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SAGLIK BILIMLERINDE EGITiM DERGISI

YAZIM KURALLARI

Genel yazim
kurallar

Yaz Tipi

Makale metni 11 punto, Times New Roman yazi karakteri ve 1 satir araliginda
olmalidir. Calisma 3. tekil/cogul sahis zamirleri kullanilarak yazilmalidir.

Metin tek stitun olmalidir.

Sayfa
Yapisi

A4 boyutlarindaki kagida iist, alt, sag ve sol bosluk 2,5 cm (0.98 ing) birakilarak, iki
yana dayali sekilde olmalidir. Paragraflarda ve basliklarda girinti ve ¢ikinti
olmamalidir

Paragraf
Yapisi

Paragraf sekmesinde girintiler boliimiinde; 6nce ve sonra alani 6 nk, satir araligi 1
olmalidir.

imla

Tiirkge makalelerde Tiirk Dil Kurumu’nun sézliikleri ve yazim kilavuzu dikkate
alinmali ve miimkiin oldugunca Tiirk¢e sozciikler kullanilmalidir.

Alana 6zgii yabanct dildeki kavramin/terimin Tiirk¢e karsiligi kullanilirken ilgili
kavramin/terimin ilk kullanildig1 yerde yabanci dildeki karsiligi parantez icinde
verilmelidir.

Makale
Bashg

Bashk

Baglik 16 punto, ciimle diizeninde ilk harfi biiyiikk harflerle, ortalanmis ve kalin
olarak yazilmalidir.

Baslik, makale Tiirk¢e yazilmus ise 6nce Tiirkce, sonra Ingilizce; makale Ingilizce
yazilmus ise dnce Ingilizce, sonra Tiirkge yazilmalidir.

Yazar
isimleri

Yazar/yazarlarin ad soyad bilgileri 11 punto, soyadi biiyiikk harflerle ve ortalanmis
olarak, yazar birden fazla ise, adlar ¢alismaya katkilarina gore yan yana sirali olarak
yazilmalidir.

Yazar(lar)in unvaniyla birlikte, ¢alistig1 yerin acik adi, sehir- ililke ve e-posta adresi,
basligin altindaki yazar ismi ya da isimleriyle eslestirilmis imlerle (*) belirtilmeli ve
makalenin ilk sayfasinin altindaki dipnotta yer almalidir. Dip notlardaki tim bilgiler
9 punto olmalidir.

Calisma herhangi bir bilimsel etkinlikte bildiri olarak sunulmus ise, makalenin
basligina im (*) konularak, makalenin ilk sayfasinin altinda etkinligin adi, yeri ve
tarihi belirtilmelidir. Caligsma herhangi bir arastirma kurumu ya da fonu tarafindan
desteklenmis ise, makalenin basligina im (*) konularak, destegi saglayan kurulugun
adi, projenin numarast ve tamamlandigi tarih ilk sayfanin altinda belirtilmelidir.
Calisma lisansiistii tezlerden iiretilmis ise, makalenin bashgma im (*) konularak,
tezin adi, danigmanin adi ve tamamlandig: tarih ilk sayfanin altinda dip not olarak
belirtilmelidir.

Ozet

Her calismanin Tiirkge bashiginin hemen altinda Tiirkge ve Ingilizce bashigmin
hemen altinda da Ingilizce dzeti bulunmalidar.

Ozet icerigi makale amacini, yontemini ve sonuclarmi kisa ve net bir sekilde
yansitmalidir.




Ozet, 10 punto Times New Roman, tek satir araligi, iki yana yash ve en fazla 250
sozciikten olugmalidir.

Ozet metni iginde kaynak verilmemelidir.

Ozetin altinda o dilden galismay1 betimleyen 3-5 anahtar sozciik yer almalidir.

Oz Anahtar kelimeler virgiil (,) isareti ile birbirinden ayrilmali, kiigiik harfle
yazilmahdir. Ozet ile anahtar kelimeler arasina ve giris ile anahtar kelimeler arasia
1 satir bosluk birakilmalidir.
Makale . I . L
Bashg: Ozet kisminda yer alan yazim kurallarinin aynisi Ingilizce 6zet i¢in de gegerlidir.
Makale ana metni 6zetlerden ayri1 bir sayfada yazilmalidir.
Ana metin “Giris”, “Yontem”, “Bulgular”, “Tartisma ve Yorum”, “Sonu¢ ve
Ana Metin Oneriler”, ‘Kaynakca’ ve ‘Ekler’ béliimlerinden olusmalidir. Her boliim birbirini
takip etmeli, yeni sayfaya gegilmemelidir. Metin 11 punto Times New Roman, iki
yana yasli ve 1 satir araligi olmalidir.
Ana boliilm | Numaralandirma yapmadan sola dayali, 11 punto kalin ve biiyiik harfle yazilmaldir.
bashklar Basligin altindaki metinde paragraf basi yapilmamalidir.
ikinci diizey | Sola dayali, ilk harfleri biiyiik, 11 punto, kalin ve italik olarak yazilmalidir.
bashklar Kendinden onceki paragraftan bir satir bosluk ile ayrilmalidir.
Bashklar Uciincii Sola dayali, 11 punto, italik ve sadece ilk kelimenin ilk harfi biiyiik olacak bigcimde
’ diizey yazilmalidir. Kendinden 6nceki paragraftan bir satir bosluk ile ayrilmalidir.
bashklar
Déordiincii Sola dayali, 11 punto ve italik yazilmalidir. Sonuna st iiste iki nokta konmali ve
diizey paragraf basligin hizasindan devam etmelidir. Kendinden onceki paragraftan satir
bashklar boslugu ile ayrilmamalidir.
Giris, calismanin amacin1 ve dnemini, ilgili alanyazinin tarihsel bir akis iginde yakin
Giri bir gegmise kadar ele alinmasini, gerekli ise degiskenlerin kavramsal veya ise-vuruk
; tanimlamasini, aragtirma sorularini veya denencelerini kapsamalidir.
Yontem Yontem, ‘Arastirma Yontem ve Diizenegi’, ‘Evren ve Orneklem’, ‘Veri Toplama
Araglari/Teknikleri’, ‘Islem’ ve “Verilerin Analizi’ alt Basliklarindan olugmalidir.
Bulgular, yapilan analizlerin sayithilarinin  karsilanip karsilanmadigi, yapilan
Makale Bulgular istatistiklerin  hangi istatistikler oldugunu ve gozlenen degerleri, serbestlik
Boliimleri derecelerini, farkin veya iliskinin anlamli olup olmadigini (anlamli ise hangi hata

diizeyinde ve hangi grup lehine oldugu) ve etki biiyiikliigii bilgilerini agik sekilde ve
net olarak icermelidir.

Tartiyma ve
Yorum

Tartisma ve Yorum, bulgularin tekrari olmamali ve giris kisminda test edilmesi,
cevap aranmasi amacglanan arastirma sorunlarimin/denencelerin  hangilerinin
dogrulandigini, dogrulanmasiysa bunlarin olast gerekcelerini alanyazinla baglantili
sekilde ve tartigilarak ele alinmasini igermelidir.




Makale
Boliimleri

Sonuc¢ ve
Oneriler

Sonug ve Oneriler, elde edilen 6nemli bulgular 6zetlenmeli ve genellenebilecek evren
de gbz Oniinde bulundurularak elde edilen bulgulara dayali 6neriler sunulmalidir.

Kaynakc¢a

Metin i¢i kaynak gosterimleri ve kaynakcada kaynak gosterimlerinde APA stili
kullanilmalidir. Ayrmntili bilgi i¢in: http://www.apastyle.org/

Tablo, Sekil
ve Grafikler

Tablolar

Tablo, Sekil, Resim, Grafik, vb. unsurlar metin igerisinde yer almalidir. Calismanin
sonunda ayrica verilmemelidir.

Tablolar, rakamla numaralandirilmali ve Tablo baglig1 tablonun iistiinde kelimelerin
bas harfleri biiyiik, sola dayali ve 11 punto ile yazilmalidir. Tablo baslig1 kalin veya
egik yaz1 seklinde olmamalidir. Tablo numarasindan sona nokta isareti konup tablo
ad1 yazilmalidir.

Tablo adi ilk harfleri biiyiik yazilmalidir. Tablo i¢i degerler/yazilar ise 9 punto
olmalidir. Tablo baglig: ile tablo arasinda bosluk birakilmamalidir. Tablolar metin
i¢inde tablo sayis1 verilerek belirtilmelidir. Tablolar, metin ig¢inde kullanildiklart veya
izleyen sayfada yer almalidir. ilgili not ve kaynaklar, tablonun altinda, “Not:” veya
“Kaynak:” ifadelerinden sonra, belirtilmelidir. Tablodan dnce ve sonra metin ile tablo
arasindaki bosluk 1 satir olmalidir. Tablolar miimkiin oldugunca ayni sayfa i¢inde yer
almalidir. Bunun i¢in gerekli diizeltmelerin sorumlulugu yazarlara aittir.

Sekil,
Grafik ve
Resimler

Rakamlarla numaralandirilmalidir. Sekil/Grafik/Resim basligi, numarasi ile birlikte,
11 punto olacak bigimde seklin altinda, kelimelerin bag harfleri biiyiik sola dayali
yazilmaldir. Kalin veya egik yaz1 seklinde olmamalidir.

Sekil/Grafik/Resim numarasindan sonra nokta isareti konup adi yazilmalidir.

Sekil icindeki yazilar 9 punto olmalidir. Sekil ile sekil basligi arasinda bosluk
birakilmamalidir. Seklin bagligi, seklin altinda yer almalidir. Kaynak kullanilmis ise
parantez ic¢inde sekil altina yazilmalidir. Sekillere, metin iginde mutlaka atifta
bulunulmalidir. Sekilden 6nce ve sonra metin ile sekil arasindaki bogluk 1 satir
olmalidir. Sekiller miimkiin oldugunca ayni sayfa i¢inde yer almalidir. Bunun i¢in
gerekli diizeltmelerin sorumlulugu yazarlara aittir.

Tablo ve sekillerde genel sablonun disinda 9 punto Times New Roman yazi karakteri
kullanilmalidir.

Ekler

Her bir ek ayr1 sayfalarda, kaynak¢adan sonra verilmelidir.
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WRITING RULES

The text of the manuscript should be 11 pt, Times New Roman and 1 line
Font spacing. The study should be written using the 3rd individual / plural pronouns.
The text should be a single column.
General Page
writing rules g The top, bottom, right and left margins are 2.5 cm (0.98 in) for A4 size paper.
Structure Paragraphs and titles should not contain indents or protrusions.
Paragraph In the indents section of the paragraph tab; before and after the field should be 6
Structure nk, line spacing should be 1
Title The title should be written in 16-point, the first letter of words should be
capitalized, centered and bold.
Names of the author (s) should be written in 11 pt, surname in capital letters and
Author centered, and if the author is more than one, the names should be written side by
Names side according to their contribution to the study
The city, country and e-mail address and ORCID numbers of the author (s) must
be specified in the footnote. All information in footnotes must be 9 pt.
If the study is presented as a paper in any scientific activity, the title, place and
date of the activity should be stated in footnote.
i Footnotes . L
First Page If the study is supported by any research institution or fund, the name of the
organization providing the support, the project number and completion date
should be stated in footnote.
If the study is produced from post-graduate theses, the name of the thesis and the
date of completion should be stated in footnote.
Abstract content should reflect briefly the purpose, method and results of the
article.
Abstract should be 10 point Times New Roman, single line spacing and up to 250
words.
The abstract should not be cited within the text.
Abstract
The abstract should contain 3-5 key words describing work.
Keywords should be separated by a comma (,) sign and should be written in lower
case. There should be 1 line of space between the abstract and the keywords and
between the input and the keywords.
The main text of the manuscript should be written on separate pages.
The main text should consist of Introduction, Method, Findings, Discussion and
Main Text Interpretation, Conclusions and Recommendations, References and Attachments.

Each section should follow each other.

The text should be 11-point Times New Roman, justified, and 1 line spacing.




Headlines

Main section
headings

It should be left-justified, 11-point bold and capitalized without numbering.

The text below the title should not be made per paragraph.

Second level

headings

Left based, The first letter should be written in bold, bold and italic.

It should be separated from the preceding paragraph by a space.

Third-level
headings

Left based, 11 pt, italic and only the first letter of the first letter should be
capitalized.

It should be separated from the preceding paragraph by a space.

Fourth level

headings

Left based, 11 pt and italic.
Paragraph must continue at the level of the title.

It should not be separated from the preceding paragraph by the line spacing.

Figure,
Graphics and
pictures

Tables

Table, Picture, Graphic, etc. elements should be included in the text.

Tables should be numbered and the title of the table should be placed on top of
the table. The initials of the words should be capitalized, left-justified and written
in 11 font size.

The first letters of the table name must be capitalized.

Intra-table values should be 9 pt.

No spaces should be left between the table title and the table.

Tables should be specified by giving the number of tables in the text.

Tables should be located on the page that they are used in the text or on the
following page.

Related notes and references should be indicated at the bottom of the table after
the words Note or Source.

The space between the text and the table must be 1 line before and after the table.

Tables should be placed in the same page as possible.

Figure,
Graphics and
pictures

Must be numbered with numbers.

In the tables and figures, you should use the Times New Roman font with 9 font
size.

References

In-text and in references, representations should use the APA style. For more
information: http://www.apastyle.org/

Attachments

Each Attachments must be given on separate pages after the references.
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Hemsirelerin Coklu ilaca Direncli Enfeksiyonlarda Kullanilan
Antibiyotikler Konusunda Bilgi Diizeylerinin ve Uygulama Durumlarinin
Incelenmesi*

**Senem ANDI, ***Mehtap SONMEZ
Oz

Son zamanlarda antibiyotige direngli mikroorganizmalarin olusturdugu hastane enfeksiyonlarinda artis
goriilmektedir. Bu durum antibiyotik kullanim sikli§1 ve uygulama durumlarinin 6nemini ortaya ¢ikarmaktadir.
Bu ¢alismanin amaci, hemsirelerin ¢oklu ilaca direngli enfeksiyonlarda kullanilan antibiyotikler konusunda bilgi
diizeyini 6lgmek, uygulama durumlarint incelemek ve yanlis ya da eksik uygulamalar {izerine dikkat ¢ekmektir.
Arastirma kesitsel tanimlayici tiirdedir. Arastirmanin verileri bir {iniversite hastanesinde ¢aligmakta olan 213
hemsireden toplanmistir. Arastirmada hemsirelerin sosyo-demografik ozelliklerini ve ¢oklu ilaca direngli
enfeksiyonlarda kullanilan antibiyotikler hakkinda bilgi durumlarini belirlemeye yonelik anket formu ile ilag
uygulama sekiz dogru ilkesine yonelik gozlem formu kullanilmistir. Hemsireler rastgele olarak secilen tedavi
saatleri icerisinde arastirmaci gozlemleri sonucu gozlem formu doldurulmustur. Gozlem formu sonrast anket
formunu yiiz yiize doldurmalari saglanmigtir. Calisma bulgular1 arasinda hemsirelerin  ¢ogunlugunun
antibiyotikleri uygularken tedavi planindaki diger ilaclara dikkat ettigi, flakon i¢inde kalan antibiyotigin uygun
kosullarda saklandigi belirlenmistir. Yapilan gozlemelere gore hemsirelerin ilag uygulama sekiz dogru
ilkelerinden en fazla dogru doz ilkesinde yanlis uygulama yapildigi belirlenmistir. Arastirma sonucunda;
hemsirelere ¢oklu ilaca direngli enfeksiyonlarda kullanilan antibiyotiklere yonelik egitimler diizenlenmesi
Onerilmektedir.

Anahtar kelimeler: Hemgsirelik, antibiyotik, ila¢ giivenligi, ila¢ hatalari, ¢oklu ila¢ kullanimi

Investigation of Nurses' Knowledge Levels and Application Status of
Antibiotics Used in Multidrug Resistant Infections

Abstract

Recently, there has been an increase in nosocomial infections caused by antibiotic-resistant microorganisms.
This situation reveals the importance of the frequency of antibiotic use and application status. The aim of this
study is to measure the level of knowledge of nurses about antibiotics used in multidrug-resistant infections, to
examine their application status and to draw attention to incorrect or incomplete applications. The research is
cross-sectional descriptive. The data of the study were collected from 213 nurses working in a university
hospital. In the study, a questionnaire form was used to determine the socio-demographic characteristics of
nurses and their knowledge about antibiotics used in multidrug-resistant infections, and an observation form for
the eight correct principles of drug administration. The nurses filled out the observation form as a result of the
observations of the researchers during the randomly selected treatment hours. After the observation form, they
were provided to fill out the questionnaire form face-to-face. Among the findings of the study, it was determined
that the majority of the nurses paid attention to other drugs in the treatment plan while administering antibiotics,
and the antibiotic remaining in the vial was stored under appropriate conditions. According to the observations, it
was determined that the nurses made the most wrong application in the correct dose principle of the eight correct
principles of drug administration. As a result of the research; it is recommended that nurses be trained on
antibiotics used in multidrug-resistant infections.

Key words: Nursing, antibiotics, drug safety, medication errors, polypharmacy
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Antibiyotiklerin kesfinden giiniimiize kadar gelen siire icerisinde antibiyotiklerin uygunsuz ve asiri
kullanimlart yan etkilerin olusmasina ve bakterilere etki etmemesi ve bakteri direncinin gelismesine
neden olmustur. Bu durum gelecek nesilleri de etkileyecek ciddi bir halk sagligi sorunudur.
Antibiyotik direnci giiniimiizde en biiyiik saglik sorunlarindan biridir (Tokur Keskin ve ark., 2022).
Hastalik Kontrol Merkezi (Centers for Disease Control and Prevention-CDC) Amerika Birlesik
Devletleri’nde her yil en az 2 milyon kisinin antibiyotige direncli bir enfeksiyon hastalig1 gegirdigini
ve en az 23 bin kisinin de 6ldigini belirtmistir (Biggest Threats and Data, 2013). Antibiyotik
direncine kiiresel halk sagligi acisindan bakildiginda yilda 700 bin kisi bu nedenle hayatim
kaybetmektedir. Antibiyotik direncine karsi tedbir alinmazsa 2050 yilinda antibiyotik direnci
nedeniyle 10 milyon insanin hayatini kaybedecegi diisiiniilmektedir (Jim, 2016).

Coklu ilag direnci ile ilgili tibbi literatiirde farkli tanimlamalar kullanilmaktadir. Coklu ilaca direng
(CID) terimi ¢ogunlukla, ii¢ veya daha fazla antimikrobiyal sinifa direngli olarak tanimlanmaktadir
(Tunay ve ark., 2012; Magiorakos ve ark., 2012). Direngli bakteriler diren¢ genlerini diger
mikroorganizmalara aktarmalarinin yani1 sira tedavide gligliikler yasanmasina, hastanede yatis
sliresinin uzamasina, mortalite, morbidite ve saglik bakim maliyet artisina neden olmaktadir
(Magiorakos ve ark., 2012). Bu bakterilerin hizli yayilmalar1 ve tedavinin etkisiz kalinmasi nedeni ile
diinya saglik orgiitii tarafindan oncelikli bir kiiresel sorun olarak kabul edilmektedir (Gtirler, 2005).

Antibiyotik direnciyle miicadelede antimikrobiyal yonetim programlariin gelistirilip uygulanmasi ¢ok
onemlidir. Antimikrobiyal yonetim, antibiyotikleri uygun bir sekilde kullanilmasini amaglamaktadir.
Hemgireler bulunduklari konum ve yerine getirdikleri gorevleri nedeniyle antimikrobiyal yonetimde
onemli bir konuma sahiptir. Hem enfeksiyon kontrol hemsiresinin hem de klinik hemsirelerinin
gorevlerini uygun bir sekilde yerine getirmesi antibiyotik direnciyle miicadelede dnemli bir katki
saglayacaktir (Olans ve ark., 2016). Enfeksiyonlarla savasta gii¢lii ilaglar olan antibiyotikler, dogru
kullanildiginda hayat kurtarici olabilmektedir (Alemayehu ve ark., 2017). Hemsireler antibiyotik
tedavi siirecinin uygulanmasi agsamasinda yer alir ve tedaviyi hazirlar, uygular, sonuglari izler. Tiim bu
sireglerde hasta ile en ¢ok zaman geciren saglik c¢alisani oldugundan hemsirenin antibiyotik
direncinde rolii ¢ok 6nemlidir (Wentzel ve ark., 2014). Ilag uygulamalarinda hemsirenin yeterli
farmakolojik bilgiye sahip olmasi, yapilacak islemlerle ilgili gerekli 6nlemlerin alinmasi ve karar
verebilmesi gerekmektedir (Aygin ve Cengiz, 2011). Hemsirelerin giivenli bir sekilde ilag
uygulamalari igin sekiz onemli ilkeyi izlemeleri gerekmektedir (Dogru ilag, dogru doz, dogru hasta,
dogru zaman, dogru yol, dogru ilag sekli, dogru kayit, dogru yamt) (Ciftci ve Aksoy, 2017). ilag
hatalar ile ilgili Tiirkiye glivenlik raporlama sisteminde Saglik bakanlig1 bildirimleri igerisinde en sik
bildirilen tibbi hatalardandir. Amerika verilerine gore de ilag hatalari igerisinde en fazla yanlis doz
uygulamasinin geldigi goriillmektedir (Baran ve Akin, 2023).

En fazla kullanilan ila¢ gruplarindan olan antibiyotiklerin uygun olmayan kullanimi oldukca
yaygindir. Hemsirelik ilag uygulamalar1 ile ilgili olarak antimikrobiyal ila¢ uygulamalarinin
aragtirlldign  bir caligmada antimikrobiyal ilaglarin %24,1’inin uygun sekilde kullanilmadigi
saptanmistir. Bu calismadan elde edilen 6nemli bir sonug ise farkli antimikrobiyal ilaclarin ayni anda
uygulanmalart ve doktor ilag¢ istemlerinde doz miktarlart ve doz araliklariin tam olarak
belirtilmemesinden kaynaklanan sorunlar olarak bildirilmistir (Aslan ve ark., 2023). Hemsirelerin
vankomisin uygulamalarma yonelik yapilan bir caligmada IV vankomisin uygulamalarinin %81“inde
hata tespit edilmistir. Yapilan hatalari basinda yanlis doz ve yanlis inflizyon gelmektedir (Karaoglan
ve ark., 2005). Antibiyotik uygulamalarindaki hatalara yonelik yapilan baska bir ¢aligsmada ise sefepim
hazirlik ve uygulama asamalarinda hemsirelerin %80 “inin hata yaptig1 bildirilmistir. Yapilan hatalarin
cogunlugu yanlis zaman ve yanlis inflizyon hiz1 olarak bildirilmistir (Hoefel ve ark., 2008).

Bu ¢alismanin amaci, hemsirelerin ¢oklu ilaca direngli enfeksiyonlarda kullanilan antibiyotikler konusunda bilgi

diizeyini 6lgmek ve uygulama durumlarini incelemek, yanlis ya da eksik uygulamalar iizerine dikkat ¢ekmektir.
Bu amagla bu c¢aliymada hemsirelerin CID enfeksiyonlarda kullanilan antibiyotikleri uygulamaya yonelik
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bilgi durumlar1 ve CID enfeksiyonlarda kullanilan antibiyotiklerin uygulanmasi sirasinda ilag uygulamasi sekiz
dogru ilkesine uyum durumlar1 incelenmistir.

YONTEM

Arastirma Yéntem ve Diizenegi

Arastirma belirli bir zaman dilimi icerisinde gozlemsel olarak yiiriitilmiis, kesitsel analitik bir
aragtirmadir.

Evren ve Orneklem

Aragtirma evrenini {iniversite hastanesinde ¢aligmakta olan toplam 472 hemsire olusturmustur. Evreni
belirli 6rneklem yontemi kullanilarak Sample Size Calculator by Raosoft programi iizerinden 0,05
hata pay1 ve %95 giiven araligi ile minimum Orneklem biiytlikliigii hesaplanmis ve toplamda 213
hemsire calismaya dahil edilmistir (Sample Size Calculator by Raosoft, Inc., Raosof). CID
enfeksiyonlarda kullanilan antibiyotiklerin yer aldig1 tedavileri (vankomisin, teikoplanin, tigesiklin,
kolistin, daptomisin, linezolid, kinolon, karbapenem) uygulayan hemsireler aragtirmaya dahil edilmesi
planlanmistir. Tedavide bu ilaglar1 uygulamayan arastirmaya katilmaya goniillii olmayan hemsireler
arastirma diginda birakildi. Aragtirma verileri bir {iniversite hastanesinde Mayis-Aralik 2016 tarihleri
arasinda yogun bakimlarda, dahili ve cerrahi yatan hasta servislerinde toplanmuistir.

Veri Toplama Araclart
Anket formu

Aragtirmaci tarafindan hazirlanan anket formunda hemsirelerin sosyo-demografik dzelliklerini ve CID
enfeksiyonlarda kullanilan antibiyotikler hakkinda bilgi durumlarini belirlemeye yonelik maddeler
(25 soru) bulunmaktadir.

Gozlem formu

Aragtirmaci tarafindan hemsirelerin ila¢ uygulama sekiz dogru ilkesine (Dogru ilag, dogru doz, dogru
hasta, dogru zaman, dogru yol, dogru ila¢ sekli, dogru kayit, dogru yanit) uyumunu gozlemlemeye
yonelik bir formdur. Tiim gézlemler ayni arastirmaci tarafindan yapilmstir.

Islem
Veri toplama araglarinin uygulanmasi

Gozlem ve anket uygulamast Mayis 2016-Aralik 2016 tarihleri arasinda arastirmacilar tarafindan
yapilmigtir. Arastirmaya katilmay1 kabul eden 213 hemsirenin yazili ve sdzel onamlar1 alinmig olup,
hemsirelere arastirma hakkinda bilgi verilmistir. Anket ve gozlem formlari yogun bakim, dahili ve
cerrahi servislerde calisan hemsirelere uygulanmistir. Gézlemler igin rastgele bir zaman secilmis ve
hemsireler tedavi uygulama sirasinda arastirici tarafindan gézlem formu doldurulmustur. Her hemsire
bir defa gdzlemlenmistir. Gozlemler tedavi saatlerinde yapilmis olup, CID enfeksiyonlarda kullanilan
antibiyotiklerin yer aldig1 tedavi (vankomisin, teikoplanin, tigesiklin, kolistin, daptomisin, linezolid,
kinolon, karbapenem) uygulamalar1 gozlemlenmistir. Sonrasinda anket formlari gozlem sonrasi
hemsirelere uygulanmis ve hemsireler anketleri ortalama 10 dakikada doldurmuslardir. Her bir
hemsirenin tedavi uygulama siirecinde yapilan gézlem ortalama 30 dakika siirmiistiir. Hemsirelerin
uygulamalarinda degisiklige yol agmamak i¢in gozlem formlar1 hemsirelerin yaninda doldurulmamus,
gbzlem sonrasinda baska bir alanda doldurulmustur.



Verilerin Analizi

Verilerin analizi SPSS 23.0 (Stastical Package for Social Science) programinda yapilmistir. Verilerin
degerlendirilmesinde say1 ve yiizdelik dagilimlar kullanilmustir.

Arastirmanin Etik Boyutu

Aragtirmanin yapilabilmesi i¢in Kahramanmaras Siitcii imam Universitesi Tip Fakiiltesi Bilimsel
Aragtirmalar Etik Kurulundan (20.04.2016 tarih, 2016/07 sayili, 5 numarali karar) etik kurul onayi
alinmig ve gerekli kurum izni alinmigtir. Arastirmanin uygulanmasi sirasinda Helsinki Deklarasyonu
kapsaminda hemsirelerin yazili onamlari1 alinmstir.

BULGULAR

Aragtirmaya dahil edilen hemsirelerin yas ortalamalar1 30,84 + 6,72'dir.

Tablo 1. Arastirmaya Dahil Edilen Hemsirelerin Sosyo-Demografik Ozelliklerine Gére Dagilimi

Ozellikler (n=213) f %

Cinsiyet

Kadin 160 75,1
Erkek 53 24,9
Yas

20-29 116 54,5
30-39 68 31,9
40-49 29 13,6

Egitim Durumu

Lise 31 14,6
On Lisans 53 249
Lisans 120 56,3
Lisaniistii 9 42
Meslekte Calisma Yih

1-3 57 26,8
4-10 89 418
11-15 27 12,7
16 ve iistii 40 18,7
Calistig1 Boliim

Dahili klinik 73 34,3
Cerrahi klinik 43 20,2
Yogun bakim 97 45,5
Toplam 213 100

Tablo 1’e gore arasgtirmaya katilan hemsirelerin %75,1°1 kadindir ve yas ortalamalar1 30.84 + 6.72
(min=20, max=49)’dir. Arastirmaya katilan hemsirelerin egitim diizeyine bakildiginda ¢ogunlugun
lisans mezunu oldugu (%56,3) goriilmektedir. Arastirma kapsamindaki hemsirelerin toplam ¢aligma
stiresine gore 1-3 yil ¢alisanlar %26,8 iken, 16 yil ve iizerinde calisanlarin orami ise %18,8’dir.
Hemsirelerin %45,5’1 yogun bakimlarda, %34,3’l dahili servislerde, %20,2’si cerrahi servislerde
calismaktadir.



Tablo 2. Hemsirelerin CID Enfeksiyonlarda Kullamlan Antibiyotikleri Uygulamaya Yénelik
Bilgilerinin Dagilimi

Tedavideki diger ilaglara dikkat etme durumu f %
Evet 160 75,1
Hayir 53 249

Antibiyotigin infiizyon hizim ayarlama sekli

Hekim isteminde istenen sekilde 120 56,3
Prospektiise bakarim 27 12,7
Kendim belirlerim 31 14,6
Hekim isteminde yazmiyorsa hekime sorarim 35 16,4

Gerekli doz kullamildiktan sonra flakon i¢inde kalan

antibiyotigi ne yaptiginin durumu

Hekime sorarim 23 10,8
Prospektiise bakarim 39 18,3
Cope atarim 54 254
Etiketleyip uygun 1sida saklarim 97 455

Hastamin almis oldugu antibiyotik tedavisine ragmen klinik

ve laboratuvar bulgularinda iyilesme olmadiginda yapilan uygulama

Hekimle goriistirim 101 474
Antibiyogrami incelerim 22 10,4
Hekimin takip etmesi gerekir 51 23,9
Tedaviyi uygulamaya devam ederim 39 18,3
Toplam 213 100

Tablo 2’ye antibiyotik uygulama durumlarini sorguladigimizda hemsirelerin %24,9’unun tedavideki
diger ilaglara dikkat etmedigini bildirmistir. Hemsirelerin %56,3’ii CID enfeksiyonlarda kullanilan
infiizyon seklinde uygulanan antibiyotiklerin uygulama hizin1 hekim isteminde istenen sekilde ve
%14,6 kendi belirledigi siirede uyguladigini belirtmiglerdir. Gerekli doz kullanildiktan sonra flakon
i¢inde kalan antibiyotigi ne yaptig1 soruldugunda ise %25,4’liniin ¢Ope attigi, %45,5’inin etiketleyip
uygun 1sida sakladigim bildirmistir. Hastanin almis oldugu antibiyotik tedavisi ile klinik ve
laboratuvar bulgularinda iyilesme goriillmediginde yaptigi davranisi inceledigimizde %47,4’1 hekimle
goriistigiini, %23,9’u ise hekimin takip etmesi gerektigini ifade etmistir.



Tablo 3. CID Enfeksiyonlarda Kullanilan Antibiyotiklerin Uygulanmas1 Sirasinda Arastirmact
Tarafindan Gozlenen Ilag Uygulamasi Sekiz Dogru flkesine Uyumun Dagilimi

Ttag Uyg“hmf‘s‘ Uygun Uygun Degil
Sekiz Dogru Ilkesi (n=213) f (%) f (%)
Dogru ilac 212 (%99,5) 1 (%0,5)
Dogru ilac Sekli 212 (%99,5) 1 (%0,5)
Dogru Doz 160 (%75,1) 53 (%24,9)
Dogru Hasta 209 (%98,1) 4 (%1,9)
Dogru Yol 200 (%93,9) 13(%6,1)
Dogru Zaman 191 (%89,7) 22(%10,3)
Dogru Kayit 175 (%82,2) 38 (%17,8)
Dogru Yamt 189 (%88,7) 24 (%11,3)

Tablo 3’¢ gore gozlem formu 8 ila¢ uygulama ilkesi tizerinden degerlendirilmistir. Hemsirelerin
%0,5’inin yanlis ilag uyguladigi, %0,5’inin yanlis ila¢ seklini uyguladigi, %24,9’unun yanlis doz
uyguladigi, %1,9’unun yanhs hastaya uygulama yaptigi, %6,1 nin yanls yoldan uygulama yaptigi,
%10,3’1liniin dogru zamanda uygulama yapmadig1, %17,8’inin dogru kayit yapmadig1 saptanmustir.

TARTISMA ve YORUM

Bu c¢alisma hemsirelerin ¢oklu ilaca direngli enfeksiyonlarda kullanilan antibiyotikler konusunda bilgi
diizeylerinin ve uygulama durumlarinin incelenmesi amaciyla yapilmistir. Antibiyotik tedavisinin
basariya ulagmasi i¢in ilag etkilesimlerine dikkat edilmesi 6nemlidir. Antibiyotiklerin uygunsuz ve sik
kullanimlarinin yani sira dogru uygulanmalar1 da antibiyotik direnci gelismesinin engellenmesinde
onemlidir. Cogunlukla bir antibiyotigin baska bir antibiyotik ya da ilagla karistirlmamasi
gerekmektedir (Cift¢i ve Aksoy, 2017). Bu ¢aligmada hemsirelerin %24,9’u hastanin tedavisinde yer
alan diger ilaglarma dikkat etmeden antibiyotigi uyguladigini bildirmistir. [lag uygulamalarinda dikkat
edilmesi gereken bir husus ilag-ilag ve ilag- besin etkilesimini dikkate almaktir. flag zamanlarim
hemsirelerin diizenledigi diistiniiliirse antibiyotiklerin etki diizeylerini etkilemeyecek zamanlarda
uygulanmalar1 6nem arz etmektedir (Aslan ve ark., 2023). Benzer sekilde yapilan baska bir caligmada
hemsirelerin %26,1” inin kinolonlarin antiasitlerden iki saat dnce ya da sonra verilmesinin gerektigini
bilmedikleri belirtilmistir (Karaoglan ve ark., 2005). Bu sonuglardan hareketle hemsirelerin
antibiyotiklerin diger ilaglarla birlikte kullanim1 konusunda bilgi eksikliginin oldugu séylenebilir.

Bu ¢alismada intravenoz yolla uygulanan antibiyotiklerin inflizyon hizin1 hemsirelerin ¢gogunlugunun
hekim isteminde belirtilen siirede uyguladigi saptanmistir. Hemsirelerin ilag uygulamalar ile ilgili
yapilan bir ¢aligmada hemsirelerin sefepim uygulamalarinda gézlemlenen yanlis infiizyon oran1 %17’
dir (Hoefel ve ark.,2008). Cheragi ve arkadaslarinin (2013) hemsirelerin ilag hata tiirleri ve nedenleri
tizerine yapmis oldugu ¢alismada en fazla bildirilen ilag hatasi uygun olmayan inflizyondur. Fahimi ve
arkadaglarinin (2008) caligmasinda yanlis inflizyon uygulamasi hemsirelerin %26,3’iinde oldugu
goriilmiistiir. Hemgirelerin antibiyotik uygulama siireleri ile ilgili farkindaliklarinin arttirilmasi ve
hekim istemlerine antibiyotiklerinin infiizyon hizinin eklenmesinin 6nemli oldugu disiiniilebilir.
Toplamda 395 hemsirenin dahil edildigi bir calismada ise inflizyon pompasi ile ilacin dogru
uygulanma oran1 %97 olarak bildirilmistir (Aslan ve ark., 2023).



Bu calismada sulandirilan antibiyotiklerin gerekli dozu kullanildiktan sonra artan miktar oldugunda,
arastirmamizdaki hemsirelerin ¢ogunlugunun etiketleyip uygun 1sida sakladigi belirlenmistir.
Alparslan ve Erdemir’in (1997) yapmis oldugu ¢alismada ise hemsirelerin ¢ogunlugunun artan ilaglar
attig1 bildirilmigtir. Calismamizda yer alan hemsirelerin ¢gogunlugunun kalan antibiyotiklerin uygun
kosullarda saklamalar ilacin Omriiniin kisalmamasi a¢isindan olumlu bir durumdur. Kullanim zamani
belli olmayan 0Ozellikle antibiyotik gibi ilaclarin kalan dozlarin saklanmasi ile ilgili goriislere
bakildiginda sulandirilmis antibiyotiklerin buzdolab1 kosullarinda saklanmasi ve en geg¢ 3-4 giin i¢inde
tiiketilmesi gerekliligidir (As¢1 Toraman ve Ustiindag, 2023).

Hastanin antibiyotik tedavisine yanitsiz kalmasinin nedenlerinden biri de uygun olmayan antibiyotik
secimidir (Oztiirk, 2002). Hastamin almis oldugu antibiyotik tedavisine ragmen klinik ve laboratuvar
bulgularinda bir iyilesme olmadiginda c¢alismamiza katilan hemsirelerin ¢ogunlugunun hekimle
goriistligiinii bildirmistir. Hemsirelerin azimsanmayacak bir kisminin bu durumda hastayr hekimin
degerlendirmesi gerektigini ve tedaviyi ayni sekilde uygulamaya devam ettigini belirtmistir.
Hemsirelerin otonomi alanlarinin hastanelerde net olmamasi nedeniyle hekim istemlerine miidahale
konusunda ¢ekimser kaldiklar1 diistiniilebilir. Hemsirelerin hatali gordiikleri uygulamalar1 hekime
hatirlatmalar1 ve diizeltilmesi konusunda cesaretlendirilmesi énemli olabilir. Ozellikle uzun siiren
antibiyotik tedavilerinde hastalarin klinik belirtilerinin gozlenmesi verilen antibiyotik tedavisinin
etkinligini ortaya koymak agisindan 6nemli oldugu gibi antibiyotik direnci gelismesini de engellemek
acisindan 6nemlidir.

Dogru ilacin, zamaninda ve uygun dozda verilmesi, hastanin zarar gérmeden hatalarin fark edilmesi
ile tedavi basaris1 miimkiin olmaktadir (Biskin ve Cebeci, 2018). Hasta giivenliginde énemli bir konu
olan ilag uygulamalar1 hemsirenin sorumlulugundadir. Bu nedenle saglik hizmetlerinin sunumu
sirasinda zararin Oniine gegilmesi ve azaltilmasinda hemsirelerin 6nemli bir yeri vardir (Say ve
ark.,2018). Bu arastirma kapsamindaki hemsirelerin ilag uygulama sekiz dogru ilkesine uyumu
gozlenmistir. Hemsirelerin yanlis ilag uygulama orant % 0,5 olarak saptanmigtir. Tanmik ve
arkadaslarinin (2018) ¢alismasinda incelenen ¢alisma grubundaki hemsirelerin yanlis ilag uygulama
oraninin %2 oldugu bildirilmistir. Vural ve arkadaglarmin (2014) arastirmasinda ise yanlis ilag
uygulanma oran1 %3 olarak saptanmustir. Calismamizdaki yanlig ila¢ uygulayan hemsirelerin
uygulama 6ncesi ilacin dogrulugunun kontroliinli yapmadan, benzer goriiniimdeki ilaglar1 uyguladig
gozlemlenmistir. Bu sonucu gore hemsirelerin ila¢ hazirlama asamasinda ii¢ kontrol ilkesine gore
hareket etmelerini gerektigi konusunda bilgilendirilmesinin gerekliligi diisiiniilebilir.

Bu arastirmadaki hemsirelerin %0,5’inin dogru ilag seklini uygulamadiklar1 saptanmustir. Ozlii ve
arkadaslarinin (2015) galigmasinda hemsirelerin %48,4’1 dogru ilag seklinin uygulanmamasini en ¢ok
deneyimledikleri ilag hata tiplerinden biri oldugunu bildirmistir. Coban ve arkadaslarinin (2015)
calismasinda hemsirelerin %10,4’tiniin dogru ilag seklini uygulamaya dikkat ettigi belirtilmistir. Buna
gore hemsirelerin dogru ilag seklini uygulamalar1 konusundaki farkindaliginin arttirilmasina yonelik
planlamalarin yapilmas: etkili olabilir.

Calismamizda hemsirelerin %24,9’unun antibiyotikleri yanls dozda uyguladigi goriilmiistiir. Barker
ve arkadaglarmin (2002) calismasinda ilacin yanlis dozda uygulanmasi %17 olarak saptanmustir.
Alparslan ve Erdemir“in (1997) arastirmasinda ise hemsirelerin antibiyotiklerin %17,4’tiniin yanlig
dozda uyguladigi gozlemlenmistir. Antibiyotiklerin farkli doz formlarinin olmasi nedeniyle hekim
istemindeki doza dikkat edilmesi hastalarin giivenligi agisindan énemlidir ve bu konuda hemsirelerin
daha dikkatli olmas1 gerektigi sdylenebilir.

Calismamizdaki hemsirelerin %1,9’u yanlig hastaya uygulama yaptigi ve %6,1’inin antibiyotigi yanlis
yoldan uyguladig1 gézlenmistir. Vural ve arkadaslarmin (2014) ¢alismasinda ise hemsirelerin %8’inin
ilact yanhs hastaya uyguladigt ve %06,7’sinin ilacin yanlis uygulama yolundan uygulandigi
bildirilmistir. Fathi ve arkadaglarinin (2017) ¢alismasinda hemsirelerin %13,8’inin yanlig hastaya ve
%10,7’sinin yanlis yoldan ilag uyguladigi belirtilmistir. Caligmamizdaki yanlis hastaya uygulama
yapan hemsirelerin hastanm kimligini dogrulamadan tedaviyi uyguladiklar1 gozlemlenmistir. Yanlis



yoldan uygulama yapan hemsirelerin hastanin periferik katateri ya da santral vendz katateri
bulunmasma ragmen diyaliz i¢in kullanilan kataterden uygulama yaptiklari gozlenmistir. Tibbi
malpraktis ve hatali uygulamalar hakkinda hemsirelere daha fazla bilgi verilmesi ila¢ uygulamalarinin
yapilis zamani, siiresi, yapilis yolu ile ilgili bilgilendirmeler uygulamalarm 6nemini vurgulayacag gibi
olusabilecek hatalarda farkindalig1 da arttirabilecegi diisiiniilebilir.

Antibiyotiklerin doz araliklar1 viicuttan atilma hizina gore diizenlenmektedir. Etkin konsantrasyonun
tedavi basarisi i¢in onemli olmasi nedeniyle doz araliklarina dikkat etmek gerekmektedir (Bal, 2006).
Arasgtirmamiz kapsamindaki hemsirelerin %10,3’liniin antibiyotikleri dogru zamanda uygulamadigi
gozlemlenmistir. Alparslan ve Erdemir’in (1997) arastirmasinda hemsirelerin %40’ 1nin antibiyotikleri
yanlis zamanda uyguladigi gozlemlenmistir. Izadpanah ve arkadaslarimin (2018) calismasinda ise
hemsirelerin %30,6’siin ilaglart yanlis zamanda verdigi bildirilmistir. Tedavinin basarili olmasi ve
antibiyotik direncini dnlemek i¢in doz araliklarinin énemli oldugu konusunda hemsirelerin daha fazla
0zen gostermesi gerektigi sdylenebilir. Bu arastirmada hemsirelerin yeni hasta yatis1 gibi islemlerden
dolay1 antibiyotigi tedavi saatinde uygulayamadigi goriilmiistiir. Buradan harekete tedavi saatlerinde
aksamalarin olmamasi igin yeterli sayida hemsirenin ¢aligmasi gerektigi sdylenebilir.

Aragtirmamizdaki hemsirelerin %17,8’inin ila¢ uygulamalart sonrasinda dogru kayit yapmadigi
gbzlemlenmistir. Aydin ve arkadaslarmin (2017) arastirmasinda hemsirelerin %85,1’i ilaglarin
uygulamadan sonra kayit altina alimmamasim ila¢ hatasini olarak belirtmistir. Calismamizdaki dogru
kayit yapmayan hemsirelerin, tiim hastalarin tedavilerini yaptiktan sonra toplu kayit yaptiklar
belirlenmistir. Hasta giivenliginin ihmal edilmemesi i¢in hemsirelerin uygulanan ilaglari en kisa siirede
kayit etmesi gerektigi konusunda bilgi eksikliginin oldugu sdylenebilir.

SONUC ve ONERILER

Antibiyotik direnci sadece uygunsuz ve sik kullanimla iliskili olmayip, uygulanan antibiyotik
tedavisinin dogru uygulanmasi ve uygulanma siiresine dikkat edilmesi gibi 6nemli unsurlarin oldugu
bilinmektedir. Diinya saglik 6rgiitii gelecek nesiller igin antibiyotik direncini 6nemli bir kiiresel sorun
olarak ele almakta ve direng gelismesini engellemek amagli bir takim Onlemler alinmasini
onermektedir. Bu calismada antibiyotiklerin uygulamasindan sorumlu hemsirelerin bilgi diizeyleri ve
uygulama davraniglarini belirlemek amaciyla yapilmistir. Sonug olarak; arastirmaya dahil edilen
hemsirelerin ¢ogunlugunun antibiyotikleri uygularken tedavi planindaki diger ilaglara dikkat ettigi,
flakon i¢inde kalan antibiyotigin uygun kosullarda saklandig: belirlenmistir. Yapilan gozlemelere gore
hemsirelerin ila¢ uygulama sekiz dogru ilkelerinden en fazla dogru doz ilkesinde hatali uygulama
yapildig1 belirlenmistir. Aragtirma sonucunda; hemsirelere coklu ilaca direngli enfeksiyonlarda
kullanilan antibiyotiklere yonelik egitimler diizenlenmesi oOnerilmektedir. Bununla birlikte ilag
uygulamalarinin  gézlenmesi hemsirelerin farkindaliklarint ve uygulamada daha fazla 06zen
gostermelerini saglayabilir.
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Tiirkiye’de Okul Oncesi Donemde Saghk Kavramina Yénelik
Yapilan Cahismalarin Incelenmesi*

**Hasan Ugur SERDAROGLU, ***Hatice BEKIiR

0z

Bu ¢alismada, Tiirkiye’de okul 6ncesi donemde saglik iizerine yapilan arastirmalarin nasil ele alindig1 ve nelere
odaklanildiginmi belirlemek amaglanmistir. Amag dogrultusunda okul 6ncesi donemde saglik kavramina yonelik
yapilan lisansiistii tez ve makaleler igerik analizi yonteminin betimsel icerik analizi yaklasimiyla incelenmistir.
Arastirma sonucunda okul 6ncesi donemde saglik kavramina yonelik yapilan ¢aligmalarin sayisinin genel olarak
arttigina fakat son yillarda azalma egiliminde olduguna, en fazla lisansiistii tez olarak ele alindigina ve
cogunlukla saglik bilimleri enstitiisiinde yayimlandigina ulagilmustir. Incelenen arastirmalarda en fazla anket
ve/veya Olcek olmak iizere; biyolojik drnek alimi, 6l¢iim cihazi ve kontrol listesi gibi araglarla veri toplanmustir.
Calisma gruplarinda en fazla ¢ocuklara, en az okul yoneticilerine ve saglik personellerine yer verilmis olup;
annelere gore babalara daha az yer verilmistir. Incelenen arasgtirmalarin ¢alisma konulari arasinda en fazla
hastalik kategorisinde ¢alisma yapilmig; bu kategoride pestisit, anemi, solunum yolu enfeksiyonlari, agr1 diizeyi,
fenilketoniiri, astim, protein-enerji malniitrisyonu, tiroid, subklinik hipotiroidi, koroziv madde i¢imi, alerji,
pulmoner arter basinci, antikor inceleme, renk korliigli, ¢olyak, yanma, demir eksikligi, ¢inko eksikligi, el
anomaliligi, bagirsak paraziti, koronaviriis, enfeksiydz diyare, dehidratasyon, kabizlik, D vitamini eksikligi,
Hepatit A, bisfenol-A maruziyeti gibi vakalar yer almaktadir. Diger c¢aligilan konular arasinda beslenme, is
saglig1 ve giivenligi, ruh saghigi, agiz dis sagligi, ihmal, istismar, 6l¢ek gelistirme veya uyarlama bulunmaktadir.
Az sayida arastirilan konular arasinda saglik egitimi, ekran maruziyeti, cinsel saglik, bagisiklama, saglik
okuryazarlig1, uyku, fiziksel aktivite, hijyen, durus bozuklugu, hava kalitesi, ila¢ kullanimi yer almaktadir.

Anahtar kelimeler: Erken ¢ocukluk, okul éncesi, okul éncesi donem, saglik, Tiirkiye.

Examination of the Studies Conducted on the Concept of Health
in Preschool Period in Turkiye*

Abstract

This study seeks to identify how previous research has addressed the concept of health in the preschool period in
Tiirkiye and the key areas emphasized. In this respect, graduate theses and articles were analyzed using the
descriptive content analysis method. The results revealed that the number of studies has generally increased, but
there has been a declining trend in recent years. It was also found that the majority of these studies were
conducted as graduate theses and were predominantly published in the Institute of Health Sciences. In these
studies, data were predominantly collected with questionnaires and/or scales, as well as biological sample
collection, measurement tools, and checklists. Study samples mainly involved children, while school
administrators and health personnel were included to the least extent. Moreover, fathers were represented less in
the studies than mothers. Regarding the research topics, the largest number of studies focused on the category of
diseases, such as pesticide, anemia, respiratory tract infections, pain level, phenylketonuria, asthma, protein-
energy malnutrition, thyroid, subclinical hypothyroidism, corrosive substance exposure, allergy, vitamin D

*Bu aragtirma 15-17.11.2023 tarihlerinde “Uluslararast V. Cocuk Gelisimi Kongresi”nde s6zlii bildiri olarak sunulmustur.
**(gr.Gor., Tokat Gaziosmanpasa Universitesi, Tokat, Tiirkiye, huserdaroglu@gmail.com, Orcid ID: 0000-0001-6397-3115
***pProf. Dr., Gazi Universitesi, Ankara, Tiirkiye, hsimsekbekir@gmail.com, Orcid 1D: 0000-0001-9591-7660



deficiency, Hepatitis A, bisphenol-A exposure, pulmonary arterial pressure, antibody analysis, color blindness,
celiac disease, burns, iron-zinc deficiency, hand anomaly, intestinal parasite, coronavirus, infectious diarrhea,
dehydration, and constipation. Other research topics involved nutrition, occupational health and safety, mental
health, oral and dental health, neglect, abuse, scale development or adaptation. A small number of studies were
conducted on health education, screen exposure, sexual health, immunization, health literacy, sleep, physical
activity, hygiene, posture disorders, air quality, and medication use.

Key words: Early childhood, health, preschool, preschool period, Tiirkiye.
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GIRIS

Saglik; bireylerin fiziksel, ruhsal ve sosyal yonden tam iyilik hali (World Health Organization [WHO],
1948), kisinin kendi rahatsizlik ve refah kosullariyla basa ¢ikma ve yonetme yetenegi (Leonardi, 2018)
olarak tanimlanir. Yasam boyu sagligin temellerinin olusturulmasinda ¢evresel etkilere duyarli erken
cocukluk doneminin 6nemi daha iyi anlasilmakta (Shonkoff vd., 2021), 6zellikle okul dncesi donem
onemli rol oynamaktadir (Financz vd., 2023). En az yetigkinlik kadar 6nemli olan yasamin ilk

donemlerinden itibaren sagligin temelleri giiclendirilmelidir (National Scientific Council on the
Developing Child, 2020).

Bilim insanlarinin sagligi daha iyi anlayip gelistirebilmeleri i¢in saglik arastirmalarina ihtiyag vardir
(Evidation Health, 2022). Toplum igin yiiksek degere sahip (Nass vd., 2009) saglik arastirmalari
gelecek nesillerin saghigim iyilestirme ve hastaliklar1 dnlemeye cevap aramasi ve olanak saglamasi
(National Institute for Health and Care Research, 2024), tedavilerin gelistirilmesi gibi genis kapsamli
faydalar saglar (Hanney & Gonzélez-Block, 2015). Saglhigi korumak, gelistirmek ve hastaliklar
azaltmak icin vazge¢ilmez bir bilesen olan saglik arastirmalarinin kapsaminda sosyal bilimlerde
yapilan aragtirmalar yer almaktadir (Ijsselmuiden & Matlin, 2006).

Yiiksekdgretim Kurulu (YOK) ulusal tez merkezi veri tabaninda “okul éncesi” anahtar kelimesiyle
yapilan taramada Tiirkiye’deki ilk okul &ncesi arastirmalarinin okul 6ncesi ¢ocuklarin saghigi (Alp,
1977), motor gelisimi (Etker, 1977), beslenme diizeyi (Biliker, 1978), beslenme egitimi (Ozcan
Topgam, 1979), beslenme ve agiz dis sagligi (Cokpekin, 1979) gibi saglikla ilgili olarak yayimlandigi
goriiliir. Toplum saglhigini iyilestirmede biiylik potansiyele sahip erken c¢ocukluk miidahalelerine
giderek artan kamu yatirimlar1 goz 6niine alindiginda arastirmacilarin simdiye kadar yetersiz olan okul
oncesi ve saglikla ilgili arastirmalara daha fazla yer vermesi gereklidir (D'Onise vd., 2010). Diger
taraftan, Tiirkiye’de 0-6 yas cocuklarm saghgiyla ilgili olumsuz gostergeler (Tiirkiye Istatistik
Kurumu [TUIK], 2023) devam etmektedir. Okul ncesi dénemde saglikla ilgili yapilacak arastirmalar
cocuklarin sagliklarinin korunmast ve gelistirilmesine katki saglanmasinda onemlidir. Tiim bunlar
dikkate alinarak bu ¢alismada Tiirkiye’de okul dncesi donemde saglikla ilgili yapilan arastirmalarin
nasil ele alindigi ve nelere odaklanildigini belirlemek ve literatiirdeki saglik gostergeleriyle
degerlendirmek amaciyla asagidaki sorulara cevap aranmustir. Tirkiye’de okul oncesi donemde
saglikla ilgili yapilan arastirmalarin:

1. Yillara gore dagilimi nedir?

2. Tirlerine gore dagilimi nasildir? Arastirma tiirli lisansiistii tez ise yayimlandigi enstitiilerin
dagilimi nasildir?

3. Arastirma konularinin dagilimi nasildir?
4. Calisma gruplarimin dagilimi nasildir?

5. Veri toplama araglari nelerdir?

YONTEM
Arastirma Modeli

Ierik analizi gok sayida belgenin degerlendirilmesi igin etkili bir yontem olarak kullanilabilmektedir
(Falkingham & Reeves, 1998). Bu arastirma igerik analizi yonteminin, betimsel igerik analizi
yaklasimiyla gergeklestirilmistir. Betimsel igerik analiziyle belirlenen dlgiitler dogrultusunda belirli bir
konuya yonelik gergeklestirilen arastirmalar genellikle frekans ve yiizde dagilimlariyla incelenmekte
(Dinger, 2018) ve egilimler belirlenmektedir (Calik & So6zbilir, 2014). Sosyal bilimlerde yaygin olarak
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kullanilan icerik analizinde arastirma sorularinin belirlenmesi, veri toplama, veri kodlama, veri analizi
basamaklar1 bulunmaktadir (Alanka, 2024).

Calisma Grubu

Betimsel igerik analizinde ¢aligmalara nasil ulasildigi ve arastirma kapsamina dahil etme Olgiitleri
aciklanmalhidir (Calik & Sozbilir, 2014). Bu arastirmada YOK ulusal tez merkezi veri tabani ve
Dergipark veri tabani kullanilarak herhangi bir tarih araligi belirtmeden 05.11.2023 tarihine kadar
yapilmig ¢aligmalara ulasilmigtir. Taramalar “okul Oncesi” ve “saglik” anahtar kelimeleriyle
gerceklestirilmis, ulagilan ¢aligmalarin bu arastirma kapsamina alinmasinda dahil etme ve hari¢ tutma
(dislama) kriterleri esas alinmustir. Ulagilan arastirmalari bu ¢alisma grubuna dahil etme Kriterleri:

e YOK ulusal tez merkezi veri tabam araciligiyla yapilan taramalarda tez adi, konu, dizin veya
0zet alanlariin herhangi birinde “okul 6ncesi” ve “saglik” anahtar kelimeleri yer almalidr,

e Dergipark veri tabani araciligiyla yapilan taramalarda makalelerin baslik, 6z veya anahtar
kelimelerinin herhangi birinde “okul 6ncesi” ve “saglik” anahtar kelimeleri yer almalidir,

e (Calisma 05.11.2023 tarihi 6ncesinde yayimlanmig olmalidir,
e (alismaya erisim izni olmalidir,

e Ulasilan ¢caligmalar Tiirkiye adresli bilimsel yayin olmalidir,
e Tiirkce veya Ingilizce dilinde yayimlanmis olmalidir,

e Ulagsilan ¢aligmalarin ana temasi saglikla ilgili olmali; kapsaminda ise okul dncesi donemde
cocuk, okul 6ncesi donemde cocugu olan ebeveyn, okul Oncesi egitim kurumu, okul 6ncesi
Ogretmeni, okul oncesi O6gretmen adayi, okul dncesi egitim kurumu yoneticisi (veya diger
personelleri), okul dncesi egitim programi veya okul dncesi egitim materyali unsurlarindan en
az biri bulunmalidir.

Ulasilan aragtirmalar1 bu ¢aligma kapsamindan hari¢ tutma kriterleri;

e Ulasilan aragtirma hem tez hem makale olarak yayimlanmis olabilecegi icin verilerin
tekrarlanmasini 6nlemek amaciyla lisansiistii tezlerden iiretilmis makaleler bu aragtirmanin
kapsamina alinmamustir.

Veri Toplama Araclar

Elde edilen verilerin kaydedilmesi amaciyla aragtirmacilar tarafindan hazirlanan “Veri toplama formu”
kullanilmistir. Veri toplama formunda calisma yili, tiirii (lisansiistii tez ise yayimlandigi kurum),
calisma konusu, ¢alisma grubu ve veri toplama araci olmak iizere bes kategori bulunmaktadir. Tlk
olarak, YOK ulusal tez merkezi veri tabaninda “okul oncesi” ve “saglik” anahtar kelimeleri tiim
alanlarda (tez adi, konu, dizin, 6zet) “icinde geg¢sin” secenegiyle taratilarak 285 kayita ulasilmistir.
Izinsiz durumda olan 47 galisma bu arastirma kapsamindan ¢ikartildiktan sonra, erisime agik 238 tezin
adi ve kiinyesi arastirmacilar tarafindan ayr1 ayr1 ve birlikte dahil etme ve hari¢ tutma kriterlerine gore
incelenmis; 113 lisansiistli tezin verisi veri toplama formuna kaydedilmistir. Daha sonra Dergipark
veri tabaninda “okul 6ncesi” ve “saglik” anahtar kelimeleri ile baglik kategorisinde yapilan taramayla
9 makaleye; anahtar kelimeler kategorisinde yapilan taramayla 9 makaleye ve 6z kategorisinde yapilan
taramayla 105 makaleye ulasilmistir. Arastirmacilar tarafindan ayr1 ayr ve birlikte incelenen 123
makaleden tezden iiretilen makaleler hari¢ tutulmus, dahil etme kriterlerini saglayan 44 makale verisi
veri toplama formuna kaydedilmistir.

Veri Analizi

Veri kaybin onlemek ve giivenirligini saglamak icin iki arastirmaci tarafindan birbirinden bagimsiz
olarak veri toplama formuna kaydedilen verilerin giivenirligi, Miles & Huberman’m (1994) [Goriis
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birligi / (Goriis birligi + Gorlis ayriligil)] formiiliiyle 0.89 olarak, arastirmacilar arasindaki
karsilagtirmali uyumun giivenirligini belirlemek amaciyla gerceklestirilen Cohen Kappa Testi
sonucunda Cohen Kappa katsayis1 (x)=0.92 olarak saptanmistir (p<<0.001). Cohen Kappa katsayisinin
0.91-1.00 araligi “neredeyse miikemmel uyum” olarak tanimlanmaktadir (Cohen, 1960; McHugh,
2012). Bu bulgulara gore arastirmacilarin goriis birliginde oldugu ve arastirmanin giivenirlik degerinin
yiiksek oldugu soylenebilir. Veri toplama formundaki veriler IBM SPSS 20.0 programiyla analiz
edilerek frekans ve yiizdelik dilimlere ulasilmis; ¢aligma konularimin belirlenmesinde ayni/benzer
konular ortak temalarda kategorize edilerek sunulmustur.

Incelenen arastirmalarin calisma grubu belirlenirken bazi arastirmalarin tek bir gruptan olusan ¢alisma
grubu (6rnegin cocuklar), bazi aragtirmalarin birden fazla gruptan olusan c¢alisma grubu (Srnegin
cocuk ve ebeveynleri) oldugu anlasilmistir. Tablo 3’te hem bir gruptan olusan ¢alisma gruplar1 hem de
birden fazla gruptan olusan calisma gruplari ayri ayri sunulmustur. Yalnizca annelerden olusan
calisma grubu “anne”, yalnizca babalardan olusan calisma grubu “baba”, hem anne hem babanin yer
aldig1 calisma gruplar1 “ebeveyn” olarak gdsterilmistir.

Incelenen arastirmalarin calisma konular1 belirlenirken arastirma konusunun temelini olusturan tema,
konu, vurgu dikkate alinmigtir. Fakat bazi arastirmalarin temel konusu belirli bir tema yerine, birden
fazla konunun birlikte ve dengeli olarak ele alindig1 ¢oklu temalardan olusmaktadir. Ornegin “Okul
oncesi donemdeki ¢ocuklarin ailelerine uygulanan saglikli yagam girisimlerinin ¢ocukta obeziteye ve
saglikli yasam bigimi davranislarma etkisi” isimli arastirmanin (Oztoprak Hacioglu, 2015) konusu
“obezite ve saglikli yasam bi¢imi” olarak degerlendirilmistir. Tablo 2’de birden fazla caligsma
konusunun birlikte ele alindig1 temalar gosterilmektedir.

BULGULAR

Tiirkiye’de okul oncesi donemde saglik kavramina yonelik yapilan aragtirmalarin yayimlandigr yila
gore dagilimi Sekil 1°de gosterilmektedir.
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*Bar i¢indeki agik mavi renk makale sayisini, koyu mavi renk lisansiistii tez sayini temsil etmektedir.

Sekil 1. Aragtirmalarin Yayimlandig Yila Gore Dagilimi
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Sekil 1’de, Tiirkiye’de okul dncesi donemde saglik kavramina yonelik yapilan aragtirmalarin 1988°de
lisansiistii tez ile basladigi, gliniimiize kadar artan bir egilim gosterdigi, en fazla arastirmanin 2021
yilinda (n=23) gerceklestigi, daha sonraki yillarda (2022-2023) azalma egiliminde oldugu
goriilmektedir. Son yillarda yapilan aragtirmalarin igerisinde makalenin payimin arttigi; lisansiistii
tezlerin paymin azaldigi ve sayisinin son alti yildir (2018-2023) neredeyse ayni oldugu saptanmistir.
Ayrica, dahil etme Olgiitlerine uymadigl icin bu arastirmanin kapsamina alimmayan okul Oncesi
cocuklarin; saghigi (Alp, 1977), motor gelisimi (Etker, 1977), beslenme diizeyi (Biliker, 1978),
beslenme egitimi (Ozcan Topgam, 1979), beslenme ve agiz dis saghgini (Cokpekin, 1979) ele alan
saglikla ilgili baska ¢alismalar mevcuttur. Bu arastirmanin 0l¢iit kriterleri dogasindan kaynaklanan
siirliliklar geregi tiim ¢alismalar aragtirma kapsaminda yer almamaktadir. Tiirkiye’de okul dncesi
donemde saglik kavramina yonelik yapilan aragtirmalarin tiirine gore dagilimi Sekil 2°de
sunulmaktadir.

Derleme makale

Doktora 3.2%
Dig hek.uzm. 51%
1.3%

Yiiksek lisans

Tipta uzmanlk 41.4%

- Yiiksek lisans tezi (n=65)
24.2%

- Aragtirma makalesi {n=39)
Tipta uzmanlik tezi (n=38)

- Doktora tezi (n=8)

- Derleme makale (n=5)

Dis hekimliginde uzmanlik tezi (n=2)

Aragtirma makalesi
24.8%

Sekil 2. Aragtirmalarin Tiirine Gére Dagilimi

Sekil 2’ye gore, Tiirkiye’de okul oncesi donemde saglik kavramina yonelik yapilan aragtirmalar
yiksek lisans tezi (%41,4), arastirma makalesi (%24,8), tipta uzmanhk tezi (%24,2), doktora tezi
(%5,1), derleme makale (%3,2) ve dis hekimliginde uzmanlik tezi (%1,3) olarak yayimlanmistir. Bu
sonuca gore tiim arastirmalar igerisinde lisansiistii tezlerin pay1 %71,97°dir. Tablo 1’de lisansiistii
tezlerin yayimlandigi enstitii/kuruma gore dagilimi yer almaktadir.
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Tablo 1. Lisansiistii Tezlerin Yayimlandigi Enstitiilere/Kurumlara Gére Dagilimi

Tezin yayimlandigi kurum f %

Saglik bilimleri enstitiisii 37 32,7
Tip fakiiltesi 27 23,9
Egitim bilimleri enstitiisii 13 11,5
Sosyal bilimler enstitiisii 12 10,6
Lisansiistii egitim enstitiisii 9 8,0
Egitim arastirma/sehir hastanesi 9 8,0
Fen bilimleri enstitiist 2 1,8
Dis hekimligi fakiiltesi 2 1,8
Adli tip ensitiisii 1 0,9
Cocuk sagligi enstitiisii 1 0,9
Toplam 113 100

Tirkiye’de okul oncesi donemde saglik kavramina yonelik lisansiistii tezlerin ¢ogunlugu (%32,7)
saglik bilimleri enstitiisiinde yayimlanmis olup; tip fakiiltesi (%23,9), egitim arastirma hastanesi/sehir
hastanesi (%8), dis hekimligi fakdiltesi (%1,8) ve adli tip enstitiisiinde (%0,9) yayimlanan tezler dahil
edildiginde lisansiistli tezlerin biiylik cogunlugunun (%67,3) saglikla ilgili kurumlarda yayimlandigi
sOylenebilir. Lisansiistii tezlerin yayimlandig1 enstitiiler arasinda egitim bilimleri enstitiisti (%11,5) ve
sosyal bilimler enstitlisiiniin (%10,6) oraninin diisiik oldugu anlagilmaktadir. Tiirkiye’de okul oncesi
donemde saglik kavramina yonelik arastirmalarin konularina gére dagilimi Tablo 2’de sunulmustur.
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Tablo 2. Arastirmalarin Konularina Gére Dagilimi

Calisma konulari
Hastalik

Beslenme

Is saghig1 ve giivenligi (is sag. ve giiv., mekansal giivenlik, kaza risklerini

Onleme)

Ruh saglig

Agiz-dis saglig

Thmal-istismar

Olgek gelistirme-uyarlama

Obezite

Saglik algisi

Oz bakim

Ekran maruziyeti

Saglik egitimi

Sigara-tiitiin

Egitim programi

Materyal-yazilim gelistirme

Kan alma yontemleri

Bagisiklama

Cinsel saglik

Dis sagligi ve beslenme (birlikte calisildi)
Saglik gelisimi degerlendirmesi

Inceleme (gida-materyal)

Beslenme ve saglik okuryazarlig: (birlikte ¢alisildi)
Beslenme ve ruh sagligi (birlikte ¢alisildi)
Obezite, uyku ve mizag (birlikte ¢aligildi)
Obezite ve saglikli yasam bicimi (birlikte calisildi)
flag (antibiyotik) kullanimi

Ayak sagligi

Hijyen

Oz bakim ve yasam (birlikte calisildi)
Hava kalitesi

Durus (postiir) bozuklugu

Fiziksel aktivite

Literatiir taramasi

Toplam

36
19
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157

%
22,9
121

8,3

7,6
6,4
4,5
4,5
3,8
2,5
2,5
1,9
1,9
1,9
1,9
1,9
1,3
1,3
1,3
1,3
1,3
13
0,6
0,6
0,6
0,6
0,6
0,6
0,6
0,6
0,6
0,6
0,6
0,6
100
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Incelenen aragtirmalarda konu ¢esidinin fazla olmasi biitiinciil bakis agisiyla degerlendirme yapmayi
zorlagtirabilir. Okuyucuya genel egilimlerin gosterilmesi amactyla ayni/benzer ¢alisma konular1 ortak
baslik altinda kategorize edilmistir. Cesitli hastalik ve vaka durumlar1 “Hastalik” isimli kategoride ele
alimmus ve igerisinde; pestisit, anemi, D vitamini eksikligi, solunum yolu enfeksiyonlari, agr1 diizeyi,
fenilketontiri, astim, bisfenol-A maruziyeti, protein-enerji malniitrisyonu, tiroid, subklinik hipotiroidi,
koroziv madde igimi, alerji, Hepatit A, pulmoner arter basinci, antikor inceleme, renk korliigii, ¢olyak,
yanma, demir eksikligi, c¢inko eksikligi, el anomaliligi, bagirsak paraziti, koronaviriis, enfeksiy6z
diyare, dehidratasyon, kabizlik gibi durumlar yer almaktadir. Tiim arastirma konular arasinda %3,8
orana sahip “obezite” konusu, “hastalik” veya “beslenme” grubuna dahil edilmemis, ayr1 bir konu
olarak belirtilmistir. Tiirkiye’de okul 6ncesi donemde saglik kavramina yonelik aragtirmalarin ¢aligma
konusu en fazla hastalik (%22,9) kategorisinde ele alinmistir. Arastirma yapilan diger konular arasinda
beslenme (%12,1), is saglig1 ve giivenligi (%8,3), ruh saghgi (%7,6), agiz-dis sagligi (%6,4), ihmal-
istismar (%4,5), olcek gelistirme-uyarlama (%4,5), obezite (%3,8) bulunmaktadir. Az arastirilan
konular arasinda saglik egitimi, ekran maruziyeti, cinsel saglik, bagisiklama, saglik okuryazarligi,
uyku, fiziksel aktivite, hijyen, durus (postiir) bozuklugu, hava kalitesi, ila¢ (antibiyotik) kullanim1 yer
almaktadir. Tablo 3’te Tirkiye’de okul 6ncesi donemde saglik kavramina yonelik arastirmalarin
calisma gruplarinin dagilimi gosterilmektedir.

Tablo 3. Arastirmalarin Calisma Gruplarina Gore Dagilimi*

Calisma grubu f %

Cocuk (tek grup) 60 38,2
Cocuk ve ebeveyn 20 12,7
Ebeveyn (tek grup) 13 8,3
Ogretmen/6gretmen aday: (iiniversite dgrencileri) 13 8,3
Anne (tek grup) 12 7,6

Cocuk ve anne 11 7,0

Materyal-program-egitim kurumu 9 57

Ebeveyn ve 6gretmen/6gretmen aday1 4 2,5

Okul idarecisi (tek grup) 2 1,3
Ogretmen ve okul idarecisi 2 1,3
Baba (tek grup) 1 0,6
Saglik personeli ve 6gretmen 1 0,6
Cocuk ve baba 1 0,6
Cocuk, ebeveyn ve 6gretmen 1 0,6
Saglik personeli (tek grup) 1 0,6
Calisma grubu bulunmamaktadir 6 3,8
Toplam 157 100

*Arastirmanin ¢alisma grubunda hem anne hem baba birlikte yer aliyorsa “ebeveyn” olarak ifade
edilmistir.

Tablo 2’ye gore incelenen arastirmalarin ¢alisma gruplari igerisinde en fazla sadece “gocuklarin
(%38,2)” oldugu grupla; ayrica “gocuk ve ebeveyn (%12,7)”, “cocuk ve anne (%7)”, “6gretmen ve
okul idarecisi (%1,3)” gibi birden fazla grubun birlikte yer aldig1 ¢alisma gruplariyla da aragtirmalar
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yapildigi  goriilmektedir. Calisma gruplann arasinda sadece “ebeveyn (%8,3)”, sadece
“dgretmenler/6gretmen adaylar1 (%8,3)”, sadece “anne (%7,6)”, “materyal-program-egitim kurumu
(%5,7)” gruplar1 yer almaktadir. incelenen arastirmalar arasinda galiyma grubu olmayan (%3,8)
arastirmalar (cogunlugu derleme makale) oldugu, c¢alisma gruplari icerisinde okul yoneticileri ve
saglik personellerine cok az yer verildigi anlasilmaktadir. Incelenen arastirmalarda kullanilan veri

toplama araglarinin dagilimi Tablo 4’te yer almaktadir.

Tablo 4. Arastirmalarda Kullanilan Veri Toplama Araglarinin Dagilimi

Veri toplama araci f %

Anket 60 38,2
Anket ve dlgek 53 33,8
Biyolojik 6rnek alimi ve anket 15 9,6
Biyolojik 6rnek alimi 12 7,6
Olgek 4 25
Olgiim cihazi (hava, gida, materyal vb.) 4 2,5
Kontrol listesi ve dlgek 1 0,6
Olgek ve biyolojik érnek alimi 1 0,6
Veri toplama araci kullanilmamigtir 7 45
Toplam 157 100

Incelenen arastirmalarda veri toplama araci olarak en ¢ok anket (%38,2), daha sonra anket ve dlgegin
(%33,8) birlikte kullanildigina ulagilmistir. Kullanilan diger veri toplama araglari arasinda biyolojik
ornek alimi, 6l¢lim cihazi (hava kalitesi dl¢limii, oyun hamuru incelemesi, siitten 6rnek alimi gibi) ve
kontrol listesi bulunmaktadir. Veri toplama araci bulunmayan c¢alismalarda (¢ogunlugu derleme
makale) mevcuttur.

TARTISMA VE YORUM

Okul dncesi donemde saglik kavramina yonelik aragtirmalarin en fazla 2021 yilinda yayimlanmasi ve
2022-2023 yillarinda azalmasinda koronaviriis hastaliginin etkisi bulunabilir. Ciinkii koronaviriis vaka
sayilarinin 2020 yilinda artmaya bagladigi ve 2022 yazindan sonra dnemli diisiislerin goriildiigi
dagilimlar (Saglik Bakanligi, 2022), incelenen arastirmalarin yayimlandigi yillarin dagilimiyla
benzerlik gostermektedir.

Bu aragtirmada okul 6ncesi donemde saglikla ilgili arastirma sayilariin yillara gore genellikle artan
bir egilim gosterdigi belirlenmistir. Benzer bir ¢aligmada, Ulag Karaahmetoglu (2021) Tiirkiye’de
saglik alaninda okul Oncesi donem cocuklariyla ilgili yapilan arastirmalarin sayisinin 2000-2016
yillarinda genel olarak arttifina ulasmistir. Okul Oncesi donemde saglik kavramina yonelik
aragtirmalarin gliniimiize kadar genellikle artis egilimi gostermesini akademisyen veya lisansiistiine
kayith dgrenci sayisindaki artis (Yiiksekogretim Bilgi Yonetim Sistemi [YBYS], 2024; YOK, 2023)
etkilemis olabilir. Tiirkiye’de okul 6ncesi egitimde okullasma oranmin artmast (MEB, 2024a), okul
oncesi egitimin degerinin daha fazla anlasilmasi gibi nedenler de okul Oncesi doneme ydnelik
aragtirma sayilarmin artmasini etkileyebilir. Okul Oncesi doénemde saglik kavramina yonelik
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aragtirmalarin en fazla yiiksek lisans tezi olarak calisilmasinda ise en fazla yiiksek lisans egitimine
kayith 6grenci bulunmasi (YBYS, 2024) veya lisansiistii disiplinler arasi1 programlar arasinda doktora
egitimi programmin daha az olmasmin (YOK Kalite Kurulu, 2024) etkili oldugu diisiiniilmektedir.
Lisansiistii tezlerin ¢cogunlugunun saglik ile ilgili kurumlarda yayimlanmasi arastirma konusunun
dogasindan kaynaklanabilir.

Egitim programlar1 i¢indeki kazanimlarla bireylere kazandirilmak istenen davramislar belirlenir (Eke,
2015). Okul o6ncesi donemde saglik kavramina ydnelik yapilan arastirmalarda okul Oncesi egitim
programinin etkisi olabilecegi i¢in okul Oncesi egitim programlarinin saglik kavramini ne sekilde
icerdigi ve destekledigini aciklamak katki saglayabilir. Sonmez ve Bilir Seyhan (2016) MEB 2013
okul 6ncesi egitim programinda sagliga yonelik kavramlarin sinirli olduguna; Duran & Arslan (2021)
2013 ve 2018 yilinda yayimlanan okul oncesi egitim etkinlik kitabindaki etkinliklerin sagligi koruma
ve hastaliktan korunma hakkinda yeterli olmadigina ve saglik konusunda yeterli farkindalik
olusturmadigma ulagsmistir. 2024 Subat ayinda giincellenen okul 6ncesi egitim programinda (ECE)
saglik kavramina ilk defa temel ilkelerde ve gelisim alaninda yer verildigi; fiziksel gelisim ve saglik
alaninin kazanim, gosterge ve aciklamalarinin zenginlestirildigi belirtilmektedir (Serdaroglu & Bekir,
2024). 2024 Tiirkiye Yiizyili Maarif Modeli Okul Oncesi Egitim Programi’nda hareket ve saglik alan
becerilerine, hareket ve saglik etkinlik ¢esidine yer verilmistir (MEB, 2024b). Inceledigimiz maarif
modeli okul dncesi egitim programinda psikomotor becerilere, beslenmeye, 6z bakima, giivenlige yer
verildigi ve agirlikli olarak temel hareketlere odaklanildigi gézlemlenmistir. Hareket ve saglik alan
becerilerinin ayr1 olarak ele alinmasi ve 36-48, 48-60, 60-72 aylara yonelik olarak biitiinlesik
becerilere, siire¢ bilesenlerine, 6grenme ¢iktilarina ve alt 6grenme ¢iktilarina yer verilmesi oldukca
olumlu bir gelismedir. Diger taraftan, maarif modeli okul 6ncesi egitim programinda temel hareketlere
odaklanildig1, diger saglik bilesenlerine gorece daha az yer verildigi, saglik okuryazarligina ise yer
verilmedigi anlagilmaktadir. Fakat maarif modeli okul 6ncesi egitim programinin sagligi koruma ve
gelistirme davranislarim1 gocuklara kazandirmada yeterli olup olmadigir yapilacak arastirmalarla
tartigilabilir.

Okul oncesi donemde saglikla ilgili arastirmalarda c¢alisilan konular arasinda beslenme ve obezite
bulunmaktadir. Stimer vd. (2022) 3-6 yas ¢ocuklarin saglig1 genellikle beslenmeyle iligkilendirdigine;
Yoriisiin vd. (2017) ebeveynlerin normal viicut agirliginda olan okul dncesi donemdeki ¢ocuklarini
yiiksekdgrenim diizeylerine ragmen ¢ogunlukla yanlis degerlendirdiklerine; Giiven ve Sahin (2017)
anaokulundaki ¢ocuklarm %13,2’sinde asir1 kilo problemleri olduguna ulagmustir. 2022 yili obezite
oranlarinda Avrupa iilkeleri arasinda Tiirkiye ilk sirada (WHO, 2024) olup; obez bireylerin oranm
%20,2°dir (TUIK, 2023). Saghgi olumsuz etkileyen cocukluk gag1 obeziteleri diisiik 6z sayg1, olumsuz
sosyal iligkiler, diyabet, karaciger hastaliklar1, kardiyovaskiiler hastaliklar gibi bir¢ok olumsuz saglik
riskleriyle iligkilidir (Shaban Mohamed vd., 2022). Gida fiyat1 enflasyonu, saglikli beslenme
biitcesinin yetersizligi ve gida glivensizligi kotli beslenme tablosunu vahim hale getirmektedir (United
Nations International Children's Emergency Fund [UNICEF], 2024). Okul o6ncesi donemdeki
cocuklarin saghigimi tehdit eden asir1 kilo ve obezitelerin Onlenmesine erken yaslarda beslenme
hatalarinin fark edilmesi ve ortadan kaldirilmasi katki saglayabilir (Mazurkiewicz ve Raczkowska,
2024). Tim bulgular birlikte degerlendirildiginde beslenme, obezite, diyabet, gida konularina yonelik
caligmalara gereksinim oldugu soylenebilir.

Okul oncesi donemde saglik kavramina yonelik az sayida calisilan konular arasinda cinsel saglik,
thmal, istismar yer almaktadir. Sabaz ve Yigit (2023) okul 6ncesi ¢ocuklarin en fazla saglik egitimi
ihtiyaglarindan birinin ihmal ve istismar olduguna ulagmistir. Kardes ve Giiney Karaman (2018) okul
oncesi Ogretmenlerinin erken ¢ocuklukta cinsel gelisim egitimini destekledigi, fakat atacagi adimlar
konusunda yeterli bilgiye sahip olmadigini; Akinct Cosgun ve Ciftei (2022) okul 6ncesi 6gretmenlerin
¢ogunun cocuklarin ihmal ve istismardan korunmasina iligkin yasal diizenlemeler hakkinda yeterli
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bilgiye sahip olmadigini saptamustir. Ozel vd. (2023) okul 6ncesi dgretmenlerinin cinsel egitim bilgi
diizeylerinin kismen yeterli oldugunu, 3 yas grubu 6gretmenlerin ise cinsel egitim konusunda
bilgilerinin ¢ok az oldugunu belirlemistir. Okul 6ncesi dahil olmak iizere ilk dokuz yilin 6rgiin egitim
programlarinda saglikla iliskili kazanimlar incelenmis; program onerilerinde yer alsa da Tiirkiye’de
rastlanilmayan konular arasinda cinsel saglik oldugu ifade edilmistir (Yesildag vd., 2024). Okul 6ncesi
donemde ihmal, istismar, cinsel saglik gelisimi ve egitimi konularinda az sayida ¢aligma yapilmasinin
nedenleri arasinda 6gretmenlerin yeterli bilgiye sahip olmamasi veya program kazanimlarinda yeterli
diizeyde desteklenmemesi ihtimalleri goz ard1 edilmemelidir.

Fiziksel aktiviteler uzun vadeli saglik icin Oonemli bir rol oynamaktadir (Li vd., 2015). Fiziksel
aktiviteleri tesvik etmek ic¢in ilk yillar kritik bir éneme sahip olup, okul oncesi ¢ocuklarda artan
fiziksel aktivitenin saghigi iyilestirdigine dair kanitlar bulunmaktadir (Timmons vd., 2012). Erken
cocuklukta fiziksel aktiviteler arttikca saglik gdstergelerinin daha iyi olduguna ulasilmistir (Carson
vd., 2017). Okul oncesi donem c¢ocuklarinin sagligi igin fiziksel aktivite onemli bir yere sahip
olmasina ragmen bu arastirmanin kapsamina giren galigmalarda fiziksel aktiviteye neredeyse hi¢ yer
verilmemistir. Stimer vd. (2022) 3-6 yas cocuklarn saglik kavramina ydnelik goriislerini inceledigi
arastirmada ¢ocuklarin egzersiz gibi saglik davraniglarini daha az ifade ettigine ulasmistir. Tiirkiye’de
okul 6ncesi donemde temel hareket gelisimi, motor gelisim, hareket egitimine yonelik arastirmalarin
oldukca cesitli ve zengin oldugu soylenebilir. Fakat bu arastirma kapsaminda fiziksel aktiviteye
yonelik ¢ok az arastirmaya ulagilmasinin nedeni yapilan fiziksel aktivite arastirmalarmin saglikla
iligkilendirilmemesinden kaynaklandig: diisiiniilmektedir.

Incelenen arastirmalarda en fazla calisilan konular arasinda saglik ve giivenlik yer almaktadir. Ugurlu
ve Kartal (2023) okul oncesi 6gretmenlerinin is saglhigi ve giivenligine yonelik algi, farkindalik ve
biling diizeylerinin yiiksek oldugunu belirlemistir. Diger taraftan, Karadas (2021) okul 6ncesi egitim
kurumlarinda 6grencilere yonelik cesitli tehlikeler olusturan giivenlik ve saglik problemleri olduguna;
Zembat vd. (2020) anaokullarinin giivenlik i¢in gerekli olan sihhi 6zelliklerin %45'ine sahip olduguna
ulasmustir. Karabulut (2023) 2013 okul dncesi egitim programinda is sagligi ve giivenligine yonelik
kazanimlarin yer aldigi, ancak yetersiz oldugunu belirtmektedir. Literatiirdeki bu sonuglar
dogrultusunda okul 6ncesi 6gretmenlerinin is sagligl ve giivenligine yonelik farkindaliklarinin oldugu
fakat okul oOncesi egitim kurumlarinda giivenlik ve saglik problemlerinin halen devam ettigi
sOylenebilir.

Okul oncesi ¢ocuklarin yasadig1 agiz dis sagligi problemleri yasam kalitesini olumsuz etkilemektedir
(Ortiz vd., 2014). Agiz dis saglig1 problemlerini 6nleyebilmek igin okul 6ncesi donemi kapsayacak
sekilde okul dis bakim hizmetleri saglanmalidir (Chu vd., 2012). Incelenen arastirmalarin %6,4’{inde
agiz ve dis sagligina yonelik arastirmalar yapildigina ulasilmistir. Kapdan vd. (2010) okul dncesi
cocuklarin ciiriik sikligi agisindan WHO tarafindan belirlenen hedeflerin ¢ok gerisinde oldugunu;
Kuter (2019) alt1 yas ¢ocuklarda yiiksek c¢iiriik prevalans oldugunu; Aydinoglu ve Kusgoz (2019) iig-
alt1 yas ¢ocuklarinda ciiriik prevalansinin ¢ok yiiksek oldugunu ve bunun ciddi bir halk saglig1 sorunu
oldugunu; Giiven ve Sahin (2017) anaokulundaki ¢ocuklarda en sik karsilagilan problemin %14,8’le
dis problemi oldugunu belirtmektedir. Incelenen arastirmalar ve ilgili literatiir birlikte
degerlendirildiginde okul 6ncesi donem ¢ocuklarinda agiz dis sagligina yonelik yapilan arastirmalarin
genellikle muayene ve tarama bi¢iminde oldugu, halk sagligi agisindan risk olusturan problemlerin
devam ettigi sdylenebilir.

Okul 6ncesi ¢ocuklarin en fazla ihtiyag duydugu saglik egitimi konularimdan biri ruh saghigidir (Sabaz
& Yigit, 2023). Okul o&ncesi donemdeki cocuklarda ruh sagligi bozukluklari yaygin olarak
goriilmektedir (Hysing vd., 2018). Yetiskinlikte goriilen psikolojik sorunlarin kokleri genellikle erken
yaglara uzandig i¢in okul 6ncesi donemde ruh sagligi sorunlarinin erken teshisi i¢cin daha duyarlt bir
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yaklagim benimsenmesi gerekir (Dougherty vd., 2015). Cocuklar anksiyete ve depresyon gibi saglik
sorunlar1 agisindan yakindan izlenmeli ve Onleyici miidahaleler tasarlanmalidir (Solmaz vd., 2024).
Koronaviriis hastaligi okul oncesi dénem c¢ocuklarinin ruh saghigim olumsuz etkilemis ve uyku
problemlerini artirmistir (Leon Rojas vd., 2023). Giiltekin ve Bayilk Temel (2020) dort-alti yas
cocuklarin %43,4’tinde uyku sorunu oldugunu; Demir Uysal ve Calisir (2024) 7-14 yas aras1 484
gocugun %72,9’unda uyku problemi oldugunu saptamustir. Tekeoglu (2024) okul oncesi ¢ocuklarda
%25-50 oranlar1 arasinda ¢esitli uyku sorunlari tanimlandigini ifade etmektedir. Ayrica, Tiirkiye’de
2023 yilinda yaganan biiylik depremlerden (Afet ve Acil Durum Yonetimi Baskanligi [AFAD], 2023)
etkilenen milyonlarca bireyde cesitli ruh sagligit ve uyku problemleri riskinin artmis olmasi
muhtemeldir. Depremden etkilenen cocuklarda duygusal ve davranigsal problemler olusabilmekte,
travma sonrast stres bozuklugu ortaya c¢ikabilmektedir (Aral, 2023). Hem deprem hem pandemi
nedeniyle yasam kosullar1 kdotiilesen ve sosyal iligkileri zayiflayan ¢ocuklarin ruh sagligi olumsuz
etkilenebilir, birtakim stres, kaygi, depresyon, anksiyete ve uyku problemleri yasanabilir.

Gelismemis iilkelerde diyareden (ishal) dolay1 her yil okul 6ncesi donemde bulunan dort milyon gocuk
Olmektedir (Cakmur, 2013). Tiirkiye Saglik Arastirmasi’na gore, 0-6 yas ¢ocuklarda 2022 yilinda son
6 ay i¢inde en sik goriilen hastaliklarin iist solunum yolu enfeksiyonu (%31,3) ve ishal (%29,4) oldugu
saptanmustir (TUIK, 2023). Okul 6ncesi donemdeki ¢ocuklar okul ortaminda bulasici hastaliklarin
yiiksek riski ile karst karsiyadir (Kurt ve Serdaroglu, 2024). Incelenen arastirmalarin calisma
konularindan hastalik kategorisinde ishal ve solunum yolu enfeksiyonlarma yonelik arastirmalar
yapilmigtir. Fakat 0-6 yas cocuklarda ishal ve solunum yolu enfeksiyonlarinin yiiksek prevalansi
(TUIK, 2023) yapilan arastirmalarin yetersiz olabilecegini isaret etmektedir. Ayrica hastalik
kategorisinde konularin herbiri kendi icerisinde ayri éneme sahiptir. Ornegin, Golli vd. (2016)
mortalitesi ve morbiditesi yiiksek olan koroziv madde i¢iminin okul 6ncesi c¢agda sik goriilen
kazalardan oldugunu ifade etmektedir.

Yildiz ve Kanak (2021) 0-6 yas ¢ocuklarin yarisindan fazlasinin akilli telefon gibi dijital teknoloji
cihazlarim kullanmalarma baglh g6z problemi, sinirlilik, dikkat daginikligi gibi saglik problemleri
yasadigima ulagmistir. Gliven ve Sahin (2017) anaokulundaki c¢ocuklarin en sik karsilastigi
problemlerden birinin %12,8 oraniyla goz problemi oldugunu belirlemistir. Diilger vd. (2017) okul
oncesi egitimde kullanilan oyun hamurlarinin 6zellikle géz enfeksiyonu olmak iizere ciddi saglik
problemlerine neden oldugunu ifade etmektedir. Sonug olarak, okul dncesi donem ¢ocuklarinda ekran
bagimliliginin da etkisiyle birtakim g6z sagligi problemleri olabilecegi i¢in gdz saglig riskleri azaltan
ve erken teshisi kolaylastiran calismalar yapilmasi gereklidir. Incelenen calismalarda dogrudan goz
saghgma yonelik bir calismaya rastlanmasa da Uzunkavak (2023) teknolojiden yararlanarak
hazirladig1 oyun yazilimi ve uygulamasiyla okul 6ncesi donemdeki g¢ocuklara oyun oynatarak renk
korliigii taramasi yapmis, renk korii veya renk korii riski olan dgrenciler belirlenmistir.

Okul 6ncesi donemde saglik kavramina yonelik arastirmalarda az sayida olsa da egitim programini ele
alan caligmalar gergeklestirilmistir. Kara ve Aslan (2018) okul oncesi donemde besinler konusunda
yaratici drama uygulamalarinin diiz anlatim ve soru cevap teknigine gore daha etkili olduguna; Kemer
ve Isler Dalgic (2022) yaratici drama yontemini temel alarak cinsel istismari dnlemeye yonelik
gelistirdikleri egitim programimin 5-6 yas ¢ocuklarda etkili olduguna ulagmistir. Okul 6ncesi dénem
cocuklarinda cesitli egitim yontemlerinin kullanilmasinin sagligin korunmasina ve gelistirilmesine
katki saglayacag diigiiniilmektedir.

Okul 6ncesi donemde saglikla ilgili arastirmalarin ¢alisma gruplarinda az sayida yer alan katilimeilar
arasinda okul yoneticileri ve saglik personeli bulunmaktadir. Ayrica ¢alisma gruplarinda annelere gore
babalara ¢ok daha az yer verildigi dikkat ¢cekmektedir. Calisma gruplarinda babalara daha az yer
verilmesinin nedeni kadinlarin istihdam oranimin erkeklerin istihdam oranindan daha az olmasi (TUIK,
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2024) nedeniyle annelere daha kolay ulagilmasi veya ¢cocugun saglik ve egitiminden annenin sorumlu
goriilmesi olabilir. Calisma gruplarinda okul yoneticilerine az yer verilmesinde ogretmenlere gore
daha az sayida okul yoneticisi bulunmasinin (MEB, 2024a) etkisi bulunabilir. Saglik personellerine
calisma grubunda az yer verilmesinin sebebi ise Tiirkiye’de ¢cok az okul sagligi hemsiresi veya diger
okul saglik personeli olmasindan kaynaklanabilir. Tam sayilarina ulasamamakla birlikte, Tiirkiye’de
¢ogu pansiyonlu okulda olmak iizere 500 okul sagligi hemsiresi (MEB, 2022) bulunmaktayken; 2023
Mart ayinda “Her okula bir hemsire” hedefiyle 500 okul sagligi hemsiresi (Akgiil vd., 2024) daha
istihdam edilerek Tiirkiye’de hemen hemen 1000 okul sagligi hemsiresi oldugu sdylenebilir. Devlet
okullarinin sayisinin 60 bin {izerinde oldugu (MEB, 2024a) g6z 6niine alindiginda mevcut okul saglig:
hemsire sayisinin yetersiz oldugu, fakat saymin artmasina yonelik girisimlerin bagladig
diisiintilmektedir.

Okul 6ncesi donemde saglikla ilgili arastirmalarda veri toplama araci olarak en ¢ok anket, daha sonra
anket ve Ol¢egin birlikte kullanilmaktadir. Bagka bir ¢caligmada, Tiirkiye’de saglik alaninda okul 6ncesi
donem c¢ocuklariyla ilgili 2000-2016 yillarinda yapilan arastirmalarda 6l¢ek kullaniminin %38, anket
kullaniminin %22,8, dlgek ve anketin birlikte kullantminin %1,3 oraninda oldugu saptanmistir (Ulas
Karaahmetoglu, 2021). Literatiirdeki bu bulgu, yaptigimiz ¢alismanin sonuglariyla karsilastirildiginda
veri toplama araglar1 arasinda anket ve 6lgegin 6nemini korudugu; birlikte kullanimlarinin ise arttig
anlagilmaktadir. Ayrica, incelenen arastirmalarda biyolojik 6rnek alimi, 6lgiim cihazi ve kontrol
listesiyle de veriler toplanmis; hava kalitesi 6l¢timii, oyun hamuru incelemesi, materyallerdeki
bakteriler, ayakkabi uygunlugu, siitten 6rnek alimi gibi ¢alismalar yapilmistir. Veri toplama araglarinin
cesitliliginin okul Oncesi ve saglik arastirmalarinin kapsaminin genis olmasindan kaynaklandig
diistintilmektedir.

SONUC VE ONERILER

Okul 6ncesi donemde saglik kavramiyla ilgili aragtirmalarin sayilari giiniimiize kadar genellikle artan
bir egilim gostermis, en fazla arasgtirma 2021 yilinda gergeklesmis, daha sonraki yillarda (2022-2023)
azalma egilimi meydana gelmistir. Aragtirmalarin ¢ogunlugu lisansiistii tezlerden olusmus; son
yillardaki arastirmalarin igerisinde makalelerin payr artmigtir. Okul Oncesi ve saglikla ilgili
arastirmalarin neredeyse yarisi yiiksek lisans tezi olarak yayimlanmis; doktora tezi, derleme makale ve
dis hekimliginde uzmanlik tezi olarak diisiik oranda ¢alisma gergeklestirilmistir. Lisansiistii tezlerin
cogunlugu saglik bilimleri enstitiisiinde yayimlanmig olup, egitim bilimleri enstitiisii ve sosyal bilimler
enstitiisiinde diisiik oranda tez yayimlanmistir. Incelenen arastirmalarda en fazla calisilan konu
“hastalik” kategorisindedir. Diger ¢aligma konulari iginde beslenme, is sagligi ve givenligi, ruh
saghigl, agiz dis saghgi, ihmal, istismar, Olgek gelistirme veya uyarlama bulunmaktadir. Cok az
arastirilan konular arasinda saglik egitimi, ekran maruziyeti, cinsel saglik, bagisiklama, saglik
okuryazarligi, uyku, fiziksel aktivite, hijyen, durus bozuklugu, hava kalitesi, ila¢ kullanim1 gibi 6nemli
konular yer almaktadir. Incelenen arastirmalarda en fazla “cocuklarin” oldugu tek bir grupla ¢alisilnus,
diger calisma gruplart arasinda okul yoneticileri ve saglik personeline diisiik oranda yer verilmis,
ayrica annelere gore babalar daha az calisma gruplarina dahil edilmistir. Yapilan arastirmalarda veri
toplama araci olarak ¢ogunlukla anket ve/veya 6lgek kullanilmig olup; biyolojik érnek alimi, 6lgim
cihaz1 ve kontrol listesi gibi araclarla da veri toplanmistir. Okul 6ncesi donemde saglik kavramiyla
ilgili aragtirma sayilarimin son yillardaki azalma egilimi diistindiiriciidiir. Nitekim okul Oncesi
donemde saglikla ilgili arastirmalarin yetersiz oldugu, sagligi koruyan ve gelistiren arastirmalarin
artirtlmasi gerektigi sdylenebilir. Asagida diisiince ve Oneriler yer almaktadir:

o Saglhigin en 6nemli bilesenleri arasinda beslenme ve fiziksel aktivite bulunur. Fiziksel aktivite,
temel hareketler ve motor gelisim ile saglik iliskisini ele alan c¢alismalar yapilmalidir.
Beslenme, gida giivenligi, takviye gida kullanimi, obezite ve diyabeti ele alan galigmalar ilk
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yillar1 kapsayacak bigimde artirilmali, ¢ocugun beslenme bigiminde biiylik etkisi olan
ebeveynler, diger aile iyeleri ve oOgretmenler arastirmalara dahil edilmelidir. Ayrica,
aragtirmalarin ¢alisma gruplarinda babalara, biiylik ebeveynlere, okul yoneticilerine ve saglik
personellerine daha fazla yer verilebilir.

e Okul Oncesi egitim programlarinin saglik kavrami yoniinden giiclii ve zayif yonleri
degerlendirilmelidir.

e Diisiik oranda ve az sayida arastirilan konular arasindaki saglik egitimi, ekran maruziyeti,
cinsel saghk, goz sagligi, ihmal, istismar, saglik okuryazarligi, uyku, hijyen, dogru ilag
kullanimu ile ilgili yapilacak ¢alismalara daha fazla yer verilmeli; agiz dis sagligi, dijital
bagimlilik, bulasici hastalik, ishal, ruh saghgi, is sagligi ve giivenligine yonelik arastirma,
proje ve is birlikleri gelistirilmelidir.
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Abstract

In this study, it was aimed to determine the attitudes of health personnel working in health institutions in Turkey
towards radiation. In the study, it was investigated whether there was a significant difference in the cognitive,
affective and behavioural attitudes of healthcare professionals towards radiation and its effects in terms of
occupation, gender,years of service, institution and department variables. ‘Radiation Attitude Scale for
Healthcare Workers’ and “Semi-structured Qualitative Data Collection Tool” were used as data collection tools.

From the information provided by healthcare professionals and the statistical results, the interpretation that 52%
of the radiation-related retests performed in hospitals are unnecessary revealed how important a risk it is for
patient health. It is thought that the development of affective and behavioural attitudes of healthcare
professionals together with their cognitive attitudes towards radiation will be possible with a good radiation
education. When the results of the study are compared with the literature, it is seen that more similar results are
obtained.

Key words: Radiation education, attitude towards radiation, effects of radiation, healthcare
professionals, patient health

Saghk Cahsanlarinin Radyasyona Karsi Bilissel, Duyussal ve Davranigsal

Tutumlarimin Belirlenmesi
0z
Bu caligmada, Tiirkiye’de saglik kuruluslarinda ¢alisan saglik personellerinin radyasyona yonelik tutumlarini
belirlemek amaglandi. Caligmada, saglik calisanlarinin radyasyona ve radyasyonun etkilerine yonelik bilissel,
duyussal ve davramigsal tutumlarinda meslek, cinsiyet, hizmet yili, calistigt kurum, c¢alisgtigt bolim
degiskenlerine yonelik anlamli farlilik olup olmadigi arastirildi. Veri toplama araci olarak “Saglik Calisanlarina

T

Yénelik Radyasyon Tutum Olgegi” ve “Yar1 Yapilandirilmis Nitel Veri Toplama Aracr” kullanildi.

Saglik calisanlarinin verdigi bilgilerden ve yapilan istatistik sonuglarindan, hastanelerde yapilan radyasyon ile
ilgili tekrar testlerin %52 oraninda gereksiz yapildigi yorumu, hasta sagligi i¢in ne kadar 6nemli bir risk
oldugunu ortaya c¢ikardi. Saglik calisanlarinin radyasyona yonelik biligsel tutumu ile beraber duyussal ve
davranigsal tutumlarinin gelistirilmesi iyi bir radyasyon egitimi ile miimkiin olacag: diisiiniilmektedir. Yapilan
¢alismanin sonuglari literatiirle karsilagtirildiginda daha ¢ok benzer sonuglar elde edildigi goriillmektedir.
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INTRODUCTION

Mankind has lived intertwined with radiation since its existence. Radioactive elements in nature create
a radiation level that is considered normal and natural in our environment (Gold et al., 1964; Lockhart,
1964; Guimond & Windham, 1980; Eisenbud, 1984; Coskun, 2011). However, in the early 20th
century, nuclear bomb tests, and studies related to developments in industry and technology caused the
amount of radiation in nature to increase and reach amounts that threaten human health (Coskun,
2011; Pravilie, 2014). Although this pollution and deterioration in the environment is classified as air,
water, and soil pollution, the deterioration that occurs in a part of the ecological balance negatively
affects the structure of the whole system. For this reason, it is no longer possible to live isolated from
radiation today. The increasing level of radiation in people's living space reaches dimensions that
threaten human health (Bell & Shaw, 2005; Emara, 1996).

Many researchers working on radiation and many people exposed to radioactive materials have been
exposed to the harmful effects of radiation (Menezes & Michalek, 2002; Coskun, 2011; Kaya, 2012;
Jain, 2021). For example, Becquerel burned himself with a radium element he carried in his pocket.
Marie and Pierre Curie, another researcher, were also seriously exposed to skin burns during research
on radiation. In Hiroshima, people in the active radiation field died, and the survivors were found to be
at high risk of infection (Miller, 1968). After the introduction of computed tomography (CT) scanning
in 1974 and high-resolution CT in 1985, these examinations were widely used without knowledge of
their harmful effects because they were non-invasive (a medical examination method) and considered
to be highly effective (McGuinness et al., 1994; Miller et al., 1992; Naidich & Garay, 1991). A few
years after these studies, the danger of radiation was realized and staff were warned to take necessary
precautions (Goksel, 1973; Seker & Cerezci, 1997). In 1927, Herman Miiller revealed that radiation
could cause genetic disorders as a result of his research on insects. Although it is now known that
exposure to high doses of radiation can cause serious damage to the body, it is not yet certain when
low doses of radiation will cause such effects (Goksel, 1973; Seker & Cerezci, 1997). Goksel (1973)
stated that researchers working with radiation were exposed to fatal skin cancer and skin burns as a
result of working carelessly without taking into account the warnings. Considering these situations, the
attitude of the employees in health institutions, which is one of the areas where society is most
exposed to radiation in daily life, towards the effects of radiation is very important for both their own
and public health.

Today, the most important studies on radiation are carried out in the health field. According to the
World Health Organization report, medical applications constitute a large part of artificial radiation
sources (Alkhayal et al., 2023; Emara, 1996). Radiological Tests, Positron Emission Tomography
(PET), Computed Tomography (CT), X-ray, Angiography, Electrocardiography (ECG), etc., which
are applied in the diagnosis stage of diseases, can cause serious health problems for both healthcare
professionals and patients if they are not applied carefully and diligently (Goksel, 1973; Seker &
Cerezci, 1997). If a healthcare worker's ignorance about radiation is taken into consideration, it is clear
that radiation will become quite dangerous (Prabhat et al., 2011). However, in addition to the health
hazards of radiation, its benefits cannot be ignored. Especially in the field of health, radiation is highly
utilized in the diagnosis and treatment phase. This situation shows that individuals should have
knowledge about radiation and use radiation-emitting devices consciously. Individuals' level of
knowledge about radiation will enable them to develop the right attitude towards radiation and use
radiation more consciously.

Studies have shown that healthcare staff who live in constant contact with radiation do not have the
necessary attitude about the effects of radiation on health (Goula et al., 2021; Batista et al., 2019). In a
study conducted in a medium-sized province in Turkey, it was found that healthcare staff did not
develop adequate attitudes about radiation and that necessary precautions were not taken for both
themselves and patients (Giiden et al., 2012). Informing radiology staff about radiation safety and
increasing their awareness is very important in terms of patient and worker safety. In a study
conducted by Vural (2012) with health personnel working in operating theatres in a province with a
population of more than 1 million in the Marmara region of Turkey, it was stated that the personnel
had good knowledge about radiation. Still, they did not have sufficient behavior to take the necessary
precautions. In a study conducted with healthcare professionals in Saudi Arabia, it was observed that
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although healthcare professionals had a high level of knowledge about radiation, their attitudes toward
the subject were low (Alkhayal et al., 2023). This reveals that although healthcare personnel have the
necessary knowledge, they do not develop sufficient positive attitudes towards radiation. In a study
conducted in Hong Kong, it was observed that 76% of the healthcare personnel did not inform the
patient. However, they agreed on the necessity of informing the patient about radiation (Kam, 2005).
Studies show that the attitudes of healthcare personnel towards radiation in our country and the world
are not at the expected level. According to Kam (2005), the development of positive attitudes of health
personnel towards radiation is very important for public health. In this study, the "Radiation Attitude
Scale for Healthcare Staff (RASHS) (Yalgmn et al., 2020)", which was prepared to measure the
attitudes of healthcare personnel working in Turkey towards radiation, was used to determine
attitudes. In this study, answers to the following questions were sought:

"Is there a significant difference in the cognitive attitudes of healthcare professionals towards radiation
and its effects on their health concerning the variables of occupation, gender, years of service,
institution, and department?"

"Is there a significant difference in the affective attitudes of healthcare professionals towards radiation
and the effects of radiation on their health in terms of occupation, gender, and years of service,
institution, and department variables?"

"Is there a significant difference in the affective attitudes of healthcare professionals towards the
effects of radiation on the patient's health in terms of occupation, gender, and years of service,
institution, and department variables?"

"Is there a significant difference in the behavioral attitudes of healthcare professionals towards
informing the patient about radiation and the effects of radiation in terms of occupation, gender, years
of service, institution, and department variables?"

METHOD
Research Design

Using qualitative and quantitative data analysis together is a method that increases the validity and
reliability of the scale (Creswell, 2003). In this study, quantitative and qualitative data were collected
simultaneously and a mixed design was used. In this way, the data obtained by analyzing quantitative
items supported by the data obtained from qualitative items.

Study Group

The research group was selected by purposive sampling method since the study was to cover
healthcare staff in Turkey. This method, which is frequently used in discovering and explaining
phenomena and events, enables in-depth research by selecting rich situations depending on the
purpose of the research and is preferred when it is desired to study one or more special cases that meet
certain criteria or have certain characteristics (Patton, 2002b; Cresswell & Plano Clark 2011;
Biiyiikoztiirk, 2012; Tarhan, 2015). The study group in this study consists of doctors, nurses,
radiologists and technicians working in private and public health institutions in Turkey.

Data Collection

Data collection tools; The quantitative data collection tool measuring the attitude of healthcare
professionals towards radiation consists of the RASHS scale and a semi-structured qualitative data
collection tool. The RASHS scale is a four-factor Likert-type scale consisting of 18 items to determine
the attitude of healthcare professionals about radiation, explaining 64.5% of the total variance and
having a reliability coefficient (Cronbach's Alpha) of 0.914. This scale consists of four sub-factors;
The first factor was "Radiation Information of the Practitioner" (RIP), the second factor was
"Radiation Sensitivity of the Practitioner" (RSP), the third factor was "Practitioner's Sensitivity to the
Patient” (PSP), the fourth factor was "Information of the Practitioner to the Patient” (IPP). To collect
qualitative data, semi-structured interview questions were used, and a qualitative data collection tool
consisting of eight items was used, which was piloted and finalized by taking the opinions of 5
different experts in the relevant field.
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Data Analysis

Two scales used were applied to the research group through one-on-one interviews and by announcing
them online with a snowball strategy in associations and social groups where healthcare workers are
located, and to volunteer workers with a maximum diversity sampling strategy (Patton, 2002a; Dusek
etal., 2015).

The data obtained were processed into the statistical data analysis program and the appropriate
analysis method was selected according to the type of data. The data were analyzed and presented in
tables findings.

FINDINGS
Analysis of Quantitative Data

The "One Sample Kolmogorov Smirnov" test was used to test the conformity of the data to normal
distribution (Maag et al., 1971). Since the significance values of the Kolmogorov-Smirnov test results
for the sub-factors were less than 0.05, it was deemed appropriate to use a non-parametric test method.

Following the selection of the appropriate test method, Kruskal-Wallis analysis was performed to
determine whether the scores of the participants who constituted the sample group from the sub-
dimensions of the scale differed according to the variables of gender, department, occupation, years of
service, and the institution in which they worked, and Mann Whitney U test was performed to
determine the source of the differences (between which groups), if any. Kruskal-Wallis test was
performed to determine whether the scores obtained by health care staff from the sub-dimensions of
the scale differed according to the profession variable.

Table 1. The Relationship Between the Scores Employees Receive From Sub-Factors and the
Occupation Variable

Occupation N Rank Means sd Chi-square p
Doctor 43 98.38
Radiologist 12 174.75
RIP Radiology technician 131 124.22 3 16.27 0.01*
Nurse 48 101.97
Total 234
Doctor 43 118.45
Radiologist 12 155.54
RSP Radiology technician 131 109.28 3 7.55 0.05*
Nurse 48 129.57
Total 234
Doctor 43 116.30
Radiologist 12 127.71
PSP Radiology technician 131 113.80 3 1.48 0.68
Nurse 48 126.13
Total 234
Doctor 43 102.93
Radiologist 12 129.13
IPP Radiology technician 131 116.15 3 4.75 0.19
Nurse 48 131.32
Total 234

*p< 0,05

When Table 1 is examined, as a result of the Kruskal-Wallis test regarding the differentiation of
radiation information by profession, when the values of the PSP and IPP sub-factors are examined, it
is seen that there is no significant difference at the significance level (p> 0.05). When the values of the
RIP and RSP sub-factors were examined (p< 0.05), it was seen that there was a significant difference
at the significance level. To determine which occupational groups this difference exists between, the
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Mann-Whitney U test was used, taking into account the rank average values of the occupational
groups.

The analysis results obtained as a result of the Mann-Whitney U test applied for the RIP sub-factor are
given in Table 2.

Table 2.Table of Bilateral Relations of RIP Sub-Factor Scores of Professional Groups

Occupation N Rank Averages Rank Sum U Value z p
Doctor 43 24.05 1034.00
Radiologist 12 42.17 506.00 88.00 -3.50 0.00*
Total 55
Doctor 43 72.61628 31225
Radiology 131 92.3855 121025 2176500 2263 .024*
technician
Total 174
Doctor 43 45.72093 1966
Nurse 48 46.25 2220 1020.000 -.096 92
o Total 91
@ Radiologist 12 44.41667 533
Nurse 48 27.02083 1297 121.000 -3.138 .002*
Total 60
Radiologist 12 101.1667 1214
Radiology 131 69.32824 9082 436000  -2.603  .009*
technician
Total 143
tiiﬂ'nol'cfgz 131 94.50763 123805
Nurse 48 77.69792 37295 2553500 -1.951 05*
Total 179
* p<0.05

When analyzing the results obtained in Table 2 regarding the RIP sub-factor, a significant difference is
observed between doctors and radiologists at a significance level of (p<0.05). Upon examination of the
mean ranks, a difference in favor of radiologists is evident. Similarly, a significant difference in favor
of radiology technicians is observed between doctors and radiology technicians. There is a significant
difference in favor of radiologists between radiologists and nurses, between radiologists and radiology
technicians, and in favor of radiology technicians between nurses and radiology technicians. However,
no significant difference is observed between doctors and nurses. The results of the Mann-Whitney U
test applied for the RSP sub-factor are presented in Table 3.

Table 3.Table of Bilateral Relations of RSP Sub-Factor Scores of Professional Groups

Occupation N Rank Averages Rank Sum U Value z p
Doctor 43 26.09 1122.00
Radiologist 12 34.83 418.00 176 -1.72 .08
Total 55
Doctor 43 92.60 3982.00
R. Technician 131 85.82 11243.00 2597.000 -778 43
Total 174
Doctor 43 43.755 1881.5
o Nurse 48 48.010 2304.5 935.500 -.788 43
& Total 91
Radiologist 12 36.083 433
Nurse 48 29.104 1397 221.000 -1.288 .19
Total 60
Radiologist 12 97.625 11715
R. Technician 131 69.653 91245 478.500 -2.278 .02*
Total 143
R Technician 131 85.802 11240
Nurse 48 101.458 4870 2594.000 -1.822 .06
Total 179
*p<0.05
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When the findings obtained in Table 3 are examined, it is seen that there is a significant difference in
the level of importance between the radiologist and radiology technician professional groups,
according to the analyses regarding the RSP sub-factor. When looking at the rank averages of these
professional groups, it is seen that there is a difference in favor of radiologists (p <0.05). No
significant difference was detected between other occupational groups.

Although there was no significant difference as a result of the Krusskal Vallis test for the IPP sub-
dimension, as a result of the Mann Whitney U test applied, it was determined that there was a
significant difference in favor of nurses between the nurse and doctor professional groups.

Mann Whitney U test was performed to understand whether the scores received by healthcare
professionals from the subscales differed according to the gender variable. The data obtained as a
result of the test are given in Table 4.

Table 4. The Relationship Between the Scores Employees Receive From Sub-Factors and Their
Gender.

Gender N Rank Mean Rank Sum U Value z p
Mr 118 117.44 13857.50
RIP  Woman 116 117.56 13637.50 6836.500 -.015 .98
Total 234
Mr 118 108.14 12760.50
RSP Woman 116 127.02 14734.50 5739.500 2.17'7 .03*
Total 234
Mr 118 107.85 12726.00
PSP Woman 116 127.32 14769.00 5705.000 2.22;1 .02*
Total 234
Mr 118 105.62 12463.00
IPP Woman 116 129.59 15032.00 5442.000 -2.816 .005*
Total 234

*p<0.05

When examining the findings obtained in Table 4, it is observed that there is a statistically significant
difference in favor of women in the RSP, PSP, and IPP sub-factors at a significance level of (p<0.05).
To understand whether the scores of health workers in the sub-dimensions differ according to the
variable of the institution they work for, a Kruskal-Wallis test was conducted. The test results revealed
that there was no statistically significant difference in sub-factor scores based on the variable of the
institution where the participants work.

To understand whether the scores of health workers in the sub-dimensions differ according to the
variable of years of service, a Kruskal-Wallis test was conducted. The analysis results are presented in
Table 5.
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Table 5.The Relationship Between the Scores Employees Receive From Sub-Factors and Their Years
of Service.

Years of service N Rank Averages Chi-square sd p
0-3 47 116.76
4-8 82 101.17
*
RIP +9 105 13059 8.942 2 .01
Total 234
0-3 47 129.98
RSP 4-8 82 108.40 3.262 2 19
+9 105 119.02
Total 234
0-3 47 124.12
PSP 4-8 82 104.80 4542 2 .10
+9 105 124.46
Total 234
0-3 47 107.48
4-8 82 115.99
IPP +9 105 123.16 1.952 2 37
Total 234

*p<0.05

When Table 5 is analyzed, it is seen that there is a significant difference at the significance level in the
RIP sub-factor according to the year of service variable of the healthcare workers. Mann Whitney U
test was applied to understand which groups were significantly different in the RIP sub-factor, taking
into account the variables of the mean ranks of the groups. The results of the analyses related to the
RIP sub-factor are given in Table 6.

Table 6.Table of Pairwise Relationships of RIP Sub-Factor Scores of Occupational Groups According
to Years of Service.

223\5?(:2]: N Rank Means Rank Sum U Value z p
0-3 47 70.11 3295.00
4-8 82 62.07 5090.00 1687.000 -1.185 .23
Total 129
RIP 0-3 47 70.65 3320.50
9 105 79.12 8307.50 2192.500 -1.121 .26
Total 152
4-8 82 80.60 6609.00
+9 105 104.47 10969.00 3206.000 -3.033 .002*
Total 187

*p<0.05

When the data related to the URB sub-factor were analyzed in Table 6, it was found that there was a
significant (p<0.05) differentiation at the significance level between the variables of 4-8 and +9 years
of service. When the rank averages between the groups were taken into consideration, it was seen that
there was a differentiation in favor of the +9 years’ variable. Mann Whitney U test was performed to
determine whether the scores obtained by the healthcare workers from the sub-dimensions of the scale
differed according to the department in which the participants worked. The data obtained as a result of
the test are given in Table 7.
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Table 7.The Relationship Between Employees' Sub-Factor Scores and Department

Department of

N Rank Means Rank Sum U Value z p

Study
Radiology 141 124.77 17593.00

RIP  Other 93 106.47 9902.00 5531.000 2.05'2 .04*
Total 234
Radiology 141 111.62 15739.00

RSP  Other 93 126.41 11756.00 5728.000 1.66-8 .09
Total 234
Radiology 141 112.61 15877.50

PSP  Other 93 124.92 11617.50 5866.500 1.37-6 16
Total 234
Radiology 141 116.56 16435.00

IPP  Other 93 118.92 11060.00 6424.000 -272 .78
Total 234

*p<0.05

When the analyses related to the URB sub-factor obtained in Table 7 are examined, it is seen that there
is a significant difference in the significance level (p<0.05) between radiology workers and other field
workers. When the rank averages of these occupational groups were examined, it was determined that
the difference was in favor of radiology workers.

Analysis of Qualitative Data

In addition to quantitative data in the research, the following questions were asked to obtain qualitative
data, and the answers were interpreted and interpreted together with the answers received.

Question 1: "Do you attend in-service training and do you think it is necessary to attend?" was
answered by 225 participants. All of the health workers who answered the question stated that it was
necessary to participate in in-service trainings, and 3 participants stated that they did not participate in
these trainings although they said that participation was necessary. Most of the participants gathered
around the following statements of the participants:

* " try to attend as much as possible. I cannot attend most of them due to busy work. It is necessary to
attend these trainings and it is necessary to attend everything that has training in it at least once",

* "It needs to be done by a good trainer, but in official institutions it is usually a formality and
technicians organize it themselves",

* "Yes, I agree. Yes, it is necessary to closely follow the new generation devices and laws, laws and
practices”.

Question 2: "Do you believe that the hospital management takes the necessary precautions against
radiation for your health? If so, what kind of precautions are taken?" was answered by 217 people.
While 73 of these healthcare professionals stated that precautions were taken, 69 stated that no
precautions were taken, and 76 stated that precautions were partially taken but not sufficient to protect
from radiation. The majority of the participants stated that most of the precautions taken were taken
due to legal obligation.

Some of the answers given to the question by healthcare professionals who stated that the necessary
rules are followed and precautions are taken are as follows;

* "They take precautions not because they care about our health but to achieve quality standards. All
examinations are performed once every 6 months",

* "Yes, I think he did, there is a radiation safety and health committee in our hospital, and committees
such as the radiation protection officer are constantly working for our benefit. In addition, the
radiation protection apparatus is constantly checked",

Most of the healthcare workers who stated that partial precautions were taken for radiation protection
but not enough for radiation protection stated that not many precautions were taken except for lead
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aprons and dosimeters. The answers given by the health workers about this situation were gathered
around the examples given below;

» "I don't believe it, there is only a lead vest to be worn by radiation technicians, when X-rays are
taken, as nurses, we usually move away from the working environment for 30 s, there is no other
precaution taken",

» "Necessary precautions are taken, but I don't think it is enough because it is difficult for the
employees to use radiation protectors in patient density. There are precautions but it is difficult to

use",
Some other answers to the question are as follows;

* "I listened with regret once again in this symposium that radiation is harmful only to the patient. It
was tried to be imposed that it is not harmful in any way to the working technician. If it is so innocent
for the employee, why are we taken back into service during pregnancy? Why does a technician in
Europe have a limit of 20 exposures? Are their technologies not as advanced as in Turkey?",

+ "Radiation meter is not used in cases accompanied by fluoroscopy in the operating theatre, this
worries me and | think that the management is not taking measures to protect the health of the
employees"”,

* "Absolutely no, there are no precautions taken in the operating theatre other than lead aprons, the
rooms are permeable, while the procedure is performed in one room, those in the other room are
exposed".

Question 3: "Do you believe that the hospital management takes the necessary precautions against
radiation for the health of the patient? If so, what kind of precautions are taken?" 89 health workers
stated that no precautions were taken, 21 health workers stated that partial precautions were taken, and
32 health workers stated that precautions were taken. Most of the 32 health workers who thought that
precautions were taken stated that precautions were taken by mentioning examples such as lead vests,
screens, gonad protectors and signs, and keeping the patient's relatives away. Some participants stated
that precautions were taken not because of the health of the patient, but only by following the
regulations. Although the answers given by the employees to the question about this situation are
similar, a few of them are exemplified below;

* "The conditions that should be standard in a shooting room are applied. Other than that, no protection
is provided",

* "In order to avoid shortcomings in inspections rather than precautions...",
* "We do not take any measures with the patient in mind",

Many employees stated that unnecessary examinations are not prevented and patients are not given
enough information. The answers related to this situation are similar to the examples given below;

« "I think that patients are not given enough information and not given enough importance",

* "Unnecessary filming of patients in the hospital is best prevented. For a single patient, sometimes
more than one unnecessary treatment is requested, why is the patient asked for X-rays again when
he/she has already been asked for tomography, MRI, USG?",

* "He does not. There is a problem with clinicians. For example, 1 day ago, he/she can have the same
radiograph taken and the next day he/she can ask for the same radiograph again. The ISO audit fulfills
what it wants, again, and a lot of radiation is taken with unnecessary requests",

Some employees gave answers that the profit to be obtained from the patient is prioritized.
* "Studies are carried out for the revolving fund rather than the health of the patient",

» "Absolutely not. Because the performance system applied now has turned into a completely
commercial system, radiological (tomography- x-ray-scope) examinations are performed on all
patients entering the hospital”.
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Some participants stated that since the hospital management does not have the opportunity to control
the radiation to which the patient will be exposed, protecting the patient's health depends only on the
conscience and attitude of the practitioner. The answer prepared for this is as follows;

« "It is not a situation that management can easily control, it depends on the attention and conscience
of the person using the device",

* "In terms of radiation, the technicians who shoot should take the necessary precautions and measures
for the patient rather than the hospital management"

Some participants stated that they minimized the amount of unnecessary radiation that patients would
be exposed to because they worked in coordination with radiologists. Some of the different answers to
the question are as follows:

* "No, the necessary precautions and measures are not taken, the radiology room and the blood center
are next to each other, and the waiting conditions are irregular when pregnant women take a sugar
test",

* "[ do not believe that the necessary precautions are taken, the hospital management does not know
exactly what needs to be done",

* "Protective equipment can be provided for staff, but I don't think clinicians think so on behalf of the
patient”,

* "More time and resources should be devoted to patient education™.

Question 4: "What kind of precautions do you take yourself to protect yourself from the harmful effects
of radiation?", 181 people stated that they take precautions as much as they can, 11 people stated that
they do not work in the field of radiology and 17 people stated that they do not take any precautions.
Many health workers who took precautions stated that they took precautions such as the use of lead
aprons, gloves, screens, ventilation, and consumption of liquid and dairy products. However, very
seldom employees gave all the precautions of the ALARA (distance, low dose, time) principle
together. Many of these answers are equivalent to the sample answers listed below;

 "Lead apron, nutrition (protein and yogurt consumption), showering every day, plenty of liquid
consumption”,

* "I do not pass through the floors where radiological procedures are performed unless I have to, there
are generally imprudent practices",

* "I adjust the radiation dose well. | adjust the radiation dose according to children, old and young
people”,

* "I follow all the rules I have to follow during irradiation, shooting areas, the air is cleaned by central
ventilation with aspiration system and floor suction ventilation, dosimeter monitoring, lead protectors,
6-monthly blood, eye-skin controls",

* "] use the protection apparatus during shooting. I follow the ALARA principle. I avoid unnecessary
requests and radiographs".

Most of the employees stated that they do not use lead aprons because they are too heavy by giving
answers such as "l wear lead aprons occasionally, the reason why | do not wear lead aprons is that
they are too heavy". Some employees gave answers such as "We do not have many precautionary
options due to hospital facilities, | move away from the radiation area”, "l do not pass through the
floors where radiological procedures are performed unless I have to, there are generally imprudent
practices" and stated that they could not take adequate precautions due to the inadequate facilities of
the hospital in this regard.

Question 5: "Do you ask the patient when the last test was performed before performing radiological
tests?" When the answers given by healthcare workers to the question, were examined, 114 of the
workers answered "Yes, it should be asked," and 60 of the workers answered "No, it is not asked".
Some of the employees, on the other hand, did not answer because they were out of their branch,
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partially answered that it should be asked, but that they did not ask because of the intensity and had no
idea. Many health workers stated that it is necessary to ask. Some of these answers are listed below;

* "It should be asked and I do ask, even if more than one examination is requested on the same day, |
do not have it done, | spread it to different times. For example, if the patient requested Dexa,
mammaography, and X-ray, | schedule them on different days",

* "It must be asked. Unnecessary use of radiation and unnecessary exposure should be prevented.
Since the frequency range or intensity is different, the doctor may state that he cannot make the
diagnosis and ask for it again. The hospital should prefer the right useful device when purchasing such
important devices".

Most of the staff stated that when clinicians were contacted about this issue, they preferred not to ask
and not to follow up because they faced the reactions of the clinicians. Many of them stated that they
had no say in the decision and had to carry out the given examination. The responses were generally
grouped as follows;

* "No, we do not ask. We are legally obliged to carry out the examination requested. We do not have
any authority in this regard, if we had authority, it could have been prevented.",

« "T cannot ask too much. As a result of such inquiries, | am exposed to mobbing practices of clinician
physicians. For this reason, | do not make many inquiries except for pediatric patients",

Some healthcare professionals said, "'l do not ask because of the patient density and the density of the
unit | work in. It needs to be asked, that at least the number of requested examinations will decrease,
and the patient and the employee will be exposed to less radiation”, "We do not have the opportunity
to ask this to every patient. | will think about it, | may ask it in the future”, "Frankly speaking, | do not
ask, but | need to ask. It is important to ask so that the examinations are not too much" and stated that
they did not ask because of the intensity, but it was necessary to ask. Some other responses related to
the question are grouped as follows;

* "The patient is examined several times on the same day and different doctors ask for the same tests.
We warn them and send them back. | want the doctors to look at the system and ask for tests after
making an evaluation. They should look at the date and request accordingly”,

* "No. When I encounter a patient with a pathological request, I take the patient's history and history
and make an effort for a clearer result"

« "It is the most important factor in protecting the developing organism from possible abnormalities
due to radiation, especially in pediatric shots. It needs to be asked"

* "We don't ask, because the logic of the organization is against us. The more examinations, the more
money. Let the patients and employees die, as long as the money comes to the institution ()",

* "Asking doesn't help much. The more tests, the more happiness (for patients)",

Question 6: “Do you not like the radiological tests performed by different hospitals and request the
same tests again? Do you believe such a request is necessary? What kind of precautions should be
taken to prevent such demands? When the answers given by radiology employees to this question
were examined, 92 people answered no, thinking that re-application of radiological tests was
unnecessary, 70 people answered yes, thinking that it was necessary, while 57 people answered
partially and it varies depending on the situation. 15 people did not answer this question.

Many of the employees said, "All hospitals should be connected with a single system and the devices
in all hospitals should be standardized.”, "Devices must be of the same quality and setting".
"Sometimes, financial concerns in private hospitals may also cause this." etc. He gave answers and
stated that the reason for requesting a retest was that the results from one hospital were not considered
sufficient by the other hospital because the devices and technologies used in the hospitals were not of
the same standard. He also said, “From the doctor's point of view, I think he is right. Unfortunately, I
have often encountered mammograms and X-rays that were taken and given to the patient in such poor
quality that they could not be interpreted. Answers such as "The technician will pay attention to the
work he does", and "We sometimes do not like the radiographs taken elsewhere, so technicians who
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are knowledgeable in their field should be trained", indicate that the failure of the practitioner to work
carefully and meticulously can lead to a decrease in image quality and a repeat test. Many participants
agree that the hospital repeats the tests because it sees it as a profit. Some of these are as follows:

* "It's not necessary. The patient is loaded with radiation for no reason. This practice is completely
related to the financial gain of the hospital",

* "Unnecessary. Unfortunately, due to the performance-based system applied in our country, patients
are seen as customers, so every hospital repeats the examinations to save income for their hospitals",

When the other answers given were analyzed, some of the employees stated that clinicians and doctors
should read the tests carefully and in detail and keep reports in order to prevent repetition. Many
health workers also stated that repeat tests threaten the health of both patients and health workers.
Other responses are as follows;

* "Repeat tests should be performed, especially in service procurement devices. The reason is that
there are more patients, and more profit, and when the time and scan are kept short, all kinds of
pathology escape is likely to be high because incomplete sequences are discarded. As a precautionary
measure, the number of shots should be shortened in service-purchased devices and a very serious
control should be taken",

* "[ have serious doubts about the necessity of this. The reason for not liking it is important! I think
this issue is very open to abuse. It is suitable for rent-seeking. A common pool can be made. In other
words, collecting all patient examinations and reports in one system! Plus, such as who took and

reported them...", "...a warning system that informs which practitioner is responsible for a bad scan
caused by the practitioner will also contribute.”,

Question 7: When the answers of the healthcare professionals to the question "Do you think that when
the test should be performed for the second time in cases where RTNT is thought to be risky,
information should be given about why the test is renewed so that the patient is not anxious? Why?"
were analyzed, 178 of the healthcare professionals said yes information should be given, 5 said no
information should be given, some said "I do not know about the subject" and 31 did not answer the
question.

When the answers given by healthcare professionals to the questions were analyzed, many people said
"l think so because relieving the patient's anxiety and giving information will relieve the patient",
"Information should be given. The patient is prevented from being anxious, the questions in the
patient's mind will be answered" and stated that information should be given to the patient because
informing the patient will relieve the patient and that he/she also gave information. Again, many
healthcare professionals stated that if the reason for retesting is due to the patient's error, technical
malfunction, or error and negligence, they inform the patient because the patient has the right to know
and as a conscientious obligation. Some of the answers given in this direction are similar to the
examples below;

» "Absolutely, because the dose that the patient can receive is doubled and the patient should know
that he/she is harmed twice, and he/she should not accept radiological examination (tomography- X-
ray-scopy-angiography) even in the slightest discomfort, considering the harm of radiological
examination."”

* "I believe that the patient has the right to receive information about himself/herself. I respect the
patient's right to know about all examinations and procedures performed on his/her body and | think
that he/she should be informed”,

Some of the answers given on other issues are as follows;

* "[ think about it, but I do not make an effort to convince the patient, because I am rebuffed by the
patient”,

* "Not many people ask, they think that additional shooting is done to make better quality",

Question 8: When the answers given by the health workers to the question "Do you believe that there
is sufficient communication between radiologists and clinicians? What kind of problems does lack of
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communication cause?" were analyzed, 122 of the health workers said that there was no
communication, while 34 said that there was communication.

Healthcare workers said "There are times when it is insufficient. It is understood that there is no
communication or it is at an inadequate level by looking at the answers such as "The doctor group in
the training phase requests tests that require radiation without communicating with the radiologist,
which causes unnecessary tests to be performed."”. It is stated that this situation results in unnecessary
tests and examinations, loss of time for the patient, and increased workload of technicians. Some of
the employees stated that financial gain is prioritized more in hospitals, so they do not focus on such
issues. Some of the answers given are as follows;

» "Communication is very rare. Nowadays, it seems more important to worry about how to increase
the hospital's income and how to get more revolving funds. Lack of communication is of course a
problem",

» "Absolutely not. Radiologists read what they see, clinicians want to see everything, the hospital
looks at the money they will get, there is a complete disconnect."”

Among the participants, health workers who stated that there is communication between radiologists
and clinicians stated that fewer retests are performed in their hospitals, which reduces the burden of
the hospital and increases reliability. Some of the answers given about this situation are as follows;

* "Our communication is very good, but it is more difficult in big centers. One-to-one interpretation
and discussion is always a more effective and reliable method",

* "We work with communication, there definitely should be, because a faulty examination that may be
overlooked by the clinician, a marking error on the procedure sheet, causes the patient to receive
radiation (the procedure should be performed according to the patient's complaint before the shooting,
for example, left instead of right knee)".

+ "I do not think there is enough communication. | think the main reason for this situation is related to
work intensity. With the existence of this problem, | think that unnecessary examinations prevent the
diagnosis from being obtained by giving less radiation to the patient", "Communication is almost non-
existent. Radiologists can't keep up with all the films in the hospital" etc. When the answers are
examined, it is seen that another reason for miscommunication is patient density and staff shortage.
Some of the other answers given to the question are as follows;

* "[ think that most of the time the communication is bad, I don't think that even the radiologists
communicate among themselves. This, of course, creates a very troublesome situation for the patients.
The patient may be treated wrongly, misguided, etc.",

* "If there was sufficient communication, there would not be so many problems. Most importantly, a
lung film is requested before the patient is examined by a doctor. Many patients do not need this film,
but have it taken for the convenience of the doctor".

RESULTS AND CONCLUSIONS

In this study, the data obtained as a result of the application of the SCRT scale prepared to determine
the attitudes of healthcare workers towards radiation were analyzed. Taking into account the problems
related to the sub-dimensions of the scale, the sources of the problems that cause situations where
employees do not develop a positive attitude towards radiation were identified and solutions were
proposed.

The reason why health workers in radiology departments are more sensitive than other departments in
their cognitive attitudes is that they are directly intertwined with radiation, the training they receive,
in-service training, etc. can be shown. When the occupational groups are analyzed separately, it is an
expected result that the attitudes of radiologists toward radiation in the knowledge dimension are
higher than other occupational groups. Since RTNT is the specialty of radiologists, it is expected to
obtain significant results in favor of radiologists in this factor. However, the fact that radiology
technicians have higher attitudes than doctors shows that the attitudes of doctors on this issue are
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lower than expected. Palaci et al., (2018) concluded as a result of their study on radiology technicians
that it is very difficult to train technicians who can optimally use advanced technological devices and
have technical knowledge and awareness about radiation protection with the 2-year associate degree
level education received by technicians. Based on this, it was expected that the cognitive attitude
towards radiation would be significant in favor of doctors. The reason for the difference in favor of
technicians in this factor can be explained by the continuous RTNT applications of technicians and
their positive attitude towards the level of knowledge on this subject. However, in the same way,
physicians in other branches were expected to show a significant difference in this factor with other
occupational groups such as radiologists due to both their demand for RTNT from patients and the
training they received. While it was expected that there would be a significant difference in the level
of importance between the nurse and physician occupational groups in favor of physicians, it was
observed that there was no difference at the expected level. In some studies, in the literature, it is seen
that doctors' attitudes toward radiation are lower than expected (Son et al., 2011; Saroki et al., 2016;
Tok et al., 2015). This situation shows that the attitudes of doctors in their level of knowledge about
radiation should be questioned and the reason should be examined.

In this context, a special study on radiation can be conducted with doctors from every branch. In
addition, depending on the results of the data obtained from the qualitative scale, healthcare
professionals stated that in-service training is necessary regardless of the occupational group and that
they want to participate. Based on this, increasing the cognitive attitude of all healthcare professionals
with effective and efficient in-service training will positively affect the health of both employees and
society due to the demand and implementation of RTNT in every department of hospitals. Considering
the participants' answers to the related question, it was concluded that the content of the in-service
training program should be given the necessary importance based on the knowledge of the trainer, the
needs of the participants, and the quality of in-service pieces of training should be increased. Other
studies in the literature also support this recommendation (Mervat et. al., 2017; Partap et al., 2019).
Similar results were obtained in a study on doctors and nurses in Sri Israel, strongly recommending the
development of a program based on educational intervention to increase knowledge about the dangers
of radiation and the levels of radiation exposure from examinations and procedures (Rassin et al.,
2005). A recommendation for a robust curricular implementation of radiation safety in post-graduate
continuing education and practical courses that can help improve attitudes and knowledge of radiation
safety among healthcare workers should be implemented (Alkhayal et al., 2023). In a study conducted
with nurses in Lanka, it was observed that as a result of the pieces of training on the effects of
radiation, the deficiencies of the nurses were largely completed and the training provided was of great
importance in the field of health (Chandrarathne et al., 2023). In this way, it is expected that
individuals who are open to new information and training will increase their knowledge and cognitive
attitude about radiation and indirectly their affective-behavioral attitudes by meeting their needs in this
regard.

It was observed that nurses gave more information about the radiation to which the patient would be
exposed and what to do afterward than doctors. The fact that doctors request RTNT from patients
shows that they should have a higher attitude toward providing information about the radiation to
which the patient will be exposed and what to do afterward. However, when the question about what is
done to prevent the patient from being anxious when the test has to be applied for the second time is
analyzed according to the occupational variable, all of the respondents from nurses gave positive
answers, while almost one-fourth of the doctors gave negative answers for the question. This situation
shows that 25% of the doctors do not develop a positive attitude at a sufficient level at the point of
informing the patient. This rate is too high to be underestimated. In addition, since radiology
technicians have one-to-one communication with the patient and are the person who performs RTNT,
they are expected to tell the patient about the harmful effects of radiation, the necessity of the test, and
what to do to reduce the harmful effects of radiation on the body as a result of the procedure.
However, there was no significant difference between radiology technicians and other occupational
groups in this factor. The reason for this situation may be a subject of research.

It is an expected situation that radiologists develop a positive attitude towards the radiation sensitivity
of the practitioner. The reason why radiology technicians who perform radiological tests are lower
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than all other healthcare professional groups was determined as the intensity of radiology tests,
workload, difficulty in using protective equipment, intensive overtime, and the necessity of continuous
radiological test application of the employees due to their job in the light of the answers given. In
other words, patient and work intensity cause affective desensitization in the employees and thus
behavioral attitude is negatively affected. Likewise, the fact that the employees working in the
radiology department develop more positive attitudes in the cognitive sense than the employees
working in other departments, but do not show similar attitudes in terms of both their own and patient
health in the affective sense supports these reasons. Miller et al. (1983) emphasized the importance of
lead apron in their study and stated that the radiation dose, which was 17-245 mrem in the case of lead
apron use, decreased to 0-5 mrem in the case of apron use. In this context, the negligence of the
employees towards their health increases the amount of radiation exposure per year. Considering that
technicians are the group of employees most exposed to radiation, their low behavioral attitudes
indicate that they endanger their health.

Since healthcare workers are the most exposed to radiation in the field of health, the fact that they are
constantly faced with the risk of radiation shows that they should primarily pay attention to their
health (Ulutasdemir et al., 2015). In his study, Miller et. al. (1983) stated that moving 1.5 meters away
from the radiation-emitting device reduces the radiation dose by 77% and that measures such as a lead
apron and, the use of thyroid protectors and screens are very important for the health of the employee.
Considering this risk situation, it is seen that the number of employees applying the ALARA principle
is not at the expected level. Some health workers even justify not answering the questions by the fact
that they do not work in the radiology department. However, the fact that all employees are at risk
from time to time due to their assignments in these areas and their entry and exit shows that they
should be informed about the effects of radiation and protection methods. According to the results of
the study conducted on health workers in Trinidad, it was revealed that all personnel, regardless of
working in a radiated area, should receive training at regular intervals and develop a solid attitude
about radiation (Partap et al., 2019). Although the employees say that they take precautions for
themselves, it is seen from the answers given that they do not take sufficient precautions. The reason
for this situation may be that people have insufficient or incorrect information about radiation and
radiation protection.

Some healthcare workers stated that since no system measures the unnecessary radiation to which
patients will be exposed and there is no supervision in this regard, the radiation to which patients will
be exposed is left to the conscience and compassion of the employees. These answers emphasize how
important the attitude of healthcare workers about radiation and the consequences of radiation
exposure is for public health. The more positive attitudes healthcare workers develop on this issue, the
more they will significantly reduce unnecessary radiation exposure to both themselves and patients.
Several technicians working in private hospitals stated that they prevented unnecessary radiation
exposure to patients because they worked in coordination with radiologists. These statements reveal
the importance of coordination and communication within the hospital.

In the light of some of the answers given by the participants, the fact that the shooting rooms and other
places are next to each other in hospitals shows that patients are exposed to radiation without realizing
it. In the follow-up of the hospital management, the compliance of the conditions of the hospital with
the "TAEK Licence Conditions" and "Radiation Protection Regulation” can be reviewed again. In
addition, answers such as "Public information is necessary”, "l do not believe that the necessary
precautions are taken, the hospital management does not know exactly what to do", and "More time
and resources should be allocated to patient education” emphasize the need to give importance to the
education of both the hospital, the staff and the society on radiation. Goula et al. (2021) also
emphasize how radiation exposure can be minimized by significantly improving the working
environment in healthcare institutions and maintaining the trust and sense of security of healthcare
workers.

The fact that there was no significant difference in the attitudes of healthcare workers at the level of
knowledge towards radiation depending on the gender variable shows that there is a similarity in the
level of knowledge of women and men towards radiation and the effects of radiation on human health.
However, although there was no difference between men and women in the level of knowledge about
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radiation, it was observed that men did not show the necessary sensitivity in the sensitivity dimension
both in terms of their own health and patient health and in informing the patient. In short, while there
was no difference in the cognitive attitudes of all healthcare workers on radiation according to gender,
in the affective and behavioral dimensions (sensitivity to the harmful effects of radiation, sensitivity to
the harmful effects that the patient will be exposed to, the employee's informing the patient about
radiation and reducing exposure ...), it was seen that female workers had a positive attitude compared
to male workers.

The culture of the society in which the individual lives determines the characteristics that reveal the
expectations about how a woman and a man should behave, think, and act, that is, the characteristics
that socially construct women and men. This is the main reason why women are more emotional,
cautious, and sensitive (Akin & Demirel, 2003; Eryilmaz, 2020; Uner, 2008; Powell & Greenhouse,
2010). This situation can be shown as the underlying reason for women having higher attitudes in the
study. Failure of healthcare professionals to show sufficient sensitivity to radiation and its harmful
effects to which patients will be exposed will seriously threaten the health of society (Prabhat et al.,
2011).

Considering the working hours of healthcare professionals, the fact that employees with 9 years or
more have a more positive cognitive attitude toward both themselves and their patients compared to
others can be interpreted as knowledge and experience. Studies in the literature agree that radiation
sensitivity will increase in direct proportion to experience as the years of service of healthcare
professionals increase (Alotaibi et al., 2015; Alzubaidi et al., 2017). However, it is unexpected that
Healthcare workers who have been working for many years show similarities with other health
workers in their affective and behavioral attitudes towards themselves and the patient. Similarly, in the
studies of Erkan et al. (2009), Slechta and Reagen (2008), and Reagen and Slevhta (2010), there was
no difference in favor of multi-year employees. The underlying reasons for not obtaining such a result
can be examined.

Prabhat et al. (2011), in their study titled "Knowledge, attitudes and perceptions of graduates and
trainee dentists in the field of radiographic protection (KAP)" determine the knowledge, attitudes, and
perceptions of trainee dentists and dentists towards radiation, emphasized that trainees had the highest
attitude and that continuous education is very important to prevent the harmful effects of radiation and
that radiation protection protocols should be strictly followed. Based on this result, although it was
expected that there would be a significant difference in the attitudes of 0-3 year employees compared
to the attitudes of other employees, no such result was obtained.

Based on this, as Palaci (2008) stated in his study, it can be evaluated as the inadequacy of the training
on radiation and protection in the associate degree program of health personnel. In recent years, it has
been understood that the harmful and beneficial effects of radiation on health should be focused more
on the harmful and beneficial effects of radiation on health with the health problems arising because of
uncontrolled excessive use of radiation emitting devices and radiological tests and TAEK regulations.
In this context, it is recommended to implement a program that will provide more learning about
radiation and its effects on living beings in associate and undergraduate health education programs.
Jonassen et al. (2007) stated in their study, that increasing nuclear and radiological studies, especially
in the field of medicine, create a need for conscious healthcare personnel. It is of great importance for
employees to develop positive attitudes in the field of nuclear medicine and radiology for the health of
both society and the employees themselves.

Many studies conducted abroad show that healthcare professionals have largely failed to develop a
positive attitude about the negative effects of radiation on health (Kam, 2005; Giidiik et al., 2018;
Ulutasdemir et al., 2015). Jonassen et al. (2007), his study, prepared training programs to train
radiation protection personnel and offered suggestions such as in-service training and awareness-
raising activities (brochures, information booklets, directional signs, etc.) to raise the awareness of
working personnel.

It shows that the attitudes of healthcare professionals working in all hospitals in Turkey towards
radiation are similar. Employees' attitudes and behaviors towards radiation, hospitals' attitudes towards
radiation, facilities provided by the hospital, in-service training offered by the management, etc. It
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parallels. The fact that there is no difference in sensitivity to radiation between employees in private
and public health institutions in Turkey is due to the attitudes of hospital management about radiation,
the opportunities they provide, the in-service training they offer, etc. It also proves that the sensitivity
of healthcare professionals to the effects of radiation on human health is parallel.

Considering the comments and thoughts of the employees, the positive attitude of the hospital
management towards radiation also positively affects the attitudes of the employees. The attitude of
public hospitals, university hospitals, and private hospital management about radiation (the importance
and place of radiation in health, its effects on human health, the precautions to be taken, and what to
do afterward) affects the employees. It is expected that healthcare professionals' development of
positive attitudes on these issues will have a positive impact on public health. In society, healthcare
workers who apply RTNT are most exposed to the negative effects of radiation (Parlar, 2008; Ekici et
al., 2017). The implementation of risky interventions, especially in areas where RTNT is applied and
in operating theatres, brings health risks for employees in terms of exposure to waste gases, radiation,
and biological agents. For this reason, health institutions and organizations should take all precautions
for the health of health workers.

According to the data obtained from the scale, the fact that 33% of the hospitals do not take sufficient
precautions against the harmful effects of radiation may be the underlying reason why the affective
and behavioral attitudes of healthcare workers towards radiation do not reach the expected level. If we
consider that attitudes are the hidden guiding force behind behaviors, the fact that hospital
administrations do not take adequate precautions for the health of employees shows that the attitude of
the administration on this issue is weak (Baysal & Tekarslan, 1996). The fact that the institution does
not prioritize the health of the employees sufficiently causes the health employees to put the health
issue in the second plan both for themselves and for the patient.

Ulutagdemir et al. (2015), measured the attitudes of healthcare workers towards radiation-emitting
devices in Malatya and found that healthcare workers were largely inadequate in the use of protective
clothing by both themselves and patients. On the other hand, in this study, although 87% of healthcare
workers in Turkey stated that they take precautions, it is understood that they do not protect
themselves sufficiently when their explanations are evaluated. On the other hand, the reasons for not
taking precautions by employees who do not develop adequate attitudes are that the equipment is
heavy and difficult to use. Although the old-generation lead aprons, gloves, and thyroid protectors are
heavy and impractical, the new-generation protective equipment is quite light and does not pose an
obstacle to the employee during use. Although the employees talk about the difficulty of using the
equipment, the reason for this negligence is the insensitivity of the employees about health. Because
the latent power that directs every behavior of an individual is attitude (Baysal & Tekarslan, 1996).
For this reason, informing and raising awareness of employees about radiation and its effects will lead
to the development of positive attitudes. When the explanations made by the employees about why
they did not take precautions are analyzed in the findings section; it is understood that the protective
equipment of the hospital is inadequate.

All health institutions are inspected following the "Directive on the Procedures and Principles
Regarding the Inspection of Private Health Institutions and Organizations by Provincial Health
Directorates" put into force with the Approval of the Authority dated 05/08/2014 and numbered 1449
(TAEK, 2004). Based on the answers obtained as a result of the analysis, the issue of lack of
protective equipment in hospitals should be examined and the reason for the answers given about the
inadequacy of hospital facilities despite the inspections should be investigated to prevent unnecessary
radiation to which employees and patients will be exposed. The low sensitivity of hospital
management to the health of both patients and employees is an indication that the health of society is
seriously jeopardized. In addition, when other responses to this question are analyzed, it is stated that
unnecessary tests requested for the patient are not prevented in hospitals and this situation puts the
patient's health at risk. If there is no follow-up of the disease in the process, the radiological tests
requested repeatedly do not provide any benefit to the doctor in the treatment process, and both the
patient and the employee are exposed to unnecessary radiation which causes unnecessary density in
the hospital.
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It is clear from the answers given to the second question in the findings section that the excessive
density in radiology areas in hospitals causes the employees to become desensitized to radiation and
not to take necessary precautions. To prevent this situation, it should be ensured that the hospital
management decides within the hospital to carry out examinations and treatment procedures in a way
to keeps the radiation to which the patient and the employee will be exposed at the most optimal level.
Some of the healthcare workers who stated that the hospital management did not take precautions for
the health of the patient stated that revolving capital and earnings were prioritized in hospitals as the
reason as listed in the findings. When the answers are analyzed, it is seen that these answers are mostly
given by nurses and technicians. Health managers should consider this situation and examine the
necessity of the shots and this will prevent radiation exposure as a result of unnecessary shots.

The interpretation of health workers that 52% of the retests performed in hospitals are unnecessary
shows how important a risk this situation is for patient health. When the answers given by the
employees regarding the question are analyzed, it is seen that many healthcare professionals believe
that the reason for requesting retests is that there is no standard in the imaging quality of the hospitals
and that the imaging and test results from other hospitals are not clear. Implementing a standard for
imaging devices by switching to a common software in hospitals can prevent this situation. In a
similar study conducted by Ulutasdemir et al. (2015), it was suggested that device maintenance and
calibration should be performed and technicians and doctors should work meticulously to prevent
retesting.

As a result of the study, it was concluded that the meticulousness and knowledge of the employees in
the imaging department also affect the quality of shooting. If a professional’s ignorance about radiation
is taken into consideration, it is clear that radiation will become quite dangerous (Prabhat et al., 2011).
If we explain this situation with an example, the radiation caused by a chest CT scan is equal to 3
years of environmental radiation. With the translation of medical terms into terms used daily by the
public, the dangerous consequences of medical radiation have become clearer and will become more
meaningful for both patients and professionals (Cohen & Lee, 1979). In addition, in the performance-
based system, the health of the patient and the employee is put in the second plan and financial gain is
prioritized. This situation is contrary to the main purpose of health institutions, which is to "protect
and improve the physical and mental health of individuals". Re-testing of the patient is a situation that
is suitable for abuse, as stated by the employees.

The health of the patient is largely left to the initiative of the employee. Considering the health of
patients, it is essential to ensure standardization in devices and hospitals. One of the most important
measures to be taken on the subject is to make a regulation that will prevent the financial anxiety and
expectation of gain caused by the performance-based system in hospitals. If there is poor quality and
negligence of the employee, it can be repeated, but in all other cases, consultation work should be
carried out, financial concerns should be put aside and only the health of the patient should be
considered. Again, in line with the answers given by healthcare professionals, it was clearly stated that
communication between clinicians and radiologists would minimize the radiation exposure of the
patient. An arrangement should be made in health institutions to increase the communication and
coordination between radiologists and doctors. This coordination will prevent unnecessary radiation to
which both patients and employees will be exposed and will reduce the patient density in hospitals.

Healthcare professionals say that the patient should be informed about retesting, but some of them do
not provide information. This shows that although their cognitive and affective attitudes about this
situation are high, their behavioral attitudes are low. The main reason for this situation is the negative
reaction of the patient. Community pressure negatively affects the work of health workers.

Developing and implementing a training program that will increase the level of knowledge and
improve the attitudes of society on this subject is important for public health. The dangerous
consequences of medical radiation can be made clearer and more meaningful for both patients and
professionals by translating medical terms into terms used daily by the public, especially for patients
to better understand the harmful effects of radiation. Another popular way of explaining the dangers
caused by radiation is to translate radiation into years of loss of life. For example, explanations such as
"A cigarette can cause a person to lose 10 minutes of life, while a chest X-ray can cause a person to
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lose 3 minutes of life" will allow patients to better understand the seriousness of the situation (Cohen
& Lee, 1979).

Lack of knowledge of healthcare professionals and ignorance of society about radiation and its effects
on health cause the lack of the necessary cognitive attitude about radiation. Lack of cognitive attitude
also negatively affects affective and behavioral attitude. Informing society about radiation and
improving their positive attitudes on this issue will also prevent patient-induced RTNT pressure on
hospital staff. The miscommunication of the employees in the hospital causes patients to be exposed to
unnecessary radiation. Although the employees are aware of this situation, they do not take necessary
precautions due to miscommunication. This situation again causes low behavioral attitudes of the
employees although their affective attitudes are high.

SUGGESTIONS

As a result, the situations that prevent the positive development of behavioral attitudes of health
workers and our suggestions for eliminating these situations are as follows;

* Eliminating the lack of knowledge of employees,

« Organizing the workload of employees according to certain standards,
* Elimination of communication breakdown between employees,

* Prioritizing public health over financial concerns in hospitals,

» Lack of common software that can be used by the staff of all hospitals in Turkey, where the
information history of patients can be viewed and communication can be ensured,

* It is necessary to ensure a certain standard for the image quality of the imaging devices used.
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DETERMINATION OF KNOWLEDGE ABOUT RATIONAL
DRUG USE OF 4TH GRADE DENTISTRY STUDENTS
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Abstract

Purpose: Irrational drug use cause important problems in dentistry such as treatment failure, drug resistance, and
an increase in adverse effects. Rational use of medicine (RUM) training in dentistry should be given effectively.
Firstly, the knowledge of dentistry students related to RUM should be known. We aimed to determine the
knowledge level of dentistry faculty students about RUM.

Method: In this cross-sectional/descriptive study, a 32-question online questionnaire was applied to students in
4"-grade at Mersin University Faculty of Dentistry.

Results: Almost all the students think that patients should be informed about their diseases/their treatments,
while 28.6% are undecided regarding prescribing the drugs requested by patients, and 5.7% of them were
indecisive about the prescribing to the patient without being examined. Almost all have sufficient knowledge
regarding informing the patient about the use of the treatment. Nonetheless, 20% of students are undecided
informing the patient about side-effects and possible food/drug interactions with the prescribed medications.
Students have sufficient knowledge about the rational drug selection criteria of effectiveness, safety, and
suitability. However, their knowledge about the importance of treatment costs is lower because 28.6% are
undecided about taking the drug cost into consideration, and 5.7% stated that it should not be considered. 28.6%
of the students are undecided about prescribing drugs, considering the purchasing power of the patients. Our
findings show that dentistry students have sufficient knowledge about RUM. However, the importance of
informing patients about the drugs and considering the cost of treatment should be emphasized more in the RUM
training.

Keywords: Rational Use Of Medicine, Rational Drug Use Education, Dentistry Student
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Amag: Akiler olmayan ilag kullanimi dis hekimliginde tedavi basarisizligy, ilag direnci ve yan etkilerin artmasi
gibi énemli sorunlara neden olmaktadir. Coziim i¢in dis hekimliginde akilc1 ilag kullanimi (AIK) egitimi etkin

bir sekilde verilmelidir. Oncelikle dis hekimligi 6grencilerinin AIK ile ilgili bilgi diizeylerinin bilinmesi
gerekmektedir. Dis hekimligi fakiiltesi dgrencilerinin AIK ile ilgili bilgilerinin belirlenmesini amagladik.

Yontem: Kesitsel/tanimlayici tipte olan bu ¢alismada Mersin Universitesi Dis Hekimligi Fakiiltesi 4. smifta
Ogrenim goren 6grencilere 32 soruluk online anket uygulanmistir.
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Bulgular: Ogrencilerin tamamia yakini, hastalarmn hastaliklar1 ve tedavileri hakkinda bilgilendirilmesi
gerektigini diisiiniirken, %28,6's1 hastanin istedigi ilaglari regete etme konusunda, %5,7'si ise hastaya muayene
etmeden recete yazma konusunda kararsiz kalmaktadir. Tamamina yakini tedavi hakkinda hastay1 bilgilendirme
konusunda yeterli bilgiye sahiptir. Bununla birlikte 6grencilerin %20'si recete edilen ilaglarin yan etkileri ve
olas1 gida/ilag etkilesimleri hakkinda hastay1 bilgilendirmek konusunda kararsizdir. Ogrenciler, rasyonel ilag
secim kriterleri olan etkinlik, giivenlik ve uygunluk hakkinda yeterli bilgiye sahiptir. Ancak ilag maliyetini
dikkate alma konusunda kararsiz olanlarm %28,6’s1 ve dikkate alinmamasi gerektigini belirtenlerin orani ise
%S3,7 oldugundan tedavi maliyetlerinin 6nemine iliskin bilgileri daha diisiiktiir. Hastalarin satin alim giiciinii goz
Oniine alarak recete yazilmasi konusunda 6grencilerin %28,6'st kararsizdir.

hastalarin ilaglar hakkinda bilgilendirilmesinin ve tedavi maliyetinin goz éniinde bulundurulmasinin énemi AIK
egitiminde daha fazla vurgulanmalidir.

Anahtar Kelimeler: Akilci ilag kullanimi, akiler ilag kullanimi egitimi, dis hekimligi 6grencisi
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INTRODUCTION

World Health Organization (WHO) defined the RUM (Rational use of medicine) as the use of drugs
suitable for the clinical needs of patients for the prevention, diagnosis, and treatment of diseases at the
lowest cost. RUM, which is an important approach to the health of individuals and the welfare of
society, could not become widespread enough despite the training. In addition to the difficulties
caused by irrational approaches in terms of medical practices, it causes unnecessary and exaggerated
diagnostic costs of patients' diseases, leading to use of the limited budget allocated to health far from
effective, especially in developing countries. Besides, treatment resistance constitutes an important
public health problem globally due to the rise in the frequency of drug-related adverse effects and the
increase in treatment-related morbidity and mortality rates. Global healthcare spending reached $7.8
trillion in 2017. Every year spending on health increases faster than the gross domestic product of
countries. The rate of increase of spending on health care between the years 2000-2017 (7.8%
annually) is more than the crude domestic product’s growth rate in particular developing countries,
including Turkey (6.3% annually). One of the most important items in health expenditures is the
money spent on pharmaceuticals. The size of the global pharmaceutical market was $1.2 trillion in
2018. Turkey ranks 17th worldwide in terms of market size. The money paid for pharmaceuticals in
Turkey was 13.4 billion TL in 2000 and reached 40.7 billion TL in 2019. Parallel to this, while 1.62
billion boxes of medicine were sold in 2000, this number reached 2.37 billion boxes in 2019 (2).
According to WHO's calculations, more than 50% of all drugs were prescribed, distributed, and sold
inappropriately globally (1, 3). Similarly, in approximately 50% of the prescriptions in Turkey,
medicines are incompatible with the diagnoses or comprise drugs that are not indicated for use (4).

The most common types of IRUM are considered by WHO as practices such as polypharmacy,
prescribing drugs that do not comply with clinical guidelines, prescribing antibiotics in inappropriate
doses or in non-bacterial infections (5). IRUM is of great importance, especially when evaluated in
terms of antibiotics. The use of irrational antibiotics is perhaps the most crucial reason for the
resistance of microorganisms to antibiotics. When evaluated in terms of antibiotic consumption
between the years 2010-2018, Turkey is taking first place among OECD (Organisation for Economic
Co-Operation and Development / Ekonomik Is Birligi ve Kalkinma Orgiitii) countries (6). This value,
which is almost twice the drug consumption of other countries, suggests that the use of inappropriate
antibiotics in Turkey is serious. It was found that 39% of the prescriptions comprise antibiotics and
42% contain non-steroidal anti-inflammatory drugs (4). The importance of the approach of the
physicians to RUM will be understood when the findings considered in conjunction with being
Turkey's non-steroidal anti-inflammatory drug consumption 7th among the 36 OECD countries (6). In
a study on dentists, it was found that 82% of the prescriptions contain antibiotics. The results of the
study showed that dentists prefer spiramycin as the second most prescribed antibiotic, although there
is little evidence regarding the effectiveness in the treatment of dental infections. Besides, it has been
found that metronidazole, which has strong effectiveness in the treatment of dental infections, is not in
the top 10 drugs according to the frequency of prescriptions, and clindamycin is also preferred with a
very low percentage. Moreover, it was seen that 34.7% of the prescriptions comprise antibiotics,
although there was no diagnosis related to infection (7). Considering these findings, it can be said that
effective training on RUM of the physicians and dentists is one of the critical points in preventing the
IRUM, which is seen to be of significant size in Turkey. To provide adequate education for dentists,
primarily it is necessary to determine the knowledge level of dentistry students about RUM. There is
no study on the determination of the level of knowledge about the use of rational drug dental students
in Turkey. Therefore, we aimed to determine the knowledge of the dental school students regarding
RUM.

METHOD

This cross-sectional and descriptive study was conducted between 25.01.2021-25.02.3021 via Google
forms application. The universe of the study consisted of all students (n=35) studying in the 4""-grade
of Mersin University Faculty of Dentistry. Students received RUM training as part of their
pharmacology course in the 4th year of their education. Ethical approval was obtained from the Mersin
University clinical research ethics Committee (01/06/2021-01/32). The students were informed
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regarding the aims of the study. Informed consent of the students was obtained. In the study, it was
aimed to reach the entire population using no sample selection method. The questionnaire comprising
32 closed-ended questions prepared through the Google forms application was sent to the students via
e-mail; after the students had answered online, the collected forms were analyzed. All students who
attended the medical pharmacology course with content related to RUM, who attended the Mersin
University Faculty of Dentistry Term 4 and accepted to fill in the questionnaire online, were included
in the study. All the participants (35 students) answered the questions in the questionnaire in a way
that gives one answer to each question (response rate 100%). The questionnaire with 32 questions in
total consists of four parts. In the first part, there were questions about the participants informing the
patient and their relatives about their illnesses and their treatment. The second part was aimed to
determine participants' knowledge regarding questioning the information about the patient. The
questions in the third part were prepared to evaluate the students' knowledge level regarding informing
the patient about drug therapy. In the fourth part, there were questions prepared to evaluate the
knowledge level of the students about the rational drug selection criteria. The answers to the questions
have been arranged to be one option of “yes”, “no”, “indecisive” and each question was given a single
answer. All the questions were answered by all the participants. Descriptive statistics were used to
evaluate the data.

FINDINGS

12 of the students participating in the study were female (34.3%), 23 of them were male (65.7%). The
average age of the participants was 22.43+0.19. Considering the answers about the knowledge level
regarding informing the patient about the disease and its treatment, it was seen that all the participants
thought that the patient should be informed about the disease and its causes. Consistent with this, they
stated that the reason for the need for treatment and the information about the prescribed drugs should
be conveyed. Besides, all students think that the complications that may arise due to the patient's
illness should be told. However, 2 students (5.7%) stated that they were hesitant about dentists' ability
to prescribe medication without examining patients. 10 (28.6%) of the students stated that they were
unsure about prescribing the drugs that the patient requested to be prescribed. The number of students
who answered no to this question is 25 (71.4%) (Table 1).

Table 1: Questions for Measuring the Level of Knowledge Regarding Informing the Patient About the
Disease and Its Treatment.

Survey Questions Yes No Indecisive
The dentist should tell the patient about the illness and its 35 (100%)
causes.
The patient should be informed why treatment is required. 35 (100%)
Dentists can prescribe medication without examining 33 (94.3%) 2 (5.7%)
patients. ' '
Lfrézgr?t?;ﬁm has requested medications, they can be 25 (71.4%) 10 (28.6%)
The dentist should give the patient information about the 35 (100%)
medications that have been prescribed
Whether the patient understands the information regarding
the treatment that has been given should be checked. 31 (88.6%) 4 (11.4%)
Treatments other than drugs may also be recommended to 33 (94.3%) 1(2.9%) 1(2.9%)
patients. ' ' '
It is necessary to evaluate the results of all treatments with
or without mZdication. 34 (97.1%) 1(2.9%)
It is necessary to tell the patient the complications that may 35 (100%)
arise due to the disease.
How and in what way the disease might respond to 34 (97.1%) 1(2.9%)

treatment should be explained.

When the answers about the questioning of the patient’s information were evaluated, it was seen that
all the students thought the drugs used before and chronic diseases of the patient should be questioned.
Besides, all students think that the age of the patient should be considered, and liver-kidney disease
should be questioned when prescribing medication. However, the number of students who consider the
gender of the patient to be taken into account when prescribing medication is 28 (80%). Three (8.6) of
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the students answered that gender is not required to be considered when prescribing drugs, and four
students (11.4%) stated that were undecided about this issue. However, it was observed that all the
students stated that the pregnancy status of the patient should be questioned while prescribing
medication, and almost all of them (34 students, 97.1%) thought that breastfeeding status should be
questioned (Table 2).

Table 2: Questions for Measuring the Level of Knowledge Regarding Questioning the Patient's
Information

Survey Questions Yes No Indecisive
Whe_n p_rescrlbmg Qrugs, the dentist should ask about the 35 (100%)
medications the patient used.
When prescrlbmg meopcgnon, the dentist should ask whether 35 (100%)
the patient has a chronic illness.
When prescribing medlc_atlon, it is necessary to take into 35 (100%)
account the age of the patient.
The dgntlst shOL_JId ask if t_he patient to whom the drug will be 35 (100%)
prescribed has liver and kidney disease.
The gender of the patient for whom the drug will be 0 0 0
prescribed should be taken into account. 28 (80%) 3 (8.6%) 4 (11.4%)
The dentist should ask whether the patient to be prescribed is 35 (100%)
pregnant or not.
The dentist should ask whether the patient to be prescribed is 34 (97.1%) 1(2.9%)

breastfeeding or not.

When the answers about informing the patient about drug therapy were evaluated, it was seen that all
the students thought that the patient should be informed about the use of drugs and the duration of the
treatment. On the other hand, one of the students (2.9%) expressed a negative opinion. In comparison,
4 students (11.4%) were undecided about telling the patient in which pharmaceutical form of the drug
will be administered. The number of students who said that the patient should be told about the side
effects that may be seen due to the drug was 28 (80%), while were undecided on this issue was 7
(20%).1n parallel with this, 20% of the students (7 people) are undecided about telling the patient
about other drugs or food interactions of the drugs prescribed to the patient, while 80% (28) thought
that it should be said.26 people (74.3%) thought that the dentist should tell the patient the name of the
prescribed medicine, while 7 students (20%) were undecided about this issue (Table 3).

Table 3: Questions to Measure the Level of Knowledge About Informing the Patient About Drug
Therapy

Survey Questions Yes No Indecisive
Patients should be informed how to use the drugs. 35(100%)
It has to be said how long the treatment should take. 35(100%)
The dentist should tell the patient in what dosage the drugs 34 (97.1%) 1 (2.9%)
will be used.
The pharmaceutical form in which the drugs will be 30 (85.7%) 1 (2.9%) 4 (11.4%)
administered should be told to the patient.
The side effects that may be seen due to drugs should be 28 (80%) 7 (20%)
told to the patient.
The dentist should tell the patient the name of the medicine 26 (74.3%) 4 (11.4%) 5 (14.3 %)
that has been prescribed.
The patient should be told what the effect of the drug is. 32 (91.4%) 1 (2.9%) 2 (5.7%)
The dentist should tell the patient if the prescribed medicine 28 (80%) 7 (20%)

has interactions with other drugs or foods.

When the answers about the rational drug selection criteria were evaluated, it was seen that all
students thought that the efficacy and safety profile of the drug should be considered in drug selection.
On the other hand, 23 students (65.7%) thought that the price of the drug should be considered in the
selection of the drug, while 10 students (28.6%) were undecided. Besides, 2 students (5.7%) thought
negatively. Consistent with this, 68.6% of the participants (24 students) thought that the purchasing
power of the patients should be taken into consideration while prescribing drugs. In comparison,
28.6% (10 students) were undecided on this issue, and 2.9% (1 student) thought negatively.
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Interestingly, the rate of students who think that the presentations made by the representatives of the
pharmaceutical industry may affect their drug selection decision was 14.3% (5 students). While 37.1%
of the students (13 students) were undecided about this issue, 48.6% (17 students) stated that they
would not be affected (Table 4).

Table 4: Questions to Measure the Level of Knowledge About the Rational Drug Selection Criteria
Survey Questions Yes No Indecisive
When choosing drugs, dentists should take into account the

0,

effectiveness of the medicine. 35 (100%)
:)/\r/ir::(zno(;rj[ﬁ(e)srlnne%ir;%s, dentists should take into account the 23 (65.7%) 2 (5.7%) 10 (28.6%)
Whe_n choosing d_rug'_s, dentists should consider the safety 35 (100%)
profile of the medication.
Dent'ls'ts should pay attention to the suitability of the 34 (97.1%) 1(2.9%)
medicine when choosing a drug.
The dentist should have information about the prices of the 0 0 0
medicines that have been prescribed. 33 (94.3%) 1(2.9%) 1(29%)
Medlcatlon_should b_e prescribed to patients, taking into 24 (68.6%) 1(2.9%) 10 (28.6%)
account their purchasing power.

070 .070 170
Presentations of employees who advertise medicines affect 5 (14.3% 17 (48.6% 13 (37.1%

the decision of dentists in drug selection.

DISCUSSION AND INTERPRETATION

The concept of RUM, which is expressed as the ability to obtain the most appropriate drug according
to the individual characteristics and clinical findings of the patients, at the most appropriate doses and
at the appropriate time, at the lowest cost to themselves and the society, was first introduced in 1985 at
a conference organized by the WHO (8). Drug use that does not comply with the content of this
definition is defined as IRUM (1, 5). IRUM is an important health problem globally. However, its
negative effects on the limited budget allocated to health in developing countries and less developed
countries are felt more clearly. Antibiotic resistance costs 4-5 billion dollars a year only in the United
States. This additional expense is calculated to reach 35 billion dollars annually in labor loss and
others, together with the indirect losses. (5, 9, 10). According to the estimates made by the Centers for
Disease Control and Prevention, every year, 2 million people in the USA get infections caused by
microorganisms with developed antibiotic resistance, and at least 23 thousand people die due to these
infections (9). Most crucial factor leading to the development of antibiotic resistance is the frequent
use of antibiotics, even in cases where they are not necessary. It is estimated that at least 50% of
antibiotics are prescribed even though they are unnecessary or in insufficient doses. According to a
study conducted in India, 37% of dentists believe that antibiotics are effective against viral infections
(112).

In addition, and perhaps more importantly, IRUM poses a significant risk to the health of the patient
by causing a decrease in treatment efficacy, an increase in the frequency of drug-related adverse
effects, and the incidence of treatment-related morbidity and mortality. Deaths due to adverse drug
effects rank 4th among the major causes of death in the USA after cancer, heart diseases, and stroke.
According to the results of a meta-analysis study in which 39 out of 153 clinical studies conducted
between 1966-1996 were evaluated, it is calculated that approximately 106,000 of the individuals
hospitalized each year die because of adverse drug effects (12). It has been estimated that deaths due
to medical errors in the USA in 2000 are between 44.000-98,000 per year. Approximately 7000 of
these deaths have been reported to be due to adverse drug effects (13). It has been shown that there is a
correlation between the incidence and severity of fatal adverse reactions and polypharmacy (13, 14).
Especially in older people with more than one chronic disease, drugs prescribed by different
physicians for their conditions stand out among the causes of polypharmacy. In a study, it was
observed that 65% of older people used one or more drugs that were not suitable for diseases, and 57%
were using drugs that were ineffective, not indicated, or had the same effect as another drug used (14).
More strikingly, in a study in Sweden examining the prescriptions written to 511.843 individuals over
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65 years of age who died between 2007 and 2013 during the 12 months before they died, it was found
that more than 10 drugs were prescribed for 30-47.2% of these individuals (15). Similar results have
been obtained in studies on elderly individuals in Turkey (16, 17). In the light of these findings, it is
seen that it is crucial to question the drugs they used before while giving treatment to patients. In our
study, all participants stated that they would question the patient's age, chronic disease, and previous
medications while prescribing medication. Similarly, all participants stated that they would question
special situations such as pregnancy and breastfeeding in female patients. When evaluated in this
respect, it is seen that the rational use of medicine training given during dental education is effective.

RUM is defined as "the whole of the principles of using the right medicine in the right amount, with
the right application, with the right timing, with sufficient information and taking into account the
cost-effectiveness” (18). Considering this definition, it is seen that informing the patient by the
physician is one of the important factors among the principles of RUM. Treatment compliance of the
patients who are adequately informed about the disease and its treatment by the physician will
increase, the probability of terminating the treatment with insufficient dose or time will decrease, and
the awareness level regarding the adverse effects that may occur will be higher. As a result of all these,
both IRUM will decrease, and adverse effects that may occur will be noticed in a timely manner, and
precautions will be taken. For this reason, emphasizing the importance of informing the patient during
the RUM training to be given to physicians and dentists throughout their education will contribute to
the increase of the effectiveness of the education.

When the answers about informing the patient about the disease and treatment are evaluated, it is seen
that all the participants think that the patient should be told about the disease and its causes. All
participants think that the reason for the treatment should be explained, information should be given
about the prescribed medications, and the complications that may occur due to their disease should be
informed. In a study conducted with dentists, it was determined that 83.8% gave information to the
patient about the drug they had prescribed, while 16.2% stated that they did not give information (19).
In a recent study, it was stated that 75% of dentists informed the patient (20). When the results of our
study are evaluated together with the results of these studies, it is seen that the knowledge and
awareness level of dentistry 3rd-grade students about informing the patient is quite high. It can be
thought that the reason for this difference is that the in-service vocational trainings are not provided at
a sufficient level during the continuation of the dentistry profession, or the dentists do not participate
in these trainings at an adequate level. Indeed, a study found that 55% of dentists did not receive any
training on RUM (21). This finding seems to explain the high level of knowledge of the participants in
our study compared to actively working dentists.

In the questionnaire, it was observed that 80% of the students answered positively to the question
about the interaction of the prescribed drugs with other drugs or foods, while 20% were undecided.
When these answers are evaluated, it is seen that the knowledge level of most of the students about the
need to inform the patient is very good. However, the fact that the rate of those who said they were
indecisive reached the level of 20% indicates that the importance of informing patients about the
interaction of drugs prescribed for them with other drugs or foods should be emphasized while training
on RUM. The interaction of drugs with other drugs or foods poses a risk in terms of the emergence of
adverse effects, especially in elderly people with a high rate of multiple drug use. For this reason, it
seems necessary to review the education given about RUM during the education of students in this
respect. Similarly, 80% of the students thought that the side effects that may be seen due to the drug
should be told to the patient, while 20% stated that they were undecided about this issue. Informing
the patients about the prescribed medication for them is important for developing RUM behavior.
When the answers given to these two questions are evaluated together, it is seen that the RUM training
given during dentistry education should be supported to highlight patient information.

When the questions about effectiveness, suitability, and safety among the RUM criteria were
evaluated, it was seen that all the participants stated that the effectiveness, safety, and suitability of the
drug should be taken into account when choosing drugs. This situation shows that RUM education has
a positive effect on students' levels of knowledge. However, evaluating the answers given to the
questions aiming to reveal the effect of treatment cost on drug choice revealed an important point:
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28.6% of the participants stated they were undecided about considering the purchasing power of the
patient while prescribing. Consistent with this, 28.6% of the students declared they were undecided
about the drug price in drug selection, and 5.7% stated it was unnecessary to take the drug price into
consideration. When these responses are evaluated together, it is thought it should be emphasized the
cost of treatment should be taken into consideration while training on RUM. A crucial parameter that
should be considered together with efficacy, suitability, and safety in the drug's selection to be
prescribed is the treatment cost. This concept, which can be summarized as providing treatment with
the least cost to the patient and society, is an essential pillar of RUM. Money paid for medicine
constitutes a significant part of health expenditures, especially in underdeveloped and developing
countries. It is calculated that this rate reaches up to 60% (22, 23). This finding shows how important
it is to emphasize the necessity of considering the cost of the drug in RUM education.

When evaluated the answers given whether the presentations of the medical sales representatives
influence the decision of the participants in drug selection, it was seen that 37.1% were undecided and
14.3% thought that they were affected. The rate of those who said they were not affected was 48.6%.I1t
is perceived that the number of participants who can consider the presentations of pharmaceutical
industry employees, which can contain biased information about the drug they promote, as a source of
information is high. This situation seems to have a negative effect on the attitude toward RUM.
However, in a study conducted on physicians, it was demonstrated that 78.9% of family physicians
and 74.3% of specialist physicians considered the presentations of medical sales representatives (20).
When evaluated together with the results of this study, it is concluded that the RUM education given
during the period of dentistry education has a positive effect on the choice of the source related to drug
selection. However, the importance of resource selection in determining drug preferences in education
should be emphasized.

The students participating in our study received training on RUM in the "Pharmacological Approaches
in Dentistry" course in the 4th year of dentistry education. In the light of the results of this study, it
was seen that RUM education in general significantly increased the knowledge level of the students.
However, it was seen that this training should be given more effectively by emphasizing the points
such as informing the patient, considering the cost of treatment and the patient's purchasing power, as
well as other criteria in drug selection. Nonetheless, our study has some limitations. All 4"-grade
students of the faculty of dentistry selected as the universe of the study were reached, and all of them
answered the questionnaire. However, because the class contains 35 students, the result of this study is
far from adequately demonstrating the level of knowledge of dental students all in Turkey about the
rational use of drugs. Nonetheless, it is important because it is the first study regarding the knowledge
level of dentistry students about RUM in Turkey. Furthermore, it is as well significant in terms of
showing the knowledge level of the students who were educated about RUM during the education
period.

Dentists, like physicians, are in a central position in RUM. Including the training of RUM in dental
practice in the formal education curriculum of the faculties of dentistry will make a significant
contribution to the reduction of IRUM in Turkey.

CONCLUSIONS AND RECOMMENDATIONS:

Results of the study show that dentistry students possess sufficient knowledge about RUM. However,
the importance of informing patients related to drugs and considering the cost of treatment should be
highlighted more in the RUM training.
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