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Sporcu Ogrencilerin Beslenme, Ergojenik Destek Kullanim ve Fiziksel Aktivite Durumlar1*

Nutrition, Using Ergogenic Aids and Physical Activity States of Sport Students

! fbrahim Hakki CAGIRAN, Duygu KAYA BILECENOGLU?

Ozet: Amac: Bu calisma 6grencilerin fiziksel aktivite diizeylerini, beslenme durumlarini ve ergojenik
yardim kullanim durumlarini degerlendirmek amactyla yapilmustir. Yontem: Arastirma, spor
takimlarinda yer alan Ogrencilerin genel beslenme durumlarinin degerndirilmesi, fiziksel aktivite
diizeyleri ve ergojenik destek kullanimini degerlendirmekdir. Bulgular: Ayrica 6grencilerin %22.95'i
diyet programi dahilinde yemek yediklerini ve %84' giinde en az bir 6giin tiikettigini belirtmistir.
Ogrenciler giinliik ortalama 2590 kcal enerji almaktadir ve aldiklar1 enerjinin %14.67'si proteinlerden,
%33.28'1 yaglardan, %52.02'si karbonhidratlardan gelmektedir. Sporcu &grencilerin %27,23"iniin
ergojenik yardimci madde kullandigini, 26'sinin hayatinda bir kez doping kullandigini ve 22'sinin halen
doping ilact kullandigini belirtmistir. IPAQ (uluslararas: fiziksel aktivite anketi) Olgegine gore
ogrencilerin %73.77'si ¢ok aktif, %13.66's1 orta derecede aktif ve %5.54'1 ise aktif inaktif grupat yer
almistir. Sonug: Ergojenik yardimcilara kullananlar arasinda 6giin atlama aligkanligi olanlarin sayisi,
6glin atlamayan sporculara gore daha fazladir; takim sporlarna katilan &grencilerin ¢ogu enerji
ihtiyaclarini karsilamakta yetersiz kalmaktadir.

Anahtar Kelimeler: Ergojenik destek, Fiziksel aktivite, Sporcu, Sporcu beslenmesi

Abstract: Objective: The purpose of the study is to evaluate physical activity levels, nutritional status
and ergogenic aid utilization status of students. Methods: The research was carried out to determine
whether the general nutritional status of the students in the sports teams was sufficient; and to evaluate
the physical activity levels, and the use of ergogenic aids. Results: In addition, 22.95% of the students
ate within a dietary plan and 84% did not eat at least one meal per day. Students received an average daily
energy of 2590 kcal and 14.67% of the energy they received came from proteins, 33.28% from fat,
52.02% from carbohydrates. The results of the study showed that 27.23% of the athletes used ergogenic
aids, 26 of them used doping once in their life, and 22 of them were still taking doping drugs. According
to the IPAQ (international physical. activity questionnaire) scale, 73.77% of the students were very active,
13.66% moderately active and the remaining 5.54% belonged to inactive. Conclusion: Among those who
resort to ergogenic aids, the number of those who have the habit of skipping meals is higher than the
athletes who do not skip meals; and most of the students who take part in team sports are insufficient to
meet their energy needs.

Keywords: Ergogenic aids, Physical activity, Athlete, Sport nutrition.
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INTRODUCTION

Today, the interest in various sports branches
flourishes day by day. While those who do sports as
a hobby remains, licensed professional athletes
continue to play sports for financial purposes
(Argan and Kose, 2009). The principal factors
impacting performance of athletes are genetic
structure, training, and nutrition (Yarar et al, 2011).
The nutrition of an athlete is certainly crucial for
deliverance of high-level performance (Argan and
Kose, 2009). However, plenty of professional
athletes make improper dietary plans and do not
manage to meet their daily energy needs. They
endeavor to compensate these deficiencies with
ergogenic aids. The methods and materials used
other than training to boost performance in sports
are called ergogenic aids (Dziedzic and Higham,
2014). The word ergogenic derives from the Greek
words, “ergon” which means work and “genon”,
which means producing. Nutritional ergogenic aids,
which belongs to the five main categories of
ergogenic aids, are forms of nutrients consumed
together with natural daily nutrition, in liquid,
powder and tablet forms, that sustain the
improvement of performance (Argan and Kose,
2019). Nowadays, in addition to the popularity of
ergogenic aids among athletes from separate
branches, their misuse accelerates due to lack of
knowledge (Yildirim and Sahin, 2019). As a result,
numerous athletes repeatedly suffer from acute and
chronic diseases. Hence identifying, at a scientific
level, amateur and professional athletes’ knowledge
and use of conscious nourishment and ergogenic
aids, has been gaining prominence in Turkey, as
well as the world.

Particular studies have examined the attitudes of
certain individuals- who were members of fitness
centers and engaged in bodybuilding- towards
nutritional supplements (Argan and Kose, 2009;
Yalniz et al, 2004). Senel et al. (2004), on the other
hand, evaluated the ergogenic aids knowledge of
players from different individual branches such as
athletics, gymnastics, wrestling, weightlifting, and
badminton; and concluded that a substantial number

of athletes (72.5%) does not possess sufficient
information on ergogenic aids (Senel et al, 2004).
The fact that students who play sports in the course
of their university education fail to pay heed to their
diet implies that this failure can affect their
performance in sports. As a consequence, athletes
are more inclined to utilize ergogenic aids.

The aim of this study is to draw information from
university students, who are involved in sports and
come from a sports background, about their daily
energy intake and use of.

MATERIALS AND METHODS

Participants

The study consisted of students selected for the
sports teams established at Adnan Menderes
University. The population of the study comprised
of 183 individuals. Sample selection was not
generated, and the entire population (183
individuals) was included in the sample group. The
mean age of the participants was 20.77£2.581. 54 of
the students were females and 129 were males. In
the study, 7 different groups were formed and
examined according to sports teams, such as
basketball (n=33), football-futsal (n=40), volleyball
(n=29), handball (n=24), athletics-cross (n=42),
wrestling (n=14), and table tennis (n=4).

Data Collection Techniques

Ipaqg

The method of the research was based on a
questionnaire and the IPAQ-short (international
physical activity questionnaire) form scale. The
questionnaire was prepared under the guidance of
expert opinion and was based on the questionnaire
questions from previous similar studies. The pilot
study was applied to Aydin Yildiz Spor Football
Club (20 individuals). The students filled the
personal questionnaire with the person-oriented
technique.

Dr. Micheal Booth (Sydney-Australia) designed in
1996 the International Physical Activity
Questionnaire (IPAQ) to examine the health and
physical activity levels of the public and the



relationship between the two elements (Booth,
2000). Subsequently, the International Consensus
Group developed the IPAQ based on this
questionnaire. The IPAQ was designed in short and
long forms to identify physical activity and
sedentary lifestyles of adults (Atienza, 2001). As a
result of these studies, IPAQ emerges as a reliable
and valid method for identifying physical activity
(Bozkus et al, 2013). In Turkey, Ozturk studied the
validity and reliability of the long and short forms
of the scale (Ozturk, 2005). The interpretation of the
scale is calculated in MET-minutes. The IPAQ score
is calculated by multiplying the MET coefficient
with the duration of daily activities (in minutes).
The calculation is done by taking the constant
coefficient 8 MET for intense physical activity, 4
MET for moderately intense activity, 3.3 MET for
walking, and 1.5 MET for sitting (Ozudogru, 2013).

Questionnaire

In the nutrition section of the personal
questionnaire, students were asked to provide their
nutritional histories in order to distinguish their
general eating habits. The data on the foods
consumed by the students were evaluated through
Beslenme Bilgi Sistemi (BEBIS) (Nutrition
Information System) (version 8.1). Then the

Table 1. General Information

students’ daily average energy intakes were
calculated. The energy calculation was made based
on portion sizes of foods provided by Kredi Yurtlar
Kurumu (the Credit and Hostels Institution).

Statistical Analyzes

IBM SPSS Statistics (version 24) program was used
to evaluate the obtained data. Descriptive statistics
were applied for the distribution of various
information belonging to the students, and
arithmetic means and standard deviation were taken
for the evaluation. Differences between categorical
variables were measured with the Chi-Squared test.
One Way ANOVA was utilized to evaluate the
difference between the means of the three groups. In
the evaluation, the level of significance was
accepted as p<0.05.

RESULTS

The study targeted students who took part in 9
teams, including basketball, football, futsal,
volleyball, table tennis, athletics, cross, wrestling,
and handball. A total of 183 student-athletes, 70.5%
male (n: 129) and 29.5% female (n: 54), participated
in the study. The age range of the athletes who were
surveyed varied between 17-27 and the average age
was 20.88+2.07 years. The general characteristics of
the athletes are shown in (Table 1).

Variables Mean+SD Minimum value Maximum value
Age 20.88+2.07 17 27
Height 1.77+0.09 15 2.06
Weight 71.28+13.77 45 136
BMI 22.50+2.47 16.60 43
Number %
Male 129 70.49
Gender
Female 54 29.51
) Yes 59 32.24
Smoking Use Status
No 124 67.76
Alcohol Use Status Yes 48 26.23
No 135 73.77
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65% of the athletes participating in the survey stated
that their eating habits changed after they had started
to have an active sports life. This rate is 69.5% for
male student-athletes and 66.7% for female student-
athletes. Considering the sports branches, 93% of
the wrestler students, with the highest rate, reported
that their eating habits changed. In the second place,
stood the athletics-cross with 81%, and in the last,
with 25% percent, table tennis students revealed that
their eating habits changed. 23% of the student-
athletes expressed that they eat within a program,
paying attention to their diet. 37.5% of the student-
athletes affirmed that they eat snacks on training
days. On non-training days, this rate is 57.38%. As
for the habit of skipping meals, 83.6% recounted
that they skip meals. 39.2% reported skipping

Table 2: Nutrition Habits

breakfast, 35.94% lunch, 22.22% snack and 4%
dinner. Among the reasons for skipping meals, 59%
revealed that they mostly skip meals because they
do not have time, and 4% noted that they skip meals
to lose weight. 65.6% of the student-athletes shared
that they follow the same diet on training days as
normal days, and do not have a special diet for
training days. 34.4% of the participants stated that
they follow a different diet on training days
compared to other days. In the daily average water
consumption of the sports students, the highest rate
of 28.96% drinks 1-1.5 liters, and the lowest rate of
18% drinks 2.5 liters or more water a day (Table 2).

Variables f %
. . Yes 119 65
Dietary Habits Change NO 64 35
. .. Yes 42 22.95
Implementing a Nutrition Program No 141 77,05
. e . Yes 63 34.4
Training Day Specific Diet NO 120 66.6
. Main & Snacks Meals 105 57.38
?far?rf’ii;cg:;:a's Consumed in 3 Main Meals 55 30.05
1 or 2 Main Meals 23 12.57
. Main & Snacks Meals 105 57.38
?;J;?r:)iirgoéxseals Consumed in Non- 3 Main Mgals 55 30.05
1 or 2 Main Meals 23 12.55
Yes a7 24.14
Skipping Meal Habits Sometimes 106 57.92
No 30 16.39
Morning 60 39.22
Skipped Meal Noon 55 35.95
Evening and Snacks 38 24.83
I do not have time 88 59.06
The Reason For Skipping Meals I want to lose weight 6 4.03
Other 55 36.91
1-1.5Lt 53 28.96
Daily Water Consumption 1.5-2.5Lt 97 53.01
2.5 Lt and above 33 18.03




The average daily vitamin and mineral intakes of the
athletes participating in the survey are listed below.
Average daily protein, fat and carbohydrate
consumption rates are also listed (Table 3). The
participants receive 14.67£3.35% of their daily

Table 3: Average Amounts of Daily Food and Mineral Intake

average  energy intake  from proteins,
33.28%+7.73% from fat, and 52.02%+9.72% from
carbohydrates. Table 3 illustrates the average
amount of energy intake students from different
branches receive during periods of competition.

Variables Male (kcal) Female (kcal)

Energy 2618.96 + 892.71

Basketball 3011+ 1049.4 2258.2 +560.9
Volleyball 2521.4+677.2 2548.1 +£1088.5
Handball 2043.2 £1042.5 2226.2 £ 635.9

Football-Futsal
Athletics-Kross
Wrestling

Table Tennis

2215.9 £ 800.4

2799 + 908.8

3337.5+933.9

2393.4 +463.3

2612.4 £2122

2417.2 £ 865.35

X*

X*

Water
Protein(%o)
Fat(%)
Carbohydrate(%o)

Fiber

2055.85 + 695.15ml
92.48 + 33.96g (14.67 + 3.35)
96.47 + 35.92g (33.28 + 7.73)

343.31 + 141.53g (52.02 + 9.72)

25.21+10.9¢

X: No sports team

27.23% of the student-athletes who completed the
questionnaire stated that they have been using at
least 1 type of nutritional ergogenic aid, while
72.8% reported that they are not using any
nutritional aids. 29.5% of the male student-athletes
and 18.5% of the female student-athletes maintained
that they utilize nutritional ergogenic aids. The
usage rate of at least 1 type of nutritional ergogenic
aid was found to be 35.7% in sports students who
have a bodybuilding or fitness membership. With
regards to the sports branches, the wrestler students,
with a rate of 57.1%, were the one group who
preferred ergogenic aids the most. To increase
performance in sports (with the rate of 20.22%) was
chosen as the primary reason for the utilization of
ergogenic aid.

No statistically significant disparity was observed
between the athletes’ use of ergogenic aids
according to their gender, membership in
bodybuilding/fitness centers, and IPAQ category
(p>0.05). However, a statistical difference in the use
of ergogenic aids was found between the students
when their meal skipping habits were analyzed. It
was discovered that athletes who resort to ergogenic
aids, have the habit of skipping meals more than the
athletes who do not use ergogenic aids. (X2:7.800;
p:0.020) (p<0.05).

When an analysis was carried out on whether there
existed a divergence between the levels of sufficient
knowledge on ergogenic aids of students who did
and did not use ergogenic aids, a statistically
significant difference was observed. The majority of
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the athletes who did not make use of ergogenic aids
thought that they did not have enough information
about ergogenic aids (X2:14.611; p:0.000) (p<0.
05).

Table 4: Comparison of Ergogenic Supplements Use

Variables Ergogenic Support Use Case
Yes No Total Value
n (%) n(%) n(%)
Male 38(21) 90(49.7) 128(70.7)
Gender X%:2.2522p:0.133
Female 10(5.5) 43(23.8) 53(29.3)
Inactive 1(0.6) 9(5) 10(5.5)
IPAQ Group  Moderately Active 8(4.4) 17(9.4) 25(13.8) X2:1.789% p:0.409
Very Active 39(21.5) 107(59.1) 146(80.7)
. Yes 20(11) 35(19.3) 55(30.34)
F'mezs ’ X2:3.929% p:0.047*
MEMDErship—— njg 28(15.5) 98(54.1) 126(69.6)
Yes 5(2.8) 40(22.1) 45(24.9)
Thehabitof o etimes 32(17.7) 74(40.9) 106(58.6) X2:7.800° p:0.020*
skipping meals
No 11(6.1) 19(10.5) 30(16.6)

*p<0,05

Student-athletes participating in the IPAQ form
were divided into 3 categories according to their
IPAQ scores. Accordingly, 79.41% of the students
constituted the very active (category 3) group in
terms of physical activity. In the second place stood
the moderately active (category 2) group with
14.71%, and there were 5.88% of the students in the
inactive (Category 1) group. 5 students did not give
an answer for the IPAQ scale. 26.7% of the student-
athletes in the category 3 use nutritional ergogenic
aids. This rate was found to be 32% in category 2
and 10% in category 1. 78.3% of the male athletes
were in the very active group, 10.9% in the
moderately active and 3.9% in the inactive group.
On the other hand, 63% of the female student-
athletes were in the very active group, 20.4% in the
moderately active and 9.3% in the inactive group.

There was no statistically significant difference
between the IPAQ categories of the athletes
according to their gender, average daily water
consumption, habit of skipping meals, and smoking
status (p>0.05) (Table 5).



Table 5: Comparison of IPAQ and Other Parameters

IPAQ Category

Variables Inactive Moder'ately Very Active Total Value
Active
Male n(%) 5(2.7) 14(7.7) 110(60.1)  129(70.5) %25 588
Gender _'0 .061
Female n(%) 5(2.7) 11(6) 38(20.8) 54(29.5) P-U.
1-1.5Lt n(%) 6(3.3) 11(6) 36(19.7) 53(29)

Daily Water 1.5-2.5L % 2(1.1 11(6 84(45.9 97(53 X*10.666°
Consumption 1%Lt n(%) (L.1) ©) (45.9) (53) p:0.099
2.5 Lt and above n(%) 2(1.1) 3(1.6) 28(15.3) 33(18)

Yes n(%) 3(1.6) 5(2.7) 38(20.8) 46(25.1)

Skipping . 0 X2:2.6312
Meals Sometimes n(%) 5(2.7) 18(9.8) 84(45.9) 107(58.5) 0:0.621
No n(%) 2(1.1) 2(1.1) 26(14.2) 30(16.4)

Use of Yes n(%) 2(1.1) 7(3.8) 50(27.3) 59(32.2) 21 340°
Smoking No n(%) 8(4.4) 18(9.8) 97(53) 123(67.2) p:0.855

Meal ~ ~ Havingatleastone ., 6(3.3) 14(7.7) 85(464)  105(57.4)

Consumption snack X2:0.048¢
On Non- p'.O .976
Training Having no snack n(%) 42.2) 11(6) 63(34.4) 78(42.6)

Days

Meal Having at least one o X2:0.9072
Consumption  snack n(%) 7(3.8) 21(11.5) 115(62.8) 143(78.1) 0:0.635
On Training

Days Having no snack n(%) 3(1.6) 4(2.2) 33(18) 40(21.9)

*n<0.05

When the differences between the IPAQ category,
the percentage of meeting the need (of average daily
energy intake), the use of ergogenic support, and the
sports branches were examined, no statistically
significant disparity was found in terms of IPAQ
groups between the athletes from distinct sports
branches (p>0.05). However, a considerable
difference was found between the students from
separate sports branches with regards to the
percentages of meeting the athletes’ needs,
(X2:5.212; p:0.022). Most of the students who take
part in team sports were not able to meet their
energy needs sufficiently, and statistically
meaningful differences were encountered between

students from dissimilar sports branches in terms of
their use of ergogenic aids (X2:15.731; p:0.000)
(Table 6).
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Table 6: Differences Between Sport Branch and Various Variables

Sport branch

Variables Team sports Individual Total Value
sports
Inactive n(%) 6(3.3) 4(2.2) 10(5.5)

Moderately 0 X2:2.0432
IPAQ Category active n(%) 14(7.7) 11(6) 25(13.7) 0:0.360

Very active n(%) 103(56.3) 45(24.6) 148(80.9)
Percentage of Insufficient n(%) 66(37.1) 22(12.4) 88(49.4) X%:5,2122
meeting the needs Sufficient n(%) 53(29.8) 37(20.8) 90(50.6) p:0.022*
Ergogenic support Yes n(%) 21(11.6) 27(14.9) 48(26.5) X%15.731°
use case No n(%) 100(55.2) 33(18.2) 133(73.5) p:0.000*

DISCUSSION among young athletes (Cetin et al, 2008). It has been

In the study, no revealing difference was noticed
between sports students in terms of smoking and
physical activity levels. In the study of Arslan et al.
(2015), different from this study, there was a serious
discrepancy between smoking and intense activity,
weekly walking activity, and total physical activity;
similar to this study, a major difference was not
encountered between moderate activity values
(Arslan et al, 2015). There are many studies on the
harm of smoking on the health of athletes. For
example, in a study by Fubuko et al. (1993), the
researchers stated that smoking impacts not only
aerobic strength but also anaerobic strength
negatively, and that even though some individuals
were addicted for less than a year, smoking
seriously damaged their physical performance
(Fubuko et al, 1993). However, in this study, unlike
the literature, it was seen that the physical activity
levels of smokers were not different from the
physical activity levels of non-smokers. The reason
for this may be that the harms of smoking begin to
show their effects in the long term. In the study, due
to the low average age of the student-athletes, the
students may not have encountered the possible
harms of smoking yet.

Two of the most essential elements for athletes to be
successful in competitions are training and sports
nutrition (Yarar et al, 2011). In addition, the
tendency to use ergogenic aids for the betterment of
performance has become very popular, especially

proved by various studies that even students
participating in university sports competitions seek
solutions to achieve success and high-level
performance quickly, and do not pay attention to
their nourishment. As in similar survey studies, the
accuracy of the data obtained in this study is limited
by the reliability of the answers given by the
students.

In the survey study, there were substantial
differences between the BMI values of the student-
athletes depending on their gender. The male
student-athletes had a higher BMI average than
female sports students. In the study conducted by
Cinar et al. (2004) on different branches, as in this
study, a significant divergence was also detected
between genders in terms of BMI values (Cinar,
2004). Again, in Ciar's study, in parallel with this
study, male students' BMI values were higher. The
reason for the gender-related difference may be due
to the fact that in males and females, the level of
physical activity and the percentage of meeting the
daily energy intake are not the same amount.

In a study conducted by Sirinyildiz et al. (2017),
82.5% of the participants stated that they did not pay
attention to any dietary plan (Sirinyildiz, 2017).
Regarding this issue, there was a notable contrast
between awareness of BMI score and attention to
nutrition. In this study, similar to Sirinyildiz's,
statistically noteworthy divergences were found
between nutrition and BMI. According to these



results, if the athletes get their nourishment properly
and within a plan, they can have the optimal BMI
value for their performances.

In a journal published by Tiirkiye Halk Sagligi
Kurumu (the Public Health Agency of Turkey) in
2013, it was maintained that a poor and irregular
eating habit has negative effects on BMI value of a
person. In the survey study, there are dissimilarities
between the BMI values of the students who eat
according to a plan and those who do not. It is of
great importance to provide training to student-
athletes about the eminence of nutrition plans.

There have been multiple studies that demonstrate
how university-age students who are interested in
sports do not pay attention to their nutrition
(Bozkurt ve Nizamlioglu, 2005; Ozturk, 2006;
Yarar et al, 2011). Nutrition is the basic condition
and determinant of health. The principal factors that
have an impact on performance of athletes are
genetic structure, appropriate training program, and
nutrition. The newly-emerging rapid upsurge of
Interest in sports nutrition can be linked with the fact
that nutrition enhances performance (Lawrence ve
Kirby, 2002). There exists, three goals in sports:
being healthy, preventing injuries, and increasing
performance. These three objects are closely related
to proper nutrition strategies before, during, and
after competition and/or training. An athlete's
sources of nutritional elements can play a role in
improving or impairing their sports performance
(Hawley et al, 2006).

In various studies examining the nutritional
knowledge and habits of university students, the
results for skipping meals are similar to our study
(Bora, 2014; Saygin et al, 2009; Yilmaz ve Ozkan,
2007; Vancelik, 2007). In this study, in parallel with
the results of VVancelik et al. (2007), it was observed
that the student-athletes who had the habit of
skipping meals mostly skipped breakfast (Vancelik
et al, 2007).

In the survey study, a difference was found between
the number of meals consumed by the student-
athletes on training days and non-training days, and

the rate of having at least one snack on training days
was noticed to be higher compared to other days.
The high number of meals gains importance in terms
of increasing energy expenditure in athletes (Argan
and Kose, 2009; Vancelik, 2007; Ozdemir,
2010)found that cyclists who ate 5 meals (3 main, 2
snacks) a day outperformed cyclists who ate three
meals a day; the total working efficiency was
maximized with five meals had throughout the day;
frequent meals enhanced the maximum efficiency;
eating two meals a day without breakfast showed
that it does not increase athletic performance
(Ozdemir, 2002; Vancelik et al, 2007 Argan and
Kose, 2009). Ekwerekwu and Ejoorv (2012)
mentioned, in their study, the importance of meals
consumed during the day and concluded that
football players reached a stronger, leaner, faster
and agile state if breakfast was included sufficiently
in their meals during a day (Ekwerekwu and Ejoorv,
2012).

In addition to water for the importance of sports
nutrition, sports drinks are also crucial to prevent
dehydration and to balance the minerals and energy
that needs be taken. According to type of sport and
need for energy, the athlete should acquire the habit
of consuming as much liquid as they need
(Demirkan et al, 2010). Demirkan et al. (2010), in a
study, asserted that if enough water is not consumed,
it is possible for athletes to encounter performance
problems due to dehydration (Demirkan et al, 2010).
When the literature is reviewed, water consumption
eliminates negative effects such as muscle cramps,
dry mouth and vomiting (Ersoy, 2012; Pulur ve
Cicioglu, 2001). In this examination, it was seen that
most of the students could not reach the average
daily intake of liquid. It is important to give
necessary trainings so that students do not
experience problems during competitions.

Nutritional supplements are frequently used by
athletes to improve performance because they are
not on the World Anti-Doping Agency's list of
doping substances and methods. When various
articles questioning the use of ergogenic aids by
amateur, elite or professional athletes are examined,
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the usage rate of nutritional ergogenic aids varies.
Bora (2014), in his work, stated the percentage of
ergogenic use by athletes as 92 (Bora, 2014).
According to a study by Guler et al. (2004)
investigating the use of ergogenic aids by football
players, 86% of the athletes used nutritional and
physiological ergogenic aids (Guler, 2004). In
Swirzinski et al.’s study (2000), 33% of football
players reported that they used ergogenic aids
(Swirzinski et al, 2000). Again, in the study of Dinc
et al. on individuals who exercise regularly, it was
asserted that approximately one-third of the
individuals participating in the survey used
ergogenic aids. One of the results of the research
conducted by Cetin et al. (2008), was that 85.3% of
the students did not use any ergogenic aids and
drugs, and those who used them were students who
actively engaged in high-level sports (Cetin et al,
2008). In this study, approximately one fourth of the
student-athletes was found to be using ergogenic
aids several times a week, and similar values were
obtained with the literature on the subject.

34% of the athletes who participated in Demirci's
(2012) study recounted that they used ergogenic
aids (Demirci, 2012). The most common reasons for
the use of these supplements were related to their
assistance in burning fat and increasing muscle
mass. In this study, the result was parallel to
Demirci's study, and the majority of the students
who used ergogenic aids reported that they used
them to increase lean muscle mass. Although body
composition varies according to different sports
branches, as seen in studies, the low body fat
percentage of an athlete is a condition that has
adverse effects on their performance in most sports
(Akin et al, 2004). Therefore, one of the reasons
why athletes turn to ergogenic aids is to increase
their lean muscle mass.

In a study conducted by Sirinyildiz et al. (2017) on
BESYO (School of Physical Education and Sports)
students, no statistically significant difference was
found in the utilization of ergogenic aids between
the male and female athletes. Similar results were
obtained in this study, and no statistically

noteworthy distinction was observed between
genders in terms of the use of ergogenic aids
(Sirinyildiz, 2017).

It has been observed that most of the student-
athletes have a high level of physical activity. In
addition to genetically determined muscle strength,
muscle strength can be increased with exercises. In
the study conducted by Migoogullar et al (2016), it
was found that most of the students had a high level
of physical activity. It was affirmed that the group
with high level of physical activity had more body
muscle mass (Micoogullari, 2016). Another study
claimed that physical activity has positive effects on
various qualities including physical fitness level,
endurance capacity, increase in strength and
flexibility, increase in strength of bones and
muscles, improvement in social relations, and
increase in self-confidence (Thompson et al, 2009).
The literatures given above indicate the gravity and
necessity of physical activity in sports. As a result
of this study, the fact that most of the student-
athletes have a high level of physical activity
suggests that this factor will most likely have a
positive impact on their performance during a
competition/training.

This study, also reached the conclusion that there
was no statistically significant difference in the
physical activity levels of the student-athletes
according to their gender. In accordance with this
result, it can be maintained that the physical activity
levels of female and male athletes are at a similar
level. Arslan et al. (2015), in the study conducted on
university students, as this study, found no statistical
disparity between genders in regards to their level of
physical activity (Arslan et al, 2015). The reason
why there is no statistical difference between the
groups may be due to the fact that all of the students
are licensed athletes, they participate in
competitions and regularly train at least a few times
a week.

Conclusion and Recommendations

Approximately one-quarter of the student-athletes
participating in the survey make use of at least one



type of nutritional ergogenic supplement. Among
those who resort to ergogenic aids, the number of
those who have the habit of skipping meals is higher
than the athletes who do not skip meals; and most of
the students who take part in team sports are
insufficient to meet their energy needs. It is
recommended that the study be performed in larger
groups.
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Covid 19 Pandemisinin i¢ Hastaliklar1 Poliklinik Basvurularina ve Bagvuran Hasta Profiline Etkisi

A The Effect of Covid 19 Pandemic on Internal Medicine Outpatient Clinic Applications and Patient Profile

Elif BOREKCI!, Cevval ULMAN?

Ozet: Amag: Pandemi donemleri, yapilan kismi sokaga ¢ikma yasaklart ve halkin yasadigi panik
sebebiyle hastalarin saglik problemlerine yonelik hastaneye bagvurularini dogrudan etkileyebilmektedir.
Kronik hastaliklarin takip ve tedavisi ertelenebilmektedir. Bu ¢aligma ile Covid-19 pandemisinin ig
hastaliklar1 polklinigine bagvurulari ve hasta profilini nasil etkiledigi incelenecektir. Gere¢ Yontem:
Mart 2020-Mart 2021 (pandemi donemi) ve Mart 2019-Mart 2020 (pandemi 6ncesi donem) tarihlerinde
i¢c hastaliklar1 poliklinigine bagvuran hastalarin hastane veri tabani kayitlar1 geriye doniik olarak
taranmustir. Her iki ddnemde basvuran hasta sayilari, hastalarin yaslari, cinsiyetleri ve poliklinige basvuru
sebepleri incelenmistir. Bulgular: ig hastaliklar1 poliklinigine pandemi dncesi son 1 yillik siiregte 15.072,
son 1 yillik pandemik siiregte ise toplam 8.582 hasta bagvurusu olmustur. Pandemi 6ncesi donemde
bagvuranlarin yas ortalamas1 44,61+17,42, %70,4” i kadin, %15,7’si 65 yas tistiidiir. Pandemi doneminde
ise bagvuranlarin yas ortalamasi 43,41+16,95, %64,8’1 kadin, %13,9’u 65 yas iistli saptanmgtir. Pandemi
oncesi donemde diyabetes mellitus nedeni ile bagvuran hastalar tiim bagvuranlarin %15,6’s1 iken,
pandemi déneminde %21,8’idir. Hipertansiyon nedeniyle bagvuranlar ise pandemi dncesi donemde %5, 1
iken, pandemi doneminde %3,1 oranindadir. Sonug¢: Salgin doneminde karantinanin ve yasanan stresin
etkisiyle hastalarin kan sekeri ve kan basinci regiilasyonlar1 bozulmaktadir. Ozellikle yasli ve kadim niifus
kronik hastaliklarinin takibinde olumsuz etkilenmektedir. Pandemilerin kronik hastaliklar {izerindeki
etkilerinin bilinmesi pandemi dénemlerinde saglik sistemimizde yapilacak iyilestirmeler agisindan
6nemlidir.

Anahtar Kelimeler: Covid 19, Hasta, Pandemi, i¢ Hastaliklar1 Poliklinigi.

Abstract: Aim: Due to the partial curfews and the panic experienced by the people, the pandemic periods
can directly affect the patients' admission to the hospital for their health problems. Follow-up and
treatment of chronic diseases may be delayed. In this study, it will be examined how the Covid-19
pandemic affects the admissions to the Internal Medicine outpatient clinic and the patient profile.
Material and Method: Hospital database records of patients who applied to the Internal Medicine
outpatient clinic between March 2020-March 2021 (pandemic period) and March 2019-March 2020 (pre-
pandemic period) were reviewed. The number of patients, their age, gender, and reasons for admission
were examined. Results: 15.072 patients in the pre-pandemic period and 8.582 patients in the pandemic
period were admitted to the Internal Medicine outpatient clinic. The mean age of the patients before the
pandemic was 44.61+17.42, 70.4% were women, and 15.7% were over 65 years old. During the pandemic
period, the mean age was 43.41+16.95, 64.8% were women, and 13.9% were over 65 years old. While
15.6% of all applicants were admitted with diabetes mellitus in the pre-pandemic period, 21.8% during
the pandemic. Those who applied due to hypertension were 5.1% in the pre-pandemic period and 3.1%
in the pandemic. Conclusion: During the pandemic, the blood pressure and sugar regulations of the
patients deteriorate due to the effect of quarantine and the stress experienced. Especially the elderly and
female population are adversely affected in the follow-up of their chronic diseases. Knowing the effects
of pandemics on chronic diseases is important in terms of improvements that can be made in our health
system during pandemic periods.

Keywords: Covid-19, Patient, Pandemic, Internal Medicine Outpatient Clinic.
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Ik olarak Aralik 2019 tarihinde Cin’in Wuhan
kentinde tespit edilen yeni tip koronaviriis (Covid
19) salgin1 insandan insana bulastiriciligin yiiksek
olmasi nedeni ile zamanla tiim diinyay1 etkisi altina
almis ve Diinya Saglik Orgiitii (DSO) tarafindan 11
Mart 2020 tarihinde pandemi olarak ilan edilmistir
(Pollard ve ark., 2020)). Hastalik damlacik ve temas
yolu ile bulagmaktadir (van Doremalen ve ark.,
2020). ik klinik ¢alismalarda COVID-19 “a
yakalananlarin ¢ogunlugunda 6n planda solunum
sistemini ilgilendiren klinik bulgular gozlenirken,
ilerleyen donemlerde hastaligin ekstrapulmoner
tutulumlar1 hakkinda kanitlar ortaya ¢ikmus,
hastaligin diger organ tutulumlarina ve multiorgan
yetmezligine ilerleyebildigi gosterilmistir (Sarkesh
ve ark., 2020).

Tirkiye'de ilk teshis edilen COVID-19
vakasi Saglik Bakanligi tarafindan 10 Mart giinii
aciklanmistir (Giiner ve ark., 2020). Nisan 2020’den
itibaren sokaga ¢ikmak kismen yasaklanmis, toplu
bulunulan mekanlarda maske takma zorunlulugu
getirilmis  ve  sehirler  arasi1  seyahatler
durdurulmustur.

Yaslt bireylerin Covid-19° dan daha ciddi
etkilenmesi nedeniyle 65 yas listii bireylere yonelik
sokaga c¢ikma yasagi uygulanmaya baslanmistir
(Giiner ve ark., 2020). Pandemi siireci tiim diinyada
ve Tirkiye’de halen vaka sayilar1 artarak devam
etmektedir.

Dogal olarak; saglik hizmeti veren kurumlar,
poliklinikler en riskli ve bu doénemde Covid 19
enfeksiyonu kapma olasiligt en yiiksek olan
ortamlardir. Hem yapilan kismi sokaga ¢ikma
yasagt hem de halkin yasadigi korku ve panik
sebebiyle pandemi siireci, hastalarin saglik
problemlerine yonelik hastaneye bagvurularini
dogrudan etkileyebilmektedir. Bu ¢alisma, pandemi
siirecinin  {iclincli basamak bir hastanede i¢
hastaliklar1 polklinigine basvurulari ve hasta
profilini nasil etkiledigini gozlemlemek amaciyla
yapilmustir.
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ORNEKLEM VE YONTEM

Bu retrospektif tanimlayici ¢alisma i¢in Etik kurul
izni alimmugtir (onay no:
01.12.2021/20.478.486/1043). Bu c¢alisma ficiincii
basamak bir saglik kurumunun i¢ hastaliklar
poliklinigi  bilgisayar  veritabam1  kayitlari
incelenerek gergeklestirilmistir. Tirkiye’de ilk
vakanin  goriildiigii tarih olan Mart 2020
calismamizda pandeminin baslangici olarak kabul
edilmigtir. Tiirkiye’de pandemi baslangicindan
sonraki 1 yil ve pandemi baslangicindan onceki 1
yillik  siiregte  hastanemiz  I¢  hastaliklar
poliklinigine bagvuran hasta sayilari, hastalarin
yaslari, cinsiyetleri, poliklinige basvuru sebepleri
incelenmistir.

Verilerin Istatistiksel Degerlendirmesi

Hastane bilgi yonetim sistemi (PROBEL)’ nde
kayith veriler retrospektif olarak taranmistir. Veri
tabanimizdaki hasta sayisinin fazlali§i nedeniyle
veriler SPSS ‘e aktarilamamis donemler arasinda
istatistiksel kiyaslama p degeri kullanilarak
yapilamamistir.  Veriler tanimlayic1  istatistik
yontem ile incelenmis, say1 ve yiizde olarak ifade
edilmistir.

BULGULAR

Pandemi baslangicindan sonraki 1 yillik pandemi
doneminde I¢ hastaliklari poliklinigine toplam
8.582 hastanin, pandemi baglangicindan 6nceki son
1 yillik donemde ise 15.072 hastanin basvurdugu
saptandi. Her iki donemdeki aylik bagvuru sayilari
Tablo 1° de gosterilmistir.

Pandemi Oncesi donemde basvuran tiim hastalarin
yas ortalamast 44,61+17,42 (min:18, max:98),
pandemi doneminde bagvuranlarin ise 43,41+£16,95
(min:18, max: 97) idi. Pandemi Oncesi siiregte
15.072 hastanin 4.461° 1 (%29,6) erkek, 10.611° i
(%70,4) kadin iken, pandemi déneminde basvuran
8.582 hastanin 3.020° si (%35,2) erkek, 5.562" si
(%64,8) kadin idi. Pandemi Oncesi periyotta
poliklinige bagvuran hastalarin 2.360 (% 15,7)’ m
65 yas tstii bireyler olustururken, pandemide
hastalarin  1.196 (% 13,9)’ st 65 yas isti
olusturmakta idi. Yas gruplarma gore toplam
bagvuru sayilar1 Sekil 1°de gosterilmektedir.
Pandemi oOncesi donemde ve pandemik siirecte
hastalarin poliklinigimize baslica bagvuru sebepleri
ise Tablo 2’ de belirtilmistir.
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Tablo 1: Pandemi &ncesi donem ve pandemi déneminde hastalarin I¢ hastaliklari poliklinigine aylik
basvuru sayilari

Genel Dahiliye poliklinigine bagvuran hasta sayilari (n)

Pandemi éncesi donem Pandemi dénemi
Mart 2019 1102 508 Mart 2020
Nisan 2019 1418 17 Nisan 2020
Mayis 2019 1357 7 Mayis 2020
Haziran 2019 1345 403 Haziran 2020
Temmuz 2019 1604 715 Temmuz 2020
Agustos 2019 1295 783 Agustos 2020
Eyliil 2019 1428 1017 Eyliil 2020
Ekim 2019 840 1182 Ekim 2020
Kasim 2019 744 1093 Kasim 2020
Aralik 2019 1303 692 Aralik 2020
Ocak 2020 1075 962 Ocak 2021
Subat 2020 1561 1203 Subat 2021

.18-:9 yas arasi
.30-49 vas arasi
50-€4 yas arasi
€5 yas ustu

%24,1

(n:2068)

Pandemi dncesi donem Pandemi donemi

Sekil 1: Pandemi 6ncesi déonem ve pandemi doneminde hastalarin i¢ hastaliklari poliklinigine yas gruplarma gore
toplam basvuru sayilari
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Tablo 2: Pandemi éncesi dénem ve pandemi déneminde hastalarin I¢ hastaliklar1 poliklinigine basvuru

sebepleri

Pandemi 6ncesi donem
n (%)

Basvuru nedenleri

Pandemi donemi
n (%)

Diabetes mellitus
Hipertansiyon
Hiperlipidemi
Dispepsi-karin agrisi

2350 (%15,6)
768 (%5,1)
358 (%62,4)
1085 (%7,2)

1874(%21,8)
266 (%3,1)
101 (%1,2)
746 (%8,7)

Demir eksikligi 535 (%3,5) 145 (%1,7)
B12 vitamin eksikligi 192 (%1,3) 85 (%1)
D vitamini eksikligi 1249 (%8,2) 797 (%9,3)
Solunum yolu yakinmalari 136 (%0,9) 88 (%1)
Malignite 110 (%0,7) 62 (%0,7)
Tiroid hastaliklar 282 (%1,9) 137 (%1,6)

Halsizlik, ¢abuk yorulma, unutkanlik 5788 (%38,4) 3098 (%36)
Saglik kurulu 1458 (%9,7) 911 (%10,6)
Diger 761 (%5,1) 272 (%3,3)

Pandemi 6ncesi donemde diyabetes mellitus nedeni
ile bagvuran hastalar tim bagvuranlarin %15,6° s1
iken, pandemi déneminde %21,8’ i olmustur. i¢
hastaliklar1 poliklinigimizden diyabet tanist ve
diyabet siiphesi ile bakilan tiim HbA 1c¢ 6l¢limlerinin
ortalamas1 pandemi Oncesi donemde 47,254+20,77
mmol/mol (IFCC) yani %6,5 (HPLC) iken, pandemi
doneminde 51,55+£20,92 mmol/mol (IFCC) yani
%6,9 (HPLC) saptanmustir.

Pandemi doneminde HbA1C diizeyi Olciilenlerden
%30 “‘unun HbA1C ‘si %6,5’ in iizerinde ve diyabet
tanisi olanlarin ortalama HbA1C diizeyi %8,7 iken,
pandemi Oncesi donemde %19’ unun HbAlc ‘si
%6,5’ in lizerinde saptandi ve diyabet tanililarin
ortalama HbA1C diizeyi %8,5 idi. Hipertansiyon
nedeniyle yapilan basvurular pandemi Oncesi
dénemde %5,1 iken, pandemi déneminde %3,1° dir.
Ancak hipertansiyon tanisi ile yapilan bagvurularin
incelenen anamnez raporlarinda; pandemi Oncesi
siirecte bagvurularin yaklasik %60 ‘1 ilag raporu
diizenlenmesi  amagli  yapilirken,  pandemi
donemindeki basvurularin yaklasik %70 kadarinin
ozellikle son aylarda ve kan basinci degerlerinde
yiikselis sebebiyle yapildig1 gézlemlenmistir.

TARTISMA

Calisma sonuglarimiza gore pandemi doneminde i¢
hastaliklar1 poliklinigine yapilan bagvurularin bir
onceki yila gore % 43,1 oraninda azaldig1 saptandi.
Bu azalmanin oOzellikle kadin cinsiyetteki
basvurularda ve 65 yas {lstii bireylerde oldugu
goriildi.  Basvuru  nedenleri  incelendiginde
diyabetik hasta basvurularinda pandemi Oncesi
doneme kiyasla artis saptandi. incelenen anamnez
raporlarina gore pandemi Oncesi doneme kiyasla
pandemik siirecte hastalarin kan sekeri ve kan
basinct  regiilasyonlarinda  bozulma  oldugu
gbzlemlendi.

Gerek yerel yonetimlerce yapilan kismi sokaga
cikma yasaklari, gerekse hastanelerin Covid 19
enfeksiyonu bulasi agisindan riskli olmasi ve halkin
yasadigi korku ve panik sebebiyle pandemi
stirecinde Covid dis1 saglik problemlerine yonelik
hastaneye bagvurularin azaldigr goriilmektedir.
Yapilan caligmalarla 6zellikle salginin ortaya ¢iktigi
ve vaka sayilariin arttifi dénemlerde toplumda
bireylerin korku, endise ve stres diizeyinin arttig
gozlenmistir  (Rajkumar, 2020). Pandeminin
bagladigi ilk aylarda pandemi konusundaki
belirsizlikler ve Covid enfeksiyonunun seyrinin tam
olarak bilinmemesi nedeniyle saglik kurumlarinca
alman siki tedbirler ve ayrica Covid enfeksiyonu
bulasir korkusu ile insanlarin yasadig: asir1 kaygi
poliklinige bagvuru sayilarinda belirgin diisiise
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sebep olmustur. Covid enfeksiyonu seyrindeki
belirsizlik nedeniyle hastanemizde de siki tedbirler
alinmis tiim imkanlar Covid enfeksiyonuyla
gelebilecek hastalara yonlendirilmis ve Nisan —
Mayis aylarinda poliklinigimiz de dahil bir¢ok
poliklinige bagvurular acil durumlar disinda
engellenmistir (Tablo 1). Covid-19 salgminin yeni
basladig1 ve toplumda asir1 panigin yasandigi Nisan
ve Mayis aylarindan sonra ise i¢ hastaliklar
poliklinigimize basvurularda tekrar bir artig oldugu
gozlenmistir. Ancak Covid-19 vaka sayisinin
tilkemizde pik yaptigi Kasim ve Aralik aylarinda
basvurularda yine azalma oldugu Tablo 1° de
dikkati cekmektedir.

Yapilan ¢aligmalar pandemi doneminde kadinlarin
erkeklere gore daha yiiksek psikolojik sikintiya
sahip oldugunu ve strese karst daha savunmasiz
oldugunu ortaya koymustur (Qiu ve ark., 2020,
Sareen ve ark., 2013, Luo ve ark., 2020).
Hastanemiz poliklinigine basvurularda azalma en
cok pandemi ortaya ciktiktan sonraki ilk aylarda ve
kadin cinsiyette goriilmiistiir. Italya’ da yapilan acil
servis bagvurularin1 gozlemleyen retrospektif bir
caligmada, pandemi baglangicindan itibaren 40
giinlik bir silire i¢inde bir Onceki yila kiyasla
basvurularda % 37,6 azalma oldugu belirtilmistir
(Ojetti ve ark., 2020). Covid 19 pandemisinin ilk 2
ayinda cerrahi hastalarin acil servise bagvurularini
inceleyen bir diger caligmada ise cerrahi hastalarin
basvurusunda % 25'lik bir azalma oldugu ve
azalmanin kadin cinsiyette daha belirgin oldugu
gozlenmistir (Goksoy ve ark., 2020).

Covid 19 tiim yas gruplarin etkiler; ancak yaslilarda
ve ek hastaliklart olan kisilerde daha siddetli
seyreder (Zhou ve ark., 2020, Verity ve ark., 2020).
Karantina donemi ve hastanelerin enfeksiyon riski
acisindan giivenli olmamalar1 Covid 19 dist
hastaliklarin  ikinci planda kalmasina neden
olmustur (Goksoy ve ark., 2020, Evliyaoglu, 2020).
Kronik hastaliklar1 olanlar normal izlemlerini
aksatmiglar ya da yakinmalarin1 6nemsememislerdir
(Evliyaoglu, 2020). Bizim poliklinigimize de 65 yas
listi hasta bagvurularinda azalma gozlenmistir.
Hipertansiyon, hiperlipidemi, anemi, tiroid
hastaliklar1  gibi  takip  gerektiren  hastalik
basvurularinda  azalma  gozlenirken, malign
hastaliklara yonelik basvurular stabil seyretmistir.
Ancak diabetes mellitus tan1 ve takibi amaciyla
yapilan bagvurularda artis oldugu gozlenmistir.
Karantina doneminde evde gecirilen siirenin
artmasi, fiziksel aktivitenin azalmasi, olumsuz

pandemi haberleri nedeniyle artan endise ve negatif
duygu durumu; o6zellikle karbonhidratli gidalari
asir1 tiilketme arzusunun artmasina ve bu da viicut
agirliginda istenmeyen artislara neden
olabilmektedir (Eskici, 2020). Ozellikle diyabet,
hipertansiyon, hiperlipidemi gibi kronik hastaliklar1
olan  bireyler bu durumdan daha fazla
etkilenebilmektedir. Negatif duygu durumu ile asir
gida alimi1 arasindaki iliskiyi arastiran bir calismada,
mutsuz duygu durumunun mutluluga kiyasla gida
alimmi daha ¢ok artirdigi bulunmustur (Evers ve
ark., 2013).

Pandemi doneminde i¢ hastaliklar1 poliklinigimize
daha fazla diyabet hastasinin bagvurmus olmasin
evde izolasyon siirecinde diyete uyulmamis
olmasina ve yasanan stres nedeniyle beslenme
aligkanliklarinin bozulmusg olmasina baglayabiliriz.
Pandemi doneminde diyabetik hasta basvurularinin
artmast ve poliklinigimizde bakilan ortalama
HbAlc diizeylerinin pandemi Oncesi donem
ortalamasima gore daha yiliksek saptanmasi bu
durumu  desteklemektedir. Ulkemizde kronik
hastaliga bagli ilag kullanim rapor siireleri pandemi
doneminde yapilan yeni diizenleme ile uzatilmis ve
hipertansiyon gibi kronik hastalig1 olanlar recetesiz
sekilde eczanelerden ilagclarim temin
edebilmislerdir.

Pandemi siirecinde hipertansif hasta bagvurularinda
azalma goriilse de basvurularin 6zellikle son aylarda
yogunlastig1 ve pandemi oncesi donemde daha ¢ok
ila¢ raporu ¢ikarmak amacli basvurular yapilirken
pandemi doneminde basvuru sebebinin genellikle
kan basinci degerlerinde artis oldugu gozlenmistir.
Kronik psikososyal stres ile kan basinci artist
arasindaki iliski bilinmektedir (Spruill, 2010).

Calismamizin ~ kisithligi; bu  calismanin  tek
poliklinik basvurularini kapsamasidir.
Hastanemizde i¢ hastaliklar1 poliklinigi yaninda
endokrinoloji, nefroloji, hematoloji, onkoloji vb.
yan dal poliklinikleri de caligmaktadir. Bu tiir
caligmalarin diger tiim i¢ hastaliklar1 yan dal
polikliniklerini de kapsayacak sekilde yiiriitiilmesi,
pandemi doneminde dahiliye hastalarinin profilini
yansitmada daha degerli bilgiler saglayacaktir.

Ayrica hasta sayisinin fazlaligi sebebiyle veriler
SPSS’ e aktarilamadigindan, calismamizda elde
edilen veriler say1 ve ylizde olarak ifade edilebilmis,
istatistiksel fark “p degeri” olarak ifade
edilememistir. Ancak ¢alismamiz salgin doneminin
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dahili hastaliklar ve hasta basvurular1 iizerine
etkisini gOstermesi acisindan degerli bilgiler
vermektedir.

SONUC

Pandeminin erken ddonemlerinde tiim diinyadaki
saglik kurumlar1 gibi Tiirkiye’ de de Covid 19'a
odaklanildi. Uygulanan karantina  kurallari,
hastanelerin Covid 19 hastalarina odaklanmasi ve
toplumdaki saghk kurumlarindan Covid 19
bulasabilecegi korku ve endisesi acil olmayan
hastane bagvurularini etkilemistir. Covid 19 salgini
nedeniyle hastalarin randevularinin ertelenmesi ve
kronik hastaliklarin takibinin yapilmamasi hastalari
daha yiiksek morbidite ve mortalite riskine
sokabilir. Kronik rahatsizligi olan hastalarin bu
déonemde ve sonrasinda en az zarar gormesini
saglamak icin nasil bir yol izlememiz gerektigini
belirlemeliyiz. Ertelenen basvurularin etkilerini
anlamak pandemi nedeniyle gelecekteki salginlarda
tedavi stratejilerinin ve saglik sistemlerinin
tyilestirilmesine yardimci olabilir.
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Cikar Catismasi
Yazarlar ¢ikar ¢atismasi olmadigini beyan eder.
Etik Kurul Beyani

Bu retrospektif tanimlayici ¢alisma i¢in Etik kurul
izni almmustir (Onay No:
01.12.2021/20.478.486/1043)

Tesekkiir

Hastanemiz personeli Sayin Ersoy CALISIR’a
verilerin elde edilmesi konusundaki yardimlar1 igin
tesekkiir ederiz.
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Sigaranin Farkli CAD/CAM Bloklarimin Renk Degisimi Uzerindeki Etkisinin incelenmesi
Sigaranin Dental Materyallere Etkisi

Examination of The Effect of Smoking on The Discoloration of Different CAD/CAM Blocks

Effect of Smoking on Dental Materials

Recep KARA!, Nese CIZIROGLU?

Amagc: Dijital dis hekimligi indirekt restorasyonlarda kullanilan dental materyallerde kaginilmaz bir
degisime yol agmistir. Literatiirde bu malzemelerin renklenmeleri ile ilgili bilgi eksikligi bulunmaktadir.
Farkli ajanlara maruz kalma, materyallerin lekelenmesine yol agarak restoratif materyaller arasinda
estetik degiskenlige neden olabilir. Sigara dumaninin giiniimiizde yaygin olarak kullanilan dental
materyallerde renk bozulmasina neden oldugu gosterilmistir. Bu ¢aligmanin amaci sigara dumanina ve
firgalamaya maruz kalan 3 dental CAD/CAM materyalinin renk stabilitesini degerlendirmektir. Gereg ve
Yontem: Farkli yiizey islemlerinden (sirly, cilali) 1 mm kalinliginda 20 adet olmak iizere toplam 100 adet
disk hazirlandi. Temel renk olgiimii, bir kolorometre kullanilarak yapildi. Ornekler iki gruba ayrildi:
kontrol ve deney. Deney numuneleri, sigara i¢en bir kiginin sigara dumanina maruz kalmasina benzer
sekilde, sigara igmeyi simiile eden kosullara tabi tutuldu. Kontrol 6rnekleri yapay tiikiiriikte saklandi.
Maruziyetten sonra, renk 6l¢iimii yapildi ve her islem grubunun renk farkini kantitatif olarak analiz etmek
i¢in L*a*b degerleri kullanilarak miidahaleden énce ve sonra renk degisimi (AE) hesaplandi. Istatistiksel
analiz i¢in iki yonlii ANOVA ve Tamhane post hoc testleri kullanildi (0= 0.05). Bulgular: Sigara
dumanina maruz kalan tim numunelerde, yaslanmaya tabi tutulan numunelere gore daha yiiksek bir
ortalama renk degisimi meydana geldi. Sigara dumanina maruz kalan tiim test materyallerinde klinik
olarak kabul edilen degerin (AE > 3.3) iizerinde renk degisimi bulundu. Sigara dumanina maruz kaldiktan
sonra, bir dis fircasi ile firgalanan tiim test edilmis restorasyon materyallerinde renklesmede azalma
goriildii. Sonug: Sigara aligkanlifina daha az duyarli renk degisikligi ile yeni restoratif materyaller ve
temizleme teknikleri gelistirilmelidir.

Anahtar Kelimeler: Sigara, Tiitiin, Dis Protez Renklesmesi, Biyomedical ve Dental Materyaller

Aim: Digital dentistry has led to an inevitable change in dental materials used for indirect restorations.
There is a lack of information in the literature about the discoloration of these materials. Exposure to
different agents can lead to staining of the materials, resulting in esthetic variability between restorative
materials. It has been shown that cigarette smoke causes discoloration of dental materials that are widely
used today. To evaluate the color stability of 3 dental CAD/CAM materials subjected to cigarette smoke
and brushing. Material and Method: A total of 100 discs, 20 for each, with 1 mm thick material, were
prepared from different surface treatments (glazed, polished). Baseline color measurement was made
using a colorometer. The samples were divided into two groups: control and experimental. Experimental
specimens were subjected to conditions simulating smoking, similar to a smoker being exposed. Control
samples were stored in artificial saliva. After exposure, color measurement was performed, and color
change (AE) was calculated before and after intervention using L*a*b values to analyze the color
difference of each treatment group quantitatively. Two-way ANOVA and Tamhane post hoc tests were
used for statistical analysis (0= 0.05). Result: A higher mean color change occurred in all samples
exposed to cigarette smoke than in the corresponding samples subjected to aging. All test materials
exposed to cigarette smoke had discoloration above the clinically accepted value (AE > 3.3). After
exposure to cigarette smoke, all tested restoration materials brushed with a toothbrush show a reduction
in staining. Conclusion: New restorative materials and cleaning techniques need to be developed with
less sensitive discoloration to the smoking habit.

Keywords: Smoking, Tobacco, Dental Prosthesis Coloring, Biomedical and Dental Materials
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INTRODUCTION

With the development of CAD/CAM (computer-
aided design and manufacturing) systems and
increased aesthetic and functional expectations,
manufacturers have started researching and
producing materials with different physical and
chemical properties. The CAD/CAM materials used
also vary according to the patient's expectations, the
type of restoration, and its position in the mouth.
Materials used with the CAD/CAM system;
feldspathic, leucite reinforced glass, lithium
disilicate reinforced glass, oxide sintered, zirconium
oxide, hybrid, and glass ceramics reinforced with
lithium disilicate and zirconia particles, composites,
metals, and polymers (Fassbinder DJ, 2018).

The materials used with CAD/CAM systems affect
clinical success. Since the materials consisting of
prefabricated blocks and discs can be polymerized
under optimum conditions, porosity formation can
be prevented (Gougaloff & Stalley, 2010);
homogeneous and standard quality restorations can
be produced. There is a possibility of porosity in
conventionally prepared restorations (Giordano,
2006).
Today, Lithium Disilicate glass-ceramic has
become one of the most common materials used for
indirect restorations in dentistry (Wang, Takahashi,
& Iwasaki, 2013). Lithium dioxide, potassium
oxide, phosphorus oxide, alumina, quartz, and trace
minerals form the lithium disilicate glass-ceramic
(Li2Si20) structure. These ceramic restorations
have high durability, aesthetics, biocompatibility,
excellent wear properties, and the ability to adhere
to the dentin and enamel structure after etching.

First introduced as Ivoclar Vivadent's IPS Empress,

this material can be pressed with the lost wax to
produce full-contour ceramic restorations and
lithium disilicate copings for porcelain layering
(Guazzato, Albakry, Ringer, & Swain, 2004).

With CAD/CAM technology, IPS e.max was
launched in prefabricated blocks for milling. Due to
the increased chair-side and restoration design and
milling speed, this restoration fabrication method
has become the most common use of lithium
disilicates in dentistry. After milling, firing, and
glazing the lithium disilicate, the restoration is ready
for clinical placement. The pre-and post-
cementation adjustment can be completed with
high-and low-speed handpieces with polishing burs.
Polishing can be done according to the
recommended instructions

(Documentation, 2015).

manufacturer's

During the firing and sintering processes, yttria
oxide is added to stabilize the crystal structure of the
zirconia (Conrad, Seong, & Pesun, 2007). Zirconia
is one of the most robust indirect restoration
materials available today (Liu, 2005). W.ith
CAD/CAM

prefabricated zirconia blocks are used by milling in

technology, restorations of
the office or dental laboratories (Guess, Att, &
Strub, 2012).

Restorations can be stained and polished from the
milling and sintering processes to provide a final
glossy esthetic appearance. The zirconia restoration
can be minimally adjusted and polished for the
desired final contour and occlusion, similar to other
ceramic restorations (Stephen F. Rosenstiel, Martin
F. Land, 2015). With computer-aided technology,
yttria-stabilized zirconia (Zr202) has gained

popularity. The crystal lattice structure of zirconia



provides high strength combined with a glass-like
aesthetic appearance (Guess et al., 2012).
Polyetheretherketone (PEEK) polymer is used in
many areas, including infrastructure material in
fixed and removable prostheses, temporary
abutments, healing caps, and dental implants. PEEK
is a relatively new material in dentistry compared to
composite, ceramic, or zirconia (Seferli, 2020).

In terms of color stability and mechanical
properties, the performance of polymeric fixed
produced with CAD/CAM was

compared with glass ceramics, and it was reported

prostheses

that polymers showed similar or better results than
glass ceramics. PEEK, industrially; It can be
produced in disc and block, pressed pellet, and
granular form for CAD/CAM. However, granule
and pellet form required heat pressing or melting.
Studies on the performance of three-member fixed
prostheses made of PEEK material have reported
that materials produced in pellet form increase the
stability and reliability of restorations. In addition,
those produced in pellet form show lower plastic
deformation and higher fracture toughness than
fixed prostheses pressed from granular form
(Wimmer, Huffmann, Eichberger, Schmidlin, &
Stawarczyk, 2016).

In addition, using abrasive powders and manual
cleaning tools over time causes damage to the
surfaces of natural teeth and restorations (Khalefa,
Finke, & Jost-Brinkmann, 2013). In this context,
applicability, time requirements, and the possibility
of damage to the placed restoration materials using
different cleaning methods are essential parameters
that should be carefully evaluated. However, there

are currently no studies evaluating the cleaning
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protocols of lithium disilicate, zirconia, and PEEK
materials and the rate of discoloration or cleaning
due to smoking. This study compares the
discoloration of the current restorative materials due

to smoking.

MATERIAL AND METHOD

Of the CAD/CAM restorative materials, lithium
disilicate CAD (IPS e.max CAD; Ivoclar Vivadent
AG, Liechtenstein), PEEK (JUVORA™ PEEK;
Straumann AG, Basel, Switzerland) and zirconia
(Wieland Zenostar; Wieland Dental+Technik
GmbH & Co. KG, Pforzheim, Germany) was used
in sample preparation. 40 e.max CAD, 40 zirconia,
and 20 PEEK specimens were prepared using a
precision cutting device (IsoMet 1000; Buehler,
Illinois, ITW, US) from raw restorative discs and
blocks (Figure 2a). Each disc was cut underwater at
1 mm thickness at 200 rpm, and surface
irregularities were eliminated underwater with fine
sandpaper.

The thickness of the prepared discs (1+0.1) was
measured with a digital caliper. After this
preparation, e.max CAD samples in the blue phase
were cleaned with steam and dried with a paper
towel. A thin layer of glaze (IPS e.max CAD
Vivadent AG,
Liechtenstein) (2 brush strokes) was applied to one

Crystall/Glaze; Ivoclar
side of each e.max CAD specimen., and firing was
performed in an Ivoclar Vivadent Programat CS2
furnace following the manufacturer's instructions to
crystallize E.max CAD samples. According to the
manufacturer's recommendations, green phase
zirconia samples were sintered and glazed. Treated

surfaces were observed with SEM microscope
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(Phenom G2, The Netherlands) and photographed at
100x (Figure 3). The experimental workflow is

described in Figure 1.

PEEK
n=20

Zirconia

n=40
WL

Lithium disilicate
n=40

Glazed Polished Glazed Polished Polished Polished
(EG)n=20  (EP)n=20 (ZG)n=20  (ZP)n=20 (PK)n=20  (PK)n=20

=

Basclinc color measurement Bascline color measurement

y }

Artificial saliva Smoke exposure / artificial saliva

; |

After thermocylic measurement After exposure color measurement

Brushing of samples Brushing of samples

Post-brushing measurement

\/

Data analysis

Post-brushing measurement

Figure 1: Study Design
Sample Testing and Color Measurement

Base color values were measured against CIELAB
(the universally accepted colorimetric reference
system for. quantifying and communicating color)
values with a precision colorimeter (3nh NR145,
Shenzhen Threenh Technology, Shenzhen, China)
(Figure 2b). This chamber was constructed
according to the specifications outlined in a
previously published study by Alandia-Roman, and
the samples were similarly exposed to cigarette
smoke (Krishna, Kumar, & Savadi, 2009). A device
was developed using a glass tube with support at one
end for the cigarette to fit inside and a negative
pressure induction system at the other end to absorb
the smoke (Figure 2c). The cigarette releases smoke
into the tube, thus creating the conditions of the
smoker's oral cavity in vitro, impregnating the
restorative materials with the substances contained

in the smoke. The sample was placed in a chamber

using a support matrix to allow the samples to
remain vertical so that their surfaces were evenly
exposed to cigarette smoke (Figure 2d). Samples
were exposed to 20 (1 pack) Marlboro cigarettes per
day for ten days. At intervals between exposures,
samples were stored in artificial saliva (1.5 mM Ca,
0.9 mM Pi, 150 mM KCL, 0.05 Ig F/mL, 0.1 M Tris
buffer (PH=7)) at 37° C to simulate clinical
situations when not exposed to smoking conditions.
Every 24 hours, the samples were washed with
distilled water and soaked in fresh artificial saliva
solution to prevent precipitation. Control samples
(PEEK) were stored without removal for 10 days in
the same artificial saliva solutions. After ten days of
incubation, color measurements were made with the
same technique. Due to residual irregularities left on
the surfaces of the samples after exposure, the
samples were brushed to remove the gross amounts
of residue collected. The study aimed to measure the
staining of the material rather than by
spectrophotometer of the residue deposition on the
surface, and therefore it was decided that the most
appropriate measure of a color change would be
after the removal of these deposits. The samples ere
subjected to a 10/1 min brushing cycle in a brushing
simulator (Biopdi, Sao Carlos, Brasilia) (Figure 2¢)
as a previously published study (Alandia-Roman,
Cruvinel, Sousa, Pires-De-Souza, & Panzeri, 2013).
Brushing was done underwater with 200 grams with
a soft-bristled toothbrush (Colgate Microfine Black,
Turkey). After brushing, color measurements of the
samples were made using the same technique. Color
changes (AE = [(Lo*-L1*)%+ (a*-a1*)*+ (b2*-
b1*)?]*2) were calculated for each sample using L*,

a*, b* values. Statistical analysis was performed at



the 95% confidence level (a0 = 0.05) between the

control and experimental groups at each surface

finish for each material. The independent variable
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includes exposure to smoke, while the dependent
variable is color change before and after treatment.

Figure 2: (a) prepared samples, (b) color measurement, (c) smoking chamber, (d) vertical sample inside the chamber

and cigarette smoke, (e) tooth brushing simulator.

Statistical Analysis

Statistical analysis software for data using statistical
software SPSS (V. 2.0, IBM, NY, US) was
performed. Descriptive tests (mean, Levene's Test
of Equality of Error Variances, Tests of Between-
Subjects Effects) were applied in the data analysis.

Then the following statistical tests were used.

a. Two-way ANOVA analysis of variance was used
for differences between independent variables:
surface (glazed and polished), time (baseline, after
exposure/aging, after brushing), and type of

exposure (smoking or aging).

b. Post-hoc Tamhane tests were used for all
statistically significant interactions and isolated

factors.

RESULTS

Levene's analysis of the variance test showed that

group variances were not equal (Table 1). Statistical

significance was found between covariant
dependent variables (test process and group) and
discoloration (Table 2). There was a statistically
significant difference between the color changes of
the test groups after the test procedures (p<0.05).
While the lowest color change was found in the
PEEK group after smoking and brushing, the
highest value was found in the EP (e.max CAD
polished) group. Color change after thermocycler
and smoking was significant between the groups.
The lowest discoloration was found in the EG
(e.max CAD glazed) group, while the highest value
was found in the ZP (zirconia polished) group. It
was determined that smoking affected the test
materials' clinically accepted color change values.
In dentistry, a discoloration greater than detectable
(AE >1.0) is considered acceptable up to a AE of 3.3;
change above this value is considered unacceptable

(Table 3).
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Table 1: Levene's Test of Equality of Error Variances?

Dependent Variable: AE (Discoloration)

F dfl df2 Sig.
5.082 9 90 0.000

Tests the null hypothesis that the error variance of the dependent variable is equal across groups.

a. Design: Intercept + Process + Group

Table 2: Tests of Between-Subjects Effects

Dependent Variable: AE (Discoloration)

Source Type 11l Sum of Squares df Mean Square F Sig.
Corrected Model 3081.333¢2 5 616.267 37.821 0.000
Intercept 13906.543 1 13906.543 853.472 0.000
Process 2789.430 1 2789.430 171.193 0.000
Group 291.903 4 72.976 4.479 0.002
Error 1531.644 94 16.294
Total 18519.520 100
Corrected Total 4612.977 99

a. R Squared =0.668 (Adjusted R Squared = 0.650)

Table 3: AE (Discoloration)

95% Confidence Interval for

« Std. Mean o ) Between
Process Group N Mean .. Std. Error Minimum Maximum Component
Deviation Lower "
Upper Bound Variance
Bound
EG 10 19.722 4.00 1.49 16.35 23.09 11.20 24.18
smoked EP 10 21.22° 2.80 0.88 19.21 23.22 16.90 25.09
+Brushed ZG 10 18.97¢ 2.86 0.90 16.92 21.02 13.81 22.93
ZP 10 16.17° 1.78 0.56 14.89 17.45 12.80 19.94
PK(control) 10 9.273b¢ 1.63 0.51 8.10 10.44 6.28 12.06
EG 10 2.457 0.38 0.12 2.17 2.73 2.05 3.44
Aded EP 10 4.27°¢ 2.02 0.64 2.82 5.72 241 9.13
g ZG 10 7.222 2.30 0.73 5.57 8.87 4.49 10.99
+Brushed
ZP 10 10.37*P¢  1.64 0.52 9.20 11.55 8.56 12.79
PK(control) 10  8.02%P 1.56 0.49 7.09 9.34 5.48 10.80
Total 100 11.79 6.82 0.68 10.43 13.14 2.05 25.09
Model Fixed Effects 242 0.24 11.31 12.27
Random Effects 212 6.97 16.61 44.77

EG= lithium disilicate glazed, EP= lithium disilicate polished, ZG= zirconia glazed; ZP= zirconia polished, PK= PEEK polished (control
group). “The mean difference is significant at the 0.05 level. Same superscript letters indicate a statistical difference.



DISCUSSION

All materials used in this study are susceptible to
staining when exposed to cigarette smoke. These
results are consistent with past studies investigating
the stainability of dental materials. Motro and
Kursoglu et al. reported a significant color change
in the ceramic when immersed in coffee (Motro,
Kursoglu, & Kazazoglu, 2012). Palla et al. reported
significant staining of E.max lithium disilicate when
immersed in various liquids such as tea, coffee, and
wine (Palla et al., 2018).

Similarly, Santos et al. reported significant color
change upon immersion in beverages such as cola,
orange juice, coffee, and wine. Finally, Alandia-
Roman's study of the effects of cigarette smoke on
composites reported that significant color variation
was noted among all composites exposed to

cigarette smoke (Alandia-Roman et al., 2013).

Although we did not directly compare the
quantitative color change between 3 different
materials in our study, we investigated the color
change of the same material against various surface
treatments. No study compared each material's
glazed and polished surfaces for lithium disilicate
and zirconia. Studies reveal that polished surfaces
are rougher than glazed surfaces (Palla et al., 2018).
There is no consensus in the literature about the
correlation between roughness and stainability, but
a direct relationship is noted between surface
roughness and stainability when exposed to staining
agents. Some studies did not find a statistically
significant interaction between roughness and
stainability, such as Yuan (Yuan et al., 2018). The

results of this study are consistent with Yuan et al.
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A more remarkable color change occurs with

polished surfaces but is not statistically significant.

The properties of a material are determined by its
chemical composition, structural configuration, and
latrogenic manipulation of the material. The
grinding and polishing process affects the surface
roughness of a material. This directly relates to the
color change of the material (Palla et al., 2018).
Similarly, the internal chemical composition of the
material can affect discoloration. The chemical
composition of E.max CAD includes 70% lithium
disilicate crystals embedded in a glassy matrix. The
internal crystal structure of E.max CAD is highly
rough and heterogeneous at the scanning electron
microscope level (Figure 3a) (Documentation,
2015). In the manufacture of the material
restoration, it is milled by the diamond burs. This
results in a surface roughness characterized by the
roughness of the bur used for milling and the

material.

The glaze applied afterward creates a more
homogeneous, glassy surface on the material that
covers the rough E.max CAD crystal structure
(Figure 3b). Zirconia has an internal cubic, and
tetragonal structural lattice reported unique to its
material and a relatively smooth surface (Figure 3e).
Restoration fabrication Similar to E.max, the
zirconia is milled through a diamond bur to obtain
restoration. The roughness of the material surface of
this restoration is characterized by the structural
properties of the material as well as the roughness
of the diamond bur used for milling. After sintering,
a glaze is applied to reach the final material surface

of the restoration. PEEK differs from ceramic in its
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structural properties, chemical composition, and
manufacturing process. Because PEEK is a
methacrylate polymer, the manufacturing process
involves free radical polymerization under high heat
and pressure to obtain a restorative material that is
99.5% PMMA

Conventional polymers such as PMMA are

(polymethylmethacrylate).

characterized by decreased density, increased
porosity, heterogeneity, roughness, and reduced

degree of polymerization due to their processing.

In addition, the physiomechanical properties of the
tested materials, such as water absorption,
solubility, and Marten’s hardness (HM), must be

considered. In another study, no correlation was

observed between these characteristics and the
tendency for discoloration. PEEK shows the lowest
water absorption, solubility, and HM values than
PMMA-based and composite resin materials. The
results can be explained by the higher amount of
resin matrix resulting in higher water absorption
with lower filler particle content. These materials
are susceptible to staining by hydrophilic colorants
in aqueous solutions that increase over a more
extended storage period. According to another

study, water storage and thermal cycling did not

affect the HM of the composite resin materials
tested (Heimer, Schmidlin, & Stawarczyk, 2017)

Figure 3: SEM micrographs of test materials at 100x. Non-treated IPS e.max surface (a), glazed IPS e.max surface (b), polished IPS e.max surface
(c), non-treated zirconia surface (e), glazed IPS e.max surface (f), polished IPS e.max surface (g), non-treated PEEK surface (d), polished PEEK

surface (h). (d), polished PEEK surface (h).

In a study evaluating the color change of PEEK,
PMMA, and composite resin CAD/CAM materials
and the stain removal potential  of
personal/professional prophylaxis and different
cleaning methods, the materials were Kkept in
different solutions (distilled water, chlorhexidine,

red wine, and curry solution) for seven days.

Researchers have found that PEEK material is more
resistant to coloring agents than other base

materials.

They reported that personal cleaning with
toothbrushes effectively cleaned the materials tested
in the study and the use of air abrasion devices

containing fine-grained dust in professional



procedures. It has been suggested that laboratory
procedures for cleaning these materials include
gentle cleaning processes such as ultrasonic bathing
(Heimer et al., 2017).

High surface roughness is associated with increased
initial biofilm adhesion. It should be investigated
which parameters mainly affect bacterial attachment
and growth. Previous studies have confirmed that
PEEK surfaces with low surface roughness (< 0.2
pm) and free energy show significantly less
bacterial growth (Bollen, Lambrechts, & Quirynen,
1997). Both nonspecific plaque deposition and the
color conversion process of biofilms cause
discoloration. However, the user must balance the
harm and benefit of used cleaning devices. There
was no plaque presence in this study. It suggests that
the low coloration value is directly related to the
materials’ surface roughness and low surface

energy.

This study found that the color change values caused
by smoking in the test materials were higher than the
clinical acceptability values. Brushing reduces
discoloration caused by smoking. Glaze and polish
processes are effective in color changes against

smoking habits. New restorative materials against
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smoking and their polishing, finishing, and cleaning
processes should be developed.
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Perinatal Depresyon
A Literature Review Of Perinatal Depression: Prevalence, Risk Factors, Effects On Family, Economic Costs And Treatment

Perinatal Depression

Semra PINAR!

Ozet: Depresyon, iki haftadan daha uzun siire devam eden mutsuzluk, yorgunluk hali, uyku ve yeme
aliskanliklarinda degisiklik gibi belirtiler gosteren bir hastaliktir. Daha dnce var olan depresyon, gebelik
ve dogum sonu donemde (perinatal) devam edebilir, gebelik 6ncesinde tedavi edilip iyilesme saglandigi
halde perinatal donemde tekrar ortaya ¢ikabilir ya da ilk kez perinatal dénemde deneyimlenebilir.
Perinatal donemde olan her 10 kadindan en az birinde depresyon oldugu belirtilmektedir. Perinatal
depresyonun goriilme sikliginin Kovid-19 pandemisiyle beraber daha da arttigi rapor edilmektedir.
Depresyonun kadinlara olan etkisine ek olarak, gebelik siiresince fetiis, dogum sonu dénemde yeni dogan
sagligini ve sonrasinda ¢ocuklarin duygusal, davranigsal ve biligsel gelisimini etkiledigi bildirilmektedir.
Ayrica perinatal depresyonun, eslerin akil sagligini da etkiledigini gosteren ¢aligmalar mevcuttur. Yapilan
diger aragtirmalar, perinatal depresyonun kamu maliyetlerini arttirdigin1 ve bunun en biiyiik nedeninin,
cocuklarin 6zel egitime olan gereksiniminden kaynaklandigini belirtmektedir. Perinatal depresyonun
tedavi edilmesi, aile saglig1 ve ekonomiye yiikii azaltmak adina 6nemlidir. Bu literatiir derlemesi, daha
once yapilmis olan sistematik derlemelere agirlik vererek, perinatal depresyon tanisi, prevalansi, risk
faktorleri, aile sagligina ve ekonomiye etkisi ve giincel tedavi yontemlerini incelemeyi amaglamigtir.

Anahtar Kelimeler: Cocuklara Etkisi, Eslere Etkisi, Perinatal Depresyon, Prevalans, Risk Faktorleri.

Abstract: Depression is a mental health disorder and is classified on the basis of the symptoms, such as
persistent sadness, fatigue or low energy, disturbed sleep and poor appetite, that continue for at least two
weeks. Depression is prevalent during pregnancy or in the postpartum period; however, it may present
before pregnancy and recur during the perinatal period. It is estimated that at least 1 in 10 women
experiences depression in the perinatal period. Recent studies also highlighted the higher rates and
severity of depression symptoms among perinatal women as a result of the Covid-19 pandemic. Not
addressing this aspect of women’s health can affect the general wellbeing of the women and the physical,
social, emotional, and cognitive development of infants and children and the mental health of partners.
Perinatal depression also has an impact on the public sector and wider social services costs, which is
linked to the increased need in special education for children whose mothers’ experienced perinatal
depression. Treatment of perinatal depression is, therefore, crucial to reduce the impact on women, their
family and the wider society. This literature review aims to examine the prevalence, risk factors,
economic costs and treatment of perinatal depression, in addition to the effects of perinatal depression on
women and their families.

Keywords: Effects On Children, Effects On Partner, Perinatal Depression, Prevalence, Risk Factors.

!Kahramanmaras Siit¢ii imam Universitesi, Saglik Bilimleri Fakiiltesi, Ebelik Anabilim Dali

Sorumlu yazar/ Corresponding Author: Semra PINAR Gelis tarihi/Received date: 26.04.2022
Orcid ID: https://orcid.org/0000-0002-5270-5905 Diizeltme tarihi/Revision date: 06.06.2022
Adres/Address: Kahramanmaras Siitcti Imam Universitesi, Saglik Bilimleri Fakiiltesi, Ebelik Anabilim Dali Kabul tarihi/Accepted date: 09.06.2022

E-posta/e-mail: s.semrapinar@gmail.com
Atif: Piar S. (2022). Perinatal Depresyon Prevalansi, Risk Faktorleri, Aile Sagligina Etkisi, Ekonomik Maliyeti ve Tedavi Y&ntemleri: Literatiir Derlemesi
Perinatal Depresyon. MAUNSagBil.Derg.: 2(1);31-41.


https://dergipark.org.tr/tr/pub/maunsbd

32
GIRIS

Perinatal akil hastaliklari, gebelik (antenatal) ve
dogum sonu ilk y1l (postpartum) igerisinde goriilen
bozukluklardir. Diisiik duygu durumu gibi
kompleks olmayan sekilde ya da psikoz gibi ciddi
bozukluklar  seklinde  karsimiza  ¢ikabilir.
Depresyon, en yaygin gorilen duygu durum
bozuklugudur. Perinatal kadinlarin dahil edildigi bir
meta-analiz ¢alismasi, depresyon prevalansinin %9
ile 19 arasinda degistigini gostermektedir (Woody
et al., 2017). Yeni yaymlanan calismalar, Kovid-19
pandemisinin perinatal depresyon goriilme sikligini
arttirdi@1 yoniindedir (Layton et al., 2021). Siklikla
goriilmesine ek olarak, tan1 koyulmadig1 ve tedavi
edilmedigi durumlarda anne, bebek ve esler i¢in
potansiyel saglik riski olusturabilmektedir (Howard
& Khalifeh, 2020) ve devlet ekonomisine zarar
verebilmektedir (Bauer et al., 2014). Bununla iliskili
olarak, bu derleme, perinatal depresyon tanisi,
prevalansi, risk faktorleri, kadinlar, ¢ocuklari ve
esleri iizerine etkisi, ekonomik maliyeti ve tedavi
yontemlerini incelemektedir.

Perinatal depresyon tanisi

Depresyon tanisi, Diinya Saglk Orgiiti (World
Health Organization, 2016) veya Amerikan

Psikiyatri Dernegi’nin (American Psychiatric
Publishing, 2016) yaymlamis oldugu ©olgitler
kullanilarak ~ koyulur [sirasiyla  International

Statistical Classification of Diseases and Related
Health  Problems, 10th Edition (ICD-10);
Diagnostic and Statistical Manual of Mental
Disorders — Fifth Edition (DSM-V)]. Diinya Saglik
Orgiiti'ne gore depresyon belirtileri; siirekli
mutsuzluk ve diisiik moral, yorgunluk hali veya
diisiik enerji, dikkat ve konsantrasyonda azalma,
diisiik ozgliven ve benlik algisi, kalitesiz uyku,
aktivitere ve giinliik islere olan ilgisizlik ya da
yapildiginda mutlu olamama, azalmis aktivite,
istahsizlik, stresli ya da endiseli olma durumu,
intthar diistincesi ya da intihara egilim olarak
karsimiza ¢ikabilir (World Health Organization,
2016). Diinya Saglik Orgiiti'ne gore perinatal
depresyon, gebelik ya da dogum sonu ilk alt1 hafta
icerisinde belirtilerin goriilmesi ve en az iki hafta
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siireyle devam etmesi seklinde tanimlanirken,
Amerikan Psikiyatri Dernegi’ne gore, gebelik ya da
dogum sonu ilk dort hafta igerisinde baslayip en az
iki hafta siireyle devam etmesi seklinde tanimlanur.
Postpartum depresyon, dogum sonu ilk dort ya da
alt1 hafta icerisinde ortaya ¢ikabilecegi gibi, ii¢ ya
da alt1 ay sonra da baslayabilir veya gebelik 6ncesi
var olup devam edebilir veya daha Once tedavi
edildigi halde perinatal donemde niiksedebilir. Bu
nedenlerle depresyon siddetini Glgen anketlerin
saglik profesyonelleri tarafindan perinatal donemde
kullanimi daha yaygindir.

En yaygmn kullanilan anketler Patient Health
Questionnaire (Hasta Saglik Anketi) (PHQ-9)
(Kroenke et al., 2001) ve Edinburgh Postnatal
Depression Scale’dir (Edinburg Dogum Sonu
Depresyon Olcegi) (EPDS) (Cox & Holden, 2003).
EPDS kullanimi, diisik pozitif dngoérme degeri
nedeniyle UK National Screening Committee
tarafindan onerilmemektedir (Scottish
Intercollegiate Guidelines Network (SIGN), 2012).
nedeni, Ozellikle yorgunluk, uyku
problemleri ve istahta degisiklik gibi somatik
belirtilerin gebelik ve dogum sonu donemde
depresyon tanis1 alan ve almayan kadinlarda ortak
goriilen belirtiler oldugu ic¢indir. EPDS, yorgunluk
ve istahta degisiklik belirtilerine yer vermezken,
PHQ-9 bu belirtileri ankete eklemistir. EPDS
kullaniminda, bu belirtilere sahip kadinlarin toplam

Bunun

puanlar1 daha diisiik ¢ikmaktadir.

Postpartum depresyon ve annelik hiiznii (baby
blues) bazen karigtirilmakta ya da ayni oldugu
diistintilebilmektedir. Dogumdan hemen sonra
oestradiol ve progesterone seviyelerindeki hizli
diisiistin  duygu durumda degisiklige yol actigi
belirtilmektedir. Dogum sonu ilk bir ka¢ giin
igerisinde kadinlar aglamakli olabilir, duygu durum
degisikligi yasayabilir, kafa karisikligt ya da
anksiyete belirtileri ortaya cikabilir. Goriilen diger
belirtiler; kisiler aras1 iliskilerin bozulmasi,
uykusuzluk, sinirlilik ya da coskulu ruh hali de
olabilmektedir. Henshaw tarafindan yapilan
arastirma, dogum sonu iciincii glinde kadinlarin
%15 ile 84’linlin bu belirtileri yasadigini ortaya



koymustur (Henshaw, 2003). Hormonlarin neden
oldugu bu duygularin, dogum sonrasi ilk iki hafta
icerisinde kendiliginden diizelmesi beklenmektedir.
Iki haftay1 gecen ve diizelmeyen duygu durum
bozukluklar i¢in hekimlerden yardim alinmalidir.

Perinatal depresyon prevalansi

Yapilan meta-analiz ¢aligmasi, perinatal depresyon
prevalansinin = %9 ile 19 arasinda degisiklik
gosterdigini, ancak diisiik ve orta gelir diizeyine
sahip iilkelerde bu oranlarin, yiiksek gelirli
iilkelerden daha fazla oldugunu gostermistir
(Woody et al, 2017). Daha 0Once yapilan
arastirmalar ise, gebeligin ilk trimesterinde
antenatal depresyon prevalansinin %2.2 — 12.6,
ikinci trimesterde %10.7 — 14.8, t¢lincii trimesterde
%7.4 — 16 (Bennett et al., 2004) oldugunu, dogum
sonu ilk {i¢ ayda %7.4 — 11.0, ikinci ii¢ ayda %7.8 —
12.8, tg¢iincii iic ayda %8.5 ile 19.2 (Bauer et al.,
2014) arasinda degisiklik gosterdigini bildirmistir.
Farkli sonuglarin elde edilmesi, veri toplanan
populasyonun demografik farkliliklari ya da secilen
aragtirma yonteminden kaynaklaniyor olabilecegi
gibi, ICD-10 ya da DSM-V gibi altin standart olarak
goriilen tan1 koyma olgiitleri yerine EPDS ve PHQ-
9 gibi depresyon siddetini Olgen anketlerin
kullanimindan  da  kaynaklaniyor  olabilir.
Anketlerde kullanilan klinik depresyon icin kesme
puan1 farkli caligmalarda farkli kabul edilmis
olabilir. Bu farkliliklarin hatali pozitif 6ngorme
riskini arttirdig1 diisiiniilmektedir. DSM-V ve ICD-
10 gibi dlgiitlerin gebelik ve dogum sonu ilk dort ve
altt hafta igerisinde kullanimi Onerildiginden,
uygulama zamanlarindaki farkliliklar da sonuglari
etkileyebilmektedir.

Amerika Birlesik Devletleri’'nde 826 kadinin
katildigt bir aragtirma, depresyon vakalarinin
%40.1’inin dogum sonu ilk dort hafta igerisinde,
%33.4’liniin gebelik ve %26.5’inin gebelik dncesi
sliregte basladigini ortaya koymustur (Wisner et al.,
2013). Baslangic zamani1 gebelik dncesi, gebelik ve
dogum sonu olsa da, perinatal depresyonun saglik
profesyonelleri  tarafindan  tespit  edilmesi
gecikmektedir. Bu siire¢, kadimin  sagligini,
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cocuklart ve esleriyle olan iligkisini ve calisma
hayatini etkileyebilmektedir.

Perinatal depresyonun risk faktorleri

Yapilan {i¢ sistematik derleme sonucuna gore,
antenatal depresyon ile giliclii bir istatistiksel
anlamli iliski bulunan risk faktorleri; aile i¢i siddet,
psikiyatrik hastalik gecirme, yasam stresi, diisiik
sosyo-ekonomik durum, sosyal destegin ya da es
desteginin olmamasi olarak bildirilmistir (Fisher et
al., 2012). Istenmeyen gebelik ve geng yas ile
antenatal depresyon arasinda istatistiksel olarak
anlamli bir iliski bulunmustur ancak bu iligki
zayiftir (Fisher et al., 2012). Macaristan’da 1719
kadinin katilimiyla yapilan bir kesitsel ¢alisma ise,
onceki gebelikte yasanan dogum ile ilgili
problemlerin, sonraki gebelikte depresyon gecirme
icin risk faktorii oldugu sonucuna varmistir (Dudas
etal., 2012).

Postpartum  depresyonun  risk  faktorlerine
baktigimizda, yapilan bir derleme (Howard et al.,
2013) ve genis katilimli (n = 40.333) ileriye doniik
bir ¢alisma (Milgrom et al., 2008), aile i¢i siddet,
stresli olaylarla karsilagma, diisiik sosyo-ekonomik
durum, sosyal destegin ya da es desteginin
olmamasi, gebelik dncesi ya da gebelikte depresyon
ya da anksiyete gecirme, fazla ¢ocuk sahibi olma ve
go¢ durumunun postpartum depresyon ile giiclii
iliskisi oldugunu ortaya koymustur. Erken dogum,
diisiik dogum agirlikli bebek ve aile ge¢cmisinde
psikiyatrik hastalik Oykiisii, postpartum depresyon
ile istatistiksel olarak anlamli bulunmustur ancak bu
iliski zayif olarak bildirilmistir (Fisher et al., 2012).

Perinatal depresyonun kadinlar, ¢ocuklar1 ve
esleri iizerine etkisi

Bazi kadinlar, gebeligin getirdigi fiziksel
degisikliklere uyum saglamada giicliik
cekebilecekleri gibi, cesitli saglik sorunlar1 da
(6rnegin, hyperemesis gravidarum: asir1 bulant1 ve
kusma) yasayabilirler. Ebeveyn olacaklar1 yeni
yasamlarma gecis yapmakta olan kadinlar,
vicutlarinda gerceklesen degisimleri yavas yavas
kabullenirken, diger saglik sorunlar1 ve depresyon



34

belirtileri ile de miicadele etmeleri zorlu bir siireg
olabilir. Toplumdaki yeni dogum yapan kadinlarin
mutlu olmasi gerektigi algisi, depresyon nedeniyle
mutsuz olan kadinlar1 daha ¢ok etkilemektedir. Yeni
doganin hig bir saglik sorunu olmasa bile (6rnegin,
sar1lik), ilk birkag ay stirekli ilgi ve bakim ihtiyaglar1
(6rnegin, gece ve giindiliz yogun olarak emzirilmesi
ve bezinin degistirilmesi), kadini yormaktadir.
Kadinlar  bu kendilerini
hissedebilirler

stiregte yetersiz

ve  ailelerinin  ihtiyaglarina
Bu hisler,

daha da

distinebilirler.
belirtilerini

yetisemediklerini
kadinlarin  depresyon
siddetlendirebilir.

Antenatal depresyon, kadinlarin konsantrasyonunu
ve kendi sagliklarn ile fetusun sagligi (6rnegin,
sigara ve alkol kullanimi, beslenme bozuklugu) ile
ilgili olarak karar verme vyetilerini etkileyebilir
(Coverdale et al., 1996). Bunun sonucunda kisisel
bakimlarin1 aksatabilirler ve bu durum dogum
komplikasyonlarina (6rnegin, preeclampsia); veya
diisiik dogum agirlig1 ve erken dogum gibi sorunlara
yol acabilir (Milgrom & Gemmill, 2020).
Postpartum depresyon ise kadinlarin emzirme
davraniglarin etkileyebilir. Yapilan bir sistematik
derleme, depresyonu olan pek ¢ok kadinin
emzirmeye baslamadigini ya da emzirmeye devam
etmedigini (biraktigini) gostermistir (Ip et al.,
2007). Ayn1 zamanda depresyonu olan kadinlarin,
kendilerine zarar verme ya da intihar girisiminde
bulunma riskleri de vardir. Kadinlarin perinatal
donemde antidepresan kullanimini ani bir sekilde
birakmalarinin buna neden oldugu diigiiniilmektedir
(Petersen et al., 2011). Birlesik Krallik’da gebelik
ve dogum sonu ilk alti haftada gerceklesen anne
Oliimlerinin en ¢ok goriilen ikinci sebebi intihardir
(Knight et al., 2019). Postpartum donemde ise
intihar en ¢ok goriilen anne 6liim sebebidir (Knight
etal., 2019).

Perinatal depresyon anne-bebek iligkisini de
etkilemektedir. Emzirirken bebegin gozlerine daha
az bakilmasi, bebekle daha az oyun oynanmasi,
iletisime gegilmesi ve daha az pozitif cevap
verilmesi depresyonla ilgili bulunmustur (O’Hara,
2009). Yapilan meta-analiz calismasi, depresyonun
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anne-bebek iliskisini negatif etkiledigini, kadinlarin
baglanmadan  kagindiklarini anne-bebek
iletisiminin senkronizasyonunu bozdugunu
gostermistir (Barnes & Theule, 2019). Annesi
depresyonda olan bebeklerin yliz ve seslere karsi
daha az reaksiyon gosterdikleri ve kendi ya da diger
bebeklerin aglama seslerine daha az tepki verdikleri
bulunmustur (Field et al., 2009). Bebeklerin geciken
dikkat ve tepkilerinin, gecikmis kalp hiz1 diismesi
ile tracelerde de goriildiigii belirtilmistir (Field et al.,
2009). Perinatal depresyonun ¢ocuklarin sosyal
gelisime olan etkisi de asikardir. Annesi perinatal
depresyon gecirmis cocuklar sosyal agidan ¢ekingen
olarak bulunmustur (Field, 2011) ve anaokulu
cocuklarmin yasitlar1 tarafindan dislandigi fark
edilmistir (Cummings et al., 2005). Annesi perinatal
(Pearson et al., 2013; Quarini et al., 2016) ve
antenatal (Capron et al., 2015) depresyon geg¢irmis
18 yasindaki cocuklarda yapilan arastirmalar,
cocuklarin  depresyona  meyilli  oldugunu
gostermistir.

vE

Kadinlarin eslerinin (partner) akil sagligi da
perinatal depresyondan etkilenmektedir. Eglerinde
(kadinlarda) postpartum depresyon olan erkeklerde
depresyon prevalansi %24 ile 50 arasinda
degismektedir (Goodman, 2004). Iki meta-analiz
calismasi, kadinlardaki depresyonun, eslerdeki
depresyonun tahmininde en biiyiik faktoér oldugunu
gostermistir  (Goodman, 2004; Paulson &
Bazemore, 2010). Eslerin depresyonu, kadinlara
verdigi destegi ve c¢ocuklarin duygusal ve
davranigsal gelisimini de etkilediginden, eslerdeki
depresyonun da belirlenmesi ve tedavi edilmesi
onemlidir.

Perinatal depresyonun ekonomiye etkileri

Perinatal depresyonun aileye olan etkisinin yaninda
kamu hizmetleri maliyetlerine de etkisi vardir.
Birlesik Krallikta perinatal depresyonu olan bir
kadinin topluma 75.728 sterlin maliyeti oldugu
tahmin edilmektedir (Bauer et al., 2016). Bu
maliyetin {i¢te birinin kadinla ilgili oldugu, iicte
ikisinin ise perinatal depresyonun ¢ocuklar
tizerindeki etkisinden kaynaklandigi belirtilmistir
(Bauer et al., 2016). Onceki béliimde belirtildigi



lizere, perinatal depresyon, cocuklarin %5 ile
21’inin duygusal, davranigsal ve bilissel gelisimini
etkilemektedir ve maliyetlerin g¢ocuklarin 6zel
egitim gereksinimlerinden
diistiniilmektedir.

kaynaklandig1

Depresyonun tekrarlama riski de ekonomik yiikii

arttirmaktadir.  Yapilan c¢alismalar, depresyon
Oykiisii  olan kadinlarin = %30 ile 40’inda
depresyonun perinatal donemde niiksettigini

gostermistir (di Florio et al., 2013). Postpartum
depresyon Oykiisii olan kadinlarda ise dogum sonu
dordiincii yilda depresyonun niiksetme riskinin,
postpartum  depresyonu kadinlarla
kargilastirildiginda  altt  kat  fazla  oldugu
bulunmustur (Josefsson & Sydsjo, 2007). Yapilan
bu arastirmalar perinatal depresyonun tedavisinin
kadin, ailesi ve ekonomik yonden Onemini
vurgulamaktadir.

olmayan

Perinatal depresyon tedavisi

Perinatal depresyon tedavisinde, depresyonun
siddetine gore antidepresan tabletler ve/veya
psikoterapiler onerilebilmektedir.

Tlag tedavisi

Siddetli depresyon tedavisinde; trisiklik
antidepresanlar (TCA), serotonin geri alim
inhibitorleri (SSRI) veya (serotonin-) noradrenalin
geri alim inhibitérleri  [(S)NRI]  kullanimi
onerilmektedir. SSRI’lar, perinatal depresyon

tedavisinde en ¢ok regete edilen ilaglardir
(Bayrampour et al., 2020). Yapilan bir sistematik
derleme, gebelikte SSRI kullaniminin %3 ile 4.6;
SNRI kullaniminin %0.6 ile 0.7; TCA kullaniminin
%0.4 ile 0.6 arasinda degistigini gdstermistir
(Molenaar et al., 2020). Diger bir ¢alisma ise,
kadinlarin {igte birinin gebelikte antidepresan
kullanimma devam etmedigini belirtmistir (Cohen
et al., 2006). Amerika Birlesik Devletleri ile
Ispanya’da 201 ve 132 gebenin katilimiyla
yiriitilen c¢alismada, gebelikte ilag kullanimina
devam etmeyen kadinlarin yaridan fazlasinda
depresyonun tekrarladigi bulunmustur (Cohen et al.,
2006; Roca et al., 2013).
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Kadmlarin gebelikte antidepresan kullaniminm
birakmalarinin en biiyiikk sebebi, fetuse olan
muhtemel yan etkilerinden korkmalaridir. Yapilan
bir meta-analiz calismasi, gebelikte kullanilan
SSRI’larin, serotonergic ajanlarin salinimini ve
cekilme  belirtilerini  arttirdigin1  gdstermistir
(Lattimore et al.,, 2005). Diger meta-analizler
gebelikte antidepresan  kullaniminin;  preterm
dogum riskini arttirdigii (Eke et al., 2016),
kardiyak  malformasyon  riskini  arttirdigini
(Grigoriadis, VonderPorten, Mamisashvili,
Roerecke, et al., 2013), birinci ve besinci dakikada
Olgiilen Apgar skorunu diisiirdiigiinii (Ross et al.,
2013), postpartum haemorrhage (Jiang et al., 2016),
solunum problemleri (Grigoriadis, VVonderPorten,
Mamisashvili, Eady, et al., 2013), zayif neonatal
adaptasyon sendromu (Grigoriadis, VVonderPorten,
Mamisashvili, Eady, et al., 2013) ve titreme
(Grigoriadis, VVonderPorten, Mamisashvili, Eady, et
al., 2013) risklerini arttirdigin1 bildirmistir. Meta-
analize dahil edilen calismalarin, methodolojik
acidan siirli oldugu unutulmamalidir. Etik ag¢idan
randomize kontrollii caligma yapilmasi uygun
goriilmediginden, bu c¢alismalar genellikle kiigiik
orneklem sayisi olan, gézlemsel ya da vaka-kontrol
calismalaridir. Ayrica, arastirmalar regete edilen
ilag¢ verilerini kullandigindan, kadinlarin aslinda bu
ilaglar1 kullanip kullanmadigi ve hangi durumlar
icin kullandig1 (anksiyete gibi) bilinmemektedir.
Vaka-kontrol ¢aligmalarinin bazilarinda depresyonu
olan ve ilag kullanan gebeler ile, depresyonu olan ve
ila¢g kullanmayan gebeler karsilastirilirken, diger
calismalarda depresyonu olan ve ila¢ kullanan
gebeler ile depresyon taramasi yapilmayan gebeler
karsilastirildigindan, antidepresan ilag kullaniminin
mi1 yoksa depresyonun mu bu etkilere sebep oldugu
belirsizdir. Perinatal déonemde antidepresan regete
edilmeden Once, muhtemel riskler kadin ile
tartistlmali ve dikkatli bir sekilde yarar-risk analizi
yapilmalidir (Eke et al, 2016; Scottish
Intercollegiate Guidelines Network (SIGN), 2012).

Psikoterapi

Antidepresanlarin muhtemel yan etkileri goz oniine
alindiginda, perinatal depresyon tedavisinde
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psikoterapilerin daha avantajli oldugu diisiiniilebilir.
Psikoterapilerin antidepresanlardan daha uzun siire
etkili olduguna dair kanitlar da mevcuttur (Hensley
et al., 2004). Birlesik Krallikta, perinatal depresyon
tedavisinde uygulanmasi Onerilen psikoterapiler;
bilissel davranis¢t terapi, davranisci terapi, bireyler
arasi psikoterapi, psikodinamik terapi ve davranisgi
cift terapisidir (National Institute for Health and
Care Excellence, 2020). Yapilan meta-analiz
calismalari, biligsel davranisg1 terapi (Sockol, 2015)
ve bireyler arasi terapinin (Bledsoe & Grote, 2006;
C. L. Dennis et al., 2007) antenatal depresyon
tedavisinde kontrol gruplariyla karsilastirildiginda
etkili oldugunu gostermistir. Diger meta-analiz
caligmalari ise, bilissel davranisci terapi (Bledsoe &
Grote, 2006; C. Dennis & Hodnett, 2007; Sockol,
2015), bireyler arasi terapi (Sockol et al., 2011),
damismanlik (Bledsoe & Grote, 2006), ve
psikodinamik terapinin (Bledsoe & Grote, 2006)
postpartum  depresyon  tedavisinde  kontrol
gruplartyla karsilagtinnldiginda etkili  oldugunu
gostermistir.

Diigiik yogunluklu psikoterapiler

Diisiik yogunluklu psikoterapiler genellikle hafif ve
orta  siddette  depresyonu olan  kadinlara
onerilmektedir (National Institute for Health and
Care Excellence, 2020). Eger diisiik yogunlukta
psikoterapi kadina yararli gelmiyorsa, daha sonra
yiiksek yogunluklu terapiler Onerilebilir. Yiiksek
yogunluktaki terapiler, genellikle
tarafindan sekiz haftadan daha uzun sure yiiz yiize

uzmanlar

uygulanirken, diisiik yogunluktaki terapiler kurs ya
da kisa stireli egitim almig kisiler tarafindan bes-
sekiz goriisme aras, yiiz yiize, telefon ya da internet
gibi geleneksel olmayan yontemler kullanilarak
uygulanabilir (Richards & Whyte, 2011). Diisiik
yogunluktaki psikoterapilerin tanimi detayli bir
sekilde Oxford Diisiik Yogunluklu Bilissel
Davranmigg1  Terapi  Rehberi’'nde  anlatilmistir
(Bennett-Levy et al., 2010). Bu tanima gére dort
ozellikten bahsedilmektedir; (1) daha az goriisme
stiresi (0rnegin, haftada bir kez olmak {izere bes ile
sekiz goriisme), (2) uygulayan kisilerin egitim
geemisi ve egitim alma durumu (6rnegin, akil
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saglig1 uzmani olmayan ya da daha 6nce depresyon
gecirmis olan kisilerin egitim alarak uygulama
yapmasi), (3) psikoterapi igeriginin daha az
karmasik olmas1 (6rnegin, uygulama yapacak kisiler
genellikle psikoloji ya da tip egitimi almamus kisiler
olacagindan, onlarin  anlayabilecegi  sekilde
basitlestirilmis icerik), (4) uygulama sekli (6rnegin,
telefon, web-tabanli, e-mail, grup terapisi, yiiz yiize
terapi gibi) (Bennett-Levy et al., 2010). Diisiik
yogunluktaki psikoterapilerin uygulama sekli olarak
telefon Onerilmistir ancak son yapilan sistematik
derleme, depresyon tedavisinde telefon iizerinden
uygulanan psikoterapilerin alt1 ile 21 goriisme
arasinda uygulandigim1i  ve ortalamasinin 12
oldugunu belirtmistir (Castro et al., 2020). Bu
nedenle uygulama sekli, disiik yogunluktaki
psikoterapilerin tanimlanmasinda uygun bir kriter
olmayabilir.

Diisiik yogunluktaki psikoterapiler, uzman olmayan
ancak egitim ya da kurs almis kisiler tarafindan
uygulanabileceginden, uzmanlar tarafindan
uygulanan terapilerle karsilastirildiginda daha
uygun maliyetli olabilir. Daha 6nce yapilan bir
kiime randomize kontrollii c¢alisma, saglik
ziyaretcilerinin postpartum depresyon tedavisinde
uyguladigi  biligsel  davraniggr  terapi
danigmanligin, dogum sonu altt ve 12. aylarda
depresyon semptomlarini azaltmada etkili oldugunu
gostermistir (Morrell et al., 2009). Bu ¢alisma, akil
sagligi uzmani olmayan kisilerin egitim alarak
uyguladig diisiik yogunluktaki bir psikoterapinin
etkinligini  gostermesi  bakimindan  6nemlidir.
Perinatal depresyonun tedavisine ek olarak,
depresyonun onlenmesinde de etkili olabilecegi ve
diisiik maliyeti nedeniyle diisiik ve orta gelirli
iilkelerde daha fazla

belirtilmektedir.

veE

uygulanabilecegi

SONUC

Gebelik ve dogum sonu depresyon, goriilme sikligi
ve anne, bebek ve esler tizerindeki potensiyel etkisi
nedeniyle 6nemli bir saglik sorunudur. Belirtilerin
erken fark edilmesi ve erken tedavi edilmesi,
saglikli anne-bebek iliskisi ve ¢ocugun duygusal ve
sosyal Oonemlidir.  Perinatal

gelisimi  igin



depresyonun, depresyonun siddetine gore, ilag ve
/veya psikoterapi ile tedavi edilmesi onerilmektedir.
Kadimlar, ilaclarin fetus ve emzirme iizerindeki
muhtemel etkilerinden dolayi, psikoterapiyi tercih
edebilmektedirler. Kadinlara, ilaglarin potansiyel
yan etkileri konusunda bilgi verilmesi, onlarin
tedaviye katilmalarini saglamada ve tedaviye devam
etmelerinde 6nemli rol oynamaktadir. Tedavinin,
kadinlarin tercihleri goz Oniinde bulundurularak
kisiye gore planlanmasi onerilmektedir.
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Perinatal Depression

Semra PINAR!

Ozet: Depresyon, gebelik ve dogum sonu dénemde yaygin olarak goriilmektedir. Kovid-19 pandemisinin
perinatal depresyon goriilme sikligini daha da arttirdig: bildirilmektedir. Perinatal depresyon kadinlarin
6z bakimlarini ve yagsam kalitelerini etkiledigi gibi, fetiislin, bebeklerin, ¢ocuklarin gelisimini ve eslerin
de akil sagligini etkileyebilmektedir. Ebeler, perinatal donemde kadin ve ailesinin bakiminda etkin rol
almaktadirlar. Depresyonun erken tespit edilmesi, yonetimi ve bakimu ile ilgili olarak ebelere verilecek
olan egitim, kadin ve ailesinin akil sagliginin korunmasi ve yasam kalitesinin yiikseltilmesine yardimci
olabilir. Ozellikle diisiik modu olan kadinlara, ebeler tarafindan verilebilecek olan 6neriler, kadinlarin
giinliik rutinlerine devam etmelerine, yapmalar1 gereken ancak erteledikleri isleri tekrar planlamalarina,
kendileri i¢in vakit ayirmanin 6nemini idrak etmelerine, aileleri ve arkadaslariyla kaliteli vakit
gecirmenin sosyal ve duygusal sagliklari i¢in Onemli oldugunu anlamalarma yardimcr olabilir.
Antidepresan kullanan ve gebelik planlayan veya gebelik ya da emzirme siirecinde antidepresan
kullanmas1 gereken kadinlara, ebeler tarafindan verilecek bilgiler, bu dénemlerin bilingli bir sekilde
gecirilmesi ve kadin ve ¢ocuklarm sagliginin korunmasi bakimindan énemlidir. Bu literatiir derlemesi,
perinatal depresyonun tanimi, tespit edilmesi, yonetimi ve ebelik bakimi ile ilgili olarak giincel
yaklagimlari incelemeyi amaglamstir.

Anahtar Kelimeler: Depresyon, Ebelik, Perinatal, Perinatal Bakim

Abstract: Depression is common during pregnancy and in the postpartum period. It is reported that the
Covid-19 pandemic has further increased the prevalence of perinatal depression. Perinatal depression
may affect the women’s self-care and quality of life, as well as the development of the fetus, children,
and the mental health of partners. Midwives play an active role in the care of women and their families
in the perinatal period. Providing education opportunities for midwives related to the care of women with
low mood may help women to continue their daily routines, reschedule the tasks that they have postponed,
realise the importance of taking time for themselves, and understand the critical importance of spending
quality time with their family and friends for maintaining their mental and social health. Providing
information to women who take antidepressants and planning a pregnancy or is pregnant or breastfeeding,
is crucial for maintaining the wellbeing of women and their babies. This literature review aims to examine
the recent approaches regarding the detection and management of perinatal depression and to help
midwives in providing basic suggestions for women with perinatal low mood.

Keywords: Depression, Midwifery, Perinatal, Perinatal Care.
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GIRIS
Perinatal depresyon terimi, gebelik ve dogum sonu
ilk bir yil igerisinde goriilen depresyonu ifade
etmektedir. Gebelikte goriilen (antenatal) depresyon
prevalansinin gebe olmayan ayni yastaki kadinlarla
benzer oldugu, (Gavin et al., 2005; Vesga-Lopez et
al.,, 2008) ancak dogum sonu (postpartum)
depresyon prevalansinin gebe olmayan 18-50 yas
aras1 kadinlardan daha fazla oldugu ve bu farkin
istatistiksel olarak anlamli oldugu belirtilmistir
(Vesga-Lopez et al.,, 2008). Antenatal donemde
depresyon goriilme sikligi %2 ile 16 arasinda
degiskenlik gosterirken (Honey et al., 2002),
postpartum donemde kadinlarin %7 ile 19’unda
goriilmektedir (Banti et al., 2011; Bauer et al.,
2014). Kovid-19 pandemisiyle beraber bu oranlarin
daha da arttifin1 gosteren c¢aligmalar mevcuttur
(Layton et al., 2021; Molgora & Accordini, 2020).

Perinatal depresyon sadece kadinin sagligimi ve
degil, antenatal donemde
postpartum donemde bebeklerin ve diger aile
fertlerinin  de yonde
etkilemektedir. Depresyona bagli olarak, diisiik

yasamini fetiistlin,

yasamlarmni  olumsuz
dogum agirlikli bebek ve preterm dogum riski
olusabilir (Grote et al., 2010), postpartum dénemde
emzirme oranlar diisebilir (Ip et al., 2007), anne-
bebek iletisimi zayiflayabilir (Barnes & Theule,
2019), bebeklerin seslere tepkilerinde gecikmeler
olabilir (Field et al., 2009), ¢ocuklarin sosyal ve
duygusal gelisimi etkilenebilir (Capron et al., 2015;
Pearson et al., 2013; Quarini et al., 2016) ve
kadinlarda intihara egilim goriilebilir (Knight et al.,
2019). Kadinlarin eslerinde depresyon goriilme
sikliginin %24 ile 50 arasinda degistigi ve
kadinlardaki depresyonun, erkeklerdeki depresyonu
belirlemede en biiyiik faktor oldugu bildirilmistir
(Paulson & Bazemore, 2010).

Perinatal depresyonun aileye olan etkisinin yani
sira, lilke ekonomisine de zarar verdigini gosteren
calismalar mevcuttur. Ingiltere’de, bir perinatal
depresyon vakasinin iilke ekonomisine neredeyse
76.000 pound maliyetinin oldugu ve bu maliyetin
ticte ikisinin depresyonu olan annelerin ¢ocuklarinin
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0zel egitim masraflart oldugu bildirilmistir (Bauer
et al.,, 2015). Yapilan bu arastirmalar, perinatal
depresyonun erken teshisi ve tedavisinin, kadinin
yasamini pozitif yonde etkileyecegi gibi, ¢ocuklarin
duygusal ve sosyal gelisimi ile eslerin akil sagligina
da  Onemli derecede katki  saglayacagim
gostermektedir. Perinatal donemi kadinlarla beraber
geciren ebelerin, depresyon belirtilerini tespit etme,
yonetimi ve bakiminda etkin rol almasi ve tedavinin
erken baslamasinda katalizor etkisi yaratmasi
acisindan onemlidir. Bununla iligkili olarak, bu
derleme, perinatal depresyonun ebeler tarafindan
tespit edilmesi ve yonetimi ile diisiik modu olan
kadinlara verebilecekleri onerileri incelemektedir.

Perinatal Depresyonun Tespit Edilmesinde
Ebelerin Gorevleri

Ebelerin, yeni baslayan depresyon belirtilerini fark
etmesi ya da gebelik Oncesi var olan ve gebelikte
devam eden depresyonu belirlemesi,
tedaviye erken baslamasinda  Onemli  rol
oynamaktadir. Erken teshis ve tedavi diger aile
fertlerinin sagligin1 korumak ve siirdiirmek icin de
onemlidir. Ayn1 zamanda depresyon hikayesi olan

kadinin

kadinlarin da hastalifin tekrarlamamas1 adina

yakindan takip edilmesi gerekmektedir.

Nitel 40 aragtirmanin sentezlendigi bir sistematik

derleme, kadmlarin  postpartum  depresyon
deneyimlerini ve saglik profesyonellerinden yardim
isteme  konusunda  yasadiklar1  problemleri

incelemistir (C. L. Dennis & Chung-Lee, 2006).
Baz1 kadinlarin depresyon belirtileri hakkinda
bilgilerinin olmadig1, diger kadinlarin ise belirtilerin
farkinda oldugu halde saglik profesyonellerine
sOylemedigi ve yardim istemedigi belirtilmistir (C.
L. Dennis & Chung-Lee, 2006). Saglik
profesyonelleriyle paylasmamalarinin nedenlerinin;
akil hastas1 olarak damgalanmak istememeleri
(Button et al., 2017; Forder et al., 2020), sosyal

servisin gelerek cocugun velayetini anneden
alabilecegi korkusu (Dolman et al., 2013),
kendilerinin  ¢6ziim  bulabilecegi  diisiincesi
(Woolhouse et al, 2009) ve saglk

profesyonelleriyle olan iligkilerinin zayif olmasi (C.
L. Dennis & Chung-Lee, 2006) olarak bildirilmistir.
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Olaya, saglhik profesyonellerinin
bakildiginda, saglik profesyonellerinin depresyon
tespitinde zorlanmalarinin nedeni olarak; kadinlarla

gozlinden

akil saglig1 hakkinda konusmak icin yeterli bilgi,
beceri ve ozglivenlerinin olmamasi ya da kisith
randevu siiresi ve yogunluk nedeniyle soramadiklar1
bildirilmistir (Noonan et al., 2017). Bu ¢alismalar,
perinatal depresyonun tespiti ve tedavisinde
kadinlara verilecek perinatal depresyon egitiminin
farkindalig arttirabilecegi ve saglik
profesyonellerine, 6zellikle ebelere, verilecek olan
egitimin, depresyonun tespit edilmesi, yonetimi ve
erken tedavisinde fark yaratabilecegini
gostermektedir. Ayrica iletisimin  Onemini de

vurgulamaktadir.

Perinatal akil sagliginin tespiti ve yOnetimi ig¢in
Ingiltere, Iskocya, Avusturalya ve Amerika Birlesik
Devletleri yerel kilavuzlar hazirlamiglardir (Austin
et al., 2017; National Institute for Health and Care
Excellence, 2020;  Scottish Intercollegiate
Guidelines Network (SIGN), 2012; Yonkers et al.,
2009). Ingiltere ulusal bakim rehberi, ebelerin
gebelik tanist almis kadinla ilk iletisime gegtiginde
(ilk randevu), depresyon ya da anksiyete tespiti i¢in
Whooley Questions adi verilen iki soruyu
sormalarin1  6nermektedir (National Institute for
Health and Care Excellence, 2020). Diger bir
kaynak, kadinlarin akil sagliginin gebelik ve dogum
sonu her randevuda sorularak kontrol edilmesi
gerektigini  vurgulamaktadir (National Health
Service England, 2016).

Whooley Questions anketi asagidaki sorular
icermektedir (National Institute for Health and Care
Excellence, 2020; Pfizer, 2020):

e During the past month, have you often been
bothered by feeling down, depressed or
hopeless? Yes / No (Son dort haftay
diisiindiigliniizde, kendinizi sik sik iizgiin,
depresif veya umutsuz hissettiginiz oldu
mu? Evet / Hayir

e During the past month, have you often been
bothered by having little interest or pleasure
in doing things? Yes / No (Son dort haftay

diistindiigiiniizde, her zaman yaptigimniz ve
yaparken mutlu oldugunuz aktivitelere daha
az ilgi duydugunuz veya bu aktiviteleri
yaptiginizda zevk alamadiginizi hissettiginiz
oldu mu? Evet / Hayir

Bu sorulardan herhangi birine ‘evet’ cevabi alinirsa,
depresyon (PHQ-9) (Kroenke et al., 2001; Pfizer,
2020) ve anksiyete (General Anxiety Disorder)
(GAD-7) (Pfizer, 2020; Spitzer et al., 2006)
anketlerinin doldurulmasi 6nerilmektedir (National
Institute for Health and Care Excellence, 2020). Bu
anketler, cevaplamasi i¢in kadina verilebilecegi
gibi, ebeler tarafindan sesli bir sekilde kadina
okunarak da cevaplanabilir. Kadina verildigi
durumlarda, kadinin anlamadigi sorular olursa, ebe
tarafindan  agiklanabilecegi ya da beraber
doldurulabilecegi belirtilmelidir.

Kadmin PHQ-9 (depresyon) anketine verdigi
cevaplarin toplam puan degerlendirmesi Tablo
1’deki gibi yorumlanmaktadir (Kroenke et al., 2001;
Pfizer, 2020; Reich et al., 2018). PHQ-9 anketinin
tan1 koyma aract degil, sadece depresyon
semptomlarinin siddetini Olgen bir ara¢ oldugu
unutulmamalidir. Depresyon tanisi, Dunya Saglik
Orgiitii  (World Health Organization, 2016)
(International Statistical Classification of Diseases
and Related Health Problems: ICD-10) ya da
Amerikan  Psikiyatri Dernegi’nin  (American
Psychiatric Publishing, 2016) (Diagnostic and
Statistical Manual of Mental Disorders — Fifth
Edition: DSM-V) yaymlamis oldugu olgiitler
kullanilarak uzmanlar tarafindan koyulmaktadir.

Tablo 1: PHQ-9 anketinde alinan puanlarin degerlendirilmesi
(Kroenke et al., 2001; Pfizer, 2020; Reich et al., 2018)

Puan Belirtinin siddeti

0-4 Minimal belirti (minimal)

5-9 Diisiik risk (mild)

10-14 Orta siddetli belirti (moderate)

15 - 19 Siddetli belirti (moderately
severe)

20-27 Cok siddetli belirti (severe)




Perinatal Depresyonun Yonetiminde Ebelerin
Gorevleri

Depresyon siddeti tespit edildikten sonra, ebeler
depresyonun siddetine gore kadin1 ilgili servislere
ve uzmanlara yonlendirmelidir. Cok siddetli (PHQ-
9: 20-27 puan) depresyon veya kendine ve/veya
bagkasmma zarar verme riski
hastaneye yatis gergeklesebilir.

olan kadinlarda

Siddetli (PHQ-9: 15-19 puan), orta siddetli (PHQ-9:
10-14 puan) ya da kompleks depresyonda (6rnegin,
depresyona ek olarak anksiyete belirtilerinin de
goriilmesi), kadin psikiyatristlerden yardim almasi
icin tesvik edilmelidir. Bu durumlarda genellikle
psikiyatristler  tarafindan  yiiksek yogunlukta
psikoterapiler (National Institute for Health and
Care Excellence, 2020) ve/veya antidepresan
tabletler (Bayrampour et al., 2020) 6nerilmektedir.

Yapilan aragtirmalar, ilag veya psikoterapinin
Onerildigi kadinlarda, kadinlarin ilag yerine
psikoterapiyi tercih ettigi goriilmiistiir (Goodman,
2009; Prins et al., 2008). Bunun nedenleri ise; ilag
kullanmanin  akil hastas1 olarak  gorildigi
diistincesi  (Goodman, 2009), ilacin bagimlilik
yarattig1 distincesi (Prins et al., 2008), anne siitiine
etkisi oldugu diistincesi (Chabrol et al., 2004; C. L.
Dennis & Chung-Lee, 2006) ve fetiise zarar verdigi
diistincesi (C. L. Dennis & Chung-Lee, 2006) olarak
belirtilmistir. Hastalara segeneklerin sdylenmesi ve
hastalarin tercihlerine gore tedavinin planlanmasi,
psikolojide kanita dayali uygulamalarin temel
prensibidir. Verilen tedavinin hastanin tercihi
olmasi, hastalarin tedaviye devam etme ve tedavi
planina uyma olasiligini arttirmaktadir. Bu nedenle,
tedavi ve ebelik bakiminin etkinligini arttirmak i¢in
kadinlarin tercihleri dogrultusunda bakim plani
olusturulmalidir.

Ebeler Tarafindan Perinatal Depresyon Bakimi

Minimal (PHQ-9: 0-4 puan) ya da hafif siddetli
(PHQ-9: 5-9 puan) kadinlarda ebelik bakimi

Minimal (PHQ-9: 0-4 puan) ve hafif siddetli (PHQ-
9: 5-9 puan) kategoriye giren kadinlarin
semptomlarinda, ebeler tarafindan verilen bilgi ve
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destegin ardindan azalma olabilir. Ancak bir sonraki
randevuyu beklemeden haftada bir kez kadin telefon
ile aranarak PHQ-9 uygulanmasi veya verilen
destegin yararli olup olmadigi, semptomlarinda
azalma olup olmadig1 ve uzmana ihtiyact olup
olmadiginin sorulmasi onerilmektedir (National
Health Service England, 2016; National Institute for
Health and Care Excellence, 2020; Royal College of
Midwives, 2012). Hafif siddetli (PHQ-9: 5-9 puan)
depresyonu olan kadinlar ve durumunda iyilesme
goriilmeyen kadinlar, diisiik yogunlukta psikoterapi
veya psikososyal destek i¢in psikologlarla iletisime
geemesi ve randevu almasi konusunda tesvik
edilebilirler. Tekrar eden anketlerde daha yuksek
puan almasi durumunda ise, aldig1 puana uyan
yukaridaki kategoriler takip edilmelidir. Kadinin
duygularin1 saklayabilecegi, bilerek diisiik skorlari
isaretleyebilecegi ve aslinda durumunun daha kétii
olabilecegi unutulmamalidir.

Ebelerin perinatal depresyon bakimindaki gorevleri

genellikle kadinin uygun servislere
yonlendirilmesini ve kadinin tedaviye devam edip
etmediginin ve fetiis/yenidogan ve diger aile

fertlerinin muhtemel riskler bakimindan takibini

igerir, ancak literatiirde, ebelerin perinatal
depresyonu olan kadina verebilecekleri bilgi ve
destekle ilgili  kaynaklar  mevcuttur. Bu

kaynaklardan edinilen bilgiler asagidaki gibidir
(Austin et al., 2017; National Institute for Health
and Care Excellence, 2020; Royal College of
Midwives, 2012; Scottish Intercollegiate Guidelines
Network (SIGN), 2012; Yonkers et al., 2009):

e Gebelik ve dogum sonu donemde, kadinin
duygu, his kaygilarini

arkadaslari, ailesi ve saglik profesyonelleri

diistince, ve
ile paylagmasi, yalniz olmadigi, perinatal
depresyonun en az 10 kadindan birinde
goriildiigl, psikoterapi ve antidepresanlarin
tedavide etkili  oldugu, duygu ve
diisiincelerini saklamamasi gerektigi
belirtilmelidir

Depresyon belirtilerinin  neler oldugu
aciklanmali ve belirtileri fark ettigi zaman

saglik profesyonellerinden yardim



46

istemesinin erken teshis ve tedavide etkili
oldugu hatirlatilmalidir

Dogum sonu ilk ti¢ ve dordiincii gilinlerde
siklikla goriilen anne hiizniinliin gegici
oldugu, eger iki haftadan uzun siirerse
yardim istemesi gerektigi belirtilmelidir

Kendine ya da baskalarima zarar verme
diisiinceleri olabilecegi, eger bu diisiincelere
sahip ise yardim istemesi ve saklamamasi
gerektigi sdylenmelidir

Saglikli beslenme, kaliteli uyku ve yogun
olmayan haftada {i¢ giin ya da daha fazla
siireyle yapilan diizenli egzersiz/yiirliylisiin
depresyon semptomlarini azaltmada etkili
oldugu hatirlatilmalidir. Gece uyuyamadig:
zamanlarda giindiiz birka¢ saat uyumak
yararli olabilir

Kilo problemi olan ya da antidepresan
kullanim1 sonrasi1 kilo problemi yasayan
kadinlar, yogun olmayan egzersiz yapmaya
tesvik edilebilir. Ileri derecede kilo problemi
olanlara ise diyetisyenden yardim almasi
onerilebilir. Duygusal saglik, fiziksel saglik
iligkili
tarzinin

ve sosyal saglik birbiriyle
oldugundan, saglikli yasam
desteklenmesi 6nemlidir

Ebeler, kadinin kaygilarini, duygularmi ve
neler hissettiklerini dinleyerek, iyilesmenin
bir giinde olmayacagi, zamanla eski
rutinlerine doneceklerini ancak tedavinin
kendisi, bebegi ve ailesinin sagligl icin
onemli oldugunu hatirlatmalidir

Mindfullnes, yoga, meditasyon gibi
aktiviteler ile duygularinin farkindaligin
arttirabilecekleri ve diistincelerine
yogunlasabilecekleri hatirlatilmalidir

Evde ya da is yerinde eski rutinlerine geri
donmenin zaman alacagi, tiim isleri ayni
anda veya ayni giinde yapmaya calismak
yerine, dinlenerek, mola vererek, gorevleri
giinlere  bolerek onlara
motivasyon saglayacagi belirtilmelidir

yapmanin,

e Yapilacaklarin listesini yazip Onem ve
aciliyet siras1 yaparak, ulasilabilir hedefler
koymanin ve basarmanin, eski rutine yavas

yavag  donmeye  yardimct  olacag
belirtilmelidir
e Siiper ebeveyn ya da anne olmaya

calisilmamali ve ev ya da diger islerde es,
aile ya da arkadaslardan yardim istemeli ve
giin igerisinde dinlenmeye vakit ayirmalari
gerektigi belirtilmelidir

e Anne-bebek iletisimini gliclendirmek adina,
dogum sonu dénemde kadinlar emzirmeye
tesvik edilmeli ve bagmn giliglenmesi igin
kadimin  bebekle  vakit  gegirmesini
saglayacak aktiviteler 6nerilmelidir

e Daha  oOnce depresyon

sonraki

postpartum
gecirdiyse, simdiki ya da
gebeliklerinde de gegirme riski oldugu

hatirlatilmalidir

e Kendine ya da bagkasina zarar verme riski
olup olmadig1 saptanmalidir

e Hastalik Oykiisiinde depresyon veya
anksiyete geciren birinci derece yakinlar
var ise, perinatal donemde kadinlar

yakindan takip edilmelidir.

Gebelik oncesi, gebelikte ve emzirirken antidepresan
kullanimi ve ebelik bakimi

Gebelik oncesi donemde kadinlar antidepresan
kullaniyor ise, kontrasepsiyon kullanarak gebelikten
kaginmalari gerektigi hatirlatiimalidir (Austin et al.,
2017; National Institute for Health and Care
Excellence, 2020;  Scottish Intercollegiate
Guidelines Network (SIGN), 2012; Yonkers et al.,
2009). Ilaglarin, &zellikle gebeligin ilk {i¢ ayinda
fetusun gelisimine oldugu
unutulmamalhidir.  Gebeligin ik i ayinda
antidepresan kullaniminin diisiiklere neden oldugu,
kardiyak malformasyon ve konjenital anomali
riskini arttirdig1, yenidoganin yogun bakima sevk
edilme riskini arttirdigi, yenidoganin adaptasyon
sorunlarina neden oldugu, pulmoner hipertansiyon
gorildigi, bebeklerin oturmalarinin ve

zararlar



yiriimelerinin ~ geciktigi,  ¢ocuklarin  sosyal
davraniglarinda anormallikler oldugunu gosteren
calismalar mevcuttur (Scottish  Intercollegiate
Guidelines Network (SIGN), 2012). Bu nedenle,
ozellikle gebeligin ilk {i¢ ayinda antidepresan
kullanimindan  kaginilmalidir.  Eger  gebelik
planlantyor ise, antidepresanlar birden kesilmemeli,
psikiyatristten yardim alinarak kademeli olarak
birakilmalidir. Eger birakmak isteniyorsa uyku
problemleri, diisiik mod, istahta degisiklik belirtileri
yasayabilecegi ve bu belirtilerin antidepresant
birakmanin yan etkisi mi yoksa depresyonun geri
dénmesinin belirtileri mi oldugu konusunda kesin
bir kanit olmadigi belirtilmelidir (van Leeuwen et
al.,, 2021). Biling bulanikligi, bas donmesi,
sersemlik, mide bulantisi, titreme, kasilmalar ve
cinsel isteksizlik gibi belirtilerin ise ilaci
birakmanin kisa siireli yan etkileri oldugu
bildirilmistir (van Leeuwen et al., 2021). Kullanilan
ilacin degistirilmesi ya da birakilmasinin olas1 yarar
ve zararlar1 anlatilarak, kadinin tam olarak iyilesene
kadar kontrasepsiyon kullanmas1 gerektigi ve
gebelikten kaginmasi gerektigi  sdylenmelidir.
Gebelik oncesinde ila¢ kullanimi birakildiginda,
perinatal donemde depresyonun tekrarlayabilecegi
unutulmamalidir. Bu kadmnlar, yakindan takip

edilmelidir.

Siddetli depresyon belirtileri gosteren gebeler icin,
psikiyatristleri ile risk-yarar konusunda
konusmalar1 ve tedavi edilmemesinin anne ve bebek
sagligina etkisi ile tedavi edilmesi sonucunda
olusabilecek yan etkiler konusunda
bilgilendirilmeleri gerekmektedir (National Institute
for Health and Care Excellence, 2020). Gebeligin
son ii¢ aymda antidepresan kullaniminin daha az
riskli oldugu ve yenidoganda daha az yan etki
gorildiigi rapor edildiginden, gebeligin son ii¢
aymnda antidepresan kullanimi zorunlu oldugu
hallerde Onerilmektedir (Austin et al., 2017,
Scottish  Intercollegiate  Guidelines  Network
(SIGN), 2012). Ilaclarin etkisini genelde iki hafta
sonra gosterdigi ve bu siirecte ¢esitli yan etkilerin
yasanabilecegi ancak iki, Ui¢ hafta sonra yan
etkilerin azalacagi ve ilacin antidepresan etkisini
gostermeye baslayacagi, bu nedenle ilaglara devam

Pinar S.

47

etmeleri ve birakmamalar1 gerektigi sdylenmelidir.
Hangi ilacin daha az zararli oldugu konusunda
kanitlar yetersiz oldugundan, en kisa siireyle en
diisiik doz alinmasi 6nerilmektedir (Yonkers et al.,
2009). Gebelikte ila¢ kullanimi
yenidogan ve pediyatri servislerinin bebegin
bakimma dahil olabilecegi konusunda kadin
bilgilendirilmelidir.

sonrasinda

Dogum sonu dénemde de antidepresan kullaniminin
anne siitll ve yenidogana etkileri ile ilgili olarak
yeterli kanit bulunmadigindan, yine psikiyatristler
ile muhtemel risk ve yararlart konusunda konugmasi
icin kadin cesaretlendirilmelidir. Gebelik ve dogum
sonu donemde, fetus ve yeni doganin beslenmesi,
biliylimesi ve gelismesi yakindan takip edilmelidir.

Psikoterapi alan kadina ebelik bakimi

Perinatal depresyon tedavisinde, davranis terapisi,
biligsel davranis terapisi, bireyler arasi psikoterapi,
psikodinamik terapi ve davranigsal cift terapisi
onerilmektedir (National Institute for Health and

Care Excellence, 2020). Yapilan sistematik
derlemeler, perinatal depresyon tedavisinde
psikoterapilerin kontrol gruplariyla

karsilastirildiginda etkili oldugunu gostermistir (C.
Dennis & Hodnett, 2007; C. L. Dennis et al., 2007).
Ebeler, psikoterapilerin g¢esitleri oldugunu ve
kadinlara uygulanan terapi depresyon
semptomlarint azaltmiyorsa, bagka bir psikoterapi
cesidi denemeleri i¢in kadinlar1
cesaretlendirmelidir. Her goriismede, kendilerini
nasil hissettikleri, kaygi ve korkulart olup olmadig,
yemek yeme, uyku ve aktivitelerinde degisiklik olup
olmadig1 ile 1ilgili olarak sorular sorulmasi
onerilmektedir (National Health Service England,
2016).

SONUC

Perinatal depresyon, Kovid-19 pandemisinden
sonra daha siklikla goriilmeye baglanmistir.
Kadinlarin yagsam kalitelerini diisiirdiigii gibi, cocuk
ve eslerinin  de sagligini  olumsuz yonde
etkileyebilmektedir. Perinatal depresyonun
muhtemel etkileri ve {ilke ekonomisine =zarari
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diistintildiiglinde, belirtilerin tespit edilmesi, risk
degerlendirmesi yapilmasi, kisiye 6zel bakim plani
olusturulmasi ve en erken zamanda dogru tedaviye
baslanmas1 gerekmektedir. Perinatal depresyon
bakim planinin ebeler tarafindan kadinlarin istekleri
ve beklentileri géz Oniine alinarak hazirlanmasi,
kadinlarin tedaviye katilimini, tedaviye devam
etmesini  ve iyilesme seyrini pozitif yonde
etkileyecektir. Diislik duygu durumu olan kadinlara
ebeler tarafindan verilecek Onerilerin, kadinlarin
yagamlarini olumlu yonde etkilemesi
beklenmektedir. Ulke capinda farkli uygulamalarin
azaltilmasi ve yonetimini kolaylastirmak amaciyla
kilavuzlarin gelistirilmesi ve standardize edilmesi,
kadinlarin, ¢cocuklarin ve diger tiim aile fertlerinin
yararina olacaktir.
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Dogum Sonu Dénemde Kadinin Degisen Rollerine Uyum Siirecinde Evde Bakim Hizmetlerinin Rolii
Dogum Sonu Dénem ve Kadin Rolleri*
The Role Of Home Care Services In The Process Of Adjusting To The Changing Roles Of Women In The Postpartum Period

Postpartum Period And Women's Roles

Abdurrahim UYANIK?, Ebru SADIC?, Nurgiil KAPLAN®

Ozet: Evde bakim, kisinin kendi yerlesim yerinde saghigini koruma, siirdiirme, iyilestirme ve kisinin
bagimsiz rollerini yiikseltmeyi amaglayan, saglik profesyonelleri tarafindan sunulan bir hizmet tiirtidiir.
Tiim diinyada yaygin olarak gergeklestirilen postpartum erken taburculuk sonrasi evde bakim programlari
ile dogum sonu déonem komplikasyon, morbidite oranlarini en aza indirmeyi planlanmaktadir. Diinyada
ve iilkemizde 1950’ li yillardan bu giine yapilan calismalar, dogum sonu erken taburculugun planh ev
ziyaretleriyle desteklendiginde anne- gocuk sagligi agisindan avantajlarini desteklemektedir. Tiirkiye
2018 Niifus ve Saglik Arastirmasi verilerine gére Tiirkiye’de dogum sonrasi kadinlarin %79’u, yeni
doganlarin %68’inin postpartum ilk iki giin bakim aldig1 bildirilmistir. Veriler dogrultusunda evde bakim
hizmetlerinin 6neminin ve her alanda evde bakim ihtiyaglarinin arttig1 gériilmektedir. Toplumsal olarak
diizenleyici rollerin kadina, belirleyici rollerin ise erkege verildigini gérmekteyiz. Fakat kadinin ¢alisma
hayatina girmesi, teknolojinin yayginlasmasi ve ¢ekirdek aileye doniis gibi faktorlere bagl olarak aile
yapilarinda degisimler meydana gelmektedir. Bunun sonucunda kadmin ve erkegin rollerinde de
degisimler yasanmaktadir. Ornegin erkegin cocuk bakimina katihimi, kadinmn galismaya devam etmesi,
ev islerinde erkegin daha aktif rol almasi ya da kadinin belirleyici rollerde aktif olmas1 sayilabilir. Bu
caligma ile kadinlarin dogum sonu siirecte degisen rollerine uyumunu arttirma ve aile {iyelerinin kadina
emosyonel ve biitiinciil yaklasmasii saglayarak postpartum donemin saglikli bir sekilde gegirilmesi
amaglanmaktadir. Sonug olarak, dogum sonrasinda bakimin siirekliliginin saglanmasi i¢in evde bakim
hizmetlerinin diizenli araliklarla verilmesini saglayacak saglik hizmetlerinin planlanmasi ve uygulanmast
kadin, bebek ve aile igin olduk¢a dnemlidir. Dogum sonu dénemde annelik rolii, bakim verici rolii gibi
degisen rollere adaptasyon i¢in evde bakim programlarinin bilimsel verilerle birlikte glincellenmesi,
alaninda yetkin kisiler tarafindan ev ziyaretleri ile birlikte bakim ve destegin saglanmasi gerekmektedir.

Anahtar Kelimeler: dogum sonu, postpartum, puerperium, kadin rolleri, evde bakim

Abstract: Home care is a type of service provided by health professionals who aim to protect, maintain
and improve health in the person's own place of residence and to increase the individual's independent
roles. It is planned to minimize the rates of postpartum complications and morbidity with home care
programs after early postpartum discharge, which are widely applied all over the world. Studies
conducted in the world and in our country since the 1950s support the advantages of postpartum early
discharge in terms of mother-child health when supported by planned home visits. According to Turkey
2018 Demographic and Health Survey data, it has been reported that 79% of postpartum women and 68%
of newborns receive care in the first two days after birth in Turkey. In line with the data, it is seen that
the importance of home care services and the need for home care in every field are increasing. Socially,
we see that the regulatory roles are given to women, and the decisive roles are given to men. However,
changes occur in family structures due to factors such as women's entry into working life, the spread of
technology, and the return to the nuclear family. As a result, there are changes in the roles of men and
women. For example, man's participation in childcare, women's continuing to work, men taking a more
active role in housework or women's active role in determining roles can be counted. With this study, it
is aimed to increase the adaptation of women to their changing roles in the postpartum period and to
spend the postpartum period in a healthy way by ensuring that family members approach women
emotionally and holistically. As a result, it is very important for women, babies and families to plan and
implement health services that will provide home care services at regular intervals in order to ensure the
continuity of postpartum care. In order to adapt to changing roles such as the role of mother and caregiver
in the postpartum period, home care programs should be updated with scientific data, and care and support
should be provided by experts in the field along with home visits.

Keywords: home care, postpartum, puerperium, women's roles
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GIRIS
Kadin olmak; tireme, g¢ocuk yetistirme ve bir
partnere bakma ile dogrudan iliskili olarak
gorilmektedir. Bu, kadinlarin 6nce babalarinin ve
erkek kardeslerinin, sonra da partnerlerinin egemen
oldugu geleneksel (ve cinsiyetci) bir sosyal model
ile biitliinlesmis bir alg1 idi. Kirsal kesimdeki gebe
kadmlar genellikle annelerinden
ogrendikleri sosyal rolleri, cinsel roller de dahil
olmak {izere benimsemekteydiler (Luis & Pascual,
2016). Toplumsal cinsiyet kaliplari diisiintildiigiinde
erkek evi gegindirip aileyi korumakla gorevli iken;

ve lohusa

kadin ev diizeni, c¢ocuklarin bakimi ve aile
biitiinligiini korumakla gorevli olarak
algilanmaktaydi.  Kisaca  toplumsal  olarak
diizenleyici rol kadina, belirleyici rol ise erkege
verilmisti  denilebilir. Fakat kadmin ¢alisma
hayatina girmesi, teknolojinin yayginlagsmasi ve
cekirdek aileye doniis gibi faktorlere bagl olarak
zamanla aile yapilarinda degisimler meydana
gelmistir. Bunun sonucunda da kadinin ve erkegin
rollerinde degisimler yasanmustir. Ornek olarak
erkegin cocuk bakimina katilimi, kadinin ¢aligmaya
devam etmesi, ev islerinde erkegin daha aktif rol
almasi ya da kadinin belirleyici rollerde aktif olmasi
verilebilir (Yavuzer, 2014).

Evlilik ile birlikte insan- kadin ya da insan- erkek
iligkisinin, bebegin dogumu ile birlikte insan- kadin-
anne ve insan- erkek- baba roliine doniismesi
asikardir (Ciiceloglu, 2016). Bu donemde edinilen
yeni rollerin kadin ve erkegin yeni bir doneme
baslangi¢ yaptiklarinin birer gostergesi olarak kabul
edilir. Fakat bazi durumlarda artan bu rol ve
sorumluluklar aile igerisinde ¢atigmalara sebep
olabilmektedir. Gebelik doneminden dogum sonu
doneme kadar gecen siirecte kadinda yasanan
fizyolojik degisimler, es, aile ve sosyal gevre ile
yasadigi degisimlerde
bulundurulmalidir. Ciinkii aile, kiiltiir, din, g¢evre,
ekonomik ve politik kosullar tiim bu siirecte etkin
rol olmaktadir (Beydag, 2007).

g0z Oniinde

Puerperium, lohusalik donemi, postnatal veya
postpartum donem olarak adlandirilan dogum
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sonrasi donem, plasentanin dogumu ile baslayip
iireme organlarinin gebelikten dnceki haline gelene
kadar gecen 6 haftalik (42 gilin) siireyi
kapsamaktadir (Eksi, 2019; Umran Kiiciikgdz
Giileg, 2014). Dogum sonu donemde 6zellikle ilk on
giin anne ve bebek izleminin daha yakindan takip
edilmesi gerekmektedir. Bu baglamda postpartum
donemin amaci anne sagligmin siirdiiriilmesi,
ebeveynlik becerilerinin kazandirilmasi ve emzirme
doneminde destek olunmasidir (Aslan, 2015).
Puerperium doénemde anne ve bebek ile ilgili
sorunlar 6zelikle ilk on giin igerisinde ortaya ¢iktigi
icin kadinlarin yeni durumlarla bas edebilmeleri ve
yeni rollere adaptasyonu i¢in evde bakim
hizmetlerinin pay1 bitytiktiir (Milani et al., 2017).

Hastaneden taburcu olan hastalar i¢in evde saglik
hizmetinin verilmesi, gelismis bakim bi¢imlerinden
biridir (Ligita, 2017).  Puerperium donemde evde
bakimin ve ziyaretlerin yapilmasi diinyada oldugu
gibi tilkemizde de onerilmekte ve uygulanmaktadir.
Ozellikle postpartum dénemde annenin ve bebegin
ilk gilinlerdeki izlemi anne-bebek sagliginin
korunmasi,  gelistirilmesi  agisindan  oldukga
onemlidir (Inam, Umran Yesiltepe Oskay, 2020).
Tiirkiye 2018 Nifus ve Saglik Arastirmasi
verilerine gore Tirkiye’de dogum sonrasi kadinlarin
%79’u, yenidoganlarin %68’inin postpartum ilk iki
giin bakim aldig bildirilmistir (TNSA, 2019). Her
yil diinya genelinde bes yiiz bin kadin, gebelik ve
dogum komplikasyonlar1 nedeniyle olmektedir.
Anne- bebek Olimlerinin 2/3° i puerperium
donemin ilk iki giiniinde goriilmektedir. Dogum
oncesi ve sonu donem bakim standartlarinin
arttirlldigi durumlarda ise bu oranlar neonatal bebek
olim hizi %36- 67, anne oOlim hizi ise %15
diismektedir (Ozdemir & Karagali, 2019).

Postpartum donem ile birlikte bebek bakima,
giivenli iletisim
becerilerinin gii¢lendirilmesi, anne- babanin yeni
rollerine adaptasyonu, problem ¢cOzme
yeteneklerinin gelistirilmesi gerekmektedir.
Kadimlarin ¢ogu gebelik donemi siiresince ve
sonrasinda ortaya c¢ikan degisikliklere (fiziksel,
psikolojik ve sosyal) uyum saglayabilmektedir.

gevrenin olusturulmasi,
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Ancak uyum saglayamayan kadinlarda da
birbirinden farkl duygusal problemler
gelisebilmektedir. Kadinin dogum sonu donemde
sosyal destek almasi, annelik roliinde yeterlilik
duygusunu arttirmakta, postpartum hiiziin riskini
azaltmakta ve yenidogan sagligini olumlu yonde
etkilemektedir. Ornegin bir kadinin annelik roliinii
kazanmasi dogumu takip eden 3- 10 ay arasinda
gerceklesmektedir. Canli dogum sayisi, egitim
seviyesi, ¢alisma durumu ve sosyal desteklerinin
varlig1 puerperium donemde annelik roliinii kabul
stirecini etkiler (Beydag, 2007). Bu siirecin daha
rahat atlatilabilmesi ve degisen rollere (bakim verici
rol, annelik rolii, karar verici rolii, rahatlatic1 rold,
calisma hayatina devami gibi) adaptasyonu igin
evde bakim hizmetleri ve evde bakim
profesyonellerinin  6nemi 6n plana ¢ikmaktadir
(Ozel et al., 2021; Toprak et al., 2017; Yilmaz
Esencan & Simsek, 2017).

SONUC VE ONERILER

Sonu¢ olarak dogum sonu donem, donemsel
ozellikleri sebebiyle kadin ve bebek igin kilit rol
oynayan bir donemdir. Kadin annelik ve degisen
diger rollerine (bakim verici rol, annelik rolii, karar
verici rolii, rahatlatici rolii, ¢alisma hayatina devami
gibi) adaptasyonunda destege ithtiyac
duyabilmektedir. Evde bakim hizmetlerinin bu
asamada primer rol alarak, gerekli bakim ve destegi
vermesi hem kadinin rollerine adaptasyonunda hem
de saglikli bebek gelisimi i¢in oldukg¢a 6nemlidir.

Gebelik, postpartum donem ve yenidogan bakimu ile
ilgili toplumsal egitimlerin arttirilmasi; evde bakim
standartlarinin- ¢alisanlarinin rol ve haklarinin
tyilestirilmesi; dogum sonu donemde, kadina
eklenen yeni rollere adaptasyon ile ilgili uygulamali
bilimsel caligsmalarin yapilmas1 onerilebilir.
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