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AMAC ve KAPSAM

Geriatrik Bilimler Dergisi (GBD) - The Journal of Geriatric Science (JoGS), Geriatrik Bilimler Derneginin siireli,
hakemli, acik erisimli, bilimsel resmi yayin organidir. 2018 yilinda yayin hayatina baslayan GBD, yilda ii¢ say1
(Nisan, Agustos, Aralik aylarinda) yayimlanmaktadir.

GBD’nin amaci bilimsel agidan nitelikli makaleler yayimlayarak ulusal ve uluslararasi tiim tibbi kurum ve
personele ulagtirmaktir.

GBD’nin baslica ilgi alanlari; geriatrik sendromlar, geriatrik psikiyatri, yash hastaya yaklasim ve yaslanmanin
biyolojik temelleri olup geriatrik olgularin tibbi, mental, psikolojik, sosyoekonomik ve cevresel problemleri
ile ilgili olabilecek retrospektif, prospektif veya deneysel arastirmalar, derlemeler, olgu sunumlari, editoryal
yorumlar, editdre mektuplar ve geriatride tip giindemini belirleyen giincel konularda yazilara yer verilmektedir.

GBD’nin hedef kitlesi, geriatri disipliniyle ilgilenen tiim saglik ¢alisanlar1 ile geriatri ve gerontoloji konusunda
hizmet eden tiim bireylerdir.

Makaleler, hakem ve yazar agisindan ¢ift-kdr danigmanlik sistemine gore degerlendirilmektedir.
Derginin yayin dili Tiirkce ve Ingilizcedir.

GBD agik erisimli bir dergi olup makalelere iicretsiz olarak erisilebildigi anlamia gelmektedir. Kullanicilar,
yayincidan veya yazardan izin almaksizin makalelerin tam metinlerini okuyabilir, indirebilir, kopyalayabilir,
dagitabilir, yazdirabilir, baglanti verebilir. Bu dergide yayinlanan makaleler, Creative Commons Atif-GayriTicari-
ShareAlike 4.0 Uluslararasi Lisansi ile lisanslanmigtir. Bu lisans ¢aligmanin sahibine atif vermek, gayri ticari
yapisint korumak ve yeni yaratimlar tipatip sartlarla lisanslamak kosuluyla baska galismalarla birlestirilmesi,

¢alismanin lizerine yeni bir ¢aligma yapilmasi, ya da farkli diizenlemeler yapilmasina izin vermektedir.

ACIK ERISIM POLITIKASI

GBD, acik erisimli bir dergi olup makalelere iicretsiz olarak erisilebildigi anlamina gelmektedir. Kullanicilar,
yayincidan veya yazardan izin almaksizin makalelerin tam metinlerini okuyabilir, indirebilir, kopyalayabilir,
dagitabilir, yazdirabilir, baglanti verebilir. Bu dergide yayinlanan makaleler, Creative Commons Atif-GayriTicari-
ShareAlike 4.0 Uluslararasi Lisanst ile lisanslanmigtir. Bu lisans ¢aligmanin sahibine atif vermek, gayri ticari
yapisint korumak ve yeni yaratimlar tipatip sartlarla lisanslamak kosuluyla baska galismalarla birlestirilmesi,

calismanin iizerine yeni bir ¢alisma yapilmasi, ya da farkli diizenlemeler yapilmasma izin vermektedir.

HAKEM DEGERLENDIRME POLITIKASI

Dergiye gonderilen tiim makaleler, yaym kurulu tarafindan, dergi kapsamina ve yazim kurallarina uygunlugu
acisindan degerlendirilir. Editorler makaleyi hakem degerlendirmesine gondermeden Once red etme veya
diizeltilmek iizere yazar(lar)a geri gdnderme karari verebilir. Makaleler, hakem ve yazar acisindan cift-kor
danigmanlik sistemine gore degerlendirilmektedir. Makaleler, ilgili konuda uzman en az 2 hakeme gonderilir.
Editorler hakem degerlendirmeleri dogrultusunda makalenin revizyonunu isteyebilirler. Revizyon istenen
makalelerin belirlenen siire igerisinde (revizyon durumuna gore genellikle 1 veya 2 hafta i¢inde) tamamlanarak
dergiye iletilmesi gerekmektedir. Ek siire talepleri icin ilgili editorle iletisime gecilmesi halinde ek siire
tanimlanmasi editoriin inisiyatifindedir. Makalenin revize versiyonunun zamaninda dergiye iletilmemesi halinde
yeni makale bagvurusuyla siirece bagtan baglanmasi gerekmektedir. Makalenin dergiye gonderilmesinden itibaren
8 hafta icinde degerlendirme sonucu hakkinda yazar(lar)a bilgi verilmesi hedeflenmektedir. Editor, makale ile ilgili
nihai karar1 (kabul yada red) sorumlu yazara bildirir. Karar agamas1 doneminde gecerli bir agiklama olmaksizin
yapilan geri ¢ekme istekleri red edilir. Tiim yazarlar, editoriin makale metninde temel anlami degistirmeden
yapacag1 diizeltmeleri kabul etmis sayilirlar.



ETIK iLKELER VE YAYIN POLITIKASI
BiLIMSEL VE ETiK SORUMLULUK

Geriatrik Bilimler Dergisi (GBD)’ne gonderilecek bilimsel yazilar, International Committee of Medical Journal
Editors (ICMJE)’nin giincel onerilerine ve Committee on Publication Ethics (COPE) standartlarma uygun
olmalidir. Eger makalede etik bir sorun saptanir ise COPE (https://publicationethics.org/guidance/guidelines)
rehberlerine uyulur.

GBBD, ‘insan’ 6gesinin i¢inde bulundugu tiim ¢aligmalarda Helsinki Deklerasyonu Prensipleri’ne uygunluk (https://
www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-
human-subjects/) ilkesini kabul eder. Makale, tibbi dergilerde bilimsel ¢alismanin yiiriitiilmesi, raporlanmast,
diizenlenmesi ve yayimlanmast i¢in 6neriler (http://www.icmje.org/recommendations/) ile uyumlu olmali ve bu
oOnerilere gore temsili popiilasyonlarin (cinsiyet, yas ve etnik koken) dahil edilmesini amaglamalidir. Caligmalarda
yazarlar, makalenin gere¢ ve yontemler boliimiinde bu prensiplere uygun olarak c¢aligmayr yaptiklarini,
kurumlarinin etik kurullarindan etik kurul onay1 belgesi ve ¢aligmaya katilmis insanlardan bilgilendirilmig goniillii
olur formu alindigint makalede belirtmelidir. Katilimcilarin mahremiyet haklari her zaman goézetilmelidir. Etik
kurul onayinin belgelendirilerek makale gonderimi sirasinda dergi sistemine yiiklenmesi gerekmektedir.

Calismada ‘hayvan’ 6gesi kullanilmis ise yazarlar, makalenin gere¢ ve yontemler boliimiinde Guide for the Care
and Use of Laboratory Animals (https://www.nap.edu/catalog/5140/guide-for-the-care-and-use-of-laboratory-
animals) prensipleri dogrultusunda c¢aligmalarinda hayvan haklarint koruduklarimi ve kurumlarinin etik
kurullarindan etik kurul onay1 belgesi aldiklarini belirtmek ve belgelemek zorundadir. Hayvanlarin cinsiyeti ve
uygun oldugu durumlarda, cinsiyetin ¢alismanin sonuglari tizerindeki etkisi (veya iliskisi) belirtilmelidir.

Olgu sunumlarinin hazirlanmasinda hastanin mahremiyetinin korunmasi gereken o&zenin gosterilmesi
gerekmektedir. Hastanin kimligini tanimlayici bilgiler ve fotograflar kullanilmamalidir. Olgu sunumlarinda
hasta(lar)dan bilgilendirilmis goniillii olur formu alinmali ve makalede belirtilmelidir.

Tim yazarlarin gonderilen makalede akademik-bilimsel olarak dogrudan katkisi olmali, bu katkilar makalede
acikca belirtilmeli ve yazarlar makalenin son halini kabul etmelidir. Makalelerin bilimsel ve etik kurallara
uygunlugu yazarlarin sorumlulugundadir.

Tiim yazarlar, ¢aligmalarini etkileyebilecek diger kisi veya kuruluslarla olan herhangi bir mali ve kisisel iligkisi
bulunup bulunmadigint agiklamalidir. Eger makalede direkt-indirekt ticari baglanti veya ¢alisma i¢in maddi
destek veren kurum mevcut ise yazarlar; kullanilan ticari {irlin, ilag, firma, vb. ile nasil bir iligkisinin oldugunu
(isttihdam, danigmanliklar, hisse senedi sahipligi, iicret karsiligi uzman tanikligi, patent basvurulari/tescilleri ve
hibeler veya diger fonlar) editore sunum sayfasinda bildirmek zorundadir. Béyle bir iligski yoksa olmadig1 beyan
edilmelidir.

KLINiK CALISMALARIN RAPORLANMASI

Randomize kontrollii ¢alismalar Consolidated Standards of Reporting Trials (CONSORT) yonergelerine gore
sunulmalidir. Makale gonderimi sirasinda yazarlar; dahil edilme, kayit, randomizasyon, ¢alismadan ¢ekilme ve
calismanin tamamlanmasi gibi prosediirleri ayrintili bir sekilde gdsteren ¢alisma akis semasiyla birlikte CONSORT
kontrol listesini saglamalidir.  (http://www.consort-statement.org/media/default/downloads/CONSORT%20
2010%20Checklist.pdf).

GONDERIM BEYANI VE DOGRULAMA

Bir makalenin dergiye degerlendirilmek tizere gonderilmesi, agiklanan ¢alismanin daha dnce yayinlanmadigi
(6zet, yaymlanmig bir ders veya akademik tez bi¢imi disinda), degerlendirilmedigi, yazinin tim yazarlar
tarafindan ve ¢aligmanin yiiriitiildiigii sorumlu makamlarca onaylandig1 anlamina gelir. Ozgiinliigii dogrulamak
icin makaleniz, 6zgiinliik tespit hizmetleri tarafindan kontrol edilebilir.

KAPSAYICI DiL KULLANIMI

Kapsayici dil, ¢esitliligi kabul eder, tim insanlara sayg1 gosterir, farkliliklara duyarlidir ve firsat esitligini tesvik
eder. Igerik, herhangi bir okuyucunun inanglar1 veya taahhiitleri hakkinda hicbir varsayimda bulunmamalidir; yas,
cinsiyet, 1rk, etnik kdken, kiltiir, cinsel yonelim, engellilik veya saglik durumu nedeniyle bir bireyin digerinden
iistiin oldugunu ima edecek hicbir sey icermemelidir. Tlgili ve gecerli olmadiklar: siirece yas, cinsiyet, 1rk, etnik



koken, kiiltiir, cinsel yonelim, engellilik veya saglik durumu gibi kisisel 6zelliklere atifta bulunan tanimlayici
terimlerin kullanilmamasi 6nerilmektedir.

YAZAR KATKILARI

Seffaflik i¢in yazarlarin rollerini kullanarak makaleye bireysel katkilarmi 6zetleyen bir beyan sunulmalidir.
Kavramsallastirma, veri analizi, metodoloji, proje yonetimi, denetleme, gorsellestirme, orijinal taslak, gdzden
gecirme ve diizenleme gibi katkilar yazi igerisinde referanslardan dnce ayr1 bir boliimde belirtilmelidir.

YAZAR LiSTESI

Yazarlardan, makalelerini gondermeden once yazar listesini ve sirasini dikkatlice olusturmalar1 ve orijinal
gonderi sirasinda yazarlarin kesin listesini vermeleri istenir. Yazar listesine yazar adlarmin eklenmesi, silinmesi
veya yeniden diizenlenmesi, yalnizca makale kabul edilmeden 6nce ve dergi editorii tarafindan onaylanirsa
yapilabilir. Boyle bir degisikligi talep etmek i¢in, sorumlu yazar tarafindan editore belirtilen beyanlarin yapilmasi
gerekmektedir: (a) yazar listesindeki degisikligin nedeni, (b) tiim yazarlardan ekleme, ¢ikarma veya yeniden
diizenleme islemini kabul ettiklerine dair yazili onay (e-posta, mektup). Makale ¢evrimigi bir sayida daha dnce
yaymlanmissa, editor tarafindan onaylanan tiim talepler bir diizeltme (corrigendum) ile dergide belirtilecektir.

TELIF HAKKI

Dergiye gonderilen yazilar igin yazarlardan bir yaym hakki devir formu doldurmalari istenmektedir. Dergi
iceriklerine tcretsiz olarak ulasilabilmektedir. Bu dergide yayinlanan makaleler Creative Commons Atif-
GayriTicari-AyniLisanslaPaylas 4.0 Uluslararasi Lisansi ile lisanslanmistir. Makalede bahsi gegen diger telif hakki
alinmis ¢alismalardan alintilar dahil edilmisse, yazarlar telif hakk: sahiplerinden yazili izin almali ve makaledeki
kaynaklara atifta bulunmalidir. Yazilardaki diisiince ve oneriler tliimiiyle yazarlarin sorumlulugundadir.

YAYIM POLITIiKASI

GBD, Geriatrik Bilimler Derneginin siireli, hakemli, agik erisimli, bilimsel resmi yayin organidir. GBD, yilda
i¢ say1 (Nisan, Agustos, Aralik aylarinda) yayimlanmaktadir. Y1l iginde gerekli goriildiigiinde 6zel sayilar
da yayimlanabilir. GBD yayim faaliyetlerini Committee on Publication Ethics (COPE) rehberlerine gore
yiiriitmektedir.

Dergiye gonderilen tiim makaleler, yayin kurulu tarafindan, dergi kapsamina ve yazim kurallarina uygunlugu
acisindan degerlendirilir. Editorler makaleyi hakem degerlendirmesine gondermeden &nce red etme veya
diizeltilmek tizere yazar(lar)a geri gonderme karar1 verebilir. Makaleler, hakem ve yazar agisindan gift-kor
danismanlik sistemine gore degerlendirilmektedir. Makaleler, ilgili konuda uzman en az 2 hakeme gonderilir.
Editorler hakem degerlendirmeleri dogrultusunda makalenin revizyonunu isteyebilirler. Revizyon istenen
makalelerin belirlenen siire igerisinde (revizyon durumuna gore genellikle 1 veya 2 hafta iginde) tamamlanarak
dergiye iletilmesi gerekmektedir. Ek siire talepleri igin ilgili editorle iletisime gecilmesi halinde ek siire
tanimlanmasi editoriin inisiyatifindedir. Makalenin revize versiyonunun zamaninda dergiye iletilmemesi halinde
yeni makale bagvurusuyla siirece bastan baglanmasi gerekmektedir. Makalenin dergiye gonderilmesinden itibaren
8 hafta i¢inde degerlendirme sonucu hakkinda yazar(lar)a bilgi verilmesi hedeflenmektedir. Editor, makale ile ilgili
nihai karar1 (kabul yada red) sorumlu yazara bildirir. Karar asamas1 déneminde gegerli bir agiklama olmaksizin
yapilan geri ¢ekme istekleri red edilir. Tim yazarlar, editériin makale metninde temel anlami degistirmeden
yapacag1 diizeltmeleri kabul etmis sayilirlar.

Makalelerin degerlendirilmesi ve/veya basilmast siirecinde yazar(lar)dan herhangi bir {icret talep edilmez.

GBD, acik erisimli bir dergi olup makalelere iicretsiz olarak erisilebildigi anlamina gelmektedir. Kullanicilar,
yayincidan veya yazardan izin almaksizin makalelerin tam metinlerini okuyabilir, indirebilir, kopyalayabilir,
dagitabilir, yazdirabilir, baglanti verebilir. Bu dergide yaymlanan makaleler, Creative Commons Atif-GayriTicari-
ShareAlike 4.0 Uluslararasi Lisansi ile lisanslanmigtir. Bu lisans ¢aligmanin sahibine atif vermek, gayri ticari
yapisint korumak ve yeni yaratimlar tipatip sartlarla lisanslamak kosuluyla baska ¢alismalarla birlestirilmesi,
¢alismanin lizerine yeni bir ¢aligma yapilmasi, ya da farkli diizenlemeler yapilmasina izin vermektedir.
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ABSTRACT

Aim: Elderly people encounter COVID-19 more frequently due to physiological changes associated
with aging and underlying potential health conditions.The study aims to evaluate the impact of baseline
patient characteristics on short- and long-term mortality in elderly patients aged 65 and over, classified
as youngest-old, middle-aged, or oldest-old, who applied to the pandemic outpatient clinic and had not
yet been vaccinated.

Materials and Methods: Symptomatic patients who attended the emergency department were enrolled
in the study. Demographic data, symptoms, comorbidities, thoracic computed tomography (CT), and
laboratory results were recorded at admission. The primary outcomes were all-cause short-term (within
six months) and long-term (within four years) mortality.

Results: The study consists of 393 participants, with a mean age of 67.4 + 9.8 years and 52.2% male.
Considering the death rates in the last four years, it was determined that 72 (18.3%) cases died in the
short term, and 104 (26.5%) cases died in the long term. It was found that chronic renal failure (CRF),
coronary artery disease (CAD), middle-old and oldest-old-aged patients compared to the 50-64 age
group were independent predictors of overall short-term mortality. It was determined that the following
factors independently predicted overall long-term mortality: male gender, CAD, malignancy, CRF, fever,
and dyspnea symptoms, and the patients of the youngest-old, middle-old, and oldest-old relative to the
50—-64 age group.

Conclusion: Advanced age, male gender, symptoms of shortness of breath and fever, high D-dimer
levels, the presence of CAD, malignancy, and CRF were related to a higher risk of death from COVID-19
infection in the elderly.

Keywords: Elderly Patients, COVID-19, Laboratory, Radiology, Symptoms, Mortality

0z

Amac: Yagh insanlar yaslanma ve altta yatan potansiyel saglik kosullarina bagl olarak ortaya ¢ikan
fizyolojik degisiklikler nedeniyle daha stk COVID-19 ile karsilasmaktadir. Calismamizda pandemi
poliklinigine basvuran, geng-yasli, orta-yasli ve ileri-yaslt olarak simiflandirilan 65 yas ve tlizeri yasl
hastalarda hastaneye bagvuru semptom ve bulgularinin kisa ve uzun vadeli mortalite tizerindeki etkisinin
degerlendirilmesi amaglanmistir.

Gerec ve Yontemler: Acil servise bagvuran semptomatik hastalar ¢aligsmaya dahil edildi. Bagvuru
aninda demografik veriler, sesmptomlar, komorbiditeler, toraks bilgisayarli tomografi (BT) ve laboratuvar
bulgular kaydedildi. Primer sonlanim noktasi tim nedenlere bagli kisa donem (alt1 ay iginde) ve uzun
donem (dort yil iginde) 6limlerdi.

Bulgular: Arastirmaya yas ortalamasi 67,4+9,8 yil olan ve %52,2si erkek olan 393 hasta dahil edilmistir.
Son dort yildaki 6liim oranlarina bakildiginda kisa dénemde 72 (%18,3) vakanin, uzun dénemde ise 104
(%26,5) vakanin 6ldiigi belirlendi. Kronik bobrek yetmezligi (KBY), koroner arter hastaligi (KAH),
orta-yaslt ve ileri-yasl hastalarin 50-64 yas grubuyla karsilastirildiginda genel kisa donem mortalitenin
bagimsiz belirleyicileri oldugu bulundu. Erkek cinsiyet, KAH, malignite, KBY, ates ve nefes darlig
semptomlar ile 50-64 yas grubu ile karsilastirildiginda geng-yasli, orta-yaslt ve ileri-yash olgularin
genel uzun donem mortaliteyi bagimsiz olarak 6ngordiigii belirlendi.

Sonug: ileri yas, erkek cinsiyet, nefes darlig1 ve ates semptomlari, yiiksek D-dimer diizeyleri, KAH,
malignite ve KBY varlig1 yaslilarda daha yiiksek COVID-19 enfeksiyonu kisa ve uzun dénem dliim
riski ile iliskiliydi.

Anahtar Kelimeler: Yash Hasta, COVID-19, Laboratuvar, Radyoloji, Semptomlar, Mortalite
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INTRODUCTION

The Severe Acute Respiratory Syndrome
Coronavirus 2 (SARS-CoV-2) infection outbreak,
which emerged in Wuhan, China, at the end of
2019, was named Coronavirus Disease 2019
(COVID-19) by the World Health Organization
(WHO) and was announced a pandemic on
March 11, 2020 (1). Clinical signs of SARS-
CoV-2 infection can vary widely in patients,
ranging from no symptoms to severe disease
(2). As of November 2022, a total of 17.052.695
cases and 101.511 deaths due to COVID-19 have
been reported in Tiirkiye (3).

The number of older people is growing worldwide
and in our country because of healthcare and
technology improvements. In 2019, there were
estimated to be about 7.5 billion people worldwide
and 700 million older people (4). According
to figures from Turkish Statistical Institute for
our country, the number of elderly people have
grown by 22.5% in the last five years and now
make up 9.5% of the population. People who are
65 years of age or older are usually considered to
be elderly (5).

Globally, elderly people are more likely to
contract COVID-19. Pathophysiologic changes
accompany aging, including weakened immune
systems, chronic diseases, and declining cognitive
function (6). To adequately examine geriatric
conditions, it is vital to classify elderly people
based on age, as diseases affecting this population
also differ according to age. Nevertheless, most
research conducted on the old has grouped all
elderly individuals into one category. While
there are various classification schemes for this
demographic, research has identified three age
groups for older adults: youngest-old at 65 to
74 years old, middle-old at 75 to 84 years old,
and oldest-old at 85 years old (7). It is critical
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to summarize crucial variables linked with
mortality to offer physicians, researchers, and the
public credible evidence to effectively control
the pandemic and minimize the mortality rate of
older persons diagnosed with COVID-19. For
this reason, we aimed to evaluate the impact of
clinical, radiological, and laboratory findings on
short- and long-term mortality in patients aged
65 and over who were classified as youngest-old,
middle-aged, or oldest-old according to their
age and who applied to the pandemic outpatient

clinic.
MATERIALS AND METHODS

General Study Details

This retrospective cohort study includes patients
who attended to the emergency department
between November 1, 2020, and November 30,
2020. The socio-demographic data, symptoms,
comorbidities, and radiological and biochemical
findings of the cases at admission were recorded.
Symptomatic individuals aged 50 and over
who were not yet vaccinated and presented to
the emergency department were enrolled in the
study. Patients admitted to the intensive care
unit without an examination from the emergency
department and who did not have a thoracic
computed tomography (CT) were excluded from
the study. The study protocol is summarized in
Figure 1. RT-PCR testing of nasopharyngeal and
oropharyngeal swab samples was recognized
as the definitive standard for the conclusive
COVID-19 diagnosis. The Radiological Society
of North America (RSNA) expert consensus
statement classified chest CT patterns. This study
was approved by the Uludag University Faculty
of Medicine Institutional Review Board (2023-
26/ 24).
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outpatient clinic

‘ Patients admitted to the pandemic ‘
(n=950)

Excluded:
Patients <50 years (n=497)

Patients without thorax CT
(n=56)
Patients admitted immediately

Enrolled population
(n=393)

from the emergency
department to the ICU (n=4)

l

Life-stage Subgroups J

|
Z N

VA

K55.50-64 Vears Youngest-old Middle-old Oldest-old
9 (n=146)y (ages 65-74 years) (ages 75-84 years) (ages =85 years)
(n=154) (n=74) (n=19)
Follow up after admission:
Short-term mortality: within six months
Long-term mortality: within four years
Short-term 50-64 years Youngest-old Middle-old Oldest-old
death (n=13) (n=28) (n=23) (n=8)
Long-term 50-64 years Youngest-old Middle-old Oldest-old
death (n=16) (n=39) (n=35) (n=14)

Figure 1. Study flow chart

Participants

Elderly persons between the ages of 65 and 74
were classed as “youngest-old”, those between
75 and 84 as “middle-old”, and those over 85 as
“oldest-old”.

Variables

The primary outcomes were all-cause short-term
(within six months) and long-term (within four
years) mortality. The patients’ death or survival
status was recorded from the national death

notification system until November 19, 2023.

Statistical analysis

IBM SPSS Statistics for Windows Version
23.0 was used to analyze the data. The
normal distribution of continuous variables
was confirmed with the Shapiro-Wilk test.
Categorical variables are shown as n (%),
whereas continuous data were provided as mean +
standard deviation (SD) or median (interquartile
range (IQR)) values. Pearson Chi-square test

was used to compare categorical variables, and

independent sample t-tests or Mann-Whitney
U tests were used for comparisons between
groups, depending on the normality test findings.
Using univariate Cox regression, the variables
reported in the univariate studies were first
examined to determine risk factors considered
significant in predicting mortality. Subsequently,
the multivariate Cox regression model was
constructed with the variables that met the p<0.25
threshold. The variables were selected using
the backward stepwise LR approach, and the
analysis’s findings were presented. A summary
was provided for the hazard ratios (HRs) and
95% confidence intervals (95% ClIs). Kaplan-
Meier survival analysis was performed using
MedCalc Statistical Software (version 20.026,
2022; Ostend, Belgium; https: / / www.medcalc.
org) and compared geriatric age groups using the

log-rank test.

RESULTS

This study consisted of 393 COVID-19
participants in total. The mean age of cases was
67.4 £ 9.8 years, and 205 (52.2%) were male.
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Of these patients, 248 (70.7%) had at least one
comorbid condition. Hypertension (47.1%),
diabetes mellitus (24.4%), and coronary artery

Mortality in Elderly Patients with COVID-19

initial vital and laboratory findings, chest CT
findings, and mortality status of the cases

according to age groups are presented in Table I.

di CAD) (18.89 th t inent
isease ( )( /o) were the most prominen Considering the death rates in the last four years,

it was determined that 72 (18.3%) cases died in
the short-term, and 104 (26.5%) cases died in

the long-term. Table II summarizes the factors

comorbid diseases. Based on the patients’ age
classification, 146 (37.2%) belonged to the 50-
64 age group, 154 (392%) to the youngest-old
(65-74 years), 74 (18.8%) to the middle-old (75—
84 years), and 19 (4.8%) to the oldest-old (>85

years). The sociodemographic characteristics,

contributing to the cases’ short- and long-term

mortality.

Table I. Characteristics of patients according to geriatric age classification
50-64 years old

Youngest-old Middle-old and

Overall Patients

patients patients oldest-old patients p-value
(n=393) (n=146) (n=154) (n=93)

Age, years 67.4£9.8 57.2+£42 69.1£2.9 80.8£4.5 <0.001*
Gender, male 205 (52.2) 77 41) 68 (36.2) 43 (22.9) 0.311°
Comorbidity, n (%) 278 (70.7) 89 (32) 114 (41%) 75 27) 0.003"
Hypertension 185 47.1) 50 (27) 78 (42.2) 57 (30.8) <0.001°
Diabetes Mellitus 96 (24.4) 37 (38.5) 38 (39.6) 21 (21.9) 0.886°
Coronary artery disease 74 (18.8) 17 (23) 31 (41.9) 26 (35.1) 0.006°
COPD 21 (5.3) 5 (23.8) 10 (47.6) 6 (28.6) 0.429°
Asthma 35 (8.9) 11 (31.4) 17 (48.6) 7 (20) 0.492°
Malignancy 22 (5.6) 9 (40.9) 8 (36.4) 5 (22.7) 0.930°
Chronic renal failure 15 (3.8) 2 (13.3) 9 (60) 4 (26.7) 0.125°
Congestive heart failure 13 (3.3) 0 0 6 (46.2) 7 (53.8) 0.006°
Initial vital signs, n (%)
Fever 105 (26.7) 46 (43.8) 36 (34.3) 23 (21.9) 0.250°
Throat ache 24 6.1) 12 (50%) 11 (45.8) 1 (4.2) 0.063°
Dyspnea 109 27.7) 37 (33.9) 44 (40.4) 28 (25.7) 0.694°
Cough 176 (44.8) 70 (39.8) 66 (37.5) 40 (22.7) 0.625°
Fatigue 140 (35.6) 51 (36.9) 56 (40) 33 (23.6) 0.967°
Diarrhea 16 4.1 6 (37.5) 8 (50) 2 (12.5) 0.502°
Myalgia 55 (14) 26 (47.3) 24 (43.6) 5 9.1) 0.02°
Smell and taste dysfunction 10 (2.5) 4 (40) 3 (30) 3 (30) 0.812°
Chest CT images, n (%)
Typical 273 (69.5) 109 (39.9) 107 (39.2) 57 (20.9)
Indeterminate 48 (12.2) 12 (25) 21 (43.8) 15 (31.3) 0.038°
Atypical 17 (4.3) 3 (17.6) 5 (29.4) 9 (52.9)
Negative 55 (14) 22 (40) 21 (38.2) 12 (21.8)

Initial laboratory findings

c-reactive protein, mg /L
d-dimer, mg /L
Ferritin, ng/ mL

42.1 (10.5-107.2)
0.67 (0.41-1.25)
219 (102-611)
1363 (860-1991)

30.5 (5.6-85.8)
0.57 (0.36-0.95)
221 (94-562)
1437 (977-1968)

48.8 (13.6-102.3)
0.64 (0.40-1.21)
218 (89-603)
1345 (819-2040)

61.0 (12.8-161.0) 0.007¢
1.03 (0.57-1.90) <0.001¢

213 (115-629) 0.945¢
1269 (806-2000) 0.588¢

Lymphocyte, per mm?’

Mortality
Short-term mortality 72 (18.3) 13 (18.1) 28 (38.9) 32 (43.1) <0.001°
Long-term mortality 104 (26.5) 16 (15.4) 39 (37.5) 49 47.1) <0.001°

Data are presented as mean=SD, median (25-75), and n(%). a. independent samples t-test, b. Mann-Whitney U test c. Pearson’s Chi-square test COPD: Chronic obstructive pulmonary disease
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Table II. Factors associated with short- and long-term mortality

Overall Short term mortality Long term mortality

Patients Dead Alive Dead Alive

(n=393) (0=72) m=321)  PVANe o 04) (n=289) ~ PYalue
Age, years 67.4+9.8 73.2+£9.7 66.2+9.4 <0.001° 73.8+9.6 65.2+8.9 <0.001°
Age category, n (%)
50-64 years old patients 146 (37.2) 13 (89) 133 (9L1) 16 (11) 130 (89)
Youngest-old 154 (39.2) 28 (182) 126 (81.8) <0.001" 39 (25.3) 115 (747) <0.001"
Middle-old 74 (188) 23  (3l.1) 51  (68.8) 35 (473) 39  (52.7)
Oldest-old 19 (4.8) 8  (42.8) 11 (57.9) 14 (73.7) 5 (26.3)
Gender, male 205  (522) 50 (244) 155 (75.6)  0.001° 69  (33.7) 136 (66.3) <0.001°
Comorbidity, n (%)
Hypertension 185 (47.1) 32 (17.3) 153 (82.7) 0.621° 54 (29.2) 131 (70.8)  0.248°
Diabetes Mellitus 96 (244) 18 (188) 78  (81.3)  0.900° 25 (26) 71 (74) 0.914°

Coronary artery disease 74 (18.8) 21 (284) 53  (71.6) 0.013> 29  (392) 45 (60.8)  0.006

COPD 21 (53) 5 (238) 16 (762) 0504 8  (38.1) 13 (61.9) 0214°
Asthma 35 (89) 3 (8.6) 32 (914) 0118 5  (143) 30 (85.7) 0.087°
Malignancy 2 (56 7 (97 15  (682) 0092 13 (59.1) 9  (40.9) <0.001
Chronic renal failure 15 (38 7 (467 8  (533) 0.004 9 60) 6  (10)  0.003
Congestive heart failure 13 3.3) 4 (30.8) 9 (69.2)  0.238° 7 (53.8) 6 (46.2)  0.023"
Initial vital signs, n (%)
Fever 105 (2670 23 (319) 8 (71.8) 0267° 35 (333) 70 (66.7)  0.062°
Throat ache 24 (6.1) 4 (5.6) 20 (83.3) 0.829° 4 (16.7) 20 (83.3) 0.262°
Dyspnea 109 (277) 31 (284) 78 (71.6) 0.001° 43  (394) 66 (60.8) <0.001"
Cough 176 (27.7) 27 (153) 149 (84.7) 0.169° 41  (233) 135 (76.7)  0.200°
Fatigue 140 (35.6) 29 (20.7) 111 (79.3) 0361° 42  (30) 98  (70) 0237
Diarrhea 16 @41 6 (375 10 (62.5) 0043 7  (438) 9  (563) 0.110°
Myalgia 55 (14 5 (9.1) 50  (90.9) 0056 9  (164) 46 (83.4)  0.067°
Smell and taste b b
dysfunction 10 (2.5) 1 (10) 9 (90) 0.491 3 30) 7 (70) 0.797
Chest CT images, n (%)
Typical 273 (69.5) 57  (20.9) 216 (79.7) 72 (264) 201 (73.6)
Indeterminate 48 12.2 11 22.9 37 77.1 18 37.5 30 62.5
(12.2) (22.9) (77.1) 0.008" (37.5) (62.5) 0.113"
Atypical 17 @43) 3 (17.6) 14  (82.4) 5 (294) 12 (70.6)
Negative 55 (14 1 (1.8) 54 (982) 9 (164) 46 (83.6)
Initial laboratory findings
c-reactive protein, mg 42.1 137.4 34.6 <0.001° 92.4 31.2 <0.001°
/L (10.5-107.2)  (57.1-201.2)  (6.6-77.2) ) (34.8-182.5)  (5.7-76.0) :
0.67 1.17 0.62 1.12 0.59
d-di L <0.001° <0.001°
imer; mg / (041-125)  (0.64-2.34)  (0.38-1.09) (0.64-222)  (0.38-1.00)
219 656 189 370 189
Ferritin, ng / mL <0.001° <0.001">
erriim, ng 1 m (102-611)  (237-1125) (88-447) (166-875) (87-457)
1363 865 1500 960 1510
L hocyte, 3 <0.001" <0.001">
YmpRocyie, permim (860-1991)  (692-1238)  (980-2130) (710-1438)  (1000-2120)
Data are presented as mean=SD, median (25-75), and n(%).
a. independent samples t-test, b. Mann-Whitney U test c. Pearson’s Chi-square test
COPD: Chronic obstructive pulmonary disease
The univariate Cox regression analysis assessing (p = 0.003), malignancy (p < 0.001), chronic
the factors influencing overall short-term renal failure (CRF) (p <0.001), congestive heart

mortality revealed that dyspnea (p<0.001), CAD, failure (p=0.026), and male gender (p = 0.001)
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were significant predictors. The youngest old
age (p = 0.021), middle-old age (p < 0.001), and
oldest-old age (p < 0.001) were revealed to be
significant predictors of short-term mortality in
the univariate analysis when cases between the
ages of 50 and 64 were selected as a reference.
Middle-old age (HR: 3.43; 95%CI: 1.59-6.99, p

Mortality in Elderly Patients with COVID-19

=0.001), oldest-old age (HR: 3.48; 95%CI: 1.25-
9.64, p=0.016), CAD (HR: 2.02; 95%CI: 1.12-
3.54, p = 0.013), and CRF (HR: 2.99; 95%ClI:
1.31-6.82, p = 0.009) were the domains that
maintained significance as predictors of short-
term mortality in the multivariate analysis (Table
III).

Table III. Univariate and multivariate Cox regression analyses evaluating the factors affecting overall short- and long-term mortality

Short-term Mortality

Long-term Mortality

Univariate Analysis Multivariate Analysis Univariate Analysis Multivariate Analysis

HR 95% CI p-value  HR 95%CI  p-value HR 95%CI  p-value HR 95% CI p-value
Gender
Reference cat. 225 136372 0.001 - - - 202 134303 <0001 171 1.10-2.64  0.017
female
Age category Reference cat. 50-64 years old patients
Youngest old 216 1.12-418  0.021 156 0.76-3.19 0221 248 138445 002 219 1.19-404  0.011
Middle-old 408  206-8.06  <0.001 343 159699  0.001 528 292955 <0.001 4.64 247-871 <0.001
Oldest-old 623 2581504 <0.001 348 1259.64 0.016 1023 498-21.01 <0.001 871 4.05-18.72 <0.001
Comorbidity, n (%)
Hypertension 090  056-143  0.663 - - - 121 0.82-1.77 0330 - - -
Diabetes Mellitus 098 0.63-1.54  0.950 - - - 096 0.61-1.51  0.880 - - -
ggz VAT 190 125292 0003 202 112354 0013 192 125295 0003 163 104261  0.048
corp 158 076-325 0213 - - - 157  0.76-324 0210 - - -
Asthma 048  0.19-1.17  0.107 - - - 046  0.18-1.13  0.093 - - -
Malignancy 270 1.51-483  <0.001 - - - 289 161518 <0.001 246 127-487  0.008
gl_‘lrifr’zi" renal 325 164644  <0.001 299  131-682  0.009 339 171673 <0.001 243 1.13-521  0.002
E?Z,grimve heart 539 110-5.14  0.026 - - - 253 1.17-546  0.017 - - -
Initial vital signs, n (%)
Fever 144 096-2.16  0.077 - - - 147 098222 0060 191 121-3.04  0.005
Throat ache 061  022-1.63 0319 - - - 0.58  021-1.61  0.290 - - -
Dyspnea 207 140-3.06  <0.001 - - - 209 141-3.09 <0.001 192 126-291  0.002
Cough 077  053-1.14  0.203 - - - 075  051-1.12  0.116 - - -
Fatigue 124 084-184  0.075 - - - 125 085-1.85 0261 - - -
Diarrhea 201 093-433  0.075 - - - 203 0.94-439  0.069 - - -
Myalgia 053  026-1.04  0.075 - - - 052 022-1.02 0590 - - -
gfsjgn‘é’;‘f) raste 107 034338 0905 - - - 105 033331 0059 - - -
Chest CT images, n (%) Reference cat. negative
Typical 1263 1759127  0.012 649 087-48.10 0.067 183 092367  0.086 - - -
Indeterminate 1470 1.89-113.87  0.010  11.01 136-88.63 0.027 269 121-601  0.015 - - -
Atypical 10.05  1.09-101.41  0.041 596 0.56-59.31 0.128 195 0.65-5.83  0.229 - - -
Initial laboratory findings
;;efzﬁ"e Profei g1 1011 <0001 - - - 101 101 <0001 - - -
D-dimer, mg /L 105 1.02-1.08  <0.001 1.05 1.02-1.09 0.004 1.05 1.02-1.09 <0.001 106 1.03-1.09 <0.001
Ferritin, ng/mL  1.01 1.0-1.1 <0.001 - - - 101 1.0-1.1  <0.001 - - -

Lymphocyte, per 0.99

i 098-099  <0.001 - ;

- 0.99  0.98-0.99 <0.001 - - -

COPD: Chronic obstructive pulmonary disease
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When cases between the ages of 50 and 64 were
used as a reference, it was discovered that the
youngest old age (p = 0.02), middle old age (p
< 0.001), and oldest-old age (p < 0.001) were
significant predictors of long-term mortality
in the univariate Cox regression model. Male
gender (p<0.001), CAD (p=0.003), malignancy
(p < 0.001), CRF (p < 0.001), congestive heart
failure (p = 0.017), and dyspnea (p<0.001) were
also found to be significant predictors of overall
long-term mortality.

Male gender (HR: 1.71; 95%CI: 1.10-2.64, p
= 0.017), youngest old age (HR: 2.19; 95%CI:
1.19-4.04, p = 0.011), middle-old age (HR:
4.64; 95%CI: 2.47-8.71, p < 0.001), oldest-old
age (HR: 8.71; 95%CI: 4.05-18.72, p < 0.001),
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CAD (HR: 1.63; 95%CI: 1.04-2.61, p = 0.048),
malignancy (HR: 2.46; 95%CI: 1.27-4.87, p =
0.008), CRF (HR: 2.43; 95%CI: 1.13-5.21, p
= 0.002), fever (HR: 1.91; 95%CI: 1.21-3.04,
p = 0.005) and dyspnea (HR: 1.92; 95%CI:
1.26-2.91, p = 0.002) were the domains that
maintained significance as predictors of long-
term mortality in the multivariate analysis (Table
IIT). The median (IQR) follow-up duration for
cases excluding dead patients was 1104 (1093-
1211) days. Figures 2a and 2b show Kaplan-

Meier curves for time to death.

Kaplan-Meier survival curves for overall short-
and long-term mortality separated by age group

are shown in Figures 2a and 2b.

Long-term mortality
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—— 50-64-year-old
---- Youngest-old
- Middle-old
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Figure 2a and 2b. Kaplan-Meier survival curves for overall short- and long-term mortality separated by age group

The mean survival times between the 50—64-year-
old patients (mean + SE: 166.3 + 3.6 days), the
youngest-old patients (mean + SE: 151.1 £ 4.9
days), the middle-old patients (mean + SE: 130.2
+ 8.7 days), and the oldest-old patients (mean
+ SE: 109.2 £ 19.1 days) showed a significant
difference based on short-term mortality
(p<0.001). The mean survival times for patients
aged 50-64 (mean £+ SE: 1194.6 £+ 31.3 days),
youngest-old (mean = SE: 1039.8 + 42.6 days),

middle-old (mean + SE: 821.7 £ 67.7 days),

and oldest-old (mean + SE: 528.5 £ 127.5 days)
showed a significant difference based on long-
term mortality (p<0.001).

DISCUSSION

This study investigated factors predicting short
and long-term mortality in elderly cases with
COVID-19. It was found that CAD, CRF, middle-
old, and oldest-old-aged patients compared to the
50-64 age group were independent predictors of

overall short-term mortality. It was determined
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that the following factors independently predicted
overall long-term mortality: male gender, CAD,
malignancy, CRF, fever, and dyspnea symptoms,
and the patients of the youngest-old, middle-old,
and oldest-old relatives aged 50—64 age group.

Age groups classified as middle-old and oldest-
old are linked to higher risks of both short and
long-term death. The youngest-old age group also
had a 2.19-fold higher risk of long-term death
when compared to the 50—64 age group. Yanez et
al. observed that those over 65 had significantly
higher COVID-19 death rates than younger ones
(8). Because aging causes reduced functioning
of multiple systems, including the immune
system, advanced age has been determined as an
important risk factor for mortality in COVID-19
(9). Two critical aspects of the aging immune
system are immunosenescence and inflamm-
aging (10). The condition known as “inflamm-
aging,” which is the accumulation of systemic
inflammatory mediators in the aging body,
exacerbates many chronic illnesses and increases
immune system disturbance (11). This condition
also contributes to immunosenescence, which is
the term for the weakening immune system that
happens in elderly people. Immunosenescence
refers to how aging affects both innate and
adaptive immunity (11,12) . Regardless of
whether COVID-19 is the cause of this increased
immunosenescence, it does indicate that these
patients will be more susceptible to infections
in the future, have impaired immunological
responses to vaccinations, and have an increased

risk of developing autoimmune diseases (13).

Male gender is an established risk factor for
severe COVID-19. Although the entire global
number of confirmed COVID-19 cases across
all age categories is roughly balanced by
gender, hospitalizations and ICU admissions are
significantly more common in men, as is case

mortality (14, 15). In univariate analysis, male

Mortality in Elderly Patients with COVID-19

gender was associated with a 2.2-fold increased
short-term risk and a 2.02-fold increased long-
term risk of death; this rate remained significant
in multivariate analysis, with male gender
conferring a 1.71-fold increased risk of long-
term death. Moradi et al. stated that among older
individuals with COVID-19, the male gender is
a risk factor for mortality. This could be related
to angiotensin-converting enzyme 2 (ACE-2), a
COVID-19 receptor (16). Males are thought to
be more susceptible to COVID-19 infection and
death due to the possible increased expression of
ACE-2 (17).

Multivariate analysis revealed that congestive
heart failure was linked to a 2.02-fold increased
risk and CRF to a 2.9-fold increased risk of
short-term death. A 1.63-fold greater risk for
CAD, a 2.46-fold increased risk for malignancy,
and a 2.43-fold increased risk for CRF were
shown to be associated with long-term mortality.
The increased COVID-19 mortality seen in
older comorbid patients may be explained by a
synergistic negative effect of advanced age and
the number of concomitant comorbidities on the
health status of the elderly (18). A systematic
review showed that cardiovascular diseases,
respiratory disorders, nervous system diseases,
kidney diseases, and malignancy were related to
a greater mortality risk among older COVID-19
patients (19). COVID-19-related cardiovascular
diseases can be increased in patients with
comorbidities that impact the microvasculature
or the myocardium. Additionally, both aging and
various comorbidities were found to enhance
the expression of SARS-CoV-2 cellular entering
receptors, directly impacting the severity of
COVID-19 (20, 21).

In a univariate analysis, the presence of dyspnea
symptoms at the time of admission was linked to
a 2.07-fold higher risk of short-term death. While

there was no influence on short-term mortality
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in multivariate analysis, dyspnea was linked
with a 1.92-fold increase in long-term mortality,
and the presence of fever symptoms at the time
of admission was associated with a 1.91-fold
increase in long-term mortality. Li et al. showed
that dyspnea was an independent predictor of
death (22).

Typical (6.49-fold) and indeterminate (11.01-
fold) radiological results increased the probability
of short-term mortality but did not influence
long-term mortality. Sonmez et al. reported that
increasing lung involvement in thorax CT was
related to a higher risk of death (23). Elevated
D-dimer levels were linked to both short- and
long-term mortality risk in multivariate analysis.
It has been reported that D-dimer elevation is an
independent predictor of death and complications
(24).

Limitations

This study has some limitations that should
be addressed. First, the study’s retrospective
approach raises the possibility of data errors and

incomplete records.

Second, the study population consisted of
symptomatic patients aged 50 and up who had
not yet been immunized and presented to the
emergency room. The exclusion of asymptomatic
and vaccinated patients may restrict the findings’
generalizability to the larger community of older
COVID-19 patients.

Third, the study fails to record the initial vital
signs, specific medications used, length of
hospital stays, in-hospital mortalities, co-
infection conditions, or specified causes of
death. These characteristics may have offered
new information on the clinical development and

prognosis of COVID-19 in older people.

Fourth, the follow-up duration for long-term

mortality was only four years. While this time

KB

period gives useful information about the long-
term effects of COVID-19, it may not fully
represent the disease’s long-term impact on
elderly people, especially those with chronic

health issues.

CONCLUSION

Advanced age, male gender, symptoms of
shortness of breath and fever, high D-dimer
levels, and the presence of CAD, malignancy, and
CRF were related to a higher risk of death from
COVID-19 infection in the elderly. The findings
of'this analysis could assist healthcare physicians
in identifying high-risk individuals, facilitating
appropriate corrective steps, and reducing death

among this vulnerable population.
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ABSTRACT

Aim: In Tirkiye, Alzheimer’s disease (AD) and related dementia (ADRD) are among the diseases
that should be addressed as a priority in terms of public health. What is known about the level of AD
awareness and stigma related AD, especially among Turkish adults, is insufficient. The contribution
of these two important factors to the disease burden and their impact on case finding and treatment
effectiveness are unknown. In this regard, the aim of the study is to determine the knowledge and stigma
levels of adults and older adults regarding AD.

Materials and Methods: A descriptive and analytical design was used. A total of 888 adult and older
adult individuals participated in the study. Data were collected with a questionnaire, Alzheimer’s Disease
Knowledge Scale (ADKS) and Perceived Stigma Against AD Survey (STIGMA-AD).

Results: The average age of the participants is 49.75 (8.89), 85.7% are between the ages of 40-59, 64.1%
are women, 60.8% are married, and 51.5% are at basic education level. The average ADKS total score of
adults and older adults participating in the study is 16.97 (2.47). The average STIGMA-AD total score
of adults and older adults participating in the study is 21.05 (3.69).

Conclusion: Serious knowledge gaps have been noted among Turkish adults and older adults in both
general AD and its sub-dimensions. The level of AD-related stigma is high both in total and in all sub-
dimensions. In this study, no significant relationship was found between AD knowledge and stigma.

Keywords: Alzheimer’s Disease (AD), Dementia, Knowledge, Stigma, Adults

0z

Amag: Tiirkiye’de Alzheimer hastaligi (AH) ve buna bagli demans (AHBD), halk saglig1 agisindan
oncelikli olarak ele alinmas1 gereken hastaliklar arasindadir. Ozellikle Tiirk yetiskinleri arasinda AH
farkindalik diizeyi ve AH’ya iliskin damgalanma konusunda bilinenler yetersizdir. Bu iki 6nemli
faktoriin hastalik yiikiine katkisi, vaka bulma ve tedavi etkinligine etkisi bilinmemektedir. Bu baglamda
caligmanin amaci yetiskinlerin ve yasl yetiskinlerin AH’ye iliskin bilgi ve damgalanma diizeylerini
belirlemektir.

Gereg¢ ve Yontem: Tanimlayict ve analitik bir tasarim kullanildi. Arastirmaya toplam 888 yetiskin ve
yasl yetiskin birey katildi. Veriler anket, Alzheimer Hastaligi Bilgi Olcegi (AHBO) ve Alzheimer’a
Kars1 Algilanan Damgalanma Anketi (STIGMA-AH) ile toplandi.

Bulgular: Katilimcilarin yas ortalamasi 49,75 (8,89), %85,7’si 40-59 yas araliginda, %64,1°1 kadin,
%60,8’1 evli ve %51,5’1 temel egitim diizeyindedir. Aragtirmaya katilan yetigkin ve yash yetiskinlerin
ortalama AHBO toplam puani 16,97 (2,47)’dir. Arastirmaya katilan yetiskin ve yash yetiskinlerin
ortalama STIGMA-AH toplam puani 21,05 (3,69)dir.

Sonug: Tirk yetiskinleri ve yaslt yetigkinler arasinda hem genel AH hem de alt boyutlar1 konusunda
ciddi bilgi bosluklari dikkat cekmektedir. AH ile ilgili damgalanma diizeyi hem toplamda hem de tiim alt
boyutlarda yiiksektir. Bu calismada AD bilgisi ile damgalanma arasinda anlamli bir iliski
bulunamamustir.

Anahtar Kelimeler: Alzheimer Hastalig1 (AH), Demans, Bilgi, Damgalanma, Yetiskinler
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INTRODUCTION

Population aging is one of the most defining
demographic events of the 20th and 21st
centuries. According to a report published by
the United Nations, the ratio of the population
aged 65 and over to the total population was
9.1% in 2019. This rate is expected to be 11.7%
in 2030, 15.9% in 2050 and 22.6% in 2100 (1).
Projections are that the number of people with
AD could reach 16 million by 2050. These
projections point to a global situation where one
person every three seconds develops AD, but

only 1 in 4 are diagnosed (2).

Early diagnosis of AD, which has a major
socio-economic impact worldwide, is important
for appropriate treatment of dementia and
its psychological, emotional, familial and
economic management. However, AD-related
stigma is seen as a huge factor hindering the
implementation of effective strategies for the
disease (3). Stigma is defined as the negative
attitude of society towards people who are
considered to be different in terms of physical,
mental and lifestyle (4). Health-related stigma
is characterized by the social disqualification of
individuals identified as having the disease (5).
According to labeling theory (6), the individual
carrying the stigma can accept and internalize
what is reflected on him/her and act accordingly.
The stigmatized person often reacts with a sense
of shame, loss of self-esteem, and avoidance
or withdrawal. Patients with memory disorders
are known to judge themselves for their illness
and symptoms and experience both social and
internalized stigma (7). In a survey with 2500
people (dementia patients, family members and
informal caregivers) from 54 countries, 24% of
individuals with AD stated that they hid their
diagnosis for fear of being stigmatized, and
40% stated that others avoided them due to their
disease (8). Blay and Peluso (9) reported that

Alzheimer s Disease-related Stigma in Adults

more than 40% of the lay public holds negative
stereotypes and prejudices against individuals
with dementia. Piver et al. (10) in a survey
conducted with more than 500 people in France,
found that average dementia stigma scores were

in the “medium” range.

Studies conducted in various cultures have
shown that there are differences in the acceptance
and perception of dementia screening. It was
determined that British elderly people had higher
scores than Americans regarding perceived
stigma, perceived loss of independence, and
perceived pain related to dementia (11). In a
study conducted in Australia, those who reported
knowing a person with dementia showed more
socially supportive attitudes (12). A study
conducted in France found that those who had
negative reactions to people with dementia were

less likely to want to care for them (10).

Adequate public knowledge about AD can help
identify the disorder, seek appropriate healthcare
early, and reduce the stigma of the disease, while
also prompting a more informed discussion
about the needs of affected individuals (13, 14).
Unfortunately, although information about AD
has been widely disseminated on the internet,
previous studies measuring society’s knowledge
about dementia and AD have revealed some
gaps in this context (15-17). Cahill et al. (18),
in a systematic review of 40 studies addressing
public knowledge of AD, reported that AD
literacy ranged from poor to very limited, with
knowledge levels being higher among younger
people, women, and better educated people,
and risk factors and prevention being the most
common areas of knowledge gaps. The most
common misconception in general is that
dementia is a normal part of aging and that it
is not clear at what point normal age-related
memory loss problems become severe enough to

indicate dementia.
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As 1in the rest of the world, AD and dementia are
among the diseases that should be considered
as a public health priority in Tirkiye. In a
study where news about AD and individuals
with AD were examined using the qualitative
content analysis method, it was revealed that
the disease was often associated with old age,
visualized as a progressive and dangerous
disease, and patients were labeled as people who
lived in their own world and were out of touch
with their environment (19). In addition to the
negative consequences of society’s prejudices
for individuals, the public health implications
of stigma against AD are significant. Because
it contributes to the disease burden and affects
the effectiveness of case finding and treatment.
Increasing literacy in Turkish society about
dementia is an important step in creating dementia
awareness. In this regard, the aim of the study is
to determine the knowledge and stigma levels of

adult and older adult individuals regarding AD.

MATERIALS AND METHOD

The study was planned in a descriptive and
analytical model. This study was conducted
with adult and older adult individuals (over 40
years old), both online and face-to-face, between
December 2022 and May 2023, through an
online form prepared using “Google forms”.
Taking into account the parameters unknown
prevalence = 50%, CI = 95.0%, sampling error
= 5.0%, design effect = 2 and non-response
rate = 5.0%, the sample size was calculated as
847 people. A total of 888 adult and older adult
individuals participated in the study.

The data of the study were collected by
questionnaire, Alzheimer’s Disease Knowledge
Scale (ADKS) and Perceived Stigma Against
AD Survey (STIGMA-AD).

The questionnaire consisted of a total of 17

.

questions including the socio-demographic
characteristics of the participants and their

experiences regarding AD.

ADKS, Carpenter et al. (20)is a scale consisting
of 30 true/false items, the total score of which
is the number of correct answers. The test-retest
correlation of ADKS in previous studies was
measured as .81. The initial Cronbach’s alpha of
the scale was found to be low, but in another study
on a sample of psychologists, Cronbach’s alpha
was shown to be .98 (21). ADKS, risk factors
(items 2, 13, 18, 25, 26 and 27), symptoms (items
19, 22, 23), diagnosis and assessment (items
4, 10, 20 and 21), treatment and management
(items 19, 22, 23). items 9, 12, 24, 29 and 30),
caregiving (items 5, 6, 7, 15 and 16), course (items
3,8, 14 and 17), and life impact (items 1, 11 and
It consists of seven sub-dimensions, including
items 28). The scale was adapted into Turkish by
Yilmaz and Colak (22) with a total of 600 people,
consisting of university students, adults aged 50
and over, and caregivers of individuals with AD.
In evaluating the reliability of the scale, the test-
retest reliability correlation coefficient examined
was calculated as .81. It was concluded that the
Turkish version of ADKS is a reliable and valid

scale with sufficient psychometric properties.

STIGMA-AD is an adaptation of the “STIG-
MA” survey developed by Piver et al. (10) to
AD by Arica Polat et al.(23). Participants are
asked to act as if they have AD and evaluate
how they feel. Questions are evaluated as “yes,
maybe, I don’t know, no” and are scored
between 0-3. A score of 3 corresponds to the
greatest stigma. Other answers are scored
respectively. The answer “yes” is positive for
questions 1, 3,4, 5, 6, 7 and 9. For questions 2,
8 and 10, the answer “no” is negative. The
total score indicates stigma. The highest
score is 30; 0-7 is rated as mild, 8-11 as
moderate, and 12 and above as high stigma.

Perceived stigma reluctance to disclose
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the illness (questions 1 and 2), emotional impact

Table I. Distribution of characteristics of socio-

(questions 3 and 4), fear of exclusion (questions demographic of the adults
5,6 and 9), courtesy stigma (question 7) and fear Characteristics n %o
of'loss of family support (questions 8 and 10) are Gender
| di fdi ) Female 569 64.1
evaluated in terms of dimensions. Male 319 35.0
Continuous data are expressed as mean, standard Age (year) (mean) 49.75(8.89) (40-85)
L .. . o Age
deviation, minimum and maximum descriptive 40.59 261 g5.7
statistics, and categorical data are expressed as 60 and above 127 143
number and ratio. Categorical data were analyzed Place of birth
by Chi-Square or Fisher’s exact tests. Distribution District 280 315
normality of continuous variables was calculated Town & 8.9
ith the Shapiro-Wilk test. Since the variabl Village a2
wi e Shapiro-Wilk test. Since the variables City center 311 350
showed normal distribution, comparisons of two Marital status
groups were made with the Independent Samples Married 540 60.8
T test, and comparisons of more than two groups Single 228 25.7
were made with the One-Way ANOVA test. Post- Has no spouse 120 13.5
. . . Family type
hoc multiple comparison analysis was performed Nuclear family 635 115
with significant values adjusted by Bonferroni Extended family 253 285
correction. Pearson correlation analysis was Income status
used to find the relationship between continuous Very well 55 6.2
variables depending on the distribution. Vezy bad 26 29
L. . Ba 53 6.0
Statistical analyzes were performed using IBM Neither good nor bad 574 4.6
SPSS v.21 software and are reported with a Quite good 180 203
95% confidence interval. Values of p<0.05 were Educational status
High school 237 26.7
General health status
The average age of the participants is 49.75 Good 560 63.1
(8.89), 85.7% are between the ages of 40-59, Excellent/Very good 101 114
. Medi P .
64.1% are women, 60.8% are married, and edium/ Poor — 227 256
. ) ) . Do you have a physical illness?
51.5% are at basic education level. 63.1% of the Yes 64 79
participants generally evaluated their health as No 824 92.8
“good”. 7.2% have at least one physical illness Do you have a mental illness?
and 6.5% have at least one mental illness. 80.7% Yes >8 6.5
. N 830 93.5
have heard of AD and 19.4% have someone in ° - -
. ) ) ) ) Is there anyone in your family
their family with AD/dementia. While 48.1% (elderly, sick, disabled) who
of the participants evaluated the possibility of needs help with their care? 210 23.6
. . Y
having AD as “little”, 72.0% stated that they Nes 678 76.4
(6]

were afraid of having AD (Table I).
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Table 1. (continued) Distribution of characteristics

of socio-demographic of the adults

Have you heard of AD?

Yes 717 80.7
No 171 19.3
Is there anyone in your family

with AD/dementia?

Yes 172 19.4
No 716 80.6

Have you lived with someone
with dementia?

Yes 163 18.4
No 725 81.6

Have you cared for a person
with dementia?

Yes 116 13.1
No 772 86.9

How do you assess your
likelihood of having AD?

Very high 192 21.6
High 128 14.4
I’m undecided 33 3.7
Little 427 48.1
Very little 108 12.2
Are you fear of having AD?

Yes 639 72.0
No 249 28.0

The average ADKS total score of adult and
older adult individuals participating in the study
is 16.97 (2.47). When the socio-demographic
characteristics of the participants were compared
with the ADKS subscale and total scores; “life
impact” score in the 40-59 age group; “treatment
and management” score for those with single
marital status; “diagnosis and assessment”,
“treatment and management” and “life impact”
scores in those with “good” general health status;
“ diagnosis and assessment”, “caregiving”, “life
impact” and total scores for those who stated
that they had “heard of AD”; “caregiving” score
for those who stated that they have a family
member with AD/dementia and that they live
with someone with dementia; “diagnosis and
“course”, “life

assessment”, “caregiving”,

impact” and total score for those who express

their fear of having AD are significantly higher
(p < 0.05). There was no difference between
gender, presence of physical and mental illness,
average age and ADKS sub-dimension and total
score levels (p > 0.05) (Table II).

The average STIGMA-AD total score of adult
and older adult individuals participating in
the study is 21.05 (3.69). When the socio-
demographic characteristics of the participants
were compared with the STIGMA-AD subscale
and total scores; total score for those who are
married; “reluctance to disclose the illness” score
in the 40-59 age group; “emotional impact”,
“fear of exclusion”, “courtesy stigma “ and “fear
of loss of family support” and their total scores
for those who stated that they had heard of AD;
“fear of loss of family support” score for those
who stated that they have a family member with
AD/dementia and that they live with someone
with dementia; all subscale and total scores for
those who perceive the probability of having
AD as “very high”; “emotional impact”, “fear
of exclusion”, “courtesy stigma” and total score
for those who express their fear of becoming
AD are significantly higher (p < 0.05). There
was no difference between gender, presence of
physical and mental illness, general health status
and average age, and STIGMA-AD subscale and

total score levels (p > 0.05) (Table III).

When the relationship between the ADKS
subscale and total scores and the STIGMA-
AD subscale and total scores of the middle and
older adult individuals participating in the study
is examined; there is a positive, moderate and
significant difference between the subscale scores
of “risk factors”, “diagnosis and evaluation”,
“treatment and management” and “course” and
the total ADKS score; there are positive, medium
and high level and significant relationships
between the subscale scores of “reluctance to

2 (13

disclose the illness”, “emotional impact”, “fear
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of exclusion” and “ courtesy stigma” and the score and STIGMA-AD total score (p > 0.05)
total STIGMA-AD score (p < 0.05). There was (Table IV).

no significant relationship between ADKS total

Table II. The characteristics of socio-demographic of the adults and ADKS using bivariate analysis

ADKS
Characteristics Risk Symptoms Diagnosis Treatment Caregiving Course Life impact Total
factors and and
evaluation management
Age (year)' 0.027 -0.005 -0.045 -0.032 0.041 0.062 -0.047 0.006
Age group®
40-59 3.18 (1.06) 1.62 (0.70) 2.78 (0.81) 2.78 (0.80) 1.82(0.90) 2.72 (0.87) 2.10 (0.82)***  16.99 (2.45)
60 and above 3.29 (1.09) 1.62 (0.62) 2.76 (0.75) 2.69 (0.84) 1.91 (1.04) 2.80 (0.95) 1.80 (0.82) 16.86 (2.57)
Marital status®
Married 3.19(1.05) 1.62(0.70) 2.81(0.77) 2.78(0.79) 1.80(0.86) 2.80(0.84)* 2.13(0.82)** 17.13(2.37)*
Single 3.21(1.10) 1.67(0.67) 2.75(0.83) 2.83(0.80)* 1.92(0.96) 2.63(0.86) 1.90(0.80) 16.91(2.52)
Has no spouse 3.21(1.10) 1.52(0.66) 2.68(0.86) 2.57(0.86) 1.79(1.10) 2.60(1.06) 1.99(0.86) 16.35(2.67)
General health status?
Good 3.20(1.06) 1.62(0.70) 2.86(0.75)** 2.82(0.82)** 1.75(0.92) 2.75(0.85) 2.10(0.82)* 17.08(2.44)
Excellent/Very good 3.16(1.14) 1.60(0.76) 2.60(0.93) 2.70(0.77) 2.11(0.93) *** 2.56(0.84) 1.87(0.81) 16.60(2.79)
Medium/ Poor 3.23(1.04) 1.64(0.63) 2.65(0.83) 2.64(0.79) 1.91(0.90) 2.76(0.91) 2.03(0.85) 16.86(2.47)
Hearing of AD?
Yes 3.17(1.08) 1.61(0.70) 2.84(0.77)*** 2.76(0.82) 1.77(0.92)*** 2.76(0.85) 2.16 (0.80)***  17.08(2.45)*
No 3.31(1.02) 1.69(0.60) 2.52(0.89) 2.70(0.74) 2.09(0.87) 2.61 (0.95) 1.59(0.80) 16.50(2.52)
Having AD/dementia in the
family?
Yes 3.22(1.09) 1.61(0.71) 2.66(0.85) 2.73(0.79) 2.09(0.99)*** 2.72(0.92) 1.97(0.86) 16.99(2.58)
No 3.19 (1.06) 1.62(0.68) 2.81(0.78)* 2.77(0.81) 1.77(0.90) 2.74(0.86) 2.07(0.82) 16.97(2.44)
Living with someone with
dementia®
Yes 3.31(1.10) 1.59(0.69) 2.61(0.88) 2.84(0.76) 2.01(0.98)** 2.64(0.95) 1.91(0.95) 16.91(2.75)
No 3.18(1.06) 1.63(0.69) 2.81(0.78)** 2.75(0.82) 1.79(0.91) 2.75(0.86) 2.08(0.83)* 16.98(2.40)
Caring for a person with
dementia®
Yes 3.39(1.09)* 1.65(0.64) 2.58(0.87) 2.87(0.73) 2.09(0.97)** 2.60(0.96) 1.82(0.83) 16.99(2.63)
No 3.17(1.06) 1.62(0.69) 2.81(0.79)** 2.75(0.82) 1.79(0.91) 2.75(0.86) 2.09(0.82)** 16.97(2.44)
Probability of having AD?
Very high 2.92(1.02) 1.42(0.74) 2.74(0.82) 2.41(0.74) 1.74(0.97) 2.95(1.05) 2.17(0.79) 16.36(2.45)
High 3.14(1.02) 1.71(0.68)** 2.92(0.72)** 2.87(0.77) 1.55(0.86) 2.83(0.76) 2.30(0.80)***  17.31(2.29)**
I’'m undecided 3.28(1.09) 1.62(0.69) 2.81(0.78) 2.80(0.83) 1.85(0.86) 2.66(0.84) 2.05(0.83) 17.06(2.47)
Little 3.30(1.06)** 1.69(0.60) 2.56(0.90) 2.91(0.80)** 2.21(1.05) 2.68(0.88) 1.67(0.74) 17.01(2.52)
Very little 3.27(1.10) 1.60(0.66) 2.42 (0.90) 2.55(0.56) 2.36(0.78)***  2.33(0.99)*** 1.49(0.71) 16.03(2.77)
Fear of AD?
Yes 3.23(1.06) 1.64(0.69) 2.86(0.74)*** 2.78(0.79) 1.72(0.88) 2.82(0.83)***  2.15(0.83)***  17.20(2.25)**
No 3.11(1.09) 1.57(0.68) 2.56(0.91) 2.72(0.84) 2.12(0.96)*** 2.50(0.96) 1.81(0.78) 16.38(2.87)
Score 3.20 (1.07) 1.62 (0.69) 2.78 (0.80) 2.76 (0.81) 1.83(0.92) 2.73(0.88) 2.05(0.83) 16.97 (2.47)

*p < 0.05; **p < 0.01; ***p < 0.001;' Pearson Corelation; >One-way ANOVA test, * Independent Samples T test

Table III. The characteristics of socio-demographic of the adults and STIGMA-AD using bivariate analysis

STIGMA-AD

Characteristics Reluctance to Emotional Fear of Courtesy Fear of loss of -

. . . . . otal

report illness impact exclusion stigma family support

Age (year)! 0.150 0.005 0.007 -.009 0.038 0.056
Age group’®
40-59 3.30(0.99) 5.42 (1.15) 8.49 (1.80) 2.85(0.76) 0.90 (1.24) 20.96 (3.70)
60 and above 3.62 (0.86)*** 5.48 (1.32) 8.50 (1.92) 2.85(0.71) 1.10 (1.29) 21.55(3.61)
Marital status’
Married 3.31(0.99) 5.40(1.18) 8.60(1.88) 2.87(0.77) 0.80(1.15) 20.99(3.77)**
Single 3.30(0.99) 5.36(1.19) 8.13(1.69) 2.75(0.71) 1.15(1.29)*** 20.69(3.56)

Has no spouse 3.58(0.93)%* 5.64(1.14) 8.69(L71)%*  2.93(0.73) 1.11(1.47) 21.96(3.43)
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Table II1. (continued) The characteristics of socio-demographic of the adults and STIGMA-AD using bivariate analysis

Hearing of AD?

Yes 3.33(0.98) 5.51(1.19)***  8.62(1.80)***  2.90(0.75)***  0.84(1.22)***  21.20(3.66)**
No 3.40(0.97) 5.08(1.08) 7.97(1.84) 2.64(0.73) 1.31(1.27) 20.40(3.79)
Having AD/dementia in the family?

Yes 3.47(0.98) 5.42(1.10) 8.30(1.78) 2.84(0.75) 1.11(1.30)* 21.14(3.55)
No 3.32(0.98) 5.43(1.20) 8.54(1.83) 2.85(0.75) 0.89(1.23) 21.02(3.73)
Living with someone with dementia®

Yes 3.34(0.76) 5.58(1.18) 8.15(1.62) 2.79(0.72) 1.12(1.20)** 20.91(3.61)
No 3.35(1.03) 5.39(1.17) 8.57(1.86)* 2.86(0.76) 0.88(1.23) 21.07(3.70)
Caring for a person with dementia®

Yes 3.35(0.78) 5.53(1.20) 8.01(1.68) 2.72(0.67) 1.30(1.32) 16.99(2.63)
No 3.35(1.01) 5.41(1.17) 8.57(1.83)** 2.87(0.76) 1.79(0.91)*** 16.97(2.44)
Probability of having AD?

Very high 3.82(1.26)*** 5.73(1.23)* 9.55(1.84)***  3.13(0.78)***  1.12(1.59)***  23.34(3.93)***
High 3.22(1.00) 5.43(1.16) 8.73(1.77) 2.86(0.74) 0.66(1.09) 20.91(3.77)
I’'m undecided 3.26(0.94) 5.37(1.16) 8.29(1.76) 2.81(0.76) 0.90(1.16) 20.63(3.49)
Little 3.41(0.68) 5.32(1.18) 7.88 (1.63) 2.73(0.69) 1.28 (1.30) 20.62(3.27)
Very little 3.15(0.44) 5.18(1.13) 7.73 (1.53) 2.58(0.56) 1.12(1.05) 19.76(2.77)
Fear of AD?

Yes 3.34(0.96) 5.49(1.15)** 8.62(1.80)** 2.89(0.75)* 0.80(1.14)*** 21.13(3.55)*
No 3.37(1.03) 5.27(1.22) 8.17(1.83) 2.76(0.75) 1.28(1.44) 20.84(4.03)
Score 3.35(0.98) 5.43 (1.18) 8.49 (1.82) 2.85(0.75) 0.93 (1.25) 21.05 (3.69)

*p < 0.05; **p < 0.01; ***p < 0.001;'Pearson Corelation; ?One-way ANOVA test, *Independent Samples T test

Table IV. The relationship between ADKS sub-dimension and total score and STIGMA-AD sub-dimension and total scores

ER g Z 8
« -
FR 2 2 £ = E <
= = ° = ‘% E — Z
4 CEE - o . £ 2 2 3 =
k 2 2 % g g £ 8 E g S
Q s 2 < > & > ] 5 D 3 = &
& 2 : E S 2 E < 3 £ S £ 3 z
22 g 33 R @ E © = Z» S - 5 = e =
2 ﬁ L g = ~— — E < R ~
= & 2 £E S 3 5 g g2 = &= S £28 £
Risk factors 190" 162 L1737 039 .108"  -.1777 560" -.088" -.047  -095" 113" -093" -.140"
Symptoms 190" 1687 098" -081° 0727 111" 405" -161" -060  -136" -099" 001  -.149"
Diagnosis
and 162" 168" 160" -306™ 405 1227 564 -.024 129 147" 128" -295" 033
evaluation
Treatment
and 1737 098" 160" S027 168" 017 5377 -1337 037  -062  .003  -070" -.101"
management
Caregiving  -.039  -081" -306" -.027 L2477 2727 046 019 1277 -133" 060 243" -.031
Course 1087 0727 4057 1687 247" 11375557 024 1037 L1717 1147 22447 065
Life impact  -.177" -111" .122" 017  -272" 113" 212 -007 109" .153" 116" -206" .062
Total ADKS 560" 405 564 537" 046 5557 212" -1217 018 .01l 023 =224 0927
Reluctance to
disclose the  -088" -.161" -024  -133" 019  .024  -007 -.121" 2827 306" 2007 164" 6047
illness
Emotional _o47 060 129" 037 -1277 103" 109" 018 282" 554 4707 -1167 7247
impact
Fear of -095  -136™ 1477 -062  -133" 171" 153" 011 306" .554™ 708" -231" 818"
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Fear of loss
of family ~093" 001 S295" 070" 243" 244 _206" -224 164"  -116™ -231"  -.197" 190"
support
Total 140 149 033 -1017 -031 065  .062  -.0927 604 724" 818" 690"  .190"
STIGMAAD ~ . . ) . . . . ) : ) . )

*_ Correlation is significant at the 0.05 level (2-tailed). **. Correlation is significant at the 0.01 level (2-tailed).
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DISCUSSION

This study revealed the knowledge and stigma
levels related to AD among adult and older adult
individuals, most of whom are married, have a
basic education level, are women, and have a
“good” perception of their health in general. The
majority of the participants in the study have
heard of AD (81%), and the rate of those who
have someone in their family with AD/dementia
is 19%. Approximately 13% of participants stated
that they were informal caregivers for someone
with AD/dementia. In Yilmaz and Colak’s (22)
study on a younger sample consisting of four
different groups, AD awareness was found to be
approximately 94% for the total group, while the
rate of those with a family member with dementia
was 15%. In another study conducted on a sample
of 186 young adults from three different ethnic
backgrounds (Asian, Black, White) living in the
United Kingdom, 26% of the participants stated
that they had a relative with AD/dementia, and
13% stated that they lived with someone with
AD/dementia (24).

In this study, although the knowledge level of the
participants as determined by ADKS is generally
low (mean: 17), the score level of the life impact
and risk factors sub-dimensions is above the
medium level, and the other sub-dimensions are
below the medium level. In their study conducted
by Garcia-Ribas et al. (25) with 447 employees of
a pharmaceutical company, they determined the
average AD knowledge level as 21. In the same
study, while the level of knowledge was higher
in the areas of treatment and management and
life impact; the level of knowledge in the areas
of risk factors and caregiving is lower. In a study
conducted by Jorge et al. (26) in Spain on a total
of 419 people (215 caregivers and 204 people
from the general population), the knowledge
level of AD was 19.1 and 18.8, respectively.
While the participants’ knowledge rates in the

Alzheimer s Disease-related Stigma in Adults

areas of risk factors and caregiving were low,
symptoms and the course of the disease were
the areas that were best understood. Amado et
al. (27), in a survey involving 1414 people in
Brazil, found the level of knowledge about AD
to be moderate (mean: 22). Kafadar et al. (24)
found that the average AD knowledge score in
young adults was 13.5 and that knowledge of
risk factors and symptoms had a lower level of
correct answers than knowledge of the course of
the disease. Compared to previous study results,
serious knowledge gaps in both general AD and
sub-dimensions of Turkish middle and older
adult individuals participating in this study are
noteworthy. More importantly, participants are
unaware of primary prevention regarding risk
factors that may increase the tendency to develop
AD and its impact on life, secondary prevention
related to symptoms, evaluation and diagnosis,
and tertiary prevention related to treatment and
management, caregiving and the course of the

disease.

In this study, married individuals have a
better level of knowledge about the course
of the disease, its impact on life, and total AD
knowledge. Individuals with “good” general
health status and awareness of AD also have a
high level of knowledge in the areas of diagnosis
and evaluation, treatment and management, and
life impact. Those who have a family member
with AD/dementia and those who live with
someone with dementia are more knowledgeable
in the field of caregiving. Fear of having AD has
made a difference at multidimensional levels
such as diagnosis and evaluation, caregiving,
course, life impact, and total AD knowledge.
The level of life impact knowledge is high in
middle adult individuals. In this study, gender
did not make a difference on AD knowledge.
Kafadar et al. (24) reported that gender is

associated with knowledge of the course of the
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disease, proximity to people with AD/dementia
is associated with symptom knowledge, living
with someone aged 65 and over is associated
with caregiving knowledge, interactions with
people with AD are associated with risk factors,
symptoms, diagnosis and evaluation, life impact,
caregiving, and total AD knowledge. Garcia-
Ribas et al. (25) reported in their study that the
total level of knowledge about AD was high in
caregivers of individuals with AD. In summary, in
this study, familiarity with people with dementia,
interacting, providing care, and fear of having
AD have a significant impact on AD knowledge
domains. This result provides an opportunity to
develop new approaches to increase knowledge
and awareness about AD. For example, programs
can be developed that encourage ways to interact
with or care for people with dementia. Kim et
al. (28) demonstrated that Australian participants
aged 40 to 87 years achieved a significant increase
in dementia knowledge both post-intervention
and at 12-week follow-up through an online
education program (ED) and simulated contact
contact (CT) with people with dementia and their
caregivers. They suggested that the combination
of ED+CT may be the best approach to educate
the public.

Older adults with cognitive impairment face
stigma in many cultures. In this study, although
the stigma levels of the participants determined
by STIGMA-AD were generally high (mean:
21), the stigma scores for reluctance to disclose
the illness, fear of exclusion, and fear of loss of
family support were above the medium level.
Arica Polat et al. (23) showed the average
stigma score for AD to be approximately 9 in
459 healthy individuals, whose average age was
younger than the participants in this study. 61%
of the participants were found to have a medium-
high level of stigma against AD. The level of

stigmatization in this study is much higher than

KB

this previous study, both in terms of total and all

sub-dimensions.

In this study, awareness of AD had a negative
impact on emotional impact, fear of exclusion,
courtesy stigma, fear of loss of family support,
and total stigma. Those who stated that they had
a family member with AD/dementia and that they
lived with someone with dementia reported that
they “feared the loss of family support”. Negative
effects were observed on all stigma dimensions
in those who perceived the possibility of having
AD as “very high”, and on emotional impact, fear
of exclusion, courtesy stigma and total stigma
levels in those who expressed fear of having AD.
While the total stigma level is high in married
people, reluctance to report the disease, fear of
exclusion, and courtesy stigma are high in those
without a spouse (spouse deceased, separated,
divorced). Arica Polat et al. (23) determined
higher stigma scores that healthcare workers
in all dimensions, women in the dimensions
of reluctance to disclose the illness, emotional
impact and loss of family support, and singles
in the dimensions of emotional impact and loss
of family support. In another study, the most
important factor associated with perceived stigma
towards AD was reported to be gender (29). In
this study, unlike previous studies, stigma levels
towards AD did not differ according to gender.
It is thought that this result may be related to the
disappearance of the traditional understanding
that women are the primary caregivers of
individuals with AD in our country and the fact
that all family members are similarly exposed
to the behavioral effects of AD. In this study, it
was observed that older adults were reluctant to
report the disease compared to middle adults. It
is thought that this may be due to the fact that
older adults are worried that reporting their
illness will result in negative consequences (such

as social isolation, need for care) for themselves
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and their loved ones. Additionally, older adults
may not have the support or resources needed to
report their illness. A telephone survey of 1,000
people in the Australian community found low
to moderate levels of dementia-related stigma
and was higher in men and older adults (30). In
the study of Piver et al. (10), stigmatization was
seen at lower levels among older people. Kim et
al. (28) in their study examining the effects of
four different interventions on dementia-related
stigma, found significant decreases in all three
dimensions of stigma (cognitive, emotional and
behavioral) in the ED + CT group 12 weeks after

the intervention.

In this study, no significant relationship was
found between AD knowledge and stigma.
AD knowledge and stigma may be perceived
as different constructs between Turkish adults
and older adults. AD knowledge is a measure
of one’s understanding of the disease; stigma
is a measure of a person’s negative attitudes
and beliefs about the disease. It is possible that
the relationship between two variables is not a
simple linear relationship. It means that a higher
AD knowledge score does not necessarily lead to
a lower stigma score. For example, it is possible
that people with very high AD knowledge scores
may have higher stigma scores because they
are more aware of the challenges and burdens
associated with the disease. The relationship
between AD knowledge and stigma may vary
depending on other factors such as a person’s

age, gender, culture, or socioeconomic status.

There are some limitations in this study. First of
all, a cross-sectional study design was used in
this study, so a causal relationship could not be
established between the independent variables
and AD knowledge score and AD-related stigma.
Examining participants’ level of dementia-related
stigma using the ten-item STIGMA-AD scale in

this study may lack sensitivity. Future studies

Alzheimer s Disease-related Stigma in Adults

using a more comprehensive scale of dementia-
related stigma may be needed to capture such a

complex concept as stigma.

CONCLUSION

This study showed that adults over the age of 40
in Tirkiye have low levels of AD knowledge.
Thus, the findings of this study supported the need
to design and implement health communication
interventions and policies to improve AD
knowledge. Furthermore, the findings of this
study revealed a currently unmet need for the
development of dementia-stigma reduction
strategies specifically tailored to different age
groups, gender, and cultural groups. At the same
time, the results of the study may help develop
educational methods that address the needs of
a specific population. For future research, it
is recommended to examine the cause-effect
relationship between the independent variables,
AD knowledge score and AD-related stigma,
with different research models. Additionally, a
more comprehensive scale on dementia-related
stigma could be used to capture a complex
concept such as stigma. More research is needed
to better understand the relationship between AD
knowledge and stigma scores. The contribution
of these two important factors to the disease
burden and their impact on case finding and

treatment effectiveness are also unknown.
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) A Phenomenological Study
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Amag: Caligmanin amaci 65 yasin iizerindeki yalniz yasayan hipertansiyon hastasi olan yaslilarin ilag
tedavisine uyuncunu degerlendirmek ve uyuncu etkileyen faktorleri belirlemektir.

Gerec ve Yontemler: Calisma nitel bir aragtirma olup arastirma deseni olarak olgubilim (fenomenolojik)
yaklagimi uygulanmistir. Bu arastirma kapsaminda 10 kadin, 6 erkek katilimci olmak iizere toplamda
16 katilimer ile goriigme yapilmistir. Katilimeilar kartopu 6rneklem ¢ekme yontemiyle segilmistir. Veri
toplama araglar1 olarak yar1 yapilandirilmig goriismelerden yararlanilmistir. Kayit altina alinan veriler
aragtirma grubu tarafindan tema ve alt tema olarak gruplandirilmistir.

Bulgular: Arastirma hipertansiyon hastas1 yalniz yasayan yasl bireylerin ila¢ tedavisine uyuncu
konusunda veriler sunmaktadir Caligmada ila¢ tedavisine uyuncu engelleyen 4 ana tema ve 11 alt tema

cikmustir. flag tedavisini etkileyen ana temalar “ila¢ kullaniminda destek kaynaklar1”, “saglik durumu”,
“ilac kullanim 6zellikleri” ve “ila¢ kullanim yetisi” dir.

Sonug: Yalnizyasayanyasli bireylerde ilag uyuncunu arttirmak i¢in destek kaynaklarinin ¢esitlendirilmesi
konusunda ileri arastirmalar yapilabilir. Béylece yaslilarin kullanabilecekleri yeni yontem ve araglar
gelistirilerek ilag tedavisine uyunglari arttirilabilir. Eczacilik ve sosyal calisma disiplinlerinin ortak
yapacagl danigmanlik ¢alismalarinin, arastirmalarinin ve projelerin yasl saghigina ve sosyal saglik
politikalarma katkilariin anlamli olacagi diisiiniilmektedir.

Anahtar Kelimeler: Yalniz, Yash, Hipertansiyon, {la¢ Tedavisine Uyung

ABSTRACT

Aim: The aim of the study is to evaluate medication adherence and identify the factors that hinder
adherence in elderly individuals aged 65 and over who live alone and have hypertension.

Materials and Methods: The study is a qualitative research, applying a phenomenological approach as
the research design. In this study, interviews were conducted with 16 participants, including 10 women
and 6 men. Participants were selected using a snowball sampling method. Semi-structured interviews
were used as data collection tools. The recorded data were grouped by the research group as themes and
sub-themes

Results: The study provides data regarding medication adherence among hypertensive elderly individuals
living alone. The outcome of the study includes 4 main themes and 11 sub-themes. Major themes that

support medication use are “‘support sources in drug use” ,” health status”, “medication use features”
and “ability to use medication” .

Conclusion: Further research could be conducted on diversifying support sources to increase medication
compliance in elderly individuals living alone. This would lead to development of new methods and
tools that they can use for better medication adherence. It is considered that the contributions of jointly
run counselling activities , researches and projects by Pharmacy and Social Work disciplines directed
towards elderly can have significant contributions to elderly health and development of social policies.

Keywords: Loneliness, Older Adults, Hypertension, Medication Therapy Adherence
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GIRIS
Insan yasammi bebeklik, cocukluk, genglik,
yetiskinlik ve yaslilik olmak iizere bes evrede
tamamlar. “Yaglilik ve yaslanma, bireyin anne
karnindan baglayip 6liimiine kadar olan siire¢
icerisinde biyolojik, fizyolojik, psikolojik ve
sosyal acidan degisime ugrayarak yasamini
etkileyen geri doniilmez ve kaginilmaz bir
sirectir.” (1). Yasamimizin son evresi olan
fiziksel,

ekonomik ve kiiltlirel baz1 degisimlerin ortaya

yaglilhik  donemi, ruhsal, sosyal,

ciktig1 bir donemdir.

Tiirk Istatistik Kurumu (TUIK) verilerinde
Tiirkiye’de yaslt niifusun, 2018 yilinda 7 milyon
186 bin 204 kisi iken son bes yilda %21,4 artarak
2023 yilinda 8 milyon 722 bin 806 kisi oldugu
gorlilmektedir. Yash niifusun toplam niifus
icindeki oraninin ise 2018 yilinda %38,8, 2023
%10,2’ye

(2). Goriildigi iizere toplumumuzdaki yash

yilinda yiikseldigi bildirilmistir
bireylerin niifusu hizla artis1 gostermektedir.
Bu bizleri yaghlarin saghk basta olmak
tizere onlar1 ilgilendiren hemen hemen tim
konularda arastirmalar yapip duyarli olmaya

yoneltmektedir.

Yaglilik yalnizca kronolojik yillar olarak
Insanlarda yaslanma
fiziksel

Viicudun

degerlendirilmemelidir.

siireciyle beraber bazi degisimler
goriilmektedir. islevselliginde
olusan kisitlamalar ve bununla birlikte kronik
hastaliklarin ortaya ¢ikmasi ve yaslinin duygusal,
sosyal ve ekonomik yonden ailesine ve ¢evresine
diger yaslara gore daha cok ihtiyag duymasina
yol agmaktadir (3). Yashilik donemiyle birlikte
yaslilarda goriilen yalnizliga yakin ¢evresindeki
insanlarin vefati, evlatlarinin evden ayrilmalari,
yaslihik donemine kadar edindigi tiim rol
ve statiilerin degismesi ve yerine yenisini
koyamama, ekonomik giiciiniin azalmasi ve

saglik sorunlarinin yasanmasi eslik eder.

Yashlarda Ilag¢ Kullanimina Uyung

Yalnizlik ¢ogu zaman bireylerin yakin ve sosyal
cevreleri ile yetersiz iliski kurmalarina dayanir.
Yalnizlik, sosyal iliskilerdeki yoksunluk ya da
yetersizlikten kaynaklanan fiziksel, psikolojik,
sosyal, ekonomik ve kiiltiirel durumlara yol acar
(4). Yashlik sadece fiziksel degil ayn1 zamanda
ruhsal ve sosyal boyutlar1 olan bir olgudur. Bu
nedenle yaslilikta yasanan yalnizlik basli basina

bir sosyal sorundur (5).

Yaghlik doneminde fizyolojik, psikolojik ve
sosyal alanlarda cesitli islevlerde azalmalar,
yetersizlikler ve hatta kayiplar goriilmektedir.
Bu kayiplar ilag kullanim siirecinde sorunlara
yol agar (6). Solmaz ve Akin (2009) yaptiklar
arastirmada yaslilarin %54,4 {iniin regete edilen
ilaglar1 kullanmay1 biraktigini bildirmislerdir
(7). Durmaz ve arkadaslarinin (2021) yayimladig:
derlemede ise yaslilarin ilaglarin1  hangi
miktarda, siklikta ve saat araliginda alacaklarini
cogu zaman sasirdiklar1 ve de ila¢ kullanmay1

unuttuklar bildirilmistir (8).

Sahin ve arkadaslar1 (2018) yash bireylerin

ilag  kullanomma  iliskin  davramislarim

sosyodemografik degiskenler acisindan
incelemisler ve diisiik egitimli ve ekonomik
durumu kotii olan yashlarin ila¢ kullaniminda

daha fazla sorun yasadigini bildirmislerdir (9).

kronik

hastaliktir ve hipertansiyon prevalansinin Diinya

Hipertansiyon yogun goriillen bir

Saglik Orgiitii Bolgeleri icerisinde %18 ile en
diisiik Amerika Bolgesinde ve %27 ile Afrika
oldugu bildirilmistir (10). Yasla

iligkili olarak hipertansiyon goriilme siklig1 artar.

Bolgesinde

Tiirk hipertansiyon prevalans ¢aligmasina gore
geriatrik popiilasyonda (> 65 yas) hipertansiyon
prevalansi %75,1 (erkeklerde % 67,2; kadinlarda
% 81,7) olarak bildirilmistir (11).

Tedaviye uyung ve tedaviye uyum terimleri bazen
es anlamh olarak kullanilirken bazen de hasta-

hekim iligkisindeki farklilagmaya bagli olarak
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farkli kavramlar olarak kabul edilir (12). Ilag
tedavisine uyum saglama diizeyi ise hastalarin
ilaclart verilen dozda verilen siirede ve saglik
personeli tarafindan Onerilen siire igerisinde

tedaviye uygun olarak kullanimidir (13).

Jale Akgoliin (2018) yaptig1 arastirmaya gore
hipertansiyon hastaliginda uyun¢ sorunlaria
neden olan faktdrlerden bazilari hipertansiyon
rahatsizliginin zarar vermeyecegini diisiinmek,
hastaliktan  yakinma  yoklugu, hastaligin
yaslanmayla ilgili olagan bir silire¢ oldugu,
hipertansiyon ilaglarinin bagimlilik yapabilecegi

inanglaridir (14).

Yapilan ¢alismayla amag, 65 yasin iizerindeki

yasayan
olan yaghlarin 1ilag

yalniz hipertansiyon hastasi1

tedavisine uyuncunu
degerlendirmek ve uyuncu etkileyen faktorleri

belirlemektir.

Arastirma sosyal ¢alisma ve eczacilik disiplinleri
olmak tizere iki farkli disiplinin katkilariyla
Tiirkiye’de yapilan ilk fenomenolojik ¢alisma

olmasi nedeniyle 6zgiindiir.
GEREC VE YONTEMLER

Arastirma Modeli

Bu arastirma nitel bir arastirma olup arastirma

deseni olarak olgubilim (fenomenolojik)
yaklagim uygulanmistir. Olgubilim ¢alismasinin
temel amaci, katilimcilarin bir konu tizerindeki
algt ve deneyimlerini aktarmaktir. Yasanilan
deneyimler anlamlandirilir (15). Bu arastirma
icin etik kurul onayi; Istinye Universitesi Insan
Arastirmalar1 Etik Kurulu tarafindan 08.08.2023

tarihinde 23/172 protokol numarasi ile verilmistir.

Hasta Onami

Katilimcilara aragtirma hakkinda bilgi verilmis

ve yazili onamlar1 alinmastir.

K

Cahisma Grubu

Arastirma olgu bilim ¢aligmasi olmasindan dolay1
16 goniillii katilimer ile gergeklestirilmistir. Olgu
bilim calismalarinda goniillii sayisinin 10-15 kisi

araliginda olmasinin uygun oldugu bildirilmistir

(16).

Katilimeilar  kartopu Orneklem yontemiyle
secilmis ve dahil etme kriterlerine uygun, 65
yas Ustli ve hipertansiyon hastast 16 kisiden
olugmustur. Kartopu érneklem, arastirmaalaninda
kaynak kisi araciligiyla diger goriisiilecek
kisilere ulasilmasi ve bir kartopu gibi, ilerledikce
orneklemin biliylimesi ile olusmaktadir (17).
Kartopu Orneklem yonteminde, arastirmaci
oncelikle belirlenmis bir gruptan birkag¢ kisiyi
rastgele seger. Ardindan, bu secilen kisiler
araciligiyla digerlerine ulasilmaya calisilir.
Bu yeni kisiler de dahil edilir ve siire¢ devam
eder, orneklem biiyiir. Bu yontem ¢ogu zaman
ulasilmasi1 zor gruplar i¢in ve arastirmacilara
daha kapsamli bir katilim saglamak icin etkili bir

yol olabilir.

Aragtirmada dahil etme kriterleri arastirmanin

odaklandigr  katilmcilarin = segilmesi  i¢in
belirlenmistir. Arastirmaya dahil olma kriterleri
bireylerin (a) 65 yas ve {istii olmasi, (b) yalniz
yastyor olmasi, (¢) okur- yazar olmasi ve (d)
en az bes yildir hipertansiyon rahatsizliginin

bulunmasidir.

Veri Toplama Aracglan

Bu arastirmada veri toplama yOntemimiz

yart yapilandirilmis  goriismeler olmustur.

Yar1 yapilandirilmis  gorligmeler, insanlarin
perspektiflerini, deneyimlerini, duygularini ve
algilarin1 ortaya koymada kullanilan oldukca
giiclii ve 6nemli bir yontem olmasindan dolay1
veri toplama araci olarak nitel arastirmalarda
sikliklakullanilir (18). Goriismelerden elde edilen

bilgiler daha sonra yapilmis olan analizlerin
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temelini olusturmustur. Arastirma sorularina
ornek olarak “Ila¢ kullanimi hangi konularda
size  yarar saglyor?”, “lla¢ kullaniminda
kullandiginiz

yontemlerin  nasil bir yarari

oluyor? Bu konuda deneyimlerinizi paylasir
misiniz?” sorular1 verebilir. Agik uc¢lu sorular
ile samimi yanitlar alinmasi hedeflenmistir.
Sorularin  hazirlanisinda  anlasilir, konuya
uygun, Ozglin, onyargidan uzak, yonlendirici
olmayan ve arasgtirmaya katki saglayacak

bilgilerin alinmasinda yardimci olabilecek
sorular hazirlanmaya 6zen gosterilmistir. Ayrica
gorlismenin basinda kendileriyle kisa bir sohbet
edilerek bireylerin kendilerini rahat hissetmeleri
saglanilmistir. Arastirma sorularinin gegerlilik ve
giivenirligi ile ilgili olarak bir sosyal ¢alisma ve
bir eczacilik olmak tizere alandaki iki uzmandan

destek alinmistir.

Veri Toplama Siireci

16 hipertansiyon hastas1 katilimciyla izinleri
almarak yapilan birebir goriismeleri dort

arastirmact dorder hasta ile gorisiilerek
tamamlamistir. Katilimcilara arastirma hakkinda
bilgi verilmis ve yazili onamlar1 alinmistir.
Her katilimciyla bir arastirmaci goriigmiistiir.
Gorlisme Oncesinde hasta arastirma ve siireci
hakkinda

Gortismeler 15 ile 50 dakika araliginda siirmiis

bilgilendirilip onami1  alinmistir.
olup belli bir siireyle sinirlandirilmamis, alian
yanitlarindogrulugukonusundadoyumsaglanana
kadar siirdiiriilmiistiir. Goriismeler katilimcilarin
izinleri alinarak ses kayit cihazi ile kayit altina
alimmis ve arkasindan sozel olarak Google’a
aktarilip metne ¢evrilmistir. Arkasindan goriisme

detaylar1 dinlenerek kontrol edilmistir.

Verilerin Analizi

65 yas ve lzeri hipertansiyon hastalarinin

kullandiklar1  ilaca  uyunglarimi  saglayan

ya da engelleyen nedenler ele alinirken

Yashlarda Ilag¢ Kullanimina Uyung

betimleyici analiz yapilmistir. Kayit altina
alman veriler arastirma grubu tarafindan 6nce
kodlanmis ve akabinde tema ve alt tema olarak
gruplandirilmistir. ~ Yapilan ~ goriismelerden
elde edilen ses ya da yaziya gecirilmis bilgiler
eksiklik olmamasi i¢in goriismede bulunan bir ve
o goriismede bulunmayan bir diger arastirmact
tarafindan

tarafindan, yani iki arastirmact

denetlenme yapilmstir.

BULGULAR

Arastirmaya katilan katilimcilarin  bilgileri
Tablo I’ de verilmistir. Bu arastirma kapsaminda
10 kadmm, 6 erkek katilimci olmak {izere
toplamda 16 katilimci ile goriisme yapilmigtir.
Katilimeilarin yaslar1 65 ile 85 araliginda
farklilik gostermektedir. Katilimcilara medeni
durumlariyla  ilgili ~ soru  soruldugunda
14’tinden dul, 2’sinden bosanmis yanitlari
alinmistir. Hipertansiyon hastaligi siiresi ile
ilgili soru soruldugunda ise en az 7 en fazla 34
yil arasinda degistigi goriilmektedir. Katilimcilar
bu baglamda hipertansiyon disinda baska ilag
kullanimina sahip olduklarini da bildirmislerdir.
Asagida yer alan Tablo I’ de gizliligin saglanmasi
amaciylakatilimcilari isim bilgisi farkli kodlarla
yer almigtir. Ornegin K1, 1. Kadm katilimci- E4,

4. Erkek katilimcidir.

Arastirmaya katilan katilimcilar ile yapilan
goriismeler sonucunda toplanan veriler analiz
edilerekanatemalarvealttemalarolusturulmustur
ve Tablo I’ de gosterilmistir. Elde edilen veriler
analiz edildiginde “ila¢ kullaniminda destek
kaynaklar1”, “saglik durumlar1”, “ila¢ kullanim
ozellikleri” ve “ilag kullanim yetisi” olmak {izere
dort ana tema ve 11 alt tema ortaya ¢ikmustir.
Cikan tema ve alt temalar ila¢ uyuncunu

etkileyen faktorleri tanimlamaktadir.
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Tablo I. Arastirmaya Katilan Bireylere Iliskin Bilgiler

Kodlama Cinsiyet Yas Medeni Durum Egitim Diizeyi Hipertansiyon Hastaligin Yih  Hipertansiyon Disinda ila¢ Kullanimi
E1 Erkek 77 Dul Ortaokul mezunu 20 Var
K1 Kadmn 79 Dul Okur-yazar 10+ Var
K2 Kadin 85 Dul Okur-yazar 20 Var
K3 Kadin 65  Dul Ilkokul mezunu 20+ Var
E2 Erkek 74 Dul flkokul mezunu 10+ Var
K4 Kadin 65  Dul ilkokul mezunu 21 Var
E3 Erkek 72 Dul Okur-yazar 10 Var
E4 Erkek 74 Dul Okur-yazar 7 Var
ES Erkek 66 Bosanmis Doktora 30 Var
K5 Kadimn 65 Dul Lise mezunu 10-15 Yok
K6 Kadin 71 Dul ilkokul mezunu 17 Var
E6 Erkek 76 Bosanmis flkokul mezunu 17 Var
K7 Kadin 74 Dul ilkokul mezunu 21 Var
K8 Kadin 74 Dul flkokul mezunu 34 Var
K9 Kadmn 68 Dul Yiiksekokul mezunu 10 Var
K10 Kadin 66 Dul flkokul mezunu 7 Var

Tablo II. Arastirmanin Tema-Alt Tema Tasarimi
TEMA ALT TEMA

Saate Gore Ilag Kullanimi

ila¢ Kullaniminda
Destek Kaynaklari

Gorsel Hatirlaticilarin (Saat
Disinda) Kullanimi

Doktor Bilgilendirmesine
Basvuru

Tansiyon Ilaglari ve Etkilerine

Gliven
Saghk Durumu

Saglik Sorunlarinin Cesitliligi

ilag Kullaniminin Diizenliligi ve

. Rutini
lla¢ Kullanim )
Ozellikleri Doktor ile Iletisim

Ilag Kullanim Zorunlulugu

Yasla {lgili Hafiza Sorunlar1 ve

. Yogunluk Kaynaklt Unutkanlik
Ila¢ Kullanim Yetisi

Gozlik Kullanimi ve Katarakt
Kaynakli Sorunlar

El Becerisinin Yeterli Olmast

flac Kullaniminda Destek Kaynaklar1 Ana
Temasi

Bu baghk altinda yalniz yasayan yash
bireylerin ilag kullaniminda destek aldiklari
kaynaklar ele alinmistir. Yapilan goriismelerden
cikarilan veriler dogrultusunda “Saate Gore
flag Kullanim1”, “Gérsel Hatirlaticilarin (Saat
Disinda) Kullanimi1”, “Doktor Bilgilendirmesine

Bagvuru” olmak iizere ii¢ alt tema ¢ikarilmistir.

Saate Gore Ila¢ Kullanimi Alt Temast

Katilimcilarin bazilarinin ila¢ kullaniminda saate
gore ila¢ diizenleri bulunmaktadir ve diizenli
ilag kullanimi i¢in belirlenen saatlerde ilaglarini

kullandiklar1 gériilmektedir.

“Tabii, tabii. Faydas: var. Orada goriiyorsunuz
¢linkii e saate bakiyorum saat sekiz. Sekiz ha,
ben bu sekiz miligramlik hapt icecegim. Obiiriinii
bakiyorum saat 10 olmus, seyi icecegim diyorum.
Ondan igiyorum. Zaten saate bakarak; zaten

saatsiz icmem.” (E2)

“Boyle benim saatim belli. O saat geldiginde
benim beyin ¢alistyor. Ilacini i¢ diyor. Benim ben
bir kutu igine koyuyorum, ben hepsini sirayla
oradan ig¢iyorum. Bu sefer buluyorum ilaglarimi;

alarm kurmuyorum goziimiin ontinde.” (E1)

Gorsel Hatirlaticillarin (Saat Disinda)

Kullanimi Alt Temas:

Katilimcilarin bir kismi ilag kullanimini diizenli
hale getirmek ve unutkanlig1 6nlemek i¢in gorsel

hatirlaticilara bagvurduklarini ifade etmislerdir.

“Yok Yok. Yok kimse yok yani. Kendi basima ben
kendi ilaclarimi kendim kullantyorum yani. Ya

g6z oniinde tutuyorum ilaglart benim zaten belli.
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Benim bir tane masanin iistiinde torbada ya da
bir ilacim da kendi cebimde var. Tansiyon hapim.
Sabahleyin i¢tigim hap. Tamam mi? Montumun
cebine koyuyorum onu. Onu her sabah i¢iyorum.
Sabah yedi buguk dedi mi, yedi-yedi bucguk, o
arada i¢iyorum yani.” (E2)

“Ben ila¢ kutusu kullaniyorum, haftalik, ¢ok
yardimci oluyor. Yedi giinde mesela bakiyorum
aaa su ilact diin almamisim, unutmusum filan
diyorum. Saati ge¢gmiyor yani. Onun ¢ok faydasi
oluyor.” (E5)

Doktor Bilgilendirmesine Bagvuru Alt Temast

Baz1 katilimcilar ilag kullaniminda sorun
yasamalar1 halinde doktor bilgilendirmesinin
onemli oldugunu ve ilk basvuracaklari kisilerin

doktorlar1 olacagini ifade etmislerdir.

“Doktordan  bilgi

kullaniyorum; bir aksam, bir sabah. Obiirlerini

aliyoruz... .... Iki  tane

1

tek kullantyorum. Sabah kullaniyyorum hepsini.’
(E1)

“Ameliyat oldugum zaman, bypass oldugum
zaman doktorum miimkiin oldugu kadar bu
ilaclara devam et dedi. Onun dediklerinden

baska ilag¢ kullanmiyorum.” (E6)

Saghk Durumu Ana Temasi

Bu baslik altinda yaslt bireylerin rahatsizliklar
ve bu rahatsizliklar i¢in kullandiklar: ilaglarin
etkileri hakkinda bilgiler ele alinmistir. Yapilan
goriismelerden ¢ikan veriler dogrultusunda
“Tansiyon Ilaglar1 ve Etkilerine Giiven”, “Saglhk
Sorunlarinin Cesitliligi” olmak tizere iki alt tema

cikartlmistir.

Tansiyon Ilaclart ve Etkilerine Giiven Alt

Temas

Katilimcilarin~ hepsi  tansiyon  ilacindan
fayda gordiklerini ve ilaclarin1 gilivenerek
kullandiklarmi ifade etmislerdir. Ilaclarim

Yashlarda Ilag¢ Kullanimina Uyung

almadiklar1 zaman sagliklarimin ve giinlikk

yasamlarinin  olumsuz olarak etkilendigini
sOylemislerdir. Katilimcilar tansiyon ilaglarim
aldiklar1 zaman kendilerini fiziksel ve ruhsal
olarak daha iyi hissettiklerini ifade etmislerdir.
Hipertansiyon ilaglarim1 almadiklart zaman
bazen sinirlilik, bas agrisi, gz kararmasi gibi

durumlar oldugunu aktarmiglardir

“Kardiyoloji uzmanina gidiyorum. Alti ayda
bir kontroliim var. O duruma gore ilaglarimi
degistiriyor veya devam ediyor. Ben zaten bir tek
tansiyon ilact kullanmiyorum. Ug tane tansiyon
ilact, arti bir de diiiretik ilag kullaniyorum. Bu da
tansiyonumu diigtiriiyor. O faydast oluyor tabii
yvani. Onlart kullanmasam en az 19 tansiyonum
olacak yani. Ciinkii kiiciik tansiyonum da 12,
13 olacak. Ama su anda 10 en fazla biiyiik
tansiyonum 14 oluyor. Digeri de yedi sekiz oluyor
en fazla. Araba kullanmamda mesela ¢ok bir
yarart var. Sinirlenmiyorum. Ctinkii tansiyonum
yiiksek oldugunda ¢ok ¢cabuk sinirleniyor insan.”
(E5)

Tabii.

Tansiyonuma yarar tabii. Enselerim agrimaya

“Faydast olmasa zaten i¢cmem yani.

basladigi  zaman tamam mi? Tansiyonun
ctktiginda hissediyorum. Ondan sonra veyahut
da basim doniiyor, gozlerim kararryor. O zaman

hapimi aliyorum yani.” (E2)
Saglhk Sorunlarimin Cesitliligi Alt Temasi

Katilimeilarin  hipertansiyon hastaligi disinda
cok ¢esitli rahatsizlig1 mevcuttur. 16 katilimeinin
hepsinde hipertansiyon disinda baska bir
saglik sorunu daha mevcuttur. Kolesterol,
diyabet, kalsiyum eksikligi, kalp rahatsizliklari

katilimcilarda yaygin goriilen saglik sorunlaridir.

“Diyabet var. Bobrek yetmezligi var. Ankilozon
spondilitimivar. Ben tibbi olarak soyliiyorum ama
romatizma yani bu cesit. Iste bobrek yetmezligi

icin antiasidoz kullantyorum. Ug cesit tansiyon
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ilact kullantyorum. Baska aspirin kullaniyorum.
Kalple Kalp
yvetmezligi i¢in. Ciinkii bypass ameliyatt oldum

ilgili ilaglar  kullaniyorum.
2015 yuinda. O zamandan beri de kolesterol
diisviriicii ilaglar kalp ilaglart kullaniyorum.”

(E5)

Ila¢ Kullanim Ozellikleri Ana Temasi

Bu baslik altinda 65 yas ve iizeri yalniz yasayan
bireylerin ilag kullanimlar1 hakkinda detayh
bilgiler ele alinmistir. Katilimcilarin genel olarak
bilingli ve disiplinli olduklar1 gdzlenmistir.
Yapilan  goriigmelerden  ¢ikarillan  veriler
dogrultusunda “Ila¢ Kullanimimin Diizenliligi ve
Rutini”, “Doktor Ile iletisim” ve “Ila¢ Kullanma

Zorunlulugu” alt basliklar1 incelenmistir.

Tla¢ Kullanininin Diizenliligi ve Rutini Alt

Temasi

Katilimcilarin ifadelerine bakildiginda ilaglarinin
kullanimlarinin diizenli ve tam saatinde olmasina

0zen gosterdiklerini ifade etmislerdir.

“Diizenli, saatinde alirim. Sabah kalkinca ilk
kalp ilaglarimi ondan sonra tansiyon ilacimi
ilaclarimi  tok  karnina

iciyorum.  Swrayla

iciyorum.” (E6)

“Diizenli, saat yedide kahvaltimi yaparim, onunla
icecek haplarum var. Ondan once mide haplari
ilaglar dokunmasin diye. Mide hapt verdiler,
onu atarum bir saat once. Ondan kahvaltimi
vaparim. Kahvaltiyla beraber simdi seker hapini
kahvaltida iki yudum aldim da iiciinciide hapimi
yutarak kahvaltimi yaparim. Bittikten sonra geri
kalan swrayla. Diizenli kullaniyorum. Dakika

sasar, o saat sasmaz.” (E1)
Doktor ile Iletisim Alt Temasi

Katilimcilar ~ genel  olarak  doktorlarinin

Onerilerine uygun ila¢ kullanmaya Onem

verdiklerini ifade etmislerdir. Katilimcilarimiz

doktorlarin regete ettikleri ilaglar1 kullandiklarini

KB

ve doktor Onerisi haricinde baskalarin onerisi

ile ilag kullanmadiklarin1  aktarmiglardir.
Kulaktan dolma, ¢evrelerindeki bagka insanlarin
onerileriyle ila¢ kullaniminin yanlis oldugunu

diisiindiiklerini aktarmiglardir.

“Kulaktan dolma ila¢ i¢gmem. Ciinkii insanlara
fayda saglayan ila¢ bana fayda saglamayabilir. ”
(K4)

kullandiklari

ilaclarla ilgili sorun yasadiklarini aktarmiglardir.

Katilimeilar  zaman  zaman
Katilimeilar ilag kullanimu ile ilgili sorun oldugu
zaman doktora bagvurmayi tercih ettiklerini

ifade etmislerdir.

“Bir sikinti gegirdigim zaman saglik ocagina,
hastaneye giderim. Sorunlu bir hastaligim olursa
saghk ocagina gitmem, hastaneye giderim.”
(E6)

“Beni takip eden doktorla konustum. Gozlerimin
kararmasim konustum. Insiilinimi degistirdi.”
(K10)

Ila¢ Kullanim Zorunlulugu Alt Temasi

Katilimcilar ilaglarint  diizenli kullanmaktan
clinki

etmelerinin yasamlari adina 6nem tagidigini ifade

sikilmadiklarini, tedavilerine devam
etmiglerdir. Nadiren bu durumdan yakinacak
olsalar bile kullanim zorunlulugunun buna izin

vermedigini ifade etmislerdir.

“Tabii ki igmesem daha iyi ama, artik mecbur
iciyorum. Icmezsem hani tehlikeli sonuglar olur

diye igiyorum.” (K35)

“Vallahi bazen diisiiniiyorum. Ila¢ kullanmasam
daha rahat olacak gibi hayat ama mecburum
Eee...

kullanmadigim zaman yani gimdi diyabet olsun,

vani  kullanmaya.  Kullantyyorsunuz.
seker olsun, tansiyon olsun, sinsi hastaliklar
bunlar. Insan viicudu alisiyor. Kendini fark

edemiyorsun.” (E5)
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Ila¢ Kullanim Yetisi Ana Temasi

Bu tema altinda katilimcilarin ilag tedavilerinde
fizyolojik agidan yasadigi sorunlar ele alinmistir.
Katilimcilara el koordinasyonlari, gérme ve
fiziksel yetileri sorulmustur. Bu konular 1s181inda
“Yagla llgili Hafiza Sorunlari ve Yogunluk
Kaynakli Unutkanlik”, “Gozliik Kullanimi” ve
“Katarakt Kaynakli Sorunlar” ve “El Becerisinin
Yeterli Olmas1” seklinde alt temalar ortaya

cikmustir.

Yasla Ilgili Hafiza Sorunlart ve Yogunluk
Kaynakl Unutkanlik Alt Temast

Katilimcilaryasilerledikce biligsel faaliyetlerinde
baz1 distisler gozlemlediklerini aktarmiglardir.
Aynm1 zamanda bahsettikleri hafiza kaynakl

sorunlar1 da yasadiklarini ifade etmislerdir.

“Tabii.  Unutmazdim.  Yashhik  unutkanlik

yapiyor.” (K9)

“Unutuyorum arada. Arada bir unutuyorum
boyle. Arada. Cok arada. Unutkanligim var.”
(K3)

Elde edilen bulgular sonucunda insanlarin
zamanla biligsel fonksiyonlarinda azalmalar
Ancak bu

unutkanliklarin giindelik yasamin yogunluguyla

olabildigi anlasilmaktadir.

ilgili oldugu da ifade edilmistir.

“Ya sebep olan iste bazen acil disariya ¢ikmam
icap ediyor. Unutuyorum. Unuttugum zamanlar
iste oluyor.” (K35)

“Acil bir yere yetismem lazimdi, sadece o zaman
unuttum.” (K4)

Gozliik Kullanimi ve Katarakt Kaynaklh

Sorunlar Alt Temasi

Bazi katilimeilar ilaglarini alirken kiigiik yazilari
ayirt etmekte zorlandiklarini ifade etmislerdir.
Gozle ilgili bir diger ortak sorunun ise katarakt

oldugu ifade edilmistir.

Yashlarda Ilag¢ Kullanimina Uyung

“Cuinkii insamin gozliigii yamnda yoksa veya
gozleri gormiiyorsa ¢ok zor oluyor. Onu

’

okuyamiyorsun.’

Bir kisim diger katilimer ise gozliik kullanmanin

faydalarini iletmiglerdir.

“Gozlik kullaniyorum. Simdi katarakt da var.
Ameliyatlik durumum yok dediler. Ilaclarimi
ayurt etmede problem yasamiyorum.” (K6)

El Becerisinin Yeterli Olmasi Alt temasi

Bazi katilimcilar ellerinde giigsiizliik ve uyusma
sorunlar1 yagadiklarii ifade etmislerdir. Ancak
ifade edilen bu sorunlarin yani sira katilimecilarin
biiyiik bir kisminin el becerisi anlaminda bir sorun
yasamadiklarin1 bildirmislerdir. Katilimcilar el
becerilerinin yeterli oldugunu, hatta yiiksek el
becerisi isteyen isleri de yapabildiklerini ifade

etmislerdir.

“Mesela ¢ok kaygan ilaglar oluyor. Tableti

ctkariyorsun  seyden,  seylerin  iginden.
Bastiriyorsun. Tak diye firliyor gidiyor ilag.

Yerlere diisiiyor, alamiyorsun.” (E5)

“Yok, yok. El becerim bayagi var. Yemeklerimi

kendim yapiyorum.” (E6)

Calismanin smirhiliklar1  6rneklemde kartopu
yonteminin kullanilmis olmas1 ve farkli egitim
katilime1

diizeylerindeki goriismelerine  yer

verilmesidir.

TARTISMA

Literatiirde kronik hastaliklar1 olan hastalarda
ilag tedavisine uyun¢ Onemli bir sorun olarak
vurgulanmaktadir ve bu konuda yapilmis
cok sayida nicel calisma olmasina karsilik
fenomenolojik deseni kullanan nitel ¢aligsmalara
alaninda

rastlanmamistir.  Saghik  bilimleri

yapilmig  fenomenolojik  arastirma  sayisi

kisithdir. Bana (2022) yayinladig1 derlemesinde

saglik bilimlerinde fenomenolojik arastirmalarin
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cok bliylik miktarda analitik veri lrettigi ve
ayni zamanda zengin igerige sahip oldugu i¢in
tercih edilmesi gerektigini soyle belirtmistir:
“Clinkii fenomenoloji, bir durumla ilgili daha
derin insani unsurlari ele almakta ve ruhsal
durum/duygularla ilgilenmektedir. Bu biitlinsel
yaklasim saglik bilimleri acisindan 6nemlidir ve
hem uygulayicilart hem de hizmetten faydalanan
kisileri giiclendirme potansiyeline sahiptir”
(19). Fenomenolojik caligsmalar 6zellikle nicel
caligmalara zemin hazirlamasi nedeniyle
son yillarda saglik bilimleri alaninda da kabul
gormeye baslamistir. Bu arastirmada ek olarak
eczacilik ve sosyal calisma disiplinleri bakis
acistyla yalniz yasayan 65 yas Uistli hipertansiyon
hastalarinda ilag¢ tedavisine uyun¢ konusuna
biitiinliik kazandirilmistir. flag uyuncunun sosyal
bakis agisindan da incelenmesi literatiire anlamli
katkida bulunmaktadir. Aragtirma hipertansiyon
yasayan  yash
ilag tedavisine uyuncu konusunda veriler

hastas1  yalniz bireylerin
sunmaktadir. Arastirma ¢iktisi olarak 4 ana tema
ve 11 alt tema mevcuttur. Arastirmada 65 yas Uistii
yalniz yasayan hipertansiyon hastalarinda ilag
kullaniminda destek kaynaklari, saglik durumu,
ilag kullanim 6zellikleri ve ilag kullanim yetisi
ana temalar1 ilag tedavisine uyuncu etkileyen

faktorler olarak ortaya ¢ikmustir.

[lag tedavisine uyuncu etkileyen ila¢ kullanim
yetisi faktorii c¢alismada ©On plana ¢ikan
faktorlerden biridir. Aragtirmaya katilan yash
bireylerin bazilar1 ila¢ kullanim yetisinde
problem yasamadiklarini, bazilar1 ise yastan
kaynakli unutkanlik, gérme sorunu ve katarakt,
el becerisinin yetersizligi gibi sebeplerden dolay1
sorun yasadiklarmi sdylemislerdir. Bu bulgular
literatlir ile benzerdir. Solmaz ve Akin’in
(2009) yaptig1 tanimlayici arastirmada da yash
bireylerin %77,0’sinin ila¢ kullanim yetisinde
sorun yasadign goriilmiistiir. Ilag kullanim

yetisi ile yaygin olarak sorun yasanmasi ilag

.

tedavisinin etkin bir sekilde yiiriitiilmesi ve
yaslt sagligi yoniinden olumsuz bir bulgu olarak
degerlendirilmektedir (7).

Bu arastirmada yalniz yasayan yaglh bireylerin
ilag kullaniminda destek aldiklar1 kaynaklar
incelendiginde saat odakli ilag kullanimi, gorsel
hatirlaticilar, doktor bilgilendirmesinin 6nemli
oldugu belirtilmistir. Gorsel hatirlaticilarin ve
saat odakli ila¢ kullaniminin yagh bireylerin
kendi sahibi

olmalarina yardimci oldugu yapilan goriismeler

sagliklar1 konusunda kontrol

sonucunda ortaya ¢ikmustir. Ozdemir ve
(2006)  yaptig1

da vyaslilarm %43,9’unun 1ilaclarin1 almay1

arkadaslarinin arastirmada
unutmamak i¢in ¢esitli yontemler kullandiklarini
bulunmustur. Bahsedilen yontemlerden biri
olarak hastalarin %28’inin uyguladig1 haftalik
ilag kutusu kullanimi oldugunu aktarmislardir
(20). Bu konuda yashlarin ilag kullanimi i¢in

farkli yontem ve araglar gelistirilebilir.

Yasli hastalarin diger yas gruplarina gore
daha yogun bilgilendirmeye ihtiyaglar1 vardir.
Yapilan arastirmada katilimcilardan elde edilen
bilgilere gore ilaglariyla ilgili bilgileri 6ncelikli
olarak doktorlarina, akabinde ise eczacilarina
danismay1 tercih ettiklerini ifade etmislerdir.
Arslan’in  calismast da yapilan calismay1
destekler niteliktedir. Arslan aragtirmasinda
(2005), kullandiklar1 ilaglar ile ilgili bilgiyi
yaslilarin %43,9’unun hekimden, %39,0’unun
eczacidan, %17,1 inin ise hemsireden aldiklarini
saptamigtir (21). Tor ve Tosun (2020) yaptiklar
aragtirmada hipertansiyon bilgi puani yliksek
bulunan antihipertansif hastalarda ilag tedavisine
uyumun arttigini bildirmislerdir (22). Eczacilar
ilac damismanligt konusunda wuzman tek
saglik profesyonelleridir. Bu konuda yaslilara
danismanlik vermek agisindan daha fazla zaman
ay1rabilirler ve hekim ve hemsirelerin is ytlikiinii
hafifletebilirler. Yashlarin saghigin tamamlayici

ogelerinden olan sosyal ihtiyaclar: da goz oniine
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alindiginda 6zellikle evde bakim goren yaglilara
ve yasli bakim evlerindeki yaglilara yapilacak
desteklerde sosyal calismacilarla birlikte verimli
bilgilendirme programlari olusturarak ¢aligmalar

surdiirebilirler.

Bu arastirmada katilimcilar  doktorlarnin

Onerilerine uygun ila¢ kullanmaya Onem

Doktor

Onerisi ile ilag

verdiklerini  aktarmislardir. onerisi

haricinde  baskalarinin

kullanmadiklarini,  kulaktan  dolma ilag
kullannominin yanhs oldugunu diisiindiiklerini
ifade etmislerdir. Giiner ve arkadaslarinin (2022)
calismasinda ise benzer sekilde 60 yas ve {izeri
rutin saglik hizmeti alan yash bireylerin doktor
onermeden, kendikendineila¢kullanim durumlari
%10,6’dir ve diisiik diizeydedir. Katilimcilarin
cogunlugu doktor Onerilerine uygun olarak
ilag kullanmaktadir (23). Solmaz ve Akinin
(2009) yaptiklar1 ¢alismada ise yash bireylerin
%19,2’sinin hekim regetesi disinda baskalarinin
onerisiyle ilag kullandig1 saptanmaistir (7). Arslan
ve Esler (2005) tarafindan yapilan bir ¢calismada
ise hekim regetesi disinda baskalarinin onerisiyle
ilag¢ kullanma siklig1 %20,0 olarak bulunmustur
(6). Esengen ve arkadaglar1 (2000) tarafindan
yapilan bir bagka calismada ise recetesiz ilag
kullanma oran1 %14,4’tiir (24). Yapilan calisma
ve literatiir bulgular1 yasli hastalarin regeteli
ila¢ kullanimi konusunda diisiiniilenin aksine
bilingli olduklarini ve farkindaliklarmin yiiksek

oldugunu gostermektedir.

SONUC

Saglik bilimleri alaninda yapilmig olan bu
nitel arastirmanin ve oOzellikle fenomenolojik
yaklagimin saglik hizmetlerinin planlanmasinda
ve ilag tedavisine uyung ile ilgili fenomenin
dikkat

caligmalarin arttirilmast konusunda literatiire

anlagilmasindaki  6nemine cekecek

katk1 saglayacag diigiiniilmektedir.

Yashlarda Ilag¢ Kullanimina Uyung

Calismanin  sonuglari, yash bireylerde ilag
etkili

gelistirmek adma da ipuglart saglamaktadir.

uyuncunu artirmak i¢in yontemler
Yalniz yasayan yash bireylerde ila¢ uyuncunu
destek

cesitlendirilmesi

arttirmak  igin alacaklar1  yontem

ve urlnlerin konusunda

aragtirmalarin yapilmasi 6nerilmektedir.

Yaghi bireyler c¢ogul ila¢ kullanan ve ilag
kullannm1 konusunda en fazla bilgilendirmeye
ihtiyac duyan yas grubudur. Yash bireyleri ilag
tedavilerindeki siirecte en c¢ok taniyanlardan

birisi de eczacilardir.

Eczacilar, belirli bolgedeki yalniz yasayan yaslh
bireyleri tanir ve ilag¢ tedavi siirecleri hakkinda
bilgilere sahiptir. Sosyal calisma meslegi ise
yalniz yasayan yaslh bireylerin ila¢ tedavisinde
yasadiklari sosyal sorunlari anlamak ve gidermek
adina midahalelerde bulunmaktadir. Yash
bireylerin ilag¢ tedavisine uyuncunu gelistirmek
ve bilgi saglamak amaciyla yashlarin yogun
olarak bulundugu yatili ve giindiiz yash bakim
merkezleri, huzur evleri, yash kuliipleri gibi
yerlerde eczacilarin ve sosyal c¢aligmacilarin
beraber egitim vermesi, bilgilendirme ¢aligsmalar1

yapmas1 Onerilmektedir.

Ayrica her iki disiplinin ortak yapacagi
arastirmalarin ve projelerin yasli saghigina ve
sosyal saglik politikalarina katkilarinin anlamli

olacag diisiiniilmektedir.
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ABSTRACT

Aim: This study was conducted to determine rational drug use in older adults and the influencing factors.

Materials and Methods: This cross-sectional study was conducted in the geriatric outpatient clinic a
university hospital between 01 April and 30 June 2022. 513 older adults were included in the scope of the
study. The data were collected through face-to-face interview method using the Older Adults Information
Form and the Rational Drug Use Scale. Kolmogorov-Smirnov normality test, Mann Whitney U Test,
Kruskal Wallis Test and Spearman’s correlation analysis were used to assess the data.

Results: In the study, it was determined that the mean age of the older adults was 70.87+5.95 and their
Rational Drug Use Scale mean score was 34.69+4.60. In addition, it was determined that the average of
daily medicines taken by the older adults was 4.07+3.29 and 45% of them were polypharmacy. It was
found that the older adults who had a bachelor’s degree or higher education level, were living in the
city centre, were taking drugs continuously and were using the prescribed drug for the recommended
time had a higher Rational Drug Use Scale mean score (p<0.05). There was a low level of positive
correlation between the number of drugs taken by the older adults and their Rational Drug Use Scale
score. (r=0.282, p=0.048).

Conclusion: It was determined that the older adults had an insufficient level of knowledge about rational
drug use. In this sense, it is recommended to plan training programmes by evaluating the levels of older
adults’ knowledge about rational drug use at regular intervals.

Keywords: Rational Drug, Polypharmacy, Influencing Factors, Nursing, Older Adults

0z
Amac: Bu ¢alisma, yasl yetiskinlerde akilci ilag kullanimini ve etkileyen faktorleri belirlemek amaciyla
yapilmistir.

Gerec¢ ve Yontemler: Bu kesitsel ¢alisma 01 Nisan-30 Haziran 2022 tarihleri arasinda bir liniversite
hastanesinin geriatri polikliniginde yiiriitiilmiisttir. Caligma kapsamina 513 yasli yetigkin dahil edilmistir.
Veriler, Yash Yetiskinler Bilgi Formu ve Akiler ilag Kullanimi Olgegi kullanilarak yiiz yiize goriisme
yontemi ile toplanmistir. Verilerin degerlendirilmesinde Kolmogorov-Smirnov normallik testi, Mann
Whitney U Testi, Kruskal Wallis Testi ve Spearman’s korelasyon analizi kullanilmistir.

Bulgular: Calismada yash bireylerin yas ortalamasinin 70,87+5,95, Akilcr Tlag Kullanimi Olgegi puan
ortalamasinin 34,69+4,60 oldugu saptanmistir. Ayrica yashilarin giinliik ila¢ kullanim ortalamasinin
4,07+3,29 oldugu ve %45’inde polifarmasi oldugu belirlenmistir. Lisans ve iistii egitim diizeyine sahip
olan yasl bireylerin, il merkezinde yasayanlarin, stirekli ilag¢ kullananlarin ve regete edilen ilac1 6nerilen
siirede kullananlarin Akiler flag Kullanimi Olgegi puan ortalamasi daha yiiksek bulunmustur (p<0,05).
Calismada yash bireylerin kullandig ilag sayisi ile Akiler flag Kullanimi Olgegi puani arasinda diisiik
diizeyde pozitif yonde korelasyon oldugu saptanmistir (r=0,282, p=0,048).

Sonug¢: Yaslt yetiskinlerin akiler ilag kullanimi konusunda bilgi diizeylerinin yetersiz oldugu
belirlenmistir. Bu dogrultuda yasli bireylerin akiler ilag kullanimi konusunda bilgi diizeylerinin belirli
araliklarla degerlendirilerek egitim programlarinin planlanmasi 6nerilmektedir.

Anahtar Kelimeler: Akilc1 Ilag, Polifarmasi, Etkileyen Faktdrler, Hemsirelik, Yasl Yetiskinler

@ Bu dergide yaymnlanan makaleler Creative Commons Atif-GayriTicari-AyniLisaslapaylas +.0 Uuslararasi Lisansi ile lisanslanmistir.
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INTRODUCTION

Older population is regarded to be the population
aged 65 and over and constitutes 9% of the world
population (1). The older population in Tiirkiye
has increased by 21.4% in the last five years, and
its share in the total population increased from
8.8% in 2018 to 10.2% in 2023 (2). It is expected
that the problems that arise in older adults will
be reduced and their needs will be met with the
aging of society (1). Chronic diseases that occur
with increasing age reduce the quality of life
of older adults, reduce their ability to care, and
these diseases lead to polypharmacy, making it

difficult to comply with treatment (3).

Being a growing global public health problem,
polypharmacy is defined as the simultaneous use
of five or more medicines (4). Polypharmacy is
an important geriatric problem that negatively
affects quality of life, increases morbidity and
mortality, and elevates health expenditures (5).
Rational drug use (RDU) makes it possible
to prevent polypharmacy in older adults. The
World Health Organisation (WHO) defines
RDU as “patients’ receiving medications in
accordance with their clinical findings, in doses
that meet their own individual requirements, for
an adequate period of time, at the lowest cost to

them and their community” (6).

In terms of public health, RDU is an issue that
should be given priority in order to increase the
safety and effectiveness of the drug used. The
aim of RDU is to reduce the cost of medication,
avoid drug interactions and preventable drug
reactions, and enhance the quality of therapeutic
care while promoting patient compliance (7,8).
In this context, the condition of the older adults
should be evaluated from a holistic perspective.
Nurses, physicians, pharmacists and other
healthcare professionals have important roles

and responsibilities in drug management (9).

Rational Drug Use in Older Adults

When drugs are not used in accordance with
RDU, Irrational Drug Use (IDU) occurs and may
cause especially the older to suffer commonly
from harmful side effects of drugs (8). According
to the results of a systematic study revealing a
high prevalence of AOIC among the world
countries, it was reported that the rate of
antibiotic exposure of individuals was 57.1%,
the rate of drugs labelled was only 32.2% while
91.5% and 90.1% of the drugs prescribed by
generic name and from the essential drug list,
respectively, and 67.7% of prescription drugs
were distributed, and the rate of therapeutic
drugs was 64.8% (10). In a study conducted in
Tiirkiye, it was reported that the drug use habits
of the older adults were irrational and more than
half of them kept unnecessary drugs at home and

used over-the-counter drugs (11).

A systematic review indicated that the society
had an insufficient level of knowledge on RDU
and some problems regarding RDU continue in
Tirkiye (12). For this reason, there is a need for
further studies and practices to raise awareness of
RDU in the society and especially in older adults,
who commonly suffer from chronic diseases and
use simultaneously multiple drugs (10,11). The
aim of this study is to determine RDU in older

adults and the influencing factors.

Research Questions

1. What is the level of knowledge of older adults
regarding RDU?

2. What are the factors affecting RDU in older
adults?

MATERIALS AND METHODS

Sample

The population of this cross-sectional study
consisted of 808 adults over the age of 65 who

applied to the geriatric outpatient clinic of a
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university hospital in the last three months. In
order to represent these older adults, in the power
analysis conducted with the G*Power program
(95% confidence interval, 0.5 effect level and 5%
margin of error), it was deemed appropriate to
include at least 220 older adults to sample. The
study aimed to reach all of the older adults in the
population without sample selection. The sample
of the study consisted of adults aged 65 and over
who applied to the geriatrics outpatient clinic
of a university hospital between 01 April 2022
and 30 June 2022. 513 older adults who met the
inclusion criteria and agreed to participate in the

study were included in the sample of the study.

Inclusion Criteria: Older adults who were 65
years old and older, had cognitive competence,
not have hearing problems, spoke Turkish and
volunteered to participate in the study were

included in the sample of the study.

Exclusion Criteria: The sample excluded older
adults who were younger than 65 years of age,
did not have cognitive competence, have hearing
problems, not speaking Turkish, and did not
agree to participate in the study.

Data Collection

The researcher collected the data through face-
to-face interview method, using the Older Adults
Information Form and the Rational Drug Use
Scale (RDUS), after the verbal and written
consent of the older adults was obtained. It
took an average of 15 minutes to complete a

questionnaire.

Data Collection Tools

Older Adults Information Form: The Older
Information Form consists of 26 questions
including age, gender, educational background,
marital status, place of residence, presence of

chronic disease, drugs they constantly used, and

.

drug-related characteristics.

Rational Drug Use Scale: RDUS was developed
by Demirtas et al., in 2018 to indicate the rational
drug use knowledge status of individuals. It
consists of 21 items in total, including 10 straight
items and 11 reverse items and is a 3-point
Likert-type scale. Each item is rated using
“True”, “False”, and “I don’t know” options. The
scale is evaluated over “2” points for correct, “0”
point for incorrect, and “1” point for I do not
know. The lowest and highest scores of the scale
are “0” and “42”, respectively. Higher scores
indicate that the rational drug use knowledge
level of individuals increases. The cut-off point
of the scale is 35 points, and the rational drug
use knowledge level of people who get a score
of 35 points or more is considered as sufficient.
In the study by Demirtas et al., the Cronbach’s
alpha value of the scale was 0.789 (13). In this
study, the Cronbach’s alpha value of RDUS was
calculated as 0.723.

Statistical Analysis

The data were evaluated using the IBM SPSS
Statistics Standard Concurrent User V 21
statistical package programme. Descriptive
statistics were given as number of units (n),
percentage (%), mean (+), standard deviation
(sd), and median (M). Data were evaluated
using Kolmogorov-Smirnov normality test,
Mann Whitney U test, Kruskal Wallis test, and
Spearman’s correlation analysis. The value of
p<0.05 was accepted as statistical significance in

the study.

RESULTS

In the study, it was determined that the older adults
had a mean score of 34.69+4.60 in RDUS and
they got a minimum of 17 points and a maximum
of 42 points from the scale. The mean age of the
older adults was 70.87+5.95, 53.8% were male,
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51.1% were primary school graduates, 79.7%
were married, 51.5% lived with their spouses,
64.5% had a middle income level, and 42.9%
lived in the city centre (Table I).

Table I. Socio-demographic Characteristics of the Older

Adults

Rational Drug Use in Older Adults

In the study, it was determined that the average
number of drugs taken daily by older adults was
4.07+3.29 and 45% had polypharmacy. 28.1% of
the older adults stopped their medication without
any reason before the recommended time, 44.8%

of them used over-the-counter drugs, 53.3% of

these individuals used analgesics as an over-the-

Characteristics n %
Age counter drug, and 67.9% stated that the reason
x4sd 70.87+5.95 for using over-the-counter drugs was the drug
M (min-max) 69.0 (65-94) .
Age group they used previously (Table II).
65-70 years 293 57.1
71-75 years 114 222 L ) ordines
76-80 years 68 133 T&.lble I1. Characteristics of the Older Adults Regarding
81 years and above 38 7.4 Disease and Drug Use
Gender Characteristics n %
Female 237 46.2 Presence of Chronic Disease
Male 276 53.8 Yes 405 78.9
Educational Status No 108 21.1
Tlliterate 121 23.6 Number of Chronic Diseases
Pr_imary education 262 51.1 1 153 37.8
Bachelor and above 66 12.8 3 38 21.7
Marital status 4 and above 33 8.2
A "
Marricd 209 797 Chronic plseases
Single 104 20.3 Hypertension 269 329
P livi ith Diabetes 178 21.8
erson 7iving wi Heart disease 147 18.0
Wife 264 515 Respiratory Disease 67 8.3
Wife and children 105 20.5 Urinary System Diseases 58 7.2
Alone 70 13.6 Psychiatric Disease 31 3.7
Child 67 13.1 Cancer 26 3.2
Other (Grandchild, relative, 4 13 Other 40 49
caregiver) ’ -
Number of Drugs Used Daily
Income status 1-2 pieces 126 288
Good 102 19.9 3-4 pieces 115 262
Middle 331 64.5 5 pieces and above 197 45.0
Bad 80 15.6
— Types of Drugs Used Continuously*
Living space Antihypertensi 242 25.7
Provincial 220 429 Hoart et 5 195
County 206 40.1 cart Liycosides :
Village 87 17.0 Antidiabetics 175 18.6
Antidiuretics 122 12.9
X: Arithmetic mean, sd: Standard deviation, M: Median, min: Minimum, max:Maximum Analgesics 74 79
Bronchodilators 46 4.9
. .. Psychiatric drugs 36 3.9
0
It was determined that 78.9% of the participants Antibiotics g 29
had at least one chronic disease, the average Stomach protector 26 (2)-3
. . Other 9 .
.07£3.
number of chronic diseases was 4.07+3 29, and Reasons to Stop Prescribed Drug Before Time*
32.9% of those with chronic diseases suffered Loave without reason 18 281
from hypertension. In addition, 83.5% of the Feeling heal up 15 234
yp ’ % Not feeling well 10 15.6
older adults used drugs continuously and 25.7% Side effect 9 14.0
) Multiple drug use 6 9.3
of the older adults who used drugs continuously Other 6 93

took antihypertensive drugs (Table II).
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Table III. RDUS Mean Scores of the Older Adults based on Their
Socio-demographic Characteristics

Table II. (continued) Characteristics of the Older Adults

Regarding Disease and Drug Use

Questions Asked About the Prescription Drug* Characteristics n RDUS Test
Purpose of usage 234 24.0 Xisd p
Usage time 215 22.1 Age group
Side effects 202 20.7 65-70 years 203 34.90+4.56
Usage dose 163 16.7 71-75 years 114 3449442  KW=1.737
Usage o , 156 16.0 76-80 years 68  34.74+4.47 0.629
Other (Interaction with drugs, Equivalent, 81 years and above 38 33.6145.63
Price) 6 0.6

- — Gender
Types of Drugs Used Without a Prescription* Female 237 34514495 MW=-0463
Analgesics 198 533 Male 276  34.85+4.28 0.643
Cold Flu 44 1.8 Educational Status
Muscle Relaxants 44 11.8
Stomach Protectors 40 10.7 Illiterate 121 33.19+4.69
Vitamins 33 8.8 Primary education 262 34.404+4.52 KW=44.386
Other 12 3.2 High school 64 36.33+4.24 <0.001

Reasons for Using Non-Prescription Drugs * Bachelor and above 66  37.00+3.75

Marital status

Having previously used drug 194 67.9
Suggested by someone else 41 14.4 Married 409 34.84+4.66 MW=-1.744
Not feeling well enough to go to the health 31 10.9 Single 104 34.11+4.32 0.081
mstitution . Person living with
Think it’s a simple ailment 10 34
Other 10 34 Wife 264 34.7444.69
. Wife and children 105 34944442 KW= 1.063
The Person Who Informed About The Drug* Alone 70 34.3044.56 0.900
Pharmacist 312 534 Child 67  34.58+4.55
Doctor 257 44.0 Other (Grandchild, 7 33.86+5.69
Nurse 12 2.1 relative, caregiver)
Other 3 0.5 Income status
* More than one answer was given Good 102 35.1844.48 KW=1.599
Middle 331 34.64+4.54 0.450
Bad 80  34.28+5.02
Living space
Provincial 220 35.34+421 KW=11.289
County 206  34.67+4.46 <0.004
Village 87  33.11+£5.47

n: Number, X: Arithmetic mean, sd: Standard deviation, KW: Kruskal Wallis Test statistic, MW:
Mann-Whitney U test statistic

Table I'V. RDUS Mean Scores of the Older Adults Based on Their Drug Use Characteristics

Characteristics n % RDUS X+sd Test p
Continuous Drug Use Status

Using 428 83.5 34.77+4.60 MW=-2.173
Not using 85 16.5 34.28+4.64 <0.030
Regular Drug Use Status

Using 469 91.4 34.79+4.58 MW=-1.623
Not using 44 8.6 33.61+4.72 0.105
Prescribed Drug Discontinuation Status

Yes 64 12.5 32.92+5.40 MW=-2.933
No 449 87.5 34.94+4.43 <0.003
Status of Asking Questions About the Prescribed Drug

Yes 367 71.5 35.04+4.23 MW=-1.604
No 14 28.5 33.8245.34 0.109
Using Non-Prescription Drugs Status

Using 230 44.8 34.18+4.55 MW=-2.954
Not using 283 55.2 35.11+4.61 <0.003
Experiencing Drug-Related Side Effects Status

Yes 108 21.1 34.98+4.84 MW=-1.120
No 405 78.9 34.61+4.54 0.263
Informing Status About the Drug

Yes 480 93.6 34.80+4.56 MW=-1.671
No 33 6.4 33.15+4.96 0.095

n: Number, X: Arithmetic mean, sd: Standard deviation, KW: Kruskal Wallis Test statistic, MW: Mann-Whitney U test statistic
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Table V. Correlation Between RDUS Scores of the Older
Adults Based on Some of Their Characteristics

Characteristics RDUS
Age r=-0.067
p=0.131
Number of Drugs Used Daily r=0.282
p=0.048
Number of Chronic Diseases r=0.077
p=0.120

2 Spearman’s correlation coefficient

DISCUSSION

Rational drug use includes the appropriately
prescribing, dispensing, and patient use of drugs
for the diagnosis, prevention, and treatment of
diseases and IDU is a common problem that can
be seen at all levels of care (10). In this study,
which we conducted to determine the RDU and
the affecting factors of older adults, it was found
that the knowledge level of older adults about
RDU was insufficient, most of them used 5 or
more drugs, and the RDU scores of older adults
with undergraduate and higher education level
and living in the city center were higher. It was
also determined that as the number of daily drugs
used by older adults increased, RDU levels also
increased. A systematic (2019) review reported
that IDU is common in Europe and elderly
patients had an insufficient level of knowledge
about the therapeutic value of drugs (14). The
studies conducted with older adults in Tiirkiye
have indicated that the level of knowledge about
drug use in older adults is insufficient (15,16).
The insufficient level of knowledge of the older
adults on RDU in the present study may be due
to the high mean age of the older adults and the

low level of education.

Due to the fact that chronic diseases increase with
increasing aging, continuous drug use is also
increasing (3,17-19). In the present study, it was
determined that 83.5% of the older adults used
drugs continuously and mostly antihypertensive
drugs. In their study, Stafford et al., (2021)
reported that older adults used drugs related to

Rational Drug Use in Older Adults

chronic diseases more and hypertension was the
most common (20). In their study, Sayin Kasar
et al., (2020) reported that 81.5% of the older
adults took drugs continuously (21). Solmaz
and Altay (2019) determined that the rate of
using antihypertensive drugs in older adults who
constantly used drugs was 45.9% (22). Excessive
use of drugs in older adults may be associated
with an increase in chronic diseases and health

problems in individuals with increasing aging.

Polypharmacy and IDU are common problems in
older adults (11). In this study, it was determined
that the majority of the older adults used 5 or
more drugs per day. In their systematic review,
Hsu et al., (2021) reported that the prevalence
of polypharmacy in the older ranged from 7 to
45% between 2000 and 2019 and polypharmacy
was associated with advanced age, comorbidity,
perceiving health status as poor perception,
limitation in physical activity, history of falling,
depression, and pain (23). In their study, Kizmaz
et al., (2020) determined that the frequency of
polypharmacy in older adults was 38.7% (24).
It is thought that factors such as the increase in
chronic diseases in the older adults, the easy
access of individuals with health problems to
drugs, the income status and the recommendation
of the drug used are effective in the occurrence

of polypharmacy.

It is thought that the level of education plays a
role in negatively affecting the knowledge level
of the society on RDU (12). In the present study,
it was found that older adults with bachelor’s
degree and higher education levels had higher
levels of RDU. Likewise, in their study, Yaramis
and Ulupmar (2021) reported that particularly
individuals with low education level needed
more training on RDU (25). There are other
studies reporting results similar to results of the
present study in the literature (12,16).
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In the study, the RDU levels of the individuals
living in the city centre were found to be higher
than those living in the district and village. In their
study, Solmaz and Altay indicated that there was
a correlation between the RDU knowledge level
of adult individuals and the place of residence,
and the scores of RDUS were higher in those
living in the city centre (22). Unlike the present
study, Yilmaz and Citil (2022) reported in their
study that there was no difference between the
drug use status of the patients and the place of
residence (26). In the present study, the reason
for the level of knowledge on RDU was high
in older adults living in the city centre may be
associated with easier access to secondary and

tertiary healthcare services and drugs.

IDU, which is a major problem in the world,
brings heavy burdens to the national economy
in developing countries such as Tirkiye. 17.1%
of the health expenditures budget in Tiirkiye is
allocated to pharmaceutical expenditures (9).
In this study, it was found that 44.8% of the
older adults used over-the-counter drugs and
these individuals had low levels of RDU. It
was determined that older adults mostly used
analgesics, cold medicines, muscle relaxants,
and gastroprotective agents as over-the-counter
drugs. In addition, the older adults stated that
they used the same drug before and they did not
feel well enough to go to the health institution as
the reason for using over-the-counter drugs. In a
study conducted with 2206 individuals aged 62-
85 years in the United States of America between
2005 and 2011, it was stated that 38% of older
adults used over-the-counter drugs (27). In their
study, Kizmaz et al., (2020), revealed that 57.7%
of older adults took over-the-counter drugs and
the drugs they used were mostly analgesics and
cold medicines (24). In their systematic review,
Durmaz et al., (2021) reported that the majority

of older adults used drugs without a prescription,

.

did not take the drug on time, and discontinued
to take drugs by their own decisions (28).
Results of the present study are similar to the
literature. In the present study, it was determined
that the drugs that older adults preferred to take
without a prescription were for their treatment
of common symptoms (such as headache, sore
throat, stomach and muscle pain). This may be

due to easier access to these drugs.

In the present study, it was observed that as the
number of drugs taken daily by older adults
increased, their level of RDU also elevated.
This finding may seem contradictory to the
general concerns surrounding polypharmacy,
where the use of multiple medications often
leads to complications and reduced adherence.
However, similar to the findings of Tang et al.
(2022), who demonstrated that a structured drug
management model positively influenced the
knowledge and behaviors related to RDU in
elderly patients (29), it is possible that the older
adults in our study had developed a higher level
of familiarity and adherence to their medication
regimens over time due to the long-term use of
the same drugs. Additionally, as noted by Sengiil
and Akyil (2019), the perception of health can
increase with age, which may, in turn, enhance
knowledge about RDU (30). Therefore, the
increased RDU levels among older adults taking
multiple medications in our study could be
attributed to their acquired habits and expertise
in medication administration, leading to better
management and rational use of their prescribed

drugs.

This study has several strengths. Firstly, the
inclusion of a large elderly population enhances
the validity of the findings. Secondly, the face-to-
face interview method used in the study allowed
the participants to express their responses in more
detail and accurately during the data collection

process. Additionally, the study’s results offer



m Duman I, Karadag S.

concrete recommendations for the development
of educational and intervention programs
aimed at raising awareness of RDU among
older adults, supporting practical applications.
For these reasons, the findings of this study
provide valuable insights for the development of

strategies to enhance RDU in older adults.

This study has some limitations. Firstly, the study
was conducted among older adults admitted to
the geriatrics outpatient clinic of a university
hospital, which limits the capacity of the results
to represent the general older population.
Secondly, the study has a cross-sectional design,
which makes it difficult to establish cause-eftect

relationships.

CONCLUSION

In this study, it was determined that the older
adults had an insufficient level of knowledge
about RDU, most of them were taking 5 or more
drugs, those who had a bachelor’s degree or
higher education level and were living in the city
centre had a higher level of RDU, and the level
of rational drug use increased as the number of

drugs taken daily increased.

In the light of with these results, it can be
recommended to plan training programmes on
RDU that will create behavioural changes in
older adults and to conduct practical studies to

ensure their medication adherence.
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0z

Buderleme, iklim degisikliginin ¢esitli yonlerini ve yaslhilarin sagligi izerindeki etkilerini degerlendirmeyi
amaglamaktadir. Kiiresel olarak bir yandan niifusun hizla yaslanmas: diger yandan iklimin degismesi
giinlimiiziin 6nemli sorunlarindandir. Son yillarda artan dogal afetlerin temelinde iklim degisikligi yer
almaktadir. Tklim degisikligi nedeniyle meydana gelen seller, sicak hava dalgalari, kasirgalar, kuraklik
ve orman yanginlari gibi olaylar énemli etkiye sahiptir. Iklim degisikligi, insan saglig1 ve psikolojisi
iizerinde olumsuz etki yaratmaktadir. Iklim degisikligi ile her yastaki bireyin saglig1 etkilense de giderek
artan sayidaki arastirmanin da gosterdigi gibi yash bireylerin hayatlarmin bir doneminde daha fazla ve
orantisiz bir sekilde etkilendigi goriilmektedir. Yas almis bireyler ¢esitli faktorler (fizyolojik, bilissel,
sosyal, ekonomik vb. yetersizlik veya yoksunluk) nedeniyle iklim degisikligine bagl olaylarda daha
biiylik risk altindadir. Yaglanma kagimilmaz, geri doniisii olmayan ve tek yonlii bir siiregtir. Birgok
yaslinin kronik hastalik tanis1 vardir ve kirtlganlik diizeyi ytiksektir. Asir1 sicaga/ soguga maruz kalma
ozellikle kalp yetmezligi, diyabet ve 1siya duyarli diger kronik saglik sorunlari yasli bireyler arasinda
hastane basvurular1 ve 6liim riskini artirabilir. Yasl bireyler asir1 hava olaylarinda ciddi yaralanmalar
ve sakatliklara maruz kalabilirler. Yash bireyin kendine has durumu iklim degisimine bagl olaylar
esnasinda zamaninda ve giivenli tahliyeyi giiclestirmektedir. iklim degisiminin ortaya gikarabilecegi
sel, deprem ve kuraklik gibi olaylar nedeniyle yasl bireyler temiz su ve giivenli gidaya erisim zorluklar1
yasayabilirler. Bunun sonucunda yetersiz beslenme ve su kaynakli hastaliklar nedeniyle 6liimler meydana
gelebilir. Sonug olarak; iklim degisikligi yaslilar iizerinde ciddi sorunlara neden olabilen etkiler ortaya
cikarabilmektedir. Toplumun bilinglendirilmesi ve yash bireyler i¢in gerekli dnlemlerin alinmasi 6nem
arz etmektedir.

Anahtar Kelimeler: Yash Yetiskin, Afet, Saglik, iklim Gerontolojisi, iklim Degisikligi

ABSTRACT

This paper aims to evaluate various aspects of climate change and its impact on the health of the elderly.
Globally, the rapid aging of the population on the one hand and climate change on the other is one
of today’s major challenges. Climate change has been the cause of an increasing number of natural
disasters in recent years; disasters such as floods, heat waves, hurricanes, droughts, and forest fires
caused by climate change significantly impact humans and their habitations. Climate change negatively
affects human health and psychology. As many studies have indicated, although the health of individuals
of all ages is affected by climate change, ageing individuals are disproportionately affected more.
Ageing individuals are at greater risk of climate change-related events due to various physiological,
cognitive, social, and financial factors and because of inadequacy or deprivation. Ageing is an inevitable,
irreversible, and unidirectional process. Many are diagnosed with chronic disease and a high level of
frailty. In addition, exposure to extreme heat/cold can increase hospital admissions and mortality risk
among older adults, especially those with heart failure, diabetes, and other chronic heatsensitive health
problems. The elderly may also be exposed to serious injuries and disabilities in extreme weather events.
However, the particular condition of older people makes timely and safe evacuation during climate
change-related events challenging. They may experience difficulties accessing clean water and safe food
due to events such as floods, earthquakes, and droughts caused by climate change. As a result, death may
occur due to malnutrition and water-borne diseases. In conclusion, climate change can cause serious
problems for the elderly. Therefore, raising awareness about this issue in society and taking necessary
precautions to help older adults is important.

Keywords: Older Adult, Disasters, Health, Climate Gerontology, Climate Change

Bu dergide yaymnlanan makaleler Creative Commons Atif-GayriTicari-AyniLisaslapaylas +.0 Uuslararasi Lisansi ile lisanslanmistir.
Articles published in this journal are licensed under a Creative Commons Attribution-NonCmmercial-ShakeAlike +.0 International License.


https://orcid.org/0000-0001-9752-3833

n Doruk Kondakci D.

GIRIS

Bu yilizyilin en 6nemli halk sagligi sorunlari
arasinda iklim degisikligi ve saglikli yaslanma
yer almaktadir (1). iklim degisikligi, son yillarda
kiiresel ¢evre krizinin en ciddi sorunlarindan
biri olarak toplumlarin sagligin1 ve refahini
tehlikeye sokmaktadir (2,3.4). Kiiresel iklim
degisikligi; fosil yakitlarin yakilmasi, kentlesme,
ormansizlasma ve sanayi siirecleri gibi insan
faaliyetleri ile atmosfere salinan sera gazi
birikimi sonucunda yerkiirenin ortalama ylizey

sicakliklarindaki artis nedeni ile iklimde olusan
degisiklikleri ifade etmektedir (5,6).

Riskler
gergeklesme

Kiiresel Raporu’na (2021) gore

olasiligt  agisindan  kiiresel
risklerin Onde gelenleri; asir1 hava olaylari,
iklim degisikliginin 1iyilestirilmesi ve uyum
cabalar1 konusunda basarisizlik, insan kaynakli
cevre hasart ve biyocesitlilik kaybi olarak
siralanmaktadir (7). Kiiresel olarak meydana
gelen iklim degisikligi ile kasirgalar, sicaga ve
soguga maruz kalma, sel olaylar1 ve kontrol
edilemeyen yanginlar gibi havayla baglantili
felaketlerin  sikligmin  ve siddetinin arttig

gorlilmektedir (8).

Kiiresel iklim, diinya tarihi boyunca iklimde
meydana gelen dogal degisimlerin hiziyla
karsilastirildiginda daha hizli bir degisim
gostermektedir (9). Uzun vadeli iklim degisikligi
gostergeleri (artan karbondioksit orani, okyanus
asitlenmesi ve deniz suyu seviyesindeki artis) ve
kiiresel ortalama sicaklik (endiistriyel donemlere
gore 1,1°C daha yiiksek) onemli Olgiide artis
gostermektedir (10).

2021 yilinda yapilan Hiikiimetler Aras1 Iklim
(IPCC)

raporuna gore farkli senaryolar dogrultusunda

Degisikligi  Paneli degerlendirme
2100 yilina kadar ortalama sicaklik artisinin
1,4 ile 4,4°C arasinda degisecegi tahmin

edilmektedir (4). Uluslararas: Iklim Degisikligi

Yas Almak ve Iklim Degisikligi

Paneli 2014 raporunda, neredeyse tamamen
insan faaliyetlerinden kaynaklandigi iddia edilen
sicaklik artisinin  insanlarin  dayanabilecegi
ve uyum saglayabilecegi iist sinirin 2°C ile
siirlandirilmasi gerektigine dikkat ¢ekilmektedir
(3). 2021 IPCC raporuna gore iilkemiz iklim
degisikligine kars1 kirilgan tlkeler arasinda yer
almaktadir (6,7). 2015-2021 yillari, 1850’den bu

yana en sicak yillar olarak rapor edilmistir (11).

Iklim degisikliginin insan sagligina dogrudan
ve dolayli etkileri oldugu belirtilmektedir
(12). Dogrudan etkiler; sicaklik
araligindaki degisiklikler (sicak hava dalgalar

normal

veya asirt soguk hava), asir1 hava olaylan
(sel, kasirga, kuraklik veya orman yanginlari)
veya ultraviyole radyasyona maruz kalmadir.
Dolayl etkiler; ekosistem etkileri (baz1 vektor
kaynakl1 hastaliklarin bulagma riskinin artmast),
cevresel etkiler [hava kalitesindeki degisiklikler
(hava kirliligi, polen ve alerjenler)] ve sosyo-
ekonomik (giivenli olan gida ve suya erisimde
zorluklar, toplum yapisinin bozulmasi, giivenli
barinma alanlarinda sorunlar) etkilerdir (10,12).
Dogrudan ve dolayli etkiler kardiyovaskiiler
hastaliklar, bulasict1 olmayan hastaliklar, su
kaynakl1 bulasic1 hastaliklar, yetersiz beslenme
ve zihinsel saglik sorunlarina bagl hastalik ve

Olum oranlarinin artmasina neden olmaktadir
(12).

Iklim iliskili hava olaylarina bagli afetlerin (asir1
soguk veya sicak) orani ve etkisinin son elli
yilda bes kat arttig1 goriilmektedir (8). Diinya
Meteoroloji  Orgiitii  (World Meteorological
Organization (WMO)) tarafindan kurakliklar,
firtinalar, seller ve asir1 sicakliklar nedeniyle
en biyik insan kayiplarinin gerceklestigi

raporlanmistir (13,14).

Altmis bes yas ve istii niifus kiiresel 6lgekte en
hizli biiyiiyen yas grubudur (15) ve bu artisin
2050 yilina gelindiginde 2020 yilindaki yash
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niifusunun iki katina ¢ikacagi ongoriilmektedir
(16). iklime duyarli saglik risklerini kadinlar,
cocuklar, etnik azinliklar, yoksul topluluklar,
goecmenler veya yerinden edilmis kisiler, yash
niifus ve altta yatan saglik sorunlart olanlar,
Alzheimer ve diger demans hastalig1 olanlar da
dahil olmak {izere en savunmasiz ve dezavantajli
kisiler orantisiz bir sekilde hissetmektedirler
(17).

Literatiirde demografik faktorlerin (yas ve
cinsiyet) (3,9,18) ve cografi konumun iklim
degisikligine  yonelik  tutumlarda  Onemli
olduguna vurgu yapilmaktadir (9,18). iklim
degisikliginin kisa ya da uzun vadeli etkilerine
travma, korku, kaygi, anksiyete ve depresyon
eslik edebilir (19). Her ne kadar tiim yas
gruplan iklim degisikliginden etkileniyor olsa
da yash bireyler iklim degisikliginin olumsuz
etkilerine kars1 daha hassastir (9,18) ve en fazla
etkilenen risk altindaki popiilasyon olarak kabul
edilmektedir (9). Buna ragmen yash niifusun
iklim degisikligi ile ilgili ¢alismalara nasil dahil
edilebilecekleri konusunda bilinenler ¢ok azdir
(20). Iklim degisikligi, yaslanan niifus ve saglk
ve sosyal hizmetlerde kamu harcamalarindaki
kesintiler gelecekte saglik hizmetleri ve sosyal
artirabilir  (21).

Afetlerin temelinde yatan iklim degisiminin,

hizmetlerdeki esitsizlikleri
kiiresel olarak sayis1 artan yash niifustaki

etkilerinin incelenmesi  gerekmektedir. Bu
nedenle iklim degisiminin yashlar tlizerindeki
olumsuz etkisini azaltmak i¢in disiplinler arasi
bir caligmaya yani “iklim gerontolojisi’ne ihtiyag
duyulmustur. Bu derlemede “Iklim degisikliginin
yash bireylerin saglig1 iizerinde ne gibi etkileri
vardir?” ve “Hangi iklim degisikligi faktorleri
yashilar i¢in tehdit olusturmaktadir?” sorularina
cevap verilerek bu yeni caligma alanina katkida

bulunulmasi amag¢lanmaistir.

K3

Iklim Gerontolojisi

Iklim gerontolojisi tanimi son yillarda ortaya
atilmis (22) ve iklim degisikliginin yash
bireylerin saglig1 iizerindeki etkilerinin genis
yelpazede tanimlanmasina yardimci olmustur
(23). Iklim gerontolojisi, iklim degisikligi ile
asir1 hava olaylarina maruz kalan yagh bireylerin
ihtiyaglar1 ve yasadig1 zorluklar1 incelemektedir
(24).

Iklim gerontolojisi, son yillarda ii¢ faktoriin
bir araya gelmesiyle gelismistir: giiniimiizde
yaslt niifusundaki dramatik artig, iklim nedenli
olaylarm artmasi ve iklim degisikliginin yaslilarin
yasam kalitesindeki etkilerinin anlagilmasini
kapsar (22). Sagligin gelistirilmesi, hastaliklarin
onlenmesi ve yaslt niifusun iklime direncli hale
getirilmesi i¢in iklim ve gerontolojiyi birlestiren
yeni yaklasimlar gereklidir. Iklim gerontolojisi,
yasa ve iklime dayali politikalara kanit
saglayarak, yash bireylerin c¢evresel tehditlerle
miicadelelerine katkida bulunur ve daha uzun

yasamalarini saglayabilir.

Calismada iklim degisikliginin yash bireyler

iizerindeki etkilerinin degerlendirilmesi
amaclanmistir. Bu dogrultuda ele aliman temel
etkilerin ortaya ¢ikardigi olaylar literatiirde; sicak
ve soguk hava dalgalari, agir1 hava olaylari, hava
kirliligi, bulasici hastaliklar, temiz su ve gidaya
erisimi olarak yer almaktadir (15). Calismanin
mevcut basliklar altinda yash sagligina iliskin

degerlendirmeleri igerdigi diisiiniilmektedir.

Iklim Degisikliginin Yash Bireylerin Saghg

Uzerindeki Olumsuz Etkileri

Yasli bireyler iklim degisikliginin saglik
tizerindeki etkilerine kars1 ozellikle
savunmasizdir. Yaslt  bireylerin iklim
degisikliginin etkilerine tepkisi, fizyolojik

yaslanma silirecinde viicutta meydana gelen

degisikliklere ~ baghdir (10). Artan yas,
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sinirli  hareketlilik ¢oklu kronik hastaliklar,
dehidrasyona yatkinlik ve azalan duyusal
algilama iklim degisikliginin olumsuz etkileri
icin birer risk faktoriidiir (25).

Iklim degisikligi saglikli yaslanmanin 6niinde
bliyiik bir engeldir (9). Geriatrik sendromlar,
birden fazla nedenselligi olan ve basit bir tedavisi
olmayan heterojen bir grup fiziksel, biligsel ve
islevsel bozukluktur. Iklim degisikliginden en
cok etkilenen geriatrik sendromlar arasinda
biligsel islev bozuklugu, kirilganlik, birden fazla
kronik hastalik varligi ve coklu ila¢ kullanimi
yer almaktadir (15).

Iklimle ilgili tehditlerin saglikla ilgili etkileri;
asir1 sicak havaya bagl hastaliklar, solunum
yolu hastaliklari, vektorlerin (sinek, bocek ve
kene) neden oldugu hastaliklar, ruh saghigi
ile ilgili sorunlar, yaralanmalar ve Oliimlerdir
(26). Is1, sicaklik degiskenligi ve hava kirliligi,
kardiyovaskiiler ve solunum yolu hastaliklarina

bagl oliimler i¢in risk faktorleridir (9,18).

Genel olarak yasl bireyler, iklim stresine neden
olan etkenlere tepki verme konusunda genclere
gore daha az kapasiteye sahip olabilir. Ornegin,
ilerleyen yasa bagli hareket kabiliyetinin
azalmasi veya duyu kayiplari, yash yetiskinler
icin iklim degisikligi sonucu meydana gelen
afetlerde tahliyeyi daha zor hale getirebilir. Bu
boliimde iklim degisikliginin yash bireylerin
saghgr iizerinde meydana getirdigi olumsuz

etkilerden ayrintili olarak bahsedilecektir.

Sicak ve Soguk Hava Dalgalarinin Yash
Bireylerin Saghg Uzerine Etkisi

Sicak hava dalgalari, diinyanin bir¢cok bolgesinde
en tehlikeli

gelmektedir. Sicak havanin yarattigi olumsuz

dogal afetlerden biri haline
saglik sonuglariin 6nlenmesi yerel, bolgesel ve
kiiresel diizeyde halk sagligi acisindan 6nemli

bir konudur (27). Sicak hava dalgalarinin en
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biliylik etkisi viicut iizerindedir. Sicak hava
dalgalar1 nedeniyle kiiresel olarak on binlerce
can kayb1 meydana gelmektedir ve bu oliimlerin
bliylik cogunlugunu 65 yas ve lstli bireyler
olusturmaktadir (15). Yaslanma, sicakliga bagl
oliimlerin artmasinda kritik 6neme sahiptir (28).
Yasli bireylerde en belirgin etkiler; asir1 sicak
hava kosullarinda 1s1y1 diizenleme yeteneginin
azalmasi (29) yaslanma ile birlikte kronik
hastaliklarin artmasi ve tedavi i¢in kullanilan
bazi ilaglar; viicudun 1stya tepki verme yetenegini
degistirebilir (26). Yash bireyler ve c¢esitli
saglik sorunlari olan kisiler, uzun siire yiiksek
sicakliklara maruz kaldiklarinda sagliklar ciddi
sekilde etkilenebilir (9). Yaslanan insanlarda
sicak havalarda cilde kan akis1 azalir. Susuzluga
kars1 azalan hassasiyetleri dehidrasyona neden
olabilir (30). Yiiksek 1s1 degiskenligi, demansl
yaslilarda biligsel gerilemenin hizlanmasina
(31) ve hastaneye yatis riskinin artmasina neden
olmaktadir (12,15,31).

Sicak havalarda yaghlarin klimali ortamlari
tercih etmesi Onerilir. Serin bir yerde dinlenmek
onlar1 daha rahatlatir. Kalabaliktan kac¢inmak

ve sicak havalarda acgik havada egzersizin

sinirlandirilmast  yashi  bireyler  agisindan
onemlidir (32).
Yasli  bireylerin  saghgmi  sicak  hava

dalgalarmin etkilerinden korumak icin bu

grubun farkindaligiin  artirilmasi, korucu
onlemler alabilmek i¢in sicak hava dalgalar
erken uyar1 sisteminin gelistirilmesi, halkin
bilgilendirilmesinde basinin desteginin alinmast,
sicak hava dalga donemlerinde serin alanlarin
yaslilarin kullanimina agilmasi, 6zellikle yalniz
yasayan yaglilara ev ziyaretlerinin yapilmasi ya
da telefonla goriistilerek bilgi alinmasi hastalik
ve Oliimleri azaltmak acisindan Onem arz

etmektedir (33).

Yaslanma stireci, yaslilarin hareket kabiliyetinin
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azalmasina neden olur ve bu da yaglilarda diizenli
kan akisint etkiler (32). Yasl bireyler yaslanma,
ilaclar, sarkopeni, hareketsizlikten kaynaklanan
1s1 Uretiminin azalmasi, norolojik ve endokrin
komorbiditelerin neden oldugu bozulmus
termoregiilasyon nedeniyle hipotermiye kars1

savunmasizdirlar (15).

Yasli bireylerin soguk hava dalgalari durumunda
viicutta meydana gelen degisimlere karsi
direngleri diisiiktiir (15) bu da yaslanan kisilerin
kardiyovaskiiler sistemde hastalik goriilme
sikligini artirir (9). Soguk havalarda yasli niifus
arasinda Olim orami daha yiiksektir (32,34).
Sicak ve soguga bagli hastalik ve Oliimlerin

cogunlugu erken ve onlenebilirdir (35).

Sicak ve soguk hava dalgalarinin asir1 terleme,
nefes alma sorunlari, c¢arpinti, konsantrasyon
bozuklugu, sinirlilik, bas agrilari, eklem agrilari,
kas agrilari, kaygi, depresyon gibi ¢esitli
rahatsizliklarin ortaya ¢ikmasinda onemli bir
etkiye sahip oldugu unutulmamalidir. Ayrica
sicak ve soguk hava dalgalar1 kronik hastaliklari
olan yaghlarda bu belirtilerin alevlenmesine

neden olabilir.

Sicaklik artiglar1 6zellikle gida ve vektor kaynakl
hastaliklara, soguk ise yaslilar gibi savunmasiz
kisilerde hastalik ve 6liime neden olabilmektedir.
Glinliik yasam konforunu artirmak ve ciddi
komplikasyon veya olay riskini azaltmak icin
yashlarin gilinliik yasaminda dogru beslenme

gibi degisiklikler yapilmasi onerilir.

Sicak hava dalgasimin etkilerini siddetlendiren

saglik esitsizlikleri arasinda; yasa bagh
hassasiyet, sosyal izolasyon, disik gelir ve
egitim, sogutma sistemlerinin eksikligi, seyrek
bitki oOrtiisii, kentlesme ve kronik hastaliklar
yer almaktadir. Asir1 sicaga karsi halk sagligi
miidahaleleri ve kapsamli acil durum miidahale
planlarinin olusturulmasi gereklidir. Afet ve Acil

Durum Yonetimi Bagkanligi (AFAD), Kizilay,

.

itfaiye calisanlart1 ve halk sagligi uzmanlar

planlarin uygulanmasinda hayati 6nem tasir.

Sicak hava dalgasina hazirlik ve miidahalede
iletisim ve halk egitimi biiylik 6nem tagimaktadir.
Bu egitimler; yash bireylerin sivi alimimin
artirtlmasi ve fiziksel aktivitenin azaltilmasi gibi

bireysel eylemlerin tesvik edilmesini igermelidir.

Asirm Hava Olaylarimin Yash Bireylerin
Saghg Uzerine Etkisi

Gilinlimiizde asir1 hava olaylarinin sayist ve
siklig1 giinden giine artmaktadir (33). Kasirgalar,
seller, firtinalar, hortumlar ve kuraklik gibi hava
olaylar1 oncesinde, sirasinda ve sonrasinda
fiziksel, zihinsel (36) veya duygusal travmaya
(depresyon, anksiyete ve travma sonrasi stres
bozuklugu (TSSB)) neden olur (18,36). Asiri
hava olaylart 0zellikle fonksiyonel hareket
kisithilig1 olan yaslt bireylerin giinliik yasamin
engelleyebilir ve var olan sorunlarin artmasina
neden olabilir (32,34). Yaslilarin firtina ve selde
olme olasilig1 daha ytiksektir (9). Bir kasirgaya
maruz kalma sonras1 demans hastalig1 olan yagh
bireylerin 6lim riskinin arttii saptanmistir
(37,38).

Asirt hava olaylar1 sirasinda yash bireylerin
tahliye edilmeleri gerekiyorsa hem fiziksel hem
de zihinsel saglik sorunlar1 yasayabilirler. Engelli
kisiler, kronik tibbi rahatsizliklari olan kisiler ve
bakim evleri ile destekli yasam tesislerindeki
kisiler en savunmasiz olanlar arasindadir (9).
Yaslilarin engelliligi, kiiresel iklim degisikligi
senaryolarinin ~ 6nemli  etkilerinden  biri
haline gelmektedir (32). Bu durumda yash
bireylerin tibbi bakim ve giinliik yasamda
baskalarina bagimliligi ortaya c¢ikmakta, bu
da asir1 hava olayr Oncesinde, sirasinda ve

sonrasinda riskleri artirmaktadir (26).

Sel, acil servislerin kapasitesini agarak, elektrik

ve tedarik kesintilerine ve saglik tesislerinin
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sular altinda kalmasina neden olarak saglik
hizmetlerinin sunumunu zayiflatabilir (21) ve
saglik bakim masraflarini artirabilir (34). Afet
donemlerinde yashinin tibbi bakiminda (tibbi
kayitlara ulasim giigliigli, ilag temini, tibbi
malzemelerin taginma ve ¢alisma zorlugu)

zorluklar ortaya ¢ikabilir (26).

Asirt hava olaylarinda bir bolgeyi tahliye
etme ihtiyact yash bireyler i¢in saglik ve
giivenlik riskleri olusturabilir. Ozellikle lojistik
gereksinimler, uzun siireli bakim tesislerinin
giivenli bir sekilde tahliyesini engelleyebilir.
Tahliye

zorlugunun yani sira karsilama tesisinin de

tesisinin uygun ulasimi saglama
yaslt bireylerin ihtiyaglarin1 karsilayabilmesi

saglanmalidir.

Hava Kirliliginin Yash Bireylerin Saghgi

Uzerine EtKisi

Her yil yaklasik 7 milyon kisi hava kirliligine
bagli olarak yagamini yitirmektedir. Bu 6liimlerin
yarisindan fazlasi 65 yas ve st kisilerde
meydana gelmektedir (15). Yanginlarin sayisinin
artmasi ve hava kosullarinin degismesi havadaki
kirlilik, toz ve duman seviyelerinin artmasini
etkilemektedir (9). Hava kirliliginin, diyabet,
kardiyovaskiiler hastaliklar, Parkinson hastaligi,
norolojik bozukluklar, kanser gibi bircok bulasici
olmayan hastaligin ortaya ¢cikmasinda énemli bir
etken oldugu kabul edilmektedir (39).

Yaslandik¢a hava kirliligi gibi bazi ¢evresel
tehlikelerden daha fazla etkilenilmektedir. Yasla
birlikte akcigerlerin kapasitesi azalmakta iklimsel
hava kirliligi tehlikelerine karsi yasli bireyler
daha duyarli hale gelmekte ve mevcut hastaliklari
(kronik obstriiktif akciger hastaligi (KOAH)
ve astim vb.) daha da kotiilesebilmektedir (10,
26). Obez ve diyabeti olan yasli bireylerde hava
kirliligi nedeniyle kalp krizi riski artabilir (9,32).

Hava kirliligi demans i¢in de bir risk faktoriidiir
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(9,18,25). Sicak hava ve hava kirliligi sonucunda
alerjik duyarlilasma, astim ataklari, kalp krizi
ve inme nedeniyle acil servis bagvuru sikligi
artmaktadir (15).

Bireyler yaslandikca hava kirliligi gibi bazi
cevresel tehlikelerin etkilerini viicutlar1 daha az
tolere etmektedir. Mevcut hastaliklar1 yaglinin
saglhigint daha da kotiilestirebilir. Polen ve kiif
gibi alerjenler astim, KOAH, ciddi alerjisi olanlar
yilin belirli zamanlarinda daha fazla etkilenerek

Olimciil durumlarla karsilasabilirler.

Iklim Degisikligi Sonucu Gelisen Vektor
Hastahklarin  Yash
Saghg Uzerine Etkisi

Kaynakh Bireylerin

Iklim degisikligi ve artan sicakliklar sonucunda

keneler ve sivrisineklerin yasam alanlari
genislemektedir (9). Kene ve sivrisinekler
gibi hastalik vektorlerinin dagiliminda iklim
degisikliginden = kaynaklanmasi  beklenen
degisiklikler, yashi popiilasyonda patojenlere
maruz kalma oranini artirabilir (26). Yash
bagisiklik

gelen zayiflik, iklim degisikligiyle yaygin hale

bireylerin sisteminde meydana
gelebilecek ve yasli bireyi sitma, Dang Hummasi,
Lyme hastalig1, Bat1 Nil viriisii ve Leishmaniasis
gibi vektor kaynakli ciddi hastaliklara daha

yatkin hale getirebilecektir (9,26,36).

Iklimsel degisimler vektdér kaynakli hastalik
gorlilme sikliginin belirlenmesinde kritik bir
faktordiir. Yoksulluk, yetersiz barinma, koti
cevre kosullar1 ve kaliteli saglik hizmetlerine
sinirli erisim yaslida kirilganligi artirabilir.
Kronik saglik sorunlar1 olan, yoksulluk i¢inde
yasayan, giivenli ve klimali evlere sahip olma
olasiliklar1 daha diisiik olan ve dolayisiyla bocek
siriklarina karst daha duyarli hale gelen yash

bireyler daha yiiksek risk altinda kalacaktir.
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Su Krizi ve Su ile Bulasan Hastaliklarin Yash

Bireylerin Saghg Uzerine Etkisi

Iklim degisikligi su kaynaklarin1  birgok
yonden etkileyebilir. Ornegin, su ve hava
sicakliklarindaki degisiklikler, yogun ve uzun
siiren yagmurlar nedeniyle su baskinlar1 ve
yiikselen deniz seviyelerindeki artigla hastalik
tastyan  organizmalar  su  kaynaklarinin
kirlenmesine neden olabilir (26). Iklim degisikligi
ve asirt hava olaylari hem su kalitesini hem de
miktarini etkileyerek var olan sorunlar1 daha da
kotiilestirmektedir. Seller altyapiya zarar verir,
kanalizasyon ve kimyasallarin su kiitlelerine
ve rezervuarlara salinmasina neden olur (15).
Yoksulluk i¢inde yasayan veya temiz suya ve
sanitasyona erisimi olmayan yagh bireyler, asir1
hava olaylar1 ve tarimsal degisiklikler nedeniyle
su kaynakli hastaliklar ve yetersiz beslenme
riskiyle karsi karsiyadir (9). Yash bireyler icin
icme, yiyecek hazirlama ve hijyen i¢in temiz
su temini bliylikk onem tasir (15). Sel olaylari
hepatit A, basilli dizanteri, kolera ve tifo gibi
hastaliklara neden olmaktadir (40). Kirlenmis bir
su kaynag1 yash yetiskinler icin mide-bagirsak
hastaliklar1 riski artirir (9,32). Bagisikligr diisiik

olan yaslilarda 6liime bile neden olabilir (32).

Yasli insanlar, 6nceden var olan tibbi durumlar
ve yaslanmayla birlikte bagisiklik sistemi ve
degisiklikler

patojenlerin neden

gastrointestinal ~ fonksiyondaki

nedeniyle su kaynakli

oldugu gastrointestinal  hastaliklara  karsi
daha savunmasizdir. Ayrica, dehidrasyona yol
acabilecek acil tibbi yardim alma konusunda
olabilirler.

yetersiz iklim degisikligi ve

degisiminin  giiniimiizde ve gelecekte su
giivenligine yonelik olusturdugu tehditler giivenli
suya erisimin saglanmasi i¢in hayati Oneme
sahiptir. Farkindaligin artirilmasi ve toplumun

egitilmesi su kaynakli hastaliklarin yayilmasiyla

.

basa ¢ikmada hayati bir 6neme sahiptir.

Iklim Degisikligi
Giivensizliginin Yash

Uzerine Etkisi

Sonucu Gelisen Gida

Bireylerin Saghg

Kuraklik, kiiresel 1sinma nedeniyle yaygindir
(9). Gida giivenligi tanimi: “Tiim insanlarin, her
zaman, aktif ve saglikli yasam i¢in beslenme
ihtiyaglarim1  karsilayan yeterli, giivenli ve
besleyici gidaya fiziksel, sosyal ve ekonomik
olarak erisebilmesi durumudur (41,42). Gidanin
bulunabilirligi, erisilebilirligi, kullanim1 ve
karsilanabilirliginin (15) yani1 sira aracilik ve
stirdiiriilebilirlik gibi boyutlar1 da icermektedir
(42). Iklim degisikliginin gida sistemlerinin
istikrar1 agisindan risk olusturmasi ve halihazirda
acliga ve yetersiz beslenmeye karsi savunmasiz
olan bolgelerde gida giivensizligini daha da

kotiilestirmesi beklenmektedir (22)

Gida glivensizliginin sonuglar1 insan sagliginda
ciddi sonuglar ortaya cikarabilir. Ornegin
yetiskinlerde; depresyon, agiz sagligi sorunlari,
demir eksikligi, diyabet, zayiflamis bagisiklik
sistemi veya zihinsel saglik sorunlarinin gelisme

riskini artirmaktadir (41)

Yaslhi  bireylerdeki islevsel bozukluklarin,
onlarin yeterli, giivenli ve besleyici gidaya
erisememelerine de katkida bulunabilecegi
gosterilmistir. Kanitlar ayn1 zamanda gida
giivensizligini yagh bireylerde bilissel islevlerin

azalmasiyla da iligskilendirmektedir (15).

Iklim degisikligi nedeniyle gidaya ulasmada
ortaya cikan sorunlar yasli bireylerin diisiik
degerli ve hijyenik olmayan gidalar1 tiikketmek
zorunda kalmasina yol agabilir. Ozellikle kronik
hastalig1 olan yash bireylerde meydana gelen
beslenme bozuklugu uzun vadede ciddi sorunlara

neden olabilir.
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Iklim Degisikliginin Yash Bireylerin Ruh

Saghgina Etkisi
Dogal afetler (depremler, sel, kasirgalar,
kasirgalar, tsunamiler, heyelanlar, orman

yanginlart ve volkanik patlamalar) yasami
tehdit eden ciddi stres kaynaklaridir (43). Iklim
degisikliginin yash bireyler lizerindeki etkisi
yalnizca fiziksel degildir (18). Iklim degisikligi
ruh saghgmi cesitli yollarla etkileyebilir (9).
Sicak hava dalgasindan etkilenme, yangin veya
selden kurtulamama diisiincesi yaslida sucluluk,
stres, depresyon, madde kullanimimin (alkol
ve sigara vb.) yani sira intihar riskini de i¢eren
duygusal sonuglardan bazilaridir (18,31). Yasami
tehdit eden durumlara maruz kalan kisiler, TSSB
gelisimi agisindan 6nemli derecede risk altindadir
(44). Seritan’1n yaptig1 literatiir taramasina iliskin
caligmada (2023); orman yanginlarindan kagan,
kasirga ve sellerden etkilenen yash bireylerin
anksiyete, depresyon, uykusuzluk, kabuslar ve

TSSB yayginliginin yiiksek oldugu bulunmustur.

Ruh sagligi, sagligin onemli bir bilesenini
olusturur ve yaslilik doneminde yash bireyin
yalniz yasamasi, sosyal izolasyonu vb. durumlar
ruh saghiginda sorunlara neden olabilmektedir.
Iklim degisikligine bagl tiim zorluklara ragmen
yaslibireylerin travma sonrasi durumu, psikolojik
destek ihtiyac1 ve afet sonrasi dayanikliligin
aragtiran c¢alismalarin azlhig1 dikkat cekicidir.
Iklim degisikligine bagl afetlerde oldukca
savunmasiz kabul edilen yagh bireylerin evini,
sevdiklerini, sosyal aglarimi kaybetmekle kars
karsiya kaldiklart iklim degisikligi iligkili afetler

sonrasi ¢esitli ruhsal bozukluklar ortaya ¢ikabilir.

SONUC ve ONERILER

Giliniimiizde kiiresel yaslanma ve iklimsel

degisim iki Onemli sorunu olusturmaktadir.

Yas Almak ve Iklim Degisikligi

Kiiresel iklim degisikligi, yash bireylerin
sagligin1 olumsuz olarak etkilemektedir. Diinya
Saglik Orgiitii’niin iklime duyarh saglik riskleri
arasinda sicak ve soguk hava dalgalari, asirt
hava olaylari, hava kirliligi, bulasic1 hastaliklar,
temiz su ve giivenli gidaya erisim yer almaktadir.
Yaslt bireylerin fizyolojik yaslanma siireci,
fiziksel ve bilissel durumu ve sosyoekonomik
tehdit

olusturan degisikliklere karsi yasl bireyin nasil

sinirlamalar1  gibi  faktorler cevresel
tepki verecegini etkiler. Kiiresel bir halk saglig
sorunu olan iklim degisikligi, bulasici ve bulasict
olmayan farkli hastaliklarin goriilme sikligini,
hastaneye yatis ve 6liim oranlarini artirarak yash
sagligini olumsuz yonde etkileyebilir.

Sicak hava dalgalar1 sirasinda daha fazla sivi
tilketilmesinin Onemine yonelik basit Oneler
hakkinda yash bireylerin egitilmesi gerekir.
Sicak ve soguk hava dalgalarmin neden
oldugu onlenebilir Sliimleri engelleyebilmek
icin kurumsal is birlikleri yapilmali, planlar
hazirlanmali ve politikalar olusturulmalidir. Asiri
hava olaylarinda gereken tahliye siireclerinin
yoOnetilmesi ve yash bireylerin giivenli alanlara
tahliyesindeki asamalarin  planlanmas1  bir

gerekliliktir.  Ayrica yaslt bireylerin  bolge

haritalanmasinin c¢ikarilmasi iletisimin
saglanmasinda ve erisimin kolaylagsmasinda

onemli rol oynayacaktir.

Iklim degisikliginin yash sagligi iizerindeki
etkilerini netlestirilebilmek i¢in disiplinler arasi
(geriatri, gerontoloji, sosyoloji, epidemiyoloji,
meteoroloji, afet yonetimi bilimleri gibi)
arastirmalarin  giiclendirilmesi gerekmektedir.
Saglik  profesyonellerinin, yasli bireylerin
genellikle iklimsel stres
belirtiler

geriatrik sendromlari tanimalar1 ve bunlarin

etkenleriyle 1ilgili

gosterdigini  bilmeleri dolayisiyla
farkinda olmalar1 gerekir. iklim degisikliginin
saghik tzerindeki etkileri konusunda yash

bireylerin farkindaligini artirmak icin iilkeler,
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iklim degisikliginin yani sira iklim degisikliginin
yaslt bireylerin sagligi {lizerindeki etkisine
karst miicadelede arastirma, finansman, temel
stratejiler, kilavuzlar ve politikalar olugturmalidir.
Iklim degisikligi ile yash bireylerin yasadig
zorluklarin etkilesimini inceleyen ve yeni bir
alan olan iklim gerontolojisine bir arastirma
alan1 olarak oOncelik verilmesi biiyilkk Onem

tagimaktadir.
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Geronteknoloji ve Hemsirelik

Gerontechnology and Nursing
0Z

Niifusun yaslanmasi, son yilizyilin en 6énemli toplumsal olaylarindan biri olarak kiiresel ¢apta etkisini
gostermistir. Tiirkiye de bu siireci diinyanin en hizli yasayan iilkelerinden birisi haline gelmistir.
Saglik alanindaki gelismeler, yasam kosullarindaki iyilesmeler, teknolojinin ilerlemesi gibi faktorler
dogrultusunda insan Omrii artmistir. Artan Omiir, azalan dogum orani ile birlikte, artan yash niifus
kiiresel bir sorun haline gelmeye baslamistir. Demografik yapisi degisen toplumlarda, yaslilara yonelik
tibbi bakim talebinin degismesi, saglik ve bakim sistemlerini 6nemli oranda etkilemistir. Hizla gelisme
gosteren teknoloji ise bu sorunlarin ¢oziimii noktasinda kritik bir yere konumlanmistir. Bu baglamda,
yaslilara yonelik destekleyici sistem, yazilim ve cihazlar liretmeyi amaglayan, gerontoloji ve teknoloji
bilimlerinin birlesmesiyle multidisipliner bir ¢alisma alani olan “geronteknoloji” kavrami ortaya
cikmistir. Yaglilarin bagimsizliklarini kazandirmay1 hedefleyen geronteknoloji, teletip, telebakim,
telesaglik gibi destekleyici geronteknolojik tirtinler ortaya koymaktadir. Tiirkiye’nin de i¢inde yer aldig
diinya tilkelerinde gelisme gosteren geronteknolojinin dnemi giin gegtikge daha da anlam kazanmaktadir.
Bu siirecte yash bireylere ortamlarda saglik ve bakim hizmeti veren, yaslilarla en fazla temas halinde
olan saglik calisanlari hemsirelerdir. Yaglilarin bakim siirecinde dnemli konumda olan hemsireler,
birgok klinik uygulamada geronteknolojiden faydalanabilmektedir. Bu derleme, iilkemizde yeni ele
alman geronteknolojinin hemsirelik ile olan iliskisinin ortaya konulmasina énemli katki saglayacagi
diistintilebilir.

Anahtar Kelimeler: Bakim Verme, Geronteknoloji, Hemsirelik, Yaslilik

ABSTRACT

The aging of the population has shown its impact on a global scale as one of the most important social
events of the last century. Turkiye has not been left out of this aging trend and it has become one
of the fastest countries in the world experiencing this process as well. Human lifespan, which has
been at low levels for many years, has begun to increase in line with factors such as developments
in the field of health, improvements in living conditions, and the advancement of technology. Along
with increasing longevity and decreasing birth rate, the increasing older adults’ population has begun
to be seen as a global problem. In societies whose demographic structure is changing, the change in
the demand for medical care for the older adults has significantly affected health and care systems.
Besides, rapidly developing technology has a critical role in solving these problems. In this context, the
concept of “gerontechnology”, which is a multidisciplinary field of study, has emerged with the merger
of gerontology and technology sciences. This concept aims to produce supportive systems, software and
devices for the adult people. Gerontechnology, which aims to increase the quality of life of the older
adults both physically and socially and to gain independence, produces supportive gerontechnological
products such as telemedicine, telecare and telehealth by considering the needs of the older adults.
Gerontechnology, which is developing in the countries of the world including Turkiye, is gaining more
meaning day by day in solving problems and improving the quality of care. Nurses ,who provide health
and care services to older adults in clinical settings and who are in the most contact with the adults, are
the other actors in the process. Nurses, who are in the leading position in the caring process of the older
adults, can benefit from gerontechnology in many clinical applications. This study can be seen as an
important step in revealing the relationship between gerontechnology newly emerging in our country
and nursing.

Keywords: Caregiving, Gerontechnology, Nursing, Aging
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GIRIS

Diinya niifusu kiiresel ¢apta demografik bir
donlisiim  siireci  yasamaktadir.  Yiizyillar
boyunca c¢ok kisa olan insan Omriiniin son
ylizyllda uzamasi ile yaslanma ve yaslilik
toplumsal olaylardan birisi haline gelmistir (1).
Insanoglu tarih boyunca her zaman daha uzun
yasamanin yollarimi aramistir (2). Giinimiizde
de devam eden uzun yasama arzusu yasam
kosullarmin  iyilesmesi, saglik alanindaki
gelismeler, teknolojinin ilerlemesi gibi faktorler
insan Omriiniin uzamasinda etkili olmustur
(1). Artan yasam beklentisinin bir sonucu
olarak insan Omriiniin uzamasi, yaslt niifusun
artmasina yol agmistir (3). Ancak dogum
oranlarindaki azalma, 6liim oranlarindaki diisiis
ve go¢ olaylarindaki degisim insan Omriiniin
uzamasini Onemli diizeyde etkileyen Onemli
faktorler arasindadir (1, 4). Insanlarin daha uzun
yasamasl, baslangigta yash bireylerin sayisinin
glinden giline artmasima ve beraberinde diinya
niifusunun artmasma neden olmustur. Yash
nifusun, toplam niifustaki oraninin artmasi ise
kiiresel capta toplumsal yaslanmay1 beraberinde
getirmistir (1). Katlanarak artan 65 yas ve tizeri
yaslt niifusun, 2023 yilinda 8 milyonu gectigi
belirlenirken, 2050°ye kadar tahmini 1,5 milyarin
izerine ¢ikacagi belirtilmektedir (3, 5). Diinya’da
yaslt niifusun 2025 yilinda 1,2 milyar, 2040
yilinda 1,3 milyar, 2050 yilinda 2 milyar olmasi
beklenmektedir (6). Toplumlarin ortak sorunu
olarak ortaya ¢ikan toplumsal yaslanma siirecini
her ilke farkli hizlarda, farkli donemlerde ve
farkli dinamiklerde yasamaktadir. Tiirkiye de bu
siirece dahil olarak, hizla yaslanan toplumlardan
birisi haline gelmistir (1). Tirkiye’de yash
nifusun toplam niifus i¢indeki orami 2023
yilinda %10,2°e yiikselirken, 2025 yilinda
%11,0, 2030 yilinda %12,9, 2040 yilinda %16,3,
2060 yilinda %?22,6 ve 2080 yilinda %25,6

olacag1 ongoriilmektedir (5,7). Fransa, Almanya
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ve Isvigre gibi iilkelerin yaslanma hizindan daha
hizli yaslanan ve Diinya Saghk Orgiitii’niin
(DSO) yaptig1 simiflamaya gore yasli toplumlar
arasinda yer alan Tirkiye, gelecek 10 yil icinde

cok yash toplum sinifinda olacaktir (4).

Artan yash niifus kiiresel bir sorun olarak kabul
edilirken 6zellikle saglik hizmetleri basta olmak
iizere sosyal politikalar iizerinde bircok etkisi
vardir (8). Niifusun yaslanmasi ile saglik ve uzun
vadeli bakim sistemleri etkilenirken, demografik
yapist degisen iilkelerde hastalik yapisinin
degismesi, dolayisiyla tibbi bakim talebinin
degismesi  goriilmektedir. Bu  degisimler,
komplikasyonlar, komorbiditeler ve yaglhlara
0zgii durumlar olmak iizere bircok bakim
thtiyacin1 igermektedir. Tiim organlarin iligkili
islevlerini, giinlik yasam aktivitelerini, fiziksel
bakim, zihinsel islev ve ¢evresel degisiklikleri

dikkate alan genis bir perspektif gereklidir (9).

Gliniimiizde yaghlik kadar hizla ilerleyen
baska bir alan da teknolojidir (10). Teknoloji
ve yaglanma kavramlari, yardimci teknoloji,
bilgisayarli saglik hizmeti veya yash insanlara
hizmet eden teknolojiden, tiim yasam siiresi
boyunca yasam kalitesini kapsayan daha genis
bir tanima kadar uzanmaktadir (11). Teknolojik
tirtinler yaghlarin yasam kalitesini yiikseltmek ve
giivenli yasamalarimi saglamakla kalmamakta,
ayni zamanda kronik hastaliklarin tespiti, giivenli
cevre uygulamalart ve saglik durumlarinin
izlenmesi gibi bir¢cok fayda saglamaktadir
(12). lleri yaslarda engelli olma ya da saghk
durumunun  kotiilesme olasiliinin  artmasi
nedeniyle saglik teknolojileri yaslilarda daha
cok kullanilmaktadir. Kiiresel olarak yaslanan
niifus ile birlikte artan yash bagimlilik orani ve
Birlesmis Milletler’in yashlar i¢in bagimsiz,
aktif yaglanan, yerinde yaslanan, kendi kendine
yetebilen kavramlari ortaya koymasi ile teknoloji

daha da 6nem kazanmistir (13).
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Yagli niifusun artmasi ile toplumun hizla
yaslanmasi, bakim sorunlarinin ortaya ¢ikmasi
ve teknolojinin hizli gelisimi geronteknoloji
kavramini ortaya c¢ikarmistir (14). Gerontoloji
ve teknoloji kelimelerinden tiiretilen
geronteknoloji, yasli insanlarin bakiminda ve
yaslanma siirecinde ihtiya¢ duyulan teknolojik
uygulanmasini,

tiriinlerin gelistirilmesini

saglayan  multidisipliner — ar-ge  alanidir.
Geronteknolojinin dncelikli amaci, yaslanma ile
goriilen fiziksel, biligsel ve algisal aksakliklari
onlemek, en aza indirmek ic¢in teknolojiyi
kullanmaktir. Tkinci amaci ise yaslilar1 6grenme,
iletisim ve eglence alanlarinda motive etmek,
gelistirmek ve katki saglamaktir (13). Bagka bir
ifade ile geronteknoloji, akilli bina sistemleri,
tele tip uygulamalari, alarm, mobil uygulamalar,
giivenlik sistemleri ve hatirlatma sistemleri gibi
yaslt bireyleri hedef almaktadir. Destekleyici
cihazlarin  yapilmasi,  uygulanmast  ve
gelistirilmesi geronteknolojinin ¢aligma alanlari
dahilindedir. Geronteknolojinin tip teknolojileri
alanindaki gelismeler, hastanede gecirilen
stireyi kisaltarak, bireyin daha kaliteli yasam
siirmesine olanak saglar (15). Teknolojinin bu
sekilde bakim stirecine dahil edilmesi, gelisen
ve gelisebilecek sorunlarin ¢oziimiinde onemli
katkilar sunarken, kritik tedbir olarak goriilen
boylesi bir miidahaleyi etkin kilmak i¢in bakim
verenlerin geronteknoloji ile olan iligkisini
anlamak onemli bir adim olarak goriilebilir (4).
Ayrica artan yasl niifus ile birlikte genel ve 6zel
saglik hizmeti veren saglik kuruluglarinin hasta
poptilasyonlarini daha ¢ok yaslilarin olusturmasi
beklenmektedir. Bu

gerontolojik hemsgirelik bakimint karsilamak

durumda  gelecekteki

icin bu alanda uzmanlagsmis hemsirelere ihtiyag
duyulacaktir (16).

B

Teknoloji ve Yashhk

Tilim diinyanin ortak sorunu olan yaslanan toplum,
son yillarda giincel konular arasinda yerini
almistir. Gelismis ve gelismekte olan iilkeler,
toplumun yaslanmasi ile ilgili benzer problemler
yasamaktadir. Hizl1 bir degisim ve gelisim siireci
gosteren teknoloji, yasanan sorunlara birgok
alanda olumlu ¢oziimler getirmektedir (15).
Global alanda aranan cevap; teknolojinin, yash
bireylerin yasam kalitesini ve bagimsizligin
arttirmada, sakatliklarin1 ve kirillganliklarini
onlemede ve bakim maliyetini azaltmada etkili

bir rol oynayip oynayamayacagidir (17).

Teknoloji ve yaslanma terimleri, yardimeci
teknoloji, bilgisayarli saglik hizmeti veya yagh
insanlara hizmet eden teknolojiden, tiim yasam
sliresi boyunca yasam kalitesini kapsayan
daha genis bir alana uzanmaktadir. Teknoloji
ile yaghlik siirecinden maksimum doyum
alarak ve bagimsiz yagamak miimkiindiir (11).
Teknoloji ile insanlarin yaslanma siireci, yasam
sekli ve yasam yili etkilenirken, teknolojinin
sekillenmesinde de yaslanan toplum etkili
olacaktir (18). Bu noktada 6nemli olan yaslilarin,
giinliik yasamda ilgi duydugu ve mesgul oldugu
aktiviteleri belirlemektir (19).

Teknolojininumut vericiklinik uygulamalarindan
barinma, giivenlik, hareketlilik, rehabilitasyon,
iletisim, ulagim, ila¢ yonetimi gibi uygulamalar
yaghilarin kendi evlerinde ve sosyal hayatta
kalmalarin1 garanti altina almakta ve yasam
kalitesini

tyilestirmektedir (17). Yaslanma

stireciyle birlikte bireyler, kronik bulasict
olmayan hastaliklarin ortaya ¢ikmasina duyarli
hale gelirler (20). Bu siirecte saglik durumu
kotiilesen yaslilarda saglik teknolojileri daha gok
kullanilmaktadir (13). Sadece yaslilarin yasamini
degil yashya temas eden kisilere de kolaylik
saglayan, geronteknoloji alaninin gelisimi de

hizla ilerlemektedir (10).
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Basarili teknoloji gelistirme, disiplinler arasi

isbirligi ~gerektirir. Ilgili ekipler arasinda
klinisyenler, sosyal ve davranigsal bilimciler,
fizyoterapistler ve psikoterapistler, miihendisler,
bilgisayar bilimcileri, tasarimcilar ve politika
uzmanlar1 yer alir. Teknolojinin gercekten
etkili olabilmesi ig¢in, bireysellestirilmis ve
kapsamli bir sekilde yash bireylerin giinliik
yasamina uymasi, mevcut saglik ve sosyal
hizmet sistemlerine entegre edilmesi gerekir
(17). Dinamik bir teknolojik toplumda yaslanan
insanlar i¢in teknoloji kendi basina bir amag

degil, daha iyi bir yasam i¢in aractir (21).

Geronteknoloji

Teknoloji kavrami, insanlik tarihinde ¢ok eskilere
dayanirken, geronteknoloji kavrami oldukca
yenidir (1). Demografik yaslanmanin getirdigi
zorluklar karsisinda, ulusal devletlerin aradig:
¢Oziimler sonucunda O6nemli bir tema olarak,
teknolojik yenilik ortaya ¢ikmistir. Literatiirde
bu teknolojik yenilikler “geronteknoloji” terimi
ile kavramsallastirilmistir (22). Geronteknoloji
Hollanda’daki Eindhoven Teknik

Universitesi’nde yapilan c¢alismalar sonucunda

kavrami,

ortaya ¢ikmistir (4). Gerontoloji ve teknolojinin
birlesmesi sonucu ‘geronteknoloji’ kavrami,
yaslanan bireyler icin sosyal bilimler ve beseri
bilimler bilgisinin, miithendisler tarafindan yeni
iirtinlerin tasarlanmasina dahil edilmesi seklinde
tanimlanmistir (23). Bilimsel ve teknolojik bir¢ok
disiplinin katkida bulundugu disiplinler aras1 bir
yaklagim olan geronteknolojide ¢aligma siiresini
uzatma ve yasamin ilerleyen donemlerinde
bakim maliyetlerini diisiirme anlayis1 hakimdir
(11). Bu anlayis dogrultusunda, toplumda ve
bircok iilkede gelisme gdsteren, artan uzun

Omiir ve teknoloji dinamiklerinin etkilesimi
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geronteknolojinin inceleme alani olmustur (21).

Saghgin  korunmasi, 06zerklik ve bagimsiz
yasama, yagl bireylerin temel ihtiyaglarindandir.
Kendine ait bir bilimsel teorisi veya metodolojisi
olmayan geronteknoloji (24), yaslanan toplumu
dijital ¢ag1 temsil eden iirlin ve hizmetlerin
teknolojik yenilige uyumlu hale getirmeye
calisir. Bu uyumluluk ¢abasi teknolojik yeniligi,
yashi bireylerin isteklerine, amaglarina ve
ihtiyaclarina yonlendirir ve bunlara en uygun

tasarimlarla yanit verir (21).

Glinlimiizde, yasam kalitesinde 1iyilesme
saglanmadan beklenen yasam siiresinin uzamasi
cesitli sorunlara yol agabilmektedir. Hizla artan
yasl niifusta yasam Xkalitesinin iyilestirilmesi,
saglik alani ile ilgili hemen her alanda en 6nemli
hedefler arasinda yer almaktadir (25). Yasam
kalitesi, bireyin beklentileri ve standartlarinin;
kendisi, kiltiiri ve degerleri kapsaminda
yasamini algilama seklidir (26). Saglikla ilgili
yasam kalitesi, saglhigin fiziksel, psikolojik ve
sosyal yonlerini iceren ¢cok boyutlu bir kavramdir
ve saglik hizmetlerinde ©nemli bir sonug
olgiitli olarak degerlendirilir (27). Teknolojinin
yaslilar tarafindan kullanilmasi, yashlarin saglik
hizmetlerine erisimini kolaylastirmakta ve yasam
kalitesini arttirmaktadir (25). Geronteknoloji,
biligsel, algisal ve psikomotor yetenekleri
yasla birlikte bozulan yashlarin ihtiyaglarim
gdz Onlinde bulundurarak fiziksel ve sosyal
olarak yasam kalitelerini ytikselten, bagimsizlik
teknolojik

Geronteknolojinin  6ziinii olusturan teknoloji

kazandiran araclar  tasarlar.
ve demografi etkilesimini kolaylagtirmak (24),
yasllar1 desteklemek adina geronteknolojinin

bes nihai hedefi Tablo I’de gosterilmistir (13).
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Tablo I. Geronteknolojinin nihai hedefleri.

Hedefler Gorevler Uygulamalar

1. Onleme ve egitim Saglikli yasam davraniglarini Diismelerin 6nlenmesi, beslenme,
ogretmek, gozlemlemek, izlemek gliclendirme

2. Iyilestirme ve memnuniyet  Sanal diinya ile iletisimi gelistirmek ~ Hobiler kazandirmak, destek faaliyetleri

saglamak

3. Destek ve yardim Gii¢ kaybini desteklemek, motor Mobilizasyon, robotik ekipman,
faaliyetleri desteklemek yardimet teknoloji

4, Saglik destegi ve Hareket ve kaldirma i¢in destek Ergonomik olarak tasarlanmis ekipman

organizasyonu saglamak
[laglarmi izlemek ve yonetmek

5. Klinik takip ve Fizyolojik degisiklikleri 6l¢mek ve T1bbi goriintiileme, non-invaziv

degerlendirme analiz etmek teknikler

Hayatin  farklt alanlarinda Onleyici  ve geronteknolojiyi, sosyal siirdiiriilebilirlikte kilit

destekleyici miidahalelerle, yaslanan topluma
hizmet edecek sekilde genis bir yelpazeye
sahip olan  geronteknolojinin  ilgilendigi
temel uygulama alanlar1 arasinda saglik ve
barimma basta gelmektedir (23). Yaslilarin
kisith yasamalariin Oniine ge¢cmek ve daha
saglikli yasamalarina imkan sunmak ig¢in
geronteknolojinin giinlilk yasamdaki uygulama

alanlar1 Tablo II’de verilmistir (13,19).

Tablo II. Geronteknolojinin giinliik hayatta kullanim

alanlar1

Geronteknolojinin Geronteknolojinin amaci
uygulama alanlar

Fiziksel, bilissel ve duygusal
islevleri desteklemek,
bagimsizlig1 korumak

Saglik ve kendini
gerceklestirme

Giivenli banyo dizayni,
ergonomik kapilar, aydinlatma,
1sitma ve diger gevresel
faktorlerin diizenlenmesi ile rutin
isleri uygun, giivenli ve bagimsiz
olarak siirdlirme

Konut ve giinliik
yagam

Merdiven korkuluklart,
yiiriitegler, tekerlekli sandalyeler
gibi hareketi kolaylastiran
uygulamalar

Mobilite ve ulagim

fletisim ve yonetim  Insanlarla iletisim kurma,
sagligin uzaktan izlenmesi

Is ve bos zaman Guvenli ¢alisma ortami

aktiviteleri Ogrenme, yaratici ve eglendirici
aktivitelere katilma
Hayatin isleyisini ve kalitesini 1yilestiren

teknolojik temelli tirtinler, hizmetler ve ortamlar

bir faktor haline getirmistir (24). Geronteknoloji
ile tasarlanan ve tretimi yapilan teknolojik
araclar, yaslhilarin yagam kalitesini ylikseltmenin
yaninda “kronik hastaliklarin tespiti, giivenli
cevre uygulamalart ve saglik durumlarinin
izlenmesi” konularinda ydneticilere de olumlu
katkilar sunmaktadir (13). Geronteknolojinin
ozellikle saglik sistemi tizerindeki kritik etkileri;
geronteknolojiyi, Onemli bir arastirma alam

haline gelmistir (28).

Geronteknolojik Uriinler

Insanlar  yasantilar1  boyunca  kendilerine
olumlu katkilar saglayan tirlinler tasarlamistir.
Gliniimiize kadar birka¢ adeti gegmeyen bu
iriinler; takma disler, g6z mercekleri ve isitmeye
yardimci kulak borusundan olugmaktaydi (19).
1990’dan bu yana 6nemli miithendislik iirtinleri
arasinda internet, e-posta, web arama motorlari,
cep telefonlari, GPS (Kiiresel Konumlandirma
Sistemi), navigasyon araglari, dijital kamera,
e-oyunlar, robotlar, menii odakli camasir
makineleri yer almaktadir (24). Arastirma
ve klinik uygulamalarda ise, bilgi ve iletisim
teknolojileri, internet sistemleri, telefon
tabanl destek gruplari, web kameralari, video
konferans, ¢evrimici bilgisayar hizmetleri ve
elektronik tibbi saglik kayitlart gibi iletisim ve

bilgilendirmeyi amaglayan araglar yer almaktadir
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(17). Bu tiriinlerin yasam1 kolaylastirmak, daha
verimli c¢alismak, sosyal, zihinsel ve fiziksel

refahi iyilestirmek gibi hedefleri vardir (24).

Yasli bireyin barmmmasini saglamak, motor ve
biligsel yeteneklerdeki eksiklikleri tespit etmek
ve degerlendirmek, giyilebilir sistemlerle
yaslinin evdeki durumunu takip etmek gibi
farkli durumlar ic¢in kullanilan geronteknolojik
coziimler mevcuttur (29). Ortam destekli yasam
teknolojisi, akilli ev teknolojisi veya e-saglik
yerinde yaslanma i¢in kullanilan geronteknolojik
Spesifik

ornekler icin ise hayati belirtileri izleme ve

uriinlere ornek olarak verilebilir.

diisme algilama cihazlari, 6zellikle yaslilar igin
tasarlanmig cep telefonlar1 ve ilag hatirlaticilar
yer almaktadir (30). Insan-bilgisayar etkilesim
teknolojileri ile hareket veya biligsel kisitlilig
olan yash bireyleri desteklemek i¢in robotlar;
insanst  robotlar, rehabilitasyon robotlari,
hizmet robotlari, fiziksel ve zihinsel faaliyet
gosteren refakatci tipi robotlar yashlarin giinlitkk
yasam aktivitelerini desteklemede etkili olacak
geronteknolojikiiriinlerdir(17). Ornegin Paro gibi
havyan seklindeki terapotik robotlar, Alzheimer
ve demans hastalarinda duygusal ihtiyaclari
destek

saglamak amaciyla da kullanilan geronteknolojik

desteklemelerinin  yaninda  bilissel
rtinler arasinda yer alir (28). Ayrica yash
bireyleri, biligsel ve sosyal olarak desteklemek
icin biligsel ve bos zaman oyunlari da baska
bir geronteknolojik ¢o6ziim kategorisindedir
(29). Giyilebilir cihazlar, robotik ve yardimeci
teknoloji diinyada biiyiik ilgi goren yaklasimlar
arasindadir. Werner ve arkadaslarinin (2020)
yaptig1 ¢alismada, hareket komutlar: ile birlikte
yaslt yetiskinlerin, banyo robotlariyla etkilesime
girdigi ve bu durumun islevsel bozuklugu olan
yaslt yetiskinler ile robotlar arasindaki iletisimi

iyilestirdigi goriilmiistiir (31).

Farkli tilkelerde, farkli liretici firmalar tarafindan

yaslilarin giinliik yagamlarini desteklemek amaci
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ile tretilen gerontolojik {irlinler Tablo III’te

verilmistir (13).

Tablo I11. Destekleyici saglik teknolojileri geronteknoloji

alanlar1

Destekleyici saghk ~ Uriin Tipi

teknolojileri alanlar

Giyilebilir Yiiriimeyi kolaylastiran giysiler
teknolojiler

Giyilebilir cihazlar
Akilli saatler
Dengeyi saglayan ayakkabilar

Yolunu kaybeden yaglilara yardimci
olan QR kod rozetleri

Akalli evler

Kablosuz iletigim sensorleri

i¢ ve dis mekan
teknolojileri
Kisisel acil miidahale sistemleri

Ilag alimu i¢in otomatik
hatirlaticilar

Ev temizligi i¢in robotlar

Sosyal etkilesimli robotlar

Bilgi ve iletisim Televizyon
teknolojileri Telefon

Internet

Telesaglik

Telefon zinciri
Geronteknolojik  iriinlerin, bakim alanlar

disinda, bakim verenler tlizerindeki etkileri de
kritik 6neme sahiptir. Bakim verenler, bakim
uygulamalar1 stlirecinde 6zellikle fiziksel ve
ruhsal acgidan olumsuz etkilenmektedir. Bakim
verenler, bel-boyun agrisi, fitik, kas-iskelet
sistemi rahatsizlig1 gibi fiziksel rahatsizliklar
ve ruhsal sorunlar yasamaktadir. Ustelik bakim
verenler bu rahatsizliklarinin, bakim verme
uygulamalar ile basladigimi dile getirmektedir
(4). Boylesi kritik noktada geronteknolojik
irtinler, 6zellikle insan fiziki giicli gereksinimini
azaltmakta ve bakim verenlerde goriilen
rahatsizliklarin  Oniine gecebilmektedir (19).
Yakin gelecekte geronteknolojik iiriinlerin,
saglik profesyonellerini ve bakim verenleri olasi
anormal fizyolojik durumlar ve tehlikeli olaylar
(diisme gibi) hakkinda bilgilendirmek; belirli
durumlarda yaslilara yardim etmek ¢ercevesinde

degerlendirilen iki temel amag i¢in kullanilacagi
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ongoriilmektedir (28).

Yerinde Yaslanma ve Geronteknoloji

Niifusun yaslanmast ve degisen politikalar
ile birlikte “yerinde yaslanma” terimine olan
ilginin arttigi gorilmektedir (32, 33). Yash
yetiskinlerin yaklasik %801 yatili bakim almak
yerine, yerinde yaslanmayi tercih etmektedirler
(33). Hastalik Kontrol ve Onleme Merkezi’ne
(2009) gore “yerinde yaslanma” terimi, bireyin
kendi evinde ve toplulugunda giivenli, bagimsiz
ve rahat bir sekilde yasama kabiliyeti olarak
tanimlanmaktadir (34). Diinya Saglk Orgiitii
Sagligr Gelistirme Merkezi’ne gore “yerinde
yaslanma” kavrami, yash bireylere uygun hizmet
ve yardimin saglanmasi yoluyla kendi evinde
veyatercih ettigi bir konutta, topluma dahil olarak
nispeten bagimsiz bir sekilde yasayabilmesi
icin istek ve yeteneklerinin karsilanmasi olarak
daha genis kapsamda tanimlanmaktadir. Yerinde
yaslanma, eskiden kendi evlerinde yaslanan
bireyleri ifade ederken son zamanlarda kisinin
bulundugu toplulukta kalmasi ve tercih ettigi
konutta yasamasi seklinde genisletilmistir (32).
Bat1 iilkelerinde oldugu gibi yash bireylerin
cogu uzun siire kendi evlerinde veya tanidik
cevrelerinde yasamak istemektedir (35). Yerinde
yaslanma arzusu, bir eve ve kisisel esyalara
fiziksel baghligin Otesinde anilara, gilivenli
duygulara ve komsulara bagliligi da ifade
etmektedir (33). Yerinde yaslanma ile kisinin
yasam kalitesi artarken, oOzerkligi ve sosyal
baglar1 da korunmaktadir (32).

Nispeten yeni bir terim olan yerinde
yaslanma, yash bireylerin giinliik faaliyetlerini
stirdiiriilebilmesinde destek saglayan hizmetleri
icermektedir  (33). Yash

bireylerin giinliik yasamlarinda bagimsizliklarini

ve teknolojileri

stirdlirebilmesi “yerinde yaslanma” i¢in oldukga
onemlidir (13).Zamanlagelisenteknoloji, yerinde

yaslanmay1 kolaylastirmak veya 1iyilestirmek

.

icin potansiyel bir kaynak olarak goriilmeye
baslanmistir (30). Yaslilarin desteklenmesi ile
yerinde yaslanma, geronteknolojik iirlinlerle
biiyiik 6l¢iide saglanabilmektedir (13). Yerinde
yaslanma teknolojileri tipik olarak giinliik yasam
aktivitelerini desteklemek veya gelistirmek,
kisisel saglik ve giivenlik, hareketlilik, iletisim ve
fiziksel aktivite icin tasarlanmstir (30). Ornegin
kronik hastaliklar yash yetiskinlerde yaygindir
ve prevalansi yagla birlikte artis gosterir. Bu
noktada, tele-bakim, tele-gézetim hizmetleri
kilit rol oynamaktadir (35).

Yerinde  yaslanmayr  ekonomik  agidan
degerlendirdigimizde genellikle yatili bakimdan
daha ucuz olarak kabul edilmekte ve demografik
dontlistim i¢in maliyet olarak uygun bir ¢6zim
yolu olarak goriilmektedir (32). Mevcut saglik
ve sosyal politikalar yaslilarin kendi evlerinde,
sosyal gevrelerinde yagamlarini devam ettirmeleri
yoOniinde yerinde yaslanmay1 desteklemekte ve
tesvik etmektedir (17). Birgok iilke, yashlarin
mimkiin oldugunca uzun siire evlerinde
yasamalarint desteklemek adma onceliklerini
yerinde yaslanmaya vererek kaynaklarin1 da
bu alana yonlendirmektedir (36). Demografik
degisim siirecinde, yash bireylerin yerinde
yaslanmasi1 saglanmadik¢a, saglik sistemleri
ve gelismis devletler i¢cin gelecekte baska bir
krizin giindeme gelecegi diisiiniilmektedir (22).
Dolayisiyla politikalar ve programlar yerinde
yaslanmay1 desteklemenin bir yolu olarak
geronteknolojinin yayginlastirilmasinin 6nemini

vurgulamaktadir (36).

Geronteknoloji ve Hemsirelik

Gerontoloji hemsireligi, Amerikan Hemsireler
Dernegi (ANA) tarafindan, yaslanma siirecinde
bireylerin saglik ve fonksiyonlarmin korunmasi
ve gelistirilmesine odaklanan kanita dayali bir
hemsirelik uzmanligi olarak tanimlamaktadir.

Diinya Saglik Orgiitii (WHO) ise gerontoloji
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hemsireligini, multidisipliner bir saghk ve
sosyal bakim ekibinin bir iiyesi olarak yash
bireyler i¢in farkli bakim alanlarinda, hemsirelik
bakimimi uygulayan saglik calisanlari olarak
tanimlamaktadir (16).

Geronteknoloji, oOnceleri yaghlarin = bakim
gereksinimlerini hedef alan ve yash bireylerin
kimseye muhta¢ olmadan yasamalarina katki
saglayan veya kisithilik diizeylerini azaltmak
i¢cin tasarimlar planlayip yapan bir yaklasimdi.
Ancak zamanla yaslilar1 hedef alarak planlanan
geronteknolojik tiriinlerin, sadece bakim alanlara
degil, bakim alanlarin yakinlarina ve bakim

verenlere de fayda sagladigi goriilmiistiir (37).

Yasli bireylerin giinliilk temel aktivitelerinin
bakim

verenler, bakim siirecinde yasam kalitesi, fiziksel

gergeklestirilmesine  yardimecir  olan
ve zihinsel sagligin dogrudan etkiledigini ve
asir1 yiikklenme ile olumsuz etkilendiklerini
belirtmektedir. Bu durum karsisinda, bakim
uygulamalarin1 iistlenen kisilerin, yasadiklari
olumsuzluklarin altinin ¢izilmesi de dikkat ¢eken
sonuclararasindadir (38). Bakim verenin stresinin
farkindaliginin  arttirilmas1  ve  sikintilarinin
azaltilmasi i¢in program tasarimlar etkili olacak

uygulamalar arasinda sayilabilir (39).

Yaslt bireyler, genellikle bagimsiz yasayan,
seyahat eden ve kendi hayatlarini yoOneten
heterojen bir gruptur ve genel olarak yaslandikca
bireylerin ciddi saglik sorunlar1 ortaya ¢ikar
(16). Birden fazla kronik hastalig1 olan 65 yas
iistli bireylerin yaklasik %73 linlin ortalama
2,7 kronik hastaligi oldugu bildirilmistir. Bu
oran yagh bireylerin siklikla saglik hizmeti
veren saglik profesyonelleri ile temas halinde
oldugu anlamina gelmektedir. Yaslt bireylerin
genellikle uzun siireli bakim ve saglik hizmeti
aldiklar1 klinik ortamlarda hemsireler, yasl
yetiskinlerle en fazla temas halinde olan saglik

profesyonelleridir (40). Yasl bireyler hastaneler,

Geronteknoloji ve Hemgirelik

saglik merkezleri, bakim evleri, mobil hizmetler
dahil olmak iizere c¢esitli alanlarda onlara
rehberlik

fiziksel veya zihinsel sagliklarini destekleyen

eden, hastaliklarin1 tedavi eden,
ve tedavisini uygulayan hemsirelerden saglik

hizmeti alirlar (16).

Yaglibireyleri¢inbakimsiirecininliderligindenve
sistemlestirilmesinden sorumlu olan gerontoloji
hemsirelerine (20) huzurevlerinde, saglik bakim
talebi olan alanlarda benzeri goriilmemis bir
talep vardir (41). Mobilizasyon, diismeler,
basing tllserleri, yeni baglayan inkontinans ve
deliryum, hemsireler tarafindan akut bakim
ortamlarinda siklikla ele alinan geriatrik bakim
sorunlaridir (42). Geronteknoloji, 6zellikle saglik
profesyonellerinden  hemsirelere, yaslilarin
klinik uygulamalarinda destek saglayan saglik
alan1 uygulamasidir (29). Geronteknoloji, yash
bireylerin akut bakimindaki iyilestirmelerden
dahacok,bagimsizligi, rehabilitasyonuve yerinde
yaslanmay1 desteklemeye odaklanmistir. Yaglhilar
icin akut bakimi olumlu yodnde etkileyecek
yenilikleri gelistirmek ve tasarlamak i¢in bilgi
ve vyaraticiliga sahip saglik profesyonelleri
olan hemsireler, yash yetiskinlerin bakiminda
geronteknolojiyi kullanabilmek i¢in
geronteknolojik {irlinlerin tasarimina ve test
edilmesine Onciililk etmelidirler. Ayrica bakim
verdikleri

hastalarin  yagamlarim1  etkileyen

prototipler  olusturmak i¢in  tasarimcilar,
mihendisler ve diger saglik profesyonelleriyle

isbirligi yapmalidirlar (42).

Geronteknolojinin Faydalar: ve Zorluklar:

Geronteknoloji, yaslanma ve hastalik siirecini
dikkate alan bakimi, ortak sorumluluk ve katilimi
destekleyen, yaslt bireylerin bakimina katki
saglayan teknolojilerden olusur (20). “Basarili
yaslanmay1”  destekleyen  geronteknoloji,
toplumun yaslanmas: ile hizla gelisen yeni

teknolojilerin birlesimine yanit verir (31). Kronik
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durumlardan  kaynaklanan = morbiditelerin,
geronteknolojik miidahalelerle onemli oranda
azalma gostermesi geronteknolojinin faydalar
dahilindedir  (24).

bireylerin sinir ve kas-iskelet sistemlerinde yasa

Geronteknoloji,  yash

baglt degisikliklerin etkilerini tanimlamasina
olabilmektedir.

Ozelliklebuyaklagim, sensorimotorperformansin

ve yavaglatmasina yardimci

azalmasini  yavaslatabilir, yasam kalitesini
ve vyaslilarin giinlik yasam aktivitelerine
katilma yeteneklerini artirabilir, evde bagimsiz
yasayabilecekleri siireyi artirabilir ve hastanede

kalis siiresini azaltabilir (28).

Psiko-sosyal ve etik sorunlar, maliyetler ve insan
etkilesimini kaybetme korkusu da dahil olmak
lizere bircok faktor ileri yaslarda teknolojinin
yaygin kullannmin1 olumsuz etkileyebilir. Bu
nedenle basarili teknoloji gelistirmede, yash
yetigkinlerin giinliilk yagsamina uyum saglamak
amaciyla, teknolojileri mevcut saglik ve sosyal
hizmet sistemlerine entegre etmek i¢in disiplinler
arasi igbirligine bliyiik bir ¢aba gerekmektedir
(17). Kullanici ihtiyaglariin yetersiz anlagilmasi
da saglik teknolojisinin genellestirilmesinin
oniindeki onemli bir engeldir (35). Geriatrik
tip, psikoloji, bilimler,

sosyal bilgisayar

bilimleri, miihendislik, tasarim, bilisim ve
ekonomi gibi birden fazla bilimsel disiplini
iceren geronteknolojide, klinik uygulamalarda
teknolojiyi aktif kilmak i¢in genel kabul gérmiis

metodolojik bir yaklasim olusturmak zordur

(17).

SONUC VE ONERILER

Geronteknoloji, profesyonel eylemlerin

etkilerinin  yaglanan  insanlara  dogrudan
veya dolayli olarak faydali olmasi gerektigi
varsayimindan yola ¢ikmistir. Bu tiir faydalar,
yaslilarin fiziksel ve zihinsel islevlerinde, sosyal
yasantilarinda ve bakim uygulamalarinda onlarin

isteklerine uygun, olumsuz etkilerin bertaraf

-

edildigi teknolojik {irlin ve hizmetler araciligryla
saglanabilir. Yagh bireylerin yasamlarmin ilgili
yonleri ne kadar ¢ok anlasilirsa, onlarin ihtiyag
ve istekleri o kadar iyi tahmin edebilir ve yasam
kalitelerini arttiran teknoloji tedarik edilebilir
(43).

Yasl

alanin  yakinlarini,

bireylerde bakim konusu, bakim

bakim verenleri, saglik
profesyonellerini, toplumu, iilke ekonomisini,
gayrisafi milli hasilay1 ve tilke politikasini direkt
veya dolayli olarak etkileyen, lizerinde 6nemle
durulmasi gereken toplumsal bir meseledir (4).
Gelecek 15-20 y1l i¢inde, global tilkeler yaslanan
toplum konusunda gerekli tedbirleri almazlarsa
“bakim krizi” ad1 altinda baska bir problem ile
kars1 karstya kalmalari muhtemeldir. Bu olumsuz
durum ile karsilasmamak adina tilkelerin, bakim
hizmetlerine yapilan yatirimlar1 arttirmasi ve
cesitlendirmesi gerekmektedir. Bakim krizinin
oniine gecilmesinde geronteknoloji ve bakimin
dijitallesmesi olumlu katki saglayan etkili
yaklasimlar olacaktir (4). Yashl yetiskinlerin
giinliik yasam aktivitelerini kolaylastirmak
icin tasarlanan robotlarin ise yakin gelecekte
bakim hizmetlerinin 6nemli bir pargasi haline
gelebilecegi ongoriilmektedir (31). Yaglanmanin
siklikla birden fazla kronik hastalikla ve
giinliik yasam aktivitelerini bagimsiz olarak
gerceklestirme yeteneginin azalmasiyla iliskili
oldugu g6z Oniine alindiginda, klinik saglik,
halk saglig1 ve sosyal bakim sistemleri arasinda

isbirliginin gerekliligi kacinilmazdir (44).

Kiiresel Oneme sahip niifusun yaslanmasi
ile birlikte yash yetiskinlerin problemlerine
¢Ozim iretmek ve bakimlarinin Kkalitesini
artirmak tlkelerin gilincel meseleleri arasinda
yer almaktadir. Bu durum kiiresel olarak

gerontoloji bakiminda uzmanliga sahip saglik

profesyonellerinin  sayisinda artiga  gotiiren
yaklagimlar1  igerir.  Ozellikle hemsireler,
yasllarin  bakiminda sorumlulugu artmasi
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muhtemel saglik profesyonelleri konumundadir
(44). Yash bireylerle veya onlarin yakinlar ile
calisgan hemsirelerin, geronteknolojik iirlinlerin
kullanimini bilmeleri ve bu tirtinlerin kullanicilari
olarak araglarin tasarlanmasi, iyilestirilmesi ve
cesitlenmesine yoOnelik ¢aligmalara katilmast
geronteknolojinin  gelisimini  destekleyecek
Gerekli

durumunda gelecek

girisimler arasinda yer almaktadir.
tedbirlerin  alinmamasi
yillarda olmasi muhtemel goriilen bakim krizi
gibi toplumsal sorunlarin Oniine gegilmesinde
ozellikle hemsirelerin 6nemi yadsinamaz bir
gergektir. Yaghilarin bakim islevlerinde ilk
sirada yer alan hemsirelerin, geronteknoloji
ile ilgili ¢alismalara dahil olmasi veya g¢alisma
planlayip uygulamasi, iilkemizde yeni gelisen
bliytik  katki

saglayacak ve olast sorunlarin Oniline gegecek

geronteknolojinin  gelisimine

yaklagimlar dahilindedir.
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Yashlarda Motor imgeleme
Motor Imagery in the Elderly

0z

Yaglilik, insan yagaminin kaginilmaz bir pargasit olmakla birlikte ¢evresel faktorlere karsi uyum
saglayabilme yetenegindeki azalma olarak tanimlanmaktadir. Yaslanma ile kiside birgok olumsuz
degisiklik gorilmektedir. Meydana gelen bu degisiklikler yaslilari rehabilitasyona ihtiyaci olan birey
haline getirmektedir. Yasla birlikte gelisen bu problemleri tamamen durdurmak zor olsa da birlikte
motor imgeleme (MI) uygulamasinin yaslilarda kullanimi umut vericidir. Motor imgeleme egitimi,
hareketlerin fiziksel olarak gergeklestirilmeden yalnizca igsel olarak hayal edildigi bir 6grenme
siirecidir. ik olarak spor veya rehabilitasyon ortamlarinda motor fonksiyonu optimize etmek igin
zihinsel pratik yoluyla basariyla kullanilmistir. Yasa bagli motor bozukluklarla karsilasan saglikli yash
bireylerde de bu uygulamadan yararlanmilmaktadir. Imgeleme sirasinda aktive olan beyin bdlgelerinin
motor eylem sirasinda aktive olan beyin bolgeleri ile benzer oldugu yapilan fonksiyonel manyetik
rezonans goriintilleme ¢aligmalari ile ortaya ¢ikarilmistir. Bu bolgeler premotor korteksi, tamamlayici
motor alanini, beyincik ve bazal ganglionlar gibi subkortikal yapilari, alt parietal korteksi icermektedir.
Literatiirde yaslilarda motor imgelemenin farkli boyutlar1 degerlendirilmis ve yaglanmayla birlikte MI
yeteneginin (canliligl, zamansal 6zellikleri ve dogrulugu) basit hareketler i¢in genel olarak iyi korundugu
ifade edilmistir. Caligmalar da saglikli yasli bireylerde motor performansi artirmak igin bir ara¢ olarak
imgelemenin kullanilmasmin uygun olabilecegi gosterilmistir. Ancak hem degerlendirme hem de
tedavi konusunda bir standardizasyon bulunmamasi ve ¢alismalardaki heterojenligin fazla olmas1 motor
imgelemenin etkinliginin belirlenmesini zorlastirmaktadir.

Anahtar Kelimeler: Motor Imgeleme, Yasli, Rehabilitasyon

ABSTRACT

Old age, while being an inevitable part of human life, is defined as a decrease in the ability to adapt to
environmental factors. Many negative changes are observed in a person with ageing. These changes turn
into an elderly individuals in need of rehabilitation. Although it is difficult to completely stop these age-
related problems, the use of motor imagery (MI) in the elderly is promising. Motor imagery training is a
learning process in which movements are only imagined internally without being physically performed.
It was first used successfully through mental practice to optimise motor function in sport or rehabilitation
settings. This application is also utilised in healthy elderly individuals with age-related motor disorders.
Functional magnetic resonance imaging studies have revealed that brain regions activated during
imagery are similar to brain regions activated during motor action. These regions include the premotor
cortex, the supplementary motor area, subcortical structures such as the cerebellum and basal ganglia,
and the inferior parietal cortex. In the literature, different dimensions of motor imagery in the elderly
have been evaluated and it has been stated that MI ability (vividness, temporal characteristics and
accuracy) is generally well preserved for simple movements with ageing. Studies have shown that it
may be appropriate to use imagery as a tool to improve motor performance in healthy elderly people.
However, the lack of standardisation in both evaluation and treatment and the high heterogeneity in the
studies make it difficult to determine the effectiveness of motor imagery.

Keywords: Motor Imagery, Elderly, Rehabilitation
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MOTOR iMGELEME

Insan beyninin etkileyici bir &zelligi de
herhangi bir dis uyarmmin yoklugunda bile
dis diinyayr canlandirabilme kapasitesidir.
Imgeleme, duyusal, gorsel, dokunsal, kinestetik
herhangi bir tecriibbenin ya da var olmayan
bir hareketin zihinde yaratilmasini ifade eder.
Hareket olmaksizin bir eylemi hayal etme veya
zihinsel olarak simiile etme becerisine genellikle
motor imgeleme (MI) yetenegi denir. Bu yetenek
literatiirde “motor imgeleme uygulamasi”,
“mental uygulama”, “mental egzersiz” gibi
isimlerle yer almakla birlikte Sharma ve
arkadaslar1 tarafindan ise motor sisteme erigim
ve rehabilitasyon i¢in “’arka kap1” olarak
ifade edilmistir Motor imgeleme ilkelerinin
rehabilitasyonda uygulanmasi ilk olarak 1980-

1990 yillar1 arasinda yavas yavas baslamistir
(1,2).

Imgeleme  uygulamasi  “eksternal/gorsel”

ve  “internal/kinestetik”  seklinde  ikiye
ayrilmaktadir. Gorsel motor imgeleme sirasinda
kisi, i¢gsel veya dissal bakis agisiyla hareketleri
gbziinde canlandirir. I¢sel bakis agisinda eylemi
yaparken kendi goziinden goriiyormus gibi
zihninde canlandirirken, dissal bakis agisinda,
eylemi gergeklestirirken kendini bir video
kaydindan izliyormus gibi canlandirmaktadir.
Kinestetik imgelemede birey, eylemi zihninde
gergeklestirirken ne hissettirdigini canlandirir
(3). Kinestetik

imgeleme kisinin kendi hareketleri ile alakali

(Birinci  kisi  perspektifi).
iken gorsel imgeleme hareketin ortamdaki
uzaysal koordinatlari ile iligkilidir (1). Kinestetik
imgeleme kullanimina yonelik talimatlar kapali
motor becerilerin §grenilmesinde daha etkiliyken,
gorsel temelli imgelemeler ise acik motor
becerilerin 6grenilmesinde daha uygun oldugu
ileri stiriilmiistiir (4) . Uygulama kazanimlarinin
kaliciligina iliskin olarak, ¢evresel alan veya bir

grafik gorevdeki desenli hareket 6grenildiginde

Yashilarda Imgeleme

gorsel imgelerin etkili oldugu rapor edilmistir
(5). Ote yandan, el dogrulugu performansini
iceren bir gorev i¢in kinestetik goriintiiler, gorsel

goriintlilere gore daha etkili olmustur (6).

Imgeleme ortiik (implicit) ya da acik (explicit)
olarak da ifade edilmektedir. Ag¢ik motor
imgeleme bilingsiz bir sekilde gergeklesirken
kapali imgeleme bilingli gergeklesmektedir (7).
Acik ve kapali motor imgeleme kognitif goérevin
farkli yanlarini tanimlamakla birlikte hem gorsel
hem kapali, hem kinestetik hem acik ya da tam

tersi bir sekilde gergeklestirilebilir (8).

Motor imgeleme, herhangi bir agik viicut hareketi
olmadanhareketlerinzihinselolarak provaedildigi
aktif bir bilissel siire¢ olarak tanimlanabilir.
Imgeleme sirasinda gercek hareket bilingli olarak
yapilmaz ve eylemin gerceklestirilmesinde yer
alan beyin bolgeleri aktive edilir. Gorlintlileme
ve degerlendirme yontemlerinin iyilestirilmesi
ve cesitlendirilmesiyle birlikte, farklt motor
gorevlerdeki imgeleme ve gergek hareketin
objektif olarak karsilastirllmasini saglamstir.
Ozellikle
goriintiileme (fMRG) ve  elektriksel alan
[elektroensafalografi (EEG)]
ile degerlendirme ve sonug liretme konusunda
daha objektif veriler sunulmustur (9). Objektif

degerlendirmeler

fonksiyonel manyetik rezonans

goriintiilemeleri

1s18inda motor imgeleme

egitimi sirasinda bircok beyin bdlgesinin
aktif oldugu gosterilmistir. Bu aktif bolgeler;
superior ve inferior parietal loplar, dorsal ve
ventral premotor korteks, prefrontal alanlar,
superior temporal girus, primer duysal korteks,
sekonder duysal alan, insular korteks, anterior
singulat korteks, superior temporal girus, bazal
gangliyon, ve serebellum olarak belirtilmistir
(10).  Pozitron emisyon tomografisi (PET)
ve manyetik rezonans gorilintiilemeyi (fMRI)
kullanan beyin goriintiileme caligmalari, motor
imgelemenin ve motor uygulamanin en azindan

kismen ortak bir sinirsel temele sahip oldugunu
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ortaya ¢ikarmistir.

Yas, cinsiyet gibi fizyolojik faktorlerden
bagimsiz olarak bilissel, fiziksel, davranigsal ve
duygusal sonuglar1 gelistirmek icin imgeleme
bir arag olarak kullanilmistir. Yapilan ¢alismalar
O0grenme, strateji ve performans becerilerini,
onemli biligsel becerileri, problem ¢6zme
yetenegini, dikkat ve odaklanmayi, dengeyi ve
kas kuvvetini gelistirebilecegini ve anksiyeteyi
diizenleyebilecegini ortaya ¢ikarmustir (1,11,12)
. Bu faydalara ek olarak duyusal farkindalik
yaratma, ekipman ve egzersiz yogunlugu
diizenlenmesine ihtiya¢ duyulmamasi, yeni
ve uygun maliyetli bir tedavi aract olmasini
saglamistir (13,14). Bu faydalar ve avantajlar
nedeniyle inme, multipl skleroz, Parkinson,
spinal kord yaralanmasi gibi norolojik hastaliklar
basta olmak {izere sporcular, yashilar ve saglikli
bireylerde de etkin bir sekilde kullanilmaktadir
(14-16).
kesfedilmeye baslanmistir.

Ancak yaghlarda bu alan yeni

YASLILARDA MOTOR IMGELEME

Yaslilik yagam konusunda kayiplarin ve ¢okiisiin
goriildiigii bir dénemdir. Diinya Saglk Orgiitii
(WHO) saglikli yashiligi (HA), “’fonksiyonel
yetenegin gelistirilmesi ve devam ettirilmesi”
olarak tanimlamaktadir. (17). Yasin ilerlemesiyle
bireyin fiziksel ve zihinsel yonden, g¢evreye
bagimlilig1 artmaktadir. Bu donemde bireylerde
dikkat,

kas kuvveti ve esneklik azalmakta, denge

kognisyon, fonksiyonel kapasite,
bozuklugu ve agrilar artmaktadir. Meydana
gelen bu degisiklikler yaslilar1 yardima ihtiyaci
olan birey haline getirmektedir. Yasla birlikte
gelisen bu problemleri tamamen durdurmak zor
olmakla birlikte rehabilitasyonun viicuttaki yagla
iligkili degisiklikleri engellemede etkili oldugu
bulunmustur (18).

Motor imgeleme egitiminin Ozellikle saglikli

.

yash yetiskinlerde kullanimina iligkin ¢ok az
sayida rapor bulunmaktadir. Ancak normal
yaslanma bile birgok motor bozukluklarla
iligkilidir. Bu nedenle motor fonksiyonda yasa
bagl diisiisiin etkisini azaltmaya yardimc1 olmak
icin zihinsel pratik kullanilabilmektedir. 2008
yilinda yapilan bir ¢alismada, 14 gen¢ (yas:
23,6 yil) ve 14 yash (yas: 70,1 yil) yetiskinin
kol hareketlerini zihinsel olarak simiile etme
yetenegini  karsilastirilmis  ve  sonuglarda
yaslanan beyinde hareketin temsilinde belirli
bir diisis oldugu gosterilmistir (19). Yuan
ve arkadaslarmin 12 makale dahil ettikleri
sistematik derlemede 60 yasin {izerindeki
yaslilarda motor imgeleme egitiminin fiziksel
fonksiyondaki azalmay1 geciktirdigi ve yiiriitiicii
fonksiyonlarimi iyilestirdigi belirtilmistir (20).
2021 yilinda yapilan gilincel bir arastirmada
yaslilar motor imgeleme, goreve yonelik egitim
ve kontrol grubu olarak ii¢ gruba ayirmislardir.
Diisme yasayan 65 yas ve lizeri katilimcilar (n =
34) rastgele ii¢ gruba ayrilmis: 6 hafta boyunca
haftada ti¢ kez egzersiz yaptirilmistir. Uygulama
sonrasinda fonksiyonel egitimle birlestirilmis
motor imgeleme egitiminin, yashlarda diismeyi
onlemede denge, yiiriiyiis ve diisme etkinligi
tizerinde olumlu etkileri oldugubildirilmistir (21).
Heremans ve arkadaslar1 yasl yetiskinlerden (M
yas = 61,1 £ 6,6 y1l) fiziksel ve zihinsel olarak 20
blogu elleriyle ti¢ farkli kosul altinda bir kutunun
bir tarafindan diger tarafina olabildigince hizl
bir sekilde tagimalarini istemisler. Sonuglar
incelendiginde MI’m ipuglari olmadig1 veya
sadece isitsel ipuclarinin oldugu kosullarda
gercek uygulamadan 6nemli 6l¢giide daha yavas
gerceklestirildigi  gosterilmistir(22). Aktif ve
hayali yliriiylis arasindaki zamansal uyumun
kat edilecek mesafeye ve katilimcilarin farkli
dekatlarda olmalarina bagl olarak ¢cok az 6nemli
oldugu calismalarda gosterilmistir (14) . Yapilan
bir sistematik incelemede 60 yasindan biiyilik

bireylere uygulanan en az ii¢ seanslik motor
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imgeleme egitiminin dengeyi ve yliriiylis hizini
onemli Olclide iyilestirebildigine dair kanitlar
bulunmustur (23). Literatlir incelendiginde
motor imgeleme egitiminin 30 saniye ile 80
dakika arasinda degisen siirelerde uygulandig:
Daha fazla

performansin artmasina yol acacagini diisiiniilse

belirlenmistir. calismanin
de yapilan arastirmalarda, uzun siireli zihinsel

calisgmanin  motivasyon ve konsantrasyon
kaybina yol agabilecegi ifade edilmistir. Motor
fiziksel

uygulamalardan daha kisa siirelidir. Uygulama

imgeleme uygulamalar1  genellikle
stiresi fiziksel durum, yas ve hastalik gibi farkl
kosullara gore degisebilmektedir. Literatiirdeki
bilgilere gore, saglikli bireyler i¢in ideal siire 20
dakika ile sinirlidir (24) . Yapilan calismalar Mi
egitiminin Onemini ve etkinligini vurgulasalar
da etkili bir M icin kisideki motor gériintiileme
yetenegi, gorev asinaligi, calisma bellegi,
motivasyon ve biligsel yorgunluk gibi faktorlere

dikkat edilmelidir (1).

Uygulama sirasinda karsilasilan en 6nemli

zorluklardan biri de bireyin imgeleme
yeteneginin ne diizeyde oldugunu belirlemektir.
Bu nedenle MI temelli egitimin yash insanlarda
etkili icin Mi

yeteneklerinin yaslanma sirasinda korunup

olup olmadigimi anlamak

korunmadigimi ve bireylerin uygulamaya ne
katildiklarim

Otonom sinir sistemi fonksiyonlarinin izlenmesi,

diizeyde belirlemek  gerekir.
dinamik beyin goriintiileme ¢alismalari(fMRI)

ve subjektif anketler motor imgelemenin

degerlendirilmesinde yardimec1  olmaktadir

Collet ve Rienzo arastirmalarinda elektro dermal
(cilt direnci ve cilt potansiyeli Olgiimleri),
termovaskiiler (derideki kan akis1 ve deri 1s1s1
kayitlarinin) ve kardiyorespiratuar tepkilerde
(zihinsel ¢abanin artmasiyla kalp ve solunum
hizinin artmasi) yapilan iki O6lglimiin motor
otonomik

etkili

imgeleme sirasinda  gergeklesen

degisikliklerin  tespit  edilmesinde

Yashilarda Imgeleme

oldugunu ifade etmislerdir. Goreve dayali
fMRI, harekete dahil olan beyin bolgelerinin
aktivitesini karakterize etmek i¢in yaygin olarak
benimsenmekle birlikte Mi’nm ¢esitli beyin
bolgelerinin aktivitesini gerektiren ¢ok boyutlu
bir siire¢ oldugu g6z Oniine alindiginda etkili
bir degerlendirmede kullanilmasi kaginilmazdir.
Cogu fMRI caligsmasi, Mi gorevleri sirasinda
saglikli yaslilarda yiiriitiicii  kontrol, duyu-
motor ve

hiperaktif

beyin aglarinin
hemfikirdir

(25). Mi motor imgelemenin canlilhi (yani

gorsel-uzaysal
oldugu konusunda
zihinde canli goriintiller ve duyular iiretme
yetenegi); MI’m zamanlamas: (zihinsel olarak
simiile edilen ve yiritilen motor gorevlerin
Mi’m kontrol

hareketin

stirelerinin  karsilastirilmasi);
zihinsel
Mi’m

dogrulugu (yani motor gosteriminin dogrulugu)

edilebilirligi  (yani bir

temsilinin manipiile edilmesi); ve
olmak {izere ¢ok boyutlu incelenmektedir (26).
Degerlendirilmesinde Hareket imgeleme Anketi
(MIQ), Motor Imgelemenin Canliligi Anketi
(VMIQ), Kinestetik ve Gorsel imgeleme Anketi
ve kronometrik testler kullanilmaktadir (1,27).
Saimpont ve arkadaslar1 geng ve yaslilarin motor
imgelemenin canlilik, kontrol edilebilirlik ve
zamanlama Ozelliklerini  karsilagtirmiglardir.
Calismaya katilan 30 saglikli geng (ortalama yas:
22,9427 yil) ve 28 saglikli yaslhya (ortalama
yas: 72,4+£5,5 yil) MI canliligt kinestetik ve
gorsel imgeleme anketi (KVIQ); MI kontrol
edilebilirligi bir parmak-bagparmak gorevi ve
(3) MI’in zamanlamasi igin kronometrik bir
gorev kullanilmigtir. Ortalama olarak geng ve
yasli gruplar KVIQ ve kronometrik gorevde
benzer sonuglar gosterseler de geng grup
parmak-bagparmak muhalefeti gorevinde daha
dogru sonuglar verdi. Ancak her iki grubun
performansinda biiyiik degiskenliklerin olmast;
her bir kisinin MI yetenegi acisindan bireysel
olarak degerlendirilmesi
cikarmaktadir (28).

gerektigini  ortaya



Geriatrik Bilimler Dergisi

Holmes ve Collins 2001 yilinda sinir bilimi ,
biligsel-davranigsal psikoloji ve spor psikolojisi
arastirma  literatlirlindeki ~ bulgulara  ve
deneyimlerine dayanarak motor imgelemede
etkili bir yaklasim i¢cin PETTLEP modelini
Model,

egitimi ytriitiirken dikkate alinmas1 gereken yedi

olusturmuslardir. motor imgeleme
onemli faktoriin bas harflerinin birlesmesinden
olusan pratik bir kisaltmadir ( Fiziksel-Physical,
cevre-Environment, gorev-Task, zamanlama-
Timing, O0grenme-Learning, duygu-Emotion
ve perspektif-Perspective). Basta sporcularin
performans diizeyini artirmak i¢in planlanmis
olsa da, klinik ortamdaki hastalar ile sporcularin
motor Ogrenme siireci yoluyla performansini
gelistirmesi benzerdir (29). Smith ve arkadaglar
arastirmalarinda Ozellikle ulusal diizeyde veya
daha yiiksek diizeyde olmak iizere 40’tan fazla
sporda ve 13 tilkede imgeleme miidahalelerinin
daha etkili bir
diizenli olarak PETTLEP’ten yararlanildigin
belirtmislerdir (30). PETTLEP MI ile baz1 beyin

bolgelerinin optimum aktivasyonunu ile fiziksel

sekilde uygulanmasi i¢in

performansa katkisinin daha fazla olabilecegi
varsayillmaktadir (31). Yapilan bir sistematik
incelemeye 12 ¢aligma dahil edilmis ve PETTLEP
modeli ile geleneksel motor imgeleme yontemi
karsilastirildiginda tiim ¢alismalarda PETTLEP
modelinin daha etkili ve kullanish oldugu ifade
edilmektedir (32).

Motor imgeleme potansiyel olarak rehabilitasyon
i¢cin heniiz tam olarak ger¢eklesmemis olmakla
birlikte ¢esitli hastaliklarin arastirilmasi  ve
tedavisi i¢in gliclii ve umut verici bir aragtir.
PETTLEP modelinin rehabilitasyonda daha
etkili kullanilmas1 ile bireylerde olacak
kazanimlarin optimum diizeyde olabilecegi ve
motor imgeleme uygulamasinin daha sistematik
bir sekilde gerceklesebilecegi diisiiniilmektedir.
Giderek artan sayida kanit, motor imgeleme
ozellikle

ve  gerceklestirilen  eylemlerin,

.

zamansal Ozellikleri ve icerdikleri sinirsel
aktivite acgisindan benzer 6zellikleri paylagsmasi
nedeniyle motor fonksiyonun korunmasina/
iyilestirilmesine yardimci olmak i¢in yaglilarda
tercih  edilebilecegini  gostermektedir. Bu
tir bir yaklasimin fiziksel olarak az c¢aba
gerektirmesi yasl yetiskinler rehabilitasyonu
icin daha anlamli kilmaktadir. Ancak yapilan
caligmalardaki

protokollerin  heterojenligi

nedeniyle motor imgelemenin yaslilardaki
etkinligi hakkinda kesin sonuglara varmak
zordur. Calismalardan elde edilen sonuglar,
yaslanmayla birlikte Mi yeteneginin (canliligy,
zamansal Ozellikleri ve dogrulugu) basit
hareketler i¢in genel olarak iyi korundugunu,
ancak zor hareketler icin degistirilebilecegini
gostermektedir. Ayn1 zamanda yaslilikta etkili
bir M1 i¢in calisma belleginin, zihinsel rotasyon
stireclerinin, planlama ve problem ¢dzme
becerilerinin korunmasi gerekmektedir. Ciinkii
bu beceriler MI’m canhligi, zamanlamas,
kontrol edilebilirligi ve dogrulugu icin temel
goriinmektedir. Yine bireye ve hedefe uygun
protokollerin tasarlanmasi etkili bir imgeleme
icin son derece dnemlidir. PETTLEP modelinin
yaygin
olmakla birlikte yaslilarda etkinligi hakkindaki

bilgimiz yetersizdir. Gelecekteki calismalarin,

sporcularda kullanimi son derece

performansin artmasina neden olacak motor
imgeleme i¢in gerekli parametreleri (minimum
tekrar diizeyi, siire, etkileyen faktorler, imgeleme
yeteneginin degerlendirilmesi vb.) arastirmasi
gerekmektedir. Yaglilarda motor imgeleme
uygulamasi gelecekteki arastirmalarda odak
noktasi olmay1 kesinlikle hak etmekle birlikte

alandaki ¢aligmalar umut verici goziikmektedir.
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ABSTRACT

Dementia is a progressive, degenerative condition characterized by a decline in cognitive function and
is most common in older people. Common symptoms of dementia, such as memory loss, impaired
thinking and problem solving, make it difficult to eat. This leads to malnutrition and dehydration. Various
interventions are implemented to reduce eating difficulties in patients with dementia. To prevent eating
difficulties, it is crucial to assess patients regularly and provide them with optimal nutritional care. This
article aims to provide an overview of the eating problems commonly experienced by dementia patients.
It also discusses person-centered interventions to identify the causes of malnutrition and provide optimal
nutritional care for dementia patients. Direct nutritional support and indirect interventions can have a
positive impact on compulsive eating behavior and increased or decreased food intake in patients with
dementia. Therefore, recognition of eating difficulties in dementia patients and early intervention can
prevent negative consequences such as malnutrition and dehydration.

Keywords: Dementia, Malnutrition, Nutritional Management, Optimal Care

0z

Demans, biligsel islevlerde azalmayla karakterize, ilerleyici, dejeneratif bir durumdur ve yasglilarda sik
goriiliir. Bellek kaybi, diisiinme siirecinde ve sorun ¢ozmede bozulma gibi demans semptomlari yemek
yemeyi giiclestirir. Bu durum malniitrisyon ve dehidratasyona yol agar. Demans hastalarinda yeme
giicliiklerini azaltmak icin ¢esitli girisimler uygulanmaktadir. Yeme giigliiklerini 6nlemek i¢in hastalarin
diizenli olarak degerlendirilmesi ve onlara en uygun nutrisyonel bakimin saglanmasi ¢ok 6nemlidir. Bu
makale demans hastalarinin siklikla yasadig1 yeme giigliiklerine genel bir bakis sunmay1 amaglamaktadir.
Ayrica malniitrisyonun nedenlerini belirlemek ve demans hastalarina en uygun nutrisyonel bakimi
saglamak i¢in kisi merkezli girisimleri de ele almaktadir. Dogrudan beslenme destegi ve dolayli girigimler,
demansli hastalarda kompulsif yeme davranisi ve bozulan oral alim tizerinde olumlu etki yaratabilir. Bu
nedenle demans hastalarinda yeme giigliiklerinin fark edilmesi ve erken miidahale yoluyla malniitrisyon
ve dehidratasyon gibi olumsuz sonuglarin 6nlenmesi saglanabilir.

Anahtar Kelimeler: Demans, Malniitrisyon, Beslenme Y 6netimi, Optimal Bakim
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INTRODUCTION

Dementia is a progressive degenerative disease
of the central nervous system that leads to
an impairment of functions such as memory,
thinking,
judgement, problem solving and calculation.
The World Health Organisation (WHO) reports

that dementia is the seventh leading cause of

language, perception, abstract

death worldwide and that over 55 million people
have been diagnosed with the disease (1). It
is estimated that this number will rise to 139
million by 2050 (2). As the cognitive functions
and behavioural abilities of dementia patients
gradually and irreversibly deteriorate, their
ability to cope independently with everyday life
and their quality of life are impaired. As dementia
progresses, biological, psychological and social
factors cause patients to experience difficulties
at mealtimes. Changes in cognitive status and
altered sensorimotor function lead to mealtime
difficulties for patients (3,4). Mealtime difficulties
can lead to either insufficient or excessive eating
and making it difficult to maintain a balanced
diet. This also leads to an increasing reliance on
caregivers for support with meals and hydration
(5). Nutritional and hydration deficiencies
that affect the structure and metabolism of the
brain can have a negative impact on cognitive
abilities and trigger a vicious cycle. This can
lead to an acceleration of dementia along with
age-related physiological changes and diseases.
Eating and drinking habits can be altered by
dementia, leading to unintentional weight loss,
malnutrition and dehydration. These changes
increase the likelihood of infections, pressure
ulcers, falls, frailty and poor health outcomes,
significantly impacting both quality of life and
clinical prognosis (6,7). The prevalence of eating
difficulties in patients with dementia varies
between 41.3% and 61% (8). Eating difficulties

are most common in the moderate to severe
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stages of dementia (9).

Malnutrition is one of the greatest threats to
the health, well-being and independence of
older adults, particularly those living in nursing
homes. Studies show that the risk of malnutrition
in dementia patients varies between 46.8 %
and 80.6 % (10-12). As the risk of malnutrition
increases, the quality of life of older people
decreases and the risk of hospitalisation and
death increases. Although the importance of
improving the nutrition of older people with
dementia is recognised, the interventions that
can be made to achieve success in this regard are
not fully understood and have not been routinely
implemented. Every older person residing in
a long-term care facility should be routinely
screened for risk (13,14).

Mealtime interventions are considered to be
interventions that aim to change and improve the
routine, practise, experience or environment of
mealtimes. Mealtime interventions are divided
into five categories: modifications to meal
service, improving mealtime, modification of the
dining environment, staff training, and nutrition
assistance. Systematic and meta-analysis studies
have shown that the observational results of
changes in food service, food improvement
interventions, or changes in the dining
environment are inconsistent but mostly positive

in terms of caloric intake (13,15).

This article provides an overview of the
eating problems that are common and lead
to malnutrition in dementia patients. Person-
centred interventions for optimal nutritional care

of patients with dementia will be discussed.

Causes of Inadequate Food Intake

Eating problems in dementia patients may be a
result of behavioural problems associated with

dementia or they may be due to age-related
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changes. In addition, problems related to the
eating environment can also affect food intake. In
dementia patients, problems such as loss of taste
and smell, loss of appetite, chewing problems,
difficulty swallowing, as well as behavioral
problems such as forgetting to eat and problems

at mealtimes can lead to malnutrition (16).

Problems Resulting from Pathophysiological
Changes Related to Aging

Appetite problems are common in patients with
dementia. This problem may be age-related, or it
may develop as a result of atrophy of the brain in
areas that affect eating behaviour in dementia. In
addition, inactivity, pain, depression, recurrent
infections, constipation and side effects of
medication also cause loss of appetite. This
situation leads to reduced food intake and weight
loss (3,17,18).

The loss of taste and smell, which is a natural
process of ageing, can occur in the early stages
of dementia patients. Therefore, patients’ food
preferences may change and they may favour
sweet foods. The age-related decline in the sense
of taste and smell and the early feeling of satiety
also influence food intake (19, 20).

One of the age-related nutritional problems
is oral, dental and chewing problems. These
problems can occur due to disabilities and
concomitant diseases as well as advancing age
(7). Chewing problems can occur due to tooth
decay and dentures not fitting properly. They
may experience fatigue and pain in the mouth
due to chewing. People with dementia may keep
food in their mouth because they have difficulty

chewing and delay swallowing (21).

Problems Related to Dementia

In addition to the problems associated with old

age, many problems associated with dementia

K

also affect eating and drinking. Mealtime
problems due to cognitive changes in dementia
patients begin in the early stages and continue
of the

Orientation and attention deficits that occur with

throughout the prognosis disease.
dementia can cause problems with shopping,
storing and preparing food, which can lead to
malnutrition. As the disease progresses, the
ability to concentrate on eating and drinking and
to initiate and maintain meals decreases. Apraxia
and agnosia affect the patient’s independence.
Their social relationships may be lost, so they
may not want to eat or drink with others. With
the onset of behavioural problems and the loss
of the ability to use cutlery, the patient may
completely forget about eating and drinking
(7). In addition, they may no longer be able to
distinguish objects on the table unless they are
of contrasting colours. The patient may have
difficulty distinguishing the plate from the table,
the food from the plate and the liquid from
the glass. This may result in the patient being
unable to finish the food on their plate (22).
Dementia patients may skip meals or overeat
due to cognitive dysfunction (3, 5, 7). Patients
may experience situations such as eating non-
finger foods with their hands, being distracted
while eating, and playing with food or non-food
items (3). As dementia progresses, patients have
problems with hand-mouth coordination and the
ability to start eating, maintain attention, stay

alert and use utensils (16).

Dysphagia can also occur in dementia patients
due to motor, sensory and behavioural problems.
Cortical and/or subcortical lesions that occur in
these patients can impair the neural control of
swallowing and cause dysphagia. The frequency
of dysphagia increases depending on the type
of dementia and with increasing severity of the
dementia. In studies, the incidence of dysphagia

in patients with dementia varies between 32-
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93% depending on the type and severity (23,
24). One study found that the risk of dying from
pneumonia is twice as high in patients with

dysphagia as in patients without dementia (25).

Problems with Meal Environment and Time

The nature of the dining environment can trigger
a person’s emotional and physical response.
While an environment in which person-centred
care is applied, where personal or cultural needs
are taken into account, can increase the patient’s
food intake, an unsupportive environment leads
to reduced oral intake and nutritional deficiencies
in dementia patients (8). Dementia patients,
especially in long-term care facilities, come to
meals in communal areas and cannot sit for long
periods of time, and in this case, food intake
may decrease (26). For patients with agitation,
delusional thinking, aggressive behaviour and
mood swings, environmental factors need to be

well adjusted during mealtimes (5,7).

Nutrition Screening and Evaluation

Continuous monitoring of the nutritional status
of people with dementia and early diagnosis of
malnutrition are important for early intervention.
Nutritional screenings should be performed
regularly to detect problems at an early stage.
These screenings should use instruments with
proven validity and reliability such as the
Malnutrition Universal Screening Tool (MUST)
and the Mini Nutritional Assessment (MNA)
(27,28). 1t is very important to determine not
only the patient’s malnutrition risk, but also their
behavioural difficulties with food intake. For
this purpose, the Edinburgh Feeding Evaluation
in Dementia (EdFed) scale and the Eating
Behaviour Scale (EBS) are used to assess eating
difficulties in patients with dementia (29,30).
Both scales were developed to measure eating

difficulties in people with dementia. However,
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both instruments have some limitations when it
comes to measuring behavioural difficulties. In
addition to behavioural difficulties, topics such
as swallowing difficulties, difficulties in using
kitchen utensils, the placement of utensils and
the extent of assistance needed should also be
included in patient assessment (31). In nutritional
screening and assessment, it is recommended to
use tools that involve dementia patients and even
their families in the decision-making process
(32). It is important for healthcare workers to
recognise changes in the dementia patient’s
behaviour at an early stage, help them to eat,
determine the appropriate intervention and
provide nutritional support. Knowing how to use
these tools in the routine care setting is essential
for encouraging patients who are experiencing
difficulties. In addition, the patient’s family or
relatives who have noticed this situation may
also have observed these changes, so their reports

should also be taken into account (8).

Interventions to Ensure Optimal Nutritional

Care

Some interventions are needed to address the
eating difficulties of dementia patients and
promote appropriate nutrition. Research suggests
that successful interventions should prioritise
cognitive impairment, nutritional status, staff
training and environmental modification. It
is emphasized that mealtime support should
include various elements, such as meal planning,
preparation, presentation, the dining experience,
the environment and assistance with eating
(8,33).

Assessment of dementia patients at mealtimes
is important to identify difficulties experienced
by caregivers and interventions to be taken.
Interventions for eating problems may be related
to time, service, mealtime environment, and

assistance provided during mealtimes (16).
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Equipment used to facilitate eating include
items that resemble a home environment and
are selected according to the patient’s functional
status and preferences, tools such as porcelain
plates or lightweight utensils, divided plates,
glasses with handles and lids, and aprons to
protect clothing, etc. The opinion of the healthcare
professionals and individuals accompanying
the patient to mealtimes directly caring for the
patient should be sought when considering the
dining environment, e.g. the layout, design and
choice of furniture that can enhance meal service
and the dining experience. For example, height-
adjustable tables should be available for people
with dementia who use a wheelchair so that they

can sit closer to the table (6).

In their study, Chen et al. (2016) applied a
three-month nutritional intervention to patients,
which included the arrangement of food and
kitchen utensils in the environment, appropriate
assistance at mealtimes, monitoring of eating
difficulties and psychological support measures.
It was found that food intake increased, eating
problems decreased and nutritional parameters
such as upper arm circumference, skinfold
thickness, serum albumin and haemoglobin

improved after the intervention (34).

In recent years, a person-centred approach has
been recommended for the care of dementia
patients in particular. This approach, which
is based on observing the patient’s reactions
during interventions and carrying out activities
according to the patient’s preferences and wishes,
is also recommended for eating problems. One
of the main features of person-centred care is the
involvement of family members in patient care
and shared decision-making (6,16). To encourage
food intake with a person-centred approach,
patient’s food preferences should be found out,
favourite foods should be served and diet should

be supported by offering a variety of foods.

-

Food can be flavoured with spices, lemon,
garlic, tomato sauce, vinegar, etc. depending on
the patient’s preferences (taking into account
concomitant illnesses). Naturally flavoured
foods such as fruit, carrots, sweet potatoes,
sweet sauces, pickles and puddings should be
offered. Pay attention to the presentation of the
food and the plate should be visually appealing.
The patient’s changing preferences should be
respected. Depending on the patient’s condition,
food should be offered in pureed form if
necessary. Optional drinks should be offered with
meals. Regular nutritional assessments should be
carried out to prevent malnutrition. The use of
plates, forks, spoons etc. in contrasting colours
on the table increases the patient’s attention
while eating and can increase oral intake as
the patient can visually perceive the food. This
should be trialled and the patient’s reactions
observed. This practise can also be achieved
by placing food in different colours on the
plates. For example, foods such as cauliflower,
chicken and potatoes can be made interesting by
colouring them with sauce, parsley, broccoli and
carrots. The soup can be served with crusty bread
and crunchy vegetables with noodles. If a person
has difficulty with hand-mouth coordination and
using cutlery, independence can be supported
by using appropriate cutlery and plates and
offering finger food. Offering finger foods can
also increase food intake at mealtimes and
snacks. Snacks with high nutritional value such
as cheese cubes, crackers, creamy yoghurt,
vegetable sticks and sauces, sliced fruit and
puddings should be offered between meals.
Fruit and vegetables should be served with high-
calorie foods such as ice cream, pudding, jam
or cream. Serving finger foods in snack boxes
can be helpful for people who take longer to
eat or are too distracted to sit down at the table.
Changing the texture of food can help people

who have difficulty swallowing and chewing
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to continue to enjoy eating and drinking. It can
be helpful to offer soft foods such as eggs, fish,
mashed potatoes, porridge and cereals with milk.
Individuals with suspected dysphagia should
be referred to a speech and language therapist
for advice on safe and appropriate food texture
modification. Patients should be encouraged
to carry out routine oral care and have regular
dental check-ups (16,32,35). Changes in the
texture of food can reduce people’s energy
and protein intake when the amount of food
increases and the presentation is less appealing
(36). Using moulds to shape foods and keeping
purees separate can help make modified texture
foods more appealing (26). If the patient has an
appetite problem, meals should be offered in
small portions that are high in energy and protein
(35). One study found that giving snacks between
meals to people at nutritional risk improved their
nutritional state (37). Giving chilled drinks to
increase fluid intake can stimulate the patient’s
appetite, but should not be offered close to meals
as they can make the patient feel full. Foods
with a high water content, such as melon, soup,

cucumber and jelly, can be beneficial (16).

In studies in which patients were video-recorded
and observed during mealtimes, it was found
that the interaction between the caregiver and
the patient is an important factor for oral intake
(38,39). When a caregiver eats with dementia
patients, in addition to good communication, this
can increase food intake and encourage patients
to eat independently by imitating the caregiver
(16). For patients who are cared for at home,
eating together with the family can improve
nutrition and communication. Montessori-based
activities such as setting the table, washing dirty
dishes, setting plates, making sandwiches and
washing and peeling vegetables can also help
to prepare for eating and stimulate the senses.

Spaced retrieval therapy at mealtimes, eating
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with people or alone, depending on the patient’s
preference, can improve nutritional status.
Studies have shown that Montessori therapy
and spaced retrieval therapy can reduce eating
difficulties and increase frequency of eating
(40,41).

A bright environment and a tidy table can
encourage eating by making the food appear
appetising. The use of plates, cups, forks, spoons
and knives designed for patients that prevent
spillage and are easy to hold can support patients’
independence. Preventing distraction by turning
off devices that may create noise, such as TV
and radio, can increase food intake. Playing
background music that the patient enjoys during
mealtimes can reduce agitation and aggression
and increase food intake. Cooking and serving
meals in a place where the patient can smell
the food can increase the patient’s appetite. The
most appropriate position for the patient should
be determined and supported. If necessary, the
patient should be assisted to eat. Sufficient time
should be given to eat and the patient should
not be pressurised to eat. The patient should be
verbally encouraged to eat during mealtimes (16).
For patients who need help, it is recommended to
feed directly by hand or to help the patient eat by
supporting his hand from below (42). It is also
noted that exercises to improve manual dexterity
can improve the ability of patients with dementia
to eat independently (43).

CONCLUSION AND RECOMMENDA-
TIONS

Assistance and indirect interventions during
eating can have a positive effect on reducing
eating difficulties and increasing oral intake in
patients with dementia. It is therefore important
to recognize eating difficulties in patients with
dementia and to prevent negative consequences

such as malnutrition and dehydration through
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early intervention. To ensure adequate nutritional
intake for dementia patients, care homes must
have adequately trained staff, provide the
necessary equipment and materials and offer a

menu that suits the patient’s preferences.
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Dear Editor;

We read with great interest
the article titled “Association
Between Body Mass Index and
Cognitive  Function
Older Adults in India: Findings

from a Cross-Sectional Study,’

Among

published in Experimental Aging
Research (1). In this study, the
authors hypothesized that older
individuals with higher body
mass index (BMI) have better
cognitive functions. However,
we have noticed some major
problems with the study’s design
and interpretation. The study
categorized patients’ BMIs using
the World Health Organization’s
definition as <18.5, 18.5-24.9,
25.0-29.9, and =230.0 kg/m?
which were referred to as
underweight (UW), normal
weight (NW), overweight (OW),
and obese. While these reference
values are generally accepted in
the young adult population, the
optimal BMI values for mortality
and malnutrition are reported
differently in older adults. The
suggested cut-off values in

nutritional assessment scales

are higher than 220.0 kg/m? (e.g.,
normal values in MNA are>23
kg/m?, in MUST score>20 kg/m?,
or in NRS-2002 >20.5 kg/m?)
(2-4). Additionally, a large-scale
meta-analysis reported that the
geriatric population had the
lowest mortality rate between a
BMI of 23-30 kg/m?(5).

The study has a major issue
with how it treats Alzheimer’s
Disease (AD), which is the most
common cause of dementia.
It is considered a comorbidity
alongside other diseases, which
is problematic in studies that
assess cognitive functions in
diseases. We suggest a separate
evaluation or exclusion from
the study should be done
for diseases like AD. While
evaluating cognitive functions,
it is not appropriate to pool
all patients with dementia.
Moreover, the study mentions
that 51% of the population is
uneducated and that the same
cognitive  assessment tests,
such as counting backward
from 100 by sevens, were

applied uniformly to the entire
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participants. However, we assert that applying
the same cognitive assessment tests to
educated and uneducated individuals might
not be appropriate for evaluating cognitive

functions.

Moreover, the current method of presenting
comorbidities as simply present or absent,
without any additional classification, and
without using a comorbidity burden score
like the Charlson Comorbidity Index (CCI), is
insufficient. Different systemic diseases can
affect cognitive functions in various ways,
and evaluating the relationship between
cognition and systemic disease using this
approach is unsuitable. We suggest that a
more comprehensive scoring system be used

to better understand this relationship.

Table 3 presents a multiple linear regression
analysis that examines the relationship
between BMI and cognitive function. Model 2
adjusts for sociodemographic characteristics;
however, it is unclear which variables were
adjusted. Even after the adjustment, Model 2
shows the relationship with sex, age, marital
and educational status.

I believe the strength of this study will increase

if the authors consider these points.
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Calisma

In the Materials and Methods section of the article titled "Computer-Based
Exercise Program for the Elderly (CLOSER): Pilot Study," published in the
Journal of Geriatric Science (Year: 2023, Volume: 6, Issue: 2), the
recruitment period for study participants was incorrectly stated as September-
December 2022. The correct recruitment period is December 2022. The
authors apologize for this oversight. This correction aims to amend the error
in the original article.
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Diizeltme: Tazelenme Universitesi Ogrencilerinin Saghk Okuryazarhklarinin
Belirlenmesi
Corrigendum to: Determining the Health Literacy of Refreshment University
Students

Geriatrik Bilimler Dergisi'nin 2023 yil1 Cilt:6 Say1:2'de yayinlanan ‘Tazelenme
Universitesi Ogrencilerinin Saglik Okuryazarliklarinin Belirlenmesi' baslikli
makalenin gere¢ ve yontemler boliimiinde ¢calismanin Subat-Mart 2023 tarihleri
arasinda yapildig1 sehven yazilmis olup dogrusu ¢aligmanin etik kurul onay
karar1 sonras1 Nisan-Mayis 2023 tarihleri arasinda yapildigidir. Yazar,
dikkatinden kagan bu hata i¢in okuyuculardan 6ziir dilemektedir. Makalede yer
alan bu hatanin giderilmesi i¢in bu diizeltme metni sunulmustur
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In the article titled "Another Face of the Post-COVID Syndrome in Elderly
Patients: Increased Frailty Due to Systemic Inflammation" published in the Journal
of Geriatric Science (Year: 2023, Volume: 6, Issue: 2), the ethics committee
approval date was incorrectly stated as 30 March 2020. The correct date is 30
March 2022. The authors sincerely apologize for this oversight. This correction
aims to amend the error in the original article.
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Hospital Cardiology Clinic and Associated Factors

Geriatrik Bilimler Dergisi'nin 2023 yili Cilt:6 Say1:3'de yayinlanan 'Bir Universite
Hastanesi Kardiyoloji Kliniginde Yatan 60 Yas ve Ustii Hastalarm Basarili
Yaslanma Durumu ve iliskili Faktorler' baslikli makalenin gere¢ ve ydntemler
boliimiinde caligmaya katilimc1 alimmmin Temmuz 2022-Ekim 2022 tarihleri
arasinda yapildigi sehven yazilmig olup dogrusu 15 Agustos 2022 - 15 Ekim 2022
tarihleri arasidir. Yazarlar, dikkatlerinden kagan bu hata i¢in okuyuculardan o6ziir
dilemektedir. Makalede yer alan bu hatanin giderilmesi i¢in bu diizeltme metni
sunulmustur.
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