Ij BILECIK SEYH EDEBALI
DX UNIVERSITESI

SAGLIK BILIMLERT
FAKULTESI DERGISI

Gilt 2 / Sayi |

E-ISSN: 2980-1788

j?— BILECIK SEYH EDEBALI
+«® UNIVERSITY

FACULTY OF HEALTH
SCIENCES JOURNAL

Uluslararas1 Hakemli Dergi I——

International Refereed Journal

Volume 2 / Issue |
https://dergipark.org.tr/tr/pub/bseusbfd :
@ editor.sbfd@bilecik.edu.tr "



BILECIK SEYH EDEBALI

UNIVERSITESI

SAGLIK BILIMLERI
FAKULTESI DERGISL

E-ISSN: 2980-1788

® YAYIN TURU
Yaygin Siireli Yayin

YAYIN SEKLI
4 Aylik (Ocak - Mays - Eyliil)

DEGERLENDiRME SURECI

Yilda Gi¢ sayr halinde yayimlanan Bilecik Seyh Edebali
Universitesi Saglik Bilimleri Fakiiltesi Dergisine gonderilen
yazilar editorler tarafindan bilimsel anlatim ve
yazim kurallar1 yoniinden incelenir. Daha sonra uygun
bulunan yazilar alaninda bilimsel ¢aligmalari ile taninmig
iki ayrt hakeme gonderilerek cift tarafli kor hakemlik
degerlendirmesine tdbi tutulur. Hakemlerin kararlari
dogrultusunda yazi yayimlanir veya yayimlanmaz.

® DERGI HAKKINDA

2023 yilinda kurulan Bilecik Seyh Edebali Universitesi
Saglik Bilimleri Fakiiltesi Dergisi, saglik bilimleri alaninda
Tiirke ve/veya Ingilizce calismalari bir araya getirmeyi
hedefleyen uluslararasi hakemli bir dergidir. Saglik
yonetimi, hemsirelik, sosyal hizmet, ebelik, cocuk gelisimi,
ergoterapi, ortez ve protez, dil ve konusma terapisi, odyoloji,
fizyoterapi ve rehabilitasyon, beslenme ve diyetetik alanlari
basta olmak tizere saglik bilimleri alaninda giincel klinik ve
deneysel Ozgiin makale, derleme, olgu sunumu, editdre
mektup tiiriinde calismalar ile ¢ok disiplinli ¢alismalar
yaymlamay1 amaglamaktadir.

* Yayimlanan tiim ¢ahgmalar benzerlik
taramasmdan gegirilmektedir.
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Periodical Publication

PERIOD
Tri-quarterly (January - May - September)

EVALUATION PROCESS

The articles sent to Bilecik Seyh Edebali University Faculty
of Health Sciences Journal, which are published in three
issues a year, are first examined by the editors in terms of
scientific expression and writing rules. Then, the appropriate
articles are sent to two separate referees who are known for
their scientific studies in the field and subjected to double
blind peer evaluation. In line with the decisions of the
referees, the article is published or not published.

® ABOUT THE JOURNAL

Bilecik Seyh Edebali University Faculty of Health Sciences
Journal, founded in 2023, is an international refereed journal
that aims to bring together Turkish and/or English studies in
the field of health sciences. It aims to publish current clinical
and experimental original articles, reviews, case reports, letters
to the editor and multidisciplinary studies in the field of health
sciences, especially in the fields of health management, nursing,
social work, midwifery, child development, occupational therapy,
orthotics and prosthesis, speech and language therapy, audiology,
physiotherapy and rehabilitation, nutrition and dietetics.

* All published studies are scanned for similarity.
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Ozet: Calismada, saglik hizmet kuruluslarinda gorev yapan insan kaynaginin akreditasyon siirecindeki katkis1 ve etkisi 6liilmektir.
Veri toplama araci, El-Jardali ve ark. (2008) tarafindan akreditasyonun hizmet kalitesine etkisi ve hizmet kalitesine etki eden diger
faktorler hakkindan c¢alisanlarin algilarin1 degerlendirmek i¢in hazirlanan anket, akreditasyon belgesine sahip saglik hizmet
kurulusundaki tiim personele uygulanmas igin uyarlanmstir. Istatistiksel analizler icin SPSS 25 programinda tanimlayici istatistik,
Tek Yonlii Varyans Analizi (ANOVA), Pearson Korelasyon Analizi ve Post-Hoc testi olarak Tukey HSD testi, ayrica bagimli
degisken ile bagimsiz degiskenler arasindaki iliski durumunu belirlemek i¢in Coklu Regresyon analizleri yapilmistir. Arastirma
sonucunda ‘Calisanlarin Katilim1® ile ‘Odiil ve Takdir’ alt dlgeklerinde yer alan ifadeler igin calisanlarn katilma dereceleri mesleki
olarak Hemsire-Ebe-Saglik Memuru (SM) ve Doktor gruplar: arasinda farlilik gosterdigi tespit edilmistir. Ayrica Liderlik, Taahhiit
ve Deger alt 6lgeginde yer alan ifadelere katilim derecesi tiim gruplar arasinda farklilik gosterdigi belirlenmistir.
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GENISLETILMIS OZET

Arastirma Problemi
Bu ¢alisma, saglik hizmet kuruluglarinda gdrev yapan insan kaynaginin akreditasyon siirecine katkisi ve bu siirecteki etkisinin
Olgiilmesi amaciyla yapilmistir. Akreditasyon siirecinde ne kadar goérev aldiklari, yonetimin ve personel arasindaki is akisi,

personelin akreditasyon siirecini faydali goriip gérmedigi gibi konularda personelin goriisleri degerlendirilmistir.

Arastirma Sorulart

Personelin akreditasyon siirecine katilmasinda egitim durumu, meslek grubu, caligma siiresi etkili midir? Personelin
akreditasyonun faydalari konusundaki degerlendirmesi egitim durumu, meslek grubu, ¢alisma siiresine gore farklilik gostermekte
midir? Personelin akreditasyon siireci sonunda iyilestirme ve gelistirme ¢aligmalar1 kapsaminda egitim ve dgretim verildigine
dair degerlendirmesi egitim durumu, meslek grubu, ¢aligma siiresine gore farklilik gostermekte midir? Personelin akreditasyon
siirecinin verimli ve bagarili gecmesi konusunda 6diil ve takdir ile ilgili degerlendirmesi egitim durumu, meslek grubu, ¢alisma
siiresine gore farklilik gostermekte midir? Personelin akreditasyon siirecinde yoneticilerin liderlik, taahhiit ve destek
kapsamindaki yeterliligi konusundaki degerlendirmesi egitim durumu, meslek grubu, ¢alisma siiresine gore farklilik gostermekte

midir?

Literatiir

Akreditasyon kavrami, “Bir saglik kurulusunun, 6nceden belirlenmis ve yaymlanmig standartlara uygunlugunun, herkesce kabul
goren tiizel bir kisilik tarafindan degerlendirilip onaylandigi resmi bir siire¢” olarak belirtilmistir (Cengiz, 2018:22).
Akreditasyon siirecinde, kuruluglarin kalitesini, etkinligini ve verimliligini arttirmak amaglanmis ve goniilliilik esasi ile
uluslararasi kabul gormiis temel prensiplere dayandirilmistir (Y1ldiz, 2010). Saglikta insan Kaynaklari ise, ‘Kamu ya da dzel tiim
saglik sektoriinde galisan, saglik hizmeti iireten personelin tamami’ olarak tanimlanmistir (DPT, 2010). Diinya Saghk Orgiitii
(DSO) Avrupa Bolgesi, 1998 yilinda bdlgede yer alan iilkeleri yonlendirmek maksadiyla “21. Yiizyilda 21 Hedef” sloganiyla
saglik politikast hedefleri belirlemistir. 18. Hedef ‘Saglik i¢in insan kaynaklar1 gelistirilmesi 2010 yilina kadar, biitiin iiye
tilkelerde saglik ¢alisanlarmin tiimii ve diger sektorlerde ¢alisanlar, sagligin korunmasi ve gelistirilmesi igin gerekli bilgi, tutum
ve becerileri edinmelidirler’ olmustur (Oztek, 2018:17-18). 2000 yilinda yine DSO Tarafindan yayinlanan Diinya Saglik
Raporu’nda saglik sisteminin en temel girdisi olarak ‘Insan Kaynaklar® vurgusu yapilmistir (Aver ve Agaoglu, 2014:85). 2003
yilinda Saglik Bakanligi tarafindan Saglikta Doniisim Programi (SDP) uygulamaya konulmustur (Akdag, 2008:20). SDP,
OECD’ye gore bazi sorunlarin ¢éziimii i¢in tasarlanmis ve bu sorunlar arasinda ‘Diisiik hizmet kalitesi ile hastalara sinirlt cevap
verebilirlik’ yer almistir. SDP’ nin ana temalarindan biri de ‘Nitelikli ve Etkili Saghk Hizmetleri igin Kalite ve Akreditasyon’
olmustur (Cakmak ve Cakmak, 2017:51-52). Akreditasyon bir kalite alt yapist olup, iyi bir hizmet sunan saglik kuruluslarmin
taninmasinda, kurumun degerlendirme siirecinde bir mekanizma olusturulmasinda, personelin ¢alistigt kurumla gurur
duymasinda, personel arasinda iletisimin kuvvetlenmesinde ve katilimin saglanmasinda, personel ise alinmasinda, isletme
politikalarinin belgelendirilmesinde, g¢aligmalarda yeterliligin saglanmasinda yararli bir siire¢ olarak goriilmektedir (Sarp,
2017:90). Akredite olan saglik hizmet kurulusu, ilgili standartlara uygun olarak hizmet sundugu herkes tarafindan kabul
gormekte ve hizmet kalitesi giivence altina almig olmaktadir (Kayral, 2018). Saglik kurumlarinda son dénemin 6nemli konusu
haline gelen ve goniillillik esasmna dayanan akreditasyon siireglerinde belirlenen standartlarin uygulayicist olan insan
kaynaklarma bu kapsamda ¢ok Onemli gorevler diismektedir. Akreditasyon standartlarini yerine getirebilmek igin saglik

kurumunda gorev alan personelin siire¢ hakkinda yeterli bilgi, destek ve motivasyona ihtiyaci bulunmaktadir.
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Metodoloji

Calismada kullanilan veri toplama araci, El-Jardali vd. (2008) tarafindan akreditasyonun hizmet kalitesine etkisi ve hizmet
kalitesine etki eden diger faktorlerin ¢alisanlardaki algilarini degerlendirmek iizerine hazirlanmig olan anket, ¢alismamizda saglik
kurulusunda ¢alisan personele uygulanmak iizere uyarlanmistir. Calismada kullanilan ankette 5°1i Likert tipi 6l¢ek kullanilmis ve
ilk boliimiinde demografik veriler elde edecek sorular, ikinci boliimiinde akreditasyon siirecine c¢alisanlarin katilimu,
akreditasyonun faydalari, akreditasyon siirecleri ile ilgili egitim ve 6gretim, 6diil ve takdir, yonetimin liderlik, taahhiit ve destek
konular1 hakkindaki ifadelere ¢alisanlarin katilim derecelerini degerlendirilmistir. Calismanin yapildigi akredite olmus saglik
kurulugsunda 181 personelin eksiksiz olarak doldurdugu anket verileri SPSS 25 istatistik programi ile analiz edilmistir.
Aragtirmada kullanilan anketin giivenirlilik indeksini 6lgmek i¢in Cronbach Alpha, verilerin analiz uygunlugunu 6lgmek icin
Faktor analizi, birbirinden bagimsiz olan Akreditasyon, Insan Kaynagi ve Liderlik 6lceginde yer alan ifadelere galisanlarm
katilim derecesini 6lgmek i¢in Varyans Analizi (ANOVA), degiskenler arasindaki iligkinin kuvvetini belirlemek i¢in Pearson
Korelasyon analizi ve analiz sonucunda gruplar arasi olusan farkin hangi grup ya da gruptan kaynaklandigim1 bulmak i¢in Post-
Hoc Tukey HSD analizleri yapilmstir. Ayrica bir bagimli degisken iizerinde birden ¢ok bagimsiz degiskenin etkisini 6lgmek i¢in

coklu regresyon analizi yapilmustir.

Sonug ve Oneriler

Arastirma yapilan saglik hizmet kurulusunda, ankete katilan personelin egitim durumu incelendiginde %37’si lise mezunu,
%29,8’ 1 6n lisans mezunu ve %18,8’1 lisans mezunu oldugu tespit edilmistir. Ankette yer alan ifadeler icin ¢alisanlarin katilim
derecesi ortalamalari analiz edildiginde, en yiiksek ortalamaya sahip alt 6lgek ‘Akreditasyonun Faydalari’ (3,97+0,66) oldugu
belirlenmistir. Ayrica, Akreditasyonun faydalari alt 6lgeginde yer alan ‘Akreditasyon, hastanenin degisiklikler yapmasi i¢in
degerli bir aragtir’ ifadesine (4,09+0,76) ortalama olarak ‘katiliyorum’ derecesinin iistiinde bir ortalamaya sahip oldugu tespit
edilmistir. Egitim ve 6gretim alt 6lgegi ile ilgili ifadelere toplam katilim ortalamalarinin genellikle ‘katilmiyorum’ ifadesinin
iistiinde ve ‘kararsizim’ ifadesine yakin oldugu belirlenmistir. Egitim ve 6gretim alt 6lgegi ile ilgili ifadelerden ‘Is becerilerini ve
performanslarint artirmak icin gereken egitim ve Ogretim verilir.” ifadesi en yiiksek (3,85+0,94), Akreditasyon denetimleri
sonucunda yapilan Onerilere dayali olarak kalite iyilestirme firsatlarini nasil belirleyecekleri ve buna gore nasil davranacaklari
konusunda egitim ve dgretim verilir.” ifadesi (3,72+1,00) en diisiik katilim ortalamasina sahip oldugu belirlenmistir. Katilim
derecesi ortalamasi en diisiik olan alt 6lgek ise ‘Odiil ve Takdir’ (3,51+0,97) olmustur. Liderlik, Taahhiit ve Destek 6lcegindeki
ifadeler icin katilim derecesi ortalamasi ‘Ust diizey hastane yoneticileri, mevcut hastane kaynaklarini (6rnegin, para, insan,
zaman, donanim) kalite iyilestirmeye tahsis ederler.” ifadesi (3,84+0,86) en yiiksek, ‘Ust diizey hastane yoneticileri, akreditasyon
stireglerini destekleyen bir ortamin siirdiiriilmesine goriiniir sekilde liderlik ederler.” ifadesi (3,77+0,99) en diisiik katilim
ortalamasina sahip oldugu tespit edilmistir. Elde edilen bulgular ¢ercevesinde, g¢alismaya katilan personel i¢in egitim seviyesi,
meslek grubu ve ¢aligma siiresi gibi gruplar arasinda ayrim gostermeksizin, akreditasyonun faydali bir siire¢ oldugu ve kurumun
bu sayede gelistigi konusunda hem fikir oldugu belirlenmistir. Saglik kuruluslarinin nitelikli ve etkili saglik hizmeti sunabilmesi
icin akreditasyon sistemine uyum saglayacak ve standartlar1 yerine getirecek bilgili personele ihtiyaci olacaktir. Bu g¢ercevede,
personelin akreditasyon siirecleri hakkinda egitimlerle bilgi sahibi olunmasi saglanarak igleyise zorlanmadan uyum gostermesi ve
bu siireglerde aktif rol alan personelin 6diil ve takdir gibi geri doniislerle memnuniyetinin yiiksek tutularak kurumda kalmasi
saglanmasi gerekmektedir. Ayrica tiim personele bu siiregte aktif rol verilerek isleyisin i¢inde tutulmasi kurumlarin akreditasyon

siireglerinde kolaylik saglanacagi diisiiniilmektedir.
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INTRODUCTION
When defining accreditation in health care institutions, the official process by which a health institution’s compliance
with predetermined and published standards is evaluated and approved by a publicly accepted legal entity is used.
The international hospital accreditation program started with the hospital standards implemented by the American
Medical Association in the United States in 1913, and the Joint Commission International (JCI) was established in
1994 to provide international service (Cengiz, 2018). It is aimed that the hospital standards applied in the USA are
put into practice in other countries and that the health service organizations have the status of accredited hospitals
through international auditors. Health service organizations voluntarily participate in the accreditation process
because of quality competition, the desire to increase market share, being preferred by private insurance companies,
organizational development, and playing an important role in hospital selection in health tourism (Giidiik and Kilig,
2017). Accreditation has been beneficial not only for the health service provider but also for the patient in many
ways. These can be listed as reaching a quality-oriented institution, respecting and protecting patient rights, providing
understandable education and communication, evaluating satisfaction, including it in the care decision and process,
and valuing the family in the care process (Yildiz, 2010). To summarize, accreditation is a useful process in
recognizing health institutions that provide good service, establishing a mechanism in the evaluation process of the
institution, making the personnel proud of the institution they work for, strengthening communication and ensuring
participation among personnel, hiring personnel, documenting business policies, and ensuring competence in studies.
Accreditation is a quality infrastructure (Sarp, 2017:87-91). The accredited health service organization will be
accepted by everyone it serves by the relevant standards, and the service quality will be guaranteed (Kayral, 2018).
The institution accrediting the institution aimed to ensure continuity by making regular inspections and monitoring
whether the normal conditions continue (Cakmak, 2009). The accreditation process aims to increase the quality,
effectiveness and efficiency of organizations, and this process is voluntarily based on internationally accepted basic
principles (Yildiz, 2010). As the most important component in this process, the standards expressing how the most
appropriate quality application should be for health service organizations came to the fore. Standards are documents
related to the health service organization that are understandable, applicable, measurable, accessible, generally not
mandatory, and organized in a way that encourages continuous improvement in the accredited organization (Kavak,
2018). While the structure and content of the standards are being created, the cycle of planning, implementing,
controlling and acting is constantly recommended while ensuring patient and employee safety during their
implementation (Beylik, 2018). While preparing the standards, it must be ensured that they are prepared with the
participation of all parties and per the use of all segments (Algan, 2015).
There are conditions that a health institution must fulfill to apply for accreditation. These conditions are

(Cakmak, 2009);

e The health institution is licensed and has started to serve at least 6 months before the application,

e Providing 24-hour service as inpatient and outpatient service,

e At least 4 months of complete patient records,

e Having a management and organizational structure,

e Availability and functioning of quality management system documents,

e Committee/board/council operating procedures must be in place and functioning.




Bilecik Seyh Edebali Universitesi / Saghk Bilimleri Fakiiltesi Dergisi BSEU / SBFD 2024, 2(1): 1-13

The healthcare provider started the accreditation process by filling out the research forum. The application
form provides information on ownership status, demographics, and the type and extent of service provided
(Ergenoglu, 2006). When the JCI and the healthcare organization decide on the research date (usually within 90 days
of application), they jointly prepare the research agenda that includes the organization’s needs and research
conditions. For audit preparation, the JCI provides audit preparation guides to hospitals. Three or 4 people are
assigned for on-site accreditation inspection. These people are 1 doctor, 1 nurse, 1 administrator, etc., consisting of
people with duties (Cakmak, 2009). The main source of income for accreditation bodies is the fees charged for the
accreditation service at the time of application (Y1ldiz, 2010). On the audit day, auditors, administrative organization
plans, the current number of hospitalizations and surgeries, quality management documents, 7 hospital management
plans (medicine, disaster, risk, quality, infection, information, and strategic plans), patient and employee safety plans,
and presentations are requested (Cakmak, 2009). As a result of the audit, the accreditation report of the institution is
created. For an institution to be accredited, a certain score must be obtained (Yildiz, 2010). The score scale is
determined as ‘0’ if the institution does not meet the standard, ‘5’ if it partially meets it, and ‘10’ if it does (Cakmak,
2009). The auditing organization must score a minimum of 5 points for each JCI standard, an overall score of at least
7 for each section, an overall score of at least 8.5 from all standards, and must have a total of at least 5 points from all
International Patient Safety Goals. The institution is accredited if it obtains the minimum points and above specified
(Yildiz, 2010). A certificate is given to the accredited institution with an accreditation report and the certificate is
valid for 3 years unless JCI cancels the accreditation (Cakmak, 2009). If there is a change in the structure, property,
or services of the accredited organization within these 3 years, it is obliged to notify the JCI (Ergenoglu, 2006). In the
framework of changing conditions, the JCI may reaudit or may need to make a new accreditation determination
(Yildiz, 2010). If the accredited institution does not notify the JCI of its changed conditions, or gives false
information, the certificate is revoked, and the institution is not re-evaluated within one year (Ergenoglu, 2006).

Applying the standards set in the international arena is important both financially and in terms of human
resources for the accreditation program to operate healthily and efficiently in a health institution. There must be
employees who are trained in this scope, who are adequately equipped, and who are conscious of minimizing medical
errors and keeping patient satisfaction at the highest level. Disruptions caused by insufficient personnel resources in
this regard will bring financial losses as well as time loss. For this reason, human resources in health emerge as an
important issue. Human resources in health are defined as ‘all the personnel working in the public or private health
sector and producing health services’ (DPT, 2010). Health human resources planning was defined by the World
Health Organization (WHO) in the 1970s as ‘the process of calculating the knowledge, skills, and abilities related to
health human resources to initiate the improvement in the functions of the health system to achieve the desired
positive changes in the society’ (Ozkan and Uydaci, 2015). In the following years, instead of this definition, “Health
Human Resources Planning” was determined as having people in the right place, at the right time, with the right skills
and number (Cavmak, 2017). In 1998, the WHO European Region set health policy targets for everyone with the
slogan of ‘21 Goals in the 21st Century’ to guide the countries in the region and asked all member countries to set
their targets in line with these targets. Among the 21 Targets, the 18th Target has been determined as ‘Developing
Human Resources for Health Until 2010, all healthcare professionals and those working in other sectors in all

member countries should acquire the necessary knowledge, attitudes and skills for the protection and development of
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health’ (Oztek, 2019). In the World Health Report published by the WHO in 2000, human resources were
emphasized as the most basic input of the health system (Avci and Agaoglu, 2014). Human resources in health have
been defined as the heart and guide of the health system and the most important component of health policies in a
country. It should not be forgotten that health human resources are the most important production factor in the
success of the policies determined by a country and in reaching the intended target in the provision of health services
(Ozkan and Uydaci, 2015). There is a positive relationship between the structure of health human resources, the
waiting time of the patients, the procedures performed for the patient, the quality and effectiveness of the health
service, and the health status of society and health indicators (Avci and Agaoglu, 2014). When planning these human
resources, components such as quantity, proportional distribution, quality, timing, full employment, health needs,
goals, and opportunities should be considered (Cavmak, 2017).

For years, different policies have been followed in human resources research in health. The current number
will need to be maintained while focusing on closing the gap in human resources. Along with ensuring patient
satisfaction, many factors, such as training personnel to adapt to the developing technology and zero errors in health,
are required together. However, it should not be forgotten that the human resources that will provide this should be
included in the process, and employee satisfaction and motivation should be ensured. Health human resources play a
leading role in the accreditation process, which is one of the most important issues of the last period. The more
healthcare professionals act by these standards, the more successful the hospital will be.

In the research, starting from this subject, a questionnaire was applied. Considering the information obtained as
a result, we aimed to measure the contribution and effect of the human resources working in the accreditation process
of the health service organizations in the accreditation process, and a study was conducted to analyze the details of

the personnel.

2. MATERIALS AND METHODS

For the research, a private hospital with a JCI certificate in Istanbul was selected. A questionnaire was applied by
randomly choosing among the employees. Questionnaire forms were distributed to the participants between 17 May
and 21 June 2019 by the researcher and applied. A total of 181 people filled out the questionnaire completely. The
questionnaire, which consists of two parts, includes demographic (personal) information in the first part and

questions to determine the importance of human resources in the second part of the accreditation process.

2.1. Statistical Analysis

The SPSS 25 (Statistical Package for the Social Sciences) package program was used for statistical analysis.
Descriptive statistics and frequency distributions were calculated in line with the characteristics of the variables in the
study. One-Way Analysis of Variance (ANOVA), Pearson Correlation Analysis, Tukey’s HSD test as Post-Hoc test
when necessary, and Multiple Regression analysis were performed to determine the relationship between dependent

variables and independent variables.

3. RESULTS

A total of 62.4% of the employees participating in our survey were female, and 37.6% were male. Administrative
personnel, accounting for 49.2%, participated most in the survey as a professional group. When we analyze the

employees who participated in the survey in terms of education level, 37% of them were high school graduates,
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29.8% were associate degree graduates and 18.8% were undergraduate graduates. The average age of participants
was 30.91 years. The average working period of the participants was determined to be 3.5 years. The effects of the
participation degrees of the employees on the education level, occupational group, and working time were analyzed.
As a result of this analysis, it was seen that the ‘Benefits of Accreditation’ and ‘Education and Training’ subscales
did not affect education status, occupational group, or working time. For the other subscales, the degree of agreement
with the statements differed according to the occupational group. Nurse-Midwife-Health Officer and Doctor in the
‘Employee Participation’ subscale, Nurse-Midwife-Health Officer, Administrative Staff and Doctor in the ‘Award
and Appreciation’ subscale, and the participation of all occupational groups in the ‘Leadership, Commitment, and
Support Scale’ difference was observed.

It is seen that the average degree of agreement with the statements regarding the employee participation
subscale is generally above the statement “I am undecided” and close to the statement “I agree”. ‘These suggestions
were an opportunity to make important changes in the hospital’ had the highest mean (3.67+0.93), and “I participated
in making these changes” (3.33+1.16) had the lowest mean of participation. The difference in the level of
participation of the employees in the statements in the employee participation subscale according to their education
level was not found to be statistically significant for the 1st, 2nd, and 3rd statements (p>0.05). In other words, the
degree of participation of the personnel working in the hospital with the expressions related to the participation
subscale of the employees does not differ significantly according to the occupational groups. However, this
interpretation does not apply to the 4th statement. For the 4th statement, the difference between the occupational
groups was found to be statistically significant (p<0,05) (see Table 1).

Table 1. Distribution and Comparison of Views on the Employee Involvement Subscale Statements by Occupational Group

N  Ave. SD F p
Technician-Technician 23 3.78 0.90
Administrative Staff 89 3.27 1.23
1. I was involved in making Nurse-Midwife-Health Officer 30 3.37 1.13 1.175 0.323
these changes. Doctor 18 3.17 1.10 ’ ’
Other 21 3.14 1.15
Total 181 3.33 1.16
Technician-Technician 23 3.96 1.07
2. After the last audit. l heard  Administrative Staff 89 3.67 0.95
the recommendations for our  Nurse-Midwife-Health Officer 30 343 1.07 1413 0231
hospital (if the recommendation Doctor 18 4.00 0.91 ’ ’
was made). Other 21 3.67 0.86
Total 181 3.70 0.98
Technician-Technician 23 3.96 0.77
3. These recommendations were Administrative Staff 89 3.63 0.99
an opportunity to make Nurse-Midwife-Health Officer 30 3.37 0.96 1818 0.127
significant changes to the Doctor 18 3.94 0.87 ’ ’
hospital. Other 21 3.71 0.72
Total 181 3.67 0.93
Technician-Technician 23 3.78 1.09
4. 1 have been involved in Administrative Staff 89 343 1.15
changes made as a result of Nurse-Midwife-Health Officer 30 3.10 1.09 2823 0.026
accreditation Doctor 18 4.06 1.06 ’ ’
recommendations. Other 21 3.19 1.17
Total 181 3.45 1.15

Ave.: Average, SD.: Standard Deviation
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Tukey’s HSD test was used as Post-Hoc test to determine which group caused the difference. For the 4th
statement, it is seen that the difference between the occupational groups is between the nurse-midwife-health officer
and Doctor groups (p<0,05) (see Table 2).

Table 2. The Difference in the Degree of Employee Participation in the Statements Related to the Subscale of Employee
Participation According to Occupational Groups

Mean Standard
Dependent Variable (I) Job (J) Job Difference Error
a-J)
4. I have been involved in o
changes made as a result of Tukey  Nurse-Midwife- Doctor -0.95556 033528  0.039

accreditation recommendations. HSD Health Officer

In the Education and Training subscale, it was determined that the expression “Necessary education and
training is given to increase job skills and performance” (3.85+0.94) is very close to the degree of “agree”. It has been
determined in the analysis that educational status, occupational group, and working time do not affect the expressions
in the ‘Education and Training’ subscale.

In the statements in the award and appreciation scale, the degree of agreement was determined to be above the
degree of “undecided” and close to the degree of “agree”. ‘Interdepartmental collaboration is supported and
encouraged to increase the efficiency of accreditation processes’ expression has the highest value (3.64+0.99), and
‘Rewarded and appreciated (financially and/or otherwise) for successful execution of accreditation processes’
expression has the lowest value (3.26+1.25). It can be commented that ‘the degree of participation of the personnel
working in the hospital does not show a significant difference according to the occupational group’ to the expressions
related to the award and appreciation subscale for the 1st and 2nd statements among the occupational groups
(p>0.05). However, for the 3rd statement (p<0.05), the degree of participation of the staff working in the hospital
with the statements related to the award and appreciation subscale differed significantly according to the occupational
groups (see Table 3).

Table 3. Distribution and Comparison of Opinions on the Statements in the Recognition and Appreciation Subscale by
Occupational Group

N Ave. SD F P
Technician-Technician 23 3.13 1.21
1. Reward and recognise (financially  Administrative Staff 89 3.24 1.32
and/or otherwise) the successful Nurse-Midwife-Health Officer 30 2.90 1.29 1743 0.143
implementation of accreditation Doctor 18 3.67 0.84 ’ '
processes. Other 21 3.67 1.11
Total 181 3.26 1.25
Technician-Technician 23 3.65 0.57
2. Interdepartmental cooperation is Administrative Staff 89 3.74 1.06
supported and encouraged to Nurse-Midwife-Health Officer 30 3.23 1.10 2006 0096
increase the efficiency of Doctor 18 3.94 0.80 ’ '
accreditation processes. Other 21 3.52 0.98
Total 181 3.64 0.99
Technician-Technician 23 4.08 0.67
3. The hospital has an effective system Administrative Staff 89 3.65 1.06
for all staff to make suggestions to =~ Nurse-Midwife-Health Officer 30 3.06 1.17 4500 0.002
management for the efficient Doctor 18 4.06 0.80 ’ '
running of accreditation processes.  Other 21 3.57 0.81
Total 181 3.64 1.03

Ave.: Average, SD.: Standard Deviation
Tukey’s HSD test was used as a Post-Hoc test to determine the group that differed between occupational

groups. There was a difference between Technician-Technician, Nurse-Midwife-Health Officer, Administrative Staff,
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and Doctor in the comparison of occupational groups, with a P value below 0.05. (see Table 4).

Table 4. Difference Analysis of Employees’ Level of Agreement with Statements Related to the Recognition and
Appreciation Subscale According to Occupational Groups

Mean Standard
Dependent Variable @) Job J) Job Difference E
rror
-
Techn1.c1.an— Nurse-Midwife-Health 1.02029 027397 0.002
. . Technician Officer
3. The hospital has an effective system for Administrative  Nurse-Midwife-Health
all staff to make suggestions to Staff Officer 0.58502 0.20869 0.044
management for the efficient running of _ Technician-Technician __-1.02029 __ 027397 __ 0.002
accreditation processes. Nurse-Midwife-

Administrative Staff -0.58502 0.20869  0.044

Health Officer Doctor _0.98889 0.29472  0.009

Finally, the average level of agreement for the statements in the Leadership, Commitment, and Support scale
was determined to be close to the level of “I agree” with the statement “Senior hospital managers stated a clear vision
to improve the quality of care and service” (3.85+0.92). When we look at the mean scores for all the statements in the
questionnaire, the statement ‘Accreditation is a valuable tool for the hospital to make changes’ (4.09+0.76) in the
Benefits of Accreditation subscale has an average above the ‘agree’ rating. When the average participation in the
statements in the award and appreciation subscale is examined, it is awarded and appreciated for the successful
implementation of the accreditation processes. It has the lowest rating with its average rating (3.25+1.25), slightly
above the statement “I am undecided”.

When the degree of participation of the person contributing to the study with the statements in the
questionnaire was examined, it was determined that the subscale with the highest degree of participation was the
benefits of accreditation (3.97+0.66), and the subscale with the lowest degree of participation was reward and
appreciation (3.51+£0.97) (see Table 5).

Table S. The Average Level of Participation in the Scales

Mean Std. Deviation N
Benefits of Accreditation Subscale 3.9730 0.66333 181
Employee Participation Sub-Scale 3.5370 0.83520 181
Education and Training Subscale 3.7882 0.87275 181
Reward and Recognition Subscale 3.5138 0.97782 181
Leadership. Commitment. and Support Scale 3.7980 0.81401 181

The percentage of independent variables explaining the dependent variable was 49% (see Table 6).

Table 6. Percentage of Variables Explained
R R Square Adjusted R Square Std. Error of the Estimate

0.706 0.499 0.487 0.47488

The established regression model was linear and statistically significant (F=43,80, p<0,05) (see Table 7).
Table 7. Model Linearity Analysis

Model Sum of Squares Df Mean Square F Sig.
Regression 39.511 4 9.878
1 Residual 39.690 176 0.226 43.802 0.000
Total 79.201 180

When the Variance Swelling Factor (VIF) values are examined, it is determined that there is no

multicollinearity between the independent variables because these values are less than 10 (Dikmetas et.al., 2011) (see

Table 8).
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Table 8. Multiple Regression Analysis between A Dependent Variable and An Independent Variable

B Std. Error  Beta T Sig. VIF
(Constant) 1.631 0.193 8.469 0.000
Employee Participation Sub-Scale 0.288 0.055 0.311 4.609 0.009 1.662
Education and Training Subscale 0.326 0.055 0.429 5.908 0.000 1.856
Reward and Recognition Subscale -0.164 0.048 -0.242 -3.408 0.001 1.771
Leadership. Commitment. and Support Scale 0.361 0.057 0.443 6.327 0.000 1.722

DISCUSSION AND CONCLUSIONS

When the education level of the employees participating in the survey is examined in the health service institution,
37% of them are high school graduates, 29.8% are associate degree graduates and 18.8% are undergraduate
graduates. In the research conducted by Yildiz (2010) on nurses, 61.7% of the respondents were found to be
university graduates. When the average level of participation of the employees for the statements in the questionnaire
is analyzed, the subscale with the highest average is “Benefits of Accreditation” (3.97+0.66), and in the study of El-
Jardali et al. (2008), for the nurses’ “Benefits of Accreditation” subscale, the mean of agreement with the statements
in the scale was determined to be (4.11£0.66). It is determined that the participation average obtained as a result of
the study is close to the study of El-Jardali et al. (2008). In the benefits of accreditation subscale, the statement
‘Accreditation is a valuable tool for the hospital to make changes’ (4.09+0.76) has an average above ‘agree’. In the
study conducted by Yildiz (2010), the statement ‘Accreditation allows to improve patient care’ had the highest
average participation (3.95+0.95). El-Jardali et al. (2008) and Yildiz (2010) stated in their studies that accreditation
plays an important role in the process of improving patient care and increasing the quality of service. The results
obtained as a result of the studies of Yildiz (2010) and El-Jardali et al. (2008) support the results of this study.

The total average of participation in the statements related to the education and training subscale is generally
above the statement of “disagree” and close to the statement of “undecided”. ‘Required education and training are
provided to improve their job skills and performance.’ statement is highest (3.85+0.94), ‘Education and training are
provided on how to identify quality improvement opportunities and act accordingly based on recommendations made
as a result of accreditation audits. ¢ Statement (3.72+1.00) is analyzed to have the lowest mean of participation. In
Yildiz’s (2010) research, unlike this research, the statement “Nurses are given the necessary education and training to
increase their job skills and performance (with the nursing education program)” (4.02+0.87) has the highest degree of
participation.

The scale with the lowest average participation degree is ‘Award and Recognition’ (3.514+0.97), and as a result
of examining the participation averages of the expressions in the award and appreciation subscale, ‘It is rewarded and
appreciated for the successful realization of the accreditation processes’ (3.25 + 1.25) and slightly above the
expression “undecided”, it is determined that it has the lowest mean of participation degree. In the study conducted
by Yildiz (2010) on nurses, it was determined that the ‘Award and Recognition’ subscale had the lowest participation
average (2.71%1.02), and this result supports this research conducted for all employees.

In the Employee Participation subscale, it can be thought that the degree of participation in the statement “I
participated in making these changes™ (3.32£1.15) is between “I disagree” and “I am undecided”, and with this result,
the employees did not take an active role in the process.

In the expressions on the Leadership, Commitment, and Support scale, the average degree of participation was
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the highest (3.84+0.86) for the statement “Senior hospital managers allocate existing hospital resources to quality
improvement”. It was found that ‘Senior hospital managers visibly lead the maintenance of an environment that
supports accreditation processes’ (3.77+0.99) has the lowest average participation. As a result of the research
conducted by Yildiz (2010), the expression “Senior hospital administrators stated a clear vision to increase the quality
of care and service” was the highest (3.60+1.00), and it was determined that the statement “senior hospital managers
allocate existing hospital resources (for example, money, people, time, equipment) to quality improvement”
(3.26+1.18) had the lowest average participation. The statement of the study with the highest participation average is
determined in the analysis results of the research conducted by Yildiz (2010) that it has the lowest participation
average. As a result of the research conducted by El-Jardali et al. (2008), the mean participation rate of this scale was
determined to be (4.02+0.67). When the averages of participation degrees for all statements in the survey are
examined, it was determined that the statement ‘You are rewarded and appreciated (financially and/or otherwise) for
the successful performance of accreditation processes’ has the least degree of agreement (3.25+1.25). In Yildiz’s
(2010) study involving nurses, it was determined that the same statement (2.18+1.21) had the least participation on
average. The results of the analysis support each other in these two studies.

The statement ‘Accreditation is a valuable tool for the hospital to make changes’ (4.09+0.77) was the most
common in our study. In contrast, in Yildiz’s (2010) research, the statement “Nurses are given the necessary
education and training to increase their job skills and performance (with the nursing education program)” (4.02+0.87)
was the expression with the highest participation.

In the study, it has been seen that those in the Technician-Technician profession see the accreditation process
as an opportunity, a process that allows for the improvement of patient care and better use of the internal resources of
the hospital. However, it has been determined by the results of the analysis that they were not included in this process
with the answers they gave to the survey questions about participating in the accreditation process. In addition, it was
determined that the group with the lowest rate of participation in the statement ‘accreditation increases the motivation
of the employees and encourages teamwork and cooperation’. It is thought that not including the group that shows a
positive level of participation in the process compared to other occupational groups regarding the importance of this
process and not finding a place in teamwork will reduce their motivation.

It was determined that the nurse-midwife-health officer group, which is thought to be the most important
implementer of accreditation standards, showed a low degree of agreement with the statements stating that the
process was an opportunity and beneficial and that they agreed with the changes made. It has been determined from
the results of the analysis that they have the opinion that top management is insufficient in this regard and that the
education and training process is insufficient along with the award appreciation process. When the averages of
participation of this group to the statements in the scales are compared, it is determined that the award and
appreciation subscale has the lowest average participation degree. It is generally thought that the biggest source of
motivation for staff is rewards and appreciation. It can be seen as an expected situation for the personnel to consider
all processes where motivation is not provided as unnecessary and unimportant. The other reason why they see the
accreditation process as unnecessary is the thought that this process will increase their workload and that doing the
work within the framework of certain standards will cause the work to slow down.

It has been determined that doctors (according to the Nurse-Midwife-Health Officer group) with higher
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participation rates think that senior managers are successful, that the education and training process can be carried
out, that the reward and recognition system work, and that accreditation is beneficial. The difference between these
two groups is thought to be because the salary scale of the doctor group is different, and they are less interested in the
procedures than the nurse-midwife-health officer group. In addition, it is seen that the degree of agreement of the
Doctor group with the statements about their participation in the accreditation process is low. It is thought that the
reason for this difference between the nurse-midwife-health officer group, while the technician-technician group
finds accreditation useful in general, and the opposite opinion, may be due to the process and working conditions
with the patient. It is seen that the place where both groups meet at a common point is motivation. It is thought that
the lack of activities that will increase motivation in these processes will negatively affect the willingness of the
personnel to do business. In some management groups, these processes are considered a necessity of the job, and they
consider motivating activities to be unnecessary. However, the survey results support that this idea is wrong. In
particular, the negative participation of the nurse-midwife-health officer group in the statements directed against
senior management can be interpreted as their motivation and satisfaction levels being low and they are having
problems. It is expected that this group will show resistance to such processes, and this resistance will inevitably lead
to consequences that will negatively affect the success of the accreditation process. The number of personnel who
stated that they did not participate in the accreditation process and did not hear the suggestions is too high to be
underestimated. It is an expected result that the employee who does not have an idea about the process they are
involved in, and what the standards to be applied will do, sees these processes as unnecessary. It is thought that the
more personnel are involved in the process and have knowledge, the more their contribution to the process and their

perspective on these processes will change.
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Abstract: The aim of this study is to evaluate the attitudes of healthy adult individuals between the ages of 18-65 towards cancer.
The descriptive and cross-sectional study was conducted with 390 healthy adult individuals aged 18-65 years, living in a province in
the west of Turkey, between April and May 2023. The study data were collected with a personal information form and a
questionnaire to measure attitudes towards cancer. Non-parametric tests were used in the analysis of the data. The mean age of the
participants in the study was 29.59+9.56, 74.6% were female, 57.7% were single and 54.4% were undergraduates. The mean score
of the questionnaire to measure attitudes towards cancer was found to be 1.65+0.45. It was determined that gender, employment
status, job, the presence of cancer history in a friend, and the idea of being able to prevent and treat cancer affected their attitudes
towards cancer. This study findings showed that healthy adult individuals between the ages of 18-65 have positive attitudes towards
cancer.

Keywords: Cancer, Stigma, Attitude.
JEL Classification: 11, 112, 119
Received Date: 23.06.2023
Accepted Date: 20.11.2023

How to Cite this Article: Celik-Ince, S., Durusoy, S., Engin, F., Sezer, F., Oner, A., Ayyildiz, P., & Biiber, S (2024). 18-65 Yas Arasi
Bireylerin Kanser Damgalama Durumlarinin Degerlendirilmesi: Kesitsel Bir Calisma. Bilecik Seyh Edebali Universitesi Saghk Bilimleri
Fakiiltesi Dergisi, 2(1), 14-25.

* Sorumlu Yazar / Corresponding Author ]
Bu ¢alisma, Zonguldak Biilent Ecevit Universitesi Insan Arastirmalart Etik Kurulunun 07.04.2023 tarihli ve 292496 sayili karart ile etik
agidan uygun bulunmustur.



https://orcid.org/0000-0003-3113-4565
https://orcid.org/0000-0003-3113-4565
https://orcid.org/0009-0007-6244-9101
https://orcid.org/0009-0007-6244-9101
https://orcid.org/0009-0000-2913-8669
https://orcid.org/0009-0000-2913-8669
https://orcid.org/0009-0000-3118-8235
https://orcid.org/0009-0000-3118-8235
https://orcid.org/0009-0007-4711-2420
https://orcid.org/0009-0007-4711-2420
https://orcid.org/0009-0007-9547-4514
https://orcid.org/0009-0007-9547-4514
https://orcid.org/0009-0002-2153-6288
https://orcid.org/0009-0002-2153-6288
http://dx.doi.org/10.61535/bseusbfd.1318665

BSEU / SBFD 2024, 2(1): 14-25 18-65 Yas Arasi Bireylerin Kanser Damgalama Durumlarinin Degerlendirilmesi: Kesitsel Bir Calisma

EXTENDED SUMMARY

Research Problem

The aim of this study is to evaluate the cancer stigma status in adults aged 18-65 years.

Research Questions
What is the level of cancer stigma in individuals aged 18-65?, Does the level of cancer stigma affect the sociodemographic data

(age, gender, educational status, etc.) of individuals aged 18-65?

Literature Review

Beyond being a serious and chronic disease, cancer is perceived as a disease that contains uncertainty, evokes death in pain and
suffering, and arouses panic and anxiety. It is stated that the stigma of the general population about cancer in societies causes
hesitations about cancer screening or treatment, delays, a decrease in their use of health care services, and this leads to a delay in
the detection and care of cancer. Reducing the stigma associated with cancer is a national and international goal. In this context,
it is important to determine the attitudes of individuals living in the society towards cancer. Studies in this dimension are limited

in the literature.

Methodology

This study is of descriptive cross-sectional type. The study was carried out with 390 individuals between the ages of 18-65, who
were not diagnosed with cancer, living in a province located in the west of Turkey between April and May 2023. Personal
information form and measuring attitudes towards cancer questionnaire were used to collect the data. Data analysis was done

with nonparametric tests.

Results and Conclusions

Data analysis was done with nonparametric tests. The mean age of the participants was 29.59+9.56, 74.6% were female, 57.7%
were single, 54.4% were undergraduates. The mean total score of the attitudes towards cancer questionnaire was 1.65+0.45. As a
result of this study, it was concluded that the participants had a positive attitude about cancer. It was determined that gender,
employment status, occupation, the presence of cancer history in friends, and the idea of being able to prevent and treat cancer

affect their attitudes towards cancer.
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GIRIS

Kanser, viicudun hemen hemen her organinda veya dokusunda anormal hiicrelerin kontrolsiiz bir sekilde biiyiiyerek
ve normal simirlarini asarak viicudun diger organlara yayilmasiyla ortaya cikabilen genis bir hastalik grubudur
(WHO, 2022). Kanser, tiim diinya iizerinde énde gelen o6liim nedenleri arasinda ilk siralarda yer almakla birlikte
2020’de ortalama on milyon 6liime veya yaklagik alti 6liimden birine sebep oldugu belirtilmektedir (WHO, 2022).
Tiirkiye’de ise Tiirkiye Istatistik Kurumu (TUIK), 6liim ve 6liim nedeni istatistiklerine gore kanserler ikinci 6liim
nedenleri arasinda oldugu belirtilmektedir (TUIK, 2022).

En sik goriilen kanserler akciger, kolon, meme ve prostat kanserleridir (WHO, 2022). Tirkiye’de ise Tiirkiye
Kanser Istatistikleri, 2018 ¢alismasina gore akciger, meme ve kolorektal kanserler ilk siralarda yer almaktadir

(TCSB, 2022).

2. LITERATUR TARAMASI

Kanser kronik ve dnemli bir hastalik olmasinin yani sira, aci ve agri ile 6liimii cagristiran, belirsizlik iceren, kaygi ve
panige neden olan bir hastalik olarak algilanmaktadir (Paltun ve Boliikbag, 2021). Ayn1 zamanda bu alg1 kanserin her
zaman Oliime, aciya, istiraba, kontrol ve bagimsizlik kaybina, ¢aresizlige ve izolasyona yol acan dnlenemez ve
6liimciil bir hastalik oldugu yanilgisina yol agabilmektedir (Daher, 2012; Takeuchi vd., 2020). Bu yanilgi ve bunun
sonucunda ortaya c¢ikan damgalama, hem kanser hastalarinin kendilerini (Paltun ve Boliikbag, 2021) hem de
potansiyel kanser riski tagiyan genel halki da olumsuz etkileyebilmektedir (Takeuchi vd., 2020). Toplumlarda genel
niifusun kanser ile ilgili damgalamaya sahip olmasi, bireylerin kanser taramalar1 veya tedavisi konusunda tereddiit
etmelerine, gecikmelerine, saglik bakim hizmetlerini kullanmalarinin azalmasina, bunun da kanserin saptanmasinda
ve bakiminda gecikmeye yol actigi belirtilmektedir (Carter-Harris vd., 2014; Hasan Shiri vd., 2020; Takeuchi vd.,
2020; Wang vd., 2017). Kanserle iliskili damgalamay1 azaltmak ulusal ve uluslararasi bir hedeftir (Takeuchi vd.,
2020). Amerika Ulusal Kanser Enstitiisii, kansere yonelik damgalamayi anlamaya ve azaltmaya yonelik yapilacak
aragtirmalara oncelik verilmesinin 6nemli oldugunu vurgulamistir (NCI, 2013).

Kanser hastaligiyla miicadele etmeye c¢alisan birey sayist ve kanser hastalarina bakim veren ya da yakin
iliskide olan yakinlar1 veya arkadaslarinin sayisi géz Oniine alindiginda kansere karsi tutumun nasil oldugu tiim
toplumu ilgilendirmektedir. Kanser tanisi alan bireylere yonelik kanser damgalama ve tutumlar1 belirleyen
arastirmalarda son yillarda artan bir ilgi oldugu goériilmektedir (Cho vd., 2013; Hasan Shiri vd., 2020; Yilmaz vd.,
2017). Kanser hastaligma yonelik damgalayic1 tutumun gegmis yillara gore giliniimiizde daha az oldugu
diistinlilmesine ragmen, var olan damgalama ve olumsuz tutumlar kanser hastalarin1 ve toplumu olumsuz etkileme
giiciine sahiptir (Cho vd., 2013).

Hastaliklara yonelik damgalamayi ele almada ruh saglig1 profesyonelleri onemli bir konumda yer almaktadir.
Kansere yonelik damgalanmanin ele alinmasinda, ruh sagligi hizmetleri igerisinde yer alan konsiiltasyon-liyezon
psikiyatri hemsireligi anahtar rolde bulunmaktadir. Genel niifusun kansere iliskin tutumlarinin ve kanser damgalama
durumlarinin farkinda olmak &nemlidir. Bu farkindalik kansere yonelik toplumsal damgalamayi 6nlemek ya da
azaltmak icin yapilacak hemsirelik girisimlere rehberlik edecegi diisiiniilmektedir. Literatiirde kansere iligkin genel
niifusun tutumlarini inceleyen caligmalarin oldukga sinirli oldugu goriilmektedir. Bu nedenle bu ¢alismada kanser
tanist almamis toplumda yasayan 18-65 yas arasi bireylerde kansere yonelik damgalama ve etkileyen faktorlerin

incelenmesi amaglanmistir. Tiim diinya iizerinde ve Tiirkiye’de kanser hastaliginin yayginlik oranlari géz oniine
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alindiginda, bu aragtirmadan elde edilecek sonuglarin damgalamayi fark etme ve buna yonelik damgalamay1 azaltmak
amaciyla yapilacak girisimlere katki saglayacaktir. Ayrica bu arastirma sonuglart ile kanser damgalamasini toplum
diizeyinde ne durumda olduguna iliskin bu konudaki literatiire katki saglayacag diistiniilmektedir.
Bu ¢alismanin amaci 18-65 yas arasi yetigkin bireylerde kanser damgalama durumunun degerlendirilmesidir.
Arastirma sorulari:
e 18-65 yas aras1 bireylerde kanser damgalama diizeyi nasildir?
e 18-65 yas arasi bireylerin sosyo-demografik verileri (yas, cinsiyet, egitim durumu vb) kanser damgalama

diizeyi etkilemekte midir?
3. MATERYAL VE METOD

3.1. Arastirmanin Tiirii, Yeri ve Zamani
Bu aragtirma tanimlayici ve kesitsel tiptedir. Aragtirma Nisan-Mayis 2023 tarihleri arasinda Tiirkiye’ nin batisinda yer

alan bir ilde gergeklestirilmistir.

3.2. Arastirmanin Evreni ve Orneklemi
Aragtirma evrenini aragtirmanin yapilacag: tarih araliginda Tiirkiye'nin batisinda yer alan bir ilde yasayan, dahil
edilme kriterlerine uyan tiim 18-65 yas arasi1 yetiskin bireyler olugturmaktadir. Arastirmanin 6rneklem biyiikliigiinii
belirlemede Raosoft sample size programi” kullanilmistir. 2022 verilerine gore arastirmanin yiiriitiildiigi ilde 18-65
yas arasi niifus sayis1 yaklasik 400 bin olarak belirlenmis olup, %95 giiven diizeyi, 0.05 yanilma diizeyi ile 6rneklem
biiyiikliigii 384 olarak hesaplanmistir. Arastirmanin yapildigi tarihlerde arastirmaya katilmaya goniillii olan,
ulagilabilen ve dahil edilme kriterlerine uyan 18-65 yas arast saglikli niifus aragtirmanin 6rneklemini olusturmustur.
Bu dogrultuda arastirmanin yapildig: tarihlerde kolayda dérnekleme yontemi ile 480 katilimeiya ulagilmistir. Ulagilan
bireyler arasinda arastirmanin yapildigi ilin disinda yer alan katilimcilar 6rneklemden ¢ikarilmistir. Son durumda 390
katilimci ile arastirma sonlandirilmistir.

Aragtirmaya dahil edilme kriterleri arastirmaya katilmaya istekli olma, 18-65 yag araliginda olma, kanser tanisi
almamis olma, arastirmanin yiiriitiildiigli ilde yasiyor olma ve Tiirkge okuma ve yazmadir. Arastirmadan diglama
kriterleri ise arastirmaya katilmaya istekli olmama, 18 yasindan kiiciikk, 65 yasindan biiylik olma, okuma-yazma

bilmeme, kanser tanis1 almis olmadir.

3.3. Veri Toplama Araglar
Arastirmanin verilerinin toplanmasinda “Kisisel Bilgi Formu” ve “Kansere Iliskin Tutumlar1 Olgme (KiTO) Anketi”
kullanilmagtir.

- Kisisel Bilgi Formu: Arastirmacilar tarafindan literatiirden yararlanilarak hazirlanan formda yas, cinsiyet,
medeni durum, egitim durumu, ekonomik durum, ¢aligma durumu, yasadig1 yer gibi sosyo-demografik bilgilerin yam
sira ailede veya yakinlarinda kanser tanili birey olma ve kansere iligkin bilgileri 6l¢en sorular yer almaktadir.

- Kansere Iliskin Tutumlari (Kanser Damgasy) Ol¢me (KITO) Anketi: Cho vd. (2013) tarafindan kanserli
hasta yakinlarinin ve toplumdaki bireylerin kansere iliskin tutumlarini dlgmek amaciyla gelistirilmistir. Bu anket

toplumda yasayan bireylerin kansere iliskin pozitif/negatif tutumlar1 hakkinda bilgi vermektedir. Olgegin Tiirkce

’ http://www.raosoft.com/samplesize.html
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gecerlik giivenirlik calismasi Yilmaz vd. (2017) tarafindan yapilmistir. Olgek “iyilesmenin imkansiz olmasi (1-5.
maddeler), ayrimcilik (6-8. maddeler), kanser tanisini ortaya ¢ikarma/yayma (9-12. maddeler)” olmak iizere ii¢ alt
boyut ve 12 maddeden olusan 4’lii likert tipi bir 6lcektir. Olgekte yer alan maddeler “(1) kesinlikle katilmryorum, (2)
katilmiyorum, (3) katiltyorum, (4) kesinlikle katiltyorum” seklinde cevaplanmaktadir. Olgekte ters puanlanan madde
bulunmamaktadir. Olgegin degerlendirmesinde maddelerin puan ortalamasi kullanilmakta, medyan 2.5 ve iizerinde
olan puanlar kansere iliskin olumsuz (negatif) tutumlarin varligina isaret etmektedir. Olgegin toplam puan cronbach
alpha degeri 0.92; alt boyut cronbach alpha degerleri ise iyilesmenin imkansiz olmasi alt boyutu i¢in 0.81, ayrimcilik
alt boyutu i¢in 0.93, kanser tanisini ortaya ¢ikarma/yayma alt boyutu i¢in 0.97’tiir (Y1lmaz vd., 2017). Bu arastirmada
0l¢ek toplam puan cronbach alpha degeri 0.88, alt boyut cronbach alpha degerleri ise iyilegsmenin imkansiz olmasi alt

boyutu i¢in 0.82, ayrimcilik alt boyutu i¢in 0.90, kanser tanisini ortaya ¢ikarma/yayma alt boyutu igin 0.93’tiir.

3.4. Verilerin Toplanmast

Arastirma verileri planlanan veri toplama siireci igerisinde online ortamda Google formlar araciligi ile toplanmuistir.
Aragtirmacilar sosyal medya, whatsapp gruplarindan aragtirmaya katilim c¢agrisinda bulunmustur. Arastirmacilarin
bireysel olarak sahip olduklar1 sosyal medya hesaplarindan arastirma duyurusu yapilmis ve duyurunun bagka kisiler
ile de paylasiimasi saglanmistir. Bu dogrultuda ulasilabilen tiim bireylere formda arastirmanin amaci, yontemi
hakkinda bilgi verilip online ortamda onamlar1 alindiktan sonra veri toplama araglarini doldurmalar1 istenmistir.
Ulagilan bireylerden ulasabildikleri bagka bireylere de arastirmayr duyurmalari ve katilmaya tesvik etmeleri
istenmistir. Google formlar aracilig1 ile toplanan verilerde kisisel bilgiler yer almamakla birlikte yalnizca aragtirma
amacina yonelik sorularin yer aldigi bilgiler yer almakta olup, formlar ile toplanan veriler yalnizca sorumlu

arastirmacinin ulagimina agiktir. Sorumlu arastirmaci diginda verilere ulasim olmamaktadir.

3.5. Verilerin Degerlendirilmesi

Aragtirmadan elde edilen verilerin analizinde IBM SPSS 22.0 paket programi kullanilmistir. Aragtirma kapsaminda
katilimeilarin sosyodemografik ve kanser hastaligi ile ilgili verileri yiizde, ortalama, standart sapma ve ortanca (min;
maks) tanimlayici istatistikleri ile sunulmustur. Olgekten elde edilen toplam puan ve alt boyut puanlar1 ortalama ve
standart sapma degerleri ile sunulmugtur. Verilerin normal dagilimina shapiro wilk testi ile bakilmig, normal dagilim
gostermedigi i¢in parametrik olmayan testler tercih edilmistir. Nicel verilerin karsilastirilmasinda iki bagimsiz grup
arasindaki farka Mann-Whitney U testi, ikiden fazla bagimsiz grup i¢in Kruskall Wallis testi kullanilmistir. Kruskall
Wallis testi sonras1 anlamli ¢ikan degiskenlerin ikili karsilastirilmast i¢in posthoc test olarak Bonferroni diizeltmeli

Mann-Whitney U testi yapilmustir.

3.6. Arastirmanin Etik Boyutu

Aragtirmanin yiiriitiilebilmesi icin , Zonguldak Biilent Ecevit Universitesi Insan Arastirmalar1 Etik Kurulundan
07.04.2023 tarih ve 292496 sayili etik izin alimmistir. Ayrica arastirmaya katilmayr kabul eden 18-65 yas arasi
yetigkinlerden online ortamda onam alinmistir. Arastirmada kullanilan 6lgek icin Olgek sahiplerinden kullanim

izinleri alinmuistir.

4. BULGULAR
Tablo 1°de aragtirmaya katilanlarin betimsel istatistik sonuglar1 yer almaktadir. Bu tabloya gore; arastirmaya katilan

katilimcilarin yas ortalamasi 29.59+9.56 olup, %68,5’1 30 yasin altindadir. Katilimcilarm %74,6’s1 kadin, %57,7’si
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bekar, %54,4’1 lisans mezunu, %62,8’inin gelir durumu giderine denk, %59.5°1 ¢aligmaktadir. Katilimcilarin %42,8’1
saglik alaninda bir meslekte gorev yapmaktadir. %77,9’u il merkezinde yasamaktadir.

Katilimeilarin %61,8°1 genel saglik durumunu iyi olarak belirtmis, %62,8’1 kanser ile ilgili egitim almamustir.
%62,1°1 kanser tedavisi ve korunma yollari ile ilgili yeterli bilgiye sahip degildir. %59,7’sinin ailesinde, %71,8’inin
arkadaslarinda kanser Oykiisii bulunmamaktadir. Katilimcilarin %78.2°si kanserin 6nlenebildigini, %90,8’1 kanserin
tedavi edilebildigini ve %98,5°1 kanserin bulagici olmadigini belirtmistir.

Katilimeilarin sosyodemografik ézellikleri ile KTIO toplam puan ve alt boyut puanlar1 karsilastirildiginda yas,
medeni durum, egitim durumu, ekonomik durum, yasadigi yer, genel saglik durumunu algilama bigimi, kanser
hakkinda bilgiye sahip olma durumu, ailede kanser 0ykiisii varligi ve kanserin bulasict oldugunu diisiinme agisindan
istatistiksel olarak anlamli bir fark bulunmanmustir (p>0.05). Katilimcilarm cinsiyete gore KTIO toplam puan ve alt
boyut puanlar1 kargilastirildiginda erkek katilimcilarin, kadinlara gére ayrimcilik alt boyut puamn istatistiksel olarak
anlamli derecede yiiksektir (p=0.002). Katilimcilarin cinsiyete gore 6lgek toplam puan ve diger alt boyutlar agisindan
istatistiksel olarak anlamli bir fark bulunmamuistir (p>0.05).

Katilimeilarin ¢alisma duruma gore KTIO toplam puan ve alt boyut puanlar karsilastirildiginda ¢alisan
katilimeilarm ¢alismayanlara gore KTIO toplam puan ve kanser tanisini ortaya ¢ikarma/yayma alt boyutu puanlarinin
anlamli derecede yiiksek oldugu belirlenmistir (p<0.05). Katilimcilarin ¢alisma duruma gore iyilesmenin imkansiz
olmasi/damgalama alt boyutu ve ayrimcilik alt boyutu agisindan istatistiksel olarak anlamli bir fark bulunmamistir
(p>0.05). Katilimcilarin meslege gére KTIO toplam puan ve alt boyut puanlar1 kargilastirildiginda isgilerin, saglhk
alaninda, egitim alaninda ¢alisanlara ve liniversite 6grencilerine gore ayrimcilik alt boyut puan ortalamasi istatistiksel
olarak anlamli derecede yiiksektir (p<0.05). Katilimcilarin meslege gére KTIO toplam puan ve diger alt boyutlar
acisindan istatistiksel olarak anlaml bir fark bulunmamistir (p>0.05).

Katilimcilarin  arkadaslarinda kanser oykiisii varligina gére KTIO toplam puan ve alt boyut puanlari
karsilastirildiginda arkadaslarinda kanser oykiisii olanlarin, olmayanlara gore 6l¢ek toplam puan (p=0.023) ve kanser
tanisin1 ortaya g¢ikarma/yayma alt boyut (p=0.012) puami istatistiksel olarak anlamli derecede yiiksek oldugu
bulunmustur. Katilimcilarin arkadaslarinda kanser 6ykiisii varligia gore iyilesmenin imkansiz olmasi/damgalama alt
boyutu ve ayrimcilik alt boyutu acisindan istatistiksel olarak anlamli bir fark bulunmamaistir (p>0.05).

Katilimeilarin, kanser dnlenebilir mi diisiincesi ile KTIO toplam puan ve alt boyut puanlar karsilastirildiginda
kanser onlemez olarak diisiinenlerin, onlenebilir olarak diisiinenlere gore KTIO toplam puan (p=0.002) ve
iyilesmenin imkansiz olmasi/damgalama alt boyutu (p<0.001) puan ortalamalar istatistiksel olarak anlaml1 derecede
ylksek bulunmustur. Katilimcilarin, kanser dnlenebilir mi diislincesi agisindan ayrimecilik alt boyutu ve kanser
tanisini ortaya ¢ikarma/yayma alt boyutu agisindan istatistiksel olarak anlamli bir fark bulunmamistir (p>0.05).

Katilimeilarin, kanser tedavi edilebilir mi diisiincesi ile KTIO toplam puan ve alt boyut puanlari
karsilastirildiginda kanserin tedavi edilemedigini diisiinenlerin, tedavi edilebildigini diisiinenlere gore KTiO toplam
puani (p=0,000), iyilesmenin imkansiz olmasi/damgalama alt boyutu (p<0.001) ve ayrimcilik alt boyut (p<0.001)
puan ortalamalar istatistiksel olarak anlamli derecede yiiksektir. Katilimcilarin, kanser tedavi edilebilir mi disiincesi
acisindan kanser tanmisii ortaya ¢ikarma/yayma alt boyutu acisindan istatistiksel olarak anlamli bir fark

bulunmamigtir (p>0.05).
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Tablo 1. Katihmcilarin Sosyo-demografik ve Kanser Hastahigina Iliskin Ozellikleri ile Kanser Damgalama
Olgegi Puanlarinin Karsilastirilmasi

Olek iyilesmenin Kanser Tamsim
Kisisel ozellikler n % | toplam puan Tmkansiz Ayrmeihk Ortaya
2SS Olmasy/Damgalama | Alt Boyutu | Cikarma/Yayma
Alt Boyutu Alt Boyutu
1.63+0.46 1.75+0.54 1.3540.53 1.68+0.67
Yas 267 | 685 1.70+0.42 1.82+0.51 1.37+0.57 1.78+0.67
<30 yas 29 22.8 1.72+0.45 1.77+0.52 1.55+0.62 1.7940.53
30-45 ;
>45 yas 34 8.7 p=0.175 p=0.462 p=0.110 p=0.281
X’=3.487 X’=1.543 X’=4.408 X’=2.537
1.63+0.43 1.75+0.52 1.32+0.51 1.70+0.66
Cinsiyet 1.73+0.48 1.83+0.55 1.5340.63 1.76+0.65
Kadin 291 | 74.6
Erkek 99 | 254 p=0.078 p=0.191 p=0.002 p=0.417
U=12703.500 U=13150.000 U=11776.000 U=13653.500
1.65+0.44 1.79+0.56 1.37+0.53 1.68+0.60
Medeni durum 1.65+0.45 1.754+0.51 1.37+0.56 1.744£0.70
Evli 165 | 42.3
Bekar 225 | 57.7 p=0.059 p=0.536 p=0.884 p=0.686
U=18498.000 U=17888.000 U=18138.000 U=18138.000
Egitim durumu 1.7540.56 1.85+0.74 1.71£0.52 1.64+0.67
ilkokul 7 18 1.62+0.51 1.86+0.55 1.48+0.81 1.44+0.52
Ortaokul 9 23 1.65+0.46 1.76£0.53 1.40+0.59 1.71£0.61
Lise 67 | 172 1.57+0.45 1.69+0.49 1.26+0.48 1.67+0.73
On lisans 55 | 141 1.65+0.41 1.76+0.48 1.354+0.51 1.75+0.67
Lisans 212 | 544 1.74+0.78 1.9440.73 1.5240.65 1.67+0.61
Lisansiistii 4011030650 p=0.763 p=0.134 p=0.775
X’=3.327 X’=2.591 X’=8.428 X’=2.513
1.75+0.48 1.88+0.53 1.49+0.64 1.78+0.67
Ekonomik durum 1.62+0.44 1.74+0.53 1.31+0.49 1.70+0.66
Gelir giderden az 98 | 25.1 1.60+0.43 1.70+0.51 1.41+0.58 1.62+0.61
Gelir gidere denk 245 | 62.8
Gelir giderden yiiksek 47 | 12.1 p=0.068 p=0.052 p=0.109 p=0.376
X’=5.386 X’=5.907 X’=4.426 X’=1.958
1.69+0.45 1.80+0.55 1.40+0.57 1.784+0.66
Calisma durumu 1.5940.43 1.724+0.49 1.33+0.52 1.624+0.65
Calistyor 232 | 59.5
Caligmiyor 158 | 40.5 p=0.035 p=0.199 p=0.357 p=0.013
U=16034.000 U=16936.500 U=17454.000 U=15731.500
1.71£0.53
1.594+0.43 1.294+0.48 1.6940.65
Cahsmaalam 1.70+0.44 1.86+0.63 1.3240.52 1.78+0.62
Saglik alani 167 | 42.8 1.97+0.31
Egitim alanr’ 43 | 110 1.76£0.32 2152066 1.66+0.74 1.57+0.74
Hukuk, sosyal ve kiltiir 7 | 18 | 196061 1.88+0.58 1.62+0.74 2.00+0.79
alant’ ’ 3 21 1.84+0.60 1 6440.44 1.74+0.78 1.85+0.73
Miihendis 29 74 1.58+0.42 1.9740.53 1.32+0.46 1.70+0.72
A ) 1.75+0.42 ’ ) 1.47+0.05 1.67+0.55
Isci 63 | 162 1.82+0.38
Universite dgrencisi 35 | 90 | 1063039 2.10+0.14 1.36£0.54 1.610.64
Ev hanimi 24 6.2 2.00+0.23 | 6840.46 1.66+0.94 2.1240.17
1.66+0.41 1.44+0.59 1.81+0.73
Memur 2 0.5
Emekli 12 3.1 _ p=0.007 _ _
= . p=0.092 D p=0.071 p=0.641
Ozel sektor/ serbest meslek X2=14.966 )2;12_22_6693 X2=15.788 X%=6.963
1.65+0.45 1.76+0.54 1.36+0.53 1.7240.66
Yasadigi yer 1.67+0.45 1.80+0.48 1.3940.62 1.714£0.65
Merkez 304 | 77.9
flge 86 | 22.1 p=0.829 p=0.395 p=0.965 p=0.964
U=12873.500 U=12294.000 U=13036.500 U=13032.000
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Genel sa#hk durumuny aledama 1.64+0.46 1.7640.55 1.36+0.54 1.69+0.67
b.e.lfl.s ghik Qurumunu alg: 1.67+0.42 1.78+0.48 1.370.55 1.75+0.64
rermi i 241 | 61.8 | 1.76+0.67 1.86+0.70 1.83+0.86 1.58+0.80
g L 143 | 36.7
Kot 6 | 15 p=0.593 p=0.586 p=0.275 p=0.395
° X’=1.044 X?=1.070 X?=2.581 X’=1.856
K hastalis ile ileili esiti 1.61=0.46 1.72%0.56 1.34+0.53 1.68=0.65
anser flastafigl 1le LUl egitim 1.68+0.44 1.80+0.51 1.39+0.56 1.73+0.66
alma durumu
ot 145 | 372
Hoort 245 | 62.8 | p=0.737 p=0.444 p=0.435 p=0.310
Y U=697.000 U=602.000 U=620.000 U=554.500
Ilf:r‘:f;fn';ayszﬁgfigtfbdl";;;‘uvl:r 1.62£0.47 1.74+0.60 1344051 1.68+0.63
haklanda yeterli bileiye sahip 1.67+0.43 1.79+0.48 1.39+0.57 1.7440.67
ofma durumu 148 | 379 | p=0.129 p=0.062 p=0.364 p=0.533
Hayr 242 | 62.1 | U=16131.500 U=15772.500 U=16914.500 | U=17122.000
1.65+0.44 1.7740.51 1.3340.52 1.75+0.67
Ailede kanser dykiisii varhg: 1.65+0.45 1.77+0.54 1.39+0.56 1.69+0.65
Evet 157 | 40.3
Hayir 233 | 59.7 | p=0.905 p=0.778 p=0.345 p=0.421
U=18160.000 U=17450.500 U=17396.500 | U=17450.500
Arkadaslarinda kanser oyKkiisii 1.73£0.45 1.81+0.51 1.43£0.58 1.86+0.71
varh@ 1.620.44 1.75+0.54 1.35+0.54 1.66+0.63
110 | 282
Evet 280 | 718
Hay1r ’ p=0.023 p=0.260 p=0.132 p=0.012
U=13127.500 U=14281.500 U=14092.000 | U=12990.500
Kanser alenehilic mi? 1.61+0.43 1.7140.49 1.35+0.53 1.69+0.65
vt 305 | 7go | 180048 2.00+0.61 1.45+0.62 1.82:0.68
Hayir 851 218 1 1 0.002 p<0.001 p=0.171 p=0.135
U=10125.000 U=9613.000 U=11869.500 | U=11651.000
1.60+0.41 1.70+£0.45 1.3340.51 1.69+0.65
Kanser tedavi edilebilir mi?
v 354 | opg | 213%052 2.49+0.71 1.76£0.72 1.95+0.70
Hayir 361 92 1 <0001 p<0.001 p<0.001 p=0.062
U=2766.500 U=2308.500 U=4087.500 | U=5223.000
Kanser bulasicr mudie? 1.620.64 1.66=0.61 1.5540.95 1.62+0.80
was : 1.65+0.45 1.77+0.53 1.37+0.54 1.72+0.66
Evet 6 1.5
Haywr 39S 0616 p=0.771 p=0.918 p=0.530
U=1015.000 U=1073.000 U=1127.500 U=987.500
Toplam 390 | 100.0

U=Man Whitnet U testi; X’=Kruskal waalis testi, *Coklu karsilastirma: Bonferroni diizeltmeli Man-Whitney U testi;
! saglik alam1 (hemsire, ebe, doktor,
elemani, 6gretmen); ° hukuk, sosyal ve kiiltiir alan1 (avukat, ekonomist, psikolog, vb);

paramedik, diger saglik profesyoneli);
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Katilimcilarin KTIO toplam puan ve alt boyut medyan puan ortalamalar1 Tablo 2°de verilmistir. Katilimcilarin
KTIO toplam puan ortalamas1 1.65+0.45’tir.
Tablo 2. Olgek Toplam Puan ve Alt Boyut Puanlar:

KTIiO Toplam puan ve alt boyut puam Medyan ortalamasi SS Min-Maks
Toplam puan 1.65 0.45 1-4
Alt boyutlar
Iyilesmenin imkansiz olmasi/damgalama 1.77 0.53 1-4
Ayrimcilik 1.37 0.55 1-4
Kanser tanisini ortaya ¢ikarma/yayma 1.71 0.66 1-4

SONUC VE TARTISMA

Bulasici hastaliklarla ilgili damgalama insanlar arasinda yaygindir. Bununla birlikte, kanser gibi yasami tehdit eden
bulasici olmayan hastaliklarla ilgili damgalama, yalnizca hastalar arasinda degil, ayn1 zamanda hastalarin aile iiyeleri
ve genel niifusta da yaygin goriilebilmektedir (Tahir vd., 2020).

18-65 yas aras1 bireylerde kanser damgalama durumunu belirlemek amaciyla yapilan bu ¢alismanin sonucunda
kanserle iligkili damgalanmanin oldukg¢a diisiik oldugu, katilimcilarin kanser hakkinda olumlu tutumda oldugu
sonucuna vartlmigtir. Literatiirde kansere yonelik damgalamaya iligkin farkli sonuglar oldugu goriillmektedir. Bazi
arastirma sonuclarinda toplumda kanser tiirlerine karst olumlu tutum oldugu (Al-Azri vd., 2021; Giingér-Kaya, 2020;
Vrinten vd., 2019) belirlenirken bazi ¢aligmalarda kansere karsi damgalayici tutumlar oldugu da goriilmiistiir. Al-Azri
vd. (2021)’nin yaptiklar1 ¢alismada calismaya katilan bireylerin kanser hastalarina yonelik olumlu tutuma sahip
olduklar1 belirlenmistir (Al-Azri vd., 2021). Vrinten vd. (2019)’nin Ingiltere’de 18-70 yas aras1 genel popiilasyonda
yaptiklari ¢aligmanin sonucunda kanser damgalamanin diisiik seviyede oldugu saptanmigtir (Vrinten vd., 2019). Bu
calisma sonuglarinin aksine kanser hastalari, onkologlar ve toplumda yasayan bireyler ile yapilan benzer ¢aligmanin
sonucunda akciger kanseri tanisi alan hastalarin toplum tarafindan damgalama sorunu yasadiklar1 belirlenmistir
(Rigney vd, 2021). Sonug¢ olarak farkli toplumlarda kansere ydnelik damgalayici tutumlarda azalma oldugu
goriilmektedir. Buna ragmen sosyokiiltiirel etkenlerden de kaynakli olarak bazi toplumlarda ise kansere yoOnelik
damgalama devam etmekte ve bu durum kanser tarama, erken tani ve tedavi siirecini olumsuz etkileyebilmektedir.

Bu calismanin sonucunda katilmcilarin yas, medeni durum, egitim durumu, ekonomik durum, yasadig: yer,
genel saglik durumunu algilama bi¢imi, kanser hakkinda bilgiye sahip olma durumu, ailede kanser oykiisii varlig1 ve
kanserin bulasict oldugunu diisiinme durumlari ac¢isindan kanser damgalama puanlar arasinda anlamli fark olmadigi
belirlenmigtir. Cinsiyet, ¢alisma durumu, meslek, arkadasta kanser Oykiisii varligi, kanserin onlenebilme ve tedavi
edilebilme diislincesinin kansere iligkin tutumlarini etkiledigi belirlenmistir. Literatiirde birkag ¢aligmada
sosyodemografik degiskenlere gore toplumdaki bireylerin damgalama tutumlarinin incelendigi goriilmekle birlikte
arastirma sonuglar1 bu boyutta degiskenlik gostermektedir. Tiirkiye’de yapilan bir tez ¢alismasinda kadinlarin, yiiksek
yas ve egitim seviyesinin, calisiyor olmanin, saglik durumunu iyi algilamanin, ailesinde kanser oykiisii olanlarin
kansere yonelik daha olumlu tutumda olduklari saptanmigtir (Glingoér-Kaya, 2020). Yapilan bagka benzer ¢aligmada
sosyoekonomik durum ile kanser damgasi arasinda iligki bulunmamistir (Vrinten vd., 2019). Bir ¢calismada ise egitim
seviyesi arttikca kanser damgalamanin azaldigi belirtilmistir (Hasan Shiri vd., 2020). Badihian vd. (2017)’nin
Iran’daki ¢alismalar1 sonucunda; calismaya katilan issiz bireylerin kanser tanisina yonelik tutumlarinin daha olumsuz
olduklar1 goriilmiigtiir. Al-Azri vd. (2021)’nin Arabistan’in Umman sehrinde yaptiklari benzer g¢aligma sonucunda
ailesinde kanser Oykiisii olanlarin ya da kanser tanisi olan birine bakim verenlerin kanser hastalarina yonelik daha

olumlu diisiincelerde oldugu saptanmistir (Al-Azri vd., 2021). Literatiir incelendiginde ¢ok az calisma kanser
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damgalamas1 agisindan cinsiyet farkliligini incelemistir. Yapilan birka¢ c¢alisma bu arastirma sonucu ile benzerlik
gostermekte olup kadinlarin kansere yonelik daha olumlu tutumda olduklarini géstermektedir (Giingor-Kaya, 2020;
Mosher ve Danoff-Burg, 2007; Vrinten vd., 2019). Universite dgrencileri 6rnekleminde yapilan iki calisma,
kadinlarin kendilerini kanserli hastalardan uzak tutma veya onlara yardim etmeyi reddetme olasiliklariin erkeklerden
daha diisiik oldugunu gostermektedir (Mosher ve Danoff-Burg, 2007; Schulte, 2002). Ingiltere’de yapilan benzer bir
caligmada erkeklerde kanser damgalamasinin daha yiiksek oldugu belirlenmistir (Vrinten vd., 2019). Sonug olarak
literatiirde kansere kars1 sosyodemografik degiskenlerin tutumlari nasil etkiledigi konusunda tutarli sonuglar olmadigi
goriilmektedir. Buna ragmen egitim seviyesinin artmasinin, kanser 6ykiisiine sahip olmanin ve kadin cinsiyet olmanin
kansere yonelik daha olumlu tutumu dogurdugu diisiiniilmektedir. Kansere yonelik olumlu tutumlart arttirmak igin
yapilacak girisimler agisindan sosyo-demografik degiskenlerin etkisinin bilinmesi olduk¢a 6nemlidir.

Bu arastirmada bireylerin biiylik ¢cogunlugu tedavi edilebilir oldugunu belirttigi ve tedavi edilebilir oldugunu
diisiinenlerin kansere yonelik daha olumlu tutumda olduklar1 belirlenmistir. Korkmaz (2010)’1n istanbul ve izmir’de
yasayan bireylerin kanser ve kanser hastalarma yonelik tutumlarini belirlemek amaciyla yaptiklari aragtirmanin
sonucunda bireylerin biiyiik bir kisminin kanserin kismen tedavi edilebilecegini diisiindiikleri saptanmistir (Korkmaz,
2010). Yapilan bir tez ¢calismasinda kanserin onlenebilir ve tedavi edilebilir olmas1 yoniinde olumsuz diisiinenlerin
kansere yonelik daha olumsuz tutumda olduklari saptanmistir (Giingér-Kaya, 2020). Elangovan vd. (2017)’nin
Hindistan’da yaptiklari benzer c¢alismada ise arastirmaya katilan bireylerin biiyiikk ¢ogunlugunun kanserin tedavi
edilebilir diisiincesine sahip olduklar1 saptanmistir (Elangovan vd., 2017). Schernhammer vd. (2010)’nin, toplumdaki
genel niifusun kansere yonelik tutumlarini inceledikleri aragtirmalarinin sonucunda da kanserin tedavi edilebilir
olmas1 yoniindeki diisiincenin zaman igerisinde daha olumlu bir tutuma doniistiigii gosterilmistir (Schernhammer vd.,
2010). Kanser hastalifinin giin gectikce daha erken saptanmasi ve kanser tan1 ve tedavisindeki gelismeler, bireylerin
kanserin tedavi edilebilirligine yonelik diigiincelerini olumsuzdan olumluya dogru degistirdigi ve damgalayici tutum
tizerinde olumlu etkisinin oldugu diistiniilmektedir.

Sonug olarak bu calismanin sonucunda ¢alismaya katilan bireylerin kansere yonelik tutumlarinin genel olarak
olumlu oldugu belirlenmistir. Bu ¢alismanin sonucunda cinsiyet, ¢alisma durumu, meslek, arkadasta kanser dykiisii
varligi, kanserin onlenebilme ve tedavi edilebilme diislincesinin kansere iligskin tutumlar: etkiledigi belirlenmistir. Bu
sonuglara dayanarak kansere iligkin toplumun tutumlarini etkileyen degiskenlerin daha genis 6rneklemde incelenmesi
oOnerilir. Kansere yonelik olumsuz tutumlarin azaltilmas1 ve 6nlenmesi i¢in yapilacak girisimlerde kanser tutumlarim
etkileyen cinsiyet, meslek, ¢alisma durumu, kanser Oykiisii varligi vb degiskenler goz Oniine alinarak planlamalar
yapilabilir. Literatiirde kanserli hastalara yonelik damgalama ile ilgili sinirli sayida ¢alisma bulunmaktadir. Bu
baglamda, kanser ve kanserli hastalara yonelik damgalanmayi degerlendiren caligmalarin ve toplumda kansere
yonelik olumsuz diisiince ve ayrimci davraniglarin farkinda olunmasi, diger yas gruplarini igeren 6rneklemde benzer

caligmalarin yapilmasi ve var olan damgalayici tutumlari 6nleyici girisimlerin planlanmasi dnerilebilir.

ARASTIRMANIN SINIRLILIKLARI
Bu arasgtirmanin verilerinin sosyal medya {izerinden toplanmasindan kaynakli 30 yas alt1 bireylerin katiliminin daha
fazla olmasi arastirmanin bir smirliligidir. Bununla birlikte bu calismanin sonuglar1 konuyla ilgili siirli olan

literatiire kansere iliskin genel niifusun tutumlar ile ilgili yeni veriler saglamustir.
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ARASTIRMACILARIN KATKI ORANI BEYANI

Yazarlarin ¢calismadaki katki oranlari esittir.

DESTEK VE TESEKKUR BEYANI
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Caligma herhangi bir destek almamistir. Tesekkiir edilecek bir kurum bulunmamaktadir. Aragtirmaya katilan tiim

katilimcilara tesekkiir ederiz.

CIKAR CATISMASI BEYANI

Calisma kapsaminda herhangi bir kurum veya kisi ile ¢ikar ¢catismasi bulunmamaktadir. Yazarlar arasi herhangi bir

¢ikar ¢atismasi bulunmamaktadir.
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Saghk Hizmetleri Meslek Yiiksekokulu Ogrencilerinin Siddet Egilim Diizeyleri’
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Ozet: Bu arastirma saglik hizmetleri meslek yiiksekokulu 6grencilerinin siddet egilim diizeylerini belirlemek amaciyla yapildi. Tanimlayic
tasarimda gerceklestirilen aragtirmanin evrenini bir tiniversitenin saglik hizmetleri meslek yiiksekokulunda 6grenim goren 1515 6grenci,
orneklemi ise goniillii katilan 305 &grenci olusturdu. Veriler tanitict bilgi formu ve siddet egilim dlgegi ile Mart-Haziran 2020 tarihleri
arasinda toplandi. Verilerin analizinde normallik testleri, glivenilirlik analizleri, tanimlayic1 istatistikleri ve karsilastirma analizleri
uygulandi. Aragtirma dncesinde etik onam, kurum izni alindi. Ogrencilerin siddet egilimi dlgegi puan ortalamasi 39,93(SS:10,55) olarak
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cities had higher levels of violence than those living in provinces. It was determined that students who did not have shy, passive,
calm and tolerant personality traits were more prone to violence than those who did. In this study, it was found that students'
tendencies towards violence were low and there were significant differences with some demographic variables and personality traits.

Keywords: Health Services Vocational School Students, Violence, Violence Tendency, University Student.
JEL Classification: 11, 112, 119

Received Date: 05.09.2023

Accepted Date: 20.11.2023

How to Cite this Article: Uyurdag, N., & Cer¢i, S. (2024). Saglik Hizmetleri Meslek Yiiksekokulu Ogrencilerinin Siddet Egilim
Diizeyleri. Bilecik Seyh Edebali Universitesi Saglik Bilimleri Fakiiltesi Dergisi, 2(1), 26-36.

: Sorumlu Yazar / Corresponding Author
Bu ¢alisma, Dicle Universitesi Tip Fakiiltesi Girisimsel Olmayan Klinik Arastirmalar Etik Kurulunun 06.02.2020 tarihli ve 67 sayili karart ile
etik agidan uygun bulunmustur.



https://orcid.org/0000-0001-5838-3057
https://orcid.org/0000-0001-5838-3057
https://orcid.org/0000-0002-1370-9604
https://orcid.org/0000-0002-1370-9604
https://orcid.org/0000-0002-1370-9604
https://orcid.org/0000-0002-1370-9604

BSEU / SBFD 2024, 2(1): 26-36 Saghk Hizmetleri Meslek Yiiksekokulu Ogrencilerinin Siddet Egilim Diizeyleri

EXTENDED SUMMARY

Research Problem

In this study, it was aimed to determine the violence tendency levels of health school students.

Research Questions
What is the level of violence tendency of health students? Are there significant differences between students’ violence education

levels and demographic variables and personality traits?

Literature Review

Violence is defined as the use of physical force that varies depending on the circumstances, signifying an extreme behavior. The
World Health Organization classifies violence as a public health issue. It is reported that globally, more than two million people
are injured and disabled due to violence each year, with an alarming 1.3 million deaths attributed to violence annually. Various
factors, such as low self-esteem, inability to manage conflicts, familial problems, and economic issues, contribute to the
development of violence, beyond individual reasons. The transition from childhood to adulthood involves numerous physical and
psychological changes. During this period, individuals must adapt to different environments and cultures, especially as they
choose their careers and pursue higher education. Assessing the perspectives of university students regarding violence is
anticipated to contribute to the fight against violence. Developing awareness of their tendencies towards violence is essential for

their success in this endeavor.

Methodology

This research was conducted with a descriptive design among students enrolled in a health services vocational school. The
study's population consisted of 1,515 students studying at the health services vocational school, and the sample was composed of
305 students who voluntarily participated in the research. Data for the study was collected using a Demographic Information
Form and a Violence Propensity Scale. The research data was analyzed using SPSS 22.0 software. The normality of the data was
determined using Skewness and Kurtosis tests. Descriptive statistics, including frequency, percentage, standard deviation, and
mean values, were employed. Furthermore, advanced analyses, such as independent t-tests, Mann-Whitney U tests, and one-way

analysis of variance (ANOVA), were applied to identify differences between groups, with significance levels set at p<0.05.

Results and Conclusions

It was determined that the majority of the students who participated in the research were above the age of 20, female, unmarried,
graduates of Anatolian high schools, and raised in families with a democratic orientation, as well as having a predominantly
urban social environment. The students were found to mostly possess characteristics such as impatience, honesty, self-
confidence, and tolerance. Additionally, traits like quick temper, defensiveness, shyness, passivity, calmness, independence,
quick problem-solving, initiative, and curiosity were generally less prevalent among them. Among the 305 students who
participated in the research, it was found that their propensity for violence was "low." No significant differences were observed in
terms of age, marital status, or high school type. However, male students were found to have a significantly higher perception of
violence propensity compared to female students. Students with authoritarian and controlling parental attitudes demonstrated a
higher perception of violence propensity than those raised in democratic or overprotective family environments. Furthermore,
students living in townships or rural areas exhibited a higher propensity for violence compared to those residing in urban areas.
While there was no significant difference in violence propensity among individuals with traits like impatience, defensiveness,
independence, quick problem-solving, initiative, honesty, and self-confidence, it was found that individuals lacking traits such as

shyness, passivity, calmness, and tolerance had a higher propensity for violence.
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GIRIS

Toplumsal ve tarihsel kosullara gore degisim gosterdiginden ve cesitli bilim dallar tarafindan farkli yonleriyle ele
alimdigindan degisik sekillerde tanimlanan siddetin, Tiirk Dil Kurumu tarafindan yapilan tanimlar1 arasinda “karsit
goriiste olanlara kaba kuvvet kullanma”, “kaba gii¢”, “duygu veya davranista asirilik” gibi ifadeler yer almaktadir
(TDK, 2023). Diinya genelinde yaygin olan ve gittik¢e artan siddet olgusu, bireyin fiziksel ve psikolojik sagliginin
bozulmasina neden olmakta ve buna bagli olarak onemli bir toplumsal sorun olarak degerlendirilmektedir (Ozgiir vd.,
2011). Bu dogrultuda siddeti “Fiziksel giic ya da kuvvetin, amagh bir sekilde kendine, bagkasina, bir gruba ya da
topluluga kars1 fiziksel zarara ya da fiziksel zararla sonuglanma ihtimalini artirmasina, psikolojik zarara, dliime,
gelisim sorunlarina ya da yoksunluga neden olacak sekilde tehdit edici bicimde ya da gercekten kullanilmasidir”
olarak tamimlayan Diinya Saglik Orgiitii (DSO) siddetin bir halk saghigi sorunu oldugunu belirtmektedir (WHO,
2023). Yasadigimiz yiizyilda gelismis ve gelismekte olan iilkelerde en dnemli toplumsal sorun olarak varligim
stirdiiren siddet nedeniyle diinyada her yil iki milyondan fazla insanin yaralandigi, fiziksel ve psikolojik olarak kalici
engelli hale geldigi bildirilmistir (Yagiza vd., 2020). Siddet nedeniyle meydana gelen oliimler, kiiresel 6liim oraninin
%2.5’ini olugturmakta ve her yil diinya genelinde 1.3 milyon insan siddet nedeniyle hayatin1 kaybetmektedir (WHO,
2023). Ulkemizde siddetle iliskili 6liim oranin 2012 verilerine gére 100.000 de 2.7 oldugu bildirilmistir (Sinan vd.,
2017).

Bireyin yasaminin her doneminde siddet iceren davraniglar gostermesi ve gérmesi olasidir. Bu donemlerden
biri de gen¢ yetiskinlik donemidir (Karabacak ve Kodan-Cetinkaya, 2015). Cocukluktan yetiskinlik donemine
gecerken Onemli bir basamak olan geng yetiskinlik doneminde bircok fiziksel ve psikolojik degisimler ortaya
cikmakta, bu siirecte yetiskinlige 6zgii rol ve sorumluluklar kazanilirken aileden kopmalar ve daha ¢ok akran
etkisinde kalma gozlenmektedir. Bu onemli donem genellikle tiniversite Ogrenciligi donemine denk gelmekte,
dolayisiyla geng bireyin ergenlik sorunlarina ek olarak bagka bir ¢evreye, kiiltiire alisma ve bir meslege hazirlanma
gibi durumlarla da bas etmesi gerekmektedir (Turhan vd., 2011). Ergenlikten yetigkinlige gecis donemi olarak
tanimlanan “beliren yetiskinlik” donemi (18-25 yas) bireylerin daha fazla 6zerklik deneyimlemeye ve sorumluluk
almaya baslamalar1 yaninda bu durumdan bunalmis olmalar1 nedeniyle olumsuzluklar yasadiklari bir yas donemidir
(Arnett, 2000). Bu déneme denk gelen iiniversite 6grencileri anne baba tarafindan izlenme olasiliginin azalmasi ve
gelisen bagimsizlik duygular1 nedeniyle halk sagligi acisindan siddet ile ilgili incelenmesi gereken bir gruptur (Taha
vd., 2017). Ayrica azzimsanmayacak sayida kadin ya da erkek iiniversite d6grencisi flort siddetine maruz kalmaktadir
(Ugur ve Kilig, 2021). Bunun yaninda iiniversite dgrencilerinin yakin gelecekte ¢aligma hayatina atilacak bir grubu
olusturmalar1 nedeniyle, hem kendileri hem de toplumu olusturan diger bireyler agisindan siddet egilimlerinin
bilinmesi 6nemlidir (Isik ve Demircioglu, 2019).

Saglik alaninda {iniversite egitimi goéren dgrenciler hem gelecegin yetigkin bireyleri olmalari hem de topluma
ulasacak saglik profesyonelleri grubunu olusturmalar1 agisindan siddetle miicadele konusunda ayr1 bir 6neme sahiptir
(Ozpulat, 2017). Bu miicadelede basarili olabilmeleri igin temelde kendi siddet egilimleri konusunda farkindalik
gelistirmeleri 6nemlidir. Bu ¢alismanin amaci saglik hizmetleri meslek yiiksekokulu 6grencilerinin siddet egilim

diizeylerini ve bazi demografik degiskenlerle olan farkliliklarini belirlemektir.




BSEU / SBFD 2024, 2(1): 26-36 Saghk Hizmetleri Meslek Yiiksekokulu Ogrencilerinin Siddet Egilim Diizeyleri

2. LITERATUR TARAMASI

Siddetin olusmasinda psikolojik, toplumsal, kiiltiirel ve ekonomik faktorlerin bir arada rol oynadigi ve bu faktorlerle
iligkili nedenlerin birbirlerini tetikledigi belirtilmektedir. Psikolojik olarak siddet bir engellenme sonucunda
gelismekte ve yolunda gitmeyen bir takim ruhsal siiregler sonucunda ortaya ¢ikmaktadir (Hokelekli, 2007). Degisik
faktorlerin etkisi altinda ortaya ¢ikan siddetin olusumunda diisiik veya yiiksek 6zgiiven, catigsma ¢6ziim yeteneginin
yetersizligi gibi bireysel nedenlerin yaninda, aileden kaynaklanan anne baba yeteneklerinin zayifligi, kotii davranis
modelleri, ekonomik sorunlar ve toplumsal deger yargilari, diigiik sosyal katilim, egitim diizeyinin disiikliigii ve
saldirganlig1 ve ben merkezciligi 6zendiren medya gibi sosyal nedenlerin etkisi oldugu belirtilmektedir (Weir, 2005;
Kose-Tosunoz vd., 2019).

Genglerde siddete yonelmenin belirleyicilerinden birinin de kimlik belirsizligi oldugu ve o6zellikle kollektif
kimlik arayisi, ayimmciliga ve siddete maruz kalmanin siddet igeren radikallesmeye yol actigi belirtilmektedir
(Rousseau vd., 2019). Yine genglik doneminde yaygin olarak goriilen ve genellikle okul kampiislerinde yaganan flort
siddetinin, yetigkin siddetine onciiliik etme olasiliginin yiiksek olmasi nedeniyle 6nemle {izerinde durulmasi gerektigi
vurgulanmaktadir (Ozdere, 2019). Bunun yaninda {iniversitelerde siddet, iiniversite personelini ve egitimcileri de
hedef almakta, fiziksel saldiri, sozlii taciz ve siber saldirt seklinde gerceklesen bu siddet eylemleri egitimcilerde
giivensizlik duygusu yaratmakta ve egitim siirecine olumsuz etkilemektedir (Mutongoza, 2023). Universite
Ogrencileri arasinda giderek yayginligi artan bir siddet tiirii de cinsiyete dayali siddettir. Ancak {iniversitelerin
kamusal imajlarinin ve statiilerinin zedelenmesi endisesiyle bu gibi durumlar1 rapor etmek konusunda g¢ekingen
tavirlar1 bu sorunun yeterince aciga c¢ikarilmasim engellemektedir (Samakao, 2023). Ozellikle gelismekte olan
tilkelerde yaygin olan cinsiyete dayali siddetin gilinlimiizde Sahra Alti iilkelerdeki okullarda % 50’nin iizerinde
oldugu ve bu konuda asil magdurun kadin 6grenciler oldugu belirtilmektedir (Worye, 2023). Konu ile ilgili alan yazin
incelendiginde iiniversite gencligi arasinda goriilen siddetin ¢ok c¢esitli oldugu farkli nedenlerinin bulundugu

goriilmektedir.
3. MATERYAL VE METOD

3.1. Arastirmanin Tiirii
Bu arastirma bir devlet tiniversitesinin saglik hizmetleri meslek yiiksekokulunun dokuz programinda 6grenim goéren

ogrencilerle, 1 Mart-30 Haziran 2020 tarihleri arasinda tanimlayici tasarimda gergeklestirildi.

3.2. Arastirmanin Evren ve Orneklemi
Arastirmanin evrenini bir devlet {lniversitesinin saglik hizmetleri meslek yiiksekokulunun dokuz programinda
O0grenim goren 1515 Ogrenci olusturdu. Herhangi bir 6rneklem belirlenmedi, evrenin tamami ¢alisma kapsamina

alindi. Arastirma goniillii katilim saglayan 305 6grenci ile gergeklestirildi.

3.3. Veri Toplama Araglar:
Arastirmanin verileri tanitict bilgi formu ve siddet egilim 6lcegi ile toplandi.
Tamitict Bilgi Formu
Bu form; yas, cinsiyet, medeni durum, bitirdigi lise tiirii, anne babasinin tutumu ve kendisinde tanimladig:

olumlu ve olumsuz kisilik 6zellikleri olmak tizere 7 (yedi) sorudan olugmaktadir.
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Siddet Egilim Olcegi

Olgek dgrencilerin siddet egilimlerini belirlemek amaciyla 1995 yilinda Goka, Bayat ile Tiirkcapar tarafindan
Milli Egitim Bakanlig1 koordinasyonunda “Orta Ogretim Kurumlarinda Okuyan Ogrencilerin Saldirganlik ve Siddet
Egilimleri” konulu ¢alisma icin gelistirilmis, T.C. Basbakanlik Aile Arastrma Kurumu'nun “Aile iginde ve
Toplumsal Alanda Siddet” konulu ¢alismada da yapisi degistirilmeden kullanilmigtir. 20 maddeden olusan 6l¢ek
dortlii likert tiirlindedir. “Hi¢ uygun degil: 17, “Biraz uygun: 27, “uygun: 3” ve “gok uygun: 4” seklinde
puanlandirilmaktadir. Alinan toplam puan; 1-20 puan siddete egilimin “cok az”, 21-40 puan siddete egilimin “az”,
41-60 puan siddete egilimin “fazla”, 61 ve iizeri puan siddete egilimin “cok fazla” olarak yorumlanmaktadir (T.C.

Bagbakanlik Aile Arastirma Kurumu, 1998). Bu ¢aligmada 6l¢egin i¢ tutarlilik katsayisi 0,876 olarak bulundu.

3.4. Verilerin Toplanmasi

Aragtirmanin verileri COVID-19 pandemisi déneminde vakalarin yogun oldugu, okullarin online egitim verdigi,
sokaga ¢ikma yasaklarinin oldugu zor bir donemde yani Mart-Haziran 2020 tarihleri arasinda Diyarbakir’da bulunan
bir iiniversitenin saglik hizmetleri meslek yiiksekokulunda okuyan 6grencilerden toplandi. Anket formlar ii¢ ay
boyunca ulasilabilen 750 6grenciye elden dagitildi, 6grencilerin uygunluguna gore 320 anket formu geri toplandi ve
formlar1 eksiksiz dolduran 305 6grenci ile arastirma yiiriitiildii. Anket formlarinin ortalama cevaplanma siiresi 5

dakikadir.

3.5. Arastirmanin Stnwrliliklar
Arastirma verilerinin bir ilde bir {iniversitede Ogrenim goéren Ogrencilerden toplanmig olmasi sonuclarin

genellenememesi agisindan bir sinirlilik olusturmaktadir.

3.6. Verilerin Analizi

Arastirma verilerinin analizinde SSPS 22,0 programi kullanildi. Dagilimin normal olup olmadigina Skewness ve
Kurtosis testleri ile karar verildi. Skewness degeri 0,140 ve Kurtosis degeri 0,278 olarak hesaplanarak, -1 ve +1
arasinda oldugundan dagilimin normal oldugu kabul edildi (Hair vd., 2013). Verilerin analizinde; tanimlayici
istatistiklerden sayi, ylizde, standart sapma, ortalama degerleri kullanildi. Ayrica gruplarin karsilastiriimasinda
bagimsiz gruplarda t testi ve Mann Whitney U testi, tek yonlil varyans analizi (ANOVA) ile farklilig1 belirlemek igin

ileri analizler uyguland:i ve p<0,05 anlaml kabul edildi.

3.7. Arastirmanin Etik Yonii

Calismanin gerceklestirilebilmesi i¢in Dicle Universitesi Tip Fakiiltesi Girisimsel Olmayan Klinik Arastirmalar Etik
Kurulunun 06.02.2020 tarihli ve 67 sayili karari ile etik onay, aragtirmanin gerceklestirildigi kurum yonetiminden 21-
02-2020 tarihli ve 3908 numarali kurum arastirma izni, katilimcilardan ise bilgilendirilmis onam alind1. Ayrica Siddet

Egilim Olgeginin kullanim izni de gelistiriciden alinmistir.

4. BULGULAR

Aragtirmaya katilan 6grencilerin demografik 6zellikleri Tablo 1°de yer almaktadir. Ogrencilerin %63,3’{i 20 yas
iizerinde, %69,2’si kadin, %93,8°1 bekar, %39,3’1i Anadolu Lisesi mezunu, %45,9’unun ailesinin demokratik ilgili ve

%67,5’inin yetistigi sosyal ¢evrenin il oldugu saptandi.
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Tablo 1. Katihmcilarin Demografik Ozellikleri

Saghk Hizmetleri Meslek Yiiksekokulu Ogrencilerinin Siddet Egilim Diizeyleri

Tanmitici Ozellikler Frekans Yiizde
Yag
20 ] 112 36,7 %
201 193 63,3 %
Cinsiyet
Kadin 211 69,2 %
Erkek 94 30,8 %
Medeni Durum
Evii 19 6,2 %
Bekar 286 93,8 %
Lise Tiirii
Saghk Meslek Lisesi 86 282 %
Normal Lise 99 32,5%
Anadolu Lisesi 120 39,3 %
Anne Baba Tutumu
Demokratik Ilgili 140 45,9 %
Otoriter Baskici 57 18,7 %
Asirt Koruyucu 71 23,3 %
Aswrt Hoggoriilii 37 12,1 %
Yetistigi Sosyal Cevre
Il 206 67,5 %
lice ve diger 99 32,5%

Ogrencilerin kisilik 6zelliklerine ait veriler Tablo 2’de bulunmaktadir. Ogrencilerin gogunlukla sabirsiz,

diiriist, kendine giivenen ve hosgoriilii oldugu belirlendi. Ayrica 6grencilerin ¢abuk sinirlenmedigi, savunucu ve

cekingen olmadigi, pasif ve sakin Ozelligi gostermedigi, bagimsiz ve hizli ¢oziimcli davranmadigi, girisken ve

arastirmaci 6zelliklerinin ¢ogunlukla gostermedigi saptandi.

Tablo 2. Katihmeilarin Kisilik Ozellikleri

Ozellikler ) Hayir
Frekans Yiizde Frekans Yiizde
Sabirsiz 156 51,1 % 149 8,9 %
Cabuk Sinirlenen 145 47,5 % 160 2,5 %
Savunucu 104 34,1 % 201 65,9 %
Cekingen 99 32,5% 206 67,5 %
Pasif 40 13,1 % 265 86,9 %
Sakin 119 39,0 % 186 61,0 %
Bagimsiz 92 30,2 % 213 69,8 %
Hizli Coziim 141 46,2 % 164 53,8 %
Girisken 141 46,2 % 164 53,8%
Arastirmaci 114 37,4 % 191 62,9 %
Diiriist 219 71,8 % 86 28,2 %
Kendine Giivenen 172 56,4 % 133 43,6 %
Hosgoriilii 208 68,2 % 97 31,8 %

Aragtirmaya katilan 305 &grencinin Siddete Egilim Olgeginden elde edilen toplam puan ortalamasi 39,93

(SS:10,55) olarak hesaplandi ve 6grencilerin siddete egilimi “az” olarak belirlendi. Ogrencilerin siddete egilim dlcegi

ile demografik 6zelliklerinin karsilastirilmas: Tablo 3°te yer almaktadir. Yas, medeni durum ve lise tiirii arasinda bir

farklilik bulunamadi (p>0,05). Cinsiyet degiskeni ile siddete egilim arasinda anlamlilik bulundu (p<0,05), erkek

Ogrencilerin kadin 6grencilere gére anlamli olarak siddete egilim algis1 yiiksek oldugu belirlendi. Anne baba tutumu

degiskeni ile Ol¢ek arasinda fark bulundu, yapilan ileri analizde otoriter baskici anne baba tutumuna sahip
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Ogrencilerin siddet egilim algisi, demokratik ilgili ve asir1 koruyucu anne baba tutumuna sahip 6grencilerin algisindan
yiiksek oldugu tespit edildi (p<0,05). Ayrica yetistigi sosyal ¢evre degiskeni ile Ol¢ek arasinda istatistiksel olarak
anlamlilik bulundu, yasadigi gevre ilge ve kasaba (kdy) olanlarin ilde yasayan 6grencilere gore siddete egilimi daha

fazla oldugu saptandi (p<0,05).

Tablo 3. Katihmcilarin Siddete Egilim Olcegi ile Demografik Degiskenlerin Farkhlasma Durumlari

Degiskenler Alt Grup Say1 Siddete Egilim
20 Yas ve | 112 40,73+9,83
Yas Ort=SS 21 Yas ve 1 193 39.47410.94
Test Degeri t=1,035
p degeri p=0,30
Kadin 211 38,51+£9,74
Cinsivet Ort+88 | Erkek 94 43.14+11,60
Test Degeri t=-3,611
p degeri p=0,001
Sira Ortalamasi Bekar 286 154,38
. Evli 19 132,24
Medeni Durum Test Degeri U:2322,500
p degeri p=0,289
SML* 86 39,20+9,53
Ort+SS Normal Lise 99 39,40+10,38
Lise Tiirii Anadolu Lisesi 120 40,90+11,36
Test Degeri F=0,837
p degeri p:0’434
* Demokratik Tlgili 140 38,99+10,34
Ort+SS ® Otoriter Baskici 57 44,74+11,07
¢ Asirt Koruyucu 71 37,83+8,83
Anne Baba Tutumu 4 Agir Hosgoriili 37 40,16+11,64
Test Degeri F:5,498
p degeri p=0,001
b>a,c
Ort£SS 1l 206 38,85+9,70
Yetistigi Sosyal flge ve diger 99 42,18+11,86
Cevre Test Degeri t:-2,428
p degeri p=0,016

Ortx£SS: OrtalamaxStandart Sapma, t: Bagimsiz gruplarda t testi, F: One Way Anova, U: Mann Whitney U Testi, p<0,005,
SML: Saglik Meslek Lisesi

Ogrencilerin siddete egilim 6lcegi ile kisisel dzelliklerinin karsilastiriimas: Tablo 4’te bulunmaktadir. Sabirsiz,
savunucu, bagimsiz, hizhi ¢6ziim, girisken, aragtirmaci, diiriist ve kendine giivenen ozellikleri ile siddet egilimi
arasinda bir farklilik bulunamadi (p>0,05). Cabuk sinirlenen kisilik 6zelligi ile siddete egilim arasinda anlamlilik
bulundu (p<0,05), cabuk sinirlenen O6grencilerin ¢abuk sinirlenmeyen Ogrencilere gore anlamli olarak siddete
egiliminin yiiksek oldugu belirlendi. Ayrica ¢ekingen, pasif, sakin ve hosgoriilii kisilik 6zellikleri ile siddet egilim
algis1 arasinda anlamlilik tespit edildi (p<0,05). Cekingen, pasif, sakin ve hosgoriilii kisilik 6zelliklerine sahip

olmayanlarin sahip olanlara gore siddete egiliminin daha yiiksek oldugu saptandi.
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Tablo 4. Katihmeilarin Siddete Egilim Olcegi ile Kisilik Ozelliklerinin Farklilasma Durumlar:

Siddete Egilim Olcegi

Kisisel Ozellikler oftvits S ofﬁ‘.ilsrs Test Degeri p degeri
Sabirsiz 41,02+11,06 38,80+9,89 t=1,850 0,065
Cabuk Sinirlenen 42,831£12,00 37,31+8,22 t=4,718 0,000
Savunucu 41,62+11,02 39,06+10,21 t=1,964 0,051
Cekingen 37,47+9,10 41,12+11,00 t=-2,857 0,005
Pasif 36,8549,22 40,40+10,67 t=-2,222 0,030
Sakin 38,82+8,14 41,92+11,42 t:-4,234 0,000
Bagimsiz 40,55+10,39 39,67+10,63 t=0,680 0,497
Hizli Coziim 40,21+£9,98 39,70+11,03 t=0,419 0,675
Girisken 40,93£10,40 39,33+10,62 t=1,301 0,194
Arastirmaci 40,31+10,42 39,71+10,64 t=0,479 0,633
Diiriist 40,10+£10,36 39,51+11,06 t=0,426 0,671
Kendine Giivenen 40,85+10,11 38,75+11,01 t=1,709 0,089
Hosgoriilii 38,85+9,74 42,26+11,82 t=-2,473 0,014

* Ort.£SS: OrtalamaxStandart Sapma, t: Bagimsiz gruplarda t testi, p<0,005

SONUC VE TARTISMA

Saglik hizmetleri meslek yiiksekokulu 6grencilerinin siddet egilim diizeylerini ve baz1 demografik degiskenlerle olan
farkliliklarin1 belirlenmeye ¢alisilan bu arastirmada, 305 6grencinin Siddete Egilim Olgeginden elde edilen toplam
puan ortalamasi 39,93+10,55 olarak hesaplandi ve Ogrencilerin siddete egiliminin “az” oldugu saptandi. Benzer
sekilde hemsirelik 6grencileri ile yapilan ¢alismada (Ozpulat, 2017), siddete egilim algisinin 38,86+9,33 oldugu,
saglik yiiksekokulu 6grencileri ile yapilan diger bir ¢alismada (Kul-Ugtu ve Karahan, 2016) siddete egilim algisinin
38,05+8,68 oldugu ve hemsirelik 6grencileri ile siddetin arastirildigi bir baska calismada da (Kose-Tosundz vd.,
2019) siddete egilim algismin 38,79+9,32 oldugu belirlenmistir. Bu arastirma ile diger yapilan arastirmalar
karsilagtirildiginda benzer sonuglara ulasildigr goriilmektedir. Saglik okullarinda okuyan Ogrencilerin siddete
egiliminin az oldugu soylenebilir.

Siddet, insan viicudunun fiziksel ve zihinsel biitiinlii§iine zarar veren her sey olarak nitelendirilebilir. Siddetin
niteligi, tiirii, boyutu ve kimden kaynakli olursa olsun, bir hak ihlalidir. Toplumsal cinsiyete dayali esitsizlikler
nedeniyle kadinlar genellikle siddetin magduru olmaktadir (Cihan ve Karakaya, 2017). Bu calismada cinsiyet
degiskeni ile siddete egilim arasinda anlamlilik bulundu (p<0,05), erkek 6grencilerin kadin 6grencilere gore anlaml
olarak siddete egilim algis1 yiiksek oldugu belirlendi. Benzer sekilde saglik yiiksekokulu 6grencileri ile yapilan bir
caligmada (Kul-Uctu ve Karahan, 2016), {iniversite 0grencileri ile yapilan diger caligmalarda (Babacan-Giimiis vd.,
2015; Balci-Akpinar vd., 2019), saglik bilimleri fakiiltesinde egitim goren Ogrencilerle yapilan baska caligsmada
(Giinay-Molu ve Hisar, 2021), hemsirelik 6grencileri ile yapilan farkli ¢alismalarda da (Kose-Tosundz vd., 2019;
Ozderelikara vd., 2021), 450 Liibnanli iiniversite grencileri ile yapilan diger bir ¢alismada da (Itani vd., 2017) erkek
ogrencilerin siddet egilimi kadin 6grencilerden yiiksek bulundu. Literatiir incelendiginde kadin 6grencilerin siddete
egilimi erkek ogrencilere gore yiiksek oldugunu gosteren higbir calismayla karsilasilmadi. Etiyopya Wolkite
Universitesinde 6grenim goren 393 kiz 6grenci ile yapilan bir ¢alismada 6grencilerin yaklasik yarisinin cinsiyete
dayali siddet yasadigini, siddet tiirliniin en ¢ok fiziksel siddet ve cinsel siddet oldugu bulundu (Workye vd., 2021).

Ayrica Zambiya’daki yiiksek 6grenimde egitim goren 62 Ogrenci ile nitel gériigme yapilan bir diger calisma da da,
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cinsiyete dayali siddet konusunda 6grencilerin bilgisiz oldugu ve nereye gidecegini bilmedikleri i¢in harekete
gecemedikleri saptandi (Misheck vd., 2023). Genel anlamda erkek 6grencilerin siddete egilimi kadin 6grencilere gore
yiiksek oldugu sdylenebilir. Bu durum geleneksel degerlerin ve toplumsal sdylemlerin siddeti besledigi, erkeklerin
lehine esitsiz giic iliskisi oldugunu gostermektedir.

Universite dgrencilerinde siddet egiliminin arastirildigi bu ¢alismada 6grencilerin yas ozelligi ve medeni
durum ile siddet egilimi arasinda anlamlilik bulunamadi. Hemsirelik 6grencilerinde siddetin arastirildigi bir
caligmada (Sinan vd., 2017), 20 yas alt1 6grencilerin siddete egilimi 21 yas {izeri yasa sahip dgrencilerden yiiksek
bulundu. Literatiirde tniversite Ogrencilerinde siddetin calisildigi diger caligsmalarda yas ile medeni durum
Ozelliklerinin incelendigi baska bir arastirmayla karsilagilmadi. Yas oOzelliginin sadece ortalamasi verildigi
caligmalarla karsilagilmis, yas ve medeni durum &zelliklerinin siddet egilim Slgegiyle karsilastirildigi arastirmayla
karsilasilmamis ve tartisilamamustir. Universite dgrencilerinin genel olarak cogunlugunun 18-22 yaslar1 arasinda
oldugu ve ¢ogunlugunun bekar oldugu diisiiniilerek arastiriimamis oldugu sdylenebilir.

Anne baba tutumlari; otoriter, demokratik, izin verici (hosgoriilii), izin verici (ihmalkar) olarak dort gesit
oldugu belirtilmistir (Y1lmaz, 2000). Bu ¢alismada da 6grencilerin anne baba tutumlar1 sorgulandi. Otoriter baskict
anne baba tutumuna sahip 6grencilerin siddet egilim algisi, demokratik ilgili ve asir1 koruyucu anne baba tutumuna
sahip Ogrencilerin algisindan yiiksek oldugu bulundu. Literatiir incelendiginde aile ekonomik durum, anne baba
egitim durumu, aile tipi ve har¢ligini kimden alma gibi 6zelliklerin incelendigi ¢alismalarla karsilagildi. Ancak higbir
caligmada Ogrencilerin aile tutumunu gosteren bir bulguya rastlanamadi. Ayrica literatiirde siddet olusumunda ¢ok
neden oldugu, psikolojik nedenlerin bu olusumda yeri oldugu bilinmektedir. Engellenme, tahrik edilme, gii¢ saglama,
catisma ve anne baba tutumlarinin olumsuzlugu bu nedenler arasinda sayilmaktadir (Ogel vd., 2006). Bu arastirma da
anne baba tutumunun 6nemini géstermekte, otoriter anne baba tutumuna sahip olanlarin siddet algis1 yiiksek oldugu
dikkati gekmektedir. Bu sonucun literatiirii destekledigi goriilmektedir.

Bandura’ya gore yasanilan sosyal ¢evrenin siddet egilimi agisindan etkili oldugu, siddetin insan dogasinda
olmadigi, yakin g¢evre uyarilart ile olusabilen bir olgu oldugu ayrica siddetin kusaklara da aktarilabildigi
belirtilmektedir (Bandura, 1997). Bu ¢aligmada il¢e ve kasabada (kdy) yasayan 6grencilerin ilde yasayan 0grencilere
gore siddete egilimi daha fazla oldugu saptandi. Yetistigi sosyal ¢evrenin siddet olusumunda etkili oldugu literatiirde
goriilmektedir. Ayrica siddeti besleyen unsurlar arasinda ilk sirada aile ve ¢evre oldugu, ikinci sirada egitim seviyesi
oldugu, {igiincii sirada da medyanin 6ne ¢iktig1 belirtilmektedir (Ayan, 2006).

Ogrencilerin kisilik 6zelliklerinden ¢abuk sinirlenen 6grencilerin gabuk sinirlenmeyen dgrencilere gore anlamli
olarak siddete egiliminin yliksek oldugu belirlendi. Ayrica ¢ekingen, pasif, sakin ve hosgoriilii kisilik 6zellikleri ile
siddet egilim algis1 arasinda anlamlilik tespit edildi. Cekingen, pasif, sakin ve hosgoriilii kisilik 6zelliklerine sahip
olmayanlarin sahip olanlara gore siddete egiliminin daha yiiksek oldugu saptandi. Siddet ¢ok boyutlu degiskenlerle
olusan bir olgudur. Siddete egilim 6zelliginin tespitinde kisilik 6zelliklerinin 6nemi biiyiiktiir. Siddet egilimi kisilik
ozelligine gore degerlendirildiginde anlamli sonuglara ulagilabilir. Ulu’ya gore iletisim becerileri yiiksek, enerjik,
iyimser, arkadag canlis1 ve girisimci niteliklere sahip kisilere disadoniik, bu 6zelliklerin zidd1 olan ¢ekingen, sakin,
asosyal, yalnizlig1 tercih eden kisilere de icedoniik kisiler olarak tanimlanmaktadir (Ulu, 2016). Disadoniik kisilik
ozelligine sahip Ogrencilerin ice doniik kisilik 6zelligine sahip 0grencilere gore siddete egiliminin yiiksek oldugu

sOylenebilir. Aragtirmanin bu bulgulari ile literatiire 6nemli bir katki sagladig1 diistiniilmektedir.
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Bu calismada, {iniversite dgrencilerinin siddete egilimlerinin az oldugu belirlendi. Erkek 6grencilerin kadin
Ogrencilere gore siddete egilimi yiiksek bulundu. Yas, medeni durum ve egitim gordiikleri lise tiirii degiskenleri ile
siddete egilimleri arasinda anlamlilik bulunmadi. Otoriter baskici anne baba tutumuna sahip 6grencilerin siddet
egilimi, demokratik ilgili ve agir1 koruyucu anne baba tutumuna sahip 6grencilerin egiliminden yiiksek oldugu tespit
edildi. Ayrica ilgede yasayan Ogrencilerin siddete egilimleri ilde yasayan Ogrencilerden anlamli olarak yiiksek
bulundu.

Saglikta siddetin konusuldugu giinlimiizde, saglik calisan1 olacak Ogrencilerle saglikta siddet konusunda
egitimler diizenlenmesi onerilir. Ozellikle erkek 6grencilere bu egilimlerin diizenlenmesinin daha énemli oldugu
diisiiniilmektedir. Rehberlik merkezleri, Milli Egitim Miidiirliikkleri ve iiniversiteler ile is birligi yapilarak ailelere
yonelik siddet, madde kullanimu, iletisim ve demokratik anne baba tutumlar1 gibi konularda danismanlik egitimleri
diizenlenmesi Onerilebilir. Ayrica 6grencilerde toplumsal cinsiyet, madde kullanimi, kadina yonelik siddet, kisilik

ozellikleri ve siddetle karsilasma durumlari konulart ile ilgili karsilagtirmali ¢aligmalar yapilmasi Onerilir.

ARASTIRMACILARIN KATKI ORANI BEYANI

Yazarlarin ¢aligmadaki katki oranlar esittir.

DESTEK VE TESEKKUR BEYANI

Caligma herhangi bir destek almamistir. Tesekkiir edilecek bir kurum veya kisi bulunmamaktadir.

CIKAR CATISMASI BEYANI

Caligma kapsaminda herhangi bir kurum veya kisi ile ¢ikar ¢atigsmasi bulunmamaktadir.
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Abstract: This study was conducted with descriptive design to determine the disease attitudes and self-efficacy levels of patients
with type 2 diabetes mellitus taking insulin. The study was conducted with 120 patients diagnosed with type 2 diabetes mellitus,
who applied to the internal medicine outpatient clinics of Baliklig6l State Hospital between January and April 2021. Personal
information form, Diabetes Attitude Scale, and Self-Efficacy in Type 2 Diabetes scale were used to collect data. The data were
analyzed in the Statistical Package of Social Sciences 25.0 software. The total mean score of the patients was found to be
57.25+19.07 for the self-efficacy in type 2 diabetes scale. In the study, it was determined that there was a strong positive correlation
between diabetes attitude scale and diabetes self-efficacy scale (p<<0.05). While there was a moderate positive correlation between
the diet + foot control subscale of the self-efficacy in type 2 diabetes scale and the need for special training to provide diabetes care,
impact of diabetes on the patient’s life, patient compliance and team care subscales of the diabetes attitude scale, there was a positive
and high level correlation between seriousness of type 2 diabetes, the relationship between blood glucose levels and complications,
and patient autonomy subscales (p<0.05). In the subscale of medical treatment and physical exercise, a significant relationship was
found between the subscales of the diabetes attitude scale. (p<0.05). Consequently, it was determined that individuals with type 2
diabetes who were taking insulin had a positive attitude and a moderate level of self-efficacy. As the diabetes attitude of the patients
increased, their self-efficacy levels also increased.
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Insiilin Kullanan Tip 2 Diyabetes Mellituslu Hastalarin Hastahiga Yonelik Tutum
Ile Oz-Etkililik Diizeyleri
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Ozet: Bu arastirma insiilin kullanan tip 2 diyabetes mellituslu hastalarin, hastaliga iliskin tutumlari ile 6z-etkililik diizeylerini belirlemek
amaci ile tanmimlayici olarak yapilmistir. Arastirma, Ocak-Nisan 2021 tarihleri arasinda bir devlet hastanesinin dahiliye polikliniklerine
bagvuran, dahil edilme kriterleri karsilayan ve insiilin kullanan 120 tip 2 diyabet tanili hasta ile ger¢eklestirilmistir. Verilerin toplanmasinda
kisisel bilgi formu, Diyabet Tutum Olgegi ve Tip 2 Diyabet Oz-Etkililik Olgegi kullamlmistir. Hastalarin tip 2 diyabet 6z-etkililik 6lgegi
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GENISLETILMIS OZET

Arastirmanin Amact

Bu arastirma insiilin kullanan tip 2 diyabetes mellituslu hastalarin, diyabet tutumlari, 6z-etkililik diizeyleri ve aralarindaki iliskiyi
belirlemek amaciyla tanimlayici olarak yapildi.

Arastirma Sorulart

Insiilin kullanan tip 2 diyabetli bireylerin diyabet tutum diizeyi nasildir? insiilin kullanan tip 2 diyabetli bireylerin diyabet 6z-
etkililik diizeyi nasildir? Insiilin kullanan tip 2 diyabetli bireylerin diyabet tutumu ile diyabet &z-etkililik diizeyleri arasinda iliski
var midir?

Literatiir Derlemesi

Diyabetes mellitusun prevelansinin son yillarda giderek artmasi sonucunda hastaneye yatis ve hastaliga bagli 6liim oranlarinda da
artiglar goriilmektedir. Diyabet hem kronik bir hastalik olmas1 hem de gelisebilecek komplikasyonlar agisindan siirekli destek ve
tibbi bakim gerektirmektedir. Diyabet tedavisinin dmiir boyu siirmesi sebebiyle hastalardan etkili bireysel tedavi yonetimi ve
yasam tarzi degisikligi yapmasi beklenmektedir. Bireylerin kendi saglik ya da hastaliklarina dair inan¢ ve tutumlari, hastaligiyla
ilgili yasam bi¢imi diizenlemelerine aktif olarak katilimmi etkilemektedir. Diyabetli hastalardan, etkili diyabet yonetimini
gerceklestirilmesi i¢in sahip oldugu yeterli bilgi ve beceriyi olumlu tutumlarla iligkilendirerek davranislarima yansitmasi
beklenmektedir. Diyabet hastalarinda metabolik parametrelerde ve tedavide basarnin saglanmasinda hemsirelik bakimi oldukga
o6nemlidir. Hemsirelerin bakim verdikleri hastalarin 6z-etkililik diizeylerini etkileyen bireysel 6zelliklerini ve diyabete dair
tutumlarimi belirlemeleri, diyabetli hastalarin tedavi yonetimine katki saglamaktadir.

Metodoloji

Aragtirma, Ocak-Nisan 2021 tarihleri arasinda bir devlet hastanesinin dahiliye polikliniklerine bagvuran, dahil edilme kriterleri
kargilayan ve insiilin kullanan 120 tip 2 diyabet tanili hasta ile gergeklestirilmistir. Arastirma Orneklem sayisi, evreni bilinen
orneklem yontemine gore bir takvim yili dncesinde bagvuru yapan 2174 insiilin kullanan tip 2 diyabet tanili hasta baz alinarak
PASS programi versiyon 11 kullanilarak hesaplanmustir. Aragtirmanin verileri; kisisel bilgi formu, Diyabet Tutum Olgegi ve Tip
2 Diyabet Oz-Etkililik Olgegi kullanilarak elde edilmistir. Arastirmada elde edilen veriler Statistical Package of Social Sciences
(SPSS) 25.0 paket programui ile degerlendirilmistir. Verilerin analiz edilmesinde sayi, yiizdelik, ortalama, ortanca, standart sapma
(sd), minimum, maksimum degerleri, cronbach alpha, Mann Whitney U testi, Kruskal Wallis testi ve Spearman Korelasyon testi
kullanilmistir. Anlamlilik degeri p<0.05 olarak kabul edilmistir.

Bulgular ve Sonuclar

Aragtirmaya katilan bireylerin yas ortalamasi 53.32+11.42 ve %65°1 kadindir. Hastalarin diyabet tani siiresi 7.32+7.05 yil ve
insiilin kullanma siiresi 4.22+5.59 y1l olarak bulunmustur. Hastalarm Diyabet Tutum Olcegi toplam puan ortalamas1 3.68+0.71
olarak belirlenmis ve pozitif tutuma sahip olduklart bulunmustur. Diyabet tutum &lgegi alt boyutlarindan; en yiiksek puan
ortalamasi hastanin yasami iizerine diyabetin etkisi (4.11+0.71) alt boyutuna aitken, en diisiik puan ortalamasi tip 2 diyabetin
ciddiyeti (2.54+1.42) alt boyutuna aittir.

Hastalarin tip 2 diyabet 6z-etkililik dl¢egi toplam puan ortalamasi 57.25+£19.07 olarak bulunmustur. Arastirmada Diyabet
Tutum Olgegi ve Diyabet Oz-Etkililik Olgegi arasindaki pozitif yonde giiclii bir iliski oldugu saptanmuistir (p<0.05). Tip 2 diyabet
oz-etkililik 6lcegi alt boyutlarindan diyet+ayak kontrolii alt boyutu ile diyabet tutum 6lgegi alt boyutlarindan 6zel egitim ihtiyaci,
hastanin yasami iizerine etkisi, hasta uyumuna kars: tutum ve ekip bakimina karsi tutum alt boyutlari arasinda pozitif yonde orta
diizeyde iliski bulunurken, tip2 diyabet ciddiyeti, kan glukoz kontrol ve komplikasyonlar, hasta otonomisine karsi tutum alt
boyutlar1 arasinda pozitif yonde ve yiiksek diizeyde iligki oldugu saptanmstir (p<0.05). T1ibbi tedavi ile kan glukoz kontrolii ve
komplikasyonlar alt boyutlar1 arasinda pozitif ve yiiksek diizeyde iligki oldugu belirlenirken, diger diyabet tutum odlgegi alt
boyutlari ile orta diizeyde pozitif iligki bulunmustur (p<0.05). Fiziksel egzersiz alt boyutunda ise; tip 2 diyabet ciddiyeti alt
boyutu ile pozitif yonde ve orta diizeyde iliski bulunurken, diger diyabet tutum 6lgegi alt boyutlar1 ile pozitif ve zayif diizeyde
iliski bulunmustur (p<0.05).

Aragtirma sonucunda, insiilin kullanan tip 2 diyabetli bireylerin pozitif tutuma ve orta diizeyde Oz-etkililige sahip
olduklar1 belirlenmistir. Hastalarin diyabet tutumu arttik¢a Oz-etkililik diizeylerinin de artti§i saptanmistir. Bu sonuglara
dayanarak diyabetli bireylerin tutum ve 0Oz-etkililik diizeylerinin belirlenmesi hemsirelik agisindan onem tagimaktadir.
Hemsireler, tip 2 diyabetli bireylerin negatif tutumlarinin iyilestirilmesine, pozitif tutumlarmin gelistirilmesine ve 6z-etkililik
diizeylerinin arttirilmasina yonelik hemsirelik bakimi planlanmali ve uygulamalidir.
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INTRODUCTION

Diabetes has an ever-increasing prevalence rate worldwide and shortens life expectancy as a result of its
complications. The International Diabetes Federation (IDF) reported that as of 2021, 537 million adults worldwide
had diabetes, corresponding to 10.5% of the world's adult population. It is predicted that this number will reach 643
million (11.3%) in 2030 and 783 million (12.2%) by 2045. Turkey ranks first in Europe in terms of diabetes
incidence, followed by Russia and Germany (IDF, 2021). The most important first epidemiological study on diabetes
in Turkey is the Turkish Diabetes Epidemiology Project (TURDEP), which was published in 2002. In this project, the
prevalence of diabetes was found to be 7.2% (Satman et al., 2002). In the TURDEP-2 study conducted 12 years later,
including the same centres, this prevalence was found to be 13.7%. In the study, it was found that while the Eastern
Anatolia Region had the highest regional prevalence but the lowest rate of in diabetes awareness (Satman et al.,
2011).

The prevalence of diabetes mellitus has increased in recent years; therefore, hospitalisation and disease-related
death rates have increased (IDF, 2021). These increases are mainly attributed to macrovascular and microvascular
complications of the diabetes (Kowluru et al., 2015). Diabetes requires continuous support and medical care since it
is a chronic disease with possible complications (Giindogdu, 2013). Since patients with diabetes receive treatment
throughout their lives, they are expected to make effective individual treatment management and lifestyle changes.
For this reason, individuals' beliefs and attitudes about their own health or illness affect their active participation in
lifestyle changes related to their illness (Kartal and Ozsoy, 2007). Individual management in diabetes enables the
person to recognise diabetes, to comply with the treatment and care plan, and to achieve an effective self-care.
Individuals diagnosed with diabetes can individually manage diabetes with the social support they receive from their
medical team, family and friends in their daily lives (Ozcan, 2003). Furthermore, one of the important factors
affecting the disease management of patients is their attitude towards the disease (Ozcan, 1999).

Attitude refers to the person's long-term organised individual beliefs and behavioural tendencies. Behaviours
and attitudes of diabetic patients regarding their health status are one of the important steps of treatment. It is
suggested to evaluate the habits and attitudes of individuals in the treatment of patients and at the beginning of patient
education. Identifying patients' negative beliefs and attitudes helps us prevent them from exhibiting negative
behaviors towards diabetes (Ozcan, 2003). Attitudes of diabetic patients towards the disease affect their diabetes care.
Patients with low attitudes towards diabetes face more obstacles in diabetes care and they fall short of self-care
compared to diabetic ones with high attitudes (Ozcan, 1999). In studies conducted, diabetic patients' attitudes towards
the disease and their self-efficacy levels sometimes it is considered alone and sometimes it is combined with some
variables (education, laboratory, findings, demographic findings, nutrition and exercise status, etc.) has been
mentioned (Samancioglu et al., 2017; Mohammadi et al., 2018). On the other hand, individuals with type 2 diabetes
who use insulin studies examining attitudes towards the disease and self-efficacy levels together has not been found.
Therefore, this research is aimed at patients with insulin-dependent type 2 diabetes mellitus. It was conducted to
determine patients' diabetes attitudes and self-efficacy levels and to examine the relationship between them.

Patients with diabetes are expected to reflect their adequate knowledge and skills to their behaviours by
associating them with positive attitudes in order to achieve an effective diabetes management (Gergely, 1992). Thus,

it is aimed to increase the diabetic patients' adaptation to the disease by enabling them to exhibit behavioural change




BSEU/SBFD 2024, 2(1): 37-52 The Importance of Human Resources in the Accreditation Process of Health Service Institutions

as a result of determining their attitudes and false beliefs (Kara and Cinar, 2011). The concept of "self-efficacy" plays
a key role in achieving the desired goals with these behavioural changes. Diabetic patients need to have sufficient
level of self-efficacy to cope effectively with complex diabetes care and treatment (Erol and Eng, 2011). The studies
have revealed that individuals with high self-efficacy in their health beliefs and diabetes management are more
successful in their adherence to diet and treatment (Mohammadi et al., 2018; Tekin-Yanik and Erol, 2016).

Nursing care is very important in ensuring success in metabolic parameters and treatment in diabetic patients.
Nurses need to determine the individual characteristics and attitudes towards diabetes that affect the self-efficacy
levels of the patients they provide care to. These data contribute to the treatment management of patients with
diabetes (Tekin-Yanik and Erol, 2016). It is also of primary importance that nurses support patients with empowering
trainings in order for diabetic patients to have higher levels of self-efficacy and to gain positive attitudes
(Samancioglu et al., 2017).

In TURDEP-2’s data, it is known that diabetes awareness is lowest in the Eastern Anatolia Region compared to
the rest of Turkey (Satman et al., 2011). In a study conducted in Sanlwurfa, it was determined that 92.2% of diabetic
patients taking insulin were diagnosed with type 2 diabetes mellitus and 83% were receiving insulin therapy (Polat et
al., 2017). In another study conducted in Sanlurfa, patients with diabetes were found to have a negative attitude
towards the disease (Basar and Kahraman, 2019). In a study conducted by Rashidi and Geng (2020) to compare the
attitudes of patients with type 1 and type 2 diabetes, they found that patients with type 2 diabetes had lower attitudes
than patients with type 1 diabetes. In another study, it was found that as patients had higher attitudes towards
diabetes, their self-efficacy levels were also positively affected (Erol and Eng, 2011). A previous study conducted
with diabetic patients reported that the self-efficacy levels of diabetic patients taking only oral antidiabetic drugs or
only insulin were lower than the levels of those taking oral antidiabetic drug+insulin (Tekin-Yanik and Erol, 2016).
In the light of this information; this study was conducted with descriptive design to determine diabetes attitudes and
self-efficacy levels of patients with type 2 diabetes mellitus taking insulin.

Research Questions

1. What is the diabetes attitude level of individuals with type 2 diabetes mellitus who take insulin?

2. What is the diabetes self-efficacy level of individuals with type 2 diabetes mellitus who take insulin?

3. Is there any correlation between diabetes attitude and diabetes self-efficacy levels of individuals with type 2

diabetes mellitus who take insulin?
2. MATERIALS AND METHODS

2.1. Design of the Study and Sample

This is a descriptive study. The population of this study consisted of patients with type 2 diabetes mellitus who were
taking insulin and applied to the internal medicine outpatient clinics of a state hospital in Sanlurfa. The sample
consisted of 120 patients diagnosed with type 2 diabetes mellitus who were taking insulin, applied to the internal
medicine outpatient clinics between January and April 2021, and met the inclusion criteria. The sample size was
calculated using the PASS program version 11 based on 2174 patients diagnosed with type 2 diabetes mellitus who
were taking insulin and applied one calendar year ago, according to the sampling method with known population. It
was aimed to reach at least 107 patients who met the inclusion criteria at significance level of a= 0.05 and power

level of 90% according to the sample calculation.
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Inclusion criteria is being 18 years old and over, being diagnosed with type 2 DM and Diabetes Association
(ADA) in 2019 based on established diagnostic criteria having a fasting plasma glucose (FPG) of > 126 mg/dl and
having HbA1C > 6.5% being able to communicate. Exclusion criteria also is being under the age of 18 years, being
diagnosed with type 1 DM, being diagnosed with type 2 DM but taking only oral antidiabetic drugs, being diagnosed

with a psychiatric disorder.

2.2. Data Collection Tools
The data of the study were collected using a personal information form, the diabetes attitude scale and the self-

efficacy scale for type 2 diabetes mellitus.

Personal Information Form

The form was prepared by the researchers upon the literature review (Erol and Eng, 2011; Tekin-Yanik and
Erol, 2016). The form includes questions about the patients’ socio-demographic characteristics (age, gender, marital
status, educational status, etc.), disease characteristics (duration of diagnosis, duration of insulin therapy, frequency
of going to the hospital for the check, complication development, etc.) and habits (frequency of meals, exercise

status, smoking and alcohol consumption, etc.)

Diabetes Attitude Scale (DAS)

The scale was developed by the National Commission on Diabetes in the USA, and its Turkish validity and
reliability study was conducted by Ozcan et al., in 1999 (Ozcan, 1999; Anderson, et al., 1990). Diabetes Attitude
Scale, which is used to determine the attitudes of both diabetic patients and the diabetes care team, consists of 7
subscales (need for special training, attitude towards patient compliance, seriousness of type 2 diabetes, blood
glucose control and complications, impact of diabetes on the patient's life, attitude towards patient autonomy, and
attitude towards team care. This scale is used to reveal the effectiveness of education programs, the importance of
patient attitude and the relationship of this attitude with behaviour. The number of items in the subscales ranges
between 3 and 7. The scale items are scored with a Likert-type scoring ranging from 1 to 5. Items 5, 6, 12, 18, 23, and
24 are rated as negative and the other items as positive. Diabetes attitude score is calculated by summing the scores of
all items in the scale and dividing the sum by 34. While a score of >3 points indicates positive attitude, a score of <3
points indicates a negative attitude. An increase or decrease in the score strengthens the attitude in that direction
(Ozcan, 1999). The Cronbach’s alpha value is 0.70 for the overall scale. In this study, the Cronbach’s alpha reliability
coefficient of the DAS was found to be 0.953.

Self-Efficacy Scale for Type 2 Diabetes Mellitus

The “self-efficacy scale” was developed by Van Der Bijl et al., in 1999 in order to determine how individuals
with type 2 diabetes mellitus perceive their participation in self-care activities. The original version of the scale,
which is a 5-point Likert type, consists of 20 items and 4 subscales. The Cronbach’s alpha value of the scale is 0.81
and its variance is 55% (Van der Bijl et al., 1999). Its Turkish validity and reliability study was conducted by Kara et
al. (2006). The items of the scale are scored with likert-type scoring ranging from 1 to 5 (5=Yes, I am sure 4=Yes,
3=Neither yes nor no, 2=No, 1=No, I am not sure). In the intercultural adaptation study by Kara et al., three subscales
of the scale were specified. These subscales are diet+foot control (1-9, 11, 13, 14), medical treatment (10, 12, 18-20),

and physical exercise (15-17). The lowest and highest scores of the scale are 20 and 100, respectively (Van der Bijl,




BSEU/SBFD 2024, 2(1): 37-52 The Importance of Human Resources in the Accreditation Process of Health Service Institutions

et al., 1999; Kara et al., 2006). In the general evaluation of the scale, the overall mean score is obtained from the item
mean scores of all subscales. While those who get a score below this general mean score are considered to have a low
self-efficacy, those who get a score above the mean score are considered to have a high self-efficacy % (Van der Bijl
et al., 1999). In its reliability study, the Cronbach's alpha value was 0.89. In this study, the Cronbach's alpha
reliability coefficient of the scale was found to be 0.962.

2.3. Data Collection

The personal information form used in patients with type 2 diabetes taking insulin was prepared in line with the
literature (Erol and Eng, 2011; Tekin-Yanik and Erol, 2016). In order to determine the intelligibility and usability of
the form as well as the application plan, the preliminary application of the research was carried out with 20 patients
between 05.01.2021 and 15.01.2021. As a result of the preliminary application, two questions were omitted. For this
reason, patients who were taken into preliminary application were not included in the study. Interviews with the
patients were conducted in an empty outpatient clinic using the face-to-face interview technique. It took

approximately 30 minutes to complete the interview.

2.4. Variables of the Study
The independent variables of the study are socio-demographic characteristics, disease-related characteristics and
habits. The dependent variables of the study are the mean scores of the diabetes attitude scale and self-efficacy scale

for type 2 diabetes mellitus.

2.5. Data Assessment

The data were evaluated with the Statistical Package of Social Sciences (SPSS) 25.0 software. Number, percentage,
mean, median, standard deviation (SD), minimum, maximum values, Cronbach’s alpha, Mann Whitney U test,
Kruskal Wallis test and Spearman’s Correlation test were used to analyse the data. Significance value was accepted

as p<0.05.

2.6. Ethical Considerations

Permission from the Chief Physician of the hospital, where the study was conducted, and the Sanlurfa Provincial
Directorate of Health (the certificate dated 22.12.2020 and numbered 24198) and approval from the Clinical Trials
Ethics Committee of a university (decision dated 26.11.2020 and numbered 47073, HRU/20.19.03) were obtained.

Written consent was obtained from patients who met the inclusion criteria and were voluntary.

3. RESULTS

Table 1 shows the socio-demographic and disease characteristics of the patients with diabetes mellitus taking insulin.
According to these findings, it was found that the mean age of the participants was 53.32+11.42, 73.3% were in the
age group of 40-64 years, 65.0% were female, 95.8% were married, 48.3% were illiterate and 85.8% lived in the
province. 64.2% of the patients had a comorbidity and 58.3% were regularly taking drugs. The mean BMI of the
patients was 29.65+6.10 and 36.7% were overweight.
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Table 1. The Socio-Demographic and Disease Characteristics of the Patients with Diabetes Mellitus taking Insulin

Characteristics N %
Age (53.32+11.42)
18-39 12 10.0 %
40-64 88 73.3 %
65 and above 20 16.7 %
Gender
Female 78 65.0 %
Male 42 35.0 %
Marital status
Married 115 95.8%
Single 5 4.2 %
Education status
Illiterate 58 48.3 %
Literate 24 20.0 %
Primary school 30 25.0%
High School and above 8 6.6 %
Living area
Province 103 85.8 %
District 7 5.8 %
Village 10 8.3 %
Comorbid disease
Yes 77 64.2 %
No 43 35.8%
Regularly taking drug
Yes 70 58.3 %
No 50 41.7 %
BMI (29.6546.10)
Normal 25 20.8 %
Overweight 44 36.7 %
Class I obesity 26 21.7 %
Class II obesity 25 20.8 %
X+SD Min-Max
Height 163.93+7.48 145-184
Weight 79.22+14.22 50-120
Total 120 100

BMI: Body Mass Index

It was found that the first three comorbidities were hypertension (40.0%), hyperlipidaemia (16.7%) and asthma
(16.7%), respectively, and the three most commonly used drug groups of the patients were antihypertensive, statins,
and bronchodilators.

In the descriptive characteristics of the patients with diabetes mellitus taking insulin, the mean duration of
diabetes diagnosis was 7.32+7.05 years, the mean duration of insulin therapy was 4.224+5.59 years, and the mean
number of insulin injections per day was 3.47+0.95. The mean doses of insulin administered by the patients per day
were determined as 19.14+7.31 units in the morning, 14.55+9.85 units at noon, 18.55+8.09 units in the evening, and
30.91+19.86 units at night. The mean fasting blood glucose level of the patients was 307.01+115.84 mg/dl and the
mean HbA,C level was 11.04+1.93.

It was determined that 96.7% of the patients received training on insulin use, 87.9% of the patients who
received training received training from a diabetes education nurse, and 37.5% of the patients went to check-ups
every three months. It was determined that 95.8% of the patients had a glucometer at home and only 75.8% of these
patients measured their blood glucose at home. 88.3% of the patients injected the insulin themselves, 19.2% had
deformities at the insulin injection site, 55.8% had complications related to diabetes, and the three most common
complications were hypertension (28.3%), diabetic neuropathy (26.7%), and diabetic retinopathy (20%). It was
determined that the patients mostly used long-acting (77.5%) and fast-acting (75.8%) insulin, and only 15.8% of them
changed the type of insulin.
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In the health habits of the patients, it was determined that 55.8% of the patients exercised, 49.3% did it every
day, 59.2% never smoked, 50.8% ate three meals a day, 40.8% adhered to their diet and 89.2% never went to a
dietician.

The DAS total mean score of the patients was 3.68+0.71. Their mean scores for its subscales were 3.98+0.68
for the need for special training, 3.60+0.55 for the attitude towards patient compliance, 2.54+1.42 for the seriousness
of type 2 diabetes, 3.35+1.30 for the blood glucose control and complications, 4.11£0.71 for the impact of diabetes
on the patient's life, 3.38+0.81 for the attitude towards patient autonomy, and 3.68+0.85 for the attitude towards team
care. The participants’ total mean score for self-efficacy scale for type 2 diabetes mellitus was 57.25+19.07. Their
mean scores for its subscales were 35.19+12.49 for the diet+foot control subscale, 16.17+5.09 for the medical
treatment, and 5.8843.50 for the physical exercise.

Table 2 shows the medians of the diabetes attitude scale and its subscales according to the socio-demographic
and disease characteristics of the patients.

Table 2. Distributions of the Diabetes Attitude Scale and its Subscales Scores According to Sociodemographic and Disease
Characteristics of Patients with Diabetes Mellitus Using Insulin

Need for Attitude Seriousness Blood glucose l.mpact of Attitude Attitude
e . towards diabetes on towards
Characteristics special . of type 2 control and sy . towards team Total score
training patlf:nt diabetes complications the pk‘ltlent s patient care
compliance life autonomy

Median Median Median Median Median Median Median Median
Age
18-39 4.07 3.42 3.50 4.25 4.30 4.10 4.13 4.00
40-64 4.00 3.58 2.00 4.00 4.40 4.00 3.88 3.81
65 and above 4.00 3.32 2.00 3.00 4.00 3.60 3.63 3.50
KW 0.145 1.560 1.844 1.451 1.400 1.626 0.971 1.179
p 0.930 0.458 0.398 0.484 0.496 0.444 0.615 0.555
Gender
Female 4.00 3.58 2.16 4.12 4.40 4.00 4.00 3.82
Male 4.00 3.41 2.00 3.00 4.20 3.80 3.50 3.45
MWU 1501.000 1328.000 1430.500 1198.500 1421.500 1335.000 1240.000 1300.500
p 0.449 0.087 0.248 0.015 0.230 0.094 0.028 0.063
Education status
Tlliterate 4.00 3.50 2.00 3.12 4.20 3.80 3.75 3.55
Literate 3.92 3.50 2.00 3.50 4.20 3.90 4.00 3.64
Primary school 4.00 3.58 2.00 3.87 4.40 3.90 3.75 3.76
High School and 4.28 4.00 4.00 4.25 4.80 4.20 4.50 4.17
above
KW 5.382 4.299 2.722 2.367 9.508 3.597 4.772 5.812
p 0.250 0.367 0.605 0.669 0.050 0.463 0.312 0.214
Comorbid
disease 4.00 3.66 233 4.00 4.20 4.00 3.75 3.79
Yes 4.00 3.50 2.00 3.00 4.40 3.80 4.00 3.58
No
MWU 1600.000 1424.500 1527.00 1554.500 1638.000 1637.000 1633.000 1577.500
p 0.760 0.204 0.476 0.578 0.923 0.919 0.902 0.669
Regularly taking drug
Yes 4.00 3.66 2.66 4.00 4.40 4.00 4.00 3.82
No 3.85 3.33 2.00 2.87 4.10 3.80 3.62 3.42
MWU 1449.000 1262.000 1471.500 1448.000 1548.000 1462.500 1509.000 1404.500
p 0.108 0.009 0.133 0.106 0.279 0.124 0.197 0.066
BMI
Normal 4.00 3.50 2.00 3.50 4.20 3.80 3.75 3.59
Overweight 4.00 3.58 233 4.00 4.20 3.90 3.88 3.84
Class I obesity 4.00 3.50 2.17 3.13 4.40 3.80 3.63 3.52
Class II obesity 4.00 3.67 2.00 3.00 4.40 4.00 4.00 3.59
KW 1.066 3.207 0.365 1.731 1.763 0.347 0.471 0.597

0.785 0.361 0.947 0.630 0.623 0.951 0.925 0.897

P
BMI: Body Mass Index; MWU: Mann-Whitney U Test; KW: Kruskal Wallis Test




Bilecik Seyh Edebali Universitesi / Saghk Bilimleri Fakiiltesi Dergisi BSEU / SBFD 2024, 2(1): 37-52

Table 2 (Continue). Distributions of the Diabetes Attitude Scale and its Subscales Scores According to Sociodemographic
and Disease Characteristics of Patients with Diabetes Mellitus Using Insulin

Need for Attitude Seriousness  Blood glucose I‘mpact of Attitude Attitude
. . towards diabetes on towards
Characteristics special . of type 2 control and . . towards team Total score
training P atl.ent diabetes complications the pz}tlent s patient care
compliance life autonomy
Median Median Median Median Median Median Median Median
Complication statu
Yes 4.00 3.66 2.00 3.50 4.40 4.00 3.75 3.64
No 4.00 3.50 2.66 3.75 4.20 3.80 4.00 3.79
MWU 1752.500 1690.500 1511.000 1703.000 1741.000 1764.500 1745.500 1719.500
p 0.903 0.652 0.157 0.700 0.854 0.953 0.873 0.767
Frequency of the patients to go to medical controls
Never* 4.00 3.16 2.00 2.00 3.20 3.60 3.00 3.08
Once in a month” 4.00 3.66 2.66 4.25 4.40 4.20 4.12 391
more than once per 3.71 333 4.00 4.25 4.20 3.80 3.75 3.82
month® 4.00 3.66 2.66 4.00 4.20 4.00 4.00 3.94
Quarterly* 3.85 3.50 1.33 2.00 4.00 3.60 3.25 3.20
Once a year®
KW 6.421 7.858 15.410 13.301 6.923 13.723 12.628 13.854
P 0.170 0.097 0.004 0.010 0.140 0.008 0.013 0.008
e<b,d e<b,d e<b,d e<b,d e<b,d
Exercise statu
Yes 4.00 3.50 2.66 4.25 4.40 4.00 4.00 3.82
No 3.85 3.50 1.66 2.50 4.00 3.40 3.50 3.20
MWU 1549.500 1542.000 1239.000 1428.500 1475.000 1236.000 1436.500 1348.000
p 0.230 0.215 0.004 0.065 0.110 0.004 0.072 0.024
Frequency of exercise
Once a week” 4.00 333 233 3.50 4.40 3.80 3.75 3.58
2-3 times a week” 4.28 3.83 4.00 4.50 4.40 4.60 4.25 4.20
4-5 times a week® 4.35 3.66 3.00 3.50 4.40 430 3.87 3.89
Everyday* 4.00 3.50 2.66 4.00 4.00 4.00 4.00 3.82
KW 6.024 7.491 4.866 7.978 4.906 8.804 3.584 8.136
P 0.110 0.058 0.182 0.046 0.179 0.032 0.032 0.043
b>a b>a,d b>a b>a
Diet adherence
Yes® 4.42 4.00 4.00 4.75 4.40 4.60 4.25 435
No® 3.71 3.16 1.33 2.00 3.70 3.20 3.00 3.07
Sometimes® 3.85 3.33 2.00 3.00 4.20 3.60 3.25 3.44
KW 24.905 42.023 53.487 63.390 30.513 49.658 41.534 60.390
p <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
a>b,c a>b,c a>b,c a>b,c a>b,c; c>b a>b,c a>b,c a>b,c; c>b

BMI: Body Mass Index; MWU: Mann-Whitney U Test; KW: Kruskal Wallis Test
Table 3 shows the score distribution of the self-efficacy scale for type 2 diabetes mellitus and its subscales
according to the socio-demographic and disease characteristics of the patients.

Table 3. Distributions of Type 2 Diabetes Self-Efficacy Scale and its Subscale Scores Dimensions According to
Sociodemographic and Disease Characteristics of Patients with Diabetes Mellitus Using Insulin

Characteristics Diet+foot control Medical treatment Physical exercise Total score
Median Median Median Median
Age
18-39* 43.00 20.00 4.50 73.00
40-64° 37.00 16.00 6.00 61.00
65 and above’ 30.50 13.00 3.00 45.50
KW 3.456 6.286 19.097 6.543
P 0.178 0.043 <0.001 0.038
b>c b>¢ b>¢
Gender
Female 39.50 17.00 4.00 63.50
Male 31.00 16.00 4.00 50.50
MWU 1364.000 1620.500 1624.000 1496.500
p 0.131 0.923 0.936 0.374
Education status
Illiterate® 36.50 14.00 3.50 56.00
Literate® 36.00 16.00 6.00 60.00
Primary school® 30.00 17.50 3.50 52.00
High School and above* 46.00 20.00 11.00 74.00
KW 2.238 9.348 12.006 4.638
P 0.692 0.053 0.017 0.326
d>a
Comorbid disease
Yes 37.00 16.00 4.00 61.00
No 31.00 16.00 6.00 50.00
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MWU 1483.500 1581.500 1584.500 1598.000
p 0.346 0.685 684 0.753
Regularly taking drug
Yes 40.00 17.00 4.00 62.50
No 29.50 15.50 4.00 46.50
MWU 1438.500 1593.500 1728.500 1526.000
p 0.097 0.404 0.233 0.233
BMI
Normal 41.00 16.00 4.00 55.00
Overweight 35.50 17.00 6.00 56.00
Class I obesity 35.50 17.00 3.00 61.00
Class I obesity 31.00 14.00 3.00 47.00
KW 0.681 4.086 5.591 1.836
p 0.878 0.252 0.133 0.607
Frequency of the patients to go to medical controls
Never* 19.00 11.00 3.00 27.00
Once in a month® 45.00 17.00 6.00 66.00
more than once per month® 48.00 20.00 6.00 74.00
Quarterly* 42.00 18.00 4.00 64.00
Once a year® 29.00 13.00 4.00 44.00
KW 16.681 16.093 4.799 16.094
p 0.002 0.003 0.309 0.003
e<b,d e<b,d e<b,d
Complication statu
Yes 36.00 16.00 3.00 55.00
No 35.00 17.00 6.00 61.00
MWU 1640.500 1476.500 1434.000 1561.000
p 0.475 0.113 0.059 0.257
Exercise statu
Yes 42.00 17.00 8.00 66.00
No 30.00 14.00 3.00 47.00
MWU 1321.500 1252.000 570.500 1109.000
p 0.016 0.006 0.000 0.000
Frequency of exercise
Once a week” 29.00 15.00 4.00 49.00
2-3 times a week” 47.00 21.00 8.00 79.00
4-5 times a week” 40.00 18.00 5.00 61.00
Everyday* 40.00 17.00 8.00 64.00
KW 8.181 8.639 19.050 11.653
p 0.042 0.034 <0.001 0.009
a<b a<b a<b,d a<b
Diet adherence
Yes® 47.00 20.00 8.00 74.00
No® 23.00 12.00 3.00 39.00
Sometimes® 31.00 16.00 5.00 52.00
KW 84.714 55.953 27.181 80.403
p <0.001 <0.001 <0.001 <0.001
b<a,c; c<a b<a,c; c<a b<a,c; c<a b<a,c; c<a

BMI: Body Mass Index; MWU: Mann-Whitney U Test; KW: Kruskal Wallis Test

Table 4 shows the findings regarding the correlation between the characteristics of the patients and their

diabetes attitude scale and self-efficacy scale for type 2 diabetes mellitus mean scores. A significant correlation was

found between the age variable of the patients and the total mean score of the self-efficacy scale and the mean score

of its subscales.

Table 4. The Relationship Between Age, Fasting Blood Glucose, and Duration of Insulin Use in Patients with Diabetes
Mellitus Using Insulin, and Scores of the Diabetes Attitude Scale and Type 2 Diabetes Self-Efficacy Scale

Characterictic Age Fasting Blood glucose Duration of Insulin Use
rho=0.016 rho=-0.101 rho=0.159
Need for special training
p=0.862 p=0.270 p=0.083
Attitude towards patient rho=-0.086 rho=-0.246 rho=0.191
compliance p=10.352 p=0.007 p=0.037
Seriousness of type 2 rho=-0.179 rho=-0.193 rho=0.101
diabetes p=0.051 p=0.035 p=0.271
Blood glucose control and rho=-0.129 rho=-0.185 rho=0.165
complications p=0.160 p=0.044 p=0.072
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Impact ofdiabetes on the rh(): '0093 I'h0: '0106 rh(): 0.206
patient’s life p=0.312 p=0.248 p=10.024
Attitude towards patient rhO: '01 18 rh0= -0.184 rhO: 0178
autonomy p=0.198 p=0.044 p=0.051
rho=-0.107 rho=-0.140 rho=0.143
Attitude towards team care
p=0.244 p=0.128 p=0.120
Diabetes attitude scale total rho=-0.123 rho=-0.189 rho=0.190
score p=0.181 p=0.039 p=0.370
rho=-0.216 rho=-0.260 rho=0.060
Diet+foot control
p=0.018 p=0.004 p=0.516
rho=-0.268 rho=-0.309 rho=0.114
Medical treatment
p=0.003 p=0.001 p=0.216
rho=-0.317 rho=-0.100 rho=-0.152
Physical exercise
p=0.000 p=0.277 p=0.097
Self_efficacyfoy type 2 rho=-0.276 rho=-0.273 rho= 0.053
diabetes mellitus total score p=10.002 p=0.003 p=0.566

Table 5 shows the correlation between the patients' mean scores in self-efficacy scale for type 2 diabetes

mellitus and its subscales and diabetes attitude scale and its subscales. A strong positive correlation was found

between diabetes self-efficacy and diabetes attitude scale mean scores (p<0.05).

Table 5. The Relationship Between Diabetes Attitude Scale and Subscale of Patients with Diabetes Mellitus Using Insulin
and Subscale of Type 2 Diabetes Self-Efficacy Scale

Diet+foot control

Medical treatment

Physical exercise

Total score

Need for special rho= 0.444 rho= 0.467 rho=0.215 rho=0.462
training p<0.001 p<0.001 p=.018 p<0.001
Attitude towards rho=0.586 rho=0.568 rho=0.311 rho=0.597
patient compliance p<0.001 p<0.001 p=.001 p<0.001
Seriousness of type 2 rho= 0.665 rho=0.583 rho=0.409 rho=0.663
diabetes p<0.001 p<0.001 p<0.001 p<0.001
Blood glucose control rho=0.722 rho=0.684 rho=0.397 rho=0.726
and complications p<0.001 p<0.001 p<0.001 p<0.001
Impact of diabetes on rho=0.428 rho= 0.503 rho=0.224 rho=0.455
the patient’s life p<0.001 p<0.001 p<0.001 p<0.001
Attitude towards rho=0.603 rho=0.598 rho=0.358 rho=0.629
patient autonomy p<0.001 p<0.001 p<0.001 p<0.001
Attitude towards team rho=0.544 rho=0.475 rho=0.327 rho=0.546
care p<0.001 p<0.001 p<0.001 p<0.001
Diabetes attitude scale rho=0.673 rho=0.667 rho=0.375 rho=0.691
total score p<0.001 p<0.001 p<0.001 p<0.001

DISCUSSION AND CONCLUSIONS

According to the participants’ median score of the overall diabetes attitude scale and its subscales, it was revealed
that the patients showed positive attitudes, except for the seriousness of type 2 diabetes subscale. The subscale with
the strongest positive attitude was the impact of diabetes on the patient's life subscale (median: 4.30). A study in the

literature yielded similar results (Akaltun and Ersin, 2016). This result indicates that the patients reflect the negative
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experiences related to diabetes to their lives in the least way and they have a positive attitude towards living with
diabetes. The lowest median score of the patients belonged to the seriousness of type 2 diabetes subscale (2.00).
Numerous studies have reported the same result, which is compatible with the present study (Rashidi and Geng,
2020; Akaltun and Ersin, 2016). This shows that diabetic patients and their care team care less about type 2 diabetes
and approach the treatment, care and educational needs of the disease less seriously.

A statistical difference was found between the gender variable of the patients and the blood glucose control and
complications subscale and the attitude towards team care subscale of DAS and the median score of the female
participants was higher than the score of their male counterparts. Studies in the literature support this result
(Ustaalioglu and Tan, 2017; Johnson and Whetstone, 2005). The result of the present study shows that women expect
health care professionals to have a multidisciplinary approach to diabetes and are more sensitive to the control of
metabolic components. A statistical difference was found between the frequency of the patients to go to medical
controls and the median total score of DAS. Unlike the result of the present study, Ozcan (1999), Ustaalioglu and Tan
(2017), Aslan and Korkmaz (2015) reported in their studies that there was no correlation between the frequency of
medical controls and diabetes attitude. The result of this study may suggest that patients who go to medical controls
more frequently pay attention to the control of metabolic components at regular intervals and their awareness of
diabetes is higher. It was determined that the patients' DAS total score, attitude towards patient compliance, and the
impact of diabetes on the patient's life subscales were positively correlated with the duration of insulin therapy. In a
study, it was reported that individuals who did not take insulin cared less about the disease, and as the duration of
insulin therapy increased, the diabetes attitude increased in a positive linear direction, and as the daily insulin dose
increased, the diabetes attitude progressed in a negative linear direction (Sahin-Akgiin, 2015). This result can suggest
that the importance of insulin in the treatment of diabetes is better understood over time, and those who do not
comprehend its importance sufficiently cannot achieve glycaemic control.

There was a statistical difference between the patients' exercise status and diabetes attitude. It was determined
that patients who did exercise had higher attitudes than those who did not. This result is similar to the result of the
study conducted by Ozcan (1999). The values of blood glucose and metabolic components of diabetic individuals
who did exercise were found to be better than those who did not (Ozcan, 1999; Rashidi and Geng, 2020). As a result
of this study, it can be asserted that individuals with good diabetes attitudes adopted the importance of exercise in
diabetes control and include exercise in their lives. A statistical difference was found between the patients’ medians
of adherence to diet and diabetes attitude. It was determined that the median score was higher in those who adhered
to their diet than those who sometimes adhered and never did and in those who sometimes adhered than those who
never did. Similar studies in the literature have reported the same results, as well (Ustaalioglu and Tan, 2017; Kartal
et al., 2008). Based on these results, it can be thought that individuals with a good attitude towards the disease reflect
this attitude on their health behaviours and habits. When the correlation between FBG, which is one of the most
important values of metabolic components, and diabetes attitude was examined, it was observed in this study that
those with high FBG values had a negative attitude according to the total median score of the diabetes attitude scale
and median scores of the attitude towards patient compliance, seriousness of type 2 diabetes, blood glucose control
and complications, and attitude towards patient autonomy subscales. In their studies, Rashidi and Geng¢ (2020) and

Kayabas1 and Korkut (2021) found no statistically significant difference. It was observed in the study by Ozcan
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(1999) that as FBG values of the patients increased, their scores in the subscales of impact of diabetes on the patient's
life and attitude towards patient autonomy decreased. According to this result, it can be thought that those with a
positive attitude achieved the metabolic control necessary to be successful in diabetes management. A statistical
difference was found between the median age of the patients and their mean score of the self-efficacy scale for type 2
diabetes mellitus. This difference was associated with the fact that individuals in the age group of 40-64 years had
higher level of self-efficacy than those in the 65 and over age group. The results of this study are similar to the results
of the studies of Erol and Eng (2011), Mollaoglu and Bag (2009). The decrease in the level of self-efficacy seen in
individuals suffering from chronic diseases at advanced age is associated with the emergence of biopsychosocial
problems and burnout after a certain period of time (Mollaoglu and Bag, 2009). The result of this study can suggest
that as patients get older, they fall short of performing their self-care, their learning skills get impaired, they
encounter with health problems with the increase in the comorbid chronic diseases, and their level of self-efficacy
lowers due to the increase in insufficient physical activity.

A statistical difference was found between the education level of the patients and the median score of physical
exercise subscale of the self-efficacy scale for type 2 diabetes mellitus. Considering the total score of self-efficacy in
the literature, there are similar results (Kili¢ and Arslan, 2018; Gao et al., 2013). In their study, Tekin Yanik and Erol
(2016) reported that as the level of education increased, the level of self-efficacy elevated. The result of this study can
be associated with the increase in the level of education, the easy access to information about the disease by patients
and the application of the obtained information. A statistical difference was found between the frequency of going to
medical controls and their type 2 diabetes mellitus self-efficacy levels. There are studies in the literature reporting the
same result (Tekin-Tanik and Erol, 2016; Aslan and Korkmaz, 2015). It was determined that those who have regular
health check-ups were more successful in controlling metabolic components (Rhee et al., 2005). Based on this result,
it can be suggested that patients adopt the importance of medical controls in the control of metabolic components and
reflect their adaptation to the disease into their behaviours. It was determined that the self-efficacy levels of the
patients who did exercise were statistically higher. Exercise is as important as medical and nutrition therapy for an
effective diabetes control. In the study by Gleeson-Kreig (2006), it was concluded that physical activity performed
regularly every day provided glycaemic control and prevented the development of diabetes-related complications. In
addition, it was determined that the self-efficacy level was higher in the experimental group that did exercise than the
control group that did not exercise. Accordingly, it can be concluded that patients regard exercise as a part of healthy
life and are aware of the negative effects of physical inactivity on diabetes. A statistical difference was found
between the frequency of exercise and type 2 diabetes mellitus self-efficacy levels. A randomised controlled trial
reported that there was no difference in the frequency of exercise in patients with diabetes, but their frequency of
exercise increased with training and telephone follow-up-SMS support (Gabish and Mohammed, 2018). According to
the results of this study, it can be suggested that individuals effectively apply the recommendations they receive from
the health care team and their compliance with the exercise program is good. A statistical difference was found
between the dietary compliance status of the patients and their level of self-efficacy, and this difference is due to the
fact that the self-efficacy levels were lower in those who never complied than those who sometimes did and in those
sometimes did than those who always did. Numerous studies in the literature support this result (Erol and Eng, 2011;

Van der Bijl et al., 1999; Aslan and Korkmaz, 2015). As a result of this study, it can be concluded that patients attach
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enough importance to nutrition and accordingly act in their daily routines in order to achieve metabolic control and
cope with the disease effectively.

In the study, a statistical correlation was found between FPG value and type 2 diabetes mellitus self-efficacy
level. It was determined that individuals with low FPS values had higher self-efficacy scores. In the study by Erol and
Eng¢ (2011), it was found that diabetic patients with high fasting blood glucose had low self-efficacy levels for
diabetes self-care. This result suggested that patients were successful in achieving metabolic control and maintaining
health-related behaviours that also affect their self-efficacy level.

It was determined that there was a strong positive correlation between the diabetes attitudes of the patients and
their self-efficacy level of type 2 diabetes mellitus. In the study by Erol and Eng¢ (2011), it was determined that with
the increasing positive attitude towards diabetes and care, the fear and anxiety of hypoglycaemia decreased, and the
level of self-efficacy elevated. In another study, it was found that as the self-efficacy levels of diabetic patients
towards self-care elevated, negative attitudes towards diabetes decreased and their positive attitudes increased (Aslan
and Korkmaz, 2015). According to this study, it can be concluded that patients with a positive attitude towards
diabetes also have high levels of self-efficacy. In a study, positive developments were recorded in the foot care
behaviour of patients after taking their self-efficacy level into account while preparing educational programs (Gabish
and Mohammed, 2018). As a result of this study, the patients’ successful diet and foot control can be associated with
the diabetes care team's expertise in diabetes and their individual responsibility in diabetes management. In a study
examining the beliefs and self-efficacy of diabetic patients, it was determined that as patients' beliefs and attitudes
towards health increased, their self-efficacy levels also elevated (Aydogar and Yildirim, 2021). The patients in this
study associated their ability to maintain their diet and foot care behaviours with their positive attitudes towards
assuming self-care roles and the management of metabolic components. Shabibi et al. (2017) stated that patients with
type 2 diabetes mellitus had negative health beliefs and that the treatment success of those who had this attitude was
low. In addition, Tekin-Yanik and Erol (2016) examined the self-efficacy levels of individuals with type 2 diabetes
mellitus in their study and reported that the participants perceived diabetes as only slightly above normal blood
glucose levels, and they could not achieve success in care and treatment unless they changed this belief and attitude.
Based on results of this study, it can be thought that the positive attitude of the patients towards the importance of
metabolic control and the development of complications in diabetes is associated with the effective medical
treatment.

It was found that the attitudes of diabetic patients taking insulin towards diabetes affected their level of self-
efficacy. In line with this information, it is recommended that healthcare professionals provide guidance services in
order to support the positive attitudes of patients, to develop care standards for determining and improving their
negative attitudes, to plan diabetes training and to repeat the planned trainings at regular intervals, to provide

effective disease management in diabetics with high BMI and to reach ideal BMI values.

Limitations

The study has some limitations. The most important limitation is that it was conducted during the COVID-19
pandemic and therefore the number of outpatient clinics varied. As the renewal of reports by patients with diabetes
for insulin therapy was delayed by the Ministry of Health during the pandemic, the number of patients admitted to the
hospital was affected. In addition, patients refused to participate in the survey because they were afraid of being
infected with COVID-19.
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Ozet: Genetik ve gevresel faktorlerin yani sira beslenme aliskanliklar da kanser igin risk faktorii olusturabilmektedir. Son yillarda etik,
ekolojik ve saglik agisindan farkindaligin artmasi ile vejetaryen, vegan ve pesketaryen diyet sekli benimsenmeye baglanmistir. Yapilan
caligmalar dogrultusunda bu diyetlerin basta gastrointestinal sistem kanserleri dahil olmak {izere bir¢ok kanser tiiriine yakalanma oraninda
azalma sagladig1 gortilmiistiir. Bunun yaninda bireylerin protein, vitamin ve mineral eksikligine bagl gelisebilecek diger hastaliklardan
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Abstract: Beyond genetic and environmental factors, dietary habits have emerged as significant risk factors for cancer. In recent
years, there has been a notable upsurge in ethical, ecological, and health awareness, leading to the widespread adoption of
vegetarian, vegan, and pescatarian diets. Research findings have illuminated the potential of these dietary choices in substantially
reducing the incidence of various cancer types, with a particular emphasis on gastrointestinal cancers. Furthermore, it is imperative
to emphasize the importance of meticulous diet planning to shield individuals from the potential development of other diseases
arising from protein, vitamin, and mineral deficiencies.While these dietary preferences have proven effective in the realm of cancer
prevention, distinct challenges may surface during the various stages of cancer treatment and hospitalization. These challenges often
center on patients' concerns regarding the feasibility of adhering to their chosen diets within a hospital setting or the apprehension of
revisiting past negative experiences. In light of these complexities, it is strongly recommended that oncology nurses adapt to the
ever-evolving global landscape. They should proactively evaluate emerging dietary preferences and their implications for
individuals' health, thereby tailoring their approach accordingly.
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EXTENDED SUMMARY

Research Problem

The purpose of this review is to examine the studies showing the effect of vegan, vegetarian and pescetarian diet on cancer risk.

Research Questions

What are the effects of vegan, vegetarian and pescetarian diet on cancer risk?

Literature Review

In the process of cancer formation, in addition to genetic and environmental factors, diet is also a risk factor. Global warming,
ecology and industry, the termination of the life of more animals than needed, accordingly the deterioration of the ecological
balance, the unnatural methods used in agriculture, the use of animal experiments in the products used, the increasing artificiality
of consumption habits are important factors in the increase of cancer prevalence. Consumption increases in the global damage as
industrialization growths. In this period when this damage has become a serious threat, awareness in the protection of ecology
has started to increase and recycling movements have started to come to the fore. In recent years, vegetarian diet types have
started to be adopted more and more with the increasing awareness in terms of ethics, ecology and health. In recent years,
vegetarian diet and its subtypes have become more common in the world. In line with the studies, it has been seen that in these
diets, both reducing the carbon footprint with cooking methods and the ingestion of these foods, the absence of physiologically
carcinogenic risk food products and the consumption of fibrous foods such as soy reduce the risk of many types of cancer,
especially gastrointestinal system cancers. However, a clear view has not been reached in cancer types that are affected by
hormonal status, such as breast and cervical cancer. The cancer nurses have important role in each of the stages of cancer
prevention, treatment and palliative care. While performing these roles, nurses should respect the preferences of individuals and

shape their care in this direction.

Methodology

As the study is a traditional review study, the methodology can not be mentioned/not applicable.

Results and Conclusions

There are positive and negative research results in the literature in terms of the cancer risk of vegetarian, vegan and pescetarian
diets. In the literature, there is no nursing management strategy for the care of patients who have adopted this diet. Since the
relationship between vegan, pescetarian and vegetarian diets and cancer has not been clarified, it is recommended to carry out

more interventional studies and to include cancer nurses in educational issues in this direction.
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GIRIS

Kanser mortalite ve morbiditesi yiiksek olan, genetik veya cevresel etmenlerden dolay1 gergeklesen mutasyon ve
buna bagli olarak hiicre ¢ogalmasi siiresince istenmeyen proteinlerin yapilmasi ile ortaya ¢ikan bir hastaliktir
(Baykara, 2016). Son yillarda yapilan ¢aligmalarda, kanserde genetik ve gevresel faktorlerin yaninda beslenme
aligkanliklarinin da kanserin olusmasinda énemli bir etken oldugu gosterilmektedir (Brennan ve Davey, 2022). Bagh
basina besinler veya fitokimyasallarin incelenmesi, kisisel diyet faktorleri ile kanser riski arasindaki iligkileri ortaya
¢ikarmigtir. Bununla birlikte, kisisel diyet bilesenleri birbiriyle iligkilidir ve hastalik riskini etkilemek igin
birbirleriyle etkilesime girmektedir (Steck ve Murphy, 2020).

2. LITERATUR TARAMASI

Uluslararas1 Kanser Arastirmalari Ajansinin (IARC) kirmizi et tiiketimini “insanlar i¢in kanserojen olmasi
muhtemeldir” seklinde agiklarken, islenmis et i¢in “insanlar i¢in kanserojendir” tanimi ile daha net bir agiklama
yaparak smiflandirmistir (Bouvard vd., 2015). Bu smiflamay1 takiben, mevcut bilimsel kanitlara ragmen vejetaryen

diyetler genel popiilasyonda 6zel ilgi gormiistiir (Li, 2014).

2.1. Vejetaryen Diyet Tiirleri ve Tercih Edilme Nedenleri

Son yillarda vejetaryen beslenme ve bunun alt tipleri diinyada daha yaygin hale gelmistir. En yaygin goriilen alt
tiplerinin vegan ve pesketeryan beslenme oldugu goriilmektedir. Bu beslenme tercihinin nedenleri farklidir ve temel
olarak etik, ekolojik ve saglik amaclarimi i¢cermektedir (Key vd., 2009a; Rizzo ve Baroni, 2018). Bu tiir diyetlerin
benimsenmesindeki diger motivasyon, hayvansal protein iiretiminin neden oldugu cevresel yiikii 6énemli Slglide
azaltmak ve hayvancilik iiretimindeki bir¢ok yaygin uygulamanin neden oldugu hayvan istirabina karsi bir tutum
sergilemektir (Westhoek vd., 2014; De Jonge vd., 2015; Rothgerber, 2015; Melina vd., 2016).

Vejetaryen diyetler, et ve et iiriinleri, kiimes hayvanlari, balik ve deniz {iriinleri gibi etli gidalarin diglanmasiyla
karakterizedir (Yigit ve Samur, 2022). Bu diyet et iceren gidalardan (et, kiimes hayvanlari, yabani av hayvanlar1 ve
irlinleri gibi) yoksundur fakat yumurta, siit drlinleri, bal gibi hayvansal gidalar istege bagli tiiketebilmektedir.
Pesketaryen diyet, balik veya diger su iirlinlerinin bulundugu fakat baska hayvanlarin etlerinin tiiketilmedigi
vejetaryen bir diyettir (Melina vd., 2016). Vegan diyet ise; hem etli gidalar1 hem de yumurta, siit, bal gibi
hayvanlardan elde edilen gidalarin tiiketilmedigi bir beslenme tiiriidiir. Ne yedigimiz ve siirdiirdiigiimiiz beslenme
seklinin tiiri sosyoekonomik durumdan, ¢evresel faktorlerden, kiiltiirel ve kisisel inanglardan etkilenmektedir (Afshin
vd. 2019). Son zamanlarda gida tiiketiminin sadece insan sagligina degil aym1 zamanda gezegen sagligma etkisi
konusunda artan bir endise bulunmaktadir. Bu, diinya ¢apinda giderek artan sayida insanin et iceren diyetlerden
vejetaryen, vegan ve pesketaryen gibi diger diyet tiirlerine gegmesine yol agmistir (Leitzmann, 2014; Rosenfeld ve
Burrow, 2017). Hayvan refah1 ve cevresel siirdiiriilebilirlik ile ilgili etik kaygilar, vejetaryen bir diyetin
benimsenmesinde etkili olan motivasyonlardandir. Bu diyet gruplari, azaltilmis sera gazi emisyonlari, ormansizlagsma
ve su kullanimi yoluyla artan ¢evresel siirdiiriilebilirlik ile iligkilidir (Hagmann vd., 2019). Bazi arastirmalar, ¢iftgiler
ve kasaplar arasinda et tiiketiminin ve/veya canli hayvanlara ve ¢ig ete maruz kalmanin mide, larenks ve akciger gibi
kanser tiirlerinin riskinin artmasiyla iligkili olabilecegini 6ne siirmiistiir (Beane vd., 2012; Johnson ve Choi, 2012).
Saghigin iyilestirilmesi ve kilo kaybi, vejetaryen bir diyetin benimsenmesi igin diger giiglii motivasyonlardir

(Hagmann vd., 2019). Asint kilolu bireylerde bitki bazli yiiksek karbonhidratli, az yagh bir diyetin etkisinin
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degerlendirildigi bir aragtirmada, miidahale grubunda karbonhidrat ve lif aliminin arttigini ve bunun viicut agirligi ve

yag kiitlesi lizerinde faydali etkilerle iliskili oldugunu bulunmustur (Kahleova vd., 2018).

2.2. Vejetaryen diyetlerin kanser riski iizerine etkisi

Yanlis beslenme viicut direncini azalttig1 gibi hastaliklara yakalanma olasiligimi artirmakta ve hastaliklar daha agir
seyretmektedir. Bu kapsamda vejetaryen diyetler, beslenme uzmanlarinin 6nerilerine gore eksik olarak organizmaya
alinan protein, kalsiyum, demir, ¢inko, B12 vitamini, D vitamini, yag asitleri ve iyot bilesenlerine gore saglik
acisindan sorun yaratmayacak sekilde planlanmalidir. (Ozcan ve Baysal, 2016).

Omnivordan vejetaryen diyete gecis, siirdiiriilebilir ve iyi planlanmis diyet semalar ile bitki kaynaklarindan
besin alimi anlamina gelir (Rizzo ve Baroni, 2018). Protein sentezini etkiledigi diigiiniilen hayvansal gidalara gore
bitkisel gidalarin farkli amino asit kaliplart olmasi sebebiyle protein kalitesi siklikla bir tartisma nedeni olmustur. Bu
kavram, hayvansal gidalardan elde edilen proteinlere atifta bulunulan “yiiksek kaliteli protein” tanimina yol agmustir.
Ancak hayvansal gida olarak kirmizi etin, 6zellikle ¢ok yagli, islenmis olmasi ve yiiksek sicaklikta pisirilmesi;
metabolizmada kanser gelisimi igin risk olan etkenleri artiracak bilesiklerin olusumuna neden olmaktadir (Anderson
vd., 2012). Hayvan bazl1 besinler, bitki bazli olanlara gore daha yiiksek c¢evresel zarara neden olmakta ve besin
profilleri agisindan da aralarinda farklilik bulunmamaktadir (Fresan vd., 2019). Bitki bazli et analoglar1 arasinda, soya
fasulyesinin protein kalitesi, vejetaryenler arasinda soya ve soya gidalarina olan ilginin en cekici nedenlerinden
biridir (Kumar vd., 2017). Yiiksek meme kanseri riski olan 73.223 kadindan olusan bir Cin kohortunda, soya gida
alimmin menopoz Oncesi kanser riskini azalttigi, ancak postmenopozal meme kanseri ile herhangi bir iliskisi
olmadig1 belirlenmistir (Lee vd., 2009).

Epidemiyolojik arastirmalardan elde edilen kanitlar, et bazli diyetlere kiyasla daha fazla bitki bazli beslenmeyi
tercih etmenin insan Omrii iizerinde olumlu bir etkiye sahip olacagmi ve kanser basta olmak {lizere tip 2 diyabet,
kardiyovaskiiler hastaliklar, obezite gibi ¢esitli modern yasam tarzi hastaliklari riskini azaltacagini gdstermektedir
(Battaglia vd., 2015; Burkholder vd., 2016; Marventano vd., 2017; Richter vd., 2015; Gupta vd., 2022). Ancak bu
goriise katilmayan aragtirmacilar da bulunmaktadir (Key vd., 2009b; Sobiecki, 2017). Vejetaryen beslenmeyi
benimsemenin potansiyel saglik yararlar1 olmasinin yaninda, yetigkinlerde ve 6zellikle bebeklerde demir, ¢inko, B12
ve D vitaminleri, kalsiyum, iyot, omega-3 ve proteinin yeterliligine 6zel dikkat gdsterilmelidir (Lemale vd., 2019).
Bu tiir besinlerin diisiik alimi, beslenme yetersizliklerinin yasanmasina, bireyin sagliginin bozulmasina, yasam
kalitesi tizerinde olumsuz bir etkiye neden olabilmektedir. B12 vitamini eksikliginin alt1 ¢izilmelidir ¢iinkii bu besin
yalnizca hayvansal kaynakli gidalarda bulunabilmektedir. Vejetaryenlerde B12 vitamini (ve diger besinler) eksikligi
nedeniyle yiikselen ve artan inflamasyonla iligkili bir metabolit olan homosistein diizeylerinde artig gézlenmektedir
(Naik vd., 2018; Green vd., 2017). B12 eksikligi ve artan homosistein, ¢ocuklarda norolojik sorunlara, anemiye ve
gelisimsel gecikmeye yol acabilmekte; ayrica kardiyovaskiiler hastalik, demans, osteoporoz ve oliim risklerini de
artirabilmektedir. Vejetaryenlerin viicutta demirin depolanmasindan sorumlu bir protein olan serum ferritin
diizeylerinin daha diisiik oldugu gosterilmistir. Diisiik demir seviyeleri, ayn1 zamanda B12 vitamini eksikliginden de
kaynaklanabilecek anemi gelisme riskini artirabilmektedir (Haider vd., 2018). Bu senaryoda, yetersiz planlanmis bir
vejetaryen diyet, yasam kalitesinin fiziksel alanindaki "enerji ve yorgunluk" ile ilgili yonleri olumsuz
etkileyebilmektedir. Vejetaryen beslenmenin olasi olumsuz etkileri dikkate alinirken kemik saglhigi da dikkate

alinmalidir. 2019'da yayinlanan sistematik bir inceleme, vejetaryenlerin ve veganlarin omnivorlara gore daha diigiik
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kemik mineral yogunluguna sahip oldugunu ve veganlarin da daha yiiksek kirik oranlarina sahip oldugunu
gostermistir (Iguacel vd., 2019). Yapilan kesitsel bir calisma, ayn1 zamanda etgillere kiyasla veganlarda kemik
saglhiginin daha diisiik oldugunu bulmustur (Menzel vd., 2012). Bu da vejetaryenler arasinda uygun diyet planlamasi
ve dikkatli kemik sagligi takibi ihtiyacim giiglendirmektedir.

Beslenme seklinin kanser riskine etkisini inceleyen ¢aligmalarda netlik olmamasinin sebebi beslenme sekilleri,
gida kalitesi, pisirme yoOntemleri, bazi Ol¢iimlerin sinirhiligt ve yasam tarzi gibi faktorlerin iilkeler arasinda
degiskenlik gostermesinden de kaynaklanmaktadir (Lanou ve Svenson, 2011).

Bilimsel calismalar, beslenme seklinin en ¢ok sindirim sistemi, hormon salgilar1 ile ilgili organlar ve
akcigerlerde gelisen kanserlerde etki gosterdigini bildirmistir. Erkeklerde kolon, prostat ve kalp hastaligi icin
vejetaryen olanlarin vejetaryen olmayanlara gore bir avantaja sahip oldugu belirtilmektedir. Bunun sebebi olarak
vejetaryenlerin yiiksek lif igeren gida tiiketiminin kolon kanseri riskinin azalmasinda 6nemli bir rol oynadigi
diisiiniilmektedir. Lifli gidalarin olumlu etkisi, kanserojen maddelerin bagirsak boyunca direkt gegisini saglayarak
bagirsak duvarinin, kanserojen madde ve bilesikleri ile temas yiizeyini azaltmaktadir (Ozcan ve Baysal, 2016). Loeb
vd. (2022) yaptig1 prospektif caligmasinda da, saglikli bitki bazli gidalarin daha fazla tiiketilmesinin, prostat
kanserinin agresif formlarinin daha diisiik riski ile iligkili olduguna ve <65 yas erkekler arasinda daha giiclii fayda
sagladigina dair destekleyici kanitlar sunmaktadir. Adventist Saglik Calismasinda, vejetaryenlerin kolon kanseri ve
prostat kanseri i¢in vejetaryen olmayanlara gore dnemli 6l¢iide daha diisiik riske sahip oldugu goriilmiistiir (Fraser,
1999). Adventist Saglik Calismasi [I'de, vejetaryenler ve veganlarin, tiim kanserler agisindan vejetaryen olmayanlarin
toplamindan daha diistik bir riske sahip oldugu ve vejetaryenlarin mide-bagirsak sistemi kanseri riskinin daha diisiik
oldugu belirtilmistir (Tantamango-Bartley vd., 2013). Bunun aksine Godos vd. (2017) yaptig1 metanaliz ¢alismasinda
vejetaryen ve pesketaryen diyetleri vejetaryen olmayan diyetlerle karsilastirdiginda meme, kolorektal ve prostat
kanseri riskinde anlaml bir degisiklik yaratmadig bildirilmistir. EPIC-Oxford ve Oxford Vejetaryen Arastirmasi'nin
birlesik analizinde vejetaryenlarin (veganlar dahil) tiim kanserler i¢in vejetaryen olmayanlara gore daha diigiik bir
riske sahip oldugunu ve ayrica mide, mesane, mide, lenfatik ve hematopoietik doku kanseri riskinin daha diigiik
oldugunu ancak serviks kanseri riskinin daha yiiksek oldugunu bildirmistir. Lenfatik ve hematopoietik doku kanseri
riski vejetaryenlarda (veganlar dahil) et yiyenlere kiyasla daha diisiik oldugu ve bu kanser grubu i¢inde multipl
miyelomun vejetaryenlarda daha diisiik riskine sahip oldugu gosterilmistir (Key vd., 2014; Parikh vd., 2023).
Vejetaryen beslenmede meme kanseri oraninin daha az oldugu goriilmekle birlikte bu durum tam netlik
kazanmamustir. Ozellikle soya tiiketimine bagli olarak fitoestrojenin fazla alimi, meme kanserine kars1 koruyucu etki
gostermistir. Vejetaryenlerde menarsin ge¢ baslamasi ve menopoza erken girilmesinin yani sira bireylerin 6strojen
seviyesi diisiik oldugu i¢in meme kanseri riski de diisiik olmaktadir (Rice ve Whitehead, 2006; Taylor vd., 2007).
Watling vd. (2022) yaptig1 ¢aligmalar vejetaryen ve pesketaryen diyetler ve kanser riski sorununu ele alan simdiye
kadarki en biiyiik veri tabani caligmalarini temsil etmektedir. Parra-Soto vd. (2022) et yiyenlerle karsilastirildiginda,
vejetaryenler ve pesketaryenlerin genel olarak, kolorektal ve prostat kanseri risklerinin daha diisiik oldugunu ancak
diger spesifik kanser bolgelerine iliskin sonuglar yetersiz oldugunu gostermektedir. Watling ve ark. menopoz sonrasi
meme kanseri riskinin azalmasmin biiyiik Olciide vejetaryen kadmlarin diigiikk ortalama viicut kitle indeksine
baglanabilecegini belirtmektedir. Normal et yiyenlerle karsilastirildiginda, az et yiyen, balik yiyen veya vejetaryen

olmanin tiimii daha diisiik kanser riski ile iliskilendirilmistir. Erkeklerde pesketaryen veya vejetaryen olmak daha
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diisiikk prostat kanseri riski ile iliskilendirilmistir. Ayrica, diizenli et yiyenlere kiyasla diyet gruplari arasinda

kolorektal kanser riskinde azalma sadece erkeklerde bulunmustur.

2.3. Vejetaryen Diyet Tiirleri ile Beslenen Hastalarin Hemgirelik Bakimi
Vejetaryen diyet tiirleri, kanserden korunma asamasinda etkili olurken kanser tedavisi, hastaneye yatis asamalarinda
da farkli sorunlar ortaya cikabilmektedir. Vejetaryenler, diyet tercihlerinin karsilanmadigina inanarak veya hastaneye
yatiglarinda daha Once yasamis olduklari deneyimlere dayanarak saglik hizmetlerini kullanmaktan kagimma
egiliminde olabilirler. Bu nedenle saglik profesyonellerinin farkli diyet uygulamalarinda bilgili ve yetenekli olmalari,
belirli bolgelerde giderek cesitlenen bu popiilasyonun ihtiyaglarini yeterince karsilayabilmelerini ve yatan hastalar
i¢in kisinin tercihine uygun gida segenekleri saglayarak sagligi iyilestirmek ¢aba gostermeleri gerekmektedir.

Kanserden korunma, tedavi ve palyatif bakim asamalarimin her birinde kanser hemsiresi énemli role sahiptir.
Hemgirelerin bu rolleri yerine getirirken bireylerin tercihlerine saygi duymasi ve bu ydnde bakimlarini
sekillendirmeleri gerekmektedir. Hem kanser tedavisi sirasinda gelisebilecek kontrendikasyonlari 6nlemek, yasam
kalitesini arttirmak hem de 1. basamak kanserden korunma ve tarama programlarini yiiriitiirken halki bilgilendirme
kisminda aktif rol oynamali ve yeterli bilgi birikimine sahip olmalidir.

Asagida Tablo 1°de vejetaryen hastalarin hemsirelik bakiminda temel ilkeler gosterilmistir (Jang ve Parsh,
2022; Potter-Dunlop ve Tse, 2012).

Tablo 1. Vejetaryen Hastalarin Hemsirelik Bakiminda Temel ilkeler

1. Hastalarm diyet tercihlerine saygi duyulmalidir

2. Diyet tercihlerine uygun besinlerin saglanamamasi veya hastalik siirecinde alinan besinlerin yetersiz kalmasi nedeniyle
iyilesmesinin gecikebileceginin bilincinde olmalidir.

3. Diyet tercihlerinin saglik agisindan olumsuz sonuglar1 konusunda hastaya bilgi vermelidir.
4. Beslenme tercihlerinin hastanin tedavisine ve saglik durumuna uygun sekilde diizenlenmesi i¢in hastay1 tesvik etmelidir.

5. Hemygireler besin tercihlerinin kolaylastirilmasinda aktif rol almalidir.

Hemsgirelerin, bireylerin ozerkligine saygi duyma ilkesi ve egitici roliinii biitiinlestirmesi ile bireylerin
beslenme aligkanliklarinin kanser riskine etkisine de vurgu yapmalidir. Giincel olarak vegan, pesketaryen ve
vejetaryen beslenme ve kanser iligkisi netlik kazanmamis olmasi nedeniyle daha fazla girisimsel ¢aligmalar yapilmasi

ve bu dogrultuda onkoloji hemsirelerinin egitimsel konularina dahil edilmesi dnerilebilmektedir.

SONUC VE ONERILER

Beslenme tercihlerinin saglik acisindan dogru planlanmasi gerekmektedir. Kiiresel degisiklikler ve bunun getirdigi
degisen kisisel goriisler dogrultusundaki diyet tercihlerindeki farkliliklar hemsirelerin de kendilerini gelistirmelerini
ve yeni degisimlere uyum saglamasini gerektirmektedir. Bireylerin tercihlerinin belirlenerek bu tercihlerin sagliga
olan etkisini degerlendirmek ve bireyler i¢in uygun bakimin saglanmasi konusunda hemsirelere 6nemli gorevler

diismektedir.




Bilecik Seyh Edebali Universitesi / Saghk Bilimleri Fakiiltesi Dergisi

ARASTIRMACILARIN KATKI ORANI BEYANI

Yazarlarin ¢calismadaki katki oranlari esittir.

DESTEK VE TESEKKUR BEYANI

BSEU / SBFD 2024, 2(1): 53-61

Caligma herhangi bir destek almamistir. Tesekkiir edilecek bir kurum bulunmamaktadir. Aragtirmaya katilan tiim

katilimcilara tesekkiir ederiz.

CIKAR CATISMASI BEYANI

Calisma kapsaminda herhangi bir kurum veya kisi ile ¢ikar ¢atismasi bulunmamaktadir. Yazarlar aras1 herhangi bir

¢ikar catismasi bulunmamaktadir.
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