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Author Guidelines

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

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 The article shall not be published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

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

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 The article shall not be published unless an approval report from the Ethical Board has been submitted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

Conflict of interest:

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

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

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

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




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

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

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

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

References

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

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

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

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

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

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

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

Books published in a foreign language

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

Books in Turkish:
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3.Publications in conference proceedings
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4 Dissertations
Yilmaz EE. Adana il merkezindeki lise 6grencilerinin beslenme ve fiziksel aktivite aliskanliklarinin degerlendirilmesi. Uzmanlik
tezi. Cukurova Universitesi Tip Fakiiltesi, Aile Hekimligi Anabilim Dali, 2013.



Yazarlara Bilgi

Yayin Politikasi

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

Basvuru icin ilk sart yazinin baska yerde degerlendirmede olmamasi, bagka yerde basilmamis olmasidir. Yazinin
baska bir yerde yayinlanmadigi ya da yayinlanmak tzere degerlendirmede olmadigi, herhangi bir ¢ikar ¢akismasi igcinde olunup
olunmadigi ile ilgili bilgileri iceren bagvuru mektubu degerlendirilmesi istenen yazi ile birlikte elektronik olarak génderilmelidir.

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

insanlar tizerinde yapilan aragtirmalar: Dergi, "Insan" égesinin icinde bulundugu tiim calismalarda "Helsinki Bildirgesi",
"lyi Klinik Uygulamalar Kilavuzu" ve "lyi Laboratuvar Uygulamalari Kilavuzu"nda belirtilen esaslara ve T.C. Saglik Bakanhgi'nin
ilgili yonetmeliklerine uygunluk ilkesini kabul eder. Insanlar (izerinde yapilan arastirmalarda, "Klinik Arastirmalar Etik
Kurul"undan izin alinmasi ve ilgili belgenin dergiye goénderilmesi zorunludur. Yazarlar, makalenin YONTEM bélimiinde ilgili etik
kuruldan ve ¢alismaya katilmis insanlardan imzal "Bilgilendirilmis gdnillu olur" (informed consent) belgesini aldiklarini belirtmek
zorundadir. Etik Kurul onayinin bir kopyasinin dergiye génderilm emesi durumunda yazi yayinlanmayacaktir.

Olgu sunumlarinda hastanin kimliginin ortaya ¢ikmasina bakilmaksizin hastalardan veya geregi durumunda yasal
temsilcisinden "Bilgilendirilmis gonulli olur” (informed consent) belgesi alinmali ve makalenin olgu sunumu baglig! altinda yazili
olarak ifade edilmelidir. Hastadan veya yasal temsilcisinden alinan "Bilgilendirilmi g gonulli olur " belgesi dergiye
yollanmahdir.

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

Cikar cati smalari: Yazarlar, makaleleriyle ilgili cikar ¢atismalarini (varsa) bildirmelidirler. Eger makalede dolayl veya
dolaysiz ticari baglanti (istihdam edilme, dogrudan ddemeler, hisse senedine sahip olma, firma danismanhgi, patent lisans
ayarlamalari, veya hizmet bedeli gibi) veya calisma i¢cin maddi destek veren kurum mevcut ise yazarlar; kullanilan ticari Uriin,
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arastirmaya katkilar (fikir olusturma, ¢alisma tasarimi, deneysel uygulamalar, istatistik, makalenin yazimi, v.b) agiklanmali ve
imzal olarak editére (yayin hakki devir formu kapsami icinde) sunulmalidir. Yayin hakki devir formu tffmpc@gmail.com e mail
adresine gonderilmelidir.
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Yazi hazirlama kurallari:
1) Yazilar, Microsoft Word programi ile hazirlanmali, metin "Times New Roman" karakteri ile 10 puntoda ve tek satir
aralikl olarak yazilmalidir. Satir numarasi verilmelidir.
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The Frequency of Helicobacter pylori in Patients Admitted
to Family Health Center

Aile Saglig1 Merkezine Basvuran Hastalarda Helicobacter pylori Siklig

Abdullah Sakman', Yasemin Bayram®, Mehmet Parlak’, Hiiseyin Giidiictioglu’

ABSTRACT

Introduction: The incidence of H. pylori increases, particularly in relation to low socio-economic status, inadequate health measures, collective living
conditions and problems in water resources. People infected with H. pylori and with excessive acid secretion carry a great risk of gastric ulcer, gastric cancer
and duodenal ulcer. The aim of this study was to investigate the presence of H. pylori antigen in stool samples of adult patients admitted to the Family Health
Center. As a result of referring the patients with H. pylori to Gastroenterology Clinic and applying further tests, it is aimed to contribute to the treatment plan
by finalizing the diagnosis and making early diagnosis. Method: Between November 2016 and 2017, a total of 318 individuals 17-83 years of age, (mean age
45 years), 189 women and 129 men, were randomly selected from the patients who applied to our Family Health Center in Van city center. H. pylori rapid
antigen test (One Step Rapid Test, China) was used to detect H. pylori antigens in feces. At the end of the study, whether the patients had gastric complaints,
whether or not drug use affecting H. pylori microbe, gender, age and test result information were analyzed by SPSS program and the results were evaluated.
Result: In our study, H. pylori was found to be positive in the stool of 129 (41%) individuals, of which 75 (58%) were female and 54 (42%) were male. In
terms of the test result positivity ratio of the genders themselves; H. pylori was found to be positive in 40% of women and 42% of men. The difference between
the genders was not statistically significant. It was found that H. pylori can be seen at any age and H. pylori antigen positivity increases in parallel with age
progression. Gastric complaints were observed in 91 (70.5%) of the positive test results. The use of proton pump inhibitors (PPI) was found to be higher in
women than in men. Conclusion: When compared with other studies conducted in our country, it is important to have low H. pylori positivity in this study.
People with gastric complaints have a higher test positivity and the effect of PPI on H. pylori eradication is clear.

Key words: Helicobacter pylori, rapid antigen test, stool

OZET

Giris: H. pylori nin goriilme sikligi, 6zellikle diisiik sosyo-ekonomik durum, saglik 6nlemlerinin yetersizligi, toplu yasam kosullar1 ve su kaynaklarindaki
sorunlarla iligkili olarak artig gostermektedir. H. pylori ile enfekte ve asir1 asit salgilanmasi olan kigiler mide tilseri, mide kanseri ve duodenum iilseri agisindan
biiyiik risk tasirlar. Calismada, Aile Sagligi Merkezine bagvuran eriskin hastalarin diski 6meklerinde H. pylori antijen varligi arastirilmustir. H. pylori tespit
edilen kisilerin, Gastroenteroloji Klinigine yonlendirilmesi ve ileri tetkikler uygulanmasi neticesinde, teshisin kesinlestirilmesi ve erken teshis konulmasi
suretiyle, tedavi planimna katki saglanmasi amaglanmistir. Yontem: Calisma, Kasim 2016-2017 tarihleri arasinda Van il merkezinde bulunan Aile Saglig:
Merkezimize bagvuran hastalardan, rastgele secilen 189’u kadin ve 129°u erkek olmak iizere 17-83 yas araligindaki (yas ort. 45) toplam 318 kisi lizerinde
yuritilmistir. Digkida H. pylori antijenlerini tespit etmek i¢in, H. pylori hizli antijen test (One Step Rapid Test, Cin) kullanilmistir. Caligma sonunda hastalarin
gastrik sikayetlerinin olup/olmadig1, H. pylori mikrobuna etki eden ilag kullanimimin olup-olmadig: cinsiyet, yas ve test sonucu bilgilerinin SPSS programi
yardimu ile istatistik ¢aligmasi yapilarak sonuglar degerlendirilmistir. Bulgular: Calismamizda, 75’1 (%58) kadin ve 54’1 (%42) erkek olmak tizere 129 (%41)
kisinin diskisinda H. pylori pozitif olarak tespit edilmistir. Cinsiyetlerin kendi i¢indeki test sonucu, pozitifligi orani agisindan; kadnlarin %40’inda ve
erkeklerin %42’sinde H. pylori pozitif olarak tespit edilmistir. Cinsiyetler arasinda farklilik, istatistiksel olarak anlamli bulunmamustir. H. pylori’nin her yasta
goriilebilecegi, H. pylori antijen pozitifliginde yas ilerlemesine paralel olarak artig gosterdigi tespit edilmistir. Test sonucu pozitif olanlarin 91’inde (%70,5)
gastrik sikdyetlerin oldugu gézlenmistir Proton pompa inhibitSrii kullaniminin (PPI), kadmlarda erkeklere gore daha fazla oldugu gdriilmiistiir. Senug:
Ulkemizde yapilmis diger caligmalar ile kiyas edildiginde, bu ¢alismamizda H. pylori pozitifliginin diisiik olmast énemlidir. Gastrik sikdyeti olan kisilerde,
test pozitiflik oran1 daha yiiksektir ve PPI kullaniminin H. pylori eradikasyonu lizerinde etkisi agiktir.

Anahtar kelimeler: Helicobacter pylori, hizli antijen test, disk
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GIRiS

Helicobacter pylori; spiral-kivrik  veya virgiil
seklinde mikroaerofilik gram negatif bir bakteridir.
Midenin antrum, kardia ve korpus bdlgeleri ile
duodenumda yasayarak yiiksek morbidite ve
mortalite ile seyreden enfeksiyon hastaliklarina
sebep olmaktadir.!* Enfekte bireylerde, mide
mukozast  tutulumunda  genellikle semptom
vermeden yerlesim gostermektedir. Semptom veren
olgularda korpus bdlgesindeki yerlesimi ile iilsere
olmayan karin agrist ile kendini gosterirken,
antrumdaki kolonizasyonu sonucunda duodenal
tilserlere sebep olmaktadir. Ayrica akut gastrit,
atrofik  gastrit, kronik aktif gastrit, gastrik
adenokarsinomlar ve mukoza ile iliskili lenfomalarin
(MALT Lenfomalar) sebebi olabilmektedir. 5 H.
pylori enfeksiyonlarimin kronik olarak goriildiigi
hastalarda; gastro-6zefagal reflii ve atrofik gastrit ile
ilintili olarak B vitamini emilimindeki yetmezlik
sonucu  non-hemorajik  anemiler, B-lenfosit
aktivitesine bagli olarak immiin trombositopenik
purpura gibi bazi ekzotik otoimmiin hastaliklar
goriildiigii bildirilmistir, 2*

H. pylori infeksiyonu diinya genelinde
olduk¢a stk  goriilen bir gastrik  sistem
enfeksiyonudur. H. pylori prevalansi, enfeksiyonun
goriildiigii bolgedeki yasam tarziyla baglantilidir. H.
pylori’nin goriilme siklig1, sosyo-ekonomik durum
diisiikliigii, saglik onlemlerinin yetersiz olusu, toplu
yasam kosullar1 ve su kaynaklarindaki problemlerle
iligkili olarak artis gostermektedir. Enfeksiyonun
¢ocuk doneminde kazanildigi bilinmekte, gecis yolu
ise tam olarak bilinmemektedir. Insanlarm tek
rezervuar oldugunun anlasilmasindan bu yana, H.
pylori’nin enfekte kisinin diger kardeslerinden,
anne-babadan ve ¢ogunlukla da oral yoldan alindig1
tahmin edilmektedir. 24® H. pylori ile infekte ve agirt
asit salgilanmasi olan kisiler mide iilseri, mide
kanseri ve duodenum ilseri ic¢in biiylik risk
tasimaktadirlar. Ozellikle mide kanseri agisindan H.
pylori tanisi konup, antimikrobiyal tedavi ile etkenin
eradike edidigi hastalarda kanser riski biiylik oranda
azalmaktadir. H. pylori’nin tanisi bu nedenle ¢ok
miihimdir.%47-10

H.  pylori, uygun tedavi ile mide
mukozasindan uzaklastirilmadig:r takdirde Omiir
boyu midede varligm korumaktadir. Bu durum
insan saglhigmi etkilemekte ve Ozellikle mide
kanserine kadar ilerleyen kronik mide problemleri
icin stirekli bir risk durumu olusturmaktadir.
Uluslararasi saglik orgiitlerinin hemen tamami H.
pylori’nin kanserojen oldugunu ve mutlaka tedavi ile
uzaklagtirilmas:  gerektigini  bildirmektedir. H.
pylori’nin gastrik kanserlerle iligkilendirilmesi ve
Diinya Saglk Orgiitii tarafindan smif I karsinojen
olarak siiflandirilmast ile enfeksiyonun

kanitlanmas1  ve  eradike edilmesi  Onem
kazanmustir.>!!

H. pylori enfeksiyonun tanisinda, hastanin
mide biyopsi, digki, kan, serum, tiikriik ve dental
orneklerinden faydalanilarak; serolojik testler, digk1
antijen testleri, iire nefes testi gibi non-invaziv testler
ve biyopsi Orneginin histolojik incelenmesi, hizli
iireaz aktivitesi testleri, niikleik asit amplifikasyon
testleri gibi invaziv testler kullanilabilir.>** H. pylori
enfeksiyonu tespit edilen tiim insanlarin tedavi
edilmesi gerekmemektedir. Tedavi edilmesi gereken
vakalarda ise temel hedef, etkenin yok edilmesidir.
Eradikasyon tedavisinde; bizmut tuzlari, PPI ve
antibiyotikler kullamlabilir.>*

Calismamiz, Aile Sagligt Merkezine
bagvuran erigkin hastalarin digki 6rneklerinde H.
pylori antijen varlig1 arastirilmistir. H. pylori tespit
edilen  kisilerin  Gastroenteroloji ~ Klinigine
yonlendirilmesi ve ileri tetkikler uygulanmasi
neticesinde, teshisin kesinlestirilmesi ve erken teshis
konulmasi suretiyle, tedavi planina katki saglanmasi
amaglanmistir.

GEREC ve YONTEM

Calismamiz, Kasim 2016 - Kasim 2017 tarihleri
arasinda Aile Saglig1 Merkezine bagvuran, 17-83 yas
araligindaki kadin ve erkeklerden olusan 318 kisinin
dahil edildigi analitik kesitsel bir aragtirmadir.
Calismaya dahil edilen kisiler agisindan, dispeptik
sikayetlerin olup olmamasi yoOniinden ve ilag
kullanim  yoniinden herhangi bir kisitlama
uygulanmamistir. Aile Sagligi Merkezinin toplam
niifusu 21.000 olup, daha onceki ¢aligmalarda H.
pylori pozitiflik oranm1 yaklasik %30 ve etki
biiylikligi 0,05 olarak dikkate alindiginda 6rneklem
biliylikligi 318 olarak bulunmustur. Caligmada,
orneklem biiyiikliigliniin tamamina ulagilmistir.

Once olusturulan kayit formuna, kisilerin
kimlik ve yas bilgileri, herhangi bir gastrik
sikayetlerinin olup olmadigi, gastrik sisteme etki
eden Proton Pompa Inhibitorleri (PPI), bizmut
bilesikleri gibi herhangi bir ila¢ kullanip
kullanmadiklari kaydedilmistir.

Diskida H. pylori antijenlerini tespit etmek
i¢cin, hizli antijen kaset test (One Step Rapid Test,
Cin) kullamilmistir. H. pylori antijen hizli kaset testi,
¢ift antikorlu sandvi¢ teknigi prensibine dayanan bir
yanal akis kromatografik immiinolojik testtir.
Kasetin numune kuyucuguna yeterli hacimde test
numunesi konuldugunda, numune kaset boyunca
kapiller hareketle ilerlemektedir. Eger test edilen
numunede H. pylori antijeni mevcutsa, H. pylori
antikorlar1 konjugatlarina baglanacaktir. Bu immiin-
kompleks daha sonra, membran {izerinde 6nceden
kaplanmis H. pylori antikorlar tarafindan yakalanir
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ve H. pylori antijeni pozitif test sonucunu gosteren
pembe renkli bir T bandi olusturmaktadir.
Prosediirel bir kontrol mekanizmas1 olarak, kontrol
¢izgisi bolgesinde her zaman uygun hacimde
ornegin eklendigini ve membran fitilinin olustugunu
gosteren renkli bir ¢izgi goriinecektir. Aksi taktirde,
test sonucu gegersiz sayilip ve numune baska bir test
kiti ile tekrar edilmelidir.

Kullanilan kaset testin prospektiisiinde
ozgilligii %100, duyarliligi %98,8, dogrulugu
%98.9 olarak  verilmektedir. Yine test
prospektiisiinde; "Maksimum antijen elde etmek i¢in
temiz, kuru bir numune toplama kabinda yeterli
miktarda diski (1-2 mL veya 1-2 g) toplanmali. Test
toplandiktan sonra 6 saat iginde yapilirsa en iyi
sonuglar almacaktir. Toplanan numune, 6 saat i¢inde
test edilmezse 3 giin 2-8 °C'de saklanabilir. Uzun
siireli saklama igin Ornekler -20 °C'nin altinda
tutulmalidir" bilgisine yer verilmistir. Bu talimata
uygun olarak, aile sagligi merkezine basvuran
hastalardan rastgele segilen kisilere Once gaita
toplama kabi verilmistir. Yaptiklari gaitadan, bu
kaba belli bir miktar gaita koymalar1 ve bu gaita
numunesini birkag saat i¢inde aile saglig1 merkezine
getirmeleri  istenmistir.  Getirilen  numuneler
bekletilmeden isleme alinmistir. Test sonucu pozitif
¢ikanlar bilgilendirilerek, ileri tant ve tedavi igin
Gastroenteroloji Uzman Tabibine yonlendirilmistir.
Calismada degerlendirilen o6zellikler, kategorik
degiskenler grubu igin “say1” ve “ylizde” olarak
ifade edilirken, devamli degigkenler grubu i¢in ise
tanmimlayict istatistikler; “ortalama”, “standart
sapma”, “minimum” ve “maksimum”, “var” ve
“yok”, “negatif” ve “pozitif” degerler olarak ifade
edilmistir. Siirekli Degiskenler agisindan grup
ortalamalarin1 karsilastirmak i¢in Student-t testi

yapilmistir.  Uzerinde durulan  6zellikler igin,
normallik  testi  Kolmogorov-Smirnov testi
kullanilarak yapilmistir. Normallik varsayimimin
saglandig1 gozlendikten sonra parametrik testler
uygulanmistir. Varyans analizini takiben farkh
gruplar1  belirlemede  Kategorik  Degiskenler
arasindaki iliskiyi belirlemek igin Ki-kare testi
yapilmistir. Hesaplamalarimizda istatistiki
anlamlilik seviyesi p<0,05 olarak kabul edilmis ve
hesaplamalar icin SPSS (IBM) istatistik paket
programi (v20.0) kullanilmustir.

Bu calisma, Yiiziincii Y1l Universitesi Etik
Kurulu  tarafindan  26.01.2016/08  karariyla
onaylanmustir.

BULGULAR

Calismaya 189°u (%59.4) kadin, 129’u (%40.6)
erkek olmak {iizere 318 kisi dahil edilmistir. Bu
hastalarin 129’unda (%40.6) H. pylori hizl1 antijen
test sonucu pozitif, 189’unda (%59.4) ise H. pylori
test sonucu negatif bulunmustur. Cinsiyetlerin kendi
igindeki test sonucunun pozitifligi orani agisindan
bakildiginda ise; ¢alismaya dahil edilen 189 kadinin
75’inde (%39.7) 129 erkegin ise 54 tinde (%41.9) H.
pylori hizli antijen test sonucu pozitif bulunmustur.
Bu c¢alismamizda elde edilen verilere gore; test
sonucu pozitif olanlar arasinda kadinlardaki H.
pylori antijen pozitifligi oranmin, erkeklere gore
daha yiiksek oldugu, ancak her iki cinste de H. pylori
antijen pozitifligi oranlarin birbirine yakin olmasi
sebebiyle herhangi bir cinsiyet icin H. pylori’ye
yatkinliktan s6z edilemeyecegi ve istatistiksel olarak
kadin veya erkek cinsiyeti agisindan anlamli bir fark
olmadig: tespit edilmistir (Tablo 1).

Tablo 1. H. pylori pozitiflik oranlar

Cinsiyet H. py lolrt(op/(()))z iafligh (%) zzfnztﬁ:f)l Ortalama + SS p’
Kadin 75 (39.7) 189 (59.4) 17-83 422+ 15.7

Erkek 54 (41.9) 129 (40.6) 17-74 498+130 P00
Toplam 129 (40.6) 318 (100) 17-83 452+ 15.1

* H. pylori pozitifliginin kadin ve erkek cinsiyetler arasindaki farki

Calismaya dahil edilen kisilerin yasi en
kiigiik olan1 17, en biiyiik olani ise 83’tlir. Yas
ortalamas1 45.24°tiir. H. pylori test sonucu pozitif
olan 129 kisiden yas1 en kiiciik olan1 17, en biiyiik
olan1 ise 74’tiir. Yas ortalamas1 45.9’dur. H. pylori
test sonucu negatif olan 189 kisiden yas1 en kiigiik
olanm1 17, en biiyiik olani ise 83’tiir. Yas ortalamasi
44.78°dir (Tablo 1). H. pylori’nin ¢alismaya dahil
edilenlerin yaslar1 itibariyle (17-83) her yasta
goriilebilecegi, H. pylori antijen pozitifliginde yas
ilerlemesine paralel olarak artiy gorildigi, en
yiiksek oranin 46-65 yas grubunda (% 43.3) oldugu
tespit edildi. Yas gruplan arasinda, H. pylori

pozitifligi i¢in elde edilen farklar istatistik olarak
anlamli bulunmamuistir (Tablo 2).

Tablo 2. Yas gruplarma gore H. pylori pozitiflik
oranlari

Yas Pozitif Kisi o
Gruplar n (%) Sayisi P
17-25 15 (36.6) 41

26-45 43 (38.4 112

46-65 59 §43.3§ 136 p>0.05
66-83 12 (41.4) 29

Toplam 129 (4.6) 318

* H. pylori pozitifliginin yas gruplar arasindaki fark
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Kayit formunda yer alan herhangi bir
gastrik sikayetlerinin olup olmadigi, gastrik sisteme
etki eden (PPI, bizmut bilesikleri v.s.) herhangi bir
ilag¢ kullanip kullanmadiklar1 konusunda elde edilen
verilere gore caligmaya dahil edilen 318 kisiden;
203’tinde (%63.8) gastrik sikdyet oldugu, 115’inde
(%36.2) ise herhangi bir gastrik sikdyet olmadigi

tespit edilmistir. H. pylori sonucu pozitif olanlarda
gastrik sikayetlerin biiyiik oranda (%70.5) artis
gosterdigi belirlenmistir. Bu durum istatistiksel
olarak da anlamli bulunmustur. Ancak H. pylori
sonucu negatif olanlarda da azimsanmayacak oranda
(%59.3) gastrik sikayetlerin oldugu tespit edilmistir
(Tablo 3).

Tablo 3. Test sonuclari ile cinsiyet, gastrik sikayet ve ila¢ kullanimi arasindaki iliski

Cinsiyet Gastrik Sikayet ila¢ Kullanim
TEST SONUCU p p” p
K E Total Yok Var Total Yok Var Total

Pozitif Say1 75 54 129 38 91 129 55 74 129

(%) 58.1 419 100 >0.05 29.5 70.5 100 <0.05 42.6 574 100 >0.05
Negatif Say1 114 75 189 77 112 189 83 106 189

(%) 60.3 39.7 100 40.7 593 100 439 56.1 100
Toplam Say1 189 129 318 115 203 318 138 180 318

(%) 59.4 40.6 100 36.2 638 100 434 56.6 100

* H. pylori pozitif olanlarda *: cinsiyet, ** gastrik sikayet ve " ilag kullanim durumlari iligkisi

Calismaya dahil edilen 318 kisiden;
203’tinde (%63.8) gastrik sikdyet oldugu, 115’inde
(%36.2) ise herhangi bir gastrik sikdyet olmadigi
tespit edilmigtir. Calismaya dahil edilen 189
kadindan 122’sinin (%64.6) gastrik sikayeti oldugu,
67’sinin ise (%35.4) gastrik sikayeti olmadigi tespit
edilmistir. Caligmaya dahil edilen 129 erkekten
81’inin (%62.8) gastrik sikayeti oldugu, 48’inin ise
(%37.2) gastrik sikayeti olmadigi tespit edilmistir.
Gastrik sikayeti olan kadin sayisinin, erkeklere
oranla daha fazla oldugu ancak cinsiyet agisindan
istatistiksel olarak belirli bir cins lehine anlamli bir
deger tespit edilmemistir.

PPI grubu ilag kullanan 180 kiginin 74’{inde
(%41.1) H. pylori test sonucu pozitif, 106’sinda
(%58.9) ise negatif bulunurken ilag kullanmayan
138 kiginin 55’inde (%39.9) H. pylori test sonucu
pozitif, 83’iinde (%60.1) ise negatif bulunmustur.
PPI grubu ilag kullanimi ile H. pylori test sonucu
pozitifligi arasinda anlamli bir iligki tespit
edilememistir.

Calismaya dahil edilen 189 kadindan
105’inin (%55.6) PPI grubu ilag kullandigi, 84 iiniin
(%A44.4) ise PPI grubu ilag kullanmadig1 tespit
edilmistir. Caligmaya dahil edilen 129 erkekten
75’inin (%58.1) PPI grubu ila¢ kullandig1, 54 {iniin
ise (%41.9) PPI grubu ilag kullanmadigi tespit
edilmigstir. PPI grubu ila¢ kullanan kadin oraninin
erkeklere gore daha fazla oldugu bulunmus ancak
istatistiksel olarak cinsiyet agisindan belirli bir cins
lehine anlaml1 bir deger bulunamamastir.

Gastrik sikayeti olan 203 kigiden 174 {iniin
(%85.7) PPI grubu ilag kullandig1, 29°unun (%14.3)
ise PPI grubu ilag kullanmadig: tespit edilmistir.
Gastrik sikdyeti olmayan 115 kisiden 6’sinin (%5.2)
PPI grubu ilag kullandig1, 109’ unun (%94.8) ise PPI

grubu ila¢ kullanmadigi tespit edilmistir. Gastrik
sikayeti olanlarda, PPI grubu ilag kullaniminin ¢ok
fazla oldugu, gastrik sikayeti olmayanlarda ise ilag
kullanimimin daha az oldugu hem sayisal hem de
istatistiksel veri olarak tespit edilmistir.

TARTISMA

Diinyada H. pylori goriilme sikligr yiiksek
oranlardadir. Diinya niifusunun yarisindan fazlasinin
H. pylori ile enfekte oldugu, gelismekte olan
iilkelerde bu oranin % 70-90, gelismis iilkelerde ise
daha diisik olarak %25-50 civarinda oldugu
goriilmektedir.'> Ulkemizde H. pylori goriilme
siklig1, diger gelismekte olan {ilkeler ile benzer
oranlardadir. Ancak kesin ve net oranlar tam olarak
bilinmemektedir. Ulkemizde, H. pylori goriilme
sikligi bolgeler arasinda farklilik arz etmektedir.
Bolgeler arasi yasam kosullari, sosyo-ekonomik
farkliliklar, farkli yasam kiiltiirleri H. pylori’nin
bolgesel goriilme sikligindaki farklilikta etken
olabilecegi diigiiniilmektedir.>!?

Ulkemizde, H.  pylori’ye  yonelik
epidemiyolojik ¢aligmalar konusunda, erigkin yas
grubunda bugiine kadar yapilan en kapsamli ¢aligma
2003 yilinda yapilan TURHEP  (Tiirkiye
Helicobacter  pylori  Prevalans  Aragstirmasi)
caligmasidir. Bu caligsmada, 18 yas iistii erigkin 5.549
kisiye, '*C iire nefes testi uygulanarak H. pylori nin
genel prevalanst %82.5 olarak tespit edilmistir.
Erkeklerde prevalans % 84, kadinlarda ise % 81
olarak tespit edilmistir. Bu calismada H. pylori
bolgesel prevalansi, Giiney Anadolu bdlgesinde
yasayanlarda en diigik %79, Dogu Anadolu
bolgesinde yasayanlarda ise en yiiksek %88
oraninda bildirilmistir.>'* A¢ik ve ark., 2002 yilinda
Firat Universitesi Tip Fakiiltesi Genel Dahiliye ve
Gastroenteroloji polikliniklerine dispeptik sikayetler
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ile bagvuran 17-90 yas arasindaki 87’si kadin ve
113’1 erkek olmak {izere toplam 200 hasta iizerinde
yaptiklart  ¢alismada; erkeklerin  %73.6’sinda,
kadinlarn  %83.2’sinde  H.  pylori  pozitif
bulmuslardir. H. pylori pozitif hastalarin ortalama
yasi 49.29 £14.28 yil bulunmustur.!’ Bu ¢alismada,
H. pylori pozitifligine cinsiyetin ve yas gruplarinin
bir tesirinin olmadig: tespit edilmistir. Ozden ve ark.,
yaptiklar1 “Tirkiye'de son 10 yilda H. pylori
enfeksiyonunun seroepidemiyolojik paternindeki
degisiklikler”  isimli  ¢aligmalarinda, Tiirkiye
genelinde 1990 yilinda H. pylori antikoru sikligini
%78.5, 2000 yilinda ise %66.3, Dogu Anadolu
Bolgesinde ise %66.7 olarak bulmuslar ve Tiirkiye
genelinde H. pylori prevelansinda bu 10 yillik
dénem igerisinde diisme oldugunu gdstermislerdir.'®

Demir ve ark., Kirsehir’de yaptiklari
calismada, 592 hastaya ait digk1 6rnegi sonuglarinin
geriye doniik yapilan incelemesinde; antijen
pozitifliginin hastalarin yasinin artist ile paralel
olarak yiikseldigi bulunmustur. 108’1 (%72.5) kadin
ve 41°1 (%27.5) erkek olmak tizere toplam 149 diski
orneginde H. pylori antijeni pozitif tespit edilmis ve
hasta grubundaki genel antijen pozitiflik oram
%25.2 olarak bulunmustur. Kadin grubu icinde
antijen pozitiflik oran1 %27.5 ve erkek grubu i¢inde
antijen pozitiflik oran1 %20.5 olarak bulunmustur.
Ancak antijen pozitifligi ile cinsiyet arasinda
istatistiksel ~olarak anlamli bir fark tespit
edilememistir.'” Uyanikoglu ve ark., 2010 yilinda
Erzurum’da toplam 1298 hasta iizerinde yaptiklari
calismada, kadmlarm %69’unda, erkeklerin de
%71.4’tinde H. pylori pozitif bulmuslardir. Yas
gruplarma gore H. pylori sikhigmi su sekilde
bulmuslardir; 14-30 yas grubunda %73.2, 31-45 yas
grubunda %71.5, 46-60 yas grubunda %68.6 ve 61-
88 yas grubunda %70.4. Bu calismada, H. pylori
sikliklar1 agisindan cinsiyet yoniinden istatistiksel
olarak anlamli bir farklilik olmadig1 ve H. pylori
sikliklar1 agisindan ¢alismaya alinan tim yas
gruplarindaki kisiler arasinda da istatistiksel anlamli
bir farklilik olmadigini belirlemislerdir.!® Arslan,
Erzurum’da 18-72 yas aralifindaki 376 hasta
iizerinde yaptig1 c¢alismada; gastroskopi yapilip
antrumdan biyopsi alinan bu hastalardan 196 hastada
H. pylori pozitifligi tespit etmistir. Caligmaya dahil
edilen hastalarin H. pylori pozitiflik oraninin %52.1
oldugu goriilmiistiir.'”” Korkut ve ark. tarafindan
Kiitahya’da yapilan ¢alismada, C-14 Ure Nefes Testi
sonucunda, 104 hastada (%57) H. pylori pozitif
bulunmustur. Hastalarin yas ve cinsiyet bakimimdan
aralarinda anlaml bir iliski tespit edilememistir.?
Ciftel ve ark. tarafindan, Erzurum’da 653 hasta
iizerinde yapilan c¢aligmada; 385 kadinin
%58.9’unda ve 268 erkegin de %56.3tinde H. pylori
pozitif olarak bulunmustur. H. pylori sikliklari
acisindan her iki cinsiyet arasinda istatistiksel olarak
anlamli bir farklilik bulunamamistir. Yas gruplarina
gore H. pylori pozitifligi incelenmis; 20 yas alti

grupta %56.2, 21-40 yas grubunda %57.7, 41-60 yas
grubunda %59.2 ve 60 yas ustii grupta da %57.3
oraninda H. pylori pozitifligi tespit edilmistir. Yas
gruplar1 arasinda istatistiksel olarak anlamli bir
farklilik tespit edilememistir.?!

Cikman ve ark., Van’da yaptiklart 8402
hastaya ait digki 6rnegi sonuclarmin geriye doniik
incelemesinde H. pylori antijen pozitiflik oranini
%23 bulmuslardir. H. pylori antijen prevalansinin
hastalarin yasinin artis1 ile paralel olarak yiikseldigi,
en yliksek degerlere 26-35 yas grubunda ulasildig:
ve daha sonraki yas gruplarinda diiz bir plato ¢izerek
56 yas ustii grupta ise azaldigi gozlemlenmistir. H.
pylori antijen pozitiflik oraninin cinsiyetlere gore
incelenmesi neticesinde; eriskin yas grubundaki
kadinlarda antijen yiiksekligi anlamli bulunmustur.??
Korkoca ve ark., Van’da yaptiklar1 calismada 154
kisinin 74’tinde (%48.05) H. pylori digki antijeni
tespit etmislerdir.??

Calismanin kisithiliklar1 arasinda, belli bir
popiilasyon grubu igerisinde yapilmis olmasi, hata
sayisinin nispeten azligi, pozitif bulunan hastalarin
hastaneye  yonlendirildikten  sonra  takibinin
yapilamamis olmast yer almaktadir. H. pylori
antijen pozitifligi oraninin, erkek ve kadinlarda
birbirine yakin olmasi nedeniyle herhangi bir cins
lehine H. pylori’ye yatkinlik durumundan soz
edilemez. H. pylori her yasta goriilebilir ve yas
ilerlemesine paralel olarak artig gdstermektedir.
Ulkemizde yapilmis diger caligmalar ile kiyas
edildiginde, bu calismamizda H. pylori pozitifligi
nispeten diisiik olarak bulunmustur. Gastrik sikayeti
olan kisilerde, test pozitiflik oran1 daha yiiksek
olmasi H. Pylori’nin gastrik birtakim sikayetlere
sebep olabilecegini gostermektedir. Son 20 yilda
ilkemizde ve bdlgemizdeki sosyo-ekonomik
sartlardaki diizelmeler ve buna bagl olarak sehir
yasaminin daha ¢ok tercih edilmesi ve koy ve kirsal
yerlerdeki yasam kosullarinin neredeyse sehirdeki
yasam kosullart seviyesine gelmesi ile ozellikle
barinma ve hijyen sartlarinda ¢ok ciddi ve 6nemli
ilerlemeler  kaydedilmistir. Ayrica saglik
kuruluglarina ve hekime ulasma daha hizli
olmaktadir. Bunlara bagli olarak ¢alismamizda, H.
pylori’nin 30-40 yil 6ncesine gore nisbeten daha az
goriilmesi  6nemli  bir  durumdur.  Gastrik
hastaliklarin ve mide kanserlerinin kokeninde H.
pylori’nin ¢ok onemli ve ciddi bir risk faktorii
oldugu tartigmasiz bir konudur. Oniimiizdeki
yillarda da H. pylori ile alakali degisik ¢aligmalarin
devam etmesi gerektigi ve devam edecegi
kuskusuzdur.

TESEKKUR
Calisma, Van Yiiziincii Y1l Universitesi Bilimsel

Arastirma Projeleri Baskanligi (BAPB) Arastirma
Fonu tarafindan TYL-2016-5477 numarali proje
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olarak desteklenmis olup katkilarindan dolay1r Van

Yizinci Yil

Universitesi Bilimsel ~Arastirma

Projeleri Bagkanligi’na tesekkiir ederiz.
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Are Patients Losing Their Chance of Survival Because
They Are Unaware of Having a Myocardial Infarction? A
Phenomenological Study

Hastalar Miyokard Infarktiisii Gecirdigini Bilmedikleri I¢in mi Hayatta
Kalma Sansim1 Kaybediyorlar? Fenomenolojik Bir Calisma

Hatice Sutcu', Damla Bayrakz * Nuran Tosun®

ABSTRACT

Objective: The aim of this study was to explore the experiences of patients with myocardial infarction and their relatives. Methods: This
qualitative and phenomenological study was conducted with 20 patients hospitalized due to the diagnosis of myocardial infarction and 15
relatives. A semi-structured interview form and data collection form including socio-demographic characteristics were used. The data of
the study were collected using the in-depth individual interview method and were assessed using the phenomenological approach
developed by Colaizzi. The researchers analyzed statements of the participants regarding their experiences and prepared categories and
themes. Results: Three categories and seven themes emerged as a result of the data analysis. These categories included symptom
experiences, views about death, transportation to health care facility. The statements of participants revealed that patients experienced
various symptoms including sweating, chest pain, gastrointestinal system symptoms, shortness of breath, yellow and purple skin tone. It
was also determined that they generally had a lack of knowledge about myocardial infarction symptoms, could not associate symptoms
with myocardial infarction, attributed myocardial infarction to other matters, used various ineffective methods to cope with symptoms. The
majority of the patients arrived at the health care facility by self-transport and some patients even drove themselves to the health care
facility. Conclusion: Participants had a lack of knowledge about the symptoms of myocardial infarction and appropriate transport to the
health care facility, for example, utilizing an ambulance. This, in turn, prolongs the period of prehospital delay that has an effect on the
chance of survival and receiving an effective treatment.

Key words: Myocardial infarction, nursing, prehospital delay, qualitative research
OZET

Amagc: Bu ¢alismanin amaci, miyokard infarktiisii geciren hasta ve yakinlarinin deneyimlerini incelemektir. Yontem: Bu niteliksel ve
fenomenolojik c¢aligma miyokard infarktiisii tanisi ile hastanede yatan 20 hasta ve 15 hasta yakimiyla yiriitilmistir. Verilerin
toplanmasinda yar1 yapilandirilmis goriigme formu ve sosyodemografik ozellikleri iceren form kullanilmigtir. Veriler, derinlemesine
bireysel goriisme yontemi kullanilarak toplanmigtir. Elde edilen veriler Colaizzi tarafindan gelistirilen fenomonolojik veri analizi
yontemiyle degerlendirilmistir. Katilimeilarin deneyimlerine iliskin ifadeleri aragtirmacilar tarafindan analiz edilmis, kategori ve temalar
olusturulmugtur. Bulgular: Veri analizi sonucunda ii¢ kategori ve yedi tema belirlenmistir. Kategoriler; semptom deneyimleri, 6liime
iligkin diistinceler ve saglik kurumuna ulasimdir. Katilimeilarin ifadelerinden; hastalarin terleme, g6giis agrisi, gastrointestinal sistem
belirtileri, nefes darligi, cilt renginde sararma ve morarma olmak iizere ¢esitli semptomlari deneyimledikleri belirlenmistir. Ayrica,
miyokard infarktiisii belirtileri hakkinda genel bir bilgi eksikliklerinin oldugu, semptomlar ile miyokard infarktiisiinii iliskilendiremedikleri,
hatta baska seylere atfettikleri ve semptomlarla bas etmek i¢in etkin olmayan gesitli yontemlere basvurduklari tespit edilmistir. Hastalarin
¢ogunun saglik kurulusuna bagvuruda kendi 6zel araglan ile ulastii ve bazi hastalarin araglarini kendilerinin kullandigi saptanmustir.
Sonug: Katilimeilar, miyokard infarktiisii belirtileri ve 6rnegin ambulans kullanimi gibi saglik kurumuna uygun ulasim hakkinda bilgi
eksikligine sahip oldugu saptanmigtir. Bunun sonucunda ise etkin tedavi olma ve hayatta kalma sanslarini etkileyen hastane dncesi gecikme
stiresi uzamaktadir.

Anahtar kelimeler: Miyokard infarktiisii, hemsirelik, hastane dncesi gecikme, niteliksel arastirma
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INTRODUCTION

Cardiovascular diseases are one of the leading
causes of death worldwide.! Myocardial infarction
(MI) is the leading cause of death due to
cardiovascular diseases. MI develops due to
ischemia causing cardiac muscle necrosis.> The
guidelines suggest that reperfusion therapy be
applied immediately after symptoms.>* Early
treatment may decrease morbidity and mortality.
One of the most important reasons for not applying
early treatment during MI is prehospital delay?,
which increases the cardiac damage and decreases
the chance of survival of the patients.®

Nevertheless, many patients wait for
several hours to apply to the hospital after the onset
of MI symptoms, thus only prolonging the
prehospital period.”® The literature reveals various
causes of the prehospital delay. One of these
reasons is a lack of knowledge about MI.3'° It has
been reported that while patients evaluating MI
symptoms as non-cardiac have a longer prehospital
delay'!, of those evaluating MI symptoms as
cardiac have a shorter prehospital delay.'?> Symptom
mismatch also leads the patient to delay of care-
seeking behavior'> and prolong pre-hospital
delay.'>!’®  Another reason for prolonging
prehospital delay is actions made to decrease MI
symptoms.'® Upon onset of symptoms, patients
realize various actions to deal with them rather than
seeking emergency aid.%!?

Not calling an ambulance during MI also
prolongs pre-hospital delay.'*!> The studies have
revealed low rates of calling ambulance during
MIL.!1%16 Some patients drive themselves to the
health care facility.!* Furthermore, patients who fail
to identify their symptoms as cardiac are more
likely at arrive to the hospital by self-transport and
have a longer delay period."?

It is essential to know the views of
patients, their interpretations about symptoms, and
their actions to minimize prehospital delay and time
of deciding to seek medical aid.'’A life-threatening
condition such as MI affects both patients and their
relatives. It is essential to know the experiences of
patients and their relatives to develop appropriate
nursing interventions and ensure patients benefit
from the healing process.!® It is also important to
recognize the actions of patients and their relatives
during MI, their interpretations about symptoms,
and the methods they use for coping with symptoms
to determine the nursing practices to be made for
shortening the period of prehospital delay. There
has been no qualitative study conducted on this
subject in Turkish society. The aim of this study
was to explore the experiences of patients and their
relatives including the actions of their during MI,
their interpretations about symptoms, and the
methods they use for coping with symptoms.

METHODS
Study Design and Participants

This was a qualitative study wusing the
phenomenological analysis. The study was
conducted at the coronary intensive care unit
(CICU) of a training and research hospital located
in Turkey. The inclusion criteria for the patients
were as follows; being 18 years old and over,
having stayed at CICU for minimum 48 hours due
to the diagnosis of MI, and having no
communication problem. The inclusion criteria for
the patient relatives were as follows; being 18 years
old and over; being a relative of those having
stayed at CICU for minimum 48 hours due to the
diagnosis of MI, being with the patient during MI,
and having no communication problem. Firstly, the
patients and their relatives were evaluated in terms
of the inclusion criteria. All participants, who were
interviewed by the researchers during the study
process and met the inclusion criteria, agreed to
participate in the study. Twenty patients and 15
patient relatives were included in the study
conducted between 1 August 2015 and 1 January
2016. They were informed that their answers to the
questions would be recorded using an audio device,
the data to be obtained from the participants would
be shared only with the researchers and they would
not be used for any other reason except for the
purpose of the study. The purposeful sampling
method was used in this study. This method is used
in qualitative research to determine and select
information-rich cases related to the phenomenon
of interest.'

Data Collection

The data were collected using a semi-structured
interview form (Table 1) and a data collection form
including socio-demographic characteristics that
was prepared upon the literature review.!"2-22 The
in-depth individual interview method was used in
the study. The interviews were conducted at least
48 hours after MI using the face-to-face interview
method. The interviews were conducted by a
female interviewer (DB-second author) who was a
Ph.D candidate in the department of internal
medicine nursing. The interviewer had experience
in internal medicine nursing, had training in
qualitative research, and had a master of science
degree in the department of internal medicine
nursing. The interviews were carried with the
patients at the bedside in the intensive care unit and
with their relatives in the waiting room. Before
starting the interviews, the interviewer introduced
herself, informed the participants about the purpose
of the study and other necessary information, and
obtained their verbal and written consents.
Interviews were conducted once and each interview
lasted for approximately 25-30 minutes. The
interviews were conducted with the participant only
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and no one else was included. The answers of the
participants for open-ended questions in the semi-
structured interview form were recorded using an
audio device and then audio records were
transcribed. The field notes were prepared by the
interviewer during and after interviews. At the end
of the interview, the content of the interview was
summarized to the participants, and experiences
were reviewed by the participants.

Data saturation is a commonly proposed
criterion to determine the sample size in qualitative
research. Data saturation has become known as an
indicator that sufficient data collection has been
achieved.? In this study, when the data collected
from participants started to repeat, it was decided
that the data saturation point of the study was
reached and the data collection process was
terminated.

Table 1. Interview form

Semi-Structured Interview Questions for the
Patients with Myocardial Infarction

1. Can you tell us the first symptoms enabling you
to recognize that you had a heart attack?

2. How did you decide to apply to health care
facility? How did you apply to health care facility?
3. Could you tell us about what you went
though/experienced, starting from the moment you
felt the first symptom until you arrived at an
emergency department?

4. Could you tell us about what you experienced in
the emergency department?

5. Have you had similar experiences before? If so,
could you tell us about them?

Semi-Structured Interview Questions for the
Relatives of the Patients with Myocardial
Infarction

1. Can you tell us the first symptoms enabling you
to recognize that your relative had a heart attack?

2. How did you decide to apply to health care
facility? How did you apply to health care facility?
3. Could you tell us about what you went
though/experienced, starting from the moment your
relative felt the first symptom until he/she arrived at
an emergency department?

4. Could you tell us about what you experienced
while your relative was staying in the emergency
department?

5. Have you had similar experiences before? If so,
could you tell us about them?

Data Analysis

The descriptive statistics were used to determine
descriptive characteristics of the participants. The

qualitative data were evaluated wusing the
phenomenological data analysis method developed
by Colaizzi (1978).2* Through this method, three
researchers analyzed the statements of the
participants, prepared the categories and themes
through Colaizzi’s seven-step method, and
presented them in the results section. In the first
step, all interviews were recorded using an audio
device, and then audio records were transcribed. All
researchers read all transcripts of the participants’
interviews several times and took notes. These
notes were compared with notes of the other
researchers for similarities. The transcripts were
read again as needed to obtain a general
understanding of the data. In the second step, in
each transcript, all significant statements pertaining
to the MI experiences of participants were
extracted. In the third step, the researchers
identified the meanings relevant to MI experiences
and formulated the meanings. In the fourth step, the
formulated meanings were categorized into clusters
of themes. In the fifth step, the categories and
themes were integrated into an exhaustive
description of the MI experiences. In the sixth step,
the fundamental structure was created. The
exhaustive description was reviewed by all
researchers and converted to short and dense
statements. In the seventh step, all researchers
reviewed the fundamental structure and checked
against the participants' transcripts to validate the
findings of the study.

Ethical Approval

The study was approved by the Ethics Committee
of the training and research hospital where the
research was carried out (approval date and
number: 04.06.2015/265). Verbal consents of the
participants were taken and written informed
consent forms were obtained from all volunteers
who agreed to participate in the study. This study
complies with the principles of the Declaration of
Helsinki.

RESULTS

Two of the patients were female and ten of the
patients’ relatives were female. The mean age of
the patients was 59.30+11.91 years, (min: 44, max:
84); where as, their relatives' mean age was
44.86+12.76 years (min: 21, max: 67). Eighteen of
the participants had the first MI attacks, one of the
patients had a second, and the remaining one had a
third MI attack during the study. Upon the
qualitative data analysis, a total of three categories
and seven themes were identified (Table 2).
Abbreviations in the statements are as follows: P:
Patient, R: Relative, F: Female, M: Male, MI:
Myocardial infarction.
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Table 2. Categories and themes based on the statements given by the participants

Categories Themes

1. Symptom experiences a. Symptom diversity
b. Lack of knowledge about MI and its symptoms / Lack of associating
symptoms with MI

c. Coping with symptoms

2. Views about death a. Anxiety and fear

b. Reevaluating life/Pleading to God for surviving

3. Transportation to health care | a. Selection of transportation vehicles
facility b. Not calling an ambulance

MI: myocardial infarction

Category 1: Symptom Experiences
Theme A: Symptom diversity

The statements of the participants revealed that they
experienced various symptoms including sweating,
chest pain, gastrointestinal symptoms, shortness of
breath, and yellow and purple skin tone. The range
and severity of these symptoms varied from
individual to individual. It was observed that
sweating was common among patients and 10
patients stated that they had excessive sweating.
The participants also described pain in different
types and localizations. Almost all of the patients
had reported experiencing unbearable pain.

The complaints of shortness of breath/dyspnea and
gastrointestinal symptoms accompanying the other
symptoms were also expressed by some of the
patients. Some statements of patient relatives
indicated that the patients had color changes such as
yellow, red, and purple in their skin tone.

“I sweated profusely. It was as though raindrops.”
(P17-M, age 46)

“I broke out in a cold sweat from my body as
though raindrops.” (P4-M, age 60)

“It was like someone had dumped a bucket of water
over him?” (R5-F, age 45)

“I was suffering from pain for 2 hours, but it
seemed 10 years... It was not normal pain. It was
impossible to describe that pain. It was worse than
stab or bullet wound.”(P4-M, age 60)

“I had this urge to slice my chest with a knife and
remove whatever was inside it.” (P7-M, age 48)

“There was a pain in my heart, and then it reached
all the way around and into my back. And then my
left arm and hand got numb... The pain increased.
1'd never felt pain as bad as in my life. The pain
was like a bomb (laughing).” (P9-M, age 66)

“My chest pain had throbbed right through my rib
cage, and yet it didn't come from one place in
particular. It wasn't coming from just my heart, my
whole chest was throbbing. I had never experienced
anything like that pain, it wasn't like the pain you
feel when you cut your hand.” (P16-M, age 44)

“He said he had a pain on his chest just like there
was someone sitting on him.” (R12-F, age 50)

“I woke up at 3:00 in the morning. I felt pressure,
as though someone was trying to muffle me up with
a heavy sandbag.” (P11-M, age 84)

“He complained about his stomach. ‘Oh, my
stomach! My stomach!’...” (RI-F, age 42)

“He said that his chest was hurting. When he
started burping, [ immediately suspected that
something was wrong with his stomach.” (R2-F,
age 42)

“I clenched my teeth together. They were making
sounds like di di di di. I wasn't able to breathe.”
(P14-F, age 75)

“He was struggling to breathe. He was gasping. It
was as though he was trying to take a breath but
couldn't.” (R10-F, age 52)

“He went yellow... His face and nose had turned
yellow.” (R2-F, age 42)

“She turned as white as a ghost and she was
sweating.” (R4-F, age 41)

“His skin had turned a yellowish color.” (RI0-F,
age 52)

“His face went blood red and even had
momentarily gone purple... On route to the
hospital, he had turned completely purple.” (R11-
M, age 27)

Theme B: Lack of knowledge about MI and its
symptoms/ Lack of associating symptoms with M1

Sutcu et al., TIFMPC www.tjfmpc.gen.tr 2021;15(3) 427



http://www.tjfmpc.gen.tr/

It was determined that participants did not know all
the symptoms of MI, misinterpreted some of the
symptoms, and did not recognize any
gastrointestinal symptoms associated with MI in
particular. Additionally, some participants were
unaware of MI symptoms and could not associate
them with cardiac events they experienced. Also,
some patients recognized that they had a heart
attack but failed to act properly and consciously.

“I had no idea I was having a heart attack. I knew I
was having a heart attack when I lost all feeling in
my arms and legs.” (P4-M, age 60)

“This was my first time, I had no idea... I thought
it'd pass. I wasn't overly uncomfortable, but there
was shooting pain in my arm. I had no shortness of
breath. I was not suffering from palpitations. There
was shooting pain in my arm and my chest. Oh, my
neck and back were both stiff.” (P13-F, age 68)

“His blood pressure was high. We still didn't
understand what was going on. He was
complaining of back pain, he couldn't breathe, and
he said there was something stuck in his throat... 1
did not suspect that he was having a heart attack
because his arm hadn't gotten numb... It wouldn't
have dawned on me in a million years that he was
suffering a heart attack. I had never witnessed
someone having a heart attack before.” (RI10-F,
age 52)

“There was a pain in my chest. I thought I was
catching a cold. There was no numbness in my
arms. Apparently, your arms and legs don't always
get numb when you are having a heart attack. 1
have just understood this.” (P4-M, age 60)

“I had never recognized. I came with the complaint
of stomach pain. 1'd been taking medicine for 10
days because my stomach was upset... My arm was
hurting, I thought my rheumatism was acting up.”
(P20-M, age 56)

“I had increased cigarette, my chest was feeling
tightness. The tightness would then pass, I did not
mind, I thought it was due to smoking. Apparently, I
was having an embolism.” (P6-M, age 52)

“I was very well aware of having a heart attack. 1
said to myself that whatever will happen will just
happen. I sat down and tried to relax. I then felt
that I needed to move around, so I got up and
washed my car. I then got out onto the road. What I
did was insanity; I drove for 60 km...” (P2-M, age
62)

“He didn't want to go to the doctor. He took a
sublingual pill and felt relieved. But by evening, his
chest began to get tight again. At 2:00 in the night,

he told me to take him to the hospital
Unfortunately, we were late.” (R3-F, age 43)

Theme C: Coping with symptoms

Based on the individual interviews, most of the
participants tried to cope with symptoms of MI on
their own via various methods, including taking
medication, wandering, coughing, taking a shower,
massage, ingesting garlic, and drinking various
herbal teas. After they understand that their
methods were ineffective, they decided to go to the
hospital; however, they lost a considerable amount
of valuable time.

“I took a sublingual pill. I felt relieved a bit, but
then the attack had started again. So I took a
second one but I knew it might knock me out... I had
realized that it wasn't something I could solve by
myself.” (P8-M, age 52)

“I have high blood pressure, I take medication
every day. When it isn't effective enough, I find that
lemons do the job. So I got up, squeezed a lemon,
and drank its juice. I then ingested pomegranate
syrup. Morning came around and then we went to
the doctor.” (P14-F, age 75)

“I felt some relief after I took a shower. I then
decided to lay down by thinking that it might work.
That had just the opposite effect. Instead, it got
worse.” (P5-M, age 57)

“I told him to really force himself to cough so that
the gas would pass, along with his chest pain. I had
him drink nearly every herbal tea like cinnamon
tea, chamomile tea, linden, clove, ginger for 15
days until the pain in chest went away. We then
decided to go to the hospital once I realized that 1
couldn't cure it with medicine or herbal tea.” (R12-
F, age 50)

“I'd heard that if you are having a heart attack, you
should cough. I got her to try to cough slightly.”
(R4-F, age 41)

“I massaged my arm. I then told my relative to
come quick and pour hot water down it. I told them
that it would pass. I took a painkiller, had them
measure my blood pressure, and I swallowed a
clove of garlic.” (P13-F, age 68)

Category 2: Views of About Death
Theme A: Anxiety and fear

Most of the patients stated to be afraid of dying
during the MI attack. The participants experienced
anxiety, fear, and panic related to the death, awaited
help, and prayed to calm themselves.
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“I had lost my mind. I told my spouse and friend to
kill me. I then pleaded with God to take my life... I
sat down and was in tears. I begged him to forgive
me for my sins... At the emergency department, |
bellowed at the top of my lungs to kill me and to not
leave me in this agony. I feel very lucky. I've
suffered three heart attacks and survived. There are
those who die after just one heart attack. So, I was
racing with time.” (P16-M, age 44, 3rd heart
attack)

“You feel as though there a tank sitting on you. You
can't breathe. Even thinking about it throws you
into panic. You have no idea whether or not you're
going to die, or what's going to happen?” (P8-M,
age 52)

“You're afraid of death. You're petrified that you
might leave your loved ones behind.” (P1-M, age
44)

“I felt like I was dying.” (P6-M, age 52)

“I told the doctors to save my life. I was in a
terrible situation. I told to help me, I was dying.”
(P7-M, age 48)

“I was petrified of course. Now I've undergone my
angioplasty, I feel somewhat better... I came
straight to the hospital due to my chest pain. If 1
hadn't, maybe I would have died (laughing).” (P12-
M, age 65)

“Right up until we reached the emergency
department, he told me he was dying. He was
sweating, spasming, in pain, and banging his feet.
He was extremely uncomfortable, which in turn
made us upset as well. My son nearly got into a car
accident.” (R1-F, age 42)

“It's impossible not to be afraid. My family is my
everything. The last thing I wanted was anything
bad to happen to them. I was afraid of that but tried
hard not to show it. I kept on praying that this was
just some sort of joke. I asked the staff whether or
not his blood value might first spike and then
drop.” (R12-F, age 50)

Theme B: Reevaluating life/Pleading to God for
surviving

It was seen that after facing death, both patients and
their relatives questioned the meaning of life. They
pleaded with God for surviving by saying that they
were not ready to die yet without experiencing
some important events. They stated that they
experienced thoughts about trying to delay death.
Children were frequently important in patients’
pleading for survival.

“You tell yourself that if 1'd rather die, then this
agony is over and I die. You are ready to die. My

family and kids were the first to enter my mind.”
(P8-M, age 52)

“As I was experiencing this, my wedding was to be
in 10 days... Then when they tell you that you
require surgery, shivers run through your spine. |
lived this with my father. There is the fear of death.
You're afraid of leaving your loved ones behind.”
(P1-M, age 44)

“You tend to think about the last thing of the life. 1
thought of my children. I said that I wouldn't grow
up them. I wonder where God is going to take me
(laughing)?” (P6-M, age 52)

“I was so upset. My spouse is young. I thought my
kids, my spouse, his youth, everything (crying).”
(R3-F, age 43)

“I went weak at the knees when they told me that
his situation was serious. My children were the first
to come into my mind.”” (R15-F, age 59)

“When we arrived at the emergency department,
my spouse had a cardiac arrest. I at that point was
panicked. It was too early, we both had a 20-year-
old son... I prayed hard. I hoped that it wasn't his
time yet. I prayed that he'd live at least long enough
to see our son’s graduation.” (R5-F, age 45)

Category 3: Transportation to Health Care
Facility

Theme A: Selection of transportation vehicles

The findings amazingly revealed that most of the
patients either had someone take them to the health
care facility rather than calling an ambulance and
two patients drove themselves to the health care
facility.

“I say that everything was like a nightmare at that
time. I was about to pass out. I came by car, but
just barely. I drove myself. I barely remember how I
got here.” (P19-M, age 57)

“I drove myself here. My strength was done after |
came to the hospital.” (P8-M, age 52, second heart
attack)

Theme B: Not calling an ambulance

Most of the participants did not call an ambulance
during MI due to the fact that they could not think
at that time logically or they wanted to go to the
hospital faster even though this would decrease the
damage of myocardial muscle and increase the
chance of survival.

“I didn't mind calling an ambulance. I thought that
I ought to drive myself, and 1'd pull off the road if I

got worse on route. I came to the hospital rather
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calmly and rubbing my chest. I didn't even inform
my family about what was happening. I drove for
60 km.” (P2-M, age 62)

“I knew that I was having a heart attack. I had
lived through this before, so I know. This one was
much more intense. I ended up calling my friend to
pick me up and take me to the hospital.” (P16-M,
age 44, third heart attack)

“I couldn't think rationally because the pain was
so bad. When I went out, I went up and asked a
driver sitting out front of the school to take me to
the hospital, I told him that I was feeling absolutely
awful " (P7-M, age 48)

“I checked the web to see what I needed to do. We
immediately called his brother and took him
straight to the emergency department... We came
with his brother. Because he said, ‘my brother take
me.’...” (R5-F, age 45)

DISCUSSION

MI patients may experience typical or atypical
symptoms.? Similar to the current study, it has been
stated in the literature that pain is the most common
symptom of MI patients.®!4!6 In the current study, it
was determined that almost half of the patients had
the sweating symptom. Some studies reported that
the sweating symptom was frequently seen in MI
patients.'>!* In their study, Song et al. reported that
patients expected to sweat at a low rate among MI
symptoms; however, sweating was one of the most
common symptoms that they experienced.'* The
fact that the individuals could not associate
sweating symptom with MI was thought to cause
them to arrive late at the hospital. In the current
study, the patients stated that they experienced
severe gastrointestinal symptoms as much as pain
and sweating. Moreover, the shortness of breath
was also one of the experienced symptoms. In their
study, Khraim et al. determined that approximately
one-third of patients had the complaints of nausea
and vomiting, and heartburn and approximately half
of them experienced the shortness of breath.? In the
current study, some of the patient relatives stated
that they observed a color change in the skin tone of
their patients. Based on the findings of the current
study, MI patients may have many atypical
symptoms as well as typical symptoms. It is
important to inform society about this issue to
shorten prehospital delay of MI patients.

One of the main categories of this study
was that the participants had a lack of knowledge
about the symptoms of MI. It has been revealed in
the literature that patients with MI have a lack of
knowledge about the symptoms, which in turn
prolongs prehospital delay.”!'® In their study,
Mooney et al. showed that nurses provided the

individualized training to patients with the acute
coronary syndrome, thus decreasing their
prehospital delay period.?® Based on this result, it is
predicted that education and counseling activities
may result in shortening the prehospital delay
period. On the other hand, the current study
revealed that some patients did not want to seek
emergency aid even though they were aware that
they were suffering a heart attack. In their study,
Albarqouni et al. indicated that although patients
had knowledge about calling emergency services
during MI, their rate of calling emergency services
was low.” This result suggests that informing the
patients about MI symptoms is essential but not
sufficient to shorten prehospital delay and this
information should be put into action in case of a
condition threatening health.

Similarly to the current study, some
studies reported that most patients did not associate
their symptoms with MIL%® In the study by
Lesneski, almost one-third of patients considered
that their symptoms were associated with the heart;
whereas, the remaining participants associated the
symptoms with other body systems such as
indigestion or stomach problems, muscle pain, and
breathing problems.® Those who assessed their
symptoms as cardiac had a shorter period of
prehospital delay'>!'”?” and were likely to
experience symptom incongruence at a lower rate.'?
Accordingly, it is thought that preparing the
training programs aimed at raising awareness about
MI especially for those at risk in the society would
be beneficial so that patients would be aware of all
of the symptoms during MI, the importance of
arriving health care facility, and the results of delay.

Patients use various methods to cope with
MI symptoms. Some studies reported that the rate
of calling the emergency treatment as the first
action was low.>? In the studies, it was stated that
patients applied various methods instead of calling
emergency treatment.®? In the current study, the
patients used coping methods such as taking
medicine, wandering, coughing, taking a shower,
massage, eating garlic, and drinking various herbal
teas. Furthermore, the relatives of patients
prolonged prehospital delay by misinterpreting the
symptoms of their patients and trying to cope with
them. It has been reported that the prehospital
period prolongs when patients try to heal
themselves. '

The patients who are aware of how
important emergency treatment is?’ and call an
ambulance’® to have a shorter prehospital delay.
However, in the current study the majority of the
patients arrived at the health care facility by their
own means. Despite the fact that some patients
were aware that they were suffering from a heart
attack, they did not call an ambulance and drove
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themselves to the health care facility. In some
studies, the majority of patients arrived at the health
care facility by self-transport.'®!* This suggests that
individuals were not aware of the importance of
calling an ambulance during emergency situations.
In their study, Demirkan et al. stated that primary
reasons for not calling an ambulance included
failing to consider symptoms as cardiac origin or
serious and thinking that arriving at the hospital by
their own means was faster.'* In the study of
Mooney et al. it was stated that patients did not
need to call an ambulance, they thought that the
way of non-ambulance transportation is faster and
they first followed the recommendations of others.?
Patient’s relatives play an important role as much as
patients in calling the emergency service.!”?> The
studies revealed that the patients contacted a family
member or a friend instead of calling emergency
service.!”?? In the study of Lim et al., it was found
that the rate of calling an ambulance was low and
the rate of being taken to the hospital by another
person was high.? The fact that the relatives of the
patients call the emergency health care quickly
shortens the prehospital delay period. Khraim et al.
revealed that a spouse or another family member
was present alongside many of the patients during
ML In their study, Thuresson et al. reported that
most of the patients approached somebody after the
onset of symptoms, and approximately half of the
approached people called an ambulance.!” Based on
these findings, it can be said that patient relatives
need to be informed just about seeking emergency
treatment and its importance as much as patients.

Limitations

This study has several limitations. Prehospital delay
periods were not questioned in this study. Our
findings for the prehospital scope are qualitative.
To obtain objective data for the prehospital delay in
MI patients, quantitative research with a larger
sample is recommended. Further studies are needed
to investigate interventions for decreasing
prehospital delay period and the period of deciding
before arriving at the health care facility. Another
limitation is that the findings of the study could not
be generalized because it was performed in a
particular and culturally different region.

CONCLUSION

This study determined qualitatively the prehospital
experiences of participants. In accordance with the
results of the study, it was found that the
participants had a lack of knowledge about MI
symptoms and calling an ambulance. This in turn
prolonged prehospital delay affecting an effective
treatment and chance of survival. It s
recommended to educate individuals in society and
especially those with coronary artery disease and
the risk of disease as well as their relatives about

conditions requiring emergency medical
intervention and to inform society via mass media.
Educational interventions are recommended to
focus on various causes of prehospital delay and
include subjects such as typical and atypical MI
symptoms, symptom mismatch, the significance of
the prehospital delay period, what to do during MI,
and the advantages of calling an ambulance.
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Gebelikteki Riskli Durumlara iliskin Farkindalik ve Bilgi
Diizeyi Uzerine Bir Calisma: Gebe Okullar1 Etkin Bir Yol
Olabilir mi?

A Study on Awareness and Knowledge Level About Risky Situations in
Pregnancy: Can Pregnant Schools Be an Effective Way?

SUBASI Huriye Ecem, ONER Can, CET. IN Hiiseyin, T 'EMIZ Hatice Esin, SfMSEK Engin Ersin

ABSTRACT

Introduction: A significant part of maternal deaths ocur because of late recognizing the problem and apply to health institutions. The aim of this study is to
evaluate the effects of trainings on “danger signs during pregnancy” given to pregnant women in different institutions on awareness of risky situations in
pregnancy. Method:The study was conducted with a total of 312 participants, 163 from pregnant policlinics and 149 from pregnant schools. The study data
were collected using the data form designed by the researchers. The data form includes questions that relatedwith participant's soyodemographic and
obstetric characteristics, and their knowledge level about danger signs in pregnancy, and questions designed in consideration of the Ministry of Health
Antenatal Care Method Guidelines to evaluate the content of prenatal care services. Results:The mean age of the participants was found to be 28.5 £ 5.3
years. 52.2% (n = 163) of the participants were included in the study from the pregnancy out patient clinic and 47.8% (n = 149) from the pregnant school.
While 65.1% of those who participated in the study from the pregnancy school were followed by both the family doctor and the obstetrician, this rate was
50.3% (p = 0.005) in the pregnant out patient clinic. 85.2% of the participants from the pregnancy school has sufficent prenatal knowledge but this rate
was 4.9% for pregnancy polyclinics (p = 0.000). The participants were asked whether they would consult the emergency service or their physicians if they
experience one of the danger signs, and a statistically significant difference was found between the two groups, which developed suddenly developing
edema (p = 0.000) and high fever (p = 0.003). There was no statistically significant difference in other parameters. Conclusion:It was found that those who
were included in pregnant schools had a significantly higher level of knowledge, higher prenatal follow-up rates, and use iron, folic acid and vitamin D
supplements more regularly. Pregnant schools increase compliance with the recommendations given on pregnant women.

Keywords: Prenatal care, Pregnancy, Birth

OZET

Giris: Anne 6liimlerinin 6nemli bir kismui gebelerin ilgili sorunu ge¢ tanimasi ve saglik kuruluslarina ge¢ bagvurmasi nedeniyle gergceklesmektedir. Bu
caligmanin amaci gebelere degisik kurumlarda verilen “gebelikteki tehlike isaretleri” ile ilgili egitimlerin gebelikteki riskli durumlarin farkindaligina etkisini
degerlendirmektir. Yontem: Calisma gebe polikliniginden 163 ve gebe okullarindan 149 gebe olmak iizere toplam 312 katilimer ile gerceklestirilmistir.
Caligma verileri arastirmacilar tarafindan olusturulan veri formu ile toplanmistir. Veri formu katilimemin sosyodemografik, obstetrik 6zellikleri, gebelikte
tehlike isaretleri ile ilgili bilgi diizeylerini 6lgen ve dogum Oncesi bakim hizmetlerinin igerigini degerlendirmeye yonelik olarak Saglik Bakanligi Dogum
Oncesi Bakim Yontemi Rehberi dikkate alinarak diizenlenmis sorulari igermektedir.Bulgular: Katilimcilarin yas ortalamasi 28,5+53 yil olarak
bulunmustur. Katilimeilarin %52,2°si (n=163) gebe polikliniginden, %47,8’i (n=149) ise gebe okulundan ¢alismaya dahil edilmislerdir. Gebe okulundan
caligmaya katilanlarm %65,1°1 hem aile hekimi hem de kadin dogum hekimi tarafindan takip edilirken bu oran gebe polikliniginden ¢alismaya alinanlarda
%50,3°tiir (p=0,005). Gebe okulundan katilanlarm %85,2’sinin prenatal bilgi diizeyi yeterli bulunmusken, gebe polikliniklerinden katilanlarda bu oran
%4,9’da kalmistir (p=0,001). Katilimeilara tehlike isaretlerinden birini yasamalari durumunda acile ya da hekimlerine basvurup vurmayacaklari sorulmus
her iki grup arasinda ani gelisen 6dem (p=0,001) ve yiiksek ates (p=0,003) istatistiksel olarak anlamli fark bulunmustur. Diger parametrelerde istatistiksel
acidan anlamli fark gosterilmemistir. Sonug: Gebe okullarindan dahil edilenlerde belirgin olarak daha yiiksek bilgi diizeyine sahip olundugu, daha yiiksek
prenatal takip oranlarina ulasildigi, demir, folik asit ve D vitamini desteklerini daha diizenli kullandiklar1 bulunmustur. Gebe okullar1 gebeler iizerinde
verilen 6nerilere uyumu arttirmaktadir.

Anahtar Kelimeler: Dogum 6ncesi bakim, Gebelik, Dogum
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1.GIRiS

Onemli bir halk saghg sorunu olan anne
olimlerinin %37’si antepartum, %9’u intrapartum
ve %541 postpartum donemde gergeklesmektedir.
Bu olimlerin  6nemli bir kismi Onlenebilir
nedenlerden kaynaklanmakta olup {igte birinin
temel nedeni anneler tarafindan gebelikle ilgili
sorunun ya da riskli durumun tanimlanmasi ve
tedavi igin bagvurunun gecikmesidir.! Gebelerin bir
program dahilinde herhangi bir sosyal giivenceye
tabi olmaksizin aile hekimlikleri tarafindan takip
ediliyor olmast ve aile hekimlerine erigimin
kolaylagmig olmasina karsin  gebelerin  acil
servislerden hizmet almasi halen sik karsilagilan bir
durumdur. Yapilan bir ¢alismada gebelerin
yarisinin gebeligi boyunca en az bir defa acil
servislere basvurdugu bildirilmektedir.” Ulkemizde
bu konuda bir ¢alisma bulunmamaktadir. Bu
bagvurularin 6nemli bir kismi “acil” siniflamasi
icinde yer almayan ve daha ¢ok gebeyi takip eden
aile hekimi ve/veya kadin dogum uzmani tarafindan
¢oziilebilecek sorunlardir. Gebelerin bir yandan acil
olmayan nedenlerle hastanelere basvurmasi, bir
yandan da gergek acil durumlarda hastane
basvurusunu ertelemesi/gecikmesi gebelerin
gebelikte tehlike isaretlerini (GTI) yeterli diizeyde
tanimadiklarini diisiindiirmektedir.*

Dogum Oncesi Bakim (DOB) hizmetlerinin
bilesenlerden birisi “hasta egitimi”’dir. Ulusal
kilavuzlarda bu egitimin temel konularindan birisi
ise GTI olarak belirlenmistir. Bu egitimlerin amac1
hayati tehdit eden olasi sorunlara karsi gebede
farkindalik olusturarak riskli durumlarin erken
taninmasint  ve dolayis1 ile de ilgili saglik
kurumlarina basvurularin gecikmemesini
saglanmaktir.

Aile Sagligi Merkezlerince verilen DOB
hizmetleri yaninda gebelerin bilgi diizeylerinin
artirtlmasi ve saglikli bir gebelik donemi yasanmasi
amactyla birinci basamakta gebe bilgilendirme
smiflari, ikinci ve {glincii basamak saglik
kuruluslarinda ise gebe okullar1 agilmistir.’> Buna
karsin  giincel ulusal c¢alismalar  gebelerin
gebelikteki tehlike isaretleri konusunda istenilen
bilgi diizeyinde olmadigini géstermektedir.®8
Bu ¢aligmanin amaci gebelere degisik kurumlarda
verilen GTI ile ilgili DOB egitiminin gebelikteki
riskli durumlarm taninirligia etkisini
degerlendirmek ve egitim verilen kurumlar arasinda
herhangi bir farklilik olup olmadigini belirlemektir.

2.YONTEM

Gebe okullar1 Saglik Bakanlig: tarafindan baglatilan
ve il saglik miidiirliigii koordinasyonunda bolgedeki
saglik kuruluslarinca organize edilen bir egitimdir.
Bu egitime gebe olan veya gebelik planlayan tiim

kadinlar katilabilir. ~ Yiiriitilen egitimle anne
adaylarinin lohusalik, bebek bakimi, anne siitii ve
emzirme konularinda bilinglendirilmesi ve gebelik
donemini, dogum surecini, anne ve bebek saglig
acisindan daha giivenli ve mutlu gegmesini
saglamak amaclanmaktadir.  Gebe  okullarinda
verilen egitimlerin standartlart ve icerikleri daha
onceden Saglik Bakanliginca belirlenmistir.
Ulkemizdeki tiim gebeler gerek kayith olduklart
aile hekimleri ve gerekse diger basamaklarda
gorevli kadin dogum uzmanlar tarafindan Saglik
Bakanlhig1 tarafindan yayinlanan DOB y&netim
rehberine gore izlenmektedir. Ancak bu izlemlerde
kisilere bire bir egitim verilirken, gebe okullarinda
grup egitimleri verilmektedir. Bu ¢aligmaya ti¢ilincii
basamak  bir  saghk  kurulusunun  gebe
polikliniginden takip edilen ancak gebe okuluna
gitmeyen 163 ve gebe okuluna devam eden 149
olmak iizere 312 katilimci dahil edilmistir. Gebeler
basit sistematik randomizasyon ile rastgele
secilmistir.

Calisma verileri arastirmacilar tarafindan
olusturulan veri formu ile toplanmistir. Veri formu
katilimcimin soyodemografik, obsterik ozellikleri,
gebelikte tehlike isaretleri ile ilgili bilgi diizeylerini
O6lgen ve dogum oOncesi bakim hizmetlerinin
icerigini degerlendirmeye yonelik olarak Saglik
Bakanligi Dogum Oncesi Bakim Yéntemi Rehberi
dikkate alinarak diizenlenmis sorular1 icermektedir.
Gebelerin gebelikleri boyunca aldiklar1 dogum
oncesi bakimin bilesenleri hakkindaki bilgilerinin
degerlendirilmesi amactyla, Saglik Bakanlig
Dogum Oncesi Bakim Yonetim Rehberi-2014 esas
almmistir.  Gebeye bulundugu hafta icinde
yapilmasit  gerekli  izlem, fizik muayene,
danismanlik ve destek hizmetlerinden 14 tanesi
sorulmustur. Sorulan parametreler yapilmigsa “2”,
kismen yapilmigsa “1” ve yapilmamigsa “0” puan
verilerek elde edilen puanlarin toplami ile bir
Prenatal Bilgi Puan1 (PBP) elde edilmistir. Elde
edilen PBP puani en ¢ok 28 en az 0 olabilmektedir.
Yirmi puan ve Ustii degerlere ulagan gebelerin
prenatal bakim ile ilgili yeterli bilgisi oldugu kabul
edilmigtir.

Gebelerin Saglik Bakanlhigi Dogum Oncesi
Bakim Yonetim Rehberi geregince en az dort izlem
ile izlenmesi gereklidir. Ancak bazi gebelerin hem
aile hekimliginde hem kadin dogumda izlenmesi,
bazi gebelerin ise kadin dogum polikliniklerinde
daha farkli izlem protokolleri ile izlenmesi
miimkiindiir. Bu nedenle gebelerin gebelik amaci
ile bagvuru sayilarinin, gebelik haftasina gore
onerilen takip sayisina oranlanarak bir takip oram
hesaplanmistir. Aile hekimliklerinde takip edilen
gebelerde bu oran Saghk Bakanligi Dogum Oncesi
Bakim Yonetim Rehberine gore; Kadin dogum
hekimi tarafindan takip edilen gebelerde ise bu oran
Amerikan Dogum ve Jinekoloji Derneginin
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onerileri dogrultusunda gebelik haftasina gore
gelmis olmasi gereken takip sayisina oranlanarak
bulunmustur. Takip orani 1 ve lizerinde ise basarili
takip olarak kabul edilmistir. Bu oran 1 ve iistinde
ise diizenli takip, 1’in altinda olmasi durumunda
diizensiz takip olarak kabul edilmistir.

Istatistiksel analizler SPSS versiyon 17.0
programi yardimiyla gerceklestirilmistir.
Tanimlayici analizler sunulurken ortalama, ortanca,
standart sapma ve minimum-maksimum degerler
kullanilmigtir. Stirekli degiskenlerin
karsilagtirilmasinda normal dagilima uyanlar igin
Student-t testi kullanmilmistir. Normal dagilim
gostermeyen degiskenler ise ikili gruplar arasinda
degerlendirilirken Mann Whitney U  Testi
kullanilmigtir.  Sayimla  belirlenen  verilerin
karsilastirilmasinda Ki-kare testi kullanmilmigtir. P
degerinin  0,05’in  altinda  oldugu  degerler
istatistiksel olarak anlamli kabul edilmistir. Calisma
icin yerel etik komiteden ve katilimcilardan yazili
izin alinmistir.

3. BULGULAR

Calismaya 312 gebe dahil edilmistir. Katilimeilarin
%52,2’si (n=163) gebe polikliniginden, %47,8’i
(n=149) ise gebe okulundan ¢alismaya dahil
edilmiglerdir. ~ Katilimcilarin ~ yag  ortalamasi
28,5£5,3 yil  olarak  bulunmustur.  Gebe
polikliniginden ¢alismaya alman grup ile gebe
okullarindan ¢alismaya alman gebelerin yas
ortalamalar1 ve saglik giivence durumu, kronik
hastalig1 olma durumu arasinda istatistiksel anlamli
fark yokken; egitim durumu, ¢alisma durumu, gelir
diizeyi, evde kalan kisi ortancast arasinda
istatistiksel anlamli  fark saptanmistir. Daha
onceden dogum yapmamis olma orani gebe
okulundan katilanlarda %70,5 ikenbu oran gebe
polikliniklerinden katilanlarda %31,3’tiir.
Katilimeilarin  sosyodemografik &zellikleri Tablo
1°de 6zetlenmistir.

Gebe okulundan c¢aligmaya katilanlarin
%65,1’1 hem aile hekimi hem de kadin dogum
hekimi tarafindan takip edilirken bu oran gebe
polikliniginden ¢alismaya alinanlarda %50,3’tiir
(p=0,005). Tim katilimcilar ele alindiginda
katilimcilarin yaklagik %86,2’si aile hekimligindeki
takiplerini diizenli olarak yaptirirken, bu oran kadmn
dogum hekimlerinde %60,3’tlir. Gebelerin gebelik

siiresince  almast  gereken destek tedaviler
sorgulandiginda  gebe okulundan  c¢aligmaya
katilanlarin  destek tedavisi kullanim oranlar

anlamli olarak yiiksektir (p=0,000) (Tablo 2).

Katilimeilarin Prenatal Bilgi Puani ortancasi
18 (min:2-max:28) bulunmustur. Gebe okulundan
alman katilimcilarda ortanca 25 (min:5-max:28)

iken, gebe polikliniklerinden katilanlarin ortancasi
11 (min:2-max:27) olarak Ol¢iilmiis ve aralarinda
istatistiksel ~ olarak  anlamli  fark  oldugu
gosterilmistir (p=0,001). Prenatal Bilgi Puan1 20 ve
tizerinde olanlar yeterli olarak degerlendirildiginde
gebe okulundan katilanlarin = %85,2°si  yeterli
bulunmusken, gebe polikliniklerinden katilanlarda
bu oran %4,9’da kalmistir (p=0,001). Prenatal
Tetkik Tedavi Puanini olusturan parametrelere
verilen cevaplar Tablo 3’te derlenmistir.

Prenatal Bilgi Puanmma gore yeterlilik
durumu ile katilimcilarin gelir, aile tipi, kronik
hastalik varlig1 ve diizenli takip edilmesi ile anlaml
iligkisi oldugu gosterilmistir (Tablo 4).

Katilimcilara tehlike isaretlerinden birini
yagsamalar1 durumunda acile ya da hekimlerine
bagvurup vurmayacaklari sorulmus her iki grup
arasinda ani gelisen 6dem (p=0,001) ve yiiksek ates
(p=0,003) istatistiksel olarak anlamli  fark
bulunmustur. Diger parametrelerde istatistiksel
acidan anlamli fark gosterilmemigtir. Gebelerin
tehlike isaretleri ile karsilagsma halinde acile ya da
kadin hastaliklart ve dogum hekimine bagvurma
durumlar1 Tablo 5’te verilmistir.
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Tablo 1:Katilimcilaringeneldzellikleri

GebePoliklinigi GebeOkulu P
%o, (n) o(n)

<8yl 60,1 (98 23,535

Egitim durumu =) %) (35) 0,000%
>9yil 39,9 (65) 72,5 (114)

. Calismiyor 88,3 (144) 71,1 (106) "

Gebenin ¢alisma durumu Calistyor* 11,7 (19) 28, (43) 0,000
Calismiyor 1,8 (3) 1,3 (2)

Esinin ¢aligma durumu Is buldukca calisiyor 15,3 (25) 4,7(7) 0,002*
Diizenli ¢alistyor 82,9 (135) 94,0 (140)

e . Yok 6,1 (10) 6,0 (9) «
Saglik gilivencesi Var 93.9 (153) 94.0 (140) 0,972
Ailenin gelir durumu <2000TL 50,9 (83) 22,1 (33) 0.001*

>2000 49,1 (80) 77,9 (116) ’
Aile Yapist Cekirdek 67,5 (110) 83,2 (124) 0.001%
Genis 32,5 (53) 16,8 (25) ’
Kronik hastalik varligt Yok 81,6 (133) 87,9 (131) 0.122%
Var 18,4 (30) 12,1 (18) ’
Yas (y1l) (ortalamazstandart sapma) 28,70+5,75 28,32+4,85 0,533%*
Evde kalan kisi sayisi1 (ortanca; min-max) 4,0(2-11) 2,0(2-14) 0,001 %**
Gebelik haftasi (ortanca;min-max) 25,00(4-41) 31,00(5-41) 0,001 *%**
Gebelik sayis! (ortanca;min-max) 3,00(1-7) 1,00(1-6) 0,001%**
* Ki-kare testi , ¥*Student t-testi, *** Mann-Whitney U testi
Tablo 2:Katilimcilarin dnerilen vitamin ve mineral desteklerini kullanma durumu.
Gebe poliklinigi Gebe okulu px
%(n) %(n)
Kullanmiyor 19,6 (32) 4,7 (7)
Folik asit Diizensiz 52,8 (86) 53,7 (80) 0,001
Diizenli 27,6 (45) 41,6 (62)
Kullanmiyor 7,4 (12) 2,7 (4)
Demir Diizensiz 50,9 (83) 26,2 (39) 0,001
Diizenli 41,7 (68) 71,1 (106)
Kullanmiyor 23,3 (38) 27,5 (41)
Vitamin Diizensiz 42,9 (70) 39,6 (59) 0,680
Diizenli 33,7 (55) 32,9 (49)
Kullanmiyor 35,0 (57) 22,8 (34)
D vitamini Diizensiz 39,9 (65) 42,3 (63) 0,038
Diizenli 25,2 (41) 34,9 (52)

* Ki-kare testi
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Tablo3: Katilimcilarina prenatal egitim alma durumlar ile yapilan tetkik, 6l¢lim, asilama ve Onerilere

farkindalik durumunun karsilagtiriimasi.

kars1 bilgi ve

Egitim almayan Egitim alan
%(n) %(n) P
Bilmiyor 53,4 (87) 6,0 (9)
Hemogram Kismen 26,4 (43) 9,4 (14) 0,001
Biliyor 20,2 (33) 84,6 (126)
Bilmiyor 442 (72) 74 (11)
Kan grubu Kismen 30,7 (50) 7,4 (11) 0,001
Biliyor 25,2 (41) 85,2 (127)
Bilmiyor 69,3 (113) 26,8 (40)
TSH Kismen 21,5 (35) 14,1 (21) 0,001
Biliyor 9,2 (15) 59,1 (88)
Bilmiyor 52,1 (85) 10,7 (16)
Aclik kan sekeri Kismen 38,0 (62) 4,8 (22) 0,001
Biliyor 9,8 (16) 4,5(111)
Bilmiyor 58,3 (95) 7,4 (11)
OGTT Kismen 32,5 (53) 18,8 (28) 0,001
Biliyor 9,2 (15) 73,8 (110)
Bilmiyor 39,9 (65) 4,7 (7)
TIiT Kismen 57,7 (94) 28,2 (42) 0,001
Biliyor 2,5(4) 67,1 (100)
Bilmiyor 79,8 (130) 33,6 (50)
HbsAg Kismen 16,0 (26) 14,8 (22) 0,001
Biliyor 4,3(7) 51,7 (77)
Bilmiyor 27,6 (45) 2,7(4)
Folik asit Kismen 46,6 (76) 12,8 (19) 0,001
Biliyor 25,8 (42) 84,6 (126)
Bilmiyor 30,7 (50) 1,3(2)
Demir Kismen 39,9 (65) 4,7 (7) 0,001
Biliyor 29,4 (48) 94,0 (140)
Bilmiyor 56,4 (92) 8,7 (13)
Tetanoz asis1 Kismen 31,9 (52) 12,1 (18) 0,001
Biliyor 11,7 (19) 79,2 (118)
Bilmiyor 36,2 (59) 1,3(2)
Kilo 8lgiimii Kismen 52,1 (85) 2,8(19) 0,001
Biliyor 11,7 (19) 85,9 (128)
Bilmiyor 49,7 (81) 5,4 (8)
Tansiyon 6l¢limii Kismen 45,4 (74) 15,4 (23) 0,001
Biliyor 49 (8) 79,2 (118)
. Bilmiyor** 52,8 (86) 4,0 (6)
Sigara zararlari — 0,001
Biliyor 47,2 (77) 96,0 (143)
. H 6,7 (11 132
[lag danisma T ab @) 0,021
Evet 93,3 (152) 98,7 (147)
* ki-kare testi, ** kismen sikki isaretlenmemigtir
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Tablo 4:Sosyodemografik parametrelerin PBP ile iliskisi

Yetersiz Yeterli
P*
% (n) % (n)
>28 55,4(98) 56,3(76)
Yas (yil) 0,870
<27 44,6(79) 43,7(59)
<8yl 59,3 (105) 20,7 (28)
Egitim durumu 0,001
>9yil 40,7 (72) 79,3 (107)
Calismiyor 87,0 (154) 71,1 (96)
Calisma durumu 0,001
Calistyor 13,0(23) 28,9 (39)
<2000 TL 49,2 (87) 21,5 (29)
Gelir durumu 0,001
>2000 TL 50,8 (90) 78,5 (106)
Cekirdek 70,1 (124) 81,5 (110)
Aile yapisi 0,021
Genis 29,9 (53) 18,5 (25)
Yok 80,2 (142) 90,4 (122)
Kronik hastalik 0,014
Var 19,8 (35) 9,6 (13)
1.Trimester 26,6 (47) 0,7 (1)
Trimester 2.Trimester 31,6 (56) 36,3 (49) 0,001
3. Trimester 41,8 (74) 63,0 (85)
Nullipar 35,0 (62) 69,6 (94)
Parite 0,001
Multipar 65,0 (115) 30,4 (41)
Yapmamis 82,5 (146) 82,2 (111)
Disiik 0,952
Yapmis 17,5 (31) 17,8 (24)
Diizensiz 7,3 (13) 5,2(7)
Takip diizenliligi Kismen 41,8 (74) 28,9 (39) 0,028
Diizenli 50,8 (90) 65,9 (89)

* Ki-kare testi
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Tablo 5:Katilimcilarin prenatal egitim alma durumlart ile hekime basvurmalari gereken durumlar (tehlike isaretleri) hakkinda

bilgi ve farkindaliklarinin karsilastirilmasi.

Gebe poliklinigi Gebe Okulu
P*
% (n) % (n)
Bagvurmaz 3,7 (6) 2,7(4)
Tansiyon yiiksekligi 0,752
Bagvurur 96,3 (157) 97,3(145)
Basvurmaz 19,0 (31) 14,8 (22)
Bas agris1 0,318
Bagvurur 81,0 (132) 85,2 (127)
Bagvurmaz 8,6 (14) 6,0 (9)
Gorme bulaniklig 0,389
Bagvurur 91,4 (149) 94,0 (140)
Bebek hareketlerinde | Bagvurmaz 1,2 (2) 1,3(2)
1,000
azalma Bagvurur 98,8 (161) 98,7 (147)
Bagvurmaz 0(0) 0(0)
Vajinal kanama -
Bagvurur 100 (163) 100 (149)
Bagvurmaz 1,2(2) 1,3(2)
Su gelisi 1,000
Bagvurur 98,8 (161) 98,7 (147)
Bagvurmaz 25,2 (41) 8,7 (13)
Odem 0,001
Bagvurur 74,8 (122) 91,3 (136)
Bagvurmaz 1,2(2) 3,4(5)
Miyad asimi1 0,265
Bagvurur 98,8 (161) 96,6 (144)
Bagvurmaz 4,3(7) 5,4 (8)
Solunum sikintisi 0,658
Bagvurur 95,7 (156) 94,6 (141)
Bagvurmaz 1,2 (2) 1,3(2)
Karina darbe alma 1,000
Bagvurur 98,8 (161) 98,7 (147)
Bagvurmaz 17,8 (29) 6,7 (10)
Ates 0,003
Bagvurur 82,2 (134) 93,3 (139)
Bagvurmaz 4,9 (8) 3,405
Karin agrisi 0,493
Bagvurur 95,1 (155) 96,6 (144)
Bagvurmaz 0,6 (1) 3,4(5)
Erken sanc1 0,107
Bagvurur 99,4 (162) 96,6 (144)
* Ki kare testi
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4. TARTISMA

Calisma sonucunda gebe okullarinda verilen
egitimlerin gebelik, prenatal bakim ve gebelikte
tehlike isaretleri konusunda katilimcilarin bilgi
diizeylerini olumlu etkiledigi sonucunavarilmaistir.
Gebe okullarindan  takipli  gebelerin, gebe
polikliniklerinden takipli olanlara nazaran prenatal
takiplerine daha diizenli gittigi; demir, folik asit ve
D vitamin desteklerini daha diizenli kullandiklar
bulunmustur. Gebelikteki tehlike isaretleri ile
kargilagma durumunda acile bagvurular
sorgulandiginda iki gruparasinda yalnizca yiiksek
ates ve hizli gelisen O6dem bagliklarinda fark
goriilmiigtir.  Bu  iki  belirtinin  gebelik
komplikasyonlarindan preeklampsi ve sepsis ile
iligkili olmasi1 nedeni ile farkindalik yaratilmig
olmasi 6nemlidir. En az 6nemsenen belirtinin ise
%17,0 ile basagrisi sikdyeti oldugu ve egitim
alanlarda da yeterli farkindalik yaratilamadig1
gozlenmistir.

Gebe okullarindan c¢aligmaya alinanlarin
%70,5’inin daha o6nceden dogum yapmadigi
gozlenmistir. Gebe polikliniklerinden ¢aligmaya
dahil edilenlerde bu oran %31,3’tiir. Bu durumun
gebelerin dogum 6ncesi ve sonrasi siireg ile ilgili ilk
gebeliklerinde kendini yetersiz hissetmeleri sonucu
egitim alma ihtiyact duymalar ile ilgili olabilecegi
diistintilmiistiir.

Italya’da yapilmis bir calismada da ilk
gebeligi olan anne adaylarinin daha yiiksek oranda
egitimlere katildigi gozlemlenmistir.’ Gebelerin
%62,5’inin haftalarina goére hem aile hekimi hem
kadin hastaliklart ve dogum hekimine gitmeleri
gereken takiplerine diizenli gitmis olduklar
gosterilmigtir.  %4,8’i ise her iki hekime olan
takiplerini aksatmustir. Yiizde 62,5 oranmi yiiksek
gibi goziikmekle beraber yaklasik her li¢ gebeden
birinin en az bir takibini kagirdigimni gostermektedir.
Calismaya  gebe  polikliniklerinden dahil
edilenlerde takibe diizensiz gitme oran1 %9,8 olarak
tespit edilmis olup gebe okullarindan katilanlarda
bu oran %2,7’ye diismiistiir. Bursa’da yapilan bir
calismada ise 33 hafta ve tizeri gebeler ile dogum
yapmus gebelerin %96,5°1 aile hekiminden, tamam1
ise kadin hastaliklar1 ve dogum uzmanindan dogum
dncesi bakim almis oldugu belirtilmistir.!” Cin’de
yiriitiilmiis bir ¢alismada ise egitim alan gebelerin
takiplerine gitme oranlarinin egitim almayanlara
gore daha yiiksek oldugunu ortaya konulmustur.!!
Bu durumda egitimlerin takip diizenliligine olumlu
etkisi oldugu diistiniilebilir.

Katilimeilarin - aldiklart DOB  hizmeti ile
ilgili  bilgilerinin  degerlendirilmesi  amaciyla
uygulanan PBP dikkate alindiginda, PBP puani
yeterli Kabul edilen gebelerin oram1 gebe
okullarindan  katilanlarda %85,2 iken, gebe
polikliniklerinden dahil edilenlerde %4,9 olarak

bulunmustur. Bu sonuglar prenatal egitimlerin
faydasini asikédr bir sekilde ortaya koymaktadir.
Ancak gebe okullarindan katilanlarda da %14,8 ile
azimsanmayacak oranda gebe yetersiz bilgi seviyesi
grubunda  yeralmistir,. Bu durum, prenatal
egitimlerin gelistirilmesi gereken yonleri olduguna
isaret etmektedir. Atar Gilirel ve arkadaglarinin
yuriittiigii calismada gebelik konusunda sorulan
sorulara hi¢ cevapveremeyenlerin orani %27,9
olarak bulunmustur.®

Prenatal Bilgi Puam ve
sosyodemografikozellikler iligkisi irdelendiginde
yasin yeterlilik durumunda etkisi olmadigini ancak
egitim durumu ve gelir arttikga yeterliligin de
arttig1  gozlenmistir. Trimester arttikca yeterlilik
durumunun da arttig1 gézlenmistir. Bu durum saglik
profesyonelleri ile goriisme sayisinin artmasindan
kaynakli olabilir. Benzer sekilde takip diizenliligi
arttikca bilgi seviyesinin de arttigi gozlenmekte
olup bu durumun da aym1  sebepten
kaynaklanabilecegi diisiiniilmektedir. Pirdal ve
arkadaslarinin yaptig1 calismada ise gebelerin bilgi
diizeyini etkileyen faktorler olarak yas, egitim
diizeyleri, ortalama hane gelirleri, daha 6nceden
diisiik yapma oykiisii, evlilik yili ve sosyal giivence
bulunmustur.'?

Gebelerin tehlike isaretleri ile karsilasma
durumlarinda acil servise ya da hekimine bagvurma
durumlarinin sorgulandigi sorularda her iki grup
arasinda bir¢ok parameter i¢in anlamli farkliliklar
citkmamigtir. Bu duruma sebep olarak, gebelik
sirasinda anne adaylarmin hangi durumun riskli
oldugunu bilemedikleri i¢in ortaya g¢ikan herhangi
bir farklilikta acil servise ya da hekimine bagvurma
ihtiyact duymasi gosterilebilir. 1ki grup arasinda
istatistiksel anlamli fark olan sorulardan biri “yiiz,
el ve bacaklarda hizli gelisen 6dem”, digeri ise
“yiiksek ates” olmustur. Anne Oliimlerinin iki
o6nemli nedeni olan preeklampsi-eklampsi ve
sepsisin gostergeleri olabilecek bu iki durumun
bilinirligine egitim ile yaratilan farkindaligina katk1
sagladigr disliniilmektedir. Ancak bas agrisi
sikdyeti %17 oranm1 ile gebeler arasinda en
onemsenmeyen bulgu olarak goze carpmaktadir ve
her iki grup arasinda anlamli fark bulunmamistir

(p=0,318). Preeklampsi-eklampsinin O6nemli
bulgularindan olan bu semptomun egitimlerde
yeterince vurgulanamamis oldugu

degerlendirilmektedir. Dikkat ¢ekici verilerden biri
ise tim katilimcilarin vajinal kanama sikayetinde
acile bagvuracagini ifade etmesidir.

Bu durum, bize gebelerin en korktugu
belirtinin kanama oldugunu diisiindirmektedir.
Gambia’da yapilan bir ¢alismada; gebelerin
%24,6’smin tansiyon yiiksekligi ve bas agrisini,
%14,8’inin  vajinal kanamayi, %12,9’unun ise
yiiksek atesi gebelikte tehlike isareti olarak
bildikleri ortaya konmustur.'*!4
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Sonu¢ olarak, gebe okullarindan  dahil
edilenlerde belirgin olarak daha yiliksek bilgi
diizeyine sahip olundugu, daha yiiksek prenatal
takip oranlarmma ulasildigi, demir, folik asit ve D
vitamin desteklerini daha diizenli kullandiklari
bulunmustur. Gebe okullar1 gebeler iizerinde
verilen oOnerilere uyumu arttirmaktadir. Prenatal
egitim vermek amaci ile acilan gebe okullarinin
yararlarinin  gozardi edilmesi miimkiin degildir,
ancak; egitimin davranislar1 da degistirebilecek
kuvvete gelmesi i¢in igeriginde ve yodnteminde
yenilikler disiiniilmelidir. Gebe okullarmin birinci
basamaktaki sekli olan gebe bilgilendirme
smiflarmin daha aktif kullanilmas: ve her iki egitim
merkezinin yayginlastirilmasi saglanmalidir. Egitim

veren saglik personelinin bilgilerini  giincel
tutmalar1 konusunda destek verilmelidir.
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The Sleep Quality of Roman and Non-Roman Older
People:A Comparative Study

Roman ve Roman Olmayan Yashlarin Uyku Kalitesi: Karsilastirmah Bir
Calisma

Saliha BOZDOGAN YESILOT', Ayse INEL MANAV?

ABSTRACTAiIm: This study aimed to evaluate and compare sleep quality of Roman and non-Roman older people
living in nearbyneighborhoods. Methods: This research was a comparative descriptive study. The study was completed with
206 older peopleof which103 were Roman and 103 of non-Roman. Data were collected with Personal Information Form
and Pittsburg SleepQuality Index (PSQI). Ethical permission was obtained to perform this study. Results: The mean age of
Roman older peoplewas 68.50+3.88, in non-Roman, it was 71.78+6.82. PSQI total score was 9.47+5.50 and 7.2743.68 in
Roman and non-Romanolder people, respectively. Conclusion: It was determined that Roman older people have poorer sleep
quality than non-Roman.These results can be used by primary health care staff to provide appropriate health care for older
people.Key Words: aging, sleep, primary health care

OZET

Amag¢: Bu caligmanin amaci Roman ve Roman olmayan yash bireylerin uyku kalitesinin degerlendirilmesi ve
kargilagtirilmasidir. Yontem: Tanimlayici ve karsilastirmali bir ¢aligmadir. Calisma 103 Roman ve 103 Roman olmayan
toplam 206 yashi bireyle gerceklestirilmistir. Veriler Kisisel Bilgi Formu ve Pittsburgh Uyku Kalitesi Indeksi (PUKI)
kullanilarak toplanmistir.Caligmanin yapilabilmesi i¢in etik kurul izni alinmistir. Bulgular: Roman yash bireylerin yas
ortalamasi 68,50+3,88, Roman olmayan yash bireylerin yas ortalamasi 71,78+6,82°dir. PUKI toplam puani Roman yasl
bireylerde 9,47+5,50, Roman olmayan yash bireylerde 7,2743,68’dir. Sonu¢: Roman yaglilarin Roman olmayan yaslilara gore
daha kotii uyku kalitesine sahip oldugu belirlendi. Bu sonuglar, yaglilara uygun saglik bakimi saglamak icin birinci basamak
saglik hizmetleri personeli tarafindan kullanilabilir.
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1.INTRODUCTION

Sleep is not a simple resting time but an active time
to regenerate physically and mentally as a vital
component of biological rhythm.! Although
individuals’ sleep requirements alter based on
developmental stage, 7-8 hours of sleep daily for
adults aged 65 and older are recommended.?
However, there are changes to sleep structure with
aging, including decreases in total sleep time, sleep
efficiency, slow-wave sleep, and rapid eye
movement (REM) sleep, and an increase in
awakening time after sleep onset, the number of
arousals from sleep, and sleep latency.*Furthermore,
the prevalence of sleep disturbance sharply increases
with age and approximately half of older people
suffer from sleep difficulties.*® Studies regarding
sleep disorders reported that older adults are affected
by different sleep disturbances, including insomnia,
obstructive sleep apnea, and REM sleep behavior
disorder.3

Sleep disturbances are associated with several
negative health outcomes in older people, such as
depressive  disorders, cardiovascular  system
diseases, cognitive problems like memory loss, and
headaches,etc.” Older adults who have good sleep
have better cognitive levels, physical and mental
health, and quality of life compared to those with
poor sleep quality.®'%Sleep is crucial for older
people's well-being. Having good sleep quality may
improve their overall health status.!!

Medical, psychiatric, and psychosocial
various features are risk factors for sleep quality in
the aging population. Having multiple medical and
psychiatric chronic diseases and conditions such as
hypertension, heart disease, pain, diabetes, obesity,
anxiety, depression are associate factors of poor
sleep quality.'>'*Additionally, lower income and
educational accessing, female gender, ethnicity,
lower physical activity levels, widowhood, marital
quality, loneliness and perceived stress are
interrelated with sleep quality.'>'®Also, it is reported
that ethnicity significantly effect sleep quality.!”!8
Johnson et al. determined that in their review study,
psychosocial  stressors, physical and social
neighborhood, urban or inner-city living, socio-
economic status, reach to and usage of health
services, and acculturation contribute to poor sleep
quality among racial/ethnic minorities.!®

Roman people are the largest ethnic minority
in Europe, mainly living in all members of the
European Union. The greatest numbers of Roman
live in Romania, Slovakia, Bulgaria, Hungary and
the former Yugoslavia. A significant number of
Roman are living in Turkey, too. It is known that
Roman people have extremely low level of
education and very high level of unemployment rate.

Furthermore, they have worse health status as
compared to the general population which is
reported in various publications.??> In general,
Roman people have a higher prevalence of different
chronic diseases including cardiovascular diseases,
obesity, high cholesterols level, and diabetes
compared with the majority population, and
experience more frequent occurrence of health
problems.?*?! This population may be at an increased
risk for poor sleep quality because of the health and
living condition that they have. As mentioned
before, sleep is a vital function that affects the health
status of older people and it is also affected by their
current health status. Evaluating sleep quality of
older Roman people might give some perspectives to
primary healthcare staff in determining appropriate
health care services. This study aimed to evaluate
and compare sleep quality of Roman and non-
Roman older people living in nearby neighborhoods.

2. METHODS

2.1 Study Design

This research was a comparative descriptive study.
The study was carried out between July-October
2019 in Adana.

2.2 Setting and Sample

The number of Roman individuals living in the city
center is approximately 1.200. Most of them living
in Akmcilar Neighborhood in Yuregir district.
Population of the research consisted of 65 years and
older people who live in that neighborhood. It was
stated to be200 by the local authority.

In the literature, there is no study to evaluate
sleep quality with PSQI for Roman older people. For
this reason, the researchers performed a pilot study
with 30 older Roman people to evaluate sleep quality
with PSQI. As a result of the pilot study, the PSQI
mean total score was calculated as 11.47 + 4.65 for
older Roman people. A study, not specifically for
Roman people, used PSQI and the mean total score
was found to be 9.83 + 3.67.2 In this study, sample
size was calculated based on mean values of PSQI
total scores obtained in that study and pilot study. In
order to find a statistically significant difference
between the two averages, a total of 206 individuals,
103 in each group, with 80% power and 5% Type I
error, were found to be included in the study. G*
Power 3.9.1.2 program was used to the sample size
was calculation. Individuals who were 65 years and
over, understood Turkish language, and volunteered
to participate in the study were included in the study.

2.3 Data Collection

Data collection was made in two steps. In the first
step, the researcher visited Roman older people in an
order of their street and house number. At the time
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of data collection, if older people were not at their
homes, they were noted and all those houses were
visited again at the end of the day. One hundred and
three Roman older people volunteered to participate
in the study. During data collection, 17 older people
did not agree to participate. The first step, collecting
data per sample size in Roman neighborhood, was
completed and then, as a second step, equal number
of data were collected from non-Roman older people
living in nearby neighborhood by using the same
data collection method. Twenty two non-Roman
older people did not volunteer to participate in the
study.

Data were collected through face to face
interview by the researcher in older people’s home
or in front of their home. The study was completed
with 206 older people of which 103were Roman and
103were non-Roman. Each interview took
approximately 15 minutes. Data were collected
using by using the Personal Information Form and
PSQI.

2.4 Measurements

2.4.1 Personal Information Form

The form was developed by the researcher based on
literature. It consists of questions in regards to socio-
demographic characteristics and factors that may
affect sleep quality (age, gender, marital status,
educational status, chronic discases, body mass
index [BMI] etc.).

2.4.2 The Pittsburg Sleep Quality Index

The index was developed by Buysse et al. in 1989.
The index has sufficient internal consistency, test-
retest reliability and validity. Cronbach o was 0.83.24
PSQI is a generally preferred, 19 item self-report
measure of sleep quality over the previous month. It
contains 7 component scores (from 0 to 3),
measuring subjective sleep quality, and sleep
latency, sleep duration, sleep efficiency, sleep
disturbances, use of sleeping medication, and
daytime dysfunction. The global PSQI score was
distinguished as good (PSQI <5) or poor (PSQI >5)
sleep quality. Agargun et al. was made Turkish
validity and reliability study in 1996.Cronbach o was
determined to be 0.80.2°Cronbach a was calculated
0.805 for this current study.

2.5 Ethical Considerations

Ethical permission was obtained from the Cukurova
University Non-interventional Clinical Research
Ethics Committee to conduct the research. All
participants were informed about confidentiality and
privacy and that they could leave the study at any
time before obtaining written informed consent.

2.6 Data Analysis

Analysis of the data was made in the SPSS 21
package program. Shapiro Wilk test was used for
normality control of continuous variables.
Independent t test was used for comparing the groups
as the variables were suitable for normal distribution.
Chi-square test and Fisher Exact test were used for
analysis of categorical variables. The effects of
variables on good and poor sleep PSQI scores were
examined by univariate analyzes, separately for
Roman and non-Roman, and multiple logistic
regression analysis was applied to those found to be
significant. The statistical significance level was
taken as 0.05.

3. RESULTS

This study was completed with a total of 206 older
people. The mean age of Roman people was
68.50+3.88 (min=64-max=84), in non-Roman, it
was 71.78+6.82 (88 (min=65-max=90) (p<0.001).
The mean BMI was 31.5748.51 (min=17.5-
max=57.8) for Roman older people, 27.86+6.16
(min=18.7-max=54.7) for non-Roman older people
(p<0.001).

There were significant differences between
marital status, education level, and income level of
both groups (p<0.05) (Table 1). Sleep latency, sleep
efficiency, daytime dysfunction and PSQI total score
of Roman older people were higher than those of
non-Roman older people (p<0.05). Roman older
people have poorer sleep quality than non-Roman
older people (Table 2).

Distribution of mean scores of PSQI of
Roman and non-Roman older people by descriptive
characteristics are shown in Table 3.

The effects of age, gender, BMI, and the
presence of chronic disease on sleep quality were
examined. Accordingly, the presence of chronic
disease reduces sleep quality by 4.351 times (p =
0.009) (Table 4). Logistic regression analysis was
not made as there were no variables affecting PSQI
in non-Roman older people.
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Table 1. Socio-demographic characteristics of Roman and non-Roman older people

L Roman Non-Roman Total
Characteristics p
n % n % n %
Female 54 52.4 65 63.1 119 | 57.8
Gender 0.121
Male 49 47.6 38 36.9 87 422
. Single 39 | 37.9* | 21 20.4 60 29.1
Marital status - 0.006
Married 64 62.1 82 | 79.6* | 146 | 70.9
i ) Yes 98 95.1 96 932 | 194 | 94.2
Having children 0.552
No 5 4.9 7 6.8 12 5.8
Illiterate 70 | 68.0% | 34 33.0 | 104 | 50.5
Literate 21 20.4 18 17.5 39 18.9
Education level Primary school 12 11.7 36 | 35.0% | 48 233 <0.001
High school 0 0.0 4 3.9% 4 1.9
College 0 0.0 11 | 10.7* | 11 53
Employed 93 | 90.3* | 80 777 | 173 | 84.0
Employment Non-employed 9 8.7 5 4.9 14 6.8 <0.001
Retired 1 1.0 18 | 17.5% | 19 9.2
Income less than expenses | 103 | 100.0* | 45 437 | 148 | 71.8
Income level Income equal to expenses 0 0.0 49 | 47.6*% | 49 23.8 <0.001
Income more than 0 0.0 9 g 7% 9 44
expenses
i i Y 80 77.7 81 78.6 | 161 | 78.2
Havmg ' physical | Y¢es 0.866
chronic diseases No 23 223 22 21.4 45 21.8
Having psychiatric Yes 0 0.0 0 0.0 0 0.0 1.00F
diseases No 103 | 100.0 | 103 | 100.0 | 206 | 100.0 '
) Yes 27 | 26.2* 12 11.7 39 18.9
Smoking 0.008
No 76 73.8 91 | 88.3* | 167 | 81.1
p:Chi-square test, F:Fisher Exact test, * indicates the higher rate.
Table 2. Distribution of scores of Roman and non-Roman older people
Roman (n=103) Non-Roman (n=103)
M+SD Min-Max M+SD Min-Max p
Subjective sleep quality 1.64+1.03 0-3 1.47+0.85 0-3 0.185
Sleep latency 1.65+1.05 0-3 1.18+0.80 0-3 <0.001
Sleep duration 1.46+1.17 0-3 0.92+0.99 0-3 <0.001
o | Sleep efficiency 1.40+1.35 0-3 0.84+1.10 0-3 0.001
£ Sleep disturbances 1.74+0.74 0-3 1.64+0.71 0-3 0.339
Use of sleeping medication 0.35+0.93 0-3 0.33+0.86 0-3 0.876
Daytime dysfunction 1.23+1.22 0-3 0.88+0.90 0-3 0.021
PSQI total score 9.47+5.50 0-21 7.27+3.68 0-17 0.001

p:Student’s t Test, SD: Standard deviation, PSQI: Pittsburgh Sleep Quality Index
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Table 3. Distribution of mean scores of PSQI of Roman and Non-Roman older people by descriptive characteristics

PSQI
Roman (n=103) Non-Roman (n=103)
Characteristics Good sleep quality Poor sleep quality Total Good sleep quality Poor sleep quality Total
(n:31) (n:72) (n:37) (n:66)
M£SD | Min-Max | M#SD | Min-Max | p' | MzSD “ﬁg‘x M£SD | Min-Max | M+SD | Min-Max | p' | MzSD “ﬁg‘x Plwod | Ppoor | Pleoat
Age 69.74+4.92 65-84 67.96+3.23 64-79 0.032 | 68.49+3.88 64-84 71.62+6.53 65-90 71.88+7.02 65-90 0.855 | 71.79+6.82 65-90 | <0.001 | 0.192 | <0.001
BMI 27.32+6.68 | 18.7-53.3 33.4+8.59 17.5-57.8 | 0.001 | 31.57+8.51 | 17.5-57.8 | 26.9+£5.06 18.7-39 28.44+6.67 18.8-54.7 | 0.239 | 27.86+6.16 | 18.8-54.7 | <0.001 | 0.769 | <0.001
n % n % p2 n % n % n % ]Jz n % ngood pzpoor pzmtal
Gender
Female 9 29.0 45 62.5 54 52.4 20 54.1 45 68.2 65 63.1
0.002 0.154 0.484 |0.038| 0.121
Male 22 71.0 27 37.5 49 47.6 17 459 21 31.8 38 36.9
Having Chronic Disease
Yes 17 54.8 63 87.5 80 77.7 26 70.3 55 83.3 81 78.6
<0.001 0.121 0.487 |0.189| 0,866
No 14 45.2 9 12.5 23 22.3 11 29.7 11 16.7 22 21.4

p':Student’s t test, p’: Chi-Squared test; peooa: Comparison of Roman and non-Roman in those with good sleep quality, ppoor: Comparison of Roman and non-Roman in those with poor sleep quality, piw: Comparison of Roman and non-Roman, SD:

Standard deviation, PSQI: Pittsburgh Sleep Quality Index
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Table 4. Determinants of PSQI in Roman older people according to multiple logistic regression analysis

95% CLfor EXP(B)

B S.E. Wald  Exp(B)
Lower Upper
Age -0.107  0.065 2.703 0.899 0.791 1.021 0.100
Gender (Female) 0.857 0.557  2.370 2.356 0.791 7.013 0.124
BMI 0.075 0.044  2.903 1.078 0.989 1.174 0.088
Chronic Disease (Yes) 1.470 0.560  6.905 4.351 1.453 13.028 0.009
Constant 4484 4810 0.869 88.625 0.351

BMI: Body mass index

4. DISCUSSION

This current study evaluated and compared the sleep
quality of Roman and non-Roman older people
living in nearby neighborhoods.

The results show that both groups of
participants have poor sleep quality but Roman older
people (9.47+5.50) have poorer sleep quality than
non-Roman older people (7.27+3.68) (p=0.001).
Roman older people have more sleep latency, sleep
duration, sleep efficiency, daytime dysfunction than
non-Roman older people. There is no study
specifically assessed Roman older people’s sleep
quality. In most of the studies using PSQI, total score
have changed from 6.76 £2.91 to 9.8343.67 which is
similar to the current study.* > 2° In terms of the
sleep quality, for both of the groups, results are
similar to those of other studies. However, in the
literature, age, gender, having chronic diseases,
obesity was associated with a low quality of sleep.?”
28 In this present study, age, BMI, being female, and
having chronic diseases have significant relationship
between poor sleep quality in Roman older people.
On the other hand, no significant relationship was
found out for those variables in non-Roman older
people. According to regression analysis, having
chronic diseases reduces sleep quality four times in
Roman older people. Johnson et al. in their review
study indicated that racial/ethnic minorities have the
worst sleep quality.!® Similarly, Chen et al. showed
that sleep disturbances are prevalent among older
adults, and differ by race/ethnicity, gender, and
obesity status.?’ The researcher stated that there are
obviously racial/ethnic disparities in sleep health and
the high prevalence of sleep disturbances among
racial/ethnic minorities may contribute to health
disparities like demographic, behavioral, clinical,
and socioeconomic factors. In this current studys, it is
found out that compared to non-Roman older people,
there are more singles in Roman older people, their
educational level is lower, income level is lower,

unemployment rate is higher, BMI is higher and
smoking habit is higher. Although both groups are
living in the same district, Roman older people have
more factors that affect negatively their sleep quality
than non-Roman older people.

CONCLUSION

This study was conducted to compare the sleep
quality of Roman and non-Roman older people
living in nearby neighborhoods.

It was determined that Roman older people have
poorer sleep quality than non-Roman older people.
Older Roman people have more factors affecting
their sleep quality negatively. Especially, having
chronic diseases reduces sleep quality in Roman
older people. These results can be used by primary
health care staff to provide appropriate health care
for older people. New larger researches with in-
group and inter-group comparisons should be made
to determine all the factors that affect older people’s
sleep quality.
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Differences in acute childhood poisoning: A single center
experience

Cocuklarda akut zehirlenmelerde farkhiliklar: Tek merkez deneyimi

! Y elda Tiirkmenoglu, ZAlper Kc_z_g:ar, 'Belen Ates,'Gizem Giivener, ' Pinar Biitiin, 'Seda Y olgiden , 'Berna Aksahin,’
Umit Saritas,’ Ahmet Irdem,” Omer Faruk Beser

ABSTRACT

Introduction: Characteristics of acute childhood poisonings may change over time in the same populations. The aim of this
study is to compare the demographic characteristics of poisoning children presenting to the same center at different times.
Methods: This study was conducted among children aged 0-16 years who presented with the complaint of poisoning to our
center in 2010 and 2016.The demographic characteristics of the poisoning cases were evaluated from the emergency records
and the findings of both years were compared with each other. Results: The mean age of 404 cases in Group 2010 and 398
cases in Group 2016 were 6.5 + 5.1 years and 4.7 + 4.6 years, respectively (p = 0.001). Drug poisonings were in the first place
in both groups, the group was 61.6% in 2010 and 49.7% in 2016 (p = 0.001). Gas poisoning was observed at a rate of 19.2%
in the Group 2010 and 10.1% in the Group 2016 (p = 0.0001). When Group 2010 and Group 2016 were compared, poisoning
with corrosive substances was observed with a frequency of 13.8% in Group 2010 and 29.4% in Group 2016. The rate of
accidental poisoning cases was 77.3 % in Group 2010 and 81.9 % in Group 2016 (p = 0.001). Conclusions: There was a
decrease in drug and gas intoxications, but an increase in intoxications with caustic substances. It is thought that the increase
in accidental poisoning can be prevented by increasing the awareness and education of the society on this issue.

Key words: children, poisoning, gas poisoning

OZET

Giris: Cocuklukta akut zehirlenmelerin 6zellikleri ayni toplumlarda zaman iginde degisebilmektedir. Bu ¢aligmanin amaci
ayn1 merkeze farkli zamanlarda bagvuran zehirlenme olgularinin demografik 6zelliklerini karsilastirmaktir. Yontemler: Bu
¢alisma merkezimize 2010 ve 2016 yillarinda zehirlenme sikayetiyle bagvuran 0-16 yas arasindaki ¢ocuklar arasinda yapildi.
Zehirlenme olgularmin demografik 6zellikleri acil kayitlarindan degerlendirildi ve her iki yilin bulgular1 birbiriyle
karsilastirildi. Bulgular: Grup 2010°da 404, Grup 2016°da ise 398 olgunun yas ortalamasi sirasiyla 6,5+5.1yas ve 4,7+4.6 yas
idi (p=0.001). TIlac zehirlenmeleri her iki grupta ilk siradaydi, Grup 2010°da %61.6 ve Grup 2016’da %49.7 sikliginda idi
(p=0.001). Gazlarla olan zehirlenmeler Grup 2010°da %19.2 ve Grup 2016’da %10.1 oraninda gézlendi (p=0.0001). Grup 2010
ile Grup 2016 karsilastirildiginda Grup 2010'da %13.8 Grup 2016’da ise %29.4 sikliginda korroziv maddelerle zehirlenme
gozlendi. Kaza sonucu zehirlenme olgulari ise Grup 2010'da % 77.3 iken Grup 2016'da % 81.9 idi (p = 0,001). Sonuglar: lag
ve gaz ile olan zehirlenmelerde azalma, ancak kostik maddelerle olan zehirlenmelerde artis goriilmiistiir. Kaza ile olan
zehirlenmelerdeki artigin toplumun bu konuda farkindaliginin artmasi ve egitilmesi ile 6nlenebilecegi diigiiniilmektedir.
Anahtar kelimeler: Cocuklar, zehirlenmeler, gaz zehirlenmeleri
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1.INTRODUCTION

Poisoning occurs when potentially harmful toxic
substances get into the body through inhalation,
ingestion, injection, or dermal contact. Although the
toxic substance taken in often follows a moderate
course, it occasionally may cause morbidity and/or
mortality depending on the dose and the type of the
substance.! In the USA, 45.2% of all poisoning cases
are reported in children under five years old.?Acute
poisoning cases account for 0.27 to 0.47% of all
pediatric emergency visits in several centers
worldwide.> The characteristics of the poisoning
cases vary in different time periods depending on
age, gender, country, geographical region,
sociocultural level of the society, and even the
change of life and needs of the society in the same
region. >3

Most poisonings are actually preventable
cases, and knowing the epidemiological features in
the community can help take necessary measures.
This study aims to reevaluate the characteristics of
children presenting to our pediatric emergency clinic
for acute poisoning in two different time periods
(2010 and 2016) and to compare the frequency of
poisoning cases, demographic characteristics of
children substances, causes of poisoning,
presentation patterns, and clinical results for both
years.

2.METHODS

2.1 Study Population and Design

This retrospective descriptive study was carried out
in the Pediatric Clinic of Health Science University,
Okmeydani Training and Research Hospital. In this
study, 812 children aged between 0 to 16 presented
to the Department of Pediatric Emergency for
poisoning were included. The poisoning cases
presented between OlJanuary 2010 and 31
December 2010 were classified as Group2010, and
those presented between 01 January 2016 and 31
December 2016 were classified as Group 2016.The
medical histories of the patients were retrieved from
electronic medical records and emergency
department observation charts and then evaluated by
the researchers. Food-borne poisonings, animal
bites, vaccinations and incomplete records were
excluded from this study. Before the initiation of any
research protocols, written approval for this study
was obtained from the ethics committee of the
hospital. This study was conducted in accordance
with the Helsinki Declaration. Informed consent was
obtained from all patients(19.03.2019/1186).

The parameters evaluated within the scope of
this study included patient’s age, gender, route of
exposure, history of poisoning, route of

administration, duration of exposure, the time
interval between exposure and admission, poisoning
agent, type of drug (if any), cause of poisoning
(mode). Also, clinical findings, treatments
administered, duration of stay in the emergency
service, hospitalization, and intensive care
requirement were recorded. The results of Group
2016 were compared to Group 2010.

2.2 Statistical analysis

Statistical analysis was performed using the
statistical package SPSS software (Version 25.0,
SPSS Inc., Chicago, IL, USA). All numerical data
were expressed as median values (minimum-
maximum) or as proportions. The categorical
variables between the groups were analyzed using
the Chi-square test. Comparisons between groups
were applied using Mann Whitney U test or Kruskall
Wallis test was used for the data not normally
distributed. Values of p <0.05 were considered
statistically significant.

3.RESULTS

A total of 129.536 patients presented to the pediatric
emergency service between 1 January 2010 and 31
December 2010, while this figure rose to 227.693
patients between 01 January 2016 and 31 December
2016.In Group 2010,11 and in Group 2016, 9
poisoning cases were excluded from this study due
to incomplete records. The remaining 414 patients
(0.32%) in Group 2010 and 398 patients (0.17%) in
Group 2016 were included in this study. The patient
age ranged between nine months and 16 years in
Group 2010 with a mean age of 6.5 £ 5.1 years, while
in Group 2016, it ranged between two months and 16
years with a mean age of 4.7 £+ 4.6 years, which was
significantly lower than that of 2010 (p = 0.001).
Children aged 0-5 were the most frequent victims of
poisoning, with an incidence rate of 54.6% in Group
2010 and 72.4%in Group 2016. In Group 2016, a
statistically significant increase was observed in
poisoning cases in the 0-5 age range compared to
Group 2010, while a decrease was observed in the
other age ranges (p = 0.001). Although the number
of poisoning cases was slightly higher in girls in both
years, there was no statistically significant difference
(p=0.361) (Table 1).
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Table 1. Demographic distribution of poisoning cases in Group 2010 and Group 2016

Group 2010 (n=414) Group 2016 (n=398) Total (n=812) P
Mean= SD, Med (min-max) Mean+ SD, Med (min-max) Mean+ SD, Med (min-max)

Age, 6.5+5.1 4(0.8-16) 4.7+4.6 2(0.1-16) 5.6+4.9 3(0.1-16) 0.0001*
years

n % n % n %
<5 226 54.6 288 72.4 514 63.3
5-10 69 16.7 42 10.6 111 13.7 0.0001*
>10 119 28.7 68 17.1 187 23.0
Gender
Girl 229 553 207 52,0 436 53.7 0.361
Boy 185 44.7 191 48.0 376 46.3

Independent T Test (Age years); Chi-Square Test,*p<0.05, SD: Standart deviation, Med: Median, Min: minimum,;

max: maximum

While the incidence of poisoning cases in Group
2010 was high in winter, most cases of poisoning
were found to occur during summer months in Group
2016, and this difference was statistically significant
(p=0.001). In Group 2016, the shortest time interval
between poisoning and presentation to hospital was
nine minutes, and the longest time was 48 hours. In
Group 2010, the shortest time interval was 10

minutes; the longest time was 25 hours. There was
no statistically significant difference between the
two groups concerning the time interval between
poisoning and admission to the hospital (p = 0.502).
As for the time of admission to hospital, the rate of
patients presenting to the hospital between 06:00 and
11:59 was significantly higher in Group 2016 as
compared to Group 2010 (Table 2).

Table 2. Comparison of seasonal distribution, admission duration and admission time of poisoning cases

Group 2010 (n=414) Group 2016 (n=398) P
n % n %

Season
Spring 89 21.5 100 25.1
Summer 76 18.4 137 344 0.001*
Autumn 102 24.6 98 24.6
Winter 147 355 63 15.8
Admission duration (hour)
<2 296 71.5 288 72.4
<2-6< 89 21.5 74 18.6 0.512
6-24 28 6.8 33 8.3
>24 1 0.2 3 0.8
Admission time
06:00-11:59 56 13.5 99 24.9 0.001*
12:00-17:59 145 35.0 140 352
18:00-23:59 148 357 138 34.7
24:00-05:59 65 15.7 21 53

Chi-Square Test,*p<0.05
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Apart from gas poisonings, all poisoning
agents were taken into the body through ingestion. In
Group 2016, 351 (88.2%) of the patients were
exposed to the poisoning agent in their home, but no
such data were available for patients in Group 2010.
When the poisoning agents were analyzed, we found

that the rates of drug and gas poisonings were
statistically higher in Group 2010 than in Group
2016 (p = 0.001; p = 0.0001). Children in Group
2016 were poisoned through the ingestion of caustic
substances at a higher rate than children in Group
2010 (p =0.0001) (Table 3).

Table 3. Distribution of poisoning agents in Group 2010 and Group 2016

Group 2010 (n=414)

Group 2016 (n=398)

Total (n=812)

Agents n % n % n % p
Drugs 254 61.4 198 49.7 452 55.6 0.001*
Gas 79 19.1 40 10.1 119 14.7 0.0001*
Costic substances 57 13.8 117 294 174 21.5 0.0001*
Pesticides 8 1.9 2 0.5 10 1.2 0.124
Insecticides 2 0.5 1 0.3 3 0.4 0.238
Hydrocarbons 1 0.2 14 3.5 15 1.8 0.001*
Cosmetics 5 1.2 11 2.8 16 2.0 0.82
Unclassified
8 1.9 15 3.8 23 2.8 0.11
(Alcohol, tobacco, toy..)
Chi-Square Test,*p<0.05
150 AgeGroup
BE<s5
Ws-10
100 W10
50
£ = _ %
g o £
100
50
a =2 . = < % -7-_
o % qr“‘%, of”’?s, e, Y
% &3 K %y %

ajan

Figure 1. Distribution of the poisoning agents by age range

In Group 2016, the rate of poisoning due to
caustic substances was lower in children under five,
while the rate of drug-related poisoning was lower in
children over 10 (Figure 1).

In both groups, analgesics were the most
common drugs to cause poisoning at rates of 31.9 %
and 30.8%. Paracetamol ranked first among all
analgesics in Group 2010 (n = 35, 13.8%), with a
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higher frequency in Group 2016 (n=43,21.7%), and
there was a statistically significant difference
between the groups (p = 0.036). The decrease in
poisoning cases due to the ingestion of
acetylsalicylic acid (ASA) was not statistically
significant (p = 0.084). Drugs acting in the central
nervous system (CNS) were the second most
common poisoning agents in both groups. In
addition, there was a statistically significant
difference between Group 2010 and Group 2016 in
poisonings due to antihistamine and respiratory
system drugs (p = 0.408; p = 0.046; p = 0.046,
respectively) (Table 4).

Considering the causes of poisoning,
accidental poisoning was the most common type in
both groups, a statistically significant increase was
found in accidental poisoning, and the frequency of
suicide attempts was statistically lower in children in
Group 2016 as compared to children in Group 2010
(p =0.0001; p =0.0001) (Table 5). In Group 2010,
86.7% (n: 78) of suicide attempts by self-poisoning
occurred among girls, whereas this rate showed a
slight decrease, to 85.1% (n: 40) in Group 2016. All
of the patients attempting suicide by poisoning in
both groups were over 10 years of age (Figure 2).

Table 4. Distribution of drugs as poisoning agents in Group 2010 and Group 2016

Group 2010 (n=254)

Group 2016 (n=198)

Total (n=452)

n % n % n % p
Analgesics 81 31.9 61 30.8 142 314 0.949
Central nervous system 44 17.3 47 23.7 91 20.1 0.116
Antibiotics 22 8.7 11 5.6 33 7.3 0.286
Cardiovascular 21 8.3 20 10.1 41 9.1 0.611
Respiratory systems 20 7.9 6 3.0 26 5.8 0.046*
Hormones 13 5.1 10 5.1 23 5.1 0.853
Gastrointestinal system 9 3.5 8 4.0 17 3.8 0.974
Antihistamines 8 3.1 1 0.5 9 2.0 0.046*
Hematologic 7 2.8 6 3.0 13 2.9 0.924
Vitamins 6 2.4 7 3.5 13 2.9 0.647
Dermatologic 5 2.0 6 3.0 11 2.4 0.674
Anticholinergic 3 1.2 4 2.0 7 1.5 0.739
Mix drugs 8 3.1 10 5.1 18 3.9 0.314
Miscellaneous 7 2.8 1 0.5 8 1.8 0.064
Total 254 198 452
Multiple drugs
Positive 47 18.5 43 21.7 90 19.9 0.408
Kind of analgesics
Paracetamol 35 13.8 43 21.7 78 17.3 0.036*
Acetylsalicylic acid 15 5.9 2.0 19 4.2 0.084
Others 31 12.2 15 7.5 46 10.2 0.148

Chi-Square Test,*p<0.05
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Table 5. Comparison of the mode of poisoning in Group 2010 and group 2016

Group 2010 (n=414)

Group 2016 (n=398)

Total (n=812)

Mode of poisoning n %
Accident 320 77.3
Suicide attempt 90 21.7
Therapeutic error 4 1.0

Chi-Square Test,*p<0.05

Count
o

" I

accident

n
345
47
6

suicide

reason

% n % p
86.7 665 81.9 0.0001*
11.8 137 16.9 0.0001*
L.5 10 1.2 0.709
AgeGroup

M <s

Hs-10

=10

0102

sdnoib

910z

therapeutic error

Figure 2. Distribution of the poisoning reasons by age range

In Group 2010, 323 (78.0%) patients were
asymptomatic at the time of hospital presentation,
and 288 (72.4%) cases were asymptomatic in Group
2016, and there was no significant difference
between groups concerning the presence of clinical
symptoms (p = 0.062). The observation time for
poisoned patients in Group 2010 was 7.81 + 5.31
(median: 6) hours and 11.61 £+ 8.31 (median: 10)
hours in Group 2016, and the observation time in
Group 2016 was significantly longer (p<0.001). As
for the clinical symptoms in Group 2016,68 (17.1%)
patients experienced vomiting, 11 (5.0%), headache,
9(2.3%) clouding of consciousness, 8(2.1%),
3(0.8%) drowsiness, 4(1.0%)dizziness,2(0.5%)
fainting,3(0.8%) burns in the mouth, 2(0.5%)redness
in the body, 1 convulsion (0.3%),1(0.3%) mydriasis
and 1(0.3%) dystonic reaction. In Group 2016,45
(11.3%) of the patients showed vomiting, and gastric
lavage was performed in 154 patients, activated
charcoal in 158 patients, hyperbaric oxygen in nine
patients, vitamin K treatment in three patients and N-
acetyl cysteine was administered to 11 patients as an
antidote to paracetamol intoxication. In Group 2010,

82 patients (19.8%) were hospitalized, and 30
patients (7.2%) were administered intensive care,
while in Group 2016, 73 patients (18.3%) were
hospitalized, and 18 patients (4.5%) required
intensive care. No statistically significant difference
was found between Group 2010 and Group 2016
concerning hospitalization and intensive care
requirement (p = 0.328 and p = 0.100, respectively).
None of the patients died.

In Group 2016, besides symptomatic
treatment, nine patients were also administered
hyperbaric oxygen therapy, and 11 patients with
paracetamol intoxication were treated using N-acetyl
cysteine (NAC) therapy.

3.DISCUSSION

Comparison of poisoning cases in children in the
same region at different times can indicate how
effective the relevant measures have been in that
community. A South Korean study examining
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pediatric poisonings in two different years (201 1and
2016) revealed an increase in poisoning cases over
the years,® while a similar study from Greece
comparing childhood poisonings in three different
periods, including 1985-89, 1995-99, and 2005-09,
showed a decrease by 20% in the last period as
compared to the previous one.” Conducted in a
university hospital in a different city of our country,
Turkey, some studies that compared data spanning
over 30 years have reported that the incidence of
poisoning in children has been decreasing.®®
However, to our knowledge, there is no study in the
current literature to investigate the historical course
of pediatric poisonings in our city over such a long
period.Our study, therefore, was performed a
comparison of data concerning childhood poisonings
in the same age group at the same center in two
different time periods. Although there was an
increase in the number of patients presenting to our
pediatric emergency service for over six years, the
incidence of poisoning cases showed a declining
trend. It appears that increased public awareness has
led people to take somewhat better measures and
helped decrease the incidence of childhood
poisonings, but these measures are not sufficient to
fully prevent such cases.

Poisoning in children does not usually differ
according to gender, but it is more common in boys
under the age of five and girls over the age of ten.!”
Most poisoning incidents (80-93.3%) occur
accidentally in the home."**®In our study,
poisonings occurred most frequently in this age
group, but six years later, an increase in poisoning
cases was found in the same age group. Although the
overall incidence of poisonings has decreased, the
increase in this age group suggests that the measures
taken at home are not sufficient. In pediatric
poisoning, the second age group to experience
poisoning appears to include adolescents above 10
years of age. In this period, intentional self-
poisoning cases (suicide attempt) tend to peak,
especially in girls.>*%°A slightly higher incidence
was observed in girls in both of our groups.
However, in the study we performed in the same
center to evaluate the poisonings in children aged 0-
13 over 2.5 years since 1995, the rate of poisonings
was slightly higher in boys.'? It is thought that the
higher incidence of poisonings in girls during the
adolescent period could be a determinant factor in
this finding.

In addition to age groups and gender,
pediatric poisonings may also vary depending on the
country, geographical region, society or climate in
the same region. In the autumn and winter seasons,
there is an increase in gas poisonings, mainly from
exposure to carbon monoxide.”!!In our study, it was
observed that while the overall incidence of

poisonings peaked in winter due to gas poisoning
cases in 2010, six years later, the summer season was
the time when most poisonings occurred due to a
decrease in gas poisonings, which could be resulting
from the recent change towards the use of natural gas
for heating in winter.

Generally, families tend to bring their
children to a health center as quickly as possible
when they think their children are poisoned.
Usually,50-70.8% of the patients was presented to
the hospital in the first two hours, and 82.4-95.7%
was presented within the first six hours.>!! In both of
our groups, approximately 70% of our cases was
presented to the hospital in the first two hours and
90% in the first six hours, and there was no
difference between groups. Removal of the toxic
substance from the body and the chance of treatment
increase when patients immediately present to a
healthcare center. These results show that the
sensitivity of families on this issue continues.

The most common time to present to
emergency service was reported as 06.00 and 12.00
hours in differentstudies.** In our study, while the
most common hospital presentation time was
between 12.00 and 23.59 hours in both groups, there
was an increase in the number of hospital
presentations between 06.00 and 12.00 hours in
Group 2016. This could be related to that working
parents leave their children under the supervision of
other adults at home or receive daycare in settings
outside their home.

Although they may vary depending on the
geographical region, the most frequent poisoning
agent is pharmaceutical agents, accounting for 42.7-
91.8% of the cases.>*"%1213 In our study, it was
observed that despite a decrease in the incidence of
drug-related poisonings over six years, they were
still in the first place. Poisoning related to household
cleaning products, mostly containing caustic,
corrosive substances, accounts for 22.1-26.8% of the
cases in children under the age of five, and its
incidence has been on the rise across the globe.>*8In
our study, household cleaning products containing
caustic substances were the third most common
poisoning agents after gas poisonings in Group 2010,
which rose to second place in 2016. Based on the
results of our 2.5-year study carried out in the same
center since 1995, we can argue that there is a
constant increase in poisoning with caustic
substances.!? It has been reported that this results
from that 20% of the parents do not store their home
cleaning products in their original package as in
medicines, and 30% of such products are placed in
areas accessible to children.* Home cleaning
products generally contain caustic, corrosive content
and oral intake of which may result in permanent
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esophageal damage.®? Thus, it is recommended that
families and administrations take more effective and
comprehensive measures in this regard.

Studies conducted in different centers report
that pesticides account for 5-10% of childhood
poisonings, cosmetics 5.0-8.0%, hydrocarbons 5-
7%, and alcohol or illicit substances 0.3-8.6%,
depending on the rural or urban lifestyle.** In our
study, there were a limited number of poisoning
cases due to agents like cosmetics, hydrocarbons,
pesticides, such as insecticides, rat poison, alcohol
and plants, and there was no difference between the
incidences of such cases.

Among the causes of pediatric poisoning,
accidental poisonings occur at the rate of 73-78% in
children under the age of five.l>*%!5 A study
conducted with preschool children showed that the
risk of poisoning in children who received education
decreased. Suicide attempts are observed to account
for 15.5-47% of poisoning cases, especially in girls
over 10 years of age.'®! Multiple drug use is
observed with a frequency of 33-59%, especially in
suicide attempts during the adolescent period.”!7-18
In our study, it was observed that the rate of
accidental poisonings increased, while the
proportion of suicide attempts decreased. Accidental
poisonings in young children can be prevented to a
large extent by parents paying more attention to
proper storage and placement of toxic substances.

Analgesics and central nervous system drugs,
such as antidepressants, are the most common agents
in pediatric poisoning cases.®*!3Moon et al. reported
that cardiovascular drugs are more common in
accidental poisonings, and acetaminophen and
psychotropic drugs are more common in suicide
attempts.®Analgesics are reported to cause 23.7-40%
of all drug-related poisonings, with paracetamol
being the poisoning agent in 30-45% of such
cases.#6%121320 Among the psychotropic drugs,
tricyclic antidepressants, benzodiazepines and
methylphenidate are also frequently encountered
agents.>*® In our study, analgesics were in the first
place in both groups, followed by antiepileptic drugs
and tricyclic antidepressants. Among analgesics, the
incidence of paracetamol-related poisonings was
higher in both groups than those of acetylsalicylic
acid (ASA) and other anti-inflammatory agents.
Although the use of ASA is restricted in children

CONCLUSION

Although the rate of presentations of poisoning cases
in all pediatric emergencies has decreased in recent
years, poisoning is still a critical public health issue.
While relatively younger children experienced
poisoning compared to the previous period, the

after it has been linked with Reye’s syndrome and
the rate of pediatric poisonings due to ASA has been
declining, there are still ASA-related poisoning
cases because it is still prescribed for cardiovascular
diseases in adults.® Digoxin poisoning, which was
frequently observed in the past, has not been reported
recently as it has been replaced by new
cardiovascular drugs. Proper support from the
child’s school environment and other members of
the society, as well as parental support, will help
prevent behaviors like suicide attempts.

Many of poisoning patients (48.3-70%) are
generally clinically asymptomatic.*®  Clinical
findings may include nausea-vomiting, diarrhea,
headache, dizziness, drowsiness, tachycardia,
sweating, syncope, lethargy, clouding of
consciousness, convulsion, and coma.*%%1922 The
most common symptom in our groups was vomiting,
asymptomatic patients accounted for 78.0% in
Group 2010 and 72.4% in Group 2016, and there was
no difference in the presence of clinical findings in
both groups. Treatments for poisoning agents
commonly include intravenous fluid replacement,
gastric lavage, activated charcoal receiving, oxygen
support, and specific antidotes, while gastric lavage
is recommended for patients presenting to the
hospital within the first hour of poisoning.?* If an
appropriate or specific antidote is available, it is
recommended in an emergency situation.!®° In cases
of carbon monoxide (CO) intoxication, if the
patient's carboxyhemoglobin (COHb) levels are
higher than 25%, hyperbaric oxygen therapy is
indicated.® In Group 2016, patients with elevated
COHBb levels were administered hyperbaric oxygen
therapy, and an antidote was used for poisoning by
paracetamol. Approximately 17.2% of the patients
presenting to emergency services have been reported
to result in hospitalization, and 3-3.6% of these cases
are admitted in pediatric intensive care unit.®?* In
our study, no difference was found concerning
hospitalization and intensive care requirement in
both groups. Although mortality in pediatric
poisonings varies across different centers, it is
reported to be at 0.02-6%, with colchicine and
tricyclic antidepressants being the deadliest
agents.5%% 2The absence of any mortality in our
cases could be attributed to early hospital
presentation and early treatment.

frequency of drug and gas poisonings decreased, and
the incidence of poisonings with caustic substances
increased. Although a decline is seen in the rate of
attempted suicide by self-poisoning, the incidence of
accidental poisonings are increased, especially in
younger children. Parents can help prevent these
unwanted incidents by storing medicines and
household cleaning products in places away from
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children and keeping them out of reach of children.
We believe that raising awareness over this issue and
educating the society about proper measures will
afford huge benefits in preventing morbidity and
mortality due to poisoning

We thank to Cagla Saritiirk for statistically support.

Autors declared bo conflict of interest.

REFERENCES:

1. Peden M, Oyegbite K, Ozanne-Smith J, Branche
C, Rahman A.K.M.F, Rivara F. World Health
Organization; Geneva: 2008. World report on
child injury prevention. Available
from:https://www.ncbi.nlm.nih.gov/books/NB
K310641/ accessed: 19.10. 2020

2. Gummin DD, Mowry JB, Spyker DA, Brooks
DE, Osterthaler KM, Banner W, et al. 2017
Annual Report of the American Association of
Poison Control Centers' National Poison Data
System (NPDS): 35th Annual Report. Clin
Toxicol (Phila). 2018; 56 (12): 1213-1415. doi:
10.1080/15563650.2018.1533727

3. Mintegi S, Azkunaga B, Prego J, Qureshi N,
Dalziel SR, Arana-Arri E, et al. Pediatric
Emergency Research Networks (PERN)
Poisoning Working Group International
Epidemiological  Differences in  Acute
Poisonings in Pediatric Emergency
Departments. Pediatr Emerg Care.
2019;35(1):50-57. doi:
10.1097/PEC.0000000000001031

4. Berta GN, Di Scipio F, Bosetti FM, Mognetti B,
Romano F, Carere ME, et al. Childhood acute
poisoning in the Italian North-West area: a six-
year retrospective study. Ital J Pediatr. 2020
11;46(1):83. doi: 10.1186/s13052-020-00845-0

5. Lee J, Fan NC, Yao TC, Hsia SH, Lee EP,
Huang JL, et al. Clinical Spectrum of Acute
Poisoning in Children Admitted to the Pediatric
Emergency Department. Pediatr Neonatol.
2019;60 (1):59-67. doi:
10.1016/j.pedneo.2018.04.00

10.

11.

12.

13.

14.

Moon J, Chun B, Cho Y, Lee S, Jung E.
Characteristics of Emergency Department
Presentations of Pediatric Poisoning Between
2011 and 2016: A Retrospective Observational
Study in South Korea. Pediatr Emerg Care. 2018
14. doi: 10.1097/PEC.0000000000001668

Tsalkidis A, Vaos G, Gardikis S, Kambouri K,
Tripsianis G, Mantadakis E, et al. Acute
poisoning among children admitted to a regional
university hospital in Northern Greece. Cent Eur
J Public Health. 2010;18(4):219-223.

Andiran N, Sarikayalar F. Pattern of acute
poisonings in childhood in Ankara: what has
changed in twenty years? Turk J Pediatr.
2004;46(2):147-152.

Ozdemir R, Bayrakci B, Teksam O, Yalgin B,
Kale G. Thirty-three-year experience on
childhood poisoning. Turk J Pediatr. 2012;54
(3):251-259.

Tiirkmenoglu Y, Berna Glimiisoglu BA, Saritas
U, Yimaz B, Arat C, Safak E, et al. Update
Glance on Childhood Intoxication. Okmeydani
Tip Dergisi 2015;31(2):82-91.
doi:10.5222/0td.2015.082

Sahin S, Carman KB, Dinleyici EC. Acute
poisoning in children; data of a pediatric
emergency unit. Iran J Pediatr. 2011;21(4):479-
484.

Alghadeer S, Alrohaimi M, Althiban A, Kalagi
NA, Balkhi B, Khan AA. The patterns of
children poisoning cases in community teaching
hospital in Riyadh, Saudi Arabia. Saudi Pharm
J. 2018;26 (1): 93-97. doi:
10.1016/j.jsps.2017.10.007

Santiago P, Bilbao N, Martinez-Indart L,
Mintegi S, Azkunaga B; Intoxications Working
Group of the Spanish Society of Pediatric
Emergencies. Epidemiology of acute pediatric
poisonings in Spain: a prospective multicenter
study from the Spanish Society of Pediatric
Emergency Medicine. Eur J Emerg Med.
2020;27(4):284-289. doi:
10.1097/MEJ.0000000000000661

Bell JC, Bentley JP, Downie C, Cairns R,
Buckley NA, Katelaris A, et al. Accidental
pharmacological poisonings in young children:
population-based study in three settings. Clin
Toxicol (Phila). 2018;56(8):782-789. doi:
1.1080/15563650.2017

459

Tiirkmenoglu et al, TIFMPCwww.tjfmpc.gen.tr 2021; 15 (3)


http://www.tjfmpc.gen.tr/

15.

16.

17.

18.

19.

20.

Bacha T, Tilahun B. A cross-sectional study of
children with acute poisoning: A three-year
retrospective analysis. World J Emerg Med.
2015;6(4):265-269. doi: 10.5847/ wjemj.1920-
8642.2015.04.003

Balc1 AS, Kolag N, Kocabag S, Yasar S, Giirsoy
T. The effect of personal safety training program
for pre school children. TJIFMPC. 2020; 14(3):
414 — 419.

Ulseth ET, Freuchen A, Koépp UMS. Acute
poisoning among children and adolescents in
southern Norway. Tidsskr Nor Laegeforen.
2019 23;139(13). doi: 10.4045/tidsskr.17.1116

Mathias TL, Guidoni CM, Girotto E. Trends of
drug-related poisoning cases attended to at a
poison control center. Rev Bras Epidemiol.
2019 1;22: e190018. doi: 10.1590/1980-
549720190018

Ram P, Kanchan T, Unnikrishnan B. Pattern of
acute poisonings in children below 15 years--a
study from Mangalore, South India. J Forensic
Leg Med. 2014; 5:26-9. doi:
10.1016/j.jflm.2014.04.001

Kesapli M, Celik A, Isi I. Characteristic
Features of Childhood and Adolescent
Poisonings, in the Mediterranean Region over 6
Years. Iran J Public Health. 2018;47 (11):1667-
1674.

21.

22.

23.

24.

25.

Carreiro S, Miller S, Wang B, Wax P,
Campleman S, Manini AF. Clinical predictors
of adverse cardiovascular events for acute
pediatric drug exposures. Clin Toxicol (Phila).
2020;58(3):183-189. doi:
10.1080/15563650.2019.1634272

Nistor N, Frasinariu OE, Rugind A, Ciomaga
IM, lJitdreanu C, Streangd V Epidemiological
study on accidental poisonings in children from
northeast Romania. Medicine (Baltimore).
2018; 97(29): el11469. doi:
10.1097/MD.0000000000011469

Powers KS. Diagnosis and management of
common toxic ingestions and inhalations.
Pediatr Annals 2000;29: 330-342.

Maior MDCLS, Osorio-de-Castro CGS,
Andrade CLT. Demographics, deaths and
severity indicators in hospitalizations due to
drug poisoning among children under age five
in Brazil. Rev Bras Epidemiol. 2020 (9);23:
€200016. doi: 10.1590/1980-549720200016

Duramaz BB, Yildirim HM, Kihtir HS, Yesilbas
O, Sevketoglu E. Evaluation of forensic cases
admitted to pediatric intensive care unit. Turk
Pediatri  Ars. 2015; 50 (3): 145-150.doi:
10.5152/TurkPediatriArs.2015.2399

460

Tiirkmenoglu et al, TIFMPCwww.tjfmpc.gen.tr 2021; 15 (3)


http://www.tjfmpc.gen.tr/

i ¥FT1 & ['urkish Journal of
| FM P‘ Family Medicine and

Primary Care

Original Research / Ozgiin Arastirma

Support Levels, Quality of Sleep, Perception of Their
Babies of Women in The Postpartum Period and
Determination of Affecting Factors

Dogum Sonu Donemde Kadinlarin Destek Diizeyleri Uyku Kaliteleri
Bebeklerini Algilama Durumlar ile Etkileyen Faktorlerin Belirlenmesi

Birsen Arikan’, Ebru Gé’ziiyesil*z

ABSTRACT

Introduction: This study aims to identify support levels, sleep quality, perception of the baby, and the affecting factors in women in the
postpartum period. Method: The study, which is descriptive in nature, was conducted between the 1 of April and 1* of October 2020 in Marsa
Gynecology and Obstetrics Hospital. The target population was 776 women who went to the related hospital and had their first birth. The sample
of the study included 257 women who agreed to participate in the study. Data were collected through the Socio-demographic Form, the
Postpartum Support Scale, the Postpartum Sleep Quality Scale and the Perception of the Newborn Scale. Data were collected face-to-face.
Statistical analysis of the data was performed using the IBM-SPSS V25 package program. Results: The results of the study showed that the total
median scores were 191 [73-238] for the Importance of the Need subscale and 198 [85-232] for the Received Support sub-scale in the Postpartum
Support Scale, and 23.5[16-49] for the Postpartum Sleep Quality Scale and -2[-22-14] for the Perception of the Newborn Scale. Statistically
significant differences were detected between the Importance of the Need subscale median score of the Postpartum Support Scale and the
education level; between the Received Support sub-scale median score and the match between the baby’s gender and the mother’s desire and
wanting the pregnancy; between the Postpartum Sleep Quality Scale total median score and the income level; and between the Perception of the
Newborn Scale total median score and the age groups and feeding the baby only with breast milk variables (p<0.05). Conclusion: The results
showed that the women needed significant levels of support, and they received adequate support concerning this need; they experienced low levels
of sleep disorders, and the majority of the mothers had negative perceptions of their baby.

Keywords: Postpartum period, postpartum support, sleep quality, perception of the baby, midwife

OZET

Girig: Bu aragtirma, dogum sonu dénemde kadinlarin destek diizeyleri, uyku kaliteleri, bebeklerini algilama durumlar ve etkileyen faktorleri
belirlemek amaciyla yapilmistir. Yontem: Tanimlayici tipte yiriitiilen aragtirma 1 Nisan 2020-1 Ekim 2020 tarihleri arasinda, Seyhan Devlet
Hastanesi Marsa Kadin Hastaliklar1 ve Dogum Hastanesi’nde yiiriitiilmistiir. Aragtirmanin evrenini ilgili hastaneye bagvuran ve ilk kez dogum
yapmis 776 kadmn olusturmustur. Arastirmanin Orneklemini ise arastirmaya katilmayr kabul eden 257 kadm olusturmustur. Verilerin
toplanmasinda, Kisisel Bilgi Formu, Dogum Sonu Destek Olgegi, Postpartum Uyku Kalitesi Olgegi ve Yenidogan Algilama Olgegi kullamlmistir.
Veriler yiiz yiize goriisiilerek toplanmistir. Verilerin istatistiksel analizleri IBM-SPSS V25 paket programinda yapilmistir. Bulgular: Bu
aragtirmada kadmlarm Dogum Sonu Destek Olgegi’nde, ihtiyacin Onemi alt boyutu toplam medyan puanmin 191 [73-238], Alinan Destek alt
boyutu toplam medyan puaninm 198 [85-232], Postpartum Uyku Kalitesi Olgegi toplam medyan puaninin 23.5[16-49] ve Yenidogan Algilama
Olgegi toplam medyan puaminin -2[-22-14] oldugu saptanmistir. Dogum Sonu Destek Olgegi Thtiyacin Onemi alt boyut medyan puani ile egitim
diizeyi arasinda, Alinan Destek alt boyutu medyan puani ile bebek cinsiyetinin anne istegine uyumu ve gebeligi isteme durumu arasinda,
Postpartum Uyku Kalitesi toplam medyan puam ile gelir diizeyi arasinda, Yenidogan Algilama Olgegi toplam medyan puam ile yas gruplar ve
bebegini sadece anne siitii ile besleme degiskenleri arasinda istatistiksel olarak anlamli farklilik saptanmistir (p<0.05). Sonug: Arastirma
sonucunda kadinlarm 6nemli diizeyde destege gereksinimlerinin oldugu ve bu gereksinime yonelik yeterli destegi aldiklari, hafif diizeyde uyku
bozuklugu yasadiklari ve annelerin ¢ogunlugunun bebeklerini negatif algiladiklar1 belirlenmistir.

Anahtar kelimeler: Dogum sonu dénem, dogum sonu destek, uyku kalitesi, bebegin algilanmasi, ebe
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GIRIS

Dogum sonu donem dogumdan sonraki ilk 6-8
haftalik siireyi kapsayan, dogum eyleminin
sonlanmasiyla annede gebelik stiresince
gergeklesen anatomik, fizyolojik ve endokrin
degisimlerin eski haline donmesiyle birlikte
laktasyon siirecinin de bagladig1 bir dénemdir.! Bu
donem anneler i¢in yenidoganin sorumluluklari ve
yeni rutinlere adaptasyondan dolay1 dngoriilemeyen
zorlu bir siiregtir.? Dogum sonu dénemde anneler,
dogum eylemine ve epizyotomiye bagli agri ve
rahatsizliklar, cinsel iligkide gi¢lik, meme
problemleri, yorgunluk, uykusuzluk, dogum sonu
depresyon, konstipasyon ve bircok sistemleri de
icine alan sorunlarla kars: karsiya kalmaktadirlar.?
Yagam dongiisiiniin bir pargast olan, ebeveyn olma
stireci tiim aileyi etkileyen bir siirectir. Ebeveynlige
geeis, dogum sonu dénem boyunca devam etmekte
ve bu zorlu siirecin boyutunu etkileyen pek ¢ok
faktor bulunmaktadir. Bu faktorler; annenin anne
olma ve yenidogan ile ilgili ilk deneyimleri,
yenidoganin  bakimi ve kendi 06z bakimim
yapabilme giici, bilgi edinme ve Ogrenme
kaynaklar1 olarak siralanabilir.>

Tiim bu siireglerin sorunsuz ve kolaylikla
gegirilmesini saglayan en 6nemli faktorlerden biri
de bu dénemde alman sosyal destektir.! Kadinlarmn
psikolojik ve sosyal sorunlarinin 6nlenmesinde ve
¢oziimiinde sosyal destek giiclii bir kaynaktir.
Gerekli sosyal destegi alan annede stres diizeyi
azalmakta, annelik roliine uyum olumlu yonde
etkilenmekte ve annenin bebegine olan duyarliligt
artmaktadir. Yeterli destek alinamadiginda ise bu
stire¢ hem fiziksel hem de ruhsal yonden olumsuz
etkilenebilmektedir.*

Dogum sonu donemin sagliklt
siirdiiriilebilmesinde  6nemli bir degisken de
annelerin bu dénemdeki uyku kaliteleridir. Temel
yasam aktivitelerinden biri olan uyku, bu dénemde
annelerin fizyolojik, psikolojik ve sosyal sagligini
etkilemesi bakimindan Onemlidir. Bu donemde
annelerde saglikli uykunun varligt anne sagligi ve
bebek bakiminda olumlu etkiler saglamaktadir.’

Dogum sonu donemde diger 6nemli bir
degisken de  annelerin  bebeklerini  nasil
algiladigidir. Anne-bebek iligkisinin olusmas1 ve
gelisimi bakimindan gebelik donemi ve dogum
sonu ilk giinler olduk¢a Onemlidir. Annelerin
bebeklerini ilk algilamalar1 gebelik doneminde
bebek hareketlerini hissetmeleriyle gerceklesmekte
ve bu ilk algilama anne bebek iligkisinin temelini
olusturmaktadir. Dogum sonu dénemde ise annenin
bebegini gormesi, dokunmasi ve isitmesi anne

bebek iletisimini baglatmaktadir.’ Anne-bebek
arasindaki yakin bag, bebegin fiziksel ve duygusal
gelisimini desteklemekte ve bebege giiven duygusu
vermektedir.® Anne-bebek arasinda dengeli iliski
olmamasi durumunda, g¢ocuk suistimali, ¢ocukta
gelisim siirecinde davranis sorunlart olusabilecegi
ve yetersizlik sendromu goriilebilecegi
bildirilmistir.® Dogum sonu dénemde annelerin hem
kendi bakimlarint hem de bebegin ihtiyaglarin
karsilamakta yetersiz kalabilmeleri, bu donemin iyi
degerlendirilmesini ve oncelikli bakim
gereksinimlerinin belirlenmesini Oonemli
kilmaktadr. 6

flgili literatiir incelendiginde dogum sonu
dénemde kadmlarm destek diizeylerinin,>”'* uyku
kalitelerinin>'>®  ve  bebeklerini  algilama
durumlarinin'?202! arastirildig galismalar
bulunmaktadir. Ancak dogum sonu donemde
kadmlarmm  destek diizeyleri, uyku kaliteleri,
bebeklerini  algilama  durumlarint  etkileyen
faktorlerin bir arada degerlendirildigi herhangi bir
arastirmaya rastlanmamistir. Bu nedenle bu
arastirma, primipar kadinlarm dogum sonu
donemde destek diizeyleri, uyku kaliteleri,
bebeklerini algilama durumlar ve bunlar etkileyen
faktorleri ile iligkisinin belirlenmesi amaciyla
yapilmistir. Boylece, ¢alismanin 6ncelikle anne ve
bebek sagligi, dolayli olarak da aile ve toplum

saghigmmin ~ korunmasma  katki  saglanacagi
diigtiniilmektedir.
YONTEM

Arastirma Tipi

Bu c¢aligma; dogum sonu doénemde kadinlarin
destek diizeyleri, uyku kaliteleri, bebeklerini
algilama durumlar1 ve etkileyen faktorleri ile
iligkisinin belirlenmesi amaciyla tanimlayici olarak
ylrttilmiistiir.

Arastirmanin Yapildig:1 Yer ve Zaman

Aragtirma; 1 Nisan 2020-1 Ekim 2020 tarihleri
arasinda, Seyhan Devlet Hastanesi Marsa Kadin
Hastaliklar1 ve Dogum Ek Hizmet Binasina
bagvuran ve dogum yapan kadmlar ile
ylirtitiilmiigtiir.

Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini ilgili hastaneye bagvuran ve
dogum yapan 776 kadin olusturmaktadir. Dogum
yapan kadinlarin %50’sinde uyku kalitesinin diisiik
olacagi varsaymmi altinda (p=0,50 ve 1-p=0,50),
0,80 giic icin %95 (0=0,05) giiven araligi
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sinirlarinda d=0,05 6rnekleme hatasi ile ulasilmasi
gereken minimum Orneklem biiyiikligi 223 kisi
olarak hesaplanmistir.?? Arastirmada veri kayiplart
yasanacagl goéz oniinde bulundurularak &rneklemin
%20 oraninda arttirilmasi planlanmis ve 267 kadina
anket uygulanmigtir. Ancak 10 kadmn veri
toplamanin ikinci asamasmnda (YAO’nin ikinci
kisminin 4 hafta sonra uygulanmasi), bebegi ile
ilgili sorun yasamalar1 nedeniyle arastirmadan
cekilmigtir. Bu arastirma 257 kadin ile
ylriitilmiistiir.

Aragtirmaya goniilli olarak katilmayi kabul eden,
miadinda dogum yapmuis olan, saglikli ve ilk bebegi
olan, igbirligi ve iletisime ag¢ik olan kadmlar
arastirmaya alinmistir. Riskli gebelik yasamis olan
ve Tiirkge bilmeyen kadinlar arastirmaya dahil
edilmemistir.

Veri Toplama Form ve Araclar

Veriler, Kisisel Bilgi Formu, Dogum Sonu Destek
Olgegi, Postpartum Uyku Kalitesi Olgegi ve
Yenidogan Algilama Olgegi ile toplanmistir.

Kisisel Bilgi Formu

Kigisel bilgi formu, arastirmacilar tarafindan
literatiir bilgileri dogrultusunda
hazirlanmistir,>7.%10-20.21 Kadmlarin S0Syo-
demografik, obstetrik ve dogum sonu donem
ozelliklerini  igeren  toplam 13 sorudan
olusmaktadir.

Dogum Sonu Destek Olcegi (DSDO)

DSDO Longston ve arkadaslar1 (1996) tarafindan,
annelerin dogum sonrasi sosyal destek ve sosyal
ihtiyaglarin1 belirlemek amaciyla gelistirilmistir.?3
Tiirk toplumunda gegerlik ve gilivenirligi ise Ertiirk
(2007) tarafindan yapilmistir.* Olgek 34 madde ve
4 alt boyuttan olusmaktadir. Maddi destek alt
boyutu 1, 5, 8, 9, 11,19, 22, 23, 30. maddelerden,
duygusal destek alt boyutu 2, 10, 12, 13, 15, 20, 25,
27, 33, 34. maddelerden, bilgilendirme destegi alt
boyutu 3, 6, 7, 14, 17, 21, 24, 26, 28, 31.
maddelerden, karsilagtirma alt boyutu ise 4, 16, 18,
29, 32. maddelerden olusmaktadir.?* Maddeler
birbirinden ayrilarak gruplandirilmigtir.
Memnuniyet ve destek durumlarimi degerlendiren
Olcek, 8’li likert tipinde hazirlanmistir. Her
maddenin memnuniyet boyutu "0nemli degil, ¢ok
onemli" seklinde ve destek boyutu da "hi¢ destege
ihtiyacim yok, ¢ok destege ihtiyacim var" seklinde
degerlendirilmektedir. Degerlendirme sonucunda,
toplam puanin yiiksek olmasi, 6nemin ve destege
ihtiyacin fazla oldugunu géstermektedir. DSDO,
ihtiyacin 6nemi boyutunda "130 puan ve altinda"

destek ihtiyact "Onemli Degil", "131-150 puan
arasinda" "Onemli" ve "151 puan ve iisti" Cok
Onemli" seklinde degerlendirilmektedir. DSDO’
nin alman destek boyutunda ise "99 puan ve
altinda" "Destek Yok", "100-134 puan arasinda"
"Destek var" ve "135 puan ve iizeri" "Destek Cok
Fazla" seklinde degerlendirme yapilmaktadir.
Olgegin her iki boyutu icinde alinabilecek en diisiik
puan 0, en yiiksek puan ise 238°dir.?*

Bu arastirmada DSDO, ihtiyacin 6nemi
boyutunda Cronbach Alfa degeri 0,75 iken, alinan
destek boyutunda 0,88 olarak tespit edilmistir.

Postpartum Uyku Kalitesi Olcegi (PUKO)

PUKO, Yang ve arkadaslari (2013) tarafindan
postpartum 2. haftada kadinlarin uyku kalitesini
olgmek amaciyla gelistirilmistir.?®

Olgegin Tiirkge gecerlik ve giivenirlik
caligmasi Boz ve Selvi (2017) tarafindan
yapilmistir.?® Olgek 14 maddeden ve ii¢ faktorlii
yapidan olugsmaktadir. “Bebek bakimi ile ilgili uyku
sorunlar1 yagama” faktor 1’1 olusturmakta ve bu alt
boyut 4, 5, 7, 8, 11, 12. maddelerden olusmaktadir.
“Fiziksel semptomlarla 1ilgili uyku sorunlari
yasama” faktor 2’yi olusturmakta ve bu alt boyut 3,
6, 9, 10, 13. maddelerden olusmaktadir. “Uyku
kalitesinden memnun olma” ise faktor 3’0
olusturmakta ve 1, 2, 14. maddelerden
olusmaktadir. Olgegin her bir maddesi 5°li likert
tipi seklinde puanlanmaktadir. Olgekte 1., 2. ve 14.
maddeler ise ters puanlanmaktadir. Olgekten en
diisiik 0, en yiiksek 56 puan aliabilmekte ve kesme
noktast bulunmamaktadir. Puanmn artmasi uyku
kalitesinin  azaldigin1  gdstermektedir. Olgegin
toplam Cronbach Alpha katsayisi 0,88, alt
boyutlarin ise 0,80- 0,86 araliginda hesaplanmustir.
PUKO’niin Tiirk kadmlarinin  dogum sonu
uykusuzluk diizeyini ve uyku kalitesini dlgen ve
kullanilabilir bir 6lgek oldugu bildirilmistir.?® Bu
aragtirmada PUKO’niin toplam Cronbach Alpha
katsayis1 0,781 olarak hesaplamistir.

Yenidogan Algilama Olcegi (YAO)

YAO, Broussard ve Hartner (1971) tarafindan
annelerin bebeklerini algilama durumlarini 6lgmek
amaciyla gelistirilmistir.” Ulkemizdeki gecerlilik
ve giivenilirlik c¢alismast  Balc1  tarafindan
yapilmistir.?® Olgme sonucunda annenin bebegi ile
ilgili  beklentilerindeki ve bebegi ile olan
iligkilerindeki var olan problemler saptanarak,
ilerideki emosyonel bozuklugu olabilecek riskli
bebekler tanimlanmaktadir.?® Dogumdan sonraki ilk
giinlerde uygulanan YAO-1 ve dogumdan bir ay
sonra uygulanan YAQO-2 olarak iki boliimden
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olusmaktadir. Dogumdan sonraki ilk giinlerde
uygulanan YAO-1 formu; annenin, herhangi bir
bebegin ve kendi bebeginin ne gibi davranislar
olacagi konusundaki algilarmi, dogumdan bir ay
sonra uygulanan YAO-2 formu ise; annenin bebegi
ile gecirdigi ilk bir ayhk siirede yasadig
deneyimleri ve bebeginin gergek davraniglart
konusundaki algilar1 icerir.® YAO 1 ve 2’de her
biri 6 maddeyi iceren ‘Herhangi Bir Bebek’ ve
‘Sizin Bebeginiz’ formlar1 bulunmakta ve toplam
24 maddeden olusmaktadir. Her bir madde, 5’li
likert tipinde puanlanmaktadir. Degerlendirmede
annenin algi puan1 su formiil ile hesaplanir;

Algr Puani: (Herhangi Bir Bebek 142 Toplam
Puani) - (Sizin Bebeginiz 1+2 Toplam Puani)
Degerlendirme Sonucunda Puan; ‘0’ oldugunda
anne bebegini ‘ortalama’ algiliyor. ‘0’ dan biiyiik
oldugunda anne bebegini ‘olumlu’ algiliyor. ‘0’dan
kiigiik oldugunda ise ‘olumsuz’ algiliyor demektir.
Ortalama ve olumsuz algillama negatif algilama,
olumlu algilama pozitif algilama olarak kabul
edilmektedir. Olgegin Cronbach’s Alpha Degeri
0,77 dir.”® Bu arastirmada YAO toplam cronbach
alfa degeri 0,718 olarak saptanmustir.

Verilerin Degerlendirilmesi

Calismanin istatistikleri IBM-SPSS V25 ile
gergeklestirilmigtir. Stirekli degiskenlerin istatistik
analizler 6ncesinde normal dagilima uygunluklar
degerlendirilerek parametrik ya da nonparametrik
testlerden uygun olanlari ile istatistikler yapilmistir.
Kategorik degiskenler say1 ve % degerleri ve
stirekli degiskenler ortalama + standart sapma,

medyan [minimum-maksimum)] degerleriyle
sunulmustur. Bagimsiz iki grup karsilastirmalarinda
Mann  Whitney U  testi, c¢oklu  grup
kargilagtirmalarinda  Kruskal Wallis H testi
kullanilmistir. Post-hoc karsilagtirmalarda Dunn
testi ile ikili gruplar arasindaki anlamliliklar
degerlendirilmistir. Siirekli degiskenlerin birbirleri
ile olan iliskilerinin degerlendirmesinde Spearman
Rank  Korelasyonu  kullanilmustir.  Istatistik
anlamlilik p<0,05 diizeyinde degerlendirilmistir.

Arastirmanin Etik ilkeleri

Cukurova Universitesi Tip Fakiiltesi Girisimsel
Olmayan Klinik Arastirmalar Etik Kurulu’ndan
Etik Kurul Karar1t (14.02.2020/96) ve ilgili
kurumdan kurum izni alinmistir. Ayrica arastirmaya
katilan kadinlardan aragtirmanin amaci agiklanarak
Bilgilendirilmis Onam Formu ile yazili onaylar
almmustir.

BULGULAR

Aragtirmaya katilan kadmlarin yas ortalamanin
24.5+3 oldugu, %47.5’inin lniversite ve Ustiinde
egitime sahip oldugu, kadmlarin gebeliklerinin
%96.5’inin  planlt oldugu, %76.7’sinin bebek
bakimi hakkinda bilgi sahibi oldugu, annelerin
%83.3’linlin ilk yarim saatte bebekleri ile ilk kez
temas ettigi ve %75.1’inin son bir ayda bakim
destegi aldig1 saptanmistir. Arastirmaya katilan
kadmnlarmn diger tanitici, obstetrik ve dogum sonu
doneme iligskin 6zelliklerinin dagilimi Tablo 1’de
yer almaktadir.

Tablo 1. Kadinlarin Tamtici Obstetrik ve Dogum Sonu Déneme Tliskin Ozelliklerinin Dagilimi

Ozellikler X+SS X[min — max]
Yas 24.543 25[16-32]
Evlilik siiresi 2.4+0.9 2[1-6]

n %
Yas
25 yas alt1 117 455
25 yas ve Tstil 140 54.5
Total 257 100.0
Egitim
Ortaokul 15 5.8
Lise 120 46.7
Universite ve Uzeri 122 47.5
Total 257 100.0
Caliyma Durumu
Calistyor 50 19.5
Caligmiyor 207 80.5
Total 257 100.0
Gelir Diizeyi Algis1
Iyi 87 339
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Orta 163 63.4
Kot 7 27
Total 257 100.0
Aile tipi

Cekirdek 248 96.5
Genis 9 3.5
Total 257 100.0
Gebeligi isteme durumu

Planli gebelik 248 96.5
Plansiz gebelik 9 3.5
Total 257 100.0
Gebelikte antenatal takibe katilma durumu

Evet 249 96.9
Hayir 8 3.1
Total 257 100.0
Gebelikte saghk sorunu yasama durumu

Evet 14 5.4
Hayir 243 94.6
Total 257 100.0
Dogum sekli

Normal 187 72.8
Sezaryen 70 27.2
Total 257 100.0
Bebek bakimi konusunda bilgi alma durumu

Evet 197 76.7
Hayir 60 233
Total 257 100.0
Bilgi kaynagi (n:201)

Doktor 105 52.2
Ebe 75 37.3
Internet-Kitap 21 10.4
Total 201 100.0
Bebekle temas zamam

Ilk yarim saat 214 83.3
1-2 saat 36 14.0
2 saat sonrast 7 2.7
Total 257 100.0
Bebegi besleme durumu(ilk bir aylik siirede)

Yalniz anne siitii 198 77.0
Anne siitii ve mama 59 23.0
Total 257 100.0
Son bir ay bakim destegi alma durumu

Evet 193 75.1
Hayir 64 249
Total 257 100.0
Destekleyen Kisiler (n:193)

Abla 48 24.9
Anne 84 43.5
Es 22 11.4
Kaymvalide 39 20.2
Total 193 100.0
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Kadinlarin 6lgek puanlart  degerlendirildiginde;
DSDO’ne ait ihtiyacin 6nemi boyutunda, toplam
medyan puani 191[73-238] iken, aliman destek
boliimiindeki toplam medyan puani ise 198[85-232]
olarak saptanmistir. PUKO olgek toplamina ait
medyan puam ise 23.5[16-49] iken, YAO icin
medyan puani -2[-22-14] olarak elde edilmistir.
Olgeklere ait diger tamimlayici istatistikler Tablo
2’de sunulmustur.

Kadinlarin sosyo-demografik 6zellikleri ile
Olcek medyanlar1 karsilastirildiginda; kadinlarin
egitim diizeyleri ile DSDO ihtiyacin énemi toplam
medyan puanlar1 arasinda istatistiksel olarak
anlamli fark saptanmistir (p<0.05; p=0.039). Dunn

testi ile yapilan post-hoc karsilagtirmada ikililer
arasinda anlamli fark elde edilmemistir (p>0.05).
Kadinlarin gelir diizeyi algilarina gére PUKO
toplam medyan skorlar1 arasinda istatistiksel olarak
anlamli farkli saptanmistir (p<0.05; p=0.036).
PUKO toplam post-hoc Kkarsilastirmada ikili
gruplar arasinda anlaml fark saptanmasa da gelir
diizeyi kotii olan kadinlarin, anlamli olarak diger
gruptaki kadmlarin medyanlarindan yiiksek oldugu
saptanmistir. Kadinlarin yas gruplar ile YAO
toplam medyan skorlar1 arasinda istatistiksel olarak
anlaml fark saptanmistir (p<<0.05; p=0.003). 25 yas
altt kadinlarin 25 yas ve istii kadinlara gore
yenidogan bebeklerini daha negatif algiladiklari
saptanmistir (Tablo 3).

Tablo 2. Ol¢ek alt boyut ve toplam puanlarin dagilim

X4+SSs X[min — max] X+SS X[min — max]
DSDO alt boyutlar htiyacin Onemi Alman Destek
Maddi Destek 504+4.6 50[32-63] 53.444.7 54[27-63]
Duygusal Destek 56+4.7 56[24-70] 57+5.9 58[22-69]
Bilgi Destegi 56.8+5.7 57[8-70] 56.946.1 57[10-70]
Karsilastirma 27.6+3.5 28[1-35] 28.7+£3.4 29[8-35]
DSDO Toplam 190.4+12.8 191[73-238] 196.1+16.7 198[85-232]
PUKO F1 11.1+1.9 11[6-24]
PUKO _F2 3.7+1.7 3.5[0-13]
PUKO F3 8.3+1.2 9[5-12]
PUKO _TOPLAM 23.243.3 23.5[16-49]
YAO Toplam -2.3+4.8 -2[-22-14]

Kadinlarin obstetrik ve dogum sonu doneme iligkin
ozellikleri ile 6l¢ek puanlarinin karsilastiriimasinda;
gebeligi isteme durumlarina gére DSDO alinan
destek alt boyutu toplam medyan puanlarinda
istatistiksel olarak anlamli farkli saptanmistir
(p<0.05; p=0.032). Plansiz gebelik yasayan
kadmlarm medyan puanlariin anlamli olarak diger
gruptaki kadinlarin medyanlarindan diisiik oldugu
saptanmistir.  Kadinlarin ~ bebeklerini  besleme

yontemi tercihlerine goére YAO toplam medyan
puanlart arasinda istatistiksel olarak anlamli farkli
saptanmistir (p<0.05; p=0.012). Bebeklerini sadece
anne siiti  ile besleyen kadinlarin  medyan
puanlarmin, anlamli olarak diger gruptaki
kadinlarn  medyanlarindan  diisik  oldugu
saptanmistir. Diger Ol¢ek toplam ve alt boyut
medyanlarinda gruplar arasi istatistiksel olarak
anlamli fark bulunmamistir (p>0.05) (Tablo 3).
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Tablo 3. Kadinlarin Sosyo-Demografik. Obstetrik ve Dogum Sonu Déneme iliskin Ozellikleri ile Olcek Puanlarmin Karsilastirilmasi

Ozellikler DSDO DSDO PUKO F1 PUKO_F2 PUKO _F3 PUKO_Toplam YAO_Toplam
ihtiyacin Onemi  Alnan Destek  Medyan[min-max] Medyan[min-max] Medyan[min-max] Medyan[min-max] Medyan[min-max]
Medyan[min-max] Medyan[min-max]

Yas grup

25 yas alt1 190[73-238] 198[85-222] 11[7-24] 4[1-13] 9[5-12] 23[18-49] -1.0 [-17 -13]

25 yas ve Usti 192[146-224] 198[124-232] 11[0-18] 3[0-13] 8[5-13] 23[16-36] -2.0 [-22-14]

Test istatistigi; p degeri

U=7597.5 p=0.318

U=8053.5 p=0.988

U=8136 p=0.926

U=7651.5 p=0.352

U=7412.5 p=0.218

U=7351.5 p=0.189

U=6430.0 p=0.003*

Egitim Diizeyi

SE:Okul 195[177-237] 201[85-209] 11[6-16] :[[12_163]] 8[5-11] 24[17-29] -1.0[-17-2]

Universite ve izeri 189[73-238] 198[89-222] 11[7-18] 3[0-13] 9[5-11] 23[16-35] -2.0 [-17-13]
192[163-238] 198[124-232] 11[7-24] 8[5-12] 23[17-49] -2.0[-22 - 14]

Test istatistigi; p degeri

KW=6.501 p=0.039*

KW=0.902 p=0.637

KW=0.047 p=0.977

KW=2.03 p=0.362

KW=0.204 p=0.903

KW=1.542 p=0.462

KW=0.078 p=0.962

Gelir Diizeyi Algis1
Iyi

Orta

Kotii

191[157-224]
191[73-238]
195[177-218]

198[148-232]
198[85-222]
197[117-209]

11[7-16]
11[6-18]
13[10-24]

3[0-13]
4[1-9]
2[1-13]

9[6-11
8[5-11
8[6-12

[A———

21[19-49]
23[16-35]
24[17-36]

2.0[-17-12]
2.0[-17 - 13]
7.5[1 - 14]

Test istatistigi; p degeri

KW=1.007 p=0.604

KW=2.922 p=0.232

KW=9.429 p=0.009*

KW=3.032 p=0.223

KW=2.518 p=0.284

KW=6.585 p=0.036*

KW=1.467 p=0.480

Gebeligi isteme durumu

Planl 191[146-238] 198[85-232] 11[6-24] 3[1-13] 9[5-12] 23[16-49] -2 [-22-14]
Plansiz 188[73-198] 194[89-204] 11[10-15] 4[0-6] 8[7-10] 24[17-27] -2.0[-16-7]
Test istatistigi; p degeri U=866.5 p=0.254 U=642.0 p=0.032* U=1050.5 p=0.761 U=965 p=0.480 U=960.5 p=0.477 U=1013.5 p=0.651 U=946 p=0.436
Gebelikte antenatal takibe

katilma durumu

Evet 191 [73-238] 198 [85-232] 11[6-24] 4[0-13] 7[6-9] 23[16-49] -2 [-22-14]
Hay1r 190 [177-199] 193 [172-207] 11[9-17] 3[3-9] 9[5-12] 23[19-31] -3.5[-11-1]
Test istatistigi; p degeri U=941.5 p=0.792 U=621.5 p=0.074 U=965 p=0.879 U=858 p=0.494 U=586 p=0.043* U=986.5 p=0.979 U=744.5 p=0.222
Bebegi beslenme durumu

Yalniz anne siitii 191[146-238] 198[85-232] 11[7-24] 3[1-13] 9[5-12] 23[16-49] -2.0 [-20.0 - 14.0]
Anne siitii ile birlikte mama 191[73-224] 197.5[89-222] 11[6-16] 4[0-13] 8[5-11] 23[17-36] -3.0 [-22.0-6.0]

Test istatistigi; p degeri

U=5740.0 p=0.840

U=5414.0 p=0.544

U=5625.5 p=0.662

U=5580 p=0.594

U=5655.5 p=0.748

U=5736.5 p=0.880

U=4588.5 p=0.012*

Son bir ay bakim destegi alma

durumu
Evet
Hay1r

191 [73-238]
192 [146-238]

198 [89-232]
197.5 [85-210]

11[6-24]
11[8-11]

3[0-13]
4[1-93]

9[5-12]
8[5-10]

23[16-49]
24[18-35]

2.0 [-22.0-14.0]
-3.0 [-17.0 -7.0]

Test istatistigi; p degeri

U=5739.5 p=0.396

U=5498.5 p=0.229

U=6148.5 p=0.957

U=5765 p=0.414

U=5847 p=0.640

U=5709 p=0.464

U=5448 p=0.156

U: Mann Whitney U test istatistigi. KW: Kruskal Wallis Test istatistigi. *p<0,05 anlamlilik diizeyi
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DSDO, PUKO ve YAO’lere ait korelasyonlar
degerlendirildiginde; PUKO toplam ile YAO
arasinda zayif pozitif yonli (rs=0.127), PUKO
toplam ile DSDO alman destek alt boyutu toplam

puanlar1 arasinda zayif pozitif yonli (rs=0.156)
korelasyon saptanmigtir  (p<0.05). Kadinlarin
DSDO ile YAQ arasinda istatiksel agidan anlamli
bir iligki bulunamamustir (p>0.05) (Tablo 4).

Tablo 4. Ol¢eklerin toplam skorlari ve alt boyutlari ile korelasyonlarinin degerlendirilmesi

PUKO F1 PUKO F2 PUKO F3 PUKO_Toplam  yAQ

DSDO_ihtiyaon ~ DSDO_Ahnan
Onemi Toplam Destek Toplam

. * - -
PUKO, F1 rs  1.000 0.147 0.049 0.679 0.082 0.044 0.119
p 0.019 0.433 0.000 0.191 0.485 0.057
0.593
% _ - - *
PUKO F2 rs  0.147 1.000 0.095 0.107 0.002 0.135
p 0.019 0.128 0.00 0.088 0.971 0.032
rs  0.049 0.095 1.000 0380 -0.018 -0.068 0.004
PUKO_F3
p 0.433 0.128 0.000 0.769 0278 0.950
rs  0.679 0.593 0.380 1.000 0.127 0.012 0.156
PUKO_Toplam
p 0.000 0.000 0.000 0.042 0.852 0.013
. rs  -0.082 -0.107 0.018 0.127 0.017 0.104
YAO p 0.191 0.088 0.769 0.042 1.000 0.790 0.097
DSDO_ihtiyacm  rs  0.044 0.002 -0.068 0.012 0.017 1.000 0.131*
Onemi Toplam 0.478 0.971 0.278 0.852 0.790 0.037
DSDO_Alinan rs -0.119 0.135% -0.004 0.156* 0.104 0.131* 1.000
Destek Toplam 0.057 0.032 0.950 0.013 0.097 0.037
rs: Spearman rank korelasyonu. p<0,05 Anlamlilik
TARTISMA vardir.”'  Vaezi ve arkadaglarinin  (2019)

Dogum sonu dénem hem dogum ile ilgili, hem de
yenidoganin adaptasyonunu igeren degisimler
nedeniyle kompleks bir siiregtir. Ebeveynlige
gecisin  yasandigr bu doénemde, yeterli destegin
kadmlara wverilmis olmasi, her zaman ihtiyag
duyulan  gereksinimlerin  karsilanmig  olmasi
anlamina gelmemektedir. Ciinkii, bu siireci
etkileyen faktorler c¢ok c¢esitli ve degisken
olabilmektedir. Dogum sonu donem kadinlarin
sosyal destege ihtiyagc duydugu bir donemdir.
Destegi yeterli olan kadin bu doénemi daha rahat
gecirebilmektedir.>'>'* Bu calismada, kadinlarin
onemli diizeyde destege gereksinimlerinin oldugu
ve bu gereksinime yonelik yeterli destegi aldiklar
belirlenmistir. Isik’in (2020) ve Semerci’nin (2019)
caligmalarinda annelerin dogum sonu dénemde ¢ok
fazla destege ihtiya¢ duyduklar1 ve bu dogrultuda
alinan destegin de fazla oldugu belirlenmistir.>'*
Yang ve arkadaslarmin (2020) ¢alismalarinda,
kadinlarmn orta diizeyde sosyal destek algisina sahip
olduklar: belirlenmistir.® Caligma bulgularimizdan
farklt olarak literatiirde postpartum donemde
kadinlarin  6nemli diizeyde destege ihtiyag
hissettikleri, ancak bu ihtiyaca yonelik alman
destegin ¢ok fazla olmadigini bildiren ¢aligmalar da

calismalarinda da, kadinlarin sosyal desteklerinin
diisiik  diizeyde oldugu saptanmistir.?’ Bu
arastirmaya katilan kadinlarin bilyiik ¢ogunlugunun
dogum sonu donemde destek aldigi ve bu destegin
en fazla anneleri tarafindan verildigi belirlenmistir.
Giden’in  (2013) c¢alismasinda dogum sonu
donemde kadinlarin %88.2’sinin destek aldig1 ve
yardim eden kisilerin %52.7’sinin anneleri oldugu
bildirilmektedir.!> Bay ve Sogukpmar’m (2019)
calismasinda ise dogum sonu donemde kadimnlarin
%55.7’nin dogum sonu donemde destek aldig1 ve
yardim eden kisilerin %30.3’{inlin anneleri oldugu
ifade edilmektedir.? Kadinlar dogum sonu dénemde,
fiziksel ihtiyaclarmin yaninda, bebek bakimina
yonelik ihtiyaglari ile birlikte emosyonel olarak da
en yakin c¢evresinden gelecek yliksek diizeyde
destege ihtiya¢ duymaktadirlar. Bu nedenle ¢alisma
bulgularimizin da ortaya koydugu gibi annelerin
dogum sonu dénemde destek ihtiyaclariin yiiksek
olmasinin beklenen bir durum oldugu sdylenebilir.
Ihtiyag duyulan destekle birlikte alinan destegin de
¢ok fazla olmasinin, gelenek ve goreneklerine
bagli, giiclii aile baglarina sahip olan Tiirk
toplumunun kiiltiirel ozelliklerinden
kaynaklandigin1 sdylemek miimkiindiir. Calisma
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sonuglarimiz kiiltiirel geleneklerimizin yayginligini
desteklemektedir.

Kadmlarin sosyo-demografik ozelliklerine gore
dogum sonu destek diizeylerine iliskin bulgular
degerlendirildiginde; egitim diizeyi ortaokul olan
kadinlarin, lise olanlara kiyasla daha fazla diizeyde
ihtiyaci  Onemsedigi  belirlenmistir. ~ Calisma
bulgularimizdan farkli olarak, Isik’in (2020)
calismasinda lise, liniversite ve lisansiistii egitim
diizeyine sahip olan kadinlarin, ilkdgretim egitim
diizeyine sahip kadinlardan daha yiiksek diizeyde
ihtiyac1 onemsedigi belirlenmistir.'* Tiirkoglu ve
arkadaglarinin (2014) caligmasinda da iniversite
mezunu olan annelerin, ihtiyacin 6nemi ve alinan
destek alt boyutlar1 toplam puan ortalamalar1 daha
yiiksek bulunmustur.”® Yesil¢inar ve arkadaslarinim
(2017) calismalarinda, iiniversite ve iizerinde egitim
alan ve calisan kadinlarin sosyal destek algisinin
daha yiiksek oldugu bildirilmektedir.!!
Arasgtirmamizda egitim diizeyi diisik olan
kadmlarin dogum sonu dénemde daha fazla destek
ihtiyacint 6nemsemeleri, annelerin bebek bakimi da
dahil tim postpartum doénemde ihtiya¢ duyduklari
bilgi diizeylerinin yetersiz olmasindan ve bu
kadinlarin daha fazla geleneksel uygulamalan
tercih etmis olmalarindan kaynaklanabilecegi
diistintilmektedir.

Planli gebelik yasayan kadinlarin plansiz
gebeliklere gore daha yiiksek destek aldiklar
belirlenmistir. Isik’mm  (2020) ¢aligmasinda son
gebeligi planli olan annelerin, alinan destek alt
boyut puan ortalamasinin  gebeligi  plank
olmayanlara gore ileri diizeyde anlamli yiliksek
oldugu bulunmustur.'* Aksakalli ve arkadaslarinmn
(2012) yapmis oldugu caligmada ise gebeligin
planli olma durumuna gore ihtiyacin Onemi ve
alman destek alt boyut puan ortalamasi arasinda
anlamh fark bulunmamistir.” Ciftlerin ebeveyn
olma siirecini planlamasi ile birlikte dogum sonu
doneme her diizeyde hazir olan anneler i¢in alinan
destegin yiiksek olmasinin, beklenen bir sonug
oldugunu séylemek miimkiindiir.

Calismada kadinlarin hafif diizeyde uyku
bozuklugu yasadigi belirlenmistir. Hung ve Chen’in
(2014) calismalarinda, kadinlarin hafif diizeyde
uyku bozuklugu yasadigi ve yasanan en yaygin
uyku sorunu 7 saatten az uyuma, gece bebek bakimi
nedeniyle uyuyamama ve genel memnuniyetsizlik
olarak bildirilmistir.!”” Ergel ve Siit’iin (2020)
postpartum kadmlar ile pospartum donemde
olmayan kadnlarin uyku kalitelerini
karsilastirdiklari caligmalarinda, postpartum
kadinlarin uyku kalitelerinin kontrol grubuna gore
daha kotii oldugu ve koétii uyku kalitesi riskinin
normal donem kadinlara gore 5.48 kat arttig1
belirlenmistir.!> Seker’in  (2018) ¢alismasinda

annelerin orta diizeyde uyku sorunu yasadigi tespit
edilmistir.!” Benzer ¢alismalarda da dogum sonu
uyku kalitesinin kotii oldugu bildirilmektedir. 618
Arastrma sonu¢larimizin literatiir ile benzerlik
gosterdigi sdylenebilir.

Bu arastirmada. kadmlarin ¢ogunlugunun
bebeklerini negatif algiladiklari, negatif algilama
orant %78.2 iken, pozitif algilamanimn ise %21.8
oldugu saptanmigtir. Korkmaz’m (2003) primipar
annelerin  bebeklerini  algilama  durumunu
degerlendirdigi ¢alismasinda annelerin % 67.7’sinin
bebegini pozitif, % 32.3’linlin ise negatif algiladig
belirlenmistir.?!  Giden’in  (2013) ¢alismasinda
annelerin %69.3’tniin ~ pozitif  algiladigi,
%30.7’sinin ise negatif algiladig1 belirlenmistir.'?
Manav ve Yildirrm’in (2010) c¢alismalarinda da,
term bebek sahibi annelerin %94’iiniin bebegini
pozitif algiladigi  tespit edilmistir.?® Benzer
calismalarda da annelerin ¢ogunlukla bebeklerini
olumlu algiladiklar1 bildirilmistir.3%*! Annelerin
bebeklerini algilamalarindaki farkliliklar, konuyla
ilgili yapilan arastirmalarin, farkli 6rneklem
gruplarindan ve veri toplama asamalarinin farklilik
gostermesinden kaynaklanmis olabilecegini
sOyleyebiliriz. Bu arastirmada annelerin bebeklerini
negatif algilamalarina; ¢alisma grubunun primipar
grup olmast ve calismanmn Covid-19 pandemisi
doneminde yiiriitilmiis olmasinin neden oldugu
diisintilmiistiir.

Kadinlarin sosyo-demografik ozelliklerine
gore bebeklerini algilama durumlart
degerlendirildiginde; c¢aligmamizda 25 yas alti
kadinlarin, 25 yas ve isti kadinlara kiyasla
yenidogan bebeklerine karsi daha fazla negatif
algiya sahip olduklart belirlenmistir. Cakir ve
Alparslan’in (2018) g¢aligmalarinda vajinal yoldan
dogum yapan 21-26 yas grubu annelerin %17.4’1,
sezaryen dogum yapan 27-32 yas grubu annelerin
%19.1’inin ~ bebeklerini  negatif algiladiklan
belirlenmistir.??

Kadinlarin obstetrik ve dogum sonu
donem ozelliklerine gore bebeklerini algilama
durumlart  degerlendirildiginde;  ¢alismamizda,
bebegini sadece anne siitiilyle besleyen kadinlarin,
anne siitli ve mama ile birlikte besleyenlere kiyasla
bebeklerine karsi daha az negatif algilara sahip
olduklar1 belirlenmistir. Aragtirma bulgularimizin
ortaya koydugu, bebegini sadece anne siitiiyle
besleyen kadinlarin bebeklerini daha az negatif
algilamalari, emzirmenin anne bebek arasindaki
bagin giiclenmesindeki rolii ile agiklanabilir.

Calismada, dogum sonu donemde alinan
destek arttikca kadmlarin uyku kalitesi artmakta ve
beraberinde yenidogan algilart da  olumlu
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etkilenmektedir. Stafford ve arkadaslarmnin (2017)
calismasinda sosyal destegin azalmasi ile uyku
kalitesinin diistiigii bildirilmektedir.>*> Mesas ve
arkadaslarinin (2020) c¢alismasinda da kadnlarin,
sosyal destek algisinin artmasi ile daha az uyku
sorunu  yasadigi  bildirilmektedir.’* Bay ve
Sogukpmar’in (2019) yaptig1 calismada ise, dogum
sonu donemde kadinlarin algiladigi sosyal destek
ile uyku kalitesi arasinda istatiksel agidan anlamli
bir iliski olmadig:i bildirilmektedir.> Kinsey ve
arkadaslarinin (2014) dogumla ilgili psikososyal ve
duygusal pozitif iliskilerin, primiparlarda anne-
bebek baglanmasina etkisini  degerlendirmek
amaciyla yaptiklari ¢aligmada, artan sosyal destegin
anne-bebek iligkisini olumlu yo6nde etkiledigi
bildirilmektedir.>* Bu bulgularin aksine Yesilginar
ve arkadaslarmin (2017) yaptiklar1 ¢aligmada,
kadmlarin sosyal destek algis1 ile anne-bebek
baglanmasi arasinda istatiksel agidan anlamli bir
iliski olmadig: bildirilmektedir.!!

SONUC ve ONERILER

Dogum sonu dénemde kadinlarin destek diizeyleri,
uyku kaliteleri, bebeklerini algilama durumlar1 ve
etkileyen faktorleri belirlemek amaciyla yapilan bu
aragtirmada, kadmlarin 6nemli diizeyde destege
gereksinimlerinin - oldugu ve bu gereksinime
yonelik yeterli destegi aldiklari, hafif diizeyde uyku
bozuklugu yasadiklar1 ve annelerin ¢ogunlugunun
bebeklerini negatif algiladiklar1  belirlenmistir.
Dogum sonu destek diizeyini, egitim durumu ve
gebeligin planli olmasmin, dogum sonu uyku
kalitesini gelir diizeyinin ve kadinlarin yenidogani
algilamalarin1 yas faktorii ve bebeklerini sadece
anne siitli ile besleme degiskenlerinin anlamli
etkiledigi saptanmugtir. Ayrica, kadinlarin dogum
sonu aldiklar1 destek arttikca uyku Kkaliteleri
artmakta, uyku kaliteleri artttkga da yenidogan
algilar1 olumlu diizeyde artmaktadir.

Bu sonuglar dogrultusunda;  birinci
basamak saglik kuruluslarinda gdrev yapan ebe ve
hemsirelerin dogum sonu donemde, kadinlarin
destek  ihtiyaglarini, uyku  kalitelerini  ve
bebekleriyle  etkilesimlerini  degerlendirmeleri,
gerektiginde aile ile igbirligi i¢inde olmalari, yine
ebeler ve hemgireler tarafindan kadmlara giicli
yonlerinin fark ettirilmesi, zayif yoOnlerinin ise
gelistirilmesi  konularinda destek ihtiyaglariin
saglanmasi, saglik hizmetlerinin sunumunda ve
dogum sonu bakim hizmetlerinin yiiriitiilmesinde
ulusal diizeyde politikalar gelistirilerek kadinlari
her diizeyde destekleyecek ebelik ve hemsirelik
hizmetlerinin ~ desteklenmesi ve  gelistirilmesi
onerilebilir.
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Comparison of Exhaled Carbon Monoxide and
Fagerstrom Test for Nicotine Dependency in Non-
Cigarette Nicotine Addicts

Sigara Dis1 Nikotin Bagimhilarinda Fagerstrom Nikotin Bagimhilik Testi
ile E-CO Ol¢iimiiniin Karsilastirilmasi
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ABSTRACT

Introduction/Aim: Fagerstrom test for Nicotine Dependency (FNDT) is one of the most frequent tools used to assess the nicotine dependency in primary
care. Today, apart from classical cigarette smoking many nicotine addicts may prefer other methods (e-cigarette, hookah, pipe, cigars, light cigarette users or
directly tobacco users) to gather nicotine. The main aim of this study is to evaluate the effectiveness of FNDT in this non-classical nicotine
addicts. Material and Methods: Among 550 volunteered patients who have administered to the OMU Family Medicine Departments smoking cessation
clinic in 2019 have been divided into two groups (Study and control). The study group consisted of 62 (11.2%) nicotine addicts who don’t smoke cigarette
(Non-classical) and 488 (88.8%) cigarette smoker (classical) nicotine addict. Both groups’ FNDT scores, their package year scores are calculated and their
exhaled CO (E-CO) is measured. Then these results have been analyzed. Results: Among all of the subjects 388 were men (70.5%). The mean age of the
participants was 39,31+12,84 years. Although there is no difference between the E-CO measurements between two groups (p>0,05), there was statistically
difference between the mean scores of package/year and FNDT scores between the two groups (t=1.258, t=2.014, p<0.001 respectively). There was a strong
correlation between FNDT (r=0,468) and package/year (r=0,362) with E-CO in control group (p<0,001) while there was no statistical significance between
FNDT (r=0.114) and package/ year (r=0.098) in study group (p=0.06). There was a statistically significant relation between E-CO with FNDT and
package/year was observed in cigarette smokers (Control Group) (F=35.305, p<0.001).

Conclusion: Although FNDT is a very effective tool for assessing nicotine dependency for classical smokers, it may be not suited for all of the nicotine
addicts. It may be useful to design and search new assessment methods for nicotine dependence in non-conventional smokers in primary care.

Keywords: Fagerstrom Test for Nicotine Dependency, Exhaled CO, Primary Care, Smoking Cessation

OZET

Amag: Nikotin Bagimliligt igin Fagerstrom Testi (FNDT) birinci basamakta sigara biraktirma pratiginde sik kullanilan bir testtir. Giiniimiizde nikotin
bagimlilar klasik sigara kullanimi yaninda (Klasik) diger yontemlerle de (e-sigara, nargile, pipo, puro, hafif sigara kullanicilar1 veya sarma sigara) de
(Klasik olmayan) nikotin almayi tercih etmektedirler. Bu ¢alismanin amaci klasik olmayan yontem tercih eden nikotin bagimlilarinda FNDT nin etkinligini
arastirmaktir. Gere¢ ve Yontemler: 2019 yilinda OMU Aile Hekimligi Anabilim Dali Sigara Birakma Poliklinigine bagvuran 550 goniillii iki gruba
(Calisma ve kontrol) ayrildi. Caligma grubunu sigara kullanmayan (Klasik olmayan) 62 (% 11,2) nikotin bagimlisi, kontrol grubunu ise sigara i¢en (Klasik)
488 (%88,8) nikotin bagimlisi olusturdu. Her iki grubun FNDT ve paket yili puanlari hesaplandiktan sonra ekspirium CO (E-CO) degerleri 6lgiilerek
birbirleri ile karsilastirildi. Bulgular: Katilimcilarn 388" erkekti (% 70,5) ve yas ortalamast 39,31 £ 12,84 yil idi. iki grup arasmnda ortalama E-CO
Olgtimleri arasinda fark olmamasina ragmen (p> 0,05), paket / y1l ortalama skorlari ile iki grup arasindaki FNDT skorlar1 arasinda istatistiksel olarak fark
vard1 (t = 1,258, t = 2.014, p <0,001). Kontrol grubunda E-CO degerleri arasinda FNDT ve (r = 0,468, p <0,001) paket / y1l (r = 0,362, p <0,001) arasinda
korelasyon izlenirken, ¢alisma grubunda FNDT (r = 0,114, p = 0,06) ve paket/yil (r= 0,098, p=0,089) arasinda istatistiksel iliski gozlenmedi. Sigara icen
bagimlilarda (kontrol grubu) Lineer regresyon modelinde E-CO ile FNDT ve Paket/yil arasinda anlamli istatistiksel iliski izlendi (F=35,305, p<0,001).
Sonug: FNDT klasik olarak sigara igenler igin nikotin bagimliligini degerlendirmede gok etkili bir ara¢ olmasina ragmen, sigara dis1 bir {iriinle nikotin
bagimlist olan kisiler i¢enler igin uygun olmayabilir. Birinci basamakta klasik sigara igmeyen nikotin bagimlilari i¢in yeni degerlendirme ydntemleri
tasarlamak ve aragtirmak yararli olabilir.
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1.INTRODUCTION

Smoking is one of the most important public health
problems in Turkey.! It is estimated that nearly 18
million people smoke daily in Turkey.? Besides all
of the efforts the outcomes for smoking cessation
are rather low with professional help and medical
aid (drugs or nicotine replacement therapy) the
cessation rate exceed between 8-20% for the first
six months.> Although there are several thousand
chemical substances that can be traced in smoke,
among them nicotine is the reason for this very
complex addiction with physical and psychological
components.* As a rule, primary care physicians
evaluate their patients’ nicotine addiction level by
using several face-to-face surveys and laboratory
findings. Urine cotinine and CO levels in exhaled
air Carbon Monoxide measurements (E-CO) are the
most preferred laboratory findings in order to
evaluate nicotine dependency.® There are several
self-rated and face-to face surveys are present for to
evaluate nicotine dependence in clinic. Fagerstrom
Tolarance  Questionnaire  (FTQ), Fagerstrom
Nicotine Dependency Test (FNTD), Heavy
Smoking Index (HSI), Smoking Dependency Scale
(CDS), Tobacco Dependency Search Scale (TDS),
Nicotine Dependency Syndrome Scale (NDSS),
Wisconsin Inventory of Smoking Dependency
Motives (WISDM-68), Test to Assess the
Psychological Dependency on Smoking (TAPDS)
are most frequent which is used.® Among these
face-to-face tests; FNTD is one of the most frequent
ones to prefer by the clinicians. FNTD is developed
from FTQ and containing six questions.” It has a
higher reliability and validity score compared to
FTQ in its original form.® It is also known that
FNTD is very practical in clinics compared to many
other questionnaires. FNTD is also used for
clinical decision-making for tobacco dependency
treatment where it is recommended to plan nicotine
addicts who have scores >7 pharmacological
treatment options (Bupropion or Varenicline).’
However, the tobacco industry offers new products
in order to widen their customers. E-cigarettes,
hookah, pipe, cigars, and light cigarettes are
becoming ever more popular among nicotine
addics. It is not surprising that FNTD may not be
covering and adequate for all of the aspects of these
nicotine products very well. The main aim of this
study is to investigate the effectiveness of FNDT in
classic cigarette nicotine addicts with non-classic
nicotine addicts using E-CO readings as an
independent factor.

2.METHODS

2.1 Study Population and Design

Study Design
This is an analytic descriptive study. Power analysis
was performed in order to determine total number

of participants. The Power is accepted as 80%
(Type II error range 20%). The minimal accepted
level of Type I error range is accepted as 5%.
Power analyses revealed that a total of 163 subjects
are necessary in order to perform this study. Among
550 volunteered patients who have administered to
the OMU Family Medicine Department Smoking
Cessation Clinic in 2019 have been accepted as
study sample. Criteria for inclusion in the study
were willing to take part, age >18 years, smoking at
least for a year, intending to quit smoking within
six months, not being on any psycho-regulatory
medication  (antidepressant, anxiolytic or
antipsychotic), not having any psychiatric illnesses.

The standard smoking cessation approach of
our outpatient clinic was applied to these subjects.°
Demographic data, smoking history and features
[(FNDT), pack/year, age of onset, cessation
attempts, etc.], anthropometric data [BMI and Waist
Circumference] are collected from them. After their
E-CO levels were measured a basic physical
examination is performed. After appointing a
cessation day lifestyle modifications are advised
and if necessary pharmacological therapy is
initiated based on their FNDT scores. Patients
divided into two groups according to their type of
nicotine product, which they use. The study group
consisted of 62 (11.2%) nicotine addicts (study
group) who are not smoking cigarette (using
primarily e-cigarette, hookah, pipe, cigars,
light/slim cigarette or hand-wrapped tobacco users)
while the control group consisted 488 (88,8%)
nicotine addicts smoking only cigarette (control
group) regular classical cigarette smokers. As most
of the participants in the study group start their
nicotine addiction by cigarette smoking (n=59,
95%) their package/year values were calculated
from this period of time. Both groups’ data have
been compared and analyzed.

2.2 Fagerstrom Nicotine Dependency Test
(FNDT)

The FNDT is a six-item self-report scale frequently
used around the world to determine levels of
nicotine addiction.” Although the test is actually
revised from the Fagerstrom tolerance test, it has
better internal consistency and is more easily
answered. In terms of the overall logic of this test, it
is based on number of cigarettes smoked and length
of smoking-free periods. In scoring the Fagerstrom
Test for Nicotine Dependence, yes/no items are
scored from O to 1 and multiple-choice items are
scored from O to 3. The instrument yields a
dependency score between 0 (low) and 10 (high).
Turkish version of the FNDT is studied by Uysal et
al.!! The Turkish version of FTND had moderate
reliability (Cronbach alpha= 0.56).
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2.3 Exhaled Carbon Monoxide Measurements
(E-CO)

Exhaled CO concentration was measured using the
EC50 Smokerlyser (Bedfont Instruments; Kent,
UK). Bedfont ECS50 analyzer is reported to
correlate closely with blood carboxy hemoglobin
concentration in smokers and in non-smokers, and
it is an inexpensive, portable CO monitor that has
previously been shown to be effective.!? The
Smokerlyser measures breath CO levels in parts per
million(ppm) based on the conversion of CO to
carbon dioxide (CO2) over a catalytically active
electrode.'> Prior to the start of the study, the
analyzer was calibrated with a mixture of 50 ppm
CO in air. The measurement of exhaled CO was
done at all of the participants in their first visit. All
of the participants are asked to exhale completely,
inhale fully, and then hold their breath for 15
seconds before exhaling rapidly into disposable
mouthpiece. Ambient CO levels were recorded
before each breath. All of the E-CO measurements
were performed at the first meeting, the participants
who didn’t smoke forat least eight hours were
excluded from the study (n=43).

2.4 Statistical Analyses

All of the data have been analyzed by SPSS version
16.0. A p-value of <0,05 is accepted as statistically
significant. Several different statistical tests;
independent-samples test, bivariate correlation, chi-
square are performed in order to analyze the
relation between two groups. Linear regression
models were set in order to analyze the relation
between E-CO with FNDT and package/year.
(Ethical Permission: The ethical approval has been
given by the Ondokuz Mayis University Ethical
Committee.)

3. RESULTS

The demographic and smoking features of both
groups are presented in Table 1. Among all of the
participants 388 were men (70.5%). The mean age
of the participants was 39.31+12.84 years. The
distribution of different tobacco products (non-
classical) used by the study group by gender is
shown in Table-2. Although there is no difference
between the E-CO measurements between the two
groups (p>0.05), there was statistically difference
between the mean scores of package/year and
FNDT scores between two groups (t=1.258,
t=2.014, p<0.001 respectively). The comparison of
mean FNDT and package/year in each group
between each gender is presented in Table-3. In the
study group, women participants had lower mean
package/year and E-CO values (p<0,01) compared
to men although there was no difference between

mean FNDT scores of both genders (p>0,05)
However in the control group women participants
FNDT, E-CO and package/year values are
significantly lower than the men participants. There
was a strong correlation between FNDT (r=0.468)
and package/year (r=0.362) with E-CO in control
group (p<0.001) while there was no statistical
significance between FNDT (r=0.114) and package/
year (r=0.098) in study group (p=0.06).

Linear regression models set for the relations
between E-CO measurements (Dependent variable),
FNDT and package/year (Independent variable) for
both groups. In study group it was found that there
wasn’t a statistical relationship between E-CO
levels, FNDT and package year (F=1,021,
p=0,103). This model is presented at Table-3.
However, there was a statistical relationship
between E-CO levels, FNDT and package year
(F=35.305, p<0.001) in control group (R=0.523,
R?=0.273, Durbin-Watson=2.145). The R? value
shows that 27% of the changes in CO values can be
explained by FNDT and package/year variables in
cigarette smokers (Study Group) means that The
Linear regression model is presented in Table-4.
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Table 1: The comparison of demographic and smoking features of study and control groups.

Variables Study Group Control Group t p
(n=62) (n=488)
Men 43 (69,4%) 345 (70,6%)
0,987 p=0,125%
Women 19 (30,6%) 143 (29,3%)
Initiation of smoking age (year) 25,35+1,98 26,37+1,98 1,101 p=0,112%*
FNDT** (mean) 3,2+1,4 5,4+1,8 2,5987 p<0,001*
Package/year (mean) 10,9+1,5 12,8+1,7 3.251 p<0,001%*
E-CO*** (ppm) () 16,8+9,4 17,3+8,5 2,998 p=0,201%
**FNDT: Fagerstrom Nicotine Dependency Test
*#*E-CO: Exhaled Carbon Monoxide Level
*IndependentSamplesT-Test
Table 2. Distribution of different tobacco products (non-classical) used by the study group by gender
Women Men Total
Light/Slim Cigarettes 16 (80%) 8 (20%) 22 (35.5%)
E-cigarette 3 (23.0%) 10 (76.9%) 13 (20.9%)
Hookah 2 (25%) 9 (75%) 12 (19.3%)
Hand-wrapped tobacco 8 (70%) 4 (30%) 12 (16.1%)
Pipe 0 3 (100%) 3 (4.8%)
Table 3. The comparison of mean FNDT, package/year and E-CO values in
Study Group Control Group
Women=29, (46,7%) Women=133, (27,2%)
Men= 33, (53,2%) Men=355, (72,7%)

Mean p Mean p
FNDT FNDT
Women 2,8+1,7 0,987 Women 5,01+1,9 2,557
Men 3,542,7 0,587 Men 6,41+0,7 0,01
Package/year Package/year
Women 7,52+2.4 1,257 Women 9,28+2,1 10,417
Men 11,54+1,7 0,01 Men 15,13£1,8 0,001
E-CO E-CO
Women 14,2849,5 7,587 Women 15,13%9,1 14,929
Men 22,47+2,7 0,001 Men 24,28+15,75 0,001

FNDT: Fagerstrom Nicotine Dependency Test
E-CO: Exhaled Carbon Monoxide Level

*IndependentSamplesT-Test
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Table 4: The linear regression model for relation between E-CO, FNDT and package/year in study group

Standardized
[Unstandardized Coefficients |Coefficients 95,0% Confidence Interval for B
Model B Std. Error]  Beta t Sig.* Lower Bound Upper Bound
(Constant) 2,529 2,453 1,031 ,304 -2,311 7,368
FNDT** 2,365 0,386 0,403 6,126 0,001 1,603 3,127
Package/year 0,177 0,051 0,227 3,456 0,001 0,076 0,277

a. Dependent Variable: E-CO
*FNDT: Fagerstrom Nicotine Dependence Test

*Linear Regression Model

Table 5: The linear regression model for relation between E-CO, FNDT and package/year in control group

|U Standardized

nstandardized Coefficients |Coefficients 95,0% Confidence Interval for B
Model B |Std. Error Beta t Sig.* Lower Bound Upper Bound
(Constant) 0,157 0,532 0,954 ,304 -1,848 2,114
FNDT** 0,1915 0,011 0,358 0,266 0,27 0,038 0,084
Package/year 0,061 0,015 0,514 0,841 0,08 0,028 0,095

a. Dependent Variable: E-CO

*FNDT: Fagerstrom Nicotine Dependence Test
*Linear Regression Model

3. DISCUSSION

Our study has revealed important results. Our
results have implied that FNDT may be not suited
for non-classical smokers based on E-CO
measurements. Although the mean scores of E-CO
measurements between the two groups weren’t
significantly different from each other, the FNDT
scores of study group were 2.2 points (app.) lower
than control group. Based on E-CO measurements
these results indicate that the nicotine addiction
level of these groups would be assed less severe in
daily practice if only FNDT is considered. A
clinician might recommend a less intensive
treatment based on these results although they need
an intensified approach.

FNDT was designed almost four decades
ago and until then many different tobacco, products
became more popular among smokers such as E-
cigarettes. FNDT was mostly designed for regular
classical cigarette smokers and depends on basic
nicotine metabolism. After regular smokers smoke
their last cigarette before sleep, the plasma nicotine
levels drop due to their kidneys. When they wake—
up their blood nicotine levels are the lowest point
with a nicotine craving and most smokers get very
pleased to increase their plasma nicotine levels as
fast as possible.!* First question of the FNDT is
investigating the urgency of this nicotine craving
and ask time to first cigarette (or first nicotine

replacement) from waking up. However, some
smokers may smoke during their sleep time and
don’t let their total plasma nicotine levels drop too
low. Second question of FNDT is about the amount
of cigarettes per day. FNDT designed to assess the
nicotine dependency based on the average number
of cigarettes consumed in 24 hours. The average
cigarette contains about 10 to 12 mg nicotine (On
the high end 28 mg) while a cigar contains 13.3-
15.4 mg, e-cigarette 0.5-15.4 mg (15 puffs), pipe
30.8-50.89 mg, chewing tobacco 144 mg (a can)
and hookah 1.04 (per puff).!> These non-classical
products might be confusing while deciding the
total amount of nicotine that addicts consume per
day. Uysal & Turan suggested to use FTND-ecig
rather than FTND in E-cigarette users.'® They
revised FTND suggested to use 15 puffs of e-
cigarettes for a cigarette in order to measure FTND-
eciq. Also light cigarettes contain less amount of
nicotine (6 mgr approx.) compared with regular
cigarettes.!” This may cause that a mild nicotine
addict has to smoke more light cigarettes in order to
reach a satisfactory level of plasma nicotine level
compared with regular cigarettes. We have added
this group of smokers (n=20) to the study group
because of this reason. These two questions
determine most of the score of FNDT (a total of six
points) which we decide to intensify our approach
(adding drugs for cessation) as levels of
dependency increase.
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Measuring E-CO provides mostly an
objective measure of patients’ smoking status.'®
Although the E-CO measurement device is not
cheap; it could berather used easily with minimal
training for primary care. In a recent study by
Babaoglu et.al'® it has been shown that there was a
statistically significant correlation between FTND
score and E-CO levels (1=0,233, p<0.001). They
report a weaker correlation than our results
(r=0.468). They also found that a cut-off score of
7.5 ppm for exhaled CO may be useful as a marker
for heavy smoking (FTND score >6). However,
they performed this study with regular classical
smokers.

Our study may have some flaws. First of all,
the participants in the control group was lower than
expected due to the COVID-19 pandemic. The
number of participants in the control group is well
below the power analyses indicate. The hookah
cafes and other places were closed during this
period. Also, our study group consists of different
types of non-classical nicotine addicts. Also,
different genders prefer different products for
example e-cigarette, hookah and pipe were more
popular among men while women prefer light/slim
cigarettes, and hand-wrapped tobacco most. It is
known that in most cases women might have less
nicotine addiction than men. This fact might cause
heterogeneity in our data. Many nicotine addicts
may not stick to just one product. It is possible that
one nicotine product user might easily use another
product (except e-cigarette users). For instance, a
hookah addict might smoke cigarettes as well.
Although we classified our research groups
according to the tobacco product they use most
frequently, this statement depends on the
objectivity of the cases

In conclusion, as a result of our study, the
effectiveness of FTND was found to be limited in
non-classical nicotine addicts. it may be useful to
design and search for new assessment methods
including E-CO for these subjects.
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Relationship between Social Gender Role Attitudes of
Students Studying at Faculty of Health Sciences and States
of Experiencing Peer Pressure

Saglik Bilimleri Fakiiltesi Ogrencilerinin Toplumsal Cinsiyet Rol Tutumlari
ile Akran Baskis1 Yasama Durumlar1 Arasindaki Iliski

Alaattin Altn’, [knur Aydin Avci 2

ABSTRACT

Objectives: This research was carried out to determine the relationship between social gender role attitudes of students studying at Ondokuz Mayis University,
Faculty of Health Sciences and peer pressure situations. Materials and Methods: This study, performed in accordance with the descriptive research principles
seeking a relationship was conducted with a total of 1115 students (82.6% of the target population of the study) studying at Samsun Ondokuz Mayis University,
Faculty of Health Sciences in the fall semester of the 2016-2017 academic year. "Presentation form", "Gender Roles Attitude Scale" and "Peer Print Scale" as
data collection tools were used. While research data was being evaluated, number, percentage and Ki-Square (X?) test, Kruskal Wallis (KW) and Mann
Whitney U tests were used. Findings: The total median of the students' gender role attitudes scale was 115 (min-max = 34-158) and the students had an
egalitarian attitude. The peer scale had a median of 42 (min-max=33-167). There was not a meaningful relationship between students' gender role attitudes
and peer pressure status (r=0,007; p>0,05) statistically. The peer pressure scale and the egalitarian gender role were negatively correlated (r = -0,068; p <0.05),
the male gender role was positively correlated and hence it was found that there was a significantly weak level (r = 0.202; p <0.001). Conclusion: It was
found that students have an egalitarian attitude towards gender roles, and the peer pressure on students is low. It may be suggested to add these subjects to the
education curriculum to give university students an egalitarian gender attitude and to raise awareness about peer pressure.

Keywords: Peer, pressure, role, health, gender
OZET

Amag: Bu aragtirma, Samsun Ondokuz Mayis Universitesi Saglik Bilimleri Fakiiltesi 6grencilerinin toplumsal cinsiyet rol tutumlari ile akran baskisi yasama
durumlari arasmndaki iliskinin belirlenmesi amaci ile yapilmigtir. Materyal ve Metot: iliski arayan tanimlayici arastirma ilkelerine uygun olarak yapilan bu
calisma, Samsun Ondokuz Mayis Universitesi Saghk Bilimleri Fakiiltesi’'nde 2016-2017 egitim-6gretim yili giiz yariyilinda dgrenim géren toplam 1115
égrenci ile (evrenin %82,6’s1) yapilmistir. Veri toplama araglar1 olarak; ““Tanitim formu’’, “Toplumsal Cinsiyet Rolleri Tutum Olgegi” ve “‘Akran Baskist
Olgegi’’ kullanilmistir. Arastirma verileri degerlendirilirken; sayi, yiizdelik, Ki-Kare (X2) testi, Kruskal Wallis (KW) ve Mann Whitney U testleri
kullanilmistir. Bulgular: Tiim 6grencilerin toplumsal cinsiyet rol tutumlar: 6lgegi toplam ortanca degeri 115 (min-max=34-158) olup 6grencilerin esitlik¢i
tutuma sahip oldugu, akran baskist dlgegi toplam ortanca degeri 42 (min-max=33-167) olup ogrencilerin iizerindeki akran baskisinin diisiik oldugu
saptanmugtir. Ogrencilerin toplumsal cinsiyet rol tutumlar ile akran baskist yasama durumlari arasinda istatistiksel olarak anlamli bir iliski bulunmamistir
(r=0,007; p>0,05). Akran baskisi1 6lgegi ile esitlik¢i cinsiyet rolii negatif yonlii zayif diizey anlamli bir iliski (r=-0,068; p<0,05), erkek cinsiyet rolil ile pozitif
yonlii zayif diizey anlamli bir iliski oldugu tespit edilmistir (=0,202; p<0,001). Sonug: Ogrencilerin toplumsal cinsiyet rollerine iliskin esitlik¢i tutuma sahip
olduklar1 ve 6grencilerin {izerindeki akran baskisimn diisiik oldugu saptanmistir. Universite dgrencilerine esitlikgi bir cinsiyet tutumu kazandirmak ve akran
baskisi konusunda farkindalik yaratmak igin bu konularin egitim miifredatina eklenmesi 6nerilebilir.

Anahtar kelimeler: Akran, baski, rol, saglik, cinsiyet
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INTRODUCTION

Gender defines biological, physiological, and
genetic properties any individual exhibits as a female
and male.!” Social gender connotes roles, statue,
duties, and responsibilities of females and males in
social life, how every society perceives individuals
within the framework of its own cultural structure
and expectations of society from individuals.>*
While nature determines the gender, social gender is
determined by the culture.’ The concept of social
gender which expresses the role and responsibilities
expected from female and male in social life and is
resulted from social structuring may vary and may
be varied from society to society and by differing
over time.*%7

World Health Organization (WHO)
describes “social gender” equality as the utilization
of resources, opportunities, awards, and rights in a
fully equal way in a social sense between different
female and male groups regardless of sexual
orientation or identity.” Gender equality does not
mean that females and males will be the same.
However, it means that the rights, responsibilities,
and opportunities of females and males will not
change depending on whether they are born as male
or female 8. Any exclusion or restriction based on
gender that pursues the goal of trying to hinder
individuals from enjoying such rights or nullifying
leads to social gender inequality. ! Common
behaviors, attitudes, and activities expected from
females and males in social domains or being
intrinsic to the gender are expressed as social gender
roles.!>!* Family, school, teachers and course books,
friend groups, games, and toys, means of
communication are among the factors affecting the
development of social gender roles. The state of
experiencing peer pressure that is frequently seen in
the friend groups is also one of the important factors
that affect the development of social gender roles but
should not be neglected. Particularly, being a
member of any group created by peers is highly
important for any adolescent in the adolescence
period that is defined as the period of changes
occurred in the behaviors and cognitive abilities of
the individual. A situation to be considered in the
adolescence period is that the adolescent moves
away from his/her family and starts to spend more
time with peers.> !>18 Effects of peers in transition to
adolescence are quite more compared with other
effects. Small groups sharing the same acts at similar
ages and consisted of very close friends are defined
as a peer group. The peer group is not a group that
peers incidentally build, there are many common
characteristics holding the group together. These are
the characteristics such as age, hobbies, common
interests, social class and ethnic structure to which
individuals belong. ' On the other hand, peers

having similar values and past may be present in the
same peer group. >!”

Acquiring independence in the adolescence
period is one of the basic development duties of the
adolescent and, social requirements like reclaiming,
belonging, attachment become intense in this period.
These intensifying social requirements lead the
adolescent to be under the control of the peer group
completely and the condition of being under the
control of peer group paves the way for building of
peer pressure.'®2? Adolescents may exhibit many
undesirable behaviors because of the peer pressure.
Adolescents may be impressed by their peers
regarding the use of drugs, alcohol, smoking and
unprotected sexual intercourse. There is a positive
relationship between peer pressure and aggression
and drug abuse.?3-?° Not only negative behaviors but
also positive behaviors occur as a result of the peer
pressure. The positive peer pressure encourages
adolescents for the music, sports activities,
participation in social aid efforts, playing part in the
course or non-course activities.'®?’ It is stated that
negative peer pressure is more effective in boys, the
positive peer pressure is more effective in girls.?!
From this point of view, it should be remembered
that peer pressure is one of the factors affecting the
social gender role attitudes of inividuals.'

In sustainable development objectives,
“Social Gender Equality” is included among the
subjects being discussed importantly. “Social
Gender Equality” is also an important part of the
development process and a prerequisite for human
development. It has central importance for the
objectives of the United Nations Development
Program (UNDP) and it is the main component of
the sustained development perspective. This
approach manifests itself within the sustainable
development structure. Social gender equality is one
of 17 Development objectives and, it is a joint
priority domain observe for other objectives. While
gender equality is an independent objective in the
sustainable development objectives, it has an
important role in contributing in progress in all other
goals and objectives.?® World Health Organization
also expresses that many sustainable development
objectives cannot be achieved without progress in
the gender inequality.” Also, gender equality is an
important part of the human rights that are one of the
main pillars of the United Nations System as well as
the human security and sustainable development.?’ It
was proved that increasing the social statue of
females and supporting their inclusion in the social
domain would contribute in the economic growth of
country and development in any domain.”%30
Enabling females to participate in any domain of
social life in an equal way with males will make a
great contribution to increasing the social statue of
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females and the realization of the sustainable
development objectives.3!-3

Once it is considered that universities are
the main institutions that must lead the progress and
transformation of the society, it is highly important
to establish social gender roles of the university
students and factors affecting social gender roles in
terms of contributing into the objective of “Social
Gender Equality”, 5" The objective in the
Sustainable Development Objectives.?® In the
literature®*3°, there are studies related to social
gender role attitudes of university students and
affecting factors, however, a study investigating the
relationship between social gender roles of
university students and state of experiencing peer
pressure have not been found. From this point of
view, it is contemplated that establishment of the
relationship between social gender role attitudes of
university students who study in the field of health
and states of experiencing peer pressure will
contribute into the development of an egalitarian
attitude in the society, prevention of negative results
caused by peer pressure and literature. Thus, this
study was conducted for the purpose of establishing
the relationship between social gender role attitudes
of students studying at the Faculty of Health
Sciences in a university and states of experiencing
peer pressure.

MATERIALS AND METHODS
Research Design

This study was conducted in the Faculty of Health
Sciences of Samsun Ondokuz Mayis University
(OMU) in 2016-2017 academic year fall semester in
compliance with the descriptive research principles
seeking relationship.

Research Sample

The population of the research consist of 1349
students who are studying at Nursing, Midwifery,
Nutrition and Dietetics, Social Services and Health
management departments of Faculty of Health
Sciences Samsun OMU in 2016-2017 Academic
Year Fall Semester, and it was aimed to include all
of the students into the scope of the research. The
research was completed with 1115 students totally,
who admitted participating into the research on dates
when the research was conducted, were not absent
and filled up data collection form completely (82,6%
of the population).

Research Instruments and Procedures

Data collection tools have consisted of three parts as
“Introduction Form”, “Social Gender Roles Attitude

Scale (SCRAS)” and “Peer Pressure Scale (PPS)”
and totally 99 questions.

Introduction Form

Introduction form developed by the researcher by
scanning the literature™®'~'>*0=>>>% contains
questions determining the socio-demographical
characteristics of participants (age, gender,
department, class, family type, family income status,
parental working status, parental educational
background, etc.) and consists of totally 28
questions.

Social Gender Roles’ Attitude Scale

Social Gender Roles’ Attitude Scale (SGRAS) was
developed by Zeyneloglu in 2008 to determine the
attitudes of students studying at university pertaining
to social gender roles.*> Social Gender Roles’
Attitude Scale which consists of totally 38 items is
scored between 0-5. The scale was scored in such a
way that will score the students’ statements of
egalitarian attitude pertaining to social gender roles
in the following way; “5” scores if you strongly
agree, “4” scores if you agree, “3” scores if you are
hesitant, “2” scores if you do not agree, “1” score if
you strongly disagree. Traditional attitude
statements pertaining to social gender roles were
scored in contrary to the above-mentioned scoring in
the following way; “1” score if a student strongly
agrees, “2” scores if a student agrees, “3” scores if a
student is hesitant, “4” scores if a student does not
agree, “5” scores if a student strongly disagrees”.
The highest score to be obtained from the scale with
such scoring pattern was found 190; the lowest score
was 38. The highest value obtained from the scale
shows that a student has an egalitarian attitude for
social gender roles, the lowest value shows that a
student has a traditional attitude for social gender
roles. The scale has five sub-dimensions; role of
egalitarian gender, role of female gender, gender role
in marriage, traditional gender role, role of male
gender. Cronbach Alpha Reliability Coefficient of
Social Gender Roles’ Attitude Scale was found
“0.92” for 38 items. This result shows that the scale
items have a high internal consistency and high
reliability with each other.!?

Peer Pressure Scale

Peer Pressure Scale (PPS) was developed by Esen
(2003). It is a five-point Likert type scale aiming to
measure the peer pressure of adolescents. The scale
consists of 34 items. Five options containing the
behavior frequency were offered opposite the items
given in the scale respectively “never”,
“occasionally”, “sometimes”, “often” and “always”.
All of the questions consisted of direct items and
there is no question asked reversely. Scoring is as
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follows; Never:1, Occasionally:2, Somestimes:3,
Often:4 and Always:5. The minimum score to be
obtained from the scale is 34, the maximum score is
170. High scores mean that the peer pressure is high,
low scores show that the peer pressure is low. The

scale has two sub-dimensions as direct peer pressure
and indirect peer pressure. The internal consistency
coefficient (Cronbach Alpha) of the scale for all of
34 items (n=208) is .90.4°

Table 1. Social gender role attitude scale, peer pressure scale and its sub-dimensions, mean scores and
cronbach's alpha reliability coefficients found in this study

. . Median Mean =+ standard Cronbach

Scales and sub-dimensions . .

(min-max) deviation Alfa
Total SGRAS 115 (34 -158) 113,7+10,7 0,81
Role of egalitarian gender 36 (8 -40) 342+6,7 0,88
Role of female gender 24 (7 - 40) 242 +4,6 0,39
Gender role in marriage 14 (4 - 40) 14,6 +4 0,61
Traditional gender role 29 (3-40) 28,6 6 0,75
Role of male gender 12 (5-30) 12,1+44 0,71
Total PPS 42 (33-167) 46,5+ 14,9 0,94
Direct peer pressure 21 (18-95) 24+79 0,92
Indirect peer pressure 20 (13-72) 224+7.8 0,86

SGRAS: Social Gender Roles’ Attitude Scale, PPS: Peer Pressure Scale

Statistical Analysis

The Statistical Package for the Social Sciences,
version 23 was used for the statistical analysis.
While evaluating data of the study, conformity of
data to the normal distribution was examined with
Shapiro Wilks. Mann Whitney U and Kruskal Wallis
tests were used in comparison of sub-dimensions not
showing normal distribution with demographical
data. The relationship among the sub-dimensions
was examined with Spearman correlation analysis.
Quantitative data were presented in median (min-
max), frequency (percentage). Whether the inter-
group relation was statistically significant or not was
decided by p values and the statistical significance
level was accepted as p<0,05.

Ethical Aspect of the Research

Ethics Committee Approval (B.30.2.0DM.0.20.08
/2121-110-506) and required written consent from
related authority was obtained for evaluating the
ethical conformity of the research prior to the
research. Also, verbal consents of the students were
taken, and the research was completed in compliance
with the volunteering principles.

RESULTS

The age average of the students participating in the
research is 20,3+2,0 (min-max=17-36). 82.9% of the
students are females, and 17,1% are males. Three
hundred ninety-nine students from the Nursing
department (78.4% female, 21.6% male), 247
students from the Midwifery Department (100%
female), 292 students from the Nutrition and
Dietetics (82.5% are female, 17.5% are males), 57
students from the Health Management Department
(80.7% female, 19.3% male) and 120 students from

Social Services Department (69.2% female, 30.8%
male) participated into the study. It was found that
53.5% of the students lived in the province for the
longest period, 79.6% had an elementary family
structure and 69.6% had an equal income-expense.
Mothers of 18.9% and fathers of 79.4% of the
students are working. Mothers of 55.1% and fathers
of 32.6% of the students are primary school
graduates. Fourteen point four percent of the
students smoke, and 9,7% use alcohol. Rate of those
who have difficulty in making friends was found
13,2%. 31.8%o0f the students expressed that they get
along very well with their friends, 55,6% get along
well with their friends, and 11,5% get along with
their friends. Rate of those who said that they could
not get along is 1,1%. While the rate of those who
are exposed to peer pressure is 14,9%, the rate of
those who apply pressure on friends is 9,7%. While
the rate of those who apply verbal violence to their
friends is 24,3%, the rate of those who are exposed
to verbal violence by their friends is 30%. While the
rate of those who apply physical violence on their
friends is 8,8%, the rate of those who are exposed to
physical violence by their friends is 6,3%. While the
rate of those who apply emotional/psychological
violence on their friends is 19,7%, the rate of those
who are exposed to emotional/psychological
violence by their friends is 28,0%.

The total median value of the social gender
role attitudes scale of all students is 115 (min-
max=34-158), it was found that students have an
egalitarian attitude. There is no statistically
significant difference between the students’ gender
and Social gender role attitudes scale’s median
values (p>0.05). Female and male students have an
egalitarian gender role about at the same level
(female=115,0 (min-max=35 — 158), male=114,5
(min-max34 — 131)).
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There is a statistically significant difference
between the location in which it is lived for the
longest period and median values of social gender
role attitude scale (p<0,05). While median value of
those who live in the province (city center) is 115
points (min-max=34-134), the value is 116 points
(min-max=70-157) in those who live in district
(town). It is found as 117 points (min-max=69-158)
in those who live in villages (rural areas). There is a
difference between median values of those who live
in province and village. The district median value is
not different from those who live both in province
and village. It was found that those who live in
village for the longest period have a more egalitarian
attitude than those who live in province. There is a
statistically significant difference between the
family income status of students and median values
of social gender role attitude scale (p<0,05). While
the median value in those whose income is less than
expense is 116 points (min-max=77-130), it is found

115 points (min-max=35-158) in those whose
income and expense are equal and 113 points (min-
max=34-157) are found in those whose income is
more than expense. Those whose income is less than
expense have a more egalitarian attitude than others.
There is a statistically significant difference between
father education background and median values of
social gender role attitude scale (p<0,05). While the
median value of those whose father did not receive
education is 115 points (min-max=87-128), it is
found as 117 points (min-max=69-157) in those
whose fathers are primary school graduates, 115
points (min-max=35-131) in those whose fathers are
secondary school graduates, 115 points (min-
max=34-158) in those whose fathers are high school
graduates, 114 points (min-max=70-141) in those
whose fathers are graduates of university and above.
Those whose fathers are graduates of primary school
have a more egalitarian attitude than those whose
fathers are graduates of high school.

60

41 (min-max=33-167)

50

40
30
20

Peer Pressure Scale

10

U=49152,0
p=0,000

Figure 1. Comparizon of gender and peer pressure scale (U=Mann Whitney U tests)

32 (min-max=33-126)

Mialesz

The total median value of peer pressure
scale of all students is 42 points (min-max=33-167),
it was found that the peer pressure applied on
students is low. There is a statistically significant
difference between the gender and median values of

peer pressure (p<0,001). While the median value in
females is 41 points (min-max=33-167), it is found
as 52 points (min-max=33-126) in males and it is
determined that the median values of peer pressure
in males are higher (Figure 1).

Table 2. Comparison of students' median values with peer pressure scale and their departments

Specifications PPS Test statistics p
Departments Median (min-max)

Nursing 41 (34 - 128)a

Midwifery 41 (34 -100)a

Nutrition 42 (33 - 167)ab KW=12,7 0,013

Health management
Social services

42 (34 - 115)ab

44 (34 - 102)b

PPS: Peer Pressure Scale, U: Mann Whitney U tests, ¥ ~: Kruskal Wallis tests, a-b: There is no difference between groups with the same
letter

There is a statistically significant difference
between the departments and median values of peer
pressure (p<0,05). While the median value in studying at social services department. The median
students studying at Nursing and Midwifery value of students studying at social services
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department is different from students of Nursing and
Midwifery Departments and it is higher (Table 2).

Table 3. The comparison of students' peer pressure scale median values and cigarette and alcohol use

Specifications PPS Test statistics p
Cigarette use Median (min-max)

Using S1(34-128) U=41570,5 p<0,001

Not using 41 (33 - 167) ’ ’
Alcohol use

Using 54 (34 - 128)

Not using 4133 - 167) U=25903,0 p<0,001

PPS: Peer Pressure Scale, U: Mann Whitney U tests

There is a statistically significant difference
between the students’ state of smoking and using
alcohol and median values of peer pressure
(p<0,001). The median value in those who are
smoking is 51 points, however, it is 54 points in

those who are using alcohol. It was found out that
state of experiencing peer pressure of those who
smoke and use alcohol is higher than those who do
not smoke and use alcohol (Table 3).

Table 4. Correlation analysis results between social gender roles attitude scale and sub-dimensions and peer

pressure scale

PPS
SGRAS r=0,007 p=0,812
Role of egalitarian gender r=-0,068 p=0,023
Role of female gender r=0,071 p=0,018
Gender role in marriage r=0,202 p<0,001
Traditional gender role r=-0,172 p<0,001
Role of male gender r=0,202 p<0,001

SGRAS: Social Gender Roles’ Attitude Scale, PPS: Peer Pressure Scale, r: Spearman Correlation Coefficient

There is no statistically significant
relationship between social gender roles’ attitude
scale and peer pressure scale (r=0,007; p=0,812).
There is a negative-way poor level significant
relationship between the peer pressure scale and
egalitarian gender role (r=-0,068; p=0,023). It was
found that as the egalitarian gender attitude
increases, the peer pressure decreases. There is a
positive-way poor level significant relationship
between the peer pressure scale and male gender role
(r=0,202; p<0,001). It was determined that as the
male gender role increases, the state of experiencing
peer pressure increases (Table 4)

There is a statistically significant difference
between the states of thinking that he/she applies
pressure on his/her friends and the median values of
peer pressure (p<0,001). It was found that those who
apply peer pressure are more exposed to peer
pressure than those who do not apply peer pressure.
There is a statistically significant difference between
the state of applying verbal, physical and
emotional/psychological violence on his/her friends
and median values of peer pressure (p<0,001). It was
found out that those who apply verbal, physical and

emotional/psychological violence are more exposed
to peer pressure. There is a statistically significant
difference between the state of being exposed to
verbal, physical and emotional/psychological
violence by their friends and the median values of
peer pressure (p<0,001). It was found out that those
who are exposed to verbal, physical and
emotional/psychological violence are more exposed
to peer pressure (Table 5).
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Table 5. Comparison of the peer pressure scale median values of the students with the exposure of peer

pressure and their thinking

Specifications Test statistics p
Think that She/he applies pressure
on his/her friends / peers Median (min-max)

Applies pressure 49 (34 - 115) -~

Not applies pressure 41 (33 - 167) U=33605,0 p<0,001
Think that she/he was exposed to
peer pressure

Exposed to 46 (34 - 128) _

Not exposed to 41 (33 -167) U=34541,5 p<0,001
Verbal violence against friends / peers

Applies pressure 48 (34 - 126) _

Not applies pressure 40 (33 - 167) U=63854.0 p<0,001
Exposure to verbal violence by
friends / peers

Applies pressure 46 (34 - 128) ~

Not applies pressure 40 (33 -167) U=88222,0 p<0,001
Physical violence against friends / peers

Applies pressure 55(34 - 128) _

Not applies pressure 41 (33 -167) U=23029.0 p<0,001
Exposure to physical violence by
friends / peers

Applies pressure 53 (35-128) _

Not applies pressure 41 (33 -167) U=17933,0 p<0,001
Emotional / psychological violence
against friends / peers

Applies pressure 49 (34 - 128) _

Not applies pressure 41 (33 -167) U=33278,0 p<0,001
Exposure to emotional / psychological
violence by friends / peers

Exposed to 45 (34 - 128) _

Not exposed to 41(33-167) U=84366,0 p<0,001

PPS: Peer Pressure Scale, U: Mann Whitney U tests

DISCUSSION

Universities are among the main institutions leading
the progress of the countries they are in, contributing
to become a modern, democratic and gender-
dominated society. In this context, it is very
important to determine the gender roles of university
students and the factors affecting them.

Findings, obtained in this study where the
relationship between social gender role attitudes of
the university students studying at health field and
states of experiencing peer pressure is investigated,
will be discussed in this section. Total median value
of social gender role attitudes scale of all students is
115. It was found that students have an egalitarian
attitude. Total median value of peer pressure scale of
all students is 42 points, it was found that the peer
pressure applied on students is low. While the
median value in females is 41 points, it is found as
52 points in males and it is determined that the
median values of peer pressure in males are higher.

It was found that students who were included in the

study scope have egalitarian attitudes. In the study
conducted by Goksin and Erzincanli (2020), Karaca
and Aksu (2020), Onder et al. (2013), Aydn et al.
(2016), Ding and Caliskan (2016), Karasu et al.
(2017), they found that students have an egalitarian
attitude for social gender roles.!#33#1:4445 In the
studies conducted by Zeyneloglu (2008), Atis (2010)
and Kavuran (2011), it was found that students
studying at health department have a more
egalitarian attitude in the same way.*****’ Findings
obtained from this study are similar with those in the
literature. This situation may be an indicator that
awareness of the university students related to social
gender has increased and students move away from
the traditional point of view and adopt a more
egalitarian point of view.

It was found that the students’ states of
experiencing peer pressure are low. In the study
carried out by Giindogdu et al. (2016), they found
that students’ states of experiencing peer pressure
are low. In the studies conducted by Esen (2003) and
Satan (2013), it was found that students’ states of
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experiencing peer pressure are low in the same
way.!%?%2¢ Findings show similarity with the
literature.

It was determined that there is a difference
between the median values of peer pressure by the
gender of students who were included into the scope
of the research and male students who are more
exposed to peer pressure than female students
(p<0.001). In the studies conducted by Kapikiran
and Fiyakali (2005), Cigdemoglu (2006), Giiney
(2007), Yildinm (2007), Satan (2011), Karaman
(2013) and Giindogdu et al. (2016), it is seen that the
difference between the median values of peer
pressure and gender is statistically significant, that
is, male students experience more peer pressure than
female students.?®*-33 Once the results of research
conducted in regard to peer pressure are examined, it
can be seen that males experience more peer pressure
than females and females are less impressed by the
peer pressure. The findings obtained support this
condition.

Departments where students were studying
and states of experiencing peer pressure were
compared, and it was found that there is a
statistically significant difference between the
median values (p<0.0.5). It was found that while
those who were mostly exposed to the peer pressure
were the students of social services department,
those who were least exposed to the peer pressure
were students of Nursing and Midwifery
Departments. This situation may have resulted from
that male student rate is high between the
departments. Because while there were no male
students in the Midwifery Department, there were
fewer male students in the Nursing Department
compared with the Department of Social Services.

A statistically significant difference was
found between the students’ state of smoking and
using alcohol and states of experiencing peer
pressure (p<0,001). It was found that students who
smoke and use alcohol are more exposed to the peer
pressure than those who do not so. Studies conducted
by Esen (2003), Giindogdu et al. (2016) show that
students who smoke experience more peer
pressure.%4 Satan (2011) found in his study that
peer pressure points of students who use alcohol are
higher than the students who do not use alcohol.?* It
is contemplated that negative peer pressure is
effective for adolescents to exhibit risky behaviors
like smoking, using alcohol and drug.?* Also, it can
be considered that the reason why students bow to
the peer pressure can be considered as efforts of
adapting to the friend circle and not being excluded.
There is a statistically significant difference between
the students’ state of applying pressure on their
friends and media values of peer pressure (p<0,001).
It is seen that students who apply peer pressure are

also exposed to peer pressure. This situation may be
an indicator that they are impressed by each other
very much in the circle of friends. Likewise,
individuals who are exposed to peer pressure
normalize this situation by adapting over time and
he/she can start to apply pressure on another peer or
peer who applies pressure on himself/herself. Thus,
peer pressure may have been transformed into a
circle within the friend group.

A statistically significant difference was
found between the states of students who were
included in the research to apply verbal, physical and
emotional/psychological violence on their friends
and being exposed to verbal, physical and
emotional/psychological violence by their friends
and the median values of peer pressure (p<0,001). It
was determined that those who apply verbal,
physical and emotional/psychological violence on
their friends and those who are exposed of the
students who were included in the scope of research
are more likely to experience peer pressure than
others. In the study conducted by Yildirim (2007), it
was found that adolescents who apply violence on
another more likely experience peer pressure than
adolescents who do not apply violence.’!
Adolescents who were included in the peer group
start to be controlled by the peer group by resorting
to the adoption of positive or negative attitudes,
ideas and judgments in the peer group over time.
Being controlled by the peer group also brings about
the peer pressure. Taking a high peer pressure in
those who are exposed to violence is an expected
outcome. However, a high peer pressure in those
who apply violence may be a sign that the pressure
in the peer group impresses the whole peer group and
pressure is mutually applied.

A negative-way  poor  significant
relationship was found between the state of
experiencing peer pressure and egalitarian gender
role that is the sub-dimension of social gender role
attitudes scale (r=-0,068; p=0,023). It was found that
as the egalitarian gender role increases, the state of
experiencing peer pressure decreases. Once the
study conducted by Cetinkaya (2013) is examined, it
is seen that as egalitarian gender attitudes of students
increase, the violence tendencies decrease.’* Uctu
and Karahan (2016) and Ozpulat (2017) found out in
the study conducted with university students that as
egalitarian gender attitudes of students increase,
violence tendency decreases.’”>* Likewise, in the
study carried out by Dikmen and Marakoglu (2019)
that as the egalitarian attitudes of students increase,
their attitudes against the violence against women
decrease.® Individuals whose egalitarian gender role
that means that females and males equally share the
roles and responsibilities in the social life is high are
those who have an egalitarian point of view and
awareness. For this reason, it is expected that
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individuals who have an egalitarian gender point of
view have the least violenttendency, peer pressure
application or experience. Development of the
egalitarian gender point of view that is among the
sustainable development objectives affects the
reduction of peer pressure and any kind of violence
act.?®? Findings obtained are supporting this
situation.

In conclusion, it was found out that students
studying in health field have egalitarian attitude and
the peer pressure on students are low. Once it is
examined from the aspect of gender; it was
determined that female and male students have
egalitarian attitude at the same level, however, males
are more exposed to the peer pressure than females.
Results obtained from the study may be used as
means in achieving the Sustainable Development
Objectives. Trainings related with social gender
equality may be given to people working particularly
in schools and health institutions and health
professionals who are continuously in contact with
people for prevention of any kind of discrimination
against women. Such kind of studies may be
conducted in different regions and training
institutions for creating data for the studies to be
carried out in attainment of Sustainable
Development Objectives by analyzing social gender
and peer pressure profile of students who study at
health field. Also, studies that will build an
awareness aiming to eliminate social gender
discrimination and peer pressure may be carried out.

* This study was produced from a master's thesis titled "
Relationship between Social Gender Role Attitudes of Students
Studying at Faculty of Health Sciences and States of Experiencing
Peer Pressure " and it was presented orally at the 2nd International
Symposium on Innovative Approaches in Scientific Studies held
between 30 November-2 December 2018 in Samsun.

REFERENCES

1. Vatandag C. Toplumsal Cinsiyet Ve Cinsiyet
Rollerinin Algilanisi. Sosyoloji Konferanslari
2007;35:29-56.

2. Dokmen ZY. Toplumsal cinsiyet: sosyal
psikolojik agiklamalar. Edit: Erdogan S.
Istanbul, Remzi Kitabevi, 8. Baski, 2010. s. 17-
22.

3. Akkas 1. Cinsiyet ve Toplumsal Cinsiyet
Kavramlart1  Cergevesinde Ortaya  Cikan
Toplumsal Cinsiyet Ayrimeilig1. Ekev Akademi
Dergisi, ICOAEF Ozel Sayis1 2019;97-118.

4. Ongen B, Ayta¢ S. Universite Ogrencilerinin
Toplumsal Cinsiyet Rollerine Iliskin Tutumlari
Ve Yasam Degerleri Iliskisi. Sosyoloji
Konferanslar1 2013;48:1-18.

5. Tung H. Toplumsal Cinsiyet Farklilagmasi
Uzerine Sosyoloji Bir Arastirma: Erkeklerin
Kiipe Takmasi Ormegi. Uluslararas1 Sosyal
Aragtirmalar Dergisi 2014;7(33):608-625.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Ersoy E. Cinsiyet Kiiltiirii igerisinde Kadin ve
Erkek Kimligi (Malatya Ornegi). Firat
Universitesi Sosyal  Bilimler  Dergisi
2009;19(2):209-230.

World Health Organization [WHO]. Health and
gender equality. Retrieved from
http://www.euro.who.int/__data/assets/pdf file
/0008/404495/SDG-5-policy-brief 2.pdf?ua=1.
Erisim: 12 Mart 2020.

Aslan M, Demirci C. Toplumsal Cinsiyet
Esitsizligi Ve Aile I¢i Siddet Etkilesimi:
Universite Ogrencileri Uzerine Nitel Bir
Arastirma. Business & Management Studies:
An International Journal 2019;7(5):3027-3046.
Akin A. Toplumsal Cinsiyet (Gender)
Ayirimeiligt ve Saglik. Toplum Hekimligi
Biilteni 2007;26(2):1-9.

Coskun A, Ozdilek R. Gender Inequality:
Reflections on the Nurse’s Role in Women’s
Health. HEAD 2012;9(3):30-39

Bagar F. Toplumsal Cinsiyet Esitsizligi: Kadin
Sagligina Etkisii ACU Saglik Bil Derg
2017;3:131-137.

Zeyneloglu S. Terzioglu F. Toplumsal Cinsiyet
Rolleri Tutum Olgeginin Gelistirilmesi Ve
Psikometrik Ozellikleri. Hacettepe Universitesi
Egitim Fakiiltesi Dergisi 2011;40:409-420.
Pehlivan V.P. Toplumsal Cinsiyet Baglaminda
Kuramsal Yaklagimlar: Bir Literatiir Taramasi.
Istanbul Ticaret Universitesi Sosyal Bilimler
Dergisi 2017;31:497-521.

Goksin I, Erzincani S.  Hemsirelik
Ogrencilerinin Toplumsal Cinsiyet Rollerine
Yonelik Tutumlart ile Bakim Davranislari
Arasindaki Iligki. Turkiye Klinikleri Hemsirelik
Bilimleri 2020;12(1).

Haotu S, Liao P.S. Gender Differences In
Gender Role Attitudes: A Comparative
Analysis Of Taiwan And Costal China. J Comp
Fam Stud 2003;12(1):545-566.

Esen K.B, Aktug T. Ergenlerde Akran Baskisi
Ve Benlik Saygisinin Incelenmesi. Cukurova
Uni. Egitim Fak. Dergisi 2007;3:13-23.

Totan T, Yondem Z. Ergenlerde Zorbaligin
Anne, Baba ve Akran Iliskileri Agisindan
Incelenmesi, Ege Egitim Dergisi 2007;8(2):53—
68.

Hasimoglu A, Aslandogan A. Lise
Ogrencilerinin Ergenlik Dénemi Sorunlari ve
Duygu Diizenleme Stratejileri Arasindaki
Iliskinin Incelenmesi. Academic Review of
Humanities and Social Sciences 2018;1(2):71-
83.

Esen K.B. Akran Baskis1 Diizeyleri ve
Cinsiyetlerine Gére Ogrencilerin Risk Alma
Davranisi ve Okul Basarilarinin Incelenmesi,
Tirk Psikolojik Danigsma ve Rehberlik Dergisi
2003;2(20):17-26.

Sargin N, Cetinkaya B. Akran Baskisini
Azaltmada Grupla Psikolojik Danismanin

Altin and Aydin Avci, TIFMPC www.tjfmpc.gen.tr 2021; 11 5(3)

487


http://www.tjfmpc.gen.tr/
http://www.euro.who.int/__data/assets/pdf_file/0008/404495/SDG-5-policy-brief_2.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0008/404495/SDG-5-policy-brief_2.pdf?ua=1

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Etkililigi. Selguk Universitesi Sosyal Bilimler
Enstitiisii Dergisi 2010;(23):185.

Sart S, Tekbiyik A. Arkadas Baskisini
Belirleme Olgegi: Gelistirilmesi, Gegerlik ve
Giivenirligi. Ondokuz Mayis Universitesi
Egitim Fakdiltesi Dergisi 2012;31(2):295-318.
Kose N. Ergenlerde Akran Iliskilerinin
Mutluluk Diizeyine Etkisi. Indnii Universitesi
Egitim Bilimleri Enstitiisii Dergisi 2015;2(4):1-
6.

Maxwell K.A. Friends: The Role of Peer
Influence Across Adolescent Risk Behaviors. J
Youth Adolescence 2002;31(4):267-277.

Satan A. Ergenlerde Akran Baskisi, Benlik
Saygisi ve Alkol Kullanimi Arasindaki
[liskilerin Incelenmesi. M.U. Atatiirk Egitim
Fakiiltesi Egitim Bilimleri Dergisi
2011;(34):183-194.

Cmar S, Cirpan F.K. Saglik Hizmetleri Meslek
Yiiksekokulu Ogrencilerinde Akran Destegi ile
Akademik  Basar1  Arasindaki  Iliskinin
Degerlendirilmesi. MUSBED 2013;3(4):191-
199.

Giindogdu N, Giiler N, Kocatas S, Giiler G.
[Ikdgretim 6., 7. Ve 8. Smif Ogrencilerinin Okul
Yasam Kalitesi ve Akran Baskist Arasindaki
fliski. Turkiye Klinikleri J Public Health
Nursing-Special Topics 2016;2(1):61-67.
Lingren H.G. Adolescence and Peer pressure.
Nebraska Cooperative Extension 2001;95-211.

United Nations Development Programme
[UNDP]. The sustainable development
objectives, 5Sth: “Social gender equality”.
Retrieved from

https://www.tr.undp.org/content/turkey/en/hom
e/sustainable-development-goals/goal-5-
gender-equality.html. Erisim: 16 Nisan 2020.
United Nations Development Programme
[UNDP]. Turkey gender equality strategy 2017-
2020.
Retrieved.from.https://www.undp.org/content/
dam/turkey/GENDER%20EQUALITY %20ST
RATEGY_2020jan.pdf. Erisim: 16 Nisan 2020.
Tun¢ M. Kalkinmada Kadin Ayrimciligt ve
Toplumsal Cinsiyet Esitsizliginin =~ Rolii:
Ulkelerarasi Farkli Gelir Gruplarina Gére Yatay
Kesit Analiz. Sosyoekonomi 2018;26(38):221-
251.

Yilmaz D.V, Zeyneloglu S, Kocadz S, Kisa S,
Taskin L, Eroglu K. Universite 6grencilerinin
toplumsal cinsiyet rollerine iligkin goriisleri.
Uluslararasi Insan Bilimleri Dergisi
2009;6(1):778-779.

Aylaz R, Giines G, Uzun O, UnalS. Universite
Ogrencilerinin  Toplumsal Cinsiyet Roliine
Yonelik Gorisleri. Siirekli Tip Egitimi Dergisi
2014;23(5):183-189.

Esen E, Soylu Y, Siyez D.M, Demirgiirz G.
Universite Ogrencilerinde Toplumsal Cinsiyet
Algisinin Toplumsal Cinsiyet Rolii ve Cinsiyet

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

Degigkenlerine ~ Gore  Incelenmesi.  E-
Uluslararas1 Egitim  Arastirmalart  Dergisi
2017;8(1):46-63.

Cetinkaya S.K. Universite Ogrencilerinin

Siddet Egilimlerinin ve Toplumsal Cinsiyet
Rollerine Iliskin Tutumlarinin Incelenmesi.
NPD 2013;1(2):21-43.

Aydin M, Ozen B.E, Yilmaz G.S, Sungur M.A.
Hemgirelik Ogrencilerinin Toplumsal Cinsiyet
Rollerine iligkin Tutumlari. AIBU Sosyal
Bilimler Enstitiisii Dergisi 2016;16(1):223-242.
Giizel A. Ogrencilerin Toplumsal Cinsiyet
Rolleri Tutumlari Ve Iliskili Faktorler.
Giimiishane Universitesi Saghk  Bilimleri
Dergisi 2016;5(4):1-11.

Uctu A.K, Karahan N. Saglk yiiksekokulu
Ogrencilerinin  cinsiyet rolleri, toplumsal
cinsiyet algis1 ve siddet egilimleri arasindaki
iliskinin  incelenmesi. Insan ve  Toplum
Bilimleri Arastirmalar1 Dergisi 2016;5(8):2882-
2905.

Ugar T, Derya Y.A, Karaaslan T, Tung O.A.
Universite 6grencilerinin toplumsal cinsiyet
rollerine  iligkin  tutumlart  ve  siddet
davranislar. Stirekli  Tip Egitimi  Dergisi
2017;26(3):96-103.

Dikmen H.A, Marakoglu K. Hemsirelik
Ogrencilerinin toplumsal cinsiyet rolleri ile
kadma yonelik siddete iliskin tutumlarinin
incelenmesi. Genel Tip Dergisi 2019;29(2).
Esen B. Akran Baskis1  Olgegi’nin
Gelistirilmesi:  Gegerlilik  ve  Giivenirlik
Caligmast. Egitim Bilimleri ve Uygulamasi
2003;2(3):65-76.

Karaca P.P, Aksu C.S. Saglik Hizmetleri
Ogrencilerinin Toplumsal Cinsiyet Rollerine
Iliskin Tutumlar1 ile Psikolojik Iyi Oluslari
Arasindaki Tliski. Yasam Becerileri Psikoloji
Dergisi 2020;4(7):91-100.

Onder O, Yalgin A, Goktas B. Saghk Kurumlar1
Yoneticiligi Bolimii dgrencilerinin toplumsal
cinsiyet rollerine iliskin tutumlari. Ankara
Saglik Bilimleri Dergisi 2013;2(1):55-78.
Zeyneloglu S. Ankara’da hemsirelik 6grenimi
goren Tlniversite Ogrencilerinin  toplumsal
cinsiyet rollerine iliskin tutumlari. Hacettepe
Universitesi ~ Saghk  Bilimleri  Enstitiisii.
Yaymlanmamis Doktora Tezi. Ankara. 2008. s.
57-58.

Ding A, Caliskan C. Universite Ogrencilerinin
Toplumsal Cinsiyet Rollerine Iligkin Bakig
Agilari. ] Human Sci 2016;13(3):3671-3683.
Karasu F, Gollice A, Giiveng E, Celik S.
Universite 6grencilerinin toplumsal cinsiyet
rollerine iligkin tutumlar1. SDU Saglik Bilimleri
Dergisi 2017;8(1):21-27.

Atis F. Ebelik/ hemsirelik 1. ve 4. smif
Ogrencilerinin toplumsal cinsiyet rollerine
iligkin tutumlarinin belirlenmesi. Cukurova
Universitesi ~ Saghk  Bilimleri  Enstitiisii.

Altin and Aydin Avci, TIFMPC www.tjfmpc.gen.tr 2021; 11 5(3)

488


http://www.tjfmpc.gen.tr/
https://www.tr.undp.org/content/turkey/en/home/sustainable-development-goals/goal-5-gender-equality.html
https://www.tr.undp.org/content/turkey/en/home/sustainable-development-goals/goal-5-gender-equality.html
https://www.tr.undp.org/content/turkey/en/home/sustainable-development-goals/goal-5-gender-equality.html
https://www.undp.org/content/dam/turkey/GENDER%20EQUALITY%20STRATEGY_2020jan.pdf
https://www.undp.org/content/dam/turkey/GENDER%20EQUALITY%20STRATEGY_2020jan.pdf
https://www.undp.org/content/dam/turkey/GENDER%20EQUALITY%20STRATEGY_2020jan.pdf

47.

48.

49.

50.

Yaymlanmamis  Yiksek  Lisans  Tezi.
Cukurova, 2010. s. 39.

Kavuran E. Atatiirk {iniversitesi saglik bilimleri
fakiiltesi hemsirelik &grencilerinin toplumsal
cinsiyet esitligine bakislarmin belirlenmesi.
Atatiirk Universitesi Saglhk Bilimleri Enstitiisii.
Yayinlanmamis Yiiksek Lisans Tezi. Erzurum,
2011. s. 24.

Kapikiran A.N, Fiyakal C. Lise Ogrencilerinde
Akran Baskisi Ve Problem C6zme, Pamukkale
Universitesi ~ Egitim  Fakiiltesi ~ Dergisi
2005;18(1):11-17.

Cigdemoglu S. Lise I.smif dgrencilerinin akran
baskisi, 0Ozsaygr ve digadoniklik kisilik
ozelliklerinin okul tiirlerine gore incelenmesi.
Ankara Universitesi Egitim Bilimleri Enstitiisii.
Yayinlanmamis Yiiksek Lisans Tezi. Ankara,
2006. s. 67.

Giliney N. Ergenlikte risk almanin igsel
kaynaklarmin benmerkezlilik, akran baskisi,
sosyo-ekonomik diizey ve cinsiyet acgisindan

51.

52.

53.

54.

incelenmesi. Ankara Universitesi Egitim
Bilimleri Enstitiisii. Yayinlanmamis Doktora
Tezi. Ankara, 2007. s. 87.

Yildirim M. Siddete bagvuran ve bagvurmayan
ergenlerin yalnizlik diizeyleri ve akran baskisi
diizeyleri acisindan incelenmesi. Cukurova
Universitesi ~ Sosyal  Bilimler  Enstitiisii,
Yayinlanmamis Yiiksek Lisans Tezi. Cukurova,
2007. s. 65-66.

Satan A.A. Ortadgretim Ogrencilerinde Akran
Baskisinin Internet Bagimlhiligia Olan Etkisi, J
Acad Sci Studies 2013;6(8):511-526.

Karaman G.N. Ergenlerde Risk Almanin Igsel
Kaynaklarinin Benmerkezlilik, Akran Baskisi,
Sosyo-Ekonomik Diizey ve Cinsiyet Agisindan
Incelenmesi. [lkogretim Online
2013;12(2):445-460.

Ozpulat F. Hemsirelik Ogrencilerinin Siddet
Egilimleri ile Toplumsal Cinsiyet Algilar
Arasindaki Iliski, Baskent Universitesi Saglik
Bilimleri Fakiiltesi Dergisi 2017;2(2):151-161.

Altin and Aydin Avci, TIFMPC www.tjfmpc.gen.tr 2021; 11 5(3)

489


http://www.tjfmpc.gen.tr/

y Care

& urkish Journal of
| FM P‘ ml\‘ Medicine and
1’ ims

Original Research / Ozgiin Arastirma

Spontaneous and Induced Abortions and Its Determinants
in Women Aged 15-49

15-49 Yas Kadimnlarda Kendiliginden ve Isteyerek Diisiikler ve
Belirleyicileri

! Meral CETINKAYA, * Yeliz MERCAN

ABSTRACT

Aim: Abortions, which are among the causes of maternal mortality in the world, continue to be important not only for women's health, but also because they
have devastating physiological, psychological, and economic effects on the family and society. The present study aimed to determine the prevalence of total,
induced, and spontaneous abortion in women aged 15-49 in a Family Health Center (FHC) region, and the factors affecting the abortion prevalence.
Methods: This cross-sectional study was conducted with 311 women aged 15-49 registered between February and December 2017 at the FHC region in
Northwest Thrace in Turkey. Results: The unintended pregnancy prevalence of the participants was 14.8%, and abortion prevalence was 22.2%.
Spontaneous and induced abortions prevalence was 12.2% and 10.9%, respectively. According to the multivariate logistic regression analysis, the likelihood
of abortion was significantly higher than the reference category in those who perceived their income at a bad level, current smokers, and those who
considered abortion as a family planning method used to avoid unwanted pregnancies (p <0.05). The likelihood of induced abortion was significantly higher
in women who perceived their income at a bad level, those with spouses aged 35 and older, and those whose spouses had primary school and lower levels of
education (p<0.05). The likelihood of spontaneous abortion in women was higher in each one-unit increase in the total number of pregnancies, compared to
those with high-school education, and those who perceived their income at a bad level (p<0.05). Conclusion: Nearly one out of every five women had
undesired pregnancy experience, and one out of every four women had abortion experience. Spontaneous abortion prevalence was higher than that of
induced abortion. Some sociodemographic and/ or obstetric characteristics are determinants of total abortion, induced abortion, and spontaneous abortion.
Keywords: Abortion; Spontaneous abortion; Induced abortion; Unintended pregnancies.

OZET

Giris: Diinyada anne 6liim nedenleri arasinda yer alan diisiikler sadece kadin saglig1 degil ayn1 zamanda aile ve toplum igin yikici fizyolojik, psikolojik ve
ekonomik etkilere sahip olmasi nedeniyle 6nemini siirdirmektedir. Bu arastirmada bir Aile Sagligi Merkezi (ASM) bolgesinde yasayan 15-49 yas
kadimlarda toplam, isteyerek ve kendiliginden diisiik prevalansini belirlemek ve diisiik prevalansini etkileyen faktorleri saptamak amaglandi. Yontem: Bu
kesitsel ¢alisma, Subat ve Aralik 2017 tarihleri arasinda Tiirkiye'de Kuzeybati Trakya'daki bir ASM boélgesinde kayitli 15-49 yas aras1 311 kadin ile
yiriitiildii. Bulgular: Katilimeilarin istenmeyen gebelik prevalansi %14,8, disiikk prevalansi %22,2 idi. Kendiliginden ve isteyerek diisiik prevalanslar
sirastyla %12,2 ve %10,9 idi. Katilimcilarin %79,3”# kiirtajin, %52,1°1 ertesi giin hapinin bir aile planlamasi yontemi olmadigini ve %46,2’si Tiirkiye’de
kiirtajin yasal oldugunu bilmekteydi. Cok degiskenli lojistik regresyon analizine gore, kadinlarda diisiik goriilme olasihigi gelirini koéti dizeyde
algilayanlarda, sigara igenlerde ve diisiigii istenmeyen gebeliklerden kaginmak igin kullanilan bir aile planlamasi yontemi olarak gorenlerde referans
kategoriye gore yiiksekti (p<0,05). Kadinlarda isteyerek diisiik gorillme olasiligi gelirini kotii diizeyde algilayanlarda, esinin yast 35 ve daha biiyiik
olanlarda ve esinin egitim diizeyi ilkokul ve daha diisiik diizeyde olanlarda anlamli diizeyde yiiksekti (p<0,05). Kadinlarda kendiliginden diisiik goriilme
olasilig1 toplam gebelik sayisindaki her bir artista, lise diizeyinde egitimi olanlarda, gelirini kotii diizeyde algilayanlarda yiiksek bulundu (p<0,05). Senug:
Yaklasik her bes kadindan birine yakini istenmeyen gebelik deneyimi, her dort kadindan birine yakini kiirtaj deneyimi yasamistir. Kendiliginden diisiik
siklig1, isteyerek diisiik sikligindan yiiksek diizeydedir. Bazi sosyodemografik ve / veya obstetrik ozellikler toplam diisiik, isteyerek diisiik ve spontan
diistiklerin belirleyicileridir.

Anahtar kelimeler: Diisiik; Kendiliginden diisiik; Isteyerek diisiik; istenmeyen gebelik.
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1.INTRODUCTION

The World Health Organization (WHO) defines
reproductive health as the satisfying and safe sexual
life in addition to the definition of health, having
the ability to reproduce, and have the freedom to
decide when and at which frequency to do so.! The
effect of abortion on health depends on whether it is
performed safely or not. Pregnancies that are
terminated by people who do not have the
necessary skills or in a setting that does not meet
the minimum medical standards can cause
disruptive  physiological, psychological, and
economic effects not only for the woman but also
for the family and the society.?

There are a variety of clinical conditions as
the reasons for abortions like spontaneous and
induced abortion, incomplete abortion, and
intrauterine  fetal demise.® The causes of
spontaneous  abortions  include = embryonic
chromosomal anomalies, genetics, anatomical and
endocrine causes, infections, chemicals, cytotoxic
drugs, radiation, traumas or stress, psychological
problems like anxiety.** The main reason for
induced abortion is that the pregnancy is not wanted
or wanted for a later time.® Unintended pregnancies
caused by the lack of contraceptive methods or due
to the misuse of effective contraceptive methods
and those occurring at a greater rate because of
unmet needs also show a lack of healthcare service
delivery.>” In developed countries, despite the
contraceptive prevalence observed at a high rate
compared to undeveloped and underdeveloped
countries, the unmet needs were reported between
7% and 22% in the world in 2017.% In Turkey, this
rate was 12% in 2018.° Factors like very young or
advanced age, educational level of the mother
and/or spouse, working status, profession, low
income, rural life, social class, young marriage age,
pregnancy, birth and living children count, birth
intervals are decisive in this respect.”!%!!

There were approximately 56 million
induced abortions (safe and unsafe) in the world
between 2010 and 2014, and although 35 induced
abortions were detected between the ages of 15 and
44 were reported in 1.000 women, 25% of all
pregnancies resulted in induced abortions. This rate
was higher in developing countries, and about 25
million women had abortions, and 8 million of
these were reported to occur in dangerous
conditions.'? According to the Turkey Demographic
and Health Survey (TDHS) 2018, about two out of
five married women had an abortion in Turkey,
which were about one in five women in 100
pregnancies. A total of 22.4% of each married
woman had a spontaneous abortion, and 15% had
induced abortion. There was a decrease in the
number of induced abortions in Turkey in the past

two decades, and the number of spontaneous
abortions increased.’

It was reported that maternal mortality due
to unsafe abortions occurred between 4.7% and
13.2% each year. WHO reports that 30 out of every
100,000 women in developed regions, 220 out of
every 100,000 women in developing regions, and
520 out of every 100,000 women in sub-Saharan
Africa die due to unsafe abortions.!? The political
position of the country and legal obstacles in this
field, fear of being stigmatized, religious beliefs,
lack of family support, limited right of women to
decide are among the reasons that make it difficult
to access safe healthcare services in societies in this
field.!3-15

Ending the unintended pregnancies with
abortions leads to an increase in unsafe abortion
rates, and insufficient prenatal and postnatal care
when results in childbirth, and both cases, cause an
increase in mortality and morbidity in women.”!®
At the present time, abortions remain to be a major
public healthcare problem because it is one of the
biggest causes of maternal deaths all over the
world, it is continued to be performed in unsafe
conditions by uneducated people.”'>* To our
knowledge, no studies were conducted on abortions
in Kirklareli, located in the northwest of Turkey. In
the current study, we aimed to determine the total
abortion, induced abortion, and spontaneous
abortion prevalence of women aged 15-49 years
and also to determine the factors affecting abortion
prevalence in a Family Health Center (FHC) region.

2.METHODS
2.1 Study design

This cross-sectional study was conducted in
Pinarhisar District of Kirklareli between February
and December 2017. The universe of the study
consisted of 15-49-year-old women registered at the
Family Health Center (FHC). The minimum sample
size of the study was calculated as 296 (N = 1275, p
= 0.50, a = 0.05, d = 0.05) in the Epi Info 7.2
program. However, considering the possibility of
refusals, withdrawals and/or losses, it was decided
to include 10% more people; thus, it was aimed to
reach 326 disabled people. The study included 311
women who were registered at the FHC between
the ages of 15-49, with the cognitive capability to
answer questions, which completed the survey form
and volunteered to participate in the study.

2.2 Data collection

The purpose of the study was explained to the
women admitting to FHC for any reason. When
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women agreed to participate in the study, they
signed informed consent statements. The interviews
were conducted in a room allocated to interviews in
the FHC, and the forms were filled in by the
interviewer or by the interviewee and lasted
approximately 40 minutes. Each of the women who
presented to the FHC was interviewed just once
when they were first contacted. The data were
collected by the researchers with the help of the
Information Form, which was developed based on
the literature. In the first part of the questionnaire
form, there were questions on the descriptive
characteristics of the participants, and the second
part contained questions about  obstetric
characteristics, abortion experience, and knowledge
about abortion.

2.3 Study variables

The dependent variables of the study were total
abortion experience, induced abortion experience,
and spontaneous abortion experience. The
participants were first asked, “Have you ever had an
abortion?”. Those who said “Yes” were asked
“How did this abortion happen?” According to the
responses, those who said “induced abortion” were
evaluated the “induced abortion prevalence”, and
those who said they had “spontaneous abortion”
were evaluated the “spontaneous abortion
prevalence”. The total prevalence of spontaneous
and induced abortions made up the “total abortion
prevalence”. The descriptive characteristics of the
participants such as age, educational status, family
type, working status, perceived income level,
smoking status, age of spouse, educational status of
spouse, working status of spouse constituted the
independent variables. Also, the data on the
knowledge of the participants on obstetric
characteristics like the total number of pregnancies,
unintended pregnancy experience, whether abortion
or the morning-after pill was not a family planning
method, whether abortion was legal or not in
Turkey were the other independent variables.

2.4 Data Analysis

The numbers (n), percentages (%), mean, and
standard deviation (£ SD), median values from
descriptive tests were used in the analyses. The
Pearson Chi-Square Test and Fisher’s Exact Chi-
Square Test were used for the comparisons of the
rates in independent groups. Multivariate Logistic
Regression Analysis was performed (Enter
strategy). The explanatory value of the models was
evaluated with the Nagelkerke R-square (R?). p-
value < 0.05 was considered statistically significant.
The analysis was performed using the Statistical
Package for the Social Sciences, version 22.0
(SPSS Inc., Chicago, IL, USA).

2.5 Ethics Approval

Ethics approval was obtained from the Ethics
Committee of the Institute of Health Sciences at
Kirklareli University (10.02.2017- PR26R00), and
official permission from the relevant institutions.

3. RESULTS

The distribution of some descriptive characteristics
of the participants was presented in Table 1. The
average age of the participants was 33.52 + 7.13
(Min: 18, Max: 49) and the average number of
pregnancies was 1.43 £+ 1.27 (Min: 0, Max: 6,
Median: 1). The unintended pregnancy prevalence
of the participants was 14.8%, and the abortion
prevalence was 22.2%. A total of 10.9% of the
women had induced abortion, and had 12.2%
spontaneous abortion. A total of 79.3% of
participants knew that abortion was not a method of
family planning, and 52.1% knew that the morning-
after pill was not a method of family planning, and
46.2% knew abortion was legal in Turkey (Table

1.
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Table 1. Distribution of some descriptive characteristics of the participants (n=311).

Variables n %
Age

<35 174 55.9
>35 137 44.1
Educational status

University and above 140 45.0
Secondary school and High-school 125 40.2
Primary school and below 46 14.8
Family type

Nuclear 266 85.5
Fragmented & Extended 45 14.5
Working status

Yes 157 50.5
No 154 49.5
Perceived income level

Good 132 42.4
Moderate 166 534
Bad 13 4.2
Smoking status

No 231 74.3
Yes 80 25.7
Age of spouse

<35 82 35.7
>35 148 64.3
Educational status of spouse

Secondary school and above 203 85.7
Primary school and below 34 14.3
Working status of spouse

Yes 232 97.9
No 5 2.1
Total number of pregnancies

0 95 30.5
1-2 158 50.8
>3 58 18.6
Unintended pregnancy

Yes 46 14.8
No 265 85.2
Abortion

Yes 69 22.2
No 242 77.8
Induced abortion

Yes 34 10.9
No 277 89.1
Spontaneous abortion

Yes 38 12.2
No 273 87.8
Is abortion a family planning method used to avoid unintended pregnancies?

Yes 64 20.7
No 245 79.3
Is morning-after pill a family planning method used to avoid unintended

pregnancies?

Yes 149 479
No 162 52.1
Is abortion legal in Turkey?

Yes 140 46.2
No, I do not know 163 53.8
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A total of 21.7% of the women had
abortions to their medical problems, and 17.4% due
to the medical health problems of their baby. Other
reasons included spousal violence, having a
sufficient number of children, etc. (Figure 1).

21.7%
17.4%

Mother's medical problems

Baby's medical problems

The age of the last child being low
Family conflict

Being pregnant while using medication
Being pregnant while protecting
Economic problems

Not being married

Other

Figure 1. Reasons for participants to have an
abortion (n=69).

Women knew that abortion was allowed in
Turkey when pregnancy threatens the life of the
mother (50.2%), fetal causes (46.9%), and
rape/incestuous (37.3%). The rate of those who
knew that it was allowed upon desire and due to
any reason was 7.1% (Figure 2).

If pregnancy threatens the life of mother 50.2%
Fetal reasons 46.9%
Rape/Incestuous 37.3%

Does not know/ No idea [l 21.2%
For physical health 8 10.9%
Upon desire, due to any reason M 7.1%
For mental health @ 5.1%
Upon desire, at any time I 3.9%

No permission under any circumstances B 3.5%

Socio-economic reasons | 2.6%

Figure 2. Participants' knowledge about the
situations in which abortion is allowed in Turkey
(n=311).

The comparison of abortion prevalence
according to some descriptive characteristics of the
participants was presented in Table 2.

The participants’ multivariate logistic
regression analysis of total abortion, induced
abortion, and spontaneous abortion prevalence were
given in Table 3, Table 4, and Table 5. In the model
in which the Enter Strategy was used, 13.8%,
22.2%, and 30% of the variance were explained in
the total abortion, induced abortion, and
spontaneous abortion according to Nagelkerke R2,
respectively. The likelihood of total abortion was
higher in women who perceived their income at a

bad level (OR: 6.27, 95% CI: 1.55; 25.30), who
smokers (OR: 1.96, 95% CI: 1.06; 3.60), and those
who know abortion as a family planning method
used to avoid unwanted pregnancies (OR: 2.43,
95% CI: 1.29; 4.58) than other categories (Table 3).

The likelihood of induced abortion was
higher in women who perceived their income at a
bad level (OR: 28.70, 95% CI: 2.84; 290.17),
whose spouses were 35 and older of age (OR: 2.97,
95% CI: 1.09; 8.12), and of whom spouses with
education level in primary school and lower levels
(OR: 3.42, 95% CI: 1.10; 10.63) than other
categories (Table 4).

The likelihood of spontaneous abortion in
women with each increase in the number of total
pregnancies (OR: 2.22, 95% CI: 1.54; 3.22), in
those with high-school education level (OR: 6.69,
95% CI: 1.77; 25.32), those who perceived income
at a bad level (OR: 10.49, 95% CI: 2.02; 54.59)
were higher than in other categories of variables
(Table 5).
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Table 2. Comparison of abortion prevalence according to some descriptive characteristics of the participants

(n=311).
Total abortion Induced abortion Spontaneous abortion

Variables Yes No Yes No Yes No

n (%) n (%) n (%) n (%) n (%) n (%)
Age
<35 27 (15.5) 147 (84.5) 11 (6.3) 163 (93.7) 16 (9.2) 158 (90.8)
>35 42 (30.7) 95 (69.3) 23 (16.8) 114 (83.2) 22 (16.1) 115 (83.9)
p-value 0.001 0.003 0.067
Educational status
University and above 29 (20.7) 111 (79.3) 12 (8.6) 128 (91.4) 19 (13.6) 121 (86.4)
Secondary & High school 23 (18.4) 102 (81.6) 12 (9.6) 113 (90.4) 11 (8.8) 114 (91.2)
Primary school and below 17 (37.0) 29 (63.0) 10 (21.7) 36 (78.3) 8(17.4) 38 (82.6)
p-value 0.030 0.038 0.253
Family type
Nuclear 58 (21.8) 208 (78.2) 27 (10.2) 239 (89.8) 33 (12.4) 233 (87.6)
Fragmented & extended 11 (24.4) 34 (75.6) 7 (15.6) 38 (84.4) 5(11.1) 40 (88.9)
p-value 0.693 0.283 0.806
Working status
Yes 31 (19.7) 126 (80.3) 16 (10.2) 141 (89.8) 16 (10.2) 141 (89.8)
No 38 (24.7) 116 (75.3) 18 (11.7) 136 (88.3) 22 (14.3) 132 (85.7)
p-value 0.295 0.672 0.270
Perceived income level
Good 19 (14.4) 113 (85.6) 7(5.3) 125 (94.7) 13 (9.8) 119 (90.2)
Moderate 42 (25.3) 124 (74.7) 24 (14.5) 142 (85.5) 19 (11.4) 147 (88.6)
Bad 8 (61.5) 5(38.5) 3(23.1) 10 (76.9) 6 (46.2) 7 (53.8)
p-value <0.001 0.015 0.001
Smoking
No 42 (18.2) 189 (81.8) 16 (6.9) 215(93.1) 27 (11.7) 204 (88.3)
Yes 27 (33.8) 53 (66.3) 18 (22.5) 62 (77.5) 11 (13.8) 69 (86.3)
p-value 0.004 <0.001 0.627
Age of spouse
<35 13 (15.9) 69 (84.1) 4(4.9) 78 (95.1) 9 (11.0) 73 (89.0)
>35 45 (30.4) 103 (69.6) 21(14.2) 127 (85.8) 26 (17.6) 122 (82.4)
p-value 0.015 0.030 0.182
Educational  status  of
spouse
Secondary school and above 41 (20.2) 162 (79.8) 16 (7.9) 187 (92.1) 26 (12.8) 177 (87.2)
Primary school and below 18 (52.9) 16 (47.1) 10 (29.4) 24 (70.6) 9 (26.5) 25 (73.5)
p-value <0.001 <0.001 0.038
Working status of spouse
Yes 57 (24.6) 175 (75.4) 25 (10.8) 207 (89.2) 34 (14.7) 198 (85.3)
No 2 (40.0) 3 (60.0) 1(20.0) 4 (80.0) 1(20.0) 4 (80.0)
p-value 0.430 0.514 0.739
Total number of
pregnancies
<2 219 (86.6) 34 (13.4) 15(5.9) 238 (94.1) 20 (7.9) 233 (92.1)
>2 23 (39.7) 35 (60.3) 19 (32.8) 39 (67.2) 18 (31.0) 40 (69.0)
p-value <0.001 <0.001 <0.001
Is abortion a family
planning method used to
avoid unintended
pregnancies?
Yes 23 (35.9) 41 (64.1) 17 (26.6) 47 (73.4) 7 (10.9) 57 (89.1)
No 45 (18.4) 200 (81.6) 16 (6.5) 229 (93.5) 30 (12.2) 215 (87.8)
p-value 0.003 <0.001 0.774
Is morning-after pill a
family planning method
used to avoid unintended
pregnancies?
Yes 33 (22.1) 116(77.9) 18 (12.1) 131 (87.9) 17 (11.4) 132 (88.6)
No 36 (22.2) 126(77.8) 16 (9.9) 146 (90.1) 21 (13.0) 141 (87.0)
p-value 0.987 0.534 0.676
Is abortion legal in Turkey?
Yes 38 (27.1) 102(72.9) 26 (18.6) 114 (81.4) 13 (9.3) 127 (90.7)
No, I do not know 28 (17.2) 135(82.8) 6 (3.7) 157 (96.3) 24 (14.7) 139 (85.3)
p-value 0.036 <0.001 0.149
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Table 3. Multivariate logistic regression analysis of total abortion prevalence

Univariate Multivariate
Variables OR (95% CI) p-value OR (95% CI) p-value
Educational status
University graduate (Ref.) | |
High-school 0.86 (0.47; 1.59) 0.636 0.55(0.27; 1.12) 0.099
Secondary school and below 2.24 (1.09; 4.63) 0.029 1.07 (0.51; 2.24) 0.853
Perceived income level
Good (Ref.) 1 1
Moderate 2.01 (1.11; 3.67) 0.022 1.87 (0.98; 3.57) 0.056
Bad 9.52 (2.81; 32.18) <0.001 6.27 (1.55; 25.30) 0.010
Smoking
No (Ref.) 1 1
Yes 2.29 (1.30; 4.06) 0.004 1.96 (1.06; 3.60) 0.031
Is abortion a family planning
method used to avoid unintended
pregnancies?
No (Ref)) 1 1
Yes 2.49 (1.36; 4.56) 0.003 2.43 (1.29; 4.58) 0.006
Ref.: Reference category.
Table 4. Multivariate logistic regression analysis of induced abortion prevalence

Univariate Multivariate
Variables OR (95% CI) p-value OR (95% CI) p-value
Age 1.09 (1.04; 1.15) 0.001 0.97 (0.90;1.05) 0.478
Educational status
University graduate (Ref.) 1 1
High-school 0.95(0.37;2.41) 0.911 2.31 (0.69; 7.69) 0.173
Secondary school and below 2.53 (1.10; 5.81) 0.028 1.07 (0.35; 3.30) 0911
Perceived income level
Good (Ref.) 1 1
Moderate 3.02 (1.26; 7.24) 0.013 1.51(0.71; 3.24) 0.286
Bad 5.36 (1.20; 23.96) 0.028 28.70 (2.84; 290.17) 0.004
Smoking status
No (Ref)) 1 1
Yes 3.90 (1.88; 8.10) <0.001 1.78 (0.83; 3.82) 0.136
Age of spouse
<35 (Ref)) 1 1
>35 3.22 (1.07;9.74) 0.038 2.97 (1.09; 8.12) 0.034
Educational status of spouse
Secondary school and above (Ref.) 1 1
Primary school and below 4.87 (1.99; 11.94) 0.001 3.42 (1.10; 10.63) 0.033
Is abortion a family planning
method used to avoid unintended
pregnancies?
No (Ref.) 1 1
Yes 5.18 (2.44; 10.98) <0.001 1.76 (0.82; 3.77) 0.148

Ref.: Reference category.
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Table 5. Multivariate logistic regression analysis of spontaneous abortion prevalence of participants

Univariate Multivariate
Variables OR (95% CI) p-value OR (95% CI) p-value
Educational status
University graduate (Ref.) 1 1
High-school 0.49 (0.20; 1.22) 0.124 6.69 (1.77; 25.32) 0.005
Secondary school and below 1.25 (0.57; 2.75) 0.574 2.03 (0.58; 7.11) 0.270
Perceived income level
Good (Ref.) 1 1
Moderate 1.18 (0.56; 2.49) 0.658 1.03 (0.43; 2.44) 0.949
Bad 7.85(2.29; 26.89) 0.001 10.49 (2.02;, 54.59) 0.005
Total number of pregnancies 2.12 (1.59; 2.82) <0.001 2.22 (1.54;3.22) <0.001

Ref.: Reference category.

4. DISCUSSION

In this study, which was conducted with 15-49
years old 311 women in an FHC region in
Kirklareli in the northwest of Turkey, it was found
that nearly one out of every five women had
unintended pregnancies. In studies conducted in the
United States of America, Iran and Ethiopia, it was
reported that the unintended pregnancy prevalence
was between 20% and 45%.'7""° According to the
results of the TDHS in 2018, 15% of the births
were unintended, and 11% were desired later.’
These results, which were found to be relatively
lower, may have been due to regional differences in
the study. As a matter of fact, in Kirklareli, which
was located in northwestern Turkey, it was found
that nearly one in every four women had at least
one abortion in their lives. More than one in ten
women had a spontaneous abortion, and about one
in ten had induced abortion. A study conducted in
India reported that 33% of unintended pregnancies
resulted in induced abortion.!® Kant et al. reported
that 11% of the pregnancies resulted in abortion,
the spontaneous abortion rate was 7.2%, and the
induced abortion rate was 3.8%.2° According to
TDHS 2018 data in our country, 22.4% of every
woman married had a spontaneous abortion, and
15% had induced abortion.? It was determined that
our prevalence was lower than national-level
studies. This was explained by the fact that nearly
half of the participants were university-graduate
women. It was associated with the high awareness
levels and the success of the use of family planning
methods for pregnancy risks as the multiplier effect
of the education in highly educated people. As a
matter of fact, in the other finding of the study, the
educational status was found to be determinant of
the prevalence of spontaneous abortion. In studies
conducted in Brazil, Kenya, and Turkey, which
support our findings, the abortion rate was reported
to be higher in people with lower educational
levels. 223

It is known that smoking during pregnancy
affects fetal and neonatal development, infant and
child health, and 1is associated with adverse
pregnancy outcomes such as placenta previa,
abruptio placenta, premature rupture of membranes,
perinatal mortality and ectopic pregnancy.?* In the
study, the total miscarriage probability was found
1.96 times higher for smokers than non-smokers.
Consistent with our result, Pineles et al. found 1.23
times (%95 CI: 1.16, 1.30) higher in active smokers
in the systematic review and meta-analysis they
conducted, and it was shown that exposure to
cigarette smoke during pregnancy increased the risk
of miscarriage by 11%.%

The WHO reported that women and poor
women who had low-income levels were more
likely to have an unsafe abortion.® It was also
determined in the study that perceived income level
was decisive in total abortion, spontaneous and
induced abortion prevalence. It was reported in a
study conducted in Brazil that women without
lifelong abortions had an average income of $241
per person, while those who had an abortion had an
income of $173.6 per capita.?* In a study conducted
on Spanish women also reported that abortion
levels were higher in women with low-income
levels.?® Other studies conducted in the literature
also showed that the majority of abortions were
detected in women with low-income levels.>”!! It
was found that our results support the literature.

The current study revealed that the age of
the spouse and spouse's educational status were
significant in the frequency of induced abortion. A
study conducted abroad reported that those with
spouses of advanced age had high induced abortion
rates.”’’ Gunyeli et al. conducted a study in Turkey
in Isparta, Ankara, and Istanbul on women applying
for family planning and abortion services and
compared the ages of the spouses of these women,
reporting that the ages of these women were
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higher.?” Studies conducted in Portugal and India
reported that most of the spouses of the women
who had an abortion had low education levels.??
It was observed in studies conducted in our country
that the spouses of the women with an unintended
pregnancy or induced abortion experience were
mostly primary school graduates or had low
educational levels.>?’ This finding, which supports
the literature, might have increased the tendency of
spouses to have induced abortions due to economic
concerns and having enough children. It was also
considered that it might have stemmed from the fact
that the man still has a say on the body of women in
society and that women may not have enough to
say in society.

In our study, the probability of spontaneous
abortion in women was increased at significant
levels with each one-unit increase in the total
number of pregnancies. A study conducted in China
reported that women with 1-2 live births were twice
as high as women who had never given live
births.'® It was reported in previous studies
conducted abroad and in our country that there was
an increased risk in an increased number of births,
and the number of living children.?02!2%3% Tt was
found that our results support the literature.

In this study that four out of five women
knew that abortion, more than half knew that the
morning-after pill was not a family planning
method. In addition, the study found that those who
thought abortion was a family planning method
used to avoid unwanted pregnancies had a high
probability of abortion. In a study in Brazil, Souza
et al. found that about one-fifth of women with
induced abortion did not use any contraceptive
methods, although they did not want to have
children.’! Tlboudo et al. conducted a study in
Burkina Faso and reported that 68% of women who
had induced abortion previously had abortions, and
80% of women did not use a method for family
planning.? A total of 7.7% of the women admitting
to a hospital in Konya In Turkey for abortion
considered abortion as a method of family planning,
and the prevalence of these women with multiple
abortions was found to be significantly higher.??
This finding of ours, which was in line with the
literature, showed the lack of healthcare services
delivery and revealed the gap in knowledge about
family planning methods of women. It was found
out in the present study that more than half of the
participants did not know that abortion was legal in
Turkey. In a study conducted at a university
hospital, it was found that only about one-fifth of
the participants considered abortion as a natural
right, two-thirds approved in case of danger for
health, and more than one in ten people wanted
strictly that it would not be allowed under any
circumstances.? In the first 10-12 weeks of the
pregnancy, induced abortion was considered as part
of the reproductive rights, preventing abortions by

reducing unintended pregnancies was seen as an
important gain for women’s health.® This finding of
ours suggests that those who know that abortion
was legal to use it as a family planning method and
also brought about the problem of access to
healthcare for women without knowledge. In this
sense, the present study showed that the transfer of
accurate information to the whole community was
important for public healthcare, especially for the
health of women and children.

Study Limitations

Since the study was conducted with women
registered at FHC, the fact that women who did not
admit to the FHC could not be reached between the
study dates, and that the results cannot be
generalized to the society were the limitations of
the study. The results should be interpreted
carefully because the cause-effect relation arising
from the study design could not be determined
exactly.

Conclusion

Nearly one out of every five women had unintended
pregnancy experience, and one out of every four
women had abortion experience. Spontaneous
abortion prevalence was higher than induced
abortion prevalence. In the present study, four out
of five women knew that abortion, and more than
half of the women knew that the morning-after pill
was not a method of family planning, and about
half of the women knew that abortion was legal in
Turkey. Some sociodemographic and/ or obstetric
characteristics are determinants of total abortion,
induced abortion, and spontaneous abortion.

Abortions, especially induced abortions
show the inadequacy of healthcare services. For this
reason, applications of women to FHC should be
considered as an opportunity and efforts should be
made to prevent unintended pregnancies. All
women should be trained on reproductive health
and family planning methods, and individual
counseling should be provided, and spouses should
also be involved in these programs. It should be
emphasized that abortion and the After Morning
Pill are not a family planning method, and this
misperception in society should be avoided with
education. The need for family planning that is not
met is an important public healthcare problem
because it can cause unintended pregnancy, induced
abortion, even mother-baby deaths. For this reason,
this need should be met by prioritizing the risk
groups in terms of social determinants. The
knowledge that abortion is legal in Turkey should
be taught, and the legal time limits of the induced
abortion should be emphasized. Reproductive
healthcare trainings should be provided as of
primary school by adopting a lifelong reproductive
health approach.
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Lohusalarin  Obstetrik  Oykiilerinin Dogum Sonu
Bebeklerin Beslenme Sekillerine Etkisi

The Effect of Puerperant's Obstetric Histories on Infants Feeding
Methods in the Postpartum Period

! Emine Ibici Ak¢a, * Ayse Senoglu, * Sule Gékyildiz Siiriicii,* Melike Oztiirk

OZET

Giris: Emzirmeyi etkileyen olumsuz faktorlerin ortaya ¢ikarilmasi ve bu faktorlere yonelik gerekli 6nlemlerin alinmasi dogum sonu donemde bebeklerin
anne sitl ile beslenmelerinin baglatilmasinda ve siirdiiriilmesinde 6nemlidir. Bu aragtirma lohusalarin obstetrik Oykiilerinin dogum sonu bebeklerin
beslenme sekillerine etkisini incelemek amaciyla yapilmistir. Yontem: Analitik-kesitsel tipte olan bu aragtirma Ocak-Haziran 2017 tarihleri arasinda bir
kadin dogum hastanesinin kadin dogum yogun bakim ve dogum servislerinde yiriitilmiistiir. Arastirmanin 6rneklemini 135 lohusa olusturmustur.
Arastirmada veriler aragtirmacilarin literatiir dogrultusunda hazirlamis oldugu ‘Lohusa Tanitim Formu’ ile toplanmistir. Veriler Statistical Package for
Social Sciences for Windows 20.0 istatistik paket programinda sayi, ylizde dagilimlari, ortalama, standart sapma ve ki kare testleri kullanilarak analiz
edilmistir. Bulgular: Lohusalarin yas ortalamasi 26.81+6.568 (min:16, max:47)’dir. Lohusalarin %38.5’i kadin dogum yogun bakim servisinde yatmakta ve
%69.6’s1n1n yatis siiresi 1 giindiir. Lohusalarin %49.6’sinn bir ¢ocuk sahibi oldugu, %68.9’unun normal dogum yaptigt ve %15.6’smin dogum sonu bakima
iligkin egitim aldig1 belirlenmistir. Lohusalarin sosyo-demografik ozellikleri ile dogum sonu bebegini sadece anne siitii ile besleme durumlar1 arasinda
istatistiksel olarak anlamli bir fark bulunmamistir (p>0.05). Lohusalarin yattiklart servis, yatis siireleri, ¢ocuk sayilari, dogum sekilleri ve dogum sonu
bakima iligkin egitim alma durumlar ile dogum sonu bebegini sadece anne siitil ile besleme durumlart arasinda istatistiksel olarak anlamli bir fark
saptanmistir (p<0.05). Sonu¢: Dogum servisinde yatma, dogum sonu hastanede kalis siiresinin kisa olmasi (1 giin), birden fazla ¢ocuga sahip olma, normal
dogum yapma ve dogum sonu bakima iliskin egitim alma lohusalarin dogum sonu bebegini sadece anne siitii ile besleme oranlarini arttirmaktadir.

Anahtar Sézciikler: Lohusa, Bebek, Dogum sonu, Anne siitii, Besleme

ABSTRACT

Background: It is important to reveal the negative factors that affect breastfeeding and to take the necessary precautions for these factors in the initiation
and maintenance of breastfeeding of babies in the postpartum period. This study was conducted to examine the effect of obstetric histories of puerperant on
the feeding patterns of babies in the postpartum period. Methods: The study, which is of analytical-cross-sectional type, was carried out between January
and June 2017 in a obstetrics intensive care unit and maternity clinics of a maternity hospital. The sample of the study consisted of 135 puerperants. The data
were collected with the ’Puerperant Information Form' prepared by the researchers in line with the literature. Data was analyzed by number, percentage
distributions, mean, standard deviation and Chi square tests using Statistical Package for Social Sciences for Windows 20.0 program. Results: The mean age
of the puerperants was 26.81+6.568 (min:16, max:47). 38.5% of the puerperants were hospitalized in the obstetrics intensive care unit, and 69.6% had a
hospital stay of 1 day. It was determined that 49.6% of the puerperants had one child, 68.9% had normal births and 15.6% had postpartum care training.
There was no statistically significant difference between the socio-demographic characteristics of the puerperants and their breastfeeding status (p>0.05). A
statistically significant difference was found between the clinic, length of stay, children’s numbers, delivery methods and receiving postpartum care training
of the puerperants and breastfeeding with only breast milk of their babies in the postpartum period (p<0.05). Conclusion: Maternity unit, shorter postpartum
hospital stay, having more than one child, giving birth to normal birth and recieving postnatal care training increase the rate of feeding with breastfeeding
only in the postpartum period.

Key words: Puerperant, Baby, The Postpartum Period, Breastfeeding, Feeding
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1.GIRiS

Lohusalik dénemi emzirme siirecini de igine alan
kadin  yasaminin  6nemli  donemlerindendir.
Emzirme, hem anneye hem de ¢ocuga yararlar1 olan
gebelik ve dogum siireglerinin dogrudan ve dogal
sonucu olarak gelisen fizyolojik bir olaydir.
Gilinlimiizde, emzirmenin faydalarinin emzirme
stiresi ile smirli olmaylp uzun vadede yasam
kalitesine yansimalartyla yetiskin yasamina kadar
uzandid1 diisiiniilmektedir.!

Anne ve bebek sagligmnin korunmasi ve
gelistirilmesinde anne siitii ile beslenmenin etkisi
oldukga fazladir>* Anne siitii bebegin saghkli
bliylimesi  ve  gelismesi  i¢in  ihtiyaglari
dogrultusunda  iretilen maliyetsiz dogal bir
besindir. Ayn1 zamanda anne siitii ile beslenmenin,
bagigiklik sistemini giiclendirerek bebegi bir¢cok
hastaliktan korudugu, bazi hastaliklarin goriilme
sikligim azalttid1 bilinmektedir.> Bunun yani sira
anne siitii ile beslenmenin ¢ocuk ruh saghgr ve
gelisimi  iizerine olumlu katkilarmin  oldugu
bildirilmektedir.* Emzirmenin anne icin de sayisiz
yararlart s6z konusudur. Emzirmenin erken
donemde uterus involiisyonu, dogum sonu kanama
ve enfeksiyon riskinde azalma, laktasyonel
amenore, hizli kilo verme, beden imajinda iyilesme,
dogum sonu depresyon, stres ve anksiyetede azalma
gibi yararlar1 s6z konusudur. Uzun donemde ise
emzirmenin, meme Kkanseri, over kanseri,
endometriyum kanseri, endometriyozis, diabetes
mellitus, osteoporoz, kardiyovaskiiler hastaliklar,
metabolik sendrom, romatoid artrit, alzheimer ve
multiple skleroz gibi hastaliklardan korudugu
bildirilmektedir.!*>

Diinya Saglk Orgiiti (DSO) ve Birlesmis
Milletler Cocuklara Yardim Fonu (UNICEF)
dogumdan sonraki ilk bir saat i¢erisinde emzirmeye
baslanilmasini ve bebeklerin yagamin ilk alti ayi
boyunca sadece anne siitii ile beslenmesini, altinci
aydan itibaren iki yasmna kadar anne siitiine ilave
uygun  tamamlayict gidalarla  beslenmeyi
dnermektedir.®” DSO alt1 aydan kiigiik bebeklerin
%40’mimn  sadece anne siiti ile beslendigini
bildirmistir.® Ulkemizde ise sadece anne siitii ile
beslenen alt1 aydan kiigiik bebeklerin oranmin %41
oldugu ve sadece anne siiti alanlarin ortanca
emzirilme siiresinin 1.8 ay oldugu bildirilmektedir.’
Dogum sonu erken donemde emzirmeye baglama
emzirme basarisint ve devamliligimi dogrudan
etkilemektedir.'” Bu nedenle lohusalik déneminde
bebek  beslenmesini  etkileyen  faktdrlerin
aragtirtlmasina ihtiyag¢ vardir.

Dogum sonu doneme iligkin egitim alma
durumu kadmlarin emzirme davranigini olumlu
etkilemektedir.'""'3  Yasamm ilk  saatlerinde
emzirmenin  baglatilmas1  ve siirdiiriilmesi

konularinda danigmanlik yapmak ve kadimlar
desteklemek ebe ve hemsirelerin 6nemli rolleri
arasidadir.'* Ebe ve hemsireler tarafindan verilen
danismanlik  hizmetlerinde kadinlarin  bireysel
farkliliklarinin ~ gozetilerek  egitim  igeriginin
planlanmast ve donem donem ebe ve hemsirelerin
hizmet i¢i egitimler alarak bilgilerini giincellemeleri
bebeklerin anne siitii ile beslenmelerinde son derece
onemlidir.'

Giiniimiizde emzirme iizerinde ¢ok durulan
bir konu olmasina ragmen emzirme oranlar1 hala
istenilen diizeyde degildir. Emzirmeye erken
donemde baslanilsa dahi ilk 6 ay sadece anne siitii
ile beslenmeye devam etme oranlari disiiktiir.
Literatiirde emzirme ve emzirmeyi siirdiirmedeki
basarisizlik nedenleri arasinda emzirmeye iliskin
bilgi eksikligi, dogum sekli, yenidoganin saglik
durumu, meme sorunlari, ilag kullanimi, alkol,
sigara  kullanimi  gibi  bircok  faktér yer
almaktadir.!>! Literatiirde ilk 6 ay sadece anne siitii
ile beslenmeyi etkileyen faktorlerin incelendigi
calismalar mevcuttur.>'® Yesilgicek Calik ve ark.
(2017) ¢aligmalarinda bazi obstetrik 6zelliklerin ilk
6 ay bebeklerin sadece anne siitii ile beslenme
durumlarim etkileyebilecegini bildirmistir.'* Bu
sonug lohusalarin obstetrik 6zelliklerinin dogumdan
hemen sonra bebeklerini sadece anne siitii ile
besleme davranisi ile ilgili merak uyandirmaktadir.
Dogum sonu dénemde emzirmeyi olumsuz yonde
etkileyen faktorlerin ¢aligmalarla ortaya ¢ikarilmasi
ve bu faktorlere yonelik gerekli 6nlemlerin alinmasi
gerekmektedir. Lohusalarin obstetrik Oykiilerinin
dogum sonu bebeklerin beslenme sekillerine
etkisinin degerlendirilmesi amaciyla yapilan bu
aragtrmanin dogum sonu donemde anne siitiine
erken baglanmasi ve sadece anne siti ile
beslenmenin siirdiiriilmesinde danismanlik hizmeti
veren ebelere katki saglamasi hedeflenmektedir.

2.YONTEM
2.1 Amag ve Arastirmanin Tiirii

Bu aragtirma lohusalarin mevcut gebelik ve doguma
ait ozelliklerinin dogum sonu bebeklerin beslenme
sekillerine etkisini incelemek amaciyla analitik-
kesitsel olarak yapilmistir.

2.2 Arastirmanin Evreni ve Orneklemi

Arasgtirmanin evrenini Ocak - Haziran 2017 tarihleri
arasinda bir kadin dogum hastanesinin kadin dogum
yogun bakim ve dogum servislerinde yatan
lohusalar1 olusturmustur. Orneklemi ise belirtilen
tarihlerde ilgili kliniklerde en az 1 giin siire ile
yatan ve aragtirmaya katilmay1 goniillii olarak kabul
eden 135 lohusa olusturmustur. “En az 1 giin siire
ile yatan” ifadesi, sadece veri toplanildig1 esnada
hastanin giin bazinda ilgili klinikte yattig1 stireyi
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kapsamaktadir. 1lgili hastanede normal dogum
sonrasi 24 saat; sezaryen sonrast 48 saat hastanede
kalma zorunlulugu bulunmakla birlikte bazi
durumlarda hastalar imza atarak ve sorumluluk
alarak kendileri hastanede kalmak istemedikleri i¢in
yatis stiresi dolmadan c¢ikabilmektedir. Ayrica,
dogum sonrasinda, yogun bakim ihtiyact olan
hastalar 6nce kadin dogum yogun bakim {initesine
alinmakta, durumu stabil olunca dogum servisine
cikisi yapilmaktadir. Bu durumda da yatis siiresi,
hastanin sadece yogun bakim {initesinde kalig
siiresini ~ yansitmaktadir.  Aragtirmaya  alinan
lohusalar ilgili tarihlerde belirtilen servislerde yatan
lohusalar arasindan basit rastgele Ornekleme
yontemi ile se¢ilmistir.

2.3 Veri Toplama Form ve Araclari

Lohusa Tanittm Formu: Arastirmacilar tarafindan
literatiir taranarak lohusalarin bebeklerini besleme
sekillerini etkileyen faktorleri belirlemeye yonelik
hazirlanmistir. Form sosyo-demografik o6zellikleri
igeren 15 ve obstetrik 6zelliklere iliskin 20 olmak
iizere toplam 35 sorudan olusan bir formdur.'4!7-1?

2.4 istatistiksel Analiz

Toplanan veriler “Statistical Package for Social
Sciences” (SPSS) for Windows 20.0 istatistik paket
programinda tanimlayict istatistikler (sayi, yilizde
dagilimlari, ortalama, standart sapma) ve
karsilastirmali analizle ki kare testleri kullanilarak
analiz edilmistir. p<0.05 diizeyindeki degerler
istatistiksel olarak anlamli kabul edilmistir.

2.5 Arastirmanin Etik Yonii

Calismanin yapilabilmesi ig¢in Cukurova
Universitesi Tip Fakiiltesi Girisimsel Olmayan
Klinik Arastirmalar Etik Kurulundan etik onay
(Karar No:25/13 Ocak 2017), arastirmanin yapildigi
hastaneden kurum izni ve katilimcilardan
bilgilendirilmis onam alinmustir.

3. BULGULAR

Lohusalarin yas ortalamasi 26.81£6.568 (min:16,
max:47)’dir. Lohusalarin = %28.9’unun  egitim
diizeyinin okuryazar ve altt oldugu, %71.1’inin
¢ekirdek aileye sahip oldugu, %50.4’iiniin
ekonomik diizeyini orta olarak degerlendirdigi ve
%73.3’liniin  sosyal giivencesinin bulunmadig1
belirlenmistir. Lohusalarin = %10.4’{inlin  sigara
kullandig1 saptamistir (Tablo 1).

Tablo 1. Lohusalarin
ozelliklerinin dagilimi

sosyo-demografik

Sosyo-demografik ozellikler Ort. + Min-Max
SS Degerler
Lohusalarin yas ortalamasi
26.81+6.568 16-47
n %
Egitim durumu
Okuryazar ve alt1 39 28.9
Ilkokul 35 259
Ortaokul 30 222
Lise ve iizeri 31 23.0
Aile tipi
Cekirdek aile 96 71.1
Genis aile 39 28.9
Ekonomik durum algisi
Diisiik 67 49.6
Orta 68 50.4
Sosyal giivence
Var 99 733
Yok 36 26.7
Sigara kullanma durumu
Kullanan 14 10.4
Kullanmayan 121 89.6
Toplam 135 100.0

Lohusalarin %38.5’inin yattig1 servis kadin
dogum yogun bakim servisi olup %69.6’smin yatis
siiresi 1 giindiir. Lohusalarin %50.4’{iniin birden
fazla ¢ocuga sahip oldugu, %68.9’unun normal
dogum yaptigr ve %34.6’sinin iki dogum arasi
stiresinin iki yildan az oldugu belirlenmistir.
Lohusalarin %80.0’inin gebeliginin planli oldugu
ve %15.6’simimn dogum sonu bakima iligkin egitim
aldig1 saptanmustir (Tablo 2).

Tablo 2. Lohusalarin obstetrik ozelliklerinin

dagilimi

Obstetrik ozellikler n %

Yattid1 servis

Kadin dogum yogun bakim 52 38.5
Dogum servisi 83 61.5
Yats siiresi

1 giin 94 69.6
2 giin 31 23.0
3 giin 10 7.4
Cocuk sayis1

Bir cocuk 67 49.6
Birden fazla gocuk 68 50.4
Dogum sekli

Normal dogum 93 68.9
Sezaryen 42 31.1
iki dogum arasi siire (n=81)

2 yildan az 28 34.6
2 yil ve lizeri 53 65.4
Gebeligin planh olma durumu

Planlt 108 80.0
Plansiz 27 20.0

Dogum sonu bakima iliskin egitim
alma durumu

Alan 21 15.6
Almayan 114 84.4
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Lohusalarin ~ bebeklerinin ~ %56.3’{inlin
cinsiyetinin  kiz oldugu, %51.9’unun dogum
kilosunun 3000 gr iizeri oldugu, %3.0’linlin dogum
sonu ilk 30 dakika igerisinde emzirmeye
baslanildigr  (tamami normal dogum yapan
lohusalar) ve %20.7’sinin dogum sonu yenidogan
yogun bakimda kaldig1 belirlenmistir (Tablo 3).

Tablo 3. Lohusalarin bebeklerinin bazi 6zellikleri

Lohusalarin sosyo-demografik ozellikleri (egitim
durumu, aile tipi, ekonomik durum, sosyal
giivence) ile dogum sonu bebeklerini besleme
sekilleri  karsilagtirilmisgtir.  Lohusalarin ~ sosyo-
demografik ozellikleri ile dogum sonu bebeklerini
besleme sekilleri arasinda istatistiksel olarak
anlamli bir fark saptanmamustir (p>0.05) (Tablo 4).

Ozellikler n %
Cinsiyet

Kiz 76 56.3
Erkek 59 43.7
Dogum kilosu

3000 gr ve altt 65 48.1
3000 gr tizeri 70 51.9
Dogum sonu ilk emzirilme zamam

*]1k 30 dakika 4 3.0
i1k 30 dakika sonrasi 131 97.0
Dogum sonu yenidogan yogun bakimda kalma

Kalan 28 20.7
Kalmayan 107 79.3
Toplam 135 100.0

*Tamami normal dogum yapmis lohusalar

Tablo 4. Lohusalarin sosyo-demografik 6zelliklerine gore bebeklerini besleme sekillerinin karsilastiriimasi

Bebeklerin beslenme sekli

Sosyo-demografik Sadece anne Diger* Toplam

bzellikler siitii X? P
Egitim durumu n % n % n %

Okuryazar ve alt1 29 259 10 43.5 39 28.9

Ilkokul 31 27.7 4 17.4 35 259 5.778 0.123
Ortaokul 28 25.0 2 8.7 30 22.2

Lise ve iizeri 24 214 7 30.4 31 23.0

Aile tipi

Cekirdek aile 80 71.4 16 69.6 96 71.1 0.032 0.857
Genis aile 32 28.6 7 30.4 39 28.9

Ekonomik durum algisi

Diisiik 52 46.4 15 65.2 67 49.6 2.695 0.101
Orta 60 53.6 8 34.8 68 50.4

Sosyal giivence

Var 83 74.1 16 69.6 99 73.3 0.201 0.654
Yok 29 25.9 7 304 36 26.7

*Diger: Yalnizca mama alanlar ya da anne siitii ile birlikte mama alanlar

X2 Ki kare testi
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Lohusalarin obstetrik 6zellikleri ile dogum
sonu bebeklerini  besleme sekilleri arasinda
istatistiksel farkliliklar incelenmistir. Lohusalarin
yattiklar1 servis, hastanede yatis siireleri, g¢ocuk
sayilar,, dogum sekilleri ve dogum sonu bakima
iliskin egitim alma durumlar1 ile dogum sonu
bebegini sadece anne siitii ile besleme durumlari
arasinda istatistiksel olarak anlamli bir fark
saptanmigtir  (p<0.05). Dogum servisinde yatan
lohusalarin kadin dogum yogun bakim servisinde
yatanlara oranla, yatis siiresi bir gin olan
lohusalarin yatis siiresi iki veya ii¢ giin olanlara

oranla, birden fazla ¢ocugu olan lohusalarm bir
cocugu olanlara oranla dogum sonu bebeklerini
sadece anne siitili ile besleme oranlar1 daha yiiksek
bulunmustur. Ayrica normal dogum yapan
lohusalarin sezaryen ile dogum yapanlara oranla,
dogum sonu bakima iligkin egitim alan lohusalarin
egitim almayanlara oranla dogum sonu bebeklerini
sadece anne siitii ile besleme oranlar1 daha yiiksek
saptamistir. Lohusalarin gebeliklerinin planli olma
durumlart ile dogum sonu bebeklerini besleme
sekilleri arasinda istatistiksel olarak anlamli1 bir fark
saptanmamstir (p>0.05) (Tablo 5).

Tablo 5. Lohusalarin obstetrik 6zelliklerine gore bebeklerini besleme sekillerinin kargilagtirilmasi

Bebeklerin beslenme sekli

Obstetrik ozellikler Sadece anne Diger* Toplam

siitii Ki kare p
Yattig1 servis n % n % n %
Kadm dogum yogun 29 259 23 100.0 52 38.5 44251 0.000
bakim
Dogum servisi 83 74.1 0 0 83 61.5
Yats siiresi
1 giin 83 74.1 11 47.8 94 69.6
2 giin 23 20.5 8 34.8 31 23.0 7.310 0.026
3 giin 6 54 4 17.4 10 7.4
Cocuk sayis1
Bir gocuk 49 43.8 18 78.3 67 49.6 9.091 0.003
Birden fazla ¢ocuk 63 56.2 5 21.7 68 50.4
Dogum sekli
Normal dogum 88 78.6 5 21.7 93 68.9 28.757 0.000
Sezaryen 24 214 18 78.3 42 31.1
Gebeligin planh olma durumu
Planlt 88 78.6 20 87.0 108 80.0 0.839 0.567
Plansiz 24 214 3 13.0 27 20.0
Dogum sonu bakima iligkin egitim alma durumu
Alan 21 18.8 0 0 21 15.6 5.107 0.024
Almayan 91 81.2 23 100.0 114 84.4

*Diger: Yalnizca mama alanlar ya da anne siitil ile birlikte mama alanlar

4. TARTISMA

Lohusalarin obstetrik  dykiilerinin dogum sonu
bebeklerin beslenme sekillerine etkisini incelemek
amaciyla analitik-kesitsel tipte yiiriitilen bu
aragtirmada, lohusalarin dogum sonu bebeklerini
sadece anne sitii ile beslemelerini; hastanede
yattiklar1 servis, yatig siireleri, ¢ocuk sayilari,
dogum sekilleri ve dogum sonu bakima iligkin
egitim alma durumlarinin etkiledigi belirlenmistir.
Elde edilen sonuglar, dogum sonu anne siitii ve
emzirme siirecini olumsuz etkileyen faktorlere
yonelik bilgi vermesi ve gerekli Onlemlerin
alinabilmesi bakimindan énemlidir.

Yogun bakim {initeleri hastalari hem fiziksel
hem de psikolojik agidan olumsuz etkileyebilir.?’
Bu aragtirmada, dogum servisinde yatan lohusalarin

X2: Ki kare testi

kadin dogum yogun bakim servisinde yatanlara
gore, dogum sonu bebeklerini sadece anne siitii ile
besleme oranlar1 daha yiiksek bulunmustur. Yogun
bakim {initelerinde hastalara g¢ok fazla girisim
yapilmasi, hasta mahremiyetinin saglanamamasi,
hastanin yakinlarindan destek alamamasi, tibbi
cihazlardan kaynaklanan giiriiltiilii ortam ve buna
bagli olarak yasanan uykusuzluk gibi olumsuzluklar
hastalarda strese ve bu stres sonucunda bazi
problemlerin  yasanmasina neden  olabilir.2%*
Yogun bakim iinitelerindeki tim bu
olumsuzluklarin yani sira, saglik personellerinin
asir1 is yiikil ve daha ¢ok hastaligin tedavisi odakli
caligmalarina bagl olarak hastalara gosterdikleri
tutum ve davranmiglar da yogun bakimda yatan
hastalari  olumsuz  ydnde  etkilemektedir.??
Arastirmanin bulgular1 dogrultusunda; lohusalarin
yogun bakimda yatma gerekgesine bagli olarak,
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bebeklerinin ¢ogunlukla yenidogan yogun bakimda
bulunmasi, bazi durumlarda bebekte de tibbi
sorunlarin olmasi ve lohusalarin yanlarinda destek
alabilecekleri  yakinlarinin  bulunmamasi  gibi
nedenlerden dolay1 emzirmeye ge¢ basladiklar
diigiiniilmektedir. Bu nedenle yogun bakim
iinitesinde calisan saglik personellerinin, bebege
anne siitli verme konusunda caba gostermeleri ve
anneleri desteklemeleri son derece 6nemlidir.

Hastalarin hastaneye kabuliinden taburcu
edilmesine kadar gegen siire hasta yatig siiresi
olarak tanimlanmaktadir.?* Arastirmada, yatis siiresi
bir giin olan lohusalarin yatis siiresi iki veya {i¢ giin
olanlara gore dogum sonu bebeklerini sadece anne
siitii ile besleme oranlar1 daha yiliksek bulunmustur.
Hastane yatis siiresinin uzamasi, 6zellikle yogun
bakim {initesinde kalan anneler icin, bebeklerini
siklikla emzirememesine ya da siitiinii, siit sagma
pompalari ile bosaltmak zorunda kalmasina, ayrica
anne-bebek baglanmasinda gecikmelere neden
olabilmektedir. Siit pompalar1 fizyolojik emzirme
ile ayn1 etkiye sahip olamamakla birlikte, annelerde
strese ve siit salinimmin azalmasmma neden
olabilir.?* Ayrica yatis siirelerinin uzamasi emzirme
disinda hastane enfeksiyonlari gibi
komplikasyonlara da neden olabilmektedir.??
Zorunlu nedenlerden dolay1 annelerin hastanede
yatis silirelerine miidahale edilemeyebilir ancak,
hastanelerde ozellikle bebegin yagaminin ilk
giinlerinde emzirmenin baglatilmast ve
stirdiiriilmesi, annelerin emzirmeye tesvik edilmesi
ve desteklenmesi yoniinde faaliyetler yapilabilir.

Lohusalarin ¢ocuk sayisi ile bebeklerini
anne siitl ile besleme durumlari arasindaki iligki net
degildir. Bu arastirmada, ¢ocuk sayist birden fazla
olan lohusalarin, bir ¢ocugu olanlara gére dogum
sonu bebeklerini sadece anne siitii ile besleme
oranlart daha yiiksek bulunmustur. Yesil¢igek Calik
ve ark. (2017) caligmalarinda iki ve daha fazla
¢ocugu olan annelerin tek ¢ocugu olanlara gore
dogum sonu ilk 6 ay anne siitii ile beslenme
yiizdelerinin daha yiiksek oldugunu bildirmisgtir.'*
Unsal ve ark. (2005) ¢alismalarinda tek cocugu olan
annelerin birden fazla ¢ocugu olanlara gore
bebeklerini anne siitii ile besleme yilizdelerinin daha
yiiksek oldugunu saptamistir.?> Ahi ve ark. (2019)
ise ¢aligmalarinda ¢ocuk sayisi ile ilk bir saat iginde
emzirmeye baslama durumu arasinda iliski
bulunmadigim  bildirmistir.2® Bu farklihklarin
arastirma yapilan drneklem gruplarinin dogum sonu
bebeklerini anne siitii ile besleme durumlarinin
farkl zamanlarda aragtirtlmasindan
kaynaklanabilecegi diisiiniilmektedir. Ayrica bu
aragtirma  sonuglari, daha Once emzirmeyi
deneyimlemis olmanin lohusalarda dogum sonu
bebegini sadece anne siitii ile beslemede etkili bir
faktor olabilecegini diisiindiirmektedir.

Aragtirmada, normal dogum  yapan
lohusalarda, sezaryen ile dogum yapanlara gore
dogum sonu bebeklerini sadece anne siiti ile
besleme oranlari daha yiiksek bulunmustur.
Literatiirde dogum seklinin emzirmeyi baglatma ve
sirdiirme {izerinde etkisinin olmadigini1 belirten
caligmalar bulunmakla birlikte!*'32”  kadinlarin
dogum seklinin emzirmeye baglama siirelerini
etkiledigini gosteren calismalar da
bulunmaktadir.!”?%?° Dogumlarin biiyiik ¢ogunlugu
saglik kurumlarinda, nitelikli saglik ¢alisanlart
tarafindan  gergeklestirilmesine ragmen, ¢ogu
yenidogan yasamin ilk bir saatinde anne siitii ile
beslenmeye baslatilamamaktadir.’® Dogum sekli ile
ilk emzirme siirelerinin karsilagtirtldigt
caligmalarda; Akyiiz ve ark. (2007), normal dogum
yapan annelerin ilk saatlerde sezaryen olan
annelerin ise ilk 2-4 saat icinde bebeklerini
emzirdiklerini'’; Yilmaz ve ark. (2017) normal
dogum yapan annelerin % 76.8’inin ilk saat iginde
anne siitiine baglarken, sezaryen grubunda bu oranin
% 44.6 oldugunu belirtmistir.® Bu arastirmada
dogum sonrast bebeklerde, ilk 30 dakikada icinde
anne siitli ile beslemeye ¢ok az sayida anne (%3)
bagladigi ve bunlarin tamamiin normal dogum
yaptigi, ancak saymin ¢ok az olmasi sebebiyle
annelerin dogum sekillerinin emzirme siiresine
etkisinin olup olmadigi belirlenememistir. [lgili
hastanenin kadin dogum dal hastanesi olmasi, hasta
profilinin daha ¢ok sosyo-ekonomik diizeyi diisiik
bireylerden olusmast ve yabanct uyruklu hasta
popiilasyonun fazla olmasi gibi nedenler hastanenin
yogunlugunu arttirmaktadir. Aragtirma bulgularina
gore normal dogum sonrast ilk 30 dakika igerisinde
anne siitll ile emzirmeye baslayanlarin sayisinin ¢ok
az olmasinin ilgili hastanenin bebek dostu hastanesi
emzirme politikasinin olmasina ragmen, hastane
yogunluguna bagli eleman sayisindaki olasi
yetersizlikten  kaynaklandigr  distiniilmektedir.
Hannula ve ark. (2008) tarafindan yapilan
sistematik derlemede annelerin gebelik, dogum ve
dogum sonrast donemlerde desteklendiklerinde
emzirmenin olumlu ydnde arttig1 bildirilmistir.’!
Aragtirmada normal dogum yapan lohusalarin
sezaryen dogum yapanlara gore sadece anne siitii ile
besleme oraninin yiiksek olmasi, sezaryen olan
annelerde hem ameliyat sonrasi uyanma donemi
hem de agrilara bagli uygun pozisyon alamamalari
nedeniyle emzirmeye ge¢  baslamalarindan
kaynaklanabilir. Kadinlarin gebelik siirecinde,
emzirme de dahil olmak iizere dogum sonrasi
doneme yonelik egitim almalar1 saglanarak, ayrica
dogum sonrasi, hem saglik personeli hem de
yakinlar1 tarafindan desteklenerek, emzirmenin
daha erken donemde baslatilabilecegi ve devaminda
stirdiiriilebilecegi diisiiniilmektedir.

Bu arastirmada, dogum sonu bakima iligkin
egitim alan lohusalarin, egitim almayanlara gore
dogum sonu bebeklerini sadece anne siitii ile
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besleme oranlar1 daha yiiksek bulunmustur. Lin ve
ark. (2008) tarafindan yapilan c¢alismada, dogum
oncesi emzirme egitimi alan annelerin, egitim
almayan annelere gore emzirme bilgisinin daha
yiiksek oldugu ve dogum sonu ilk aydan itibaren
emzirme problemleri ile daha az karsilagtiklari
belirtilmistir.!!  Stuebe ve Bonuck (2011)
calismalarinda, dogum oOncesi donemde anneler
acisindan emzirmenin 6énemi tizerinde durulmasinin
emzirmenin devamlilifi acisindan etkili oldugunu
belirtmislerdir.'> Dyson ve ark. (2005) tarafindan
yapilan, emzirme egitimlerinin emzirmeye baslama
oranlarina  etkisinin  incelendigi  sistematik
derlemede, egitimin sekli nasil olursa olsun
emzirme egitimi alan kadinlarda postpartum
donemde emzirmeye baslama oranlar1 daha yiiksek
bulunmustur.’> Imdad ve ark. (2011) yaptiklar
sistematik derlemede dogum oOncesi danigmanligin
dogum sonu 4-6.haftaya kadar 6nemli bir etkisinin
oldugunu belirtirken, hem dogum oncesi hem de
dogum sonrasi donemde yapilan emzirme
danigmanlhiginin ilk 6 ay sadece anne siitii ile
beslemede énemli katkilar1 oldugunu belirtmistir.>?
Emzirmenin basarili olabilmesi i¢in kadmlarin
dogum Oncesi donemle birlikte sonu doéneme
yonelik kaliteli bakim ve nitelikli destek almasi
gerekmektedir.  Nitelikli ~ destek,  kadinlar
giiclendirir ve daha iyi emzirme oranlarina doniigen
giiven olusturur.®® Gebelik, dogum ve dogum sonu
(ilk saat icinde emzirmenin baglatilmas1 da dahil)
doneme iliskin kadmlarin ve yenidoganlarin kaliteli
bakim hizmeti ebe yonetiminde iyi diizenlenmis
stirekli bakim ile saglanabilir.

Arastirmanin Simirhiliklar:

Bu arastirmanin bazi sinirliliklar1 bulunmaktadir.
Calismanin yapildig1 hastanenin uygulamasi geregi,
yogun bakim {initesinde yatan annelerin bebekleri
gbzlem amagli da olsa anne yanina verilmeden
dogrudan birinci basamak yenidogan {iinitesine
alinmaktadir. Bu nedenle yogun bakim iinitesinde
yatan annelere ilk saatlerde emzirme
baslatilamadig1 i¢in bu sonuglar tim yogun bakim
iinitesinde yatan hastalar i¢in genellenemez. Ayrica
aragtirmada anne siitii ile emzirmeye baslama saati
olarak sadece ilk yarim saat ve sonrasi alindigi i¢in,
dogum sonrasit ilk birinci saatteki emzirmeye
baglama saatleri tam olarak degerlendirilememistir.

SONUC VE ONERILER

Bu aragtirmada, dogum sonu donemde dogum
servisinde yatanlarin, hastanede yatis siiresi kisa
olanlarin (1 giin), ¢ocuk sayist birden fazla
olanlarin, normal dogum yapanlarin ve dogum sonu
bakima iliskin egitim alan lohusalarin dogum sonu
donemde bebeklerini sadece anne siitii ile besleme
oranlarinin daha yiiksek oldugu belirlenmistir.

Annelerin nitelikli dogum Oncesi bakim
almalar1 saglandiginda, emzirmenin yasamin ilk
saatinde baslatilmas1 ve bebegin dogumdan hemen
sonra ve devaminda (ilk 6 ay) sadece anne siitii ile
beslenmesinin  siirdiiriilmesi  saglanabilir. Anne
sitiiniin ~ yenidogan sagligi iizerine etkileri
diisintildiiginde, emzirmeyi olumsuz yonde
etkileyen faktorlerin caligmalarla daha net olarak
ortaya ¢ikarilmasi ve iyilestirmelerinin yapilmasi
onem arz etmektedir. Ayrica ebelerin kadinlara
dogum sonu doneme yonelik emzirmenin ilk
saatlerde baslatilmasini ve sadece anne siitii ile
beslenmenin siirdiiriilmesini kapsayan konularda
danismanlik yapmalari ve onlart desteklemeleri
biiyiik 6neme sahiptir.

Cikar catismasi
Yazarlar arasinda ¢ikar ¢atigmasi yoktur.

Tesekkiir
Calismaya katilan tim katilimcilara tesekkiir ederiz
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COVID-19 ile Yasanan Sosyal Izolasyonun Aile ve Evlilik
Yasamina Yansimalari: Fenomenolojik Bir Calisma

Reflections of Social Isolation Experienced by COVID-19 on Family and
Marital Life: A Phenomenological Study

Yunus Kaya*', Rabiye Akin Isik’

ABSTRACT

Introduction: The COVID-19 pandemic has negatively impacted individuals not only physically, but also mentally, socially and
economically. These difficulties that occur in the lives of individuals can also have negative effects on family and marital life. Method: This
study was conducted using a phenomenological qualitative research method to evaluate the impact of social isolation experienced with
COVID-19 on family and marital life. The data were collected using the Introductory Features Information Form and Semi-Structured Open
Ended In-depth Individual Interview Question Form. Research data were collected from 15 married individuals. The qualitative data were
evaluated using method of thematic analysis. Results: The mean age of participants were 37.00+7.88 years, mean duration of marriage of
participants were 11.15+£8.97 years. As a result of the analysis of qualitative data, two categories were obtained, namely, "The Negative
Effects of the COVID-19 Pandemic on Family and Marital Life" and "The Positive Effects of the COVID-19 Pandemic on Family and
Marital Life". Six themes and 10 sub-themes were determined under these categories. Conclusion: As a result of the research, the themes of
mental effects, effects on social and daily life, effects on children and effects on family and marital life were determined under the category
of negative effects of the COVID-19 pandemic on family and marital life. Under the category of positive effects on family and marital life,
the themes of changing life priorities and making sense of life and increasing sharing between spouses in marital life were obtained. For this
reason, health professionals working with families, should determine the information needs and difficulties experienced of families and
spouses in this process. After identifying the problems experienced, developing the coping skills of family members and effective
communication skills with in the family and between spouses will minimize the negative effects of the COVID-19 pandemic on family and
marital life. In this context, planning and implementing necessary protective and reinforcing interventions for families will contribute to
increase satisfaction in family and marital life.

Key words: COVID-19, social isolation, family, marriage, qualitative study

OZET

Giris: COVID-19 pandemisi, sadece bireyleri fiziksel olarak degil ayn1 zamanda ruhsal, sosyal ve ekonomik olarak olumsuz etkilemistir.
Bireylerin yasantisinda meydana gelen bu zorlanmalar aile ve evlilik yasantisi izerinde olumsuz etkilere de yol agabilmektedir. Yontem: Bu
aragtirma, COVID-19 ile yaganan sosyal izolasyonun aile ve evlilik yasamu iizerine etkisini degerlendirmek amaciyla fenomenolojik niteliksel
arastirma yontemi kullanilarak gergeklestirilmistir. Arastirma verileri, Tanitict Ozellikler Soru Formu ve Yar1 Yapilandirilmis A¢ik Uglu
Derinlemesine Bireysel Goriigme Formu kullanilarak toplanmistir. Aragtirma verileri, 15 evli bireyden toplanmistir. Nitel veriler, tematik
analiz yontemi kullanilarak degerlendirilmistir. Bulgular: Katilimcilarin yas ortalamasi 41.73+£10.52, evlilik siireleri ise 17.33+12.43 olarak
bulunmustur. Nitel verilerin analizi sonucunda, ‘COVID-19 Pandemisinin Aile ve Evlilik Yasantis1 Uzerine Olumsuz Etkileri’ ve ‘COVID-
19 Pandemisinin Aile ve Evlilik Yasantis1 Uzerine Olumlu Etkileri’ olmak iizere iki kategori elde edilmistir. Bu kategoriler altinda 6 tema
ve 10 alt tema belirlenmistir. Sonug: Arastirma sonucunda, COVID-19 pandemisinin aile ve evlilik yasantist {izerinde olumsuz etkileri
kategorisi altinda ruhsal etkiler, sosyal ve giinliik yasam iizerine etkiler, ¢ocuklar iizerine etkiler ve aile ve evlilik yasantisi iizerine etkiler
temalar1 belirlenmistir. Aile ve evlilik yasami {izerine olumlu etkiler kategorisi altinda ise yasam Onceliklerinin degismesi ve yagsami
anlamlandirma ve evlilik yasantisinda esler arasi paylasimm artmasi temalari elde edilmistir. Bu nedenle aile ile calisan saglik
profesyonellerinin, ailelerin ve eslerin bu siiregteki bilgi gereksinimlerini ve yasadigt zorluklar1 belirlemelidir. Yasanan sorunlarin
belirlenmesinin ardindan aile iiyelerinin bas etme becerilerinin, aile i¢inde ve esler arasinda etkili iletisim becerilerinin gelistirilmesi,
COVID-19 pandemisinin aile ve evlilik yasamu iizerine olumsuz etkilerini en aza indirecektir. Bu baglamda ailelere yonelik gerekli koruyucu
ve giiclendirici miidahalelerin planlanmasi ve uygulanmasi aile ve evlilik yasantisinda doyumun ve memnuniyetin artmasina katki
saglayacaktir.

Anahtar kelimeler: COVID-19, sosyal izolasyon, aile, evlilik, nitel aragtirma
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GIRiS

Aralik 2019°da Cin’de SARS viriisii ile yapisal
olarak iligkili yeni bir koronaviriis (COVID-19)
rapor edilmistir."> COVID-19 yiiksek bulasicilik
diizeyine sahip olmasi nedeniyle kiiresel olarak hizla
yayilmig® ve Diinya Saglik Orgiitii (DSO) tarafindan
11 Mart 2020 tarihinde pandemi olarak ilan
edilmistir.* COVID-19 pandemisinin baslamasiyla,
tim diinyada wviriisiin bulasiciligint  Snlemek
amaciyla tedbirler alinmig ve tedbirlerle birlikte
giinliik yasam hizla degismistir.’> Tiim diinyada,
egitim, ¢aliyma hayati, giinliik yasam aligkanliklar1
ve sosyal faaliyetler gibi alanlar ciddi diizeyde
etkilenmistir.® Uluslararas1  diizeyde, iilkeler
sinirlarini kapatmis ve ekonomik faaliyetler olumsuz
olarak etkilenirken,” ulusal diizeyde ise okullar
kapatilarak  uzaktan  egitim  uygulamalarina
baslanmis, toplumsal hareketliligi kisitlamak adina
sosyal faaliyetler yasaklanmig, esnek ve evden
calisma yontemlerine ge¢ilmis, 65 yas ve iizeri ile 20
yas alt1 bireylere ve zaman zaman tiim yas gruplarina
yonelik sokaga ¢ikma yasaklari uygulanmigtir.?

COVID-19 salginiin yayilmasini énlemek
lizere alinan en temel strateji sosyal hareketliligin
kisitlamas1  ve insanlarin  fiziksel temasinin
azaltilmasidir.'®!! Ancak, giinliik yasamda meydana
gelen degisimler, fiziksel ve sosyal kisitlamalar,
bireyleri biyopsikososyal olarak biitiinciil anlamda
olumsuz etkilemistir. Bu nedenle, COVID-19
stirecinde hasta olma ve 6liim kaygisinin yani sira
giinliik yasamda meydana gelen kisitlamalar, sosyal
destek sistemlerinin kaybi, ekonomik sorunlar, is
yerlerinin  kapatilmas1 ve isten c¢ikarilmalar
sonucunda  bireyler sadece fiziksel olarak
etkilememis ayni zamanda ruhsal, sosyal ve
ekonomik olarak da zorlanmustir.'> Siirecte artan
stres, yasanan duygusal, ruhsal ve ekonomik
zorluklar, anksiyete, depresyon ve travma sonrasi
stres bozukluklarina yol acarak aile ve evlilik
yasantisini olumsuz etkilemistir. >4

Ozellikle yasanan ruhsal zorlanmalar ve
glinlik rutinlerde meydana gelen degisim ev
igerisinde ¢atigmalarin ve siddetin artmasina, evlilik
yasantisinda  sorunlara neden olarak evlilik
doyumunda azalmaya neden olabilmektedir.!*!
Ayn1 zamanda kadinlarin, toplumsal cinsiyet rolleri
dogrultusunda ev i¢i sorumluluklar1 artmis,
¢ocuklarin uzaktan egitim siirecinde, ders ve
odevlerinin takibinde, bakim ve oyun gibi
gereksinimlerinin ~ karsilanmasinda daha fazla
sorumluluk almislardir.'® Dolastyla izolasyon siireci,
kadinlarin ev igi is yiikiiniin daha da artmasina neden
olmakla  birlikte eslerden  yeterli  destek
almmadiginda aile i¢i sorunlara da yol
acabilmektedir.'”” Benzer sekilde erkelerinde
toplumsal cinsiyet rolleri dogrultusunda evin
ekonomik sorumlulugunu iistlenme ve aile

iiyelerinin bakimini yerine getirmede sorumluluklari
bulunmaktadir. Ancak yasanan siiregte isten
¢ikarmalar, beraberinde ekonomik sorunlar ve yam
sira yasanan diger sorunlar, evlilik ve aile yasaminda
diger 6nemli sorunlara neden olabilmektedir. Bu
dogrultuda, COVID-19 pandemisinin yol actig1
ekonomik, ruhsal ve sosyal zorluklar, madde
kullanim, aile ici siddet'®!” ve bosanma oranlarin
arttirdi1  belirtilmektedir.?%?! Ancak COVID-19
stirecinde yasanan sosyal izolasyonun aile ve evlilik
yasantisinda sadece olumsuz etkilere yol agmadigi,
ailedeki iliskilerin giiclenmesine ve paylasimlarin
artarak evlilik doyumunu artirdigina  vurgu
yapilmaktadir.?

Sosyal izolasyon, COVID-19’un yayilimim
kontrol etme ve toplumu korumada etkin yontem
olmakla birlikte sosyal izolasyon kosullar1 yasanan
ruhsal, sosyal ve ekonomik stresdrlerin aile ve evlilik
yasami Tlizerindeki etkileri halen bilinmezligini
korumaktadir. Izolasyon siirecinde toplumun en
temel yap1 taglarindan olan ailenin ve eslerin saglinin
korunmast aile biitiinliigiini.  bozabilecek
olumsuzluklarin  belirlenerek erken donemde
koruyucu 6nlemlerin alinmasi, toplum sagliginin ve
biitiinliigiiniin korunmasina da katkida
bulunabilecektir. Ayn1 zamanda salgin hastaliklarin
aile yasami agisindan etkisini bilmek; koruyucu
miidahalelerin planlanmasti i¢in dnemli olacaktir. Bu
nedenle bu ¢alisma, COVID-19 ile yasanan sosyal
izolasyonun aile ve evlilik yasami {izerine etkilerini
degerlendirecek ve devam eden izolasyon siirecinde
aile ici iligkileri olumsuz etkileyen faktorlerin
belirlenmesine, koruyucu 6nlemlerin erken dénemde
almarak tiim topluma yayginlastiritlmasina ve aile igi
iligkilerin kalitesinin arttirilmasina katk1
saglayacaktir.

YONTEM
Arastirmanin Amaci

Bu aragtirma, COVID-19 ile yasanan sosyal
izolasyonun aile ve evlilik yasami iizerine etkisini
degerlendirmek amaciyla fenomenolojik niteliksel
aragtirma yontemi kullanilarak gergeklestirilmistir.
Arastrma amact  dogrultusunda, ‘COVID-19
pandemisi ve sosyal izolasyon siirecinin aile ve
evlilik yasami {izerine etkisi nelerdir?’ sorusuna
yanit aranmistir.

Arastirmanin Tasarimi

Aragtirma verileri, nitel aragtirma yaklagimlarindan
fenomenolojik  aragtirma  deseni  kullanilarak
toplanmistir. Fenomenolojik yaklagim, bireylerin
fenomen ya da fenomenlerle ilgili ortak
deneyimlerini derinlemesine anlamaya ¢alisan,
bireyin bakis a¢isindan inceleyen ve fenomenle ilgili
deneyimlerini evrensel nitelikte agiklayan arastirma
yontemidir.?* Bu ¢aligmada, evli ¢iftlerin COVID-19
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stirecinde yasanan sosyal izolasyon donemindeki
deneyimleri ‘COVID-19, sosyal izolasyon ve evli
olma’ fenomenleri tizerine odaklanilarak
degerlendirilmigtir. Bu nedenle c¢aligma verileri,
katilimeilarin, fenomenler ile ilgili deneyimlerini
belirlemek amaciyla evli ciftler dahil edilerek
homojen amagli 6rnekleme yontemi kullanilarak
toplanmustir. Calismaya dahil edilmede,
katilimcilarin  evli olmalari, COVID-19 sosyal
izolasyon silirecini esleriyle birlikte yasamis
olmalari, en az 6 aydir evli olmalari, herhangi bir
ruhsal rahatsizliklarinin olmamast ve ¢aligmaya
katilmaya goniillii olmasi kriteri aranmustir.

Veri Toplama Araclari

Arastirma verileri, tanitic1 6zellikler soru formu ve
yart yapilandirilmis agik uglu derinlemesine bireysel
goriigme soru formu kullanilarak toplanmaistir.

Tanitict Ozellikler Soru Formu

Tanitict 6zellikler soru formu katilimcilarin, yas,
cinsiyet, egitim diizeyi, meslek, gelir diizeyi, evlilik
stiresi, gocuk sahibi olma durumlari, gocuk sayilari,
sosyal izolasyon siirecinde kendilerinin ve eslerinin
aktif olarak c¢alisma durumlarini degerlendiren 10
sorudan olusmaktadir.

Yar1 Yapilandirlmis A¢ik U¢lu Derinlemesine
Bireysel Goriisme Formu

Yar1 yapilandirilmis  agik  uglu  derinlemesine
bireysel goriisme, formu arastirmacilar tarafindan
hazirlanmig olup katilimcilarin siirecteki
deneyimlerini degerlendirmek amacityla
olusturulmustur. Soru formu katilimcilarin COVID-
19 ve sosyal izolasyon siirecinin aile ve evlilik
yasantist lizerine etkisini degerlendirmek amaciyla
alt1 sorudan olusmaktadir (Tablo-1).

Verilerin Toplanmasi

Arastirmanin planlanmasi, verilerin toplanmasi,
analiz ve raporlama asamasinda Consolidated
Criteria for Reporting Qualitative Research
(COREQ) nitel arastirma rehberi kullanilmistir 24
Arastirma verileri, daha 6nce nitel arastirma {izerine
¢alisma deneyimi olan kadin aragtirmaci tarafindan
toplanmistir.  Katilimeilar, amaclhi ve kartopu
ornekleme yontemi ile secilmis ve veriler
toplanmadan 6nce arastirmaya katilmay1 kabul eden
katilimcilara arastirma hakkinda bilgi verilmis ve
amact agiklanmigtir. Ardindan katilimcilardan
aragtirmaya goniillii olarak katildiklarim1 beyan
ettikleri aydinlatilmis onam formlarin1 okumalar1
istenmis ve online olarak ardindan ise nitel verilerin
toplanmasi sirasinda sézel olarak onam veren 15
katilimc1 aragtirmaya dahil edilmistir. Bireysel
goriismelere baslamadan 6nce katilimcilara tanitici
ozelliklerinin yer aldigir soru formu online olarak

gonderilmis ve katilimeilar tarafindan
doldurulmustur. Ardindan nitel veriler,
derinlemesine ~ bireysel =~ gorligme  yOntemi
kullanilarak toplanmistir. Bireysel goriismeler igin,
katilimeilarla ortak goriisme giinii ve saati
belirlendikten sonra internet tabanli konferans
gorligme  programlart  {izerinden  gdriismeler
gerceklestirilmistir. Katilimcilara, sorular1
cevaplandirmadan 6nce, goriigmelerin online olarak
kayit edilecegi, kayitlarin sadece arastirmacilar
tarafindan dinlenecegi ve goriismenin bir defa
yapilacagr belirtilmistir. Katilimcilarin, kendilerini
rahat hissetmesi ve mahremiyetin saglanmasi igin
goriigmeler arastirmaci ve katilimei igin olusturulan
platformda ii¢iincii kigilerin olmadigt bir ortamda
toplanmistir. Arastirmanin giivenirligi i¢in biitiin
gorligmeler ayni arastirmaci tarafindan yapilmistir.
Gorlismeye baslamadan dnce arastirmaci tarafindan
katilimcrya goriisme siirecinde sorulacak olan
sorular hakkinda bilgi verilerek katilimcinin
kendisini hazir hissettiginde goriismeye
baglanmigtir. Katilimcinin  onaymin  ardindan
arastirma sorulari sirastyla sorulmustur.

Tablo-1. Yar1 Yapilandirilmis A¢ik Uglu
Derinlemesine Bireysel Goriisme Soru Formu

1. Koronaviriise (COVID-19) bagl yasadiginiz
sosyal izolasyon ile ilgili duygu ve
diisiincelerinizden bahseder misiniz?

2. Koranaviriis (COVID-19) giinliik
yasantinizi nasil etkiledi?

3. Koronaviriis (COVID-19) siireci ve bu
stiregten uygulanan sosyal izolasyon
stirecinin aileniz ve evliliginiz lizerinde
etkileri neler oldu?

4. Busiirecte evde ailenizle ve esinizle birlikte
zamaninizi nasil gegirdiniz?

5. Busiirecin evliliginiz iizerinde ne tiir
olumsuz etkileri oldu? Bunlari nasil
¢cozlimlediniz?

6. Sizce yasanan sosyal izolasyon donemindeki

evliliginizi daha kaliteli ve sevgi dolu hale

nasil gelebilirdi? Nelere ihtiya¢ duydunuz?

Aragtirmaya baslamadan Once goriisme
sorularmin  anlagilirligimi = test  etmek  ve
aragtirmacinin ~ siiregte  dikkat etmesi gereken
noktalar1 degerlendirmek igin iki katilimer ile pilot
goriismeler yapilmistir. Pilot goriismeler sonucunda
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aragtirmacilar  sorularin  anlagilirligini  yeniden
degerlendirmis ve c¢alisma  sorulart  revize
etmislerdir. Ardindan arastirma verileri toplanmaya
baslanmis ve arastirma verileri, Eylil 2020-Ocak
2021 tarihleri arasinda toplanmigtir. Her bir bireysel
goriigme en az 20 dakika, en fazla 50 dakika
surmugtur.

Verilerin Analizi

Arastirma verileri, her bir bireysel goriisme
gerceklestirildikten sonra birinci yazar tarafindan
gorligmeler kelimesi kelimesine yaziya dokiilmiistiir.
Yaziya dokiilen goriismeler sonrasinda katilimcilara
gonderilmis ve katilimcilardan ifadelerin dogrulugu
ve anlasilirlig1 agisindan degerlendirmeleri istenmis
ve onaylart alinmigtir. Ardindan, aragtirma verileri,
tematik analiz yontemi kullanilarak analizi
gergeklestirilmistir.  Tematik  analiz, verilerin
siiflandirilmasi, kodlarin olusturulmasi, temalarin
aranmasi, temalarin gozden gegirilmesi, temalarin
tanimlanmasi1 ve verilerin raporlastirilmasi olmak
iizere alt1 basamaktan olugmaktadir. Bu aragtirmada
verilerin analizini, her bir arastirmaci birbirinden
bagimsiz sekilde gerceklestirmistir. Ilk olarak
kelimesi kelimesine yaziya dokiilen raporlar
aragtirmacilar ~ tarafindan  tekrarli  okunmus,
aragtirmacilarin goriigmeye hakim olmasi sonucunda
onemli ifadeler belirlenerek veriler kodlanmistir.
Onemli  ifadelerin  belirlenmesi  sonucunda
arastirmacilar birbirinden bagimsiz sekilde 6nemli
ifadeleri okumus, temalar1 belirlemis ve temalarin
tanimlamasini  yapmiglardir.  Arastirmacilar  son
olarak, tema ve alt temalarin altina katilimci
ifadelerini yerlestirmiglerdir. Her bir aragtirmaci bu
stireci birbirinden bagimsiz sekilde
gerceklestirdikten sonra bir araya gelmis ve
bulduklar1 temalar1 karsilagtirmislardir. Son olarak
kendi aralarinda goriis birligi saglayarak tema ve alt
temalarin son halini vererek wverilerin analizini
tamamlamiglardir.  Verilerin analizi siirecinde,
herhangi bir yazilim programi kullanilmamis,
arastirmacilar tarafindan manuel olarak
gerceklestirildi.

Arastirma Verilerinin Giivenirligi

Bu aragtirmada verilerin giivenirligi, inandiricilik,
glivenirlik, onaylanabilirlik, aktarilabilirlik ve
seffaflik ilkeleri dogrultusunda
gerceklestirilmistir.2® Tlk olarak arastirmacilar, ruh
sagliglt ve kadin saglhigi hemsireliginde doktora
diizeyinde egitime sahiptirler ve arastirmacilarin
mesleki deneyimleri, kuramsal bilgileri ve
gozlemleri dogrultusunda, COVID-19 pandemisi
siirecinde yasanan sosyal izolasyon, ruhsal,
ekonomik ve fiziksel sorunlarin evlilik yasantisi
iizerinde olusturabilecegi sorunlart belirlemek
amaciyla arastirma planlamistir.  Gilivenirligini

saglamak icin katilimcilar goniilliiliik esasina dayali
olarak arastirmaya dahil edilmis ve siiregteki
deneyimlerini  olabildigince  detaylandirmalar
istenmistir. Gorlismeler sirasinda arastirmacilar,
katilimeilarin ~ deneyimlerini, duygularint  ve
diisiincelerini onaylamak ya da reddetmek gibi bir
tutum igerisine girmeden tarafsiz bir sekilde
dinlemislerdir. Boylelikle katilimcilar,
deneyimlerini 0zgilirce belirtmislerdir. Her bir
bireysel goriisme tamamlandiktan sonra kelimesi
kelimesine yaziya dokiilen goriigmeler katilimcilara
geri  gonderilmig, ifadelerin  dogrulugunu ve
anlasihirligimi kontrol etmeleri istenmistir. ifadelerin
dogrulugu ve anlasilirligi i¢in onay verildikten sonra
verilerin  analizi  yapilmistir.  Arastirmanin
giivenirligini artirmak i¢in arastirmacilar tematik
analiz siirecini birbirinden bagimsiz  gekilde
gerceklestirmiglerdir.

Etik Uygunluk

Aragtirmanin etik uygunlugu, Insan Arastirmalari
Etik Kurulu tarafindan (22.06.2020 tarih ve
2020/06-48) onaylanmuistir. T.C. Saglik
Bakanligi’'ndan arastirmanin yapilabilmesi icin
gerekli izinler alinmigtir (2020-06-13T11 24 42).
Etik kurul onaymin ardindan, ¢alismaya katilan tim
katilimcilara arastirma hakkinda bilgi verilerek
bilgilendirilmig onamlar1 alinmistir.

BULGULAR

Aragtirma  verilerinin  analizinde,  Oncelikle
katilimcilarin tanitici 6zellikleri degerlendirilmistir.
Katilimcilarin, yas ortalamasi 41.73+10.52 (Min: 26,
Max:67) olarak bulunmustur. Katilimeilarin, %801
kadin, %33.3’ti lise diizeyinde egitime sahip,
%46.7’si ev hanimi ve %66.7’si ekonomik
durumunun geliri giderine esit olarak bulunmustur.
Katilimeilarin aile ve evlilik yasantis1 ile ilgili
tanitict  Ozellikler degerlendirildiginde, evlilik
sireleri 17.33+12.43 (Min:1, Max: 44), tamami
cocuk sahibi oldugunu, %46,7’si bir ¢ocugunun
oldugunu, %73,3’1 kendisi ve %66,7’si ise eslerinin
bu siirecte aktif olarak g¢alismadigini belirtmistir
(Tablo-2).

Nitel goriismeler sonucunda elde edilen
verilerin analizi sonucunda, COVID-19
pandemisinin aile ve evlilik yasantisi tizerine
olumsuz ve olumlu etkileri olmak iizere iki kategori
belirlenmistir. COVID-19 pandemisinin aile ve
evlilik yasantisi iizerine olumsuz etkileri kategorisi
altinda 4 tema ve 10 alt tema bulunurken, olumlu
etkileri kategorisi altinda ise 2 tema ortaya ¢ikmistir
(Tablo-3). Kategoriler altinda ortaya ¢ikan tema ve
alt temalara iliskin bulgular asagida verilmistir.
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Tablo-2. Katilimcilarin Tanitici Ozellikleri

Tamitic1 Ozellikler Say1 (n=15) Yiizde (%)
Yas X£SS 41.73£10.52 Min: 26 - Max: 67
Cinsiyet Kadin 12 80.0
Erkek 3 20.0
Tlkokul 4 26.7
Egitim diizeyi Ortaokul 2 13.3
Lise 5 333
Universite 4 26.7
Meslek Ev Hanimi 7 46.7
Kamu Personeli 3 20.0
Ozel Sektor 3 20.0
Emekli 2 13.3
Gelir diizeyi Geliri Giderinden Az 4 26.7
Geliri Giderine Egit 10 66.7
Geliri Giderinden Fazla 1 6.6
Evlilik siiresi X£SS 17.33+£12.43 Min: 1- Max: 44
Cocuk sahibi olma Evet 15 100.0
Hayir 0 0.0
Bir 7 46.7
Cocuk sayisi Iki 6 40.0
Ug 2 13.3
Siirecte aktif olarak Evet 4 26.7
calistimz m? Hayir 11 73.3
Esiniz siirecte aktif Evet 10 66.7
olarak ¢ahsti m? Hayir 5 333
Tablo-3. Bireysel Goriigme Sonucunda Elde Edilen Kategori, Tema ve Alt Temalar
Kategori Tema Alt Tema
Hasta Olma ve Sevdiklerine
Rubhsal Etkiler Bulastirma Kaygisi
Belirsizlik
Tedirginlik ve Korku

COVID-19 Pandemisinin Aile ve
Evlilik Yasantis1 Uzerine Olumsuz

Etkileri

Sosyal ve Giinliikk Yasam Uzerine

Etkiler

Sosyal Etkilesimde Bozulma

Gilnliik Yasam Aligkanliklarinin

Degismesi

Cocuklar Uzerine Etkiler

Cocuklarda Ruhsal ve Davranigsal

Sorunlar

Cocuklarmn Egitim Yasantisinda

Sorunlar

Aile Yagsantis1 Uzerine Etkiler

Aile i¢i Etkilesimde Bozulma

Catisma

Ekonomik Sorunlar

COVID-19 Pandemisinin Aile ve
Evlilik Yasantis1 Uzerine Olumlu

Etkileri

Yasam Onceliklerinin Degismesi

ve Yasami Anlamlandirma

Esler Aras1 Paylagimin Artmasi
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Kategori-1: COVID-19 Pandemisinin Aile ve
Evlilik Yasantis1 Uzerine Olumsuz Etkileri

Bu kategori altinda, ruhsal etkiler, sosyal ve giinliik
yasam lizerine etkiler, ¢ocuklar iizerine etkiler ve
aile yagami lizerine etkiler olmak iizere 4 tema elde
edilmis, bu temalara iliskin bulgular asagida
verilmistir.

Tema-1: Ruhsal Etkiler

Bu tema altinda, hasta olma ve sevdiklerine
bulagtirma kaygisi, belirsizlik, tedirginlik ve korku
alt temalart elde edilmistir. Alt temalara iligkin
bulgular agagida verilmistir.

Alt Tema-1: Hasta Olma ve Sevdiklerine
Bulastirma Kaygisi

Bu alt temada katilimcilar, COVID-19 pandemisi
siirecinde hasta olma ve hastaligi sevdiklerine
bulastirma ile ilgili yiliksek diizeyde kaygi
yasadiklarin1 belirtmislerdir. Bu nedenle, siirekli
temizlik yaptiklarini, digsardan aldiklari {riinleri
stirekli  temizlediklerini, hijyen uygulamalarina
oldukca dikkat ettiklerini, sevdikleri ve sosyal
cevreleriyle goriismediklerini ve ev disina ¢ikmak
zorunda kalan aile iiyelerinin eve hastalik tagima
olasiliklarina yonelik yiiksek diizeyde kaygi
yasadiklarimi  belirtmiglerdir. Ayn1  zamanda
katilimcilar, kendilerinin hasta olma durumunda
evdeki diger aile Tlyelerine ve yashi olan
ebeveynlerine hastalik bulastirmaya yonelik kaygi
yasadiklarini aktarmislardir. K-11 kodlu katilimer
stirecteki deneyimlerini su sekilde aktarmistir:

Kuyafetleri  daha  yiiksek  derecede
yikiyorum, marketten aldiklarimi direkt balkona
atryorum, bir gece orada duruyor. Cocuklar geliyor,
ellerinizi hemen yikaym diyorum. Onceden de
diyordum ama simdi daha fazla séylemeye basladim.
Aslhinda ¢ocuklar ¢ok fazla etkilendi, ¢ok sikildi ve
bunaldilar. Ama bunlart da yapmasan bu seferde
hastalik gelir mi gelmez mi korkusu oluyor. Bir
Okstiriiyorsun, burnun akiyor, ateslendim mi ben,
korona mi oldum acaba diyorsun. Psikolojik ve
duygusal olarak c¢ok etkilendik. Bu duygulardan
nasil syyrilacagiz bilmiyorum. Mesela ¢cocuklar, gece
lstiinii agip tsiittiiklerinde, sabah anne ben atesli
miyim yoksa korona mi oldum? Korona hayatimiza
girdiginden beri hayatimiz alt iist oldu.

Alt Tema-2: Belirsizlik

Bu alt temada katilimcilar, siirecin bagindan beri
belirsizlikle i¢ i¢e olduklarini, beklenmeyen bir
durum oldugunu, bazi hastalik semptomlarinin
COVID-19 semptomlari ile karigtigini, bulas yollari,
COVID-19’a yakalanma durumunda siirecin nasil
olacagi, kalict bir hasarin kalip kalmayacagi ve
siirecin nasil devam edecegi gibi birgok konuda

belirsizlik yasadiklarini belirtmislerdir. K-3 kodlu
katilimer yasadigr belirsizligi su sekilde ifade
etmistir:

Beklenmedik bir stirecti acikcasi. Kendim
ve ailem adina kimse tabii ki béyle bir durumu
beklemiyordu. Panik havasinda gelisti, ilk basta ¢ok
panikledik hani ne yapacagimizi bilmedigimiz igin
nasil bir durumun iginde oldugumuzu tam olarak
kestiremedik. Siirekli bir korku vardi icimizde acaba
hasta miyiz degil miyiz ya da en kii¢iik bir belirti de,
gribal bir enfeksiyon belirtisinde acaba biz COVID-
19°'mu olduk seklinde tepkilerimiz oldu. Nasil
bulasacagini  tam olarak bilmedigimiz ic¢in o
donemde herkeste bir bilgi eksikligi vardi.

Alt Tema-3: Tedirginlik ve Korku

Bu alt temada katilimcilar, COVID-19 siireci
uzadikea tedirginlik ve korku duygularinin arttigini,
arttk rahat rahat disar1 ¢ikamadiklarini, hasta
olurlarsa, oOzellikle c¢ocugu olan ebeveynler
cocuklarina ne olacagma yonelik tedirginlik ve
korku hissettiklerini belirtmiglerdir. K-6, siirecte
yasadig1 korku ve tedirginligi su sekilde belirtmistir:

Basta cok korkmamustim, sonra
yvayginlasmaya baslayinca korkum basladi. Ozellikle
COVID-19 olduktan sonra ruhsal olarak c¢ok
etkilendim ve iiziildiim. Bir c¢ocugum var ve
hastaneye yatarsam, ona bulagtirrsam diye
korkuyordum. Hastaneye yatmadim ama benden beg
gtin sonra esimde, kizimda pozitif olunca daha ¢ok
stres oldum. Kizimda ates oldu, koti olursa
hastaneye yatirirlarsa hani ne yapariz diye ¢ok
bunalima girdim.

Tema-2: Sosyal ve Giinlik Yasam Uzerine
Etkiler

Bu tema altinda, sosyal etkilesimde bozulma ve
ginlik yasam aligkanliklarinin  degismesi alt
temalari elde edilmistir. Alt temalara iliskin bulgular
asagida verilmistir.

Alt Tema-1: Sosyal Etkilesimde Bozulma

Katilimcilar bu alt temada, COVID-19 pandemisi ile
meydana gelen zorunlu ve goniillii izolasyona bagli
olarak sosyal cevrelerindeki bireylerle etkilesim
kurmadiklarini, zorunlu olmadik¢a  evden
¢ikmadiklarmi hatta ebeveynlerinin risk altinda
olmalar1 nedeniyle onlari bile ziyaret edemediklerini
belirtmiglerdir. Katilimeilar, sosyal etkilesimde
meydana gelen degisimin kendilerini duygusal ve
ruhsal olarak olumsuz etkiledigini ve yalniz
hissettiklerini  belirtmiglerdir. ~ K-7, pandemi
stirecinin sosyal yasami iizerindeki etkilerini su
sekilde aktarmistir:

Pandemi, negatif olarak ¢ok kétii etkiledi.
Sosyal hayatimi elimden aldi, rahatladigim ve
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sosyallestigim arkadaglarimdan uzaklagtim,
yalmizlagtim... Izolasyonun olumlu hicbir gelismesini
bilmiyorum,  hep  eksilerini  yasadim.  Ben
mutlulugumu paylasarak cogalttigimi,
mutsuzlugumu da paylasarak azalttigim fark ettim.
Bunlari yapamadigim icin bana sadece mutsuzluk
boliimii kaldl.

Alt Tema-2: Giinliik Yasam Ahskanhklarinin
Degismesi

Bu alt temada katilimcilar, COVID-19 siireci ile
birlikte fiziksel, sosyal ve calisma gibi bircok alanda
yasam aligkanliklar1 ve rutinlerinin degistigini,
rutinlerde meydana gelen degisimler nedeniyle
zorladiklarini, stres diizeylerinin arttigini, duygusal
ve ruhsal olarak sorunlar yasadiklarini belirtmistir.
K-11 kodlu katilimer siirecin etkilerini su sekilde
aktarmustir:

Olagan bir seyin tersine yani akisinin
disinda gitmesi, evlilik hayatini ruhsal anlamda
etkiliyor, ¢iinkii bir rutininiz ve aliskanliklariniz var.
Biraz sosyallesmekte geri kaldik, ¢cocuklar evde ¢ok
stkildilar ve psikolojik olarak zorlandilar. Onceden
herkesin belirli bir diizeni vardi. Sabah kalkiyordu
herkes,  okuluna, isine  gidiyordu,  aksam
toplanilryordu, giin icerisinde yaptiklarimiz bile
sohbet oluyordu. Simdi ¢ocuklar ne yapacagini
bilemiyor, teknolojiye baglandilar ya da ¢ok yemeye
baglandilar. Karisik duygular i¢indeyiz.

Tema-3: Cocuklar Uzerine Etkiler

Bu tema altinda, ¢ocuklarda ruhsal ve davranissal
sorunlar ve gocuklarin egitim yasantisinda sorunlar
alt temalar1 belirlenmistir. Alt temalara iliskin
bulgular agagida verilmistir.

Alt Tema-1: Cocuklarda Ruhsal ve Davranigsal
Sorunlar

Bu alt temada katilimcilar, izolasyon siirecinde
¢ocuklarin uzun siireli evde kisith kalmasimnin,
giinliik yagamda meydana gelen degisimin ve hasta
olmaya yonelik kaygilarin ¢ocuklarda ruhsal ve
davranigsal sorunlara yol agtigini belirtmislerdir.
Katilimeilardan K-7, ¢ocuklarmin yasadigi sorunu
su sekilde aktarmistir:

Okullarin kapanmasiyla cocuklar
tamamen eve kapattim diyebilirim. Ug ay boyunca
kiiciik oglum hi¢ merdivenlerden asagr inmedi,
bilingli bir ¢ocuk siirecinin nereye gittigini iyi kétii
tahmin edebiliyor ve tamamen odasina kapandi.
Biiyiik oglum, hastalik derecesinde titiz olmaya
basladi. Hastanede c¢alisiyorum diye daha fazla
paranoyak oldu ve hi¢cbir sekilde bana yaklasmadi,
aylardir bana hi¢ sarilamadi ve hi¢cbir sekilde temas
kurmad.

Alt Tema-2: Cocuklarin Egitim Yasantisinda
Sorunlar

Katilimeilar, bu siiregte okullarin kapanmasinin,
uzaktan egitim sistemine gecilmesinin, sinav
sisteminden kaynaklanan belirsizliklerin, yasanan
duygusal ve ruhsal sorunlarmn c¢ocuklarin evde
dersleri takip etmede ve egitim yasantisinin olumsuz
etkilenmesine yol ag¢tigimmi belirtmislerdir. K-5,
stirecteki deneyimlerini su sekilde belirtmistir:

Kizim LGS've hazirlandigi icin ¢ok fazla
etkilendi, ders calismak istemedi ve okuldan ¢ok
sogudu. Simdi pazartesi ve sali okula gidiyor ancak
gitmek istemiyor. Ruhsal olarak eve kapanma
stirecleri ¢ok etkiled,.

Tema-4: Aile ve Evlilik Yasantis1 Uzerine Etkiler

Bu tema altinda, aile i¢i etkilesimde bozulma,
catigma ve ekonomik sorunlar alt temalar1 elde
edilmistir. Alt temalara iligkin bulgular asagida
verilmistir.

Alt Tema-1: Aile i¢i Etkilesimde Bozulma

Bu alt temada katilimcilar, siiregte yasanan zorunlu
ya da goniillii izolasyonun, hastalik siirecine iligkin
kaygi ve belirsizligin ortaya g¢ikardigi duygusal ve
ruhsal etkilerin aile i¢i etkilegsim iizerinde 6nemli
etkileri oldugunu belirtmislerdir. K-8, siiregteki
deneyimini su sekilde belirtmistir:

Her seyimiz kisith o yiizden de evlilikte
mutlaka uzaklagsma oluyor ¢iinkii hepimizde korku ve
endise var. Onceden, bir kahkaha vardi, nese vardi
evin i¢cinde, ¢ocuklar iste disaridan geliyordu hep bir
arada sohbet vardi maalesef su anda onu kaybettik.
Cocuklar hep evde olduklar: igin artik o sohbetimiz
kalmadi. Esim iste disariya gidip geldigi igin bizden
uzak duruyor, odasini bile aywiyor. Bir arada
olmay1, oturup sohbet etmeyi ¢ok ozledik agik¢ast.

Alt Tema-2: Catisma

Bu alt temada katilimcilar, uzun siireli evde
kalmanin, artan stresin, yasanan duygusal ve ruhsal
zorlanmanin esler arasi ¢atigma sikligini artirdigini,
bu durumunda evlilik yasantist {izerinde sorunlara
yol agtigmm1 ve evlilikteki doyumu azalttigini
belirtmislerdir. K-12, siiregte esiyle yasadigi ¢atigma
ve anlagsmazligi su sekilde aktarmistir:

Anlasmazliklar ve ¢atismalarimiz oldu. Ben
hastalandigimda ona bulagir diye korktu. Ben sessiz
biriyim, egimin soylediklerine cevap vermem. Sen
ona laf soyliiyorsun o sana laf séyliiyor, bunlari
yasamamak icin elimden geldigi kadar iyi
davranmaya ¢alisirim. Cevap versem ilerleyecek ve
siddete ugramamak icin sessiz kaldim. COVID-19
gecirdigim donemde esim beni destekleseydi, sen
atlatirsin, basarirsin deseydi benim i¢in diinyalar

Kaya ve Isik, TIFMPC www.tjfmpc.gen.tr 2021;15(3)

516


http://www.tjfmpc.gen.tr/

vermis olurdu. Ancak esim, “Bana da bulastirirsan,
sen gériirsiin.” demesi beni ¢ok yipratti.

Alt Tema-3: Ekonomik Sorunlar

Bu alt temada katilimcilar, pandemi nedeniyle is
yerlerinin kapatilmasi ve islerin olumsuz etkilenmesi
sonucu ekonomik olarak zorlandiklarini
belirtmiglerdir. Pandeminin olusturdugu kaygt ve
korkunun yaninda yasanan ekonomik sorunlar aile
ve evlilik yasantisini etkiledigi goriilmiistiir. K-5
kodlu katilimer siiregte yasadiklar1 ekonomik
zorlugu su sekilde aktarmistir:

Bizim islerimiz etkilendi, esim taki isiyle
ugrasiyor ve yurt disina iy yapiyoruz. Bu son
noktada taku liiks oldu ve hi¢hir sekilde satis olmadh.
Islerimiz ¢ok azaldi ve hazirt yiyoruz uzun zamandir.
Artik kenarda ne kadar paramiz varsa ona gore
tiiketim saglyyoruz. Ekonomik zorluklar bizi ¢ok
etkiledi. Islerle alakali esim cok gergin ve ilk
donemlerde bu gerginligini eve yansitti, onun
gerginligini hep hissettim. Giderlerimiz devam
ederken gelirlerin bir anda durmasi gergekten kotii,
esimin ve tiim ailenin psikolojisini ve duygusal
anlamda bizi ¢okertti.

Kategori-2: COVID-19 Pandemisinin Aile ve
Evlilik Yasantis1 Uzerine Olumlu Etkileri

Bu kategori altinda, yasam dnceliklerinin degismesi
ve yasami anlamlandirma ve evlilik yasantisinda
esler arasinda paylasimin artmasina yonelik pozitif
yonde gelisim ve degisimi goésteren iki tema
belirlenmistir. Temalara iligkin bulgular asagida
verilmistir.

Tema-1: Yasam Onceliklerinin Degismesi ve
Yasami Anlamlandirma

COVID-19 pandemisi ile katilimcilar maruz
kaldiklar1 61iim korkusu, sevdiklerinden uzak kalma,
giinliik rutinlerdeki degisim ve travmatik yasantilar
sonucunda yasamlarinda 6nemli farkindaliklar elde
ettiklerini  belirtmislerdir. Katilimcilar, yasam
onceliklerinin  degistigini, daha Onceden fark
etmedikleri yasam  rutinlerinin  kiymetini
anladiklarini, bu farkindaliklarin aile ve sosyal
iligkileri tizerinde olumlu etkiler olusturdugunu
belirtmislerdir. K-3, siirecte yasadig1 farkindaligi su
sekilde ifade etmistir:

Bu siireg, sabri 6gretti, disari ¢itkabilmenin
ne kadar giizel oldugunu, evde siirekli kalmak
zorunda olan insanlarin, hastalarin durumunu daha
iyi  anladik.  Siikrettik  acikgas:,  disariya
¢tkabiliyormusuz eskiden ne kadar giizelmis dedik.
Evlilikte, her zaman karsilikli anlayis ve saygi ¢ok
onemli ama su hastalikta bunu daha iyi anladik,
sevdiklerimizin kiymetini daha fazla bilememiz
gerektigini anladik. Ufak tefek seyler icin birbirimizi

kirmaya degmedigini, her seyden once saglhgin
geldigini anladik.

Tema-2: Evlilik Yasantisinda Esler Arasi
Paylasimin Artmasi

Bu tema altinda katilimcilar, pandemi siirecinde
esler arasi paylagimin ve destegin arttigini, siire¢ ne
kadar zor olsa da aile ici birlikte zaman gegirme
adina firsat sagladigimi ve bu durumun eslerin
birbirlerine  daha siki  baglanmalarina  ve
yakinlagmalarina yol agtigini belirtmislerdir. K-1,
stirecteki deneyimlerini su gekilde aktarmistir:

Esimle daha fazla vakit gecirdim.
Keyifliydi, film izledik, birlikte bir seyler yaptik, hep
beraber yemek yiyebildik, ¢iinkii genelde birlikte
yemek yemek bizim igin zor oluyor, ¢calisma saatleri
cok degisken egimin. Bu siiregte bunu bile yapiyor
olabilmek bize mutluluk verdi. Esim, bana c¢ok
yvardimct oldu, sanirim bizi birbirimize daha ¢ok
bagladr pandemi... Arada bir insanlara 6liimiin
gergekten var oldugunu hatirlatmak gerekiyor,
pandemi bunu ¢ok giizel hatirlatti. O yiizden
birbirimize karst daha anlayishi ve itlimli olmaya
basladik.

TARTISMA

Katilimcilar, hasta olma kaygisi, hasta olduklarinda
nasil sorunlarla karsilagacaklari, dzellikle cocugu
olan ebeveynler hasta olmalart durumunda
¢ocuklarinin bakimini nasil devam ettirecekleri ve
stirecin nasil devam edecegi konusunda belirsizlik
yasadiklarimi ve bu durumunda tedirginlik ve korku
duygusunu artirdigini belirtmislerdir. Bu baglamda,
artan kaygi, stres, belirsizlik ve korkunun aile
iiyelerini duygusal ve ruhsal olarak olumsuz
etkiledigi ve evlilik yasantisinda sorunlara yol actig1
bulunmustur. Literatiirdeki arastirma sonuglari
degerlendirildiginde, elde edilen  arastirma
bulgularini destekler niteliktedir ve COVID-19
pandemisinin toplumdaki bireylerin duygusal ve
ruhsal iyilik halini olumsuz etkiledigi, stres,
depresyon, anksiyete, uyku sorunlari ve travma
sonrast stres bozuklugu belirtilerine yol agtig1
bulunmustur. 42627

Olumsuz  etkiler kategorisi  altinda
belirlenen ikinci tema ise sosyal ve giinlik yasam
iizerine etkiler olmustur. Bu tema altinda, sosyal
etkilesimde  bozulma ve  gilinlik  yasam
aligkanliklarin degismesi alt temalar1 bulunmustur.
COVID-19 pandemisi, bireyleri sadece fizyolojik
olarak degil ayn1 zamanda ruhsal, sosyal ve spiritiiel
olarak etkilemistir. Yasanan kisitlamalar, giinliik
rutinlerin degismesine, stresle bas etmede dnemli bir
kaynak olan sosyal destek sistemlerinin azalmasina
ve uzun siireli sevdiklerinden ayr1 kalmaya yol
acmugtir. Sonu¢ olarak, giinliik yasamdaki hizli
degisimler ve kiiresel saglik krizi toplumdaki
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bireylerin ruhsal ve sosyal iyilik hallerini olumsuz
etkilemistir. Literatiirdeki arastirmalar, aragtirma
bulgulart ile benzer sekilde pandemi siirecinin
giinliik rutinleri ve sosyal yasami olumsuz
etkiledigini gostermektedir.?8? Hastaligin
yayilimin1 onlemek adma uygulanan izolasyon
yontemlerinin, bireylerin uzun siireli ev igerisinde
kalmasina, uyku, beslenme, ¢alisma ve daha birgok
glinliik rutinlerinin degismesinin yaninda sosyal
destek sistemlerinden ayri kalmaya yol agmuistir.
Sosyal destek sistemlerinden ayri kalma, bireylerin
yalnizlik duygusunun artmasina, pandeminin ortaya
¢ikardigt  duygusal ve ruhsal  sorunlarin
yaygimlasmasina yol agmgtir.%2

Pandemi siireci, g¢ocuklarin biligsel ve
ruhsal gelisim basamaklar1 degerlendirildiginde,
glinlik yasamda meydana gelen degisimler,
¢ocuklarin o6liim, hastalik ve kayip gibi birgok
kavrama maruz kalmalar1 ruhsal ve davranissal
olarak  olumsuz etkilenmesine yol actig
diisiiniilmektedir. Literatiirdeki arastirma sonuglari
degerlendirildiginde, pandemi siirecinde g¢ocuklarin
internet ve teknolojik araglara maruz kalma
stirelerinin arttig1, uyku aligkanliklarinin olumsuz
etkilendigi, anksiyete diizeylerinin, ruhsal ve
davranigsal sorunlarinin arttif1 goriilmektedir.3%3!
Ayni zamanda bu siiregte, ebeveynlerin kaygi ve
stres seviyelerinin yiiksek olmasi, ebeveyn gocuk
arasindaki iliskide catismalarin artmasina, yakinligin
azalmasina ve istismar riskinin ortaya ¢ikmasina yol
act181 bulunmustur.3>** Bu tema altindaki bir diger
alt tema ise ¢cocuklarin egitim yasantisinda meydana
gelen degisimdir. Pandemi siireci, ¢ocuklarin bilissel
ve ruhsal gelisiminde onemli yeri olan okullarm
kapatilmasina, uzaktan egitim uygulamalarina
gecilmesine ve gocuklarin bir¢ok aktivitelerden geri
kalmasma yol agmistir. Meydana gelen degisim,
¢ocuklarin akademik basari diizeyinde azalmaya,
okula ve derslere yonelik ilginin azalmasina, ayni
zamanda ¢ocuklarin oyun oynama, akran iliskileri ve
disar1  ¢ikma  aktivitelerinde  sorunlara  yol
agmigtir. 3134

Olumsuz etkiler kategorisi altinda son
olarak, aile yasantisi lizerine etkiler temasi bulunmusg
ve bu tema altinda aile i¢i etkilesimde bozulma,
catigma ve ekonomik sorunlar alt temalar
belirlenmigtir. Yasanan sosyal izolasyon, isten
¢ikartmalar, ekonomik sorunlar, artan stres ve uzun
sireli evde kalma  katilimcilarin  ruhsal
zorlanmalarina yol acarak esler arasinda catigmalara
ve sorunlara yol agtig1 goriilmektedir. Esler arasinda
yasanan catigmalar, etkin yonetilmediginde siiphesiz
aile i¢i siddete, evlilik doyumunda azalmaya ve
bosanmalara neden olabilmektedir. Literatiirdeki
arastirmalarda da benzer bulgulara vurgu yapilmis
ve COVID-19 pandemisi siirecinde meydana gelen
giinlik yasamdaki degisimin, artan stresin,
ekonomik sorunlarin ve sosyal destek sistemindeki
yetersizliklerin aile i¢i catisma ve siddet riskini

artirdig1 ve evlilik doyumunda azalmaya yol agtig1
belirtilmigtir.!%-3>-36

COVID-19 pandemisinin aile ve evlilik
yagantisi lizerine olumlu etkileri kategorisi altinda
yasam  Onceliklerinin  de§ismesi ve yasami
anlamlandirma ve esler arasi paylasimin artmasi
olmak iizere iki tema belirlenmistir. COVID-19
pandemisinin yol agtig1 kiiresel saglik krizi ve sosyal
izolasyon siireci bireylerin yasamini olumlu yonde
etkileyen degisim ve farkindaliklart beraberinde
getirmistir.  Literatiirdeki  aragtirma  sonuglari
degerlendirildiginde, COVID-19 pandemi siireci,
bireylerin kisisel glic ve yeteneklerini, yakin
iliskilerin 6nemini ve yasam Onceliklerini fark
ettiklerini, zorlu siirecte esler arasi destek ve
paylasimin artmastyla esler arasinda iliskilerin
giiclenmesi gibi olumlu katkilarmnin  oldugu
goriilmektedir. Sonu¢  olarak, = COVID-19
pandemisiyle maruz kalinan zorlayici ve travmatik
yasantilar insanlarin yagaminda bir takim geligim ve
degisimi beraberinde getirmistir. 337

Arastirmanin Simirhlhiklar:

Bu arastirmanin, bazi smirhiliklart vardir. 1lk
smirlilik, ¢alisma verilerinin  online  goriisme
programlari aracilig ile toplanmasidir. Bu nedenle
online goriigme programlart olmayan katilimcilar
arastirmaya dahil edilememistir. Ikinci smirlilik,
arastirma verilerinin toplandig1 evli bireylerden en
az alt1 aydir evli olma kriterinin aranmasi ve alti
aydan az siiredir evli olan evli bireylerin arastirmaya
dahil edilmemesidir. Ugiincii sinirlilik ise arastirma
verilerinin tiim evli ¢giftlere genellenemez olmasidir.
Bu nedenle, COVID-19 pandemisinin aile ve evlilik
yasantis1 Uzerine etkisini degerlendirmeye yonelik
daha genis Orneklemler iizerinde nicel ve karma
yontemlere  dayali  arastirmalarin  yapilmasi
Onerilmektedir.

SONUC

Aragtirma sonucunda, COVID-19 pandemisinin aile
ve evlilik yasantisi iizerinde olumsuz ve olumlu
olmak {lizere baz1 etkileri bulunmaktadir.
Katilimcilar, COVID-19 pandemi siirecinin, ruhsal,
sosyal, cocuklar ve aile yasantisi alanlar1 iizerinde
olumsuz etkileri oldugunu ifade etmislerdir.
Katilimcilar, siiregte ruhsal olarak zorlandiklari
alanlari, hasta olma, sevdiklerine bulastirma,
belirsizlik, tedirginlik ve korku olarak belirtirken,
sosyal etkilesimde bozulmalarin meydana geldigini
ve gilinlik yasam aligkanliklariin  degistigini
belirtmislerdir. Ayn1 zamanda katilimcilar, pandemi
stirecinin aile yasantisi, evlilik ve ¢ocuklar iizerinde
bir takim olumsuz etkilere yol actigimi
aktarmiglardir. Katilimcilar, ¢ocuklarin  egitim
yasantisinda meydana gelen sorunlarim, sosyal
etkilesimde bozulmalarin ve pandemi siirecine bagh
olarak giinliik yasamdaki degisimlerin ¢ocuklarda
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ruhsal ve davranigsal sorunlara yol agtigim
belirtmislerdir. Ayni zamanda katilimeilar, pandemi
siirecinde, aile i¢i etkilesimde bozulmalarin
oldugunu, esler arast catigmalarin arttigini ve
ekonomik sorunlarin yasandigini, bu durumun da
aile ve evlilik yagsantis1 lizerinde olumsuz etkilere yol
actigimi aktarmislardir. Bu baglamda, kiiresel bazda
yasanan COVID-19 krizi ve sosyal izolasyon
uygulamalarinin aile ve evlilik yasantist iizerine
fiziksel, ruhsal ve sosyal olmak iizere birgok
olumsuz etkileri vardir. Bu nedenle, aile ile ¢aligan
saglik profesyonellerinin, ailelerin ve eslerin bu
stiregteki  bilgi gereksinimlerinin ve yasadig1
zorluklarin belirlemesi, zorluklara yonelik bas etme
becerilerinin, aile iginde ve esler arasinda etkili
iletisim  becerilerinin  gelistirilmesi COVID-19
pandemisinin etkilerini en aza indirecektir. Ayni
zamanda, gereksinim duyan ailelerin  aile
terapistlerine ya da ruh sagligt uzmanlarma
yonlendirilerek yasanan sorunlarin kroniklesmemesi
icin koruyucu 6nlemlerin alinmasi énemli olacaktir.
Arastirmada, pandemi siirecinin sadece aile ve
evlilik yasantisinda olumsuz etkilere yol agmadigi
ayni zamanda katilmcilar bu siiregte yasam
onceliklerinin  degistigini, yasamin anlami ve
onemini fark ettiklerini ve esler arasinda paylasimin
arttigt  bulunmustur. Arastirma sonuglarinda yer
aldig1 gibi bu siiregte evli ¢iftlerin bazi farkindaliklar
kazandiklar1 goriilmiistiir. Bu baglamda, bireylerin
farkindaliklarinin desteklenmesi, bu farkindaliklarin
aile ve evlilik yasantisina aktarilmasi aile ve evlilik
yasantist  iizerinde olumlu degisime katki
saglayacaktir.

Cikar Catismasi

Arastirmacilar, bu arastirma igin ¢ikar catismasi
belirtmemiglerdir.

Finansal Destek

Arastirmacilar, bu
gerceklestirilmesinde  herhangi  bir
kurulustan maddi destek almamustir.

arastirmanin
kurum ve
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Demans Tanis1 Alan ve Almayan Geriatrik Bireylerin
Beslenme Durumlarinin Degerlendirilmesi

Evaluation of the Nutritional Status of Geriatric Individuals with and
without Dementia

Giilgin Yilmaz', Kezban Esen Karaca *2

ABSTRACT

Introduction: It was aimed to compare the malnutrition and nutritional status of geriatric individuals with and without dementia diagnosis, to evaluate the
hand grip strength of geriatric individuals and to examine the difference between individuals who were diagnosed with dementia and those who were not
diagnosed with dementia. Method: This study was carried out to compare the nutritional status of individuals who applied to Kastamonu State Hospital
Neurology Outpatient Clinic, who were diagnosed with dementia and those who did not. The sample of the study consisted of 51 geriatric individuals aged
65 years and over who were diagnosed with dementia and 51 were not diagnosed with dementia. Groups were determined by randomized method.
Anthropometric measurements and food consumption records of the participants were taken. Nutrition Risk Screening (NSI), Katz Activities of Daily Living
Scale (ADL), Lawton&Brody Instrumental Activities of Daily Living Scale (EGYA) and EAT-26 Eating Behavior Scale were applied. Results: 58.8%
(n=30) of individuals diagnosed with dementia are female, 41.2% (n=21) are male, and 70.5% (n=36) of individuals who are not diagnosed with dementia
are female and 29.5% (n=15) are male. The average age of individuals diagnosed with dementia was 78.84 + 7.844 years, and the average age of individuals
not diagnosed with dementia was 75.02 + 72.26 years. It was determined that there is a significant difference between dementia and malnutrition (p = 0.001),
and malnutrition increases as dementia increases. The mean scores of ADL and EGFA scales of individuals diagnosed with dementia (4.039 + 1.469, 2.118
+ 2.414, respectively) were lower than those who were not diagnosed with dementia (5.431 £ 0.922, 5.000 + 2.569, respectively). There was no statistically
significant difference between hand grip strength and dementia (p> 0.05). Conclusion: One of the important and over looked complications of dementia, the
number of which is increasing in our country and around the world, is malnutrition. Nutritional status of individuals diagnosed with dementia should be
evaluated regularly at the first meeting and in the follow-up of the disease. Adequate and balanced nutrition of the patient should be provided to prevent
malnutrition and maintain functional independence. Further studies to examine the effects of nutrition on dementia will benefit medical nutrition therapy

Key words: Nutritional status, dementia, geriatrics, elderly, nutrition

OZET

Giris: Demans tanisi alan ve almayan geriatrik bireylerin malniitrisyon ve beslenme durumlarini degerlendirmek, geriatrik bireylerin el kavrama giicii
degerlendirilip demans tanisi alan ve almayan bireyler arasindaki farki belirlemek amaglanmistir. Yontem: Bu ¢aligma, Kastamonu Devlet Hastanesi
Noroloji Poliklinigine basvuran, demans tanisi alan ve almayan bireylerin beslenme durumlarmni kargilagtirmak amaciyla yapilmistir. Caligmanin
orneklemini 65 yas ve tizeri 51 demans tanist alan ve 51 demans tanisi almayan geriatrik birey olusturmaktadir. Gruplar randomize yontemle belirlenmistir.
Katilimeilarin, antropometrik dlgiimleri ve besin tiiketim kayitlari ahnmustir. Beslenme Risk Taramast (NSI), Katz Giinlik Yasam Aktiviteleri Olgegi
(GYA), Lawton&BrodyEnstriimental Giinliik Yasam Aktiviteleri Olgegi (EGYA) ve EAT-26 Yeme Davranist Olgegi uygulanmistir. Bulgular: Demans
tanisi alan bireylerin %58,8’si (n=30) kadin, %41,2’si (n=21) erkek, demans tanist almayan bireylerin ise %70,5’i (n=36) kadin, %29,5’i (n=15) erkektir.
Demans tanisi alan bireylerin yas ortalamasi 78,84 + 7,84 yil, demans tanis1 almayan bireylerin yas ortalamasi 75,02 + 72,26 y1l olarak saptanmigtir. Demans
ile malniitrisyon arasinda anlaml bir farklilik oldugu(p=0,001), demans arttik¢a malniitrisyonun artti1 belirlenmistir. Demans tanisi alan bireylerin GYA ve
EGYA ol¢ek puanlarinin ortalamasi (sirasiyla; 4,04+1,47, 2,1242,41) demans tanisi almayan bireylerden (sirastyla; 5,43+0,92, 5,00+2.57) daha diisiiktiir. E1
kavrama giicii ve demans arasinda istatistiksel olarak anlamli bir fark bulunmamustir (p>0,05). Sonug: Ulkemizde ve diinyada sayis1 giderek artmakta olan
demans hastaliginin 6nemli ve gozden kagabilen komplikasyonlarindan birisi de malnutrisyondur. Beslenme durumu demans tanisi konan bireylerde ilk
goriismede ve hastaligin takiplerinde diizenli olarak degerlendirilmelidir. Malniitrisyonun engellenmesi ve fonksiyonel bagimsizligin siirdiiriilebilmesi i¢in
hastanin yeterli ve dengeli beslenmesi saglanmalidir. Beslenmenin demansa olan etkilerinin incelenmesi i¢in daha fazla ¢alisma yapilmasi tibbi beslenme
tedavisine fayda saglayacaktir.

Anahtar kelimeler: Beslenme durumu, demans, geriatri, yasli, beslenme
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GIRiS

Diinya niifusunun, 1980 yilinda 382 milyonu 60 yas
ve tlizerinde iken 2017 yilinda bu rakamin 962
milyona ulastigi bilinmektedir. Yasli niifusun ise
2050 yilinda iki kat artarak 2.1 milyar seviyelerine
ulasmasi ayrica 2030 yilinda yash niifusun 10 yas
altindaki  ¢ocuklardan  daha fazla  olmasi
beklenilmektedir.! Tiirkiye’de ise yasl niifus olarak
kabul edilen 65 ve daha yukari yagstaki niifus, 2014
yilinda 6 milyon 192 bin 962 kisi iken son bes yilda
%21,9 artarak 2019 yilinda 7 milyon 550 bin 727
kisiye ulagmistir. Yasli niifusun toplam niifus
icindeki orami ise 2014 yilinda %8,0 iken, 2019
yilinda %9,1'e yilikselmistir. Yash niifusun 2019
yilinda %44,2'sini erkek niifus, %55,8'ini kadmn
bireyler olusturmaktadir.?

Diinya genelinde 50 milyona yakin insan
demans ile yasamakta ve bu saymin 20 yil
icerisinde ikiye katlanmasi, 2030 yilinda 74.7
milyona ve 2050 yilinda 131.5 milyona ulasmasi
beklenmektedir.®> Demans, bilissel islevlerin
beyindeki bir bozukluga bagl olarak kaybidir,
ilerleyici bir siiregtir ve beyinde bellek, diisiinme,
yonlendirme, anlama, hesaplama, 0§grenme
kapasitesi, dil ve muhakeme gibi yiiksek kortikal
fonksiyonlarin bozuldugu bir hastaliktir.* Demans
beyni etkileyen farkli etiyolojilerden
kaynaklanabilen bir sendromdur. Demans tiirleri ve
nedenleri farkl yaklagimlar kullanilarak
siiflandirilabilmektedir. Demansin altta yatan
etiyoloji ve disfonksiyon mekanizmasina bagl
olarak primer dejeneratif demans ve ikincil (veya
semptomatik) demans olmak tizere iki ana
kategoriye ayrilmaktadir.’> Demansm birgok farkh
tirli bulunmaktadir. Alzheimer demans (AD) en
yaygin demans tiiriidiir. Alzheimer hastaligin
sirastyla  vaskiiler demans (VaD) ve Lewy
cisimcikli demans (LCD) izlemektedir. Demans
genellikle komorbiditenin sik goriildigi 65 yas
iizeri bireylerde goriilmektedir.°

Demans ile iligkili faktorler arasinda yas,
cinsiyet, genetik faktorler, komorbidite, ¢evresel
faktorler ve yasam bigimi bulunmaktadir. Koruyucu
faktorler arasinda yiiksek egitim seviyesi, 1limli
derecede alkol tiikketimi, antienflamatuar ilag
kullanim1 ve beslenme tedavisi sayilabilmektedir.
Demansta viicut agirhigi kaybimin altinda yatan
mekanizmalarin bir¢ok nedeni bulunmaktadir fakat
heniiz net olarak anlagilmamistir. Demansla iligkili
beyin atrofisinin, istah diizenleme ve beslenme
davramiginda  yer alan  beynin  bdlgelerini
etkileyebilecegi, viicut agirligindaki azalmanin
azalan besin alimi ile ilgili olabilecegi
diistiniilmektedir.”®

Demansta malniitrisyon, viicut agirliginda
azalma, bilissel gerileme ve demans arasinda
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gozlenen iligkileri agiklamak ig¢in bir¢cok teori
ortaya atilmustir. ilk olarak demans hastalari,
biligsel fonksiyonlariin azalmasi nedeni ile azalan
enerji alimmdan dolay1 viicut agirhiginda azalma
yasayabilmekte, bu durum yemek yemeyi
unutabilmelerine veya reddetmelerine neden
olabilmektedir. ikincisi koku ve tat alma gibi
duyusal degisiklikler nedeniyle kolinerjik ac¢iklarin
sonucu olarak agirhik kaybi1 goriilebilmektedir.
Disfaji veya yutma gicligi enerji aliminin
azalmasmma neden olabilmekte ayrica bazal
metabolizma hizinda %10’luk bir artis olarak
tanimlanan hipermetabolizmin de viicut agirliginda
azalmaya neden olabilecegi diisiiniilmektedir.
Demanstaki noéroendokrin diizensizligi de viicut
agirligindaki azalmaya sebep olabilecek baska bir
faktordiir.

Enerji ve gesitli besin Ogeleri, beyin
metabolizmast  ve  iglevinde  Onemli  rol
oynamaktadir. Demans  gelisiminde  6nemli
patolojik mekanizmalar olarak kabul edilen
vaskiiler hasar, oksidatif stres ve enflamatuar
stiregler belirli besin ogeleri tarafindan modiile
edilmektedir. Tiamin, folik asit ve B12 gibi mikro
besin  oOgelerinin  yetersizliklerinin  biligsel
bozulmaya neden olabilecegi diisliniilmektedir.
Epidemiyolojik c¢aligmalar saglikli yash bireylerde
belirli beslenme modellerinin demans ve biligsel
diisiis riskini  azaltabilecegini ve tam tersi
durumlarda  olumsuz beslenme modellerinin
demans ve biligsel diisiis riskini arttirabilecegini
gostermektedir. Bununla birlikte belirli beslenme
aligkanliklarinin = veya belirli besin 6gelerinin
yetersiz alimmin hastaligin ilerlemesine neden
oldugunu gosteren daha ¢ok calismaya ihtiyag
vardir.’ Ozetle beslenme sorunlari hastaligin bir
pargast olarak goriilmekte ve demansli bireylerin
malniitrisyon riskinin yliksek oldugu
diigiiniilmektedir.

Bu c¢aligmada; demans tanisi alan ve
almayan geriatrik bireylerin malniitrisyon ve
beslenme durumlarin1 degerlendirmek, geriatrik
bireylerin el kavrama giicii degerlendirilip demans
tanist alan ve demans tanist almayan bireyler
arasindaki farki incelemek amaglanmistir.

YONTEM
Arastirma Yeri, Zaman ve Orneklem Secimi

Bu aragtirma, Acibadem Mehmet Ali Aydinlar
Universitesi ve Actbadem Saghk Kuruluslar1 Tibbi
Arastirma Etik Kurulu Karar1 alindiktan sonra
Kastamonu Devlet Hastanesi Noroloji Poliklinigine
bagvuran 51 demans tanisi alan ve 51 demans tanisi
almayan 102 geriatrik birey dahil edilerek
yluriitiilmiistiir. Arastirmaya, 65 yas altinda olan ve
agizdan beslenemeyen bireyler dahil edilmemistir.
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Aragtirma, Acibadem Universitesi ve
Acibadem Saglik Kuruluslart Tibbi Arastirma Etik
Kurulundan (ATADEK) 15.02.2018 tarih 2018-
2/31 karar numarast ile tibbi etik ydonden uygun
bulunmustur. Her hastaya bilgilendirilmis goniilli
olur formu okunmus ve imzalatilarak alinmigtir.

Veri Toplama Araclari

Arastirmaci tarafindan hastalara, yiiz yiize goriisme
yontemi ile Beslenme Risk Taramasi (NSI), Katz
Giinlik Yasam Aktiviteleri Olgegi (GYA),
Lawton&BrodyEnstrimental ~ Giinlik  Yasam
Aktiviteleri Olgegi (EGYA), EAT-26 Yeme
Davramist  Olgeklerini  igeren  anket formu
uygulanmis, 24 saatlik besin tiiketim kayitlar1 ve
bazi antropometrik Olglimleri almmistir. Ayrica
anket aragtirmaya katilan bireylerin yas, cinsiyet,
medeni durumu ve egitim seviyesi gibi sosyo-
demografik 6zelliklerini de igermektedir.

Beslenme Risk Taramasi- NSI

Amerikan Diyetetik Dernegi, Amerikan Aile
Hekimligi Akademisi ve Ulusal Yaslilik Konseyi
tarafindan gelistirilen ‘Beslenme Risk Taramasi-
NSI (Nutrition Screening Initiative)’ toplumda
yasayan yaslt bireylerde yetersiz beslenmeye neden
olan temel beslenme bilgilerine ulasilmasini
saglamaktadir. Ozgiines ve arkadaslar1 tarafindan
2013 yilinda yapilan g¢alismada meyve-sebze
tiketimi, 6giin sayisi, beslenmeyi etkileyecek agiz
ve dis problemi varligi, alkol tiiketimi, maddi
imkanlar, ila¢ kullanim1 ve son zamanlarda yaganan
agirlik kaybi gibi sorulari igermektedir. 0-2 puan
diisiik risk, 3-5 puan orta risk, 6 ve lizeri yiiksek
risk olarak tanimlanmaktadir,!%!!

Katz Giinlik Yasam Aktiviteleri Olcegi-
KatzGYA

Yaglanma ile birlikte fonksiyonel yeteneklerde
azalma goriilmektedir. Fonksiyonel yeteneklerde
azalma bir hastaligin ilk belirtisi olabilmektedir. Bu
nedenle, fonksiyonel durumun anlasilmasi geriatrik
degerlendirmenin 6nemli bir bilesenidir. Islevsel
durumu belirlemek i¢in birgok 6lgek gelistirilmis ve
kullanilmigtir.  Giinlilk  yasam  aktivitelerinin
degerlendirilmesinde kullanilan 6lgekler arasinda,
Katz GYA klinik uygulamada en iyi bilinen ve
klinik  caliymalarda en yaygin  kullanilan
Olgeklerdendir. Katz GYA, 1960’larda Katz ve
arkadaslar1 tarafindan  gelistirilmistir.'> Tiirkge
gecerlilik giivenilirlik calismast Arik ve arkadaslar
tarafindan yapilan Katz GYA banyo, giyinme,
tuvalet, hareket, liriner-fekal kontrol ve beslenme
aktiviteleri ile ilgili bilgileri iceren alti sorudan
olusmaktadir. 0-2 puan fiziksel bagimli, 3-5 puan
orta derecede fiziksel bagimli ve 6 puan fiziksel
bagimsiz olarak degerlendirilmektedir.'®
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Lawton&BrodyEnstriimental Giinliik Yasam
Aktiviteleri

Enstriimental gilinlik yasam aktiviteleri 0Olgegi
(EGYA) Lawton ve Brody tarafindan tanimlanmis
olan EGYA indeksi kullanilarak
degerlendirilmistir.!* Hem yurtdiginda hem de
iilkemizde uzun siiredir yaygin olarak kullanilan bu
indeks telefon kullanma, yemek hazirlama, aligveris
yapma, ¢amasir yikama, ulagim aracina binebilme,
ilaglar1 kullanabilme ve para iadesi ile ilgili bilgileri
iceren 8 sorudan olugmaktadir. 0-8 puan bagimli, 9-
16 puan yan bagumli, 17-24 puan ise bagimsiz
olarak tanimlanmustr.'>16

EAT-26 Yeme Tutum Testi

Yeme tutum testi yeme davranigi bozuklugu riskini
degerlendirmek i¢in kullanilmaktadir. Ergiiney
Okumus ve Sertel Berk tarafindan 6lcegin Tiirkce
gegerlilik giivenilirlik calismast yapilmistir. EAT-
26 testinde sonuglar, 26 maddenin puanlarinin
toplaminin degerlendirilmesi ile belirlenir. Test
sonucunda 0 ile 53 arasinda degerler alinabilir, 20
puan EAT-26 i¢in kesim noktasidir. 20 ve iizeri
puan alan bireyler ‘anormal yeme davranist’ olan
bireyler olarak smiflandirilirken, 20’nin altinda
puan alanlar ise ‘normal yeme davranigi’ olan
bireyler olarak degerlendirilmektedir.!”!®

Antropometrik Olgiimler

Bireylerin viicut agirligi (kg), boy uzunlugu (cm),
antropometrik Olglimleri alinmig ve arastirmact
tarafindan  kaydedilmistir. Arastirmaya katilan
bireylerin viicut agirlik 6lgiimii OMRON- HBF-
511T-E marka cihaz ile boy &l¢iimii MESITAS
marka boy olger ile yapilmistir. Boy uzunlugu
Olciilirken ayaklar yan yana ve bas Frankfort
diizlemde (goz liggeni ve kulak kepgesi iistii ayni
hizada) iken bireyin dik durmasi saglanarak
yonteme uygun sekilde dlgiilmiistiir. Bireylerin Ust
Orta Kol Cevresi (UKC) ve Baldir Cevresi (BQ)
Ol¢timleri arastirmaci tarafindan almarak
kaydedilmistir. Katilimcilar UKC degerlerine gore
erkekler 23, kadmlarda 22 cm alti azalmis kas
kiitlesi olarak degerlendirilmistir. BC 31 cm’nin
altinda olmasi azalmig kas kiitlesi olarak
degerlendirilmistir. Beden kiitle indeksi (BKI),
viicut agirligi/boy uzunlugu (kg/m?) denkleminden
hesaplanmustir.

Bireylerin el kavrama glicli
degerlendirilmesi amaciyla CAMRY marka el
dinamometresi ile degerlendirilmistir. Katilimcilara
hangi eli aktif olarak kullandig1 sorulmus ve baskin
el ile ol¢iim yapilmistir. Katilimcilar sandalyeye
oturtulup dirsekleri masaya konarak, kollar1 yere
paralel olacak sekilde 90 derece fleksiyonda
tutulup; 1 dakikalik dinlenme periyotlar1 ile tiger
kez Olciim yapilmistir. Uc 6lciimiin  ortalamasi
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alinarak 65-69 yas arasi erkeklerde 28,2’nin alt1
diisiik, 28,2-44,0 arast normal; 70-99 yas arasi
erkeklerde 21,3’tin alt1 diistik, 21,3-35,1 arasi
normal kabul edilmistir. Kadin katilimcilarda 65-69
yas arast 15,4’lin alt1 disiik, 15,4-27,2 arasi normal;
70-99 yas arast kadmn katilimcilarda 14,7’nin alt1
disiik, 14,7- 24,5 arast normal olarak
degerlendirilmistir.

Bireylerin  Besin  Tiiketim  Durumlarimnin

Saptanmasi

Bireylerin giinliik besin tiiketimi ile enerji ve besin
Ogesi saptanmasi amaciyla 3 giinliik besin tiiketim
kayd: tutulmustur. Giinliik tiiketilen enerji ve besin
Ogeleri degerleri Beslenme Bilgi Sistemleri
(BEBIS) programi ile hesaplanmistir. Bireylerin
glinlik enerji ve besin Ogesi alim miktarlari
referans alim diizeyi (Dietary Reference Intake:
DRI) degerleri ile karsilastirilmig ve DRI kargilama
yiizdeleri (%DRI) hesaplanmuistir.

Verilerin istatistiksel Degerlendirmesi

Calismada elde edilen bulgular degerlendirilirken,
istatistiksel analizler igin SPSS 22.0 Istatistik paket
programi, niteliksel verilerin karsilastirilmasinda
ise Pearson Ki-Kare testi ve Fisher Exact testi
kullanilmistir.  Sonuglar %95 giiven araliginda,
p<0,05 anlamlilik diizeyinde degerlendirilmistir.
Niceliksel verilerin normal dagilima uygunlugu i¢in
Kolmogorov-Simirnov testi kullanilmistir. Nicel
verilerin karsilagtirilmast Mann-Whitney U testi,
Kruskal Wallis testi ve Bagimsiz T testi ile
degerlendirilmis, katilimeilarin anketteki sorulara
verdikleri cevaplara iligkin betimsel istatistikler ve
olumsallik tablolart verilmistir.

BULGULAR

Calismadaki demans tanisi alan bireylerin%58,8si
(n=30) kadm, %41,2’si(n=21) erkek, demans tanisi
almayan bireylerin ise %70,5’i (n=36) kadin,
%29,5’1 (n=15)erkektir. Demans tanisi alan
bireylerin yas ortalamasi 78.84 + 7.844 yil, demans
tanis1 almayan bireylerin yas ortalamasi 75.02 +
72,26 yil olarak saptanmistir. Tablo 1’°de gortildiigi

gibi caligmaya katilan bireylerin cinsiyet, medeni
durum, egitim durumu ve kiminle yasadiklart ile
demans arasinda istatistiksel olarak anlamli bir fark
bulunmamistir  (p>0.05)Ancak  yas  arttikca
demansin arttig1 belirlenmistir (p=0,012).

Tablo 2’de calismaya katilan bireylerin
bazi antropometrik 6l¢timleri ile demans arasindaki
iliski gosterilmistir. Demanslt olmayan bireylerin;
viicut agirligt ve viicut yag orani degerleri demansh
bireylerin degerlerinden daha yiiksektir (sirasiyla
p=0,034; p=0,004).

Demans tanist alan ve almayan kadin ve
erkek bireylerin giinliik tiikettikleri ortalama enerji
ve makro besin Ogeleri degerleri Tablo 3’de
verilmistir. Demans tanis1 alan kadinlarin besinler
ile aldiklar1 ¢oklu doymamis yag asitleri miktari
daha diisiiktiir (p=0,034). Demans tanist alan
erkeklerin tiikettikleri enerji, karbonhidrat, protein
ve yag miktarlar1 daha diisiiktiir (sirastyla; p=0,006;
p=0,015; p=0,12; p=0,017). Demans tanis1 alan ve
almayan kadnlarin tiikkettikleri enerji, karbonhidrat,
protein ve yag miktarlari arasinda anlamli bir iliski
bulunmamistir ancak demans tanis1 alan kadinlarin
karbonhidrat tiikketimleri daha yiiksektir.

Calismaya katilan bireylerin Beslenme
Risk Taramasi degerleri ile demans durumlar
Tablo 4’degdsterilmistir.NSI degerleri ile demans
arasinda anlamli bir iligki vardir (p=0,001). Demans
tanist alan bireylerin  %7,8’1 diisiik risk NSI
degerine  sahipken, demans tanisi almayan
bireylerin %24,5’1 diisiik risk NSI degerine sahiptir.

Tablo 5’dedemans tanist alan ve almayan
bireylerin KatzGYA, EGYA, EAT-26 ve el
kavrama giicii degerleri ile demans durumlari
arasindaki iligki verilmistir. Demans tanisi almayan
bireylerin Katz Giinlik Yasam Aktiviteleri,
Lawton&Brody Enstriimental Giinlik Yasam
Aktiviteleri ve Eat-26 Yeme Tutum Testi degerleri
demans tanist almayan bireylere gore daha
yiiksektir (sirastyla: p=0,000;p=0,000;p=0,034).

Tablo 1. Bireylerin sosyo-demografik dzellikleri ile demans arasindaki iligki

Demans tanist almayan | Demans tanist alan
Sosyo Demografik Ozellikler n=51 n=51 p
X +SS X +SS
Yas 75.00£7.23 78.84+7.84 0,01%
n (%) n (%)
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Kadin 36 (35,3%) 30 (29,4%)
Cinsiyetiniz 0,30
Erkek 15 (14,7%) 21 (20,6%)
Bekar 3(12,9%) 0 (0,0%)
Medeni Evli 29 (28,4% ) 27 (26,5%) 0,16
Durumunuz
Dul/Bosanmis 19 (18,6% ) 24 (23,5%)
Okur-Yazar degil 20 (19,6%) 23 (22,5%)
Okur-yazar 6 (5,9%) 12 (11,8%)
Egitim flkokul mezunu 21 (20,6% ) 13 (12,7%) 0,35
Durumunuz
Ortaokul mezunu 2(2,0%) 1 (1,0%)
Lise mezunu 2(2,0%) 2(2,0%)
Yalniz 54,9%) 1(1,0%)
Esiyle 15 (14,7%) 17 (16,7% )
Kiminle Esi ve cocuklarryla 12 (11,8% ) 10 (9,8% ) 0,28
yaslyorsunuz
Torunlari/¢ocuklari 19 (18,6% ) 21 (20,6% )
Bakici 0 (0,0% ) 2(2,0%)
*Ki-kare ve FisherExact testi
#%p<0,05
Tablo 2. Bireylerin bazi antropometrik dlglimleri ile demans arasindaki iliski
AnEr OP.O metrik Demans tanist almayan Demans tanisi alan
Olgtimler
n=51 n=>51 P
X+SS X +SS
Viicut Agirhigi 72,76+14,97 66,90+£12,54 0,03*
Viicut Yag Oran 0,34+0,07 0,30+0,07 0,004*
Bel Cevresi 101,5049,51 99,3749,61 0,24
Kadin
Baldir Cevresi 34,50+3,85 33,60+3,87 0,24
Ust Kol Cevresi 29,92+421 28,50+2,62 0,06
Erkek
Baldir Cevresi 36,47+3,85 33,76+3,77 0,05
Ust Kol Cevresi 29,87+3,36 28,76+4,86 0,92
n (%) n (%)
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Normal Kilolu 8(7,8%) 16(15,7%)
Fazla Kilolu 21(20,6%) 25(24,5%)
BKi I.derece obez 16(15,7%) 5(4,9%) 0,02*
II.derece obez 2(2,0%) 4(3,9%)
III.derece obez 4(3,9%) 1(1,0%)
Son 6 ayda Evet 16(15,7%) 24(23,5%)
kilonuzda degisiklik Hayir 28(27,5%) 12(11,8%) 0,004*
oldu mu Bilmiyorum 7(6,9%) 15(14,7%)

*Bagimsiz T testi
**p<0,05

Tablo 3. Demans tanisi alan ve almayan bireylerin cinsiyete gore giinliik tiikettikleri ortalama enerji ve makro

besin 6geleri

Kadin Demans
Tanist Alan

Kadin Demans
Tanis1

Erkek Demans
Tanis1 Alan

Erkek Demans
Tanis1 Almayan

Almayan
X + SS X + SS p X + SS X + SS p
Grinlitk 1086,6+217,69 | 1096,10213,06 | 0,86 127400228852 | 1607,59308.66 | *00°
Enerji (kkal)
Su (ml) 2006,82590,92 | 2006,87+668.44 | 1,00 2308,13£656,67 | 2932,70£997,20 | 0,07
Protein (g) | 43,39+8,03 44,64+11,26 0,76 50,60+13,11 64,9715,47 0,01
Yag (g) 41,4248,16 45,34+10,08 0,16 49,13£13,15 61,30+15,97 0,01
: 036 0,01

ﬁagr)bonhldra 131,3234,19 | 123,91+30,70 153,31440,17 193,54+54,34
Posa (g) 17,0043,35 16,0044,27 0,92 19,89:£5,78 22,99+4.89 0,10
Coklu 031
doymamis 5.92+1,60 7,28+2.54 0,03 8,09+2,56 9,03+£2,97
yag asidi (g)

—— 0,42
E  vitamini 5.56+1.36 6,53+2,21 0,10 7,24+2.80 7,72+2,61
(mg)

— 0,20
B1 Vitamini 0,76+0.17 0,74+0,19 0,66 0,80+0,24 0,93+0,26
(mg)

—— 0,02
B2 Vitamini | 5,017 0,95+0,22 0,72 0,99+0,22 1,21£0,30
(mg)

—— 0,05
B6 Vitamini 0,94:£0,20 0,97+0,27 0,62 0,97+0,25 1,14+0,29
(mg)
B12 2,64+1,06 2,68+1,38 2,96+1,73 3,7341,26 0,03
Vitamini 0,57
(mg)
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Folat (ng) | 250,05451.08 | 259.28+66,59 | 0,54 270,49463,68 310,8290,57 0,12
Zzziunl 232723458609 | 261531660,13 | O 3104844123821 | 3834824117473 | 01
zszyunl 1605,474264.04 | 164985439355 | 0 1743,654338.08 | 214639247932 | 00
Eﬁ;?yunl 61075511389 | 639.80£121,02 | O 6250315388 | 85181218168 | 000
Zﬁg?czyunl 2202054207 | 2256004941 | 7 236,22463,20 288,26:£66,48 0.02
Fosfor (mg) | 828,09:141,81 | 821,77+162,86 | 0.87 866,87£195,36 0,005

*Bagimsiz T testi
**p<0,05

Tablo 4. Demans tanisi alan ve almayan bireylerin Beslenme Risk Taramasi degerleri ile demans arasindaki

iliski

Demans tanist almayan

Demans tanisi alan

n=51 n=>51 p
n (%) n (%)
Diisiik Risk 25(24,5%) 8(7,8%)
NSI toplam | Orta Risk 14(13,7%) 26(25,5%) 0,001*
Yiiksek Risk 12(11,8%) 17(16,7%)

*Ki-kare testi
**p<0,05

Tablo 5. Demans tanis1 alan ve almayan bireylerin KatzGYA, EGYA, EAT-26 ve el kavrama giicii degerleri ile
demans arasindaki iliski

Demans tanisi almayan | Demans tanisi alan
n=51 n=51 p
X +SS X +SS
Katz GYA 5,43+0,92 4,04+1,47 0,000*
Lawton&Brody EGYA 5,00£2,57 2,1242 .41 0,000*
EAT-26 5,57+£3,23 4,25+2.6 0,03*
El Kavrama Giicii 17,89+6,54 19,56+6,48 0,15
*Mann-Whitney U testi
#4p<0,05
TARTISMA sonuglanabilmektedir. Hastanin fonksiyonel
N . . bagimsizligmin siirdiiriilmesi, ailelerin veya bakim
Demans ]_3111$§§1 ve fonksl}./one.l yeteneklerin veren  kisilerin  yiikiinlin  azaltilmas1  icin
azalmast ile iliskili ilerleyici bir sendromdur. degistirilebilir faktorlerin  belirlenmesi  oldukga
Fonksiyonel bagimsizligi kaybi ve &liimle O6nem tagimaktadir. Son zamanlarda demansh
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bireylerin biligsel, noropsikiyatrik ve fonksiyonel
bagimsizliklar1 ile beslenme durumlar1 {izerinde
durulmaktadir."

Cinsiyet, demans igin yash bireyler
arasinda risk faktorlerinden bir tanesi olarak
tanimlanmaktadir.” Ravaglia ve Lopez-pousa’nin
yaptiklar1  arastirmalarda  Italyan ve Ispanyol
toplumlarinda demans ve cinsiyet arasinda anlamli
bir iliski olmadig:1 bildirilmistir.?® Cinsiyet ve
demans arasindaki iliskinin cinsiyet hormonlari,
yasam tarzi, etnik koken ve cinsiyete bagli genlerin
poliformizmi gibi etmenleri de goz Oniinde
bulundurarak incelenmesi gerekmektedir.’ Bu
calismada da cinsiyet ile demans hastalig1 arasinda
istatistiksel olarak anlamli bir farkliligin olmadig1
belirlenmigtir. Bu durum, demans etyolojisinin
multifaktoriel olmasindan kaynaklanmakta ve
sadece cinsiyetin bir neden olarak
diisiiniilmemesi gerekliligini desteklemektedir.

Galesi ve ark, yaptiklar1 bir c¢aligmada
demans tanisi alan ve almayan bireylerin beslenme
durumlart  kargilastirilmiglar ~ ve  g¢alismanin
sonucuna goére demans beslenme durumu ile
iligkilendirilmistir ancak enerji ve besin alimlar1 ile
iligkilendirilmemistir. Demans tanisi alan bireylerin
daha fazla besin gereksinimine ihtiya¢ duydugu one
stiriilmiistiir.! Garzani ve Pires, demans ve
beslenme durumu arasindaki iliskiyi besin tiiketimi
ile degil fiziksel aktivite ve ajitasyon gibi fazla
enerji gerektiren aktivitelerden kaynaklanan agirlik
kaybi ile agiklamistir.?? Bu nedenle demans tanisi
alan bireylerde enerji harcanimmin goéz ardi
edilmemesi gerekmektedir. Bizim ¢alismamizda ise
enerji, karbonhidrat, protein ve yag alimlar
cinsiyete gore farklilik gostermistir. Erkeklerde
demans tanisi almayan bireylerde bu degerlerin
yiiksek oldugu kadinlarda ise anlamli bir farklilik
olmadig1 belirlenmistir.

Walter ve ark, yaptiklart randomize
kontrollii bir ¢aligmada 400 mcg folik asit ve 100
mcg B12 vitamini takviyesi verilen grup ve plasebo
grubun biligsel islevlerindeki degisim
karsilagtirilmigtir. Calismanin sonucunda folik asit
ve BI12 vitamini takviyesi alan grupta bilissel
islevde ilerleme kaydedildigi gézlenmistir.?* Ancak
Ford ve ark, 75 yas iistii 299 erkek birey ile ¢ift kor
kontrollii yaptiklar1 ¢calismada; 2 yi1l boyunca 2 mg
folik asit, 25 mg B6 ve 400 mcg B12 vitamini
takviyesi verilmistir. Calismanin sonucunda B12,
B6 ve folik asit takviyesinin yasl erkek bireylerde
biligsel islev tizerinde etkisi goriilmedigi veya
demans riskini azaltmadigi belirtilmistir.>* Bu
calismada ise Bl, B2, B6 ve BI2 vitamini
degerlerinin demans hastaligina gore anlamli bir
farkliligin olmadig1 belirlenmistir (p>0,05). Besin
Ogesi degerlerinin istatistiksel olarak anlamli
olmamasi bireylerin tiikettikleri besinleri
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hatirlamamalari, tiikettikleri besinin miktarini ve
tiiriinii net olarak aktaramamalar1 ve demans tanisi
alan bireylerin bir kisminin aile ve bakim saglayan
kisiler tarafindan beslenmesi olabilir.

Malniitrisyon yashilik doneminde sik
karsilasilan klinik bir tablodur. Ancak bu riskin
demansli  bireylerde daha yiiksek oldugu
bilinmektedir. Viicut agirliginda azalma
malniitrisyonun iyi bir gostergesidir. Demans
siddetindeki artig ve mortalite iligkilendirilmektedir.
Agirlik kaybinda yasanan %8’lik artis mortalitenin
artmasi ile iliskilendirilmektedir.?> Meyer ve ark, 45
demansli  birey ile yaptiklar1  caligmada
katilimcilarin %80,6’s1t MNA’ya gbre malniitrisyon
riskine sahip olarak bulunmustur.?® Bu calismada
malniitrisyon tarama aract olarak Beslenme Risk
Indeksi (NSI) kullanilmistir. Bu calismada 51
demansli bireyin; 21’inde orta risk malniitrisyon,
17°sinde yiiksek risk malniitrisyon tespit edilmistir.
Caligmamizda literatiirle paralel olarak demans
hastaligt  ile  malniitrisyon degeri arasinda
istatistiksel olarak anlamli bir farkliligin oldugu
belirlenmistir (p=0,001).

Yashlik ve yashiligin getirdigi hastaliklar
ile bilissel fonksiyonlarda azalma goriilmektedir.
Biligsel fonksiyonlardaki bu azalma giinliikk yasam
aktivitelerini etkilemekte ve yasam kalitesini
azaltmaktadir. Norolojik hastaliklart olan yash
bireylerin diger yaslilara gére GYA’da bagimlilik
derecelerinin arttig1 literatiirdeki diger caligmalarla
da desteklenmektedir.?’ Bizim calismamizda Katz
Giinliik Yasam Aktiviteleri Olgegi ile demans
arasinda istatistiksel olarak anlamli bir farkliligm
oldugu belirlenmistir (p=0,000). Lawton&Brody
Enstriimental Giinliik Yasam Aktiviteleri Olgegi ile
demans arasinda da istatistiksel olarak anlamli bir
farklilik vardir (p=0,000).Literatiirle benzer sekilde
demans tanisi almayan bireylerin Slgek puanlar
daha yiiksektir. Giinlik yasam aktivitelerinin
degerlendirilmesi demansta kritik bir yol gosterici
olabilir.?®?° Fonksiyonel defisitlerin siddeti birgok
calismada demans hastalarindaki mortaliteyle
iligkili bulunmustur. Bu nedenle giinliik yasam
aktivitelerinin degerlendirilmesi demans tanisinin
spesifite ve sensitivitesini artirabilir, bireylerin
bakim ve beslenme gereksinimleri agisindan
onemlidir.

El kavrama giicli, fiziksel performansin
yorumlanmasi igin iyi bir degerlendirme aracidir.
Diisiik el kavrama giicii, biligsel gerileme ve
demans riski ile baglantili oldugu diisliniilmektedir.
Hatabe ve ark, 24 yil siiren izlem c¢aligmasinin
sonucunda el kavrama giiclindeki diisiis demans
riski aris1 ile iliskilendirilmistir.>°Ancak literatiiriin
tersine bizim caligmamizda el kavrama giiciiniin
demans hastaligina gore istatistiksel olarak anlamli
bir farkliligin olmadig: belirlenmistir (p>0,05). Lier
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ve Payette yaptiklar1 bir ¢alismada malniitrisyon ve
el kavrama giici iliskisini aragtirmistir ve
galismanin  sonucunda yagla birlikte artan
malniitrisyonun el kavrama giiciinde digiis ile
iliskili oldugu bulunmustur.?! Bu c¢alismada da
literatiir ile paralel olarak malniitrisyon ve el
kavrama giicii arasinda istatistiksel olarak anlamli
bir fark bulunmustur (p=0,000).

Demanslt hasta sayist iilkemizde ve
diinyada her gegen giin artmaktadir. Bu nedenle
demansta  beslenme  sorunlarmin  bilinmesi,
onlenmesi ve tedavi edilmesi 6nem kazanmaktadir.
Tan1 konulan her demans hastasinin malnutrisyona
aday oldugu unutulmamali ve malniitrisyonun
engellenmesi ve  fonksiyonel bagimsizligin
stirdiiriilebilmesi i¢in hastanin yeterli ve dengeli
beslenmesi saglanmalidir. Hastalarda yeterli kalorili
ve proteinden zengin  beslenmeye  Onem
verilmelidir. Beslenmenin demansa olan etkilerinin
incelenmesi i¢cin daha fazla calisma yapilmasi
demansli bireylerin tibbi beslenme tedavisine fayda
saglayacaktir.

Cikar Catismasi

Yazarlarin, makaleleriyle ilgili ¢ikar c¢atismalar
yoktur. Makalede dolayli veya dolaysiz ticari
baglant1 (istihdam edilme, dogrudan 6demeler,
hisse senedine sahip olma, firma danigmanligi,
patent lisans ayarlamalar1 veya hizmet bedeli gibi)
veya calisma icin maddi destek veren kurum
mevcut degildir.
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Knowledge Level and Awareness of Parents with 18-36-
Month-Old Children about Autism Spectrum

18-36 Ayhik Cocuklar1 Olan Ebeveynlerin Otizm Spektrum Bozuklugu
Hakkinda Bilgi Diizeyleri ve Farkindaliklar

Baris Toluk', Ozlem Polat*’, Semra Yilmaz’

ABSTRACT

Introduction: Early diagnosis of Autism Spectrum Disorder (ASD) enables early treatment, which is a good prognostic factor for the
disorder. Parents are the primary caregivers; their knowledge about ASD is crucial for early diagnosis.We aimed to examine the level of
knowledge and awareness about ASD in parents and their relationship with individual factors. Methods: This cross-sectional study was
conducted between February and July 2020 in a family health center with 340 parents with children aged 18-36 months. Participants were
evaluated with a questionnaire adapted from the M-CHAT scale and DSM-V diagnostic criteria, including their sociodemographic
characteristics. Results: 97.6% of the parents had heard of ASD before. In 32.6% parents the source of hearing autism was the media. Only
32.6% knew the right time for meaningful word production in healthy children. ASD knowledge level was higher in mothers and parents
with higher education levels (p = 0.001, p <0.001). 5.6% of the parents stated that vaccines cause ASD and 37.6% stated that they did not
have information about whether vaccines cause ASD. Conclusion: In our study, we found that although almost all of the parents had heard
of ASD before, most of them had a low level of knowledge about the language development process of a healthy child and the symptoms,
causes, diagnosis and treatment process of ASD. More importantly, many of these parents with a young child were unaware of whether there
was a relationship between vaccines and ASD.

Key words: Autism spectrum disorder, awareness, knowledge, family physician
OZET

Giris: Otizm Spektrum Bozuklugunun (OSB) erken teshisi, hastalik i¢in iyi bir prognostic factor olan erken tedaviyi saglar. Birincil bakicilar
olan ebeveynlerin OSB hakkindaki bilgi diizeyleri erken tani i¢in 6nemlidir. Ebeveynlerin OSB ile ilgili bilgi ve farkindalik diizeylerini ve
bireysel faktorlerle iligkisini incelemeyi amagladik. Yontem: Bu kesitsel caligma Subat-Temmuz 2020 tarihleri arasinda aile sagligt
merkezinde, 18-36 aylik cocuklari olan 340 ebeveyn ile gergeklestirilmistir. Katilimcilar sosyodemografik 6zelliklerini de igeren M-CHAT
6lgegi ve DSM-V tani kriterlerinden uyarlanan bir anket ile degerlendirildi. Bulgular: Ebeveynlerin %97,6's1 OSB’yi daha 6nce duymustu.
Ebeveynlerin %32,6'sinda otizmi isitme kaynagi medyaydi. Saglikli gocuklarda anlamli kelime {iretimi i¢in dogru zamani sadece %32,6's1
biliyordu. OSB bilgi diizeyi annelerde ve egitim diizeyi yiiksek ebeveynlerde daha yiiksekti (p = 0,001, p <0,001). Ebeveynlerin %5,6's1
agilarin OSB'ye neden oldugunu ve %37,6's1 asilarin OSB'ye neden olup olmadigi konusunda bilgiye sahip olmadiklarini belirtmistir. Sonug:
Calismamizda ebeveynlerin nerdeyse hepsinin OSB’ yi daha 6nceden duymus olsa da birgogunun saglikli bir gocugun dil geligim siireci ve
OSB'nin semptomlar1, nedenleri, tan1 ve tedavi siireci hakkindaki bilgi diizeyinin diisiik oldugunu gordiik. Kii¢iik bir ¢gocugu olan bu
ebeveynlerin birgogunun asilar ve OSB arasinda bir iliski olup olmadigi1 konusunda bilgi sahibi degildi.

Anahtar kelimeler: Otizm spektrum bozuklugu, farkindalik, bilgi, aile hekimi
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INTRODUCTION

Autism  Spectrum  Disorder (ASD) is a
neurodevelopmental disorder characterized by
deficiencies in social ~communication and
interaction, repetitive behaviors, and restricted
interests.! The disorder is seen in all ethnic and
socioeconomic groups from every culture. It is
reported that ASD has a complex etiopathogenesis in
which gene-environment interaction may lead to
changes in brain development.? Advanced parental
age, preterm birth, intrauterine exposure of
infections, vitamin D deficiency, drug and toxic
substance are among the reported environmental
factors of the disorder.’ Recent data show that the
incidence of ASD is increasing, and the disorder
affects one in every 54 children.* Changes in
diagnostic criteria, increased access to experts, and
increased awareness of autism in healthcare
professionals and society may be responsible for this
increase.’

Today, the primary treatment of ASD is the
educational methods that aim to enhance social
communication and interaction skills and reduce
unwanted behavioral problems. Studies documented
that ASD has a poor prognosis and many patients
become caregiver-dependent in their adulthood
period. On the other hand, milder disease severity,
higher mental capacity, better receptive and verbal
language and motor skills, and also early initiation
of educational approaches are among the good
prognostic  factors.>”® This impact of early
educational interventions on prognosis points out the
significance of early diagnosis.’

The diagnosis of ASD is made by an
experienced child psychiatrist through clinical
examination based on behavioral characteristics.!'
Diagnosis can be given more easily and more
accurately after the age of three when the symptoms
become more evident. However, in children with
ASD, it is possible to detect many symptoms at much
earlier ages, such as 12-18 months.® Because of this,
during their routine, family physician follow-ups,
assessment of social and cognitive developments of
the infants and toddlers is crucial in detecting early
symptoms of ASD. Various standardized scales are
used to screen ASD symptoms in outpatient clinics.
One of them is the Modified Checklist for Autism in
Toddlers (M-CHAT), which was developed for
children aged 18-36 months. This scale can
distinguish children with high-risk for ASD.!"!2 The
American  Psychiatric ~ Association  (APA)
recommends all children to be screened for ASD
between 18 and 24 months for early diagnosis.'®
Similarly, in Turkey, according to the National
Autism Screening Program, which has been put into
practice with the cooperation of the Ministry of
Family and Labor and the Ministry of Health, every

child under three years of age is routinely screened
for ASD in primary health care services, and high-
risk children are referred to child psychiatrists.

Parents are the primary caregiver of their
children. They are significant in the detection of any
abnormal or deviant development in their children.
The lower social awareness of ASD constitutes an
impediment to its diagnosis and access to treatment.
However, it has been reported that the awareness and
knowledge level of parents about autism is
inadequate.'* Deeb's study showed that parents of
children with autism spectrum disorder had medium
knowledge.!® In this study, we aimed to examine
knowledge and awareness about autism spectrum
disorder among parents of 18-36-month-old children
and the individual factors associated with them.

MATERIAL AND METHOD

Study Design and Participants

This cross-sectional, prospective study was
conducted between February-July 2020 at the
Kiiciikcekmece 4th Family Health Center in
Istanbul. This study included mothers and fathers of
18 to 36 months of age children. Contact information
of children who were registered in this family health
center was obtained from their files. Parents were
informed about this study and invited to this study
via a telephone call. On their arrival at the family
health centre, their verbal and written consent was
obtained. Parents who were healthcare professionals,
had children with autism, had a psychiatric disorder
that affected their cognitive level, and were under 18
and over 50 years were not included in this study. All
participants were assessed with a questionnaire,
which was developed by the researchers and
consisting of three sections. The first section of the
questionnaire was composed of questions assessing
the sociodemographic characteristics of the
participant, such as age, sex and educational status.
The second section included the items evaluating the
knowledge and awareness level of the participant
about ASD. The third section included items
assessing the knowledge level of the participant
about family physician/parents' responsibilities
regarding ASD. The M-CHAT scale and DSM-V
diagnostic criteria were utilized for the queries
related to the level of knowledge and awareness of
ASD in the questionnaire. The questionnaire was
applied and filled in by the physician during the
interview with the participant.

Ethics Statement

Ethical approval of this study was obtained by the
ethics committee of the University of Health
Sciences Bakirkdy Dr Sadi Konuk Training and
Research Hospital with the protocol code of 2020/08
and dated January 06th, 2020. The authors assert that
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all procedures contributing to this work comply with
the ethical standards in Bakirkoy Dr. Sadi Konuk
Training and Research Hospital and the Helsinki
Declaration of 1975, as revised in 2008.The
participants’ consent to participate in this study was
requested personally from each individual.

Statistical Analysis

All statistical analyses were performed using the
software of Statistical Package for Social Sciences
(SPSS Inc; Chicago, IL, USA), version 20.0.
Analytical methods (Kolmogorov-Smirnov/Shapiro-
Wilk's test) were used to assess the compliance of the
data for normal distribution. In paired comparison,
Man-Withney U-test was used for nonparametric
numerical data, and the Student’st-test was used for
parametric numeric data. Chi-square test or Fischer's
Exact Test (when chi-square test assumptions were
not valid due to expected lower cell counts) were
used depending on where they were appropriate to
compare ratios in different groups. If numerical data
were not parametric, the Kruskal Wallis test was
performed. Values were expressed as mean =+
standard deviation, median (min-max), and n (%).
The results were considered statistically significant
at p<0.005.

RESULTS

This study was completed with 340 parents with a
mean age of 34.14 + 6.04 years. Among the
participants, 274 (80.6%) were female, and 66
(19.4%) were male. The socio-demographic
characteristics of the participants are presented in
Tablel.

Assessment of the participants concerning
their ASD awareness, knowledge acquisition
methods showed that 332 (97.6%) of the parents
heard that there was a disease called autism.
“Hearing autism” was not related to educational
status and child number, but there was a significant
difference between the genders. The majority of both
mothers and fathers were aware of autism, but
awareness of autism was higher among mothers than
fathers (p<0.05).The source of hearing autism was
the media in 111 (32.6%) parents. This source was
the “physicians” in only 9.1% (n=31) of participants.
34.1% (n = 116) of participants had an individual
with autism in their immediate circle (Table 2).

On their assessments regarding their level
of knowledge about the verbal language
development of a healthy child, 238 (70%) of the
participants stated that the age of starting to use
meaningful words started at or before the age of 1.5
years. 111 (32.6%) of the individuals who
participated in the survey answered the age of using
meaningful words as 1.5 years old, and 127 (37.4%)

when they were 1 year old. 30% of them stated that
the age of starting to use meaningful words was two
years and after. In this study, 20 (5.9%) of the
participants reported that the age for starting to use
simple sentences was three years and later. 254
(74.7%) of the participants stated that if their child's
speech was delayed, they would consult a doctor
immediately, and 66 (19.4%) stated that they would
postpone consulting a doctor if there was a history of
speech delay in their family.

We asked the participants “which
symptoms led them to suspect from ASD in your
children”. The major symptoms were “not looking
when called with his/her name” (88.3%) and
“absence of eye contact” (87.4%). These were
followed by symptoms of “child did not understand
what other people were saying” and “child did not
look at a pointed toy”. Many parents stated that they
would not suspect ASD in the case of the positive
items, so they gave inaccurate answers for the ASD
symptoms.

The number of correct responses in
recognizing ASD symptoms was not correlated with
the age, occupation, and number of children of the
participants. However, knowledge about ASD
symptoms was higher among mothers and higher
educated participants (p=0.001, p<0.001).

Most of the parents did not have accurate
knowledge about the cause, diagnosis, and treatment
of ASD. 45.9% of the participants marked the item
"It is necessary to wait until the age of three for a
correct diagnosis" as true. 5.6% of the participants
marked the item of “vaccines cause ASD in
children” as true, and 37.6% of them marked it as "I
don't know". The assessment of the participants’
knowledge about the causes, diagnosis, and
treatment of ASD is presented in Table 3.

Among the participants, 65.9% of them did
not know that their family physicians performed
autism screening tests for 18-36 months old children
for early diagnosis. 97.1% of them stated that when
the family physician considered it necessary to refer
their children to a specialist, they would take this
consultation into account and applied to a specialist.
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Table 1. Socio-Demographic Characteristics of the Participants

standard
Mean deviation
Age 34,14 6,04
Female 33,65 5,85
Male 36,2 6,43
N %
Age groups
18-24 years old 22 6,5
25-34 years old 145 42,6
35-44 years old 160 47,1
45-50 years old 13 3,8
Sex
Female 274 80,6
Male 66 19,4
Educational status
Illiterate 5 1,5
Primary school graduate 52 15,3
Secondary school graduate 44 12,9
High school graduate 70 20,6
University 169 49,7
Occupation
Housewife 141 41,5
Worker 40 11,7
Architect-Engineer 6 1,7
Self-employed 19 5,6
Economist-Banker 5 1,5
Teacher 66 19,4
Financial advisor-Accountant 22 6,5
Other 41 12,1
Marital status
Married 320 94,1
Separated/Divorced 20 5,9
Number of children
1 child 155 45,6
2 children 119 35
3 children 55 16,2
4 children and above 11 3,2
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Table-2. Correlations between Socio-Demographic Characteristics of the Parents and “being heard about ASD”

Did you hear a disease called ASD previously?
Yes No p-value
n (%) n (%)
Sex
Female 270 (98,5) 4 (1,5) 0,049P
Male 62 (93,9) 4 (6,1)
Educational status
University graduate 168 (99,4) 1 (0,6) 0,0678
Other 164 (95,9) 7 (4,1)
Number of children
Single child 151 (97,4) 4 (2,6) 0,999"
Two children and above 181 (97,8) 4(2,2)

B: Fischer's Exact test,
* Chi-square test

Table 3. Distribution of the participants based on their knowledge on Causes, Diagnosis and Treatment of ASD

True False lin(i)(i:;
[ 0
n (%) n (%) %)
1. Autism is an emotional disease; the child closes himself to the outside 18
world since he/she does not want it; he/she can socialize if he/she wants.
98 (28,8) | (37,7)* 114 (33,5)
2. Autism is a developmental disorder; symptoms start to manifest after 179
the first three years of age. (52,7)* 48 (14,1) | 113 (33,2)
3. The cause of autism is not clear, but genetic problems are the most 183
significant factor. (53,9)* 27(7,9) | 130(38,2)
193
4. Vaccines lead to autism in children.
19 (5,6) (56,8)* 128 (37,6)
5. The reason for autism is that the mother behaves her baby unfriendly 242
and not kindly and provides poor care. 20 (5,9) (71,2)* 78 (22,9)
6. If autism is present in a family member, the risk of developing in 136
another member is higher. 59 (17,4) | 145 (42,6)
(40)*
. . . . . 132
7. Child psychiatrists can diagnose Autism from the age of 18 months. 184 (54,1)
(38,8)* 24 (7,1)
8. The diagnosis of autism is made by laboratory analysis and brain
imaging (MR, Tomography). 69 (20,3) | 88 (25,9)* | 183 (53,8)
9. Autism is diagnosed by an experienced specialist through clinical 254
interview and observation. (74,7)* 11(3,2) 75 (22,1)
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10. Autism cannot be diagnosed at an early stage. Autism can only be 156
diagnosed after the age of three, so it is necessary to wait at this age
) ) 52 (15,3) | (45,9)* 132 (38,8)
before consulting a doctor for the development of the child.
11. Thanks to early diagnosis, the possibility of starting treatment earlier 247
and thus amelioration in the symptoms of autism enhances. (72,6)* 20 (5,9) 73 (21,5)
157
12. There is no cure for autism.
68 (20) (46,2)* 115 (33,8)
115
13. There is an effective medication to treat the symptoms of autism.
40 (11,8) | (33,8)* 185 (54.,4)
14. The most important step for treatment is that every child with autism 261
should start special rehabilitation education as soon as the diagnosis is
(76,8)* 6 (1,7) 73 (21,5)
made.
15. Children with autism can live independently with appropriate 229
educational methods. (67,4)* 15 (4,4) 96 (28,2)
16. Some special diets (e.g., gluten-free diet) provide recovery from
autism 56 (16,5) | 102 (30)* | 182 (53,5)

* Correct answer

DISCUSSION

The prevalence of ASD manifests itself with life-
long communication deficits in many cases that have
increased significantly in recent years. Because early
treatment is a good prognostic factor in the affected
children, this highlights the significance of early
diagnosis.'® Early diagnosis is possible with the
awareness of the disease in the health professionals
and the public. The screenings applied in primary
healthcare services are considerably significant for
raising awareness about ASD and for referring to
specialists when necessary, and hence, for early
diagnosis.

In this study, we have examined the
knowledge and awareness levels of ASD in parents
0f18-36 years of toddlers. Our findings showed that
almost all of the parents heard about the existence of
a disease called autism. However, their knowledge
level about the symptoms, causes, diagnosis and
treatment process of the disorder was low. The most
significant finding of our study is that a significant
portion of the parents living in Istanbul, which is
Turkey's major metropolis concerning socio-
economic development level, still do not have
accurate knowledge regarding the relationship
between vaccines and autism. Vaccination in
childhood is crucial for the child to live a healthy
life. It has been clearly demonstrated in previous
studies that vaccines do not lead to autism.'” In our

study, 5.6% of the parents stated that vaccines
caused ASD and 37.6% stated that they did not know
whether the vaccines cause ASD or not. These
findings regarding vaccines once again underline the
necessity of providing public education about the
causes of ASD and its unrelatedness to vaccines.

Throughout the child’s follow-ups, besides
the physical development, the development of social
and language skills are assessed in routine controls.
Accurate knowledge about the developmental
milestones of early childhood is crucial for parents
to follow the development of their children. In
particular, language development is a concrete
indicator of social development. The delay in
pronouncing and using words as well as making
sentences is a symptom of ASD. Speech delay in the
family indicates an increased risk of ASD.!® In our
study, many parents stated that a healthy child could
pronounce a simple, meaningful word after the age
of two and make a simple sentence after the age of
three. Moreover, many participants stated that if
their child had a speech delay, they would postpone
consulting a doctor if there was a history of speech
delay in the family. This finding suggests that the
significance of speech delay, which is one of the
most common symptoms of ASD, is not recognized
in a substantial portion of the parents. This result of
our study is in line with the findings of this study,
which has been performed by Ertem et al. on 1055
mothers with children aged three and under.
Researchers have revealed that mothers think that
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the majority of children's developmental skills and
activities can be performed over the month interval
that healthy developing children can perform. They
answered only 10% of the questions accurately,
which  were asked about their children's
developmental stages."’

Our study findings related to the
recognition of autism symptoms revealed that both
mothers and fathers had poor knowledge about ASD
symptoms. Mothers and parents with higher
educational status had more knowledge about ASD
symptoms. This finding suggests that every parent
should be informed about ASD, but more attention
should be paid to fathers and those with a lower
educational level. Similar to our study, previous
studies have shown that only 50% of the parents
know most of the ASD symptoms, and women and
mothers with many children have a more accurate
view of ASD.!#2%2! This may be because of that, in
general, mothers take more responsibility which
leads to their increased knowledge of the child’s
physical and social development.

There is no biological marker for ASD.
Diagnosis of the disorder is made by clinical
assessment by an experienced child psychiatrist. It
has been observed in the retrospective video
recordings that children with ASD behave
differently in the first years of their life. The
significance of developmental follow-up and
screening becomes evident at this point.?>? In our
study, approximately three-quarters of the
participants stated that the diagnosis of autism would
be made through a clinical interview with an
experienced child psychiatrist, and 25.9% of them
knew the diagnostic process in ASD accurately,
stating that blood tests and imaging methods did not
have a role in the diagnosis. However, a significant
number of parents in this study do not know that
child psychiatry is necessary for diagnosis.
Moreover, they stated that they had no idea whether
diagnostic laboratory tests and imaging techniques
were necessary. Parents' lower level of knowledge
on this issue may lead to delay in applying to the
right authority for diagnosis. Thus, this points out the
significance of informing families not only about
ASD symptoms in primary healthcare services but
also about the diagnosis process and referral to the
right specialist. It has been determined in the clinic
for their children that many parents consult
physicians other than child psychiatrists, which may
lead to a delay in early diagnosis and an early chance
for educational treatment.

Today, accessing information is increased
via technology. Television and social media have
become the biggest sources of information. In a
previous study, it has found that parents of ASD
children obtained information about ASD mostly

from the media, conferences, and other families.?*
Similar to this study, we showed in our study that the
media was the source of information related to ASD
in nearly one-third of the parents. However, the
important finding was related those physicians were
the source of information in the minority of parents.
We had already stated that our participants had poor
knowledge about symptoms, causes and diagnostic
processes of ASD. They heard about ASD on TV but
did not reach accurate knowledge. These findings
remark that we need to work more effectively
towards ASD awareness in primary healthcare
centers. Family physicians can work in close contact
with child psychiatrists and inform the parents about
ASD in health care settings and in media programs.
This would be beneficial in the early diagnosis and
treatment of ASD.

Because symptoms of ASD appear before
36 months, family physicians have a significant role
in the early diagnosis and treatment of the disorder.
As family physicians perform routine infant-child
follow-ups of the children, they are advantageous in
assessing the motor and psychosocial development
of the children and in detecting potential
abnormalities and deviations in the early stages. It
has been revealed in a recent report of the American
Academy of Psychiatry that primary healthcare
service physicians are more likely to encounter a
child with autism.?> The majority of the parents who
participated in our study did not know that their
family physicians performed autism screening tests
for 18-36 months old children for early diagnosis. It
is crucial that healthcare professionals should
provide families with more clear and detailed
information about how to follow up on the physical
and psychosocial development of children.

CONCLUSION

Parents’ knowledge level about the symptoms,
causes, diagnosis, and treatment process of the
disorder was low, although most of them have heard
about the diagnosis of ASD. More importantly, some
of these parents believed that vaccines led to autism.
However, they had a child whose vaccination
process was still ongoing. As family physicians
working in primary healthcare services follow-up
these children from their births and are in close
contact with parents, the accurate information they
provide about ASD would allow for early diagnosis
and interventions. Hence, it would lead to an
improvement in the prognosis of the disorder. We
consider that it is crucial to implement media
programs that are performed by doctors to expand
the awareness and knowledge of families about
ASD, especially pointing out the unrelatedness of
vaccines and accurate diagnostic processes of the
disorder.
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Vitamin D levels of Alzheimer's patients compared to
other neurology clinic applicants. A case-control study

Alzheimer hastalarinin D vitamini diizeylerinin diger noroloji hastalan
ile karsilastirilmasi. Bir vaka kontrol ¢calismasi

! Ozgiil Ocak, *Erkan Melih SAHIN

ABSTRACT

Introduction: Alzheimer's disease is a progressive neurodegenerative disease that causes cognitive dysfunction. Cognitive impairment may be associated
with vitamin D deficiency. This study aims to determine vitamin D levels and frequency of deficiency in Alzheimer's patients and to compare it with other
patients of similar age group applied to the neurology clinic.

Methods: The hospital records of patients who were seen in the neurology clinic between 01/01/2018 and 31/12/2020 and of whom 25 (OH) Vitamin D3
levels were measured were included. In addition to Alzheimer's patients, the control group was randomly selected from the records of patients with no
cognitive disorder with similar age and gender.

Results: Of patients, 156 records were included in the Alzheimer group and 442 in the control group. There were 95 women (60.9%) 61 men (39.1%) in the
Alzheimer group, 271 women (61.3%) 171 men (38.7%) in the control group. There was no significant difference between the mean age of the Alzheimer
group (75.9) and control group (75.4). No significant difference was detected between the mean vitamin D levels of Alzheimer's patients (21.5+12.4 ng/ml)
and control group (20.1+13.1 ng/ml). There was no significant difference between the genders. Vitamin D levels of “85 years and above” were significantly
lower than those of the "75-79 years old", "70-74 years" and "65-69 years old" groups.

Conclusion: The mechanisms of vitamin D on the pathophysiologic pathways of Alzheimer disease have not been fully elucidated. According to our results,
vitamin D levels are not significantly different between Alzheimer's patients and controls. Low vitamin D may be an effective factor in the development of
Alzheimer's disease, but after the disease occurs, vitamin D levels do not differ from other patients of similar age and gender.

Key words: 25(OH) Vitamin D, Alzheimer Disease, Cognition

OZET

Amag: Alzheimer hastaligi, kognitif fonksiyon bozuklugu yapan ilerleyici noérodejeneratif bir hastaliktir ve hastaligin gostergesi olan kognitif bozulmanin
yaslanma ile belirgin hale gelen D vitamini eksikligi ile iligkili olabilecegi ile ilgili ¢aligmalar yapilmigtir. Bu calismada Alzheimer hastalarinda D vitamini
diizeylerini belirlemek, eksiklik durum sikligini saptamak ve benzer yas grubu hastalarla karsilagtirmak amaglanmistir. Yéntem: Bu ¢alismaya 01/01/2018
ve 31/12/2020 tarihleri arasinda Noroloji kliniginde goriilen ve 25(0OH) Vitamin D3 diizeyleri 6l¢lilmiis hasta kayitlar1 dahil edilmistir. Alzheimer
hastalarma ek olarak kontrol grubu, noroloji polikliniginde goriilen, kognisyon bozuklugu olmayan hastalara ait kayitlardan yas ve cinsiyet olarak benzer
ozellikte, rastgele se¢ilmistir. Bulgular: Calismaya 156 Alzheimer ve 442 kontrol grubunda hasta kayit dahil edildi. Alzheimer grubunda 95 kadin (%60,9),
61 erkek (%39,1) kontrol grubunda 271 kadin (%61,3), 171 erkek (%38,7) bulunmaktaydi. Alzheimer grubu yas ortalamasi (75,9) ile kontrol grubu yas
ortalamasi (75,4) arasinda anlamli fark yoktu. Vitamin D diizeyi ortalama degeri Alzheimer hastalarinda 21,5+12,4 ng/ml ve kontrol grubunda 20,1£13,1
ng/ml olup anlaml fark yoktu. Cinsiyetler arasinda anlaml fark yoktu. 85 yas ve {izeri” Vitamin D diizeyleri “75-79 yas”, “70-74 yas” ve “65-69 yas”
gruplarindan anlaml diigiiktii. Sonug: D vitaminin AH tizerindeki etki mekanizmalari tam olarak agikliga kavusturulamamistir. Caligma sonuglarimiza gore
Alzheimer hastalari ile kontroller arasinda D vitamin diizeyleri anlamli farkli degildir. D vitamini diisiikliigii Alzheimer hastalik gelisiminde etkili bir etmen
olabilir ancak hastalik ortaya ¢iktiktan sonra D vitamini diizeyleri benzer yas ve cinsiyette diger hastalardan farklilik gostermemektedir.

Anahtar Kelimeler: 25(OH) Vitamin D, Alzheimer Hastalig1, Kognisyon

Received / Gelistarihi: 03.03.2021, Accepted / Kabul tarihi: 22.06.2021

!Canakkale Onsekiz Mart Univercity, Faculty of Medicine, Department of Neurology. dr_ozgul@hotmail.com, ORCID 0000-0001-8276-0174

2 Canakkale Onsekiz Mart Univercity, Faculty of Medicine, Department of Family Medicine. emsahin@yahoo.com, ORCID 0000-0003-1520-8464
*Address for Correspondence / YazigmaAdresi:

Canakkale Onsekiz Mart Univercity, Faculty of Medicine, Department of Family Medicin ,Canakkale, TURKEY

Tel: +90 0505 3026571

e-mail: emsahin@yahoo.com

Ocak O, SAHIN EM. Alzheimer hastalarinin D vitamini diizeylerinin diger noroloji hastalar ile karsilastiriimast. Bir vaka kontrol ¢alismasi. TTFMPC,
2021;15(3): 540-545.

por: 10.21763/tjfmpc.890372

Ocak and Sahin, TIFMPCwww.tjfmpc.gen.tr 2021; 15 (3) 540



http://www.tjfmpc.gen.tr/
https://orcid.org/0000-0001-8276-0174
https://orcid.org/0000-0003-1520-8464
mailto:emsahin@yahoo.com

1.INTRODUCTION

Alzheimer's disease (AD) is a progressive
neurodegenerative disease that causes cognitive
dysfunction. The incidence and prevalence of
Alzheimer's disease are increasing strikingly every
year. The prevalence of AD in individuals over the
age of 70 is reported as 11%.! Vitamin D has a
neuroprotective effect in the elimination of amyloid
plaques formed in the brain in AD.2 With the
increase in age and the decrease in plasma vitamin
D amount, cognitive function is found to be more
impaired compared to people with normal vitamin
D levels.? It has also been reported that cognitive
functions improved in AD with vitamin D
treatment.*> In some studies, differently, it was
stated that the relationship between cognitive
functions and vitamin D level is not fully clear.®

Alzheimer's disease has a multifactorial
etiology.  Vitamin D  function in the
etiopathogenesis of AD is still not fully clear. The
inconsistency in the studies may be since inclusion
criteria, statistical analysis, and confounding factors
such as vitamin D use were not evaluated clearly.
The aim of this study is to evaluate the vitamin D
levels and the prevalence of vitamin D deficiency in
AD patients and to compare them with controls.

2.METHODS

The study was conducted on the health records in
the registration system of Canakkale Onsekiz Mart
University Hospital. For the study Canakkale
Onsekiz Mart University Clinical Research Ethics
Committee approval was obtained. The study was
designed in a case-control design, and study and
control groups were formed. The data of patients
who were seen in the Neurology Clinic of the
University Hospital between 01/01/2018 and
31/12/2020 and whose 25 (OH) Vitamin D3 levels
were measured formed the selection universe.
Those with incomplete or inconsistent information,
duplicate records were excluded. To avoid the
effect of increases due to vitamin D use, those with
more than one vitamin D measurement were based
on the oldest measurements. Under 55 years of age
were excluded from the study population.

From the selection universe, those who had a
diagnosis of AD (ICD codes of G30.0-Alzheimer's
disease, early-onset, G30.1-Alzheimer's disease,
late-onset, (G30.8-Alzheimer's disease, other,
G30.9-Alzheimer's disease, F00-Dementia,
Alzheimer's  disease, F00.9- dementia in
Alzheimer's disease, undefined, unspecified)
formed the study group. All 156 records meeting
these conditions were included in the study group.
For the control group selection, excluding those
with vitamin D deficiency and other diseases that

impair cognition (ICD codes of FO1, F02.8, F02,
F05.1, F05.8, F05.9, F06, F06.7, F32-, F32.8, F32.9
F99, G10, G20, G30, G35, D51, D51.8, E03.9,
E55), the remaining 1151 records were used. The
records were stratified in terms of gender and age
(divided into age groups 55-59, 60-64, 65-69, 70-
74, 75-79, 80-84, and> 85). According to random
numbers assigned for every record, the control
group was formed containing the number of AD
records for each stratum. All records were included
in the stratum with less than the specified number
of records for the control group. The control group
consisted of a total of 442 records. Included counts
of records according to the strata in the AD and
control groups are given in Table 1.

Table 1. Patient record counts included in study
groups by gender and age ranges

Alzheimer group Control group
Female Male Female Male
n (%) n (%) n (%) n (%)
55-59 33.2) 1(1.6) 93.3) 3(1.8)
years
60-64 33.2) 1(1.6) 9(3.3) 3(1.8)
years
65-69 11 11 33 33
years (11.6) (18.0) (12.2) (19.3)
70-74 19 14 57 52
years (20.0) (23.0) (21.0) (30.4)
75-79 31 13 88 39
years (32.6) (21.3) (32.5) (22.8)
80-84 17 10 42 30
years 17.9) (16.4) (15.5) (17.5)
85 years 11 11 33 21
and over (11.6) (18.0) (12.2) (12.3)
TOTAL 95 61 271 171
(100.0) | (100.0) (100.0) | (100.0)

In our hospital's biochemistry laboratory, plasma 25
(OH) Vitamin D measurements are measured by
chemiluminescent immunoassay and colorimetric
assay techniques.

Statistical analysis

The dependent variable of the study was Vitamin D
level, and the independent variables were age and
gender variables. Vitamin D levels were classified
as adequate (>30 ng/ml), insufficiency (<30->20
ng/ml) and deficiency (<20 ng/ml). Vitamin D level
and classification were analyzed whether there was
any difference between the study and control
groups and in terms of independent variables.

After the study data was analyzed, frequency
and percentage values for categorical variables,
mean and standard deviation values for continuous
variables were reported. Analyzes were performed
using the Chi-square test, Student t-test, Pearson
correlation test,and  Kruskal-Wallis  test in
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accordance with variable characteristics. Since the
sample size number is larger than 30, the normal
distribution assumption has been neglected in
parametric tests based on the central limit theorem.
The general significance limit for all analyzes was
accepted as p<0.05, and test constants and absolute
p values were given for each analysis.

3. RESULTS

The study group consisted of 156 and the control
group consisted of 442 records. There were 95
women (60.9%) 61 men (39.1%) in the AD group,
271 women (61.3%), 171 men (38.7%) in the
control group, there was no significant difference
between the groups (X>=0.008; p=0.927). There
was no significant difference between the mean
ages of the AD group (75.9 years) and the control
group (75.4 years) (t=0.676; p=0.499). There was
no significant difference between the study and
control groups in terms of age groups (X?=0.560;
p=0.996).

The mean Vitamin D level was 21.5 + 12.4
ng/ml in the AD group, and 20.1 + 13.1 ng/ml, in
the control group and there was no significant
difference  between the groups (t=1.134;
p=0.257).There was no significant difference
between the genders in terms of the mean vitamin
D levels in the AD group (t=1.020; p=0.309) or the
control group (t=1.554; p=0.121).

Vitamin D level showed a significant
negative correlation with age (r=-0.128; p=0.002).
While this trend was present in the control group
(r=-0.169; p<0.001), it was not present in the AD
group (r=-0.010; p=0.899). The change of vitamin
D levels in age groups in the AD and control groups
is shown in Figure 1. There was no difference in
vitamin D levels between age groups in the study
group (Kruskal-Wallis X?=6.257; p=0.395). A
significant difference was detected in vitamin D
levels between age groups in the control group
(Kruskal-Wallis X?=33.372; p<0.001). Post hoc
analysis revealed that vitamin D levels in the age
group of "85 years and over" were significantly
lower than the "75-79 years", "70-74 years" and
"65-69 years" age groups.

3.DISCUSSION

AD, which is one of the most common
neurodegenerative diseases that occur with damage
and loss of neuron cells, is an irreversible,
progressive disease responsible for the majority of
dementia patients.” Alzheimer's disease accounts
for 60-70% of dementia cases. In the 2015 World
Alzheimer's Report, it was determined that 46.8

m | HH

95% CI Vitamin D level

5559 6064 6569  70-74 7579 80-84 85+

age groups

Figure 1. Vitamin D levels by age ranges

There was a significant difference between
the AD and control groups in terms of vitamin D
level groups (X?=9.872; p=0.007) (Table 2). While
the deficiency of vitamin D in the AD group was
significantly lower than the control group, the
insufficiency of vitamin D was significantly higher,
the rates of adequate levels of vitamin D were not
different between the two groups.

Table 2. Vitamin D levels in the study groups

Vitamin D level Alzheimer Control Total
group group n (%)
n (%) n (%)
Deficiency (<20 | 76 (49.0) 273 (61.8)"° 349
ng/ml) (58.5)
Insufficiency (<30 - | 50(32.3)" 91 (20.6)° 141
>20 ng/ml) (23.6)
Adequate (>30 ng/ml) | 29 (18.7)* 78 (17.6)* 107
17.9)

a5 EBach letter represents a different subcategory for column
ratios, the significance level was taken as 0.05, Bonferroni
correction for multiple analyses was applied.

million people worldwide live with dementia and
the total social cost of dementia was found to be
approximately 818 billion USD.®

It has been shown that inflammation in the
brains of AD patients is persistent. AP (amyloid-
beta) itself is a pro-inflammatory agent. When AP
or other toxic products accumulate in excess, pro-
inflammatory reactions are activated, damaging
neurons.” The accumulation of AP fibrils in the
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brains of Alzheimer's patients begins decades
before clinical symptoms show.'”

Since vitamin D deficiency increases in the
elderly population, it is thought that there may be a
relationship between cognitive damage, AD, and D
hypovitaminosis with aging. Many studies have
been conducted showing the positive effects of
vitamin D on pathological findings and cognitive
damage in AD, and some studies have shown that
the use of vitamin D has a therapeutic effect.'!!?

Vitamin D has antioxidant properties and
has a neuroprotective effect. In the study conducted
on rats, 1,25 (OH), vitamin D3 has been shown to
increase myelinization in the hippocampus region
of the brain, and vitamin D reduces demyelination
by showing anti-apoptotic properties.!® It is known
that free Ca™ has a neurotoxic effect on the central
nervous system. Vitamin D prevents the formation
of calcium chelates within the cell by stimulating
the expression of calcium binding proteins.
However, in a study conducted on rats, the effect
seen in the kidney was not seen in the brain.!*

In experimental studies, it has been
suggested that low vitamin D may mediate
neurodegenerative processes related to AD.!* Case-
control studies in humans have shown that
individuals with dementia or AD have lower
circulating concentrations of 25 (OH) vitamin D.
Also, several longitudinal studies have found an
association between lower baseline 25 (OH)
vitamin D concentrations and rapid cognitive
decline, although conflicting results have
persisted.'6

In a review covering studies from 1979 to
2008 and in which five of the 99 selected studies
met the selection criteria and were included in the
final analysis, it was shown that the relationship
between serum 25 (OH) vitamin D concentrations
and cognitive performance was not established. The
results of the studies reviewed may result from the
methodology of measuring vitamin D levels, the
types of cognitive tasks used, and/or cellular
mechanisms.®

In a study with 40 mild AD and 40
unidentified total 80 participants, there was no
difference in cognitive function between the
vitamin D groups.”” In the population-based
NHANES III screening, in the adolescent and adult
groups, none of the psychometric measures
correlated with 25 (OH) vitamin D levels. There
was a significant difference between 25 (OH)
vitamin D levels and performance in learning and
memory tasks in the elderly group; however, those
with the highest quartile of 25 (OH) vitamin D

showed the highest degradation in tasks, contrary to
assumptions. '8

No association was found out between
baseline vitamin D status and the risk of dementia
or AD in the Framingham Heart Study.!” The US
study of 1658 elderly community residents found
an increased risk of AD and all-cause dementia
among participants with 25 (OH) vitamin D
insufficiency/deficiency.?’  Seasonally  adjusted
reduction in plasma 25 (OH) vitamin D levels have
been associated with an increased risk of AD in the
Danish National Patient Registry.?! In a large
prospective cohort study for dementia, after 12
years of follow-up, vitamin D deficiency (<25
nmol/L) was associated with faster cognitive
decline and an approximately three-fold increased
risk of AD. The association between vitamin D and
AD seemed particularly strong. The findings were
interpreted as that keeping plasma 25 (OH) vitamin
D concentrations of 50 nmol/L or above in elderly
people may contribute to the preservation of brain
health and a lower risk of AD.??

In the literature, reports on 25 (OH) vitamin
D status and cognitive decline are mixed and appear
to depend on several factors such as gender, age,
and cognitive domains evaluated. Our study was
conducted retrospectively and factors known to
affect circulating 25 (OH) vitamin D concentration,
such as genetic variants of the VDR gene, were not
included in the evaluation. Although the use of
vitamin D supplements was tried to be excluded as
much as possible, full control could not be achieved
on this issue.

The results of studies investigating the effect
of vitamin D level on cognitive functions in AD
show differences. According to our study results,
vitamin D levels are not significantly different
between AD patients and controls. Low levels of
vitamin D may be an effective factor in the
development of AD, but after the disease settled,
vitamin D levels do not differ from other patients of
similar age and gender. Since the mechanism of
action of vitamin D in AD is not fully clear,
controlled studies are needed.

According to the results of the study,
Vitamin D insufficiency is more, and deficiency is
less common in Alzheimer's patients compared to
controls while there was no difference in those with
sufficient Vitamin D levels. Since there was no
significant difference between the groups in terms
of absolute vitamin D levels, this was interpreted as
relatively less important. Regular control of vitamin
D levels in Alzheimer's patients may have a
preventive effect on deficiency in patients. The
observed relationships between age and vitamin D
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levels are not decisive and may be influenced by
patient selection characteristics.

Since this is a cross-sectional study, results
do not give clues about what kind of changes will
occur in the vitamin D levels of a single patient
during the aging and disease processes over time. In
addition, the control group consisted of only
patients admitted to the hospital and did not reflect
the whole society. The results should be interpreted
appropriately and carefully.

Conclusion

AD is a progressive neurodegenerative disease and
the role of vitamin D in disease processes has not
been fully elucidated. According to our study
results, vitamin D levels in AD patients were not
significantly different from other patients of similar
age and gender. Although many studies are
investigating the relationship between vitamin D
and AD, the results still contain contradictions.
Studies on the effect of vitamin D on AD are still
needed.
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Effects of masks, social distancing and general hygiene
recommendations on rotavirus gastroenteritis in children
during the COVID-19 pandemic

COVID-19 pandemisindeki maske, sosyal mesafe ve genel hijyen
onerilerinin ¢cocuklardaki rotaviris gastroenteriti uzerindeki etkileri

Eren Yildiz', Ziibeyde Dincer’, Mehmet Ali Narsat’, Emrah Cigri', Funda Catan Inan®

ABSTRACT

Aim: Acute gastroenteritis (AGE) is one of the important causes of mortality and morbidity for children worldwide, especially in developing countries.
Rotavirus is transmitted by the feces of the people carrying it through food and hands. Additionally, door handles, telephones, sockets, and toys may play a
role in spreading the infection. In addition to fecal-oral transmission, transmission via droplets has also been reported. In this study, we aimed to evaluate the
frequency and characteristics of rotavirus in pediatric acute gastroenteritis cases in our institution and reveal the effect of the increased mask, social distancing
and general hygiene recommendations with COVID-19 pandemic on rotavirus gastroenteritis. Methods: A total of 4781 patients aged 0-18 diagnosed with
AGE between January 2019 and December 2020 were included in the study. The rotavirus positivity of patients diagnosed with acute gastroenteritis before
and after the pandemic was statistically compared according to season, gender, and age variables. Results: Four hundred nine (8.6%) of 4781 patients were
determined as rotavirus positive. The frequency of rotavirus in the age range of 0-2 was higher than that of in the other age ranges. Rotavirus is more common
in the winter and spring seasons. In the modeling performed for patients with AGE in our hospital, provided that the other variables remained constant, the
risk of rotavirus positivity increased by 1.14 times with the season variable while it decreased by 0.66 times with age. It was concluded that as the age increased,
the odds value of being rotavirus positive decreased by 33.4%. While the prevalence of rotavirus gastroenteritis was 7.5% between March 2019 and December
2019, this frequency decreased to 4.7% with the pandemic (March 2020-December 2020), which was statistically significant (X?>=8.620; p=0.003).
Conclusion: Increasing masks, social distancing and general hygiene recommendations due to COVID 19 have led to a decrease in the frequency of rotavirus
infections in children.

Keywords: Children, COVID-19, distancing, hygiene, masks, rotavirus

OZET

Amag: Akut gastroenterit (AGE) gelismekte olan tilkeler basta olmak iizere tiim diinyada ¢ocuklar igin 6nemli mortalite ve morbidite nedenlerinden biridir.
Rotaviriis; tagiyan kisinin digkisiyla yiyecekler ve eller araciligiyla bulagirken kapi kollari, telefonlar, yuvalar, oyuncaklar da enfeksiyonun yayilmasinda rol
oynayabilir. Fekal-oral bulagin yaninda damlacik yoluyla bulasma da bildirilmistir. Calismamizda; kurumumuzdaki ¢ocuk AGE olgularinda rotaviriis
sikliginn ve 6zelliklerinin degerlendirilmesi ve COVID-19 pandemisi ile artmis maske, mesafe ve genel hijyen Onerilerinin rotaviriis gastroenteritlerine
etkisinin ortaya koyulmasi amaglanmigtir. Yontem: Ocak 2019 ile Aralik 2020 tarihleri arasinda akut gastroenterit tanisi ile degerlendirilen 0-18 yas
araligindaki 4781 hasta ¢aligmaya dahil edilmistir. Arastirmada, pandemi dncesi ve sonrast donemdeki akut gastroenterit tanili hastalarin mevsim, cinsiyet ve
yas degiskenlerine gore rotaviriis pozitiflik durumlari istatistiksel olarak karsilastirilacaktir. Bulgular: Rotaviriis pozitifligi 4781 hastanin 409’unda (%8.6)
tespit edilmistir. Rotaviriis goriilme siklig1 0-2 yas araliginda, diger yas araligindaki ¢ocuklara gére daha yogundur. Kis ve ilkbahar mevsimlerinde de rotaviriis
daha ¢ok goriilmektedir. Hastanemiz akut gastroenterit olgular1 i¢in yapilan modellemede rotaviriis pozitifligi riskini diger degiskenler sabit kalmasi kosuluyla
mevsim degiskeni 1,14 kat arttirirken, yas 0,66 kat azaltmaktadir. Yas arttikga rotaviriis pozitifli odds degerinin de %33,4 azalig gosterdigi sonucuna
ulagilmigtir. Mart 2019 - Aralik 2019 déneminde rotaviriis gastroenteritinin goriilme siklig1 %7,5 iken, pandeminin baslangici ile birlikte (Mart 2020- Aralik
2020 dénemi) bu siklik %4,7 e diismiistiir, bu diisiis istatistiksel anlamli olarak anlamli saptanmistir (X?=8,620; p=0,003). Sonug: COVID 19 nedeniyle artan
maske, sosyal mesafe ve genel hijyen Onerileri, gocuklarda rotaviriis enfeksiyonu sikliginin azalmasina neden olmustur.

Anahtar kelimeler: Cocuklar, COVID-19, mesafe, hijyen, maske, rotaviriis
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1. INTRODUCTION

Acute gastroenteritis (AGE) is one of the major
causes of mortality and morbidity for children all
over the world, especially in developing countries.
AGE agents can be viral, bacterial, parasitic or
fungal. ! Frequently, it is transmitted via the fecal-
oral route through the droplet related to water
sources, sewage systems, and personal hygiene.
Rotavirus  takes first place among viral
gastroenteritis agents. > It causes serious fluid loss
from the body by affecting the small intestines and
disrupting fluid and electrolyte absorption. Although
it is common in the winter months (December-
January), rotavirus gastroenteritis can be seen in all
periods of the year. Although it can be seen at any
age, it generally affects children between 4-24
months. The rotavirus is transmitted by the feces of
the people carrying it through food and hands.
Additionally, door handles, telephones, sockets, and
toys may also play a role in spreading the infection.
The incubation period of the disease is 1-3 days. At
the end of this period, a mild fever occurs, often
accompanied by vomiting. Patients present to the
hospital with three or more complaints of diarrhea,
vomiting or fever, nausea, and abdominal pain
caused by gastrointestinal inflammation. >*

In early December 2019, an unknown series
of pneumonia cases emerged in China. > A new type
of coronavirus that was not previously detected in
humans was isolated in bronchoalveolar lavage
fluids taken from these patients. The disease which
was caused by the 2019-nCoV or SARS-CoV-2
virus was accepted as COVID-19 by the World
Health Organization (WHO). ¢ With the COVID-19
pandemic, increasing contact isolation measures
have decreased infections, which can be seen from
influenza data. ” Not surprisingly, a similar effect is
expected to occur in all other infectious agents. It is
also expected that the frequency and effects of a
factor that is transmitted via fecal-oral and droplet
such as rotavirus will decrease with increased
hygiene habits. In addition, the presence of diarrhea
identified in the gastrointestinal involvement of
COVID-19 may be overlooked; that is, there may be
the presence of SARS-CoV-2, a new viral agent that
reduces the frequency of rotavirus. 8

In our study, we evaluated the frequency and
characteristics of rotavirus in pediatric AGE cases in
our institution, the only tertiary hospital of our city
in which 41.9% of the population still live in villages
and rural areas. Additionally, we aimed to reveal the
effect of increased masks, distancing, and general
hygiene recommendations on rotavirus
gastroenteritis with the COVID-19 pandemic, which
started to appear in our country in March 2020.

2. MATERIAL AND METHOD

A total of 4781 patients aged 0-18 who were
diagnosed with AGE between January 2019 and
December 2020 in Kastamonu Training and
Research Hospital were included in the study. Local
ethical committee approval was obtained (Date:
28.01.2021, No:2020-KAEK-143-27). The presence
of rotavirus antigen in the stool samples of the
patients was retrospectively analyzed. In this
evaluation, the "Toyo in vitro diagnostic test (izmir,
Turkey)" kit, which is a rapid,
immunochromatographic one-step test used for the
qualitative detection of rotavirus antigens, was used.
While this test was being studied, the manufacturer's
recommendations were taken as basis. In the study,
the rotavirus positivity of patients diagnosed with
acute gastroenteritis before and after the pandemic
was statistically compared according to season,
gender, and age variables.

SPSS-23 program was used to analyze the
data. Pearson's chi-square tests were used in the
comparison of categorical variables, which were
compatible with statistical assumptions. Frequency
and percentage values were calculated for
categorical data as descriptive statistics. Factors
affecting rotavirus positivity were determined by
using the enter method using binary logistic
regression analysis. In the analysis, 1 indicates the
presence of rotavirus while 0 indicates the absence
of rotavirus. The independent variables that are
thought to affect the presence of rotavirus and added
to the model are age, season, and year variables.
Parameter estimates affecting rotavirus positivity in
the logistic regression analysis as well as standard
errors, Wald statistics, degrees of freedom, odds
ratios, and confidence limits are given in Table 2. In
the evaluation of the tests, p <0.05 was considered
statistically significant.

3. RESULTS

Among the 4781 patients included in the study, 409
(8.6%) were identified as rotavirus positive. Table 1
examines the frequency of rotavirus in terms of
gender, age groups, season, and treatment method.
According to the Chi-Square analysis, while the
frequency of rotavirus in terms of gender did not
show a significant difference (X?=0.850; p=0.360),
there was a significant difference between the other
variables (p<0.001). Accordingly, the frequency of
rotavirus in the 0-2 age range was higher than in
children in the other age range. Rotavirus is more
common in the winter and spring seasons. Patients
are mostly followed up on an outpatient basis.
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Table 1. Frequencies of several variables among studied participants by rotavirus

Rotavirus
Negative Positive
n % n % X2 p
Female 1917 43.8 189 46.2
Gender 0.850 0.360
Male 2455 56.2 220 53.8
0-2 age 1677 38.4 215 52.6
Age groups  3-5 age 841 19.2 94 23 51.27 <0.001
5-18 age 1854 424 100 24.4
Spring 971 222 133 325
Summer 1347 30.8 55 13.5
Season 145.87 <0.001
Autumn 988 22.6 38 9.3
Winter 1066 244 183 447
Outpatient 3982 91.1 305 74.6
Treatment 110.00 <0.001
Hospitalized 390 8.9 104 25.4
Pearson’s Chi-Square test, p<0.05
The distribution of the mean rotavirus positivity
percentages of the patients included in the study for
2019 and 2020 in addition to the general condition
by months is shown in Figure 1. In all cases, the rate
of rotavirus in January, February and March was
higher than that of in other months. While this value
peaked in February for 2019, it reached the peak in
March for 2020.
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Figure 1. Distribution of rotavirus positivity by months
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According to the results of the binary logistic
regression, it was seen that season and age variables
had an effect on rotavirus positivity and were risk
factors in determining rotavirus positivity. With the
Hosmer-Lemeshow test conducted to test the
significance of the model, it was concluded that the
model fit was quite good and the parameters had
good discrimination in terms of determinism. In the

modeling performed for patients with AGE in our
hospital, the risk of rotavirus positivity provided that
the other variables remained constant, increased 1.14
times by the season variable that had summer as
reference season, it decreased 0.66 times by age. It
was concluded that as the age increased, the odds
value of being rotavirus positive decreased by 33.4%
(Table 2).

Table 2. Binary logistic regression analysis for predictors of rotavirus positivity

%95 Confidence Interval

B S.E. Wald Exp(B)
Lower Upper
Constant -1.94 0.17 126.60 <0.001 0.14
Season 0.12 0.05 7.62 1.14 1.04 1.25
Age -0.41 0.06 45.48 <0.001 0.66 0.59 0.75

Binary logistic regression analysis with enter
method, p<0.05

The number of patients diagnosed with AGE
decreased during the pandemic. In addition, the
incidence of rotavirus gastroenteritis was 7.5% in the
period between March 2019 and December 2019,
which we consider as the pre-pandemic period. This

frequency decreased to 4.7% with the onset of the
pandemic (March 2020-December 2020 period),
which was significantly significant (X?=8.620;
p=0.003) (Table 3). Mortality did not develop in any
of the patients included in the study.

Table 3. Frequencies of rotavirus by pre-pandemic and pandemic period

Rotavirus
Negative Positive
n (%) n (%) X? p
March-December 2019 2654 (% 92.5) 214 (%7.5)
8.620 0.003
March-December 2020 911 (% 95.3) 45 (% 4.7)

Pearson’s Chi-Square test, p<0.05

4. DISCUSSION

In our study, there was a significant decrease in the
total number of AGE patients and the number of
patients with rotavirus gastroenteritis during the

pandemic period. Another important point is that the
rate of AGE due to rotavirus decreased more
according to the total number of patients. This extra
change may have been caused by multiple reasons.
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We think that this decrease is due to the fact that
masks, social distancing and general hygiene
recommendations reduce transmission in children
during the COVID-19 pandemic. Besides, COVID-
19, which is known to have gastrointestinal
involvement, may also be one of the causes of
diarrhea. ¥ We predict that the SARS-CoV-2 virus,
previously thought as a respiratory system pathogen,
may have replaced rotavirus diarrhea in some of our
pediatric patients due to its prevalence in the society.
This hypothesis needs to be supported by SARS-
Cov-2 screening in patients diagnosed with
gastroenteritis.

AGE continues to be an important health
problem, especially in rural areas and developing
countries. Y Difficulties in accessing clean water
resources and the lack of hygiene are the most
important factors affecting the frequency of AGEs.
.10 AGEs due to rotavirus can still be fatal in some
regions; these cases can be lost due to dehydration
and insufficient supportive treatment. The fact that
there was no mortality and morbidity in nearly 5000
AGE patients during this study is consistent with
other studies conducted in our country. !!

The AGE and rotavirus characteristics of our
region are compatible with other studies conducted
in our country. '? As seen in the literature, the 0-2 age
group is the age group with the highest admission to
the hospital with AGE. 2 It is observed that there is
no gender difference and the frequency of AGE
patients due to rotavirus increases in the winter
months. In addition to its viral properties, it is
thought that this increase may be caused by the
contamination of the domestic water due to rains in
the winter months. In the study of Ilkta¢ et al,
seasonal characteristics are in a similar distribution
with our study. In our study, in which rotavirus
positivity was intense between December and May,
a similar distribution was observed, and this
positivity peaked in February. '?

Seasonal characteristics and age appear to be
acceptable predictors of rotavirus positivity in AGE
patients in our study. It is seen that the risk of AGE
factor becoming rotavirus reduced by 0.66 times
with growth. It can be argued that this proportional
value for rotavirus diarrhea, which is known to be
more common in younger children, is a new
perspective that our study has brought to the
literature.

Although the measures taken for COVID-19 affect
several aspects of life and bring many difficulties,
studies have shown that the incidence of many other
infectious diseases has decreased thanks to the
lifestyle change it brings. '*!'# In the period of
COVID-19 pandemic, more attention has been paid
to social distancing, hygiene recommendations and
mask use. Like influenza studies in the literature, this

effect was demonstrated in terms of AGEs in our
study. 1314

The burden and frequency of disease caused
by rotavirus gastroenteritis can be prevented by
rotavirus vaccines. The World Health Organization
recommends the inclusion of rotavirus vaccines in
all national immunization programs. '3 Although not
in the routine national scheme in our country, this
vaccine can be supplied on demand. The effects of
the proliferation of rotavirus vaccine have been
observed in many countries. For instance, with the
widespread use of the vaccine in the United States, a
significant decrease was observed in hospitalization
rates in rotavirus gastroenteritis. In Mexico, a
significant decrease was observed in child mortality
due to acute gastroenteritis, which was associated
with the spread of vaccination. !> We think that with
the widespread use of vaccination, the severity and
prevalence of rotavirus gastroenteritis will decrease
further.

Our study has some limitations due to its
being retrospective and single-centered. In addition,
the fact that the exact causes of diarrhea could not be
evaluated in about 4300 patients may have caused
the change not to be fully demonstrated. COVID-19
PCR was not studied from these patients, which may
have affected the results of the study. However, we
think that our study is sufficient to bring this view
into the literature and to recommend the evaluation
of COVID-19 in these patients in future studies.

CONCLUSION

Increasing hygiene habits has decreased the number
of AGEs and the frequency of rotavirus
gastroenteritis. However, the factor in the greater
reduction in the number of AGEs due to rotavirus
may be the presence of overlooked SARS-CoV-2 as
well as changing hygiene habits. More extensive
research regarding this subject is needed. It should
be considered that attention to hygiene rules
following the COVID-19 pandemic is also important
in terms of other infectious diseases.
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Covid-19 Pandemisinde Okul Cocuklarinda (6-10 Yas)
Teknolojik Ara¢ Kullaniminin Belirlenmesi

Determination of Technological Tool Use in School Children (6-10 Years

Old) in Covid-19 Pandemic
! Nur Bahar KURU, ? Merve KOLCU

OZET

Giris: Covid-19 pandemisi ile birlikte cocuklarin uzun siireli evde kalmasi, formal egitimin uzaktan yiiriitiilmesi ve ebeveynlerin evden
calistig1 icin internet ve teknolojik araglari daha fazla kullanmasi gibi nedenlerin, ¢ocuklarda teknolojik ara¢ kullanimini arttirdigi
diistiniilmektedir. Bu arastirma, covid-19 pandemisinde okul ¢ocuklarinda (6-10 yas) teknolojik ara¢ kullanimini belirlenmek amaciyla
yapilmistir. Yontem: Kesitsel ve tanimlayici tipte olan bu arastirma, Ocak 2021 tarihinde Istanbul’da 6-10 yas cocugu olan 330 ebeveyn
ile ytiriitiilmiistiir. Veriler; anket formu ile Google Forms uygulamasi {izerinden ¢evirim igi olarak toplanmstir. Veriler SPSS 25,0 paket
programinda say1, yiizde ve ki-kare testleri kullanilarak analiz edilmistir. Bulgular: Cocuklarin % 52’sinin erkek, % 22,4{inlin 10 yaginda
oldugu, % 13,1’inin pandemi siirecinde tablet edindigi ve % 44,4’linlin de pandemide teknolojik araglarla 4-6 saat vakit gegirdigi
saptanmistir. Cocuklarin yasi, ebeveynlerinin ¢aligma durumu, aile yapist ile pandemi sonrasi teknolojik araglarla gegirilen siire arasinda
istatistiksel olarak anlamli iligki bulunmustur. Sonu¢: Bu aragtirmada, ¢ocuklarin teknolojik araglarla pandemi siirecinde daha ¢ok vakit
geeirdigi ve ebeveynlerinin tamamina yakinin, pandemi siirecinde evde kalmanin teknolojik ara¢ kullanimmi arttirdigini diistindiikleri
belirlenmigstir. Covid-19 salgin ile ilgili yasanan teknolojik ara¢ kullaniminin ¢ocuklarda artmasi, yeni sagliksiz kullanim aligkanliklarinm
gelismesine neden olabilecegi diisiiniilmektedir. Bu nedenle, pandemi siirecinde ve sonrasinda topluma yonelik teknolojik araglarin dogru
ve etkin kullanilmasina yonelik programlarin yiiriitiilmesi 6nerilmektedir.

Anahtar kelimeler: Covid-19, ¢ocuk, pandemi, teknolojik arag.

ABSTRACT

Objective: With the Covid-19 pandemic, reasons such as long-term stay at home, formal education being carried out remotely, and the
increased use of internet and technological tools because parents work from home are thought to increase the use of technological tools in
children. This research was conducted to provide technological tools for school children (6-10 years old) in the covid-19 pandemic.
Material-Method: This cross-sectional and descriptive study was conducted in January 2021 with 330 parents who have 6-10 years old
children in Istanbul. The data were collected online via the Google Forms application with a questionnaire form. The data were analyzed
using the number, percentage and chi-square tests in the SPSS 25.0 package program. Results: It was determined that 52% of the children
were male, 22.4% were 10 years old, 13.1% acquired tablets during the pandemic process and 44.4% spent 4-6 hours in the pandemic with
technological tools. A statistically significant relationship was found between the age of the children, their parents' working status, family
structure and the time spent with technological tools after the pandemic. Conclusion: In this study, it was determined that children spend
more time with technological tools during the pandemic process and almost all of their parents think that staying at home during the
pandemic process increases the use of technological tools. It is thought that the increase in the use of technological tools related to the
Covid-19 epidemic in children may cause the development of new unhealthy usage habits. For this reason, it is recommended to carry out
programs for the correct and effective use of technological tools for the society during and after the pandemic.

Key words: Covid-19, child, pandemic, technological tool.
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1. GiRiS

Covid-19, Cin’in Wuhan eyaletinde ortaya ¢ikarak
tim diinyaya yayilmis, Diinya Saghk Orgiitii
tarafindan salgin olarak nitelendirilmis ve bu salgin
tim diinyayr ekonomik ve sosyal olarak
etkilemistir. Hem saglik, hem de kiiresel ekonomi
iizerinde biiyiik bir tehdit olan covid-19 pandemisi,
iilkelerin tamamina yakiminda giinliilk yagama yon
veren kurum ve kuruluglarin yami sira, farkli
kademelerdeki formal egitim kurumlarimin da gegici
siireyle kapatilmasi, yart zamanli ¢alisma, evden
calisma, sosyal izolasyon ve sosyal mesafeyi
koruma  uygulamalar1  gibi  diizenlemelerin
yapilmasina neden olmustur. '

Cocuklar, gelisen teknolojik araglara en hizli
uyum saglayan ve etkilenen gruptur.® Birey, grup,
ailelerin tutum ve davraniglarii etkileyen ve
gelisen teknolojik araglara en kolay uyum saglayan,
bu araglara bagimlilik noktasinda ilk siralarda 6-10
yas grubu ¢ocuklar yer almaktadir.’  Ayrica
teknolojik araclar, cocuklarin duygusal ve sosyal
gelisimini olumlu ve olumsuz yonde
etkileyebilmektedir.®’

Teknolojik arag kullanimi, ¢ocuklarda erken
okur-yazarlik becerisine sahip olma, kesfetme ve
0grenmeyi destekleyen birgok olanak
saglayabilmektedir. Bu  nedenle teknolojik
araglarin, ebeveynler tarafindan kontrollii ve belirli
bir siire kisitlamast ile egitimin odak noktasi haline
getirmeden egitimde destekleyici olarak kullanimi
saglanmalidir.  Teknolojinin ~ egitim  alaninda
destekleyici  kullanimi,  ¢ocuklarin  6grenme
becerilerinin - ve egitim hayatinda basarinin
artmasina katki saglayacaktir.™

Cocuklarin  sahip  olduklart  teknolojik
araglar, bu araglar1 kullanim siireleri ve
ebeveynlerin tutumu ¢ocuklarin  davranislarini
etkilemektedir. Covid-19 pandemisi Oncesinde
yapilan ¢aligmalarda; ¢ocuklarda teknolojik aragla
tanigma yasiin diigmesi, teknolojik araclarin
cesitliliginin artmasi, ebeveynlerin ¢ocuklarint bu
konuda denetimsiz birakmasi bu araglarin
kullanimini arttirdig1 sonucuna ulagilmgtir.>68

Covid-19 pandemisi ile birlikte g¢ocuklarin
uzun siireli evde kalmasi, formal egitimin uzaktan
yiriitilmesi ve ebeveynlerin evden c¢alismasi
nedeniyle internet ve teknolojik arag kullaniminin
artmast gibi nedenlerin ¢ocuklarda teknolojik arag
kullaniminm arttirdig: diisiiniilmektedir.? Bu siiregte
¢ocuklarda teknolojik ara¢ kullaniminin artmast;
uyku sorunlari, beslenme bozukluklari, goz
hastaliklari, ekranda yasmma wuygun olmayan
olumsuz mesaj ya da gorsellerden etkilenmesine,
uyum ve davranig problemlerine neden olabilecegi
diistiniilmektedir. >1°

Bu  nedenlerle  ¢ocuklarda  covid-19
pandemisinde  teknolojik  ara¢  kullaniminin
belirlenmesi biiyiik 6nem teskil etmektedir. Ancak
tilkemizde, covid-19 pandemisinde okul
cocuklarinda  teknolojik  ara¢  kullaniminin
belirlenmesine yonelik herhangi bir c¢alismaya
rastlanmamistir. Yapilan bu arastirma, bu konuda
yapilacak olan aragtirmalara yol gosterici nitelikte
olmasi agisindan oOnem teskil etmektedir. Bu
arastirma, covid-19 pandemisinde okul
cocuklarinda (6-10 yas) teknolojik ara¢ kullanimini
belirlenmek amaciyla yapilmistir, ayrica bu
aragtirmada su sorulara da yanit aranmistir.

e Cocuklarin evde bulunan teknolojik
araglarinin dagilimi nedir?

e (Cocuklarin pandemi Oncesi ve sonrasi
teknolojik araglarla gegirdigi siire nedir?

e (Cocuklarin ebeveyn ve ailelerine iliskin
ozellikleri ile pandemi sonrasi teknolojik
araglarla gegirilen siire arasinda iliski var
midir?

2. YONTEM

Kesitsel ve tanimlayicl tipte olan bu arastirma,
Ocak 2021 tarihinde Istanbul’da 6-10 yas cocugu
olan ebeveynler ile yapilmustir.

Aragtirmanin evrenini; Istanbul’da yasayan
ve arastirmaya katilmayi kabul eden 6-10 yas
cocuga sahip ebeveynler olusturmus, evrenin
bilinmedigi durumda minimum o&rneklem hacmi
hesabiyla %95 giiven aralifi ve %5 hata pay1 ile
arastirma  Ornekleminin 300 kisiden olusmasi
gerektigi hesaplanmig, bu saymnin %10 fazlasi
calismaya dahil edilerek 330 ebeveyn ile
tamamlanmigtir.

Veri toplama araci olarak; aragtirmacilar
tarafindan literatiir dogrultusunda olusturulan anket
formu; ebeveynlere iligkin bilgiler (yas, yakinlik
derecesi, egitim durumu, medeni durumu, aile
yapisi, gelir diizeyi, cocuk sayisi) ve g¢ocuklarin
teknolojik ara¢ kullanimint belirlemeye yonelik
(evde bulunan teknolojik araglar, ¢ocugun sahip
oldugu teknolojik araglar, teknolojik araglardan
hangilerine pandemi siirecinde sahip olundugu gibi)
toplam 29 sorudan olusmustur. Anket formu
olusturulduktan sonra, bes kisi ile 6n uygulamasi
yapilmig olup, bu formlar c¢aligmaya dahil
edilmemistir.

Veriler, Istanbul’da sosyal paylasim sitesi
(facebook, instagram) ve sosyal paylasim ag1
(whatsapp) iizerinden Google Forms uygulamasi ile
gevirim i¢i anket olarak toplanmistir. Soru
formunun uygulamasi ortalama 10 dakika
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stirmiistiir. Veriler SPSS 25,0 paket programinda
say1 ve ylzde kullanilarak analiz edilmis olup, bu
ozelliklerin ~ kendi  aralarindaki iligkilerinin
incelenmesinde ki-kare testi kullanilmigtir.

Bu arastirma icin, Saglik Bilimleri
Universitesi Hamidiye Bilimsel Arastirmalar Etik
Kurulu’'ndan onay ve Saglik Bakanligi Bilimsel
Arastirma Platformu {izerinden de yazili izin
alimmistir.  Arastirmaya  katilan  ebeveynlere,
arastirmanin bilimsel amagla yapildig1 ve katilimin
goniilliillik esasina dayali oldugu belirtilerek yazili
onamlart alinmigtir.

3. RESULTS

Bu arastirmada kullanilan  anket formunu
cevaplayan ebeveynlerin % 89,1’inin cocuklarin
anneleri oldugu, % 34,3 {inlin 34-39 yas araliginda,
% 28,3’lnlin lise mezunu, % 96’smin evli,
%38,3’linlin herhangi bir iste caligmadigi ve %
474 tnlin ev hanimit oldugu belirlenmistir (Tablo

1).

Tablo 1. Ebeveynlerin Tanitic1 Ozelliklerinin Dagilimi

Cocuklarin ve ailelerinin bazi 6zelliklerinin
dagilimi Tablo 2’de verilmistir. Cocuklarin %52’si
erkek, %22,4’i 10 yasindadir. Cocuklarin
ailelerinin % 78,1°1 ¢ekirdek aileye sahip olup, %
75,7’si apartman dairesinde yasamakta, % 88,41 6-
10 yas aras1 bir gocuga sahip oldugu ve % 78,1’inin
de gelir durumunun orta diizeyde oldugu tespit
edilmigtir (Tablo 2).

Tablo 2. Cocuklarin ve Ailelerinin Bazi
Ozelliklerinin Dagilimi

Ailelere iligkin Sayi (n) Yiizde (%)
Ozellikler

Cocugun

cinsiyeti

Kiz 158 48
Erkek 171 52
Cocugun yasi

(il)*

6 yas 115 30

7 yas 71 21,6
8 yas 73 22,2
9 yas 40 12,2
10 yas 67 22,4
Aile yapisi

Cekirdek aile 257 78,1
Genis aile 62 18,8
Tek  ebeveynli 10 3
aile

Konut tipi

Miistakil ev 37 11,2
Apartman dairesi 249 75,7
Site 43 13,1
Toplam c¢ocuk

sayist*

1 ¢ocuk 291 88,4
2 ¢ocuk 36 10,9
3¢ocuk velizeri 2 0,6
Gelir durumu

Gelir giderden az 46 14
(diisiik)

Gelir gidere denk 257 78,1
(orta)

Gelir  giderden 26 7,9
fazla (yiiksek)

Toplam 329 100,0

Tamtic1 Ozellikler  Say1 (n) Yiizde (%)
Cocuga yakinhk

derecesi

Anne 293 89,1
Baba 36 10,9
Yas

23-28 yas 50 15,2
29-33 yas 103 31,3
34-39 yas 113 343
40-45 yas 63 19,1
Egitim durumu

Okur yazar 7 2,1
ilkokul 64 19,5
Ortaokul 59 17,9
Lise 93 28,3
Onlisans mezunu 30 9,1
Lisans mezunu 66 20,1
Lisansiistii mezunu 10 3
Medeni durumu

Evli 316 96
Bekar 13 4
Calisma durumu

Evet 126 38,3
Hayir 203 61,7
Meslek

Ev hanimm 156 47,4
Saglik 41 12,5
Egitim 25 7,6
Memur 42 12,8
Serbest meslek 65 19,8
Toplam 329 100,0

Cocuklarin  evde  bulunan teknolojik
araclarnin dagilimi incelendiginde; % 94,5’inin
evinde akilli telefon oldugu, % 44,1’inin tablete
sahip oldugu ve pandemi siirecinde % 13,1’inin de
tablet edindigi belirlenmistir (Sekil 1).

* Birden fazla ¢ocugu igermektedir.
** Toplam ¢ocuk sayis1 6-10 yas arasi gocuga aittir.

Cocuklarin pandemi Oncesi ve pandemide
teknolojik araglarla gecirdigi siire incelendiginde;
cocuklarin teknolojik araglarla pandemi &ncesinde
% 49,2’sinin 1-3 saat vakit gegirirken, pandemide
% 44,4’tiniin 4-6 saat vakit gecirdigi saptanmistir
(Sekil 2).
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Ilﬁ III II_ Ilﬁ B & 18 lliﬁ.

Diziistii Tablet Televizyon
bilgisayar

® Evde bulunan teknolojik araglar

Akilh telefon Oyun konsolu Masaiistii
bilgisayar

H Cocugun sahip oldugu teknolojik araglar

E Cocugun pandemi siirecinde sahip oldugu teknolojik araglar

* Bu soruya birden fazla yanit verilmistir.

Sekil 1. Evde Bulunan Teknolojik Araglara liskin Dagilim*

60
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0-1 saat 1-3 saat

® Pandemiden 6nce teknolojik araglarla gecirilen siire

44,4
25,2
8,5
.
4-6 saat 7 saat ve lizeri

® Pandemide teknolojik araclarla gegirilen siire

Sekil 2. Pandemi Oncesi ve Pandemide Teknolojik Araglarla Gegirilen Siire

Cocuklarin  teknolojik arag kullanimina
iliskin ~ Ozellikleri incelendiginde; % 81,5’ine
pandemi Oncesi teknoloji  kullaniminda siire
kisitlamas: uygulandigi, % 69,3’iniin pandemi
siirecinde teknoloji  kullanimma yonelik siire
kisitlamasina uymadigi, % 25,8’inin pandemi
siirecinde yeni teknolojik araca sahip oldugu, %
20,4’iniin  online ders zorunlulugu nedeniyle
pandemi siirecinde yeni bir teknolojik araca sahip
oldugu ve % 80,5’inin online ders nedeniyle
teknolojik ara¢ kullandig1 belirlenmistir (Tablo 3).

Cocuklarin ebeveynlerinin, pandemi siirecinde %
92,7’si evde kalmanin teknolojik ara¢ kullanimim
arttirdigini, % 71,7’si de online egitimin teknolojik
ara¢ kullanimmi olumsuz yodnde etkiledigini
diisiindiiklerini ifade etmislerdir (Tablo 3).
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Tablo 3. Cocuklarmn Teknolojik Ara¢ Kullanimina iliskin Ozellikleri

Ozellikler Say1 (n) Yiizde (%)
Pandemi dncesi teknoloji kullanimi siire kisitlamasi

Evet 268 81,5
Hay1r 61 18,5
Pandemi siirecinde teknoloji kullanimi siire kisitlamasina uyum

Evet 101 30,7
Hayir 228 69,3
Pandemi siirecinde yeni teknolojik ara¢ alimi

Evet 85 25,8
Hay1r 244 74,2
Pandemi siirecinde teknolojik ara¢ alma amaci*

Odev 20 6,1
Online ders zorunlulugu 67 20,4
Oyun 9 2,7
Teknolojik araglar: kullanma amaci*

Oyun 251 76,3
Online ders 265 80,5
Odev 147 44,7
Miizik dinleme 47 14,3
Sosyal medya 38 11,6
Cizgi film / video izleme 63 19,2
Pandemi siirecinde evde kalmanin teknolojik ara¢c kullannmim arttirdigim

diisiinme

Evet 305 92,7
Hay1r 14 4,3
Kararsizim 10 3
Pandemi siirecinde online egitimin teknolojik ara¢ kullanimini olumsuz yonde

etkiledigini diisiindme

Evet 236 71,7
Hay1r 61 18,5
Kararsizim 32 9,7
Toplam 329 100,0

* Bu soruya birden fazla yanit verilmistir.

Cocuklarin  ve ailelerine ilisgkin  bazi
ozellikleri ile pandemi sonrasi teknolojik araglarla
gegirilen siirenin  karsilastirilmast  Tablo  4’de
verilmistir. Cocuklarin cinsiyeti, ebeveynlerinin
yasl1, egitimi, meslegi, toplam ¢ocuk sayist ve gelir
durumu ile pandemi sonrasi teknolojik araglarla
gegirilen siire arasinda istatistiksel olarak anlamli
fark saptanmamistir (swrasiyla p=0,175; p= 0,152;
p=0,978; p=0,372; p=0,069; p= 0,096) (Tablo 4).

Arastirmada, cocuklarin yast ile pandemi
sonrast  teknolojik araglarla  gecirilen  siire
karsilagtirilmis olup, 10 yasindaki cocuklarin %
44,8’inin 7 saat ve izeri teknolojik araglarla vakit
gecirdigi ve bu yastaki cocuklarin diger yas
gruplarina gore teknolojik araglarla gecirdigi siire

arasinda ileri derecede anlamli farklilik tespit
edilmistir (p=0,000). Cocuklarin ebeveynlerinin
calisma durumu ile, pandemi sonrasi teknolojik
araglarla gecirilen siire arasinda istatistiksel olarak
anlamli  bir fark belirlenmistir (p= 0,039).
Ebeveynleri c¢alisan ¢ocuklarin %  26,2’sinin
teknolojik araglarla gecirdigi siirenin 7 saat ve iizeri
oldugu bulunmustur (Tablo 4).

Aile yapisi ile pandemi sonrast teknolojik
araglarla gecirilen siire arasinda istatistiksel olarak
ileri derecede anlamli fark tespit edilmistir (p=
0,001). Cekirdek aileye sahip c¢ocuklarn %
47,5’inin teknolojik araglarla gecirdigi siirenin 4-6
saat arasinda oldugu saptanmigtir (Tablo 4).

Tablo 4. Cocuklarin ve Ailelerine Iliskin Baz1 Ozellikleri ile Pandemi Sonras1 Teknolojik Araglarla Gegirilen

Siirenin Kargilastirilmast

Pandemi Sonrasi Teknolojik Araclarla Gegirilen Siire

Ozellikler 0-1 Saat 1-3 Saat 4-6 Saat 7 Saat ve Uzeri istatistik
Cocugun Cinsiyeti n (%) n (%) n (%) n (%) P*

Kiz 14 (8,9) 43272 63 (39,9) 38 (24,1 0,175
Erkek 9(53) 34 (19,9) 83 (48,5) 45 (26,3)
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Cocugun yasi

6 yas 11 (9,6) 31 (27) 45 (39,1) 28 (24,3) 0,286
7 yas 4(5,6) 16 (22,5) 39 (54,9) 12 (16,9) 0,170
8 yas 6(8,2) 19 (26) 31 (42,5) 17 (23,3) 0,874
9 yas 2(5) 7(17.,5) 21 (52,5) 10 (25) 0,656
10 yas 2(3) 10 (14,9) 25(37,3) 30 (44.,8) 0,000
Yas

23-28 yas 6 (12) 14 (28) 15 (34) 15 (26) 0,152
29-33 yas 8(7,8) 24 (23,3) 47 (43,7) 24 (25,2)

34-39 yas 8(7,1) 25 (22,1) 58 (51,3) 22 (19,5)

40-45 yas 1(1,6) 14 (22,2) 26 (41,3) 22 (34,9)

Egitim

Okur yazar 0 1(14,3) 4(57,1) 2 (28,6) 0,978
Ilkokul 6(9,4) 17 (26,6) 26 (40,6) 15 (23,4)

Ortaokul 7 (11,9) 14 (23,7) 23 (39) 15 (25,4)

Lise 5(5,4) 22 (23,7) 44 (47,3) 22 (23,7)

Onlisans mezunu 1(3,3) 8(26,7) 14 (46,7) 7 (23,3)

Lisans mezunu 34,5 14 (21,2) 30 (45,5) 19 (28,8)

Lisansiistii mezunu 1(10) 1(10) 5 (50) 3 (30)

Meslek

Ev hanimi 14 (9) 39 (25) 67 (42,9) 36 (23,1) 0,372
Saglik 5(12,2) 8 (19,5) 13 (31,7) 15 (36,6)

Egitim 1(4) 6 (24) 14 (56) 4 (16)

Memur 1(2,4) 8 (19) 20 (47,6) 133D

Serbest meslek 23,1 16 (24,6) 32 (49,2) 15 (23,1)

Calisma durumu

Evet 7 (5,6) 25 (19,8) 33 (48,4) 61 (26,2) 0,039
Hayir 16 (7,9) 85 (25,6) 52 (41,9) 50 (24,6)

Aile yapisi

Cekirdek aile 11 (4,3) 65 (25,3) 122 (47,5) 59 (23) 0,001
Genis aile 9 (14,5) 12 (19,4) 20 (32,3) 21(33,9)

Tek ebeveynli aile 3 (30) 0 (0) 4 (40) 3 (30)

Toplam cocuk sayisi

1 ¢ocuk 21(7,2) 71 (24,4) 130 (44,7) 69 (23,7) 0,069
2 gocuk 2 (5,6) 6 (16,7) 15 (41,7) 13 (36,1)

3 ¢ocuk ve iizeri 0(0) 0(0) 1 (50) 1 (50)

Gelir durumu

Gelir giderden az 8(17,4) 7 (15,2) 19 (41,3) 12 (26,1) 0,096
Gelir gidere denk 13 (5,1) 64 (24,9) 114 (44,4) 66 (25,7)

Gelir giderden fazla 2 (1,7 6 (23,1) 13 (50) 5(9,2)

*Ki-kare testi

3. TARTISMA

Covid-19  pandemisinde, okul g¢ocuklarinda
teknolojik ara¢ kullaniminit belirlemek amaciyla
yapilan bu aragtirma ilgili literatiir dogrultusunda
tartisilmistir.

Bu arastirmada, c¢ocuklarin  pandemi
oncesinde %49,2’sinin 1-3 saat vakit gecirirken,
pandemi sonrasinda %44,4’tiniin 4-6 saat vakit
gecirdigi saptanmistir. Ayrica bu arastirmada 10
yasindaki ¢ocuklarin %44,8’inin 7 saat ve iizeri
teknolojik araglarla vakit gegirdigi ve bu yastaki
¢ocuklarin diger yas gruplarma gore teknolojik
araglarla gecirdigi siire arasinda ileri derecede
anlamli farklilik tespit edilmistir. Ozaykan (2020),
Siste ve arkadaslar1 (2020) ve Fernandes ve
arkadaslar1 (2020) tarafindan pandemi siirecinde
adolesanlarda yapilan c¢aligmalarda bu sonucu

destekler niteliktedir.!"!2!* Ebeveynler tarafindan,
pandemi siirecinde ekranli arag kullanim siiresini
izlemek ve sire kullanimini diizenlemek esas
davranig olmalidir.

Ebeveynlerin %92,7’si, pandemi siirecinde
evde kalmanm teknolojik ara¢ kullanimim
arttirdigimi ve %71,7’si de pandemi siirecinde
online egitimin teknolojik ara¢ kullanimini olumsuz
yonde etkiledigini diisiinmektedir. Dong ve
arkadaslar1 (2020) tarafindan yapilan ¢alismada da,
okullarin kapanmasi1 sonucunda olusan belirsizligi
ve online ders yogunlugunun bireylerin internet
bagimliligini artirdig: ifade edilmistir. '

Yapilan arastirmalarda, ebeveynlerin
cocuklara internet ve internet uygulamalarin
kullanma konusunda smirlama getirdigi ancak bu
sinirlamaya  ¢ogunlukla  uyulmadigi  tespit
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edilmistir.”>!° Bu arastirmada ise, ¢ocuklarm

%69,3’linlin ~ pandemi  siirecinde  teknoloji
kullanimma iligkin siire kisitlamasina uymadigi
belirlenmistir. Cocuklarda teknolojik arag¢ kullanimi
sosyal beceri, oyun becerisi, dil gelisimi gibi
alanlar1 olumsuz yonde etkileyebilmektedir,!*!720
Bu nedenlerle pandemi déneminde ebeveynlerin
cocuklarin  gelisimlerini  olumsuz  etkileyen
kontrolstiz teknolojik ara¢ kullanimina kars1 hassas
olmalari gerekmektedir.?

Bu arastirmada, 6-10 yas grubu ¢ocuklarin
teknolojik araglari kullanim amaglart sorgulanmis
olup, ilk iki sirada online ders ve oyun yer almistir.
Yapilan ¢alismalarda, pandemi siirecinde gevrimigi
oyun etkinligi ve oyun ile ilgili internet
kullannminda %70 oraminda artis  oldugu
bildirilmistir.?'?> Balhara ve arkadaslarmm (2020)
gerceklestirdigi arastirmada, katilimcilarin
%150,8’inin pandemi siirecinde dijital oyun oynama
davranigimin arttigi sonucuna ulagilmistir. Oyun
¢ag1 ¢ocuklari gibi riskli gruplarda, kontrolsiiz oyun
oynamanin zararlart olabilen bir aliskanlik
oldugunu kabul etmek onemlidir.* Ozellikle sosyal
izolasyonun ve evde kalmanm onerildigi pandemi
stirecinde, stresi azaltmak i¢in kontrolsiiz oyun
oynama ve buna bagli uyku bozukluklari ve
sedanter davraniglarin artmasi, bu siiregte fark
edilemeyen bir dongii olusturabilir.?* Bu
aragtirmada elde edilen bulgulardan biri de, 6-10
yas grubu ¢ocuklarm %11,6’smin  teknolojik
araglari  sosyal medya amactyla kullandigi
sonucudur.  Yetiskinlerde  olabilecegi  gibi,
cocuklarda da pandemi siirecinde siirekli olarak
sosyal medyanin takibi veya ilgili haberlerin
izlenmesi, ¢ocuklarin ruh saghigini olumsuz yonde
etkileyebilecegi disiiniilmektedir. Bu nedenle,
pandemi doneminde c¢ocuklarin teknolojik arag
kullanimina iligskin davraniglarinin takip edilmesi ve
kural koyularak gerekli diizenlemelerin yapilmis
olmast son derece onemlidir.>?*?! Ebeveynler
teknolojik ara¢ kullanimi konusunda rol modeldir;
teknolojik ara¢ kullanim ile ilgili dncelikle kendi
davraniglarim1  diizenlemek, cocuklarin da kendi
kontroliinii  saglamasma yardimeci olabilecegi
diisiintilmektedir.

Ebeveynlerinin  yasi, egitimi, meslegi,
toplam ¢ocuk sayist ve gelir durumu ile pandemi
sonrasi teknolojik araglarla gegirilen siire arasinda
istatistiksel olarak anlamli fark saptanmamuistir.
Benzer sekilde, Durak ve Seferoglu'nun (2018)
yaptigt caligmada, Ogrencilerin ebeveynlerinin
egitim durumuna gore akilli telefon bagimlilig
diizeyinde ise anlaml farklilik tespit edilmemisgtir.?’

Sezgin ve Tongug (2016) tarafindan yapilan
aragtirmada, ebeveynler mobil cihazlar1 genellikle
¢ocuklarina susturucu olarak veya sorumluluklarini
iizerlerinden atmak amaci ile kullandirmakta oldugu
sonucuna varilmistir.?® Bu arastirmada, ebeveynler

cocuklarinin pandemi déneminde %80,5’inin online
ders amaciyla, %76,3’iiniin de oyun amaciyla
teknolojik araglar1 kullandigini ifade etmislerdir. Bu
sonugla benzerlik gosteren Aral ve Dogan Keskin
(2018) tarafindan yapilan arastirmada, 6-15 yas
grubundaki  cocuklarin  %79,5’inin  interneti
kullanma amacinin oyun oynama oldugu sonucuna
varilmigtir.”’ Kullanim siiresine dikkat edilerek
oynanan dijital oyunlar rahatlama saglayabilmekte
ve c¢ocuklar gilinlik hayatta 0Ogrendigi bircok
kavrami oyunlar ile pekistirebilmektedir. Dijital
oyunlar ¢ocuklara fayda saglayabilmekte, ancak
cocuklarin  kontrolsiiz ve uzun siireli oyun
oynamalar1 6zellikle sosyal gelisimlerini olumsuz
yonde etkileyebilmektedir. 2>

SONUC

Bu aragtirmada, cocuklarin teknolojik araglarla
pandemi siirecinde daha ¢ok vakit gecirdigi,
cocuklarin ¢ogunun teknoloji kullanimima yonelik
sire kisitlamasmna uymadigi ve ebeveynlerinin
tamamma yakinin pandemi siirecinde evde
kalmanin teknolojik ara¢ kullanimimi arttirdigini
diisindiikleri belirlenmistir. Covid-19 salgini ile
ilgili yaganan teknolojik ara¢ kullaniminin 6zellikle
cocuklarda artmasi, yeni sagliksiz kullanim
aliskanliklarini  gelismesine neden olabilecegi
diistiniilmektedir. Bu nedenle, pandemi siirecinde
teknolojik ara¢ kullanim1 konusunda topluma
ulasilmasi son derece 6nemlidir. Pandemi siirecinde
ve sonrasinda topluma yonelik teknolojik araglarin
dogru ve etkin kullanilmasina yoénelik programlarin
yiiriitiilmesi 6nerilmektedir.

Not:istanbul Yeni Yiizyil Universitesi Ulusal
Hemsirelik Kongresi-1 (13-14 Haziran 2021) sozel
bildiri olarak sunulmustur.
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ABSTRACT

Background: Pain develops in 39.3%—66.4% of cancer patients. Cancer pain decreases the patient’s quality of life and causes mood
disorders; however, the patient’s access to healthcare information may improve these problems. It has been shown that 79% of cancer patients
use the internet to access health information. The internet helps patients in making informed decisions concerning their treatment. This study
aimed to evaluate the readability levels, content, and quality of patient information texts on Turkish websites regarding cancer pain. Methods:
The texts were transferred to the readability calculation engine and the results were obtained according to the Atesman and Bezirci-Y1lmaz
formulas. The content of the patient information texts on the websites was evaluated by the author. The texts were also evaluated in terms of
quality by the DISCERN tool. Results: The mean value of the Atesman formula was 47.74 + 10.39 and compatible with being difficult to
read. The result of the Bezirci- Y1lmaz formula was 13.28 & 3.53 and compatible with a license degree. The mean value of the total DISCERN
score was 29.13 + 6.26. Conclusion: Turkish healthcare information articles about cancer pain on the internet were not suitable for the
education level of our society. The articles were insufficient in terms of content and comply with having a poor quality. Therefore, they could
not meet the needs of the patients. A better relationship between the patient and physician may be achieved by improving the readability of
health information texts on the internet and ensuring that its content is sufficient and reliable. In this manner, the success of the treatment
may be improved and the results of any undertreatment may be minimized.

Keywords: Health information, quality, readability, cancer pain, internet.
OZET

Girig: Kanser hastalarmin %39,3-66,4'linde agr1 gelismektedir. Kanser agrisi yasam kalitesini kotiilestirmekte ve duygudurum
bozukluklarina neden olmaktadir. Hastanin saglik bilgisine erigimi ile bu alanlardaki sorunlarin iyilestigi gosterilmistir. Kanser hastalarinin
% 79'unun interneti saglik bilgilerine erismek icin kullandiklar1 ve internetin hastalarin tedavileri hakkinda bilingli kararlar vermelerinde
yardimci oldugu gosterilmistir. Bu ¢aligmanin amaci, Tiirkce internet sitelerinde kanser agrisina iligkin hasta bilgi metinlerinin okunabilirlik
diizeylerini, i¢eriklerini ve kalitesini degerlendirmektir. Yontem: Metinler okunabilirlik hesaplama motoruna aktarilip sonuglari Atesman ve
Bezirci-Yilmaz formiillerine gore elde edilmistir. Web sitelerindeki hasta bilgilendirme metinlerinin igerigi yazar tarafindan
degerlendirilmistir. Ayrica metinler DISCERN araci ile kalite agisindan degerlendirilmistir. Bulgular: Atesman formiiliiniin ortalama degeri
47.74 £ 10.39 idi ve okunmasi zor ile uyumlu idi. Bezirci-Yimaz formiilii 13.28 + 3.53 idi ve lisans derecesi ile uyumluydu. Toplam
DISCERN skorunun ortalama degeri 29,13 + 6,26 idi. Sonug¢: Kanser agrisi ile ilgili Tiirkce saglik bilgilendirme makaleleri toplumumuzun
egitim diizeyine uygun degildir. Icerik acisindan ise yetersizdir ve diisiik kalitede bulunmustur. Bu haliyle kanser agrili hastalarin
ihtiyaglarininin karsilanmast miimkiin goriinmemektedir. Hasta ve hekim arasindaki iliski, saglik bilgi metinlerinin internetteki
okunabilirligini gelistirerek, iceriginin yeterli ve glivenilir olmasini saglayarak iyilestirebilir. Bu sekilde hem tedavinin bagarisi arttirilabilir
hem de tedavisiz kalmanin sonuglar1 en aza indirilebilir.

Anahtar kelimeler: Kanser agrisi, kalite, okunabilirlik, saglik bilgisi, internet.
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INTRODUCTION

Cancer pain is observed in 66.4% of advanced and
metastatic patients, 55.0% during anticancer
treatment, and 39.3% after curative treatment.
Approximately 38% of the patients complain of
moderate to severe pain.! Cancer pain causes fatigue,
loss of appetite, sleep disturbances, mood changes,
limitations in daily activities, and problems in one’s
social life and family relationships.? Cancer pain is
also associated with depression and anxiety.?
Kugbey et al. showed that depression and anxiety
levels decrease, and quality of life increases as a
result of a patient’s access to health information.*

People with chronic illnesses are looking
for information on the internet to learn more about
their health and to exchange ideas with their
healthcare professionals.’> Of cancer patients, 79%
use the internet to access healthcare information.®
The internet is a powerful way of obtaining health
information in cancer patients. Also, the internet
helps patients to communicate their concerns and
questions and take a more active role in their
treatment decisions, and consequently make
informed decisions.’

Patient-physician communications have
evolved from a paternal approach to mutual
communications and sharing of information with
each other.® In this model, where the physician can
act together with the patient in the treatment method,
the feedback of the patient is taken into

Fig. 1: Flow chart

Google search engine "cancer pain"

Totally 100 website

After exclusion criteria
37 websites evaluated

Readability

The information texts on these sites were transferred
to the Microsoft Word program and the training
titles, site URL addresses, and links were deleted so
as not to affect the readability results. This
information was then transferred to the readability

consideration. This allows patients to have an active
role in their disease management and share in the
responsibilities. However, in this new patient-
physician communication style, there is a need for
patients to have a sufficient level of awareness and
knowledge of health-related matters.’

While health information materials on the
internet have an important role in patient education,
the informative texts should be valid and reliable,
and the readability level should be suitable for the
patient population. '

In the literature review, no study was found
out that evaluated internet-based health information
texts concerning cancer pain in terms of readability,
content, and quality. Therefore, this study aimed to
evaluate the readability levels, content, and quality
of patient information texts on Turkish websites
regarding cancer pain.

MATERIALS AND METHODS

This was an observational-descriptive study in
which we evaluated 100 websites that were
identified in a Google (http://www.google.com.tr/)
search using the term “cancer pain” in October 2020.
Sites containing less than ten sentences of
information, articles containing only video and
images, articles published in medical journals for
health professionals, and chat, forum or commercial
blog sites were excluded from the study (Fig. 1).

Websites focused on cancer
diagnosis and treatment (n= 43),
Chat-forum sites (n=3),
Medical article written for
health professionals (n=7),
Sites contain only images
and/or videos (n=2),
Duplicate contents (n=5)
were excluded.

Less than 10 sentences (n=3)

calculation engine and the results were obtained
according to the Atesman and Bezirci-Yilmaz
formulas. The “Measurement of Readability in
Turkish,” published by Atesman in 1997, was the
first study on the readability of Turkish texts.!!
Claiming the formula developed by Flesch is the
most suitable for the unique structure of the Turkish
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language, Atesman stated that this formula was
created for English texts and based on sentence and
word length variables, should be adapted. Atesman
adopted the Flesch formula to Turkish as a result of
various applications and calculations. The resulting
values from this formula are classified as very
difficult (1-29), difficult (30—49), medium (50—69),
simple (70-89), and very simple (90-100).

Atesman readability formula is as follows:
8,875 - 40,175 x (number of syllables/number of
words) - 2,610 x (number of words/number of
sentences)

Bezirci and Yilmaz created a new formula
by considering the negative effect of three or more
syllable words specific to Turkish texts in addition
to the principle that increasing the length of
sentences in all languages makes it harder to read.
The result of this formula explains which grade level
a text is suitable for in the education system in our
country. In the Turkish education system, primary
education is grades 1-8, secondary education (high
school) is grades 9—12; license for classes is 13—16,
and shows academic education level for grades 17
and up.

The Bezirci and Yilmaz readability formula
are as follows:

\/OKSX(H3XO.84) + (H4x1.5) + (H5x3.5) + (H6 X 26.25)

The definitions of values in this equation are as
follows:

- OKS: Average number of words

- H3: Average number of three-syllable words in a
sentence

- H4: Average number of four-syllable words in a
sentence

- H5: Average number of five-syllable words in a
sentence

- H6: Average number of six- or more-syllable words
in a sentence

Content

Table 1: DISCERN tool

Articles about cancer pain were searched on the
American Cancer Society website.'? After all the
articles on cancer pain were carefully examined, the
criteria of contents were determined by the author.
The availability of the incidences of cancer pain in
cancer patients, causes of cancer pain, pain
assessment  tools, breakthrough pain, pain
characteristics, effects of pain on quality of life,
pharmacological options in cancer pain treatment,
the efficacy of pharmacological agents,
interventional treatment options for cancer pain,
complications of interventional treatments,
radiotherapy option for pain, opiophobia, wrong
beliefs and attitudes of patients about cancer pain,
barriers of cancer patients in pain management,
treatment success in cancer pain, and psychological
support needs in cancer pain were evaluated in the
content of patient information texts on the websites.

Quality

The websites were evaluated in terms of quality by
the DISCERN tool. DISCERN is a short tool that
contains important questions on critical issues and
evaluates health information concerning treatment
options. This tool aims to facilitate the high quality
of health information texts while providing
information about the quality of the text edited for
information purposes.'*> The DISCERN tool is
comprised of 15 questions plus an overall quality
rating. The first eight questions address reliability,
the next seven questions focus on the treatment
information on the site. The last question addresses
the overall quality of the site. Each question is scored
on a 5-point Likert scale (5 = yes, the criteria for
quality have been met; 2—4 = the criteria for quality
have been partly met; and 1 = no, the criteria for
quality have not been met). The instrument is scored
with a maximum score of 80 and the quality of
internet-based health information is categorized as
low, moderate, good, or excellent, according to the
total DISCERN score (Table 1).

Section 1 IS THE PUBLICATION RELIABLE?

Questions

no

2 3 4 5
partially yes

QI. Are the aims clear?

Q2. Does it achieve its aims?

Q3. Is it relevant?

Q4. Is it clear what sources of
information were used to compile the
publication (other than the author or
producer)?

Q5. Is it clear when the information used
or reported in the publication was
produced?
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Q6. Is it balanced and unbiased?

Q7. Does it provide details of additional
sources of support and information?

Q8. Does it refer to areas of uncertainty?

Section 2 HOW GOOD IS THE QUALITY OF INFORMATION ON TREATMENT CHOICES ?

Questions

1
no

2 3 4 5
partially yes

Q9. Does it describe how each treatment
works?

Q10. Does it describe the benefits of each
treatment?

Q11. Does it describe the risks of each
treatment?

Q12. Does it describe what would happen
if no treatment is used?

QI13. Does it describe how the treatment
choices affect overall quality of life?

Q14. Is it clear that there may be more
than one possible treatment choice?

Q15. Does it provide support for shared
decision-making?

Section 3 OVERALL RATING OF THE PUBLICATION

Question

1

2 3 4 5

Serious or
extensive
shortcomings

Potentially Minimal
important but not shortcomings
serious
shortcomings

Low

Moderate High

Q16. Based on the answers to all of the
above questions, rate the overall quality
of the publication as a source of
information about treatment choices:

The Statistical Package for Social Sciences
22.0 (SPSS Chicago, IL, USA) program was used for
statistical evaluations of the data. There were no
missing data from the variables in the study.
Shapiro-Wilk tests were used to evaluate the
distribution of the data. Descriptive data are
presented as the frequency (n) and the percentage
(%) for categorical variables, and the mean and
standard deviation for normally distributed
numerical variables.

RESULTS

Thirty-seven websites were included in this study
(Fig. 1). The mean value of the Atesman formula
was 47.74 + 10.39 and compatible with difficult to
read. The mean value of the Bezirci-Y1lmaz formula
was 13.28 + 3.53 and compatible with a license
degree. The difficulty levels according to the
Atesman formula are given in Table 2.

Table 2: The results of difficulty level according to
the Atesman formula

Difficulty Percentages Numbers
levels (%)

Very difficult 2.7 1
Difficult 48.6 18
Medium 48.6 18
Simple 0 0

Very Simple 0 0

Total 100 37

Internet-based information texts on cancer
pain were evaluated in terms of content. Information
about the incidence of pain in cancer patients, causes
of cancer pain, pain assessment tools, breakthrough
pain, pain characteristics, possible effects of pain on
quality of life, pharmacological options in treatment,
side  effects of pharmacological agents,
interventional  treatment options for pain,
complications of interventional treatment methods,
radiotherapy option for pain, opiophobia, patients’
false beliefs and attitudes towards cancer pain,
cancer patients’ barriers to pain management,
treatment success in cancer pain, and the need for
psychological support in cancer pain were present in
the texts 75.37% (n = 28), 54.1% (n = 20), 18.9% (n
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=7),27% (n=10), 21.6% (n = 8), 54.1% (n = 20),
100% (n = 37), 18.9% (n=17), 83.8% (n = 31), 0%
(n=0),243% (n=9),43.2% (n = 16), 16.2% (n =
6), 8.1% (n=3),32.4% (n=12),and 29.7% (n=11),
respectively.

The quality of the informative texts was
evaluated with the DISCERN tool. The mean value
of the total DISCERN score was 29.13 £+ 6.26. The
values of 16 items within the scope of the quality
assessment of the DISCERN tool are given in Table
3. For each text, we asked the following questions. s
it clear what sources of information were used to
compile the publication (other than the author or
producer)?; Is it clear when the information used or

reported in the publication was produced?; Does it
provide details of additional sources of support and
information?; and Does it refer to areas of
uncertainty? These questions were evaluated, and
100% of the texts did not meet these criteria. Another
question was: Does it provide support for shared
decision-making? This question was evaluated, and
91.9% of the texts did not meet this criterion.
Another question was: Does it describe the risks of
each treatment? The question was evaluated, and
75.7% of the texts did not meet this criterion.
Another question was: Does it describe what would
happen if no treatment was used? This question was
evaluated, and 70.3% of the texts did not meet this
criterion.

Table 3: Percentages and numbers of likert scores for 16 questions in the DISCERN tool

Likert

Questions 1 2 3 4 5 Total

Q1 43.2(16) 29.7 (11) 10.8 (4) 2.7(1) 13. (5) 100.0 (37)
Q2 56.7 (21) 2.7 (1) 8.1(3) 13.5 (5) 18.9 (7) 100.0 (37)
Q3 0.0 (0) 0.0 (0) 0.0 (0) 18.9 (7) 81.1 (30) 100.0 (37)
Q4 100.0 (37) 0.0 (0) 0.0 (0) 0.0 (0) 0.0 (0) 100.0 (37)
Q5 100.0 (37) 0.0 (0) 0.0 (0) 0.0 (0) 0.0 (0) 100.0 (37)
Q6 0.0 (0) 8.1(3) 13.5 (5) 18.9 (7) 59.5(22) 100.0 (37)
Q7 100.0 (37) 0.0 (0) 0.0 (0) 0.0 (0) 0.0 (0) 100.0 (37)
Q8 100.0 (37) 0.0 (0) 0.0 (0) 0.0 (0) 0.0 (0) 100.0 (37)
Q9 56.8 (21) 18.9 (7) 8.1(3) 8.1(3) 8.1 (3) 100.0 (37)
Q10 54.1 (20) 24.3 (9) 13.5 (5) 8.1(3) 0.0 (0) 100.0 (37)
Q11 75.7 (28) 13.5 (5) 5.4 (2) 0.0 (0) 5.4 (2) 100.0 (37)
Q12 70.3 (26) 16.2 (6) 0.0 (0) 8.1(3) 5.4(2) 100.0 (37)
Q13 64.9 (24) 162 (6) 24.3 (9) 32.4(12) 5.4 (2) 100.0 (37)
Q14 32.4 (12) 2.7(1) 2.7(1) 0.0 (0) 2.7(1) 100.0 (37)
Q15 91.9 (34) 2.7 (1) 2.7 (1) 0.0 (0) 2.7 (1) 100.0 (37)
Q16 2.7 (1) 86.5 (32) 8.1(3) 2.7 (1) 0.0 (0) 100.0 (37)

The criteria for quality were met with
59.5% of the texts for the question, Is it balanced
and unbiased? Furthermore, the criteria were met
with 81.1% of the texts for the question, Is it
relevant?

In all, 43.2% of the information texts could
not be evaluated for the question, Does it achieve its
aims? Because they did not answer the question, Are
the aims clear of the texts?

DISCUSSION

This study revealed that internet-based patient
information texts in Turkish on cancer pain were
difficult to read and suitable for those that have 13
years of education. According to the Tiirkiye
Istatistik Kurumu (TUIK) data, 80.7% of the
population has 12 years of education or less in our
country;'“ thus, the internet-based health information
on cancer pain was not suitable for our society. In the

literature, the readability levels of health articles on
the internet were 10.9 years for general information
texts about cancer,'® 11 years for information texts
about colorectal cancer,'® and 9.3 years for
information texts about kidney cancer.!” Passos et al.
evaluated the difficulty in reading the information
about oral cancer. This group found that 51.8% of
oral cancer information articles were difficult, 37%
were easy, 1.9% were very easy, and 9.3% were very
difficult.!

In terms of content assessment, the
complications of interventional treatment methods
for pain and the side effects of pharmacological
agents are not mentioned in the texts. Content such
as pain assessment tools, breakthrough pain, pain
characteristics, incorrect beliefs, patients’ attitudes
on cancer pain, and patients’ barriers in pain
management was not found on  most
websites. Because of the cancer patients’ beliefs and
attitudes about the side effects of analgesics, cancer
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pain and its treatment are getting hard to manage, the
belief that cancer treatment will be suspended as a
result of the physician occupation with the patient’s
pain, and fear of being addicted to opioids are the
obstacles in overcoming cancer pain.'® Internet-
based information texts on cancer pain in Turkish are
unsatisfactory in these important topics and
therefore, they cannot help patients overcome the
barriers to management of cancer pain.

In terms of quality assessment by the
DISCERN tool, the questions were as follows: Are
the aims clear?; Is it clear what sources of
information were used to compile the publication
(other than the author or producer)?; Does it
provide details of additional sources of support and
information?; and Does it refer to areas of
uncertainty?, remained unanswered on  most
websites. De Boer et al. revealed that 78% of cancer
patients use the internet to obtain health information,
and 82% of those who use the internet aim to obtain
additional information after interviewing the
clinician. There were 65.3% of the patients who
believed the internet is a reliable source of obtaining
health information, 59.6% believed that the internet
includes information from experts, and 52.8%
believed the internet includes correct information.?’
Approximately 39% of the patients sought
information on the internet for cancer pain before a
clinical consultation. These trusts and expectations
of the patients regarding internet-based health
information can be misused by misinformation or
bias. Also, the patients’ confidence in their clinician
may be impaired, and the patients may make a
mistake in deciding on treatment.?! As a result of the
present study, it can be said that current informative
texts do not meet the needs of the patients.

Although it is a known fact that patients
should consult with their physician in the
management and treatment methods of the disease,
this topic has not found its place in the texts.

In the present study, the overall DISCERN
average score was 29.13, indicating a poor quality
for the studies. The overall quality of the patient
information texts on the internet sites was quite low
in this study, in which 240 websites related to
chronic pain were evaluated.?? On the other hand, in
the literature, better results were observed regarding
the quality of internet-based health information.
Patient information texts about both colorectal
cancer?® and kidney cancer'® were considered at a
moderate quality level, while all websites about
breast cancer were in the good-to-excellent quality
range.?*

One of the limitations of this study was that
the DISCERN tool may be insufficient in evaluating
the quality of the informative texts on cancer pain.

This may be because the tool emphasizes the
treatment options structurally. It is important to
assess pain and know the properties of pain in cancer
patients. There is also a need to inform patients about
pain itself and false beliefs and attitudes about
opioids. The DISCERN tool does not measure these
areas. In this context, it may be useful to develop a
tool for measuring the quality of the health
information texts that can be modified or
restructured.

Turkish health information articles about
cancer pain on the internet were not suitable for the
education level of our society. The articles were
insufficient in terms of content and comply with poor
quality. Therefore, they could not meet the needs of
cancer patients with pain. The relationships between
patients and physicians may be achieved by
improving the readability of health information texts
on the internet and ensuring that the content is
sufficient and reliable. In this manner, the success of
the treatment may be improved and the results of
undertreatment may be minimized.
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Hemsirelik Ogrencilerinde Menstruasyon Tutumunun
Genital Hijyen Davramislarina EtKisi

The Effect of Menstrual Attitude on Genital Hygiene Behaviors of
Nursing Students

Ruken Yagiz Altmta;l, Siimeyye Bakir *2 jrem Giil’, Necla Siier’, Oya Kavlak’

ABSTRACT

Aim: This study aimed to determine the effect of the menstrual attitudes of female nursing students on their genital hygiene behaviors.
Methods: The cross-sectional study was conducted with 341 female student in the 2019-2020 academic year. The data were collected by
“Personal Information Form”’, “Genital Hygiene Behavior Scale’’ and “Menstruation Attitude Scale’’. Descriptive statistics, OneWayAnova
test, correlation and regression analysis methods were used in analyzing the data. Results: In this study 78,9 of the respondents were 20
years and above, 39,9% of them were in the first class. Most of them (64,5%) were lived in the dormitory. It was determined that the mean
total score of the students on the Menstrual Attitude Scale was 93,31£10,27 and genital hygiene behaviors scale was 95,50+9,42. It was
found that there is a positive relationship between the perception of menstruation as a natural phenomenon and genital hygiene behaviors
and menstrual hygiene. As a result of the regression analysis, it was found that the number of pads used was effective on general hygiene
behavior and awareness of abnormal findings, while the length of menstruation and the number of pads were effective on menstrual hygiene.
Conclusion: It was found that students' perception of menstruation as a natural phenomen on positively affected their menstrual hygiene
behavior. Accordingly, it is thought that positive attitudes about menstruation from the first experience will positively affect the general
health status of women in all life periods.

Key words: Genital hygiene, menstruation, student, attitude

OZET

Amag: Bu aragtirma hemsirelik boliimiinde okuyan kiz 6grencilerin menstruasyon tutumlariin genital hijyen davraniglari {izerine etkisini
belirlemek amaciyla yapilmistir. Yontem: Kesitsel tiirde yapilan aragtirmaya, 2019-2020 egitim yilinda olan 341 6grenci katilmistir. Veriler
kisisel bilgi formu, Genital Hijyen Davranislar1 Olgegi ve Menstruasyon Tutum Olgegi ile toplanmustir. Verilerin analizinde tanimlayici
istatistikler, OneWayAnova testi, korelasyon ve regresyon analiz yontemleri kullanilmistir. Bulgular: Arastirmaya katilan dgrencilerin
%78,9’u 20 yas ve iistiinde, %39,9’u birinci sinifta ve %64,5°i yurtta yasamaktadir. Ogrencilerin Menstrual Tutum Olgegi toplam puani
93,31+10,27, Genital Hijyen Davranislar1 Olgegi toplam puani 95,50£9,42 olarak bulunmustur. Calismamizda menstruasyonun dogal bir
olgu olarak goriilmesi ile genital hijyen davraniglar: ve adet hijyeni arasinda olumlu iligki oldugu saptanmustir. Regresyon analizi sonucunda
kullanilan ped sayisinin genel hijyen davranisi ve anormal bulgu farkindaligi iizerinde etkili oldugu, menstruasyon uzunlugu ve ped sayisinin
ise adet hijyeni iizerinde etkili oldugu bulunmustur. Sonu¢: Ogrencilerin menstruasyonu dogal bir olgu olarak gérmesinin adet hijyeni
davraniglarimi olumlu etkiledigi bulunmustur. Bu dogrultuda ilk deneyimden itibaren menstruasyonla ilgili kazandirilacak olumlu tutumlarin,
kadinlarin tiim hayat donemlerinde genel saglik durumunu olumlu yoénde etkileyecegi diisiiniilmektedir.

Anahtar kelimeler: Genital hijyen, menstruasyon, 6grenci, tutum
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GIRiS

Ureme c¢aginin simgesi olan menars, dogal bir
stirectir ve diinya popiilasyonunun yarist bu siireci
yasamaktadir.!> Menstruasyon, sosyal ve Kkiiltiirel
ozelliklere bagli olarak her toplumda farkli bir
sekilde algilanmakta ve yasanmaktadir.> Gegmisten
glinimiize kadar bir¢ok farkli toplumda doga {istii
bir olay, patolojik bir durum veya menstruasyon
doneminde  kadinlarin  giinlik  rutin  isleri
yapmamasint gerektiren olumsuz bir durum olarak
diistiniilmiistiir.* Tiirk toplumunda ise menstruasyon
genel olarak “kirlenmek” ya da “hastalanmak”
olarak isimlendirilmektedir.’ Kadlarin
menstruasyona iligkin tutumlarini bireysel bilgiler,
yas, deneyimler, mitler, gelenekler, sosyal 6grenme
ve kiiltiirel inanglar vb. etkilemektedir.® Ulkemizde
586 kadm ile yapilan bir caligmada, kadinlarin
%64,2’si menstruasyonu olumsuz bir deneyim
olarak tamimlamistir.” 14-17 yas grubundaki kiz
ogrenciler ile yapilan bir ¢aligmada, ilk menstrual
deneyimini olumsuz olarak degerlendiren kizlarin
biiylik ¢cogunlugunun menstruasyona iligkin sonraki
goriiglerinin de olumsuz oldugu, daha 6nce menarsa
iliskin bilgi alan kizlarin ilk deneyim ve sonraki
tutumlarmin olumlu oldugu bulunmustur.® 34 farkl
tilkeden 53 kadm ile yapilan odak grup
goriismelerinde ilk menstruasyon deneyiminde
annenin verdigi tepkinin énemli oldugu ve kiiltiirel
ve dini faktorlerin kadinlarin menars
reaksiyonlarinda etkili oldugu saptanmugtir.’

Kiiltiirel olarak menstruasyonun “hijyenik
bir kriz” olarak goriilmesi egilimi, kirli bir durum
algism1  desteklese de hijyenik uygulamalarin
artirilmas1 bir ¢6ziim yolu olarak goriilmiistiir. !°
Hennegan ve ark. yaptiklari meta analizde, diigiik ve
orta gelirli {iilkelerdeki kadmlarin menstrual
deneyimlerinin fiziksel ve psikolojik sagliklarini
etkiledigini belirtmislerdir."!' Torondel ve ark.
yaptiklart ¢alismada, yetersiz menstrual hijyen
uygulamalart ile bakteriyel vajinozis ve kandida gibi
enfeksiyonlar arasinda giigli  iliski  oldugu
bulunmustur.'? Uskul yapti1 ¢alismada, kadinlarin
bliylik c¢ogunlugunun menstruasyonun iireme ve
cinsellik i¢in ne anlama geldigini 6grenmek yerine
oncelikle hijyenik  menstrual {riinleri  nasil
kullanacaklarint ve yoneteceklerini O6grenmekle
ugrastiklarim belirtmistir.” Literatiirde dgrenciler ile
yapilan caligmalar genital hijyen uygulamalar ve
genital  hijyen davranislar1  diizeyi i{izerine
odaklanmaktadir.’>'> Bu dogrultuda galigmamizda
hemsirelik béliimiinde okuyan kiz 06grencilerin
menstruasyon  tutumlarinmm  genital  hijyen
davraniglar1  iizerine etkisi olup olmadigmin
aragtirtlmas1 amaglanmaktadir.

YONTEM

Orneklem

Arastirma kesitsel tiirde bir arastirma olup
evrenini, 2019-2020 egitim Ogretim yili mart
ayinda Ege Universitesi Hemsirelik Fakiiltesi’nde
kayitli olup 6grenimine devam eden hazirlik sinifi
hari¢ 1,2,3. ve 4. smnifta olan kiz &grenciler
(N=1220) olusturmustur. Orneklem segimi
tabakali rastgele orneklem yontemi ile yapilmis
ve %99 giiven araliginda evreni bilinen drneklem
formiilii ile Dbelirlenmistir. Daha  sonra
orneklemde her tabakadan (1.,2.,3. ve 4. simf
ogrencileri) ka¢ 6grenci yer alacagi hesaplanmis
ve 376 Ogrenciye ulagilmasi hedeflenmistir.
Calisma  konusunun  katilimcilarin  kisisel
mahremiyetine yonelik sorular i¢cermesi nedeni
ile bazi1 katilimcilar c¢aligmaya katilmayi
reddetmistir. Caligmaya katilmayi 346 ogrenci
kabul etmistir. Kontrol asamasinda bes anket
formunda eksiklikler oldugu igin ¢ikarilmistir.
Calisma 341 veri ile tamamlanmistir.

Veri Toplama Aracglar:

Veriler yiliz yiize gorlisme yontemi ile
toplanmuistir.

Kisisel Bilgi Formu: Arastirmacilar tarafindan
hazirlanan formda Ogrencilerin; S0SyO0-
demografik  ozellikleri ve  menstruasyon
ozelliklerini sorgulayan 8 soru yer almaktadir.

Genital Hijyen Davramslar: Olgegi (GHD-O):
Karahan tarafindan gelistirilen 6l¢ek, toplam 23
madde ve ii¢ alt boyuttan olusmaktadir. Olgekten
23-115 aras1 puan alinmakta olup, yiiksek puanlar
genital hijyen davranisinin olumlu oldugunu
gostermektedir. Olgegin cronbach alfa degeri
0,80 olarak saptanmistir.'® Calismamizda 6lgegin
cronbach alfa degeri 0,81 olarak bulunmustur.

Menstruasyon Tutum Olgegi (MTO): Kulakag ve
ark. tarafindan Tirkce gegerlilik ve gilivenilirligi
yapilan oOlgegin 33 maddesi ve 5 alt boyutu
bulunmaktadir. Olgek likert tiptedir (1-7 puan).!”
MTO’den alinan puanlarm yiiksek olmast,
menstruasyon tutumunun “olumlu” oldugunu
gostermektedir. Calismamizda dlgegin cronbach
alfas1 0,70 olarak bulunmustur.

istatistiksel Analiz

Verilerin degerlendirilmesinde SPSS 23.0 paket
programi kullanilmistir. Daha sonra verilerin
normal dagilima uygunlugu arastirilmistir.
Tanimlayic1 istatistiklerden sayisal degiskenler
igin ortalama, standart sapma, minimum,
maksimum; kategorik degiskenler i¢in say1 ve
yluzde verilmistir. Bagimsiz iki grup arasinda
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sayisal degiskenlerin karsilastirmalarinda normal
dagilim saglandig1 i¢in bagimsiz t testi, ikiden
fazla  grupta ise  OneWayAnova  testi
uygulanmistir. Olgekler arasindaki iliski icin
Pearson Korelasyon analizi ve iligki saptanan
parametreler igin regresyon analizi yapilmistir.

Etik Hususlar

Arastirmanin yapilabilmesi icin Ege Universitesi
Saglik Bilimleri Bilimsel Arastirma ve Yayin
Etigi Kurulu’ndan 27.02.2020 tarihli 02/08 karar
sayil1 551 nolu protokol ile etik kurul izni
alinmustir. Ogrencilere anketi yanitlamadan 6nce
bilgilendirilmis onam formu ile yazili ve sozli
aciklama  yapilmistir. Onam  belgesinde
¢aligmanin amaci, yontemi, hedefleri ve olasi
tehlikeleri, bireylerin arastirmaya katilma ya da

ayrilma konusunda tamamen serbest olduklar:
aciklanmistir.

BULGULAR

Sosyo-demografik ve Menstruasyona lliskin
Ozellikler

Calisma 341 oOgrenci ile tamamlanmistir.
Arastirmaya katilan 6grencilerin % 78,9°u 20 yas
ve {stiindedir ve % 39,9’u birinci sinifta
okumaktadir. Ailesinin gelir durumunu gelir
gidere denk olanlar O&grencilerin  %75,1 ini
olusturmaktadir. Ogrencilerin biiyiik ¢ogunlugu
yurtta yasamaktadir. Caligmamiza  katilan
6grencilerin ortalama menstruasyon siklig1 (giin)
29,41+6,68, menstruasyon siiresi (glin)
5,51%1,14, kullandiklar1 ped sayisi 4,10+1,47
olarak belirlenmistir (Tablo 1).

Tablo 1. Arastirmaya katilan 6grencilerin sosyo-demografik 6zelliklerine gore dagilimi

Degiskenler | Sayi (n) | %
Yas

19 yas ve alt1 72 21,1
20 yas ve iistil 269 78,9
Sif

1. simf 136 399
2. sinif 78 22,9
3. simf 61 17,9
4. simf 66 19,3
Ailenin Gelir Durumu

Gelir giderden az 55 16,1
Gelir gidere denk 256 75,1
Gelir giderden fazla 30 8,8
En uzun yasadig1 yer

Biiyiiksehir 105 30,8
i 42 12,3
ilce 141 41,3
Koy 53 15,6
Birlikte Yasadigi Kisiler

Aile 83 243
Yurt 220 64,5
Arkadas 26 7,6
Diger 12 3,6
Toplam 341 100

(X+SS Min-Max)

Ortalama Menstruasyon Sikhig (giin)

29.4146.68 (2-90)

Menstruasyon Siiresi (giin)

5,51+1,14 (2-10)

Kullamilan Ped Sayisi (adet)

4,10+1,47 (1-11)

Menstruasyon Tutumu ve Genital Hijyen
Davramslarina fliskin Ozellikler

Calismaya katilan 6grencilerin dlgek toplam ve
alt boyut puan ortalamalar1 tablo 2’de yer
almaktadir. MTO toplam puan ortalamasi
93,31£10,27, GHD-O toplam puani 95,50+9,42

olarak bulunmustur. Olgekler arasinda yapilan
Pearson Korelasyon analizinde MTO dogal bir
olgu boyutu ile ve GHD-O ve Adet Hijyeni (AH)
alt boyutu arasinda istatistiksel olarak anlamli
pozitif yonde zayif bir iliski bulunmustur
(r=0,116, p=0,032; r=0,137, p=0,011).
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Tablo 2. Arastirmaya katilan dgrencilerin Genital Hijyen Davranislar1 ve Menstruasyon Tutum Olgegi
toplam ve alt boyut puan ortalamalarina iliskin bulgular

Olgek ve Boyutlari Min-Maks X+8§
Genel Hijyen 33,00-66,00 49,36+5,01
Menstrual Hijyen 21,00-40,00 34,45+3,92
Anormal Bulgu farkindaligi 4.00-15.00 11,68+2,37
Genital Hijyen Davramslar1 Olgegi 68.00-115.0 95.50+9,42
Giigsiiz birakan bir olgu 17.00-51.00 33,00+6,10
Rahatsiz edici bir olgu 8.00-29.00 17,3843,94
Dogal bir olgu 10,00-25,00 18,99+2,89
Fark etme/sezinleme 5.00-20.00 10,31+2,85
Menstruasyonun etkilerini inkar 11.00-28.00 19,39+2.75
Menstruasyon Tutum Olgegi 64.00-119.0 93,31+10,27

Arastirmaya katilan Ogrencilerin
sosyodemografik  6zelliklerinden  okumakta
oldugu smif ve GHD-O toplam ve alt boyutlar1
arasinda  istatistiksel olarak anlamli fark
bulunmustur (p<0,05). GHD-O ve AH alt boyutu
ile ailenin gelir durumu arasinda istatistiksel
olarak anlamli fark saptanmistir (p<0,05) (Tablo
3). Ogrencilerin okudugu simif degiskeni ile MTO
Rahatsiz Edici Bir Olgu ve Menstruasyonun

Olacagmi Onceden Fark Etme/Sezinleme alt
boyutlar1 arasinda istatistiksel olarak anlamli fark

bulunmustur (p<0,05). MTO Gii¢siiz Birakan Bir
Olgu ve ailenin gelir durumu arasinda istatistiksel
olarak anlaml1 fark bulunmustur (p<0,05). MTO
Menstruasyonun ~ Olacagimm1  Onceden  Fark
Etme/Sezinleme alt boyutu ve birlikte yasanilan
kigiler degiskeni arasinda istatistiksel olarak
anlaml: fark bulunmustur (p<0,05) (Tablo 4).

Tablo 3. Arastirmaya katilan 6grencilerin sosyo-demografik dzellikleri ile genital hijyen davraniglari 6l¢egi
toplam ve alt boyut puan ortalamalarinin karsilastirilmasi

Degiskenler Min-Maks X+SS Test p
Degeri

1. sinf 68,00-114,00 93,76+8,99
2. siif 70,00-115,00 93,28+9,92

Sumif 12,58* 0,00%*
3. simf 77,00-113,00 95,95+8,52
. . 4. simif 80,00-115,00 101,31+8,11
Genital Hijyen Gelir giderden az 75,00-112,00 92,61+9,60

Davramslar
Olgegi Gelir | Gelir gidere denk 68,00-115,00 95,92+9.39 3,40% | 0,03%*
Durumu
Gelir giderden 82,00-109,00 97,26+8,54
fazla

1. siif 33,00-60,00 48,52+4.89
2. simf 38,00-60,00 48,165,18

Genel Hijyen 11,30* 0,00%*
Boyutu Simf 3. simf 39,00-59,00 49,574+4,79
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4. simif 40,00-60,00 52,30+4,05
1. simf 21,00-40,00 33,9443,75
2. sinif 23,00-40,00 33,70+4,31
Simif 7,29* 0,00%*
26,00-40,00 34,4943 .49
3. simf
Menstrual 4. simf 26,00-40,00 36,36+3,62
Hijyen Boyutu Gelir giderden az 21,00-40,00 33,30+4,51
Gelir Gelir gidere denk 25,00-40,00 34,62+3,73 3,07* 0,048%*
Durumu
Gelir giderden 23,00-40,00 35,1344,12
fazla
Anormal 1. stmf 5,00-15,00 11,29+2,35
Bulgu
Farkindahg 2. simf 4,00-15,00 11,41£2,51
Boyutu Simif 5,60* 0,01%*
3. simif 7,00-15,00 11,88+2,00
4. simif 6,00-15,00 12,65+2,29

* OneWayAnova Testi

#%p<0,05

Tablo 4. Arastirmaya katilan 6grencilerin sosyo-demografik dzellikleri ile Menstrual Tutum Olgegi
Toplam ve Alt Boyut Puan Ortalamalarinin Karsilastirilmast

Degiskenler Min-Maks X+SS Test Degeri p
1. simf 8,00-29,00 16,46+3,86
2. sinif 8,00-27,00 17,60+4,05 4,82* 0,03%*
Rahatsiz Simf
edici bir 3. simf 10,00-27,00 18,44+3,77
olgu boyutu
4. simf 11,00-27,00 18,06+3,79
1. simf 5,00-20,00 10,86+3,09
2. simif 5,00-17,00 9,94+2.77
Simf 3,19* 0,24%*
6,00-18,00 10,21+2,62
3. simf
4. sitmif 5,00-17,00 9,71+£2,46
Aile 5,00-20,00 10,79+£2.94
Fark
etme/sezinl | Birlikte Yasadig Yurt 5,00-18,00 10,33+2,84
eme boyutu Kisiler 3,80 0,10%*
Arkadas 5,00-13,00 8,65+2,24
Diger 6,00-16,00 10,33+2.64

* OneWayAnova Testi

#p<0,05
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Menstruasyon Tutumunun Genital Hijyen
Davranislar: Uzerine Etkisine Ait Ozellikler

Menstruasyon  Ozelliklerinin ~ genital  hijyen
davraniglarinin genel hijyen aliskanliklar1 ve adet
hijyeni boyutu iizerindeki etkisini arastirmak tizere
yapilan basit regresyon analizinde kurulan modelin
istatistiksel olarak anlamli oldugu bulunmustur
(F=3,543, p<0,05; F=9,544; p<0,05). Kullanilan ped
sayisinin, genital hijyen davranislarinin genel hijyen
aligkanliklar1 ve adet hijyeni boyutu {izerinde
istatistiksel olarak anlamli bir etkisinin oldugu
belirlenmigtir (t=3.066, p<0,05; t=4,757, p<0,05).
Menstruasyon  Ozelliklerinin ~ genital ~ hijyen
davraniglar1 tizerindeki etkisini arastirmak iizere

yapilan basit regresyon analizinde kurulan modelin
istatistiksel olarak anlamli oldugu bulunmustur
(F=7,307; p<0,05). Kullanilan ped sayisinin, genital
hijyen davranislar1 iizerinde istatistiksel olarak
anlamli bir etkisinin oldugu belirlenmistir (t=4,310,
p<0,05). Menstruasyon Ozelliklerinin genital
hijyen davranislarinin anormal bulgu farkindaligi
boyutu iizerindeki etkisini arastirmak tizere de
basit regresyon analizi yapilmistir. Yapilan
regresyon analiz sonucuna gore, kurulan modelin
istatistiksel olarak anlamli oldugu bulunmustur
(F=3,448; p<0,05). Kullanilan ped sayisinin,
genital hijyen davranislarinin anormal bulgu
farkindaligi boyutu iizerinde istatistiksel olarak
anlamli bir etkisinin oldugu goriilmektedir
(t=2,809, p<0,05) (Tablo 5).

Tablo 5. Menstruasyon o6zelliklerinin genital hijyen davranislart ve menstruasyon durumu iizerindeki

etkisinin regresyon analizi sonuglar1

Bagimh Bagimsiz B SH Beta t P F Model Adjusted
Degisken Degisken (p) R2
Genel Sabit 48,002 2,051 - 23,404 | 0,000 | 3,543 | 0,015* 0,022
Hijyen Ortalama 0,026 0,046 | 0,031 0,573 0,579
siklus uzunlugu
Menstruasyon -0,352 0,216 - -1,348 0,179
uzunlugu 0,072
Kullanilan ped 0,612 0,199 | 0,164 | 3,066 | 0,002*
sayisi
Bagimh Bagimsiz (] SH Beta t p F Model Adjusted
Degisken Degisken (p) R2
Menstrual Sabit 32,773 1,430 - 22,926 | 0,000 | 9,544 | 0,000* 0,069
Hijyeni Ortalama 0,052 0,032 | 0,086 1,652 0,099
siklus uzunlugu
Menstruasyon -0,474 0,182 - -2,605 | 0,010%
uzunlugu 0,136
Kullanilan ped 0,661 0,139 | 0,248 4,757 0,000%*
sayis1
Bagimh Bagimsiz (] SH Beta t P F Model Adjusted
Degisken Degisken (p) R2
Genital Sabit 90,851 3,601 - 25,231 0,000 | 7,307 | 0,000* 0,052
Hijyen Ortalama 0,112 0,080 | 0,074 1,406 0,161
Davramslart | siklus
Olgegi uzunlugu
Menstruasyon -0,892 0,459 - -1,946 0,053
uzunlugu 0,103
Kullanilan ped 1,510 0,350 | 0,227 4310 0,000
sayisl
Bagimh Bagimsiz 5 SH Beta t p F Model Adjusted
Degisken Degisken (p) R2
Anormal Sabit 10,077 0,865 - 11,650 | 0,000 | 3,448 | 0,017* 0,021
Bulgu Ortalama 0,034 0,019 | 0,094 1,763 0,079
Farkindahg | siklus
uzunlugu
Menstruasyon -0,066 0,110 - -0,599 0,549
uzunlugu 0,032
Kullanilan ped 0,236 0,084 | 0,150 2,809 0,005*
sayisl
#p<0,05

Altintag ve ark., TIFMPC www.tjfmpc.gen.tr 2021;15(3)

573



http://www.tjfmpc.gen.tr/

TARTISMA

Menstruasyon kavrami, kadinlar arasinda en ¢ok
paylasilan deneyimlerden biri olmasina ragmen
sosyal ve kiiltiirel ozelliklere bagli olarak her
toplumda farkli bir sekilde algilanmaktadir??
Calismamizda o6grencilerin MTO toplam puan
ortalamas1 93,31+10,27 olarak bulunmustur. 584
hemsirelik grencisi ile yapilan bir ¢alismada, MTO
toplam puan ortalamast 96,33+8,98 olarak
bulunmustur.'® Calismamiza katilan &grencilerin
menstruasyon  tutumunun  olumlu  oldugu
sOylenebilir. Garg ve ark., menstruasyon ile ilgili
egitimin menarstan ¢cok dnce baglayan ve sonra da
devam eden uzun vadeli, siirekli bir siire¢ olarak
diisiiniilmesini  énermektedirler.!® Egitim hayatt
boyunca menstruasyonun fizyolojik, psikolojik ve
cevresel oOzelliklerine iligkin aldiklar1 bilgiler
dogrultusunda hemsirelik dgrencilerinin olumlu bir
tutum  sergilemesi  beklenen bir  sonugtur.
Calismamizda 6grencilerin menstruasyonu dogal bir
olgu olarak gérmesinin genital hijyen ve adet hijyeni
davraniglarini  olumlu etkiledigi  saptanmustir.
Gana’da yapilan ¢alismada, menstruasyon hakkinda
bilgi diizeyi arttik¢a, menstruasyon hijyeni ile ilgili
olumlu uygulamalarm arttign  saptanmustir.?
Menstruasyonun dogal bir olgu olarak kabul
edilmesi ve okullarda verilen egitimin bu yodnde
sekillendirilmesi, menstruasyonla ilgili ev, okul ve is
ortaminda karsilagilan giigliiklerle bag edilmesinde
ve enfeksiyonlarin dnlenmesinde bir ¢éziim yolu
olarak  disiiniilebilir. ~ Arastirmaya  katilan
dgrencilerin  GHD-O toplam puan1  95,50+9,42
olarak bulunmustur. 173 hemsirelik &grencisi ile
yapilan diger bir calismada, GHD-O toplam puani
87,60+ 8,97 olarak belirlenmistir.?! Saghik bilimleri
alaninda okuyan ogrencilerin bireysel hijyen
davraniglarinin =~ olumlu  olmasit  beklenen bir
durumdur. Calismamizda da literatiir ile uyumlu
olarak &grencilerin genital hijyen davranisinin
olumlu oldugu saptanmustir.

Calismamiza katilan 6grencilerin %63,8’1
yurt ortaminda barmmaktadir. Ogrencilerin GHD-O
genel hijyen aligkanliklart alt boyutu toplam puani
49,36£5,01 olarak ortalama puanin dstiinde
bulunmustur.Universitede ~ yurtta  kalan  kiz
ogrenciler ile yapilan bir ¢alismada, herhangi bir
genital enfeksiyon sikayeti nedeniyle yardim arama
davraniginda bulunmayan 6grencilerin orani %60,7
olarak saptanmustir.?> Calismamizda hemsirelik
ogrencilerinin genel hijyen aliskanliklari iyi diizeyde
olmasina ragmen istendik diizeyde degildir.
Hemgirelerin 6grencilikten baglayarak profesyonel
meslek yasami boyunca toplum saglifinin
korunmast ve gelistirilmesinde ©nemli rolleri
bulunmaktadir. Hemsire Ogrencilerin yasadiklar
ortamlarda akranlarini etkileyebilme ve
egitebilmeleri i¢in istendik diizeyde bilgi ve
aligkanlik  diizeyine sahip olmas1 gereklidir.
Ogrencilerin sosyodemografik dzelliklerinden gelir

durumu denk ve yiiksek olanlarin GHD-O toplam ve
adet hijyeni alt boyut puan ortalamalar1 daha yiiksek
bulunmugtur.  Bireysel  hijyen = durumunun
sosyoekonomik kosullardan etkilendigi goz Oniine
alindiginda  Ggrencilerin ~ hijyen  iriinlerine
ulasimmnin  kolaylastirilmasinin ~ genital  hijyen
davranislarini olumlu etkileyebilecegi
disiiniilmektedir. Menstrual saglik menstrual
iiriinlere ulagma, hijyenik menstrual uygulamalar
stirdiirme ve doktora gittiginde rahat hissetme gibi
durumlar1 igermektedir.”* Kore’de 383 iiniversite
Ogrencisi ile yapilan bir calismada, &grencilerin
genitoiiriner enfeksiyonlarla iliskili uygun olmayan
adet hijyeni uygulamalari oldugu saptanmigtir.?*
Caligmamizda 6grencilerin GHD-O adet hijyeni alt
boyut puan ortalamasi 34,45£3,92 olarak
bulunmustur. Ogrencilerin  hijyenik menstrual
uygulamalar1  yiiksek oranda  gerceklestirdigi
sOylenebilir. Caligmamizda kullanilan ped sayisinin
genital hijyen aligkanliklar1 ve adet hijyeni tizerinde
etkili oldugu saptanmistir. Yeterli adet hijyenini
sirdirmek i¢in egitim saglamak, Ogrencilerin
ekonomik durumuna uygun ve alternatif adet hijyeni
tirtinleri hakkinda farkindalik yaratmak, 6grencilerin
optimal bir menstrual saglik diizeyine ulagmalarini
kolaylastirabilir.

SONUC

Calismamizda 6grencilerin MTO toplam puan
ortalamas1 93,31+10,27, GHD-O toplam puam
95,5049,42 olarak bulunmustur. Ogrencilerin
menstruasyon tutumu ve genital hijyen davranislari
olumludur. Calismamizda Ogrencilerin
menstruasyonu dogal bir olgu olarak gdrmesinin
menstrual hijyen davranislarint olumlu etkiledigi
bulunmustur. Bu dogrultuda ilk deneyimden itibaren
menstruasyonla ilgili  kazandirilacak  olumlu
tutumlar, kadinlarin tim hayat dénemlerinde genel
saglik durumunu olumlu ydnde etkileyecektir.
Menstruasyona  iliskin  olumlu  bir tutum
olusturabilmek icin kusaklar arasindaki egilim,
medyanin etkisi ve tiim yas gruplarinda bilgi diizeyi
gibi faktorlerin ayri ¢aligmalarla degerlendirilmesi
onerilebilir.Menstrual ~ saglik iginde hijyenik
iriinlere ulagsma 6nemli bir faktordiir. Calismamiza
katilan Ogrencilerin  %63.8’inin  yurt ortaminda
barindigi  belirlenmistir. ~ Ogrencilerin  hijyen
iiriinlerine ulagiminin kolaylastirilmasi veya iicretsiz
temininin iiniversitelerce saglanmasimin menstrual
saglik ve genital hijyen diizeyinin arttirilmasinda
kolaylastirict olacagi diisiintilmektedir.
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Serum Magnezyum Seviyesinin Tiroid Fonksiyonlar:
Uzerine EtKisi

The Effect of Serum Magnesium Level on Thyroid Functions

Semih KALYON

OZET

Giris: Tiroid bezinden salgilanan tiroid hormonlar: viicudun tiim sistemleri iizerine etkilidir. Magnezyum ¢ogu enzimin kofaktdrii olup
onemli bir katyondur. Tiroid hormonlar1 ile magnezyum iliskisi gliniimiizde halen gizemini korumaktadir. Sunulan bu g¢alismada
magnezyum ile tiroid stimiile edici hormon (TSH) ve serbest tiroksin (sT4) iliskisinin arastirilmasi amaglanmistir. Yontem: Bu arastirma
Prof. Dr. Cemil Tascioglu Sehir Hastanesi Dahiliye Poliklinigine herhangi bir sebeple bagvuran ve serum magnezyum seviyesi ile tiroid
fonksiyon testleri calisilmis hastalar1 kapsayan retrospektif bir ¢alisma olarak planlanmistir. Arastirma kapsaminda bilgi islem birimi
araciligiyla hastane veri sistemindeki kayitlar kullanilarak 01.10.2018-01.10.2020 tarihleri arasinda dahiliye poliklinigine basvuran
hastalarin dosyalar1 incelendi. Arastirmaya almma kriterlerine uyan 18 yas iizerindeki 2704 hasta ile calisma tamamlandi. Bulgular:
Katilimeilarin %76’s1 (n=2061) kadin, %24’ii (n=643) erkek olup, yas ortalamalar1 43,31£15,34 (min=18, max=95) yas idi. Erkek
cinsiyette serum magnezyum degeri (p<0,001), serbest T4 (p=0,021) kadin cinsiyetten istatistiksel olarak anlamli derecede daha yiiksekti.
TSH degeri ise kadinlarda erkeklerden (p=0,004) istatistiksel olarak anlamli derecede daha yiiksekti. Serum magnezyum degeri ile TSH
arasinda korelasyon yok iken (r=0,028, p=0,139), serbest T4 arasinda negatif yonde zayif giicte 6nemli bir iligki var idi (r=-0,052,
p=0,006). Serbest T4 ile TSH arasinda negatif yonde orta giicte dnemli bir korelasyon tespit edildi (r=-0,273**, p<0,001). Sonu¢: Bu
caligmanin iki sonucu vardir. Birincisi; kadm hipotiroidik hastalarda serum magnezyum diizeyi mutlaka bakilmalidir. Ikincisi; hipertiroidi
hastas1 olmayan caligma grubumuzda magnezyum diizeyi ile sT4 diizeyi arasinda saptadigimiz negatif yondeki iliski bize magnezyum
diizeyi arttikca sT4 diizeyinin distiigiinii gosterir. Bu durum magnezyumun sT4’iin yikiminda rol oynayabilecegini muhtemelen de
deiyodinaz enzim aktivitesini artirdig1 olasiligini diisiindiirmektedir.

Anahtar Kelimeler: Magnezyum, tiroid, serbest tiroksin, tiroid stimiile edici hormon.

ABSTRACT

Introduction: Thyroid hormones secreted from the thyroid gland are effective on all systems of the body. Magnesium, an important
cation, is the cofactor of most of the enzymes. The relationship between thyroid hormones and magnesium remains a mystery today. This
study aims to investigate the relationship between serum magnesium and thyroid-stimulating hormone (TSH) and free thyroxine (fT4)
levels. Method: This retrospective study was conducted on patients who applied to the Internal Medicine Outpatient Clinic of Cemil
Tascioglu City Hospital for any reason and whose serum magnesium level and thyroid function tests were evaluated. The hospital records
of the patients who applied to the internal medicine outpatient clinic between 01.10.2018 and 01.10.2020 were examined. The study was
accomplished with 2704 patients over the age of 18 who met the inclusion criteria. Results: Of the participants, 76% (n=2061) were
female, 24% (n = 643) were male, and their average age was 43.31 = 15.34 (min = 18, max = 95) years. Serum magnesium (p <0.001) and
free T4 (p = 0.021) levels in male patients were statistically significantly higher than the female patients. TSH values were statistically
significantly higher in females than males (p = 0.004). While there was not any correlation between serum magnesium and TSH levels (r =
0.028, p = 0.139), there was a weak negative correlation between magnesium and fT4 levels (r = -0.052, p = 0.006). A moderate negative
correlation was found between fT4 and TSH levels (r = -0.273 **, p <0.001). Conclusion: This study has two conclusions. First; serum
magnesium level should be measured in women with hypothyroidism. Second; the negative relationship found between magnesium and
fT4 levels in our study group without hyperthyroidism shows us that as the magnesium level increases, the fT4 level decreases. This
suggests the possibility that magnesium may play a role in the clearance of fT4 and possibly increase the deiodinase enzyme activity.

Key Words: Magnesium, thyroid, free thyroxine, thyroid stimulating hormone
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1. GiRiS

Tiroid bezi, kahverengi renkte, sert kivamli,
trakeanin hemen oniinde sag ve sol loblar, istmus
ve bazen de tiroglossal duktusun bir kalintis1 olan
piramidal lobdan olusan 15-20 gr agirliginda olan
endokrin bir bezdir. Tiroid bezi tiroid hormonlarim
(T3 ve T4) iiretir, depolar ve salgilar. Bu hormonlar
dolasimda proteinlere bagl halde bulunurlar. ' Az
miktarda bulunan serbest formlari ise biyolojik
olarak aktif olan formlaridir (sT3, sT4). Viicuttaki
tiroid hormonlarmin diizeyi hipofizden salinan
tiroid stimiilan hormon (TSH) tarafindan kontrol
edilir. Tiroid hormonlar1 sayesinde tiroid bezi, tim
viicut fonksiyonlart igin gerekli tiim sistemler
tizerine etkileri olabilen adeta bir orkestra sefidir.
Tiroid bezinin yavas veya hizli ¢calismasinda farkli
klinik hastaliklar ortaya ¢ikar.!?

Magnezyum bir¢ok enzimin kofaktoriidiir ve
viicutta en fazla bulunan 4. katyondur.! Hiicresel
oksidatif stres ve inflamatuvar reaksiyonlarda rol
oynar. Magnezyum eksikligi birgok kronik hastalik
ile iliskilidir. Insiilin direnci, tip 2 diyabetes
mellitus, metabolik sendrom, hipertansiyon,
kardiyovaskiiler hastaliklar, inme, migren, dikkat
bozuklugu, astim, Alzheimer hastaligi bunlardan
birkacidir.>* Viicut fonksiyonlarinda birgok rolii
olan magnezyumun tiroid hormon sentezi ile olan
iliskisi ¢ok acik degildir.

Magnezyumun tiroid hastaliklar1 ve tiroid
fonksiyonlart ve magnezyum seviyesi ile ilgili
literatirde hem az sayida, hem de farkli
sonuglanmis birkag calisma vardir.
Immunmodulatér 6zelliklere de sahip magnezyum
ile tiroid bezi fonksiyonlar1 arasindaki olasi iligki
glinimiizde halen tam olarak aydinlatilamamuistir.
Sunulan bu caligmada serum magnezyum seviyesi
ile tiroid hormonlar1 arasindaki iligkinin incelemesi
amaclanmigtir

2. YONTEM
2.1 Arastirmanin tipi, zamani ve evreni

Bu arastirma Prof. Dr. Cemil Tagcioglu Sehir
Hastanesi Dahiliye Poliklinigine herhangi bir
sebeple basvuran ve kan magnezyum seviyesi ile
tiroid fonksiyon testleri g¢alisgilmig hastalar
kapsayan  retrospektif  bir ¢alisma  olarak
planlanmistir. Arastirma kapsaminda bilgi islem
birimi araciligryla hastane veri sistemindeki kayitlar
kullanilarak 01.10.2018-01.10.2020 tarihleri
arasinda dahiliye poliklinigine bagvuran hastalarin
dosyalar1 incelendi.

2.2D1slanma Kriterleri

Arastirma kapsaminda c¢aligmaya dahil edilmeme
kriterleri asagidaki gibidir:

1. 18 yas alt1 kisiler

2. Gebeler

3. Emziren kadinlar

4. Psikiyatrik tanis1 olanlar

5. Kronik bobrek yetmezligi,

6. Hipertiroidi,

7. Hipoparatiroidi, hiperparatiroidi,
8. Siroz ve karaciger hastalig1 olanlar
9. Malignite tanist almis olanlar

2.3Etik Kurul Onay1

Calismaya baslamadan once Prof. Dr. Cemil
Tascioglu  Sehir Hastanesi Etik Kurulundan
05.04.2021 tarih ve 152 say1 numarasi ile etik kurul
onay1 alind1.

2.4 Verilerin Toplanmasi

Bu galismada retrospektif olarak 7052 hasta verisi
tarand1. Herhangi bir sebeple serum magnezyum,
sT4, TSH bakilmis hastalar listelendi. Daha sonra
calismaya alinma kriterlerine uyan 2831 hasta
ikinci bir degerlendirmeye alindi. Tanist olmasa
bile ALT degeri normalin 2 katindan fazla olanlar,
AKS 70 mg/dl nin altinda olanlar veya 100
mg/dl’nin {izerinde olanlar, kreatinin degerleri 1,1
mg/dl’nin  iizerinde olanlar, tiroid hormonu,
antitiroid ilag veya magnezyum destegi almis
olanlar da c¢aligmadan ¢ikarildi. Bdylece calisma
geriye kalan 2704 hasta ile tamamlandi.
Dosyalardan  elde  edilen  sosyodemografik
ozellikleri, laboratuvar bulgular1 yeni bir bilgi
formuna kaydedildi. Katilimeilar 18-28 yas, 29-39
yas, 40-50 yas, 51-61 yas ve 62 yas lizeri olmak
tizere bes yas grubuna ayrildi.

2.5 Laboratuvar degerlendirme

Serum glukoz, kreatinin, ALT ve magnezyum
testleri hastanemiz biyokimya laboratuvarinda
kolorimetrik metodla “autoanalyzer Beckman
Coulter Brand, AU5800, USA” cihaz ile, t4-TSH
testi ise ‘“autoanalyzer Beckman Coulter Brand,
DXI800, USA” ile kemiliminesans immunassay
metodu ile g¢alisilmistir. Magnezyum igin 1,8-2,6
mg/dl, sT4 i¢in 9,3-17 ng/L ve TSH i¢in 0,34-5,60
mU/L degerleri normal siirlar olarak alinmistir.

2.6 Verilerin istatistiksel analizi

Calismadan elde edilen bulgular degerlendirilirken,
istatistiksel analizler igin Statistical Package for
Social Sciences (SPSS) wversiyon 21.0 istatistik
paket programi kullanild. Tanimlayici
istatistiklerin  degerlendirilmesinde sayi, yiizde,
ortalama ve standart sapma kullanildi. Verilerin
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normal dagilima uygunluguna bakmak i¢in Shapiro
Wilk ve Kolmogorov Smirnov testleri uygulandi.
Kategorik verilerin istatistiksel analizi igin Ki kare
testi, nicel verilerin istatistiksel analizi igin ise
normal dagilima uyan verilerde ikili gruplarda
bagimsiz t testi, lic ve daha fazla olan gruplarda
One Way ANOVA testi (post hoc Tukey test)
kullanildi. Korelasyon analizi ig¢in Pearson
korelasyon testi yapildi. Istatistiksel olarak farkin
onemliligi p<0,05 olarak kabul edildi.

3. BULGULAR:

Bu calisma toplam 2704 hasta ile yapilmis olup,
%76’s1 (n=2061) kadin, %24’ (n=643) erkek idi.
Katilimeilarin yag ortalamasi 43,31+15,34 (min=18,

max=95) yas idi. Laboratuvar degerleri ortalamasi
ise sirasiyla; serum magnezyum ortalama degeri
1,98+0,16 mg/dl, sT4 8,61+1,36 ng/ml, TSH
2,7543,65 mU/L, serum kreatinin 0,67+0,14 mg/dl,
ALT 18+10 IU/L, glukoz 87+6,7 mg/dl olarak
tespit edildi. Cinsiyetler ile laboratuvar ortalama
degerleri karsilagtirildiginda; yas ve serum glukoz
degerlerinde istatistiksel olarak bir iligki yok iken
(p>0,05), oOzellikle serum magnezyum, ALT ve
kreatinin degerleri erkek cinsiyette istatistiksel
olarak o&nemli derecede daha yiiksek (p<0,001)
tespit edildi. Serum TSH degerleri ise kadin
cinsiyette istatistiksel olarak 6nemli derecede daha
yiiksek (p=0,004) tespit edildi (Tablo1).

Tablo 1. Katilimcilarin bazi parametrelerinin cinsiyete gore karsilastirilmasi

Parametreler Erkek Kadin t P* degeri
(n:643) (n:2061)
Ortalama+SS Ortalama+SS

Yas (y1l) 43,95416,67 43,11£14,90 1,212 0,226
Magnezyum (mg/dl) 2,01£0,15 1,97+0,16 4,758 <0,001
Serbest T4 (ng/ml) 8,72+1,42 8,58+1,35 2,311 0,021
TSH (mU/L) 2,39+3,29 2,87£3,76 -2,897 0,004
Serum glukoz (mg/dl) 87,81+6,64 87,44+6,74 1,214 0,225
ALT (mg/dl) 25,26+13,84 16,89+8,67 18,285 <0,001
Kreatinin (mg/dl) 0,84+0,12 0,62+0,11 40,817 <0,001

*Student t testi, SS: Standart sapma

Yas, serum magnezyum, sT4, TSH arasindaki
korelasyonlar incelendiginde; yas ile magnezyum
degeri arasinda bir iliski yok idi (p:0,441). Ancak
yas ile sT4 ve TSH arasinda pozitif yonde ve
istatistiksel olarak anlamli bir iliski vardi (sirastyla
1:0,038, p:0,048 ve 1:0,0369, p:0,043). Magnezyum
ile TSH arasinda bir iliski bulunamad: (p:0,139).

Ancak magnezyum degeri ile sT4 arasinda
istatistiksel olarak anlamli negatif yonde zayif bir
iliski vardi (r:-0,052, p:0,006). TSH ve sT4 ve
arasinda yine negatif yonde, orta giicte istatistiksel
olarak anlamli bir korelasyon saptandi (r:-0,273,
p<0,001) (Tablo 2).

Tablo 2. Baz1 parametrelerinin korelasyonlari

1 2 3 4
1. Yas r 1
p
2. Magnezyum r 0,015 1
P 0,441
3. Serbest T4 r 0,038* -0,052 1
p 0,048 0,006
4. TSH r 0,039* 0,028 -0,273%* 1
p 0,043 0,139 <0,001

Pearson korelasyon testi ** Korelasyon 0.01 seviyesinde dnemlidir. * Korelasyon 0.05 seviyesinde énemlidir.
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Tablo 3. Yas gruplarina goére magnezyum, sT4 ve TSH degerlerinin karsilastirilmasi

18-28 yas(a) | 29-39 yas(b) | 40-50 yas(c) | 51-61 yas(d) | >62 yas(e) F p*
Ort+SS Ort+SS Ort+SS Ort+SS Ort+SS
Magnezyum 1,98+0,15 1,98+0,16 1,99+0,15 1,99+0,16 1,98+0.19 2,035 0,087
(mg/dl)
Serbest T4 | 8,69+1,21 8,59+1,32 8,42+1,33 8,63+1,40 8,92+1,64 8,255 | <0,001¢
(ng/ml) 0,006
0,023
0,003%¢
TSH 2,56+2,66 2,69+3,97 2,68+3,47 3,04+4,20 2,87+3,98 1,364 0,244
(mU/L)

*One-Way ANOVA testi, SS: Standart sapma
4. TARTISMA

Tiroid bezi tiim viicut fonksiyonlar i¢in anahtar rol
oynamaktadir.! Magnezyum birgok  enzimin
kofaktorii oldugu halde tiroid bezi fonksiyonlarinda
aldigt  rol halen tam olarak aydinliga
kavusturulamamigtir. Immun sistem ile magnezyum
iligkisi ~ daha  6nceden  bilinmekte  olup
immunmodiilator olan magnezyumun otoimmun
tiroid hastaliklarinda da rol oynayabilecegi olasilik
dahilindedir. 3”7

Literatiiri inceledigimizde karsimiza az
sayida ve birbirinden farkli sonu¢lanmig galismalar
cikmaktadir; bazi ¢alismalar hipotiroid hastalarinda
ve  otoimmun  tiroid hasta  gruplarinda,
magnezyumun kanda diisiik oldugunu
saptamiglardir.!>  Ancak Talebi ve ark.’nin
yaptiklart bir meta analizde hipotiroidizm ve
magnezyum arasinda bir ilisgki bulunamamigtir.'?
Ayrica ratlarda yapilan ii¢ ayr1 ¢aligmanin ilkinde,
magnezyum eklenmesinin diigiik tiroid
hormonlarint  yiikseltmedigi bildirilmis, ikinci
calismada yiiksek diizeyde kronik magnezyum
alimmnin guatr yapict etkisi oldugu gosterilmis
iglincii ¢alismada ise tiroid hormonlar ile birlikte
magnezyum desteginin inflamasyonu azalttig1
bildirilmigtir.'*'6 Gériildiigii iizere literatiirde hem
¢ok az sayida yaym mevcuttur hem de tiroid
fonksiyonlar1 ile magnezyum seviyesi arasindaki
iligski hakkinda tutarli sonuglar yoktur.

Bizim c¢aligmamizin verilerine goére kadin
olgular erkeklere gore daha diisik magnezyum,
kreatinin, ALT ile sT4 ve daha yiiksek TSH
degerlerine sahiptiler. Bu sonuca gore kadinlarda
hipotiroidinin daha sik goriilmesinin sebeplerinden
biri de magnezyum eksikligi olabilir diyebiliriz.
Ayrica magnezyum diizeyi ve sT4 arasinda
saptanan negatif yonde bir korelasyon oldukga ilgi
gekicidir.  Sridevi ve ark’nm®  caligmasim

destekleyebilecek bu sonug ile normal magnezyum
seviyesi daha diisiik seviyeye indik¢e sT4 diizeyinin
de tersine diisiik degerlerden normal degerlere
dogru artis gosterdigini sdyleyebiliriz. Burada
akillara su soru gelebilir; “Acaba magnezyum sT4
hormonunun yikiminda rol oynuyor mu?”.
Magnezyum sT4 hormonunun sT3’e doniigiimiinde
rol alan deiyodinaz enziminin hizlandiricis1 olarak
gorev aliyor olabilir. Calismamiz retrospektif
oldugu ve sT3 rutin bakilan bir hormon olmadig1
icin bu diislinceyi destekleyebilecek sT3 verilerine
sahip degildir.

Bu caligmanm iki agidan eksik yonleri
mevcuttur. Birincisi yukarda da anlatildigi {izere
sT3 seviyesine bakilamamig, tek merkezli ve
retrospektif bir calisma olmasidir. Ikincisi ise
magnezyumun hiicre i¢i bir katyon olmasi ve bu
ylizden serum magnezyum diizeyinin tam olarak
viicut magnezyum durumunu yansitmayabilecek
olmasidir.

SONUC

Hipotiroidisi olan kadin hastalarda  serum
magnezyum seviyesi mutlaka kontrol edilmelidir.
Ayrica magnezyum seviyesi diisikten normal
seviyelere yaklastikca ST4 diizeyinin de normalden
daha diisiik seviyelere inmesinden dolayi,
magnezyumun sT4 hormon yikiminda rol oynayip
oynamadigini bize daha detayli ve kesin olarak
gosterebilecek dzellikle sT3 ve deiyodinaz enzimini
de igeren prospektif ¢aligmalara ihtiyag vardir.
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Tiirkiye’de COVID-19’a Yoénelik i1k Psikososyal Tepkiler:
Bir Icerik Analizi*

Acute Psychosocial Responses to COVID-19 in Turkey: A Content
Analysis

! Bahanur Malak AKGUN**, ?Adeviye AYDIN

OZET

Amag: Tirkiye’de ilk bir aylik siiregte toplumun COVID-19’a yonelik akut psikososyal tepkilerinin belirlenmesi amaglanmistir. Yontem: Nitel arastirma
desenine gore, Tiirkiye’de tiraji yiiksek bes gazetenin web site arsivlerindeki 11 Mart-11 Nisan 2020 tarihleri arasindaki COVID-19’a yonelik psikososyal
tepkileri igeren 179 gazete haberi igerik analiziyle ¢6ziimlenmistir. Web sitelerinde haber igerikleri taranirken kullanilan anahtar kelimeler Tiirkiye, COVID-
19, koronaviriis, pandemi, saglik, hastalik, karantina, 6nlem, koruma, miidahale, tepki ve uyum’dur. Bulgular: Arastirmada temalar; salgina kars1 olusan
duygusal tepkiler, iglevsel ve islevsel olmayan bag etme bigimleri olarak siralanmaktadir. Her bir temanin alt temalari da bulunmaktadir. Salginin akut
doneminde toplumda olusan duygular korku, tedirginlik ve paniktir. Salgina yonelik islevsel olmayan psikososyal bas etme sekilleri olarak kendi sagliklarini
umursarken baskalarmin sagliklarini umursamama, salgindan asir1 korktuklari igin veya salgm onlemleri sonucunda olusan kisitlamalar nedeniyle intihar
olgulart saptanmugtir. Karantinadakilerin izolasyonlarmdan kaynakli ofkelerinin siddete doniismesiyle digerlerinin hastaliga yakalanmasi seklinde
isteklerinin oldugu ve COVID-19’u bulastirmaya yonelik davranislar sergiledikleri anlasilmustir. Salgma yonelik alinan onlem kurallarina uyulmasi
yoniindeki ikazlar sonrasinda ve drselenebilir gruplarin kendilerine yonelik stigmatik davraniglara verdikleri bir tepki olarak siddet davranislar gozlenmistir.
Asirt korumaci davraniglar sergileyenlerse kendi izolasyonlarini kendileri gerceklestirmistir. Salgina yonelik islevsel psikososyal bas etme sekilleri ise
kentten kdye gd¢ veya tatil yorelerine gitme, tamamlayici tip uygulamalarina bagvurma, karantina kurallarina uymayanlart polise ihbar etme, psikolojik
destek hizmetleri olusturma, spiritiiel uygulamalara bagvurma, salgmin kontrol, tedavi ve bakiminda etkin ¢alisanlar i¢in dayanisma ve paylasma egilimi
gosterme oldugu anlasilmistir. Senu¢: Pandeminin akut déneminde ¢ok sayida birey korku, tedirginlik ve panik yasamis bu duygularla iglevsel ve islevsel
olmayan bas etme sekillerine basvurmustur. Bu nedenle pandemilerde toplumun psikososyal tepkilerinin tanimlanmasi ve ruh sagliginin korunmasi ve
iyilestirilmesi 6nemli konular haline gelmistir.

Anahtar Kelimeler: COVID-19, pandemi, psikososyal tepkiler, gazete haberleri, i¢erik analiz.

ABSTRACT

Objective: The aim of the study was to determine the acute psychosocial responses of society to COVID-19 in Turkey. Method: This qualitative study was
conducted in 11 March-11 April 2020 between in the website archives of five newspapers with high circulation in Turkey, 179 news containing the
psychosocial responses to COVID-19 were analyzed by content analysis. Keywords used when scanning news content on websites are Turkey, COVID-19,
coronavirus, pandemic, health, disease, quarantine, prevention, protection, intervention, response, and compliance. Results: Themes were emotional
responses, functional and dysfunctional coping styles to the epidemic. Each theme also has sub-themes. Emotional responses were fear, anxiety and panic.
Some cared about their own health not caring about the others. Suicide cases were that they were extremely afraid of the epidemic or because of the
restrictions caused by the epidemic measures. Some in quarantine behaved in attempts to infect COVID-19. Violent behaviors were observed after warnings
to obey the precautionary rules against the epidemic and as a reaction to stigmatic behavior directed at them by vulnerable groups. And those who exhibit
excessive protectionist behavior have carried out their own isolation. The functional psychosocial coping styles for the epidemic were that migration from
the city to the village, applying to complementary medicine practices, reporting to the police those who do not comply with quarantine rules, creating
psychological support services, applying spiritual practices, and tendings to solidarity for those who are active in the control, treatment and care of the
epidemic. Conclusion: The acute period of the pandemic, many individuals experienced fear, anxiety and panic and resorted to functional and dysfunctional
coping styles. For this reason, in pandemics identification of society's psychosocial responses of the society and how to protect mental health have become
important issues.

Keywords: COVID-19, pandemic, psychosocial responses, newspaper news, content analysis.
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1. GiRiS

Cin’in Hubei Eyaletinin bagkenti Wuhan'da Aralik
2019’da yeni bir koronaviriis (COVID-19) tespit
edilmistir.! Tiim diinyay1 etkisi altma alan COVID-
19 viriisii, Diinya Saglik Orgiitii (DSO) tarafindan
Uluslararas1 Halk Sagligi Acil Durumu olarak ilan
edilmistir.? Tiirkiye COVID-19 viriisiiyle 11 Mart
2020 tarihinde karsilagmis, tim {lkede viriis
yayllmaya devam etmis ve Olimlere neden
olmustur.’ COVID-19 viriisiiniin  olusturdugu
salgm, biyiik bir kiiresel saglik krizini ortaya
cikarmustir.* Bu krizin birey ve toplum iizerine
fiziksel, ruhsal, sosyal ve ekonomik agidan etkileri
bulunmaktadir. Kontrol edilmesi gii¢ olan salgin,
biiylik 6l¢ekli davranigsal degisimler getirdigi igin
bireyler tizerinde psikolojik bir yiik
olusturmustur.*>  Bireylerin  hastalifa  yonelik
verdigi psikolojik tepkiler; stres, anksiyete, depresif
belirtiler, uyku bozukluklari, inkar, 6tke ve korku
olarak siralanabilir.®” Salginin baslangicinda Cin’de
yapilan bir c¢alismada, katilimcilarin yarisindan
fazlasinda salginin psikolojik etkilerinin orta
siddetli oldugu ve yaklasik tgte birisinin orta
diizeyde anksiyete yasadiklar1 bildirilmistir.® Ayrica
salgin, olumsuz duygularda artis, olumlu
duygularda ve yasam doyumunda azalma gibi bir
dizi  duygusal tepkilere neden  olmustur.’
Toplumdaki bireyler i¢inde bulunulan duruma ve
salgina yonelik siklikla korku, endise ve panik
duygularin1  deneyimlemiglerdir. Panigin baglica
nedenleri, virlisin  insandan  insana  gegis
gostermesi, siki karantina onlemlerinin gerekliligi
ve DSO’niin hastaligi uluslararas1 bir sorun olarak
duyurmas:  seklinde siralanabilir.!®  Pandemi
siirecinde yalmizlik, caresizlik, korku, sugluluk,
travma sonrasi stres, anksiyete, depresif duygular
hissedilmis ve duygusal ¢okils yasanmistir. Bu
nedenle, toplumun ruh sagliginin nasil korunacagi
onemli bir konu haline gelmistir. Literatiir
incelemesinde pek ¢ok caligmada, salginin insanlara
verebilecegi derin ve genis bir yelpazede
psikososyal etkiler oldugu ortaya konmustur.*1

Salgmin saglik Ttizerinde ciddi olumsuz
etkilerinin olmast ve Olimlere yol ag¢masi
nedenleriyle sosyal agidan da ¢esitli korunma
onlemlerine bagvurulmustur. Bu baglamda ilke
¢apinda seyahat kisitlamasi ve karantina dnlemleri
toplumun sagligini korumaya yonelik
gergeklestirilmis olup, toplumsal diizenin yeniden
saglanmasi ve sagligin yiikseltilmesi amaglanmstir.
Ozellikle risk gruplarinmn, hastaligin ruhsal ve
fiziksel sonuglarini azaltmaya yonelik evde
kalmalari, fiziksel temastan kaginmalart ve gesitli
gereksinimlerinin  karsilanmasi  konusunda acil
eylemler olusturulmasinm énemi vurgulanmustir.!!
Sosyal yasantidaki bu degigimler egitim, is
yasamii da etkilemistir. Tedbirler 1s18inda bu
stirecte bireyler islerini ev ortamlarindan yiiriitmeye

calismig ve egitimin devamlilifi gevrimigi olarak
gergeklestirilmistir.

Bireyler COVID-19 siirecindeki gelismeleri
daha ¢ok medya araciligiyla takip etmis ve
gelismelerden  haberdar olmuslardir.  Haberler
bireylerin  duygu  yogunlugunu, davranigsal
tepkilerini ve yasantilarint etkilemistir. Pandemi
stirecinde salginin toplumun ruh sagligina yonelik
etkileri sosyal medya verileri kullanilarak
anlagilabilmistir.!> Medya, COVID-19 hakkinda
halkin  bilinglenmesi, karantina  nedenlerinin
bildirilmesi, salgina yonelik pratik Onerilerde
bulunulmasi i¢in aracit bir role sahip olmustur.'?
Ancak medya hafif semptomlar1 seyredenlerin
aksine enfekte olmus kisilerin ya da o&lenlerin
sayisint  bildirerek  olumsuz  duygulart  da
artirabilmistir.* Medyadaki kitle iletisim haberleri
yanlig bilgilenmeye, korku, oftke gibi olumsuz
psikolojik etkilere yol agabilmistir.'"* Bu nedenle
salgin siirecinde kitle iletisim araglarinin toplumun
ruhsal baski altinda olmalarini énlemek i¢in uygun
haber temalar1 kullanmalari gerekliligi
vurgulanmistir. Ek olarak medya pandemiyle ilgili
raporlarin  dogrulugunu saglamakla da yiikiimli
olmalidir. Medya diinyasinda bir konuyu seg¢me,
durumu arastirma, veri toplama ve nihayet haberleri
sunmadan once materyalin gercekliginin
dogrulanmasinda titiz bir ¢aba gerekmektedir.'?
Medya pandemi siirecinde pandeminin biyolojik ve
fiziksel yonlerini daha fazla, zihinsel ve ruhsal
yonlerini ise daha az ele almistir ve almaya devam
etmektedir,6-8:10:16-23 DSO, bireylerin
endiselenmelerine neden olan COVID-19 ile ilgili
haberlerin izlemesinin, okumasimin veya
dinlemesinin en aza indirilmesi gerektigini
vurgulamistir.> Ancak pandemi siiresince alinan
karantina  Onlemleri ve ¢esitli  kisitlamalar,
gazetelerin toplumun dis diinyaya agilan pencereleri
olmalarini saglamistir. Gazeteler arastirmacilar igin
de toplumu dolayli yollardan degerlendirme araglari
olmuslardir. Literatiir incelendiginde COVID-19
pandemisi ile ilgili farkli {ilkelerdeki medya
iceriklerinin o6zellikle gazete iceriklerinin analiz
edildigi birgok calismaya ulasilmustir.?*2® Ciinkii
gazeteciler olaylar1 ele alirken belirli bakig agilar
dogrultusunda ¢ergeveler insa ederek kamuya
sunar. Bu nedenle karantina siiresince toplumun
pandemiye psikososyal tepkilerini degerlendirmek
icin gazete haberleri Onemli veri kaynaklari
olmustur. Zafri ve ark.?’ calismalarinda gazete
haberlerinin  igerik  analizini  gergeklestirmis,
COVID-19’un  ekonomi ve yasam tarzlan
iizerindeki etkisi, farmasdtik olan ve olmayan
Oonlemler gibi temalara ulasmistir. Belirlenen
temalar, zaman ¢izelgesine aktarilmig ve gelecekte
salgin ve pandemi ydnetimi i¢in dort asamali bir
pandemi yonetimi gergevesi gelistirilmistir.
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Tiirkiye’de COVID-19’a karsi toplumun
psikososyal tepkilerinin, COVID-19’un duygusal
ve davranigsal sonuglarmin arastirilmasi, bireylerin
hastalig1 degerlendirme bigimlerinin anlasilmasina,
topluma yonelik etkili psikolojik yardimlarin
gelistirilmesine katki saglayabilir,!%-16.21.22
Tanimlayic1 ¢alismalar miidahale programlarinin
hedeflenmesi  igin  belirli  faktorlere 151k
tutacagindan, bu konunun incelenmesi oldukca
onemli ve gereklidir. Bu nedenle bu calismada
Tiirkiye’de ilk bir aylik siiregte toplumun COVID-
19 viriisiine yonelik psikososyal tepkilerinin gazete
haberleri araciligtyla igerik analizi teknigiyle
belirlenmesi amaglanmistir.

2. YONTEM

Aragtirma  nitel  arastima  desenine  gdre
tasarlanmistir. Tiirkiye’de ilk yeni tip Koronoviriis
vakasinin duyuruldugu 11 Mart 2020 tarihinden
itibaren bir aylik siiregte toplumun genel olarak
psikososyal yonden tepkilerinin medyadaki haberler
araciliyla belirlenmesi amaglanmistir. Bdylece
toplumun akut déonemdeki duygusal, davranigsal ve
sosyal tepkilerinin ilk yansimalari ortaya konmaya
calisilmistir. Turkiye’de tiraji yiiksek bes gazetenin
(Sozcii, Hiirriyet, Milliyet, Sabah, Habertiirk) web
sitesi arsivleri?’> 11 Mart-11 Nisan 2020 tarihleri
arasinda, arastirma  kriterleri  dogrultusunda
taranmigtir.

Web sitelerinde haber igeriklerinde anahtar
kelimeler olarak Tiirkiye, COVID-19, koronaviriis,
pandemi, saglik, hastalik, karantina, Onlem,
koruma, miidahale, tepki, uyum kelimeleri
taranmigtir. Bu anahtar kelimeleri i¢eren 897 gazete
haberine ulasilmigtir. Arastirmacilar bir aylik siire
icinde COVID-19 haberlerinde yer alan psikososyal
tepkileri igeren toplam 179 gazete haberini
incelenmis  ve  degerlendirmistir.  Haberler,
aragtirmacilar tarafindan elektronik ortamda word
dosyasina  aktarilarak  biriktirilmistir. ~ Tekrar
onlemek icin ayni icerikte olan farkli gazetelerde
yayimlanan haberlerden yalnizca bir haber verilere
dahil edilmistir. Arastirmanin amacina uygun
olmayan haberler arastirmaya dahil edilmemistir.

2.1 Verilerin Analizi

Elde edilen verilerin analizinde igerik analiz teknigi
kullanilmistir. Igerik analizinde, 6zellikle haber
iceriklerinde yer alan COVID-19 hakkindaki bilgi,
psikososyal ve spiritiiel saglik davraniglariyla
iligskili temalarin tespitine odaklanilmistir. Nitel
aragtirmalarda icerik analizi, veriler geleneksel
(timevarim), yonlendirilmis (tiimdengelim) ve
ozetleyici yaklasimlardan yararlanilarak
gerceklestirilmektedir.> Bu aragtirmada
timevarimsal igerik analizinden yararlanilmistir.
Timevarimsal icerik analizinde arastirmacilarin

aragtirma sorularmi, kategorileri veya temalar
kullanarak cevaplayabilmeleri igin verileri azaltma
ve gruplandirma siireci kullanilir. Bir analiz bigimi
secildikten sonra, arastirmact verileri agik kodlar
tanimlamak i¢in kullanir ve bunlar daha sonra alt
kavramlar, kategoriler ve temalar olusturmak icgin
benzer icerik iceren diger acik kodlarla
birlestirilir.!  Igerik  analizinde ilk  olarak
aragtirmanin amaci dogrultusunda belirlenen haber
iceriklerinin her biri aragtirmacilar tarafindan
bagimsiz olarak tekrar tekrar okunarak kodlanmis,
tema ve alt temalar belirlenmistir. Ardindan
arastirmacilarin ayr1 ayr belirledigi tema ve alt
temalar hakkinda goriisiilerek ortak tema ve alt
temalara ulagilmistir. Boylece nitel arastirmanin
gecerlik ve giivenirligi saglanmaya ¢alistlmustir.>

Icerik analizinde, veri setinde siklikla
tekrarlanan ve yogun vurgu yapilan olay ve
olgulardan kodlar ¢ikarilmigtir. Birbirine benzeyen
veriler, belirli kavramlar ve temalar gergevesinde
bir araya getirilmis ve bunlart okuyucunun
anlayabilecegi bicimde diizenlenmistir. Caligmada
nitel veri analizinde genellikle Gnerilen li¢ yontem
bir arada kullamlmistir. 1lk olarak, toplanan
verilerin 6zgilin sekline miimkiin oldugunca bagl
kalinmigtir. Gerektiginde haber igerikleri dogrudan
alintt yapilarak sunulmus bdylece s6z konusu
dzgiinliigiin gecerligi arttirlmistir. Ikinci ydntem
olarak, veriler betimsel bir yaklasimla sunulmakla
birlikte, bazi1 kodlarin belirlenmesi, kodlardan
kategorilere ve kategorilerden temalara gidilmesi
saglanmigtir. Ayrica temalar arasinda iliskiler de
kurulmustur. Ucgiincii yontem olarak,
arastirmacilarin konu hakkindaki bilgi diizeylerine
gore tematik analizler gergeklestirilerek temalarin
belirlenmesi saglanarak veriler analiz edilmistir.3%-*

2.2 Arastirmanin Etik Yonii

Aragtirmacilar tarafindan sosyal medya
platformlarindan elde edilen veriler, uygun
tanimlama  saglanarak temin edilebilir. Bu
calismada toplanan tiim bilgiler kamuya ait oldugu
ve calismada katilimcilarla herhangi bir etkilesime
girilmedigi igin etik kurul onay1 gerekmemistir.'?
Calisma COVID-19 pandemisiyle iliskili oldugu
icin ¢alismanimm  Saglik Bakanligi Bilimsel
Aragtirmalar izni alinmigtir.

3. BULGULAR

Igerik analizi sonucunda salgina karsi olusan
duygular, salgina yonelik islevsel psikososyal bas
etme bigimleri ve salgina yonelik islevsel olmayan
psikososyal bas etme bigimleri olarak adlandirilan
ii¢c temaya ulagilmigtir. Bu temalarin alt temalart da
olusturulmustur.
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3.1 Salgina Kars1 Olusan Duygular Temasi

Haber igerikleri incelendiginde salgmin akut
doneminde toplumda olusan duygular korku,
tedirginlik ve paniktir. Korku alt temasina
ulagmamizi saglayan haberlerin bazilar1 asagida
sunulmustur.

Corona viriisii nedeniyle evdeki kryafetleri
toplaylp banyoda yikamaya calisan 4 yasindaki
oglu ...’y1 cep telefonu kamerasiyla goriintiiledi.
Medyada “En kapsamli ve samimi viriis temizligi.
Su sesine kosunca gordiik ki, suyu agmis ve evde ne
var ne yok suyun altina atiyor.” Hiirriyet

Herkeste bir korku var. Koronaviriisten
korkuyorlar. Birgogu da koronaviriisten korkup,
buraya geldi. S6zcii, Hiirriyet

Tedirginlik alt temasmna  ulasmamizi
saglayan haberlerin bazilart sunlardir;

Vatandaslar koronaviriis endisesiyle diken
iistinde. Oksiiren ya da hapsiran kisilere karsi
tedirgin olunuyor. (Vatandaglarin) yasadigi panik,
is yerinin gilivenlik kamerasina yansidi. Hali
diikkaninda hapsiran  bir kisi ¢alisanlar ile
miisterilerde panige neden oldu.
Miisterilerin korkuyla saga sola kagigsmalari, is
yerinin  glivenlik kamerasina yansidi. (Olay
taniklarindan  biri) “Ben montuma sarildim.
Montumla  yiiziimii  korudum.  Arkadaslarim
diikkandan kacti. Giindemde koronaviriis var. Biz
de dikkat etmeye calistyoruz. Tedirgin olduk.
Kendisi de ne oldugunu anlayamadi, o da kagt1”
Sabah

“Eve gelince c¢ocuklar haliyle tedirgin
oluyor. Ben de c¢ocuklara ¢ok yanagmaktansa
vaktimi arabada gecirmeyi tercih ediyorum”. Sabah

Panik alt temasina ulasmamizi saglayan haberlerden
birisi ise asagidadir;

. kan vermeye gelen kadmin atesi 39
dereceye ¢ikinca, kan verme noktasindaki gorevliler
polise haber verdi. Corona siiphesi kapsaminda
kadmin ¢evresinde genis giivenlik dnlemleri alindi.
Meydanda kisa siireli panik yasandi. Saglik durumu
kontrol edilen kadinin atesi tekrar 6l¢iildiigiinde ise
36.5 olarak ¢ikt1. Saglik ekipleri tarafindan kontrol
edilen kadinin bir sey olmadig belirtilerek serbest
birakildi. S6zcii

3.2 Salgina Yonelik islevsel Psikososyal Bas
Etme Sekilleri Temasi

Salgina yonelik islevsel psikososyal bas etme
sekilleri ise kentten koye gb¢ veya tatil yorelerine
gitme, tamamlayict tip uygulamalarina basvurma,
karantina kurallarina uymayanlarin polise ihbar

edilmesi, psikolojik  destek  hizmetlerinin
olusturulmasi, camilerde dua okunmasi gibi
spiritiiel uygulamalar, salgimin kontrol, tedavi ve
bakiminda etkin ¢alisanlarm maddi ve manevi
olarak desteklenmesi, yani dayanisma ve paylagma
egilimi gosterme ve COVID-19’a dikkat ¢ekmek
icin “Evde Kal Tirkiye” ve “Hayati Cagr”
uygulamalarimin  olmasi alt temalar1 seklinde
siralanabilir. Asagida bu alt temalara ulasmamizi
saglayan haber icerikleri yer almaktadir.

3.2.1 Kentten Koye Go¢ Ya Da Tatil
Yorelerine Gitme Alt Temasi

Kovid-19  vakasmin Tirkiye’de  goriilmesinin
ardindan, okullarin da tatil edilmesiyle birlikte tatil
beldelerinde yogunluk yasandi. yazlikgilar,
sezon baglamadan yazlik evlerini act1 ... Bircogu da
koronaviristen korkup, buraya geldi S6zcii Hiirriyet

Karadeniz’de, Mayis ayinda baglayan yayla
ve koylere go¢ gelenegi, korona viriisii salgini
nedeniyle bu yil erken bagladi. Kalabalik
sehirlerden uzaklagarak daha sakin olan kdy ve
yaylalara ¢ikanlar... Sozcii

3.22 Tamamlayia Tip Uygulamalarina
Basvurma Alt Temasi

Yeni tip COVID-19 viriisiiniin bulagma, tedavi ve
bakimi hakkindaki bilgi eksiklikleri nedeniyle
tamamlayict tibba basvuruda artis oldugu, haber
igeriklerinden anlagilmaktadir.

Corona viriise kars1 bitkisel iirlinlere talep
artti... Agirhikli olarak vatandaglar bagigiklik
sistemini giliglendirici takviye edici bitkiler ile
dezenfekte edici yaglar tiikketiyor. Bu yaglarm
dezenfekte oOzelligi var. Ayrica ar1 siitii, bal,
propolis de ¢ok tercih ediliyor... Bogaz agrilarina
iyi gelen bagisiklik sistemini giiclendiren bitkiler
aliyoruz. Kolonya ile dezenfekte ediyoruz ama
viicudumuz igin de bitkisel ¢oziimler bulmaya
calistyoruz. .. Kendimizce  onlem  almaya
calistyoruz. Milliyet

sosyal medyada dolasan “kina
koronaviriise  iyi  geliyor” iddiastyla  kina
satislarinda patlama yasandi. Sabah

‘Corona Viriise iyi geliyor’ iddialart sumak
satigin1 patlatt1! Hiirriyet

3.2.3 Korona ihbarlari Alt Temasi

“... kisiye, koronaviriis tedbirleri kapsaminda 14
giin evden ¢ikmamasi gerektigi bildirildi. Ancak, bu
kisi, bugiin, karantina altinda olmasi gereken evden
cikip,  otomobiline  bindi.  Durumu  fark
eden komsulari, polisi arad1.” Hiirriyet
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“Istanbul’da  koronaviriis karantinasindan
kagan hasta, Tekirdag’daki evinde bulundu. Bu
kisiyi karsisinda goren ailesi, durumu 112 Acil
Saglik Merkezi ve jandarma ekiplerine bildirdi.
Yeniden kagmak isterken jandarma ekiplerince
yakalanan E.C, ... karantinaya alind1.” Sabah

3.2.4  Spiritiiel Uygulamalar: Maneviyat Alt
Temasi

113

yeni tip koronaviriis (Kovid-19) tedbirleri
kapsaminda “Evde kal” c¢agrisina uyanlar
vatandaslar i¢in goriintiilii psikolojik destek hizmeti
baslatild1.” Habertiirk

“Camide cemaatiyle bir araya gelemeyen
imamlar, sosyal medya lizerinden dualarla
vatandasa ulasiyor. Imamlar evden ¢ikamayan
vatandasin ihtiyaglarini karsilayip onlar icin bagis
topluyor. “Sosyal medya kanalindan canli olarak
sohbet dua yapiyoruz. Uzaktan da olsa
ibadetlerimizi yapmaya devam ediyoruz.” Sabah

3.2.5 Paylasmak, Dayamismak ve Hastahiga
Dikkat Cekmek (Evde Kal Tiirkiye ve
Hayati Cagr1) Alt Temasi

Bu temada “Evde Kal Tiirkiye” ¢agrilari, hayati
¢agrilar, salgmin kontroliinde ve tedavisinde etkin
calisan meslek gruplarinin maddi ve manevi olarak
desteklenmesi 6n plana ¢ikmaktadir. Vatandaglara
evde kalin ¢agris1 yaparak, “Hastanede yatip tavana
bakmaktansa evde oturup ailenizle zaman gegirmek
daha iyidir” demeclerinin gazetelerde yer aldigi
saptanmigtir. Salginin kontroliinde ve tedavisinde
etkin ¢aligan meslek gruplarinin bu asamada maddi
(maske, solunum cihazi iiretimi) ve manevi olarak
desteklenmesi saglanmustir.

113

. Ogretmenler, yeni tip koronaviriisle
(Kovid-19) miicadelede yogun mesai harcayan
saglik calisanlarina destek olmak amaciyla maske
tiretiyor” Habertiirk

113

. kavga ihbar1 ile olay yerine gelen
polisler, alkiglarla ve yas pasta ile karsilandi.
Gengler tiim senaryoyu hazirlarken korona viriis
salginim1  diistinerek maskelerini, eldivenlerini de
takti, sosyal mesafe kurallarina uyarak polisler ile
birlikte pastay1 kestiler.” Sabah

113

paramotor pilotu corona virlis
salginina  karst  farkindalik  olusturmak igin
gokyiiziine ¢ikti. Yaklasik bin metre yiikseklikte
gerceklestirdigi farkindalik ucusunda vatandaglara
seslenen ... Korona viriis salgin1 nedeniyle zorunlu
olmadikca insanlarin digar1 ¢ikmamasi gerektigini
belirtti.” Sozcii

3.3 Salgma  Yonelik islevsel Olmayan
Psikososyal Bas Etme Sekilleri Temasi

Bu temada 6zellikle asilsiz ihbarlarla huzursuzluga,
panige neden olmaya ¢alisanlarin  oldugu
saptanmistir.  Kendi  sagliklarini  umursarken
baskalarinin sagliklarini umursamama egiliminde
olanlarin oldugu, salgindan asir1 korktuklari icin
veya salgin  Onlemleri sonucunda  olusan
kisitlamalar ~ nedeniyle intihar  olgularinin
gerceklestigi  saptanmistir.  Yine bu temada
hastaligin kendilerine bulasmasindan asir1 derecede
korkanlarm, digerlerinin sagliklarii diisiinmeden
COVID-19’un kendilerine bulagmasini 6nleyici
tedbirler aldiklari, kullanilan maske, eldiven gibi
kontamine malzemelerin ¢&p kutularia atilmadigi
anlagilmistir. Salgin ve 6lim korkusuyla etkin bag
edememe nedeniyle inkar yasayanlarin ise kendi ve
digerlerinin sagliklarin1 umursamama egiliminde
olduklar1 saptanmigtir. Karantinadakilerin,
izolasyonlarindan kaynakli 6fkelerinin, siddete
doniismesiyle digerlerinin de hastalia yakalanma
isteginde olduklart ve COVID-19 viriisiini
bulastirmaya yonelik davraniglar sergiledikleri
anlagilmistir. Asirt korumaci davraniglar
sergileyenler ise kendi izolasyonlarini kendileri
gerceklestirmistir. Ornegin az insanla gdriisme
karar1 alan bir ¢ift, bir agacin iizerine yapmis
olduklar1 evde kalmaya baglamislardir. Ek olarak
pandeminin akut déneminde salgina yonelik alinan
Oonlem kurallarina uyulmas: yoniindeki ikazlar
sonrasinda ve Orselenebilir gruplarin kendilerine
yonelik stigmatik davraniglara verdikleri bir tepki
olarak siddet davramiglart go6zlenmistir. Haber
iceriklerinde stigmatizasyondan kaynaklt
Orselenebilir gruplara yapilan zorbaliklar, siddet
egilimlerine de rastlanmistir. Ne yazik ki siddet,
psikolojik ve fiziksel boyutlarda gerceklesmistir.
Salginda 6liim riski yiiksek grubun yaslilar olmast
nedeniyle yaslilar i¢in alinan Onlemler, salginla
ilgili bilgi eksikliklerinden kaynakli olarak 6zellikle
gengler tarafindan yanlis anlasilmis ve sonugta
yaglilar toplum tarafindan stigmatize edilmistir.
Yabancilarin stigmatzasyon nedenin ise salginin
ortaya c¢ikis merkezinin iilke dis1 kaynakli olmasiyla
ilgili oldugu anlagilmistir. Asagida bu alt temalara
ulagmamizi  saglayan  haber igerikleri yer
almaktadir.

3.3.1 Size De Bulagsin - Kendi Saghgim
Umursarken Bagkalarimin  Saghgim
Umursamama Alt Temasi

Haberler detayli incelendiginde, hastalig1 dnlemeye
yonelik alinan onlemler ¢ergevesinde maske,
eldiven kullanimi neticesinde kontamine olmus
malzemelerin ¢6p kutularma atilmayip gevreye
gelisi giizel atilmasi, toplu tagima araglarinin igine
maskelerin atilmasmin nedeni sadece hastaligin
yayilmas1 hususunda toplumun yeterli bilgiye sahip

Akgiin ve Aydin, TIFMPCwww.tjfmpe.gen.tr 2021; 15 (3)

585


http://www.tjfmpc.gen.tr/
https://www.sabah.com.tr/haberleri/sosyal-medya

olmadiklarindan ve hastaligin ciddiyetini akut
donemde tam olarak  kavrayamadiklarindan
kaynaklanmaktadir. Ayrica hastaligin kendisine
bulasmast hususunda asir1 korku yasayanlarin da
digerlerini diisinmeden ben merkezci bir sekilde
onleyici  tedbirler  aldiklar1  anlagilmaktadir.
Tirkiye’de hastalik siiphesi ile karantinaya alinan
kisilerin karantina nedeniyle engellenmelerine
yonelik olarak bir siddet davranist olarak
digerlerinin de hastalifi yasama isteginde ve
davranisinda bulunduklari anlagilmaktadir.

... bir kisinin, corona viriisii korkusuyla eli
yerine asansor digmesine ayagiyla basma anlarmin
oldugu goriintiiler sosyal medyada ¢ok sayida kisi
tarafindan paylagsilarak tepki ¢ekti. S6zcii

“Bir grup insanin karantinadan kagmak igin
polislerle miicadele ettigi goriildii. ... gorevi sadece
sizin  glivenliginizi  saglamak olan  polis
memurlarinin yiizlerine tiikiirdiiniiz hastalik varsa
onlara da bulassin diye...” Sozcii

3.3.2 Asim Korumaci Davranslar Sergileme
Alt Temasi

Calismada hastaligin  olusturdugu gerginlik ve
tedirginlik duygular1 ile birlikte toplumdaki
bireylerden bazilarinin hastaliga yonelik koruma
onlemlerinde a1 davramiglar  sergiledikleri
belirlenmistir.

Yetkililerin ¢agrisina kulak vererek salgin
doneminde olabildigince az insanla goriisme karari
alan ¢ift, daha dncesinde ormanin ortasinda bulunan
bir agacin iizerine yapmis olduklar1 evde kalmaya
basladi. Sabah

Giindelik  hayatimda  gittigim  yerleri
yaziyorum. 2 metre alanimdaki insanlart not
aliyorum. Su anda sizinle réportaj yaptigim i¢in sizi
de yazacagim. Bunlar1 Allah korusun bir enfekte
olma durumunda giinliige bakarak sizinle iletigim
halinde olmalar1 hayati olur. Bdylelikle viriisiin
yayllmamast anlaminda giizel bir tedbir olarak
diisiindiim. Umarim bugiinleri atlatiriz ve bunlarda
birer an1 olarak kalir. S6zcii

3.3.3  Siddet - Kurallara Uy ikazindan Sonra
Siddet / Stigma ve Stigmadan Kaynakh
Siddet Alt Temasi

Siddet alt temast detayli olarak
degerlendirildiginde; pandeminin akut doneminde
hastaligr oOnleyici tedbirlerle ilgili kurallara uy
uyarilarina verilen bir tepki olarak, Orselenebilir
gruplarin kendilerine yonelik stigmatik davraniglara
verdikleri bir tepki olarak ve stigmatizasyonun
gerceklestigi  Orselenebilir  gruplara  yonelik
zorbaliklar olarak siddet psikolojik ve fiziksel
boyutlarda gerceklesmistir.

“Koronaviriis var, sigara dumanini markete
iifleme” diyen okul miidiiriinii bigakladi. Sabah

Gol kenarinda balik tutan sahis, yanindaki
Afganistan uyruklu kisiye “Siz buraya coronaviriis
mii getiriyorsunuz?” diyerek saldirdi. Kavganin
bliylimesi sonrasinda saldirgan, Afgan sahsi
viicudunun cesitli yerlerinden bigakladi. Hiirriyet,
Sabah

Goriintiide yash bir adam1 durduran gengler,
yliziine zorla maske takarak basina kolonya doktii.
Goriintiide “Viriisiin birini bulduk” diyen sahs,
gitmek isteyen yasli adami “Bak lan buraya”
diyerek zorla durduruyor. “Virlis vak’asina
yakalanmis acil miidahale timi geldi” diyerek yasl
adama maske takan geng, basina da kolonya
dokiiyor. “Kesinlikle kimseye bulasmiyorsun,
dogru hastaneye gidiyorsun” diyen geng, yash
adami gonderiyor. Hiirriyet, Sabah

3.3.4 intihar Alt Temasi

Salgmin etkilerine yonelik bir diger islevsel
olmayan bas etme bi¢cimi de bireylerin kendilerine
zarar verme egiliminde olmalart ve bunun
neticesinde intihar vakalarmin ger¢eklesmesidir.
Medyani bu dogrultudaki igerikleri soyledir:

intihara kalkisan ..., tedavisinin
tamamlanmasinin ardindan dondiigii evinde diin
gece pencereden atlayarak intihar etti. ...,
ifadesinde corona viriis haberlerinin psikolojini
bozdugunu, viriisiin kendisine ve ailesine
bulagmasindan endise ettigini soyledi. ..., “Ne
yaptigimi hatirlamiyorum, corona viriis haberleri
psikolojimi bozdu” diye ifade vermisti. Milliyet

“Antalya’nin Alanya ilgesinde yasayan Iran
uyruklu ..., iddiaya goére Almanya’ya calismaya
gelen sevgilisinin koronaviriis tedbirleri nedeniyle
geri donememesi nedeniyle 4’lincii kattaki evinin
balkonundan atlayarak intihar etti.” Hiirriyet

3.3.5 Stigmatizasyon Alt Temasi

Yaglilar salgin nedeniyle 6liim riski yiiksek gruplar
olduklar1 i¢in hastalia yakalanmamalar1 yoniinde
onemli tedbirler alinmustir. Bilgi eksikliginden
kaynakli olarak halk tarafindan 6zellikle gengler
tarafindan bu tedbirler yanlis anlagilmig ve sonugta
yaghlar  stigmatize  edilmistir. ~ Yabancilarin
stigmatizasyonu ise  salginin  ortaya  ¢ikis
merkezinin tilke dist kaynakli olmasryla ilgilidir.
Yani bu iki grup hastalik kaynag1 gibi algilanmas,
digmancil duygu ve davraniglara maruz
kalmislardir. Ozellikle yashlar alman siki karantina
onlemleri nedeniyle sosyal etkinliklere
katilamamaktan dolayr yalmiz ve aktivitesiz
kaldiklart igin kendilerini sikkin hissetmislerdir.
Diismancil duygu ve davranislara maruz kalan
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yaghilar ise mahcup hissetmis, utanmis ve Ofke
duygusuyla birlikte siddet egilimi gdsterenler
olmustur.

Sinop’ta site girisine asilan  ‘saghk
¢aligsanlarinin 6n asansorleri degil, arka asansorleri
kullanmalarmi rica ederiz’ yazili uyar1 tepkilere
neden oldu. Uyari yazisinin asildigi sitenin
yoneticisi ..., yanlis anlagilma oldugunu ve cok
iizgiin olduklarimi belirtip 6ziir diledi. Hiirriyet

Sokakta gordiikleri her yasliyr kayit alan
genglere birgok kesimden tepki yagiyor. O
goriintiilerden biri de diin aksam sosyal medyaya
diistii. Bir yaghi adami sorular ile sikistiran gencin
islubu tepki ¢ekti. Mahgup bir hale biiriinen yash
adama destek yagarken, kisa siirede videoyu ¢eken
kisinin de evde kalmayarak sokaklarda dolastig
ortaya ¢ikarildi. Sabah, Hiirriyet

3.3.6  Inkar - Kendi Saghgm ve Digerlerinin
Saghgini Umursamama Alt Temasi

Pandeminin akut doneminde hastalikla etkin bas
edememe neticesinde savunma mekanizmalarindan
inkarin  siklikla kullanildigi  igerik analiziyle
belirlenmistir.

berberlerden bazilarmin  evde tiras
yapmaya baslamasi Berberler Odasi'n1 harekete

Salzma vinelik islevsel

gecirdi. Oda, evde tiragin da yasak kapsamina
girdigini ruhsat iptalini giindeme getirdigini
acikladi. Sabah

... korona viriis tedbirleri kapsaminda kapatilan
hamam kahvehaneye ¢evrildi. Ihbar iizerine
hamami1 basan polisleri karsilarinda  goren
vurdumduymaz kisiler biiyiik saskinlik yasadi.
Habertiirk

3.3.7 Asisiz ihbarlar — Asilsiz Thbarlarla
Huzursuzluga ve Panige Neden Olma
Alt Temasi

... 112’yi defalarca arayan kisiler, bir market i¢in
“burada koronaviriisli hasta var” ihbar yapti. 112
ekipleri ihbar1 kayda alip olay yerine gelince
marketin fotograflarint ¢ekip, sosyal medyadan
koronaviriis  panigini  paylagtilar. ~ Milliyet,
Habertiirk

corona viriis vakast oldugu yoniinde
sosyal medyada paylasimlar yapan ..., polis
tarafindan  gdzaltina  alind... emniyetteki
islemlerinin ardindan ‘Halk arasinda korku ve panik
yaratmak’ sugundan adliyeye sevk edildi. Hiirriyet

Eentten Foye Gog Va Da Tatil Vorelerine Gitme Alr
Temas

Tamamlayicl Tip Uyeulamalanmna Bagwamma &l Temas

Eorcna hbarlan Alt Temasz

psikososval bas etme
bicimleri remasi

Salzmna kars: olusan
duygular temasy

Ik Psikososyal Tepkiler

Salgina vonelik islevsel
olmavan psikososval bas
etme bicimleri temasi

T Intihar Al Ternass

Spintiel Uyenlamalar: Mansviyar Alt Temasz

Paylgmak, Dayvanigmak ve Hastabfa Dikkat Celkomek
(Evde Kal Tarkive ve Hayvat Cagn) Alf Temas

Size De Bulagsm - Kendi Saghsim Umnrsarken
Baskalanmn Saghfmt Upmrsamarma Al Temsasza

— Asin Fonmmacs Davramlar Sergileme Al Temas:

Siddet - Kurallara Uy Ikasndan Soora Sidder / Stzma we
Srigmadan Kaynakh Siddet Alr Temaazsa

— Stpmatizasyon Alt Temasi

Inkar - Kendi Saghgm ve Dligerlennin Sashsim
Unmrsamams Al Termas:

Asilsiz Thbarlar — A silsiz Ihbarlarla Huzarsurhiga ve
Panige Meden Olma Al Temas:

Sekil 1: Pandemide ilk psikososyal tepkiler tema ve alt temalar
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4. TARTISMA

Tirkiye’de ilk bir aylik siiregte toplumun COVID-
19 viriisiine yonelik psikososyal tepkilerinin gazete
haberleri aracilifiyla incelendigi ¢aligmada salgina
karst olusan duygular, salgina yonelik islevsel
psikososyal bas etme bigimleri ve salgina yonelik
islevsel olmayan psikososyal bas etme bigimleri
olmak {izere li¢ temaya ulasilmistir. Calisma
bulgularina gore akut déonemde salgina karst olusan
duygular korku, tedirginlik ve paniktir. Viriisiin
enfektivitesi ve zararliliginin artmasi, onaylanmis
vaka ve 6liim sayilarinin artmasi, bulagsma tarzini ve
iletim hizim1 ¢evreleyen cok spekiilasyon olmasi
sonucunda toplumda olumsuz duygular yayilmaya
ve salgin toplumun ruh saghgini tehdit etmeye
baslamistir. Cok sayida insan duygusal c¢okiis
yasamis, caresizlik, korku, endige, sugluluk,
gerginlik, stres ve depresif duygular hissetmislerdir.
Bu nedenle, toplumun ruh saghginin nasil
korunacagi oOnemli bir konu haline gelmistir.
Literatiir incelemesinde pek ¢ok ¢aligmada, salginin
insanlara verebilecegi derin ve genis bir yelpazede
psikososyal etkiler oldugu ortaya konmustur,®-%1016-
233538 Cin’de yapilan bir calismada, bireylerin
COVID-19’un ciddiyetini algilama diizeylerinin,
toplumda bir dizi olumsuz duygusal ve davranigsal
tepkiler ile iliskili olabilecegi saptanmstir.?!??
Karantinaya alinan Kkisilerin sosyal etkilesimleri
kisitlandigr ve sosyal rollerini, sorumluluklarini
gergeklestirmede engellendikleri igin bu kisilerde
stres'®, 6fke ve yalnizhik duygulan gelisebildigi gibi
hastalar arasinda da olim korkusu gibi ciddi
endiseler ortaya ¢ikabilmektedir.?®

COVID-19 salgin1 genellikle tedavi ile
onlenebilecek kaygi, korku ve belirsizlige neden
olmustur.?>37 Hastaligin bulasmasinin
ongoriilemezligi, hastaligimn ne zaman kontrol
edileceginin bilinmemesi, yani belirsizlik ve riskin
ciddiyeti en stresli durumlarn olusturmustur.3’-°
Insanlarin sagliklar1 ve aileleri hakkinda daha fazla
endise duyarken, eglenceye katilamama ve
arkadaslariyla vakit gegirememe hakkinda daha az
endiseli  olduklari  saptanmustir.** COVID-19
salgininda genellikle panik,'® 3*#! hasta olma veya
o6lme korkulari, caresizlik duygular1 yasandigi
saptanmgtir.®1%37 Bu nedenle salginlar, ciddi olarak
toplumsal panigi tetikleyebilir. Ozellikle yeni
tehditler iceren COVID-19 gibi salginlar, bireylerin
anksiyete diizeylerini bildik tehditlerden daha fazla
arttrmustir.*? Ne yazik ki bulagsma ve iyilesme
konusunda belirsizligin ¢ok oldugu ve 6liim riskinin
yiiksek oldugu yeni tip hastaliklara kars1 korkular,
tehlikeli siiphecilige doniisebilir.*’

Bu tlir krizler karsisinda  psikolojik
miidahalelerin toplum ruh sagligi baglaminda saglik
sisteminin bir pargasi oldugu bilinmektedir, 634
Ozellikle COVID-19 salgini  gibi yeni tip
pandemilerin akut siire¢lerinde daha iyi psikososyal
sagliga sahip ve psikososyal sagligi bozulmus

gruplarin  tanitict  Ozelliklerini  tanimlamak
onemlidir. Ayrica bu siirecte riskli gruplarin
olumsuz psikososyal tepkileri ile iliskili etkenleri
tanimlamak da olduk¢a Onemlidir. *>'%'/=02520
Boylece elde edilen bulgular riskli gruplarinin ruh
saghigini 1iyilestirmek ve psikolojik miidahaleleri
formiile etmek icin kullanilabilecektir. COVID-19
salgim1 slirecinde ruh saghgir destegi c¢agrilari,
bireylerin artan ruhsal yiiklerine psikolojik
destekler saglamak igin artig gdstermistir. Bu
baglamda Cin’de*!' ve Tiirkiye’de*> COVID-19’dan
etkilenen insanlar igin acil psikolojik kriz
miidahalesi igin yonergeler yayimlanmistir.

Kesin bilgi olmadiginda, insanlar
spekiilasyonlara ~ ve  bosluklar1  doldurmaya
baglayabilirler. Bu  genellikle  sdylentilerin
yayilmasini hizlandiran bir katalizoér olan duygusal
bulasmaya karsi hassasiyette artisa neden
olabilmektedir.*® Sonugta yanhis ya da asilsiz
bilgiler kitleler arasindaki endiseyi
artirabilmektedir.® Ozellikle kotii niyetli kisiler de
bu siirecte devreye girerek sosyal medya iizerinden
ya da polise asilsiz ihbarlarla huzursuzluga ve
panige neden olabilmektedir. Jin ve ark.!® salgin ve
virlisle ilgili bilgilerin etkili ve zamaninda
iletilmesinin Onleyici tedbirler ile yakindan iligkili
oldugunu belirtmistir. COVID-19 hakkinda endige
verici ¢esitli videolarin sosyal medyada dolastigi
belirtilmektedir.'>!31%17 Bu nedenle halk arasinda
panik yaratan sosyal medyadaki videolarin
yiiklenmesini otomatik olarak engelleyebilen dahili
algoritmalarin olmast gerekliligi savunulmaktadir.
Ulkelerde bu  tiir  sansasyonel videolarm
yayinlanmasimi yasaklayan ve yayinlandiginda
cezalandirilmasim saglayan yasalar olmalidir.%’

Akut siirecte salgina yonelik islevsel
psikososyal bas etme bicimleri gelistirme elbette
cok onemlidir. Caligmada toplumun islevsel
psikososyal bas etme bigimleri hastaligt onleme
davraniglarin1 igermektedir. COVID-19’a  6nem
verme ya da COVID-19’un ciddiyetini algilama
daha ¢ok duygusal ve davranigsal problemlerle
iliskili olmasina ragmen, toplumun sosyal katilimini
ve tedbir davraniglarint  paradoksal olarak
arttrmistir.  Boylece COVID-19’un  ciddiyetini
algilama, salginlarin kontroliine yardimeci olan
eylemleri gelistirmistir. Pandemi akut doneminde
bireyler bir bulag dnlemi olarak sosyal etkinliklere
smirli  katilmig, yalnizca oOnlem etkinliklerinde
bulunmuslardir.?"> Bu baglamda pandemi akut
siireglerinde bulag onlemleri konusunda kisilerde
kontrol ve giiven duygularinin olusturulmasi,
olumsuz  psikolojik tepkilerin gelismesini
azaltabilir.’ Bunun i¢in bulas énlemleri kapsaminda
tamamlayict tip uygulamalarina bagvurma, korona
ihbarlari, kentten kdye go¢ ya da tatil yorelerine
gitme ve asir1 korumaci davraniglar sergileme
salginin yarattig1 psikolojik etkiler ile bas etmek
icin gelistirilen psikososyal tepkiler ile baglantili
olabilir.
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Tamamlayic1 tip uygulamalarima bagvurma
islevsel psikososyal bas etme bigimlerinden bir
tanesidir. Modern tip, bir hastaliga kesin bir yanit
veremediginde tamamlayic1 tibba bagvuruda artig
olmas1 literatiirle uyumludur.*® Pandemi vaka
sayilar1 arttikca, sadece toplumun endiselerini
arttirmakla kalmayacak, ayni zamanda muazzam
psikolojik sikintiya, 6zellikle miidahaleci anilar,
kaginma  davraniglari, sinirlilik  gibi  kronik
semptomlara yol agacak travma sonrasi stres
bozuklugunun gelismesine ve tedavi edilmezse
duygusal uyusmaya (emotional numbing) neden
olabilecektir.*® Bu nedenle bireylerde bu psikolojik
rahatsizliklara ¢are arama davranislart gesitli
uygulamalara  yonelmelerini  saglayacak  ve
bireylerin stresleriyle etkili bir bicimde bas
etmesine katki saglayacaktir.

Bir diger islevsel psikososyal bas etme
bigimi salginin akut siirecinde kentten kdye go¢ ya
da tatil yorelerine gitmedir. Yiiksek riskli salgin
bolgelerindeki insanlarin kaygi diizeylerinin, orta
riskli bolgelerdeki insanlarin kaygi diizeylerinden
onemli Slciide daha yiiksek oldugu!”!® ve yiiksek
riskli salgin bolgelerindeki insanlarin  olumsuz
duygusal bulagmaya yatkinliklarinin daha fazla
oldugu belirtilmistir.!° Bu nedenle yasam ortaminin
degisimi duygusal gerginligin azalmasinda etkili bir
yontem olarak nitelendirilebilir.

DSO* de COVID-19’a yénelik ruh sagligin
ve psikososyal refahi desteklemek i¢in ‘kendinizi
koruyun ve bagkalarina destek olun’ ¢agrisinda
bulunmustur. Baskalarina ihtiyag  duyduklar
zamanda yardim etmek hem destek alan kigiye hem
de yardimciya fayda saglayabilir. Bu baglamda
hastaliga dikkat ¢ekmek, paylasmak ve dayanismak
temasindan anlasilacagi gibi bir birlik ve biitiinliik
icerisinde  salginin  Onlenmesi, tedavisi ve
bakiminda ¢aligmak dayanigma yaratmaya yardimci
olabilir. Gtiglii sosyal destek, dogal afetin neden
oldugu veya deneysel manipiilasyonun neden
oldugu stresi hafifletmek, fiziksel ve ruhsal saglig
korumak i¢in ¢ok énemli bir kaynaktir.’® Paylagmak
ve dayanigmak spiritiialite veya maneviyat ile
iligkilidir.>' Calismada toplumun maneviyatlarin
arttirici uygulamalarda bulunduklart da
anlagilmaktadir.

Akut siirecte salgmma yonelik islevsel
olmayan psikososyal bas etme bigimlerini
tanimlamak toplum ruh sagligini koruma ve bakim
uygulamalarmin  planlanmasinda  elbette  ¢ok
onemlidir. Calismada ne yazik ki bazi kisilerin
kendi sagligimi umursarken baskalarinin saghigini
umursamadiklart saptanmistir. Haber igeriklerinden
hastaligin kendisine bulagmasi hususunda agir1
korku yasayanlarin, digerlerini  diistinmeden
benmerkezci bir sekilde bulag Onleyici tedbirler
aldiklar1 anlasilmaktadir. Ciinkii caresizlik ve
endige gibi olumsuz duygular ¢ogu zaman insanlari
zararl1 olabilecek kanitlanmamis yontemler ve

¢oziimler kullanmaya motive edebilir. Bu olumsuz
duygusal bulasmaya duyarli kisiler, Saglik
Bakanligi tavsiyesi veya diizenlemeleriyle catigsan
toplumsal inanglar1 daha kolay takip edebilir.
Boylece toplum sagligi  oOnlemlerini tehlikeye
atabilirler.'!>1617:52 Arastirma bulgularma gore
siddet bunlardan biridir. Caligmada engellenme,
korku, tedirginlik ve panik duygularinin siddete
neden olabilecegi anlasilmaktadir. Stigmatizasyona
ugrayan yasli gruba siddet uygulayanlarin gengler
oldugu haberlerde gozlenmektedir. Bir bagska
calismada da salgmlarda genglerin® psikolojik
sorunlar1 sergileme risklerinin daha yiiksek oldugu
belirtilmistir.>'?> Bu baglamda genclerin hastalik
nedeniyle yasadiklar1 korku, tedirginlik ve gerginlik
orselenebilir gruplara siddet davranisi
gOstermelerine  neden  olabilir. Bu  siddet
davraniglar1 bu duygular ile islevsiz bir bas etme
eylemi olabilir. Calismada pandeminin akut
sirecinde  yaglilarin da  kendilerine  yonelik
stigmatizasyondan ya da kisitlamalar nedenliyle
engellemelerinden dolayr siddete bagvurduklar
anlagilmaktadir. Ciinkii yaslilar, biligsel gerilemesi
veya demansi olanlar ve 6zellikle tecrit edilmis olan
kisiler salgin sirasinda daha endiseli, 6fkeli, stresli,
ajite ve geri ¢ekilmis olabilirler.*

Siddet gibi zarar verme davranis1 digerlerine
yonelik olabilecegi gibi kisinin kendisine yonelik
de olabilir.’’* Bu c¢alismada pandeminin akut
doneminde engellenme, hastalik ve 6liim
korkularinin intihara neden olabilecegi
saptanmistir. Hindistan’da 50 yasindaki bir erkek
ailesini korumak i¢in kendisini karantinaya almis ve
ona yaklagsmaya calistiklarinda ailesine ve
arkadaslarina tag atmistir. Daha sonra COVID-19’u
edinmis oldugu korkusu ve panigi nedeniyle
hayatina bir agaca kendini asarak son vermistir.*’
Bunun ig¢in salginlarda akut donem ruhsal siireglerin
saptanmasi, islevsel olmayan psikososyal tepkilerin
olugmasinin engellenmesinde olduk¢a hayati 6nem
tasimaktadir,®-310.16-23

Calisma bulgularinda literatiirle uyumlu bir
sekilde stigmanin yaslilara ve yabancilara yonelik
oldugu belirlenmistir.  Literatiirde  salginlarda
stigmatizasyonun yasandigi ozellikle geng, yasli,
kadin ve géemen isgiler gibi korunmasiz gruplara
daha fazla dikkat edilmesi gerektigi bildirilmistir.*’
Oysa DSO¥, COVID-19 salginim herhangi bir
etnik kokene veya uyruga yonelik
iligkilendirilmemesi, bu konuda hassas
davranilmast ve destek olunmast gerektigini
vurgulamistir.

Calisma bulgularina gore kendini bulag
tehdidi altinda hissetmek, asir1 korku ve panik
duygular1 yasamak asir1 korumaci davraniglar
sergilemeye neden olmustur. Bireylerin hastalik ve
6lim korkulartyla etkin bag edememeleri nedeniyle
inkar yasadiklar1 diisiiniilmektedir. Inkar bu siiregte
kendi  saghgmi ve  digerlerinin  saghgini
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umursamama seklinde davranisa
doniisebilmektedir. Pandemi akut siirecinde bazi
kisilerin kagmmma davramisinda  bulunduklari
belirtilmistir.'”” Bazen bu etkisiz bas etme
davranislar1 bilgi eksikliginden de kaynaklaniyor
olabilir. Bu nedenle viriis hakkinda bilimsel
bilgileri olabildigince kapsamli bir sekilde
kamuoyuna duyurmak, toplumun sosyal etkinliklere
(yani sosyal katilimlarini) katilmasini ve saglikli
davraniglar (yani onleyici davranislar) gelistirmeye
yonelik motivasyonlarini artirabilir.

SONUC ve ONERILER

Gazete haberlerinin igerik analizi sonuglarina gore,
pandeminin akut doneminde ¢ok sayida birey
korku, tedirginlik ve panik yasamis bu duygularla
islevsel ve islevsel olmayan bas etme sekillerine
bagvurmustur. Bu nedenle pandemilerde 6zellikle
akut donemde toplumun psikososyal tepkilerinin
tanimlanmasi ve ruh saghigmin nasil korunacagi
onemli konular haline gelmistir. Salgina yonelik
psikolojik yanitlar1 ve toplumsal dinamiklerdeki
degisiklikleri anlamak, tanimlamak psikolojik
miidahalelerin, acil ruh saghg yonetiminin
iyilestirilmesini, toplumun kaygisinin ve
korkusunun  hafifletilmesini  kolaylagtiracaktir.
Ciinkii psikolojik sorunlar toplumsal igbirligini ve
hastaliga miidahaleyi etkileyebilmektir. Saglik
personeli bu oriintiileri 6ngdrmeli, salgmin iletigim
ve etkilesimleri etkiledigini kabul etmelidir. Bunun
icin  saglik otoritelerinin  erken  psikolojik
miidahaleler icin  sosyodemografik  bilgilere
dayanarak yiiksek riskli gruplart tanimlamalari
gerekmektedir. Bu calisma bulgulari COVID-19
pandemisi devam ettikge psikolojik  destek
stratejilerinin  gelistirilmesi ve risk gruplarin
tespiti icin hayati Oneriler saglayacaktir. Bu
baglamda bu ¢alisma pandeminin akut déneminde
olas1  psikolojik etkiler hakkinda literatiire
saglayacagi bu bulgularla, saglik personeline
toplumu bilinglendirme ve toplumun farkindaligini
artirmada yardimer olabilecek ve toplumda panigi
azaltmak i¢in hizli ve etkili kararlar verilmesinde
destek sunabilecektir. Ciinkii toplumun biling ve
farkindaligi, salgin1 onleyici tedbirlerde toplumun
ne Olgiide yer alacaklarini  belirlemektedir.
Etkilesimin ve iletisimin sinirlandigl, karantina
onlemlerinin alindigi COVID-19 salgininda oldugu
gibi herhangi bir baska salgin ve pandemiden
etkilenen hastalar, aileleri ve toplum i¢in elektronik
cihazlar ve uygulamalar kullanarak psikolojik
danismanlik  saglayacak  gilivenli  hizmetler
olusturulmalidir.

Medyanin bireylerin islevsel ve islevsel
olmayan davranis bicimlerini ortaya koymasi
nedeniyle salgin durumlarinda koruyucu 6nlemlerin
diizenlenmesinde medya araci bir role sahiptir. Bu
nedenle medyanin saglikli yasam davraniglarini da
daha cok ortaya koymasi bireylerin saglik algisinin

olumlu yonde gelismesine katki saglayacagindan
dolayr medyadaki haberlerin bu dogrultuda
arttirilmasi dnerilmektedir. Bu dogrultuda yapilacak
olan ¢aligmalarin da saghk algisiin ortaya
konulmasina yonelik medyanin etkisini ele alarak
incelemesi 6nem tagimaktadir.

Arastirmanin Siirhiliklar:

Arastirmada kitle iletisim araglarindan gazete
haberleri incelenmis olup, diger kitle iletisim
araglari ve haber igerikleri diglanmistir. Calisma,
Tiirkiye’de tiraji yiiksek bes gazetenin web site
arsivlerindeki 11 Mart-11 Nisan 2020 tarihleri
arasindaki COVID-19’a  yonelik  psikososyal
tepkileri igeren gazete haberlerini kapsamaktadir.
Calisma  bulgular1 sadece pandeminin  akut
doneminde  sergilenen  psikososyal tepkileri
kapsamaktadir. Pandemi halen devam ettigi icin
temalar zamanla degisebilir.

Cikar Catismasi: Yazarlarin herhangi bir ¢ikar
catigmasi yoktur.

Maddi Destek: Calisma icin herhangi bir maddi
destek alinmamustir.
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Postpartum Donemdeki Kadinlarin Saglik Okuryazarlig: ile Geleneksel
Uygulamalara Basvurmalar1 Arasindaki Iliskinin Incelenmesi

Ilknur Yesilcinar', Eda Sahin’, Dilan Mercen®

ABSTRACT

Introduction: Health literacy is defined as the capacity to reach, acquire, understand and interpret health information that protects, enhances, and
rehabilitates the health of individuals. It is known that there is a significant relationship between health outcomes and health literacy level. Traditional health
practices are the practices of the society applied with beliefs, traditions, values, and cultures. Some of these practices related to behaviors and beliefs in
pregnancy, delivery, and the postpartum period are beneficial for health, some are harmful, and some do not affect. The aim of this study was to investigate
health literacy and the applications of traditional practices of women in the postpartum period. Methods: This cross-sectional descriptive study was
conducted in an obstetrics and gynecology department of a women’s and children's health hospital with the 303 women who were delivered. Research data
were collected with “Descriptive Prosperities Form”, “Traditional Applications Evaluation Form” and “Health Literacy Scale”. Results: The mean age of
women was 29.194+6.94, and the mean number of childbirth was 3.48+2.14. As traditional practices, the most common practice of women for babies was to
cover yellow writing and dress yellow to cure jaundice (72.8%), and the most common practice for the mother in the postpartum period was not to see
anyone / not leave the room (63.5%) until postpartum forty days. Women's health literacy scale total mean score was 106.77 + 16.52. A statistically
significant relationship was found between the age groups, educational status employment status, and number of birth of women, and health literacy scale
total scores (p<0.05). A statistically significant correlation was found between women's health literacy scale total scores and their frequency of using
traditional practices (p <0.001). Conclusions: It was found that women who applied to traditional practices in the postpartum applied negative practices. It is
thought that increasing the level of health literacy of pregnant women may decrease negative traditional applications in the postpartum period.

Keywords: Traditional, postpartum, health literacy, nursing.

OZET

Giris: Saglik okuryazarhigi; bireyin sagligini koruyucu, gelistirici ve rehabilite edici saglik hizmetlerine, saglik bilgilerine ulasabilme, edinebilme,
anlayabilme ve yorumlayabilme kapasitesi olarak tanimlanmaktadir. Saglik ¢iktilari ile saglik okuryazarligi diizeyi arasmnda onemli bir iliski oldugu
bilinmektedir. Geleneksel saglik uygulamalari; toplumun inang, gelenek, deger ve kiiltiirleri ile yaptiklart uygulamalardir. Gebelik, dogum ve dogum sonu
donemde yapilan davranis ve inanglarla ilgili bu uygulamalarin bazilari saglhiga yararli, bazilar1 zararlidir, bazilarinin ise hicbir etkisi bulunmamaktadir. Bu
caligmada dogum yapmis kadinlarda saglik okuryazarligi ile dogum sonrasinda geleneksel uygulamalara bagvurmalar1 arasindaki iligkinin incelenmesi
amaglanmigtir. Yontem: Kesitsel tanimlayici nitelikteki bu arastirma bir kadin hastaliklar1 ve ¢ocuk hastanesi kadin dogum servisinde dogum yapmis olan
303 kadm ile yapilmustir. Arastirmada veri toplama araclar olarak, “Tanitict Ozellikler Formu”, “Geleneksel Uygulamalart Degerlendirme Formu” ve
“Saglik Okuryazarhgi Olgegi” kullanilmistir. Bulgular: Arastirmaya katilan kadinlarin yas ortalamalar1 29.19+6.94 ve ortalama gocuk sayist 3.48+2.14 tiir.
Geleneksel uygulamalar olarak kadinlarin bebege yonelik en sik yaptiklart uygulama, sariligi iyilestirmek igin sar1 yazma 6rtmek ve sar1 giydirmek (%72.8),
postpartum donemde anneye yonelik en sik yapilan uygulama ise kirki ¢ikana kadar kimse ile goriistirmemek/odadan g¢ikarmamak (%63.5) olarak
belirlenmistir. Kadinlarm saglik okuryazarlik 6lgegi toplam puan ortalamalari 106.77+16.52°dir. Kadmlarin yas gruplar, egitim diizeyleri, ¢alisma
durumlart ve dogum sayisi ile saglik okuryazarligi 6lgegi toplam puanlar arasinda istatistiksel olarak anlamli iliski bulunmustur (p<0.05). Kadinlarin saglik
okuryazarlik 6lgegi toplam puanlar ile geleneksel uygulamalara basvurma sikliklar arasinda istatistiksel olarak anlaml iliski bulunmustur (p<0.001).
Sonug: Postpartum donemde geleneksel uygulamalara basvuran kadinlarin olumsuz uygulamalar yaptig1 bulunmustur. Gebelerin saglik okuryazarlig:
diizeylerinin artirilmasinin postpartum donemdeki kadinlarin olumsuz geleneksel uygulamalara bagvurma sikligini azaltabilecegi diistiniilmektedir.

Anahtar kelimeler: Geleneksel, postpartum, saglik okuryazarligi, hemsirelik.
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GIRiS

Saglik okuryazarligi; saglik hizmetleri, hastaliklar
onleme ve saghgi gelistirme ile ilgili bilgilere
erisme, anlama, degerlendirme ve uygulama
konusundaki bilgi, motivasyon ve yeterlilikleri
ifade etmektedir.! Bireylerin kendi sagligini takip
edebilmesi, kendisine verilen bilgileri anlamasi i¢in
saglik okuryazarligmin belirli bir diizeyde olmasi
istenmektedir. Diinya Saglik Orgiitii (DSO), saglhk
okuryazarligii Birlesmis Milletler Siirdiriilebilir
Kalkinma Hedeflerine yonelik kiiresel eylemin
gergeklestirilmesinde {i¢ temel dayanaktan biri
olarak gdrmektedir.> Yapilan arastirmalarda tiim
diinyada saglik okuryazarligi seviyesinin diisiik
oldugu tespit edilmistir. Avrupa'da niifusun %50'ye
yakini yetersiz saglik okuryazarligi diizeyine
sahipti’ ve Latin Amerika, Kanada ve
Avustralya'da da benzer sonuglar
kaydedilmistir.>*>

Literatiirde saglik okuryazarlik seviyesinin
diisiik olmasi ile artan mortalite ve yetersiz 0z
bakim arasindaki iligkiyi destekleyen c¢aligmalar
mevcuttur.”? Diisiik saghk okuryazarhgi bireyin
saglik durumunu etkilemenin yami sira, saglk
hizmetlerinin kullanimini, hastalik yiikiinii ve saglik
hizmeti maliyetlerini de etkilemektedir.” Yeterli
saglik okuryazarligi diizeyi, daha yiiksek diizeyde
ireme sagligi bilgisi ve olumlu saglik davranislari
ile iliskili bulunmustur.?

Saglik okuryazarligi toplumdaki tiim
bireylerin sagliklar1 ile ilgili énemli bir kavram
olmakla birlikte, gebelerin de hem kendi
sagliklarint  hem de bebeklerinin = saghigini
etkileyebilecek kararlari verebilmeleri igin yeterli
saglik okuryazarligi diizeyine ihtiyaglari vardir.'
Postpartum  donemdeki  kadmlarin saglik
okuryazarliklarinin artirtlmasinin hem anne hem de
bebegin sagligt iizerine olumlu etkiler yaratmasi
beklenmektedir. Saglik okuryazarligimin kadmlarm
ireme bilgisi, sonuglar1 ve davraniglart iizerindeki
etkisi lizerine yakin zamanda yapilan bir ¢caligmada,
saglik okuryazarligi zayif olan kadinlarda emzirme
oranlarinin ve dogum Oncesi vitamin takviyesi
kullaniminin daha diisiik oldugu gosterilmistir.”

Tim toplumlarda gebelik, dogum ve
dogum sonu donemlerde yapilan geleneksel
uygulamalarin yayginhigi dikkati c¢ekmektedir.'!
Tiirk toplumunda &zellikle de gebelik, dogum ve
dogum sonu donemde yapilan geleneksel
uygulamalar yaygindir.'> Bu uygulamalarin bazilari
sagliga yararli, bazilar zararli, bazilariin ise higbir
etkisi bulunmamaktadir. Saglik agisindan zararli
geleneksel uygulamalar bireyin iyilesme siiresini
uzatmakta, etkin tedavi almasmi engellemekte ve
hatta 6liimle  sonuglanabilmektedir.!!"!*  Saglik
okuryazarlhiginin da  kadinlarin geleneksel

uygulamalara basvurma durumlari iizerine etkisi
olabilecegi tahmin edilmektedir. Bu nedenle bu
calisma kadinlarin gebelik ve dogum sonu dénemde
yaptiklart  geleneksel uygulamalart belirlemek
amactyla planlanmistir.

YONTEM

Arastirmanin Tipi

Arastirma, kesitsel tanimlayic tiptedir.
Arastirmanin Yeri ve Zamani

Bu arastirma, Batman Kadin Dogum ve Cocuk
Hastaliklar1 Hastanesi Kadin Hastaliklari ve Dogum
Servisi’nde 15 Nisan 2019- 15 Ekim 2019 tarihleri
arasinda dogum yapmis kadinlar ile yapilmistir.
Katilimcilarin -~ O6rnekleme  dahil  edilmesinde,
sorulart cevaplayabilecek bilissel yeterlikte olma,
bilinen herhangi bir psikiyatrik bozuklugu olmama,
dogum yapmis olma ve c¢aligmaya katilmada
gonillii olma kriterleri aranmigtir. Arastirmada
orneklem hesaplamasina gidilmeyerek bu kriterleri
karsilayan 350 kadin g¢alismaya katilmaya davet
edilmis ve veri toplama araglarini tam olarak
cevaplandiran 303 kadin ¢alismanin Grneklemini
olusturmustur.

Veri Toplama Araglar

Arastirma igin gerekli verileri toplama araci olarak
“Tanitic1 Ozellikler ~ Formu”, “Geleneksel
Uygulamalar1 Degerlendirme Formu” ve “Saglik
Okuryazarligi Olgegi (SO0)” kullanilmistir. Veri
toplama formlari ile ilgili arastirmacilar tarafindan
kadinlara bilgi verilip goniillii katilim ilkesine gore
onaylart alindiktan sonra yiiz yiize gériisme teknigi
ile verilen cevaplar ankete aragtirmacilar tarafindan
kaydedilmistir.

Tamtict  Ozellikler Formu: Bu form
aragtirmacilar tarafindan ilgili literatiir
dogrultusunda gelistirilmistir.!?>!> Kadinlarmn sosyo-
demografik ve obstetrik oOzelliklerini belirlemeye
yonelik olarak toplam 15 sorudan olusmaktadir.

Geleneksel Uygulamalari Degerlendirme
Formu: Dogum sonu donemde yapilan geleneksel
uygulamalar1 degerlendirme formu 3 alt bagliktan
olusmaktadir. Bunlar: bebege yonelik olarak
yapilan geleneksel uygulamalar, anneye yonelik
olarak yapilan geleneksel uygulamalar ve
emzirmeye yonelik olarak yapilan geleneksel
uygulamalardir. Kadmlarin  bu ii¢  boliime
uyguladigr geleneksel uygulamalar1 yazmalari
istenmistir.

Saglik Okuryazarhigi  Olgegi: Sorensen
(2012) tarafindan gelistirilen SOO 47 maddeden
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olusmaktadir. '3 Avrupa Saghk Okuryazarhig

Projesi’nde (The European Health Literacy Survey,
HLS-EU) (2009-2012) kullanilan 6l¢ek; 47 soru, 3
saglik stirecini (hastaliklardan korunma, sagligin
daha iyiye gotiiriilmesi, saglikta hizmet sunumu) 4
bilgi isleme siirecini (erisme, anlama, deger bi¢cme,
uygulama) kapsamaktadir.'>'® Olgek, Toci ve
arkadaglar1 (2013) tarafindan tekrar diizenlenmis ve
25 maddeden olusan “Saglik Okuryazarlig
Tanilama Olgegi” gelistirilmistir.'” Olgegin Tiirkge
gecerlik ve giivenirlik c¢aligmasi Aras ve Bayik
Temel (2017) tarafindan yapilmustir.'® Olgegin
maddeleri katilimcilar tarafindan “5: Hi¢ zorluk
¢ekmiyorum, 4:Az zorluk ¢ekiyorum, 3:Biraz
zorluk ¢ekiyorum, 2:Cok zorluk ¢ekiyorum,
1:Yapamayacak durumdayim/hig yetenegim
yok/olanaksiz” seklinde 5°1i Likert yapida
yanitlanir. Olgekten alinacak puan 25 ile 125
arasinda degisebilmektedir. Degerlendirmede ise,
Olcekten alinan puanin artmasi saglik okuryazarlik
diizeyinin de artmasi anlamina gelmektedir. Saglik
Okuryazarhig Olgegi icin belirlenen cronbach alfa
degeri 0,90 dir.'® Bizim ¢alismamizda 6lgege ait
cronbach alfa degeri 0,92 olarak bulunmustur.

Verilerin Toplanmasi

Arastirma  verileri, dogum yapan kadinlar
hastaneden taburcu olmadan 6nce (vajinal dogum
yapanlar i¢in postpartum 1. giinde, sezaryenle
dogum yapanlar igin postpartum 2. giinde)
toplanmistir. Aragtirma verilerinin toplanma siiresi
her bir kadin i¢in ortalama 20 dakika siirmiistiir.

Verilerin Degerlendirilmesi

Arastirmadan elde edilen verilerin
degerlendirilmesinde IBM SPSS 26.00 paket
programi kullanilmistir. Tanimlayici veriler sayi,
ylizde, ortalama ve standart sapma ile
hesaplanmistir.  Aragtirmada  kullanilan  6lgek
puaninin belirlenmesinde ortalama ve standart
sapmayl1 iceren tanimlayict istatistikler
kullanilmistir. Normal dagilima uymayan verilerin
analizinde Kruskal Wallis ve Mann-Whitney U test
ve siirekli veriler arasindaki iligki i¢in Pearson
korelasyon testi kullanilmigtir. Tim veriler igin
istatistiksel anlamlilik diizeyi p<0.05 olarak kabul
edilmistir.

Arastirmanin Etik Boyutu

Aragtirmanin yapilabilmesi icin Batman Bolge
Devlet Hastanesi Etik Kurulu’ndan (Sayi: 167,
Karar tarihi: 10.04.2019) onay alinmistir. Arastirma
orneklemine alinma o6lgiitlerini  karsilayan ve
aragtirmaya katilmayi1 kabul eden gebelerden
bilgilendirilmis olur alinmigtir. Arastirma, Helsinki
Bildirgesi Prensipleri’ne uygun olarak
yiiriitilmiigtiir.

BULGULAR

Aragtirmamizdan elde edilen verilere gore
kadmlarmn yas ortalamalart 29.19+6.94’tiir ve
ortalama cocuk sayilar1 3.48+2.14’tiir. Kadmnlarin
%47.2’sinin egitim diizeyi ilkogretimdir, %86.8’1
calismamaktadir, %71.0’inin en uzun yasadig1 yer
ildir, %82.2’sinin son dogum sekli vajinal yolladir
ve %41.9’u akraba evliligi yapmistir (Tablo 1).

Tablo 1: Kadinlarin Baz1 Sosyo-Demografik ve Obstetrik Ozelliklerinin Dagilim1

Sosyo-Demografik Ozellikler Ortalama (#SS)
Yas (y1l) 29.19 6.94
Yasayan Cocuk Sayist 3.48 2.14
n(303) %
Yas
18-25 yas 107 353
26-34 yas 124 40.9
35-44 yas 72 23.7
Egitim durumu
Okuryazar/Okuma yazma bilmiyor 65 21.5
Ilk&gretim 143 47.2
Lise 52 17.2
Universite ve iizeri 43 14.2
Calisma durumu
Calisiyor 40 13.2
Calismiyor 263 86.8
En uzun yasadig: yer
il 215 71.0
Tice 40 13.2
Koy 48 15.8
Son Dogum Sekli
Vajinal 249 82.2
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Sezaryen 54 17.8
Akraba evliligi yapma durumu

Evet 127 41.9
Hay1r 176 58.1

Kadinlarin kendileri, bebekleri ve emzirme
ile ilgili basvurduklari geleneksel uygulamalar
Tablo 2.’de gosterilmektedir. Buna gore; kadinlarmn
bebekleri ile ilgili en sik yaptiklar1 geleneksel
uygulamalar sariliga karsi sar1 giydirmek/sar1 ortii
ortmek (%72.8) ve bebegin ilk banyosunu tuzlu su
ile yaptirmaktir (%26.3). Kadinlarin kendilerine

yonelik yapilan uygulamalar; kirki ¢ikana kadar
kimse ile goriismemek/odadan ¢ikmamak (%63.5)
ve siitiin etkisini kaybetmemesi i¢in kirk giin banyo
yapmamaktir (%30.4) ve emzirme ile ilgili
geleneksel uygulamalar ise; bulgur yemek (%73.3)
ve tath  yemektir (%70.7) (Tablo 2).

Tablo 2. Kadinlarin Kendilerine, Bebeklerine ve Emzirmeye Yonelik Olarak En Sik Yaptiklar: Geleneksel

Uygulamalar

Bebek ile ilgili uygulamalar (n:114) n (%)
Sar1 ortii ile yiiziinii 6rtmek, Sar1 giydirmek 83 (72.8)
ik banyoyu tuzlu su ile yaptirmak 30 (26.3)
Dua okumak 24 (21.0)
Nazara karst tiitsii yakmak 13(11.4)
Cabuk kurumasi i¢in umblikal korda kiil dokmek 4(3.5)
Bebegin kirki ¢ikana kadar banyo yaptirmamak 43.5)
Kadinlarin kendileri ile ilgili uygulamalar (n:151)

Kirk: ¢ikana kadar kimse ile goriistirmemek ya da

odadan ¢ikarmamak 96 (63.5)
Siitiin etkisini kaybetmemesi i¢in kirk giin banyo yapmamak 46 (30.4)
Kirk giin cinsel iligkiden kaginmak 45 (29.8)
Emzirme ile ilgili uygulamalar (n:89)

Bulgur yemek siitii artirir 65 (73.3)
Tath yemek siitii artirir 63 (70.7)
Yesil yaprakli sebzeleri yemek bebekte gaz yapar 18 (20.2)

*Birden fazla segenek igaretlenmistir (n katlanmustir).

Tablo 3.’te kadinlarin bazi 6zelliklerine
gore saglik okuryazarligi ve saglik okuryazarlig
Olgegi  alt  boyutlar1  toplam  puanlarmin
kargilagtirllmasina  ait  veriler gosterilmektedir.
Kadmlarin yas gruplari ile SOO toplam puan
ortalamalar1 ve bilgiye erigim, bilgiyi anlama, deger
bigcme/degerlendirme alt grup puan ortalamalar
arasinda  istatistiksel olarak  anlamli iligki
bulunmustur (p<0.001). Buna gore 35 ve iizeri yas
grubunda olan kadinlarin saglik okuryazarliklari,
bilgiyi anlama, bilgiye erisme ve deger
bigme/degerlendirme diizeyleri daha geng yastaki
kadinlara gore daha diigiiktiir. Calismamizda yer
alan kadmlarin egitim diizeyleri ile SOO toplam
puan ortalamalar1 ve bilgiye erisim, bilgiyi anlama,
deger bigme/degerlendirme ve uygulama alt grup
puan ortalamalar1 arasinda istatistiksel olarak
anlamli iligki bulunmustur (p<0.001). Lise ve tizeri
egitim diizeyine sahip olan kadinlarin saglik
okuryazarliklari, bilgiyi anlama, bilgiye erisme,
deger bigcme/degerlendirme ve uygulama diizeyleri
daha diisiik egitim diizeyine sahip olan kadinlara
gore daha yiiksektir. Kadinlarin ¢alisma durumlari
ile SOO toplam puan ortalamalari (p<0.001),
bilgiye erisim (p=0.022), bilgiyi anlama (p<0.001),
deger bicme/degerlendirme (p<0.001) alt grup puan

ortalamalar1 arasinda istatistiksel olarak anlaml
iligki bulunmustur. Calisan kadinlarin = saglik
okuryazarliklari, bilgiyi anlama, bilgiye erisme ve
deger bigme/degerlendirme diizeyleri g¢alismayan
kadinlara gore daha yiiksektir. Kadmlarin en uzun
siiredir yasadiklar1 yer ile SOO toplam puan
ortalamalar1 (p=0.027), bilgiye erisim (p=0.029),
bilgiyi anlama (p=0.036), deger
bicme/degerlendirme (p=0.035) alt grup puan
ortalamalar1 arasinda istatistiksel olarak anlaml
iliski bulunmustur. Kdyde yasayan kadinlarin saglik
okuryazarliklari, bilgiyi anlama, bilgiye erisme ve
deger bigme/degerlendirme diizeyleri il veya ilgede
yasayan kadmlara gére daha diigiiktiir. Kadinlarin
dogum sayist ile SOO toplam puan ortalamalari
(p=0.014), bilgiye erisim (p=0.032), deger
bigme/degerlendirme (p=0.015) ve uygulama
(p=0.021), alt grup puan ortalamalar1 arasinda
istatistiksel olarak anlamli iligki bulunmustur.
Calismamizda kadinlarin akraba evliligi yapma
durumlar ile deger bigme/degerlendirme (p=0.049)
alt grubu puan ortalamasi arasinda istatistiksel
olarak anlamli iliski bulunmustur. Akraba evliligi
yapmayan kadinlarin deger bigme/degerlendirme
diizeyleri daha yiiksektir (Tablo 3).
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Tablo 3. Kadinlarin Bazi Ozelliklerine Gore Saghk Okuryazarhgl ve Saghk Okuryazarhg Olgegi Alt
Boyutlar1 Toplam Puanlarimin Karsilastirilmasi

2 . Deger bicme/
. S00 Bll.gl.ye Bilgiyi anlama  Degerlendirme Uygulama
Ozellik . E‘lﬂm ( a $S) B
(X £SS) (X £SS) (}:I:SS) (X £SS)
106.77+16.52 22.8043.52 26.59+7.21 33.10+£6.75 24.26+1.66

Yas
18-25 110.33+13.09 23.68+2.56 27.96+5.45 34.38+5.86 24.30+1.45
26-34 108.07+17.22 22.7243.78 27.24+8.37 33.67+6.71 24.42+1.30
35-44 99.59+17.59 21.80+3.77 23.56+6.43 30.30+7.30 23.91£2.36
X2, p* 19.309, <0.001 19.914, <0.001 20.253,<0.001 14.946, <0.001 1.707, 0.426
Egitim Durumu
Okuryazar/
Okuryazar degil 94.64+20.41 19.90+4.78 22.21+£7.26 28.84+8.24 23.67+£2.46
[kdgretim 104.35+£12.52 22.97+2.93 25.36+5.11 31.87+5.79 24.13£1.59
Lise mezunu 117.17£11.11 24.42+1.77 30.59+8.84 37.34+3.05 24.80+0.65
Universite 120.60+8.47 24.67+1.20 32.48+4.43 38.51+3.71 24.93+0.33
mezunu ve tizeri
X% p 101.790, <0.001 75.185,<0.001  85.783,<0.001 86.770,<0.001 25.097,<0.001
Calisma Durumu
Calistyor 114.75+15.93 23.65+3.06 30.37+6.37 36.25+6.23 24.47+1.46
Calismiyor 105.56+16.30 22.68+3.57 26.02+7.16 32.62+6.71 24.23+1.69
Z,p -4.492, <0.001 -2.298, 0.022 -4.546, <0.001 -3.956, <0.001 -1.501, 0.133
En uzun yasadig: yer
il 107.98+16.17 22.95+3.34 27.08+£7.47 33.61+6.52 24.32+1.59
flge 108.47+12.40 23.57+2.13 27.02+£5.26 33.35+6.09 24.52+0.96
Koy 99.97+19.51 21.52+4.76 24.04+6.96 30.62+7.77 23.79+£2.28
X% p 7.248, 0.027 7.053, 0.029 6.647, 0.036 6.722, 0.035 4.367,0.113
Dogum Sayis1
Primipar 97.29+13.09 21.46+3.64 22.76+4.96 29.29+5.74 23.76£1.72
Multipar 104.66+16.22 22.57+3.86 24.95+5.86 32.61+6.77 25.52+1.24
Z,p -2.061, 0.014 -2,142, 0.032 -1.707, 0.088 -2,438, 0.015 -2,305, 0.021
Akraba evliligi yapma durumu
Evet 104.73£19.01 22.18+4.16 26.20+8.53 32.16+7.25 24.18£1.92
Hayir 108.24+14.34 23.26+2.90 26.88+6.09 33.78+6.29 24.32+1.44
Z,p -1.512,0.130 -1.689, 0.091 -1.206, 0.228 -1.967, 0.049 -0.204, 0.838

*(U¢ ve daha fazla grup karsilastinldiginda Kruskal Wallis-H testi, iki grup karsilastirildiginda ise Mann-
Whitney-U testine ait p degeri verilmistir.

Bu c¢alismada
donemde  geleneksel

kadinlarin
uygulamalara

postpartum
bagvurma

ortalamalar1 ve bilgiye erigim, bilgiyi anlama, deger
bigme/degerlendirme ve uygulama alt boyutlar

sikliklar1 ile SOO ve alt boyutlar1 arasindaki iligki
incelenmistir. Kadinlarin geleneksel uygulamalara
basvurma siklig1 uyguladiklar geleneksel uygulama
sayisi ile belirlenmistir. Buna gore kadinlarin
postpartum donemde geleneksel uygulamalara
bagvurma sikliklari ile SOO toplam puan

arasinda zayif diizeyde, istatistiksel olarak anlamli
iliski bulunmustur (p<0.05). Kadmlarm SOO
toplam puanlari, bilgiye erisimleri, bilgiyi anlama,
deger bigme/degerlendirme ve uygulama diizeyleri
arttikga geleneksel uygulamalara bagvurmalari
azalmaktadir (Tablo 4).
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Tablo 4. Kadmlarin Geleneksel Uygulamalara Basvurma Durumlan ile Saghk Okuryazarhklar

Arasidaki iligki
Degisken SO0 Bilgiye Erisim Bilgiyi Anlama Deger bieme/ Uygulama
Degerlendirme
r y r r r y r y r y
Kadinlarin
geleneksel
uygulamalara -0.247** <0.001 -0.159** 0.006 | -0.210*%*  <0.001 -0.268 <0.001 -0.116 0.044*
basvurma
sikhiklary***

*Korelasyon 0.05’te anlamlidir.
TARTISMA

Ulkemizdeki kiiltiirel yap1 geregi antenatal ve
postpartum donemde gelencksel uygulamalara
bagvurma oran1 oldukca yiiksektir. Geleneksel
uygulamalara bagvurma sikliklar1 ve geleneksel
uygulamalar kadinin yasadig1 bolgeye gore farklilik
gostermektedir.  Literatiirde  antenatal  veya
postpartum ddnemdeki kadinlarin bagvurduklar
geleneksel uygulamalart inceleyen c¢ok sayida
caligma bulunmakla birlikte!'>!>!°, ayn1 zamanda
saglik okuryazarliklarini da degerlendiren bagka bir
¢aligmaya rastlanmamistir.

Calismamizda kadmlarin  kendileri ve
bebekleri ile ilgili en sik basvurduklari geleneksel
uygulamalar; yenidogan sariligina karst sari
giydirmek/sar1  Ortii  ortmek ve bebegin ilk
banyosunu tuzlu su ile yaptirmak, kadinin kirki
c¢tkana kadar kimse ile goriismemek/odadan
c¢tkmamak ve siitlin etkisini kaybetmemesi i¢in kirk
glin banyo yapmamaktir. Bu uygulamalardan
bebege sar1 giydirmek bebekte olusan sariligin geg
fark edilmesine neden olabilmesi agisindan, kadinin
postpartum 40 giin kimse ile goristiirilmemesi
sosyal destegin azalmasi postpartum depresyona
neden olabilmesi agisindan ve kirk giin banyo
yapmamasi da postpartum enfeksiyonlar agisindan
onemli sorunlara yol agabilir. Litaratiirde yapilan
calismalarda benzer uygulamalar tespit edilmekle
birlikte!>!3!°  olumsuz uygulamalari 6nlemeye
yonelik girisimlerin yapilmasi/planlanmasi olduk¢a
onemlidir.

Calismamiz Tiirkiye’nin glineydogusunda
yer alan bir ilde gergeklestirilmistir. Kadinlarin
yaklasik %70’inin egitim diizeyi ilkdgretim ve daha
diisiik diizeydedir ve kadinlarin gelir getiren bir iste
yaklasik %901 calismamaktadir. Bu nedenle bu
caligmadan elde edilen veriler Tiirkiye’de yer alan
diistik egitim seviyesine sahip olan dezavantajli bir
ornekleme ait olmast bakimindan oldukga
onemlidir.

Saglik okuryazarligi, kisilerin sagliklarim
korumaya yonelik farkindaliklarini artirmada ve
dolayli olarak mortalite ve morbititeyi azaltabilecek
olan 6nemli bir unsur olarak son yillarda 6n plana
¢ikmaktadir.!” Literatiirde postpartum ddnemdeki
saglik okuryazarliklarim1 degerlendiren az sayida
calisma bulunmaktadir.'#?%2!  Kadinlarm saghk

**Korelasyon 0.01°de anlamlidir.

*** Pearson korelasyon testi

okuryazarhiklarm1  etkileyen  birgok  faktor
bulunmaktadir. Yas degiskeni de bu faktdrlerden
biridir. Calismamizda 35 ve {izeri yas grubunda
olan kadmlarin saglik okuryazarliklari, bilgiyi
anlama, bilgiye erisme ve deger
bicme/degerlendirme diizeyleri daha geng yastaki
kadinlara gore daha diisiik bulunmustur. Aydin ve
Aba (2019) tarafindan Tiirkiye’nin batisinda yer
alan bir sehirde yaptiklar bir ¢aligmada kadinlarin
saglik okuryazarliklari ile yas gruplar1 arasinda fark
bulunmamustir.'4

Egitim  seviyesinin  artmast  saglik
okuryazarlhigini pozitif yonde etkileyen faktorlerden
biridir. Calismamizdan elde edilen bulgulara gore;
lise ve iizeri egitim diizeyine sahip olan kadinlarin
saglik okuryazarliklari daha yiiksektir. Bu bulgu
birbiri ile iligkili olan bu degiskenler arasindaki
beklendik bir iligkiyi gostermektedir ve literatiirde
yapilan c¢aligmalarda da benzer sonuclar elde
edilmistir.!#?>2*  Kadinlarin ¢alisma  durumlar
kadmlarm egitim diizeylerinden etkilenen sosyo-
demografik  ozelliklerden biridir ve egitim
degiskeni ile paralel bir sekilde kadinlarin saglik
okuryazarhigmi pozitif yonde etkilemektedir.
Caligmamizda caligan kadinlarin saglik
okuryazarliklari, bilgiyi anlama, bilgiye erisme ve
deger  bigme/degerlendirme  diizeyleri  daha
ylksektir. Literatiirde bu sonucu destekleyen
sonuglar yer almaktadir.'4??

Calismamizda kdyde yasayan kadinlarin
saglik okuryazarliklari, bilgiyi anlama, bilgiye
erisme ve deger bigcme/degerlendirme diizeyleri il
veya ilgede yasayan kadinlara gore daha diisiik
bulunmustur. Wagner ve arkadaslari (2020)
tarafindan yapilan niteliksel bir arastirmada, kirsal
bolgede yasayan postpartum kadinlarin saglik
okuryazarliklarinin diisiik oldugu ve bilgiye erisme
ile ilgili onemli sorunlar yasadig1 belirtilmektedir.?
Kirsal bolgede yasamanin postpartum doénemdeki
kadinlar igin dezavantaj oldugu ve diisiik saghk
okuryazarlig ile iliskili oldugu verisi dogrultusunda
bu dezavantajli gruplar igin gerekli miidahalelerin
antenatal donemde yapilmasi olduk¢a 6nemlidir.

Calismamizda multipar kadinlarin saglik
okuryazarliklar1 primiparlara gore daha yiiksek
bulunmustur. Ayrica multipar kadinlarin bilgiye
erigsim, deger bicme/ degerlendirme ve uygulama alt
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boyut puanlari primiparlara gore daha yiiksektir.
Akca ve arkadaslarinin (2020) gebelerle yaptigi
calismada gebelik sayisi ile saglik okuryazarliklar
arasinda iligki bulunmamustir.”? Bu ¢aligmada ortaya
¢ikan farkli sonucun primipar kadinlarin daha geng
yasta olmasindan kaynaklandig: diisiiniilmektedir.

Akraba evlilikleri  birgok sorunu
beraberinde getiren ve Ozellikle gelismekte olan
iilkelerde ve diisiikk sosyo-demografik ozelliklere
sahip olan bolgelerde 6nemli bir sorundur.?
Calismamizda akraba evliligi yapmayan kadinlarin
deger bigme/degerlendirme diizeyleri daha yiiksek
bulunmustur. Literatlirde saglik okuryazarligi ile
akraba evliligi degiskenlerini inceleyen ¢aligma
say1s1 ¢ok kisithdir.2

Postpartum donemde yapilan geleneksel
uygulamalar kirsal bolgelerde ve diisiik sosyo-
ekonomik diizeyi olan Dbolgelerde oldukga
yiiksektir.!!° Postpartum dénemde anne ve bebege
yonelik olarak yapilan geleneksel uygulamalar
farklilik gostermekle birlikte, annenin ve bebegin
sagligmi  olumsuz olarak etkileyebilecek olan
uygulamalarin 6nlenmesi hayati 6nem tagimaktadir.
Calismamizda kadinlarin saglik okuryazarliklari,
bilgiye erisimleri, bilgiyi anlama ve deger
bigme/degerlendirme diizeyleri arttik¢a geleneksel
uygulamalara bagvurmalarinin azaldigi
belirlenmigtir. Bu veri dogrultusunda anne ve
bebegin sagligini olumsuz yonde etkileyebilecek
uygulamalarin  6nlenmesi i¢in kadinlarin saglik
okuryazarligini artirmak 6nemli bir girigim olabilir.
Literatiirde kadmnlarmm saglik okuryazarligi ile
geleneksel uygulamalara bagvurma  sikliklari
arasindaki iligskiyi inceleyen basgka bir ¢aligmaya
rastlanmamuigtir. Bu agidan ¢alismamiz literatiirdeki
¢aligmalardan farkli sonuglari yansitmaktadir.

Arastirmanin Sinirhliklar:

Aragtirmamiza it sonuglar  aragtirmanin
yuriitildiigli.  bolge i¢in  gegerlidir, evrene
genellenemez. Kadinlarin postpartum donemde
yaptiklar1 geleneksel uygulamalar olduk¢a genistir.
Bu ¢alismada kadinlarin postpartum dénemde en
sik yaptiklar1 uygulamalara yer verilmistir.

SONUC

Postpartum  donemdeki  kadinlar  geleneksel
uygulamalara bagvurmaktadir. Kadinlarin
geleneksel uygulamalara bagvurma durumlan
sosyo-demografik oOzelliklerinden onemli o6lgiide
etkilenmektedir. Kadinlarin geleneksel
uygulamalara bagvurma durumlart ile saglik
okuryazarliklar1 arasinda iliski vardir. Kadinlarin
saglik okuryazarliklarinin artirllmasi  6zellikle
anneyi ve bebegi olumsuz etkileyebilecek olan
geleneksel uygulamalardan kagimilmasini saglamak

i¢in olduk¢a onemlidir. Ayrica kadinlarin egitim
diizeyinin artirilmasi, ¢aligma hayatina katilmasi,
kadmlarin gii¢lendirilmesi ve yasam kosullarinin
iyilestirilmesi olumsuz kiiltiirel uygulamalarm
azaltilmasi i¢in yapilmasi gereken girisimlerdendir.
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Psychological Effects of the Pandemic and Healthy
Lifestyle Awareness among Working Women

Calisan Kadinlarda Pandeminin Ruhsal Etkileri ve Saglikli Yasam
Farkindalig1

Adeviye Aydin I Ozlem Giiner?

ABSTRACT

Aim: The aim of the present study is to establish levels of anxiety, stress and fear, as well as healthy lifestyle awareness among working women, during the
pandemic. Method: This is a descriptive cross-sectional study. The research was carried out with 387 working women in the age range of 18-65, living in
Turkey and meeting the inclusion criteria. Study data were collected using the "Introductory Form", "Fear of Covid-19 Scale", "Integrated Anxiety Stress
Scale" and "Healthy Lifestyle Awareness Scale". Descriptive statistics, parametric tests, Pearson’s correlation analysis and multiple regression analysis were
used to analyze the data. Results: The women included in the study had a mean score of 18.00 + 6.75 on the Fear of Coronavirus (COVID-19), a mean score
0of 55.60 +24.61 on the Integrated Anxiety, Stress Scale, and a mean score of 62.63 + 8.84 on the Healthy Lifestyle Awareness Scale. It was determined that
the mean score of Fear of Coronavirus (19.63+6.59) of married women was higher than that of single women (17.38+6.78) (t=-3.271, p=.001). It has been
determined that women in the 30-39 age range have higher coronavirus fear scores than women in the 20-29 age range (F=4.514, p=.012), 6-10 years of
working experience had higher coronavirus fear scores than those with 5 years or less working experience (F=4.819, p=.009). A positive and significant
correlation was found between fear of coronavirus and healthy living awareness total score (r=0.127; p<0.05) and integrated anxiety stress score (r=0.348,
p<0.01). Socialization and anxiety-stress scores explained the fear by 19%. Conclusion: Since the healthy life awareness score of the women working in the
research affects their mental state during the pandemic process, it is very important to support the individuals in the effective management of the process.
Variables such as age, marital status, educational level, and years of professional experience are associated with the fear of COVID-19 and healthy lifestyle
awareness. Factors that improve healthy lifestyle awareness should be taken into consideration in order to minimize psychological effects in working women.

Keywords: COVID 19, pandemic, women, psychological effect, health lifestyle

OZET

Amag: Calisan kadinlarda, pandemi siirecinde anksiyete, stres, korku diizeylerinin ve saglikli yasam farkindaliginin belirlenmesi amaglanmistir. Yontem: Bu
¢aligma tanimlayici kesitsel tiirde bir galigmadir. Arastirma, Tiirkiye’de yasayan dahil edilme kriterlerini tasiyan 18-65 yas araliginda olan kartopu 6rnekleme
yontemi ile ulasilan 387 galisan kadinla gergeklestirilmistir. Veriler, “Tanitic1 Bilgi Formu”, “Koronaviriis Korkusu Olgegi”, “Biitiinlesik Anksiyete Stres
Olgegi” ve “Saglikli Yasam Farkindaliklar1 Olgegi” kullanilarak toplanmustir. Verilerin analizinde tanimlayici istatistikler, parametrik testler, pearson
korelasyon analizi ve g¢oklu regresyon analizinden yararlanilmistir. Bulgular: Arastirmaya katilan kadinlarin Koronaviriis (COVID-19) Korkusu puan
ortalamasi 18,00+6,75, Biitiinlesik Anksiyete Stres puan ortalamasi 55,60+24,61 ve Saglikli Yasam Farkindalik puan ortalamasi 62,63+8,84’olarak
bulunmustur. Evli kadinlarin koronaviriis korkusu puan ortalamalarinin (19,63+6,59), bekarlara gore (17,38+6,78) daha yiiksek oldugu belirlenmistir (t=-
3,271, p=,001). Arastirmada, 30-39 yas araligindaki kadinlarin, 20-29 yas araligindaki kadinlara gére (F=4,514, p=,012); 6-10 yildir calisma deneyimi olan
kadmlarin 5 y1l ve altinda ¢alisma deneyimi olanlara gore (F=4,819, p=,009) koronaviriis korkusu puanlarinin daha yiiksek oldugu saptanmistir. Koronaviriis
korkusu ile saglikli yagsam farkindaligi toplam puani arasinda (r=0,127; p<0,05) ve biitiinlesik anksiyete stres puani ile (r=0,348, p<0,01) pozitif anlaml1 bir
iliski bulunmustur. Sosyallesme ve anksiyete, stres puanlar1 koronaviriis korkusunu %19 agikladig1 belirlenmistir. Sonug: Arastirmada, ¢alisan kadinlarin
pandemi siirecinde saglikli yasam farkindalik puani ruhsal durumlarim etkilediginden siirecin etkili yonetilmesinde bireylerin ruhsal yonden desteklenmesi
oldukga onemlidir. Yas, medeni durum, egitim diizeyi, calisma siiresi gibi degiskenler koronaviriis korkusu ve saglikli yasam farkindaligi ile iliskilidir. Calisan
kadinlarda ruhsal etkilerin en aza indirilmesinde ve saglikli yasam farkindaliklarinin artirilmasini etkileyen faktorlerin dikkate alinmasi onerilmektedir.
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GIRiS

Kiiresel bir tehdit olan COVID-19 salgininin, birey,
aile ve toplum sagligi tizerine etkileri devam
etmektedir.! Tiirkiye’de 05 Nisan 2021 tarihli
salgina iliskin veriler incelendiginde, toplam 32.456
bireyin vefat ettigi ve 3.529.601 vaka sayisina
ulagildig1 tespit edilmistir.? Salgim, saglik, egitim,
sosyal yasam ve calisma yasaminda degisimleri
beraberinde getirmistir.? Bu siiregte iizerinde durulan
konulardan biri de salginin cinsiyet agisindan
olusturdugu etkileridir.

Hastalik ve salginlar kadinlar ve erkekleri
farkli sekillerde etkilemektedir. Kadinlar agisindan
ozellikle yoksulluk ve diger olumsuz sartlarin
yaninda pandemi de eklenince durum daha da
kétiilesebilmektedir. Kadinlar, kiiresel olarak saglik
ve sosyal sektorde isgiliclinin %70’ini temsil
etmektedir.’ Toplumda hassas gruplardan olan
kadmnlar, salginin etkileri ile miicadele etmis ve
calisma yagaminin devamliligini saglama agisindan
karantina siirecinde evden islerini yiirlitmek
durumunda kalmistir. Calisan kadinlarda, ev igi
rollerinin yaninda is yasamindaki yiikiin de etkisiyle
rol beklentilerinin arttig1 goriilmektedir. Calisan
kadnlar, stresli, yorucu ve yipratict bu siireci
yonetmeye caligmaktadir.® Pandemi siirecinde
kreslerin kapatilmasi, okullarin uzaktan egitimle
egitime devam etmesi, ¢ocuk bakim gereksinimini
de artirmaktadir bu durum ¢alisan anneleri
etkilemektedir.” Ayrica pandemi ile miicadelede
saglik calisanlarm  %70’inin  kadmlar oldugu
goriilmektedir. Ozellikle bu siirecte mesai saatlerinin
uzunlugu ve ev ici rollerden dolay1 kadmnlarin yiikii
artmigtir.® Karantina giinlerinde ¢alisan ve ev
kadnlart ile gergeklestirilen bir ¢alismada, c¢alisan
kadinlarin karantinay1 cesitli aktiviteler
gergeklestirerek firsata ¢evirdigi uyku diizenlerinin

degistigi belirlenmistir.’

COVID-19 salgini sirasinda, depresyon,
anksiyete ve saglik kaygisinin kadinlarda yiiksek
olmasi, salginin kadinlar iizerindeki ruhsal etkisini
de ortaya koymaktadir.!® Caligan kadmlarda
COVID-19’un etkilerinin incelendigi bir ¢alisma da,
salginin olumsuz yonlerinin is yiikii ve stresin arttigi,
monoton bir hayata gecildigi, salgmin olumlu
yoOnlerinin ise esnek ¢aligma saatlerinin oldugu, aile
iyeleriyle daha fazla vakit gecirildigi, mesleki
O0grenmeye zaman ayrildigi ve saglikli davraniglara
odaklanildig1  belirlenmistir.!"  Salginin  devam
etmesi saghkli yasam davranislarinin = da
stirdiiriilmesini gerekli kilmaktadir.

COVID-19 pandemisinin saglik, psikolojik,
ekonomik ve sosyal boyutlardaki etkilerinden dolay1
bireyler bu siireci yonetmeye calismaktadir.
Pandemi siirecinin belirsizligi, onlemlerin devam
etmesi  ¢esitli  stresorleri de  beraberinde

getirmektedir. Yasamin devamliligt igin bireyler
calisma hayatin getirdigi bazi degisimlerle karsi
karsiya kalmaktadir. Calisma, yasamin biiylik bir
kismint1 olusturdugundan salginla miicadelede gesitli
saglikli davraniglarin = siirdiiriilmesi de oldukga
onemlidir. Calisan kadinlarda salgin siirecindeki
ruhsal etkilerin ve saglikli yasam davranislarinin
belirlenmesine yonelik herhangi bir calismaya
rastlanmamugtir. Bu nedenle ¢esitli stres faktorlerini
de yonetmek durumunda olan ¢alisan kadimnlarin,
pandemi siirecinde ruhsal durumlariin ve saglikli
yasam farkindaliklarinin  belirlenmesine ihtiyag
duyulmaktadir.

Amag: Pandemi siirecinde  ¢alisan
kadinlarin anksiyete, stres, korku diizeylerinin ve
saglikli yasam farkindaliklarinin  belirlenmesi
amaclanmistir.

YONTEM

Aragtirmanin tanimlayici kesitsel tiirde bir ¢alisma
olup, evrenini Tiirkiye’de yasamakta olan calisan
kadinlar  olusturmustur.  Veriler  05.01.2021-
08.02.2021 tarihleri arasinda online olarak kartopu
ornekleme yontemiyle toplanmistir. Arastirmaya
katilmaya goniilli olan, 18-65 yas araligindaki
calisan kadmnlar c¢aligmaya dahil edilmistir.
Aragtirma kriterlerini karsilayan 387 calisan kadina
ulagilmigtir. Bu arastirmada, “G. Power-3.1.9.7”
programi kullanilarak, 0.05 hata pay1 ile ¢alismanin
sahip oldugu giic veri toplama sonrasinda
hesaplanmigtir. Buna gdre c¢alismanin  etki
bliylikligii 0.66; alfa degeri 0.05 ve giig 0.99 olarak
hesaplanmistir.

Veri Toplama Araclari:

Arastrmanin  verileri; “Tanitict Bilgi Formu”,
“Biitiinlesik Anksiyete Stres Olgegi”, “Koronaviriis
(COVID 19) Korkusu Olcegi” ve “Saglikli Yasam
Farkindalik Olgegi” kullanilarak toplanmistir.

Tamtict Bilgiler Formu: Bu form,
arastirmacilar tarafindan ¢alisan kadinlara ait tanitici
bilgileri toplamak amaciyla gelistirilmistir. Yas,
medeni durum, meslek, ¢calisma siiresi, ¢ocuk sahibi
olma durumu, cocuk sayisi, egitim diizeyi gibi
bilgileri igermektedir.

Biitiinlesik Anksiyete Stres Olgegi:
Ebadi'? tarafindan gelistirilen 6lgek anksiyete ve
stres diizeylerinin dl¢iilmesini saglamaktadir. Olgek
33 madde ve besli likert tiirdedir. Olgek
puanlamasinda 0 ile 132 puanlar1 arasinda bir deger
alinmaktadir.  Olgekten elde edilen puanin
ylikselmesi anksiyete ve stres diizeyinin yiikseldigini
gostermektedir.'”> Cronbach Alpha deger=0,967
olarak bulunmustur.
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Koronaviriis (COVID-19) Korkusu
Olgegi: Olgek, Ahorsu ve ark.” tarafindan
gelistirilmis olup Tirkge gegerlik gilivenirligi
Bakioglu ve ark.'* tarafindan gerceklestirilmistir.
Tek boyutlu, 7 madde ve besli likert tipte bir 6l¢iim
aracidir. Olgekte ters puanlanan madde
bulunmamaktadir. Olgekten alinabilecek puanlar 7
ile 35 arasinda degismektedir. Olgekten alinan
yiiksek puan yiiksek diizeyde koronaviriis korkusunu
ifade etmektedir. Olgegin orjinalinde Cronbach alfa
degeri .82, madde faktor yiikleri .66-.74 araliginda,
madde toplam korelasyonlari ise .47-.56 araliginda
degismektedir.!® Tiirkge gegerlik ve giivenirlik
¢aligsmasinda Cronbach alfa degeri .88 olarak elde
edilmistir. Faktor yiikleri .73-.82 araliginda, madde
toplam korelasyonlar1 ise .62-.72 araliginda degistigi
belirlenmistir.'*

Saghkl Yasam Farkindalik Olgegi: Ozer
ve Yilmaz" tarafindan gelistirilen dlgek, bireylerin
saglikli yasam farkindalig1 diizeylerini 6l¢mektedir.
Olgek besli likert tipte toplam 15 maddeden
olugmaktadir. Sosyallesme, degisim, sorumluluk ve
beslenme alt boyutlar1 bulunmaktadir. Olgekten
alinacak en diisiik puan 15, en yiiksek puan 75’tir.
Olgekten yiiksek puan alinmasi saglikli yasam
farkindaligi diizeyinin yiiksek oldugu seklinde
degerlendirilmektedir. Olgegin genelinin Cronbach
alfa degeri 0,813 ve test tekrar test giivenirlilik
katsayis1 0,849 olarak tespit edilmistir. Aciklayici
Faktor Analizi sonucuna gore, toplam varyansin
%55,50’sini agiklamaktadir. Faktor yiikleri 0,449-
0,812 arasinda degismektedir.'

Verilerinin Degerlendirilmesi: Verilerin
analizi, SPSS-version 25.0  programi ile
gergeklestirilmistir.  Verilerin  dokiimiinde say1,
yiizde ve ortalamalar verilerek, verilerin parametrik
test varsayimlarini karsiladigindan istatistiksel
analiz olarak iki ortalama arasindaki farkin
anlamlilik testi ve tek yonlii varyans analizi ve ikili
kargilagtirmalarda Tukey HSD testi kullanilmistir.
Degiskenler arasindaki iligki person korelasyon
analizi ile test edilmistir. Calisan kadinlarda
koronaviriis korkusunu yordayan degiskenleri
belirlemede  ¢oklu  regresyon  analizinden
yararlanilmigtir.

Etik Onay: Arastrma i¢in, Sinop
Universitesi Insan Aragtirmalar1 Etik Kurulundan
onay almmustir (18.12.2020 tarihli, 2020/137 karar
sayili). Ayrica c¢alisma, pandemi siirecinde
gerceklestigi icin Saglik Bakanligindan arastirma
izni de alinmustir.

BULGULAR

Aragtirmaya katilan 387 c¢alisan kadmin yas
ortalamas1  33,28+7,52  yildir.  Katilimcilarin
%45’inin 30-39 yas araliginda, %58,7’sinin evli,

%89,1’inin ¢ekirdek aile tipine sahip, %50,4 liniin
¢ocuk sahibi oldugu saptanmistir. Kadinlarin %59,4
“Uiniin lisans mezunu, %61’inin algilanan geliri orta
diizeyde, %36,7’sinin ¢aligma siiresi 5 yil ve altinda
oldugu, %71,8’inin evde baska c¢alisan birey
olmadig1, %59’unun esi 11 ve iizeri yildir ¢alistigi
belirlenmistir (Tablo 1).

Tablo 1: Katilimcilarin Demografik Ozellikleri

| n I %
Yas Ortalama: 33,28+7,52
20-29 yas aralif 134 34,6
30-39 yas aralig1 174 45,0
40 yas ve lizeri 79 20,4
Medeni Durum
Bekar 160 41,3
Evli 227 58,7
Aile Tipi
Cekirdek 345 89,1
Genis 30 7,8
Pargalanmis 12 3,1
Cocuk Sahibi Olma Durumu
Evet 195 50,4
Hayir 192 49,6
Egitim Durumu
Ortaokul-Lise mezunu 30 7.8
Onlisans mezunu 38 9,8
Lisans mezunu 230 59,4
Lisanstistii 89 23,0
Algilanan Gelir Diizeyi
Tyi 139 35,9
Orta 236 61,0
Kotii 12 3,1
Calisma Siiresi
5 yil ve alti 142 36,7
6-10 y1l 103 26,6
11 ve tizeri 142 36,7
Evde Calisan Baska Kisilerin Varhg:
Evet 109 28,2
Hayir 278 71,8
Esin Cahsma Siiresi
5 yil ve alt1 31 13,7
6-10 y1l 62 27,3
11 y1l ve tizeri 134 59,0
Toplam 387 100,0

Biitiinlesik Anksiyete Stres toplam puani
55,60+24,61 ve Koronaviriis korkusu toplam puant
ise 18,00+£6,75dir. Saghikli Yasam Farkindalik
Olgegi puan ortalamasi 62,63+8,84, alt boyutlar
incelendiginde degisim alt boyutunun ortalamasi
22,3542 ,86; sosyallesme alt boyutunun ortalamasi
15,59+3,73; sorumluluk alt boyutunun ortalamasi
12,99+£2.20 ve beslenme alt boyutunun ortalamasi
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11,70+2,87dir (Tablo 2). Arastirmada kullanilan
Olgeklerin Cronbach alfa giivenirlik katsayilar
incelenmistir. Cronbach alfa giivenirlik katsayisi
Biitiinlesik Anksiyete Stres Olgegi icin 0,96,
Koronaviriis Korkusu Olgegi igin 0,92, Saglikli
Yasam Farkindahigi Olgegi igin 0,89 olarak
bulunmustur.

Tablo 2: Biitiinlesik Anksiyete Stres, Koronaviriis
Korkusu ve Saglikli Yasam Farkindaligi Puan
Ortalamalari

2SS Min.-Mak.
Biitiinlesik Anksiyete
Stres Toplam Puani 55,60+24,61 0-123
Koronaviriis Korkusu
Toplam Puani 18,00+6,75 7-35
Saglikli Yagam Farkindalik Olgegi
Degisim 22,35+2,86 11-25
Sosyallesme 15,5943,73 5-20
Sorumluluk 12,9942,20 3-15
Beslenme 11,70+2,87 3-15
Toplam Puani 62,63+8.,84 36-75

Koronaviriis korkusu puan ortalamasi 30-
39 yas araliginda (19,7246,72), 20-29 yas araligina
(17,41+6,06) gore daha yiiksek oldugu belirlenmistir
(F=4,514; p=,012). Saglikli Yasam Farkindaliklar
toplam puaninda (F=3,324; p=,037) ve alt
Olceklerinden degisim alt oOlceginde F=5,862;
p=,003) yasa gore anlamli farkliliklara rastlanmustir.
Katilimcilardan 40 yas ve iizerinde olanlarin degisim
puani ortalamasi (23,23+£2.,45) diger yas gruplarma
gore daha fazla oldugu saptanmistir. Saglikli Yasam
Farkindaliklar1 toplam puaninda ise 40 yas ve iizeri

kadmlarin puan ortalamalar1 (64,77+7,73), 20-29
yas araligindaki kadinlarin puan ortalamalarindan
(61,5948,85) daha yiiksek oldugu bulunmustur.
Medeni duruma gore tiim 6l¢ek puanlari arasinda
farklillk  belirlenmistir ~ (p<0,05).  Evlilerin
koronaviris  korkusu  ve  saglikli  yasam
farkindaliklar1 puanlarinin  bekarlara gore daha
yiksek oldugu, Biitiinlesik anksiyete stres
puanlarmin ise daha diisiik oldugu belirlenmistir.
Cocuk sahibi olan bireylerin koronaviriis korkusu
(19,5946,62), degisim (22,76+2,60) ve saglikl
yasam  farkindalik  (63,77+£8,43)  puanmin
olmayanlara gore daha yiiksek oldugu saptanmistir
(p<0,05). Egitim durumuna goére egitim diizeyi
arttikca koronaviriis korkusunun azaldig (F=2,801,
p=,040), sosyallesme puanmnin ise ortaokul-lise
mezunu bireylerde, lisans ve lisansiistii mezunlarina
gore daha yiiksek oldugu (F=5,187, p=,002)
belirlenmistir. Calisma siirelerine gore, 5 yil ve
altinda siiredir c¢alisanlarin koronaviriis korkusu
puan ortalamasi (17,5045,81), 6-10 yil arasinda
calisanlara gore (20,17+7,50) daha diisiik oldugu
(F=4,819; p=,009), 11 y1l ve lizerinde galisanlarin ise
degisim  (22,8142,61) ve saghkli  yasam
farkindaliklar1 toplam puanlarinin (64,1148,43), 5
yil ve altinda siiredir ¢alisanlara gore daha yiiksek
oldugu (F=3,527, p=,030) goriilmektedir. Biitiinlesik
anksiyete stres puan ortalamasi evde c¢alisan bagka
birey bulundugunda (59,76+25,69), evde calisan
herhangi biri bulunmayanlara gore (53,97+24,03)
ylksek oldugu belirlenmistir (t=2,091, p=,037)
(Tablo 3).

Tablo 3: Demografik Degiskenlere Gore Biitiinlesik Anksiyete Stres, Koronaviriis Korkusu ve Saglikli Yagam Farkindaligi

Demografik BASO KKO SYFO

Degiskenler Toplam Toplam Degisim Sosyallesme Sorumluluk Beslenme Toplam
Yas
20-29 yas® 54,18+24,86 | 17,41+£6,06 | 21,86+2,91 | 15,43+3,55 12,81+2,29 11,5+2,89 61,59+8,85
30-39 yas® 55,41423,72 | 19,72+6,72 | 22,33+291 | 15,33£3,89 12,91+2,18 11,88+2,92 62,45+9,18
40 yas ve iizeri* 58,43+26,14 | 18,62+6,75 | 23,23+2,45 | 16,43+3,58 13,47+2,07 11,65+2,73 64,77+7,73
Istatistiksel F=,750 F=4,514 F=5,862 F=2,571 F=2,469 F=,678 F=3,324
Analiz p=473 p=,012 p=,003 p=,078 p=,086 p=,508 p=,037
Tukey HSD testi gerceklestirilmistir. KKO: b>a ; Degisim: c>a, c>b; SYFO Toplam:c>a
Medeni Durum
Bekar 59,37+25,81 | 17,38+6,78 | 21,77+3,12 | 14,82+3,76 12,64+2 .24 11,35+2,79 60,58+9,08
Evli 52,95+23,42 | 19,63+6,59 | 22,76+2,59 | 16,13+3,62 13,23+2,15 11,95+2.91 64,07+8,39
Istatistiksel t=2,546 t=-3,271 t=-3,292 t=-3,462 t=-2,593 t=-2,023 t=-3,88
Analiz p=,011 p=,001 p=,001 p=,001 p=,010 p=,044 p=,000
Cocuk Sahibi Olma Durumu
Evet 54,51423,67 | 19,59+6,62 | 22,76+2,60 | 15,93£3,76 13,19+2.24 11,88+2,85 63,77+8.,43
Hayir 56,71+25,55 | 17,78+6,77 | 21,93+3,05 | 15,24+3,67 12,78+2,15 11,52+2,89 61,4649,11
Istatistiksel t=-,881 t=2,664 t=2,909 t=1,836 t=1,876 t=1,256 t=2,596
Analiz p=,379 p=,008 p=,004 p=,067 p=,061 p=,210 p=,010
Egitim Durumu
Ortaokul-Lise 52,07+23,89 | 21,80+8,13 | 22,73+2,65 | 17,90+2,82 13,27+2,77 12,43£2,92 66,33+8,86
mezunu®
Onlisans 56,45+22,60 | 18,50+5,96 | 22,95+2,10 | 16,08+3,80 13,66+1,70 11,16+3,22 63,84+7,61
mezunu®
Lisans mezunu* 56,1242523 | 18,70+£6,73 | 22,1243,05 | 15,45+3,58 12,77+£2,20 11,70+2,77 62,05+8,89
Lisansiistii‘ 55,10424,33 | 17,71£6,40 | 22,55+2,67 | 14,96+4,07 13,16+2,15 11,67+2,95 62,34+8,97
Istatistiksel F=,266 F=2,801 F=1,373 F=5,187 F=2,253 F=1,108 F=2,379
Analiz p=,850 p=,040 p=,251 p=,002 p=,082 p=,346 p=,069
Tukey HSD testi gerceklestirilmistir. KKO: a>d; Sosyallesme: a>c, a>d
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Demografik BASO KKO SYFO

Degiskenler Toplam Toplam Degisim | Sosyallesme | Sorumluluk | Beslenme | Toplam
Calisma Siiresi
Sylvealtn® 52,56+25,01 17,50+5,81 21,92+2,86 15,18+3,72 12,7542,24 11,53+3,00 61,37+9,02
6-10 y1I® 56,66+22,27 20,17+7,50 22,31£3,10 15,42+3,80 13,03+2,03 11,55+2,89 62,31+8,92
11 yil ve iizeri® | 57,88+25,66 18,82+6,86 22,814+2,61 16,13+3,65 13,1942,72 11,9842,72 64,11+8.,43
Istatistiksel F=1,798 F=4,819 F=3,536 F=2,477 F=1,423 F=1,059 F=3,527
Analiz p=,167 p=,009 p=,030 p=,085 p=,242 p=,348 p=,030

Tukey HSD testi gerceklestirilmistir: KKO: b>a; Degisim: c>a; SYFO Toplam: c>a
Evde Calisan Baska Kisinin Varhigi

Evet 59,76+25,69 18,68+6,44 22,02+2,83 15,43+3,99 12,80+2,14 11,60+2,76 61,84+9,25
Hayir 53,97+24,03 18,70+6,88 22,48+2,86 15,65+3,62 13,06+2,23 11,74+2,92 62,93+8,67
Istatistiksel t=2,091 t=-,030 t=-1,427 t=-,521 t=-1,057 t=-,445 t=-1,089
Analiz p=,037 p=,976 p=,155 p=,602 p=,291 p=,056 p=,277
BASO: Biitiinlesik Anksiyete Stres Olgegi; KKO: Koronaviriis Korkusu Olgegi; SYFO: Saglikli Yasam Farkindaligi Olgegi
Koronaviriis korkusu arttik¢a, sosyallesme puaninin  azaldigt  saptanmustir.  Biitiinlesik

puaninin ve saglikli yasam farkindaligi, Biitiinlesik
anksiyete stres puanlarmin arttigr belirlenmistir.
Biitiinlesik anksiyete stres puani arttik¢a, degisim,
beslenme, sorumluluk ve saglikli yasam farkindaligi

anksiyete, stres, koronaviriis korkusu ve saglikli
yasam farkindaliklar1 arasindaki iligki Tablo 4 ‘de
yer almaktadir.

Tablo 4: Biitiinlesik Anksiyete Stres, COVID Korkusu ve Saglikli Yasam Farkindalig1 Arasindaki Iliski
Biitiinlesik Anksiyete Stres Toplam Puan1 =~ COVID Korkusu Toplam Puani

5 Degisim -, 146%* 035

= Sosyallesme -,019 ,254%%*
= g E Sorumluluk -, 112% ,062
D & f‘e Beslenme -,226%** -,021
n > Toplam Puani -, 157 127
COVID Korkusu Toplam Puant ,348%* -

#%p<0.01 *p<0.05

Koronaviriis korkusunu yordayan degiskenler ¢oklu
regresyon analizi ile degerlendirilmistir. (Tablo 5).
Sosyallesme ve Biitiinlesik Anksiyete Stres
degiskenleri koronaviriis korkusunu %19 agikladig:
belirlenmistir (p<0.001).

Tablo 5: Koronaviriis korkusunun yordanmasina iligkin ¢oklu
regresyon analizi sonuglart

Degiskenle B S.H B t P
r

Sabit 5,963 1,518 3,929 ,000
BASO ,097 ,083 ,260 5,662 ,000
Sosyallesme 471 ,083 ,353 7,688 ,000

R=,435 R’=,189 F=44,778 p<0.001

TARTISMA

Bu c¢alismada, c¢alisan kadinlarin  koronaviriis
korkusu, biitiinlesik anksiyete, stres ve saglikli
yasam farkindaliklar1 incelenmistir. Arastirmaya
katilan c¢alisan kadinlarin saglikli yagsam farkindalik
puanlarmin ortalamanin {iizerinde oldugundan,
katilimcilarin pandemi siirecinde sagliklariyla ilgili
pozitif davranislar1 sergilemede onemli bir kosul
olan farkindalik diizeylerinin yiiksek oldugunu
ortaya koymaktadir. COVID-19 salgini viriisiin
bulasma riskini ve kayiplar1 da beraberinde getirdigi
icin stresli bir yasam olusturmakta ozellikle de
karantina stirecinde bireylerde saglik
davranislarinda da degisimler (sagliksiz beslenme,
kaliteli uyuyamama, alkol tiiketimi, fiziksel

harekette azalma vb.) olusturmaktadir.'®'” Bunun
yaninda salginin ciddiyeti ile birlikte bireyler
medyanin da araciliyla saglikli yasam davraniglarini
sergileme konusunda bilgilere ulagmakta ve
onlemler de almaktadir. Bdylece salgmin etkilerine
yonelik bas etme stratejilerinin  de gelisimi
saglanmaktadir.'® Calismada, benzer bigimde
pandemi siirecinde farkli bir grup ve dl¢iim araciyla
saglik davraniglarinin incelendigi bir g¢aligmada
saglik davranislarinin = orta diizeyde oldugu
belirlenmistir."®

Calisan kadinlarda yasa gore koronaviriis korkusu ve
saglikli yasam farkindaliklarindan degisim alt
boyutunda anlamli farkliliklar  belirlenmistir.
Hastaliga iliskin risk algisi yas ve cinsiyete gore
degismekte oldugu, kadinlarda salgina iliskin tehdit
algist ve korku diizeylerinin daha fazla oldugu
salginla  iligkili  gergeklestirilen  ¢aligmalarda
saptanmigtir.'*?° Koronaviriise kars1 klinik tablo ve
etkileri farkli yas gruplarinda farkli
seyredebilmektedir. ileri yaslarda salgina bagh
mortalite orta ve geng yaslara gore daha yiliksek
goriillmektedir.?! Literatiir incelemesinde, kadinlar
ve geng bireylerde koronaviriis korkusunun,
algilanan riskin ve Onlem almaya yonelik
davramglarin daha fazla oldugu saptanmigtir.?223
Saglikli yasam davranislarinin gelisiminde 6ncelikle
duruma yonelik farkindalik, degisime yonelik
isteklilik ve davraniglarin diizenlenmesi
gerekmektedir. Caligmada, 40 yas {stiindeki
bireylerin  saglikli  yasam  farkindaligni  alt
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boyutlarindan degisim puanlarinin, diger yas
gruplarina gore daha yiiksek oldugu, boylece salgin
gibi 6zel zamanlarda olumlu davranig degisimlerine
bu yas grubunun daha hazir olduklar1 séylenebilir.
Bu durum salginla miicadele agisindan oldukga
onemlidir. Giiney Kore’de gergeklestirilen bir
calismada ise MERS COV’a ilisgkin 40 yas
iizerindeki bireylerin risk farkindaliklarinin diisiik
oldugu ancak zaman i¢inde risk algilarinin olustugu
saptanmustir.?

Aragtirmaya katilan evli ve g¢ocuk sahibi
olan bireylerin, koronaviriis korkusu ve saglikli
yasam farkindalik puanlari, bekar bireylerden
yiikksek oldugu belirlenmigtir. Evlilik, eslerin ve
ailedeki diger iiyelere yonelik sorumluluklarin
artmas1 yaninda sosyal destek olusturmakta olup s6z
konusu bu destek salginin olusturdugu krize karsi
koruyucu bir etmen oldugundan s0z
edilebilmektedir.?> Pandemi siirecinde, okullarin
kapatilmasi egitimin online olarak siirdiiriilmesine
gecis  yapilmistir. Calisan kadimnlar, ¢ocugun
bakimimi saglayarak egitimini siirdiirmede destek
olmanin yaninda, ¢alisma yasamindaki rollerle
birlikte zorlanmalara yol agmaktadir. Erkeklerin ev
islerini ve ¢ocuk bakim sorumluluklarint birlikte
paylasarak, kadinlara destek olmast
onerilmektedir.?® Cocuk sahibi olan kadinlarin
salgina yonelik korkularinin fazla olmasinin hastalik
durumunda bakim rollerini  gerceklestirmede
sikintilar olabilecegi, ailesine cocuguna salgini
bulagtirmaya yonelik endiseden
kaynaklanabilmektedir. Bu nedenle saglikli yasam
davraniglarinin - benimsenmesi, gerek kadinlarin
kendi saghgi, gerekse aile iiyelerinin saglhiginda
koruyucu olabilecegi diisiiniilmektedir.

Calismada, ¢alisan kadinlarin egitim diizeyi
artttkga  koronavirlis  korkusunun  azaldigi
belirlenmistir. Benzer bi¢imde Yildirrm ve ark.?
gerceklestirdigi ¢aligmada, egitim seviyesi artikca el
yikama gibi hastalia yonelik Onlemleri almaya
yonelik davraniglarin arttigt ve daha az korku
hissedildigi saptanmistir. Diger yandan, egitim
durumuna gore koronaviriis korkusunun
farklilasmadigina  yonelik bir c¢aligmaya da
rastlanmistir.?’”  Ayrica deneyimin artmasi da
koronaviriis korkusunu artirdigt bu durum, yas
degiskeninde belirtildigi gibi ilerleyen yasla birlikte
durumun ciddiyetinin farkinda olundugu ve
mortalite riskininde goéz Oniine alinabildiginden
kaynaklanabilmektedir.

Koronaviriis  korkusu puami arttikga,
saglikli yasam farkindaliklar1 toplam puani ve
sosyallesme puaninin arttig1 belirlenmistir. COVID-
19 salgini siirecindeki saglikli olmayan davranislarin
artmasi, ruh sagligint olumsuz ydnde etkiledigi
belirlenmistir.?® Pandemi siirecinde gergeklestirilen
bir diger calismada da, kadinlarin bos zaman

aktiviteleri i¢in daha fazla fobik anksiyete algisina
sahip olugu  saptanmustir.?®  Salgin  sosyal
davranislarda kokli degisiklikleri, kisitlamalart da
beraberinde  getirmistir.?’  Patolojik  olmayan
korkunun varligr birtakim 6nlemlerin alinmasi ve
tedbirli olunmasi, her bireyin virlisii tastyici
olabilecegini diislinmesine neden olarak saglikli
davraniglara  yoneltme  gibi  katkilar  da
olusturabilmektedir. Ayrica ¢aligmada koronoviriis
korkusu arttikca, anksiyete, stres puaninin arttigi
saptanmistir. Calismalarda bu bulgumuzu destekler
niteliktedir. '3

Calismada, saglikli yasam farkindalig: alt
boyutlarindan sosyallesme ve Biitiinlesik Anksiyete
Stres degiskenleri koronaviriis korkusunu %19
acikladigr belirlenmistir. Koronaviriis korkusunun
ruhsal degigskenler ve sosyallesme puant ile
dogrudan iliski oldugunu bu g¢alisma ortaya
koymaktadir. Saglikli yasam farkindaliklarindan
sosyallesme alt boyutunu olusturan maddeler daha
cok saglikla ilgili haberler ve paylasimlar: takip
etmeyi, verilen tavsiyeleri dikkate almay1 ifade
etmektedir. Ozellikle salgm siirecinde, bireylerin bu
zorlu siiregle iliskili bilgileri medyadan takip
ettiklerinden  sosyallesme puant  koronaviriis
korkusunu agiklayan bir diger onemli degisken
oldugu belirlenmistir.

SONUCLAR

Calisan kadinlarda koronaviriis korkusunun artmasi,
anksiyete, stres ve saglikli yasam farkindalik
diizeylerinin yiiksek olmasi ile iligkilidir. Pandemi
strecinde, c¢alisan kadinlarda saglikli yasam
davraniglarinin olusmasinda ruhsal etkilerin 6nemli
bir yere sahip oldugu sdylenebilir. Bireylerin ruhsal
yonden  desteklenmesi, beraberinde  yasam
farkindaliginda da artisa neden olacaktir. Anksiyete,
stres ve sosyallesme puani, koronaviriis korkusunu
onemli diizeyde etkiledigi belirlenmistir. Bu nedenle
koronaviriis korkusuyla miicadelede, s6z konusu
degiskenlerinde ele alinmasi &nemli bir unsur
oldugu vurgulanabilir.

Calisan kadinlarda, is ve aile ile iliskili
olusabilecek rol karmasasi salgin siirecinde ruhsal
etkiler olusturabilmektedir. Bu c¢alismadan elde
edilen sonuglar dogrultusunda, kadinlar riskli grubu
temsil ettiginden, kadinlarin ruh saglhigma iliskin
degerlendirmelerin zaman, zaman gergeklestirilmesi
ve ruhsal yonden risk altinda olan kadmlarin
belirlenerek miidahale yaklagimlarinin olugturulmasi
onerilmektedir. Ozellikle ¢aligma yasaminda salgma
iligkin tedbirlerin alinmasi, diizenli kontrollerin
saglanmasi, bireylerin daha rahat ve saglikli bir
yasam siirmesi agisindan olduk¢a degerlidir.
Kadinlarda  saglikli  yasam  davranislariin
benimsenmesi sadece kadin sagligi degil, aile sagligi
ve toplum sagligi yoniinden de 6nemli olup ¢alisma
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ortaminda bilingli farkindalik ve saglikli yasam
farkindaliklarma yonelik hizmet igi egitimlerin
diizenlenmesi 6nerilmektedir.

Arastirmanin Simirhiliklar:

Arastirma verileri online olarak toplandigindan, bu
calismada online erisim saglayamayan bireyler
aragtirmaya  dahil  edilememistir.  Arastirma
orneklemi  18-65 yas araligindaki  calisan
kadinlardan olusturdugundan veriler tiim kadinlara
genellenemez. Bu nedenle pandeminin olusturdugu
etkilerin degerlendirilmesinde kadinlara yonelik
daha genis Ornekleme sahip farkli tasarimlarin
(nicel, karma tasarim) kullanildigi ¢alismalara
gereksinim vardir.
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Self-Efficacy in Coping Behaviors of Cancer Patients:
Who Am I and What Can I Accomplish?

Kanser Tanih Hastalarin Bas Etme Davramslarinda Oz-Etkililik:
Ben Kimim ve Neleri Gerg¢eklestirebilirim?

Kamile Kirca'*, Sevin¢ Kutlutiirkan 2
ABSTRACT

Cancer symptoms make patients less able to cope with their health conditions, more vulnerable to negative outcomes, and more
likely to develop negative self-efficacy. Self-efficacy is one’s judgment and belief in how successfully one can overcome
possible future challenges. The self-efficacy theory holds that people are likely to engage in activities which they believe they
can accomplish and avoid those in which they perceive themselves to be incompetent. Self-efficacy is of paramount
significance for cancer patients to cope with treatment-related physical, social, and psychological problems and to adapt to new
life situations. It should, therefore, be considered an integral part of well-being and success in symptom management. Nurses
play a significant role in health-promoting behavior development. Nurses also manage such variables as maintaining activities
of daily living, increased success rates, adaptation to change, involving family and social support mechanisms in the process,
and encouraging and informing patients. Thus, nurses also support patients to increase their self-efficacy perceptions. The
purpose of this review is to present the literature on the concept of self-efficacy, which is a determinant of the coping behaviors
of patients with cancer.

Key words: Cancer, difficulty, coping, belief, self-efficacy, nursing
OZET

Kanser, bireylerde ortaya ¢ikardigi semptomlar nedeniyle kisinin hastaligi ile bas etme giiciinii azaltmaktadir. Bu durumdaki
birey, kendini daha gii¢siiz hissedebilmekte ve 6z etkililik algis1 olumsuz yonde etkilenmektedir. Oz etkililik, bireyin gelecekte
karsilagabilecegi gii¢ durumlarin iistesinden gelmede ne derece basarili olabilecegine iliskin kendi hakkindaki yargisi ve
inancidir. Oz etkililik teorisi, genellikle insanlarin basarmaya inandiklar1 seylere girisim yaptigim, basarisiz olacagina
inandiklarina da tesebbiis etmeyecegini sdyler. Oz etkililik, kanser tanili hastalarin tedavi ile iliskili fiziksel, sosyal ve
psikolojik sorunlarla bas edebilmesi ve bu yeni yasam siirecine uyum saglanmasi bakimindan son derece dnemlidir. Oz
etkililik, iyi olus ve basarili bir semptom yonetiminin de etkili bir bileseni olarak diisliniilmektedir. Hemsgirelerin bireylerin
sagligimi gelistirmeye yonelik olumlu davraniglar edinmelerindeki rolleri de 6nemlidir. Hemsire ayrica, giinlik yagam
aktivitelerinin siirdiiriilmesi, bagsarma performansmnin artirilmasi, degisiklige uyumunun saglanmasi, aile/sosyal destek
mekanizmalarinin siirece dahil edilmesi, cesaretlendirme ve bilgi eksikliginin giderilmesi gibi pek cok degiskeni de
yonetmektedir. Boylelikle hemsireler hastalarin 6z etkililik algilarinin yiikseltilmesine destek olurlar. Bu derlemenin amaci
kanser tanili hastalarin bas etme davraniglarinin bir belirleyicisi olan 6z etkililik kavramina iliskin literatiir bilgilerinin
sunulmasidir.

Anahtar kelimeler: Kanser, giicliik, bag etme, inang, 6z etkililik, hemsirelik
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INTRODUCTION

Perceived self-efficacy is defined as people's beliefs
about their capabilities to produce designated levels
of performance that exercise influence over events
that affect their lives. Self-efficacy beliefs determine
how people feel, think, motivate themselves, and
behave. Such beliefs produce these diverse effects
through four major processes. They include
cognitive, motivational, affective, and selection
processes. A strong sense of efficacy enhances
human accomplishment and personal well-being in
many ways. People with high assurance in their
capabilities approach difficult tasks as challenges to
be mastered rather than as threats to be avoided.
Such an efficacious outlook fosters intrinsic interest
and deep engrossment in activities. They set
themselves challenging goals and maintain a strong
commitment to them. They heighten and sustain
their efforts in the face of failure. They quickly
recover their sense of efficacy after failures or
setbacks. They attribute failure to insufficient effort
or deficient knowledge and skills which are
acquirable. They approach threatening situations
with assurance that they can exercise control over
them. Such an efficacious outlook produces personal
accomplishments, reduces stress, and lowers
vulnerability to depression.!

Self-efficacy is directly related to health
behavior, but it also affects health behaviors
indirectly through its impact on goals. Self-efficacy
influences the challenges that people take on as well
as how high they set their goals (e.g., “I intend to
reduce my smoking,” or “I intend to quit smoking
altogether”). Individuals with strong self-efficacy
select more challenging goals.>? Self-efficacy plays
a key role not only in health-promoting behaviors but
also in the successful self-management of chronic
diseases. Only patients who make healthy lifestyle
choices and actively engage in healthcare services
can effectively manage their health conditions.'?
Personality traits, chronic conditions, disease
perception, and lack of social support may
negatively affect self-efficacy.’””

Psychologist Albert Bandura was the first to
coin the term “self-efficacy” (1977) and to define it
as “one's belief in one's ability to overcome problems
and one’s perception or judgment of one’s capacity
to control events, no matter one’s level of
knowledge”.>” According to Bandura (2002), self-
efficacy can be improved.® As a basic concept of
social learning theory, self-efficacy is one’s beliefs
about one’s capabilities to organize and execute the
courses of action required to successfully address
problems. Self-efficacy has a great impact on
perceptions, motivation, and performance and
enables the individual to act after they compare their
possible performance and current capacity. Self-

efficacy refers to the individual’s belief in how well
they can cope with difficulties. In short, self-efficacy
is self-knowledge (Who am I and what can I
accomplish? / What can I not accomplish?).%10

Bandura's Social Learning Theory is based on six
core principles, which are as follows:>!!

1. Mutual Determination: Learning involves three
main factors; individual, environment, and
behavior. On one corner of the triangle is the
individual's characteristics, personality traits,
views, expectations, and beliefs. On another
corner is behavior, which affects one’s decisions
and causes others to react to one. On the third
corner is the environment. On the one hand,
environmental factors affect one’s decisions
and, on the other hand, events shape how one
should behave.

2. Symbolization: According to Bandura, what
people construct in their minds represent what
they see in the world, allowing them to use
language to think and express what they think.
They use past events to think about the future.
They use those symbols in their minds, this time
to evaluate their future expectations, concerns,
and hopes.

3. Insight: People are capable of developing ideas
and symbols to code their experiences in their
minds and to make plans. They set goals and
make plans for the future to meet their
expectations and develop a model for how they
should react to other people's possible actions in
the future. In short, thought precedes action.

4. Indirect Learning: People observe others to
learn about their actions and the consequences
of those actions. People also learn from their
actions and their consequences; however, it puts
a limit on their learning capacity. Learning from
others' experiences, on the other hand, improves
learning capacity and rate

5. Self-regulation: Social learning theory holds
that people have the potential for self-modeling
because they can control and regulate their own
lives. They adjust their lives not for others but
themselves in all personal affairs, such as eating
habits, status and mode of working, lifestyles,
and recreation and entertainment choices.
Moreover, they operate according to their
standards and motivations in an activity or
project. In other words, people are responsible
for their actions.

6. Self-judgment is the last and most important
principle of social learning theory. People think
about themselves and express what they think.
After putting their ideas and thoughts into
action, they think about their consequences and
pass judgement on their actions, which refers to
the concept of self-efficacy

Kirca and Kutluturkan, TJTFMPC www.tjfmpc.gen.tr 2021;15(3)

611


http://www.tjfmpc.gen.tr/

People with high self-efficacy know what actions to
take, how much effort to put in, how to cope with
difficulties, and how concerned and confident to
be.!°Table 1 shows the characteristics of people with
high and low self-efficacy.

Table 1.Characteristics of People with High and

Low Self-Efficacy'!

-Being patient in life
-Believing in their

potential

-High academic
performance

-Thriving in

professional life

Characteristics of | Characteristics of
People with High Self- | People with Low Self-
Efficacy Efficacy

-Coping with | -Failure to cope with
complicated situations | complicated situations
- Overcoming | -Unhappiness and
problems despair

- Feeling incompetent
in solving problems
-Avoiding trying again
if failed at the first
attempt

-Believing that their
effort will not make

any difference

Certain factors affect people’s beliefs that
they are capable of coping with problems that they
face.’ Bandura argues that self-efficacy has four
sources, which are:

1. Performance Accomplishments: This is
what people learn from their successful or
failed actions.

2. Vicarious Experience: Successful or failed
actions of similar others affect people's
judgment of whether they too can perform
those actions or not.

3. Social Persuasion: Encouragement or
discouragement and positive and negative
feedback affect self-efficacy to varying
degrees.

4. Physiological and Emotional States: The
expectation of accomplishing or failing a
task affects self-efficacy.>!!

Self-efficacy, which is an internal state, is
the combination of self-competence, sense of
success, self-respect, and self-worth. Self-efficacy
development depends on one's approach to the three
factors below:

1. Expectation of competence: Perceiving a
task as easy, hard or very hard and making
an assessment of the possibility of
accomplishment or failure

2. Generalization: Applying a new behavior to
similar situations and using it when
necessary

3. Reinforcement: One's strong belief that one
can exhibit a behavior. Those with such
strong beliefs do not change their minds
even when they fail. However, failures
make one stronger.>%-!!

The Effects of Self-Efficacy on Actions

Self-efficacy affects actions in different ways.

1. Behavior Choice: People's self-efficacy
affects how they behave in certain
situations. People are likely to avoid tasks
they believe exceed their capabilities and
engage in tasks they believe they can
accomplish.

2. Effort and Continuity: The higher the self-
efficacy, the more and continuous the
effort.

3. Ways of Thought and Emotional
Responses: People with low self-efficacy
think that situations, events, and problems
are harder than they are, causing them to
suffer from stress and to approach problems
from a narrow perspective. However, those
with high self-efficacy thrive on challenges
and focus their attention and effort on them.

4. Being the Developer Rather than the
Reporter of Behavior: People with high
self-efficacy think, feel, and act differently
from those with low self-efficacy. The
former shape their future instead of
foretelling about it or their behavior.>%!!

A large body of related research supports
the predictive value that self-efficacy has on health
behavior change. Self-efficacy either has a
significant direct effect on behaviors or it becomes a
mediator between other psychological variables to
health behaviors.'>!”  Given the increasing
prevalence of chronic illnesses and their
complications, supporting and empowering
chronically ill patients seems crucial. Self-efficacy is
considered as a predictor for empowerment.'® Due to
their chronic nature, these conditions cause different
psychosocial ~ problems, endanger patients’
identities, change their roles and lifestyles, and make
them unable to fulfill their needs. Therefore, patients
with chronic diseases need extensive care, support,
and empowerment-based services in order to cope
with their diseases. By definition, empowerment is
“the process that helps people gain control over their
own lives and increases their capacity to act on
issues that they define as important”. It is associated
with greater confidence, autonomy, self-efficacy,
and self-determination in doing activities of daily
living as well as self-care activities.'®2° Self-efficacy
is a mediator between knowledge and self-care and
exploring strategies to boost self-efficacy will
improve health outcomes in patients navigating
chronic diseases.?!-?

Cancer, Self-efficacy, and Nursing
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Cancer is a chronic disease with high mortality and
morbidity. Effective coping strategies throughout
diagnosis, treatment, and rehabilitation require high
self-efficacy because it predicts high intention to quit
smoking, active participation in cancer screening
programs, adherence to diagnosis and treatment, and
adopting health-promoting behaviors. However,
cancer patients need more support to build self-
confidence, learn stress management, and develop
positive attitudes, self-care behaviors, and functional
status. Especially patients with advanced cancer
need more support to build self-confidence for self-
care, activities of daily living, and effective
symptom management.®

Adaptation or psychosocial adjustment to
cancer involves coping with pain, solving problems,
and controlling disease events. Cancer patients go
through changes in their physical appearance, and
have to deal with stigmatization, therapeutic
difficulties, and side effects, and have to adjust to life
after treatment. Such challenges lead to great
changes in patients' lives and put them in a position
where they have to adopt new copingstrategies.?3?*
Distorted self-perception of body image is often
associated with mental problems, such as reduced
self-confidence. Given the high incidence of cancer,
individuals should be aware of their perceptions in
life, not only for early diagnosis and appropriate
treatment but also to provide a good quality of life
index.2>?

Nurses addressed  self-efficacy and
integrated it into nursing models many years ago.
The "Health Promotion Model" (HPM) proposed by
Nola J Pender (1982) focuses on promoting health
and improving health behaviors. The HPM is based
on Social Learning Theory and addresses the
cognitive processes that affect health-promoting
behaviors. The HPM explains health-promoting
factors and causal mechanisms and argues that self-
efficacy plays a key role in initiating and maintaining
health-promoting behaviors. It addresses health-
promoting behaviors under three factors; cognitive
perceptual, changeable, and behavior triggering. It
highlights the significance of participating in
healthcare activities and maintains that perceived
self-efficacy and health state and recognizing the
benefits of health-promoting behaviors can affect
health for the better or worse.?® Pender considers
healthy life to be a component of health promotion.
Health-promoting behaviors are those that improve
well-being and allow for self-realization. According
to Pender, health-promoting behaviors involve self-
realization, health responsibility, exercise, healthy
diet, interpersonal support, and stress management.
The HPM provides a holistic approach by taking
personal background and self-perception into
account.?®?

Another model that examines the concept of
self-efficacy is The “Health Belief Model” (HBM).
The HBM is one of the many models in health
education that can be used as the basis for health
promotion programs. The HBM is a psychological
health behavior change model which was developed
to explain and predict health-related behaviors, in
relation to health services. The health belief model
was developed in the 1950s by American social
psychologists at Public Health Service and is
considered one of the common and most used
theories in health behavior studies. The health belief
model main concerned with; people's beliefs about
health problems, perceived benefits and barriers to
action, and self-efficacy that explain the engagement
or the lack of engagement in health-promoting
behavior.’® The HBM is a great tool for nurses,
offering them a theoretical framework for helping
their patients prevent chronic disease or, if the
disease is present, improve quality of life. Nurses can
use this model to clarify patients' perceptions of risk
and why they behave in a harmful way; this enables
nurses to apply strategies that influence patients to
make healthy lifestyle changes. Patients' perceptions
can be affected by age, sex, and personality.
Consider your patients who are overweight and
diabetic or those who have high blood pressure and
eat processed convenience foods high in sodium. 233

For health promotion, educators are the
most suitable people to help patients and also nurses
as easily accessible consultants. As for health
promotion focusing on behavior change, patients
should be encouraged to develop and maintain
positive health behaviors. Nurses, who play a key
role in healthcare for a healthy society, assume the
roles of caregivers, educators, consultants, leaders,
activists/proactive  change agents, advocates,
communicators, care coordinators, role models, and
researchers in health promotion. Someone who
believes that they can achieve a positive result is
likely to take action and take control of their life.
Self-efficacy has a great impact on behavior.
Therefore, nurses should exploit the
interchangeability and affectability characteristics of
self-efficacy and should provide interventions to
help patients develop self-efficacy and strengthen
their perceptions of their accomplishments for
behavior change.?®?° Nurses play a significant role
in health-promoting behavior development. For
effective care, they should approach their patients
from all perspectives and evaluate their self-efficacy
before planning care.3! Nurses also manage such
variables as maintaining activities of daily living,
increased success rates, adaptation to change,
involving family and social support mechanisms in
the process, and encouraging and informing patients.
Therefore, they are responsible for helping patients
develop self-efficacy and improve their quality of
life by maximizing their capacity. To that end, they
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should manage patient care and treatment, enhance
functional self-actualization, solve problems, make
sure that patients adapt to new situations, and
involve family members, and most importantly,
patients in care.> The common objective of
healthcare professionals is to make sure that patients
are at their best physically, cognitively,
psychologically, emotionally, and socially. Nurses
are the healthcare professionals who can evaluate
self-efficacy best and can help patients improve it
and spend the most time with them. In the literature,
it is seen that there are not enough studies evaluating
nursing interventions in improving self-efficacy in
cancer patients. Studies mostly relate to other
chronic diseases. %-2123:26-29.32-37

Chronic diseases affect self-efficacy.
Cancer in particular results in low motivation and
low self-efficacy.? Self-efficacy can be improved.3
In cancer patients, high self-efficacy is positively
associated with the behavioral effort to perform
challenging self-care tasks in some way to improve
their health conditions.>>*® Numerous concurrent
symptoms of cancer negatively affect patients and
cause discontinuities and low success in treatment,
and unexpected treatment outcomes.>*** In such
cases, one symptom leads to another or makes it
worse. Therefore, symptom management in cancer
patients should focus primarily on well-being,
coping, and quality of life.

Table 2 presents the characteristics of some
researches on self-efficacy in patients diagnosed
with cancer. In these studies, the results regarding
the self-efficacy levels of the patients and the
effectiveness of the attempts to increase their self-
efficacy levels were evaluated. The results of this
study show that the self-efficacy level and quality of
life of cancer patients are closely related. In addition,
the level of self-efficacy increases as emotional well-
being and health literacy increase. Psychological
interventions also positively affect the level of self-
efficacy. The fear that the disease will progress
decreases the level of self-efficacy.26:36:41,33,56

CONCLUSION

Cancer diagnosis, medical procedures, and treatment
are stressful situations for patients with cancer.
Research in the psycho-oncology field indicates that
self-efficacy is an important factor in patients'
capability to manage situations related to their
cancer diagnosis and treatment. Self-efficacy is an
important component of well-being and successful
symptom management. Cancer patients with high
self-beliefs about their capacity to perform the
behaviors necessary for self-efficacy are more likely
to participate in effective symptom management
strategies, which make it easier for them to adapt to

the disease and treatment. In conclusion, nurses
should determine patients’ self-efficacy to achieve
effective symptom management during care.
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Table 2.Characteristics of some researches on self-efficacy in patients diagnosed with cancer (2010-2020)

Authors and year
of publication

Research design

Method

Results-Conclusion

Ozkaraman et

Cross-sectional,

Aim: To assess the effect of health literacy on cancer patients]

A statistically significant positive relationship was found between the Self-

etal.,” (2019)

al.,*¢ (2019) descriptive study self-efficacy and quality of life. Efficacy to Manage Chronic Disease Scale and the functional (p<0.001) and|
Sample size: n=111 general health (p<0.001) subscales while a statistically significant negative
Self-efficacy measure: The Self-Efficacy to Manage Chronicjrelationship (p<0.001) was found between the Self-Efficacy to Manage
Disease Scale Chronic Disease Scale and the symptom subscale.Increased literacy levels
were found in cancer patients and it helped in improving in their self-efficacy,
general health and functional status.
Noruzi Zamenjani |[Experimental study Aim: To determine the effect of relaxation techniques on selfHA statistically significant difference was observed between the mean self-

efficacy of patients suffering from cancer

Sample size: n=80, Experimental group=40, Control group=40
Self-efficacy measure: Strategies Used by People to Promote
Health questionnaires

Intervention: Experimental group: Progressive relaxation|
techniques (30 minutes 2 days a day), Control group: Clinical
routine care

efficacy indices in the experimental group (p = 0.001). Progressive relaxation
techniques are effective in increasing self-efficacy of cancer patients

Merluzzi et al.,’
(2019)

A Meta-Analysis  of]
Randomized Controlled
Trials

Aim: The current meta-analysis investigated the impact of
psychological interventions on self-efficacy expectations for a
variety of health behaviors among cancer patients.

Sample size: 79 RCTs, 223 effect sizes, and 8678 participants

The results establish the impact of psychological interventions on self-efficacy
expectations as comparable in effect size with commonly reported outcomes
(distress, fatigue, pain). Additionally, the result that in-person interventions
achieved the largest effect is supported by the social learning theory and could
inform research related to the development and evaluation of interventions.

Chen et al.,*! Prospective kohort Aim: To investigate the relationship between self-efficacy,The results showed self-efficacy has direct and indirect effect on quality of life
(2018) cancer-related fatigue, and quality of life in patients withlin patients with resected lung cancer. Furthermore, cancer-related fatigue, as|
resected lung cancer. mediated variables, can mediate the relationship between self-efficacy and|
Sample size: n=452 quality of life.
Self-efficacy measure: General Self-Efficacy Scale
Chirico et al.,JA Meta-analytic review |Aim: The following general questions provide a framework for[Result showed an inverse relationship between self-efficacy for coping with
(2017) this research: 1. Is self-efficacy for coping with cancer related toicancer and distress, and a positive relationship between self-efficacy for coping

distress and quality of life of a cancer patient?. 2. Do self-
efficacy for coping with cancer and the target psychological
outcomes (i.e., distress and quality of life) change in
longitudinal studies, with or without intervention?

Sample size: n=47 article

with cancer and Quality of Life, both with a large effect size.

Adams et al.,®

Cross-sectional

(2016)

Aim: To examine the relationship between social constraints|

Findings are consistent with social cognitive processing theory and suggest that

and physical symptom among breast cancer survivors

symptom management interventions may be enhanced by addressing the
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Sample size: n=1127
Self-efficacy measure: Breast Cancer Self-Efficacy Scale

impact of social constraints from survivors' partners and healthcare providers
on their coping and self-efficacy.

Liang et al.,*
(2016)

Cross-sectional

Aim: To determine relationship between symptom distress and
quality of life and to examine a mediating role of]
symptommanagement self-efficacy between symptom distress
and quality of life

Sample size: n=201

Self-efficacy measure: Symptom Management Self-Efficacy
Scale Breast Cancer (SMSES-BC

Symptom-management self-efficacy mediated the association between
symptom distress and global QOL, functional QOL, and symptom QOL. The
lower symptom distress that patients experienced was indirectly associated|
with better QOL through higher self-efficacy.

Nejad et al.,®
(2015)

Cross-sectional

Aim: To determine the level of cancer-related self-efficacy in
[ranian women with breast cancer

Sample size: =91

Self-efficacy measure: Cancer Behavior Inventory (CBI)

The sustained cancer-related positive attitude had, in total, the highest mean|
score of 7 subscales of cancer behavior inventory and the seeking of social
support had the least mean score. Only Patient’s education and the time of
cancer diagnosis were associated with self-efficacy of Iranian women in
relation to cancer.

Liang et al.,*
(2015)

Cross-sectional

Aim: To develop and evaluate the Psychometric of the
SymptomManagement Self-Efficacy Scale Breast Cancer
Sample size: n=152

Self-efficacy measure: SymptomManagement Self-Efficacy|
Scale Breast Cancer (SMSES-BC) related to chemotherapy.

Three factors (managing chemotherapy-related symptoms, acquiring problem
solving, and managing emotional and interpersonal disturbances) were
identified from exploratory factor analysis.

Zhang et al.,*’
(2015)

Cross-Sectional
Descriptive

Aim:To describe the levels of uncertainty, self-efficacy, and
self-care behavior in Chinese women receiving chemotherapy|
for breast cancer and to determine if self-efficacy mediates the|
relationship between uncertainty and self-care behavior.
Sample size: n=152

Self-efficacy measure: General Self-Efficacy Scale (GSE)

Two demographic variables which decrease self-efficacy in breath cancer
were: young age and no college education. Relationship between uncertainly
and SE was not statistically significant. Both SE and uncertainty independently
predicted self-care behavior. SE positively correlated with self-care behavior
when controlling effect of uncertainty.

Chang et al.,*®
(2014)

Descriptive,
Longitudinal

Aim: To examine the differences between women who delay|
and women who did not delay seeking a cancer diagnosis, and|
key factors predicting self-efficacy over time among women|
with newly-diagnosed breast cancer.

Sample size: n=80

Self-efficacy measure: Self-Efficacy to Maintain Quality of
Life Scale (SEQOL)

Stage of cancer, trait extroversion/neuroticism and spiritual support were
significantly different between groups (p<0.05). Subjects who did not delay]
(B=-1.613, p<0.05), and time that histology results were provided (p=-2.4333,
p<0.001) had a significantly predicted negative change in self-efficacy
compared to the group that delayed. Hope at the first clinic visit contributed to
the change in self-efficacy over time (3=0.391, p<0.001). Personal factors
affecting a woman's delay in obtaining medical assessment of breast cancer|
confirmation. Hope impacts self-efficacy of women with suspected breast]
cancer and interventions to enhance hope during the early stages of breast

cancer evaluation require further study.

Shelby et al.,*
(2014)

Cross-Sectional

Aim: This study examined the relationships between physical
symptoms, self-efficacy for coping with symptoms, and

Older women had higher SE. Women who had lower SE showed higher
physical symptoms. Interaction between physical symptoms and SE was
significant. Patients who had lower SE reported that physical symptoms were
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functional, emotional, and social well-being in women who
were taking adjuvant endocrine therapy for breast cancer.
Sample size: n=120

Self-efficacy measure: Perceived Self-Efficacy

associated with lower functional well-being (P < 0.001). Physical symptoms
did not correlate with well-being among women with high SE. SE for coping]
with symptoms had moderated relationship between physical symptoms and|
emotional well-being.

Griggs et al.,

(2014)

Cross-sectional

Aim: To characterize factors associated with first cycle
chemotherapy dose selection in a multi-ethnic sample of low-
income women receiving chemotherapy through the Breast and|
Cervical Cancer Prevention Treatment Program (BCCPT) and|
to investigate the impact of Hispanic ethnicity and patient self-
efficacy on adjuvant chemotherapy dose selection.Sample size:
n=397

Self-efficacy measure: Perceived efficacy in patient—physician|
interactions (PEPPI)

Patient self-efficacy did not correlate with chemotherapy. Ethnicity or patient
self-efficacy (in communicating with physician's team) did not effect on
receiving adjuvant chemotherapy.

Garcia-Jimenez et
al.,>! (2014)

Cross-sectional
telephone survey

Aim: To examine the relation between cancer self-efficacy and
spiritual wellbeing with acculturation, and study the mediating
role in the relationship between acculturation and Self-rated
health.

Sample size: n=333

Self-efficacy measure: Cancer self-efficacy (CSE)

Higher cancer self-efficacy and greater inner peace had significant correlation|
with better self-rated health. Cancer self-efficacy impacted on the self-rated|
health by the means of spiritual well-being related to inner peace and meaning|
in one's life.

Melchior et al.,*
2013)

Cross-sectional

Aim: To investigate fear of disease progression (FoP) during
the year following diagnosis of breast cancer and its association|
with general self-efficacy (SE)

Sample size: n=118

Self-efficacy measure: General Self Efficacy Scale

Findings that low SE is associated with high FoP can help to improve the
treatment of dysfunctional fears in breast cancer patients. As FoP changes onlyj|
slightly over time, treatment to enhance SE and reduce FoP should be initiated
soon after disease disclosure.

Champion et al.,”
(2013)

Cross-sectional

Aim: To describe the development of a self-efficacy instrument
that measures perceived ability to manage symptoms and
quality-of-life problems resulting from the diagnosis and|
treatment of breast cancer.

Sample size: n=1127

Self-efficacy measure: Breast Cancer Self-Efficacy Scale
(BCSES)

The BCSES demonstrated high internal consistency reliability,
unidimensionality, and excellent content and construct validity. Predictivel
validity was supported through testing associations between self-efficacy and|
theoretically supported quality-of-life  variables, including physical,
psychological, and social dimensions, as well as overall well-being. Increased
level of BCSES associated with lower level of depression, anxiety, and fear of
recurrence.

Ziner et al.,’*(2012)

Cross-sectional

Aim: To determine the effect that age at diagnosis has on fear
of breast cancer recurrence and to identify the predictors of fear|
of recurrence using self-efficacy as a mediator.

Sample size: n=1128

Self-efficacy measure: Breast Cancer Survivor Self-Efficacy|
Scale

Survivors diagnosed at a younger age had significantly higher fear of]
recurrence, as well as health, role, womanhood, death, and parenting worries.
Perceived risk of recurrence, trait anxiety, and breast cancer reminders|
explained significant variance in fear of recurrence and breast cancer survivor|
self-efficacy. Breast cancer survivor self-efficacy partially mediated the effects
of variables on fear of recurrence. The findings suggest that breast cancer

survivor self-efficacy may have a protective effect for survivors who are
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younger at diagnosis and have higher perceived risk of recurrence, higher trait]
anxiety, and more breast cancer reminders.

Lam et al., (2012)

Qualitative interview

Aim: To evaluate the relationship between self-efficacy and
access to postmastectomy breast reconstruction (PMBR)
information.

Sample size: n=10

Self-efficacy measure: Modified Stanford Self-Efficacy Scale
And Semi-structured qualitative interview

Two main access to information themes were identified from the patien]
qualitative data: theme A — difficulty initiating the PMBR discussion; and|
theme B — perceived lack of access to PMBR information with the sub-themes|
of timing, modality, quantity and content of resources. All respondents
expressed their concern over the absence of a standardized process for initiating]
the dialogue of PMBR. Patients also reported that credible and easily accessible
information was not routinely available and expressed a desire to hear about
their PMBR options early in the decision-making process.

Rottmann et al.,>
(2010)

Longitudinal

Aim: To examine the role of perceived self-efficacy inl
predicting breast cancer patients' emotional, physical and sociall
well-being and to study the role of mental adjustment styles in|
the relation

Sample size: n=684

Self-efficacy measure: Danish version of the general self-
efficacy (GSE) scale

Greater self-efficacy at baseline was associated with emotional well-being after
12 months. Fighting spirit, anxious preoccupation and helplessness—
hopelessness partly mediated the effect of self-efficacy, but self-efficacy also
had a direct effect on emotional functioning. No association was found|
between self-efficacy and physical and social well-being. Significant]
associations were observed between self-efficacy and education and time since
diagnosis and also between well-being and age, education, relapse and time
since diagnosis. Self-efficacy was a significant predictor of an active
adjustment style and emotional well-being in breast cancer patients.

Mosher et al.,”’
(2010)

Cross-Sectional

Aim: This study examined the interrelations of self-efficacy for
coping with cancer, perceived barriers to pain management,|
distress, and pain outcomes in a multiethnic sample of breast]
cancer patients.

Sample size: n=87

Greater self-efficacy for coping with cancer was associated with older age, less
time since diagnosis, and less distress. In addition, less self-efficacy for seeking
and understanding medical information, Spanish language preference, and
greater distress predicted greater barriers to pain management. Average painl
severity was higher among Spanish-speaking individuals and those with lower
incomes..

Self-efficacy measure: Cancer Behavior Inventory (CBI)
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A Healthcare Service That is Neglected in Vulnerable
Individuals: Multidisiciplinary Holistic Approach to
Preconception Care

Incinebilir Bireylerde ihmal Edilen Bir Saglik Hizmeti: Prekonsepsiyonel
Bakima Multidisipliner Holistik Yaklasim
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ABSTRACT

Preconception care, which is directly related to women's health and pregnancy process, is a priority for couples who are planning pregnancy in the near
future, but it is recommended to reach all individuals of reproductive age. Vulnerable individuals also emerge as an important group that should not be
neglected within the scope of preconception care. Vulnerable individuals carry more risks than the general population in many respects. These individuals
can not access health care and preconception care adequately due to various reasons. Providing preconception care to vulnerable individuals may contribute
to the formation of healthier individuals for future generations. Health professionals should be aware of the problems experienced in the process of
improving the health of vulnerable individuals, take into account cultural differences and be free from prejudices. It should not be forgotten that vulnerable
individuals also have reproductive health needs and need health care in order to have a healthy pregnancy. In this review, it is aimed to investigate the
importance of preconception care and multidisciplinary holistic approach in vulnerable individuals in line with the literature. Within the scope of the review,
preconception care for disabled, immigrant, substance user, Human Immunodeficiency Virus (HIV) infected and lesbian, bisexual and transsexual (LBT)
individuals will be discussed.

Key Words: Vulnerable groups, preconception care, multidisciplinary, holistic care, nursing.
OZET

Kadin saghg: ve gebelik siireci ile dogrudan iliskili olan prekonsepsiyonel bakimin, yakin zamanda gebelik planlayan ciftler i¢in oncelikli olmakla birlikte
iireme gagindaki tiim bireylere ulastirilmasi dnerilmektedir. Incinebilir bireyler prekonsepsiyonel bakim kapsaminda ihmal edilmemesi gereken dnemli bir
grup olarak karsimiza ¢ikmaktadir. Incinebilir bireyler birgok agidan toplum geneline gore daha fazla risk tasimaktadir. Bu bireyler gesitli nedenlerden
dolay1 saglik bakimina ve prekonsepsiyonel bakima yeterince ulasamamaktadir. Incinebilir bireylere de prekonsepsiyonel bakimin ulastirilmasi, gelecek
nesillerin daha saglikli bireylerden olugmasma katki saglayabilir. Saglik profesyonelleri, incinebilir bireylerin saghgim gelistirme siirecinde yasanan
sorunlarin farkinda olmali, kiiltiirel farkliliklari dikkate almali, 6n yargilarindan uzak olmalidir. Incinebilir bireylerin de iireme saglig1 ihtiyaglar oldugu,
saglikli bir gebelik yasayabilmek i¢in saglik bakimma ihtiyaglart oldugu unutulmamalidir. Bu derlemede incinebilir bireylerde prekonsepsiyonel bakimin
onemi ve multidisipliner holistik yaklagimin literatiir dogrultusunda incelenmesi amaglanmistir. Derleme kapsaminda engelli, go¢men, madde kullanimi
olan, Human Immunodeficiency Virus (HIV) enfekte olan ve lezbiyen, biseksiiel ve transseksiiel (LBT) bireylere yonelik prekonsepsiyonel bakimdan
bahsedilecektir.

Anahtar Kelimeler: incinebilir gruplar, prekonsepsiyonel bakim, multidisipliner, holistik bakim, hemsirelik.
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GIRiS

Prekonsepsiyonel bakim, kadin sagligi ve gebelikle
dogrudan ilgilidir. Kadina ait biyomedikal,
davranigsal ve sosyal riskleri belirlemeyi ve
diizeltmeyi hedefler. Aym zamanda
konsepsiyondan once kadina ve esine/partnerine
yonelik gerekli girisimlerin uygulanmasini iceren
koruyucu ve oOnleyici girisimlerden olusmaktadir.
Prekonsepsiyonel bakim, yakin donemde (1-2 yil)
gebelik plani olan ¢iftler icin 6ncelikli olmalidir.
Bunun yaninda gebelik fikrine bakilmaksizin,
iireme c¢aginda olan tiim bireylere ulastiriimalidir.!
Incinebilir bireyler de prekonsepsiyonel bakim
kapsaminda ihmal edilmemesi gereken bir gruptur.

Incinebilirlik temel yasam fonksiyonlarin
yerine getirebilmek i¢in yardima ihtiya¢ duyma,
toplumda sosyal iligkiler kurmay1 engelleyen bir
duruma sahip olma ya da siddetten, koti
davraniglardan ve istismardan kendini koruyamama
durumu olarak tanimlanmaktadir.? Bununla birlikte
incinebilirlik “larilganlik, korunmasizlik,
orselenebilirlik ve saldiriya agik olma hali” olarak
da tanimlanmaktadir. Incinebilir olarak tanimlanan
bireyler, ikili iligkilerde gii¢siiz tarafi olusturan,
haklarint korumaya giicii yetmeyen ve bu sebeple
de kolayca istismar edilebilen kisilerdir.?
Literatiirde incinebilir olarak tanimlanan kisiler; 18
yas ve altt cocuklar, yashlar, fiziksel/zihinsel
engelliler, psikiyatrik hastaligi olanlar (demans,
alzheimer gibi), madde bagimlilari, yoksullar ve
evsizler, mahkimlar, sosyoekonomik diizeyi diisiik
olanlar ve zorunlu egitimden mahrum kalanlar,
miilteciler, gebeler ve cinsel azinliktaki bireylerdir.*
Incinebilir gruplarda yer alan bireyler fiziksel,
psikolojik, sosyal ve  spiritiel alanlarda
desteklenmesi gereken bireylerdir. Bu durum,
incinebilir bireyler i¢in holistik bakim1 gereksinim
haline getirmektedir.

Holistik bakim, bir biitiin olarak insani ele
alan bir yaklasim olup sadece hastalikla ilgili degil
insanin fiziksel, psikolojik, sosyal ve spiritiiel tiim
boyutlarin1 ele alan bir yaklasimdir. Her birey
beden, zihin ve ruh olmak iizere birlesik bir
biitiindiir, bir bireyi sadece viicut olarak kabul
etmek bakimin kisitlanmasima neden olur. Tnang ve
degerlere saygi duyarak kisiye 0Ozel bakim
ihtiyaglari1 (danismanlik, sagligin gelistirilmesi,
hastalik durumuna 6zgii bakim vb.) karsilamak ve
bireylerin yasam kalitelerini artirmak holistik
bakimin temelini olusturmaktadir. Hemsireligin
teorik temeli Oziinde biitiinciil olup gegmis
donemlerden beri hasta bakiminin tek boyutlu
olmamas1 gerektigini agikga ortaya koymustur.>°

Incinebilir gruptaki bireyler birgok agidan
toplum geneline gore daha fazla risk altindadir. Bu
bireyler var olan engeller nedeniyle saglik bakimina

ve prekonsepsiyonel bakim hizmetlerine yeterince
ulasamamaktadir. Literatiirde farkli incinebilir
gruplardan olan bireylerin prekonsepsiyonel bakima
erisimde giicliikler yasadigii gdsteren c¢aligmalar
mevcuttur.”!' Bu durum incinebilir bireylerin
gebelik siirecini ve gebelik sonuclarini olumsuz
etkileyebilmektedir. Incinebilir bireylerin
karsilastiklar1 engeller kaldirilarak, saglik bakimina
ulasgimlarimin  kolaylastirilmast  gerekmektedir.
Incinebilir  grupta yer alan bireyler icin
prekonsepsiyonel bakim yayginlastirilarak gelecek
nesillerin daha saglikli bireylerden olugmasi
saglanabilir.

Bu derlemede incinebilir bireylerde
prekonsepsiyonel bakimin 6nemi ve multidisipliner
holistik bakim yaklagiminin literatiir dogrultusunda
incelenmesi  amaclanmistir.  Bu  derlemede
incinebilir grupta yer alan engelli, gd¢gmen, madde
kullanimi olan, Human Immunodeficiency Virus
(HIV) enfekte olan ve lezbiyen, biseksiiel ve
transsekstiel (LBT) bireylere yonelik
prekonsepsiyonel bakim ve multidisipliner holistik
bakim yaklagimlarindan bahsedilecektir.

Engelli Kadinlar

Engelli birey, “Dogustan veya sonradan herhangi
bir nedenle bedensel, zihinsel, ruhsal, duyusal ve
sosyal yeteneklerini cesitli derecelerde kaybetmesi
nedeniyle toplumsal yasama uyum saglama ve
glinliik gereksinimlerini karsilama giicliikleri olan
ve korunma, bakim, rehabilitasyon, danismanlik ve
destek hizmetlerine ihtiya¢ duyan kisi” olarak ifade
edilmektedir.'> Ureme c¢agindaki  kadinlarm
yaklagitk  %12’sinin ~ bir  engeli  bulundugu
bildirilmektedir.!® Tiirkiye 2011 verilerinde tiim yas
gruplarindaki kadinlarin yaklagik %7,9’unun en az
bir engeli oldugu belirtilmektedir.'* Engelli kadinlar
birgok  saglik sorunu ile karsi karsiya
kalmaktadirlar. Cinsel saglik ve iireme saglig
sorunlar1 bunlar arasinda en fazla goz ard1 edilenler
arasmdadir. '

Zihinsel ve/veya fiziksel engeli bulunan
kadinlar birgok agidan risk altindadir. Cinsel
fonksiyon  bozuklugu, cinsel yolla bulagan
enfeksiyonlar (CYBE), siddet ve istismar, sigara
gibi zararli davranislar, gebelik komplikasyonlari,
hipertansiyon vb. kronik hastaliklar, psikiyatrik
sorunlar ile olumsuz gebelik ve dogum sonuglari
agisindan daha cok risk tagimaktadirlar.'>'® Ayrica
gebelik siirecinde olusabilen sorunlar engelli
kadinlarda durumlarina bagl olarak daha ciddi
seyredebilir.'®!® Sonug olarak bu kadmlar olumsuz
saglik sonuglarina yol agabilecek risk faktorleri
acisindan, herhangi bir engeli bulunmayan
kadinlara gore daha savunmasizdirlar.’
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Ureme ¢agindaki kadinlar ile yiiriitiilen bir
¢alismanin sonuglarina gore, engelli kadinlarin stres
bildirme oranlarinin daha yiiksek, sosyal ve
duygusal  desteklerinin  daha az  oldugu
belirlenmistir.  Bu kadinlarin daha az egzersiz
yaptig1, obezite ve sigara kullanim oranlarinin daha
yiksek oldugu ve daha fazla oranda kronik
hastaliga sahip olduklar: bildirilmistir.” Gebelik ve
dogum oncesi donemlerde saglik riskleri daha fazla
olan bu kadmlarm prekonsepsiyonel bakima
ihtiyaglar1 bulunmaktadir.

Bu sorunlara ek olarak, ¢ocuk sahibi
olmak isteyen engelli kadinlar aksi yonde baski
gormektedir. '’ Ayrica, literatiirde, saglik
profesyonellerinin  engelli  bireylerin cinselligi
hakkinda negatif tutum sergiledigi, bu bireylerin
cinsel yasamlarinin ya da gebelik isteklerinin
olmadigim diisiindiikleri belirtilmektedir.>'® Engelli
kadmnlara kapsamli bir prekonsepsiyonel bakim

oldugu g0z oniine almarak, saglik
profesyonellerinin bilgi ve tutumlarmin degismesi
gerekmektedir.” Yeterli bakim saglandigi zaman,
engelli kadinlarin da saglikli  bir gebelik
gegirebilecegi unutulmamalidir.'®

Engelli kadmnlara  wverilecek olan
prekonsepsiyonel ~ bakimin  amaci;  gebelik
sonuglarin1  etkileyebilecek  risk  faktorlerini

tanimlamak, risk altindaki kadinlar1 saptamak ve bu
riskleri gebelik Oncesinde azaltmak igin destek
saglamaktir.?’ Engelli kadinlarda prekonsepsiyonel
bakim; kadmin engeli gbz oniinde bulundurularak
fizik muayene, genetik danigmanlik, psikolojik
degerlendirme, sosyal aglarmm sorgulanmasi,
gebelige ve ebeveynlige hazir oluslugunun
degerlendirilmesi gibi konular1 kapsamaktadir.
Prekonsepsiyonel bakimda yer alan temel
hizmetlerin yani sira, engelli kadmlara sunulacak
bakimda multidisipliner holistik yaklagimlar Tablo

sunabilmek icin onlarin da iireme sagligi haklart

1’de siralanmaktadir:®16:19-21

Tablo 1. Engelli Kadinlara Yonelik Prekonsepsiyonel Bakimda Multidisipliner Holistik Yaklasimlar

Fiziksel Boyut

Ureme ¢agindaki tiim engelli kadinlarin, prekonsepsiyonel bakima ulasabilmeleri
saglanmalidir.

Bu kadinlar genel saglik kontroliinden ve jinekolojik muayeneden gegirilmelidir.
Engelli kadinlar kronik hastaliklar ve tiiberkiiloz, hepatit B, COVID-19 gibi
bulasic1 hastaliklar agisindan da degerlendirilmelidir. Koruyucu &nlemler
acisindan kadin ve ailesi bilgilendirilerek tesvik edilmelidir.

Engelli kadin i¢in gebeligin olusturabilecegi komplikasyonlar mutlaka géz 6niinde
bulundurulmalidir.

Engelli kadinlarin ¢evresel kosullar1 degerlendirilmelidir ve kadinin engel durumu
g6z Oniinde bulundurularak gerekli 6nlemler alinmalidir.

Genetik risk tasiyan kadin ve esine/partnerine genetik danigsmanlik verilmelidir.
Kadinin tibbi durumlart nedeniyle siirekli kullandigr ilaglar teratojenik agidan
degerlendirilmeli, doz degisimi ve ila¢ degistirme gibi diizenlemeler yapilmalidir.
Engelli kadinlara engeli, sosyoekonomik durumu ve egitim diizeylerine uygun
olacak sekilde, varsa vasileri ile birlikte cinsel saglik ve iireme saghgi egitimi
(menstrual hijyen, genital hijyen, korunma yontemleri vb.) verilmelidir.

Ozellikle fiziksel engeli bulunan kadinlar beden kitle indeksleri (BKI) agisindan
degerlendirilmeli, yapabilecekleri fiziksel aktivitelere tesvik edilmeli, yeterli ve
dengeli beslenmeleri konusunda danigmanlik saglanmalidir.

Psikolojik Boyut

Engelli kadma multidisipliner (hekim, hemsire, ebe, diyetisyen, fizik tedavi
uzmani vb.) bakim verilerek kadmnlarin psikolojik olarak rahatlig1 saglanmalidir.
Toplum tarafindan gebe kalmamalar1 yoniinde baski goren engelli kadinlarin,
gebelige ve ebeveynlige hazir olugluk durumlart mutlaka degerlendirilmelidir:

o  Gergekten ¢ocuk sahibi olmak istiyor musunuz?

o Cocuk bakimini siirdiirebilecek misiniz?
Ihtiyag duydugu gozlemlenen engelli kadinlar profesyonel destek almalari igin
psikologa yonlendirilmelidir.
Engelli kadinlarin stresle bas etme yoOntemleri degerlendirilmeli, gebeligin
getirecegi ambivalan duygular hakkinda bilgilendirme yapilmalidir.

Sosyal Boyut

Engelli kadinlar anne-gocuk saglig1 programlarina ve egitimlere dahil edilmelidir.
Engelli kadinlarin prekonsepsiyonel donemde sosyal cevresinin ve destek
durumlarinin degerlendirilmesi gerekir:

o Cocuk bakiminda size destek olabilecek birileri var mi?

o Cocuk sahibi olmak iizere ¢evrenizden baski gériiyor musunuz?
Engelli kadinlarin ailesi de prekonsepsiyonel bakim siirecine dahil edilmeli, siireg
hassas bir yaklasim igerisinde yiiriitiilmelidir.
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Spiritiiel Boyut

Engelli kadinlarin kendilerini rahatga ifade edebilecekleri, duygu ve diisiincelerini
paylasabilecekleri bir giiven ortami saglanmalidir.

Engelli kadinlarin manevi olarak gebelige hazir oluslugu degerlendirilmelidir.
Engelli kadinlar umutlu olma, kendini gii¢lii bulma ya da kendini cezalandirilmis
hissetme vb. agilardan degerlendirilmelidir.

Engelli kadinlarin benlik algilari, kendine giiven durumlart (dogumu
gerceklestirebilecegine ve cocuguna bakim verebilecegine inanmasi gibi) ve
gelecege yonelik diisiinceleri degerlendirilmelidir.

Engelli kadinlarin yagam kaliteleri, yasama yikledikleri anlamlar ve kendini
yasama bagli hissetme durumlar1 konusulmalidir.

Engelli kadin inanglt biri ise inanci dogrultusunda aktivitede bulunarak (adak
adama vb.) stresle etkili bas edebilmesi saglanabilir.

Engelli kadinlara spiritiie]l danismanlik verilebilir.

Gocmen Kadinlar

Birlesmis Milletler (BM)’in Uluslararast Gdg¢
Raporu (2015)’nda 244 milyon insanin uluslararasi
goemen oldugu belirtilmektedir. Gé¢men sayisinda
2000 yilindan bu yana %41 oraninda artis oldugu
goriilmektedir.?? Politik sorunlar, baskici rejimler,
ic savaslar, etnik catigmalar, is giicii azligi,
ekonomik sikintilar ve can giivenligi korkusu gibi
nedenlerle insanlar farkli iilkelere go¢ etmektedir.?
Ulkemiz ise, Tiirkive Go¢ Raporu (2016)’na gore,
cografi konumu ve c¢evre lilkelere gore
gelismigliginin yani sira bolgede yasanan krizler
nedeniyle go¢ hareketliliginden en ¢ok etkilenen
iilkelerdendir. Ozellikle 2011 yilinda baslayan
Suriye krizinden bu yana Suriyelileri ‘Gegici
Koruma Statiisii’ altinda misafir etmektedir.?* Tiirk
Kizilayr’nin raporuna gore ise, ikamet izni verilen
yabanci sayist 2011°den bu yana yaklagik 3 kat
artmistir.>

Kiiltiirel inanig, uygulama ve deneyimler
gebelige hazirlanmayr etkilemektedir. Go¢men
kadmlarin prekonsepsiyonel sagligi ve gebelige
nasil hazirlandiklar1 hakkinda bilgiler oldukga
kisithdir.!" Gogmen ve gdgmen olmayan kadimnlar
arasindaki saglik esitsizlikleri hakkinda gebelikten
onceki doneme yonelik literatiirde yer alan
aragtirma sayist sinirlidir. Norveg’te yiiriitiilen bir
calismada, gocmen kadinlarin Norveg kokenli
kadinlara gore prekonsepsiyonel folik asit kullanim
oranlarmin daha diisiik oldugu saptanmistir. Folik
asit kullanim oranlarinin go¢ edilen iilkede ikamet

Gogmen  kadmlar  prekonsepsiyonel
sagliklarini etkileyebilecek sosyal, dilsel, kiiltiirel
bariyerlerle kars1 karsiya kalmakta, go¢ etmelerine
sebep olan olaylar ve go¢ ettikleri donemde
yasadiklar1 durumlar nedeniyle stres
yasamaktadirlar. Aileden ayr1 kalma, goc¢ ettikleri
iilkedeki durumlarinin belirsizligi, sosyal izolasyon
ve gecim sikintisi bu kadinlarin ruhsal ve fiziksel
sagligimmi olumsuz yonde etkilemektedir. Bunlarin
yaninda, bulundugu ilkenin dilini bilmeyen
kadinlar saglik bakimina ulagmakta zorlanmaktadir.
Gogmen kadinlarin saglik-hastalik algilar1 ve saglik
profesyonellerine bakis acgilarmin kiltiire gore
degiskenlik gostermesi, saglik bakimina
ulagmalarm etkileyen bir diger faktordiir.'®?® Nitel
olarak yiiriitiilen bir arastirmada, gé¢men kadinlarin
prekonsepsiyonel bakimm 6nemi hakkindaki
farkindaliklarinin ve bakima ulagimlarmin kisith
oldugu ve ¢ogu gécmen kadinin en az bir plansiz
gebelik  yasadigi  bildirilmektedir.!! Tim bu
nedenlerden dolayi, gogmen kadinlarin cinsel saglik
ve Ureme  saghigi  kapsaminda  mutlaka
prekonsepsiyonel bakim da ele alinmalidir. G6¢gmen
kadinlarda  prekonsepsiyonel bakim; bulasict
hastaliklarin ~ kontrolii, ~stres  yonetimi, dil
bariyerinin ortadan kaldirilmasi, kiiltiirel yeterli
bakim saglanmasi, iicretsiz saglik bakim hizmeti,
geleneksel saglik uygulamalariin
degerlendirilmesi gibi konular1 kapsamaktadir.
Prekonsepsiyonel bakimda yer alan temel
hizmetlerin yani sira, gogmen kadinlara sunulacak
bakimda multidisipliner holistik yaklagimlar Tablo

etme siiresi arttikga yiikseldigi bildirilmistir.'°

2’de siralanmaktadir;!!-16:23.26.27

Tablo 2. Gocmen Kadinlara Yonelik Prekonsepsiyonel Bakimda Multidisipliner Holistik Yaklasimlar

Fiziksel Boyut

Gog¢men kadinlardan detayli 6ykii alinmali, 6ykiide kiiltiiriin saglik davraniglarina
etkileri dahil olmak tizere temel kiiltiirel veriler de kapsamli olarak alinmalidir.
Tiiberkiiloz, hepatit B, COVID-19 gibi bulasic1 hastaliklarin yaygm oldugu
iilkelerden gelen gégmenlerin hastalik taramasi mutlaka yapilmalidir.

Asilama ge¢misleri degerlendirilmeli ve prekonsepsiyonel donemde asilari
tamamlanmalidir.

Gogmen kadmlarin cinsel saglik ve lireme sagligi durumlar1 (menstrual hijyen,
genital hijyen, korunma yontemi kullanma durumu vb.) degerlendirilerek gerekli
girisimlerde bulunulmalidir.
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Gogmen kadinlara bir ¢evirmen esliginde kendi dillerinde ve egitim diizeylerine
uygun olacak sekilde cinsel saglik ve {ireme saglig1 egitimi verilmelidir.

Psikolojik Boyut

Gogmen kadinlar yasadiklar1 savas, gog, kayip vb. durumlar nedeniyle sahip
olabilecekleri psikolojik sorunlar agisindan degerlendirilmeli ve desteklenmelidir.
Gogmen kadinlar psikolojik agidan degerlendirilmeli, gerekirse kendi dillerinde
danismanlik alabilecekleri bir uzmana yonlendirilmelidir.

Gogmen kadinlarin kiiltiirel degerleri hakkinda bilgi sahibi olunmali ve duyarl
davranilmalidir.

Gogmen kadinlarin stresle bas etme deneyimleri de ele alinarak, etkili bas etme
yontemleri gelistirmeleri konusunda desteklenmelidir.

Gogmen kadinlarda goriilebilecek anksiyete, depresyon, oOzkiyim, siddet
maruziyeti vb. sorunlar degerlendirilmeli, gebelige hazir oluslugu da gdzden
gecirilmelidir.

Sosyal Boyut

Gogmen kadinlarin sosyal ¢evreye adaptasyonlarina destek olunmali, ilgili
birimlere (gé¢men biirolar1 vb.) yonlendirilmelidir.

Saglik sigortasi kapsaminda olup olmadig1 degerlendirilmelidir.

Prekonsepsiyonel bakim dahil olmak iizere tiim saglik hizmetlerinde ¢eviri destegi
saglanmalidir.

Kiiltiirel ve sosyal farkliliklar (geleneksel uygulamalar vb.) gdz oniine alinarak
kiiltiirel yeterli bakim saglanmalidir.

Prekonsepsiyonel doénemde go¢cmen kadinlarin sosyoekonomik durumlari
degerlendirilmeli, s6z konusu faktdrler nedeniyle (beslenme, egitim durumu,
saglik okuryazarligi vb.) gebelikte olusabilecek sorunlar 6nlenmelidir.

Spiritiiel Boyut

Gogmen  kadinlarin  sahip  olduklar1  geleneksel/kiiltiirel — uygulamalar
degerlendirilmeli, risk tagiyan uygulamalarda kadinlara danigsmanlik yapilmalidir.
Gogmen kadilarin manevi olarak gebelige hazir oluslugu degerlendirilmelidir.
Gogmen kadinlar benlik algilari, umutlu olma, kendini gii¢lii bulma vb. agilardan
degerlendirilmelidir.

Gogmen kadmlarin yasam Kkaliteleri, yasama yiikledikleri anlamlar, kendini
yasama bagli hissetme durumlari ve gelecege yonelik diisiinceleri konusulmalidir.
Gogmen kadinlarin  inanct  dogrultusunda yaptigi zararsiz uygulamalar
desteklenerek stresle bag edebilmesi saglanabilir.

HIV ile Enfekte Kadinlar

HIV diinyada her yastan bireyi etkilemektedir.
Center for Disease Control (CDC) 2018 yili
verilerine goére HIV (+) bireylerin ¢ogu iireme
cagindaki bireylerden olugmakta, bu bireylerin
%19’unu ise kadinlar olugturmaktadir.?® Gegtigimiz
yillar boyunca HIV enfekte bireylerde bakim ve
tedavi gelismis, buna bagh hastalarin genel saglik
durumlart iyilesmistir. Boylece HIV yonetilebilir
kronik bir saglik sorunu haline gelmistir. Ayni
zamanda erken antenatal tedavi uygulanmasi
sayesinde dikey bulas (anneden bebege) oranlari
azalmigtir. Viral yiikii artmis kadinlarda sezaryen
dogum ve postpartum donemde emzirmenin
kesilmesi anneden bebege bulas oranlarim
azaltmistir.?® Antiretroviral tedavi sayesinde HIV’e
bagli mortalite ve morbiditenin azalmasi, dikey
bulas oranlarinin diismesi birgok HIV enfekte
kadimin gebelik planlamasmma neden olmustur.
Gebelik plan1 yapmanin HIV’li bireylerin iireme
saglig1 haklarindan oldugu da giderek artan oranda
kabul gérmektedir. Bu nedenle, HIV (+) kadinlarda
gebelik oranlar1 artmakta ancak bu gebeliklerin
¢ogu plansiz olmaktadir.*

Amerika Birlesik Devletleri (ABD)’nde
yapilan bir caligmada, HIV (+) kadinlardan yalnizca
%31’inin dogurganlik planlar1 hakkinda bir saglik
profesyoneli ile goriisme yaptigi bildirilmisgtir.”
Brezilya’da yapilan bir ¢alismada ise HIV (+)
kadinlarmm  biiyik ¢ogunlugunun dogurganlik
planlart hakkinda bir saglik profesyoneli ile
goriismedigi belirlenmistir.® Kanada’da yiiriitiilen
bir ¢aligmada ise HIV (+) kadinlarin %51 inin
gebelik plani ile ilgili bir saglik profesyoneli ile
goriigtiigli, ancak bu oranin beklenenin altinda
oldugu belirtilmigtir.>® HIV enfekte kadinlarda
prekonsepsiyonel ~ bakim;  maternal  sagligin
iyilestirilmesi, diger CYBE bulasinin onlenmesi,
kontrasepsiyon, HIV tedavisi, zararli aligkanliklarin
ve psikolojik durumun degerlendirilmesi, sosyal
sorunlar ve yasama yonelik algilarin
degerlendirilmesi gibi konular1 kapsamaktadir.
Prekonsepsiyonel bakimda yer alan temel
hizmetlerin yam sira, HIV ile enfekte kadinlara
sunulacak ~ bakimda  multidisipliner ~ holistik

yaklagimlar Tablo 3’te siralanmaktadir; 23134
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Tablo 3. HIV (+) Kadinlara Yonelik Prekonsepsiyonel Bakimda Multidisipliner Holistik Yaklasimlar

Fiziksel Boyut

Maternal ve fetal saglik sonuglarini olumsuz etkileyebilecek riskler saptanmalidir.
Gebelik oncesi kadin saglig1 optimal seviyeye getirilmelidir.

Kadmlarin gereksinimleri dogrultusunda tiim tireme segenekleri sunulmalidir.
Gebelik ve dogumda kadinin karsilasabilecegi riskler hakkinda (perinatal bulas
riski, tedavinin yan etkileri vb.) bilgi verilmelidir.

Fetiise/yenidogana HIV bulasinin 6niine gecilmesi icin kadin; tedavinin 6nemi,
dogum secenekleri ve emzirme hakkinda bilgilendirilmelidir.

Saglikli ese/partnere HIV bulasinin, diger cinsel yolla bulasan enfeksiyonlarin ve
HIV’in tedaviye direncli bagka tiirlerinin bulasimin 6nlenmesi icin danigmanlik
(gtivenli cinsellik, kontraseptif kullanimi vb.) verilmelidir.

Kadmlarin iireme sagligina yonelik planlart diizenli olarak sorgulanmali,
kontrasepsiyon kullanimi degerlendirilmelidir.

Maternal saglik optimal diizeye ulasana kadar etkili kontraseptif ydntemler
hakkinda bilgi verilmelidir.

[lag tedavisinin teratojenik olmayan ajanlarla siirdiiriildiigiinden emin olunmalidir.
Firsatc1 enfeksiyonlar i¢in (influenza, pnémokok, hepatit B, COVID-19 gibi) as1
uygulanmalidir.

Psikolojik Boyut

Kadinlarin konu hakkindaki bilgi diizeyi arttirilarak farkindalik kazanmalart
saglanmalidir. Boylece kadinlarin kaygilar1 azaltilmis olacaktir.

Bu kadmlarin gebelige ve annelige psikolojik olarak hazir oluslugu
degerlendirilmeli, hastaligt dolayisiyla yasadigi korku ve endiselerini
paylagsmasina yardimci olunmalidir.

HIV enfekte kadinlarin tedaviye uyumu etkileyebilecek zararli aligkanliklari,
depresyon ve anksiyete gibi psikolojik rahatsizliklar1 degerlendirilmelidir.

Bu kadinlar gerekirse psikolojik destek almak iizere bir uzmana yonlendirilebilir.

Sosyal Boyut

Dislanma ve damgalanma korkusu gibi durumlarin varligi degerlendirilmelidir.
HIV enfekte kadinlarin ailesinde ve gevresinde yasadigi sorunlar (aile baskisi,
toplum baskisi, diglanma, damgalanma vb.) tanimlanmalidir.

Kadinlarin sosyal destek diizeyi, hem ailesinin hem kendisinin konuyla ilgili
egitim ihtiyact saptanmalidir.

HIV enfekte kadinlarin yasadiklart sorunlari nasil ¢dziimleyebilecegine yonelik
bas etme stratejileri gelistirmesine yardimci olunmalidir.

Spiritiiel Boyut

HIV enfekte kadmlarin duygu ve diisiincelerini ¢ekinmeden paylasabilecekleri bir
giiven ortami1 saglanmalidir.

HIV enfekte kadmlar kendini giiglii bulma ya da kendini cezalandirilmig hissetme
gibi diistinceleri agisindan degerlendirilmelidir.

HIV enfekte kadmlarin yasam kaliteleri, kendini yasama bagli hissetme durumlari,
benlik saygilari degerlendirilmelidir.

Bu kadinlarin kendine giiven durumlarmin ne diizeyde oldugu (saglikli bir gebelik
ve dogum siireci gegirebilecegi, ¢ocugunu risklere karsi gerekli 6nlemleri alarak
biiyiitebilecegi gibi) konugulmalidir.

Madde Kullanimi Olan Bireyler

Madde kullanimi sigara, alkol, yasa dis1 zararl
madde ve ilaglarin kullanimmi igermektedir.’
Literatiirde madde kullanimmin dogurganligi
azalttign  belirtilmektedir. Madde  kullanimi
erkeklerde sperm sayisin1 ve kalitesini olumsuz
etkilemekte, bdylece riskli gebeliklerin olugsmasina
neden  olabilmektedir.’®  Madde  kullanimu
antepartum, intrapartum ve postpartum donemde
geligebilecek maternal-fetal komplikasyon riskini
arttrmaktadir.®3¢  Madde kullanimi1  olanlarda
CYBE, depresyon ve aile i¢i siddet daha fazla
goriilmektedir.>> Prekonsepsiyonel donemde madde
kullaniminin tespit edilmesi, kadinin karsilasacag:
saglik risklerinin en aza indirgenmesini saglar.3°

Danigmanlik boyunca davranig
degisikliginin zor bir siire¢ oldugu vurgulanmalli,
prekonsepsiyonel bakimin siireklilik ve takip
gerektirdigi unutulmamahidir. Madde kullanimi
olan bireylerde prekonsepsiyonel bakim; davranig
degisikligi  olusturmak, madde kullanimimin
etkilerini  degerlendirmek, stresle bas etme,
psikososyal degerlendirme, sosyal hayatta yaganan
sorunlarin degerlendirilmesi, tedavi motivasyonu
gibi konular1 kapsamaktadir. Prekonsepsiyonel
bakimda yer alan temel hizmetlerin yani sira,
madde kullanimi olan bireylere sunulacak bakimda
multidisipliner holistik yaklagimlar Tablo 4’te
siralanmaktadir:35-3%
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Tablo 4. Madde Kullanan Bireylere Yonelik Prekonsepsiyonel Bakimda Multidisipliner Holistik Yaklasimlar

Fiziksel Boyut

Prekonsepsiyonel donemde mahremiyet saglanarak birebir gdriigme ile bireylerin
madde kullanimi sorgulanmali, madde kullanimimnin gebelige olan zararli etkileri
vurgulanmalidir.

Madde kullanan bireyler, tibbi komplikasyonlar acisindan degerlendirmeli ve
tedaviye yonlendirilmelidir.

Madde kullaniminin zararlarina yonelik farkindalik yaratmak ve davranis
degisikligi olusturabilmek i¢in bireylere egitim verilmelidir.

Gerekli durumlarda bireyler zararli aligkanliklart birakmalarini destekleyecek
kuruluslara (Yesilay, AMATEM vb.) ve uzmanlara yonlendirilmelidir.

Madde kullannminda davranigs degisikligi uzun siirebildigi i¢in, tedaviye
yonlendirilen ve/veya danigmanlik verilen bireylerin mutlaka takibi yapilmalidir.
Madde kullanimi olan bireylerde AIDS, hepatit, tiiberkiiloz gibi enfeksiyon
hastaliklarinin takibi yapilmalidir.

Bu bireylerde ayni zamanda giinlimiizde salgina yol agan bulasict hastaliklarin
(COVID-19 gibi) takibi de yapilmalidir.

Madde kullanimi olanlar, hem COVID-19’a yakalanma riski hem de hastaligin
seyri agisindan Ozellikle dezavantajlidir. Bu nedenle bu gruplarin COVID-19’a
kars1 koruyucu 6nlemleri arttirilmalidir.

Bireyler s6z konusu hastaliklar konusunda bilgilendirilmeli, riskli davranislari
varsa diizeltilmeye calisilmalidir.

Psikolojik Boyut

Kisiyi madde kullanimina iten psikososyal durumlar degerlendirilmelidir.

Madde kullanan bireylerde psikolojik sorunlarin goriilme siklig1 fazla oldugundan,
psikolojik degerlendirme mutlaka yapilmalidir.

Uygulanacak girisimler planlanirken kisinin bireyselligine dnem verilmelidir.
Kisinin madde kullanimini birakmanin zorluguna yonelik 6n yargilar1 varsa bunlar
konusulmalidir.

Kisi madde kullanimin1 birakabilecegine yonelik motive edilmelidir.

Bireylere madde kullanimina yo6nelik psikolojik danigmanlik yapilmalidir.

Bireyde eslik eden depresif semptomlar ve anksiyete semptomlart
degerlendirilmelidir.

Bireylerin benlik saygisi, stresle basa c¢ikma, 6fke kontrolii vb. gibi durumlar
sorgulanmalidir.

Sosyal Boyut

Madde kullanan bireylerin ailesi ve ¢evresinde yasadigi sorunlar tanimlanmalidir.
Kisinin sosyal destek diizeyi, ailesi ve kendisinin egitim ihtiyaci sorgulanmalidir.
Bu sorunlarla nasil basa ¢ikabilecegine yonelik bas etme stratejileri geligtirmesine
yardimct olunmalidir.

Bireylerin ailesi ile yasadigi iletisim problemlerinin ve
coziimlenmesinde yardimci olunmalidir.

catismalarinin

Spiritiiel Boyut

Bireylerin  degisime hazir olma tedavi
degerlendirilmelidir.
Madde bagimlilarmin saglik davraniglart kendilerine olan inanglarina, diinya
goriislerine ve degisebilme yetileri olduguna inanmalarina bagli oldugundan
bireyler bu agilardan desteklenmelidir.

Bireylere madde kullanimi olmadan da hayattan keyif alinabilecegi anlatilmalidir.

diizeyleri ve motivasyonlari

Lezbiyen,

Biseksiiel

ve Transseksiiel

(LBT)

yerinde ciddi adimlar atilmistir.’® Bu nedenle daha

Bireyler

Prekonsepsiyonel ve obstetrik bakimin temelleri,
tarihsel olarak heteroseksiiellige dayandigdan,
bakimda siklikla LBT bireyler dislanmaktadir.®
Ancak, American College of Obstetrics and
Gynecologists (ACOG) rehberinde gebelik plani
olan LBT  bireyler dahil tim kisilere
prekonsepsiyonel bakim saglanmasi  gerektigi
belirtilmektedir.*® Bu bireylerin cinsel saglik/iireme
saglig1 haklariyla ilgili glinlimiizde diinyanin birgok

¢ok LBT bireyler aile kurmak istemekte, LBT
ebeveynli aileler artis gostermekte ve bu bireylerin
lireme sagh@ gereksinimleri artmaktadir.3%!
Benzer sekilde bir¢ok transseksiiel erkek cocuk
sahibi olabilecek olsa da, bu bireylerin iireme
saghg ihtiyaglar1 yeterince ¢alisilmamigtir.*? LBT
bireylere yoOnelik prekonsepsiyonel hizmetlerle
ilgili bilimsel literatiir olduk¢a kisithdir. Bu
gruplarda cinsel saglik/iireme sagligi hizmetlerinin
(prekonsepsiyonel bakim, aile planlamasi vb.) nasil
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daha iyi sunulacagina yonelik ileri arastirmalara
ihtiyag duyulmaktadir.3%4?

Cok uluslu (ABD, ingiltere, Kanada ve

Avustralya) olarak yiriitilen bir kalitatif
aragtirmada lezbiyen veya Dbiseksiiel (LB)
kadimlarin cogunun gebelik oncesi
prekonsepsiyonel bakima bagvurdugu

belirlenmigtir. Cogu kadin aldig1 standart saglik
hizmetini iyi olarak nitelendirirken, bir kism1 saglik
profesyonellerinin =~ homofobik  tutumlart  ile
karsilastigmi  ifade  etmistir.¥*  Transseksiiel
erkeklerle yapilan baska bir aragtirmada, erkeklerin
yarisinda  gebelik riski oldugu  goriilmiistiir.
Cogunun gebelikten kaginmak istedigi fakat
yalnizca kondom kullandig1 ya da kontraseptif
yontem  kullanmadigi  belirlenmigtir.#>  LBT
bireylerin yardimci iireme teknikleri (YUT) ile gebe
kaldig: bilinmektedir. Yapilan bir aragtirmada LB
kadmlarin antepartum ve postpartum ddneme

yonelik (abortus, preeklemsi, preterm eylem, diigiik
dogum agirlikli yenidogan vb.) sorunlar bildirdigi
goriilmiistiir.** Yapilan bir meta analizde, YUT ile
gebe  kalan  bireylerin  riskli  gebelikler
yasayabildikleri goriilmiistiir.*> LBT bireyler ayni
zamanda CYBE**7 ve madde kullammi*®* orani
yliksek oldugu bilinen bir grup olup ailesinden veya
partnerinden siddete maruz kalabilmektedir.>® Tiim
bu faktorler, LBT bireyler icin prekonsepsiyonel
bakimi 6nemli hale getirmektedir. LBT bireylerde
prekonsepsiyonel bakim; asilama, jinekolojik
muayene, CYBE takibi, madde kullanimi ve ruhsal
sorunlarin degerlendirilmesi, siddet, aile ve es
desteginin  sorgulanmasi,  ebeveynlige  hazir
oluslugun  degerlendirilmesi  gibi  konular
kapsamaktadir. Prekonsepsiyonel bakimda yer alan
temel hizmetlerin yam1 swra, LBT bireylere
sunulacak  bakimda  multidisipliner  holistik
yaklasimlar Tablo 5’te siralanmaktadir;3:42:4446551

Tablo 5. LBT Bireylere Yonelik Prekonsepsiyonel Bakimda Multidispliner Holistik Yaklasimlar

Fiziksel Boyut

LBT bireylerin gebelik oOncesinde jinekolojik muayeneleri yapilmali ve
obstetrik/jinekolojik dykiileri ayrintili olarak alinmalidir.

LBT bireyler YUT ile gebe kaldiklar1 igin, gelisebilecek komplikasyonlar
acisindan O6n  degerlendirmeye almmalidir. LBT  bireylere standart
prekonsepsiyonel bakima ek olarak, inseminasyon siirecine yonelik koruyucu
hemsirelik girigimleri uygulanmalidir.

Bu bireylerde de inseminasyondan en az 1 ay once, kizamike¢ik (rubella) ve
sugigegi (varicella) i¢in seroloji bakilmali, gerekirse asilama yapilmalidir.

LBT bireyler cinsel saglik/iireme sagligi agisindan riskli bir grup oldugundan,
CYBE’ler ve iireme sistemi enfeksiyonlar1 agisindan degerlendirilmelidir (pap
smear + HPV testi, vajinal mikrobiyata vb.).

Bu bireylerin saglik hizmetlerinden yeterince faydalanmadiklari ve
bagvurmaktan ¢ekindikleri dikkate alindiginda, COVID-19 hastaligina karsi
koruyucu 6nlemlerin arttirilmasi ve desteklenmeleri gerekir.

LBT bireyler YUT ile gebe kaldigindan, riskli gebelikler agisindan
bilgilendirilmeli ve takip edilmelidir.

Bu bireylerin saglikli yasam tarzi benimsemeleri saglanmalidir.

Psikolojik Boyut

LBT bireyler maruz kaldiklar1 homofobik tutumlar nedeniyle ruhsal problemler
yasama  ihtimali yiksek bir grup oldugundan, ruhsal sagliklarn
degerlendirilmelidir.

LBT bireyler yasadiklar1 ruhsal problemler nedeniyle, madde kullanimi (sigara,
alkol, uyusturucu vb.) yiiksek olan bir gruptur. Bu bireylerin gebe kalmadan 6nce
madde kullanimi agisindan degerlendirilmesi dnemlidir.
LBT bireylere madde kullaniminin gebelikte
anlatilmalidir.

LBT bireyler gebelik boyunca maruz kalabilecekleri ambivalan duygular da goz
ontinde bulunduruldugunda bir uzman tarafindan psikolojik destek almak iizere
yonlendirilebilir.

olusturabilecegi riskler

Sosyal Boyut

LBT bireyler maruz kaldiklar1 homofobik tutumlar ve toplumsal baskilar
nedeniyle, gebeliklerini saklamaya calisan bir gruptur. Bu durum LBT bireyler
icin gebelik boyunca ayrica stres faktorii olusturmaktadir. Bu nedenle bu
bireylerin sosyal destek aglar1 degerlendirilmeli ve gebelige olan tutumlan
anlagilmalidur.

LBT bireylerin toplumsal, aile igi ve yakin partner dahil olmak iizere farkli birgok
kaynaktan siddete maruz kaldigi bilinmektedir. LBT bireylerin siddete maruz
kalma riskleri degerlendirilmeli, gerekli birimlere (sivil toplum kuruluslari, kolluk
kuvvetleri vb.) yonlendirilmelidir.
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e LBT bireylerin partnerleri ile olan iligkileri ve sahip olduklar1 es destekleri
degerlendirilmelidir. Bu bireyler gebelik, dogum ve dogum sonrasi doneme
yonelik egitim almak iizere esleri/partnerleri ile birlikte kendi gruplarina 6zgii
hazirlanmis olan doguma hazirlik kurslaria/siniflarina yonlendirilebilir.

e LBT bireylerin saglk arama ve saglik sorumlulugu alma davranislar
degerlendirilmeli, saglik profesyoneline bagvurma aliskanligi kazandirilmalidir.

Spiritiiel Boyut e LBT bireylerin prekonsepsiyonel donemde ebeveynlige hazir olusluk (¢ocugun
bakimi, ¢cocuk bakiminin birlikte stirdiiriilmesi, ebeveynlik rollerinin paylasilmasi
gibi) durumlar1 degerlendirilmelidir.

e LBT bireylerin gebelige yiikledikleri anlamlar sorgulanmalidir.

e LBT bireylerin geleneksel ve tamamlayici tedavi yontemi kullanma aligkanliklar1
degerlendirilmeli, varsa riskli davranislarin 6nlenmesi saglanmalidir.

dogrultusunda yaptig1 zararsiz uygulamalar

e LBT bireylerin inanglar
desteklenerek stresle etkili bas edebilmesi saglanabilir.

SONUC

Incinebilir bireylerin toplumun geneline gére daha
fazla saglk riski tasidig1 bilinmektedir. Incinebilir
bireylerin gruplarina 6zgii farkli birgok faktor
nedeniyle saglik bakimindan yeterince
faydalanamadig1 yapilan ¢aligmalarla gdsterilmistir.
Ayni zamanda i¢inde bulundugumuz COVID-19
pandemisinde de bu bireylerin saglik bakimina
ulasimindaki esitsizlikler artmistir. Bu nedenle,
incinebilir gruplar i¢in saglik esitsizliklerinin niine
gecilmesi ve ozellikle bu donemde
prekonsepsiyonel ~ bakim  hizmeti  agisindan
desteklenmeleri dnem kazanmaktadir. Saglik bakim
hizmetlerinden 6zellikle multidisipliner bir bakis
acist gerektiren prekonsepsiyonel bakim, saglikli
bir toplumun gelismesinde temel yap1 tasi
niteligindedir. Bu sebeple incinebilir bireylerden
dogacak cocuklarin sagliklarinin gelistirilmesi i¢in
prekonsepsiyonel bakim ©6nem kazanmaktadir.
COVID-19 pandemisinde de gebelik plani olan
incinebilir bireylerin saglik hizmetlerine ulagimi
daha da 6nemli hale gelmektedir.

Kadin dogum uzmani, fizik tedavi uzmani,
hemsire, sosyal hizmet ¢alisan1 ve ilgili diger saglik
profesyonelinden olusan multidisipliner bir hizmeti
barindiran  prekonsepsiyonel  bakim  toplum
sagliginin gelistirilmesi i¢in &nemlidir. Incinebilir
bireylerin de iireme sagligt ihtiyaglar1 ve haklar
oldugu, saglikli bir gebelik, dogum ve dogum
sonrast donemi gegirebilmek icin saglik bakimina
ihtiyaglart ~ oldugu  unutulmamalidir.  Saglik
profesyonelleri  incinebilir  bireylerin  saglik
sorunlari, karsilagtiklart  esitsizlikler, egitim,
aragtirma ve saglik politikalar1  konularinda
farkindalik gelistirilmesinde onemli rol
oynamaktadirlar. Saglik profesyonelleri, incinebilir
bireylerin saglik bakimmi gelistirme siirecinde
yasanan risklerin ve sorunlarin farkinda olmali,
kiiltiirel farkliliklar1 dikkate almali ve bu alanda
kendilerini gelistirmelidir. Saglik calisanlar, bu
bireylere hizmet verirtken on yargilarindan uzak
olmalidir. Prekonsepsiyonel bakimin
yayginlagtirilmast i¢in saglik profesyonellerinin

cesitli stratejiler gelistirmesi, incinebilir bireylere
yonelik olumlu tutum gelistirmesi ve bilgi
eksikliklerini gidermesi gerekmektedir. Saglik
profesyonelleri gebelik plant olan incinebilir
bireylerin ihtiyaclariin neler olabilecegi ve ne gibi
risk  faktorlerine sahip olduklart  hakkinda
farkindalik  kazanmalidir. COVID-19 pandemi
stirecinde bu bireylerin prekonsepsiyonel saglik
bakim hizmetlerine 6zen gosterilmeli, tele saglik
hizmetleri artirilmali ve yayginlastirilmalidir.
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Relationship between Personal Care and Cosmetic
Product Use in Pregnancy and Fetal Health

Gebelikte Kisisel Bakim ve Kozmetik Uriin Kullanimu ile Fetal Saglik Iliskisi

Canan SARI !

ABSTRACT

Cosmetics and personal care products are substances that human beings have used for ages to beautify the appearance, clean,
care and remove unpleasant odors from the body. In the first periods of the use of cosmetic products, its content consisted of
plant extracts and vegetable oils. Years later, the use of chemical substances in the content has started to be preferred
frequently in order to increase the absorption of cosmetic products from the skin and to extend the permanence period.
Environmental agents are called teratogens that cause congenital anatomical anomalies in the embryo. The entry of harmful
chemicals in cosmetic products into the human body occurs through skin absorption, mouth or inhalation. One of the most
risky periods for the use of cosmetic products that contain a lot of toxic substances is the pregnancy period. Environmental
chemicals in these products cause congenital anatomical anomalies and abortion in the fetus. Experimental studies on the
teratogenic effect of cosmetic products on the fetus during pregnancy are very limited. For this reason, it was stated that the
use of these products should be limited until it is determined that they are completely harmless. In this review, the effect of
environmental chemicals in the content of personal care and cosmetic products, which are considered teratogens during
pregnancy, on fetal health has been tried to be evaluated.

Keywords: Pregnancy, fetiis, cosmetics, health, teratogen.

OZET

Kozmetik ve kigisel bakim tiriinleri, insanoglunun ¢aglar boyunca gériiniimiinii giizellestirmek, temizlenmek, bakim yapmak
ve hos olmayan kokulart viicudundan uzaklastirmak amaciyla kullandigi maddelerdir. Kozmetik iiriinler, kullanilmaya
baslandig1 ilk dénemlerde igerigini bitki ekstreleri ve bitkisel yaglardan olugturmustur. Yillar sonra gerek kozmetik iiriinlerin
ciltten emilimini artirmak gerekse kalicilik siiresinin uzatilmasi amaciyla igeriginde kimyasal maddelerin kullanim1 siklikla
tercih edilmeye baslanmistir. Embriyoda konjenital anatomik anomalilere sebebiyet veren gevresel ajanlara teratojen
denilmektedir. Kozmetik iiriinlerin i¢inde yer alan ¢evresel kimyasallar, gebelikte teratojenik etkisi yiiksek olan maddelerdir.
Kozmetik iiriinlerde bulunan zararli kimyasallarin insan viicuduna girisi; deriden emilim, agiz veya inhalasyon yoluyla
gerceklesmektedir. Igeriginde oldukga fazla toksik madde barindiran kozmetik iiriinlerin kullanimimn en riskli oldugu
donemlerden biri, gebelik siirecidir. Bu iiriinlerin igerisinde bulunan cevresel kimyasallar, fetiiste konjenital anatomik
anomalilere ve abortusa sebep olmaktadir. Gebelikte kozmetik triinlerin fetiiste olusturabilecegi teratojenik etkiye yonelik
yapilan deneysel calismalar, olduk¢a sinirlidir. Bu sebeple bu firlinlerin tamamen zararsiz oldugu belirleninceye kadar
kullaniminin smirlt tutulmasi gerektigi ifade edilmistir. Bu derlemede; gebelik siirecinde teratojen olarak kabul goriilen
kisisel bakim ve kozmetik iiriinlerin igeriginde yer alan gevresel kimyasallarin fetal saglik lizerine etkisi, degerlendirilmeye
caligilmugtir.
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GIRIS

Insan viicudunun epidermis, kil, sag, tirnak, dudak,
dis genital organlar, dis ve agiz mukoza gibi
bolgelerine; temizlemek, renklendirmek, gériiniimii
degistirmek, koku vermek, koti olan kokulari
gidermek, korumak ya da daha iyi duruma getirmek
amaciyla iretilen maddelere kozmetik iiriin
denilmektedir.! Insanoglu yiizyillardir baskalarina
kendini begendirmek, goriiniimiinii genglestirmek,
temizlenmek, giizellesmek, ciltte bulunan yara,
sivilce, iz ve kirigikliklar1 azaltmak ya da yok
etmek, cildi korumak, sa¢ dokiilmelerini
engellemek ve sa¢ rengini degistirmek gibi farkli
amaglar ile kozmetik {iriin kullanmaktadr.?

Kozmetik Uriinlerin Tarihcesi

Tarihgesi Milattan Once (M.O.) 1400’li yillara
kadar wuzandigr disiiniilen kozmetik teriminin
Yunanca “siislemekte wusta” anlamima gelen
“kosmetikos”  sozcligiinden tiiretilmis oldugu
diisiiniilmektedir.> Oliilerin esyalar1 ile birlikte
gomiildligii. Eski Misir’da  yapilan arkeolojik
incelemelerde; mezarlarin iginde yiize siiriilen
boyalarin karigim haline getirildigi kiigiik kaselerin
ve binlerce yil oncesinde olmasina ragmen hala
essiz  kokusunu iginde barindiran merhem
kaplarinin varligi, kozmetik {irlinlerin ¢ok eski
tarihle olan iligkisi ile ilgili tahminleri ispatlar
niteliktedir.> * Eski ¢aglarda bir sanat olarak

adlandirilan, rahipler tarafindan hazirlanan ve
igerigi sakli tutulan kozmetik iriinlerin yapiminda;
sedir agaci, 1tir bitkisi, kekik, misk, re¢ine, farkli
cicek ve koklerinin kullanildign bilinmektedir.?
Ayrica Eski Misirlilarin gz makyajina ¢ok dnem
verdikleri, M.O. 1400’li yillarda yasayan Misir
kraligesi Nefertiti’nin yasadigi donemin kozmetik
uzmani olarak bilindigi, Kleopatra’nin giizelligini
kendi yaptig1 tirtinlere bor¢lu oldugu literatiirdeki
kaynaklarda  yazilmaktadir.  Buna  ilaveten
Misirlilarin kozmetik ile ilgili bilgilerini; Babil,
Mezopotamya, Ibraniler, Asurlar, Yunanlar ve
Perslere kadar tasidiklar, ilk yagli kremin Galenos
tarafindan yapildigi, Anadolu’da yer alan kadmlarin
ise giizel kokular siirdiikleri, kina kullandiklar1 ve
gozlerine siirme gektikleri bilinmektedir.? 3

Kozmetik Uriinlerin Smiflandirilmasi

Kozmetik iiriinlerin smiflandirilmasinda iki temel
parametre  kullanilmaktadir.  Bunlardan ilki,
kozmetik iiriinlerin temel etki alanma digeri ise
kozmetik  {rlinlerin  uygulanig yerine  gore
smiflandirilmasidir.  Temel etki alanina gore
kozmetik iriinler; tabaka olusturan, sebatrop, direk
dermatrop, indirekt dermatrop ve keratinli
maddeler; uygulanis yerine gore kozmetik {irlinler
ise deriye, saga, dis ve agizlara uygulanan, tozlar ve
pigmentli preparatlar ile diger kozmetik preparatlar
olarak alt gruplara ayrilmigtir.® (Tablo 1).

Tablo 1. Kozmetik iirtinlerin siniflandirilmasi

1-Uygulanis yerine gore kozmetik iiriinler

Deri Sac¢ Dis ve agiz Tozlar ve Diger
preperatlari pigmentli kozmetikler
Yumusak kremler Sekil veren Dis patlart Yiiz pudralari Avyak {iriinleri
Yumusak losyonlar Diizlestiren Dis temizligi Allik Bebek iiriinleri
Temizleyici kremler Sampuanlar Agiz sulari Dudak boyalar1  Banyo firiinleri
Temizleyici losyonlar Sa¢ boyalart Tirnak cilalart Viicut pudralari
El krem ve losyonlar1 Renk acan Goze uygulanan  Depilatuvarlar

Temel kremler

Parlaklik veren

Giinliik kremler

Sekil koruyucu

Hormon kremleri Besleyici

Sterat kremler Sag tokalari

Yiiz maskeleri

Cildin rengini acan/ lekeleri gideren preparatlar

Giines 1s1nlarina kars1 koruyucu /bronzlagmayi saglayici preparatlar

Ter dnleyici

Ter kokularini énleyen preparatlar

Tiras preparatlari

2- Temel etki alanlarina gore kozmetikler

Tabaka olusturan maddeler

Keratinli maddeler

Sebatrop maddeler

Indirektdermatrop maddeler

Direkt dermatrop maddeler
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Teratojenite ve Teratojenik Etkisi Yiiksek Olan
Ajanlar

Embriyoda konjenital anatomik anomalilere
sebebiyet veren c¢evresel ajanlara teratojen
denilmektedir. Teratojenlerin embriyonun doku ve
organlarina karsi1 en fazla duyarli oldugu zaman
dilimi, biiyiime ve farklilagmanin en hizli devam
ettigi slirec olan ilk trimesterdir. Teratojenler;
embriyoda genetik, biyokimyasal veya molekiiler
degisikliklere neden olmaktadir. Giiniimiizde, pek
¢ok teratojenin embriyo lizerindeki etkisi
aciklanmistir. Teratojenik etkiye sahip maddelerin
embriyo {izerinde gosterecegi etki; teratojenik
etkiye sebebiyet veren maddenin dozuna, annenin
genetik yapisina ve fetiisiin teratojenik etkiye
sebebiyet veren etken ile karsilastigi gebelik ayina
gore farklilik gostermektedir. Teratojenik etkisi
yiksek olan ajanlar; radyasyon, maternal
hastaliklar, ilaglar, enfeksiyoz ajanlar, mekanik
faktorler ve g¢evresel kimyasallardir.® Yapilan
caligmalar, gebelerin ¢evresel kimyasallara kisisel
bakim ve kozmetik iiriinleri ile siklikla maruz
kaldigin1 gostermektedir.” Teknolojik gelismeler
sonrasinda; kozmetik iriinlerin ¢esitliligi, kimyasal
triinlere maruziyet, kozmetik iriinlerin icinde
bulunan kimyasallarin ciltte kalicilik siiresi ve bu
driinlerin  kullanim sikligi  artmistir.  Kozmetik
iiriinlerin igeriginde bulunan kimyasal iriinlerin
diisiik toksisiteye sahip ve giivenli oldugu bildirilse
de kimyasal maddenin alinma sekli, kullanim
stiresi, diger maddelerle etkilesimi ve viicutta kalma
stiresine bagh farkli etkileri go6zlenmektedir.
Cevresel kimyasallar ile temasin insan sagligina en
¢ok zarar1 puberte, siit cocugu ve gebelik
donemlerinde verdigi belirlenmistir.? Kimyasal
maddelerin sistemik dolasima katilimi; deriden
emilim, agiz veya inhalasyon  yoluyla
ger¢eklesmektedir.  Viicuda alinan  kimyasal
maddelerin gebelikte teratojenik etki gdsterebilme
diizeyi; alinan maddenin cinsi, sistemik dolagima
katilim yolu ve maddeye maruz kalinan siireye gore
degismektedir. Teratojenik etkiye sahip kimyasal
maddeler ile gebelik siirecinde karsilasildiginda;
plasentanin bu maddeleri zararsiz hale getirme
ozelligi  olmadigi  igcin  kolaylikla  fetiise
ulagabilmektedir. Giinliik hayatimizda oldukca sik
kullandigimiz kozmetik iriinlerin iginde yer alan
kimyasal maddeler; basta endokrin sistem olmak
izere pek cok sistemde gelisme bozukluklarina,
digiiklere, intrauterin  geligme  geriliklerine,
konjenital anatomik anomalilere, 6lii veya erken
dogumlara, diisik dogum agirhikli  bebek
dogurmaya, infertiliteye, kanserlere ve bazi
sistematik hastaliklara sebebiyet vermektedir.’

Kozmetik  Uriinlerin  Iceriginde  Bulunan
Cevresel Kimyasallar

Kozmetik {iriinlerin igeriginin olusturulmast igin
yaklasik on bin kimyasal maddenin kullanildig1
bildirilmektedir. Kozmetik iriinlerin igerisinde
bulunan kimyasal {irlinlerden bazilari igin toksik
etkisinin diisiik ve kullaniminin giivenli oldugu
diisiiniilse de bazi kimyasal iiriinlerin yan etkileri ve
giivenilirligi konusunda kesin verilere
ulagilamamustir.” Giinliik hayatta sik kullanilan
kozmetik iirlinlerin igeriklerinde; etken maddenin
yani sira ugucular, irritanlar, fitalat, bisfenol A ve
paraben gibi endokrin bozucular, nanoteknolojik
iiriinler, formaldehit, agir metaller, koruyucular ve
kozmetik triinlerin etkinligi siiresini artiracak diger
katki maddeleri bulunmaktadir. Elementlerin
atomik agirliklarina bakilmaksizin tiim toksik
Ozelligi tasiyan metaller “agir metal” olarak
tanimlanmaktadir. Kozmetik {iriinler igerisinde en
stk kullanilan agir metaller; kursun, kadmiyum,
civa, kromdur.'?

Kursun (Pb): Kozmetik ve kisisel bakim
iiriinlerinden; slirme, oje, goz fari, rimel, giines
koruyucular, sa¢ boyalari, kremler, fondéten, dis
beyazlatic1 iriinler ve Ozellikle dretilen rujlarin
%61’inde kursun bulunmaktadir. Eger bir rujun
dudakta daha wuzun siire kalmasi isteniyorsa
iceriginde yer alan kursun diizeyi de
artirilmaktadir.”® Kursunun insan viicudu igin
hicbir ~ yasamsal = gdrevi  bulunmamaktadir.
Glinlimiizde hem gebeler hem de c¢ocuklar icin
kursunun viicutta kabul edilebilir smir degeri
olmaksizin ideal olmasi gereken diizey sifir olarak
tanimlanmig; kandaki kursun diizeyi 5 pg/dl
iizerindeki olan gebeler ve bebeklere yonelik aktif
koruyucu 6nlemlerin alinmast gerektigi
vurgulanmigtir.!® Gebenin yasami boyunca maruz
kaldigi endokrin organlarda ve kemikte biriken
kursun; gebelikte kemik yikiminin baslamasi ile
birlikte fetiis, kursuna maruz kalmaktadir.!!
Plasenta, kursunun fetiise gecisini Onleyen bariyer
olarak aktif gdrev yapmamaktadir. Bu sebeple
intrauterin 12. haftadan itibaren pasif diflizyon yolu
ile kursun fetiise gecerek toksik etki olusumuna
sebebiyet  vermektedir.?Intrauterin  donemde,
fetiiste ve yasamin ilk yillarinda bebekte kan beyin
bariyeri tam olarak gelismedigi i¢in beyin dokulari
agir metal olan kursuna karsi duyarlidir, ¢ok diisiik
seviyelerde olsa dahi beyine zarar
verebilmektedir.’* Intrauterin dénemde kursuna
maruz kalan bebeklerde; mental ve olumsuz
norogelisimsel bozukluklar; okul &ncesi donemde
davranis problemleri, psikomotor ve mental gelisme
gerilikleri, sindaktili, anjioma ve hidrosel gibi
mindr anatomik anomaliler, bobrek
fonksiyonlarinda bozulma, diisik dogum agirligi,
konusma ve 6grenme giigliigii hem kadin hem de
erkekte infertilite ve kiz gocuklarda puberteye gecis
siirecini uzatmaktadir.'
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Kadmiyum (Cd): Diinya Saghk Orgiitii
tarafindan birinci sinif kanserojen olarak kabul
edilen kadmiyum; renk verici rujlar, fonddten,
sampuan, sabun, sa¢ ve viicut kremlerinin
igeriginde bulunmaktadir. Kadmiyumun normal bir
insanin viicudunda olmasi gereken miktar 40 mgr
olarak belirlenmistir. Viicutta kadmiyumun miktari,
normal olmasi gereken degerin iizerine ¢iktiginda
akciger, merkezi sinir sistemi, bobrek, karacigerde
birikmektedir. Her ne kadar yapilan ¢aligmalarda
hem plasenta hem de anne siitli araciligiyla
kadmiyum gecisinin az oldugu soylenilse de yiiksek
dozda kadmiyumun erkek {ireme sisteminde
infertilite, varikosel fetiiste ise hypospadias, diisiik
dogum agirlikli bebek, erken dogum, kas iskelet
sistemi anomalileri, 6grenme ve davranig bozuklari,
zekd  seviyesinde  diisiiklik gebelerde ise
hipertansiyon, bdbrek tagi goriilmesine yol
agmaktadir.'?

Civa (Hg): Tabiatta, insanlarin temas
edebilecegi ii¢ farkli civa tiirii bulunmaktadir. Bu
tirler sirasi ile elemental, organik ve inorganik
civadir. Inorganik civa temasmndaki en 6nemli
kaynak, amalgamdan yapilan dis dolgusudur.
Cevrede en cok karsilagilan ve toksik etkiye sahip
organik civa bilesigi metil civadir. Metil civa;
¢ocuklarda norogelisimsel bozukluklara, serebral
palsiye, basta sinir sistemi basta olmak {izere
iireme, solunum ve bagisiklik sisteminde toksik etki
olugumuna sebebiyet vermektedir. Kisisel bakim ve
kozmetik iirtinlerden ruj, tinak cilasi, sampuan,
rimel, sa¢ kremleri, eyeliner, aydmnlatict krem ve
makyaj temizleme iriinlerinde civa igerigi
bulunmaktadir.? 16

Krom (Cr): Renk agicilarda ve rujlarda
bulunmaktadir. Yapilan ¢alismalar; oral veya
inhalasyon yoluyla alinan kromun, gebelikte toksik
etkiye  sahip olmadigini  belirtitken  bazi
calismalarda, fetiiste kilo alimini azalttig1 ve kemik
olusumunda anomalilere neden oldugu ifade
edilmistir. Kozmetiklerde diisiik toksik etkili ya da
toksik etkisi olmayan krom, boyar madde amaciyla
kullanilmaktadir. Krom zehirlenmelerinde
dokintiiler, karaciger ve bobrekte rahatsizliklar,
akciger kanseri, solunum sistemi rahatsizliklari ile
oliim goriilebilir.?

Endokrin bozucular: Viicutta dengenin
devamliligmi ve gelisim siirecinin  kontrol ve
fonksiyonlarin1 saglayan hormonlarin salinma,
yapim, tasinma, metabolizma, baglanma etkisini
veya atilimmi engelleyen, saglikli organizma ile
daha sonra gelecek neslin gelisimsel siirecini bozan
eksojen maddelere endokrin bozucular denilir.'” Bu
maddeler en ¢ok atmosfer, su, toprak, kozmetik
urlinler, plastik ve oyuncak sanayinde kullanilan
maddelerde, et ve siit iirlinleri, meyve ve sebzelerde
bulunmaktadir. Genel olarak endokrin bozuculara

maruz kalan kisilerde; sperm sayis1 ve kalitesinde
azalma, meme ve prostat kanseri goriilme sikliginda
artma; fetiiste ise hypospadias ve inmemis testis
goriilme sikligint artirdigi bilinmektedir. Endokrin
bozucularin kisiler {tizerinde goriildigi etkisi
etkilenme siiresi ve maruz kaliman doza gore
degiskenlik gostermektedir. Insan sagh@ igin
zararli oldugu disiinilen endokrin bozucular
fitalatlar; [(Dietilhekzilfitalat (DEHP),
monobiitilfitalat (MBP), monoctilfitalat (MEP)],
paraben ve Bisfenol A’dir.'8

Kisisel bakim ve kozmetik iiriinlerinde en
fazla kullanilan fitalat ¢esidi DEHP’dir. Endokrin
bozucu olan fitalatlar; sabun, sampuan, ojeler,
losyon, parfiim, sa¢ bakim iiriinleri, oda ve sag
spreyleri, tirnak cilasi ile kisisel bakim iiriinleri
iceriginde bulunmaktadir. Intrauterin doénemde,
fitalatlara maruz kalindiginda fetiisiin ozellikle
ireme sistemine ait hiicre ve organlarinda
konjenital anomalilere, prematiir dogumlara ve
norolojik defektlere sebebiyet verdigi
bilinmektedir.!® Ayrica gebelik siireci boyunca
kullanilan kozmetik triinlerin g¢esitliliginin artmast;
fitalatlara olan maruziyetin artisina da sebebiyet
vermektedir. Ozellikle Amerika ve Avrupa
tilkelerinde, fitalat maddesinin iireme ve bagisiklik
sistemi hastaliklarina sebebiyet verdigi
belirlenmistir.'?

Parabenler hem antimikrobiyal hem de
antifungal oOzelliklerinden dolay1 basta kozmetik
irinler olmak {izere gida friinleri ve ilag
sanayisinde koruyucu kimyasal olarak
kullanilmaktadir. Iceriginde paraben bulunan
kozmetik {irinler; pudra, allik, fonddten, goz
kalemi, rimel, gbz fari, sampuan, oje, kapatici,
makyaj temizleyici, dis macunu, el, yiiz, viicut
kremleri ve nemlendiriciler, sa¢ kremi, tonik,
sabun, parfiim, deodorant, aliiminyum tuzlar1 igeren
ve terlemeyi Onleyici koltuk alt1 roll on iiriinleri,
yliz temizleyicileri, dus jelleri ve glines yagidir.
Parabenler; kadinlarda meme kanseri, erkeklerde
infertiliteye sebebiyet vermektedir.?% 2! 2008
yilinda fare, sigan, tavsan ve hemstirlarda kozmetik
iiriinler igerisinde bulunan paraben ve tiirevleri ile
ilgili yapilan bir ¢alismada, parabenlerin anne igin
toksik etki olusturdugu belirlenmistir.?? Bisfenol A
ise kozmetik ve bebek iiriinlerinin (biberon ve
emzik gibi) iginde bulunmaktadir.?

Nanoteknoloji iiriinleri: Nanoteknolojik
griinlerin en sik kullanildigr kozmetik {iriinler;
makyaj malzemeleri ve giines koruyuculardir.
Nanoteknolojik tirtinlerin kozmetiklerin igerisinde
kullanilma sebebi daha rahat siiriilebilmeyi
saglamasidir. Karbon siyahi; eyeliner, maskara,
fonddten, goz far1 ve oje gibi kozmetik iirlinlerde
renklendirici olarak sik kullanilan nanoteknolojik
bir tiriindiir.” Fareler ve ratlarda karbon siyahinin
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subkutan, inhalasyon ve dermal uygulamalan ile
yapilan ¢aligmalarda mutlak kanserojenik etkiye
sahip oldugu belirlenmistir.’

Ucucular: Kozmetikte kullanilan ugucu
iiriinler; aseton, deodorant, sag¢ spreyi ve tirnak
cilasin1 iginde bulunmaktadir. Ucgucu 0zellikte
kullanilan kozmetikler: bebekte gelisme geriligi;
gebelerde sinir sistemi, cilt, karaciger, bobrek ve
solunum sisteminde hasara sebebiyet vermektedir.?

irritanlar: Formaldehit, sodyum lauril
stilfat (SLS) ve hidrokuinon insan viicudu igin iritan
olarak kabul edilmektedir. Formaldehit; sampuan,
agiz temizlik {irinleri, sabun, sa¢ boyasi, dus jeli,
tirnak iriinleri ve deodorantlarda bulunmaktadir.
Kanserojen ve dokularda mutajen bir kimyasal olan
formaldehit; infertilite, spontan disiiklere ve diisiik
dogum agirlikli bebeklerin olusumuna sebebiyet
vermektedir. Sabun ve sampuanlarda kopiirtiicli
olarak kullanilan Sodyum Lauril Siilfat (SLS) goz
irritasyonlar1, deri dokiintiisii ve kafa derisinde
dokiintillere sebebiyet vermektedir. Kozmetikler
icinde Hidrokuinon ise kremlerde kullanildigi,
melanin pigmentini azalttigi, kanserojenik etkiye
sahip, g0z, deri ve solunum sisteminde
irritasyonlara sebebiyet verdigi belirlenmistir.'% !

Sa¢ boyalari: Sa¢ boyalarinin iginde
bulunan etanolamin, fenilendiamin ve aminofenos
sag icin  kullanilan  kimyasallar ~ olarak
adlandirilmaktadir. Deney hayvanlar1 ile yapilan
calismalar sonucunda bu kimyasallarin yiiksek
oranda kullanimmin teratojen riskini artirdig
belirlenmistir. Sa¢ boyalar1 ile ilgili yapilan
galigmalarin sonuglar1 farklilik ifade etmektedir.
Yapilan bazi ¢alismalarda, sa¢ boyalarimin deriden
emilim diizeyinin disiik oldugu i¢in fetiis icin de
zararsiz olarak diisiiniilmiis olmasina ragmen kalici
renk degisimi saglayan kimyasallar ile ilgili
insanlar ile/iizerinde yeterince yapilan c¢alisma
olmadig i¢in 6zellikle birinci trimesterde kullanimi
sakincali olarak diisiiniilmiigtiir.'* 2* Fakat 2013
yilinda Couto ve ark. tarafindan yapilan bir
calismaya gore hamilelik siiresinde sa¢ boyast ve
sa¢ diizlestirici kozmetik madde kullaniminin iki
yas Oncesi ¢ocuklarda Akut Lenfoplastik Losemi
(ALL) veya Akut Myeloblastik Losemi (AML)
olusumuna neden oldugu ifade edilmistir.> 2016
yilinda Marie ve ark. tarafindan gebelik 6ncesi ve
gebelik sirasinda kullanilan kozmetik iiriinlerin
degisikliklerini  belirlemek amaciyla yapilan
calismada, gebeligin ilerleyen ddnemlerinde sag
boyast kullammimin azaldig1 belirlenmistir.® 2016
yilinda Lang ve ark. tarafindan yapilan ¢alismada,
gebeligin ilerleyen donemlerinde &zellikle sag
boyalar1 ve sag¢ sekillendiricilerin kullaniminin
azaldig1, diger kozmetik iiriinlerin kullaniminin
degismedigi belirlenmistir.?’

Magnezyum Silikat: Talk pudralarin
icerigini olusturmaktadir. Perineal bdlgeye talk
pudra kullanimi1 over kanser riskinde artis gdstermis
fakat endometrium kanseri ile iliski oldugu
yoniinde bir sonuca ulagilmamigtir.'”

SONUC ve ONERILER

Glintimiizde, toplumsal farkliliklar gozetilmeksizin
kozmetik ve kisisel bakim iiriinlerinin kullanim
sikligi gittikce artmaktadir. Kozmetik iriinler,
kisinin beden imajinin olumlu ydnde gelisimini
desteklerken diger taraftan igeriginde bulundurdugu
kimyasal maddeler ile sagliga zarar vermektedir.
Kozmetik iiriinlerin insan sagliina en ¢ok zarar
verdigi donemlerden biri de gebelik siirecidir.
Gebelik siirecinde bu kimyasal iiriinlerin kullanimi;
0li dogum, abortus, intrauterin gelisme geriligi,
konjenital anatomik anomaliler, prematiir dogum,
disik dogum agirliklt bebek, ilerleyen baglarda
puberte doneminin gecikmesine hem kadin hem de
erkeklerde infertiliteye ve sistematik hastaliklarin
olusumuna sebebiyet vermektedir. Basta gebelik
siireci olmak iizere yasam boyunca kullanilan
tirtinlerin toksik etkilerinin bilinerek kullanilmasi
gerekmektedir. Gebelikte kullanimi kontraendike
oldugu varsayilan, igerigi tam olarak bilinmeyen,
bilesimindeki kimyasal maddelerden yola g¢ikarak
fetal saglik icin zararli oldugu diisiiniilen kozmetik
maddeler ile ilgili yeterince kanita dayali deneysel
calisma bulunmamaktadir. Bu sebeple kozmetik
irlinlerin iceriklerinin analiz edilerek zararli
maddelerin belirlenmesi ve kullanilan kozmetiklere
yonelik deneysel ¢aligmalar yapilmasina 6nem
verilmelidir. Bu c¢alismalardan elde edilen
sonuglarin topluma anlatilmasi ve toplumun bu
konuda bilinglendirilmesi gerekmektedir. Kozmetik
ve kigisel bakim iirinlerinin 6zellikle basta gebeler
olmak f{izere riskli gruplar tarafindan asgari
kullanim1 yoniinde farkindalik olusturulmalidir.
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Irritant Contact Dermatitis Caused by Arab Soap: A Case
Report

Arap Sabununun Neden Oldugu Irritan Kontakt Dermatit: Bir Olgu Sunumu

Cihan Fidan', Arzu Karatas’

ABSTRACT

Irritant contact dermatitis (ICD) is a condition caused by chemicals that damage skin structures in a direct non-allergic way.
Dermatologic findings may present in a broad spectrum due to frequency and route of exposure and individual susceptibility.
The most critical point in the diagnosis and treatment of ICD is to determine the irritant since its cessation is the best treatment.
Specifically, in geriatric patients, questioning about any irritant exposure should be done carefully. In this report, we present a
71-year-old woman with ICD that was caused by exposure to potassium hydrochloride in Arab soap and exaggerated amid the
coronavirus pandemic.

Keywords: Irritant dermatitis, geriatrics, soap, coronavirus

OZET

Irritan kontakt dermatit (IKD), cilt yapilarina zarar veren kimyasallarin direkt neden oldugu non-allerjik bir durumdur.
Dermatolojik bulgular, maruziyetin sikligi, sekli ve bireysel duyarlilik nedeniyle genis bir yelpazede karsimiza ¢ikabilir.
IKD'nin tan1 ve tedavisinde en kritik nokta irritanin belirlenmesidir. Ciinkii, irritan ile temasin 6nlenmesi en iyi tedavi
yontemidir. Ozellikle geriatrik hastalarda herhangi bir irritan ile maruziyet hakkinda sorgulama cok dikkatli yapilmalidir. Bu
vaka sunumunda, koronaviriis pandemisi sirasinda abartili kullanilmig Arap sabunundaki potasyum hidrokloride maruz
kalmanin neden oldugu 71 yasinda IKD’li bir kadin hastay1 sunuyoruz.

Anahtar Kelimeler: Irritan dermatit, geriatri, sabun, koronaviriis

Received / Gelis tarihi: 16.11.2020, Accepted / Kabul tarihi: 06.04.2021

! Baskent University Faculty of Medicine, Department of Family Medicine, Ankara, Turkey
2 Baskent University Faculty of Medicine, Department of Dermatology, Ankara, Turkey

*Address for Correspondence / Yazisma Adresi: Cihan Fidan, Baskent University of Medicine, Department of Family Medicine, Ankara, Turkey. M. Fevzi
Cakmak Cad 10. Sok No:45, 06490 Bahgelievler - Ankara, TURKEY, E-mail: fidancihan@gmail.com

Fidan C, Karatag A. Irritant Contact Dermatitis Caused by Arab Soap: A Case Report. TJFMPC, 2021;15(3): 639-641.

por: 10.21763/tjfmpc.826744

Fidan and Karatas, TJFMPC www.tjfmpc.gen.tr 2021; 15 (3) 639



http://www.tjfmpc.gen.tr/

INTRODUCTION

Irritant contact dermatitis (ICD) accounts for the vast
majority of cases of contact dermatitis and is caused
by chemicals that damage skin structures in a non-
allergic way. ICD can be caused by exposure to
numerous irritants, such as water, alkalis, acids, and
organic solvents. ! The clinic spectrum of disease is
broad and changes with the irritant, route, frequency
of exposure, and individual susceptibility. 2
Traditional soaps are often high in alkali with an
anionic surfactant. The alkali commonly used in
soap making is sodium hydroxide, and in the case of
Arab soap, it is potassium hydroxide. 2 This is a case
report of an elderly patient with a contact allergy to
potassium hydroxide in a soap. The patient has
provided written consent for the publication of this
case report.

CASE

A 7l-year-old woman presented with scales,
redness, and swelling of her face and hands. Pruritus
and stinging were also present. She stated that she
has had sensitive and dry skin for as long as she
could remember and had been diagnosed with atopic
dermatitis (AD). However, her complaints had
increased in the last year and had become the worst
throughout the past month, when oozing and crusting
were also added to her symptoms. She had been
treated with potent topical steroids and topical
calcineurin inhibitors repeatedly without any
response. Likewise, systemic steroids have been
used with limited success, and dermatitis recurred
upon cessation. In our examination, we observed
marked edema, especially in the periorbital areas;
this was accompanied by erythema and xerosis
(Figure 1a). The dorsum of the hands and extensor
surface of the arms were also erythematous,
oedematous, and scaly with fissures and serous
crusting (Figure 1b).

When the patient was questioned about
changes in daily routine, she stated that she had been
washing her hands more frequently than she had in
the past and bathing daily, according to the
recommendations she had heard on television for
combatting the coronavirus. She emphasized that she
was using only “natural soap” as a cleaning product,
which she had not changed for years. Detailed
questioning revealed that she had been preparing the
natural soap by a 1/1 dilution of Arab soap and using
the preparation as both shampoo and hand soap.
During her bath, she had been using hot water and a
hammam glove for better hygiene. A biopsy was
performed, which confirmed the prediagnosis of
ICD and described dermatitis characterized by the
development of a neutrophilic pustule, indicating
that the changes were most likely caused by an
irritant. No further testing was performed.

The patient was advised to stop using Arab
soap and use only synthetic detergent for personal
hygiene, and additionally to abandon the use of hot
water and hammam gloves. An emollient cream and
a barrier cream were also recommended. One week
later, her complaints had disappeared almost
completely in her face (Figure 1c¢) and hands
(Figure 1d).

Figure 1. Irritant contact dermatitis in face (a) and hands (b) after
using Arab soap. The condition of the face (¢) and hands (d) in
the first week after taking the irritant.

DISCUSSION

ICD is caused by skin injury, direct cytotoxic effects,
or cutaneous inflammation from contact with an
irritant. Symptoms may occur immediately and may
persist if the irritant is unrecognized. - In particular,
ICD may result from exposure to chemicals in
personal care products. The resulting skin lesions
may vary with the type and frequency of exposure,
body region, coexisting irritation (hot water,
friction), and individual susceptibility. Atopic
patients may have a lower inflammatory threshold,
which may promote the development of ICD from
irritants in patients with AD. 1 AD, which was also
present in our patient, facilitated the emergence of
the disease, and complaints may have been
exacerbated by increased frequency of use of the
irritant and by the hammam glove.

The first step in treating ICD correctly is
identifying the irritant, since avoidance of the
causative substance may relieve complaints. It can
be difficult to determine the irritant unless the patient
is questioned in detail, as demonstrated in this
particular case. Although sodium hydroxide is the
main ingredient in regular hand soap, it is replaced
with potassium hydroxide in Arab soap. Potassium
hydroxide, as a corrosive chemical and a strong
alkali. 2 Arab soap is the traditional name of a gel-
like product that includes 5-15% potassium
hydroxide and is designed for dishwashing and
cleaning floors. Traditionally in Turkey, Arab soap
is accepted as a natural product and has been
advertised as healthy and safe for years.
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Another contributing factor is inappropriate
hygiene perceptions, which result in extensive usage
of soaps and cleansing products, hot water, and
exfoliative procedures. Toxic chemicals (irritants)
are the primary cause, but mechanical, thermal, and
climatic effects are contributory cofactors in chronic
ICD cases %; the patient must be questioned and
informed about them as well.

It is crucial to evaluate the patient’s detailed
history about these matters since most patients do not
mention them. A detailed history may guide the
clinician to the appropriate diagnosis and treatment
and protect the patient from the side effects of
unnecessary treatments. It is especially important to
be more careful in geriatric patients. The
Coronavirus pandemic caused millions of people to
become infected all over the world and many people
to die. Due to the high rates of morbidity and
mortality observed among older adults, hygienic
behaviors, which are important in reducing and
preventing transmission, began to be excessively
applied in the elderly during the pandemic period. It
is seen that as family physicians, it is necessary to

explain these practices correctly in elderly
individuals and to be more careful in their control.

REFERENCES

1. Bains SN, Nash P and Fonacier L. Irritant Contact
Dermatitis. Clin Rev Allergy Immunol 2019;56:99-
109.

2. Tan CH, Rasool S and Johnston GA. Contact
dermatitis: allergic and irritant. Clin Dermatol
2014;32:116-24.

3. Khosrowpour Z, Ahmad Nasrollahi S, Ayatollahi
A, Samadi A and Firooz A. Effects of four soaps on
skin trans-epidermal water loss and erythema index.
J Cosmet Dermatol 2019;18:857-61.

4. Novak-Bilic G, Vucic M, Japundzic I, Mestrovic-
Stefekov J, Stanic-Duktaj S, and Lugovic-Mihic L.
Irritant And Allergic Contact Dermatitis - Skin
Lesion  Characteristics. ~ Acta  Clin  Croat
2018;57:713-20.

5. SIDS O. Potassium Hydroxide, SIDS Initial
Assessment Report for SIAM 13, CAS No. 1310-58-
3. UNEP Publications, 2002.

Fidan and Karatas, TJTFMPC www.tjfmpc.gen.tr 2021; 15 (3)

641


http://www.tjfmpc.gen.tr/
file:///C:/Users/userr/Downloads/Manuscript_revised_20210718.docx%23_ENREF_2

O 1 & Turkish Journal of
| IFM P‘ Family Medicine and

1mary care

Case Report / Olgu Sunumu

Autism Diagnosis in the Core Competency Principle: First
Contact, Open Access, All Health Problems

Ik Temas, Acik Erisim, Tiim Saghk Sorunlar1 Cekirdek Yeterligi
Cercevesinde Otizm Tamis1

Ayse Sahin*', Ciineyt Ardi¢’
ABSTRACT

A six-year-old male patient who has a twin healthy brother was admitted to our family medicine clinic with complaints of
cough, sputum, and nausea. On physical examination, fever was 36.7°C, oropharynx was hyperemic, he had tonsillar
hypertrophy, left ear discharge and respiratory sounds were natural. The patient was diagnosed with "Acute Upper
Respiratory Tract Infection" and treatment was started. During the examination, the patient was agitated and fearful, unable
to concentrate, did not make eye contact, did not respond to questions and warnings, and exhibited distinct behavioral
differences from his twin, such as shouting and crying, and aggressive features. When his medical history was questioned, he
was learned to have born to a 45-year-old father and a 35-year-old mother through in vitro fertilization method on 35 weeks
and 4 days, he was 2650 gram. He was breastfed for 8 months, could speak a word around the age of 2, and there was usually
a neurodevelopmental process behind his twin. Considering this situation, the patient was referred to the child psychiatry
outpatient clinic due to the suspicion of autism. He was evaluated in the child psychiatry outpatient clinic for the first time
three years ago, since his speech did not start at the same time with his twin, and he was recommended to come for a follow-
up visit 3 months later with a pre-diagnosis of autism. The patient, who did not come for the control, was diagnosed with
"Autism" after the evaluation in our family medicine clinic.

Key words: Autism, autism spectrum disorders, family medicine

OZET

Alt1 yasinda saglikli ikiz esi olan erkek hasta oksiiriik, balgam ve mide bulantisi sikayetleriyle aile hekimligi poliklinigimize
basvurdu. Fizik muayenede ates 36,7°C, orofarinks hiperemik, tonsiller hipertrofikti, sol kulakta akinti mevcuttu, akciger
sesleri dogaldi. Hastaya “Akut Ust Solunum Yolu Enfeksiyonu” tanisi koyularak tedavi baslandi. Muayene siiresince hasta
ajite ve korkuluydu, dikkatini toplayamiyor, géz temast kurmuyor, sorulara ve uyarilara yamt vermiyor, bagirma ve
aglamayla birlikte saldirgan &zellikler gibi ikizinden belirgin davranigsal farkliliklar sergiliyordu. Ozgegmisi sorgulandiginda
45 yasindaki baba ve 35 yasindaki anneden in vitro fertilizasyon yontemiyle 35 hafta 4 giinliik 2650 gr dogdugu, 8 ay anne
sttii aldigi, 2 yas civarinda tek kelime konusabildigi, genel olarak nérogelisimsel siirecin ikizinden daha geride oldugu ortaya
¢ikmistir. Bu durum dikkate alinarak otizm siiphesi iizerine hasta g¢ocuk psikiyatri poliklinigine ydnlendirildi. Yapilan
inceleme sonucu ii¢ yil dnce hastamizin konugmasinin ikiziyle ayn1 donemde baslamamasi iizerine hastamiz ilk defa ¢ocuk
psikiyatri polikliniginde degerlendirilmis, otizm &n tanisiyla 3 ay sonra kontrole gelmesi onerilmis. Onerilen kontrole
gelmeyen hasta aile hekimligi poliklinigimizdeki degerlendirme sonucu yonlendirilmesiyle “Otizm” tanisi aldi.

Anahtar kelimeler: Otizm, otizm spectrum bozuklugu, aile hekimligi
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INTRODUCTION

Autism spectrum disorder (ASD) is a clinical
picture characterized by a genetic basis in its
etiology, environmental factors increase the risk
with epigenetic interactions and affect the
connections of neurons, usually beginning in early
childhood, marked inadequacy in the social-
communicative field and limited, repetitive
behaviors and interests.!

In the report of Center for Disease Control
(CDC) published in 2012, the prevalence of ASD
was reported to be 1/68 and it is seen 3-4 times
more in boys than in girls. The Diagnostic and
Statistical Manual of Mental Disorders-5 (DSM-5)
classification system discusses the clinical
characteristics of ASD in two dimensions as social-
communicative  insufficiency and repetitive
ceremonial behaviors. Patients exhibit symptoms of
insufficiency in the social-communicative field; it
includes problems in social communication,
emotional and social interaction, conducting mutual
dialogue, non-verbal communication, establishing
and conducting human relations. Restricted,
repetitive behavioral patterns, interests and signs of
behavior are repetitive motor behaviors such as
kicking, clapping, shaking, spinning around itself,
hand rubbing, repetitive games with non-functional
objects, repetitive speech (for example echolalia,
saying the same word or sentence over and over)
consists of behaviors such as not showing interest
in typical toys and games, studying them rather
than playing with toys.! Few families suspect this
situation in the first year of life, and families
usually make their first clinical application with
speech delay when their children are 2-3 years old.
In school age and adolescence, children who have
insight are aware that they are different and
therefore, despite their efforts to be with their peers,
they are exposed to disdain due to their
incompetence and strangeness, which can lead to
the development of depressive symptoms and
suicidal thoughts and even suicide attempts in 40%
of individuals. Educational treatment, which is the
most effective approach in ASD, is applied and
pharmacological treatment is added for comorbid
psychiatric conditions.!* Although the majority of
children diagnosed with autism had this clinical
diagnosis for life, it was observed that children who
were diagnosed at an early age and continued
intensive educational programs were out of the
autism spectrum in the future.*

CASE

A six-year-old male patient who has a twin healthy
brother was admitted to our family medicine clinic
with complaints of cough, sputum, and nausea. On
physical  examination, fever was 36.7°C,

oropharynx was hyperemic, he had tonsillar
hypertrophy, left ear discharge and respiratory
sounds were natural. The patient with height: 120
cm, weight: 27.5 kg, body mass index: 19 kg/m?
was diagnosed with "Acute Upper Respiratory
Tract Infection" and treatment was started. During
the examination, the patient was agitated and
fearful, unable to concentrate, did not make eye
contact, did not respond to questions and warnings,
and exhibited distinct behavioral differences from
his twin, such as aggressive features accompanied
by shouting and crying. When his medical history
was questioned, it was leatned that when the patient
was born, his mother was 35 years old and his
father was 45 years old. He was born with in vitro
fertilization method, 2650 g at 35 weeks and 4
days. He was breastfed for 8 months, took formula
in addition to breast milk from birth, and consumed
packaged foods frequently after the age of 2, it was
also revealed that the neurodevelopmental process
in general was far behind his twin. Although they
had gained the toilet habit on time, the patient and
his twin were diapered at nights. His twin goes to
the nursery, but our patient did not go to the nursery
because he did not want it. There was no history of
surgery or trauma or any accompanying
neurological disease. The parents were not
relatives, there was no family history of psychiatric
illness. When the patient was 2 years old, he spent
4-5 hours a day on the tablet and the phone also
during eating. He spent most of the day watching
television, especially paying attention to
advertisements. Considering all the conditions, the
patient was referred to the child psychiatry
outpatient clinic upon the suspicion of autism. As a
result of the examination, our patient was evaluated
in the child psychiatry outpatient clinic for the first
time three years ago, since his speech did not start
at the same time with his twin, and he was
recommended to come for a follow-up visit 3
months later with a pre-diagnosis of autism. Family
physicians, who are the first contact point with
patients, should be aware of the diagnosis of
childhood autism, whose early diagnosis is very
important for the prognosis of the disease, and
complete biopsychosocial examination, which is a
requirement of intact child follow-up examination.
In addition, correct communication with the patient
is one of the effective ways to gain trust. Since the
father of our patient was a hospital staff, he was
found that the comprehensive and continuous point
of view of the family medicine discipline was
avoided and that our patient communicated with a
physician with a request for symptomatic treatment
from other specialties and he did not come to
suggested psychiatric control. Three years later, the
patient who applied to us was able to go to the child
psychiatry  outpatient clinic with effective
communication as we gained the patient's trust, and
he was diagnosed with childhood autism.
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DISCUSSION

Patient-centered clinical management is one of the
main features that make family medicine a
discipline. In the definition made by the World
Health Organization in 1948, "Health is not only
the absence of disease and disability; it is a state of
physical, mental and social well-being.’ For this
reason, every problem should be handled
unconditionally in family medicine units, which are
the first contact points of patients.® When the
symptoms and signs do not indicate a clearly
definable disease process, when the patient's
reactions to the disease are exaggerated or unusual ,
the physician can diagnose the disease more easily
by considering the individual as a whole. Our case
is a good example of this situation. When the
patient who came with upper respiratory tract
complaints was evaluated biopsychosocially, it
created a suspicion of autism and a diagnosis was
made by establishing a good communication with
the patient's relative.

Well-communicated patients help the
doctor diagnose problems and in sharing
information, and they are much more compatible to
recommendations.” Although our patient had
applied to the child psychiatry outpatient clinic
when he was only three years old, his diagnosis was
delayed because he did not go for control. Thanks
to the collaborative communication established
with the family, being directed by our clinic
enabled the patient to be diagnosed and increased
his compliance with treatment.

Our patient did not receive any medical
treatment during the 8-month follow-up after the
diagnosis, and received special education 5 days a
week and 2 hours a day from the time of diagnosis.
Six months after the beginning of the education, he
started to recognize letters and numbers and was
drawing pictures. It was stated by his instructors
that he could start first grade with a normal
education program at the same time as his peers.
The family states that they noticed the positive
change in this process and that they are very happy
with this situation.

Since early diagnosis in autism has a very
important place in the progression of the disease,
family physicians should listen and observe the
patient effectively in line with the patient-centered
clinical method principle for each patient, and thus
create correct pre-diagnoses with the clues
obtained. Therefore, although a definitive diagnosis
is not made in primary care, a common ground can
be established with the patient and a management
plan can be made for the disease.

CONCLUSION

Considering that early behavioral intervention
practices as a result of early diagnosis in autism
improve daily communication skills, social
competence and life skills, expressive and receptive
language development, family physicians should
carefully evaluate children at an early age.
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The Complication of Boiled Fig Leaves Therapy,
Phitodermatitis: Case Report

Kaynatilmis Incir Agac1 Yaprag: Terapisi Komplikasyonu, Fitodermatit:
Olgu Sunumu

Mustafa Umit Can Délek ', Cemrenur Uygun’, Serdar Ozdemir', Abdullah Algin’, Serkan Emre Eroglu’

ABSTRACT

Fig tree leaf contains furocoumarin and exposure to sunlight can cause phytophotodermatitis. Diagnosis can be made with physical examination findings and
adequate anamnesis in emergency departments or clinics that provide primary health care services. Avoiding exposure to sunlight, systemic and topical
steroids may be beneficial in treatment.The patient should be informed about possible complications. We present a rare case of phytophotodermatitis due to
fig tree leaf to contribute to the literature.

Key words: Ficus carica phytodermatitis, fig tree phytodermatitis, phytophotodermatitis

OZET

Incir agaci yapragi furokumarin igerir ve giines 15181yla beraber maruziyeti fitodermatit yapabilmektedir. Acil servislerde veya birinci basamak saglik hizmeti
veren kliniklerde, fizik muayene bulgular1 ve yeterli anamnezle tanis1 konulabilmektedir. Tedavide giines 15181na maruziyetten kaginma, sistemik ve topikal
steroidler faydali olabilir. Gelisebilecek komplikasyonlara kars: hasta bilgilendirilmelidir. Literatiire katki amagli nadir goriilen incir agaci yapragma bagh
gelisen fitodermatit olgusunu sunuyoruz.

Anahtar Kkelimeler: Ficus carica fitodermatit, incir agaci fitodermatiti, fitofotodermatit
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GIRiS

Birgok bitki familyasi, fitofotodermatite neden
olabilecek tiirler icermektedir. Ammi majus'un
yilizyillardir bilinen Umbelliferae'sini ve Citrus
bergamia'nin ait oldugu Rutacea'y1 icerir. Fototoksik
bitkiler de, Ornegin Moraceae, Leguminosae,
Rosaceae ve Compositac bitki ailelerinde
bulunmaktadir. Bitkilerin fotoreaktivitesi, onlarin
furokoumarin (psoralens) i¢erigine baghdir. Bunlar,
uzun dalgali ultraviyole radyasyon (UVA)
tarafindan aktive edildiginde, fototoksik
mekanizmalarla cilt hasarina neden olmaktadir.
Sonuglar 24-72 saat sonra ciltte eritem, biiller ve
ardindan hiperpigmentasyon gibi klinik
degisikliklerdir'.

En giiclii fototoksik bitkiler icin, bergapten
veya ksantotoksin  gibi  baglica  fototoksik
furokumarinlerin igerigi yaklasik 0,5 g/100 g kuru
bitki agirligi olarak rapor edilmistir. Bu etki bitki
kisimlar1 arasinda ve ayrica bitkinin yasma gore
degisiklik gosterebilir.” Tekrarlanan temas bazen
fotokontakt alerjisine neden olabilmektdir.?

Incir agac1 (Ficus Carica) bu reaksiyona
neden olabilecek bitkilerden biridir.> Geleneksel ve
tamamlayici tip uygulamalari, her gegen giin diinya
genelinde daha yaygin hale gelmektedir ve bu durum
baz1 komplikasyonlara yol acabilmektedir. Bu olgu
sunumunda, kaynatilmis incir yapragina maruziyet
sonrasi1 ayaklarinda gelisen lezyonlar nedeniyle acil
servise bagvuran bir  hastanin  tartisilmasi
amaglanmistir.

OLGU

Yetmis yasinda kadin hasta, ayaklarindaki uzun
stiredir olan kasintisini gegirmek amaciyla incir
yapragmi kaynatip slirmesi {iizerine, ayaklarinda
kizariklik, kasinti, akintili yara sikayeti ile acil
servise getirilmistir. Hastanin bagvurusundan 5 giin
once incir yapragmi  ayaklarina  siirdiigi
ogrenilmistir. Kronik bir hastalifi ve diizenli
kullandig1 bir ilact bulunmamaktadir. Hastanin
tansiyonu 133/68 mm/Hg, nabzi dakikada 66,
oksijen satlirasyonu %98, ayak bilegi/brakial indeksi
1,1 olarak tespit edilmistir. Sag ayak ucu ve el
parmak ucu kan sekeri koreleydi. Her iki ayak
bileginde; dorsal yiiziinden itibaren hiperemi
etrafinda yer yer biilloz goriinlimii mevcuttu (Resim
1,2). Hastanin her iki ayak distal nabizlar1 palpabl,
kapiller dolum 2 saniyenin altinda bulunmustur.
Yapilan tetkiklerinde 16kosit sayis1 9.36x10%mm?,
hemoglobin diizeyi 11.9 g/dl, trombosit sayisi
220x10%mm*® olarak  oSlgiilmiigtiir. ~ Karaciger
fonksiyon testleri ve bobrek fonksiyon testleri
normal smirlarda bulunmustur.  Hastada incir
yapragina bagl fitodermatit diisiiniilmiistiir. Hastaya
glinde iki kere 12 saat arayla topikal 1 mg

betametazon; giinde iki kere 12 saat arayla topikal 20
mg fusidik asit, giinde bir kere oral prednizolon 40
mg basglanmustir.

Hastanin, bir hafta sonra yapilan
kontrolinde lezyonlarin geriledigi goriilmiistiir.
Prednizolon 40 mg oral tedavi durdurulmus ve
topikal tedavilere devam edilmistir. U¢ hafta sonra
ise lezyonlarin tamamen geriledigi ancak lezyon
bolgesinde esmerlesme oldugu izlenmistir.

TARTISMA

Fitodermatit, bitkilerde bulunan kumarinler gibi
kimyasal maddeler ile ultraviyole (UV) 1sinlarmin
reaksiyona girmesi sonucu olusan dermatozdur.’
Yaban havucu, ¢ember ¢icegi, rezene, maydanoz,
kimyon tohumu, anason, kisnis, kereviz ve incir
dahil olmak iizere birgok bitki fitodermatite neden
olabilir.*

Tamamlayic1 tipta, incir agacin 06zi
vitiligo  veya  psdriazis gibi  dermatolojik
hastaliklarda yararli oldugu diisiiniilmektedir. Bizim
hastamizda, ellerindeki ve ayaklarindaki kagimtiyi
tedavi etmek amaciyla kaynatilmig incir yapragi
oziinii kullanmugtir. Incir anavatan1 dogu Akdeniz ve
giineybatt Asya (Tirkiye'den Afganistan'a kadar)
olan, aga¢ ya da agaccik nitelikli bir bitki tiiriidiir.
Cogu zaman bu bolgelerde sicak hava ve bol giines
15181 vardir;  bu  fitodermatit reaksiyonunu
kolaylastirabilmektedir. Incir agacmin yaprak ve
kok 6zii, bu reaksiyona neden olan agacin en giiclii
parcalaridir.® Incir meyvesi, dallar1 ve yapraklar,
proteolitik enzimler (proteaz, lipodiestaz) ve
furokumarinler igermektedir. Bu enzimler irritan
potansiyele sahip oldugu i¢in, kumarinlerin
fototoksik etkilerini arttirmaktadir.? Furokumarinler,
agacin yapraklarini mantar patojenlerinden koruyan
enzim grubudur. Cilt ile temas ettiginde, UV 15181na
maruz  kaldiktan sonra hiicre boliinmesini,
deoksiriboniikleik asit (DNA) onarimini ve DNA
sentezini ve DNA’nin ¢apraz baglanmasini bozarak
hiicrenin 6liimiine neden olabilmektedir. Bu zararli
degisiklikler epidermal DNA’da daha yaygindir;
kabarciklanma ve vezikill olusumu ile temsil
edilmektedir. 37

Incir agacinin yapraklar1 psoralen ve
bergaptol igermektedir. Psoralen konsantrasyonu
bergaptol'den daha fazladir, dolayistyla incir yapragi
tarafindan fototoksik reaksiyona neden olan ana
ajandir. Incir lateksinde, lipodiastaz, amilaz ve lipaz
gibi furokumarinlerin etkisini artiran keratolitik
etkiye sahip baska enzimler de vardir.!

Fitodermatitin ana belirtileri genellikle
maruziyetten 24 saat sonrasinda baglayan, yanma
hissi ve agri, kagmtili eritem ve 6demdir. Bizim
hastamizda da yanma hissi ve agr1 mevcuttu.
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Vezikiiller ve biiller maruziyetten yaklasik 48-72
saat sonra ortaya cikabilmektedir. 'Kronik fazda
yanma yerine hiperpigmentasyon beklenir.® Incir
agact yapragi ¢ay1 banyosu ile viicut yiizey alaninin
%81‘ne  kadar siddetli yamklar gorildigi
bildirilmistir.® Bu durum igin uygun tedavi
yapigmayan pansuman ve analjezik ilaglardir. Bazi
arastirmacilar tarafindan topikal veya sistemik
steroidler onerilmistir. UV 15181a maruz kalmadan
kaynaklanan hiperpigmentasyonu &nlemek icin
giines korumasi tavsiye edilmektedir.’

Ote yandan, meyvenin 6z suyu yiize
bulasmadik¢a incir yemek, 1s18a duyarliliga neden
olmamaktadir. Ancak literatiirde incir yedikten
sonra anafilaksi bildirilmistir; bu durumlarin
bazilarinda bu, dogal lateks olan kaucuk ile capraz
reaksiyon ile iliskilendirilmistir®.

Her gegen giin diinya genelinde daha
yaygin hale gelen, geleneksel ve tamamlayici tip
uygulamalar1 6zellikle global bir halk saglig1 sorunu
olan, diisik saglk okuryazarlhigi g6z Oniine
alindiginda hatali uygulamalara oldukc¢a acik
olmaktadir.'® Yeterli standardizasyon saglanmadan,
endikasyonlar ve kontrendikasyonlar
tanimlanmadan 6zellikle faz 2 ve faz 3 galigmalarin
yapilmadan, fitoterapi ajanlarinin tibbi tedavide
kanita dayali Onerilerin  yapilmasinin  uygun
olmadig diistiniilmektedir.

SONUC

Her y1l, ilkbaharda, yaz ve sonbaharin basinda incire
bagl birgok fitodermatit vakalari olmaktadir. Bu
vakalar acil servislere veya birinci basamak saglik
hizmeti veren kliniklere basvurdugunda; hekiminin
incir yapraginin kontakt dermatit yapabilecegini
unutmamasi, anamneze dikkat etmesi ve tedavisi
konusunda bilingli olmas1 dnem arz etmektedir.
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Case Report / Olgu Sunumu

Acute Deep Vein Thrombosis Diagnosed in Family
Medicine Polyclinic: Case Report

Aile Hekimligi Polikliniginde Tan1 Alan Akut Derin Ven Trombozu: Olgu
Sunumu

Saniye Albayram ', Hilal Aksoy ', Izzet Fidanci ', Duygu Ayhan Bagser ', Mustafa Cankurtaran ’

ABSTRACT

It is difficult to diagnose and treat acute deep vein thrombosis. Therefore, mistakes can often be made. Only clinical diagnosis
is often unreliable and the majority of deep vein thrombosis occurring in hospital is asymptomatic. In case of clinical suspicion
of deep vein thrombosis, D-dimer test and / or imaging should be performed. If urgent diagnosis is not possible, anticoagulation
therapy should be initiated immediately. In our manuscript, we presented a case who was admitted to our family medicine
outpatient clinic with the complaint of leg pain and was initiated treatment with the diagnosis of acute deep vein thrombosis.

Keywords: Deep vein thrombosis; family practice; anticoagulant agents

OZET

Akut derin ven trombozunun teshisi ve tedavisi zordur. Bu yiizden siklikla hatalar yapilabilir. Tek basina klinik tan1 genellikle
giivenilir degildir ve hastanede meydana gelen derin ven trombozunun biiyiik bir kism1 asemptomatiktir. Derin ven trombozu
ile ilgili klinik siiphe durumunda, D-dimer tayini ve / veya goriintilleme yapilmalidir. Zamaninda teshis miimkiin degilse,
antikoagiilasyon baglatilmalidir. Makalemizde aile hekimligi poliklinigimize bacak agrist sikayetiyle bagvuran ve akut derin
ven trombozu tanisi ile tedavisine baslanan olguyu sunduk.

Anahtar Kelimeler: derin ven trombozu; aile hekimligi; antikoagiilan ajanlar
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GIRiS

Derin ven trombozu (DVT); staz, endotel harabiyeti
ve hiperkoagiilabiliteden olusan Virchow triadinin
bir veya birkag bileseni nedeni ile olusur. Yillik
goriilme siklig1 her 10.000 kiside 5-20 hasta arasinda
degismektedir.! Immobilizasyonlar, ameliyat sonrasi
evreler, gebelik, postpartum donem, travma, yanik,
alt ekstremite ortopedik cerrahileri, sepsis, varisler,
posttromboflebitik sendromlar, kalitsal trombofililer
(antirombin 3 eksikligi, protein C eksikligi, protein
S eksikligi, Faktor V Leiden mutasyonu,
hiperhomosisteinemi), maligniteler DVT riskini
arttiran  durumlardan bir kismidir. DVT’de tam
klinik stipheyle baslar. Akut DVT’nin teshisi ve
tedavisi zordur ve siklikla hatalar yapilir. Tek basina
klinik tan1 genellikle giivenilir degildir ve hastanede
meydana gelen DVT’nin biiylilk bir kismi
asemptomatiktir.? En énemli tan1 koydurucu kriter,
Doppler ultrasonografi (USG)de ven {izerinde
kompresibilitenin kaybolmus olmasidir. Ayrica
fibrin par¢alanma iiriinii olan D-dimer testi de venoz
tromboemboli tanisinda énemli bir rol oynar.?

Yazimizda bacaginda kas agrisi oldugunu
diistinen ve agri kesici istegi ile aile hekimligi
poliklinigimize bagvuran ve akut DVT tanisi alan
olguyu sunduk.

OLGU

Elli alt1 yasinda, hastanede yemekhane personeli
olarak c¢alisan erkek hasta sol bacakta agn
sikayetiyle poliklinigimize bagvurdu. Agrinin 2 giin
once uyanip kalktiktan sonra basladigini ifade etti.
Uyku esnasinda bacaginin bir yere sikistigint ve
kasinin ezilmis olabilecegini ifade etti. Agn
siddetinin 2 giinde giderek arttigmni ve muayene
glinii izerine basmakta zorlandigin1 séyledi. Hasta
kas agrist oldugunu diisiindiigiinii ve agr1 kesici
istedigini talep etti. Bacakta morarma veya sislik
fark etmedigini soyledi. Eslik eden bagka sikayeti
yoktu.

Oncesinde operasyon ve kaza oykiisii
bulunmuyordu. Kendisinde ve ailesinde herhangi bir
kan hastaligt olmadigimi belirtti. Hastanin 30
paket/y1l sigara Oykiisii mevcuttu. Alkol ve madde
kullanim1 yoktu.

Ozgegmisi ve soygeemisi  ayrntili
sorgulandiginda baska herhangi bir 06zellik
bulunamadi.

Yapilan fizik muayenesinde: Vital degerler:
Ates: 36,5 °C, nabiz: 85/dk, tansiyon: 110/70 mm Hg
idi.

Hastanin alt extremite inspeksiyonunda sol
bacakta sislik mevcuttu, kizariklik yoktu.

Pretibial 6dem:+/-

Palpasyonda bacakta 1s1 artis1 yoktu ancak
sol ayak parmaklar1 soguktu.

Kardiyovaskiiler sistem muayenesi ve diger
sistem muayeneleri dogaldi.

Hastanin tam kan sayimi, kanama profili,
sedimentasyon, C-reaktif protein (CRP) degerleri ve
sol alt extremite arteriyel-vendz doppler USG’si
istendi.

Laboratuar bulgular::

Tam kan sayimi: Hemoglobin: 16,4 gr/dL, Lokosit:
7,7 x1073/uL, Nétrofil: 5,5 x1073/uL, Lenfosit: 1,2
x1073/puL.  (Ref.1,3-3,5), notrofil/lenfosit oram
(NLR): 4,5833 (Ref:0,89-3,49), Trombosit: 219
x1073/uL Fibrinojen: 434,76 mg/dL (Ref: 180-350),
D dimer: 4,08 mg/L (Ref:0-0,55), Protrombin
zamani (sn): 10,8 sn, Protrombin zamani (INR): 0,91
INR, aPTT: 22,5 sn, Sedimentasyon: 21 mm/saat
(Ref: 0-20), CRP: 1,19 mg/dL (Ref: 0-0,8)

Sol alt ekstremite vendz renkli doppler
USG sonucu “Popliteal ven trifurkasyonundan vena
femoralis orta kesime kadar uzanan liimen igerisinde
hipoekoik heterojen trombiis vardir. Popliteal ven
prob ile basilamamaktadir (akut komplet tromboze)
ancak femoral distalinde bastya kismi yanit vardir.
Diz alt1 yiizeyel venlerde de liimen ig¢i hipoekoik
trombiise sekonder kalibre artis1 mevcuttur” seklinde
raporlandi.

Sol alt ekstremite arteryel renkli doppler
USG sonucu “Her iki ortak femoral arter, yiizeyel ve
derin dallari, bilateral popliteal arterler ve dallari
patenttir. Anterior tibiyal arterler ve dorsalis pedisler
patentir. Alt ekstremite arteryel sisteminde akim
trifaziktir. Akim paterni korunmustur” seklinde
raporlandi.

Hastanin tetkik sonuclart ayni giin iginde
raporlandi. Hasta akut DVT takibi agisindan
kardiyovaskiiler cerrahi poliklinigine konsiilte
edildi. Ancak vakit kaybetmemek ve komplikasyon
gelismesini  Onlemek  igin  hastaya  hemen
enoksaparin sodyum 2x0,6¢cc subkutan,
asetilsalisilik asit 1x100mg oral basland1 ve bacak
elevasyonu oOnerildi. Hastanin ertesi giin dis
merkezde kardiyovaskiiler cerrahi poliklinigine
bagvurmus oldugu ve ilave olarak warfarin tedavisi
baglanmis oldugu 6grenildi, hasta kardiyovaskiiler
cerrahi poliklinigi takibine girdi.

TARTISMA

DVT erkek cinsiyette daha fazla goriilen 6nlenebilen
ama geg¢ kalinirsa dliimciil olabilen bir hastaliktir.
Pulmoner emboli (PE) DVT hastalarinda en
korkulan komplikasyondur. DVT hem alt hem iist
ekstremitede gelisebilir ama % 85 civarinda alt
ekstremite ve pelvisten kaynaklanir.*
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DVT’de fizik muayene bulgusu olarak en
sik bacakta kizariklik, sisme, Homans belirtisi
(ayaga dorsifleksiyon yaptirildiginda agri olugmasi)
ve Pratt testinde pozitiflik (baldir1 sikma ve
stvazlama ile agri olmasi) goriliir. Ancak bu
bulgular, tam tikaniklik yapan DVT sonrasi
saptandig1 i¢in ilk esnada fizik muayene ile tani
koymak zor olabilmektedir.® Nitekim vakamizda da
fizik muayene bulgusu olarak bacakta hafif bir sislik
vardi. Ek olarak arteria dorsalis pedis nabz1 zayif
alindigi ve ayak parmaklarinda sogukluk tespit
edildigi i¢in arteriyel tikaniklik da olabilecegi
diisiiniildii ve alt extremite arteriyel doppler USG de
istendi.

DVT tedavisinde hedef; PE gelisimini
onlemek, var olan trombiisin ilerlemesini
durdurmak, tromboze olan damarlarin
reperfiizyonunu  saglamak ve  posttrombotik
sendrom, tromboz niiksleri, pulmoner hipertansiyon
gibi gee komplikasyonlarin gelisiminin
engellenmesidir. Tedavi antikoagiilanlar,
trombolitikler ve inferior vena kava filtreleri ile
yapilmaktadir.5 Akut DVT tedavisinde
antikoagiilanlar verilmektedir. Trombolitik tedavi,
yaygin DVT’de ya da masif PE tedavisinde
kullanilmaktadir. Vena kava filtreleri,
antikoagiilasyon tedavinin kontrendike oldugu akut
DVT olgularinda uygulanmaktadir.’

Aile hekiminin sahip olmasi gereken
cekirdek yeterliklerden birisi de 6zgiil problem
¢ozme becerisidir. Bu beceri dogrultusunda aile
hekimi erken donemde ve heniiz ayrimlagmamis
olarak ortaya ¢ikan durumlar1 yonetebilmeli,
gerektiginde acil girisim yapabilmelidir.”
Olgumuzda oldugu gibi tam olarak ayrimlasmamis
bir DVT olgusuna ilk yaklasimda 6nemli olan
hastay1 sikayeti ne olursa olsun muayene ederek

ayrintili  degerlendirmek ve komplikasyonlar
onlemek i¢in acil tedaviye baslamaktir.

SONUC

Birinci basamakta bacak agrisi ile gelen hastada
DVT o6n tanisin1 da diisiinmeli ve fizik muayene
bulgular1 ayrintili degerlendirilmelidir.
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