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ABSTRACT

Obijective: In this study, the carbon footprint of the Standard American Diet, which is mainly composed of, animal products, refined, heat-
treated, high-fat, and fried foods, has been compared to the carbon footprint of the Mediterranean Diet. It is aimed to compare the effects of
animal-based and plant-based dietary habits on environmental sustainability in terms of the carbon footprints each produce, in an evidence-
based setting.

Methods: The Harris-Benedict formula was used, and the physical activity coefficient was determined as 1.4 for a 30-year-old male sample
participant, who is 1.80 cm, and 75 kg and the energies of the diets, has been calculated as 2.500 kcal/day based on this data. The distribution
of macronutrients of the Mediterranean Diet settled as, 20% for proteins, 40% for fats, and 40% for carbohydrates, one serving of wine included
in the energy requirement. The distribution of the Standard American Diet consists of 40% protein, 55% fat, and 5% carbohydrates, and 1 liter
of beer is added to the energy requirement.

Results: It has been displayed that Standard American Diet (23.20 kg CO, eq/day), causes 3.25 times more carbon footprints than the
Mediterranean Diet (7.13 kg CO, eq/day).

Conclusion: It is thought that individuals should be encouraged to prioritize to increase the consumption of plant-based sources rather than
animal products. The Mediterranean Diet can be said to be one of the healthiest diet models in terms of rich biodiversity, socioeconomic

accessibility, and sustainability, as well as being adequate, balanced, and safe.

Keywords: Mediterranean diet, standard American diet, carbon footprints, sustainability

1. INTRODUCTION

Due to the increasing demand for food in latitude with
population growth, the agricultural sector is expanding
every day and constitutes one of the economic sectors
with the greatest environmental impact. Nowadays, it takes
approximately 18 months to replenish the natural resources
consumed within a year by nature. Therefore, natural life
is losing its ability to be sustainable, and biodiversity is
decreasing every year. The agriculture sector is responsible
for a quarter of global greenhouse gas emissions (Poore and
Nemecek, 2018). However, plants grown on arable lands also
provide emission reduction as carbon-absorbing agents.

Changes in land use such as agriculture [methane (CH,),
carbon dioxide (CO,), nitrous oxide (N,O)], and deforestation
[CO,], contribute to greenhouse gas emissions as
anthropogenic, increases in atmospheric concentrations
of these gases are leading to climate change. Even though,
agriculture has an impact on climate change, is also one of the
sectors that is most affected by climate change itself. Climate
change is reducing water safety due to its effects such as
temperature increase, rainfall regime changes, and drought,
and decreasing agricultural production and food security.
In these agricultural activities, the stages of production,
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storage, processing, packaging, shipping, preparation, and
servicing lead to the release of greenhouse gases into the
atmosphere. Especially in farming implementations, CH,
is mainly produced and released by farm animals, as well
as from stored fertilizers and organic waste in the soil. NO
(nitrogen oxide) emissions are generated from organic and
mineral nitrogen fertilizers. Agricultural activities account
for 10% of the total amount of greenhouse gas emissions
released in the European Union (EU) countries in 2012
(European Environment Agency, 2015). Due to the decline
in the number of farm animals and the effective use of
fertilizers, agricultural emissions in EU countries fell by 24%
between 1990 and 2012. However, in contrast to this situation
especially in developing countries, global imports from crop
production and stockbreeding increased by 14% between
2001 and 2011 (European Environment Agency, 2015). In
2018, the share of agricultural activities in total emissions
was 12.5 %, 0.3% in CO, emissions, 63.1% in CH, emissions,
and 70.1% in N,O emissions, according to a calculation by
the Turkish Statistical Institute (TUIK, 2020). 35% of Turkey’s
ecological footprint is due to demand agricultural areas
(approximately 0.96 kha per capita) (WWF, 2012). Meat
and dairy are nutritional products with the highest global
carbon footprint per kilogram compared to other food
products. In terms of greenhouse gas emissions, livestock,
and animal feed manufacture, cause more than 3 billion
tons of CO, equivalent each (European Environment Agency,
2015). Although the most important recommendation for
reducing the carbon footprints of nutrients is that local
nutrients should be consumed, studies have shown that the
greenhouse gas emissions caused by transport constitute a
very small fraction of the emissions from nutrients. For most
nutrients, a large proportion of the spread of their seagrasses
is due to manufacturing procedures during land and farm use
(Poore and Nemecek, 2018).

Studies examining the carbon footprints of food groups show
that animal food consumption has more carbon footprints
than plant-based food consumption. As a result of a study
conducted by Hallstrém et al., in 2015, it has been shown that
dietary change has an approximately 50% effect on reducing
greenhouse gas emissions. The type of vegetable food
counterparts added to replace meat products removed from
the diet, can affect the amount of carbon footprint falling.
Clune et al.,, (2016) examined greenhouse gas emissions
of different food groups, and according to their research,
cereals, fruits, and vegetables have the lowest impact in
terms of emission release, while meat products have the
highest impact.

In addition to the environmental consequences of dietary
habits, the direct relationship of nutrients in the diet with
human health is also quite essential. As a result of a meta-
analysis study that examined the relation of the depression
risk with the diet, western eating habits which are known
to be pro-inflammatory were found to be associated with
mental health problems and depression (Kiecolt-Glaser, et
al.,, 2012). Besides, exposure to chronic inflammation has
been associated with insulin resistance (IR), Type 2 Diabetes

Mellitus (DM), atherosclerosis, obesity, and metabolic
syndrome (Lopez et al., 2017).

According to the content of the diet, there is an increase or
decrease in some biomarker’s indicative of chronic disease.
Consumptionofred meat, refined foodsand snacks werefound
to be associated with increased energy intake and higher BMI
than required and increased inflammatory biomarkers, while
consumption of vegetables, fruits, fish and whole grains was
contraindicated with higher-than-normal BMI, high serum
CRP levels and depression (Giudice et al., 2018). A diet rich
in nutrients that reduces inflammation biomarkers plays an
important role in maintaining health and preventing chronic
diseases. In this context, the Mediterranean Diet is called
the anti-inflammatory diet because of its anti-inflammatory
biochemical components (Garcia-Fernandez et al., 2014).
As shown in Table 1, anti-inflammatory foods are part of
Mediterranean eating habits, but Standard American Diet
mainly relies on pro-inflammatory nutrients (Schwingshackl
et al., 2020). As part of the standard Mediterranean Diet,
resveratrol in wine is considered to be one of the elements
that positively affect general health and cognitive functions
in a diet rich in unsaturated fats and insoluble fiber (Roberts
et al., 2010). For this reason, Mediterranean eating habits
have positive effects on the environment and public health.

Table 1. The List of Anti-Inflammatory and Pro-Inflammatory Foods
(McComber et al., 2016)

Anti-inflammatory foods

Pro-inflammatory foods

Broccoli Sugar

Cabbage High-fructose corn syrup
Red cabbage Starch-based sugars
Avocado Sweeteners

Olive Gluten

Strawberry Grains

Blueberry Alcohol

Cherry Dairy products
Turmeric Soy products
Ginger Peanut

Hemp seed Fries

Orange Trans fats

Almonds, walnuts Vegetable oils

Salami, sausage-like processed
meat products
Refined flour and sugar

Leek

Tomato

Qily sea fish: Tc_Jns, salmon, Carbonated sugar, added soft drinks
mackerel, sardines

Pickles Soda
Parsley, cress, arugula, spinach, .

Synthetic food d
chard, green leafy vegetables ynthetic food dyes
Fats and margarines saturated with
hydrogen

Industrial animal foods

Radish, carrot

Onion, garlic

Considering environmental sustainability, efforts to reduce
carbon footprint are becoming increasingly critical. In order
to reduce the carbon footprint, the consumption of foods
with a high carbon footprint needs to be decreased, in this
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study, the carbon footprints of the widely preferred Standard
American Diet and the Mediterranean Diet which is accepted
as the gold standard by the authorities like World Health
Organization (WHO), were compared.

2. METHODS

2.1. Sample Selection

Diets energies planned according to the anthropometric data
of two hypothetical healthy male individuals with no acute
or chronic diseases, at the same age, with the same body
mass indexes (BMI), who have the same exercise routines,
basal metabolic rates (BMR) and fat/muscle compositions.
Thus Physical, biochemical, and anthropometric variants
that could affect the study, such as BMR, thermogenic effect
of the foods, digestive, excretory and respiratory activities
which may differ in the presence of acute or chronic diseases
and may affect the total energy consumption (TEE) value,
eliminated. In this study, the basal metabolic rate of a healthy
individual (Height: 180 cm, Weight: 75 kg, Age:30 yrs) was
calculated with the Harris-Benedict formula given below.

BMR = 66.5 + (13.75*kg) + (5.003*cm) — (6.775*yr) (FAO/
WHO/UNU, 1985)

Based on the consumer majority of the world population,
calculations were made according to the adult male. The
physical activity coefficient was taken as 1.4 (mildly active)
and the physical activity coefficients were shown in Table
2 (FAO/WHO/UNU, 1985). Moreover, for the maintenance
of the BMI in the current state the daily energy need was
calculated according to basal metabolic rates with taking the
physical activity coefficient into account. As a result, the BMI
of the individual was determined as 23.14 kg/m? which is in
the healthy BMI range of 18.5-24.5 kg/cm?.

Table 2. Classification of the Lifestyles According to Intensity of
Habitual Physical Activity (Physical Activity Level, PAL) (FAO/WHO
/ UNU, 1985)

Category PAL

Sedentary or Mildly Active 1.40-1.69
Active or Moderately Active 1.70-1.99
High Intensity Active 2.00-2.40

In this context, the carbon footprints of macronutrients and
dietary ingredients appropriate to the Mediterranean and
Standard American Diets were determined. Both diets were
evaluated according to approximately 2500 kcal/day. This
value is reached by multiplying the basal metabolic rate by
the activity coefficient.

Daily Calorie Need=BMR*PA (Academy of Nutrition and
Dietetics, 2019)

Whilst determining daily energy requirements, the
calculations were made based on the Academy of Nutrition
and Dietetics (AND) and were performed in two repetitions.

Considering the average healthy male, daily energy needs
based on physical activity and age, are shown in the Table 3.

TEE (Male) = 864 — 9.72 x age (years) + PA x [(14.2 x weight
(kg) + 503 x height (meters)] (Gerrior et al., 2006)

Table 3. Estimated Calorie Requirements for Healthy Men by Age
and Physical Activity (Academy of Nutrition and Dietetics, Eatright
Organization, 2019)

Sedentary or Active or . . .
Age Mildly Ac\tlive Moderately High Intensity Active
(kcal) Active (kcal) (keal)
19-30 2,400-2,600 2,600-2,800 3,000
31-50 2,200-2,600 2,400-2,600 2,800-3,000
51+ 2,000-2,200 2,200-2,400 2,400-2,800

The carbon footprints of nutrients estimated according to
the formula below:

Food: Consumption (kcal/day)*Emission Factor (kg CO,eq/
kcal)=Emissions (kg CO,eq/day)

2.2. Meal Planning

The percentage distributions of the macronutrients of the
Mediterranean Diet were made according to the current
guidelines of the National Academies Institute of Medicine,
and 40% of the energy was provided from fat, 20% from
protein, and 40% from carbohydrates (Table, 2005). 1 glass
of red wine in the Mediterranean Diet, (168 kcal, and 16.8 g
carbohydrates) was deducted from the energy account and
no carbohydrates from alcohol were taken into account, and
percentages were determined according to the total energy.
The traditional Mediterranean Diet consisted of 3 main
courses and 3 snacks and distributions and the components
of the diet were planned based on to the current guidelines
of the National Academies Institute of Medicine (Institute
of Medicine, 2005). According to the differentiation in the
macronutrient percentages, (protein, carbohydrate, and
fat) values were determined. The energy sum of the diet,
(2500 kcal), provided from 125 grams of protein, 250 grams
of carbohydrates, and about 111 grams of fat. By following
the current guidelines of the National Academies Institute of
Medicine, the components of the traditional Mediterranean
Diet determined, which consisted of 3 main courses and 3
snacks (American Dietetic Association Exchange Lists, 2020).

The percentages of fat, protein, and carbohydrates in the
Standard American Diet, account for 55%, 40%, and 5%,
respectively, of energy from the diet. The current eating
trends have been taken under considerations which suggest
a spike on the consumption of the animal based low carb
diets. Thus, alterations have been made around the ratios of
the macro nutrients. 1 liter of beer in this diet was deducted
from the energy calculation and the daily carbohydrate
requirement was 62.5 g (36 grams of CHO came from beer
and 26.5 CHO from the diet). The energy of the beer was
determined to be 430 kcal and the energy of the diet to be
2.070 kcal/day. The diet consists of 3 main courses and 3
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snacks and is considered to be low carb. A menu rich in animal
foods but low in carbohydrate was planned based on the
consumption averages of the American community (USDA,
2019). In this plan, unlike the Mediterranean Diet, in SAD
mainly was composed of simple carbohydrates, processed,
brine, fatty, smoked and fermented meat/fish/poultry, and
modified vegetable saturated fats/saturated fat sources. The
Mediterranean Diet included complex carbohydrates, wild
fish and organic poultry, seasonal plants, legumes, beans,
and whole grains rich in long-chain fatty acids. Low portions
of red meat are available in the classic Mediterranean Diet,
but red meat is not included in the menu planning. WHO'’s
and the ADA’s sample guidelines of the Mediterranean Diet,
points out, plant-based protein sources and organic white
meat consumption should be preauthorized while red meat
consumption is being limited.

2.3. Calculation of Carbon Footprints of Each Diet

The menu planning of the Mediterranean Diet (Table 4) and
Standard American Diet (Table 5) calculated, furthermore the
carbon footprint counts for each of the food items according
to their portions made, however, the food preparation and
cooking procedures were excluded.

Table 4. Mediterranean Diet

Nutritional Values

Meals Portions/Unit (Macros)

Breakfast:

Eggs 2 (boiled) 29 grams of Proteins
Olives 5 41 grams of CHO
Walnuts 4 halves 16 grams of Fats
Green leafy vegetables 100 grams (raw)

Dairy 200 mL

Whole grain bread
Snack:

Nuts/seeds

50 grams

10 raw hazelnuts

24 grams of CHO
5 grams of Fats

Lunch:

Lentil soup

Vegetable dish with olive
oil (Leeks, peas, artichokes

2 Soup ladles (240
grams)
4 Soup spoons

38 grams of Proteins
66 grams of CHO
46 grams of Fats

etc.) (cooked) + with 10
Yoghurt grams of olive oil
Poultry 180 grams

120 grams
Snack:
Roasted chickpeas 25 grams 11 grams of Proteins
Dairy 200 mL 48.6 grams of CHO
Seasonal fruits 2 portions 6 grams of Fats
Dinner:
Grilled fish (wild) 180 grams 41 grams of Proteins
Salad (no dressing) 100 grams (raw) 35.6 grams of CHO
Whole grain bread 50 grams 30 grams of Fats
Red wine 200 mL
Snack:
Seasonal fruits 2 portions 24 grams of CHO

Table 5. Standard American Diet

Nutritional Values

Meals Portions/Unit (Macros)
Breakfast:
Eggs 4 (scrambled) 30 grams of Proteins
Egg whites 5 grams 9 grams of Fats
Cheese 30 grams
Snack:
Avocado % large 1,5 grams of Proteins
6 grams of CHO
12 grams of Fats
Lunch:
Rice 3 soup spoons 62 grams of Proteins
Lamb 240 grams 15 grams of CHO
Salad with parmesan 60 grams 50 grams of Fats
Snack:
Eggs 3 egg whites 24 grams of Proteins
Cheese 30 grams 9 grams of Fats
Dinner:
Beef 300 grams 78 grams of Proteins
Salad with low fat cheese 30 grams 50 grams of Fats
Beer
Snack:
Skimmed milk (2%) 200 mL 9 grams of Proteins

2 grams of Fats

Figure 1 shows where the emissions in the supply chains of
food products are due. These stages range from land-use

changes to shipping and packaging.

\‘/ B @ @
LAND USAGE ANIMAL PROCESSING TRANSPORTATION &:i‘rCiIL-IGNISG
AND FARMING FEEDING

Figure 1. Greenhouse Gas Emission throughout the Food Supply
Chain

Each food leads to different carbon emission values; beef
emits 25 kg of CO,eq greenhouse gas, while green peas
emit 0.36 kg of CO,eq greenhouse gas. Animal products,
in general, have more carbon footprints than plant-based
foods. Furthermore, these emission rates are mainly due
to processes in land-use fluctuations (yellow circle) and the
divergences in farming techniques (green circle). Stages of
the Food Supply Chain accounts for more than 80% of the
carbon footprint for most foods (Poore and Nemecek, 2018).
Carbon footprints of certain nutrients used in diets per
kilogram are shown in Table 6
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Table 6. Carbon Footprints of the Nutrients
Reference Unit GHG

Foods Emissions (kg CO_eq) Source

Egg 2.12 Hamerschlag et al., 2011
Feta cheese 9.82 Hamerschlag et al., 2011
Whole milk 1.06 Hamerschlag et al., 2011
Poultry 2.33 LCA Food Data Base, 2007
Wild Fish 0.00 North Sea Foundation, 2008
Farmed Fish 3.50 Poore and Nemecek, 2018
Beef 25.00 Poore and Nemecek, 2018
Lamb 20.00 Poore and Nemecek, 2018
Pork 6.50 Poore and Nemecek, 2018
Legumes 0.65 Poore and Nemecek, 2018
Peas 0.36 Poore and Nemecek, 2018
Nuts and seeds 0.80 Poore and Nemecek, 2018
Sugar cane 3.00 Poore and Nemecek, 2018
Grains 1.40 Poore and Nemecek, 2018
Tomatoes 1.40 Poore and Nemecek, 2018
Corn 1.00 Poore and Nemecek, 2018
Apple 0.40 Poore and Nemecek, 2018
Tangerine 0.30 Poore and Nemecek, 2018
Banana 0.70 Poore and Nemecek, 2018
Olive oil 6.00 Pattara et al., 2016
Rice 1.00 Liu et al., 2015

3. RESULTS AND DISCUSSION

On the ground of these evaluations, it was observed that
the carbon footprint of the Standard American Diet was 3.25
times greater than that of the Mediterranean Diet. It has been
stated that altering eating habits, may lead to a significant
reduction of an individual’s carbon footprint. Therefore, it
is contemplated that reducing the consumption of animal
products in the diet or prioritizing seafood consumption
as a counterpart to red meat products which possesses a
greater carbon footprint, may help to downscale the carbon
footprint. It is projected that halving global population meat
consumption will reduce the world’s total greenhouse gas
emissions by 10% and reduce CO, density in the atmosphere
by 330 ppm by now in 2050 to less than 420 ppm (Stehfest
et al., 2009). The 10% drop in greenhouse gas emissions has
the same effect as the withdrawal of about 8 million cars
from traffic (Hoolohan et al., 2013). Since off-season plant-
based food intake requires higher energy utilization in terms
of manufacturing, the quality of the food consumed is as
important as the period in which it is consumed. Therefore,
alterations in nutritional behaviours, such as favouring
commodities in season, promote to a retrenchment of the
carbon footprint. Carbon footprint rates increase parallel to
the multiplicity of operation steps of the industrialization.

The industrial food chain structure provides nutrients to less
than 30% of the world’s population using more than 75% of
agricultural resources, while peasant agriculture supplies
more than 70% of the world’s population using less than 25%
of resources. Because of the distortion of the industrialized
mass food yielding systems, billions of people are suffering

from hunger or malnourishment. Thus, small-scale producers
should be encouraged for the environment and human
health. The repercussions of nutritional habits on health and
the environment should be reconsidered. Industrial farming
systems are significant contributors to the global warming
by increasing the carbon footprints, via the usage of the
synthetic fertilizers, fossil fuels, agricultural chemicals, and
industrial machinery to transport, storage, manufacturing,
operation, and packaging. 44% of the agricultural crop
acclimatized by the industrial food chain to accommodate
meat production, 15%of the total yield lost in transportation
and storage, 9% utilized as biofuels and secondary variants,
8% wasted, and only 24% is directly offered to human
consumption. Due to excessive supply, the industrial food
chain produces more food than is necessary to compensate
the demand, increasing its carbon footprint, and causing
obesity and correlated chronic diseases.

Mediterranean and Atlantic Diets were found to possess a
superior nutritional value and lower carbon footprints when
compared to the Standard American Diet. As SAD is rich in
dairy products as the main source of protein, it is stated
that this might be the essential factor that increases the
carbon footprint. (Gonzédlez-Garcia et al., 2018.) However, it
is declared that following the Mediterranean Diet may have
a significant impact on reducing greenhouse gas emissions
(72%), land usage (58%), energy consumption (52%), and
water consumption.

On the other hand, it has been reported that following a
western diet will result in an enhancement in all these rates
from 12% to up to 72% (Saez-Almendros et al., 2013). An
adaption to the Mediterranean Diet may benefit to save
more than 152.749 million cubic meters of water over six
years (Lacirignola et al., 2014). Agriculture is responsible
for 44-57% of greenhouse emissions from the field to fork
throughout the food supply chain and further. One-quarter
of its due is led by stockbreeding (Hristov et al., 2013).

Although there is a decline targeted to greenhouse gas
emissions globally, agriculture shares, expected to increase
(FAO, 2017). The industrial food chain is responsible for 85-
90% of emissions from agriculture. Furthermore, ocean
trawlers cause 1 billion tons of CO, emissions per year, while
small fishing boats use one-fifth of that amount to fish for
the same volume (Driscoll and Tyemers, 2010). Today,
industrial activities have seen to not consider the long-
term environmental consequences and public health on
the contrary leading companies provoke the environmental
damage thus adversely affect public health.

According to FAO data, 83% of agricultural land is used for
livestock and lowering meat consumption will contribute to
efforts to combat famine. The goods need of 4 billion people
could be met with agricultural products grown for livestock.

Since in order to obtain 500 g of red meat, 10 times the
amount of water needs to be used for wheat and rice (70001),
it has been indicated that meat production is also associated
with water wastage.
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Figure 2. Distribution of Carbon Footprints by Region (FAO, 2011)

Due to the variability of habitual dietary behaviours among
various segments of society, the carbon footprints of the
distinctive socioeconomic groups are different from each
other. As the number of units consumed increases in line
with the income level, the carbon footprints of high-income
countries turn out to be greater. When carbon footprints are
examined globally in Figure 2, the per capita carbon footprint
in high-income countries is more than twice that of low-
income countries. Socioeconomic status and dietary habits
are shaping industrial production products, and the effects
of the American diet on consumer culture and in-demand
products are thought to increase the carbon footprint.

4. CONCLUSIONS

Dietary habits significantly influence the amount of carbon
footprint on a global scale. In this study, the carbon footprint
variations of the Mediterranean Diet and the Standard
American Diet were calculated. Based on the dietary
preparations, GHG emission of the Standard American
Diet was found to be 3.25 times higher than that of the
Mediterranean Diet. Thus, it has been determined that
dietary habits played a key role in altering the number of
carbon footprints. Therefore, moving away from the industrial
food production systems within processed products, and
supporting local agriculture will promote a decline in carbon
footprint.

It is also known that frequent exhaustion of the red meat
and refined foods have negative short term and long-term
influences on general wellbeing. Conversely, it has been
established that Mediterranean Diet has a positive effect
both on the prevention of inflammation and nutritional
treatment of chronic inflammation-related diseases. Small-
scale producers offer a plant-based Healthy Diet, preserving
soil, water, practices, and culture that support biodiversity.
Therefore, support should be given to the production of local
small-scale farmers to reduce the carbon footprint. Moreover,
assuming a downscale on global meat consumption, the
world’s total greenhouse gas emissions e and CO, density in
the atmosphere would decrease.
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Amag: Annelerin dogum sonu donemde depresyona yatkinliklari ve glivenlik his dizeylerinin iliskisinin belirlenmesi.

Gereg ve Yontem: Arastirma tanimlayici bir calismadir. Arastirmanin 6rneklem biylkligi hesaplanirken; anlamhilk diizeyi a = 0,05, istatistiksel
testin glici (Gug 1-B = 0,95) ve dusuk etki buytkliga (ES = 0,30) alinmisti. Minimum 6rneklem buyGklGgu 138 olarak belirlenmis ve en az
%10 veri kaybi goze alinarak ¢alisma 158 6rneklem ile tamamlanmustir. Edinburgh Dogum Sonrasi Depresyon Olgegi (EDDO), Annelerin Dogum
Sonrasi Giivenlik Hisleri Olgegi ve arastirmaci tarafindan olusturulan Kisisel Bilgi Formu kullanilmistir.

Bulgular: Olgularin yas ortalamasi 29,4445,76 olarak hesaplandi. Annelerin %35’inin ilk gebeligi olup %65’inin ikinci ve lglincu gebeligiydi.
Dogum tipi %61,1 ile sezaryen olup. Dogumdan sonra gecen ortalama guin sayisi 9,29+2,12'ydi. Gebelik 6ncesinde sigara kullananlarin orani
%16,7 iken, bu oran gebelik stirecinde %10’a dismusti. Olgularin %10 ¢ocuk bakiminda kendisini yalniz hissederken, %13,9’u kismen yalniz
hissetmekteydi. Depresyon diizeyi ile glivenlik hissi faktorlerinden gliglendirici davranis arasinda negatif yonli ve zayif diizeyde, genel iyilik
arasinda negatif yonde ve orta diizeyde, aile baglari ile negatif yonde ve orta diizeyde, emzirme davranisi ile negatif yonde ve orta diizeyde
anlamli iliski bulundu.

Sonug:Postpartum depresyon ve glvenlik hissi arasinda negatif yonli iliski bulunmaktadir. Genel iyilik hali, depresyonu 6nemli 6lgtide
azaltmaktadir. Annelerde glivenlik his diizeyi arttirmak depresyon riskini azaltmak agisindan énemli bir adim olacaktir.

Anahtar Kelimeler: Postpartum depresyon, dogum sonrasi donem, anneler, giivenlik hissi.

ABSTRACT

Objective: Determination of the relationship between the tendency to depression in the postpartum period and the level of security for
mothers.

Methods: The research is a descriptive study. While calculating the sample size of the study; significance level a = 0.05, power of the statistical
test (Power 1-B = 0.95) and low effect size (ES = 0.30) were taken. The minimum sample size was determined as 138 and the study was
completed with 158 samples, considering at least 10% data loss. The Edinburgh Postpartum Depression Scale, the Mothers’ Postpartum Sense
of Security Scale and the Personal Information Form created by the researcher were used.

Results: The mean age of the cases was calculated as 29.44+5.76. It was the first pregnancy of 35% of the mothers and the second and third
pregnancy of 65% of them. The type of delivery is cesarean with 61.1%. The mean number of days after birth was 9.29+2.12. While the rate of
smokers before pregnancy was 16.7%, this rate decreased to 10% during pregnancy. While 10% of the cases felt alone in child care, 13.9% of
them felt partially alone. There is a negative and moderate relationship between depression level and empowering behavior, which is one of
the factors of sense of security, a negative and moderate relationship between general well-being, a negative and moderate relationship with
family ties, and a negative and moderate relationship with breastfeeding behavior.

Conclucion: There is a negative relationship between postpartum depression and sense of security. General well-being significantly reduces
depression. Increasing the level of security in mothers will be an important step in reducing the risk of depression..

Keywords: Postpartum depression, postpartum period, mothers, sense of security
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1. GIRIS

Postpartum depresyon (PPD) dogumdan sonraki ilk 2-4
haftada belirtileri ortaya ¢ikan ve 12. aya kadar devam
edebilen, 6nemli psikiyatrik durumlardan biridir (Erdogan ve
ark., 2014). Dogum sonrasi sadece annenin yasadigl bir sorun
olmayan PPD, beraberinde bebegin duygusal, sosyal ve bilissel
gelisimi tzerinde olumsuz etkileri olan, bltin aile bireylerini
olumsuz etkileyen ve toplumu ilgilendiren bir durumdur
(Erdem ve Bucaktepe 2012; Demir ve ark., 2016). PPD tanisi
konulmusannelerde, ailesine karsi sevgisizlik ve bebegine karsi
zit duygularin ortaya ¢ikmasina neden olmakta, cocuklarda
biligsel, davranissal, sosyal ve psikolojik olumsuzluklarla
birlikte buyime gelisme geriligi gibi fiziksel olumsuzluklara
da sebep olabilmektedir (Erdogan ve ark., 2014; Erdem ve
Bucaktepe, 2012). Bu yiizden belirtilerinin erken fark edilmesi
annenin psikolojik olarak desteklenmesi, aileye bu durumla
nasil bas edecegi konusunda rehberlik edilmesi, hatta dogum
oncesi kadinin bu konuda bilgilendirilmesi tiim saglik bakim
ekibinin sorumlulugundadir. Ozellikle, dogum sonrasi siirecte
annenin bakim takibini yapan, annenin her aninda yaninda
olabilen ve annenin daha rahat iletisim halinde oldugu
hemsireler ve ebeler i¢in postpartum depresyon nedenlerinin
ve belirtilerinin bilinmesi olduk¢a 6nemlidir (Ay ve ark., 2018).
Postpartum depresyon (PPD), dogumun en fazla goriilen
komplikasyonudur. Yeni dogum yapmis kadinlarin ortalama
%10-%15’inde gorllmektedir (Erdem ve Bucaktepe, 2012).
Bu ylizden ebe veya hemsirelerin anneye bitincil bir bakim
anlayisiyla yaklasmasi gerekmektedir. Kadinlar, dogumdan
sonraki donemde depresyon agisindan degerlendirilmelidir
(Durmazoglu ve ark., 2016).

Zapf (1987), en temel tanimiyla glivenlik, yasam kalitesinin
onemli bir pargasidir. Glivenlik, ayrica temel bir insan ihtiyaci
olarak karsimiza ¢ikmaktadir (Maslow, 1987; Giebel, 2012).
Kisiler, 6ncelikli olarak fiziksel anlamda guvende olmak igin
caba gosterirler. Bu siireg icerisinde, ileri zamanda istenen
sonuglari ortaya koymak ve boylece gelecek glivensiz
durumlari azaltmak amaciyla kararlar verilir (Ziegleder ve
ark., 2011).

Risk kavrami “glivenligin anahtar” olarak ifade edilmektedir.
Gebelik, dogum ve dogum sonrasi donem tasidig
riskler bakimindan potansiyel risk durumlari olarak
anlasilabilmektedir (Hausman, 2005; Sayn-Wittgenstein,
2007). Cesitli glivenlik yorumlari, dogumlailgili farkl tutumlar
ve kadinin bedeninin dogum yapmaya hazirligiile baglantilidir
(Howarth ve ark., 2013; Lothian, 2013). Obstetrik agidan
Tum riskler giivenligi tehdit etmekte ve annenin psikososyal
acidan yetersiz hissetmesine ve beraberinde bir takim dogum
sonu komplikasyonlara sebep olabilmektedir.

Guvenlik hissi gebelik, dogum ve dogum sonu ddneme
iliskin korkularin ydonetimi icin temel bir ihtiyag ve lzerinde
calisilmasi  ve disuntlmesi gerekilen bir kavramdir
(Persson ve ark., 2011; Werner-Bierwisch ve ark., 2018).
Bu kavram gebelik ve dogum sirasindaki annelere yonelik
glvenlik hissinin, antenatal bakim, sosyal destek, kontrol
hissi, annelerin kendi tutumlari ve es destegi gibi bircok
etkenle iliskilidir (Melender ve Lauri, 2002). Bunlar dikkate

alinarak, ebeveynlerin dogum sonu dénemdeki glvenlik
hisleri ile iligkili degiskenleri degerlendirmek oldukga 6nem
kazanmaktadir (Persson ve ark., 2007; Gegkil ve ark., 2016).
Literatlre baktigimizda konu ile ilgili sinirli sayida arastirma
oldugu gorulmustir. Persson ve Dykes (2009)'in yaptiklari
arastirmada babalarin dogum sonu ilk haftada bakima
katilmasinin dogum sonu donemde annelerin kendilerini
fiziksel olarak iyi hissetmelerini ve glivenlik hissinin artmasini
sagladigini ve ebeveynlerin bu dénemde giivenlik hislerinin
artmasina bagli olarak dogum sonrasi silirecte yasadiklari
deneyimeiiliskin duygu ve dusiincelerinin daha olumlu oldugu
gorulmektedir (Persson ve ark., 2007; Kwist ve Persson, 2009;
Werner-Bierwisch ve ark., 2018).

Konuyla ilgili yapilan calismalara gore ebeveynlerin genel
iyilik duzeyi, babanin gebelik strecine katihmi ve ebelerin
glclendirici davraniglari, dogumun ardindan hissedilecek
glvenlik duygusu icin 6nemlidir (Persson ve Dykes, 2009).
Dogumdan sonra erken donemde annenin yasadigl giivenlik
hissi es destegi, genel iyilik hali, annenin tutumlari, kontrol
hissi, sosyal destek ve maternal bakimla alakalidir (Persson ve
ark., 2007; Persson ve Dykes, 2009). Tum bu parametrelerin
postpartum depresyon lizerinde de etkisi olmasi bizi glivenlik
hissi ile postpartum depresyona yatkinlik bakimindan iliskisini
arastirmak ve kanit saglamak istememize sebep olmustur
(Negron ve ark., 2013).

Yapilan calismalar dogrultusunda arastirmada amaclanan
dogum sonrasi donemde annenin kendini glivende hissetme
dizeyi ile depresyona yatkinlik riski arasinda bir iligkinin
bulunup bulunmadigl; varsa bu iliskinin dizeyinin tespit
edilmesidir.

2. GEREC VE YONTEM

2.1. Evren ve Orneklem

Tanimlayici tipte olan arastirmanin evrenini istanbul Saglik
Bilimleri Universitesi Kanuni Sultan Siileyman Egitim ve
Arastirma Hastanesi’'nde dogum vyapmis olan anneler
olusturmaktadir.

Arastirmanin 6rnek blyiklagi G*Power programi kullanilarak
hesaplanmistir (Faul ve ark., 2009). Hesaplamada; anlamlilik
dizeyi a = 0,05, istatistiksel testin gicu Glg¢ 1-B = 0,95
ve dusik etki buyuklaga (ES = 0,30) alinmistir. Buna gore
minimum o6rneklem buydklugh 138 olarak belirlenmistir.
CGalismada %10 veri kaybi olabilecegi goze alinarak 158 kadin
ile gerceklestirilmesi planlanmis ve planlanan sayida kadina
ulasiimistir.

Ocak 2020-Mart 2020 araliginda dogum sonrasi ilk bir hafta
sonunda hastaneye gelen ve galismaya dahil olma kriterleri
karsilayan annelerden verilerin toplanmasi planlanmistir.
Verilerin toplanmasindan 6nce ilgili kurumlardan yazil izinler
alinmistir. Calismanin uygulanacagi annelerde gonallik ilkesi
temel alinmis ve bilgilendirme sonrasi bilgilendirilmis onam
formu imzalatilarak arastirmaya dahil edilmislerdir.
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2.2. Veri Toplama Araglari

Arastirma verilerinin toplanmasinda, annelerin demografik
ozelliklerini sorgulayan Kisisel Bilgi Formu, Edinburgh
Postpartum Depresyon Olgedi ve Annelerin Dogum Sonu
Giivenlik Hisleri Olcedi kullanilmistir. Tanimlayici verilerin
ve Olcek sorularinin cevaplanmasinda ylz ylize goriisme
yontemi kullanilmis olup, gerekli durumlarda telefonla
gorisme yonteminden yararlaniimistir.

Kisisel Bilgi Formu

Anneye, ailesine yonelik demografik 6zellikleri ve obstetrik
hikayesini sorgulayan ve literatiir bilgileri dogrultusunda
arastirmaci tarafindan hazirlanan sorulari igermektedir.

Edinburgh Dogum Sonrasi Depresyon Olcegi

Edinburgh Dogum Sonrasi Depresyon Olgegi (EDDO); 10
maddeden olusan, dortlu Likert biciminde kendini bildirim
Olcegidir. Dort secenekten olusan yanitlar O— 3 arasinda
puanlanmakta, Olcekten alinabilecek en disik puan 0
ve en ylksek puan 30 olmaktadir. Degerlendirmede 1.,
2. ve 4. maddeler 0, 1, 2, 3 seklinde puanlanirken, 3., 5.,
6., 7., 8., 9., ve 10. maddeler 3, 2, 1, 0 seklinde ters olarak
puanlanmaktadir. EDDO’niin Tiirkce uyarlamasi Engindeniz
1996 yilinda gergeklestirilmistir. EDDO’niin kesme noktasi
13 olarak hesaplanmis olup, 6lgek puani 13 ve daha fazla
olan kadinlar risk grubu olarak kabul edilmistir. Aragtirmamiz
kapsaminda yapilan glvenirlik analizinde 6lgegin Cronbach
Alfa katsayisi 0,84 olarak hesaplanmistir.

Annelerin Dogum Sonu Giivenlik Hisleri Olgegi

Persson ve ark. (2007) tarafindan gelistirilmis, 18 madde
iceren, 4’Iu Likert tipi (1 Hi¢ Katilmiyorum, 2 Biraz Katiliyorum,
3 Olduk¢a Cok Katiliyorum, 4 Tamamen Katiliyorum) bir
dlcektir. Olcegin Tirkce gegerlik ve givenirligi Gegkil ve
arkadaslari tarafindan 2016 yilinda gerceklestiriimistir. Olcek
annelerin dogum sonu ilk hafta giivenlik hislerini dlgmektedir.

Olgek puanlamasi yapilirken 7, 8, 9 ve 11. maddeler ters
cevrilmektedir. Olcekten alinan puanlar 18-72 arasinda
degismekte ve yiksek puan glvenlik hislerinin iyi olduguna
isaret etmektedir. Olcegin toplam Cronbach’s alfa katsayisi
0,84 ve test tekrar test korelasyon 0,93 olarak bulunmustur.
Olcegin 1, 2, 3, 4, 5 ve 6. maddeleri giiclendirici davranis; 7, 8,
9, 10 ve 11. maddeleri genel iyilik; 12,13,14 ve 15. maddeleri
aile baglar; 16,17 ve 18. maddeleri ise emzirme davranislari
boyutunda yer almaktadir. Arastirmamiz kapsaminda yapilan
glvenirlik analizinde 6lgek geneline iliskin Cronbach Alfa
katsayisi 0,85 olarak hesaplanmistir. Faktor bazinda yapilan
degerlendirmede ise Cronbach Alfa katsayilari giiglendirici

davranis icin 0,87, genel iyilik icin 0,72, aile baglari i¢in 0,85
ve emzirme davranisi i¢in 0,76 olarak ol¢tlmstir.

2.3. Arastirmaya Alinma Kriterleri

Aragtirmaya alinma kriterleri; 18 yasindan biylk olmasi,
calismaya katilmayi sozli olarak kabul etmesi, Tirkge
konusabiliyor ve anlayabiliyor olmasi, tani konulmus
psikolojik bir rahatsizliginin olmamasi ve dogum sonrasi ilk
haftadan sonraki dénemde olmasidir (7-15 giin).

2.4. Arastirma Diglanma Kriterleri

Alinma kriterlerine uymayan anneler ve eksik doldurulmus
olan formlar calisma disi birakilmistir

.2.5. Arastirmanin Bagimli ve Bagimsiz Degiskenleri

Arastirmada depresyon arastirmanin bagimli degiskeni olarak
alinirken, annelerin glivenlik his diizeyleri bagimsiz degisken
olarak segilmistir.

2.6. Arastirmanin Sorusu

Annelerin dogum sonu depresyona yatkinligi ile kendilerini
glvende hissetme diizeyleri arasinda iliski var midir?

Demografik o6zellikler gilivenlik his duzeyini etkiler mi?
Aralarinda iliski var midir?

Demografik 6zelliklerin depresyona yatkinlik ile iliskisi var
midir?

2.7.Aragtirmanin Sinirliliklar

Pandemi siireci sebebi ile etki buyiklugunin duslk diizeyde

tutularak, orneklemde kiicilmeye gidilmek zorunda
kalinmasi,
Arastirma Orneklem grubumuzun araliginin, annelerin

dogum sonu guvenlik hisleri Olgeginin bazi maddelerinde
1. Hafta sonrasini sorguluyor olmasindan dolayl depresyon
riskini 6lgmek icin sadece 7-15 glin arasindaki lohusalarla
sinirli kalinmasidir.

3. BULGULAR

3.1 Katilimcilarin Demografik, Gebelik Siireci ve Dogum
Ozellikleri

Olgularin sosyodemografik 6zelliklerine iliskin bulgulari
Tablo1'de, olgularin gebelik sireci ve dogumaiiliskin 6zellikleri
Tablo 2’de verilmistir.
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Tablo 1: Katiimcilara lliskin Demografik Ozellikler

Tablo 2: Gebelik Siireci ve Doguma iliskin Ozellikler

n %
Yas (X £ ss) 29,44 £5,76
Es yasi (X £ ss) 32,73 16,15

Evlilik stiresi (x £ ss)  7,31%5,89

Egitim diizeyi

ilkokul ve alti 63 35,0
Ortaokul 46 25,6
Lise 34 18,9
Universite 37 20,6

Caligma durumu

Galismiyor 132 73,3
Galisiyor 48 26,7
Es egitim diizeyi

ilkokul ve alti 44 24,4
Ortaokul 52 28,9
Lise 48 26,7
Universite 36 20,0

Es calisma durumu

Galismiyor 10 5,6
Galigiyor 170 94,4
Aile tipi

Cekirdek aile 150 83,3
Genis aile 30 16,7
Gelir diizeyi

Geliri giderindenaz 64 35,6
Geliri giderine denk 87 48,3
Geliri giderinden 29 16,1
fazla

Cocuk sayisi

Tek gcocuk 67 37,2
2 gocuk 48 26,7
3 ve (izeri gocuk 65 36,1
Toplam 180 100

n:Sayl, x: Ortalama, ss: Standart Sapma, %: Yiizde

n %
Dogumdan sonraki giin 9,29+2,12
sayisl (X % ss)
Gebelik sayisi
ilk 63 35,0
ikinci 39 21,7
Ugiincii ve daha fazla 78 43,3
Dogum tiirii
Normal 70 38,9
Sezeryan 110 61,1
Gebelik dncesi sigara kullanimi
Var 30 16,7
Yok 150 83,3
Gebelik siirecinde sigara kullanimi
Var 18 10,0
Yok 162 90,0
Cocuk bakiminda kendini yalniz hissetme durumu
Evet 18 10,0
Hayir 137 76,1
Kismen 25 13,9
Siireg igerisinde yorgun ve bitkin hissetme durumu
Evet 45 25,0
Hayir 77 42,8
Kismen 58 32,2
Yetersiz olacagi diigiincesine kapilma durumu
Evet 33 18,3
Hayir 110 61,1
Kismen 37 20,6

Gebelik 6ncesinde herhangi bir psikolojik/psikiyatrik destek alma
durumu

Evet 7 39

Hayir 173 96,1

Gebelik siirecinde herhangi bir psikolojik/psikiyatrik destek alma
durumu

Evet 4 2,2
Hayir 176 97,8
Toplam 180 100

n:Sayl, x: Ortalama, ss: Standart Sapma, %: Yiizde

3.2 Postpartum Depresyon ve Giivenlik Hissi Diizeyleri

Guvenlik hissi  faktorlerinden gliglendirici  davranisin
ortalamasi 18,2414,39; genel iyiligin ortalamasi 13,00£3,68;
aile baglarinin ortalamasi 13,42+2,82 ve emzirme davranisinin
ortalamasi 9,05+2,58'dir. Toplam givenlik hissi puan

ortalamasi ise 53,71+9,44’tUr (Tablo 3).Tablo 3: Depresyon ve
Giivenlik Hissine iliskin Betimleyici Istatistikler

Olgekler Aralik Orttss
(min.-max.)

Depresyon 0,00-25,00 8,4715,92
Giivenlik hissi 29,00-72,00 53,71%9,44
Guglendirici davranis  6,00-24,00 18,2414,39
Genel iyilik 5,00-20,00 13,0043,68
Aile baglari 4,00-16,00 13,4242,82
Emzirme davranisi 3,00-12,00 9,05+2,58

min: Minumum, max: Maksimum, Ort: Ortalama, ss: Standart Sapma
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3.3 Postpartum Depresyon ve Giivenlik Hissi Arasindaki
iliskiler

Yapilan korelasyon analizinde depresyon ile glivenlik hissi
dizeyi ve faktorleri arasinda anlamli iliskiler bulundu (Tablo
4). Buna gore; glclendirici davranis ile depresyon arasinda
negatif yonlu ve zayif duzeyde iliski vardir (p=0,011 ve r=-
0,190). Genel iyilik ile depresyon arasinda negatif yonde ve
orta duzeyde iliski vardir (p=0,000 ve r=-0,535). Aile baglari
ile depresyon arasinda negatif yonde ve zayif diizeyde
iliski vardir (p=0,013 ve r=-0,185). Emzirme davranisi ile
depresyon arasinda negatif yonde ve orta dizeyde bir iliski
vardir (p=0,000 ve r=-0,284). Toplam gtivenlik hissi dizeyi ile
depresyon arasinda negatif yonde ve orta dizeyde bir iliski
vardir (p=0,000 ve r=-0,430).

Tablo 4: Depresyon ve giivenlik hissi arasindaki iliskiler

Depresyon
r -0,190°
Guglendirici davranis
p 0,011
. r -0,535™
Genel iyilik
p 0,000
r -0,185°
Aile baglari
p 0,013
. r -0,284™
Emzirme davranisi
p 0,000
r -0,430™
Guvenlik hissi
p 0,000

*p<0,05; **p<0,01

Guvenlik hissinin varyansa olan katkisi anlamlidir (p=0,000;
F=20,19). Yapilan regresyon analizi sonucunda; giiglendirici
davranisin, genel iyilik halinin, aile baglari ile emzirme
davranisinin, depresyona ait varyansin %30’unu agikladig
saptanmistir. Buna gore, postpartum depresyonun %30°u
glvenlik hissine baghdir (Tablo 5).

Guvenlikhissifaktorlerininherbiriayriayridegerlendirildiginde;
genel iyilik hali, depresyonu azaltmaktadir (p2=0,000 ve B2=-
0,50). Bununla birlikte giiglendirici davranis, aile baglari ve
emzirme davranisi, depresyona etki etmemektedir (p1, p3,

p4>0,05) (Tablo 5).Tablo 5: Giivenlik Hissinin PPD’ye Etkisine lliskin
Regresyon Analizi

Bagimsiz Degisken B t p F Model(p) R?
Sabit 10,322 0,000
g:\fr':;‘g'l”c' 0,036 0444 0,658
Genel iyilik? -0,495 -7,624 0,000 20,19 0,000 0,30
Aile baglari® 0,090 -1,332 0,185
Emzirme davranisi* -0,145 -1,738 0,084

4. TARTISMA

Literatlrde yer alan arastirma 6rneklemlerinin yas profilleri
¢alismamizla 6rtismektedir (Erdem ve ark., 2012; Gegkil ve
ark., 2016). Bununla birlikte 6rneklem grubumuzun egitim
dizeyi ve calisma durumu gibi bulgularinin da literatirde
dogum sonu depresyonla iliskilendirilmis c¢alismalarla
benzerlik gosterdigini soyleyebiliriz (Persson ve ark., 2007;
Aksoy Derya ve ark., 2019).

Dogum sonrasi donemde annenin kendini glivende
hissetme diizeyi ile depresyona yatkinlik riski arasinda bir
iliskinin bulunup bulunmadigi; varsa bu iliskinin dizeyinin
tespit edilmesi amaclanan bu arastirma 158 anne ile
tamamlanmistir. Gebelik, dogum ve dogum sonu dénem
ile ilgili endiselerin yonetimi icin glivenlik hissi kavraminin
temel bir gereksinim oldugu ve 6nem verilmesi gerekilen
bir durum oldugu vurgulanmaktadir (Aksoy Derya ve ark.,
2019) Literatiir incelendiginde giivenlik hissi ve postpartum
depresyon arasindaki iliskiyi inceleyen bir ¢calismanin oldugu
gorilmustar.

Yapilan arastirmalarda annenin genel iyilik halinin depresyon
ile iliskili oldugu ve genel iyilikte ortaya ¢ikan problemlerin
postpartum depresyonu artirdigl, buna bagli olarak da anne,
bebek ve aile lUzerinde olumsuz etkiler yarattigi ortaya
koyulmustur (Goodman, 2004; Kendall-Tackett ve ark., 2011;
Hawes ve ark., 2016; Akbari ve ark., 2020). Bununla birlikte
literatlirde iyi aile iliskilerinin postpartum depresyon riskini
azalttiginiaynizamandahemanne hemde bebekigin koruyucu
rol Ustlendigini belirten galismalar da bulunmaktadir (Xie ve
ark., 2010; Shwartz ve ark., 2019; Nur, 2020). Bu sonuglar goz
onlne alindiginda annenin givenlik hissi algisinin postpartum
depresyonu azalttigi agiktir ve bu yoni ile arastirma bulgulari
literatUr tarafindan desteklenmektedir.

Cocuk bakiminda kendini vyalniz hisseden annelerde
postpartum depresyon riski daha yliksektir ve bu annelerin
toplam givenlik hisleri puani daha disik bulunmustur.
Sireg icerisinde kendini yorgun ve bitkin hisseden annelerin
postpartum depresyon risk dlizeyleri daha vyiksektir.
Bununla birlikte bu annelerin toplam gtivenlik hisleri daha
duguktir. Algilanan sosyal destek, bakim konusunda yardim
alma, kendini iyi hissetme, es destegi gibi sosyal destek
parametreleri postpartum donemin psikososyal slrecinde
olduk¢a 6nemlidir. Literatiirde dogum sonrasi depresyon
yasama ihtimaline etki eden en 6nemli faktérlerden biri es
ile olan iliski ve ondan alinan sosyal destek oldugunu ortaya
koyan calismalar bulunmaktadir (Dennis ve ark., 2017;
O’Hara, 2009; Xie ve ark., 2010). Dogum sonrasi depresyon
ve sosyal destek arasindaki iliskiye bakildiginda algilanan
sosyal destek ile dogum sonrasi depresyon seviyesi arasinda
negatif yonli anlaml bir iliski bulunurken, elde edilen sosyal
destek ile dogum sonrasi depresyon seviyesi arasinda anlaml
bir iliski gérilmemektedir. Bu da elde edilen sosyal destegin
degil, destek alan anne tarafindan algilanmasi depresyon
seviyesini degistirdigini gostermektedir. Yeterince sosyal
destek aldigini, yalniz olmadigini diisiinen bir annenin,
depresyon seviyesinde azalma olmasi beklenmektedir
(Negron ve ark., 2013). Ki bu durum kendini yalniz hisseden
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annelerin depresyon puanlarinin ¢alismamizda da yuksek
¢ikmasiyla desteklemektedir.

Yetersiz olacagl dislincesine kapilan annelerin postpartum
depresyon dizeyleri ylksek, genel iyilik hali dislktir. Bu
cercevede literatlirde yer alan calismalarda ortaya koyulan
sosyal destek ile postpartum depresyon arasindaki negatif
yonli sonuglar bulgumuzu desteklemistir (Bingdl ve Tel,
2007; Yildirim ve ark., 2011; Pao ve ark., 2019).

Yapilan korelasyon analizinde depresyon ile glvenlik hissi
dizeyi ve faktorleri arasinda negatif yonlu ve anlamli iliskiler
bulunmustur. Buna goére glglendirici davranis, emzirme
davranigi ve aile baglari ile postpartum depresyon arasinda
duslik diizeyde olmakla birlikte; geneliyilik ve toplam giivenlik
hissi algisi ile postpartum depresyon arasinda orta diizeyde
iliskiler bulunmaktadir. Persson ve Kvist (2014)’in, 160 anne ve
160 babanin katilimi ile glivenlik hissi, postpartum depresyon
ve anksiyete arasindaki iliskiyi inceledikleri calisma, sonucu,
bulgumuza paralel sekilde glvenlik hissi ile postpartum
depresyon arasinda negatif yonlii ve orta diizeyde iliski
oldugunu ortaya koymustur.

Multipar annelerin glvenlik his dlizeyi ortalamalari daha
yuksek cikmistir. Bu da bize artan gebelik sayisiyla birlikte
olusan deneyim sonucu glvenlik algisinin ve diger alt
parametrelerinin  olumlu yonde etkilendigi duslincesini
ortaya koymustur.

Literatlirdeki calismalar givenlik hissi kavraminin gebelik,
dogum ve dogum sonu donemiileilgili korkularin yénetimiigin
temel bir gereksinim oldugunu ve lzerinde yogunlasiimasi
gerektigini vurgulamaktadir (Persson ve ark., 2011; Werner-
Bierwisch ve ark., 2018). Bu nedenle, annelerin guvenlik
hissi algisinin postpartum depresyon icin belirleyici oldugu
distintlmektedir.

5. SONUC

Calismamiza gore postpartum depresyonun %30’u guvenlik
hissine baghdir. iki kavram arasinda negatif yonli iligki
bulunmaktadir. Glvenlik hissinin alt parametreleri olan;
genel iyilik hali, emzirme, glgclendirici davranis ve aile
baglari davranislarinin postpartum depresyon Uzerine etkisi
dikkate alinarak postpartum depresyonu énlemek mimkiin
olabilecektir. Sonug olarak; annelerin glivende hissetmeleri
depresyon riskini azaltmaktadir.

Arastirmadan elde edilen sonuglar dogrultusunda yapilacak
Oneriler:

Glvenlik  hissinin  postpartum depresyon Uzerindeki
negatif etkisi goz onlinde bulundurularak, glvenlik hissinin
artirlmasina yonelik calismalarin postpartum depresyon
riski agisindan koruyucu etki olusturacagi disinilmektedir.
Bu baglamda gebelik siireci boyunca ebelerin glivenlik hissini
artirici egitimlerin planlanmasi,

Annelerin glvenlik hissinin artirilmasini  saglamak igin
annelerle birlikte eslerin de bu ydnde bilgilendirilmesine
yonelik egitimlerin planlanmasi,

Gebelik slirecinden itibaren anneye sosyal destek verilmesi,

Mevcut arastirmanin veri toplama asamasinin Covid-19
pandemi slirecine rastlamis olmasi 6nemli bir kisitlilik
yarattigindan dolayl sonraki arastirmalarda daha biyik
orneklemler ile galisilmasi ve 6zellikle dogum sonrasi farkli
zaman dilimlerinde elde edilecek 6rneklemlerin kullanilmasi,

Literatirde annelerin dogum sonrasi glvenlik hissini
irdeleyen calisma sayisi oldukga sinirli oldugundan, ozellikle
Glkemiz sinirlarinda guvenlik hissi Gzerinde daha fazla
arastirma yapilmasi,

Anksiyete, benlik saygisi ve sosyal destek algisi gibi
degiskenlerin de daha sonra yapilacak arastirmalarda yer
almasi, 6nerilmektedir.
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Amag:Bu calismanin amaci, kronik omuz agrili hastalarda geleneksel tedaviye eklenen ylksek yogunluklu lazer tedavisinin (HILT) agri ve
fonksiyonellik Gizerine etkilerini arastirmakti.

Gereg ve Yontem: Calismaya (18-75 yaslari arasinda) kronik omuz agrisi olan 50 kisi katildi. Hastalar rastgele iki gruba (CT grubu veya CT+HILT
grubu) ayrilarak her iki gruba da 3 hafta boyunca, haftada 5 seans olmak tizere geleneksel terapi programi uygulandi ve sadece CT+HILT grubuna
(n=25) geleneksel tedaviye ek olarak HILT uygulandi. Ust ekstremite hareket aciklig|, agri esigi, kas kuvveti ve engellilik durumu tedavi dncesinde
ve hemen sonrasinda degerlendirildi.

Bulgular: Gruplar arasi karsilastirmalarda Independent-Samples T-test ve grup ici karsilastirmalarda Paired-Samples T-test; normal dagilima
uymayan verilerin karsilastiriimasinda ise Mann Whitney-U and Wilcoxon testleri kullanildi. Analizler p<0.05 gliven araliginda anlamli kabul
edildi. Her iki grupta da tedavi sonrasinda tiim sonug olglimlerinde iyilesme oldugu gozlemlendi. Degerlendirilen degerler arasindaki farklar ve
yuzdelerdeki artig agisindan iki grup arasinda omuzun ig rotasyonel kuvveti artis ytizdesi haricinde (p=0,04) anlamli bir fark yoktu.

Sonug: Her iki grup da tedaviden yararlandi, ancak tedavilerin etkinligi birbirlerinden tstiin degildi. Kronik omuz agrisinin tedavisinde HILT’in
geleneksel tedaviye eklenebilecek alternatif bir secenek olabilecegi diistiniilmektedir.

Anahtar Kelimeler: Omuz agrisi, kronik agri, lazer terapi, fizyoterapi

ABSTRACT

Obijective: The purpose of this study was to investigate the effects of high-intensity laser therapy (HILT) added to conventional therapy (CT) on
pain and functionality in patients with chronic shoulder pain.

Methods: Fifty people with chronic shoulder pain (18-75 years) participated in the study. Participants were randomized into two groups (CT
group or CT+HILT group), and both received CT program for 3 weeks, 5 sessions a week and only CT+HILT group (n=25) received HILT in addition to
CT. Upper extremity range of motion, pain threshold, muscle strength, and disability were assessed before and immediately after the treatment.

Results: For intergroup comparisons Independent-Samples T-test and intra-group comparisons Paired-Samples T-test were used and for
the data that did not show normal distribution Mann Whitney-U and Wilcoxon tests were used. Analyzes were considered significant at a
confidence interval of p<0.05. After the treatment, improvements in all outcome measures were observed in both groups. There was no
significant difference between the two groups in terms of the differences between the outcome measures and increase in the percentages,
except shoulder internal rotational strength (p=0.04).

Conclucion: Both groups benefited from the treatment, but the efficacy of the treatments was not superior to each other. In the treatment of
chronic shoulder pain, HILT might be an additive option to CT.

Keywords: Shoulder pain, chronic pain, laser therapy, physiotherapy
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INTRODUCTION

The third most common type of musculoskeletal pain is the
shoulder pain (Herin et al., 2012) which is associated with
muscle weakness, joint motion limitations, and decreased
functional capacity (El Mughrabi et al., 2016). The prevalence
of shoulder painin the general population varies between 5%-
47% (Luime et al., 2005), increasing up to 70% among those
exposed to repetitive shoulder loading in the occupational
life (Hoozemans et al., 2002; Lecler et al., 2004; Luime et al.,
2005; Yeung et al., 2003) and with a peak incidence in those
aged between 45-64 years (Van der Windt et al., 1995).

The main purpose in the treatment of chronic shoulder pain
is to reduce pain and restore shoulder movements. The
most preferred method is conservative treatment, generally
including medical treatment and physiotherapy. Such
physiotherapy methods are electrotherapy agents, exercises,
and manual joint mobilizations (Hanratty et al., 2012). In
recent years, some research have been conducted on high-
intensity laser therapy (HILT) (Angelova & llieva, 2016; Choi et
al.,2017; Ciplak et al., 2018), which is an alternative treatment
method in terms of accessibility and cost. HILT stimulates
oxidation of mitochondria and adenosine triphosphate
(ATP) creation by delivering high energy output inside the
tissues and with this photochemistry effect, metabolism and
blood circulation is increased resulting HILT to cause quick
absorption of edema and removal of exudates (Santamato et
al., 2009). Although there are many nonsurgical treatments
for chronic shoulder pain have been introduced so far, there
is a paucity of research on HILT. To help answer this, the aim
of our study was to investigate the effect of HILT on pain and
functionality as an add-on application to the conventional
therapy (CT) program applied in individuals with chronic
shoulder pain.

2. MATERIAL AND METHODS

2.1. Study Design and Participants

The present study was approved by Istanbul Medipol
University Non-Invasive Research Ethics Committee
[approval number: 217 / date: 28.03.2018]. All participants
were informed about the purpose of the study, its duration,
and the treatments to be applied throughout the study
before enrollment without offering any incentives and the
‘Informed consent form” was signed by the participants. The
study was carried out in accordance with the institutional
guidelines and principles of the Declaration of Helsinki.

A total of 61 people with chronic shoulder pain were
evaluated for the present study in ... Medical Center between
April 2018 — December 2018, and 56 of those who complied
with the inclusion criteria were randomized into two equal
groups (Figure 1) according to the order of their arrival at the
clinic before the treatment. Inclusion criteria for the study
were being diagnosed with chronic shoulder pain, being
between 18-75 years of age; and exclusion criteria were

having not sufficient cooperation to follow the exercises,
having communication problems or psychiatric problems,
and presence of any cardiac or orthopedic discomfort that
may prevent the application of outcome measures. The
participants were blinded to their allocation.

‘ Evaluated to participate in the study (n=61)

Excluded (n=5)
1. Ineligible (N=3)

2 Eligible but declined to participate (n=2)

‘ Randomization (n=56) |

— —
| CT group (n=28) | ‘ CT+HILT group (n=28) ‘

| '

Withdrew from the study because did not Withdrew from study because did not attend
attend the sessions regularly (n=2) the sessions regularly (n=1)

‘ The treatment program was applied for atotal of 15 sessions, 5 sessions a week for 3 weeks. |

i

Withdrew from study because did not attend
the final assessment (n=2)

Withdrew from study because did not attend
the final assessment (n=1)

Figure 1: Clinical Study Flow Diagram

2.2, Treatment Program

The treatment program consisted of 15 sessions in total, 5
sessions a week for 3 weeks. CT was applied to all participants
whichincluded exercises and application of 15 minutes of hot-
pack, 20 min. of transcutaneous electrical nerve stimulation
(TENS), 5 min. of ultrasound (US), 20 min. of interference
current (IC) with vacuum electrodes. The protocol of hot-
pack application was based on the study by Yeldan et al.
(Yeldan et al., 2009), and TENS and US application was
based on the study of Ucurum et al. (Ucurum et al., 2018).
TENS was applied in conventional mode with 4 adhesive
electrodes using Sportx32 (Sport, China) device and the
current was increased as the participants felt a comfortable
sensation. US was applied with multifunctional Enraf Nonius
— Sonopuls 692 device at a magnitude of 1.5 W/cm2 and
frequency of 1 MHz. Same multifunctional device was used
for vacuum application. IC was applied to the shoulder area
at a frequency of 4 Hz, 80 Hz pulse frequency, 1/1 rectangular
spectrum. Exercise program included (all exercises were
applied as 1 set of 10 repetitions in each direction) Codman
exercises applied in 3-directions, wand exercises applied
in 4-directions, exercises using the shoulder wheel applied
in 2-directions, exercises with exercise band applied in
5-directions, exercises on the finger ladder applied as 1 set
of 10 repetitions in both directions; and shoulder capsule
stretching exercises performed in 1 set of 12 repetitions by
asking the subjects to wait 20 seconds where the tension was
felt (Rubin & Kibler, 2002).
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2.3. Application of HILT

In addition to the CT program, only CT+HILT group has
received HILT (BTL 6000, BTL Industries, Inc., USA) application
to the shoulder area in the analgesic mode of the device at
a frequency of 25 Hz with a power of 10 W and a dosage of
12 j/cm2 for 2 minutes: 5 sessions a week for 3 weeks and
15 sessions in total. To avoid direct contact of the laser to
the eyes both the therapist and the participants wore glasses
during the application.

2.4. Outcome Measures

All participants in the study were evaluated before and
immediately after the study. Shoulder flexion, extension and
abduction, elbow flexion and extension range of motion (ROM)
were measured three times with a standard goniometer (Elite
Medical Instruments EMI, United States of America (USA))
and the average values were recorded. Disability status of
the participants was evaluated with the self-reported Turkish
version of the Disabilities of the Arm, Shoulder and Hand
— DASH questionnaire which is developed by the American
Academy of Orthopedic Surgeons (AAOS) that reflects the
patients’ functional status and symptoms from their own
point of view (Duger et al., 2006). Pressure pain threshold
measurement was measured with an algometer device. The
algometer used in our study (JTECH Medical — Algometer
Commander, USA) is a digital algometer with LCD screen.
There are various studies in the literature regarding the validity
and reliability of the algometer device (Vaughan et al., 2007). A
hand dynamometer ‘myometer’ (JTech Medical - Commander
PowerTrack, USA) was used to measure the muscle strength.
The measurements were repeated 3 times and the arithmetic
mean was accepted. The test was repeated with 5 seconds rest
breaks. 5 seconds of resistance was applied during shoulder
movement (Benfica et al., 2018).

2.5. Statistical Analysis

The sample size was calculated before the study with
‘G*Power 3.1" program (Faul et al., 2007) and according to
the results, the smallest number of participants to detect an
effect size of 0.85 estimated from independent samples was
29 participants in total. On the assumption of 30% attrition,
minimum 28 participants per group were targeted to be
included in the study to obtain statistically significant results.
The Statistical Package for Social Sciences (SPSS) Version
25 (SPSS inc., Chicago, IL, USA) was used for the analysis of
the data obtained. The compliance of these data to normal
distribution was evaluated by drawing histograms and the
“One-Sample Kolmogorov-Smirnov” test. For intergroup
comparisons of parameters determined to be suitable for
normal distribution, Independent-Samples T-test and intra-
group comparisons were performed by Paired-Samples
T-test. Data that did not show normal distribution were
compared using the Mann Whitney-U and Wilcoxon tests.
Analyzes were considered significant at a confidence interval
of p<0.05.

3. RESULTS

Participant characteristics are shown in Table 1. In total 50
participants were analyzed and there was no statistically
significant difference between the groups in terms of baseline
characteristics of the patients (Table 1).

Table 1: Baseline Characteristics of the Participants

CT group CT+HILT group p
(n=25) (n=25)
Mean £ SD Mean £ SD
(min — max) (min — max)
Age, years 63.817 64.7+7.5 0.67
(53-79) (50-78)
Female, n (%) 8(32) 15 (60)
BMI, kg/m? 25.242.9 23.943.7 1.86
(19.9-31.7) (17.9-31.8)
Shoulder ROM
Flexion 108.818.4 110.3£9.4 0.55
(92-125) (95-130)
Extension 44.1+2 44.4+2.7 072
(40-47) (40-48)
Abduction 106.749.2 107.9£10.2 0.65
(90 -125) (93-130)
Internal Rotation 53.4+4.9 53.7x4.8 0.84
(45 -65) (46 - 64)
External Rotation 54.5+4.6 54.615.1 0.90
(47 - 65) (45 -66)
Elbow Flexion 102.643.7 103.3+4.4 0.51
ROM (96 -110) (95-110)
DASH 68.1+4.5 67.7t4.4 0.77
(60-75) (55-75)
Pain threshold
Anterior 52.210.4 52.210.5 0.92
(51.2-52.7) (50.7-53)
Lateral 28.5:0.4 28.5£0.3 0.59*
(27.4-29.1) (27.9-29.1) -0.53**
Supraspinal 70.1£0.5 70.2+0.4 0.92*
(68.7-70.7) (69.2-70.7) -0.97**
Shoulder muscle strength
Flexion 42.4+1.7 41.5+1.7 0.07*
(39.9-45) (39.7-44.4) -1.76**
Extension 62.119.6 61.8%5.5 0.62
(46.2-90.2) (52.8-78.2)
Abduction 37.7+1.6 37.1+1.7 0.16*
(35.2-45) (35-39.8) -1.38%*
Internal rotation 33.720.9 33.411.1 016
(32.1-34.9) (31.8-135)
External rotation 32.1+0.8 31.9+0.9 047
(30.4-33.4) (30-33.6)
Elbow muscle strength
Flexion 67.2£1.0 67.1£1.1 0.60
(65.2-69.2) (65 -168.9)
Extension 29.140.8 28.9+0.9 0.49*
(27.4-30.4) (27 -30.6) -0.69%*

*Independent samples t-test; **z value. BMI: Body mass index; DASH:
Disabilities of the arm, shoulder, and hand; Max: Maximum; Min: Minimum;
ROM: Range of motion; SD: Standard deviation.
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In both groups statistically significant results were obtained
when before and after the treatment outcomes scores
compared to each other, both groups showed improvement
after the treatment (p<0.05). After treatment scores are
shown in Table 2. There was no statistically significant
difference between the groups when after the treatment
scores compared. Only in shoulder flexion muscle strength
values of the groups after treatment had a significant
difference (p<0.05), but there was no statistically significant

difference found in other muscle strength values (p>0.05).

Table 2: Evaluations of the Participants after Therapy

CT group CT+HILT group p
(n=25) (n=25)
Mean £ SD Mean £ SD
(min — max) (min - max)
Shoulder ROM
Flexion 141.8+6.9 144.518.2 0.10*
(118 -155) (125-158) -1.61%*
Extension 59.611.8 59.61+2.1 0.88
(56 - 64) (56 - 63)
Abduction 137.948.1 141.619.4 0.15
(115 - 155) (120 -155)
Internal Rotation 69.8+4.5 69.44.7 0.80
(60— 78) (60-77)
External Rotation 69.9+4.1 69.814.1 0.89
(60 -77) (61-77)
Elbow Flexion ROM 121.843.3 122.6£3.6 0.84*
(118-129) (115-128) -0.19**
DASH 38.6+3.1 38.7+2.8 0.92
(32 -45) (33 -45)
Pain threshold
Anterior 55.410.3 55.5£0.3 0.19
(54.7-55.9) (54.9 - 56)
Lateral 32.4+0.4 32.3104 0.11%*
(31.1-33.6)  (31.6-33.9) -1.56%*
Supraspinal 76.2+0.5 76.5+0.4 0.06
(74.7-77) (75.8-77.1)
Shoulder muscle strength
Flexion 50.8+1.9 49.7+1.8 0.04
(47.9-54) (47 -53.3)
Extension 66.1£1.9 6512.1 0.69
(62.5-69.5) (62.3-69)
Abduction 43.311.5 42.611.7 0.14%*
(47.7-45.2) (40-145.2) -1.47%*
Internal rotation 39.720.8 39.41+1.01 0.36*
(38.1-41) (37.8-41) -0.90**
External rotation 38.2+0.8 37.9+0.9 038
(36.5-39.3)  (36.2-39.6)
Elbow muscle strength
Flexion 79.1£1.5 79.311.6 0.78
(76.9-82.9) (76.5-82.8)
Extension 40.1+0.8 39.741.8 033
(38.2-413)  (31.9-41.3)

*Independent samples t-test; **Mann Whitney U test. DASH: Disabilities of
the arm, shoulder, and hand; Max: Maximum; Min: Minimum; ROM: Range
of motion; SD: Standard deviation.

Two groups benefited from the treatment methods applied,
but the treatments are not superior to each other in terms
of their effectiveness (Table 3). When differences (between
before and after the treatment outcome measures) obtained
were compared between the two groups, there was no
statistically significant difference observed except that there
was only a statistically significant difference in the increase
of the shoulder internal rotation muscle strength (p=0.04)
(Table 4).

Table 3: Comparison of the Groups in Terms of Evaluation Parameters
Before and After Treatment

CT group CT+HILT group
(n=25) (n=25)
p z p Z
Shoulder ROM
Flexion 0.01** -4.38 0.01** -4.38
Extension 0.01** -4.37 0.01** -4.38
Abduction 0.01* 0.01*
Internal rotation 0.01* 0.01*
External rotation 0.01* 0.01*
Elbow flexion ROM 0.01** -4.38 0.01** -4.38
DASH 0.01* 0.01*
Pain threshold
Lateral 0.01** -4.38 0.01** -4.38
Supraspinal 0.01** -4.37 0.01** -4.38
Shoulder strength
Flexion 0.01** -4.37 0.01** -4.37

Extension 0.01* 0.01*

Abduction 0.01** -4.37 0.01** -4.37
Internal rotation 0.01** -4.42 0.01** -4.41
External rotation 0.01* 0.01*

Elbow flexion muscle 0.01* 0.01*
strength
Elbow extension muscle 0.01* -4.40 0.01** -4.39
strength

*Independent Samples T-Test; **Mann Whitney-U Test; DASH: Disabilities
of the Arm, Shoulder, and Hand; ROM: Range of motion.

Table 4: Change in Increase of Percentages of Shoulder Internal
Rotation Strength

CTgroup CT+HILTgroup F t p*
Mean+SD  Mean £ SD

17.842.1 18.3+0.8 0.03 -2.07 0.04

Percentage change
in shoulder internal
rotation muscle
strength

*Independent samples t-test; SD: Standard deviation; Min: Minimum; Max:
Maximum

4. DISCUSSION

Inthe present study, 50 participants completed the study. The
participants were randomly divided into two equal groups
(CT group and CT+HILT group), and both received CT program
for 3 weeks, 5 sessions a week and only CT+HILT group (n=25)
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received HILT in addition to CT. Upper extremity ROM, pain
threshold, muscle strength, and disability were assessed
before and immediately after the treatment. There was no
significant difference between the two groups in terms of the
differences between the outcome measures and increase in
the percentages, except shoulder internal rotational strength.
Both groups benefited from the treatment, but the efficacy
of the treatments was not superior to each other.

Shoulder pain is one of the most common health problems
observed in the clinic, causing different problems. In a
systematic review on outcome measurements used to
evaluate the efficacy of the treatments applied for shoulder
pain, they found that pain, ROM, functionality, and joint
stiffness were the most commonly used outcome measures
(Ozdincler, 2005). ROM limitations caused by pain in shoulder
problems significantly affect the daily lives of individuals
(Michener et al., 2003). In the present study, before the
treatment, there was no significant difference in all the
shoulder ROM values of the groups. After the treatment,
ROM increased in both groups. When the mean change
within the groups was evaluated, there was no superiority
between the groups in terms of ROM. This might be explained
by both groups undertaking the same CT program. Upper
extremity functions are also affected by shoulder pain (Neer,
2005). In the present study, functionality and disability status
were evaluated with the most preferred DASH scale for the
shoulder joint (Angst et al., 2011). Before treatment, DASH
scores were similar between groups. After the treatment,
changes in DASH scores of both groups were observed in
both groups, but when the changes were compared, there
was no statistically superiority between the groups. For
the evaluation of pain algometer was used, which provides
objective data instead of subjective questionnaires, to assess
pain. When the pain perception thresholds of the groups were
compared before the treatment, there was no statistically
significant difference in between. Pain thresholds increased
in both groups after the treatment. When the changes in
pre —and post-treatment data were compared between the
groups, no statistically significant difference was found.

Celik et al. examined the relationship between shoulder
pain and muscle strength in patients with subacromial
impingement syndrome (SIS) and found that the pain
causes weakness in the middle trapezius, serratus anterior,
supraspinatus and anterior deltoid muscles. In their study,
the muscle strength of the patients was evaluated bilaterally
with a hand dynamometer, and they reported that the
muscle strength was significantly lower in the subacromial
impingement sides compared to the healthy sides, and
there was a significant reverse correlation between pain and
muscle strength (Celik et al., 2011). In the present study,
muscle strength was evaluated using myometer and before
the treatment, the muscle strengths of both groups were
similar. After the treatment, an increase in muscle strength
was observed in both groups. When comparing the groups,
no significant difference was found between the increases.

In a study by Kim et al., the short-term effects of HILT on
frozen shoulder were investigated. The participants were
randomized into two groups; placebo laser or HILT was
applied to the groups. After the treatment, they observed
a decrease in Visual Analogue Scale (VAS) scores at the 3™
and 8" weeks. On the 12™ week, no significant difference
was found between the two groups (Kim et al. 2015). In a
randomized study by the Vecchio et al., participants with
rotator cuff tendinitis received either placebo laser or Low-
Level Laser Therapy (LLLT) twice a week for a total of 8 weeks
and after the treatment, ROM increased whereas pain and
functional limitation decreased in both groups compared
to the baseline, but no significant difference was observed
between the two groups (Vecchio et al., 1993). In a study
investigating the effect of adding LLLT to conservative
treatment (exercise, non-steroidal anti-inflammatory drugs,
and paracetamols), conservative treatment was applied to
both groups, while LLLT was applied to one of the groups in
addition, for 10 sessions, 5 days a week, and home exercises
(3 times a day, 20 repetitions). Evaluations were made
before the treatment, on the 15" day and on the 45" day
and outcome measures included VAS and Constant score.
Significant improvement was observed in pain, activities of
daily life, active ROM and muscle strength after treatment in
both groups, but it was reported that laser did not provide
any additional benefit against exercise and medical therapy
(Karabulut, 2006). In a systematic review investigating the
effectiveness of rehabilitation in patients with SIS, Michener
et al. reported that LLLT was more effective than a placebo
laser in studies where it was applied alone, but it did not have
an additional contribution in terms of decreasing pain and
increasing functionality when applied with exercise. In the
same study, they reported that they do not know whether
there is a difference between applying laser therapy alone
or with joint mobilization (Michener et al., 2004). Tascioglu
et al. investigated the effectiveness of LLLT in patients with
SIS, 57 participants were randomized into two groups and
both groups received hot-packs, US, TENS, and exercise
program while another group received LLLT in addition. The
participants were evaluated 3 times in total (before, after the
treatment, and 6 months after) by VAS and constant score,
and as a result, significant improvements were observed in
all the outcomes in both groups. However, they reported
that laser therapy did not provide any additional benefit to
conservative physiotherapy and exercise program (Tascioglu
et al., 2003).

Reducing pain and inflammation, protecting, and improving
ROM, restoring lost functions, and increasing functionality
are among the main goals of treating shoulder problems. The
first choice in the treatment is conservative treatment and
there are studies showing the effectiveness of many of these
techniques. In the high-qualified clinical studies, different
exercise techniques have been proven to be effective (Dickens
et al.,, 2005). In addition, other methods such as steroid
injection, radialextracorporeal shock wave therapy (ESWT),
taping, orthotic support, and proprioceptive neuromuscular
facilitation (PNF) are recommended. Surgical treatments may
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also be preferred in case non-surgical treatments are not
effective (Brox et al., 1993; Dickens et al., 2005; Michener
et al., 2003). In the literature, conventional physiotherapy is
applied in the treatment of the control group in comparative
studies examining the effectiveness of new physiotherapy
approaches for shoulder problems (Bennell et al., 2010). In
the light of this information, in the present study, evidence-
based methods were preferred as the main treatment
program in both groups. In terms of efficiency and cost,
when the two modalities (TENS and HILT) used for analgesic
purposes compared, HILT device is more expensive than
TENS, but HILT can be applied in a few minutes, in a shorter
time compared to TENS, so HILT device can be preferred to
save some time.

One of the limitations of the present study might be not
evaluating the participants in the long-term which might lead
to different results. Another limitation might be application
of the same CT to both groups. As a result of our study, it
can be said that the dose and duration of laser application
differed in many studies available in the literature. More
studies should be conducted in a controlled manner with
more participants to understand the effectiveness of the
laser therapy and to determine the ideal dose and time to
be applied.

5. CONCLUSION

The aim of this study was to examine the effect of HILT added
to the CT program on pain and functionality in patients with
chronic shoulder pain. This study showed that both groups
benefited from the treatment methods applied, but they
were not superior to each other in terms of the effectiveness
of the treatments. In the treatment of chronic shoulder pain,
HILT has improved all evaluation parameters, but its addition
to CT program has no advantage. It is thought that HILT can
be an alternative treatment option as an easy-to-use and
effective electrotherapy agent with its analgesic effect in CT
applications. The use of HILT in the clinics is getting more
popular which causes a need in investigating its effectiveness
on various body parts.
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Amag: is-aile catismasi uyumsuz rol baskilari sonucu gériilen ¢atismalardir. is-aile catismasi ile drgiitsel baghligin birbiri izerinde etkisi olan iki
unsur oldugu distnilmektedir. Bu calisma, Turkiye’de bulunan saglik personelinin yasadigi is aile gatismasinin érgitsel baghliga etkisi Gizerine
yapilmis ve yayinlanmis ¢alismalardan elde edilen bulgularin sistematik olarak degerlendirilmesi amaciyla yapilmistir.

Gereg ve Yontem: Sistematik derleme tiiriinde yapilan ¢alisma, Ocak 2021’de Marmara Universitesi’nin erisime sundugu veri tabanlarinda ve
Yiiksekogretim Kurulu Ulusal Tez Merkezi'nde Ocak 2011-2021 tarihleri arasindaki galismalarin taranmasi ile elde edilmis ve uygunluk kriterlerini
karsilayan dort calismanin dahil edilmesi sonucu olusturulmustur.

Bulgular: is-aile catismasinin orgiitsel baglilik lizerinde etkisi oldugu gériilmistiir. Degerlendirmeye alinan arastirmalardan, ii¢ calismada is-
aile gatismasi arttik¢a galisanlarin orgtitsel bagllhiginin azalma gosterdigi belirlenirken, bir calismada is-aile ¢atismasi ile orgiitsel baghhigin etkili
olmadigi sonucuna ulasgiimistir.

Sonug: Bu sistematik derleme, konuyla ilgili literatiirde yer alan galismalarin sayica sinirli oldugunu ve deneysel, yari deneysel, niteliksel
galismalarin yapilmadigini géstermistir.

Anahtar Kelimeler: is-Aile Catismasi, Orgiitsel Baglilik, Saglik Calisanlari

ABSTRACT

Objective: TWork-family conflict (WFC) is the conflict that occurs as a result of incompatible role pressures. WFC and organizational commitment
are thought to be two factors that have an effect on each other. This study of work-family conflict experienced by health care workers in Turkey
are conducted to determine the effect of organizational commitment. It is aimed to systematically evaluate the findings obtained from studies
conducted and published on the subject..

Methods: The study in the systematic review type was obtained by scanning the studies between January 2011-2021 in the databases made
available by Marmara University and the Council of Higher Education National Thesis Center in January 2021, and it was created as a result of
the inclusion of four studies that meet the eligibility criteria.

Results: It was observed that WFC has an effect on organizational commitment. Among the studies evaluated, it was determined that the
organizational commitment of employees decreased as work-family conflict increased in three studies, while it was concluded that work-family
conflict and organizational commitment were not effective in one study.

Conclucion: This systematic review has shown that the number of studies in the literature on the subject is limited and that there are no
experimental, quasi-experimental or qualitative studies.

Keywords: Work-Family Conflict, Organizational Commitment, Health Personnel
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1. GIRIS

Ginumuzde hizmet sektoriinde galisanlar gevrenin getirdigi
degisimler, musteri beklentileri ve is yukinin artmasi
sebepleriyle yogun is taleplerine maruz kalmaktadir. Ozellikle
agir calisma sartlarina sahip mesleklerden olan saglik meslek
gruplari kendilerini yogun is ve aile slregleri arasinda
bulmakta ve bu durum hem bireysel hem de kurumsal
performansi etkilemektedir (Turun¢ ve Erkus, 2010).
Calisanlar ebeveyn, es, meslek Uyesi olmak Uzere birgok
role sahiptir. Ozellikle saglik calisanlari toplumun saghginin
korunmasi, gelistirilmesi ve iyilestiriimesinde son derece
ciddi bir konumdadir. Hastalarin tedavi ve bakim ihtiyaglari,
is akisindaki acil ve ani degisimler, yetersiz malzemeler,
calisma saatlerinin uzunlugu gibi etkenler saglik calisanlarinin
karsilastigl is stresorlerindendir. Bu durum cesitli ¢atisma
ortamlarinin yasanmasina sebep olmaktadir (Erdilek Karabay,
2015).

Calisanlarin is ve aile yasantilari arasindaki iliskinin, bireysel
basarisina ve mutlu bir aile hayati siirmesine etkileri ilgi
goren bir konudur. Kisilerin yasam sartlarini sirdirmesinde
hem maddi agidan gelir kaynagi olarak hem de manevi acidan
kendini var etme konusunda is 6nemli olmaktadir. Ancak is
kadar 6nemli ve kisiyi etkileyen bir aile alani da bulunmaktadir
(Ozafsarhioglu ve Kilig, 2013). Kisinin isi ve ailesi arasinda
dengeyi saglamasi 6nem tasimaktadir. Her zaman is ve aile
alanlarinin beklentileri dengeli sekilde siirdiiriilememektedir
(Ghislieri ve ark., 2017). Taraflarin bekledigi rollerin
karsilanmamasi ¢atismaya neden olmaktadir. is-aile ¢atismasi
olarak isimlendirilen bu durum, kisinin is alaninda sahip
oldugu sorumluluklarin ailevi sorumluluklarini karsilamasina
engel olmasi sonucu gerceklesmektedir (Turesin Tetik ve
Kose, 2016).

Roller arasi catisma kategorisinde yer alan is aile ¢atismasi
uyumsuz rol baskilari ile olusan cift yonlu bir yapidadir.
isten kaynakl nedenlerle aile yasaminin etkilenmesi is —
aile gatismasi olustururken, aileden kaynakh nedenler de
is yasantisini etkileyerek aile-is catismasi yasanmaktadir.
Alan yazin, is-aile catismasina gore aile-is catismasinin daha
fazla gorildugiind, erkeklere gore kadinlarin daha ¢ok is-aile
catismasi yasadigini ve yonetici destegi ile aile desteginin
calisanin is ve aile arasinda denge kurmasinda destekleyici
oldugunu ifade etmektedir (Sharma ve ark., 2016; Mas-
Machuca ve ark., 2016; Ho ve ark., 2010). Ayrica dogu ve bati
kiltirtne sahip Ulkeler karsilastirildiginda dogu kuilturiine
sahip Ulkelerde daha fazla aile is ¢atismasi gériilmustir. Bat
kiltirine sahip Ulkelerde ise daha yiksek is aile gatismasi
puani elde edilmistir. Bu durum is aile ¢atismasi Gzerindeki
kilturel etkiyi ortaya koymustur (Hassan ve ark., 2010;
Shaffer ve ark., 2011).

Pandemi sireci saglik calisanlarinda is ve aile baglaminin
onemini arttirmisti.  Covid-19 hastasina bakim veren
hemsireler daha fazla is yuki, endise, uyku problemleri ve
mental saglik sorunlari bildirmistir (Shoja ve ark., 2020;
Muller ve ark., 2020). Ancak aile destegi ve sosyal destek alan
hemsirelerin daha az saglik sorunuile karsilastigi goralmustur
(Maben ve Bridges, 2020). is talepleri, calisma kosullari,

hemsirelerin kendilerine virlis bulasma ve ailelerine virlisu
tasima riski daha fazla is-aile ¢atismasi yasamasina neden
olmustur (Sedaroglu, 2021; Baki ve Piyal, 2020).

Calisanlar aile hayatinda kazandiklari yetkinlik ve pozitif
duygulari is hayatina aktararak daha verimli calismakta ve
olumlu giktilar elde etmektedir. Ancak bunun tam tersi olarak
olumsuz is ve aile iliskisi birbirini negatif yonlu etkilemektedir
(Bektas ve Cetin, 2020). isin neden oldugu Uziintl, dis
kirikhgr ve memnuniyetsizlik bireyin 6zel hayatini, ailesi ve
arkadaslari ile etkilesimini, fiziksel ve mental saglik dizeyini
azalmaktadir. Bu nedenle is-aile catismasi seviyelerinin tespit
edilmesi, 6rglitlin devamliligi ve calisanlarin 6rglte baghliklari
acisindan onemlidir (Carikei ve Celikkol, 2009).

Orgiitsel baglilik calisanin &rgiit hedeflerine ve amaglarina
inanmasi, bunlari gerceklestirebilmek icin yogun c¢aba
gostermesi, orgltin bir Gyesi olarak varhgini sirmeye
devam etmek istemesi olarak agiklanmaktadir (Taskaya ve
Sahin, 2011). Saglik hizmeti sunan kurumlar yogun teknoloji
kullanimi ve verilen hizmetin ciddiyeti nedeniyle nitelikli
personele ihtiyac duymaktadir. Aranan kriterlere uygun
personeli blinyesinde tutarak hizmet kalitesini arttirmak
orgutsel baghhg gindeme getirmektedir (Ulusoy ve ark.,
2019).

Calisanlarin 6rgit ile kendilerini 6zdeslestirmeleri ve baglhilk
gostermeleri sonucunda daha motive, memnun ve verimli
olmalari, kurumun daha az maliyetle daha olumlu ciktilar
elde etmelerini saglamaktadir (Eren ve Demirgoz Bal, 2015).
Orgiite baghlik bireylerin kurum icin daha uzun siireler
calismasi, evlerinde de islerine devam etmesi, giin ve saat
fark etmeksizin isle ilgili konularin icinde bulunmasi seklinde
gorilmektedir (Mustafayeva ve Bayraktaroglu, 2014). is-
aile gatismasinin; isten ayrilma niyeti, is performansi, is
doyumu, tikenmiglik, devamsizlik, orgiitsel vatandashk ve
orgutsel baghhkla iliskisi oldugu literatiirde yer almaktadir
(Alazzam ve ark., 2017; Amstad ve ark., 2011). Orgiitsel
bagliligin disik olmasi ve is-aile g¢atismasi yasanmasi
nedeniyle saghk kurumlarinda, hastaya dogrudan hizmet
verenlerin mutsuz olmasi ve kurumu ile bitiinlesememesi
verilen hizmetin kalitesini ve hasta memnuniyetini olumsuz
yonde etkilemektedir. Bu durum saglk kurumlarinin var olus
amaci goz online alindiginda hasta ve galisanin sagligini ve
givenligini etkileyecegi icin daha da 6nem kazanmaktadir
(Hatam ve ark., 2016).

Bu baglamda calisma, Tirkiye’de bulunan saglik ¢alisanlarinin
yasadigl is-aile ¢atismasinin orgutsel baghliga etkisi lizerine
yapilmis ve yayinlanmis ¢alismalardan elde edilen bulgularin
sistematik olarak degerlendirilmesi amaciyla yapilmistir.

2. GEREG VE YONTEM

2.1 Arastirma Tipi

Sistematik derleme tasariminda yapilmistir.

JOHESAM 20271; 3: 115-121

DOI: 10.29228/JOHESAM.4



Cagla Islatti Mutlu

l Sistematik Derleme l

2.2 Arastirma Sorulari
Calismada,

Turkiye’de saghk calisanlarinin yasadig is-aile ¢atismasinin
¢alisanlarin orgitsel bagliligina etkisi var midir?

Turkiye’de saglik calisanlarinin yasadigl is-aile c¢atismasi
calisanlarin  orglitsel  baghhgini  nasil  etkilemektedir?
Sorularina cevap aranmistir.

2.3 Tarama Stratejisi

Bu sistematik derleme, JBISRIR Reporting Guide For JBI
Systematic Reviews 2020 (Aromataris ve Munn, 2020) rehberi
dogrultusunda olusturulmustur. Arastirmacilar tarafindan
olusabilecek bias riskinin 6niine gegmek igin literatlir tarama,
calisma secimi ve veri c¢ikarma islemleri ¢ arastirmaci
tarafindan bagimsiz olarak gergeklestirilmistir. Uygulamalar
arasinda olusabilecek farkhligi ortadan kaldirmak icin (g
arastirmaci online goriisme ile deneme calismasi yapmistir.
Tum asamalarin kontroli dordiinc arastirmaci tarafindan
saglanmistir.

Marmara Universitesi internet erisim ag (zerinden
Pubmed, Science Direct, Medline, ULAKBIM Tiirk Tip Dizini,
Dergipark, Aperta, idealonline, The Belt and Road Initiative
Reference Source, Academic Search Ultimate ve OpenAIRE
veri tabanlarindan arama yapilmistir. Ayrica Yiksekogretim
Kurulu Tez Merkezindeki tezler taranmistir. 2011-2021
tarihleri arasinda olan galismalar MesH anahtar kelimelerinin
Turkce’ye cevrilmesiyle ve TBT (Tirkiye Bilim Terimleri)’den
kontrol edilerek “is aile ¢atismasi” and “orgutsel baghhk”
and “saglik calisanlar” OR “is aile ¢atismasl” and “Orgitsel
baghlik” and “saghk” OR “is aile catismasi” and “Orgitsel
baghlik” and “hastane” seklinde cesitli kombinasyonlarla
9-14 Ocak 2021 tarihlerinde taranmistir.

2.4 Dahil Edilme ve Diglanma Kriterleri

Veri tabanlarina dahil edilme kriterlerine  uygun
sinirlandirmalar  getirilmistir.  Dahil edilme kriterleri,
calismalarda is aile ¢atismasi ve orgitsel baghhgin birlikte
ele alinmasi, 6rneklem grubunun saglik calisanlarindan
olusmasi, Ocak 2011 — Ocak 2021 tarihlerinde yayinlanmis
olmasi, yayin dilinin Tirkce olmasi ve online olarak tam
metnine ulasilmasi olarak belirlenmistir. PICOS'a gore
dahil etme kriterleri; Calisma grubu (P) saglk calisanlari,
miidahale (i) is-aile catismasi 6lgegi ve drgiitsel bagllik dlgegi
uygulanmasi, karsilastirma grubu (C) yok, sonuglar (O) is aile
gatismasinin ve orgutsel baghiligin iliskisi, calisma deseni (S)
deneysel, yari deneysel, nicel ve nitel ¢calismalardir. Konuyla
ilgili yayinlanmamis tez calismalari ve kongre sézel sunu ya da
poster bildirileri, tam metnine ulasilamayan galismalar, yayin
dilin Turkce olmayan calismalar, editore mektup, sistematik
ve geleneksel derleme, Olcek gelistirme tiirlinde yapilan
yayinlar arastirma kapsamina dahil edilmemistir.

2.5 Galigmalarin Segimi

Alan taramasi sonucunda konuyla iliskili olarak ilk asamada 45
makale ve 15 tez galismasi olmak tzere 60 yayina ulasiimistir.
Bunlardan dahil edilme kriterlerine uygun iki yayin ve iki
tez olmak Uzere toplam dort calisma sistematik derleme
kapsamina alinmistir. 56 c¢alisma arastirma kapsaminda
belirlenen dahil edilme kriterlerine uygun olmadigindan
degerlendirmeye alinmamistir.  PRISMA akis semasi
dogrultusunda (Moher ve ark., 2009) olusturulan calisma
secim silreci Sekil 1'de sunulmustur (Sekil 1).

Veri tabanlarinmn taranmasi ile
elde edilen calisma sayisi (n=60)

Yoktez (n=15)
Ulakbim Tip Dizini (n=42)
The Belt and Road Initiative
Referebee Source (n=1)
OpenAIRE (n=1)

Idealonline (n=1) \

Duplikasyon nedeniyle elenen (n=3)

|

Diger kaynaklardan
tespit edilen ek kaytlar
(n=0)

Duplikasyonlardan sonraki Dahil edilme kriterlerini
—»| Karsilamadig igin bashk ve
cahsma sayis1 (n=57) zetten elenen gahsmalar
B Calisma popiilasyonu farkli (n=29)
Calisma konusu uygun degil (n=17)
Calisma popillasyonu ve konusu
farkli (n=2)
Olgek gelistirme galismasi (n=3)
] Eleme sonrast kalan ¢ahsma Dahil edilme kriterlerini
sayis1 (n=6) | karslamadig icin tam
g metinden elenen gahsmalar
E Calisma konusu uygun degil
1<} J (n=2)
Uygunluk ve kalite acisindan
degerlendirilen tam metinler
(n=4)
= l
=
E Sistematik derlemeye dahil
2 edilen galisma sayis1 (n=4)

Sekil 1: Calisma segim siireci akis semasi

2.6 Calisma Verilerinin Cekimi

Calisma verilerini ¢ikarmak igin arastirmacilar tarafindan
olusturulan veri ¢ekme formu kullaniimistir. Veri ¢ekme
formu ile sistematik derleme kapsamina alinan galismalarin
yazarlari ve yayinlanma yili, calismanin yapildigi sehir, amaci,
orneklem buyukliglu ve kapsami, kullanilan veri toplama
araglari ve baslica sonuclarina yer verilmistir.

2.7 Cahsmalarin Kalite Degerlendirmesi

Sistematik degerlendirmeye dahil edilen doért calismada
nicel arastirma yontemleri kullanilmistir. Bu arastirmalar,
metodolojik gecerliligini degerlendirmek igin Joanna Briggs
Enstitist (JBI) kesitsel galismalar icin standardize edilmis
kritik degerlendirme araci (critical appraisal instruments)
(Moola ve ark., 2017) ile lg¢ bagimsiz arastirmaci tarafindan
degerlendirilmistir. Kritik degerlendirme araci 8 sorudan ve
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dort cevap segeneginden (evet, hayir, belirsiz, uygulanmaz)
olusmaktadir. Bu sistematik derlemede her bir ¢alisma
icin sorular degerlendirilmis, evet ise bir puan diger cevap
secenekleriicin sifir puan verilmistir. Arastirmacilar tarafindan
bes puana ulasan galismalarin sistematik derleme kapsamina
alinmasina karar verilmistir. Kalite degerlendirmeleri
sonucunda iki galisma bes puan, iki ¢alisma alti puan almistir.
Arastirmacilar arasinda ortaya ¢ikan herhangi bir anlasmazlk
is birligi ile ¢ozllmistar.

Tablo 1: Veri Cekme Formu

3. BULGULAR

Sistematik derleme calismasinda ilk etapta 60 arastirmaya
ulasilmistir.  Duplikasyonlar ve dahil etme kriterlerini
karsilamayan c¢alismalar baslik ve Ozetleri incelenerek
cikarilmisti. Tam metinleri degerlendirilmek (zere kalan
arastirmalarin incelenmesi sonucunda dort calisma analiz
edilmistir. Calismalara iliskin veri cekme formu Tablo 1'de
gosterilmektedir (Tablo 1).

Yazarlar  Sehir Calisma amaci Orneklem  Olgiim araglari Sonuglar
(yil) biiylkliga,
kapsami
Akbolat, Sakarya Orgiitsel bagliligin ve is-aile 300saglhk  Orgiitsel Baghlik Olgegi, is Aile is aile yasam ¢atismasi yasayan saglik
Kahraman catismasinin iliskisini, sosyo- personeli Yasam Catismasi Olgegi personelinin érgltsel baglihg dusik
ve Oztiirk demografik ézelliklerin bunlar diizeydedir.
(2016) lzerindeki etkisini belirlemektir.
Kiragve  Konya Saglik calisanlarinda is-aile 256 saglk  Baglilik Olgegi, is Aile Yasam is aile catismasinin artmasi ile drgiite
Oztiirk gatismasinin ve orgiitsel sinikligin, calisani Catismasi Olgegi olan baglihgin azaldigi saptanmistir.
(2019) orgutsel baglilik ile iliskisi
belirlemektir.
Ongel Tiirkiye is-aile catismasinin ve drgiitsel 461 saghk s Aile (Aile is) Olgegi, isten is aile catismasinin 6rgiitsel bagliliga
(2018) geneli baghligin iliskisini incelemektir. calisani Ayrilma Niyeti Olgegi, Orgiitsel kismen etkisi oldugu saptanmistir.
Baglilik Olgegi, is Doyumu Olgegi
Tiirkel Samsun Ozel hastanelerdeki hemsirelerin is ve 120 is Aile Catismasi Olgegi, Orgiitsel s aile catismasinin 6rgiitsel baghlik
(2019) aile gatismalarinin érgltsel bagliliklari  hemsire Baglilik Olcegi lzerinde anlamli bir etkisi olmadig

lizerindeki etkisini ortaya koymaktir.

gorilmustdr.

Akbolat ve ark. (2016)’'nin ¢alismasinda en yiksek ortalama
3,13 ile is-aile ortalamasina aitken duygusal baglihk
ortalamasi 2,94, devam baghligi ortalamasi 2,65, orglitsel
baghlik ortalamasi 2,73 ve en disik ortalama ise normatif
baglilik alt boyutunda 2,62 olarak bulunmustur. Orneklem
grubunun devam ve normatif baghliklarina gére duygusal
bagliliklari daha yiiksektir. Orgiitsel baglilik ile devam (r=0,76),
duygusal (r=0,57) ve normatif baghhk (r=0,81) arasinda
istatistiki ydnden anlamli ve pozitif iliski oldugu goralmustar
(p<0,001). Orgiite olan baghlk arttikca devam, duygusal ve
normatif bagllikta artmaktadir. Ayrica is-aile catismasi ile
orgutsel baglilik (r=-0,26, p<0,001), devam baghlig (r=-0,19,
p<0,001) ve normatif baglilik arasinda (r=-0,31, p<0,001)
istatistiki agcidan negatif anlamli iliski bulunmaktadir. is-aile
catismasi yasama dizeyi arttikca orgiitsel, devam ve normatif
bagimhlk dizeyleri azalmaktadir.

Kirag ve Oztiirk (2019)’iin ¢alismasinda yapilan korelasyon
analizinin sonucunda is-aile catismasi yasama ile orgite
baglilik arasinda disik negatif anlamli iliski bulunmustur (r=-
0,18, p=0,00). Bu dogrultuda, is-aile catismasinin artmasi
orgutsel baglilgl azaltmaktadir.

Ongel (2018)’in calismasinda, en yiiksek ortalama 4,01 ile
is-aile ortalamasina ait iken devam bagliligi ortalamasi 3,78,
normatif baglihk ortalamasi 3,97 ve en diisiik ortalamaise 2,66

ile duygusal baghlik alt boyutunda bulunmustur. Orneklemi
olusturan saglik ¢alisanlarinin normatif baghliklarinin, devam
ve duygusal baghliklarindan yuksek oldugu gorialmustir.
Yapilan korelasyon analizi bulgulari is-aile g¢atismasi ile
devam (r=-0,29, p<0,05) ve duygusal baglilik arasinda (r=-
0,32, p<0,01) negatif ve anlaml iliski bulunmustur. Fakat is-
aile gatismasiyla normatif baglilik (r=0,35, p<0,01) arasinda
anlamli ve pozitif yonlu iliski oldugu goérilmustir. Bu durum
is-aile catismasi arttikca duygusal ve devam baghliginin
azaldigini ancak normatif baghhgin arttigini géstermektedir.
Tirkel (2019)'in galismasinda yapilan regresyon analizinde
ise is-aile catismasi yasama diizeyinin orgutsel baghhk diizeyi
acisindan anlamh bir etkisi olmadigi bulunmustur (p=0,064).

4. TARTISMA

Calismada is-aile catismasi yasamanin orgitsel baghhk
dizeyi Uzerinde etkisi oldugu, is-aile catismasi arttikca
¢alisanlarin o6rglte olan baghhiginin azaldigi bulunmustur.
Ayrica konu hakkinda yapilan calismalarin sinirli oldugu
tespit edilmistir. Literatlir taramasi dogrultusunda ele alinan
dort ¢alismadan Uglinlin sonuglarinda; is aile gatismasinin
orgutsel baghhg etkiledigi bulunmusgken, bir calismada ise is
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aile gcatismasi yasama durumunun orgiitsel baghlik Gzerinde
anlaml etkisinin olmadigi sonucu bulunmustur.

is ve aile hayati, birbirinden farkl alanlar olmasina ragmen
birbirini etkileyen birtakim dinamiklere sahiptir. is ve aile
catismasi dinamiklerinin dengede tutulmasi icin orgltsel
baghligi gliclendirmek ve bireyin kendini 6rgiite adamasini
saglamak gereklidir. Saglk kurumlarinda da hizmetin kalitesi
ve etkililiginde artisigin ¢alisanlarin 6rgite olan bagliligi 6nem
tasimaktadir (Kirag ve Oztiirk, 2019; Tiirkel, 2019). Hatam
ve ark. (2016)'nin 400 hemsire ve saglik galisani ile yapisal
esitlik modelleme yaklasimi kullanarak yaptiklari calismanin
bulgularina gore, is-aile ¢catismasi yasama ile orgiite bagllik
arasinda istatistiki agidan gucli anlamli ters bir iliski
bulunmustur. Yuksek is-aile ¢atismasi yasayan galisanlarin,
kuruma daha az baglilik yasadiklari tespit edilmistir (Hatam
et al., 2016). Beigi ve ark. (2011)'nin 333 saglik calisani ile
yaptiklari galismanin sonuglari, daha fazla is-aile ¢atismasi
yasayan saglik calisanlarinin 6rgutsel baghliklarinin daha
disiik oldugu bulunmustur. is aile catismasi ve &rgiitsel
baghligi konu alan baska bir ¢alismada, is aile g¢atismasi
yasayan bireyin isini diizglin yapamadigi, kisinin sikintisinin
arttigl ve bu durumun orgitsel baghhk gibi duygusal
tepkilerini olumsuz etkiledigi bulunmustur. Bu nedenle,
yuksek is-aile gatismasi yasayan ¢alisanlarin, kuruma daha az
baghlik gosterdikleri bildirilmistir (Nabavi ve ark., 2013).

Bu derlemede ele alinan Tirkel (2019)’in ¢alisma sonucunda
da oldugu gibi literatirde is-aile catismasinin oOrgitsel
baghlikta anlamh bir etkisinin olmadigi goriilen ¢alismalar da
mevcuttur. Casper ve ark. (2011)’'nin Brezilya’da 168 kisi ile
yaptiklari calisma sonucunda is-aile catismasinin ve orgiitsel
baghligin arasinda iliski bulunamamis ve kiltirel baglamin
o6nemine dikkat cekilmistir. Turkel (2019)'in ¢alismasinda
kurum stattsiune bagh olarak bu sonucun ortaya ciktigi
disinulmektedir. Calisma diger (¢ calismadan farkl olarak,
Ozel hastanede galisan saglik calisanlariile gergeklestirilmistir.

is aile catismasi ve 6rgiitsel baghlikla ilgili calismalar genellikle
saglk disi alanlarda yapilmistir. Bu nedenle bu derlemede
dahil edilme kriterlerini karsilayan yalnizca dort galismaya
ulasilabilmistir. Saglk calisanlarinda is-aile catismasi ve
orgutsel baglihgin birlikte ele alindigi daha fazla ¢alismalara
ihtiyag duyulmakta ve bu alandaki boslugun giderilmesi
gerekmektedir. Saglk alani disinda yapilan c¢alismalardan;
Cin'de insaat isletmelerindeki 327 yonetici ile yapisal
esitlik modelleme yaklasimi kullanilarak yapilan ¢alismada
is-aile g¢atismasinin orgltsel baghhgl olumsuz etkiledigi
bulunmustur (Zheng ve Wu, 2018). Ayrica calismada;
orgutsel destegin, is-aile gatismasinin ve mesleki baghhgin
arasinda araci rolii oldugu ifade edilmistir. Efeoglu ve Ozgen
(2007)’in yaptiklari arastirmada ise aralarinda zayif negatif
iliski gortlmustdr. 258 kabin memuru ile yapilan galismada;
algilanan orgutsel destek ile 6rgutsel baghlkta is ve yagam
dengesinin kismi araciligi oldugu bulunmustur (Ozgiil ve ark.,
2020). Namasivayam ve Zhao (2007)'nun yaptiklari bir diger
arastirmada aile-is catismasinin ve orglitsel baglhgin disik
diizeyde iliskili oldugu tespit edilmistir.

5. SONUC

Saglik c¢alisanlarinin galisma kosullari, vardiyali ¢alisma
sisteminin bulunmasi, saglik kurumlarinda yasanan iletisim
problemleri, gorev tanimi, yetki ve sorumluluklarinda
mevcut olan eksiklikler ve saglik hizmetinin dogasi is
aile catismasina neden olabilmektedir. is aile dengesinin
kurulamadigi durumlarda mutsuz evlilikler ve hatta
bosanmalar gorilmektedir. Sonuc¢ olarak, bu sistematik
derleme is aile catismasi yasayan saglik meslek Gyelerinin
orgute olan baghliklarinin diisiik oldugunu gostermektedir.
is aile catismasi ve orgiitsel baghlik birbirini etkileyen iki
onemli unsur olmasina ragmen Turkiye’de saglik alaninda
calismalarin sayica sinirli oldugu goralmustir. Bu konuda
deneysel, yari deneysel ve niteliksel galismalarin yapiimadigi
ortaya ¢ikmistir. Ozellikle pandemi kosullari nedeniyle saglik
calisani acigl yasanmamasli icin konuyla ilgili daha fazla
calisma yapilmasina ihtiyag vardir.

is aile catismasi yasayan kisilerin 6rgiite baghhgini arttirmak
icin kurum yoneticileritarafindan baziiyilestirmeler yapilabilir.
Bu baglamda, ¢alisanlara egitimler verilerek, kurumda alinan
kararlara katilimlari saglanarak, esnek ¢alisma programlari ve
aileleriyle birlikte katilabilecekleri etkinlikler dizenlenerek
calisanlarin orgutle iliskileri gelistirilebilir ve 6rgltsel baghhk
diizeyleri arttirilabilir.
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