden olan faktérleri arastirmak igin yaptigimiz ¢aligmamizda
asagidaki sonuglar bulunmustur;

Gebelik yasi artttkca dogum korkusu azalmaktadir. Dogum korkusunun calisan gebelerde daha az oldugu
goriilmiigtiir. Gebelik haftas1 arttikga dogum korkusunun arttigini gérmekteyiz. Erken yaslarda, ¢alismayan ev
hanimlarinda ve ileri gebelik haftalarindaki gebelerde dogum korkularinin daha yiiksek oldugu akilda tutulmalidir.
Bu hastalar ile kontrollerde daha yakindan ilgilenilip gebelere destek olunmalidir. Gebelerin dogum korkularinin
orta yiiksek diizeyde oldugu goriilmiistiir.

Gebelik takibini yapan saglik ekibinin destegi arttikca ve gebenin saglik ekibine olan giiveni arttik¢a dogum
korkusunun azaldig1 goriilmistiir. Saglik ekibinin en giincel tedavi ve dogru iletisimle gebeye yaklasimi 6nemlidir.
Katilimer gebelerin dogum ile ilgili bilgi diizeyleri arttik¢a dogum korkularinin azaldig1 goriilmektedir. Bu nedenle
gebeler ile temasin yiiksek oldugu Aile Sagligi Merkezlerine ¢ok is diismektedir. Aile Sagligi Merkezleri’nde
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kadinlarin gebelik ve dogum siireci ile ilgili bilgi diizeylerini artirmaya yonelik seminerler, egitimler
diizenlenmelidir. Gebelerin Saglik Bakanligi Gebe Egitim Okuluna katilimlarn tesvik edilmelidir.

Onceki dogumun normal dogum ya da sezaryen dogum olusunun gebelerin dogum korkularii etkilemedigi
goriilmiistiir. Gebelerin dogum korkularinin olmasinin dogum yéntemini segmeye etkisinin olmadig1 gériilmiistiir.
Gebelerin doguma iligkin en ¢ok endise duyduklar1 durumlar; bebekte bir sikintinin yasanmasi, dogum ile ilgili
bilinmezlik ve dogumda yasayacaklar1 agridir.

Etik Kurul Onayi

Saglik Bilimleri Universitesi Adana Sehir Hastanesi Klinik Arastirmalar Etik Kurulu’nun 02.02.2023 tarihli ve
2390 sayil1 onay1 alind1.

Cikar Catismasi

Yazarlar herhangi bir ¢ikar ¢atigmasi olmadigini beyan etmislerdir.

Finansal Destek

Yazarlar bu ¢alisma i¢in finansal destek ve bagis almadiklarini beyan etmislerdir.

Bilgilendirilmis Onam

Tiim katilimcilara ¢aligmanin amaci, metodu ve hedefleri hakkinda agiklama yapilarak yazili onamlari alindi.
Veriler, gizlilik veya diger kisitlamalar nedeniyle yalnizca yazarlardan talep edilebilir.
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The Relationship Between Students' Attitudes Towards Violence Against Women And
Their Depression
Ogrencilerin Kadina Yonelik Siddete Iliskin Tutumlari ve Depresyonlar1 Arasindaki
Hiski
Nurdilan SENER CETIN', Ayse Nur YILMAZ?, Maral KARGIN®
Abstract

Background: Violence against women, especially by an intimate partner in its various forms (sexual, physical, or stalking), and childhood
violence (sexual or physical) are common and are associated with depressive symptoms.

Method: The sample of this descriptive-analytic research was consisted of 895 students attending to the Faculty of Health Sciences of a
public university in the East of Turkey. Data were collected between October and November 2021 via the "Personal Description Form",
"ISKEBE Attitudes Towards Violence Against Women Scale" and "Beck Depression Scale". Descriptive statistics, independent group t-test,
Pearson correlation analysis, Chi-square, and ANOVA tests were used for statistical analysis.

Results: More than half of the students (56.1%) stated that they were exposed to violence. Verbal violence was reported to come from
mothers (24.5%), fathers (20.0%) and sibling (20.2%). In addition, 23.2% of the students experienced emotional violence from their friends
and 14.7% from their partners. The majority of participants indicated that an apology typically follows an act of violence as a means of
restoring peace and order (28.3%). Attitude towards the body sub-dimension of ISKEBE was significantly related with the exposure to
violence in general, experience of emotional and sexual violence, gender, grade and mother's educational level. Beck Depression Scale
scores were significantly higher in students exposed to violence, were married, were in first grade and those under thel8 years of age
Conclusion: In this study, we found that as the age of the students increased, their attitudes towards violence against women became
increasingly positive. The depression score of the students who had been exposed to violence at any point in their lives was found to be
higher than those who had not experienced violence. Furthermore, it was observed that while students' depression scores increased, ISKEBE
scores decreased. This indicates that individuals with elevated depression scores tend to adopt a positive approach to the issue of "violence
against women". Nurse educators and nurses should plan interventions to protect the mental health of nursing students and to increase their
awareness of violence against women.

Keywords: Violence, Women, Violence against Women, Depression, Student

Ozet

Giris: Cesitli bigimlerdeki (cinsel, fiziksel veya taciz) yakin partner siddeti dahil olmak tizere kadina yonelik siddet ve ¢ocukluk ¢agi siddeti
(cinsel veya fiziksel) yaygindir ve depresif belirtilerle iligkilidir.

Yontem: Tamimlayici ve iliski arayici nitelikte tasarlanan bu arastirmanin 6rneklemini, Ekim-Kasim 2021 tarihleri arasinda Tirkiye’nin
Dogusunda bulunan bir kamu tiniversitesinin Saglik Bilimleri Fakiiltesi’'nde 6grenim goren 8956grenci olusturdu. Veriler; "Kisisel Tanitim
Formu" “ISKEBE Kadina Yénelik Siddet Tutum Olgegi” ve “Beck Depresyon Olgegi” toplandi. Istatistiksel degerlendirmede; tanimlayici
istatistikler, bagimsiz gruplar t-testi, pearson korelasyon analizi, Ki-kare ve ANOVA testleri kullanildi.

Bulgular: Siddet gordiigiinii ifade eden 6grencilerin (%56.1) %24.5°i annesinden, %20’si babasindan ve %20.2’si ise kardesinden sozel
siddet gordiigii saptandi. Ayrica Ogrencilerin %23.2°si arkadasindan ve %14.7°si de sevgilisinden duygusal siddet gordiigiinii belirtti.
Ogrencilerin siddet durumunda verdikleri tepkinin ne oldugu soruldugunda égrencilerin ¢ogu (%28.3) kendisinden 6ziir dilendigini ve
sonrasinda barig saglandigini ifade etti. ISKEBE bedene yonelik tutum alt boyutundan aldiklart puan ortalamasmin, dgrencilerin siddete
maruz kalma durumu, duygusal ve cinsel siddeti yasamis olma durumu, cinsiyet, simif diizeyi ve anne egitim seviyesi faktorlerinden
etkiledigi ve aralarinda istatistiksel olarak anlamli bir iligki oldugu goriildii. Siddete maruz kalan 6grencilerin, evlilerin, 1. Sinif 6grencisi ve
18 yas alt1 olanlarin Beck Depresyon Olgegi puan ortalamasinin anlamli seklide yiiksek oldugu goriilmiistiir.

Sonug: Ogrencilerin yaslar arttikga yaslar ile simflart yiikseldikce 6grencilerin kadmna yénelik siddete yonelik tutumlarmin olumlu oldugu,
hayatinin herhangi bir déneminde siddete maruz kalan 6grencilerin depresyon puaninin, siddete maruz kalmayanlara gore daha yiiksek
oldugu saptandi Ayrica, 6grencilerin depresyon puanlari artarken ISKEBE puanlarmin diistiigii ortaya ¢ikmakta, bu da depresyon puani
yiiksek olanlarin “kadina yonelik siddet” konusuna olumlu yaklasim sergiledigini gostermektedir. Hemsire egitimcileri ve hemsireler,
hemsirelik 6grencilerinin ruh sagligini korumaya ve kadina yonelik siddet konusundaki farkindaliklarini artirmaya yonelik miidahaleler
planlamalidir.

Anahtar Kelimeler: Siddet, Kadin, Kadina Yénelik Siddet, Depresyon, Ogrenci.
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Introduction

Violence is a global phenomenon that affects many dimensions of life, and is gaining importance increasingly.' In
particular, women have experienced various kinds of violence, such as domestic violence, rape, sexual harassment,
and honor killings, for centuries. The situation of violence against women is getting worse day by day with its
changing structure. Although there are national and international policies and practices against violation
worldwide, it maintains its existence. Violence usually manifests itself physically, psychologically, and
economically, thus it poses a significant threat to women's lives and severely impede their participation in social
life.> According to the World Health Organization's 2016 Report, every one of three women worldwide suffers
physical or sexual violence from her partner or someone else. The Domestic Violence Against Women in Turkey
2014 Research Report states that 44% of women suffer from emotional violence, 30% from economic violence,
36% from physical and 12% from sexual violence.” According to the report prepared by the Federation of Women's
Associations of Turkey, physical violence increased by 80%, psychological violence by 93%, and the demand for
shelters increased by 78% in March 2020 when compared to the previous year.*

Attitude is a significant contributing factor to violence against women. The attitude concept includes cognitive,
emotional, and behavioral components.” Although lifestyle and cultural factors may contribute to perpetration of
violence, violence against women is a pervasive phenomenon in every country and at any age, particularly in the
context of gender discrimination. In order to prevent this social problem, it is crucial to carry out studies on
"violence against women" and determine the attitudes of individuals towards women. However, attitudes toward
violence exert influence not only at the interpersonal level but also at the social level.®

Depression is a significant contributing to the emergence of violence. Additionally, research indicate that
individuals with depression are more likely to engage in violent behavior.””'® Nevertheless, the relationship
between violence against women and depression has yet to be investigated. It is of the utmost important to increase
the knowledge, attitude, and awareness of university students regarding the matter of violence against women. A
student who is aware of the indications of this violence will be better equipped to recognize women exposed to (or
potentially exposed to) violence in their social environment.! The relationship between attitudes toward violence
and depression will highlight the importance of considering the concept of depression in violence prevention
planning. In particular planning this study on university students, who are predominantly young, is thought to be
able to have a preventive effect in future. This study aimed to determine the relationship between attitudes toward
violence against women and depression among university students.

Research question

Is there a relationship between attitudes of university students towards violence against women and their state of
depression?

Methods

Study Design

The research was conducted in descriptive — analytic design.

Place and Time of the Research

The research was conducted on students attending to at Firat University Health Sciences Faculty between 4
October and 15 November 2021.

Participants

The research population consisted of 1426 students attending to faculty of health sciences at a university in eastern
Turkey. According to the power analysis, the study sample comprised 895 students having a 98% statistical power
at a 0.05 effect size and at a 95% confidence interval determined by a 5% margin of error
(https://avesis.akdeniz.edu.tr/caner). However, considering possible losses, 950 students were recruited. The study
was completed with 895 participants. After the students were listed and given numbers with the simple random
sampling method -one of the probability sampling methods- they were included in the sample using the random
numbers table. Sampling criteria in the study were voluntary participation, studying in any department of Firat
University Health Sciences Faculty, and not having been diagnosed with depression before.

Data Collection Tools of the Study

Data were collected with the Personal Description Form, ISKEBE Violence Against Women Attitude Scale, and
Beck Depression Scale (BDS).

Personal Description Form:

The Personal Description Form consisted of 17-questions about age, gender, residence place, grade, department,
parent's education levels and occupations, family monthly income, working status, the location usually lived in,
parent’s t(l)gseltlherness, number of siblings, and violence. The form was prepared by the researchers in line with the
literature. ” >
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ISKEBE Violence against Women Attitude Scale

The scale developed by Kanbay et al. (2017) to determine attitudes of individuals regarding violence against
women. It consist of 30 items in a 5-Point Likert type (1=strongly agree, 2=Agree, 3=Undecided, 4=Disagree,
S5=strongly disagree). The scale has two factors: The first factor includes attitudes toward the body (sexual and
physical violence) and comprises 16 items (items 3, 4, 8, 9, 10, 12, 14, 15, 16, 17, 20, 22, 25, 26, 28, and 30). The
first factor can produce scores between 16 to 80. The second factor covers attitudes toward identity (Psychological
and economic violence) and includes 14 items (items 1, 2, 5, 6, 7, 11, 13, 18, 19, 21, 23, 24, 27 and 29). The 5th
and 24th items are reverse coded. The second factor produces scores between 14 to 70. The adding-up of two
factors' points generates the scale's total score between 30 to 150. High scores indicate a negative attitude toward
violence against women, meaning the person is against violence against women. Low scores indicate a positive
attitude, which means the person does not oppose violence against women. The Cronbach's a value was determined
as 0.80 for the first factor, 0.83 for the second, and 0.86 for the total of the scales.” The current study has found
Cronbach's a value for the first factor of the ISKEBE Violence Against Women Attitude Scale as 0.93, for the
second factor as 0.87, and for the scale total as 0.93.

Beck Depression Scale

Developed by Beck et al. (1961) to measure behavioral symptoms of depression in individuals. The aim of the
scale is to provide comprehensive assessment of the symptoms of depression as well as an assessment of cognitive
content. The Turkish validity and reliability of the scale were determined by Hisli. The scale is a 4-point Likert-
type self-assessment scale consisting of 21 items, each of which scores between 0-3. Scores are interpreted as
follows: 0-9 = minimal, 10-16 = mild, 17-29 = moderate, and 30-63 = severe depressive symptoms. Cronbach's
alpha value is 0.80.'> " The current study has found Cronbach's alpha value on the scale as 0.90.

Data Collection

The research data were collected from the students of the Faculty of Health Sciences via face to face interviews.
The participants were selected randomly by using random numbers table. Data collection took approximately 20-
25 minutes for each participants when necessary, the students were given explanations about the complex/indefinite
questions. In order to evaluate the understandability of the questions in the research, a preliminary survey was
administered to 30 students and corrections were made in the personal information form according to this pre-test.
Pre-test findings were excluded from the research data.

Data Analysis

SPSS 25.0 Windows software (SPSS, USA) was used to evaluate the collected data. Kolmogorov—Smirnov test
was employed to determine the normal distribution in statistical evaluation. Later, Cronbach's Alpha reliability
analysis, arithmetic mean, standard deviation, t-test in independent groups, Pearson correlation analysis, Chi-
square, and ANOVA tests were performed. The results were evaluated at the 95% confidence interval and the
significance level of p<0.05.

Ethical Principles of Research

Ethical approval was obtained from the Social and Human Sciences Publication and Ethics Committee of Firat
University (17.09.2019 /36/14), and institutional approval for the research was obtained from the Faculty of Health
Sciences of Firat University. The students who volunteered to participate in the study were informed about the
outlines of the study, including that their privacy would be respected and protected and that they had the right to
withdraw from the study it they wished. Their verbal consent was later obtained. The study adhered to the
Declaration of Helsinki Principles.
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Results

Table 1. Students’ Descriptive Information and Attitudes Towards Violence

Variables M+SD
Age (Min:17 Max:35) 20.84+1.78

n %
Gender
Female 739 82.6
Male 156 17.4
Marital status
Married 26 2.9
Single 869 97.1
Age (years)
18 and under 40 55
19-20 383 42.8
21-22 347 38.8
23 and over 125 14.0
Department
Nursing 454 50.7
Midwifery 265 29.6
Nutrition 125 14.0
Physiotherapy 51 5.7
Grade
1 316 353
2 205 22.9
3 180 20.1
4 194 21.7
Residence Place
With Family 393 43.9
At Separate Home 60 6.7
With Relatives 15 1.7
At Student Hostels 427 47.7
Monthly Income Status
Income less than expenses 218 24.4
Income and expenses equal 580 64.8
Income more than expenses 97 10.8
Mother’s Education Level
Iliterate 216 24.1
Primary school 407 45.8
Middle school 120 13.4
High school 87 9.7
University 65 73
Mother’s Occupation
State Officer 20 2.2
Worker 13 1.5
Tradesman 10 1.1
Retired 31 3.5
Self-employed 8 0.8
Housewife 813 90.9
Father’s Education Level
Iliterate 30 34
Primary school 295 33.0
Middle school 174 19.4
High school 216 24.1
University 180 20.1
Father’s Occupation
State Officer 177 19.7
Worker 140 15.6
Tradesman 92 10.3
Retired 162 18.2
Self-employed 324 36.2
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Table 1(continued). Students’ Descriptive Information and Attitudes Towards Violence

The location usually lived in

Village 123 13.7
Town 22 2.5

District 186 20.8
Province 564 63.0
Parents Togetherness

Yes 829 92.6
No 66 7.4

Number of Siblings

1-3 381 42.6
4-7 443 49.5
8.12 71 7.9

Exposure to violence

Yes 502 56.1
No 393 43.9
Violence exposed

Mother's physical violence 144 16.1
Mother's emotional violence 176 19.7
Mother's sexual violence 11 1.2

Mother's economic violence 47 53

Mother's verbal violence 219 24.5
Father's physical violence 86 9.6

Father's emotional violence 155 17.3
Father's sexual violence 13 1.5

Father's economic violence 69 7.7

Father's verbal violence 179 20.0
Sibling's physical violence 146 16.3
Sibling's emotional violence 143 16.0
Sibling's sexual violence 17 1.9
Sibling's economic violence 28 3.1

Sibling's verbal violence 181 20.2
Friend's physical violence 65 7.3

Friend's emotional violence 208 23.2
Friend's sexual violence 34 3.8

Friend's economic violence 28 3.1

Friend's verbal violence 173 19.3
Lover's physical violence 22 2.5

Lover's emotional violence 132 14.7
Lover's sexual violence 29 32

Lover's economic violence 13 1.5

Lover's verbal violence 88 9.8

Which one do you think was the most severe violence?

Verbal violence 92 10.3
Emotional violence 188 21.0
Physical violence 188 21.0
Sexual violence 509 56.9
Reaction to violence

I kept silent 203 22.7
Doer apologized, and we made peace 253 28.3
I went to the police station 13 1.5

I left the house 19 2.1

I broke off all my relationship 107 12.0
Other 91 10.2

Table 1 shows that 82.6% of the participants were female, 17.4% were male, and 97.1% were single. Of the
participants, 50.7% were nursing students, 35.3% were in the lst grade, and 47.7% were dormitory residents.
64.8% had income equal to their expenses. Most mothers were homemakers (90.9%), while fathers were self-
employed (36.2%). The majority of mothers (45.8%) and fathers (33.0%) had completed primary school. Most
students' parents were living together (92.6%). Most participants had lived in the province (63.0%) and had 4-7
siblings (49.5%). Of the students exposed to violence (56.1%), 24.5% reported verbal violence from their mothers,
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20.0% from their fathers, and 20.2% from their siblings. In addition, 23.2% of students repoted experiencing
emotional violence from their friends and 14.7% from their partners. When asked about their reactions to violence,
28.3% said that they reconciled when the violator apologized to them. 56.9% of the students stated that the most
serious type of violence was sexual violence.

Table 2: The Factors Affecting Students' ISKEBE and Beck Depression Scores

Variables ISKEBE Body ISKEBE Identity ISKEBE total Beck
Mean+SD Mean+SD Mean+SD Depression
Mean+SD
Exposure to violence
Yes 72.05+12.55 51.05+12.70 123.11£22.92 13.04+10.33
No 74.71+£10.31 53.50+11.53 128.21£19.13 10.07+8.94
t-test/p -3.398/.000 -2.977/.018 -3.553/.000 4.519/.008
The most severe violence Verbal
Yes 73.58+11.21 51.68+12.63 125.27+21.31 11.43+10.63
No 73.18+11.75 52.18+12.21 125.36+21.51 11.77£9.76
t-test/p .316/.752 -369/.712 -.039/.969 -.314/.893
Emotional
Yes 71.70£12.17 50.13+13.12 121.83+22.77 13.02+10.36
No 73.62+11.53 52.66+11.96 126.294+21.04 11.39+9.69
t-test/p -2.009/.045 -2.524/.012 -2.535/.011 2.016/.044
Physically
Yes 71.93 £13.87 52.10+13.40 124.03+24.62 12.06+£10.90
No 73.56+11.02 52.14+11.93 125.70+£120.57 11.65+9.56
t-test/p -1.698/.090 -.039/.696 -.946/.345 .505/.613
Sexual
Yes 74.65+9.62 53.89+11.15 128.55+18.46 11.56+9.35
No 71.32+13.75 49.80+13.22 121.13+24.29 11.97+.10.48
t-test/p 4.258/.000 5.017/.000 5.194/.000 -.622/.533
Gender
Female 75.02+9.87 54.91+10.24 129.94+17.88 11.30+£9.42
Male 64.66+15.33 38.96+12.43 103.624+23.73 13.82+11.49
t-test/p 10.680/.000 16.981/.000 15.699/.000 -2.922/.000
Marital Status
Married 69.19+13.60 50.46+13.19 119.65+24.04 13.11+12.52
Single 73.34+11.62 52.18+12.22 125.52421.39 11.69+£9.77
t-test/p -1.785/.159 705/.599 1.354/254 722/.010
Age
18 and under 76.35+6.00 54.4+13.44 130.75+18.53 12.47+9.4
19-20 74.73+£9.87 52.8+11.44 127.53+18.89 12.46+9.21
21-22 27.57+12.45 52.55+12.0 125.12+£22.06 10.71£9.77
23 and over 49.39+14.68 48.18+14.17 117.57+26.09 12.14+11.79
F/p 8.11/.000 5.37/.001 7.81/.000 2.101/.099
Grade
Ist 74.06+£10.54 52.49+12.22 126.56+20.29 12.75+9.367
2nd 75.48+9.26 53.19+12.22 128.68+18.89 11.00+8.36
3rd 72.28+12.69 52.67+11.52 124.96+21.94 10.00+£10.72
4th 70.31+£13.99 49.91+12.78 120.22424.50 12.47+£10.97
F/p 7.664/.000 2.864/.036 5.772/.001 3.757/.011
* t-test: independent group’s t-test, **F: One-Way Anova Test , ¥*¥%p<0.05
As seen in Table 2, "exposure to violence," "experience of emotional and sexual violence," "gender," "grade," and

"mother's educational level" showed statistically significant relationship with the "mean score of attitudes toward
the body sub-dimension of ISKEBE". The factors affecting the "mean scores of attitudes towards the identity sub-
dimension of ISKEBE" and "ISKEBE total score" were "exposure to violence," "experience of emotional and
sexual violence," "gender," and "grade". Besides, there were statistically significant relationships between the BDS
mean score and the students' "exposure to violence," "emotional and sexual violence experiences," "marital status,"
and "grade." It was observed that those who were exposed to violence, those who experienced emotional violence,
those who were married and those who were first grade students had higher BDI scores.
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Table 3: The Relationship between BDS Mean Score and ISKEBE Sub-Dimensions and Total Score Averages

Variables M SD 1 2 3 4
1. ISKEBE Body 73.22 11.69 .892%*

p .000 .000 .000
2. ISKEBE Identity 52.13 12.25 .609** .000 .000
p .000

3. ISKEBE Total 125.35 21.48 .000 902%* .000
p .000

4. BDS 11.74 9.85 -.174%* - 154%* -.183%*

p .000 .000 .000

*Mz+ SD: meanztstandard deviation, * Pearson correlation analysis
** Correlation is significant at the 0.01 level (2-tailed).

BDS scores of students showed significant negative correlation with the total and all sub-dimension scores of
ISKEBE (p =.000). This finding revealed that, while the students' depression scores increased, their ISKEBE scores
decreased, which shows a positive attitude towards the "violence against women" (Table 3). This finding suggests
that as the level of depression increases, the violence became more acceptable to the students.

Discussion

The research found that the majority of the students had experienced some form of violence in their lives. In their
studies, Ho et al. (2013) and Daglar et al. (2017) found that more than half of the students had experienced
violence, which is similar to the findings of this study.'*"” However, there are also studies in the literature that
found less than half of the students have had experienced violence.'"'® The reason for this difference may be that
Aktas et al.'s study included only female students; Sabanciogullari et al. (2016) included only 1st, 2nd, and 3rd-
grade students in their research, and Assari and Lenkarani's (2018) research only asked about psychological,
physical and sexual violence.'®'® In the literature, some studies have similar findings to the present study, while
some have different findings. It has been found that exposure to family violence increases the likelihood of
perpetrating violence."” This information leads us to believe that violence is more or less common in every society
and in every time period. Therefore, studies aimed at understanding violence are important.

There are many types of violence, including physical, sexual, psychological, economic, deprivation, and neglect.”’
The current study found that one-quarter of the students experienced verbal violence from their mothers. There are
similar research findings in the literature. For example, Tektas et al. (2020) and Daglar et al. (2017) found in their
studies that a one-fourth of the students were exposed to violence from their mothers. Our finding are in line with
the literature.>*' It has been found that experiencing family violence increases the likelihood of perpetrating
violence. In this context, it is important to highlight the significant impact of family dynamics and parenting
practices in the community on violence and emphasize the need for further research on this issue.

Today there is a general idea that violence breeds violence. Violence is a learned behavior. Individuals who have
experienced or witnessed violence may exhibit violent behaviors or emotions in their own lives.” Similarly, the
study found that the attitudes of students who were not exposed to violence against women were more negative
than those who were exposed to violence, and, they ultimately viewed violence as a negative situation. Contraary to
our findings, the literature review showed that exposure to violence did not affect students' attitudes toward
violence.'” *?* Our finding differ from the literature. The difference between findings may be due to the study of
Sahin et al. which consisted only of midwifery students and the different measurement tools used by
Sabanciogullari et al. and Kaynar et al.'”#%

Previous studies have found that male students are more likely to be violent than female students.***’ Similarly, the
current study revealed that male students' attitudes toward violence against women were more positive than female
students' attitudes. They were found not to be against violence. Studies conducted with university students have
shown that male students are more supportive of violence than female students.”®* Our findings are similar to the
literature.

The research found that the students' marital statuses did not affect their attitudes towards violence (Table 2).
Similar to the research finding, Ucar et al. (2017) found that the students' marital statuses did not affect their
attitudes towards violence.” Different from the research findings, Adibelli and Ozkan (2020) found in their study
on university students that the students' marital statuses affected their attitudes towards violence.® While the
research finding is similar to the study finding of Ucar et al., it differs from Adibelli and Ozkan. This difference
may be due to different measurement tools.

The current study has found a significant relationship between the age of the students and their attitudes toward
violence. Students in higher grades are generally older students. The study has found that there is a significant
relationship between the student’s grade and attitudes toward violence, and that higher grade and older-age
students' attitudes towards violence against women are positive. However, there are same studies in that show no
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significant difference between the age of the students and their attitudes toward violence, in contrast to our research
findings.”?' The research finding differs from the literature. It is believed that this is due to the fact that the scales
used are different as well as the university cities and curriculums.

Mild depression was observed in the students who participated in the study. At the same time, the depression score
of the students exposed to violence was found to be higher than that of students not exposed to violence, and the
difference between them was statistically significant. The literature reports that individuals exposed to violence
experience more anxiety and depression.”'***** Our findings are similar to the literature.

Turkish Language Institution defines "attitude" as "the way a person deals with a problem; the situation a person
takes in the face of a problem; the way; the behavior". Attitude is a concept with cognitive, emotional, and
behavioral components and can indicate an individual's tendency towards something or some situation. At the same
time, attitudes toward violence against women may be an important reason for the individual's violence against
women.” There is no research examining the relationship between violent attitudes and depression. But there are
research findings on depression and depressive symptoms are. Some studies showed that psychological disorders,
such as depression, are among the factors that increase the individual tendency to engaged in violent behaviors.”
Individuals who engaged in violence had depressive personality traits, high levels of depression, and depressive
disorders.*® The current study found that as students' attitudes toward violence against women increased, that is, as
they viewed violence positively, their levels of depression also increased. A review of literature—to discuss this
finding-revealed no studies that examined the relationship between attitudes toward violence and depression. The
relationship between attitudes toward violence and depression is important in the fight against violence. In this
regard, it is important to conduct research on the relationship between violent attitudes and depression in different
designs.

Conclusion

The current study which was conducted to determine the relationship between "university students' attitudes
towards violence against women" and "depression levels" has found that older and more senior students' attitudes
toward "violence against women" are positive; the depression levels of students exposed to violence are higher than
those not exposed to violence, and higher the students' attitudes towards "violence against women," higher their
depression levels. The study has also found that as positive attitudes towards violence increase, depression levels
also increase. More studies are needed to determine the relationship between university students' attitudes towards
"violence against women" and depression.
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on ADATC Data
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Abstract
Objective: This study aims to focus on the follow-up processes of 128 people who applied to Driver Behavior Improvement Training
(DBET) and were referred to the Alcohol and Drug Addiction Treatment Center (ADATC) with a prediagnosis of alcohol use disorder
(AUD). By providing access to critical information such as sociodemographic characteristics, follow-up times, number of admissions, and
AUD detection rates, data review will help to plan health services more effectively and develop a comprehensive understanding of support
processes for individuals with a prediagnosis of AUD.
Material and Method: We retrospectively analyzed the data of 128 individuals who applied to the ADATC forensic outpatient clinic
between October 2021 and October 2023 and received a preliminary diagnosis of AUD from the DBET.
Results: The mean age was 41.85+8.79 years, and the median number of referrals was 9. The follow-up period was 237.09+171.35 days; of
the participants, 96.9% were male, 78.1% were primary school graduates, 43% were followed for less than six months, and 57% for more
than six months. The rate of individuals with positive results was 64.8%, and the rate of individuals with long-term positive results was
41.4%. No significant differences were found between the participants in the 'positive' and 'continuation' status regarding age, number of
applications, follow-up periods, gender, and educational level (p>0.05). However, in the subgroup analysis of follow-up periods, a
significant difference was observed in the follow-up rate for more than six months between participants with positive results compared to
those with a follow-up time of <6 months (p<0.05).
Conclusion: It indicates that individuals with a positive outcome succeed more when followed up for longer. The study contributes to the
understanding of the follow-up processes of individuals presenting with a prediagnosis of AUD and the development of a comprehensive
understanding of providing adequate support.
Keywords: Alcohol Use, Traffic Accident, ADATC, DBET

Ozet

Amac: Bu ¢alisma, Siiriicii Davranislan Gelistirme Egitimine (SUDGE) basvuran ve alkol kullanim bozuklugu (AKB) 6n tanistyla Alkol ve
Madde Tedavi Merkezine (AMATEM) yonlendirilen 128 bireyin takip siireglerine odaklanmayi amaglamaktadir. Veri incelemesi,
sosyodemografik ozellikler, takip siireleri, bagvuru sayilar1 ve AKB tespit oranlar1 gibi bilgilere erigsim saglayarak, saglik hizmetlerinin daha
etkili bir sekilde planlanmasina ve AKB 6n tanisi olan bireylere yonelik destek siireglerine iligkin kapsamli bir anlayis gelistirilmesine
yardimci olacaktir.

Gere¢ ve Yontem: Ekim 2021 ile Ekim 2023 tarihleri arasinda AMATEM biriminin adli poliklinigine bagvuran ve SUDGE’den AKB 6n
tanisi alan 128 kisinin verileri retrospektif olarak analiz edilmistir.

Bulgular: Yas ortalamasi 41,85+8,79 yil ve ortanca sevk sayisi 9 olarak hesaplanmustir. Katilimeilarin takip siiresi 237,09+171,35 giin,
%96,9'u erkek, %78,1'1 ilkokul mezunu, %43'i 6 aydan az ve %57'si 6 aydan fazla siiredir takip edilmektedir. Pozitif sonug alinan bireylerin
orani %64,8, uzun siireli pozitif sonug¢ alinan bireylerin orani ise %41,4'tiir. "Pozitif" ve "devam" durumundaki katilimcilar arasinda yas,
basvuru sayist, takip siireleri, cinsiyet ve egitim diizeyi agisindan anlamli bir fark bulunmamugtir (p>0.05). Bununla birlikte, takip siirelerine
iliskin alt grup analizinde, pozitif sonug¢ alan katilimcilar arasinda 6 aydan uzun siireli takip oraninda, takip siiresi <6 ay olanlara kiyasla
anlamli bir fark gézlenmistir (p<0,05).

Sonug: Aragtirmamizin sonuglari olumlu sonug alan bireylerin daha uzun siire takip edildiklerinde daha basarili olduklarini gostermektedir.
Calisma, AKB 6n tanistyla bagvuran bireylerin takip siireglerinin devamliliginin gelistirilmesine katkida bulunmaktadir.
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Introduction

Today, loss of life and nonfatal injuries caused by traffic accidents worldwide constitute a severe problem.' In
studies investigating the role of human factors in driving safety, it has been reported that between 2000 and 2013,
there were 84,756 fatalities among young drivers due to road traffic accidents (RTA), and 23,757 of these fatalities
were due to alcohol consumption.” Alcoholic drivers are 17.8 times more likely to cause a fatal crash than non-
alcoholic drivers.>* Another study reported that the rate of excess alcohol in the blood of drivers involved in fatal
injuries was around 20%."”

While approximately 25% of road fatalities in Europe are alcohol-related, only 1% of total kilometers driven
involve drivers with a blood alcohol concentration (BAC) of 0.5 g/l or higher. As the driver's BAC increases, the
accident rate gradually increases. For example, compared to a sober driver, a driver with a BAC of 0.8 g/l
(currently the legal limit in three of the 25 EU member states) is 2.7 times more likely to have an accident. At a
BAC of 1.5 g/, the accident rate increases to 22 times that of a sober driver. Moreover, not only does the accident
rate increases rapidly with increasing BAC, but accidents also become more severe. In fatal accidents, the accident
rate of a driver with a BAC of 1.5 g/l is about 200 times higher than that of a sober driver.°®

In the Global Action Plan prepared by the WHO, the Foundation, the Global Road Safety Partnership, and the
World Bank, it is stated that improving the road safety situation in a country by reducing the incidence of drunk
driving requires continuous efforts in the planning, implementation, and evaluation of programs. Implementing a
continuous improvement cycle for the prevention of drunk driving starts with assessing the current system,
followed by developing, implementing, evaluating, and improving a national or local action plan.” One of the
programs implemented worldwide is the Driver Behavior Improvement Program. The program's primary objectives
include raising drivers' awareness of their driving identity and self-control and changing attitudes, beliefs, and
misinformation that lead to rule violations. These programs aim to improve overall traffic safety by helping drivers
develop safe driving habits.®

In Tiirkiye, the Regulation on Driver Behavior Improvement Training implemented by Article 48 of the Highway
Traffic Law published in the Official Gazette No. 25583 dated September 14, 2004, includes a particular plan for
drivers suspended for the second time.’ Individuals who are driving under the influence of alcohol for the second
time and whose driver’s license has been temporarily confiscated apply for this training. The number of drivers in a
training session is limited to 15. A psychiatrist assesses each driver to determine whether he/she has any psychiatric
disorder that prevents him/her from driving. However, if psychiatrists suspect alcohol use disorder (AUD) during
the assessment process, the individual is referred to the Alcohol and Drug Abuse Treatment Center (ADATC) unit.
The evaluation process in the ADATC unit continues for at least six months, with the first eight examinations
taking place every two weeks and monthly after that. After six months of follow-up, an assessment is made of the
individual will continue with DBET training and report to the Provincial Directorate of Health. During the follow-
up period at ADATC, necessary interventions can be made for individuals with symptoms of AUD, and the follow-
up period can be extended. When an opinion is formed about the individual, a report is issued.

Although the number of studies in the literature on Driver Behavior Improvement Training (DBET) is limited,
these studies generally focused on the sociodemographic characteristics of the individuals who applied for the
training and evaluated the effects of the training on drivers. In a study conducted in Tiirkiye, it was reported that 2
out of 117 individuals who applied to DBET were referred to the ADATC unit with a prediagnosis of AUD.

This study focuses on the follow-up processes in ADATC of individuals who applied to the DBET and were
referred to ADATC with a prediagnosis of AUD. This study represents an essential step toward understanding the
link between DBET and ADATC and identifying the factors in this process. By accessing important information
such as sociodemographic characteristics, follow-up periods, number of admissions, and rates of AUD detection,
the data review will help plan health services more effectively and develop a comprehensive understanding of the
support individuals will receive when faced with a prediagnosis of AUD.

Method

Sample Selection and Data Screening Method

In this study, we retrospectively analyzed the data of 128 individuals who were admitted to the forensic outpatient
clinic of the ADATC unit between October 2021 and October 2023 with a prediagnosis of AUD from the DBET.
This study was carried out with the authorization granted by the Ankara Provincial Directorate of Health (E-
90739940-799-231059367, December 06, 2023).

In the study, according to the follow-up period, those whose follow-up was terminated after six months or less were
evaluated in the "short follow-up" group, while those whose follow-up lasted longer than six months and formed a
final opinion were evaluated in the "long follow-up" group. In addition, the sample was grouped as "positive,"
"continuation," and "negative" according to the final opinion. Those judged to be able to drive due to ADATC
follow-up were evaluated in the "positive" group, and those judged unable to drive were evaluated in the "negative"
group. Those whose follow-up was ongoing during data screening were evaluated in the "continuation" group.
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Statistical Analysis

Mean, standard deviation, median, minimum, and maximum values were given in descriptive statistics for
continuous data, and percentage values were given for discrete data. The Shapiro-Wilk test was used to examine
the conformity of the data to the normal distribution. The Mann-Whitney U test was used in continuous data
comparisons between those with positive and persistent results. Chi-square/Fisher’s Exact test was used to compare
nominal variables (in cross-tabulations). The IBM SPSS version 20 program (Chicago, IL, USA) was used in the
evaluations, and p<0.05 was accepted as the limit of statistical significance.

Results

In this study, 128 individuals were evaluated; the mean age was 41.85+8.79 years, and the age range was between
26 and 71 years. The median number of admissions was calculated as 9. The mean follow-up period was
237.09+171.35 days; 96.9% of the individuals were male, and 78.1% were primary school graduates. 43% of the
individuals were followed for less than six months, and 57% for more than six months. The proportion of
individuals with positive results was 64.8%, and the proportion of individuals with long-term positive results was
41.4% (Table 1).

Table 1. Characteristics of the participants

Mean+SD
Median (Min-Max)
Age (years) 41.85+£8.79
40 (26-71)
Number of applications 9.28+3.92
9 (1-20)
Follow-up time (day) 237.09+171.35
182 (45-989)
n %
Gender
Men 124 96.9
Women 4 3.1
Education
Primary education 100 78.1
High school 26 20.3
College 2 1.6
Month of follow-up
<6 months 55 43.0
>6 months 73 57.0
Result
Positive 83 64.8
Continuation 45 352
Ratio
Short positive 30 23.4
Short continuation 25 19.5
Long positive 53 414
Long continuation 20 15.6

SD: Standard deviation
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Table 2. Comparison of the characteristics of the participants

whose results were 'continuation.'

whose results were 'positive' and the participants

Result Positive Conclusion Continuation p-value
Mean+SD Mean+SD
Median (Min-Max) Median (Min-Max)
Age 42.70+8.83 40.29+8.59 0.160 °
41 (28-71) 40 (26-59)
Number of applications 9.82+3.74 8.29+4.10 0.007
10 (1-20) 8 (1-19)
Follow-up time (day) 212.84+86.54 281.82+260.07 0.342°
184 (68-497) 175 (45-989)
n % n %
Gender
Men 80 96.4 44 97.8 1.000°
Women 3 3.6 1 2.2
Education
Primary education 67 80.7 33 73.3 0.172°
High school 16 19.3 10 22.2
College 0 0 2 4.4
Month of follow-up
<6 months 30 36.1 25 55.6 0.034"
>6 months 53 63.9 20 44.4
Ratio
Short positive 30 36.1 0 0 -
Short continuation 0 0 25 55.6
Long positive 53 63.9 0 0
Long continuation 0 0 20 44.0

b: Chi-Square test/Fisher’s Exact Test
c: Mann-Whitney U Test
SD: Standard deviation

There were no significant differences in age between participants whose results were 'positive' and those whose
results were “continuation” (p>0.05). However, when the number of applications was analyzed, it was determined
that the number of applications of individuals with positive results was significantly higher (»<0.01). Regarding
follow-up periods, no significant differences were found between participants in the 'positive' and 'continuation’
status (p>0.05). No significant difference was found in the comparisons made regarding gender and educational
status (p>0.05). However, according to the follow-up time month, there is a significant difference between the
characteristics of participants with "positive' outcomes and those with 'continuation' outcomes. This difference was
observed between the groups whose follow-up time was divided into "<6 months" (less than six months) and "> six
months" (more than six months) (p<0.05). This indicates that more success is achieved when people with positive
results are followed for longer (Table 2).

Although 63.9% of the participants who responded 'positive' to the treatment process had long follow-up periods,
this rate was 44.4% for the participants in the 'continuation' status. The difference in rates between the two groups
was statistically significant (p=0.034), indicating that people who responded positively to treatment were generally
followed for extended periods (Table 3).

Table 3. Distribution of results according to follow-up period and success rates
Result Positive Result Continuation p-value
Ratio n % n %
Short 30 36.1 25 55.6 0.034°
Long 53 63.9 20 44.4

a: Chi-square Test

Bal. TJFPMC 2024;18(3):321-326

324



Table 4. Comparison of the characteristics of participants with a follow-up duration of 6 months and short positive
results and participants with a follow-up duration of >6 months

Short positive (n=30) >6 months (n=73) p-value
Mean+SD Mean+SD
Median (Min-Max) Median (Min-Max)
Age 43.43+9.33 42.37+8.84 0.587
41 (28-71) 40 (27-62)
Number of applications 9.07£2.34 10.32+4.31 0.198 -
10 (3-13) 10 (1-20)
Follow-up time (day) 160.53+28.04 303.38+200.93 <0.001 -
171 (68-194) 203 (181-989)
n % n %
Gender
Male 29 96.7 71 97.3 1.000 »
Woman 1 3.3 2 2.7
Education
Primary education 27 90.0 58 79.5 0.200»
High school 3 10.0 15 20.5

a: Independent Samples T Test

b: Chi-Square test/Fisher’s Exact Test
¢: Mann Whitney U test

SD: Standard deviation

No statistically significant differences were observed between participants with a follow-up period of <6
months and short-term positive results and participants with a follow-up period of >6 months and long-
term positive results in terms of age, number of admissions, gender distribution, and educational level
(p>0.05) (Table 4).

Discussion and Conclusion

The purpose of this study was to focus on the follow-up processes of individuals who applied to DBET and were
referred to ADATC with a preliminary diagnosis of AUD. Our findings are important in understanding the
connection between these two institutions and determining the influential factors in the process. We find it
necessary to analyze information such as sociodemographic characteristics, follow-up periods, number of
applications, and AUD detection rates to contribute to more effective planning of health services and to develop a
comprehensive understanding of the support provided to individuals with a prediagnosis of AUD.

The demographic characteristics and follow-up periods of the 128 individuals examined in the study were
evaluated with various statistical analyses. Factors such as average age, number of applications, follow-up period,
and education level were analyzed, and significant differences were determined between positive and ongoing
outcomes. Accordingly, it was determined that people with positive results had more applications. However, no
significant differences were found in other demographic characteristics such as age, gender, and education level. In
the literature, it is well documented that differences in demographic factors, such as age, gender, and education
level, significantly impact drivers' alcohol use habits and reasons for consuming alcohol. For example, studies
suggest that younger drivers may exhibit different drinking patterns compared to older individuals, while gender-
based variations may influence alcohol consumption motivations. Furthermore, the level of education has been
identified as a contributing factor in shaping attitudes and behaviors related to alcohol use among drivers. In the
literature, it is stated that differences in demographic factors such as age, gender, and education level of drivers
may have a significant effect on their alcohol abuse. '*"

For DBET to be effective, it is thought to be a critical element in understanding the demographic characteristics of
individuals and integrating this information into the therapy process.'” In another similar study, it was stated that it
is essential to give and evaluate DBET by taking into account the sociodemographic characteristics and reasons for
alcohol use.! Providing DBET with a personalized approach can contribute to more effective and sustainable
results by considering individuals' sociodemographic characteristics. In this context, careful evaluation of
demographic information gains importance as a fundamental step in creating a personalized treatment plan.

The sustainability of positive developments experienced by individuals during the follow-up periods can increase
the effectiveness of treatment and, therefore, the number of individuals who have experienced a positive treatment
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experience retrospectively.''* Another study found that behavioral self-control training significantly reduced
weekly alcohol consumption.” In our study, analysis of follow-up periods showed that individuals with positive
results were followed for a more extended period, increasing success. The study reveals that individuals who
responded "positively" to the treatment process were generally followed up for a more extended period. This shows
that longer follow-up of people who respond positively to treatment increases the chance of success. When the
descriptive values of the follow-up periods and the positive results obtained were analyzed, it was observed that the
mean values of the follow-up periods of the individuals who achieved positive results in the study were
significantly longer compared to the individuals in the ongoing situation.

The role of family physicians in the identification and treatment of alcohol use disorder is of vital importance.
Family physicians can play an essential role by assessing patients' alcohol use habits, referring them to driver's
license examinations when necessary, and initiating appropriate treatment.
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Abstract

Introduction: Overweight and obesity in childhood is a serious health problem. It causes many health problems; especially cardiovascular
diseases and type 2 diabetes. Family eating behaviors, habits, home eating, and physical activity environment play an important role in
shaping children’s behaviors and determining their weight status. Identification of these factors may be effective in the treatment and
prevention of weight problems in children. In the literature review, a Turkish scale that could measure these factors could not be reached.
The aim of this study was to evaluate the Turkish validity and reliability of the Family Eating and Activity Habits Questionnaire-Revised.
Method: The text of scale was translated into Turkish using group translation and back translation methods. Firstly, as a pilot study group,
pre-tests and retests were applied to the parents of students from different schools in Adana with a three-week interval. Then, in the main
study group, the scale was applied to the parents in schools and parents of children in outpatient clinics.

Findings: In the pilot study; Cronbach’s alpha value was 0,787 showing internal consistency, and the r value was calculated as 0,761
(p<0,001) according to the Pearson correlation analysis showing the correlation between the pretest and retest. In the main study, Cronbach’s
alpha value was 0,780. The total scores of overweight/obese children were significantly higher than the total scores of normal-weight
children. The total score of the scale was able to determine the weight status of the child with 71 % success.

Results: According to these validity and reliability values; it can be suggested that the Turkish

version of the Family Eating and Activity Habits Questionnaire-Revised can be used in a similar Tiirkiye population.

Key words: family eating and activity habits questionnaire, childhood obesity, FEAHQ-R

Ozet

Giris: Cocukluk ¢aginda fazla kiloluluk ve obezite, artarak devam eden ciddi bir saglik sorunudur. Basta kardiyovaskiiler hastaliklar, tip 2
diyabet olmak {izere ¢cok sayida saglik problemine yol agmaktadir. Ailedeki yeme davranislari, aliskanliklar, evdeki beslenme ve fiziksel
aktivite ortam1 ¢ocuklarin davraniglarini gekillendirip kilo durumunu belirlemede 6nemli rol oynar. Bu faktorlerin belirlenmesi, ¢ocuklarda
kilo probleminin tedavisi ve 6nlenmesinde etkili olacaktir. Literatiir taramasinda bu etkenleri dl¢ebilen Tiirkge bir dlgege ulagilamamigtir. Bu
¢alismanin amact Family Eating and Activity Habits Questionnaire-Revised’in Tiirk¢e gegerlik ve giivenirligini incelemektir.

Yontem: Olgek metni, grup evirisi ve geri ¢eviri yontemi kullanilarak Tiirkgeye cevrildi. Oncelikle pilot ¢alisma grubu olarak Adana’da
ilkokul ve ortaokul diizeyindeki farkli okullardan 6grencilerin velilerine {i¢ hafta ara ile 6n test ve tekrar testi uygulandi. Ardindan; ana
¢alisma grubunda okullarda ve poliklinige getirilen ¢ocuklarin velilerine 6lgek uygulandi.

Bulgular: Pilot ¢aligmada i¢ tutarliligi gosteren Cronbach alfa degeri 0,787; 6n test-tekrar testi arasi uyumu gosteren Pearson korelasyon
analizi sonucu r degeri 0,761 (p<0,001) olarak hesaplandi. Ana g¢aligmada ise Cronbach alfa degeri 0,780 olarak elde edildi. Fazla
kilolu/obez ¢ocuklarin toplam skorlari, normal kilolu cocuklarm toplam skorundan anlamli olarak daha yiiksekti. Olgek toplam skoru,
¢ocugun kilo durumunu % 71 basari ile belirleyebiliyordu.

Sonug: Elde ettigimiz gecerlik ve giivenirlik degerleri, Ailedeki Yeme ve Aktivite Aliskanliklari Olgegi’nin benzer bir Tiirkiye
ornekleminde kullanilabilecegini diisiindiirmektedir.

Anahtar kelimeler: ailedeki yeme ve aktivite aliskanliklari 6lgegi, gocukluk ¢agi obezitesi, FEAHQ-R
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Introduction

Overweight and obesity in childhood is a common and severe health problem worldwide. Obesity prevalence in
childhood has increased compared to the previous years. According to World Health Organization data, over 390
million people aged 5-19 are overweight or obese.' A meta-analysis of prevalence studies from different regions in
Tiirkiye published in 2000-2020 showed that children’s obesity prevalence increased from 2,9% to 13,5%.> With
the increase in obesity prevalence in children, many health problems of adulthood have started to emerge in
children.’ The primary health problems obese children may face are cardiovascular diseases (high blood pressure,
dyslipidemia, left ventricular dysfunction), insulin resistance, asthma, and being obese in adulthood.* Additionally;
obese children have a worse quality of life and a higher risk of premature death.>*

The nutritional circumstances at home significantly determine the child’s nutritional habits and weight status.’
Parents affect the development of children’s eating behaviour through the eating environment they provide at
home, the foods they allow, and the way they feed their children.® It was demonstrated that environmental and
behavioural factors such as home food environment, visibility and availability of foods, eating pace, eating while
watching television, and eating with family or alone play a role in developing dietary patterns and obesity in
childhood.>”*'*'"'* Although there are valid and reliable questionnaires about childhood obesity in Tiirkiye, a
questionnaire that can evaluate parents and children together in terms of environmental and behavioural factors
about eating and physical activity can’t be reached in our literature search.

Golan and Weismann developed the Family Eating and Activity Habits Questionnaire (FEAHQ) in 1998 to define
the factors that cause childhood obesity and monitor environmental changes in weight loss and behavioural
modifications of the family. After fifteen years, its revised version (Family Eating and Activity Habits
Questionnaire-Revised) was published.'*"*

Family Eating and Activity Habits Questionnaire-Revised (FEAHQ-R) is a 32-item self-reported instrument that
aims to evaluate obesogenic factors in a home environment, each of the family members’ dietary and physical
activity patterns, and stimulus control related to eating. The researchers conducted the original study of the
questionnaire with parents of children aged 6-12. The responding parent is asked to answer the items referring to
themselves, their spouse, and the child. Thus, it allows us to assess families rather than just a child. FEAHQ-R
consisted of four scales: Leisure time activities (items 1-4), eating habits and style (items 5-16), hunger and satiety
cues (items 17-19), and stimulus exposure and control (items 20-32). The questionnaire is scored by summing up
the scores of all items. Two items about physical activity (items 2 and 3) were scored reversely. Higher
questionnaire scores signify more obesogenic family environment and eating-physical activity patterns.

Since family eating and activity habits considerably influence children’s obesity, we assumed that health
professionals might benefit from the FEAHQ-R that can promptly evaluate the environmental and behavioural
factors. This study aimed to evaluate the Turkish validity and reliability of FEAHQ-R and its applicability in the
Tiirkiye sample.

Method

Study design

The study was designed in two steps. A pilot study evaluated whether questionnaire items are understandable and
whether the questionnaire works. In the main study, the questionnaire’s validity and reliability were controlled, and
its suitability for the Turkish community was studied.

After receiving permission from the original author via e-mail, and institutional permission from the Tiirkiye
Republic Adana Governorship National Education Department, the study was approved by the Cukurova
University Medicine Faculty Non-Invasive Clinic Studies Ethic Committee (reference no:47, date:01/06/2018).
Translation And Cultural Adaptation

Five experts who speak fluent English and Turkish translated the original questionnaire into Turkish. The
researchers obtained one Turkish version from these translations. This Turkish version was translated into English
again by five different experts and was obtained one English translation from these. This English translation was
compared with the original questionnaire, and no significant meaning change was detected. A different family
medicine academician who studies similar topics evaluated the translation and participants of the pilot study also
gave feedback. After these steps, statements that may be difficult to understand and orthographic formation were
appropriately changed, and the final form of the questionnaire (shown in the Appendix) was obtained.

Data Collection

After statistical analysis, the pilot study was planned to apply the questionnaire to parents of 40 children (20
parents of normal-weight children and 20 parents of overweight/obese children). In the main study, it was aimed to
reach parents of 300 children (150 parents of normal-weight children and 150 parents of overweight/obese
children).
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Participants were selected from 6-12-year-old children’s parents who voluntarily participated in the study.
Participants were chosen from mothers or fathers of children who are not on systemic steroids or do not have any
metabolic diseases, or hormonal disorders. Children whose parents don’t live together on a special nutrition
treatment, BMI-for-age at less than the 5th percentile, parents who could not answer the questionnaire because of a
psychiatric or mental problem, and immigrants were not included in the study.

The pilot study participants were chosen from parents of ages 6-12 children who study in three different schools
(primary or secondary schools) in Adana from three different neighbourhoods with low, average, or high
socioeconomic status. Parents were invited to the school; the questionnaire was applied to the ones who accepted to
participate in the study and signed informed consent forms. Then, feedbacks were taken, and the same participants
were invited to retest after three weeks. The participants were informed about healthy eating and physical activity
behaviours and informative brochures were distributed after the retests. Parents of children who detected problems
were notified and invited to Cukurova University Medicine Faculty Family Medicine Department’s outpatient
clinic.

Participants of the main study were chosen from both parents of children who study in primary and secondary
schools in different regions of Adana, and parents of children aged 6-12 who come to University Hospital
Pediatrics outpatient clinic in February-March 2019. In the schools, parents were invited to the school and
informed about the study. The ones who agreed to participate in the study filled out the questionnaire after signing
informed consent forms. The researchers shared knowledge on healthy eating and physical activity behaviours, and
informative brochures were distributed. In the hospital, parents of children were informed about the study, and
those who agreed were included. After the completion of the questionnaires, informative brochures were also
provided for the participants in the hospital. All the participants who had problems were informed and invited to
the Family Medicine outpatient clinic.

According to their body mass index (BMI), the children were grouped as normal-weight and overweight/obese.
According to Turkish children's BMI reference values defined by Neyzi et al. in 2008'%; children whose BMI-for-
age was at the 5-84th percentile were accepted as normal-weight, at the 85-94th percentile as overweight, greater
than the 95th percentile as obese. In schools that had already taken the height and weight measures of children, the
values were used. In schools that had not taken the measurement, the values we measured were used. In the
hospital, the values measured during the physical examination were used.

Statistical Analysis

Categorical variables were expressed as numbers and percentages, whereas continuous variables were summarized
as mean and standard deviation. A Chi-square test was used to compare categorical variables between the groups.
The normality of distribution for continuous variables was confirmed with the Shapiro Wilk test. For the
comparison of questionnaire scores (total and sub-scores) between the groups, the Student's t-test was used. To
evaluate the correlations between questionnaire scores and other variables, Pearson’s Correlation Coefficient was
used. Internal consistency was measured using Cronbach a. Binary logistic regression analysis was applied to
calculate the variation in the groups explained by the questionnaire. A receiver operator characteristic (ROC) curve
analysis was used to measure the performance of FEAHQ-R in the classification of the groups. All analyses were
performed using the IBM SPSS Statistics Version 20.0 statistical software package (IBM Corp. Released 2011.
IBM SPSS Statistics for Windows, Version 22.0. Armonk, NY: IBM Corp. 2011). The statistical level of
significance for all tests was 0.05.

Results

The pilot study was performed on 64 participants; 30 were normal-weight children’s parents, 11 were overweight
children’s parents, and 23 were obese children’s parents. 45 of 64 participants (n=25 were normal-weight
children’s parents and n=20 were overweight/obese children’s parents) completed both pretest and retest in full. 19
participants had at least one missing data in the pretest, the retest, or both. During analysis, conjectural values were
not given to the missing data; each item was analyzed from answered values without considering the missing data.
Participants were divided into two groups: normal-weight children’s parents and overweight/obese children’s
parents. No significant differences were noted for age, income, and sex between normal-weight and
overweight/obese groups (p=0,77, p=0,18, p=0,178, respectively).

The item score was obtained from the arithmetic sum of each item’s answer for mother, father, and child while
calculating the test score. 2™ and 3™ items, which reflect physical activity, were valued negatively. 29", 30", 31%,
and 32™ items were calculated reversely and completed to four. The questionnaire score was obtained by adding
scores of all items. Higher scores were considered as “more obesogenic” eating and activity patterns.

Pearson correlation analysis showed a high correlation between pretest and retest scores of pilot study participants
(r=0,761, p<0,001). Internal consistency was calculated for pretest and retest, and the results were highly
consistent. Cronbach’s a was 0,787 for the pretest and 0,816 for the retest. When participants were grouped as
normal-weight and overweight/obese, the pretest-retest correlation was obtained as r=0,744 for the normal-weight
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group and r=0,770 for the overweight/obese group (p<0.001 for both). When internal consistency was examined for
the pretest, Cronbach’s a was 0,749 for the normal-weight group and 0,731 for the overweight/obese group. When
the same examination was done for the retest, Cronbach’s a was 0,851 in the normal-weight group and 0.780 for
the overweight-obese group, which were highly consistent (Table 1).

Table 1. Internal consistency and Pearson correlation analysis findings for the pilot study

Cronbach’s o values r values
Pretest: 0,787*
All participants Retest: 0,81* 0,761 (p<0,001)**
Pretest: 0,749*
Normal-weight group Retest: 0,851* 0,744 (p<0,001)**
Pretest: 0,731*
Overweight-obese group Retest: 0,780* 0,770 (p<0,001)**

*Cronbach’s o test
**Pearson correlation analysis (2-tailed significance)

As the result of the pilot study, it was observed that the questionnaire could be filled consistently by the
participants, and then the main study was started.

In statistical analysis, the main study was aimed to be conducted with 300 participants (150 normal-weight, 150
overweight/obese children’s parents) with 80% power. The study reached 240 participants. However, a post-hoc
analysis of these participants revealed 99,9% power. Thus, it was decided that the sample size was sufficient.

The main study involved 240 parents; 120 were normal-weight children’s parents, 48 were overweight children’s
parents, and 72 were obese children’s parents. The children were divided into two groups of 120 each, as normal-
weight and overweight/obese groups. No significant differences were noted for age and sex between groups
(p=0,67, p=0,61, respectively). In both groups, 16,7% (n=20) of the questionnaires were completed by fathers, and
mothers completed 83,3% (n=100) of them.

Cronbach’s o value, calculated from the total scores of participants’ answers in the main study, was 0,780. When
each group’s total scores were calculated, Cronbach’s o was obtained as 0,742 for the normal-weight group, and
0,767 for the overweight/obese group. When the difference between the total scores of the two groups was
examined, the mean score of the overweight/obese group (64,28 + 22,82) was significantly higher than the normal-
weight group (46,28 + 21,95) (p=0,001). (Table-2)

Table 2. Internal consistency and test score findings for the main study

Cronbach’s a values

Mean test scores

Normal-weight group

0,742*

46,28 £21,95%*

Overweight-obese group

0,767*

64,28 +22,82%*

*Cronbach’s a test
**Numerical variables were summarized as mean and standard deviation.

In the original study, the researchers divided the questionnaire into four subscales: Leisure time activities (A
subscale: items 1-4), eating habits and style (B subscale: items 5—16), hunger and satiety cues (C subscale: items
17-19), exposure and availability of problematic foods and stimulus control (D subscale: items 20-32). When
factor analysis was studied for values obtained from this present study, the factors were not coherent with the
original study. In this study, when we examined the scores as four subscales, just like the original study, there were
statistically significant differences between normal-weight and overweight/obese groups for three subscales except
leisure time activities (Table 3).

Table 3. Subscale scores of normal-weight and overweight/obese groups

Normal-weight group Overweight-obese group
Subscale subscale score subscale score p value
A subscale (items 1-4) 0,34 £10,84* 2,21 £10,25* 0,170%**
B subscale (items 5-16) 26,19 + 14,23* 35,88 + 15,46* 0,001 **
C subscale (items 17-19) 5,60 + 3,74* 6,82 +4,02* 0,016**
D subscale (items 20-32) 14,15 +£4,98* 19,38 £ 6,75* 0,001*%*

*Numerical variables were summarized as mean and standard deviation.

**Independent samples T-test
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Binary logistic regression analysis was studied to evaluate the questionnaire’s validity, and it was demonstrated
that the total score could classify being overweight/obese status with 71% success (accuracy: 71%, R*=0,14). One
point increase in total score caused a 3,7% increase in being overweight/obese risk. Correct classification success
of the subscale score was found as 72,5% (R?=0,20). After item-based regression analysis, the 2™, 5 8" 20™, 24™,
and 31" items were determined as the most decisive items in estimating whether the child is overweight/obese. In
the classification of these items, the success rate was 75,4% (R?=0,28). The highest R value was obtained from the
item-based analysis.

Receiver operating characteristic (ROC) analysis was applied to determine a cut-off for the total questionnaire
score to determine the child’s overweight/obesity. After analysis, it was assigned that when the cut-off was
received as 50, it demonstrated 74% sensitivity and 67% specificity (Figure 1).

0.67 AUC =0.727

Sensitivity

0,4+

0.0 T T T
0.0 0.2 0.4 (L] 0.& 1,0

1 - Specificity

*Receiver operating characteristic analysis

Figure 1.ROC* analysis graphic for the main study

Discussion

A questionnaire that can analyze the factors that affect childhood obesity as the family environment, home food
environment, and family activity habits, may help prevent and treat weight problems in children. In this study,
studying Turkish validity and reliability of a present questionnaire was preferred rather than developing a new
questionnaire because of the limited project period. Furthermore, it was considered that studying a questionnaire in
a foreign language can enable to make comparison with other studies from different populations. When
questionnaires used worldwide were perused, FEAHQ-R was considered appropriate for the project aim and was
chosen as a potentially useful questionnaire in the Turkish community.

Firstly, in the pilot study, the pretest was found highly consistent (Cronbach’s alpha=0,787, for retest=0,816), and
there was a high correlation between pretest and retest (r=0,761, p<0,001). In the main study with a broader
sample, Cronbach’s alpha value was obtained as 0,780, demonstrating the questionnaire’s reliability. Accuracy,
which shows the questionnaire’s validity, was 71%, and it was a high value.

In the pilot study, there were missing data in 30% of questionnaires. These data were considered to determine
which items were overlooked. It was determined that item 16 was mostly left blank. When the 16™ question’s
typesetting changed (the parents were asked to mark the appropriate choice instead of writing the answer to the box
on the right), the problem was resolved. Thus, in the main study, there were no missing data.

Before the main study, in statistical analysis, the aim was to reach 300 participants (150 normal-weight, 150
overweight/obese children’s parents) with 80% power. The aimed sample size could not be obtained because of
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various causes, as participants could not meet the participation criteria or did not accept participation in the study.
Nevertheless, a post-hoc power analysis was done with answers from 240 participants, and it was found as 99,9%.
Therefore, the sample was determined as satisfactory.

In this study, the most significant effect on determining a child’s weight status was demonstrated in the item-based
analysis. The 2™, 5", 8", 20™, 24™ and 31* items were stated as the most determining items. Especially the 20" and
24th items showed a very high correlation. In the second item, leisure time activities, in 5" item eating while
standing, in 8" item eating when bored, in the 20™ and 24™ items snacks at home, in the 31" item eating snacks with
children were examined. It can be considered that the factors examined in these items play an essential role in
developing weight problems in children of our population, and these areas should be taken care of in struggling
with obesity.

FEAHQ is an evaluation tool that can measure the obesogenic environment at home in some weight control
programs in England, the United States of America, and Israel.'* The questionnaire was used to measure eating
behaviors in children and home environments in many studies from different countries. In a systematic review that
evaluates measuring tools used for childhood obesity interventions, FEAHQ was mentioned as “has strong results
for responsiveness, but needs further testing because of showing poor reliability in a small sample and cross-
cultural validity not clear”.'® In the literature review of Rendina et al. about evaluation methods of the obesogenic
environment in children and adolescents; FEAHQ was evaluated as vital for being a standard questionnaire, being
brief and easy to apply, having appropriate questions to the objectives, being used in European countries; and it
was evaluated as limited for being slightly used and making generic and/or particular data analysis."”

In this study, FEAHQ-R, a revised form of FEAHQ, was used. Erdem, Engin, and Kuguoglu studied Turkish
validity and reliability of FEAHQ within the scope of a thesis study under the name of “Aile Yeme ve Aktivite
Aliskanliklar1 Anketi” in 2012."® In Erdem et al’s study, only internal consistency, content validity, and test-retest
reliability were studied. In subscales, Cronbach’s a values were calculated between 0,23—0,73;  values in the test-
retest reliability were calculated between 0,43-0,74. Except for the relevant thesis study, any other study this
questionnaire used could not be found in our literature search. In Erdem et al’s study, Cronbach’s a and correlation
values were found relatively low. Discrimination power was not calculated; regression analysis was not studied. In
2014, an updated version of FEAHQ (FEAHQ-R) was published. Because of these reasons, in our study, the
Turkish validity and reliability of FEAHQ-R were studied.

The questionnaire will reflect the truth to the extent that it is correctly completed as it evaluates based on the
person’s statement completing it. Since the information obtained in the study includes recent information due to the
individual’s recall factor, it may be too assertive to say that these are direct risk factors for obesity. However, since
the content of the questions asked consists of features that are not thought to change depending on time and
development, it can be assumed that the recent information is the result of a long-standing habit in the person.
Strength Of The Study

The questionnaire we used is unique in evaluating parents and children while determining children’s weight status
and measuring home environment, eating patterns, and physical activity habits altogether. The participants who
reflect the sample population were chosen from different socioeconomic statuses; the questionnaire was applied to
the individuals who may reflect society according to its purpose. The translations of the experts were used in the
language equivalence. However, the feedback was also taken from the pilot study participants, and expressions
were revised understandably for different individuals in society. The similarity between children’s age and gender
in the pilot and main studies supports that the results are valid and reliable regardless of these factors. The
questionnaire text was prepared as a single duplex page and in a simple appearance. Further, during the study, steps
were taken to treat and prevent childhood obesity.

Limitations Of The Study

The original study examined whether the questionnaire was appropriate for monitoring the behaviors and habits of
obesity (predictive validity). FEAHQ-R was administered to families with overweight/obese children included in
the weight control program at the beginning and end of the program. It was stated that the improvement in
questionnaire scores was associated with the child’s weight loss. However, in this study, the monitoring power of
the questionnaire could not be evaluated. In factor analysis, the subscales we obtained were not congruent with the
subscales in the original study. The number of subscales we found was higher than in the original study. While
some of the schools where the study was conducted measured height and weight, others did not. In the schools that
did not take the measurement, the researchers took height and weight measurements; in the schools that took the
measurement, the school’s values were used. Re-measurement might lead to resistance development and
sensitization about their weight, especially in children with a weight problem. So, it was considered that taking the
values at the school without repeating the measurement was more appropriate.
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Conclusion

When the questionnaire was evaluated generally, it can be assumed that it is consistent, reliable, valid, and
understandable. The questionnaire seems to be ready to use with the validity and reliability values we
demonstrated.

Repeating this study in larger populations and with different ethnicities can reflect Turkish society better. Validity
and reliability studies can be reproduced for different age groups. Behavior monitoring power should be studied to
demonstrate the predictive validity of the questionnaire.

The questionnaire can be considered a practical assessment tool administered in primary care and filled in by the
parents. It can give the physician information about which areas are disrupted, especially in children with weight
problems.
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The Relationship Between The Self-Care Agency And Psychological Well-Being Of

Elderly Individuals: An Example Of A Nursing Home

Yash Bireylerin Oz Bakim Giicii Ile Psikolojik Iyi Oluslar1 Arasindaki iliski: Bir Huzurevi Ornegi
Burak HAYIRKUS', Ahmet CAPAR'

Abstract

Aim: High levels of self-care agency of elderly individuals living in institutions have an important place in increasing their happiness, well-
being, life satisfaction and quality of life. Elderly individuals with high self-care agency have higher psychological well-being. This
descriptive study aimed to determine the relationship between self-care agency and psychological well-being of elderly individuals living in
a nursing home.

Method: The research was conducted with a total of 84 elderly individuals, including 31 female elderly and 53 male elderly individuals
between the ages of 65-93, living in a nursing home in Osmaniye between October 2023 and January 2024. Personal Information Form, Self-
Care Agency Scale and Psychological Well-Being Scale were used as data collection tools.

Results: The mean total score of the Self-Care Agency Scale of elderly individuals living in nursing homes is 94,72+21,18 and the mean
total score of the Psychological Well-Being Scale is 36,02+ 9,59. It was determined that there was a positive and moderate relationship
between self-care agency and psychological well-being (r = 0,638). According to regression analysis, participants' perception of self-care
agency explains 40% of the total variance in well-being. Self-care agency has a significant and positive effect on psychological well-being.
Conclusion: The self-care agency and psychological well-being of elderly individuals living in nursing homes are at a moderate level. In
addition, increasing self-care agency increases the level of psychological well-being.

Key words: Aged, nursing homes, self-care agency, psychological well-being

Ozet

Amag: Kurumda yasayan yasli bireylerin 6z bakim giicii diizeylerinin yiiksek olmasi, onlarin mutluluk, refah, yasam doyumu ve yagam
kalitesini artirmada onemli bir yere sahiptir. Yaslh bireylerin 6z bakim giiciiniin artirilmast onlarin psikolojik iyi oluslarini artirabilir. Bu
tanimlayic1 ¢alisma, bir huzurevinde yasayan yash bireylerin 6z bakim giicii ile psikolojik iyi oluslari arasindaki iliskiyi belirlemeyi
amaglamistir.

Yontem: Arastirma, Ekim 2023-Ocak 2024 tarihleri arasinda Osmaniye’de bir huzurevinde yasayan 65-93 yas arasindaki 31 kadin, 53
erkek olmak iizere toplam 84 yash ile gerceklestirilmistir. Veri toplama araci olarak Kisisel Bilgi Formu, Oz Bakim Giicii Olgegi ve
Psikolojik Tyi Olus Olgegi kullanilmistir.

Bulgular: Huzurevinde yasayan yash bireylerin Oz Bakim Giicii Olgegi toplam puan ortalamast 94,72+21,18 ve Psikolojik Tyi Olus Olgegi
toplam puan ortalamasi 36,02+ 9,59’dur. Oz bakim giicii ile psikolojik iyi olus arasinda pozitif ve orta diizeyde bir iligski oldugu
belirlenmistir (r = 0,638). Regresyon analizine gore katilimcilarin 6z bakim giicii algisi, iyi olusa iliskin toplam varyansin %40’ m1
aciklamaktadir. Oz bakim giiciiniin psikolojik iyi olus {izerinde anlamli ve pozitif yonlii bir etkisi vardir.

Sonug: Huzurevinde yasayan yasli bireylerin 6z bakim giicii ve psikolojik iyi oluslari orta diizeydedir. Ayrica yash bireylerin 6z bakim giicii
artikca psikolojik iyi oluslar1 artmaktadir.

Anahtar kelimeler: Yagh, huzurevi, 6zbakim giicii, psikolojik iyi olusg
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Giris

Diinya genelinde yasli niifusu hizla artma egilimi gostermekte ve giiniimiizde kiiresel yasli orani %9,8°dir." Tiirkiye
niifusu da yaslanma egilimindedir ve iilkemizde yash niifus oram1 2017 yilinda %38,5 iken, 2022 yilinda %9,9'a
¢ikmistir.” Bununla birlikte son yillarda Tiirkiye’de niifusun ve kentlere goglerin artmasi, kadinlarin egitim ve is
hayatina girmesi, ¢ekirdek aile anlayisinin dnemsenmesi, genis aile sayisinin azalmasi ve bunun sonucunda
konutlarin kiiglilmesi, iktisadi ve ekonomik sorunlar, yash bireyin evde bakiminin zorlasmasi, genglerin yaslilara
yonelik bakis agisinin degismesi ve nesiller arasi iletisim sorunlariin ortaya ¢ikmasi; yash bireylerin kurumsal
bakim ihtiyacini zorunlu kilmis ve kurumsal bakim ihtiyacin1 artirmustir.>?® Tiirkiye Cumhuriyeti Aile ve Sosyal
Hizmetler Bakanligina bagli huzurevlerinde bakilan yasli sayist 2002 yilinda 4,952 iken bu say1 2,8 kat artarak
2020 yilinda 13,970 olmustur. Ayrica huzurevi kapasitesi 2002 yilindan 2020 yilina kadar 2,4 kat artmistir.”
Orem’in Oz Bakim Kuraminda 6z bakim giicli, “‘Saghgin siirdiiriilmesi ve iyilestirilmesine yonelik 6z bakim
davramislarimt diizenleme, 6z bakim ile ilgili konularla ilgilenme, anlama ve kavrama, diizenlenen etkinlikleri
gozleme, bilgiyi kullanma, karar verme ve verilen karart uygulama basarisina yonelik bireysel kabiliyettir’’ olarak
belirtilmistir. Farkli bir ifade ile, kisinin yasamini, saghk ve iyi olma durumunu devam ettirmek amaciyla saglik
etkinliklerini baslatma ya da uygulama yetenegidir.* Oz bakim giicii artikga mutluluk, refah ve iyi olus duzeyl
yasam doyumu, yasam kalitesi artmakta, hastaneye yatis ve acil hizmetleri kullanma gereksinimi azalmaktadir.>”
Yaslilik ve yash bireylerin kurum bakimindaki artis oraniyla ilgili ¢esitli sonuglar bu bireylerin 6z bakim giiciinii
etkilemektedir. Yasli bireylerde, ileri yasta olma, sosyal giivencenin olmamasi, gelirin diigsiik olmasi, kronik
hastaligin olmasi, gorme ve isitme kaybi olmasi, giinliikk aktivitelerinde bagkasina bagimli olma, diizenli ilag
kullanma ve giinde besten fazla ilag kullanma, egitim diizeyinin diigiik olmasi, kirsalda yasama (koy vb.) gibi
faktorler 6z bakim giiciinii azaltir.*® Ayrica, kurumda yasayan yasl bireylerin 6z bakim giiciinii; ileri yas, kadin
cinsiyeti, ziyaret¢isi olmama, yalnizlik, yorgunluk, yaslilig1 hastalik olarak algilama, saglik durumunu olumsuz
degerlendirme, huzurevinde kalmay1 olumsuz degerlendirme, uyku sorunlarn yasama, sosyal giivencenin olmamasi
gibi faktorler etkilemektedir. Bu 6zellikleri tasiyan bireylerin 6z bakim giicii daha diisiiktiir.”>'® Yapilan ¢alismalar
da kurumda kalan yasli bireylerin 6z bakim giiciiniin diisik oldugunu gostermektedir.™’

Psikolojik iyi olus kisilerin olumlu diisiince ve duygularla hayatlarini olumlu degerlendirmesidir.'" Psikolojik iyi
olus bireysel hedefleri ve gelisimi siirdiirebilme, diger insanlarla anlamli iliski kurabilme yeteneklerinin
biitiiniidiir.'? Psikolojik iyi olus; kisilerin hayatlarina saglikli ve daha uzun bir yasam siirdiirme, etkili sosyal iliski
kurma, is-performansta artma ve gelirde artma gibi katkilar saglar."’ Psikolojik iyi olus diizeyleri yiiksek olan
bireylerin fiziksel ve ruhsal sagliklar1 daha iyidir. Yapilan ¢aligmalar psikolojik iyi olusu yiiksek olan kisilerin daha
saglikli beslendiklerini, hipertansiyon, diyabet gibi kronik hastaliklara daha az sahip olduklarini, sosyal iligkilerinin
daha fazla oldugunu gostermektedir.'*'® Yasam doyumu, mutluluk ve yasamda bir amacin olmasi, psikolojik iyi
olusla yakindan iligkilidir. Bu durum sagligin korunmasinda ve yasam siiresinin daha uzun olmasinda koruyucu bir
rol oynar.'” Yaslilik ve yash bireylerin kurum bakimindaki artis orani, bu bireylerin psikolojik iyi olus diizeylerini
etkilemektedir. Yasli bireylerin psikolojik iyi oluslar1 yasa bagl gelisen kayiplar (6liime yaklasma, es/akran 6limii,
kronik hastaliklar, 6zerkligin azalmasi), hayal kirikligi, aci, 6z sayginin ve sosyal destegin diisiik olmasi, kadin
olmak gibi faktorlerden olumsuz etkilenir.'®'” Kurumda kalan yasli bireylerin psikolojik iyi olus diizeylerini diisiik
ekonomik diizey, kadin olma, diislik egitim diizeyi, aile iiyelerinin bakim desteginin az olmasi, uygun tibbi bakimin
yetersizligi ve finansal yetersizlikler, sosyal izolasyon ve yalnizlik, 6zerkligin azalmas: gibi faktorler azaltir.***'
Yapilan ¢aligmalar kurumda yasayan yaslh bireylerin psikolojik iyi oluslarnin, kurumda yasamayanlara gére daha
diisiik oldugunu gostermektedir. Cesetti ve ark (2017) "Huzurevlerinde Yasayan Yagh Bireylerde Refahin Tesvik
Edilmesi: Anlati Stratejileriyle Kontrollii Bir Pilot Miidahale" adli ¢alismalarinda, huzurevlerinde yasayan yasl
bireylerin toplum iginde yasayanlara gore daha diisiik diizeyde psikolojik refah diizeyine sahip oldugunu
bulmuslardir.”* Ergin ve ark. (2023), huzurevinde yasayan yaslilarda 6liim kaygisinm yalnizlik ve psikolojik iyi
olus ile iliskisini inceledikleri ¢aligmada, yasl bireylerin psikolojik iyi olus diizeyleri artik¢a yalnizlik diizeylerinin
azaldigin tespit etmislerdir.”’

Psikolojik iyi olus, yasam kalitesini olumlu yonde etkileyen 6nde gelen faktordendir.'™ Oz bakim giiciiniin
yitksek olmasi da kisilerin mutluluk, refah ve iyi olus diizeyi, yasam doyumu, yasam kalitesini artirmaktadir.*®’
Literatiirde huzurevinde yasayan yaglilarin 6z bakim giicii ve psikolojik iyi oluslarin1 degerlendiren ¢esitli
calismalar olmasmna karsin, bu ¢alismalarin sayisinin oldukea smirli oldugu gériilmiistiir.® Yash niifus oraninin ve
cesitli faktorlerle ilgili olarak yasli bireylerin kurum bakim ihtiyaglarinin arttig1 géz 6niinde bulunduruldugunda,
kurumda yasayan yash bireylerin yasam doyumu ve islevselliklerinin arttirilmasi, 6nemli saglik bakim
hedeflerindendir. Arastirmamiz sonuglarinin bu yoniiyle literatiire katki saglayacagi diisliniilmektedir. Bu
arastirma, huzurevinde yasayan yash bireylerin 6z bakim giicli ile psikolojik iyi oluslar1 arasindaki iliskiyi
belirlemek amaciyla yapilmaistir.
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Yontem

Arastirmanin Tiirii

Bu arastirma, huzurevinde yasayan yash bireylerin 6z bakim giicii ile psikolojik iyi oluslar1 arasindaki iligkiyi
degerlendirmek amaciyla kesitsel-tanimlayici bir ¢aligma olarak yapilmaistir.

Aragtirmanin Yapildigi Yer ve Zamani

Aragtirma, Osmaniye ilinde bulunan bir huzurevinde yapilmistir. Osmaniye merkezde bulunan bu birim 107 yashya
hizmet verebilecek kapasitededir. Bu huzurevi 36 kisilik kadin boliimii, 55 kisilik erkek bolimii ve 6zel bakima
ihtiya¢ duyan yaslilar i¢in 16 kisilik 6zel boliimii ile hizmet vermektedir. 01.10.2023 tarihi itibari ile 101 yash
bireye hizmet vermektedir. Aragtirmanin verileri 01.10.2023-15.01.2024 tarihleri arasinda toplanmaistir.
Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini ilgili huzurevinde yasayan 101 yash birey olusturmaktadir. Arastirmada huzurevinde
yasayan yasl bireylerden 6 kisi demans, 3 kisi mental retardasyon, 1 kisi sizofreni tanist almig olmasi, 5 kisi
aragtirmaya katilmay1 kabul etmemesi, 2 kisi anketleri yanitlarken c¢alismadan ayrilmasi nedeniyle arastirmaya
dahil edilmemistir. 65 yas ve ustii huzurevinde yasayan bireyler arastirmaya dahil edilirken, iletisimi engelleyecek
aktif fiziksel sorunu olan ve bilissel ve zihinsel (demans, mental retardasyon) engeli olan bireyler ¢alismaya dahil
edilmemistir. Arastirmanin evrenindeki 17 kisi arastirma kriterlerine uymadigi i¢in aragtirmaya dahil edilmemistir.
Aragtirmanin Orneklemini aragtirma kriterlerine uyan ve arastirmaya katilmayi kabul eden 84 yasli birey
olusturmustur.

Veri Toplama Araclari

Aragtirmada, katilimeilarin sosyo-demografik dzelliklerini sorgulayan “Kisisel Bilgi Formu”, “Oz Bakim Giicii
Olgegi’’ ve ““‘Psikolojik Tyi Olus Olgegi’” kullanilmistir.

Kisisel Bilgi Formu; Konu ile ilgili literatiir incelenerek arastirmacilar tarafindan hazirlanmistir. Form, yash
bireylerin sosyo-demografik oOzellikleri (yas, cinsiyet, medeni durum, Ogrenim durumu, meslek vb.) ve
huzurevindeki yasamlarina iliskin 6zellikleri sorgulayan 11 sorudan olugmaktadir.

Oz-Bakim Giicii Olgegi (OBGO); Olgek insanlarin kendi kendilerine bakma yeteneklerini belirlemek amaciyla
Kearney ve Fleischer (1979) tarafindan gelistirilmistir. 35 maddeden olusan 6lgekte alt boyutlar bulunmamakla
birlikte, her bir madde 0'dan 4'e kadar puanlanmis olup 5'li Likert tipi bir 6lgektir. Olgekteki 8
(3,6,9,13,19,22,26,31) madde tersten degerlendirilmekte ve Olgekten elde edilebilecek puan 35-140 arasindadir.
Puanlarin artmasi 6z-bakim giiciiniin yiiksek oldugunu gdosterir. Olgegin Tiirkge Gegerlik Giivenirlik ¢alismasi
Nahgivan (1993) tarafindan yapilmistir. Nahgivan (1993) yaptigr Tiirkgeye uyarlama ¢alismasinda, dil gegerliligi,
faktor yap1 gecerliligi ve giivenirligini belirlemek amaciyla Varyans Analizi, t testi, Kuder Richardson 20
giivenirligi, madde toplam puan korelasyonu ve faktdr analizlerini kullanmistir. Nahg¢ivan (1993) olgegin dil
farkliliklart agisindan istatistiksel olarak karsilagtirilan olgeklerin birbirine ¢ok benzedigini, yiiksek i¢ tutarliliga
sahip oldugunu, dort faktorlii ¢oziimlemeye uygun bir faktor yapisi gosterdigini ve test tekrar test korelasyonlar
0,80 ile 0,90 arasinda oldugunu saptamustir. Olgegin giivenirlik calismasinda Cronbach alfa katsayismi 0,92
bulmustur.**

Psikolojik Iyi Olus Olgegi (PIOO); Psikolojik Iyi Olus Olgegi, Diener ve arkadaslar1 (2010) tarafindan sosyo-
psikolojik iyi olusu Olgmek amaciyla gelistirilmistir. 8 maddeden olusan Olgegin maddeleri, “Kesinlikle
Katilmiyorum (1)’ ile “Kesinlikle Katiliyorum (7)” araliginda olup 7°1i likert tipidir. Alt dl¢ekleri ve ters kodlanan
maddesi olmayan dlgegin puanlamasi toplam puan iizerinden yapilmaktadir. Olgekten elde edilebilecek toplam
puan 8-56 arasinda degismektedir. Yiiksek puan bireyin bir¢ok psikolojik kaynaga ve gilice sahip oldugunu
gostermektedir. Telef (2013) tarafindan 6lgegin Tiirkge Gegerlilik Glivenirlik ¢alismasi yapilmigtir. Telef (2013)
yaptig1 Tiirk¢ce uyarlama caligmasinda, koreldsyon analizi ile 6lgegin dilsel esdegerligini, Kaiser Meyer Olkin
(KMO) katsayis1 ve Barlett (Sphericity) Kiiresellik testi ile faktdr analizine uygunlugunu, uyum indeksleri ile
dogrulayict faktoér analizine uygunlugunu, Cronbach alfa katsayisi ve test tekrar test yontemi ile giivenirliligini
dlemiistiir. Olcegin Ingilizce ve Tiirkge formlar arasinda yiiksek diizeyde pozitif ve anlamli iliski oldugu, verilerin
faktor analizine uygun oldugu belirlenmistir. Olgek maddelerinin faktdr yiikleri .54 ile .76 arasinda oldugu tespit
edilmistir. Dogrulayic1 faktor analizi i¢in uyum indeksleri incelenmis ve ki-kare degerinin serbestlik derecesine
oraninin (92.90/20= 4.645) 5’in altinda yeterli diizeyde bir degere sahip oldugunu tespit etmistir. Diger uyum
indekslerinin RMSEA= 0.08, SRMR= 0.04, GFI= 0.96, NFI= 0.94, RFI= 0.92, CFI= 0.95 ve IFI= 0.95 oldugunu
saptamistir.  Olgegin giivenirlik c¢alismasinda Cronbach alfa katsayist .80 olarak hesaplanmigtir. Uyarlama
caligmasinda test-tekrar test giivenirligi ¢alismasi sonucunda Slgegin birinci ve ikinci uygulamasi arasinda yiiksek
diizeyde, pozitif ve anlaml iliski oldugu belirlenmistir.*

Verilerin Toplanmasi ve Degerlendirilmesi

Arastirmact huzurevinde uygun ortamda hasta ile birebir iken arastirmanin verilerini toplamistir. Her bir goriisme
ortalama 30 dakika siirmiistir.
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Verilerin analizi SPSS 22 paket programinda yapilmistir. Verilerin degerlendirilmesinde tanimlayici 6zellikler
tespit etmek amaciyla aritmetik ortalama, yiizdelik ve standart sapma kullanilmistir. OBGO ve PiOO normal
dagilip dagilmadiklarini belirlemek amaciyla ¢arpiklik ve basiklik degerleri incelenmistir. Yapilan normallik
analizi sonrasinda her iki dlgegin de normal dagilima sahip oldugu belirlenmistir. Analizlerde, Independent
Samples T testi, One-Way ANOVA testi (varyans analizi), Tukey HDS testi, Pearson korelasyon analizi ve basit
regresyon analizi kullanilmistir. Istatistik anlamlilik seviyesi p<0,05 referans alinmistir.

Arastirmanin Sinirhiliklar:

Bu arasgtirmanin en 6nemli smirlilifi, tek merkezde ve kiiclik bir 6rneklem grubu ile yiiriitiilmiis olmasidir.
Psikolojik iyi olusu etkileyen birgok faktdr olmasina kargin bu arastirmada yalnizca 6z bakim giicli incelenmigtir.
Bu durum arastirmanin diger bir sinirliligi olmakla beraber genellenebilirliginin 6niinde engel olusturmaktadir.
Ayrica bu ¢alisma tanimlayici-kesitsel bir aragtirma oldugundan nedensellikten s6z edilemez.

Arastirmanin Etik Yonii

Arastirmaya baglamadan nce, Osmaniye Korkut Ata Universitesi Fen Bilimleri Bilimsel Arastirma ve Yaym Etigi
Kurulu’ndan (26.05.2023 tarih ve 2023/3/1 sayil1), Osmaniye Aile ve Sosyal Hizmetler i1 Miidiirliigii'nden yazil
izin alinmistir. Ayrica arastirmaya katilan bireylere aragtirmanin amaci, gizlilik ve mahremiyet ilkeleri, istedikleri
zaman caligmadan ayrilabilecekleri ile ilgili bilgi verildikten sonra sozlil ve yazili onamlar1 alinmistir

Bulgular
Huzurevinde yasayan yagh bireylerin sosyo-demografik 6zelliklerinin dagilimi Tablo 1’de goriilmektedir.

Tablo 1: Huzurevinde Yasayan Yasl Bireylerin Sosyo-Demografik Ozelliklerinin Dagilim

Ozellikler Huzurevinde Yasayan Yash Bireyler (n=84)
S %

Yas
65-74 yas arasi 44 52.4
75-84 yas arasi 29 34.5
85 ve lizeri yas 11 13.1
Cinsiyet
Kadin 31 36.9
Erkek 53 63.1
Medeni durum
Evli 8 9.52
Bekar 76 90.47
Cocuk sahibi olma durumu
Yok 16 19.0
Var 68 81.0
Cocuk Sayimiz (X+SS) 3.40+2.80
Egitim diizeyi
Okur-yazar degil 22 26.1
Ilkokul 50 59.5
Lise ve {istli 12 14.2

Huzurevinde kalma siiresi
0-4 y1l 53 63.0
5 yil ve iistii 31 36.9
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Tablo 1(Devami): Huzurevinde Yasayan Yasl Bireylerin Sosyo-Demografik Ozelliklerinin Dagilimi

Ziyaretcisi olma durumu

Yok 38 45.2
Var 46 54.8
Ziyaretcilerin yakinhk durumu

Cocuklar 30 35.7
Arkadaglar 5 6.0

Akrabalar 10 11.9
Kimse Gelmiyor 39 46.4
Sahip olunan fiziksel hastahklar

Hipertansiyon 25 29.8
Diyabet 7 8.3

Kalp hastalig 9 10.7
KOAH 7 8.3

Birden fazla 30 35.7
Fiziksel hastaligim yok 6 7.1

Sahip olunan ruhsal bozukluklar

Anksiyete 4 4.8

Depresyon 4 4.8

Uyku bozuklugu 16 19.0
Birden fazla 5 6.0

Ruhsal bozukluga sahip degilim 55 65.5
Banyo vb. 6z bakim gereksinimleri karsilama durumu

Kendisi 36 42.8
Baskasi yardimu ile 48 57.1

Huzurevinde yasayan yagh bireylerin %52,4’{inlin 65-74 yas grubu arasinda oldugu, %63,1’inin erkeklerden
olustugu, %90,47’sinin bekar, %59,5’inin ilkokul mezunu oldugu, %63,0’min 0-4 yildir huzurevinde kaldig1
saptanmistir. Huzurevinde yasayan bireylerin %54,8’inin huzurevinde ziyaretgisinin oldugu, ziyaretgisi olanlarin
%35,7’sinin ¢ocuklar1 oldugu tespit edilmistir. Huzurevinde yasayan bireylerin %35,7’sinin birden fazla fiziksel
hastalig1 oldugu, %65,5’inin ruhsal hastalik tanisinin olmadigr ve %57,1’nin 6z bakim gereksinimlerini bir
bagkasinin yardimi ile kargiladigi saptanmistir (Tablo 1).

Huzurevinde yasayan yash bireylerin Ozbakim Giicii Olgegi (OBGO) toplam puan ortalamasi 94,72+21,18 olup
ortalama puanin iizerinde oldugu tespit edilmistir. Yapilan ANOVA sonucuna gore, huzurevinde yasayan yasl
bireylerin 6z bakim giicii yas gruplarina gére anlamli bir farklilik gdstermektedir (F(2, 81) = 8,979; p= 0,000). Oz
bakim giicii diizeylerinin hangi yas gruplar arasinda farklilik gosterdigini belirlemek amaciyla yapilan HSD testi
sonucuna gore, 65-74 yas grubundaki yaslt bireylerin 6z bakim giicii diizeyleri (X= 102,45, SS=20,30), 75-84 yas
grubundaki yagli bireylerin 6z bakim giicii diizeylerinden (X=95,27, SS=14,57) daha yiiksek oldugu tespit
edilmistir. Yapilan ANOVA testi sonucu huzurevinde yasayan yasli bireylerin 6z bakim giicii diizeyi ziyaretgisinin
kim olduguna (F(3, 80) = 2,617; p=0,057), hangi fiziksel hastaliga sahip olduguna (F(5,78)= ,346; p= 0,883) ve
hangi ruhsal bozukluga sahip olduguna (F(4,79)= 1,466; p: 0,220) gore anlamli farklilik gostermedigi tespit
edilmistir. Huzurevinde yasayan yash bireylerin 6zbakimii kendisi yapma durumuna gore 6z bakim giicii
diizeylerinin anlamli farklhilik gosterip gdstermedigini belirlemek amaciyla yapilan T-testine gore, 6z bakimini
kendisi yapan yash bireylerin OBGO toplam puan ortalamalar1 (X= 100,86, SS=22,89) baskasinin yardimiyla
yapanlardan (X= 90,12, SS= 18,76) anlamli olarak daha yiiksek oldugu belirlenmistir (t (82) = 2,361, p=0,021)
(Tablo 2). Yash bireylerin huzurevinde ziyaretgisi olma durumlarma gére OBGO toplam puan ortalamalarinin
istatistiksel anlamlilig1 belirlemek i¢in yapilan T-testine gdre, ziyaret¢isi olan bireylerin (X=99,84, SS=18,90)
ziyaretgisi olmayanlara (X= 88,52, S8=22,36) gére OBGO toplam puan ortalamalarinin anlamli olarak daha yiiksek
oldugu tespit edilmistir (t (82) = - 2,515 p=0,014) (Tablo 2). Yasl bireylerin cinsiyetine gére OBGO toplam puan
ortalamalarinin istatistiksel anlamlilig1 belirlemek icin yapilan T-testi sonucunda cinsiyete gére OBGO toplam
puan ortalamalarinin gruplar arasinda istatistiksel olarak anlamli bir farklilik gostermedigi tespit edilmistir (t (82) =
-1,074, p=0,286). Medeni duruma gére goére OBGO toplam puan ortalamalarmin gruplar arasinda istatistiksel
olarak anlamli bir farklilik gostermedigi tespit edilmistir (t (82) = 1,433, p=0,156). Cocuk sahibi olma durumuna
gore OBGO toplam puan ortalamalarmin gruplar arasinda istatistiksel olarak anlamli bir farklilik gostermedigi
tespit edilmistir (t (82) = -1,534, p=0,141). Huzurevinde kalma siiresine gére OBGO toplam puan ortalamalariin
gruplar arasinda istatistiksel olarak anlamli bir farklilik gostermedigi tespit edilmistir (t (82) = 1,165, p=0,870)
(Tablo 2).
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Tablo 2: Huzurevinde Yasayan Yash Bireylerin Bazi1 Sosyo-Demografik Ozelliklerine Gére OBGO ve PIOO Puan Ortalamalari

Oz Bakim Giicii Olcegi Psikolojik Iyi Olus Olcegi
Degiskenler
t testi t testi
N X SS N X SS

t sd P t sd P
Cinsiyet
Kadin 31 91.48 22.85 -1.074 82 0.286 31 36.25 10.42 0.170 82 0.865
Erkek 53 96.62 20.13 53 35.88 9.17
Medeni Durum
Evli 8 104.87 26.11 1.433 82 0.156 8 37.00 9.98 0.301 82 0.764
Bekar 76 93.65 20.51 76 35.92 9.61
Cocuk sahibi olma durumu
Yok 16 68.37 25.11 -1.534 82 0.141 16 33.00 12.28 0.111 82 0.163
Var 68 96.6 19.85 68 36.73 8.80
Ozbakim gereksinimlerini
karsilama durumu
Kendisi 36 100.86 22.89 2.361 82 0.021 36 38.83 9.20 2.392 82 0.019
Bagkas1 yardimu ile 48 90.12 18.76 48 33.91 9.43
Ziyaretcisi olma durumu
Yok 38 88.52 22.36 -2.515 82 0.014 38 32.02 8.87 -3.731 82 0.000
Var 46 99.84 18.90 46 39.32 8.96
Huzurevinde kalma siiresi
0-4 y1l 53 95.01 21.96 0. 165 82 0.870 53 37.54 8.70 1.934 82 0.057
5 yil ve iistii 31 94.22 20.13 31 33.41 10.59

Independent Samples Test: n: katilimci sayisi, X: puan ortalamasi, ss: standart sapma, p: anlamlilik degeri
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Yapilan Pearson korelasyon analizi sonucu huzurevinde yasayan yasl bireylerde OBGO toplam puan ortalamast ile
PiOO toplam puan ortalamasi arasinda pozitif yonde anlaml bir iliski oldugu belirlenmistir (= 0,638, p=0,000)
(Tablo 3). Psikolojik iyi olus iizerine 6z bakim giicii etkisinin belirlenmesi amaciyla yapilan basit dogrusal
regresyon analizine gore, 6z bakim giicii degiskeni ile psikolojik iyi olus degiskeni arasinda orta diizeyde ve
anlamli bir iliski vardir (R: 0,63, R?: 0,40, p<0,000) ve 6z bakim giicii toplam varyansin %40’ agiklamaktadir.
Yani bagimli degiskendeki (psikolojik iyi olus) %40°lik degisim modele dahil edilen bagimsiz degisken (6z bakim
giicli) tarafindan aciklanmaktadir. Standardize edilmis regresyon katsayilarina (B) gore, 6z bakim giicii diizeyinde
bir birimlik artis psikolojik iyi olus iizerindeki %63,8’lik bir artisa neden olmaktadir. Regresyon katsayilarinin
anlamliligina iligkin T- testi sonuglari ele alindiginda, 6z bakim giiciiniin psikolojik iyi olus {izerinde anlamli ve
pozitif yonlii bir etkisinin oldugu gozlenmektedir. Oz bakim giicii, psikolojik iyi olusu pozitif ve anlamli olarak
yordamaktadir (Tablo 4).

Tablo 3: Huzurevinde Yasayan Yash Bireylerin Oz Bakim Giicii Olgegi ve Psikolojik Iyi Olus Olgegi
Olgeklerinden Aldiklar1 Puan Ortalamalar1 Arasindaki Iliski

Olgekler 1 2
OBGO Toplam (1) - =0.638 p=0.000
PiOO Toplam (2) r=0.638 p=0.000 -

X 94.72 36.02
ss 21.18 959

Pearson korelasyon analizi: X: puan ortalamasi, ss: standart sapma, r: korelasyon degeri, p: anlamlilik degeri

Tablo 4: Psikolojik Iyi Olus Uzerine Oz Bakim Giicii Etkisinin Basit Dogrusal Regresyon Analizi Sonuglari

Degiskenler R R’ F p B Std. Beta t p
Hata ()]

(Sabit) - - - - 8.656 3.738 - 2.316 0.023

Oz Bakim 0.63 0.40 | 56.265 0.000 0.289 0.039 0.638 7.501 0.000

Giicii

Regresyon Analizi: B: Standartlastirilmamis katsay1; Beta (B): Standartlastiriimis katsay1

Tartisma

Yash niifusun ve kurumsal bakimin diinya genelindeki artisi, yagh bireylerin psikolojik iyi olusu ve psikolojik iyi
olus diizeylerinin artirilmasini giindeme getirmektedir. Yagl bireylerin 6z bakim giici yaslilarin psikolojik iyi
olusunu 6nemli sekilde etkiler. Bu ¢aligmada huzurevinde yasayan yagh bireylerin 6z bakim giicii ile psikolojik iyi
oluslar arasindaki iliski incelenmistir. Bu arastirma daha 6nce yeterince arastirilmamis bir 6rneklemde 6z bakim
giicii ile psikolojik iyi olus arasindaki iliskiye ve sosyo-demografik 6zelliklerle bu degiskenler arasindaki iliskiye
isaret eden bulgulari ortaya koymasi agisindan 6nemlidir.

Bu arastirmada, yasl bireylerin PIOO toplam puan ortalamasi 36.02+ 9.59 olup ortalamanin iizerinde oldugu ve
OBGO toplam puan ortalamas1 94.72+21.18 olup ortalama puanin iizerinde oldugu bulunmustur. Bu arastirmanin
bu sonucu literatiirle uyumludur. Ergin ve ark. (2023), huzurevinde yagayan yaslilarda 6liim kaygisinin yalnizlik ve
psikolojik iyi olus ile iliskisini inceledikleri arastirmada psikolojik iyi olus toplam puanin 38,97+10,05 olarak tespit
etmislerdir.”® Inel Manav ve ark. (2021) yashlarin kisisel anlam profili ve psikolojik iyi oluslarmin
degerlendirdikleri arastirmada psikolojik iyi olus toplam puanim 38.58+13.18 olarak tespit etmislerdir.”® Altay ve
Avci (2009) huzurevinde yasayan yaslilarda 6z bakim giicli ve yasam doyumu arasindaki iligskiyi inceledikleri
calismada 6z bakim giicii toplam puanin 86.4 £18.8 oldugunu bulmuslardir.’ Huzurevinde yasayan yasli bireylerin
0z bakim giicii diizeylerinin ve psikolojik iyi olus diizeylerinin iyi oldugu sdylenebilir.

Huzurevinde yasayan yash bireylerin 6z bakim giicii ile psikolojik iyi oluslar1 arasindaki iligki incelendiginde, 6z
bakim giicii ile psikolojik iyi olus arasinda pozitif yonde, orta diizeyde ve anlamli bir iliski bulunmustur (r= 0,638).
Ayrica regresyon korelasyonu acisindan 6z bakim giicli algisinin toplam varyansi, iyi olusa iliskin toplam
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varyansin %40’n1 acikladigi belirlenmistir. Oz bakim giicii diizeyinde bir birimlik artis, psikolojik iyi olus
lizerindeki %63,8’lik bir artisa neden olmaktadir. Oz bakim giicii, psikolojik iyi olusu pozitif ve anlaml1 olarak
yordamaktadir. Yapilan caligmalarda 6z bakim giicii ile psikolojik iyi olus arasinda pozitif iliski oldugunu
gozlemlenmektedir. Ziiberoglu Yanardag ve ark (2021) yash insanlarin 6z bakim yetkisi ve refahinin arastirdiklari
caligsmada, 6z bakim giicii ile iyi olus durumlar1 arasinda pozitif ve orta diizeyde iligski oldugunu ve 6z bakim giicii
algisinin toplam varyansi, iyi olusa iliskin toplam varyansmn %17,3'inii agikladigini belirlemistir.”’” Benzer sekilde
Tiirk ve ark. (2019), yaslilarda 6z bakim giicii ile mutluluk arasinda pozitif ve orta diizeyde bir iliski oldugunu
bulmustur.”® Alan yazinda, 6z bakim yetenegindeki bozulmanin yash bireylerin yalmzlik riskini artirabilecegi
belirtilmektedir.”® Kurumda yasayan yaslhilarin farkli nedenlerden dolay1 yasadigi sorunlar, kendi 6z bakim
gereksinimini karsilamada yetersiz kalmasina neden olabilir. Bunun sonucunda yash birey korku, yalnzlik,
yetersizlik, caresizlik gibi duygular yasayabilir. Bu durum yash bireyin psikolojik iyi olusunu etkileyebilir. Bu
nedenle yagli bireyin 6z bakim giicii diizeyi artik¢a psikolojik iyi olus diizeyi artig1 diisiiniilmektedir.

Mevcut arastirmanin sonucunda, huzurevinde yasayan yash bireylerin OBGO toplam puan ortalamalari, 65-74 yas
grubundaki yasli bireylerin (X= 102.45) 75-84 yas grubundaki yash bireylere gore (X: 95.27) anlamli olarak daha
yiiksek oldugu tespit edilmistir. Yas artikca 6z bakim giicli diizeyi azalmigtir. Yapilan ¢aligmalar yas artikca 6z
bakim giicliniin azaldigin1 gdstermektedir. Uchmanowicz ve ark. (2017) kalp yetmezIligi olan yash yetiskinlerde
biligsel eksiklikler ve 6z bakim davranislarini inceledikleri calismada ileri yasin kotii 6z bakimla iligkili oldugunu
belirlemistir.*® Erci ve ark. (2017) yash bireylerde 6zbakim giicii ve yasam doyumunun umut diizeylerine etkisini
inceledikleri ¢alismada yas artik¢a 6z bakim giiciiniin azaldigin1 bulmuslardir.® Yasm ilerlemesi ve fonksiyonel
kapasite kaybi, yash bireylerin 6z bakim yeteneklerini kaybetmelerine sebep olabilir. Kurumda yasayan yash
bireylerde yas arttikca goreceli olarak 6zerkligin, sosyal uyaranlarin ve sosyal destegin azalmasi, yasla birlikte
kronik hastaliklarin ve ¢oklu ilag kullaniminin artmasi gibi nedenlerle yasl bireyin bakim gereksinimleri kurum
personeli tarafindan karsilanmaktadir. Bu durum yash bireyin kendi 6z bakiminda sorumlulugunun azalmasina,
dolayisi ile 6z bakim giiciiniin diismesine neden oldugu diisiiniilmektedir.

Arastirma sonuglarina gore, 6z bakimini kendisi yapan yaslh bireylerin, 6z bakim gii¢lerinin bagkasinin yardimiyla
yapanlardan anlamli olarak daha yiiksek oldugu belirlenmistir. Bu bulgu literatiirii desteklemektedir. Aydin
Yildinnm & Altay (2016), huzurevinde yasayan yaslilarin gelecege yonelik beklentilerinin 6zbakim giicii ve yasam
doyumuna etkisini inceledikleri aragtirmada giinliik ihtiyag¢larini karsilayabilen yaslh bireylerin 6zbakim giicii daha
yiiksek oldugunu saptamustir.”’ Yash bireylerin bagimsiz bir sekilde kendi gereksinimlerini karsilayabilmeleri
onlarin acizlik ve muhtaglik duygularin1 azaltir ve kendilerini giivende hissetmelerini saglar. Kendine giivenen
yagli bireyin de 6z bakim giicii olumlu yonde etkilenir. Ayrica saglik durumunu koétii algilayan yash bireylerin
ozgiiveni azalabilir ve kisi, kendi kendine yetemedigini diisiinebilir.**' Kurumda yasayan yash bireylerin kurum
personeline ihtiyag duymadan 6z bakimimi yapabilmesi, kendilerine olan giivenini artirabilir. Bu nedenle
huzurevinde 6z bakimini kendisi yapabilen yash bireylerin 6z bakim giicii diizeylerinin daha yiiksek oldugu
diistiniilmektedir.

Bu aragtirmanin sonuglari, huzurevinde ziyaretgisi olan yagh bireylerin 6z bakim giicii diizeylerinin, ziyaretgisi
olmayanlara gore anlamli olarak daha yiiksek oldugunu gostermektedir. Sosyal izolasyon, dzellikle yash bireylerde,
fiziksel, ruhsal saglig1 ve bilissel kapasitenin bozulmast ile iliskilidir.** Yapilan ¢alismalar sosyal destegin 6z bakim
giiclinii artirdigin1 géstermektedir. Song ve ark. (2017), diyabeti olan yaslh bireylerde sosyal destegin 6z bakimina
etkisini inceledikleri meta-analizde, sosyal destek ile 6zbakim arasinda pozitif yonde anlamli bir iliski oldugunu
tespit etmislerdir.*® Baskan ve ark. (2020), hemodiyalize giren yasli bireylerde 6z bakim giicii ve algilanan sosyal
destegi degerlendirdikleri ¢alismada algilanan sosyal destek ile 6z bakim giicli arasinda anlamli iligki oldugunu
bulmustur.** Aile iiyelerinden, arkadaslardan gelen destek yash bireyin kendini daha az yalniz hissetmesini ve
kendi bakimini yapabilecek fiziksel ve zihinsel giice sahip olmasini saglayarak 6z bakim siirecini kolaylagtirabilir.
Bu nedenle ziyaretgisi olan yasli bireylerin 6z bakim giicii puanlarinin yiiksek oldugu diisiiniilmektedir.

Aragtirma sonuglarina gore, huzurevinde ziyaretgisi olan ve ziyaretine ¢ocuklar1 gelen yagh bireylerin psikolojik iyi
olus diizeyleri anlamli olarak daha yiiksektir. Kisileraras: iliskiler ve psikolojik iyi olus pozitif iliskilidir.>* Yapilan
calismalar algilanan sosyal destek ile psikolojik iyi olus arasinda pozitif iliski oldugunu gostermektedir.”**® Ergin
ve ark. (2023), huzurevinde yasayan yaglilarda 6liim kaygisinin yalnizlik ve psikolojik iyi olus ile iliskisini
inceledikleri arastirmada psikolojik iyi olus ile yalmzlik arasinda negatif bir iliski oldugunu tespit etmistir.” Turan
ve ark. (2023), Tirkiye’de romatoid artritli yasl eriskin bireylerin psikolojik ve manevi iyi olus durumlarini
inceledikleri calismada ¢ocuk sahibi olmanin ve sosyal aktivitelere katilmanin psikolojik iyi olusu etkileyen
koruyucu faktor olabilecegini belirtmislerdir.’” Sosyal destekle yasli bireylerin kendilerini yalniz hissetmemesi,
yasadiklar1 problemlerde destek alabileceklerini diisiinmesi, huzurevinde unutulmus ve terk edilmis
hissetmemesine neden olabilir. Bu nedenle huzurevinde ziyaretgisi olan yasli bireylerin psikolojik iyi oluslar1 daha
iyi oldugu diisiiniilebilir.
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Bu aragtirmanin sonuglari, 6z bakimini1 kendisi gerceklestiren yagli bireylerin psikolojik iyi olug diizeylerinin 6z
bakimini baskas1 yardimi ile yapan yash bireylerden anlamli olarak daha yiiksek oldugunu gostermektedir. Oz
bakim giiciiniin yliksek olmasi 6zerk ve bagimsiz bir yasam siirdiirme imkan1 saglar. Yasli insanlar i¢in bagkasina
yiik olma korkusu, 6zerk ve bagimsiz yasam imkanlarinin kaybi, 6nemli endise kaynagidir.® Psikolojik iyi olus,
saglik algisi, fiziksel ve sportif aktiviteler, 6z yeterlilik, 6zsayg1 ve 6zerklik ile iliskilidir.”’ Kurumda yasayan yasl
bireylerin farkli nedenlerden dolay1 6z bakim giiciiniin azalmasi, bakim gereksinimlerini karsilamada bagkasina
bagl olmasina neden olabilir. Bagkasinin bakimina ihtiya¢ duyan yash birey yetersizlik, sucluluk, caresizlik gibi
duygular hissedebilir. Bunlarin sonucunda sosyal olarak geri ¢cekilme yasayabilir. Bu durum kurumda yasayan yash
bireylerin psikolojik iyi oluglarini olumsuz etkileyebilir. Bu nedenle 6z bakim gereksinimlerini karsilayabilen yash
bireylerin psikolojik iyi olus diizeylerinin daha yiiksek oldugu diisiiniilmektedir.

Sonuc ve Oneriler

Caligmada elde edilen sonuglar dogrultusunda, huzurevinde yasayan yaslhlarm 6z bakim giicii ve psikolojik iyi
oluslarmnin orta diizeyde oldugu goriilmektedir. Oz bakim giicii ile psikolojik iyi olus arasinda pozitif iligki vardir.
Yasl bireylerin 6z bakim giicii artik¢a psikolojik iyi oluslar1 yiikselmektedir. Ayrica yash bireylerin 6z bakim
giiclerini, yas, ziyaret¢isi olma durumu ve 6z bakimini kendi yapabilme durumu; psikolojik iyi oluslarii egitim
diizeyi, ziyaret¢isi olma durumu ve ziyaretgilerin yakinlik durumu, 6z bakimini kendi yapabilme durumu
etkilemektedir. Aragtirmadan elde edilen sonuglar dogrultusunda kurumda yasayan yaslt bireylerin bagimsizlik,
ozerklik diizeyi ve hastalik yonetimini artirilmasi amaciyla yasam boyu &grenme, saglik okur yazarligi egitim
uygulamalar1 yapilmasi ve sosyal destek aglarinin artirilmasina yonelik kurumlar arasi is birligi onerilmektedir.
Ayni zamanda akran destegi uygulamalari, kusaklar arasi is birligi uygulamalarinin artirilmas: da tavsiye
edilmektedir. Ayrica bu arastirmanin genellenebilirligi amaciyla ¢ok merkezli ve daha biiyiikk 6rneklem grubu ile
yapilmasi 6nerilmektedir.
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The Effect of Cognitive Flexibility and Cognitive Emotion Regulation of Women in the
Early Postpartum Period on Their Maternal Role: A Cross-Sectional Web-Based Study

Erken Dogum Sonrasi Donemdeki Kadinlarin Bilissel Esneklik ve Bilissel Duygu Diizenleme

Durumlarinin Annelik Rolii Uzerine Etkisi: Kesitsel Web Tabanh Bir Cahsma
Habibe BAY OZCALIK', Siireyya KILIC?, Sema DEREL{ YILMAZ '

Abstract

Objective: The role of motherhood is a dynamic and evolving process in which women learn and perform maternal behaviours. During this
period, when new roles and responsibilities emerge, it is important to assess cognitive functions and sensory that may benefit mothers' life
adaptations. In this study, it was aimed to determine the effects of cognitive flexibility and cognitive emotion regulation status of women in
the early postpartum period on the role of motherhood.

Methods: This study in cross-sectional web design was conducted between 01 March and 30 June 2023. Questionnaires were created using
the “surveyy.com” website and shared on social media platforms. The research was conducted with 482 mothers in the early postpartum
period. Data were collected using Personal Information Form, Semantic Differentiation Scale-Myself as Mother, Cognitive Flexibility
Inventory, and Cognitive Emotion Regulation Questionnaire-Short Form. T test, Anova, Linear Regression, and Tukey tests were used in
data analysis.

Results: The maternal role, cognitive flexibility and cognitive emotion regulation scale total score averages of mothers in the postpartum
period were determined as 57.91+£10.27, 73.26+10.73 and 51.00+£10.41, respectively. Sociodemographic and obstetric characteristics of
mothers do not affect the total maternal role score. While the level of cognitive flexibility has a positive and significant effect on the total
maternal role score (p<0.001) (R2=0.110), rumination and blaming others, which are cognitive emotion regulation strategies, have a negative
and significant effect on the total maternal role score (p<0.001) (R*=0.083).

Conclusion: The results of this study show that the level of cognitive flexibility and cognitive emotion regulation strategies are effective
factors on mothering role. In our study it was found that maternal role and cognitive flexibility scores were good and emotion regulation
strategies were average. In the postpartum period, an approach to the mother should be taken by taking into account maternal cognitive
perceptions. It is thought that a good understanding of the mental state of those giving birth and the stress that new roles create on the mother
will enable more personalized treatment for each woman and will also make it easier to adapt to this process.

Key words: Postpartum period, cognitive flexibility, maternal role, cognitive emotion regulation.

Ozet

Amag: Annelik rolii, kadinin annelik davraniglarin1 6grendigi ve bu davranislari yerine getirdigi dinamik ve geligimsel bir siiregtir. Yeni rol
ve sorumluluklarin ortaya ¢iktigi bu donemde, annelerin yasam adaptasyonlarina fayda saglayabilecek duyusal ve biligsel fonksiyonlarin
degerlendirilmesi 6nemlidir. Bu c¢alismada, erken dogum sonrasi donemdeki kadinlarin biligsel esneklik ve biligsel duygu diizenleme
durumlarinin annelik rolii iizerine etkisinin belirlenmesi amaglanmigtir.

Yontem: Kesitsel web tasarimdaki bu ¢aligma, 01 Mart-30 Haziran 2023 tarihleri arasinda yiriitilmiistiir. Anketler “surveyy.com” web
sitesi kullanilarak olusturulmus ve sosyal medya platformlarinda paylasilmistir. Arastirma erken postpartum ddnemdeki 482 anne ile
gerceklestirilmistir. Verileri Kisisel Bilgi Formu, Anlamsal Farklilik Olgegi-Anne Olarak Ben, Bilissel Esneklik Envanteri ve Bilissel Duygu
Diizenleme Anketi Kisa Formu kullanilarak toplanmistir. Veri analizinde t testi, Anova, Lineer Regresyon ve Tukey testleri kullanilmstir.
Bulgular: Dogum sonrasi donemdeki annelerin annelik rolii, biligsel esneklik ve biligsel duygu diizenleme 6lgek toplam puan ortalamalart
sirastyla 57.914£10.27, 73.26+10.73 ve 51.00+10.41 olarak tespit edilmistir. Annelerin sosyodemografik ve obstetrik 6zellikleri annelik roli
toplam puanini etkilememektedir. Biligsel esneklik diizeyinin annelik rolii toplam puani {izerinde pozitif ve anlamli bir etkisi varken
(p<0.001) (R?=0.110); biligsel duygu diizenleme stratejilerinden ruminasyon ve digerlerini suglama puanmmn annelik rolii toplam puani
iizerinde negatif ve anlamh bir etkisi vardir (p<0.001) (R?=0.083).

Sonug: Bu arastirmanin sonuglari, biligsel esneklik diizeyi ve bilissel duygu diizenleme stratejilerinin annelik rolii izerinde etkili bir faktor
oldugunu gostermektedir. Calismamizda, annelik rolii ve biligsel esneklik puaninin iyi, duygu diizenleme stratejilerinin ortalama diizeyde
oldugu belirlenmistir. Dogum sonras1 donemde maternal biligsel algilar dikkate alinarak anneye yaklasim saglanmalidir. Dogum yapanlarin
zihinsel durumu ile yeni rollerin anne iizerinde olusturdugu stresin iyi anlagilmasi, her kadin i¢in daha kisisellestirilmis tedaviyi miimkiin
kilabilecegi gibi bu siirece uyum saglamay1 da kolaylastiracag: diisiiniilmektedir.

Anahtar kelimeler: Dogum sonrasi dénem, bilissel esneklik, annelik rolii, bilissel duygu diizenleme
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Giris

Bir kadinin hayatindaki en 6nemli ve 6zel rollerden biri anneliktir.' Annelik rolii, kadinmn annelik davranislarini
ogrendigi ve bu davranislari yerine getirdigi dinamik ve gelisimsel bir siirectir.>” Bu siire¢, genellikle gebelik
déneminde baslar ve dogumdan sonraki ilk yil i¢inde tamamlanir.* Annelik rolii; sosyal roller, davranislar ve
tutumlardan olusan dinamik ve iki bilesenli ( mekanik/pratik ve bilissel/motor) bir siirectir. Siirecin birinci bileseni
bebegin beslenme, giyinme gibi ihtiyag¢larini karsilama ve onun giivenligini saglama gibi fiziksel bakimina yonelik
faaliyetleri igerirken, ikinci bilesenini duygusal ve bilissel becerilerden olusmaktadir.*>°

"Duygu diizenlemesi" terimi, bir duyguyu azaltma, siirdiirme veya artirma stratejilerini kapsar ve bireylerin hangi
duygulara sahip olacaklarini, ne zaman sahip olacaklarin1 ve bu duygular nasil deneyimleyip ifade edeceklerini
nasil etkiledikleri siirecleri ifade eder.” Duygularin diizenlenmesinde bilissel siiregler kullanilir. Bireyler
karsilagtiklar1 olaylar sirasinda 6nce bireysel bir strateji gelistirir, ardindan duygusal bir tepki verirler. Bu sayede
bireyler stresli bir durumda duygularmi yonetebilmektedir.® Bu baglamda yeni bir bebegin dogumu, her anne
iizerinde olumlu duygular ve iyi olma hissi olusturmaz.’ Ozellikle ilk kez anne olan ve kendini annelige hazir
hissetmeyen kadinlar bu siiregte yogun stres yasayabilmektedirler.’ Dogumdan sonra yasanan ruh hali degisiklikleri
ve duygusal krizler bebegin bakim ve beslenmesinde aksamalara neden olabilmekte ve bu durum da bebegin
biiyiime ve gelisimini olumsuz etkileyebilmektedir.' Bu nedenle, dogum sonrasi dénemde hem anne-bebek iliskisi
hem de yeterli bakimin saglanmasinda duygu diizenleme stratejileri biiyiik 5nem tagimaktadir.'' Kadmlar duygu
diizenleme becerileri ile duygusal durumlarinin farkinda olma ve anlama, duygularini ele almak ve amaca yonelik
davraniglarda bulunmak i¢in esnek ve duruma uygun stratejiler kullanarak psikolojik iyi oluslarini artirabilir ve
bebeklerine kars: tepkilerini sekillendirebilir.'"'?

Annelige gecis siirecinde onemli olan bir diger faktor de bilissel esnekliktir.’Bilissel esneklik, bir kisinin
davramsini degisen kosullara ve gevreye gore uygun bir sekilde degistirme yetenegi olarak ifade edilir.'* Bilissel
esneklik ile kadinlar; duygu ve diisiincelerini belirleme, bakis acilarini degistirme, degisen kosullara uyum saglama
ve gorevler arasinda esnek bir sekilde gegis yapma becerilerine sahip olurlar.'>'>'® Bilissel esneklik diizeyi yiiksek
olan bir kadin, annelik konusunda daha dengeli bir goriise sahip iken, bilissel esneklik diizeyi daha diisiik olan bir
anne roliinii daha kati bir sekilde gorebilir ve uyum saglamakta zorluk yasayabilir."” Bilissel esneklik, duygusal
netlik ile duygu diizenleme arasinda baglanti kurmada da 6nemli rol oynamaktadir.'” Yiiksek diizeyde sikintiy:
tolere etme yetenegine sahip bireylerin daha yiiksek derecede bilissel esneklige sahip oldugu ve bilissel olarak daha
esnek bireylerin duygu diizenlemede daha az zorluk yasadiklart bildirilmistir."®

Yeni rol ve sorumluluklarin ortaya ¢iktigi bu donemde annelerin biligsel esneklik ve biligsel duygu diizenleme
becerilerinin belirlenerek desteklenmesi, yasam adaptasyonlarina fayda saglayabilecek daha esnek ve uyarlanabilir
diisiince gelistirmelerine yardimer bir husus olabilecegi gibi annelik roliiniin gelisimine de katki saglayabilir."’
Ayrica aragtirmacilarin bildigi kadar ile literatiirde annelik rolii, biligsel esneklik ve biligsel duygu diizenlemeyi
birlikte degerlendiren bir ¢caligmaya rastlanmamistir. Tiim bunlar g6z 6niinde bulunduruldugunda biligsel esneklik
ve biligsel duygu diizenleme durumlarinin annelik roliinii nasil etkiledigi merak uyandirmaktadir. Bu nedenle bu
caligsmada, erken dogum sonrasi donemdeki kadinlarin biligsel esneklik ve biligsel duygu diizenleme durumlarinin
annelik rolii {izerine etkisinin belirlenmesi amaglanmustir.

Yontem

Calhisma Tasarim ve Yeri

Bu caligma, web tabanli kesitsel tanimlayici bir arastirmadir. Anketler “surveyy.com” web sitesi kullanilarak
olusturulmug ve sosyal medya platformlarinda (Facebook, Instagram, Twitter) paylasilmistir. Yanitlar ¢evrimigi
olarak toplanmigtir. Formda verilerin toplanma amacina iligkin bilgi ve aydinlatilmis onam yer almaktadir.
Orneklem

Arastirmanin evrenini 01 Mart 2023-30 Haziran 2023 tarihleri arasinda sosyal medya kullanan annelerden
olusmustur. Arastirmaya ait 6rneklem biiyiikliigii G*Power 3.1.7 programu ile hesaplanmistir.”® Anlamsal Farklilik
Anne Olarak Ben 0&lgegi bilinen puam (51.2347.31) kullanilarak 1 puanlik sapma iginde %85 giicle 0.13 etki
biiyiikligiinde 482 kadin olarak belirlenmistir.>!

Katihmeilar

Arastirmaya 37-42 gebelik haftasinda dogum yapan, canli ve saglikli tek bir bebege sahip olan, en az bir kez
dogum yapmus, 18 yas iizeri, erken postpartum dénemde (dogum sonrasi ilk bir hafta) olan en az ilkokul mezunu ve
Tiirkce iletisim kurabilen anneler aragtirmaya dahil edilmistir. Tan1 konulmug bir ruh sagligi sorunu bulunan,
dogum ve dogum sonrasi donemde maternal ya da fetal komplikasyon yasayan anneler ise arastirma digi
birakilmstir.

Veri Toplama Araclan

Kisisel Bilgi Formu: Arastirmacilar tarafindan ilgili literatir dogrultusunda’? hazirlanan, katilimeci annelerin
demografik 6zellikleri (yas, 6grenim diizeyi, calisma durumu vb.) ile birlikte dogum sonrast donemde kadinin
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annelik roliinii, biligsel esneklik ve bilissel duygu diizenleme diizeyini etkileyebilecek faktorleri saptamaya c¢aligan
24 soruluk formdur.

Anlamsal Farklihk Olgegi-Anne Olarak Ben (AFO): Walker ve arkadaslarmin (1986) annelerin ebeveynlik
davranislarini degerlendirmek amaciyla gelistiridigi bir 6lgektir.® Olgegin Tiirkge Dil gegerlik giivenirligi 2003
yilinda Calisir ve Basbakkal tarafindan yapilmustir.”* On bir adet zit sifat ¢iftinden olusan 22 madde, 7'li Likert tipi
bir dlgektir. Olgekteki 3., 7., ve 8. maddeler ters puanlanmakla birlikte dlgekten elde edilebilecek minimum puan
11 maksimum puan ise 77 dir. Olgekten alman toplam puanlarin yiiksek olmasi annenin kendini olumlu
degerlendirmesine isaret etmektedir.

Bilissel Esneklik Envanteri (BEE): Olgek, bireylerin zor durumlara basarili bir sekilde meydan okumasi ve
bunlar1 daha dengeli ve uyumlu diisiinmeyle degistirmesi becerisini 6lgmek tizere gelistirilmistir. Dennis ve Wal
tarafindan (2010) gelistirilen envanter, 2012 yilinda Giiliim ve Dag tarafindan Tiirk¢e’ye uyarlannustir. Olgek
“alternatifler” ve “kontrol” iki alt boyutu olmak iizere toplam 20 maddeden olusmaktadir. Olcekten alinabilecek en
yiiksek deger 100, en diisiik deger ise 20 dir. Puanin artmasi biligsel esnekligin yiiksek oldugunu
gostermektedir.”*

Bilissel Duygu Diizenleme Anketi Kisa Formu (BDDA): ilk olarak dokuz bilissel stratejiyi degerlendirmek
amaciyla gelistirilen 36 maddelik 6lgek,® daha sonra 18 maddelik kisa anket formuna déniistiiriilmiistiir.?” Dil,
gerceklilik ve giivenilirligi Cakmak & Cevik (2010) tarafindan yapilmistir. Uyumlu ve uyumsuz bilissel basa ¢ikma
stratejilerini kapsayan 9 alt boyutu vardir. Uyumlu basa ¢ikma stratejileri; plan yapmaya tekrar odaklanma, kabul,
pozitif tekrar odaklanma, pozitif yeniden gézden gegirme, bakis agisina yerlestirme ve uyumsuz basa ¢ikma
stratejileri ise ruminasyon, kendini suclama, felaketlestirme ve digerlerini suglamadir. Olgek maddeleri 5°1i likert
tiptedir. Her alt boyuttan alinabilecek puan 2 ile 10 arasinda degismektedir. Olgek, toplam puan iizerinden degil alt
boyutlar lizerinden degerlendirilir. Bir alt boyuttan alinan puan ne kadar yiliksekse o alt boyutun belirledigi duygu
diizenleme stratejisinin daha fazla kullamldigina isaret etmektedir.’

Veri Analizi

Arastirmanin verileri SPSS 25.0 programi kullanilarak analiz edilmistir. Normal dagilima uygunluk Skewness ve
Kurtosis degerleri ile test edilmistir. Skewness ve Kurtosis kat sayilarmin kabul edilebilir simir olan +1.0 -1.0
arasinda olmasi nedeniyle verilerin normal dagilim gosterdigi kabul edilmistir.”® Verilerin degerlendirilmesinde;
ortalama, standart sapma, sayi/yiizde dagilimlari ile birlikte parametrik analizlerden bagimsiz gruplarda t testi,
Anova, Lineer Regresyon ve Tukey testlerinden yararlanilmustir. Istatiksel anlamlilik diizeyi p<0.05 dir.

Etik Ilkeler

Arastirmanin yapilabilmesi i¢in bir kamu {iniversitesinin Girisimsel Olmayan Klinik Arastirmalar Etik kurulundan
(Tarih ve Say1:2023/58) izin alinmigtir. Veri toplama fomlarindan 6nce ¢aligmaya iligkin agiklama, aydinlatilmig
onam metni ve arastirmaya katilip katilmama segeneklerine yer verilmistir. Arastirma, Helsinki Deklarasyonu
prensiplerine uygun olarak gergeklestirilmistir.

Bulgular

Dogum sonrast donemdeki annelerin annelik rolii, bilissel esneklik ve biligsel duygu diizenleme o6lgek puan
ortalamalar1 ile Cronbach Alpha degerleri Tablo 1°de yer almaktadir. AFO ve BEE toplam puan ortalamalari
sirastyla 57.91+£10.27 ve 73.26+10.73 olarak belirlenmistir. BDDA alt boyutlari toplam puan ortalamalari ise
kendini suglama 3.99+1.77, kabul 5.514+1.91, ruminasyon 6.1342.02, pozitif tekrar odaklanma 6.324+2.22, plan
yapmaya tekrar odaklanma 6.49+1.99, pozitif yeniden gozden gecirme 6.82+1.97, bakis acisina yerlestirme
6.57+2.05, felaketlestirme 5.05+2.18 ve digerlerini suglama 4.07+2.13 olarak tespit edilmistir. AFO uyarlama
caligmasinda 0.73 olarak belirtilen Cronbach Alfa i¢ tutarlik katsayisi bu ¢alismada 0.77 olarak hesaplanmustir.
BEE 6lgegin tiimii i¢in Cronbach Alpha giivenirlik katsayilari, 0.85 olarak hesaplanmigtir. Caligmamizda bu deger
0.83 olarak belirlenmistir. BDDA 6l¢egin tiimii i¢in Cronbach Alpha giivenirlik katsayilari, 0.88 olarak
belirtilmistir. Bu deger bizim ¢aligmamiz igin 0.83 olarak belirlenmistir.
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Tablo 1: Kadinlarin Annelik Rolii, Bilissel Esneklik ve Bilissel Duygu Diizenleme Olgek Toplam Puanlari ve Alt

Boyut Puan Ortalamalari

Olgekler Ort+SS Alt-Ust Cronbach
Alfa
Anlamsal Farklihk Olcegi 57.91+10.27 29-77 0.776
Bilissel Esneklik Envanteri 73.26+10.73 22-100 0.836
Alternatifler 49.95+7.94 15-65 0.858
Kontrol 23.314£5.37 7-35 0.737
Bilissel Duygu Diizenleme Anketi
Kendini su¢lama 3.99+1.77 2-10 0.813
Kabul 5.51+1.91 2-10 0.655
Ruminasyon 6.13+£2.02 2-10 0.758
Pozitif tekrar odaklanma 6.32+£2.22 2-10 0.795
Plan yapmaya tekrar odaklanma 6.49+1.99 2-10 0.751
Pozitif yeniden gozden gegirme 6.82+1.97 2-10 0.777
Bakis agisina yerlestirme 6.57+£2.05 2-10 0.708
Felaketlestirme 5.05+2.18 2-10 0.804
Digerlerini suglama 4.074+2.13 2-10 0.866

Ort: Ortalama, SS: Standard Sapma

Dogum sonrasi donemdeki kadinlarin bazi sosyodemografik ve obstetrik ozellikleri ile Slgek toplam puan
ortalamalarinin karsilagtirilmasi asagidaki tablolarda verilmistir. Kadinlarin sosyodemegrafik ozellikler yas, aile
tipi ve calisma durumu gruplart arasinda annelik rolii toplam puan ortalamalar1 agisindan fark yoktur. Egitim
diizeyi ve bilissel esneklik toplam puani arasinda istatistiksel anlamlilik tespit edilmistir (p<0.05). ileri analizde
farkin yiiksekogretimden kaynaklandigr bulunmustur. Bu durum yiiksekogretim mezunu olan kadinlarda bilissel
esneklik puanmin daha yiiksek oldugunu gostermektedir. Ayrica g¢ekirdek aile tipine sahip kadinlarda biligsel
esneklik puaninin daha yiiksek oldugu goriilmektedir. Biligsel duygu diizenlemenin alt boyutlarindan plan yapmaya
tekrar odaklanma ile aile tipi arasinda istatiksel anlamlilik vardir. Cekirdek aile tipine sahip annelerin plan
yapmaya tekrar odaklanma puanin daha yiiksek oldugu goriilmektedir. Calismayan annelerin digerlerini suglama
puani ¢alisan annelere gore anlamli derecede yiiksektir (Tablo 2).
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Tablo 2: Kadinlarin Sosyodemografik Ozellikleri ile Olgcek Toplam Puanlarmin Karsilastiriimasi

BDDA Alt Boyutlar
Degiskenler n (%) AFO BEE Kendini Kabul Ruminasyon | Pozitif Plan Pozitif Bakis Felaket- | Digerlerini
su¢clama tekrar yapmaya yeniden acisina lestirme suclama
odaklanma | tekrar gozden yerlestirme
odaklanma | gecirme
Yas
18-30 yas grubu 348 57.71+£10.34 | 72.72+£10.92 | 4.04+1.74 5.61+1.91 | 6.24+2.06 6.30+2.26 6.48+1.95 6.84+1.99 | 6.56+2.01 5.08+2.20 | 4.01+£2.13
(%72.2)
31-40 yas grubu 134 58.41+10.11 | 74.68+10.13 | 3.87+1.87 5.25+191 | 5.86+1.91 6.38+2.13 6.50+2.11 6.77£1.94 | 6.60+2.17 4.99+42.12 | 4.24+2.13
(%27.8)

t -0.669 -1.805 0.924 1.870 1.827 -0.335 -0.056 0.341 -0.183 0.409 -1.070

p 0.504 0.072 0.356 0.062 0.68 0.737 0.955 0.733 0.855 0.683 0.285

Ogrenim durumu**

Tkdgretim/ortadgretim® 226 57.80+10.55 | 72.18+£10.82 | 3.97+1.85 5.54+1,93 | 6.07+2.03 6.48+2.23 6.49+2.08 6.64+2.06 | 6.45+2.11 5.19+2.18 | 4.21£2.27
(46.9)

Lise® 169 57.57+£10.17 | 73.34£10.70 | 4.14+1.69 5.44+1,83 | 6.25+1.99 6.26+2.23 6.49+1.91 7.01+1.95 | 6.6442.00 4.95+£2.18 | 3.97+2.02
(35.1)

Yiiksekogretim® 87 58.85+9.81 75.94+10.17 | 3.74+£1.72 5.56+2.04 | 6.06+2.10 6.04+2.17 6.47+1.95 6.93+1.79 | 6.77£2.03 4.90+2.14 | 3.93+1.93
(18.0)

F 0.463 3.908 1.490 0.159 0.436 1.320 0.006 1.903 0.895 0.796 0.900

p 0.630 | 0.021 c>b>a 0.226 0.853 0.647 0.268 0.994 0.150 0.409 0.452 0.407

Aile tipi”

Cekirdek aile 385 58.21+10.24 | 74.05+£10.38 | 5.74+1.91 6.21+1.98 | 6.33£2.21 6.55+1.99 6.94+1.98 3.93£1.71 | 6.64+2.04 5.02£2.17 | 4.00+£2.11
(79.9)

Genis Aile 97 56.72+10.40 | 70.12+11.55 | 5.68+1.92 5.81+2.15 | 6.2842.28 6.2242.02 6.36+1.89 4.23+2.00 | 6.28+2.08 5.17+2.21 | 4.3842.20
(20.1)

t 0.952 3.259 -0.940 1.757 0.183 1.462 2.603 -1.510 1.544 -0.592 -1.566

p 0.202 0.001 0.348 0.080 0.855 0.144 0.010 0.132 0.123 0.554 0.118

Calisma durumu*

Evet 51 59.31+10.01 | 74.43£10.38 | 5.13+1.58 5.80+1.99 | 6.17+2.29 6.13+1.87 6.78+1.89 4.00£1.76 | 6.56+2.23 4.56+£2.01 | 3.45+1.55
(10.6)

Hayir 431 57.74+10.30 | 73.12+10.78 | 5.56+1.95 6.15£2.03 | 6.34+£2.21 6.53+2.01 6.83+1.99 3.99+£1.78 | 6.57£2.03 5.1142.19 | 4.15+2.18
(89.4)

t 0.918 0.985 -1.494 -1.241 -0.506 -1.340 -0.158 0.026 -0.030 -1.819 -2.233

p 0.304 0.414 0.136 0.215 0.613 0.181 0.875 0.979 0.976 0.090 0.026

* Bagimsiz guplarda t testi, ** One way anova testi AFO: Anlamsal Farklilik Olgegi-Anne Olarak Ben, BEE: Bilissel Esneklik Envanteri, BDDA: Biligsel Duygu Diizenleme Anketi
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Kadinlarin obstetrik 6zellikler gebelik sayisi, yasayan ¢ocuk sayisi, gebelikte diizenli bakim alma, gebeligi planlama, bebek bakimina yardimci kimse, dogum kilosu,
dogum sekli ve bebek cinsiyeti ile gruplar1 arasinda annelik rolii toplam puan ortalamalar1 agisindan fark yoktur. Ote yandan gebelikte diizenli bakim alan kadilarda
biligsel esneklik puaninin daha yiiksek oldugu goriilmektedir. Gebelikte diizenli bakim almayan ve bebek bakiminda destek alan bireylerin kendini suglama puanlari
anlaml diizeyde yiiksek bulunmustur (Tablo 3).

Tablo 3: Kadinlarin Obstetrik Ozellikleri ile Olcek Toplam Puanlarinin Karsilastirilmas:

BDDA Alt Boyutlar

Degiskenler n AFO BEE Kendini | Kabul Ruminasyon | Pozitif Plan Pozitif Bakas Felaket- | Digerlerini

(%) suclama tekrar yapmaya yeniden acisina lestirme | su¢lama
odaklanma | tekrar gozden yerlestirme
odaklanma | gecirme

Gebelik sayis1*

1 152 | 57.84+11.04 | 73.40+11.23 | 4.00+1.77 | 5.55+1.83 | 6.07+2.02 6.28+2.26 | 6.62+2.01 6.96+2.07 | 6.60+2.05 4.9442.15 | 3.86+1.98
(31.5)

2 ve lizeri 330 | 57.94+9.92 | 73.20+10.51 | 3.99+1.78 | 5.50+1.96 | 6.16+2.02 6.34+2.21 6.43£1.99 | 6.76£1.93 | 6.56+2.06 5.11+2.19 | 4.17+£2.19
(68.5)

t -0.093 0.185 0.052 0.279 -0.426 -0.286 0.993 1.064 0.206 -0.801 -1.518

p 0.926 0.853 0.958 0.780 0.670 0.775 0.321 0.288 0.837 0.424 0.130

Yasayan ¢cocuk

sayisi**

1 187 | 57.42+10.62 | 73.14+11.25 | 4.04+1.78 | 5.63+1.85 | 6.20+2.02 6.37+2.35 6.67£1.96 | 6.98+2.03 | 6.64+2.01 5.08+2.16 | 3.84+1.99
(38.8)

2 151 | 58.24+9.60 | 73.68+10.57 | 3.91+1.71 | 5.39+1.92 | 6.12+1.99 6.06+2.08 6.31£1.90 | 6.68+1.88 | 6.44+1.97 4.84+2.12 | 4.1042.25
(31.3)

3 ve iizeri 144 | 58.19+10.55 | 72.97+10.26 | 4.00+1.84 | 5.49+1.99 | 6.06+2.07 6.52+2.19 6.43+2.13 6.77£2.00 | 6.62+2.19 5.24+2.25 | 4.35+2.15
(29.9)

F 0.340 0.179 0.243 0.699 0.199 1.679 1.463 1.050 0.463 1.236 2.351

p 0.712 0.836 0.784 0.498 0.820 0.188 0.233 0.351 0.630 0.291 0.096

Gebelikte diizenli

bakim alma

durumu*

Evet 448 | 57.90+10.20 | 73.82+10.34 | 3.89+1.71 | 5.47£1.92 | 6.12+2.03 6.34+2.23 6.49+1.99 | 6.83£1.96 | 6.58+2.07 4.99+£2.15 | 4.03+2.13
(92.9)

Hay1r 34 | 58.00+£11.35 | 65.91£13.06 | 5.35+2.02 | 6.00+1.79 | 6.23+1.92 6.11£2.10 | 6.41£2.13 6.67+2.18 | 6.52+1.92 5.94+2.30 | 4.64+2.07
(7.1

t -0.051 4.216 -4.724 -1.525 -0.293 0.565 0.242 0.456 0.139 -2.462 -1.614

p 0.959 <0.001 <0.001 0.128 0.770 0.572 0.809 0.649 0.890 0.014 0.107

Gebeligi planlama**

Istenen ve 325 57.84£10.70 | 73.56+10.61 | 3.96+1.76 | 5.47£1.92 | 6.07+£1.99 6.3242.24 | 6.44+2.00 | 6.89+1.99 | 6.62+2.04 5.09+2.21 | 4.05+2.14

planlanan bir | (67.4)
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bebek

Istenmeyen 16 59.1848.96 | 67.93£12.40 | 4.56+£2.09 | 5.68+1.77 | 5.75+1.65 6.06£2.26 | 7.25+£2.32 6.93£2.20 | 6.6242.50 5.6842.52 | 4.75£2.11

bir bebek (3.3)

Planlanmamig | 141 57.9249.44 | 73.19£10.74 | 3.99£1.76 | 5.59+£1.92 | 6.31+2.12 6.36+2.19 6.51£1.93 6.82£1.97 | 6.46+2.04 4.90+£2.05 | 4.05+2.10

ancak istenen | (29.3)

bebek

F 0.130 2.108 0.857 0.263 1.003 0.130 1.260 0.766 0.277 1.081 0.819

p 0.878 0.123 0.425 0.769 0.367 0.878 0.284 0.466 0.758 0.340 0.441

Bebek bakimina

yardimei kimse*

Var 366 58.01£10.04 | 73.17+10.69 | 4.08+1.83 | 5.57+1.89 | 6.07+£1.99 6.23+2.22 6.51+£1.98 6.81£1.95 | 6.52+2.03 5.05+£2.16 | 4.07£2.10
(75.9)

Yok 116 57.57£11.02 | 73.55+£10.89 | 3.69+£1.55 | 5.31£1.99 | 6.32+2.13 6.62+2.20 | 6.43£2.05 6.85£2.07 | 6.75+2.13 5.06+£2.23 | 4.08+2.22
(24.1)

t 0.403 -0.327 2.061 1.273 -1.163 -1.640 0.375 -0.173 -1.040 -0.013 -0.043

p 0.687 0.744 0.040 0.204 0.245 0.102 0.708 0.863 0.299 0.990 0.966

Dogum kilosu**

2500 gr > 21 62.61£10.23 | 78.80£10.51 | 3.33£1.1- | 4.57£1.96 | 6.57+2.63 6.95£2.20 | 6.76+2.18 7.5242.06 | 6.4242.29 4.66+£2.49 | 3.61+1.90
(4.4) 01

2500-4000 gr | 433 57.65£10.29 | 73.00+£10.78 | 4.03£1.80 | 5.57£1.90 | 6.154+2.01 6.32+2.23 6.51+1.99 6.84+1.96 | 6.59+£2.05 5.1442.18 | 4.12+£2.16
(89.8)

4000 gr < 28 58.35£9.53 | 73.1749.28 | 3.92+1.76 | 5.25+£1.93 | 5.57+1.68 5.82+2.07 5.92+1.94 | 6.00+£1.96 | 6.42+2.00 4.07£1.56 | 3.71+1.73
(5.8)

F 2.376 2.953 1.561 3.076 1.588 1.554 1.334 3.806 0.141 3.552 0.998

p 0.094 0.053 0.211 0.057 0.205 0.212 0.264 0.123 0.869 0.129 0.370

Dogum sekli*

Normal 203 57.57£10.50 | 72.71£11.67 | 3.87+1.84 | 5.72+£1.95 | 6.34+2.07 6.45+2.34 | 6.58£1.99 | 6.98+2.01 | 6.71£2.02 5.20+2.29 | 4.20+2.24

vajinal dogum | (42.1)

Sezaryen 279 58.16£10.12 | 73.66+9.99 | 4.08+1.72 | 5.36+£1.88 | 5.98+1.98 6.23+2.13 6.42+2.00 | 6.71£1.95 | 6.47+2.08 4.94+2.09 | 3.9842.04
(57.9)

t -0.622 -0.957 -1.284 2.080 1.926 1.072 0.885 1.464 1.296 1.278 1.125

p 0.534 0.339 0.200 0.138 0.055 0.284 0.377 0.144 0.195 0.202 0.261

Bebek Cinsiyeti*

Kiz 255 57.94+£10.33 | 73.73£11.02 | 3.99+1.71 | 5.43£1.93 | 6.08+2.10 6.44+2.15 6.52+2.06 | 6.83£1.96 | 6.52+2.04 5.03+2.06 | 4.07+£2.10
(52.9)

Erkek 227 57.87£10.24 | 72.74+10.39 | 3.99+1.84 | 5.60+£1.90 | 6.19+1.94 6.19+2.29 6.45+1.92 6.81£1.99 | 6.63+2.08 5.07+£2.30 | 4.08+2.16
(47.1)

t 0.082 1.009 0.030 -0.938 -0.581 1.228 0.393 0.158 -0.535 -0.201 -0.047

p 0.935 0.313 0.976 0.349 0.562 0.220 0.695 0.874 0.593 0.841 0.962

* Bagimsiz guplarda t testi, ** One way anova testi AFO: Anlamsal Farklhilik Olgegi-Anne Olarak Ben, BEE: Biligsel Esneklik Envanteri, BDDA: Biligsel Duygu Diizenleme Anketi
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Annelerin annelik rolii, biligsel esneklik ve biligsel duygu diizenlemeyi etkileyen degiskenlerin regresyon analizi
sonuglar1 Tablo 4’de yer almaktadir. Biligsel esneklik diizeyinin annelik rolii iizerinde varyansin yaklasik %11’ini
aciklayan pozitif ve anlamli bir etkisi vardir (p<0.001) (R>=0.110) Erken dogum sonrasi dénemde kadinlarda
biligsel esneklik diizeyi arttikga annelik rolii artmaktadir (Model 1). Annelerde biligsel duygu diizenleme
stratejilerinin annelik rolii lizerinde varyansin yaklagik %8’ini agiklayan negatif anlamli bir etkisi oldugu tespit
edilmistir (p<0.001). Kadinlarda bilissel duygu diizenleme stratejilerinden olan ruminasyon ve digerlerini suglama
diizeyi azaldikca annelik roliiniin arttig1 belirlenmistir (Model 2).

Tablo 4: Kadinlarda AFO Etkileyen Degiskenlerin Regresyon Analizi ile Degerlendirilmesi

AFO

B t P %95 CI
Model 1: Annelerde BEE diizeyinin AFO iizerine etkisi
BEE toplam 6lgek puani 0.327 7.397 <0.001 0.226 0.389
R:0.332, R%: 0.110, Durbin-Watson: 1.858 (p<0.001)
Model 2: Annelerde BDDA alt boyutlarinin AFQ iizerine etkisi
Kendini su¢lama -0.041 -0.804 0.422 -0.816 0.342
Kabul 0.017 0.325 0.745 -0.451 0.630
Ruminasyon 0.121 -2.350 0.019 0.101 1.131
Pozitif tekrar odaklanma -0.025 -0.492 0.623 -0.578 0.347
Plan yapmaya tekrar odaklanma 0.122 1.960 0.051 -0.002 1.258
Pozitif yeniden gdzden gegirme 0.122 1.897 0.058 -0.023 1.287
Bakis agisina yerlestirme -0.062 -1.137 0.256 -0.840 0.224
Felaketlestirme -0.015 -0.253 0.801 -0.609 0.470
Digerlerini su¢lama -0.151 -2.739 0.006 -1.249 -0.205

R:0.316, R2: 0.083, Durbin-Watson: 1.866 (p<0.001)

CI: Giiven araligi, AFO: Anlamsal Farklilik Olcegi-Anne Olarak Ben, BEE: Bilissel Esneklik Envanteri, BDDA: Bilissel Duygu Diizenleme
Anketi

Tartisma

Annelik rolii genellikle kadmlar tarafindan olumlu algilanan, siirekli gelisim gosteren ve annelik davranislarini
ogrenme siireci olarak tanimlanmaktadir. Annelik roliine ulasildiginda ise annelik kimligi olusur.* Yapilan onceki
calismalarda annelerin AFO toplam puanlar1 52,16 ila 61,01 arasinda degismektedir.*>°"' Calismamizdaki annelik
rolii toplam puani nceki ¢alismalarla benzer bulunmustur. Olgekten alinabilecek en yiiksek deger 77 oldugundan
caligmalarda belirlenen toplam puan ortalamalar1 birbirine benzer olup, ¢aligmamiza katilan bireylerin annelik rol
kazaniminin iyi diizeyde oldugu sdylenebilir. Bu durum annelik roliine yeterince adapte olduklarinin bir gostergesi
olabilir. Ote yandan calismamiza katilan katilimcilarin demografik ve obstetrik 6zelliklerinin annelik roliinii
etkilemedigi goriilmektedir. Literatiirde annelik roliinlin yas, egitim diizeyi, gelir durumu, calisma durumu,
gebelikte diizenli bakim alma, gebeligin planli olmasi gibi cesitli faktorlerden etkilendigi belirtilmektedir.*>"
Calisma bulgularimiz literatiirle farklilik gostermekle birlikte, bu farkliligin arastirmanin yapildig1 popiilasyon ile
iligkili oldugu diistiniilmektedir.

Bilissel esneklik, degisen gorevlere uyum saglamada bireyin zihnini hizlica yeniden yapilandirma yetenegidir."
Calismamizda, katilimcilarin BEE puan ortalamasi dikkate alindiginda dogum sonrasi annelerin biligsel esneklik
diizeylerinin iyi diizeyde oldugu sdylenebilir. Dogum sonras1 donemde kadinlarda biligsel esneklik diizeyi arttik¢a
annelik rolii artmaktadir. Ayrica yiiksek egitim seviyesine sahip olma, gebelikte diizenli bakim alma ve ¢ekirdek
aile tipinin biligsel esnek diizeyini arttirdig1 ve iginde bulundugu duruma uyumu kolaylastirmada etkili faktorler
oldugu sodylenebilir. Annelik, kadmlar i¢in bir¢ok degisikligi i¢eren bir gecis donemidir. Bu nedenle, annelige gecis
sirasinda veya bu degisikliklere uyum saglamada biligsel esnekligin kolaylagtiric1 bir faktdr oldugu
diistintilmektedir. Literatiirde biligsel esnekligi daha yiiksek olan kadinlarin, anne olma konusunda daha dengeli bir
goriise sahip olabilecekleri belirtilmektedir."” Arastirma bulgularimiz literatiir ile benzerlik gostermektedir.
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Duygusal biligsel diizenleme, bireyin stresorlere verdigi tepkinin merkezidir ve duygusal tepkileri kontrol
etmekten, degerlendirmekten ve degistirmekten sorumlu olan tiim i¢ ve dis siiregleri igerir.’? Arastirmamizda,
biligsel duygusal diizenleme stratejileri ortalama diizeydedir. Ayrica ¢alisma bulgularimiz, dogum sonras1 bilissel
duygu diizenleme stratejilerinin annelik rolii iizerinde etkili oldugunu ortaya koymaktadir. Xiao ve arkadaslar1 da,
ebeveynlerin duygu diizenleme bigimlerinin, ebeveynlik davramiglarini etkileyebilecek bir faktdr oldugunu
vurgulamaktadirlar.®® Calismamizda, ruminasyonun yani olast sorunla karsilasildiginda eyleme ge¢meksizin derin
ve tekrarli diislinme stratejisinin annelik roliinii azalttigin1 gostermektedir. Benzer sekilde digerlerini suglayan
biligsel duygu stratejisinin kullanilmasi da annelik roliinii olumsuz etkilemektedir. Literatiir incelendiginde, bilissel
duygu diizenleme stratejileri ile annelik rolii arasindaki iligkiyi dogrudan degerlendiren arastirmalara
rastlanmamistir. Buna karsin uyumsuz biligsel duygu diizenleme stratejilerinin kullanilmasinin, dogum sonrast
donemde psikolojik sorunlara yol agabilecegi belirtilmektedir. Cankaya ve Atas ¢alismasinda, dogum sonrasi
kadinlarda duygusal siddete maruz kalma, biligsel duygu diizenleme ve duygusal zeka durumlarinin postpartum
depresyon riski tastyan kadinlar belirlemede 6nemli olduklarini ortaya koymaktadir.>* Bununla birlikte bozulmus
duygu diizenleme ve ruminasyonun kiside biligsel islevselligi bozarak depresyona neden olabilecegini belirten
farkli ¢alismalarda bulunmaktadir. 2 Bu baglamda annelik rolii ve kimligin erken dogum sonrasi dénemde
sekillendigi diisiiniildiiglin annelerin bu dénemde kullandiklar1 duygu diizenleme stratejilerin belirlenmesi biiyiik
Onem tasimaktadir. Ayrica ¢alismamizda, katilimcilarin sosyodemografik ve obstetrik 6zelliklerinin bilissel duygu
diizenleme stratejilerini nasil etkiledigi de arastirilmistir. Uyumlu bilissel duygu diizenleme stratejilerinden olan
plan yapmaya yeniden odaklanma ¢ekirdek aile sahip kadinlarda yiiksektir. Bu durum kadinin aile igindeki
dinamiklerinde aidiyet duygusunun yiiksek olmasi ve sorumluluklari istlenerek ailenin yeniden konumlanmasina
yardime1 olmasindan kaynaklaniyor olabilir. Ote yandan uyumsuz bilissel duygu diizenleme stratejilerinden olan
digerlerini suglama c¢alismayan annelerde, kendini suglama ise gebelikte diizenli bakim almayan ve bebek
bakiminda destek alan annelerde yliksektir. Bu durum ise gebelikte var olan ya da dogum sonrasi donemde
annelere yiiklenen yeni rol ve sorumluluklarin yerine getirilmemesin yansimasi olabilir. Bu baglamada uyumsuz
basa ¢ikma stratejilerinin psikolojik problemlerle iliskili’’ oldugu diisiniildigiinde, 6zellikle dogum sonrasi
donemde bireylerin psikolojik sagliklarina iliskin risk taramasinin yapilmasi olduk¢a dnemlidir.

Sonu¢

Caligmamizda, annelik rolii ve biligsel esneklik puaninin iyi, duygu diizenleme stratejilerinin ortalama diizeyde
oldugu belirlenmistir. Kadmlarin sosyodemografik ve obstetrik 6zellikleri ile annelik rolii arasinda toplam puan
ortalamalar1 agisindan fark bulunmamaktadir. Yiiksekogrenim mezunu, g¢ekirdek aile tipine sahip ve gebelikte
diizenli bakim alan kadinlarin biligsel esnek puanlarinin daha yiiksek oldugu tespit edilmistir. Cekirdek aileye sahip
kadinlar, uyumlu biligsel duygu diizenleme stratejilerinden plan yapmaya yeniden odaklanmayi1 daha ¢ok
kullanmaktadirlar. Uyumsuz stratejilerden olan digerlerini suglama ¢alismayan annelerde; gebelikte diizenli bakim
alamayan ve bebek bakima destek alan annelerde ise kendini su¢lama stratejisi daha fazla kullanilmaktadir.

Dogum yapanlarin zihinsel durumu ile yeni rollerin anne {izerinde olusturdugu stresin iyi anlagilmasi, her kadin
icin daha kisisellestirilmis bakimi miimkiin kilabilecegi gibi, bu siirece uyum saglamayi da kolaylastiracagi
diisiiniilmektedir. Biligsel esnekligin annelik roliinii etkiledigi diisiiniildiigiinde, anne adaylarina ilk karsilagsmadan
itibaren biligsel fonksiyonlar dikkate alinarak danigmanlik yapilmalidir. Dogum sonrasi donemde kadinlarin
karsilastig1 talepler géz oniline alindiginda, duygularin uyarlanabilir bir sekilde diizenlenmesi, uyumlu olan duygu
diizenleme stratejilerinin gelistirilmesinin yaninda, uyumsuz duygu diizenleme stratejilerinin yayginliginin
azaltilmasi psikolojik iyilik ve annelik roliine uyumun temel yonlerinden biri olabilecegi diisiiniilmektedir
Simirhliklar

Web tabanli bir ¢calisma oldugundan, yalnizca sosyal medya erisimi olan kadinlar ¢alismaya dahil edilmistir.
Sonuglar yalnizca bu aragtirma grubuna genellenebilir.

Cikar catismasi

Yazarlar herhangi bir ¢ikar ¢atigsmasi olmadigini beyan etmiglerdir.

Maddi destek

Yazarlar bu ¢alisma icin finansal destek ve bagis almadiklarini beyan etmislerdir.
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Abstract

Aim: This study aimed to investigate the rate of decrease in lipid levels with effective lifestyle changes (LC) and the minimum body weight
loss necessary for effective lipid reduction in obese patients.

Method: The study is a retrospective cohort study. The study included 71 patients who were followed up in the obesity clinic, who were
diagnosed with hyperlipidemia but did not use any hyperlipidemia treatment. The patients' high-density lipoprotein cholesterol (HDL-C),
low-density lipoprotein cholesterol (LDL-C), total cholesterol, triglyceride, body fat ratio and mass, body mass index (BMI), height and
weight information were recorded at the first visit and the 6th month. In our study, patients were divided into two groups (based on the
weight loss rates in the 6-month follow-up) those who lost less than 10% of their previous weight and those who lost 10% or more weight
and their lipid parameters were compared.

Results: LDL-C reduction rates of patients classified according to their weight loss rates were found to be statistically significantly
(p=0.011) higher in those with 10% or more weight loss than (group 1=18.48%) in those with less than 10% weight loss (group 2=13.04%).
Total cholesterol reduction rates were also significantly (p=0.015) higher in the 1st group than in the 2nd group. According to the findings of
our study, at least 10% weight loss is required to decrease total cholesterol and LDL-C significantly.

Conclusion: Implementation of primary and secondary prevention strategies to reduce the risk of cardiovascular disease is important in the
context of primary care. To reach the targeted LDL-C values, the weight monitoring of obese patients should be considered, and the
importance of losing at least 10% of weight as one of the first steps should be emphasized.

Keywords: lifestyle changes, hyperlipidemia, primary prevention

Ozet

Amag: Bu arastirmada etkili bir yasam tarzi degisikligi (YTD) ile obez hastalarin lipit diizeylerinde yiizde kag¢ oraminda diisiis
saglanabilecegi ve etkili lipit diisiisii i¢in en az ne kadar kilo verilmesi gerektigi aragtirilmak istenmistir.

Gere¢ ve Yontem: Calismamiz retrospektif bir kohort ¢aligmasidir. Calismaya obezite polikliniginde izlenen, hiperlipidemi tanisi alip
herhangi bir hiperlipidemi tedavisi kullanmayan 71 hasta dahil edilmistir. Hastalarin ilk geliste ve 6. aydaki yiiksek yogunluklu lipoprotein
kolesterol (HDL-K), diisiik yogunluklu lipoprotein kolesterol (LDL-K), total kolesterol, trigliserit, viicut yag orani ve kitlesi, beden kitle
indeksi (BKI), boy, kilo bilgileri kaydedilmistir. Calismamizda hastalar (6 ay sonraki takiplerindeki kilo diisiis oranlar1 baz alinarak) &nceki
kilolarina gore %10 dan daha az kilo verenler ve %10 ve daha fazla kilo verenler olarak iki gruba ayrilarak lipit parametreleri
karsilastirilmistir.

Bulgular: Kilo verme oranlarma gore siniflandirilan hastalarin LDL-K diisiis oranlar karsilastirildiginda; %10 ve daha fazla kilo verenlerin
LDL-K diisiis oranlart (1. Grup= %18.48) %10 ’un altinda kilo verenlere gore (2. Grup= %13.04) anlamli olarak daha fazlayd: (p=0.011).
Total kolesterol diiiis oranlar1 da 1. Grupta 2. Gruba goére anlamli olarak daha fazlaydi (p=0.015).

Sonug: Birinci basamak yaklagiminda kardiyovaskiiler riski azaltmak i¢in birincil ve ikincil korunmanin uygulanmasi 6nemli bir konudur.
Hiperkolesterolemi tespit edilen obez hastalarda hedeflenen LDL-K degerlerine ulasmak amaciyla hastalara yasam tarzi degisiklikleri
onerilmeli ve en az %10 kilo vermenin dnemine vurgu yapilmalidir.

Anahtar Kelimeler: Yasam tarz1 degisiklikleri, Hiperlipidemi, Primer koruma
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Introduction

Hyperlipidemia is a modifiable risk factor related to the leading causes of morbidity and mortality in our country.
According to the 2020 Cause of Death Statistics from the Turkish Statistical Institute, circulatory system diseases
accounted for 36% of all deaths. Of these deaths, 41.5% were due to ischemic heart disease, 23.8% were due
to other heart diseases, and 19.6% were due to cerebrovascular diseases.'

Targeted LDL-C levels in patients should be determined based on individual risk assessments.”

In 2021, the European Society of Cardiology (ESC) published new guidelines. These guidelines now use lifetime
Atherosclerotic Cardiovascular Disease (ASCVD) risk estimations instead of 10-year risk algorithms.”* Diet and
LC, quitting smoking, reducing alcohol intake, and reducing systolic blood pressure below 160 mmHg are
recommended for all patients. Turkey is classified as a high-risk country for ASCVD by the World Health
Organization.”

LC and dietary habits play an essential role in the effective management of hyperlipidemia at every stage of
treatment. When making dietary changes, it is important to limit saturated fats (including trans fatty acids)
to no more than 10% of daily calorie intake (and no more than 7% in the presence of hypercholesterolemia).
Cholesterol intake should be reduced to below 300 mg/day, especially in patients with high cholesterol
levels. Other crucial LC involve quitting smoking and decreasing alcohol consumption, limiting cholesterol intake.
Maintaining a healthy body weight can be achieved by doing a total of 150 minutes of moderate-intensity exercise
or 75 minutes of high-intensity exercise in 7 days.”*"®

LDL-C levels should be re-evaluated six weeks after implementing LC, and if the target values are not reached, the
program should be intensified. Additionally, the use of plant-derived sterols or stanols should be increased. If the
desired level of control is still not achieved after three months, medical treatment should be considered. A body of
research indicates that lifestyle modifications can positively impact insulin resistance and oxidative stress
indicators, with a body weight loss of approximately 10% being a notable predictor of these outcomes.” The
objective of this study was to assess the impact of a targeted 10% reduction in body weight, coupled with an
efficacious LC, on lipid profiles in individuals with a BMI within the obese range. This highlights the importance
of maintaining LC as the first step in the treatment of hypercholesterolemia.

Material and Methods

Study design and participants

The study is a retrospective cohort study. The basis of this research is based on the evaluation of 71 cases between
the ages of 18 and 75 who applied to the Istanbul Medeniyet University Goztepe Prof. Dr. Siileyman Yalgin Training
and Research Hospital Obesity Polyclinic between April 2015 and August 2017. The study included 71 patients who
were followed up in the obesity clinic, who were diagnosed with hyperlipidemia but did not use any hyperlipidemia
treatment, and who did not have any other known endocrinological diseases such as hyperthyroidism, diabetes
mellitus (DM), Cushing's syndrome.

The study included 63 female and 8 male participants who met the specified inclusion criteria and were classified
as obese. The patient data for this study were extracted from the electronic medical record system of the hospital.
Demographic characteristics (age, sexual category, BMI, weight, fat ratio, weight loss, etc.) of the patients who
were screened within the specified date range were recorded first. It was confirmed from their medical histories
that all included cases received exercise program information and nutritional information at their first interview.
All the individuals included in the study were formed from the cases who came to the control every two weeks. The
data of all cases over an average of six months were analyzed. During these six months, changes in body weights,
body fat ratios, body fat masses, and lipid parameters were recorded in all cases. Those with missing data were not
included.

The necessity of regular exercise, a reduction in cholesterol intake, and a balanced diet for effective weight loss
were emphasised to patients. Weight, fat, and body mass index measurements were taken at follow-up
appointments for patients who had set themselves the goal of losing 10% of their body weight in line with the
recommendations made. These measurements were taken every two weeks. Patients were categorized into two
groups: those who experienced a weight loss of less than 10% from their initial weight and those who achieved a
weight loss of more than 10% (determined by weight reduction rates approximately 6 months later during follow-
up). Group 1 comprised patients with a weight loss of 10% or more, while Group 2 included patients with a weight
loss of less than 10%.

Patients who were not under any treatment for hyperlipidemia in the last 6 months and who did not follow an
effective diet and exercise program for hyperlipidemia were included. The triglyceride level of all cases was below
400mg/dL, and all cases were over the age of eighteen. Patients using statin and fibrate-derived drugs for the
treatment of hyperlipidemia, and patients using oral antidiabetic or insulin were not included. Moreover, patients
with a diagnosis of ischemic heart disease, and patients with endocrinopathy that may affect blood lipid levels such
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as hyperthyroidism, DM, and syndrome of Cushing were also excluded from the study. Similarly, pregnant women
and cases with osteopathy that may cause physical activity limitation were excluded (Figure 1).

In the study, measurements were taken at two different times, and differences were observed between two
independent groups with a weight loss rate of >10% (group 1) and a weight loss rate of <10% (group 2) during the
follow-up period. Consequently, the effect size for two independent groups and two repeated measurements was
calculated as 0.25 (medium level), 80% power, and 5% Type I error, and the expected minimum sample size was at
least 66. The calculation was evaluated in the G*Power 3.1.9.4 program.

It should be noted that the distribution of individuals into groups is not homogeneous and is determined at the end
of the follow-up period, which represents a limitation of the study.

Ethical approval was obtained from the Istanbul Medeniyet University Goztepe Prof. Dr. Siileyman Yalcin
Training and Research Hospital Clinical Research Ethics Committee on 18/11/2020 and numbered 2020/0660.
Statistical Method

The data from the study were subjected to analysis using the SPSS Statistics software (IBM), version 20.0.
Descriptive statistical methods as numbers and percentages were used in the analysis of categorical data, and
meanzstandard deviation was used in the evaluation of variable data. First visit and after six months of visits
variables with continuous normal distribution were compared with the paired sample t-test. Lipid parameter
reduction rates, measured at the initial admission and follow-up for patient groups, underwent comparison through
the Mann-Whitney U Test, Statistical significance was considered for P values < 0.05.

Results
The demographic characteristics of the individuals forming the sample at the beginning of the study are as follows.

Table 1. Findings of individuals who applied to the obesity outpatient clinic

Parameters Values (Mean+SD)
Average age (year) 51.27+10.37
Gender (Female/Male)(n) 63/8

Average Body Mass Index (kg/m”) 38.32+5.92
Total Cholesterol Value (mg/dL) 212.80 +£40.01
LDL-C (mg/dL) 139.35 +£30.91
HDL -C (mg/dL) 48.05+9.12
Triglyceride (mg/dL) 132.63 £54.06
Average body weight (kg) 97.41 + 15.81
Average fat mass (kg) 38.48 +10.13
Average percentage of body fat (%) 39.04 £4.77

Number of obese patients
(n=200)

Excluded from work (n=129)

e Patients with
endocrinological diseases
and cases with osteopathy

(n=123)
Number of study samples * Z{fgng blochemistry test
(n=71)
Group with >10% weight loss
Group 1 Group with <10% weight loss
(n=15) Group 2

Figure 1. Flow Chart (n=56)
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Total Cholesterol Values
(mg/dL)

LDL-C (mg/dL) HDL-C (mg/dL) Triglyceride (mg/dL)

B First visit = After six months

p: Paired Sample t test
Figure 2. The results of the evaluated biochemical parameters of cases who lost 10% or more of weight
(group 1) at the time of the first visit and six months after the LC.

Total Cholesterol Values
(mg/dL)

LDL-C (mg/dL)

HDL-C (mg/dL) Triglyceride (mg/dL)

H First visit B After six months

p: Paired Sample t-test
Figure 3. The results of the evaluated biochemical parameters of cases with less than 10% weight loss (group 2) at
the first visit and six months after the LC.

Table 2. Rates of decrease in lipid values by groups at the first application and 6 months later

group with >10% weight loss | group with <10% weight loss | p-value
(group 1) (group 2)
Total cholesterol (%) 14.65+6.71 8.52+12.83 0.015
LDL - cholesterol (%) 18.48+6.83 13.04+7.37 0.011
HDL - cholesterol (%) 2.05+14.62 -0.59+13.68 0.757
Triglyceride (%) 13.09+26.25 -1.08+42.10 0.328

p: Mann-Whitney U test

LDL-C reduction rates of patients classified according to their weight loss rates were found to be statistically
significantly (p=0.011) higher in those with 10% or more weight loss than (group 1=18.48%) in those with less
than 10% weight loss (group 2=13.04%). Total cholesterol reduction rates were also higher in the 1st group than in
the 2nd group (p=0.015).

The study findings indicate that a minimum of 10% weight loss is necessary to reduce total cholesterol and LDL-C
levels. In group 1, where patients effectively implemented LC, an average decrease of 18.48% in LDL-C levels was
observed.
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Discussion

The importance of nutrition in preventing cardiovascular diseases has been widely emphasized in studies, and
prospective studies suggest that dietary change is a positive epigenetic factor that increases the risk of
cardiovascular diseases such as dyslipidemia and hypertension.'”"" In a cross-sectional study by Zhang et al., it was
found that blood lipid parameters were correlated with BMI and the prevalence of dyslipidemia was higher in
overweight individuals compared to normal-weight individuals.'> In the treatment of hyperlipidemia, especially in
obese, it is an important approach to effectively make LC to the patient before or during medical treatments.
However, the extent to which weight loss with LC contributes to LDL cholesterol reduction is still under
investigation. In general, a low-cholesterol dietary program is the primary recommendation for patients. In one
study of 47 patients who were not receiving hyperlipidemia treatment, a fat-free diet was recommended for 3
months, and the patients were followed. As a result, a decrease in LDL subgroups was observed in patients, but this
decrease was not considered significant due to the small number of people in the study." In a study conducted with
rats for 10 days, lifestyle intervention was applied especially as an exercise program and a significant decrease in
LDL cholesterol level was found in this way.'* At this point, it is observed that there are difficulties in achieving
the desired LDL cholesterol targets with dietary recommendations alone. In addition, the patient's understanding
and feeling of LC and measuring compliance with the program are among the other problems encountered. For
these reasons, there is a need for an indicator to determine the effectiveness of LC in lowering LDL cholesterol and
the extent to which patients implement these changes. Looking at the literature, a 12-month study conducted in
Germany in 2018 showed that a good lipid profile was achieved with weight loss in patients as a result of LC."

It is generally known that for every 10 kg of weight loss, there is an 8 mg/dL decrease in LDL-C levels.'®" It is
observed that regular physical activity alone has less effect on the reduction of LDL-C levels compared to weight
loss.'®!” A daily intake of 3-10 g of viscous fiber can lead to a 3-5% reduction in LDL-C levels.” In addition, the
inclusion of stanol esters in the diet may result in a 12-20% reduction in LDL-C levels. It is important to note that
these findings are objective and supported by research.”’** The study found that weight loss of at least 10% was
effective in significantly reducing total cholesterol and LDL-C. When patients who lost more than 10% weight
were considered to have effectively applied the LC, an average decrease of 18.48% in LDL was observed during
follow-up.

A study was conducted on the effects of a Mediterranean diet, which primarily consists of plant-based foods, fish,
and olive oil. The study found that as the Mediterranean diet score increased, the total cholesterol and HDL ratio
decreased while HDL cholesterol values increased.”” In another study in which 50 individuals with high
cardiovascular disease risk were followed up for 3 months, it was reported that triglyceride and VLDL values
decreased with the Mediterranean diet.**

In our study, the LDL-C reduction rates of those who lost 10% or more weight (Group 1= 18.48%) were
statistically significantly higher than those who lost less than 10% weight (Group 2= 13.04%) (p=0.011). Total
cholesterol reduction rates were significantly higher in Group 1 than in Group 2 (p=0.015).

Similarly, in a study in the literature in which 41 patients diagnosed with obesity were included and intensive
lifestyle modification was applied for 8 weeks, a decrease in LDL-C values and an increase in HDL-C values were
found.2 SHowever, the correlation between the rate of weight reduction and LDL-C level was not examined in this
study.

In our study, we think that we will contribute to the management of dyslipidemia and patient compliance with
treatment by investigating the questions of at least how much weight loss can be appropriate for individuals to
achieve effective lipid reduction and what percentage reduction in lipid levels can be achieved in obese patients
with an effective LC.

One limitation of our study is that we were only able to include a limited number of patients due to our exclusion
criteria and 6-month process management. Therefore, future studies should aim to include a larger number of
patients and longer follow-up intervals to further contribute to the research.

In our study, most of the participants (n=63) applied to our obesity outpatient clinic motivated to reach their ideal
weight. In future studies, motivation to reduce body weight can be determined with the help of a scale. Another
limitation is that we did not analyze lipoprotein subfractions.

This study was presented as an abstract at the 15th Fall Family Medicine School Congress on 20-23 October 2021.
Conclusion

Our research has shown that when LC are implemented correctly and systematically, they can lead to better lipid
reduction than initially predicted. The key difference between target-specific LC and diet is that the former aims to
achieve a minimum of 10% weight loss. Regular follow-up is necessary to ensure that the recommended LC is
properly adapted and implemented. This can be achieved through weight monitoring and, if possible, fat
measurements in primary care medicine. Therefore, primary care playsa crucial rolein this process.
In both primary and secondary prevention, close monitoring and follow-up of patients is essential. Our study has
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found a correlation between the proper implementation of LC and the amount of weight loss achieved by patients.
In the treatment of hyperlipidemia, weight loss through proper nutrition and regular physical activity,
prioritizing drug-free  treatments, can  significantly = reduce  healthcare costs.  Our  study also reveals
the optimal rate of weight loss for effective LDL-C reduction. To reach the targeted LDL-C values, it is important
to closely monitor the weight of patients and emphasize the importance of achieving at leasta 10% weight loss.
Therefore, primary care medicine playsa crucial role in this process. In both primary and secondary
prevention, it is essential to closely monitor and follow the progress of patients.
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Investigation of The Relationship Between Fatalism and Cancer Screening Attitudes of
Women Applying to a Familiy Health Center
Aile Saghg1 Merkezine Basvuran Kadinlarin Kanser Tarama Tutumlarinin

Kaderecilik ile iliskisinin Incelenmesi
Nese ISCAN AYYILDIZ', Hasan EVCIMEN?
Abstract

Aim: This study was conducted to examine the relationship between the attitudes of women applying to family health centres towards
cancer screening and their perceptions of fatalism.

Method: This descriptive correlational study was conducted in a family health centre between May and October 2022. The population of
the study consisted of 800 women aged 30-70 years registered to the family health centre. The sample size was calculated as 260 by using
the formula for determining the sample with known population. The study was completed with the participation of 405 women. Attitude
towards cancer screening scale and health fatalism scale were used in the study. Pearson correlation test, t test, one-way ANOVA and linear
regression analysis were used to evaluate the relationship.

Results: The mean age of the women who participated in the study was 43.27+9.01 years. The mean score of the health fatalism scale was
48.10+11.46 and the mean score of the attitude towards cancer screening scale was 88.82+15.78. It was found that the mean scores of the
attitude towards cancer screening scale differed statistically significantly according to the mean scores of the health fatalism scale,
educational status, occupation, place of residence, presence of chronic disease and presence of a relative with cancer (p<0.05). In multiple
linear regression analysis, a significant model was observed in which the variables of educational status, perception of health fatalism,
presence of a relative with cancer and chronic disease status explained 36% of the change in the mean score of the attitude towards cancer
screening scale (p<0.001).

Conclusion: As women's perception of health fatalism increases, their attitudes towards cancer screening decrease. Educational status,
presence of relatives with cancer and chronic disease status are other variables that affect attitudes towards cancer screening. Women should
be encouraged to participate in health promotion programmes to increase their attitudes towards cancer screening.

Keywords: Women, Cancer Screenings, Health Fatalism.

Ozet

Amag: Bu caligma aile sagligi merkezine bagvuran kadinlarin kanser taramalarina yonelik tutumlarinin kadercilik algilari ile iliskisinin
incelenmesi amaciyla yapildi.

Yontem: Tanimlayici-iliski arayici tipteki bu ¢aligma Mayis-Ekim 2022 tarihleri arasinda bir aile sagligi merkezinde yapildi. Aragtirmanin
evrenini aile sagligi merkezine kayith 30-70 yas aras1 800 kadmn olusturdu. Orneklem biiyiikliigii, evreni bilinen 6rneklem belirleme
formiiliinden yararlanilarak 260 olarak hesaplandi. Calisma 405 kadinin katilimiyla tamamlandi. Calismada kanser taramalarina yonelik
tutum Slgedi ve saghk kadercilik 6lgegi kullanildi. iliski degerlendirmeleri Pearson korelasyon testi, t testi, One-way ANOVA ve dogrusal
regresyon analizi kullanilarak yapildi.

Bulgular: Arastirmaya katilan kadinlarin yag ortalamasi 43,27+9,01°di. Kadinlarin saglik kadercilik 6lgegi puan ortalamasi 48,10+11,46 ve
kanser taramalarina ydnelik tutum 6lgegi puan ortalamasi ise 88,82+15,78 idi. Katilimeilarin kanser taramalarina yonelik tutum 6lgegi puan
ortalamalarinin saglik kaderciligi 6lgegi puan ortalamasi, egitim durumlarina mesleklerine, yerlesim yerlerine, kronik hastalik bulunma
durumuna ve kanserli bir yakinin varligina gore istatistiksel olarak anlamli dlgiide farklilik gosterdigi saptandi (p<0,05). Coklu dogrusal
regresyon analizinde egitim durumu, saglik kaderciligi algisi, kanserli yakin varligi ve kronik hastalik durumu degiskenlerinin kanser
taramalarina yonelik tutum dlgegi puan ortalamasindaki degisimin %36’sin1 agikladigi anlamli bir model gézlemlendi (p<0,001).

Sonug: Kadinlarin saglik kaderciligi algilar1 arttikga kanser taramalarina yonelik tutumlari azalmaktadir. Egitim durumu, kanserli yakin
varlig1 ve kronik hastalik durumu kanser taramalaria yonelik tutumlar iizerinde etkili diger degiskenlerdir. Kadinlarin kanser taramalarina
yonelik tutumlarinin arttirilmasina yonelik sagligi gelistirici programlara katilimlar tesvik edilmelidir.

Anahtar Kelimeler: Kadin, Kanser Taramalari, Saglik Kaderciligi.
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Giris

Kanser, giinlimiizde insan sagligi icin 6nemli bir tehdit olusturan ciddi bir hastaliktir. Genetik degisikliklerin
hiicrelerde olusmasiyla ortaya ¢ikan kontrolsiiz hiicre c¢ogalmasi ve viicut hiicrelerinin anormal sekilde
biiyiimesiyle karakterize olan kanser, farkli organ ve dokularda ortaya gikabilir." Kanser, diinya genelinde giderek
artis gosteren 6nemli bir halk sagligi problemi olarak ifade edilmektedir; hem insidanst hem de mortalitesi artig
gostermektedir. Diinya Saglik Orgiitii (DSO), 2018 verilerine gore 8.1 milyon kisinin kanser teshisi aldigmi ve 9.8
milyon kisinin kanser yiiziinden yasamimi yitirdigini bildirmistir.>® Kanser taramalari, belirli bir kanser tiiriiniin
veya kanser risk grubundaki bireylerin diizenli olarak taranmasini saglayan yontemlerdir. Ulkemizde Ulusal Kanser
Tarama Programi ger¢evesinde meme, serviks ve kolorektal kanserlere yonelik tarama hizmetleri sunulmaktadir.*
Tarama yontemlerinin en biiylik avantaji, hastaliklarin erken donemde tespit edilmesiyle bireylerin sag kalim
sansinin artiritlmasina olanak tanimasidir. Tarama yontemlerinin bu biiyiik faydalar1 sebebiyle kanser taramalarina
katilim son derece dnemli olarak kabul edilmektedir. Kanser taramalarinin énemine ve gerekliligine ragmen,
istenen seviyeye ulasamayan katilim oranlariyla karsilasildig: bildirilmektedir ° Bireylerin kanser taramalarima
katilimi, sosyodemografik ozellikleri (egitim seviyesi, meslek, gelir diizeyi, medeni durum vb.), kisisel saglik
aligkanliklari, kisisel tutumlar, inanglar, bilgi diizeyleri, sagliga ulagim imkanlar1 ve sosyal yardim kaynaklar1 gibi
birgcok faktore bagli olarak degisebilmektedir. Bu faktorler, bireylerin kanser taramalarma katilimlarini
etkileyebilmektedir.*’ Taramalarin sagladigi faydalar sayesinde hastaligm toplumda neden olabilecegi zararlar
minimize edilerek yasam kalitesinin énemli Sl¢iide artirilabilecegi ifade edilmektedir.**' Literatiirde bireylerin
davraniglarinin temelinde tutumlarinin yattigr konusunda bir goriis bulunmaktadir ve bu temel goriise dayanarak
tutum Olgiimleri gerceklestirilmektedir.* Yapilan c¢alismalar, kanser taramalarmna yonelik bilgi eksikligi,
semptomlarin bulunmamasi nedeniyle tarama ihtiyacinin hissedilmemesi, tarama siireciyle iligkili utanma hissi
veya tarama sonuglarma duyulan korkunun, taramalara katilimi etkileyebildigini gostermektedir. *'"'* Hastaligin
ortaya cikist ve erken teshis hizmetine erisim konusunda, bireyin genel saglik durumu, genetik yapisi, kiiltiirel
faktorler ve dini inanglar gibi bircok etken rol oynayabilir. Kadercilik, olaylarin olaganiistii bir gii¢ tarafindan
belirlendigi diislincesini savunan bir teori olarak bilinir. Kaderci inanglara sahip olan bireyler, kendi sagliklarini,
hastaliklari1 kader veya ilahi miidahaleyle iliskilendirerek bunlar1 kendi baslarma gergeklesen bir eylem olarak
yorumlayabilirler." Kanser taramalarina katilan bireyler, kendi saglhiklarini koruma bilincini artirirken ayni zamanda
kanser hakkinda farkindalik yaratir ve ¢evrelerine de 6rnek olurlar. Toplumsal tutum ve davranislarin degisimiyle
kanser taramalarina katilim oranlar1 artar ve kanserle miicadelede daha etkili bir toplumsal gaba gosterilir.'
Toplumlarin kanser taramalarina ve gelisecek saglik sorunlarina yonelik gelistirdikleri kadercilik anlayisinin
diizeylerinin bilinmesi toplumsal egitim programlariyla kanserle miicadelede olumlu adimlar atilmasina olanak
saglayabilir. Bu nedenle bu c¢alisma, aile sagligi merkezine bagvuran kadinlarin kanser taramalarina yonelik
tutumlarinin kadercilik algilariyla iliskisini belirlemek amaciyla yapilmistir.

Yontem

Bu arastirma tanimlayici-iliski arayici tipte yapilmistir. Tiirkiye Ulusal Kanser Tarama Programlar1 kapsaminda
tarama yapilan 30-70 arasindaki kadinlar dahil edilmistir. Bu kapsamda arastirmanin evrenini Tirkiye nin
kuzeydogusunda bulunan bir ildeki bir aile sagligt merkezine kayitli 30-70 yas arasindaki 800 kadin
olusturmaktadir. Arastirmanin 6rneklemi evreni bilinen 6rneklem formiiliinden yararlanilarak hesaplanmistir. Bu
kapsamda degerler ilgili formiilde yerine konuldugunda (n = N.t%.p.q/d*(N-1) + t*.p.q) p=q=0,5 t=1,96 ve d=0,05)
260 kadinin bu arastirma i¢in yeterli olacagi goriilmiistiir. Arastirma 15 Mayis- 15 Ekim 2022 tarihleri arasinda 405
kadinla tamamlanmustir.

Dahil edilme kriterleri; 30-70 yas arasinda olmak, kadin olmak, okuma ve anlama becerisine sahip olmaktir.

Veri toplama araclari

Verilerin toplanmasinda kisisel bilgi formu, saglik kadercilik 6lgegi (SKO) ve kanser taramalarina ydnelik tutum
oleegi (KTYTO) kullanilds.

Kigsisel Bilgi Formu: Arastirmaya katilan kadinlarin yas, egitim durumu, medeni durumu, meslek durumu, kronik
hastalik durumu ve ailede kanser dykiisii durumunun soruldugu formdur.

Kanser Taramalarmma Yonelik Tutum Olcegi (KTYTO): Bireylerin kanser taramalarma yénelik tutumlarini
belirlemek amaciyla Oztiirk, Uyar ve Sahin tarafindan gelistirilmistir. Olgek likert 5 tipte ve tek boyutta 24
maddeden olugmaktadir. Olgekten almabilecek en diisiik puan 24 iken en yiiksek puan 120°dir. Olgekten alinan
puan arttik¢a kanser taramalarina yonelik pozitif tutum iginde olduklar1 kabul edilmektedir. Olgege ait Cronbach
alfa katsayis1 0.95°tir.* Bu arastirmada ise Cronbach alfa katsayis1 0.91 olarak bulunmustur.

Saghk Kadercilik Olcegi (SKO): Bireylerin saglik davramslarinda kaderciligin etkisini degerlendirmek igin
Franklin, Schlundt ve Wallston tarafindan gelistirilmistir. Olgegin Tiirkce gegerlilik giivenilirligi Bobov ve Capik
tarafindan yapilmustir. Olgegin orijinali {i¢ alt boyutlu iken Tiirkce tek faktorlii modelin daha iyi uyum gosterdigi
belirtilmektedir. Olgek likert 5 tipte ve 17 maddeden olusmaktadir. En diisiik 17, en yiiksek 85 puan
alinabilmektedir. Olgekten alman puan arttikga kadercilik algisinin da arttigi kabul edilmektedir. Bobov ve Capik
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6lcege ait Cronbach alfa katsayisin1 0.91 olarak belirtmektedir."> Bu ¢alismanin Cronbach alfa katsayisi 0.89 olarak
bulunmustur.

Istatistiksel Analiz

Arastirma verilerinin analizinde SPSS 25 programi kullanilmigtir. Verilerin normal dagilima uygunluklar1 basiklik,
carpiklik degerleri ile degerlendirilmis olup verilerin normal dagilima uygun oldugu bulunmustur. Tanimlayict
istatistikler i¢in say1, yilizde ve ortalama kullanilmistir. Katilimcilarin 6lgeklerden aldiklar1 puan ortalamalarimin
karsilastirilmasinda bagimsiz gruplarda t testi ve One-way ANOVA, siirekli degiskenler arasi iligski analizlerinde
Pearson korelasyon testi kullanilmistir. Kanser taramalarina yonelik tutumu etkileyen faktorlerin belirlenmesinde
¢oklu dogrusal regresyon analizi yapilmistir. Veriler %95 giiven araliginda ve p<0,05 kabul edilerek analiz
edilmistir.

Etik Boyut

Arastirma dncesi Trabzon Universitesi Sosyal ve Beseri Bilimler Bilimsel Arastirmalar ve Yayin Etik Kurulundan
izin alimmigtir (Karar No: E-81614018-000-403). Calisma oOncesi katilimcilarin bilgilendirilmis goniilli oluru
almmmis ve arastirmanin tiim asamalarinda Helsinki Deklarasyonuna uygun hareket edilmistir.

Bulgular

Caligmaya alinan 405 kadmin yas ortalamasinin 43,27+9,01 oldugu; %85,7’sinin evli; %53,3’{inlin lise mezunu;
%59,5’inin ev hanimi ve %72,1’inin ilgede yasadigi, %71,6” sinin kronik bir hastaliginin olmadigi, %64,9’unun
kanserli yakininmn olmadig1 belirlendi (Tablo 1). Katilimcilarin kanser taramalarina yonelik tutum dlgegi (KTYTO)
puan ortalamasi 88,82+15,78 (50-120 aras1) ve saghk kadercilik dlgegi (SKO) puan ortalamasi 48,10+11,46 (17-83
arasi) bulundu. Kadinlarin saglik kadercilik algilari ile kanser taramalarina yonelik tutumlar1 arasinda orta diizeyde
ters yonde anlamli bir iligki vardi (r=-0,506; p<0,001). Saglik kadercilik algilar1 arttikga kanser taramalarina
yonelik tutumlar1 azalmaktaydi. Yas ile kanser taramalarina yonelik tutumlar arasinda anlamli bir iligki saptanmadi
(p>0,05). Kadinlarin yasimin ve saglik kadercilik algilarinin kanser taramalaria yonelik tutumlariyla iliskisi Tablo
2’de gosterilmistir.

Tablo 1. Katilimcilarin sosyo demografik 6zellikleri ve kanser taramalarina yonelik tutum dlgegi (KTYTO) puanlarinin bu
ozelliklere gore karsilagtirilmasi (s=405)

Ozellikler Say1 (%) KTYTO* puam Istatistik
Ort+SS

Egitim Durumu

[Ikogretim * 101 (24,9) 77,45£13,11 F=57,93; p<0,001

Lise 216 (53,3) 89,97+14,30 c>b>a

Universite 88 (21,7) 99,04+13,97

Medeni durum

Evli 347 (85,7) 87,71+£15,43 t:-3,510 p<0,001

Bekar 58 (14,3) 95,46+16,38

Yerlesim Yeri

Koy * 69 (17) 84,23+14,36 F: 3,603 p: 0,028

flge ® 292 (72,1) 89,66+16,31 b,c>a

e 44 (10,9) 90,40+13,13

Meslek Durumu

Ev hanimi * 241 (59,5) 84,68+15,90

Memur ° 79 (19,5) 99,63+12,33 F: 18,036 p<0,001

fsci © 47 (11,6) 85.25:10.13 gzz‘c’

Emekli ¢ 16 (4) 105,37+14,66 ’

Serbest meslek ° 22 (5,4) 92,254+9,24

Kronik Hastalik Durumu

Var 115 (28,4) 78,17+13,89 t: -9,432 p<0,001

Yok 290 (71,6) 93,04+14,46

Kanserli Yakin Varhg

Var 142 (35,1) 93,95£15,93 t: 4,948 p<0,001

Yok 263 (64,9) 86,04+15,02

* KTYTO: Kanser Taramalarina Yonelik Tutum Olgegi; Ort=SS: Ortalama+Standart sapma

Iscan Ayyildiz & Evcimen. TJFPMC 2024;18(3):364-370

366



Tablo 2. Kadinlarin yagiin ve saglik kadercilik algilarinin kanser taramalarina yonelik tutumlariyla iligkisi, s=405

Bagimsiz degiskenler KTYTO* puani, Ort+SS* istatistikP
Yas, OrtzSs (@3.2729.01) 88,82£15,78 0,05
SKO* puani, OrtzSS __ (48,10£11,46) 88.82+15.78 1=-0,506; p<0,001

* KTYTO: Kanser Taramalarina Yonelik Tutum Olgegi; Ort£SS: OrtalamaxStandart sapma; SKO: Saglik Kadercilik Olgegi
P Pearson korelasyon testi

Ikili analizlerde katilimcilarin KTYTO puan ortalamalari egitim durumlaria, mesleklerine ve yerlesim yerlerine
gore istatistiksel olarak anlaml1 dlgiide farklilik gdstermekteydi. Universite mezunlarinin KTYTO puanlar lise ve
ilkdgretim mezunlarma (p<0,001); emekli ve kamu calisanlarinin KTYTO puanlar1 diger mesleklere (p<0,001); il
merkezi ve ilgede oturanlarin KTYTO puanlar1 kdyde oturanlara (p=0,028) gére daha yiiksekti. Bekar kadinlar
evlilere; kronik hastalig1 olmayan kadinlar kronik hastaligi olanlara ve kanserli yakini olan kadinlar kanserli yakini
olmayanlara gore istatistiksel olarak anlamli l¢iide daha yiiksek KTYTO puanina sahipti (p<0,001). Katilimeilarin
sosyodemografik ozellikleri ve kanser taramalarina yonelik tutum Olgegi puanlarinin bu oOzelliklere gore
karsilastirilmasi Tablo 1°de gosterilmistir.

Tablo 3. Coklu dogrusal regresyon modelinde kadinlarin kanser taramalarina yonelik tutumlarini etkileyen etkenler, s=405
Bagimh degisken: Kadinlarin kanser taramalarina yonelik tutum dlgegi puanlari

Coklu dogrusal regresyon analizi

Model* %95

Katsayil Giiven Arahgi ¢ P
Sabit 77,818 53,737-101,899 6,353 <0,001
SKOP? puam
Olgek puaninda 1 birimlik arts -401 -337--265 -5,798 <0,001
Unlverglte mezunu olan kadinlar 4110 5.606 - 12,540 5,145 <0001
(Ref: Lise mezunu olanlar)
pniversite mezunu olan kadnfar 20,876 17,592 - 25,588 10617 | <0,001
(Ref: Tlkdgretim mezunu olanlar)
Kronik hastaligi olan kadinlar
(Ref: Kronik hastaligi1 olmayanlar) -14461 -17.971--11,771 9,432 <0,001
Kanserli yakimi olan kadinlar 5297 4766 — 11,051 4.948 <0001

(Ref: Kanserli yakini olmayanlar)
* Bes aciklayici degiskenli coklu dogrusal regresyon modeli; R’diizeltimis=0,364; F=29,910 ve p<0,001
P SKO: Saghk kadercilik dlgegi

Ikili analizlerde iliskili bulunan bagimsiz degiskenlerin, arastirmaya katilan kadinlarin kanser taramalarina yonelik
tutumlarina etki derecesini belirlemek icin ¢oklu dogrusal regresyon analizi yapildi. Analiz sonucunda olusan
regresyon modeline dort degisken girdi (Saglik kadercilik algisi, liniversite mezunu olma, kronik hastalik varligi ve
kanserli yakini1 olma). Bu regresyon modelinin anlamli oldugu (F= 29,910; p<0,001) ve bagimli degiskendeki
varyansin %36,4’tiniin (R*diizeltimis=0,364) bagimsiz degiskenler tarafindan ag¢iklandig1 bulundu.

Modele gore diger agiklayict degiskenler kontrol edildiginde SKO puam 1 birim arttikga kadinlarm KTYTO
puaninin 0,401 birim azaldig1 gozlemlendi (p<0,001), diger degiskenler kontrol edildiginde, iiniversite mezunu
olan kadmlarin KTYTO puam lise mezunlarina gére 4,110 birim (p<0,001), {iniversite mezunu olan kadinlarin
ilkdgretim mezunlarma gore 20,876 birim (p<0,001) ve kanserli yakini olan kadinlarin kanserli yakini olmayanlara
gore 14.461 birim (p<0,001) daha fazlaydi. Kronik hastalig1 olanlarin olmayanlara gore 14,461 birim(p<0,001)
daha azdi. Coklu dogrusal regresyon modelinde kadinlarin kanser taramalarina yonelik tutumlarini etkileyen
etkenler Tablo 3’te gosterilmistir.
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Tartisma

Saglik kaderciligi, bireylerin saglik sorumluluklarinin etkilenmesinde ve kisinin sagligina olumsuz etki edebilecek
davraniglar tanimlayip yonetme yeteneginde biiyiik onem tasir. Arastirmalar yiiksek diizeyde kadercilik egiliminin
hastaliklarla ilgili bilgi edinme ve 6nlem almay1 azalttigini gostermektedir.'*"” Bu baglamda, bu ¢alisma kadinlarin
kanser taramalarina yonelik tutumlarinin kadercilik algilari ile iligkisinin incelenmesi amaciyla yapilmistir.
Sonuglarimiza gore kadinlarin saglik kadercilik algilar orta diizeydedir ve kanser taramalarina yonelik tutumlar
olumludur. Kadmnlarin saghik kadercilik algisi arttikga kanser taramalarina yonelik tutumlari azalmaktadir.
Universite mezunu olanlari, kronik hastalig1 olanlarm ve kanserli bir yakini1 bulunmayanlarin kanser taramalarina
yonelik tutumlari daha olumludur.

Arastirmada yer alan kadinlarin orta diizeyde kadercilik egilimine sahip olduklar1 ve kanser taramalarina yonelik
tutumlarinin olumlu oldugu goriilmektedir. Selvi’nin (2019) meme kanserli yakini olan kadinlarla yaptigi
calismada katilimeilarin kadercilik egilimlerinin orta seviyenin iizerinde oldugu belirlenmistir. '® Ozer’in (2021)
hekim dis1 saglik personelinin kanser taramalarina yonelik bilgi, tutum ve davramiglarinin degerlendirilmesi
amactyla yaptigi calismada bireylerin taramalara karsi tutumlarmin olumlu oldugu belirtilmistir. '° Uysal ve
Toprak’in yaptig1 ¢aligmada kadinlarin kanser taramalarina ydnelik tutum olgeginden aldiklar1 puan ortalamasi
65,19 olarak bulunmus ve c¢alismamizla benzer sekilde bireylerin kanser taramalarina yonelik olumlu tutum
sergiledikleri goriilmiistiir.  Sahin ve ark.’nin ¢alismasinda katilimeilar kolorektal kanserleri bilmiyor ve tarama
yaptirmamustir; ancak yaptirma isteklerinin yiiksek oldugu bildirilmistir. *° Tekpinar ve ark.’nin hastalarin kanser
taramalarina iliskin yaklagimlarinin degerlendirilmesi amaciyla yaptiklar ¢aligmada katilimcilarin ¢ogunun kanser
taramas1 yaptirmak istedigi sonucuna ulasilmistir. *'

Arastirmamizda yer alan kadinlarin saglik kadercilik algilarryla kanser taramalarina yonelik tutumlari arasinda orta
diizeyde ve ters yonde bir iliski oldugu saptanmistir. Buna gore kadercilik algisi arttik¢a kanser taramalarina olan
tutumun azaldigi goriilmektedir. Kadercilik, bireyin erken tani siirecini olumsuz etkileyen psikososyal engeller
arasinda yer alir. Tirk toplumunda yaygin olan bu inang¢ sistemi, bazi kadinlarin saglik kontrollerine
gitmemelerinde bir etken olarak goriilmektedir.”> Ayrica, yapilan arastirmalar kadercilik inancinin yiiksek oldugu
durumlarda meme kanseri taramalarina olan ilginin diisiik oldugunu gostermektedir. **° Duru ve Topatan’in
serviks kanseri taramalarina katilim engellerini inceledigi ¢calismada kadercilik egilimleri yiiksek olan kadinlarin
rahim agz1 kanserinin erken tanisina yonelik tutumlarmin daha olumsuz oldugu sonucuna ulasilmustir. *® Baska bir
aragtirmada kadinlarin meme kanserine iliskin kaderci tutumlarini "eger olursa Allah'tan geldi deriz" veya "kaderde
varsa olur" seklinde tanimladiklar1 belirtilmistir. Bu ¢aligsmalar, kaderci diisiincenin kadinlarin erken tani siireglerini
olumsuz etkiledigini gdstermektedir. >’ Bakir‘in ¢alismasinda da kadercilik algisinin yiiksek oldugu kadinlarin
kanserde erken tan1 yontemi olan klinik meme muayenesini yaptirmadigi sonucuna ulasilmistir. Calismamizin bu
yoniiyle literatiirle benzerlik gosterdigi goriilmektedir.”®

Calisma sonucglarimiza gore daha egitimli olan kadinlarin kanser taramalarina yonelik tutumlari daha olumludur.
Bu durum bireylerin egitim diizeylerinin artigiyla kanser ve kanser taramalarina yonelik daha bilingli olmalariyla
aciklanabilir. Ozer’in hekim dis1 saglik ¢alisanlariin kanser tarama, tutum ve davranislarina yonelik ¢alismasinda
da artan egitim diizeyinin tarama davranislarina olumlu etkisi oldugu sonucuna ulasilmustir. ' Pmar ve ark.’nin
yaptig1 calismada ise egitim seviyesinin yilikselmesinin bireylerin pap-smear testi yaptirma olasiligini artirdigi
bulunmustur. *Serviks kanser taramalariyla ilgili yapilan benzer bir ¢alismada serviks kanseri ile ilgili bilgili olan
kadinlarin az bilgili olanlara gore 4,8 kat daha olumlu tutum sergiledikleri belirtilmistir. Yapilan bir arastirmada
bireylerin meme kanserine ydnelik bilgilerindeki artisin, erken tani davranigi gosterme oranlarini artirdigi
belirlenmistir.® Tekle’nin calismasinda katilimcilarin egitim diizeyi arttikca kanser taramalarina yonelik
tutumlarinin arttig1 sonucuna ulasilmustir.”’

Calismamizda kronik hastaligi olan kadinlarin kanser taramalarina ydnelik tutumlarinin daha diisiik oldugu
bulunmustur. Bu durum, kronik hastalig1 olan bireylerin saglik durumlarini kétii algilamalar1 ve zaten kotii olan
saglik durumlar1 i¢in miicadele etme isteklerinin yetersiz olmasiyla agiklanabilir. Uysal ve Toprak’in ¢aligmasinda
kronik hastalik varligiyla kanser taramalarina yonelik tutum arasinda anlamli iliski bulunmamasiyla birlikte kronik
hastaligi olan bireylerin kanser taramalarma yoénelik tutumlarmin daha diisiik oldugu belirlenmistir. ’ Ayrica
bireyler bir hastaliga sahip oldugunda hastaligin, yaptiklari bir hata nedeniyle kendilerine verilen bir ceza oldugunu
diistinebilmektedirler. Bunun sonucunda da sagliklarina yonelik herhangi bir koruyucu yaklagim davranisindan
kacmabilirler.*

Kanserli yakini bulunan kadinlarin kanserli yakini bulunmayan kadinlara gore kanser taramalarina yonelik
tutumlarinin daha yiiksek oldugu belirlenmistir. Bu durum, bireylerin ailesinde yaganmig bir kanser olgusuna bagl
kanser risk algilarinin artirmis olabilecegiyle agiklanabilir. Sahin ve ark.’nin ¢aligmasinda da ailesinde kanser
hastas1 olan bireylerin kanser taramalarina yonelik tutum oranlar yiiksek bulunmustur. 2° Farkli bir ¢alismada da
bulgularimizla benzer sekilde ailesinde meme kanseri oykiisii bulunan bireylerin aile dykiisii olmayanlara kiyasla
daha fazla meme kanseri taramasi yaptirdig1 tespit edilmistir.®> Tekpmar ve ark.'min yaptig1 bir arastirmada da,
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ailesinde kanser Oykiisli bulunan bireylerin kanser taramasi yaptirma oranlarinin daha yiiksek oldugu saptanmustir.
*! Alle ya da yakin gevresinde kanser dykiisii olan bireylerin kansere daha duyarli olmas1 ve bireylerin kanser tanis
almaya yonelik inanglarinin daha yiiksek olmasi sebebiyle daha fazla tarama yaptirdiklan diisiiniilebilir. ** Ayrica,
bireylerin genetik yatkinlik sebebiyle kanser olma olasiliklar1 konusundaki endiselerinin tarama tutumlarini
artirabilecegi de bilinmektedir.”

Caligmamiza katilan kadinlarin medeni durum, meslek ve yerlesim yerlerine gore kanser taramalarina yonelik
tutumlarinin degismedigi belirlenmistir. Uysal ve Toprak’in ¢aligmasinda da bizim sonucumuzla benzer sekilde
katilimcilarin medeni durum ile kanser taramalarina yonelik tutumlari arasinda anlamli bir iliski olmadig1 tespit
edilmistir. 7 Cetin’in serviks kanseri taramalarina yonelik yaptigi ¢alismada bireylerin kansere yonelik tarama
yaptirma durumlari ile medeni durumlari arasinda anlamli bir iligki bulunmasina ragmen, meslek grubu ve yasam
yeri ile anlamli bir iliski olmadig1 sonucuna ulasilmustir. *® Ozer’in kanser taramalar1 hakkindaki bilgi, tutum ve
davranislart degerlendirmek amaciyla yaptigi ¢alismada medeni durum ve meslek grubunun kanser taramasi
yaptirmay1 anlamli sekilde etkiledigi saptanmustir. '° Sualp’m calismasinda bireylerin yasam yeri ile kanser
taramasi yaptirma durumlari arasinda anlaml iliski oldugu ve il merkezinde yasayan bireylerin kanser taramasi
yaptirma oranlarinin daha yiiksek oldugu belirlenmistir. *” Calismamizin literatiirle farkli sonuglar gostermis olmasi
arastirmanin uygulandigi bolgenin farkl kiiltiirel 6zelliklere sahip olmasiyla agiklanabilir.

Sonuc ve Oneriler

Aile sagligi merkezine basvuran kadinlarin kanser taramalarina yonelik tutumlarimin saglik kaderciligi ile
iligkisinin incelendigi ¢alismada katilimer kadinlarin saglik kadercilik algilar1 orta diizeyde ve kanser taramalarina
yonelik tutumlart olumlu bulunmustur.

Kadinlarin saglik kadercilik egilimleri arttik¢a kanser taramalarina yonelik tutumlari azalmaktadir.

Universite mezunu olanlari, kronik hastalig1 olanlarm ve kanserli bir yakini1 bulunmayanlarmn kanser taramalarina
yonelik tutumlari daha olumludur.

Medeni durum, meslek ve yerlesim yerleri kadinlarin kanser taramalarma yonelik tutumlar tizerinde etkili degildir.

Aile sagligi merkezinde calisan hekim ve hemsirelerin kadinlarin kanser taramalar1 yaptirmalarini saglarken onlarin
saglik kadercilik egilimlerini anlamaya ¢aligmalari 6nemlidir. Saglik kaderciligi diisiincesi yerine bireylerin aktif
bir sekilde saglik konusunda sorumluluk almalari tesvik edilmelidir. Kadinlarin kanser taramalarina yonelik
tutumlarinin artirilmasina yonelik sagligir gelistirme programlar1 gelistirilmeli ve kadinlarin katihmlar tesvik
edilebilir.

Cikar catismasi

Yazarlar herhangi bir ¢ikar ¢atigsmasi olmadigini beyan etmiglerdir.

Maddi destek

Yazarlar bu ¢alisma i¢in finansal destek ve bagis almadiklarini beyan etmislerdir.
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Coping Attitudes
Kadinlarin Aile ici Siddet Farkindahigi, Siddete Yonelik Tutumlar: ve Basa Cikma

Tutumlarinin Degerlendirilmesi

Ayse INEL MANAV', Derya ATIK', Ejdane COSKUN', Adile BOZKURT TONGUC'
Absract
Aim: It is aimed to evaluate women's awareness of domestic violence, their attitudes towards violence and their coping attitudes.
Method: The descriptive, cross-sectional study was conducted with 410 women registered in a Family Health Center affiliated to the
Provincial Health Directorate in Osmaniye Center between 01.07.2021 and 30.01.2022. Data were collected using the Personal Information
Form, Domestic Violence Awareness Scale (DVAS), ISKEBE Violence against Women Attitude Scale (IVWAS), Coping Orientation to
Problems Experienced Inventory Scale (COPE). In the evaluation of the data, descriptive statistics, Mann Whitney U test and Kruskal Wallis
test in independent groups, Spearman Rho correlation test and Multiple Linear Regression analysis were used.
Results: In the study, the mean score of the women's DVAS was found to be 37.82+5.08, the mean score of IVWAS was found to be
133.7420.54, and the mean score of the COPE scale was 85.62+14.99. There is a positive and significant correlation between the women's
total mean scores of COPE and the total mean scores of DVAS and IVWAS (p <0.001) (r = 0.105, 0.194). It is observed that there is a
positive relationship between women's coping attitudes, their awareness of domestic violence and their attitudes towards violence, and their
sub-dimensions, attitudes towards the body (physical/sexual violence dimension) (p< 0.001) (r =0.105, 0.194).
Conclusion: It is seen that the participants' awareness of domestic violence against women is above the medium level and they are against
violence against women. It was concluded that women's awareness of domestic violence and their attitudes towards violence improved their
coping attitudes.
Keywords: Domestic Violence, Violence Attitude, Coping Attitude, Women.

Ozet

Amag: Kadinlarin aile i¢i siddet farkindaligi, siddete yonelik tutumlari ve basa ¢ikma tutumlarinin degerlendirilmesi amaglanmaktadir.
Yontem: Tanimlayici, kesitsel tipte olan arastirma 01.07.2021-30.01.2022 tarihlerinde, Osmaniye merkez ilgesinde bulunan il Saghk
Miidiirliigiine bagh bir Aile Sagligi Merkezine kayith 410 kadm ile gerceklestirilmistir. Veriler Kisisel Bilgi Formu, Aile I¢i Siddet
Farkindaligi Olgegi (AISFO), Iskebe Kadina Yonelik Siddet Tutum Olgegi (IKSTO) ve Basa Cikma Tutumlarini Degerlendirme Olgegi
(COPE) kullanilarak toplanmustir. Verilerin degerlendirilmesinde tanimlayici istatistikler, bagimsiz gruplarda Mann Whitney U testi ve
Kruskal Wallis testi ayrica Spearman Rho korelayon testi ve Coklu Lineer Regresyon analizi kullanilmistir.

Bulgular: Calismada kadinlarin AISFO puan ortalamast 37,82+5,08, IKSTO puan ortalamast 133,7+20,54, COPE 6lcegi puan ortalamasi
85,62:14,99 olarak bulunmustur. Kadinlarm BCTO toplam puan ortalamalari ile AISFO ve IKSTO toplam puan ortalamalari arasinda pozitif
yonde anlamli bir iligki vardir (p<0,001) (r = 0,105, 0,194). Kadinlarin basa ¢ikma tutumlar ile aile i¢i siddet farkindaliklar1 ve siddete karst
tutumlar1 ve alt boyutlarindan bedene yonelik tutumlar (fiziksel/cinsel siddet boyutu) arasinda pozitif yonlii bir iligki oldugu goriilmektedir
(p<0,001) (r=0,105, 0,194).

Sonug¢: Katilimeilarin kadma yonelik aile igi siddet farkindaliklarmin orta diizeyin iizerinde oldugu ve kadina siddete karsi olduklari
goriilmektedir. Kadinlarda aile i¢i siddet farkindaligi ve siddete karsi tutumlarinin baga ¢ikma tutumlarini gelistirdigi sonucuna vartlmustir.
Anahtar Kelimeler: Aile I¢i Siddet, Siddet Tutumu, Basa Cikma Tutumu, Kadimn.
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Giris

Kadinlara yonelik aile i¢i siddet, yaygmligi ve sonuglariyla iliskili olarak kiiresel bir halk sagligi dnceligi ve sorunu
olarak kabul edilmektedir. Birlesmis Milletler, kadina yonelik siddeti “Kamusal ve 6zel alanda meydana gelen,
kadinlara fiziksel, cinsel ve zihinsel zarar ya da ac1 veren ya da verebilecek olan cinsiyete dayali herhangi bir eylem
ya da bu tir eylemlerle tehdit etme, zorlama ve keyfi olarak o0zgiirliikten yoksun birakma.” seklinde
tanimlamaktadir.' Kadma yonelik aile ici siddet cogunlukla esi ya da birlikte olduklari birey tarafindan ve aile
icinde gerceklestirilmektedir." Toplumsal cinsiyet roliine iliskin kiiltiirel inanglar ve degerler, toplumsal cinsiyet
esitsizligi ve siddetin normallestirilmesi, bu sorunun olusmasi ve devam etmesinde en 6nemli faktorler olarak
vurgulanmaktadir.*?

Aile i¢i kadina yonelik fiziksel ve cinsel siddetin kiiresel, bolgesel ve ulusal yaygimligini inceleyen bir ¢aligmanin
sonuclarinda, 15-49 yas evli kadinlarda kiiresel fiziksel ve cinsel siddet yayginligi %27 olarak bildirilmektedir.
Ayni ¢alismada diisiik gelirli iilkelerde yiiksek gelirli iilkelere gore bu oranin arttigi belirtilmektedir.* Partner
siddeti, yakin partnerin ya da eski partnerin fiziksel saldirganlik, cinsel zorlama, psikolojik istismar ve kontrol edici
davranislar da dahil olmak iizere fiziksel, cinsel ve psikolojik zarara neden olan davraniglarini ifade eder. Yagsam
boyu es ya da partner siddetinin yayginliklari, Bat1 Pasifik'te %20, yiiksek gelirli lilkeler arasinda Avrupa'da %22
ve Diinya Saglhk Orgiitii (DSO) (2023) verilerine gére Amerika bélgesinde %25, Afrika’da %33, Dogu Akdeniz
bolgesinde %31, Giineydogu Asya bolgesinde %33’tiir." Tiirkiye’de kadina yonelik aile igi siddet arastirmas
(2015) ozet raporuna gore, her on kadindan dordii yasaminin herhangi bir boliimiinde esi ya da birlikte olduklar
birey tarafindan fiziksel siddete maruz kalmaktadir.’ Tiirkiye’de kadinlarin %44’ hayatlarmin herhangi bir
doneminde duygusal istismarla karsilasmaktadir. Kadinlarin esleri ya da birlikte olduklari birey tarafindan
ekonomik siddete maruz birakilma oran1 ise %23’ tiir.’

Kadma yonelik aile i¢i siddetin kadin, ¢ocuk ve ailelerin biitiinciil saglig1 ve iyi oluslari {izerinde 6énemli olumsuz
etkileri vardir.' Aile i¢i kadina yénelik siddet cinayet gibi nedenlerle 6liimle sonuglanabilirken, ciddi yaralanmalar
da siklikla ortaya ¢ikmaktadir. Siddete maruz kalan kadinlarda, yaygin anksiyete bozuklugu, major depresyon,
intihar egilimi, alkol ve madde kullanim bozuklugu, uyku bozuklugu, yeme bozukluklar1 ve travma sonrasi stres
bozuklugu daha sik goriilmektedir.”® Bunun yaminda sosyal yasamdan geri ¢ekilme, diizenli faaliyetlere
katilamama, i yasamindan uzaklasma, {icret kaybi, kendilerine ve ¢ocuklarina bakim konusunda kisitli yetenege
sahip olma gibi toplumsal ve ekonomik sonuglar ¢ok yaygimndir."'’

Kadina yonelik aile i¢i siddet yayginliginin yiiksek olmasi ve 6nemli olumsuz sonuglarinin bulunmasina kargin
kadmnlarin siddet farkindaliklar1 ve siddete yonelik tutumlarnt ile ilgili dikkat c¢ekici sonuglarin oldugu
goriilmektedir. Diisiik ve orta gelirli toplumlarda genellikle kadinlarin siddet farkindalik diizeylerinin yeterli
olmadig1, siddeti kabul etme ve normallestirme egiliminde olduklar1 vurgulanmaktadir.”'""'> Umar’m, iilkemizde
gerceklestirilen kadina yonelik siddetle ilgili tutum ve farkindaliklarinin incelendigi calismasinda, kadinlarin
siddeti normallestirdigi, toplumsal cinsiyet esitsizlikleri ve kadina yonelik uygulanan bazi siddet tiirlerinin farkinda
olmadiklar1 belirtilmektedir.”® Siddetin farkinda olan bazi kadinlarin ise cocuklarinin babasiz yetismemesi,
partnerini sevmesi ve ekonomik kaynak yetersizligi gibi nedenlerle siddeti resmi bir kuruma bildirmedikleri
soylenmektedir.'*'*'® Kadina yénelik aile i¢i siddetle miicadelede her iki cinsiyete yonelik hem korunma hem de
iyilestirme caligmalarinda, siddetin normal olmadiginin 6gretilmesi ve siddeti tanima bilgi ve beceri diizeylerinin
gelistirilmesi 6nerilen en temel girisimlerdendir."'”'®

Kadinlarin kadma yonelik aile i¢i siddetle bas etmesinde toplumsal risk faktorlerinin kontrolii yaninda kisisel
kaynaklar1 ve gii¢lerinin gelistirilerek bas etmelerinin giiglendirilmesi 6nemli bir yontemdir. Siddete maruz kalan
ve kalmayan kadinlarla yapilan bir ¢aligmada, siddete ugramayan kadinlarin daha iyimser ve kendine giivenli
yaklasim sergiledigi, sosyal destek arama gibi bas etme yontemlerinin yiiksek diizeyde oldugu bidirilmektedir."
Taherkhani’nin kadmlarin aile i¢i siddetle bas etmelerini degerlendirdigi ¢aligmasinda, yardim arama, olumlu
biligsel yeniden yapilandirma, manevi destek arama ve dikkati dagitma gibi bas etme yontemlerinin orta diizeyde
oldugu goriilmektedir.”® Kadinlar kendilerine yonelik aile i¢i siddetle bas etmede daha ¢ok duygusal odakli bas
etmeyi kullanmaktadir ve yeterli diizeyde bas edememektedir.”'

Birlesmis Milletler, toplumsal cinsiyet esitligi ve kadinlarin giiglendirilmesine iliskin siirdiiriilebilir besinci
kalkinma hedefi, 6zellikle kadinlara ve kiz ¢ocuklaria yoénelik siddetin ortadan kaldirilmasiyla iligkilidir. Diinya
Saglik Asamblesi' ne iiye devletler 2016 yilinda, saglik sistemlerinin 6zellikle kadinlara, kiz ¢ocuklarina ve
cocuklara kars1 siddeti ele almadaki roliinii giiclendirmeye yonelik kiiresel bir eylem plani onaylamiglardir. Kadina
yonelik siddetle miicadelede; kadinlarin toplumsal cinsiyet esitliginin desteklenmesi yaninda siddeti tanimasi,
kabul edici olmamasi ve bas etme becerilerinin gelistirilerek gii¢lendirilmesi 6nemli bir husustur.'***

Diinyada ve Tiirkiye’de kadina yonelik aile i¢i siddet, yayginliginin yiiksek olmasi, kadinlarin biyopsikososyal
sagliklarin1 olumsuz etkilemesi, ailesel, toplumsal ve ekonomik olumsuz sonuglarinin olmasi nedeniyle 6nemlidir.
Bu nedenle kadinlarin aile i¢i siddete iliskin farkindalik durumlari, tutumlari ve bas etme becerilerinin belirlenmesi,
onleme ve iyilestirme c¢aligmalarinda dnemli girisimlerin uygulanmasi agisindan degerlidir. Literatiirde kadinlarin
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kadina yonelik aile i¢i siddet farkindalig1 ve siddete karsi tutumlarinin bas etme tutumlari ile iligkisini inceleyen
caligmalarin olmadigi goriilmektedir. Bu ¢aligma kadinlarin aile igi siddet farkindaligi, siddete yonelik tutumlari ve
basa ¢ikma tutumlarinin degerlendirilmesi amaciyla gerceklestirilmistir.

Yontem

Arastirmanin Tipi

Bu calisma, kadinlarin aile i¢i siddet farkindaligi, siddete yonelik tutumlari ve basa c¢ikma tutumlarinin
degerlendirilmesi amacryla tanimlayici-kesitsel tip olarak gergeklestirilmistir.

Arastirmanin Yeri

Bu ¢aligma, 01.07.2021-30.01.2022 tarihlerinde, Osmaniye merkez ilgesinde bulunan il Saglik Miidiirliigiine bagl
14 Nolu Elife Gok Aile Saglig1 Merkezinde gerceklestirilmistir.

Arastirmanin Evreni ve Orneklemi

Aragtirmanin evrenini, Osmaniye 14 Nolu Elife Gok Aile Saghigi Merkezine kayith 3922 kadm olusturmaktadir.
Arastirmanin 6rneklem biiyiikliigii, bilinen evren yaklagimi temel alinarak hesaplanmistir. Evreni bilinen 6rneklem
hesabina gore, %95 giiven araligi, %5 hata pay1 sonucunda bu popiilasyonu temsil edebilmesi i¢in ¢aligmaya 350
kisinin almmasi uygun gériilmiistiir. Hesaplama open-epi sitesinde yapilmustir.** Calismaya katilmaya goniillii, 18
yas Ustl, iletisim becerileri yeterli ve herhangi bir ruhsal bozuklugu olmayan kadinlar dahil edilmistir. Rastgele
sayilar tablosu kullanilarak basit rastgele drnekleme yontemi ile caligmaya alinma kriterlerini karsilayan ve
caligmaya katilmaya goniillii toplamda 410 kadina ulagilmigtir. Caligma verilerinin analizinde higbir veri harig
tutulmamustir.

Veri Toplama

Caligmanin verileri Google forms ile online toplanmigtir. Osmaniye 14 Nolu Elife Gok Aile Sagligi Merkezi’ndeki
sorumlu hekim ile goriisiilerek kayitli kadinlarin listesine ulasilmistir. Daha sonra basit rastgele drnekleme yontemi
ile belirlenen kadinlara ulasilarak kabul edenlere anket formlar1 génderilmistir. Caligmanin verileri, Kisisel Bilgi
Formu, Aile I¢i Siddet Farkindaligi Olgegi, Iskebe Kadina Yonelik Siddet Tutum Olgegi ve Basa Cikma
Tutumlarini Degerlendirme Olgegi ile toplanmustir.

Kisisel Bilgi Formu, arastirmaci tarafindan ilgili literatiirden yararlanilarak olusturulmustur. Form, kadinlarin
sosyodemografik ozellikleri (yas, medeni durum, ¢alisma durumu, egitim durumu ve aile yapisi) ve aliskanliklar
(sigara kullanma durumu ve alkol kullanma durumu) ile ilgili sorulardan olusmaktadir.'>'®

Aile I¢i Siddet Farkindaligi Olgegi, Ozyiirek ve Kurnaz (2019) tarafindan aile ici siddete yonelik farkindalig
belirlemeye yonelik olarak gelistirilmigtir. Aile i¢i siddetin tanimlanmasi, sonuglari, kabullenilmesi ve
normallestirilmesi alt boyutlarindan olugsmaktadir. Her alt boyut bes madde toplam yirmi maddelik bir 6lgektir.
Olgek, 3=Katilmiyorum, 2=Kismen katiliyorum ve 1=Katiliyorum olarak puanlanmaktadir. Olgekte “Aile Igi
Siddetin Tamimlanmas1” 1-5. maddeler ile “Aile I¢i Siddetin Sonuglar1” 6-10. maddeler ile “Aile I¢i Siddetin
Kabullenilmesi” 11-15. ve “Aile I¢i Siddetin Normallestirilmesi” 16-20. maddeler ile alt boyutlar dlgiilmektedir.
Olgekte 11-20. maddeler, ters puanlanmaktadir. Olgekte tiim maddelerin toplam puanmin yiiksek olmasi, aile ici
siddete yonelik farkindaligmin yiiksek diizeyde oldugunu gostermektedir. Olgek gegerlik ve giivenilirlik ¢aligmalar
sonucunun 0,71 ile 0,92 arasinda degistigi belirlenmistir.”> Bu ¢alismanin Cronbach’s alpha katsayis1 0,81°dir.
Iskebe Kadma Yonelik Siddet Tutum Olgegi, Kanbay, Aslan, Istk ve Tektas (2017) tarafindan gelistirilmistir.
Olgekte, “kimlige yonelik tutumlar” ve “bedene yonelik tutumlar” olarak iki alt boyut vardir. 5’1i likert tipi olan
olcek iki faktdr ve 30 maddeden olusmaktadir. Olgek kimlige yonelik tutumlar (Psikolojik ve ekonomik siddet): 14
madde (1, 2, 5, 6, 7, 11, 13, 18, 19, 21, 23, 24, 27 ve 29. maddeler) bedene yonelik tutumlar (Cinsel ve fiziksel
siddet): 16 madde (3,4, 8, 9,10, 12, 14, 15, 16, 17, 20, 22, 25, 26, 28 ve 30. maddeler), seklinde gruplanmaktadir.
Olgekte 5. ve 24. sorular ters puanlanmaktadir. Iki faktdrden alinan puanlarin toplanmasiyla 6lgek toplam puani
elde edilmektedir. Olgek, 5=Hi¢ katilmiyorum, 4=Katilmiyorum, 3=Kararsizim, 2=Katiliyorum ve 1=Tamamen
katiliyorum seklinde 5°li likert tipindedir. Olgekte her soru 1-5 arasinda puanlanmaktadir. Puanlarin yiiksek olmasi
kadma yonelik siddete karst olundugunu, puanlarin diigiik olmasi ise kadina yonelik siddete karsi olunmadigini
gostermektedir. Birinci faktorden en diisiik 16 puan, en yiiksek ise 80 puan alinmaktadir. Ikinci faktorden ise en
diisiik 14, en yiiksek ise 70 puandir. Olgegin genelinden alinabilecek en diisiik puan 30 en yiiksek puan ise 150°dir.
Olgegin Cronbach’s alpha katsayis1 birinci faktdr icin 0,80, ikinci faktdr igin 0,83 ve lgegin geneli icin 0,86 olarak
belirlenmistir.”® Bu galismanin Cronbach’s alpha katsayis1 0,967 dir.

Basa Cikma Tutumlarin1 Degerlendirme Olgegi (COPE), Carver, Scheier ve Weintraub tarafindan 1989 yilinda 15
alt boyut 60 madde olarak gelistirilen dlgek 2003 yilinda Zuckerman ve Gagne tarafindan Kendine Yardim,
Yaklagim, Uyum Saglama, Sakinma-Kaginma ve Kendine Ceza isimli 5 faktor ve 40 madde olarak yenilenmistir.”’
Dicle ve Ersanli (2015) tarafindan Tiirkge’ ye uyarlanmasi, gecerlik ve giivenirlik ¢aligmalar1 yapilan Basa Cikma
Tutumlarini Degerlendirme Olgegi (COPE), 4°1ii likert tipi bir dlgektir. Basa Cikma Tutumlarmi Degerlendirme
Olgegi’nin i¢ tutarlihgini gosteren Cronbach’s alpha katsayis1 0,766 dir. Tiirkce gecerlilik ve giivenirlik ¢aligmasi
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sonucu Tiirkiye’de kabul edilebilir diizeyde ve 5 faktér, 32 madde olarak kullanilabilecegini gostermektedir.
Maddeler puanlanirken 1=Asla Boyle Yapmam, 2=Cok Az Boyle Yaparim, 3=Bdyle Yaparim, 4= Cogunlukla
Boyle Yaparim seklinde puanlanmaktadir. Olgekten almacak en yiiksek puan 160, en diisiik puan 40’tir. Yiiksek
puan basa ¢ikma tutum diizeyinin yiiksek, diisiik puan ise basa ¢ikma tutum diizeyinin diisilk olmasi anlamina
gelmektedir.”® Bu galismanin Cronbach’s alpha katsayist 0,914 tiir

Verilerin Degerlendirilmesi

Calismada elde edilen veriler degerlendirilirken, istatistiksel analizler i¢cin IBM SPSS Statistics 21 (IBM SPSS,
Tiirkiye) programi kullanilmistir. Siirekli degiskenlerin normallik kontrolii Shapiro Wilk testi ile degerlendirilmis
ve verilerin normal dagilima uygun olmadig1 goriilmiistiir. Bagimsiz iki grup karsilagtirmasinda Mann Whitney U
testi, ikiden fazla grup karsilagtirmasinda ise Kruskal Wallis test kullanilmistir. Siirekli degiskenler arasindaki
dogrusal iligki ise Spearman Rho katsayisi ile degerlendirilmistir. Tek degiskenli analizler sonucu anlamli bulunan
degiskenler ile Coklu Lineer Regresyon modeli olusturulmustur. Olgeklerin giivenirlik degerleri Cronbach alpha
katsayist ile ifade edilmistir. Istatistik anlamlilik seviyesi p<0,05 olarak alinmustir.

Etik Boyutu

Caligma Helsinki Bildirgesi ilkelerine uygun olarak yiiriitiilmiigtiir. Arastirmanin yapilabilmesi igin bir
tiniversitenin bilimsel arastirmalar ve yayin etigi kurulundan (09.04.2021 tarih ve 2021/2/26 sayil) etik onay ve
aragtirmanin yiiriitiilecegi kurumdan yazili kurum izni alinmistir.

Bulgular

Tablo 1’de kadinlarin sosyo-demografik 6zellikleri goriilmektedir. Kadinlarin yas ortalamasi 32,86+8,39, %55,2si
bekar, %49,3’ii genis ailede yasamakta ve %66’s1 ortadgretim mezunudur. Kadmlarm %89,8’1 sigara
kullanmamakta, %94,4°1 alkol kullanmamaktadir (Tablo 1).

Tablo 1. Kadinlarin Sosyo-demografik ve Saglikla Ilgili Ozellikleri

Ort+SS Min-Maks
Yas 32,86+8,39 18-71
n %
Medeni Durum Evli 184 44,8
Bekar 226 55,2
Egitim Durumu Okur yazar 13 3,2
[kogretim 77 18,8
Ortadgretim 270 66,0
Yiiksekogretim 50 12,0
Meslek Ogrenci 66 16,1
Memur 148 36,1
Ev hanimi 196 47.8
Birlikte Yasadig Kisiler Yalniz 95 23,2
Esim ve gocuklarim 113 27,5
Genis aile 202 49,3
Sigara Kullanimi Var 42 10,2
Yok 368 89,8
Alkol Kullanimi Var 23 5,6
Yok 387 94,4

Ort+SS: Ortalama+Standart Sapma, Min-Maks: Minimum-Maksimum

Tablo 2’ de dlgeklerin ve alt boyutlarinin toplam puan ortalamalar1 ve giivenilirlikleri goriilmektedir (Tablo2).
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Tablo 2. Kadmlarin Aile ici Siddet Farkindahigi Olgegi, Iskebe Kadma Yonelik Siddet Tutum Olgegi ve Basa Cikma

Tutumlarini Degerlendirme Olgegi Puan Ortalamalar1 ve Giivenilirlikleri

Ort+SS Min-Maks | Cronbach’s Alpha
AIS Tanimlanmasi 5,68+1,73 5-15 0,892
AIS Sonuglari 5,055+1,57 5-15 0,883
AIS Kabullenilmesi 12,86+2,8 5-15 0,812
AIS Normallestirilmesi 13,73+2,31 6-15 0,884
AISFO 37,82+5,08 21-60 0,812
Bedene Yonelik Tutumlar (Fiziksel/Cinsel Siddet Boyutu) 75,16+11,13 16-80 0,985
Kimlige Yonelik Tutumlar Boyutu (Ekonomik/Ruhsal Siddet Boyutu) 58,53+10,78 22-70 0,909
IKSTO 133,7+2054 38-150 0,967
Kendine Yardim 17,54+4,18 6-24 0,886
Yaklagim 21,84+4,6 7-28 0,929
Uyum Saglama 20,01+4,69 7-28 0,892
Sakinma-Kag¢inma 12,02+4,36 6-24 0,843
Kendine Ceza 14,24+4,8 6-24 0,892
BCTO 85,62+14,99 32-128 0,914

AISFO: Aile Ici Siddet Farkindaligi Olcegi, IKSTO: Iskebe Kadina Yénelik Siddet Tutum Olgegi, BCTO: Basa Cikma Tutumlarini
Degerlendirme Olgegi, Ort+SS: Ortalama+Standart Sapma, Min-Maks: Minimum-Maksimum

Tablo 3' te BCTO ile AISFO ve IKSTO toplam puan ve alt boyut puan ortalamalar1 arasindaki korelasyonlar
goriilmektedir. Kadinlarin BCTO toplam puan ortalamalari ile AISFO ve IKSTO toplam puan ortalamalar: arasinda
pozitif yonde zayif anlamli bir iligki bulunmaktadir (Tablo 3) (p <0,001) (r = 0,105, 0,194).

Tablo 3. Kadinlarm BCTO ile AISFO ve IKSTO Korelasyonu

Kendine Yaklasim | Uyum Sakinma- Kendine BCTO

Yardim Saglama Kag¢mma Ceza
AIS Tanimlanmasi r -0,102 -0,100 0,018 0,182 0,092 0,008
p 0,038 0,043 0,715 <0,001 0,064 0,878
AIS Sonuglari r -0,107 -0,121 -0,015 0,161 0,114 -0,003
p 0,030 0,014 0,763 0,001 0,021 0,944
AIS Kabullenilmesi r 0,255 0,172 0,077 -0,186 -0,002 0,082
p <0,001 <0,001 0,121 <0,001 0,963 0,095
AIS Normallestirilmesi r 0,183 0,173 0,094 -0,157 -0,070 0,066
p <0,001 <0,001 0,056 0,001 0,157 0,185
AISFO r 0,203 0,121 0,081 -0,058 0,063 0,105
p <0,001 0,014 0,103 0,240 0,203 0,034
Bedene Yonelik Tutumlar | r 0,241 0,282 0,174 -0,121 -0,014 0,162
(Fiziksel/Cinsel Siddet Boyutu) p <0,001 <0,001 <0,001 0,014 0,779 0,001
Kimlige Yonelik Tutumlar Boyutu | r 0,318 0,261 0,177 -0,080 -0,022 0,204
(Ekonomik/Ruhsal Siddet Boyutu) p <0,001 <0,001 <0,001 0,106 0,659 <0,001
IKSTO r 0,310 0,278 0,173 -0,103 -0,025 0,194
P <0,001 <0,001 <0,001 0,037 0,620 <0,001

p: Spearman Rho correlation, *p < 0,001, AISFO: Aile I¢i Siddet Farkindalig1 Olcegi, IKSTO: Iskebe Kadina Yénelik Siddet Tutum Olgegi,

BCTO: Basa Cikma Tutumlarini Degerlendirme Olcegi

Tablo 4° de, kadinlarin BCTO ile AISFO ve iIKSTO toplam ve alt boyut puan ortalamalarina iliskin ¢oklu dogrusal
regresyon sonuglari goriilmektedir (Tablo 4). Tek degiskenli analizler ile BCTO alt boyutlar1 ve toplam puanlarimin
kargilagtirilmasinda anlamli bulunan degiskenler ile Coklu Lineer Regresyon modelleri olusturulmustur.

Kendine yardim puani aile i¢i siddetin sonuglarinin bir birim artmasi ile 0,413 birim, bedene yonelik tutumlarin
(fiziksel/cinsel siddet boyutu) bir birim artmasi ile 0,059 birim, kimlige yonelik tutumlar boyutunun
(ekonomik/ruhsal siddet boyutu) bir birim artmasi ile 0,094 birim artmaktadir. Olusan model ile kendine yardimin
%20,8’1 agiklanmaktadir (p<0,001). Yaklasim puani aile i¢i siddetin sonuglarinin bir birim artmasi ile 0,435 ve
bedene yonelik tutumlarin bir birim artmasi ile (fiziksel/cinsel siddet boyutu) 0,155 birim artmaktadir. Olusan
model ile yaklasimin %23,5’1 agiklanmaktadir (p<0,001).
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Uyum saglama puani bedene yonelik tutumlarin (fiziksel/cinsel siddet boyutu) bir birim artmasi ile 0,080 birim
artmaktadir. Olusan model ile uyum saglamanin %9,1°i agiklanmaktadir (p<<0,001). Sakinma-kaginma puanini aile
ici siddetin sonuglarinin bir birim artmasi 0,605 birim arttirirken, sakinma-kaginma puani aile ici siddetin
kabullenilmesinin bir birim artmasi ile 0,405 birim azalmaktadir. Olusan model ile sakinma-kaginmanin %14,7’si
aciklanmaktadir (p<0,001).

Kendine ceza puanini aile i¢i siddetin sonuglarinin bir birim artmast 0,550 birim arttirmaktadir. Olusan model ile
kendine cezanin %4,1’si agiklanmaktadir (p<0,001). BCTO puanini bedene yonelik tutumlar (fiziksel/cinsel siddet
boyutu) 0,296 birim arttirmaktadir. Olusan model ile BCTO’niin %14,6’s1 agiklanmaktadir (p<.001). BCTO
puanin1 AISFO puanin bir birim artmasi 0,285 birim arttirirken, IKSTO puanin bir birim artmas1 0,227 birim
arttirmaktadir. Olusan model ile BCTO’ niin %14,5’i agiklanmaktadir (p<0,001) (Tablo 4).

Tablo 4. Kadinlarm BCTO ile AISFO ve IKSTO Toplam ve Alt Boyut Puan Ortalamalarma Iliskin Coklu Dogrusal
Regresyon Sonuglari

Bagimh Bagimsiz Unstandardized | Standardized | 95,0% Confidence t p
Coefficients Coefficients Interval for B
B SE Beta Lower | Upper
Bound | Bound
Kendine Yardim (Constant) 4,823 1,869 1,148 8,499 2,580 0,010
R%:0,208 AIS Tanimlanmasi -0,107 0,152 -0,044 -0,406 0,193 | -0,700 | 0,484
F:7,421; p<0,001 AIS Sonuglari 0,413 0,171 0,155 0,077 0,748 2,418 0,016
AIS Kabullenilmesi 0,113 0,103 0,076 -0,089 0,315 1,103 0,271
AIS 0,040 0,127 0,022 -0,210 0,289 0,313 0,754
Normallestirilmesi
Bedene Yonelik 0,059 0,028 0,156 0,004 0,113 2,107 | 0,036
Tutumlar
(Fiziksel/Cinsel
Siddet Boyutu)
Kimlige Yonelik 0,094 0,029 0,242 0,037 0,150 3,260 | 0,001
Tutumlar Boyutu
(Ekonomik/Ruhsal
Siddet Boyutu)
Yaklasim (Constant) 5,491 2,023 1,513 9,468 2,714 | 0,007
R2:0,235 AIS Tanimlanmasi -0,171 0,165 -0,065 -0,496 0,153 -1,039 | 0,299
F:8,669; p<0,001 | AIS Sonuglari 0,435 0,185 0,149 0,072 0,798 2,354 | 0,019
AIS Kabullenilmesi -0,074 | 0,111 -0,045 -0,292 0,145 | -0,662 | 0,509
AIS 0,249 0,137 0,125 -0,021 0,519 1,813 0,071
Normallestirilmesi
Bedene Yonelik 0,155 0,030 0,374 0,096 0,214 5,143 | <0,001
Tutumlar
(Fiziksel/Cinsel
Siddet Boyutu)
Kimlige Yonelik 0,026 0,031 0,060 -0,035 0,087 0,828 0,408
Tutumlar Boyutu
(Ekonomik/Ruhsal
Siddet Boyutu)
Uyum Saglama (Constant) 11,254 1,569 8,169 14,339 | 7,171 | <0,001
R*:0,091
F:13,509; p<0,001 | Bedene Yonelik 0,080 | 0,031 0,190 0,020 0,140 | 2,617 | 0,009
Tutumlar
(Fiziksel/Cinsel
Siddet Boyutu)
Kimlige Yonelik 0,050 0,032 0,114 -0,013 0,112 1,554 | 0,121
Tutumlar Boyutu
(Ekonomik/Ruhsal
Siddet Boyutu)

inel Manav et al. TIFPMC 2024;18(3):371-380

376




Tablo 4.(Devami) Kadinlarm BCTO ile AISFO ve IKSTO Toplam ve Alt Boyut Puan Ortalamalaria Iliskin Coklu Dogrusal
Regresyon Sonuglari

Sakinma-Kac¢inma | (Constant) 9,771 1,988 5,862 13,679 4914 <0,001
R%:0,147 AIS Tanimlanmasi 0,144 0,164 0,057 -0,179 0,467 0,877 0,381
F:7,650; p<0,001 AIS Sonuglart 0,605 0,185 0,218 0,243 0,968 3,281 0,001
AIS Kabullenilmesi -0,405 0,109 -0,260 -0,619 -0,191 -3,717 | <0,001
AIS 0,072 0,136 0,038 -0,195 0,340 0,531 0,596
Normallestirilmesi
Bedene Yonelik 0,034 0,021 0,086 -0,007 0,074 1,625 0,105
Tutumlar
(Fiziksel/Cinsel
Siddet Boyutu)
Kendine Ceza (Constant) 12,902 1,091 10,757 15,047 11,826 | <0,001
R%:0,047 AIS Sonuglar 0,550 0,148 0,180 0,260 0,841 3,725 | <0,001
F:10,101; p<0,001
BCTO (Constant) 44,709 | 6,916 31,113 58,306 6,465 | <0,001
R%:.146 AISFO 0,285 0,142 0,097 -0,001 0,560 1,987 0,046
F:5.666; p<.001 Bedene Yonelik 0,296 0,099 0,220 0,101 0,491 2,988 0,003
Tutumlar
(Fiziksel/Cinsel
Siddet Boyutu)
Kimlige Yonelik 0,151 0,107 0,109 -0,058 0,361 1,420 0,156
Tutumlar Boyutu
(Ekonomik/Ruhsal
Siddet Boyutu)
BCTO (Constant) 45432 | 6,846 31,974 58,890 6,637 | <0,001
R%:0,145 AISFO 0,285 0,142 0,097 0,005 0,565 2,000 0,046
F:6,136; p<0,001 IKSTO 0,227 0,037 0,311 0,154 0,300 6,121 <0,001

p: Coklu Lineer Regresyon, (p<0,001); AISFO: Aile I¢i Siddet Farkindaligi Olgegi, IKSTO: Iskebe Kadma Yoénelik Siddet Tutum Olgegi,
BCTO: Basa Cikma Tutumlarim Degerlendirme Olgegi

Tartisma

Bu calisma, kadinlarin aile i¢i siddet farkindaligi, siddete yonelik tutumlar1 ve basa ¢ikma tutumlar ile ilgili
literatiire katkida bulunmaktadir.

Bu c¢alismadaki kadinlarin yas ortalamasi 32,86 yil, %44,8” i evli ve yaklasik yarisi genis ailede yasamaktadir
(Tablo 1). Calismadaki kadinlarin aile i¢i siddet farkindaliklarinin orta diizeyin {izerinde oldugu ve kadina siddete
kars1 olduklar1 goriilmektedir. Aydin ve Parlak’in, {iniversite 6grencilerinde aile i¢i siddet farkindalig1 ve etkileyen
faktorleri inceledikleri calismalarinda, her iki cinsiyetten katilimcilarin aile igi siddet farkindaliklarinin orta
diizeyde oldugu ve kadin Ogrencilerin erkeklere gore daha yiliksek diizeyde farkindaliga sahip olduklar
belirtilmektedir.”* Ugur ve ark.’min calismasinda, kadmlarin aile ici siddeti orta diizeyin altinda mesru gordiikleri
ifade edilmektedir.”® Ulkemizde gergeklestirilen baska bir ¢alismanin sonuglarinda, kadmlarin kadina yonelik
siddete iligkin tutumlarinin yiiksek oldugu, siddet tutumlarinin geleneksellikten uzaklasarak cagdas goriise
yaklastig1 goriilmektedir.®' Literatiirdeki iilkemizde gergeklestirilen galismalarin bu sonuglar1 6zellikle kadinlarin
siddete kars1t tutumlarinin yiiksek oldugunu gostermektedir. Bu sonuglara karsin, Dogan ve Karaman’ 1n,
Tiirkiye’deki kadinlarin siddeti adlandirma ve anlama diizeylerini degerlendirdikleri ¢aligmalarinda, 22-35 yas
araligindaki kadmlarm siddeti %70 oraninda fiziksel olarak tanimladiklar1 ve %30 oraninda psikolojik olarak
nitelendirdikleri vurgulanmaktadir.*® Bu ¢alisma kadinlarin siddeti tanima diizeylerinin heniiz yeterli olmadigin
gostermektedir.”” Literatiirdeki cesitli arastirma sonuglar1 kadinlarda aile ici siddet farkindaliginim diisiik diizeyde
oldugunu ve kadin katilimcilarin kadina yonelik siddetin algilanmasi ve siddet uygulanmasina yonelik tutumlarimin
erkeklere oranla daha olumlu oldugunu isaret etmektedir. Kadinlarin kadina yonelik siddeti onayladig: ve erkekleri
hakli bulduklar goriilmektedir.**>* Diinyada diisiik ve orta gelirli iilkelerde ve iilkemizde gergeklestirilen bazi
caligmalarda siddeti nedensellestirme egiliminin yiiksek oldugu ve kadinlarin erkeklere gore daha fazla diizeyde
fiziksel siddeti cesitli gerekcelerle onayladiklar belirtilmektedir. Bu iilkelerde kadinlarin siddet farkindaliklarinin
diisik diizeyde oldugu ve kadma yonelik siddeti destekleyici tutumlarinin oldugu ifade edilmektedir.'®>
Kadinlarin aile i¢i siddet farkindaligi ve siddete yonelik tutumlarinin farkli yansimalariin bdlgesel farkliliklar,
sosyoekonomik ve kiiltiirel farkliliklardan kaynaklandigi diistiniilmektedir. Avusturalya Ulusal Kadina Yonelik
Siddete Kars1 Toplum Tavri Anket (NCAS) (2018) ¢alismasi sonuglarinda, genel olarak toplumun ¢ogunlugunun
iyi diizeyde kadina yonelik siddet bilgisine sahip oldugu, toplumsal cinsiyet esitligini destekledikleri ve siddeti
destekleyen tutumlari reddettikleri gosterilmektedir.”’” Literatiirde aile igi siddet farkindahigi ve kadina yonelik
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siddet tutumlar ile ilgili farkli sonuglar olmasia karsin, 6zellikle diisiik ve orta gelirli iilkelerde aile i¢i siddet
farkindaliginin yeterli olmadig1 ve halen kadina yonelik siddetin kabul edildigi ve normallestirildigi ile ilgili kanitin
fazla oldugu goriilmektedir.'' Bu ¢alismanm kadinlarm aile i¢i siddet farkindaliklarinm orta diizeyin iizerinde
oldugu ve kadina siddete karsi olduklar1 sonucu, literatiire bu yonde katki saglamaktadir.

Bu ¢alismanin bulgularina gore, kadinlarin basa ¢ikma tutumlari ile aile i¢i siddet farkindaliklart ve siddete karsi
tutumlan ve alt boyutlarindan bedene yonelik tutumlar (fiziksel/cinsel siddet boyutu) arasinda pozitif yonlii bir
iliski oldugu goriilmektedir. (p<0,001) (r =0,105, 0,194) (Tablo 3). Kadinlarin aile i¢i siddet farkindalik diizeyleri,
siddete karst olumsuz tutumlar1 ve alt boyutlarindan bedene yonelik olumsuz tutumlari (fiziksel/cinsel siddet
boyutu) basa ¢ikma tutumlarinin diizeyini etkilemektedir (Tablo 4).

Hou ve ark.” nin kirsal Cinli kadinlarin aile i¢i siddeti kabul etme durumlar1 ve potansiyel basa ¢ikma stratejilerini
degerlendirdikleri calismalarinda, kadinlarin sadece %0,05 nin siddeti taniyabildigi ve ¢cogunlugunun siddeti inkar
ettigi belirtilmektedir. Kadinlar siddetle bas etmede genellikle duygusal odakli basa ¢ikmay1 ve 6zellikle kendini
suclama/cezalandirma basa ¢ikma yontemini kullanmaktadir. Ayrica bu calismadaki kadinlarin basa ¢ikma
tutumlar1 diisiik diizeydedir.”™® Bostock ve ark., kadinlarda aile i¢i siddet farkindaliginm yetersiz olmasi ve bu
siddetin kabul edilemez olduguna dair toplum desteginin olmamasinin, etkisiz bag etme tutumlariyla
sonuglanacagini séylemektedir.”’ Kadinlarin aile i¢i siddet durumunda yardim aramasmi engelleyen en onemli
etkenlerin, toplumsal cinsiyet esitsizligi ve toplumsal cinsiyete dayali siddetin kabul edilmesi oldugu
belirtilmektedir. Istismar1 destekleyen ya da tesvik eden kiiltirel onyargilar, normlar ve mitlerin siddeti
normallestirdigi, kadinlar1 degersizlestirdigi ve bdylece kadinlarin yardim aramaya ve problem odakli bas etmeye
calismasim onledigi vurgulanmaktadir.*® Literatiirde siddete maruz kalan kadinlarda bas etme tutumlari ile ilgili
cesitli calismalar olmasina karsin, kadinlarin kadina yonelik aile i¢i siddet farkindaligi ve siddete karsi tutumlarinin
bas etme tutumlari ile iligkisini inceleyen galismalarm oldukea kisith oldugu gériilmektedir.”**"** Bu ¢alismanimn
kadinlarda aile i¢i siddet farkindaligi ve siddete karsi tutumlarinin basa ¢ikma tutumlarmi gelistirdigi sonucu,
literatiirdeki kadinlara yonelik aile i¢i siddetle miicadelede 6nerilen temel girisimleri desteklemektedir.

Kisithhiklar / Sinirhiliklar

Bu ¢alismanin bir kisithiligi, sonuglarin yalnizca ¢aligma popiilasyonuna genellenebilmesidir. Tiirkiye’ de farkli
bolgelerde yasayan kadinlarin oldugu calismalar gerceklestirilebilir. Ek olarak, ileriki ¢alismalarda kadinlar ve
erkekler degerlendirilebilir. Ayrica, bu ¢alisma kesitsel oldugundan sonuglart nedensellik iliskilerini agiklayamaz.
Son olarak, bu ¢alisma nicel bir ¢aligmadir. Bu popiilasyonun kadina yonelik aile i¢i siddet farkindaligi, siddete
yonelik tutum ve bas etme tutumlartyla ilgili daha fazla bilgi toplamak i¢in karma yontemli bir ¢alisma yapilabilir.
Sonu¢

Caligmanin sonuglarina gore; katilimcilarin kadina yonelik aile i¢i siddet farkindaliklarinin orta diizeyin tizerinde
oldugu ve kadma siddete karsi olduklari goriilmektedir. Kadinlarin basa ¢ikma tutumlar ile aile i¢i siddet
farkindaliklart ve siddete karsi tutumlar1 ve alt boyutlarindan bedene yonelik tutumlar (fiziksel/cinsel siddet
boyutu) arasinda pozitif yonlii bir iliski vardir.

Literatlirdeki bu ¢aligmalarin kisitliligi dogrultusunda, iilkemizde ve diinyada kadinlarin aile i¢i siddet farkindaligi,
siddete yonelik tutumlar1 ve bag etme tutumlarinin degerlendirildigi genis 6rneklemli calismalar 6nerilmektedir.
Cikar Catismasi

Yazarlar arasinda herhangi bir ¢ikar ¢atigmasi bulunmamaktadir.

Maddi Destek

Yazarlar finansal destek olmadigini beyan etmistir.

TesekKkiir

Caligmaya goniillii olan katilimcilara tesekkiir ederiz.
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Vaccines
Aile Hekimligi Asistanlarimin Human Papilloma Viriis Asilar1 Hakkindaki Bilgi ve
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Karadag Oncel'
Abstract

Introduction: The human papilloma virus (HPV) is the most prevalent sexually transmitted virus among men and women. Despite the
established efficacy of HPV vaccines, their administration in our country is based upon individual preferences, as they are not yet
incorporated into the national immunization program. Therefore, physician recommendations play a significant role in
influencing individuals' attitudes about HPV vaccines. This study aimed to evaluate family physician residents' knowledge levels and
attitudes regarding HPV and vaccines.

Methods: In this cross-sectional, descriptive study, between 15 December 2022 and 15 March 2023, a survey consisting of 19 questions
was administered face-to-face to family physician residents receiving specialty training at Izmir Health Sciences University Tepecik Training
and Research Hospital and Izmir Katip Celebi University Family Physician Clinics.

Results: In this study, 181 family physician residents participated. The median age of participants was 28 (min-max: 22-54)years, and
50.8% were men. Sixty-eight percent of physicians have previously recommended the HPV vaccine. The most common reasons for not
recommending HPV vaccination before were insufficient knowledge about the vaccine (51.9%) and not encountering the patient with in the
indication (48.1%). A statistically significant difference was found between the participants who had previously recommended HPV
vaccination and those who had not, in terms of age, gender, residency duration in family physician, whether they had HPV vaccination
themselves, and their knowledge of HPV vaccines on the market (p<0,001, p=0,024, p<0,001,p<0,001, p<0,001, respectively).Also, it was
observed that there was a statistically significant difference between the groups in the awareness rates of cervical intraepithelial neoplasia
and cervical cancer, which are diseases caused by HPV (p=0.014, p<0.001, respectively).

Conclusion: In our research, it was observed that there was a relationship between family physician residents’ knowledge levels and
attitudes about HPV and vaccines. Considering that family physicians are of primary importance in increasing vaccination rates, there is a
need for interventions to increase their knowledge and abilities about vaccines with in the specialty training of resident physicians who will
be the family physicians of the future.

Keywords: Family physicians, resident, HPV, vaccine, recommendation.

Ozet

Giris:Human papillomaviriis (HPV) erkeklerde ve kadinlarda en sik cinsel yolla bulasan viral enfeksiyon etkenidir. HPV agsilariin etkinligi
kanitlanmis olsa da tilkemizde ulusal bagisiklama programinda yer almamasi nedeniyle bireylerin istedigi dogrultusunda yapilmaktadir. Bu
nedenle hekimlerin 6nerisi bireylerin HPV asilari ile ilgili tutumlarini etkileyen temel nedenlerden biridir. Bu ¢alismada aile hekimligi
asistanlarinin HPV enfeksiyonu ve asilamasi ile ilgili bilgi diizeylerinin ve tutumlarinin degerlendirilmesi amaglanmstir.

Yontem:Kesitsel, tanimlayici nitelikteki bu calismada, Izmir Saglik Bilimleri Universitesi Tepecik Egitim ve Arastirma Hastanesi ve Izmir
Katip Celebi Universitesi Aile Hekimligi Kliniklerinde uzmanhk egitimi almakta olan aile hekimligi asistanlarina 15 Aralik 2022 — 15 Mart
2023 tarihleri arasinda yiiz yiize 19 sorudan olusan anket uygulanmustir.

Bulgular:Arastirmaya 181 aile hekimligi asistan1 katilmistir. Katilimeilarin yas ortancast 28 (min-maks: 22-54) yil olup, %50,8’i
erkeklerden olusmustur. Hekimlerin %68,5’i daha 6nce HPV asgisini 6nermistir. Daha 6nce HPV asis1 dnermeme nedenleri arasinda en sik as1
ile ilgili yeterli bilgi diizeyine sahip olmama (%51,9) ve endikasyon dahilindeki hasta ile karsilasmama (%48,1) yer almistir. Daha 6nce HPV
agis1 Oneren ve onermeyen katilimeilar arasinda yas, cinsiyet, aile hekimligindeki asistanlik siireleri, kendilerine HPV agis1 yaptirmalar1 ve
piyasadaki HPV asilarini bilmeleri agisindanistatiksel olarak anlamli fark saptanmistir (sirasiyla, p<0,001, p=0,024, p<0,001, p<0,001,
p<0,001, p<0,001, p<0,001). Yine gruplar arasinda HPV’nin neden oldugu hastaliklardan servikal intraepitelyal neoplazive serviks
kanserinin bilinme oranlari arasindaistatiksel anlamli fark oldugugériilmiistiir (sirasiyla, p=0,014, p<0,001).

Sonug:Arastirmamizda aile hekimligi asistanlarinin HPV ve agilar ile ilgili bilgi diizeyleri ile tutumlar1 arasinda iliski oldugu goriilmiistiir.
Aile hekimlerinin, asilanma oranlarinin arttirtlmasinda merkezi 6neme sahip oldugu g6z 6niine alindiginda, gelecegin aile hekimleri olacak
asistan hekimlere yonelik uzmanlik egitimi icerisinde HPV agilar ile ilgili bilgi ve becerilerini artirmaya yonelik miidahalelere ihtiyag vardir.
Anahtar kelimeler:Aile hekimleri, asistan, HPV, as1, 6neri

Gelis tarihi / Received: 21.09.2023 Kabul tarihi / Accepted: 10.06.2024

'S.B.U Tepecik Egitim ve Arastirma Hastanesi, Cocuk Enfeksiyon Hastaliklari, izmir
2 [zmir Katip Celebi Universitesi, Aile Hekimligi Anabilim Dali, izmir

*S.B.U Tepecik Egitim ve Arastirma Hastanesi, Cocuk Saglig1 ve Hastaliklari, {zmir
*S.B.U Tepecik Egitim ve Arastirma Hastanesi, Aile Hekimligi, izmir

> {zmir Katip Celebi Universitesi, Cocuk Enfeksiyon Hastaliklar1 Bilim Dals, izmir

Address for Correspondence / Yazigma Adresi Aslihan SAHIN. Giiney Mahallesi 1140/1 Sokak No: 1 Yenisehir Konak Izmir

E-posta. aslhansahn@gmail.com Tel: +90506 483 77 72
Sahin A, Biiber Diiztas IS, Keser E, Sar1 Kog E, Yilmaz D, Ongel K, Mergen H, Karadag Oncel E. Knowledge andAttitudes of
FamilyPhysicianResidentsAbout Human PapillomavirusVaccines. TJFMPC, 2024, 18 (3) :381-387

por: 10.21763/tjfmpe.1363517

Sahin et al. TJFPMC 2024;18(3):381-387

381


mailto:aslhansahn@gmail.com

Giris

Human papilloma viriisiit (HPV) enfeksiyonu erkeklerde ve kadinlarda anogenital ve orofaringeal hastaliga neden
olan en sik cinsel yolla bulasan viral enfeksiyondur. HPV’nin iki yiizden fazla serotipi tanimlanmis olup, ¢cogu
enfeksiyon tipik olarak 12 ay i¢inde diizelir.' Bununla birlikte, 12 aydan uzun siire devam eden kanserojen HPV
enfeksiyonlar prekanseréz veya malign lezyon olasiligim artirir.” Bu nedenle HPV’ye karsi asilama hem bireysel
hem toplumsal bagisiklama i¢in 6nem kazanmaktadir.

HPV’ye yénelik 6, 11, 16, 18 tiplerini kapsayan kuadrivalan asi Gida ve Ilag Dairesi (Food and Drug
Administration, FDA) FDA tarafindan 2006 yilinda, HPV 16 ve 18 tiplerini kapsayan bivalan ag1 2009 yilinda onay
almis olup, son olarak Aralik 2014’de HPV 6, 11, 16, 18, 31, 33, 45, 52 ve 58 tiplerini kapsayan dokuz valanl as1
onaylanmustir.” Ulkemizde ise kuadrivalan as1 2007 yilinda, bivalan as1 2008 yilinda, dokuz valanli as1 2017 yilinda
ruhsat almistir.* Ancak iilkemizde HPV agist ulusal bagisiklama programinda yer almamaktadur.

HPYV asilarmin etkinligi kanitlanmis olsa da, iilkemizde ulusal bagisiklama programinda yer almamasi nedeniyle
ailelerinin HPV ve asilar1 konusundaki bilgi eksikligi as1 kabuliiniin éniindeki engellerden biri olmaktadir.” HPV
agilamasinin Onerildigi yas araligi izlemleri aile hekimleri ve ¢ocuk sagligi ve hastaliklari hekimleri tarafindan
yapilmaktadir. Bundan dolay1 aile hekimlerinin HPV agilar1 hakkindaki bilgi ve tutumlar1 bagisiklama oranlarinin
ylikselmesinde onemli yer tutmaktadir. Aile hekimlerinin asistan iken HPV asilar1 hakkindaki bilgi ve tutumlarinin
uzmanlik doénemindeki bilgi ve tutumlarmin temelini olusturmasi muhtemeldir. Literatiirde aile hekimligi
asistanlarinin HPV asilar1 hakkindaki bilgi ve tutumlarimi aragtiran ¢aligma bulunmamaktadir. Aile hekimligi
asistanlarinin HPV agilar1 hakkindaki bilgi ve tutumlarinin belirlenmesi uzmanlik egitimlerinin sekillendirilmesine
katk1 saglayacaktir. Ozellikle giincel as1 bilgilerine sahip uzmanlik dgrencilerinin HPV asis1 da dahil olmak iizere
Ulusal Bagisiklama Takvimi’nde yer almayan asilar ile ilgili bilgiye sahip olmalar1 bu gruptaki asilama oranlarinin
artisina fayda saglayacaktir. Bu nedenle calismamizda, gelecegin aile hekimleri olacak aile hekimligi asistanlarinin
HPYV enfeksiyonu ve asilamasi ile ilgili bilgi diizeylerinin ve HPV agilamasi ile ilgili tutumlarinin degerlendirilmesi
amaglanmstir.

Yontem

Tanimlayici kesitsel anket tiiriindeki bu ¢alisma Izmir Saglhik Bilimleri Universitesi Tepecik Egitim ve Arastirma
Hastanesi ve Izmir Katip Celebi Universitesi Aile Hekimligi Kliniklerinde 15 Aralik 2022 — 15 Mart 2023 tarihleri
arasinda gergeklestirilmistir. Calisma evrenini Izmir Saglik Bilimleri UniversitesiTepecik Egitim ve Arastirma
Hastanesi ve Izmir Katip Celebi Universitesi Aile Hekimligi Kliniklerinde ihtisas yapmakta olan 230 aile hekimligi
asistanlari olusturmustur. Calismaya aile hekimligi asistanlarmin en az %70’inin katilmasit hedeflenmistir.
Katilimcilara arastiricilar tarafindan yiiz yiize yas, cinsiyet, meslekteki caligsma siiresi gibi demografik verilerin
oldugu ayrica HPV asilamasi hakkindaki farkindalik diizeyi ve hekimlerin as1 yapilmasi konusundaki
yaklagimlarini degerlendirmeyi amaglayan literatiir taranarak hazirlanan 19 sorudan olusan anket uygulanmistir.
Anket sosyo-demografik 6zelliklerin sorgulandigi 6 soru, tutum ve davraniglarin degerlendirildigi 7 soru ve HPV
asilartyla ilgili bilgi diizeyini 6lgmeyi amaglayan 6 bilgi sorusundan olugmaktadir. Arastirmaya hastanemizin
Girisimsel Olmayan Arastirmalar Etik Kurulu tarafindan onay verildikten sonra baglanmigtir(2022/11-31).
Katilimcilardan bilgilendirilmis goniillii olur belgesi alinmistir.

[statistiksel analizler SPSS 26 yazilimi (IBM Corp., Armonk, New York, ABD) kullanilarak yapilmistir. Sayisal
degiskenlerin dagilimlar1 gorsel (histogramlar ve olasilik grafikleri) ve analitik (Kolmogorov—Smirnov)
yontemlerle incelenmistir. Sayisal degiskenler dagilimin normalligine bagh olarak ortalama =+ standart sapma veya
ortanca (minimum-maksimum) olarak ifade edilmistir.Kategorik degiskenler sayr ve toplam yiizde olarak
sunulmustur.Normal dagilim gostermeyen sayisal degiskenler Mann-Whitney U test ile karsilagtirilmistir.
Kategorik degiskenler, Pearson ki-kare veya Fisher'in kesin testleri kullanilarak karsilagtirilmigtir. Tek degiskenli
analizler sonucunda p<0,25 olan degiskenler binary lojistik regresyon modeline dahil edilmistir. Istatistiksel
anlamlilik p<0,05 olarak kabul edilmistir.

Bulgular

Arastirmaya 230 aile hekimligi asistanindan 181’1 katilmis ve ¢aligmanin ulasilabilirlik oran1 %78,6 saptanmistir.
Katilmcilarin yas ortancast 28 (min-maks: 22-54) yil olup, %50,8’1 erkeklerden olusmustur. Hekimlerin
%47,5’inin aile hekimligindeki asistanlik siiresi <12 ay, %35,9’unun 13-24 ay arasi, %16,6’sinin ise >25 aydu.
Kadin hastaliklar1 ve dogum rotasyonunu tamamlamis olanlarin oran1 %54,1 iken, pediatri rotasyonunu
tamamlamis olanlarin oran1 %55,8 idi
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Tablo 1. Katilimcilarin anketteki bazi sorulara verdikleri yanitlar

Sorular
HPYV ag1s1 hangi cinsiyete uygulanabilir? n (%)

Kiz 26 (14,4)

Her iki cinsiyet 154 (85,1)
HPV asis1 hangi yastan itibaren yapilabilir? (>9 yas) n (%) 86 (47.5)
HPV agis1 hangi yas araliginda onaylidir? (9-45 yas) n (%) 94,9
Daha 6nce HPV asis1 6nerdiniz mi? (Evet) n (%) 124 (68,5)
HPV asis1 hangi brang hekimleri tarafindan 6nerilmelidir? (Coklu se¢enekli) n (%)

Aile hekimi 180 (99.,4)

Kadin hastaliklar1 ve dogum 179 (98,9)

Cocuk saglig1 ve hastaliklari 150 (82,9)

Diger* 16 (8,8)
HPYV asis1 oldunuz mu? (Evet) n (%) 30 (16,6)
Esiniz HPV agsis1 oldu mu? (Evet) n (%) 73,9
Cocugunuza HPV asis1 yaptirdiniz m1? (Evet) n (%) 8(4.4)
Cocugunuza HPV asis1 yaptirir misiniz? (Evet) n (%) 161 (89)
Piyasadaki HPV agilarini biliyor musunuz? (Evet) n (%) 79 (43,6)

HPV: Human papilloma viriis

*Diger: Tiim hekimler n=9, enfeksiyon hastaliklari ve klinik mikrobiyoloji n=5, dahiliye n=1, halk sagligi n=1.

Asistan hekimlere yoneltilen HPV asist ile ilgili sorular sonucunda katilimcilarin %90,6’s1t HPV asisinin ulusal
bagisiklama takviminde yer almadigini, %85,1°1 her iki cinsiyete de uygulanabilecegini, bilmistir. Katilimeilarin

%99,4’1t HPV asisin1 Onermesi gereken branslar arasinda aile hekimlerinin de oldugunu belirtmekle birlikte,

%68,5’1 daha dnce HPV asisin1 6nermistir. Katilimeilarin anketteki diger sorulara verdikleri cevaplar Tablo 1°de
gosterilmistir. HPV’nin neden olabilecegi hastaliklardan serviks kanserinin bilinme orani %96,7 iken, bas ve boyun
kanserlerinin bilinme oran1 en diisiik olup %27,8 idi. Daha 6nce HPV asis1 6nermeme nedenleri arasinda en sik as1
ile ilgili yeterli bilgi diizeyine sahipolmama(%51,9) ve endikasyon dahilindeki hasta ile karsilasmama (%48,1) yer

almustir (Sekil 1).
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Sekil 1. Daha 6nce HPV agis1 6nermeyen hekimlerin agiy1 dnermeme nedenleri (Coklu segenekli)
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Daha once HPV asis1 Oneren ve Onermeyen katilimcilar arasinda yas, cinsiyet,aile hekimligindeki asistanlik
stireleri, kadin hastaliklar1 ve dogum rotasyonuve pediatri rotasyonu yapmadurumlarit arasindaki fark istatiksel
olarak anlamli saptanmistir(sirasiyla, p<0,001, p=0,024, p<0,001, p<0,001, p<0,001). HPV asis1 Oneren
hekimlerinyaslarinin ortancasi ve asistanlik siiresi >12 ay olanlarin sikligi 6nermeyenlere gore daha yiiksekti.
Kadm hekimlerin as1 énerme oranlar1 erkeklerden daha fazlaydi. Yine, asi oneren grupta kadin hastaliklar1 ve
dogum rotasyonuve pediatri rotasyonuyapma oranlaridaha yiiksek saptanmistir. Ek olarak asi Oneren ve
onermeyenkatilimecilar arasinda kendilerine HPV agis1 yaptirmalarive piyasadaki HPV asilarini  bilmeleri
acisindanda anlamli istatiksel fark oldugu goriilmiistiir(sirasiyla, p<0,001, p<0,001) (Tablo 2). Binary lojistik
regresyon analizi sonucunda ise kadin asistanlarda (p=0,031, 95% GA: 1,1-23), asistanlik siiresi 12-24 ay arasinda
olanlarda (p=0,04, 95% GA: 1,1-233), kadin dogum rotasyonu yapanlarda (p=0,016, 95% GA: 1,4-40) ve
piyasadaki HPV asilarini bilenlerde (p=0,002, 95% GA: 3-111) as1 Onerisi istatistiksel anlamli olarak daha yiiksek
saptanmustir.

Tablo 2. Katilimcilarin daha 6nce HPV agis1 6nerme durumlarina gore kargilagtirilmasi

Degiskenler As1 6nermeyenler As1 onerenler p
n=57 n=124
Yas, yil [ortanca (min- maks)] 26 (25-33) 28 (22-54) <0,001*
Cinsiyet n (%)
Kadin 21 (36,8) 68 (54,8)
0,024
Erkek 36 (63,2) 56 (45,2) ’

Aile hekimligindeki asistanlik siiresi n (%)

<12ay 45 (78,9) 41 (33,1)
13-24 ay 9 (15,3) 56 (45.,2) <0,001
>25 ay 3(5.3) 27 (21,8)

Kadin hastaliklar1 ve dogum rotasyonu n (%)

Evet 14 (24,6) 84 (67,7)
<0,001
Hayir 43 (75,4) 40 (32,3)
Pediatri rotasyonu n (%)
Evet 16 (28,1) 85 (68.,5)
<0,001
Hayir 41 (71,9) 39 (31,5)
HPV asis1 oldunuz mu? n (%)
Evet 0 (0) 30 (24,2)
<0,001
Hayir 57 (100) 94 (75,8)
Cocugunuza HPV agsis1 yaptirir misiniz? n (%)
Evet 45 (78,9) 116 (96,7)
<0,001
Hayir 12 (21,1) 4 (3,3)
Piyasadaki HPV agilarini biliyor musunuz? n (%)
Evet 8 (14,3) 71(57,3)
<0,001
Hayir 48 (85,7) 53 (42,7)

HPV: Human papilloma viriis
* Mann-Whitney U
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Asili olan hekimlerin asiy1 dnerme oranlar1 as1 yaptirmayanlara gore daha yiiksekti. Esine ve ¢ocuguna HPV asis1
yaptirma ac¢isindan ise gruplar arasinda istatiksel fark yoktu (sirasiyla, p=0,094, p=0,053).Gruplar arasinda
HPV’nin neden oldugu hastaliklardan servikal intraepitelyal neoplazi (CIN) ve serviks kanserinin bilinme oranlar
arasindaki fark istatiksel olarak anlamliyd: (sirastyla, p=0,014, p<0,001). HPV’nin neden oldugu diger hastaliklar
agisindan gruplar arasinda anlamli fark saptanmamustir (p>0,05) (Tablo 3).

Tablo 3. Katilimeilarin daha 6nce a1 6nerme durumuna gére HPV’nin neden oldugu hastaliklar ile ilgili onermelere verdigi
dogru yanitlar

As1 0nermeyenler As1 Onerenler p

n=57 n=124

n (%) n (%)
Kadin genital sigilleri 56 (98,2) 116 (93,5) 0,276*
Erkek genital sigilleri 46 (80,7) 103 (83,1) 0,699
Servikal intraepitelyal neoplazi 43 (75,4) 110 (89,4) 0,014
Serviks kanseri 51 (89,5) 124 (100) <0,001*
Anal ve vulva-vajinal kanserler 28 (49,1) 68 (54,8) 0,474
Penil kanser 24 (42,1) 63 (51,2) 0,255
Bas-boyun kanserleri 17 (29,8) 33 (26,8) 0,676

* Fisher’in kesin testi

Tartisma

Literatiirde iilkemizden farkli branglardan asistan veya uzman hekimlerin oldugu HPV asilan ile ilgili bilgi
diizeyleri ve tutumlarinin degerlendirildigi anket caligmalart mevcuttur fakat sadece aile hekimligi asistanlarin
dahil oldugu ¢alisma mevcut degildir."’Calismamizda aile hekimligi asistani olarak gérev yapan gelecegin aile
hekimlerinin HPV agilar1 hakkindaki bilgi ve tutumlari degerlendirilmistir.

Calismamizin sonuglarina gore, asistan hekimlerin %85,1°’1 HPV agilarinin her iki cinsiyete de oOnerildigini
bilmistir. Ulkemizdeki saglik c¢alisanlarmin HPV ile ilgili bilgilerini inceleyen bircok calismayi iceren bir
derlemede ¢ocuk hekimlerinin ve aile hekimlerinin HPV asilarinin erkek hastalara da 6nerildigini bilme oranlarinin
%42,5-84,7 arasinda degistigi ve ¢ocuk doktorlarmimn bilme oranlarmin daha yiiksek oldugu belirtilmistir.® Sadece
aile hekimlerinin dahil oldugu farkli iki alismada bu oranlar %16,6 ve %17,9 olarak daha diisiik saptanmustir.'®"!
Aile hekimleri ve aile hekimligi asistanlarini igeren bir baska ¢alismada katilimcilarin %39,5°1 asinin erkek hastalar
icin de endikasyon dahilinde oldugunu belirtmislerdir.'* Bizim galismamizda ise bu oranin bahsedilen ¢alismalara
kiyasla oldukga yiiksek oldugu goriilmiigtiir. Calismamizdaki katilimcilarin yas ortalamasi kiyaslanan ¢aligmalara
gore daha kiiciik oldugu goz oniine alindiginda geng hekimlerin bu konudaki farkindaliklar1 daha yiiksek olabilir.
HPV agilart FDA tarafindan 9 ile 45 yas arasindaki ¢ocuk ve yetiskinlerde onaylamistir ve Amerika Birlesik
Devleti’'ndeki Bagisiklama Uygulamalari Damigma Komitesi (Advisory Committee on Immunization
Practices,ACIP) cinsiyetine bakilmaksizin 11 veya 12 yasinda as1 yapimasiu onermektedir.>'* Daha once
asilanmamus 13 ile 26 yas arasi bireyler i¢in yakalama agsisi olarak onerilmektedir.” Yirmi yedi ve 45 yas
arasindaki bireylerde ise hasta ile birlikte ortak karar verilmesi tavsiye edilmektedir.”’'°Calismamizda
katilimcilarin %47,5°1 HPV agisinin 9 yasindan itibaren yapilabildigini ancak sadece %4,9’u HPV asisinin onayh
oldugu yas araligini dogru belirtmistir. Yas araligia verilen dogru yanit oran1 benzer ¢aligmalara kiyasla oldukca
diisiik saptanmustir.'"'> Bu sonug, diger calismalarm HPV asisinin yas araliginin genisletilmesinden 6nce yapildig
g0z Oniine alindiginda, 2019 yilinda yapilan HPV agisinin yas araligindaki degisikligin aile hekimleri asistanlar
tarafindan yeterince bilinmediginin gostergesi olabilir."

Calismamizda asistan hekimlerin%68,5’i daha once HPV asisini onermistir. Oneri orami iilkemizin fakli
bolgelerinde yapilan aile hekimlerinin dahil oldugu ¢alismalara gore daha yiiksektir.'®'*'”'® Calismamizin yapildig
bolge, katilimcilarin cinsiyet dagilimi ve kendilerinin HPV ile asilanma oraninin bahsedilen ¢alismalardan daha
yiiksek olmasi bu sonuca katki saglanus olabilir. Farkli olarak Ozbakir Acar ve ark.'' ¢neri oranmi%83 olarak daha
yiiksek saptamiglardir. Calismamizda katilimcilarin %68,5’inin hastalarina HPV asisin1 6nermekle beraber kendi
(%16,6) veya ¢ocuklariin (%4,4) asilanma oranlarinin oldukca az olmasi dikkat ¢ekmistir. Benzer olarak Avci ve
ark.’nin'? ¢alismasinda katilimeilarin kendi veya ¢ocuklarmin HPV asisi ile asilanma oranlarmin %10’nun altinda
oldugu gorilmiistiir. Caligmamizin bir diger dikkat ¢ekici noktasi ise piyasadaki HPV asilar1 hakkinda bilgi sahibi
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olma ve piyasadaki HPV asilarmin ismini dogru yanitlama oranlarinin, HPV agisin1 6nerme oraninmn altinda
olmasidir. Piyasadaki HPV agilarinin igeriklerinin ve isimlerinin bilinmemesi hekimlerin asi ile ilgili tutumlarini
etkileyebilir. Nitekim Revanli ve ark.'’ arastirmalarinda aile hekimlerinin %59,5’inin hastalarma HPV asisini
onerdigini ancak asiy1 6neren hekimlerin yalnizca iicte birinin asiy1 regete ettiklerini saptamislardir.
Arastirmamizda, literatiirdeki caligmalarla uyumlu olarak kadin hekimlerin ve asili olan hekimlerin as1 énerme
oranlar1 anlamli olarak daha fazladir.*'®'> Bu durum kadin hekimlerin ve asili olan hekimlerin servikal kanser ile
ilgili farkindaliklarinin daha yiiksek olmasi ile ilgili olabilir. Ayrica as1 6neren grupta kadin hastaliklar1 ve dogum
rotasyonu ve pediatri rotasyonu yapma oranlar1 daha yiliksek saptanmistir. Yine gruplar arasinda HPV’nin neden
oldugu hastaliklardan CIN ve serviks kanserinin ve piyasadaki HPV asilarinin bilinme oranlari arasindaki fark
istatiksel olarak anlamliydi. Calismamizda, asiyr onermeme nedenleri arasinda en sik asi ile ilgili yeterli bilgi
diizeyine sahip olmama yer aldig1 goz oniine alindiginda yukaridaki sonuglar ile asistan hekimlerin HPV ve asilari
hakkindaki bilgilerinin artmasi as1 ile ilgili tutumlarimi olumlu etkileyecegi soylenebilir. Ulkemizdeki diger
arastirmalarda da HPV agis1 6neri oranlarinin diisiilk olmasindaki en biiyiik etkenin HPV ve agilar ile ilgili bilgi
eksikligi oldugu vurgulanmustir.>'%'7"*?°Arastirmamizda en sik ikinci asi 6nermeme nedeni HPV asisinin
endikasyonu dahilindeki hasta ile karsilasmamaktir. Ancak ¢alismamizda HPV asilariin endikasyonu dahilindeki
yas araliginin bilinme oranin oldukga diisiik olmasi, bu nedenin de bilgi eksikliginden kaynakli olabilecegini
diisiindiirmektedir.

Kasting ve ark.’min*' Amerika Birlesik Devleti'nin bazi eyaletlerinde HPV as1 Gnerisinin diger eyaletlere kiyasla
diisilk olmast nedeniyle aile hekimligi asistanlarinin HPV asis1 ile ilgili egitim deneyimini arastirdiklari
caligmalarinda, HPV ile agilanma egitiminin aile hekimligi uzmanlik programlar1 arasinda farklilik gosterdigini ve
as1 ile ilgili gii¢lii 6nerilerin yapilmasina yardimeir olmadigini saptamiglardir. Ayrica yazarlar sadece bilginin degil
iletisim becerilerinin de egitim programinda yer almasmim 6nemini vurgulamislardir.’' Benzer sekilde Hansen ve
ark.’nin* pediatri, aile hekimligi, kadin hastaliklar1 ve dogum ve dahiliye asistanlari arasindaki HPV asilar1 ile
ilgili bilgi, egitim, uygulamalar ve Oneriye yonelik engelleri belirlemeyi amagladiklar arastirmalarinda, farkli
branslardan asistan hekimlerin HPV asilan ile ilgili neredeyse esit bilgiye sahip olmalarina ragmen branslar
arasinda Oneri oranlarmin farkli oldugunu gostermislerdir. Caligmalarinda sadece pediatri asistanlarinin asi
onerileri ile ilgili iletisim becerisi egitimi aldigini ve en yiikksek ast Oneri oraninin da bu grupta oldugunu
belirtmislerdir.** Nitekim yakin zamanda yayinlanan randomize klinik bir ¢alismada, pediatri hekimlerine yénelik
yapilan ¢evrimici iletisim egitiminin HPV asilanma oranlarini arttirdigi saptanmugtir.”

Calismamizin bazi kisitlayict yonleri vardir. Katilimcilarin asistanlik siiresi ¢ogunlukla iki yildan azdir, bu durum
asistanlarinin HPV ve agilan ile ilgili bilgi diizeylerini etkilemis olabilir. Ayrica arasgtirma grubumuz asistan
hekimlerden olustugu ve dnemli bir kisminin ¢ocugu olmadigi i¢in ¢ocuklarma HPV asist yaptirma orani diigiik
kalmis olabilir. Bir diger kisithilik ise calismamizin iki merkezi icermesi nedeniyle sonuglarimizin tilkemizdeki tiim
aile hekimligi asistanlarmin tutumlarin1 yansitmayabilecegidir.

Sonug¢

Tiim diinyada oldugu gibi iilkemizde de as1 tereddiidiiniin giderek arttigi bu donemde aile hekimlerinin agilara
yonelik tutumlar1 asilanma oranlarimin arttirilmasinda merkezi dneme sahiptir. Uzmanlik egitimi de hekimlerin
bilgi ve becerilerin gelistirilmesinde kritik bir déonemdir. Sonug olarak, iilkemizdeki aile hekimligi asistanlarinin
HPYV ve agilan ile ilgili bilgi ve tutumlarimi arastiran ¢ok merkezli ¢aligmalar yapilmasi, agi onerisinin oniindeki
engellerin belirlenip, engellere yonelik miidahalelerin uzmanlik egitimi programina dahil edilmesi HPV agilanma
oranlarinin artmasina katki saglayabilir.
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