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Sigara icen ve igmeyen Eriskinlerde Saghiklh Yasam Bigimi
Davranislarinin Karsilastirilmasi”

Comparison of Healthy Lifestyle Behaviors in Smoking And Non-Smoking
Adults

*%

Rabia TUNCER! ' Esma Nur ALICAN? Abdullah BEYHAN® ) Nurcan KOLAC*

L Zeynep Kamil Kadin Ve Cocuk Hastaliklar: Egitim ve Arastirma Hastanesi, Istanbul, Tiirkiye.
2 Mehmet Akif Inan Egitim ve Avastirma Hastanesi, Sanhurfa, Tiirkiye.
3 Marmara Universitesi, Saghik Bilimleri Enstitiisii, Istanbul, T tirkiye.

4 Marmara Universitesi, Saghik Bilimleri Fakiiltesi, Istanbul, T tirkiye.
Oz
Amag¢: Bu calismanin amaci, sigara igen ve igmeyen erigkinlerde saglikli yasam bigimi
davranislarinin karsilastirilmasidir.

Gere¢ ve Yontem: Tanimlayict karsilastirilmali tipte olan bu ¢alisma Ekim-Aralik 2020
tarihleri arasinda Tiirkiye’de yer alan A ve B sehirlerinde yasayan 18-65 yas arasindaki bireyler
ile yapilmistir. Orneklem secimi yapilmayip arastirmaya goniillii 777 birey calismanin
orneklemini olusturmustur. Arastirmanin verileri “Kisisel Bilgi Formu” ve “Saglikli Yasam
Bigimi Davranislart Olgegi 1I” kullanilarak toplanmistir. Verilerin degerlendirilmesinde,
tanimlayici testler, Ki- kare, Kruskal Wallis ve Mann Whitney U kullanilmustir.

Bulgular: Katilimcilarin %70’1 18-35 yas araliginda olup %57’si kadin, %58.9’u bekar,
%74.9°u ise liniversite ve Ustli egitim diizeyine sahiptir. Katilimcilarin %38’1 sigara, %17.9’u
alkol kullandigim belirtmistir. Katilimcilarin Saghikli Yasam Bi¢imi Davranislar: Olgegi 11
toplam puan ortalamasi 124.22 + 21.88 olarak bulunmustur. Olgegin alt boyutlarindan en diisiik
puan fiziksel aktivite en yliksek puani ise manevi gelisim alt boyutundan alinmistir. Sigara icme
durumu ile Saglikli Yasam Bigimi Davramslart Olgegi alt boyutlarindan saglik sorumlulugu,
manevi gelisim ve stres yOnetimi alt boyutlar1 arasinda istatistik olarak anlamli fark tespit
edilmistir (p<0.05).

Sonu¢ ve Oneriler: Sonug olarak, katilimcilarin sigara igme durumu saghkli yasam bigimi
davraniglarin  etkilemektedir. Sigara i¢meyenlerin saglik sorumlulugu, fiziksel aktivite,
beslenme, manevi gelisim, kisiler arasi iliskiler ve stres yonetimi alt boyut medyan puanlar
sigara icenlerden yiiksektir. Toplumda sigara i¢en grupla sigaranin birakilmasi konusunda saglik
egitimlerinin yapilmasi1 ve boylece saglikli yasam bi¢imi davramislarinin gelistirilmesi yararl
olabilir.

Anahtar Kelimeler: Eriskin, sigara igme, saglikli yasam bigimi davranisi.

* Gelis Tarihi: 04.02.2022 / Kabul Tarihi: 10.04.2022
**Sorumlu Yazar e-mail: abdullah10beyhan@hotmail.com

Aunf; Tuncer, R., Alican, E.N., Beyhan, A., Kolag, N. (2022). Sigara icen ve i¢cmeyen eriskinlerde saglikli
yasam bicimi davramslarmin  karsitlastiridmasi.  Halk  Saghgi Hemgireligi  Dergisi, 4(2): 102-114.
Do0i:10.54061/jphn.1057552
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Abstract

Objective: The aim of this study is to compare healthy lifestyle behaviors in smoking and
nonsmoking adults.

Material and Method: This descriptive comparative study was conducted with individuals
aged 18-65 living in A and B in Turkey between November and December 2020. The sample
selection has not been made, instead, 777 volunteers composed the sample of the research. The
data of the study were collected using the "Personal Information Form™ and "Healthy Lifestyle
Behaviors Scale 11". Descriptive tests, Chi-square, Kruskal Wallis and Mann Whitney U were
used to evaluate the data.

Results: 70% of the participants are between the ages of 18-35, 57% of them are female,
58.9% of them are single, and 74.9% of them have a university or higher education level.
Furthermore, 38% of the participants stated that they used cigarettes and 17.9% used alcohol.
Healthy Lifestyle Behaviors Scale Il total score average of the participants was found to be
124.22 + 21.88. Among the sub-dimensions of the scale, the lowest score was obtained from
physical activity and the highest score from the spiritual development subdimension. A
significant difference was found between smoking status and Healthy Lifestyle Behaviors Scale
Il total score (p<0.05).

Conclusion: As a result, the smoking status of the participants affects their healthy lifestyle
behaviors. The median scores of non-smokers for health responsibility, physical activity,
nutrition, spiritual development, interpersonal relationships, stress management subdimension
are higher than that of smokers.

Keywords: Adult, smoking, healthy lifestyle behaviors.
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GIRIS

Glinlimiizde, insanligin evrensel olarak en 6nemli problemlerinden biri sigara tiiketimidir.
Diinya lizerinde 21. yiizyilda erken  Oliimlerin ve morbiditenin Onlenebilir en 6nemli
sebeplerinden birini sigara tiiketimi olusturmaktadir (Benowitz & Burbank, 2016). Diinyada
on Oliimden birinin sigara kullanimi nedeniyle gerceklestigi ve sigara icimine bagh
mortalitenin yilda 7.2 milyon kisiye yiikseldigi ortaya konulmustur (Kunstler et al., 2019).
Ulkemizde ise, her yil yaklasik 110 bin kisi sigaranin neden oldugu hastaliklar nedeniyle
hayatin1 kaybetmektedir (Giilen & Kandemir, 2019). Sigaranin insan viicudu tizerindeki
olumsuz etkileri sayilamayacak kadar fazladir. Sigara igen eriskinlerde basta respiratuar ve
kardiyovaskiiler sistem olmak iizere viicudun en dnemli sistemlerinin biiyiik Olciide hasar
gordiigli yapilan arastirmalarla kanitlanmistir (Saghik Bakanlhigi, 2012; WHO, 2017).
Ulasilmasi kolay ve herhangi bir yasal sorumlulugunun olmamasi nedeniyle sigara bagimliligi
en sik goriilen madde bagimlilig tiiriidir (Bashardoost & Tirani, 2010). Sagligi korumak ve
gelistirmek igin; bagimlilik yapict davraniglardan kurtulmak, saglikli yasam bigimi
davraniglarint benimsemek ve sigara gibi toplum saghigini etkileyen zararli maddelerle
miicadele etmek gerekir.

Gliniimiiz saglik anlayisi; birey, aile ve toplumun sagligini koruyan, siirdiiren ve gelistiren
saglik odakli bakim yaklagimini ongdrmektedir. Bu odak yaklasim, bireyin iyilik halini
koruyup gelistirecek davranislar kazandirmasi ve kendi sagligi ile ilgili dogru kararlar almasi
tizerine dayandirilmigtir (Ayaz et al., 2005). Yetiskinlik doneminde yasam bigimini belirleyen
pek cok davranis edinilmektedir. Bu davraniglarin bir kismi olumlu davraniglar olarak
goriilse de bir kismi saghgi olumsuz olarak etkileyen davranislar olabilmektedir. Ornegin
fiziksel in aktivite, sagliksiz beslenme ve sigara igmek gibi yasam bi¢imi davraniglari, insan
sagliginda 6nemli risk etmenleridir. Calismalar sigara igmeyen yetiskinlerin manevi gelisim
ve beslenme davranislar1 puanlarinin igenlere gore daha yiiksek oldugunu  bildirmektedir
(Cihangiroglu & Deveci, 2011; Kusdemir, 2015). Yetiskinlik siirecinde edinilen aliskanliklar
bireyin gelecekteki yasamina da yon verebilmektedir. Son zamanlarda yapilan arastirmalarda,
bireylerin olumlu davranislar1 ile saglikli olus arasinda giiglii bir iliski oldugu bildirilmistir
(Kolag et al., 2018). Buradan yola ¢ikarak bu ¢alismada, sigara i¢en ve igmeyen eriskinlerde
saglikli yasam bi¢imi davraniglarini karsilastirmak amaclanmistir.

Arastirma Sorulari

e Sigara igme ile saglikli yasam bi¢imi davraniglar1 6lgek puanlari arasinda fark var mi?

e Katilimcilarin sosyodemografik 6zellikleri ile sigara igme durumu arasinda fark var m1?

e Sigara icen ve igcmeyen eriskinlerin saglikli yasam bi¢imi davranislart 6l¢egi alt boyut
ve toplam puan ortalamalar1 arasinda fark var m1?

e Katilimcilarin sosyodemografik ozellikleri saglikli yasam bicimi davranislart alt dlgek
puan ortalamalar1 arasinda fark var m1?

e Katilimcilarin sosyodemografik 6zellikleri ile sigara icme ozellikleri arasinda fark var
mi1?

GEREC VE YONTEM

Arastirmanin Amaci ve Tiirii: Arastirma, sigara igen ve igmeyen eriskinlerde saglikli
yasam bi¢imi davramislarin1  karsilagtirmak amaciyla karsilastirmali tanimlayict tipte
gerceklestirilmistir.
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Arastirmanin Evreni ve Orneklemi: Bu ¢alismada olasiliksiz 6rnekleme yéntemlerinden
gelisi giizel ornekleme yontemi kullanilmistir.  Arastirmaya katilacak bireyler goniilliiliik
esasima dayali olarak segilmistir. Uygulanan anket formlar1 katilimcilara sosyal medya
tizerinden ulastirilmistir Calismaya katilim onay1 aliman Ekim -Aralik 2020 tarih aralifinda
iki farkli kentte yasayan katilimcilardan online anketi eksiksiz dolduran kisiler ¢alismanin
orneklemini olusturmustur. Yeni veri girisinin durdugu /gelmedigi goriildiigiinde veri toplama
islemi sonlandirilmistir. Ilgili siiregte anketi eksiksiz dolduran 777 kisi ile calisma
tamamlanmustir.

Arastirmanmin Veri Toplama Araclari: Arastirmada veriler Kisisel Bilgi Formu ve
Saglikli Yasam Bi¢imi Davraniglar1 Olgegi II ile toplanmistir.

Kigisel Bilgi Formu: Bu Kisisel Bilgi Formu literatiir (Aksoy & Ugar, 2014; Asilar et al.,
2020; Ayaz et al.,, 2005; Ciiriikk et al.,, 2018) dogrultusunda arastirmacilar tarafindan
gelistirilmistir. Kisisel Bilgi Formu, arastirmaya katilan erigkinlerin sosyodemografik
ozelliklerini tanimlamak amaciyla hazirlanmistir. Katilimcilarin yas cinsiyet, medeni durum,
egitim durumu, c¢alisma durumu, meslegi, sigara kullanma durumu, alkol kullanimi, gelir
diizeyi gibi 6zelliklerinden olusan 22 soru bulunmaktadir.

Saglikli Yasam Bicimi Davramiglart Olgegi I1 (SYBDO II): Walker tarafindan 1987
yilinda gelistirilen dlgek, 1996 yilinda tekrar calisilarak revize edilmis ve Saglikli Yasam
Bigimi Davranislart Olgcegi II olarak adlandirilmistir (Walker et al., 1987). Bahar ve ark.
tarafindan Tiirkceye uyarlanmustir (Bahar et al., 2008). Olcek 52 madde, 6 alt dlgekten
olugmakta, 4’lii Likert olarak puanlanmaktadir. Alt 6l¢ekleri; manevi gelisim, kisilerarasi
iliskiler, beslenme, fiziksel aktivite, saglik sorumlulugu ve stres yonetimidir. Olgegin genel
puant saglikli yasam bi¢imi davranislari puanini vermektedir ve en diislik puan 52, en yiiksek
puan 208°dir. Olgegin Cronbach alfa giivenirlik katsayis1 0.92°dir. Olgegin alt boyutlarinin
Cronbach alfa degeri 0.64-0.80 arasinda degismektedir.

Verilerin Toplanmasi: Veriler arastirmacilar tarafindan hazirlanan Kisisel Bilgi Formu ve
Saghkli Yasam Bi¢imi Davramslar1 Olgegi 11 kullanilarak sosyal medya araclari ile online
olarak toplanmistir. Veri toplama siiresi yaklasik 10-15 dakika stirmiistiir.

Arastirmanmin Bagimh ve Bagimsiz Degiskenleri: Calismanin bagimsiz degiskenleri,
Sigara igme durumu, yas, cinsiyet, medeni durum, egitim durumu, alkol igme durumu, kronik
hastalik varligi, evde sigara icen birinin varligidir. Calismanin bagimli degiskeni ise saglikli
yasam bi¢imi davraniglaridir.

Verilerin Degerlendirilmesi: Verilerin analizi SPSS 22.0 programi kullanilarak yapild.
Verilerin normal dagilim gosterip gostermedikleri Kolmogorov Smirnov testi ile
degerlendirildi. Bunun yaninda tanimlayic testler, Ki- kare, Kruskal Wallis ve Mann Whitney
U testleri kullanilmigtir. Tiim istatistikler i¢in anlamlilik diizeyi p<0.05 olarak kabul
edilmistir.

Arastirma ile Ilgili Etik Bilgi: Arastirma i¢in Marmara Universitesi Saghk Bilimleri
Enstitiisii Etik Kurulundan yazili onay alinmistir. (Onay Tarihi:26.11.2020 / Protokol N0:63)
Arastirmaya katilan eriskinlerden yazili onay alinmistir. Olgegi uyarlayan yazarlardan da
Olcek kullanim izni alinmustir.

Arastirmamin Smmirhliklari: Calisma A ve B illerinde paralel olarak yiiriitilmustiir. Veri
toplama siirecinde pandemi doneminde veriler Google formla online ortamda toplanmigstir.
Calismada oOrneklem seciminin yapilmamis olmasi ve gonillilerin daha ¢ok geng
yetigkinlerden olugsmus olmasi bu arastirmanin sinirliliklar olarak gosterilebilir.
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BULGULAR

Katilimcilarimizin %701 18-35 yas araliginda olup bu yas aralifindaki bireylerin de
yaklasik %67’sinin sigara icmeyen bireylerden olustugu; %57’sinin kadin oldugu ve sigara
igcme oranin erkeklerde daha yiiksek oldugu bulunmustur. Bunun yaninda calismaya
katilanlarin %37’ sinin 6grenci oldugu ve sigara igme oraninin 6zel sektdr calisanlarinda daha
fazla oldugu tespit edilmistir. Katilimcilarin %52’sinin A sehrinde yasadigi, %58.9’unun
bekar oldugu ve sigara igmeme oraninin bekarlarda daha yiiksek oldugu goriilmiistiir.
Bireylerin %74.9’unun egitim diizeyi liniversite ve isti olup %55,5’inin ekonomik geliri
asgari ticretin lizerindedir. Katilimcilarin %49.4’1iniin sigara deneyimi yoktur, %38’1 ise sigara
ictigini ve sigara igenlerin %44.1°1 glinde 10 adetten fazla sigara igerken, %79’u sigaraya 15-
21 yas araliginda basladigini ifade etmistir. Bunun yaninda sigara icen bireylerin %35.3 {iniin
alkol de kullandig1 ve sigara icen bireylerin %26.8’inde kronik hastalik oldugu bulunmustur
(Tablo 1).

Tablo 1. Katilimeilarin Sosyodemografik Ozelliklerine Gére Sigara Igme Durumu

Sigara Iciyor (n=295) Sigara icmiyor (n=482)

Sayi(n) Yiizde(%) Sayi(n) Yiizde(%)
Yas 18-35 179 60.7 365 75.7
36-53 85 28.8 95 19.7
54 ve lizeri 31 10.5 22 4.6
Cinsiyet Kadin 102 34.6 341 70.7
Erkek 193 65.4 141 29.3
Is/Meslek  Kamu 71 24.1 103 214
Ozel Sektor 99 33.6 79 16.4
Emekli 12 4.1 10 2.1
Caligmiyor 32 10.8 83 17.2
Ogrenci 81 275 207 42.9
Yasadipn il A 130 44.1 241 50.0
B 165 55.9 241 50.0
Medeni Evli 147 49.8 172 35.7
Durum Bekar 148 50.2 310 64.3
Egitim Okur yazar 7 2.4 4 0.9
Durumu [kogretim 42 14.2 29 6.0
Lise 54 18.3 59 12.2
Universite ve {istii 192 65.1 390 80.9
Ekonomik  Asgari iicret alti 76 25.8 137 28.4
Gelir Asgari licret 46 15.6 87 18.0
Durumu Asgari iicret {istii 173 58.6 258 53.5
Alkol Kullaniyor 104 35.3 35 7.3
Kullanmiyor 191 64.7 447 92.7
Kronik Var 79 26.8 70 14.5
hastalik Yok 216 73.2 412 85.5

Katitlimeilarin SYBDO 1I toplam puan ortalamasi 124.22 +21.88 olmakla beraber sigara
icmeyen bireylerin puan ortalamasinin daha yiiksek oldugu bulunmustur. Bu dogrultuda
sigara icmeyen bireylerin alt boyut puan ortalamalar1 incelendiginde; saglik sorumlulugu
20.65 + 4.69, fiziksel aktivite 16.29 + 4.87, beslenme 20.45 + 4.17, manevi gelisim 25.49 +
4.74, kisiler arasi iliskiler 24.62 + 4.50 ve stres yonetimi Olgek puan ortalamasi 18.82 =+
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3.91°dir. Sigara igmeyen bireylerin SYBDO II toplam puan ortalamasi ise 126.32+21.63 olup
sigara i¢enlerden daha yiiksektir (Tablo 2).

Sigara igen ve i¢meyen eriskinlerin SYBDO II toplam puan ortalamalar
karsilastirildiginda, SYBDO 1I toplam puan ortalamas: ile sigara icme durumu arasinda
istatistik olarak anlamli fark bulunmustur (U=-3.30, p<0.05). Sigara igmeyenlerin medyanlar1
sigara i¢enlerden yiiksektir. Alt boyutlar1 arasinda karsilastirma yapildiginda ise kisilerarasi
iliskiler alt boyutu disinda diger alt boyutlarin tiimiinde anlamli fark oldugu tespit edilmistir
(Tablo 2).

Tablo 2. Sigara Icen ve Igmeyen Eriskinlerin SYBDO Alt Boyut ve Toplam Puan
Kargilagtirmasi

Sigara Iciyor (n=295) Sigara icmiyor (n=482) Test
SYBD  Olgegi Ort.+Ss Medyan- Ort. + Ss Medyan-
Alt Boyutlari (Min-Max) Ceyrekler (Min-Max) Ceyrekler
Saghk 19.26 £4.95 18 (16-22) 20.65 + 4.69 20 (17-24) U=-4.13
Sorumlulugu (9-34) (10-36) p<0.05
Fiziksel Aktivite 15.59+4.75 15 (12-18) 16.29 +4.87 16 (13-19) U=-2.04
(8-29) (8-32) p<0.05
Beslenme 19.68+4.03 19 (17-23) 20.45+4.17 20 (17-23) U=-2.39
(10-32) (10-35) p<0.05
Manevi Gelisim 24.26 +5.03 24 (21-28) 25.49 +4.74 26 (22-29) U=-3.43
(10-36) (13-36) p<0.05
Kisiler Aras1 24.13+4.68 24 (21-27) 24.62+£4.50 25 (22-27) U=-1.30
iliskiler (11-36) (12-36) p>0.05
Stres Yonetimi  17.86 +4.07 18 (15-20) 18.82 +3.91 18 (16-21) U=-2.71
(9-30) (9-32) p<0.05
Toplam Puan 120.79421.88 119 (104-136 126.32+21.63 125 (110- U=-3.28
(70-178) (76-201) 140) p<0.05

U=Mann Whitney U Testi

Yas gruplar ile sigara igme durumu karsilastirildiginda katilimcilarin yas gruplar ile
sigara icme durumu arasinda iliski oldugu tespit edilmistir (x2=21.94; p<0.05). Cinsiyet ile
sigara igme durumu arasinda da iliski bulunmus olup (x2=97.69; p<0.05), kadinlarin
%70.7’sinin sigara igmedigi bulunmustur. Katilimcilarin egitim diizeyi ile sigara i¢cme
durumlarn arasinda iliski tespit edilmis olup (x2=27.27; p<0.05), tiniversite ve Ustll egitim
diizeyine sahip bireylerin %67’si sigara igmedigini belirtirken ilkogretim ve alti egitim
diizeyindeki bireylerin %59.8’1 sigara ictigini belirtmistir. Evde sigara icen baska birinin
varlig1 ile sigara igme durumu arasinda iligki tespit edilmistir (x2 =12.86; p<0.05). Ayrica
evinde sigara i¢en baska bir birey bulunanlarin %43.6’s1 sigara igerken evinde sigara igen biri
bulunmayanlarin %69’u sigara igcmedigini belirtmistir. Alkol kullananlarin %74.8°1 sigara
icerken alkol kullanmayanlarin %70.1°1 sigara i¢medigini belirtmis, aralarinda iliski tespit
edilmistir (x2 =97.62; p<0.05). Kronik hastalik varlig1 ile sigara igme durumu arasinda iligki
tespit edilmistir (x2 =17.73; p<0.05). Nitekim kronik hastalig1r bulunanlarin %53°{ sigara
icerken kronik hastalig1 bulunmayanlarin %65.6’s1 sigara icmedigini ifade etmistir (Tablo 3).
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Tablo 3. Sigara igme Durumu ve Bazi1 Sosyodemografik Ozelliklerin Karsilastiriimasi

Sigara Icme Durumu

I¢iyorum I¢miyorum Test ve Istatistik
n % n %
18-35 179 60.7 365 75.7
Yas 36-53 85 28.8 95 19.7 x?=21.94; p<0.05
54 ve uzeri 31 10.5 22 4.6
L Kadn 102 34.6 341 70.7 9 .
Cinsiyet g ok 193 654 141 29.3 X*=97.69; p<0.05
[Ikdgretim ve alti 49 166 33 6.9
Egitim Lise 54 18.3 59 12.2 X?=27.27; p<0.05
Universite ve tisti 192 65.1 390 80.9
Evde Var 187 43.6 242 50.2
sigara
. 2— .
icen Yok 108 310 240 49.8 x=12.86; p<0.05
baska
biri
Kullaniyorum 104 35.3 35 7.3 9 .
Alkol = lanmiyorum 101 647 447 927  X79762;p<0.05
Kronik  Var 79 26.8 70 145 o .
Hastalk _ YOK 216 732 412 g5 X 17:73;p<0.05

x2= Ki-Kare Testi

Katilimcilarin demografik &zellikleri ile SYBDO II'nin alt dlgeklerinin medyan puanlar
karsilastirilmistir. Buna gore; katilimcilarin saglik sorumlulugu alt 6lgek puan ortalamalari ile
yas, cinsiyet, egitim durumu, sigara igme durumu, giinde ka¢ adet sigara ictigi ve alkol
kullanma durumu arasinda anlamli fark bulunmustur (sirasiyla; x?=8.12 p<0.05; U=-4.011,
p<0.05; x%= 28.22, p<0.05; U=-4.13, p<0.05). Fiziksel aktivite alt 6l¢cek puan ortalamasi ile
cinsiyet ve alkol arasinda istatistik olarak anlamli fark bulunamamistir (p>0.05). Yas, medeni
durum, egitim, sigara igme durumu ile ve giinde kag adet sigara i¢tigi arasinda istatistik olarak
anlamli fark bulunmustur (sirasiyla; x=7.374, p<0.05; U=-4.51, p<0.05; x>=18.98, p<0.05;
U=-2.04, p<0.05; x?=23.65, p<0.05) (Tablo 4). 18-35 yas araligindaki bireylerin medyan
puani en yiiksektir, bekarlarin medyan puani evlilerden, Universite ve iistiiniin ilkdgretimden,
giinde 7-9 adet sigara icenlerin 10 adet ve istii sigara igenlerden fiziksel aktivite medyan
puan1 daha yiiksektir. Beslenme alt 6lcek puan ortalamasi ile yas, medeni durum, sigara igme
durumu ve alkol arasinda istatistik olarak anlamli bir fark bulunamamistir (p>0.05). Cinsiyet,
egitim, sigara igme durumu ve giinde kag¢ adet sigara ictigi arasinda istatistik olarak anlamli
bir fark bulunmustur (sirasiyla; U=-3.50, p<0.05; x?=8.413, p<0.05; U=-2.38, p<0.05;
x?=17.53, p<0.05). Manevi gelisim alt dlgek puan ortalamasi ile medeni durum ve giinde kag
adet sigara igtigi arasinda anlamli bir fark bulunamamistir (p>0.05). Yas, cinsiyet, egitim,
sigara icme durumu ve alkol arasinda istatistik olarak anlamli fark bulunmustur (sirasiyla;
x?=18.18 p<0.05; U=-3,12 p<0.05; x?=39.57 p<0.05; U=-3.43 p<0.05; U=-3.48 p<0.05).
Kisiler arasi iligkiler alt 6lgek puan ortalamasi ile sigara igme durumu ve alkol arasinda
istatistik olarak anlamli fark bulunamamistir (p>0.05). Yas, cinsiyet, medeni durum, egitim,
giinde ka¢ adet sigara ictigi arasinda istatistik olarak anlamli fark bulunmustur (sirasiyla;
x?=27.992, p<0.05; U=-3.30, p<0.05; U=-3.40, p<0.05; x°=45.44, p<0.05; x°=5.68, p<0.05)
(Tablo 4). Stres yonetimi alt boyutu ile cinsiyet, egitim durumu, sigara igme durumu ve alkol
kullanma durumu ile aralarinda istatistiksel fark oldugu (U=-2.63 p<0.05; x?=15.79, p<0.05;
U=-2.71, p<0.05; U=-2.30, p<0.05) yas ve medeni durum arasinda ise fark olmadig: tespit
edilmistir (p>0.05) (Tablo 4). Kadinlarin medyan puani erkeklerden, {iniversite ve iistiiniin
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yalnizca okuma yazma bilenlerden, hi¢bir zaman sigara icmeyenlerin sigara i¢enlerden, her
glin degil bazen sigara igenlerin giinde 10 adetten fazla sigara icenlerden ve alkol
kullanmayanlarin alkol kullananlardan stres yonetimi medyan puani yliksek bulunmustur.

Tablo 4. Bazi Bagimsiz Degiskenlerle SYBDO-II Alt Olgek Puan Ortalamalarinin
Karsilastirilmast

Saghk Fiziksel Beslenme Manevi Kisiler Stres
Sorumlul  Aktivite Medyan- Gelisim Arasl Yonetimi
ugu Medyan- Ceyrekler Medyan- Mliskiler Medyan-
Medyan- Ceyrekler Ceyrekler Medyan- Ceyrekler
Ceyrekler Ceyrekler

Yas

18-35 20 (17-24) 16 (13-19) 20 (17-23) 26 (22-29) 25 (22-28) 18 (16-21)

36-53 19 (16-23) 15(12-18) 20 (17-23) 25 (22-29) 24 (21-27) 18 (16-21)

54 veiizeri 19 (16-22) 15 (12-18) 20 (17-23) 23 (20-25) 22 (19-24) 18 (16-20)

[statistik x?=8.12 x?=7.37 x*=0.50 x°=18,18 x?=27.99  x*=1.67
p<0.05 p<0.05 p>0.05 p<0.05 p<0.05 p>0.05

Cinsiyet

Kadin 20 (17-24) 16 (13-19) 20 (18-23) 26 (22-29) 25 (22-28) 18 (16-22)

Erkek 19 (16-23) 15(12-19) 19 (17-22) 24 (21-27) 24 (21-27) 18 (16-20)

[statistik U=-4.01 U=-1.79 U=-3.50 U=-3.12 U=-3.31 U=-2.63
p<0.05 p>0.05 p<0.05 p<0.05 p<0.05 p<0.05

Medeni Durum

Evli 19 (16-22) 15(11-18) 20 (17-23) 25 (22-28) 24 (21-27) 18 (16-20)

Bekar- 20 (17-24) 16 (13-19) 20 (17-23) 26 (22-29) 25 (22-28) 18 (16-21)

Bosanmis

[statistik U=-2.62 U=-4.51 U=-.731 U=-1.65 U=-3.40 U=-191
p>0.05 p<0.05 p>0.05 p>0.05 p<0.05 p>0.05

Egitim

Okur Yazar 16 (15-22) 14 (11-19) 19 (17-24) 23 (19-25) 23 (18-29) 16 (14-19)

llkégretim 17 (15-21) 13 (11-16) 19 (16-23) 23 (20-25) 22 (19-25) 17 (15-20)

Lise 19 (16-21) 15 (12-18) 19 (16-22) 24 (20-26) 23 (20-25) 17 (15-20)

Universite 20 (17-24) 16 (13-19) 20 (17-23) 26 (22-29) 25 (22-27) 18 (16-21)

ve LSt

[statistik x?=28.22 x?=18.98 x?=8.413 x?=39.57 x?=45.44 x?=15.79
p<0.05 p<0.05 p<0.05 p<0.05 p<0.05 p<0.05

Sigara icme Durumu
ciyorum 18 (16-22) 15 (12-18) 19 (17-23) 24 (21-28) 24 (21-27) 18 (15-20)

Iemiyorum 20 (17-23) 16 (13-20) 21 (17-23) 26 (23-30) 25 (22-27) 18 (16-22)
[statistik U=-4.13 U=-2.04 U=-2.38 U=-3.43 U=1.29 U=-2.71

p<0.05 p>0.05 p>0.05 p<0.05 p>0.05 p<0.05
x2=Kruskal Wallis testi U=Man Whintney U testi

TARTISMA

Bu boliimde, sigara icen ve i¢cmeyen bireylerde saglikli yasam big¢imi davraniglar
arasindaki iliski incelenmis ve elde edilen bulgular literatiir 1s181nda tartistlmistir. Arastirmaya
katilan erigkinlerin %38' 1 sigara igtigini, %49.4’1 hi¢ sigara igmedigini belirtmistir. Literatiire
gore diinyada, 15 yasindan biiylik 1.2 milyar kisinin sigara kullandig1 ve yetiskinler arasinda
bu oranin 2025 yilinda 1.6 milyara ulasacagi ongoriilmektedir (Tiirkiye Psikiyatri Dernegi,
2021). Sigara kullanim oran1 diinyanin ¢ogu iilkesinde erkeklerde kadinlardan daha yiiksektir
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(Harrington et al., 2019; Yang et al., 2019). Bu g¢alismaya katilan erkeklerin sigara igme
oraninin kadinlardan yiiksek oldugu tespit edilmistir. Literatiirde karsilasilan sonuglarin
genellikle calismamizla uyumlu oldugu goriilmistiir (Fatih & Rusen, 2020; Isiktas et al.,
2019). Calismamizda cinsiyete gore; saglik sorumlulugu, beslenme, manevi gelisim,
kisileraras1 iligkiler ve stres yonetimi alt boyutlar1 arasinda anlamli fark bulunmus olup
kadinlarin puani erkeklerden yiiksektir. Bu durumun nedeni olarak kiiltiirliimiizde kadina
toplum tarafindan yiiklenen roller ile kadinin aile i¢inde erkeklere gére daha sorumlu olmasi
ayrica kadinlarin estetie ve sagliga erkeklerden daha ilgili olduklar1 diisiiniilmektedir.
Literatiirde cinsiyete gore beslenme, manevi gelisim, kisilerarasi iliskiler ve stres yonetimi alt
boyutlar1 arasinda calismamizla benzer olarak anlamli fark bulunurken yalnizca beslenme alt
boyutunda kadmlarin puani erkeklerden yiiksek bulunmustur (Ozkan et al., 2019). Bir baska
calismada ise calismamizdan farkli olarak cinsiyete gore, SYBDO II alt boyutlar1 arasinda
fark bulunamamistir (Kolag et al., 2018)

Calismamizda egitim diizeyi ile sigara igme durumlari karsilastirildiginda egitim diizeyleri
artikca sigara igme oranlarinin azaldigi goriilmiistiir. Literatlirdeki sonuclar aragtirmamizla
uyumludur (Kutlu & Demirbas, 2020). Toplumda saglik okuryazarligi arttikca sigara
kullanmanin viicuda verdigi zararlarin 6grenilebilecegi ve sigaraya yonelimlerin azalacagi
diisiiniilmektedir. Calismamizda egitim durumuna gére SYBDO 1II alt boyutlarmmn
tamaminda, iiniversite ve iistii egitim diizeyine sahip grubun puani daha yiiksek bulunmustur.
Calismamiza katilan bireyler arasinda iiniversite ve iistii egitim diizeyine sahip grubun sayica
fazla olmasinin sonucu etkilemis olabilecegi diisiiniilmektedir. Benzer sekilde bir
calismada manevi gelisim, stres yonetimi ve kisiler arasi iligkiler alt boyutunda anlamli fark
bulunmus olup bu farki yaratan grubun lisansiistii egitim diizeyine sahip olan grup oldugu
bulunmustur (Asilar et al., 2020). Diger bir ¢aligmada yiiksek lisans ve iistii egitim diizeyine
sahip grubun saglik sorumlulugu ve beslenme alt boyut puanlarinin daha yiiksek oldugu
bulunmustur (Caliskan & Saykili, 2020). Sonug olarak literatiirdeki ¢alismalarin ¢alismamizla
uyumlu oldugu ve egitim diizeyi arttik¢a saglikli yasam davraniglarinin arttigi gortilmektedir.

Bu calismada sigaraya baslama yasi genellikle 15-21 yas arasinda degismektedir.
Literatiirde yapilan bir baska calismada sigaraya baslama yasinin 15-16 yas arasinda oldugu
goriilmistiir (Trotter, 2014). Sigara igenlerin ¢ogunlugunun evinde sigara igen bagka bir
bireyin daha oldugu goriilmektedir (Ustebay et al., 2021). Aile ortaminda sigaranin
kullanilmast ¢ocuklarin sigara igmeyi normal bir davranig olarak algilamasina neden
olabilmekte ve sigaraya erken baslamasinda rol alabilmektedir (Sahin et al., 2019). Bu
calismada sigara icenlerin yaklasik yarisinin giinde 10 adetten fazla sigara icgtigi saptanmistir.
2016 yilinda yapilan kiiresel yetiskin tiitiin arastirmasi verilerine gore ililkemizde giinde igilen
ortalama sigara sayisinin 18 adet oldugu saptanmistir (Elbek et al., 2021).

Calismamizda sigara icenlerin yarisindan fazlasinin aymi zamanda alkol kullandig:
bulunmustur. Literatiirde sigara igen erigkinlerin genel popiilasyona gore alkol bagimlisi
olma olasiliginin dort kat daha fazla oldugu belirtilmektedir (Grant et al., 2004). Bu sonuglar
dogrultusunda alkol ve sigara gibi zararl aligkanliklarin birbirini tetikledigi diistintlebilir.

Caligmamizda yasa gore; saglik sorumlulugu, fiziksel aktivite, manevi gelisim, kisilerarasi
iliskiler alt boyut puanlar1 arasinda anlamli fark olup 18-35 yas araligindaki bireylerin puani
daha yiiksek bulunmustur (Tablo 4). Katilimcilarimizin ¢ogunlugunun geng erigkin olmasinin
caligmanin sonucunu etkiledigi diistiniilmektedir. Bir ¢alismada yasa gore beslenme alt
boyutu disindaki diger alt boyutlarda anlaml fark bulunurken, bir bagka calismada yalnizca
manevi gelisim, kisilerarasi iligkiler ve saglik sorumlulugu alt boyutlarinda fark bulunmus
olup yas arttik¢a katilimcilarin puani diismiistiir (Kuru & Piyal, 2012; Yanik & Nogay, 2017).
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Bir baska ¢alismada ise kisilerarasi iliskiler, beslenme, stres yonetimi ve manevi gelisim alt
boyutlari arasinda anlamli fark bulunmustur. (Bostan & Beser, 2017).

Katilimeilarm SYBDO 11 puan ortalamalar1 124.22 + 21.88 olarak bulunmustur.
Literatiirde yapilmis bir calismada; sigara birakma poliklinigine bagvuran bireylerin SYBDO
II toplam puan ortalamalar1 125.44 + 20.07 olarak bulunmustur (Esen & Kafadar, 2019).
Saglikli yasam bi¢imi davraniglar1 6lgeginin en yiiksek puaninin 208 oldugu goéz Oniine
alindiginda katilimcilarin orta diizeyde saglikli yasam bi¢imi davranislarina sahip olduklari
sdylenebilir. Arastirmaya katilan eriskinler SYBDO II’nin alt boyutlar1 arasinda en yiiksek
puani manevi gelisim, en diislik puan1 ise fiziksel aktivite alt boyutundan almistir. Literatiirde
yapilan benzer bir arastirmada katilimcilarin en yiiksek puant manevi gelisim alt boyutu, en
diisiik puani ise fiziksel aktivite ve stres yonetimi alt boyutundan aldigi bulunmustur (Ardi¢ &
Taskin, 2018). Bu sonuglar yetigkin bireylerde fiziksel aktivitenin yeterli diizeyde
gerceklesmedigini ve yasam bicimi davranisi olarak siirdiirmede yeterince istekli
olmadiklarmni diisiindiirmektedir.

Calismamizda medeni duruma gore; fiziksel aktivite ve kisiler arasi iliskiler alt boyutlari
arasinda anlamli fark olup, fiziksel aktivite alt boyutunda bekarlarin puani yiiksek
bulunurken, kisilerarasi iligkiler alt boyutunda evlilerin puani yiiksek bulunmustur. Fiziksel
aktivite alt boyutu puaninin bekarlarda daha yiiksek bulunmasinin sebebi, evlilerin
sorumluluk diizeyinin bekarlara gore daha fazla olmasindan ve kendilerine egzersiz yapmak
icin daha az zaman ayirmalarindan kaynakli olabilecegi diistiniilmektedir. Kisilerarasi iliskiler
alt boyutunda evlilerin bekarlardan yiiksek puan almasinin sebebi ise evliligin bireylere sosyal
destek saglamasi ve eslerin birlikte yasamaya uyum saglayarak, iletisim becerilerini gelistirip
daha duyarli bireyler olmalarindan kaynaklandig: diistiniilmektedir.

Caligmamizda sigara igme durumuna gore; saglik sorumlulugu, fiziksel aktivite, beslenme,
manevi gelisim ve stres yoOnetimi alt boyutlarinda anlamli fark bulunmus olup sigara
igmeyenlerin puanmi1 daha yiiksek bulunmustur. Benzer sekilde yapilan bir ¢alismada
sigara kullanmayan katilimcilarin fiziksel aktivite, saglik sorumlulugu, beslenme ve stres
yonetimi alt boyutlarinin puan ortalamalarinin sigara kullananlara gére daha yiiksek olarak
bulmustur (Esen & Kafadar, 2019). Bir baska ¢alismada ise sigara igmeyenlerin igenlere
gore saglik sorumlulugu, kisileraras: iliskiler ve stres yonetimi alt boyut puanlarinin daha
yiiksek oldugu bulunmustur (Kiiciik & Yapar, 2016). Literatiirde benzer sekilde sigara
igmeyenlerin igenlere gore saglik sorumlulugu, fiziksel aktivite, beslenme ve stres yonetimi
alt boyut puanlar1 daha yiiksek bulunmustur (Biikecik et al., 2021). Literatiirdeki bu
sonuglarin  bu ¢alismanin sonuglari ile uyumlu oldugu goriilmektedir.

SONUC VE ONERILER

Bu ¢alismada sigara icen ve icmeyenlerin SYBDO II genel puan ortalamalari birbirine
yakin olup sigara igmeyenlerin genel puan ortalamasi sigara icenlere gore yliksek olarak
bulunmustur. Katilmeilar  SYBDO 11 alt dlgek puanlarina gore en yiiksek puani manevi
gelisim alt boyutundan, en diisiik puani da fiziksel aktivite alt boyutundan almistir. Sigara
icmeyen katilimcilarin saglik sorumlugu fiziksel aktivite, beslenme, manevi gelisim,
kisileraras1 iligkiler ve stres yonetimi alt boyut puanlar1 sigara i¢enlere gore daha yiiksek
bulunmustur. Katilimeilarin yas, cinsiyet, egitim diizeyi, evde sigara i¢en birinin varligi, alkol
kullanma durumu ve kronik hastaliginin olma durumu ile sigara igme durumu arasinda iliski
bulunmustur.

Bu sonuglar dogrultusunda;
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e Toplumun daha fazla fiziksel aktivite yapmasim1 saglamak amaciyla uygun alanlarin
arttirllmasi1 ve sedanter yasamin olasi saglik riskleri konusunda farkindalik ¢aligsmalarinin
yapilmasi,

e Toplumun, stres kaynaklarmin belirlenmesi ve bu kaynaklara yonelik bas etme
yontemlerinin gelistirilmesi igin ¢alismalarin yapilmast,

e Toplumda sigara icen gruplarla sigaranin birakilmasi ve sigaranin zararlarinin
anlatilmas1 konusunda saglik egitimlerinin yapilmasi,

e Saglikli yasam bi¢imi davraniglarinin topluma anlatilmast ve buna yonelik toplum
tabanli saglig1 gelistirici programlarin diizenlenmesi,

e Bireylerin sigara igmesinde etkili olan faktorlerin daha kapsamli calismalarla ortaya
konulmasi ve buna yonelik sagligi gelistirici programlarin gerceklestirilmesi,

e Sigara icen ve igmeyen gruplarin saglikli yasam bi¢imi davraniglariin tanimlandigi
daha biiyiik 6rneklemlerle ve farkli gruplarla ¢aligmalarin yapilmasi 6nerilir.

Arastirmamn Etik Yénii: Arastirma icin Marmara Universitesi Saglik Bilimleri Enstitiisii
Etik Kurulu’ndan yazili onay alinmistir. (Onay Tarihi:26.11.2020 / Protokol No:63).
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Abstract

Objective: This study aims to assess the reliability and validity of the Adolescent Stress
Questionnaire-Short Form (ASQ-S).

Material and Method: This study is a methodological study. The sample of the consists of
850 students enrolled in three public high schools and two public secondary schools in the 2018-
2019 academic year. Data were collected with sociodemographic questionnaire form and
Adolescent Stress Questionnaire-Short Form. The back-translation technique was used for
language adaptation in the creation of the Turkish form of the questionnaire. Validity was
evaluated by construct and content validity. The reliability of the questionnaire , invariance
against time was evaluated by internal consistency and item-total correlations.

Results: Content validity index of the questionnaire was found to be 0.97. According to the
results of confirmatory factor analysis, the values of all items were found to be statistically
significant (p:0.01). The fit indices were found to be well matched and the questionnaire had a
nine-factor structure. Cronbach's alpha coefficient for the questionnaire was found to be 0.88,
and Cronbach's alpha coefficients for the sub-factor ranged from 0.62 to 0.88.

Conclusion: The Adolescent Stress Questionnaire- Short Form is a valid and reliable tool to
measure stress levels in adolescents in the Turkish population.

Keywords: Adolescent Stress Questionnaire- Short Form, adolescent, stress, validity,
reliability.
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INTRODUCTION

Adolescence is a time of important change in which physical growth, sexual development,
and psychosocial maturation take place (Byrne et al.,2007; McKay et al., 2016; Moksnes et
al., 2016). Adolescents generally face new and complex difficulties at home, at school, and in
all other aspects of their lives. Seen as a preparatory road to adulthood, the period of
adolescence is a time during which physical growth, sexual development and psychosocial
maturity are in progress and the stormy, rapid, moody, unstable, conflicting emotions
characteristic of the passage from childhood to adulthood that are thought to have ended when
physical growth is attained cause even more stress (Altiparmak et al., 2012, Kulaksizoglu,
2013; Renk & Creasey, 2003;). Together with these huge changes come the added sources of
potential stress caused by conflicts with parents, keeping up with peers, managing romantic
relationships and coping with increasing academic demands (Anniko et al., 2018).

Adolescents go through an identity crisis and to resolve this, they must recognize the
sources of stress in their lives, use all means of coping, be aware of their sources of social
support and make their own adjustments. For adolescents to experience a healthy transition
into adulthood, it is of vital importance that those in their circle of support—especially parents
and health professionals—identify the sources of the adolescent’s stress, understand the level
of this stress and recognize which strategies can be used for coping (Cam & Engin, 2014;
Erdem, 2009; Eryilmaz, 2009; Lohman & Jaris, 2000).A common critique that is made in the
literature about the matter of adolescents’ sources of stress and their experience with stressors
is that the content of existing measuring tools has been derived from similar measures created
for adults and therefore do not contain matters particularly relevant to this special time of
development (Grant et al., 2004). Another criticism is that many measuring tools are specific
to the particular stress factors the researcher is examining (e.g., abuse and family issues) and
do not reflect the multidimensional daily stressors that confront the adolescent (Byrne et al.,
2007). Adolescent Stress Questionnaire — Short Form (ASQ-S) was developed in response to
these criticisms (Anniko et al., 2018).

The Adolescent Stress Questionnaire- Short Form (ASQ-S) differs from others in that it is
designed to assess the stressors adolescents face in the home situation, as well as school
performance stress, the stress that stems from school attendance, having romantic
relationships, coping with peer pressure, interactions with teachers, uncertainty about the
future, conflicts between balancing school/leisure time, and financial pressure. At the same
time, its short but has comprehensive that structure makes it convenient to use in terms of
saving time and resources. Not only can the measure be used in school or healthcare
screening, it can also be considered a good choice for many clinicians dealing with
adolescents. Adolescents may experience stress-related health problems when they cannot
cope with stress during this period. Thus, the ASQ-S could be a valid instrument in assessing
adolescents in preventive work (Anniko et al., 2018).

The role of nurses in promoting a healthy lifestyle, and in improving and protecting health
is a matter that is a point of discussion worldwide (On, 2016). Nurses help individuals acquire
attitudes and skills that will make them a lifestyle for the protection and development of
health (Kefeli, 2010). Since nurses are in more contact with adolescents in schools, family
health centers and community health centers, they have important responsibilities in planning,
implementing and maintaining health promotion and healthy lifestyle behavior programs
(Bebis et al., 2015). This study aims to assess the reliability and validity of the Turkish
version of Adolescent Stress Questionnaire- Short Form developed by Anniko et al (2018).
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MATERIAL AND METHODS

The Aim and Type of the Study: The methodological study was carried out to assess the
reliability and validity of the Turkish version of Adolescent Stress Questionnaire-Short Form
developed by Anniko et al (2018).

Place and Time of Study: The study was conducted at in two Anatolian high schools (9th,
10th, 11th, 12th grades), one science high school (9th, 10th, 11th, 12th grades) and two
secondary schools (7th and 8th grades) in Cerkezkdy district of Tekirdag province in the
2018-2019 academic year. In selecting the schools where the study would take place, their
socioeconomic profile and locations were considered. Three of the schools chosen were in
socioeconomically advantaged areas with high academic standards. The socioeconomic
background and academic standards of the other two schools selected were at a lower level.
Vocational high schools were not included in our study for measuring stress levels according
to gender. This was because girls were in the majority in some departments of the schools
while boys were in the majority in others. (For example, there were more girls in the
chemistry department while boys were in the majority in departments such as electricity and
machinery. We did not add this data to avoid a vast gap between the percentages of girls and
boys.)

The Targeted Population and Sample of The Study: The study population consisted of
7th, 8th, 9th, 10th, 11th, and 12th grade students who were enrolled at three public high
schools and two public middle schools during the 2018-2019 academic year and consented to
participate in the research (N=3389). In methodological studies, sample size is based on 5-10
times the total number of scale items (Sencan, 2005). Since this questionnaire study consisted
of 27 items, sample size was calculated as at least 135 and at most 270 participants. Contact
was made with 950 students who had consented to participate and received approval from
their parents, but due to reasons such as incomplete data, the research ended with 850
participants. The students who accepted the research (voluntarily) and who had parental
consent for the research were included in the research sample.

Data Collection Tools: In this study, ‘Sociodemographic Questionnaire’ and ‘Adolescent
Stress Questionnaire- Short Form’ forms were used as data collection tools.

Sociodemographic Questionnaire: This form queried the sociodemographic features of
the students (e.g., age, gender, grade, parents’ education, parents’ occupation, economic
status, health status, methods of coping with stress). The sociodemographic questionnaire
form consists of 31 questions.

Adolescent Stress Questionnaire: The Adolescent Stress Questionnaire- Short Form was
developed by Anniko et al. (2018) in order to measure adolescent stress and stressful
experiences. Adolescent Stress Questionnaire - Short Form is a likert type questionnaire
consisting of 27 items. Each item in the Adolescent Stress Questionnaire- Short Form assesses
how stressful the situation described is for the respondent. There are 4 items to assess the
stress caused at home, 3 items to measure school performance stress, 2 items for school
attendance, 3 items to measure the stress of romantic relationships, 4 items to measure stress
from peer pressure, 3 items to measure the stress of interactions with teachers, 3 items for
assessing stress over uncertainty about the future, 3 items to measure the stress of balancing
school and leisure time, and 2 items to assess financial stress. Each item is rated on a five-
point likert scale: where 1 = not at all stressful (or never has been), 2= slightly stressful, 3 =
moderately stressful, 4 = very stressful and 5 = extremely stressful. In the Adolescent Stress
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Questionnaire- Short Form, each item gets a positive value from one to five. There is no
reverse scored item. The maximum possible score on the questionnaire is 135; the minimum
Is 27 (Table 5). As the score of overall questionnaires or in the subfactor increases, the level
of stress increases. Cronbach’s alpha coefficient for ASQ-S was 0.93 ad cronbach's alpha
coefficient of subfactor was between 0.64 and 0.89 (Anniko et al., 2018).

Data Collection: Data were collected in May 2019 from students who consented to
participate in the study and were enrolled in the 7th, 8th, 9th, 10th, 11th and 12th grades of
three high schools and two middle schools. The data collection took place during class hours
at school and the students were informed participation would be on a volunteer basis. All
forms were filled in on the basis of self-reporting. Students who experienced problems (e.g.,
could not understand or misunderstood the question) were provided with the necessary
explanations. To perform the reliability analysis of the questionnaire, the test-retest procedure
was applied to 37 students in two sessions in a two-week period.

Data Assessment: Data analysis was performed with the SPSS 22.0 and Lisrel 8.0
package programs. To test the reliability of the questionnaire, the Content Validity Index was
the criterion used for content validity, Cronbach’s alpha coefficient was calculated for internal
consistency, Pearson’s Correlation Analysis was performed for item analysis, and the test-
retest procedure was carried out. Confirmatory Factor Analysis and Exploratory Factor
Analysis were performed for construct validity. In the assessment of the sociodemographic
data, numbers and percentage distributions of the demographic variables pertaining to the
students were calculated. In the study, p values less than 0.05 were considered statistically
significant.

Validity and Reliability Adolescent Stress Questionnaire- Short Form (ASQ-S)

Linguistic Validation: A linguistic adaptation was carried out and content validity and
construct validity methods were used to test the validity of the questionnaire.

Linguistic Adaptation: Translating the items of a scale into another language is a task that
requires the utmost care. Because, during the translation of the scale into another language,
differences in expression may occur. If this process is not paid attention to, the validity and
reliability results of the scale may be low (Aksayan &Goziim, 2002). In order for the
translation to be meaningful in another language, it must be appropriately adapted to the
culture and syntax of the target language. Translators of a scale must be highly fluent in both
languages and cultures and also knowledgeable about studies and research in the field of
health. There are three types of techniques used in language adaptations: “translation,” “group
translation,” and “back translation.” The back translation technique is the most commonly
employed method. Here, there must be at least two independent translators involved. The first
translator translates the original text into the target language, while the second translator
translates the translated text back into the language of the original (Deniz, 2007; Erefe, 2002;
Sencan, 2005).

Content Validity: The rating criterion used in testing the content validity of the scale is
the Content Validity Index (CVI). The Davis technique is applied here. In this technique,
experts assess each scale item on the basis of its relevance, comprehensibility and simplicity,
rating each on a scale of 1-4: 1-not relevant, 2-needs heavy revision, 3-acceptable but needs
small changes, 4-very relevant. The experts’ ratings are evaluated in the calculation of the
CVI, and the number of experts marking the items 3 or 4 is divided by the total number of
raters. The scale must have a content validity of 0.80 or over (Ardig, 2008; Sencan, 2005;).
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Construct Validity: Factor analysis technique was used to evaluate construct validity.
Each sub-dimension is evaluated as a factor. It is the most commonly used method. The
purpose of factor analysis is to express a large number of items with a small number of factors
(Erefe 2002; Goziim ve Aksayan, 2003; Sencan, 2005). Values of .30 and over were included
in the construct of the factors (Biiyiikoztiirk, 2004). Confirmatory Factor Analysis and
Exploratory Factor Analysis were performed to assess construct validity.

Exploratory Factor Analysis is a type of analysis that probes into the nature of the factors
measured rather than the testing of a defined hypothesis. The aim of the analysis is to find
whether the data set is suitable for factor analysis. The exploratory factor analysis was carried
out with “Kaiser-Meyer-Olkin Measure of Sampling Adequacy Analysis (KMO)” and
“Bartlett’s Test of Sphericity.” Bartlett’s test is applied after the KMO sample adequacy
analysis is performed in order to test whether there are correlations between the variables
(Esin, 2015). Confirmatory Factor Analysis was used to test whether the factor construct of
the scale created was compatible with that of the original questionnaire. In order to test the
construct validity of a scale, the goodness of fit statistics made in confirmatory factor analysis
should be at the desired level (Esin, 2015).

Reliability: The results of testing for reliability were obtained by analyzing internal
consistency and invariance over time. Internal consistency analysis was carried out with item-
total correlation analysis and the calculation of Cronbach's alpha coefficient. Invariance over
time was assessed using test-retest correlations.

Ethical Considerations: Permission was received from the Malin Anniko of the
questionnaire via email for the adaptation of the Shortened Version of the Adolescent Stress
Questionnaire into Turkish. Ethical approval for the study was obtained from the Ethics Board
of Marmara University Health Sciences Institute (17.12.2018-252). An official letter of
approval was also received on May 7, 2019, from the Provincial Directorate of National
Education. Written informed consent forms were received from the students participating in
the study and their families.

RESULTS
Sample Characteristics

Of the participants, 35.7% were from the first Anatolian high school, 23% from the
second, 21.8% were enrolled at the science high school, 8.5% in middle school, and 11.1%
were students at the second middle school. Of the students, 34.5% were in 9th grade, 30.8%
were 10th-graders, 11.6% were in 8th grade, 8.5% in 12th grade, 8% in 7th grade and 6.6% in
11th grade. Of the participants, 55.3% were female, 44.7% were male. The parents of 97.5%
were living. A portion of 93.8% of the participants lived with their parents; 56.3% had
mothers who had an elementary school education while the mothers of 26.7% were high
school graduates. The fathers of 42.2% were high school graduates; 40% had an elementary
school education. Of the students, 91.4% lived in nuclear families; the mothers of 38.2% were
working at a regular paying job while this rate was 88.1% among the fathers.

VALIDITY
Linguistic Validation

After obtaining permission for use of the questionnaire developed by Anniko et al. in
Sweden in 2018 to measure stress levels in adolescents, a linguistic adaptation of the

120



Halk Saglhigi Hemsireligi Dergisi 2022 - 4(2) Journal of Public Health Nursing
N. Oztiirk Tans, K. Giir

questionnaire was first carried out with the aim of introducing this measure to the Turkish
population. The translation/back-translation technique was used for the linguistic adaptation.
The questionnaire, which was originally developed in English, was first translated into

Turkish by two linguists. Then, the most suitable items were selected and a commonly
accepted Turkish text was created. Later, the back-translation method was used in translating
the questionnaire back into English, after which problematic statements were reviewed and a
final form of the questionnaire was decided upon.

Content Validity

The Content Validity Index (CVI) was used in the assessment of content validity.
Following the linguistic adaptation, the questionnaire was sent to 8 experts to assess content
validity. The experts were asked to review the questionnaire items for relevance,
comprehensibility and simplicity. Revisions were made in response to the suggestions made
regarding the items and the completion of the questionnaire’s adaptation to the Turkish
culture was thus completed. The number of experts assigning 3 or 4 points to the items was
divided by the total number of experts to find the Content Validity Index (CVI). CVI was
found to be 0.97; this rate indicates good content validity.

Construct Validity

Confirmatory Factor Analysis and Exploratory Factor Analysis were performed to assess
construct validity. The coefficient for KMO sample adequacy was found to be 0.83 in the
factor analysis. The coefficient is an indication that the questionnaire is adequate enough to
reveal the factor construct for 850 questionnaires. Barlett’s test result was calculated to be
x2=7990.7, p=0.00. Confirmatory Factor Analysis was used to test whether the factor
construct of the questionnaire created was compatible with that of the original questionnaire.
As a result of confirmatory factor analysis, t values of all items were found to be significant at
the 0.01 level. The error variances of the items were found to be between 0.22 and 0.90 (Table
1).
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Table 1. Confirmatory Factor Analysis Results of the Adolescent Stress Questionnaire-Short
Version

Item Number Standardized T- Values Error Variance
Soulition
1. 0.70 19.16 0.50
2. 0.65 17.40 0.58
3. 0.63 16.59 0.61
4. 0.72 19.60 0.48
5. 0.59 14.97 0.65
6. 0.59 14.97 0.65
7. 0.65 16.69 0.57
8. 0.81 20.21 0.35
9. 0.81 20.24 0.34
10. 0.59 15.36 0.65
11. 0.71 18.81 0.49
12. 0.85 22.65 0.28
13. 0.62 16.68 0.62
14, 0.77 21.96 0.41
15. 0.61 16.44 0.63
16. 0.77 22.03 0.41
17. 0.87 25.24 0.24
18. 0.88 25.54 0.23
19. 0.32 8.06 0.90
20. 0.88 27.93 0.22
21. 0.83 25.41 0.32
22. 0.79 23.85 0.38
23. 0.75 20.95 0.44
24. 0.74 20.66 0.45
25. 0.63 16.82 0.61
26. 0.86 23.39 0.26
27. 0.84 22.89 0.29

The fit indexes showed that the model was a good fit, and the nine-factor construct was
confirmed. The following values were found in our study: X2/ Degree of Freedom:
1084.31/288=3.76, GFI=0.90, AGF1=0.87, CFI=0.95 and NNFI=0.94. RMR was found to be
0.086, SRMR to be 0.051 and RMSA was 0.063 (Table 2).
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Table 2. Confirmatory Factor Analysis Fit Indexes

Fit Indexes

Significance *

Result

X2/ Degree of freedom

Below 5 = Moderate fit
Below 3 = Excellent fit

1084.31/288=3.76

p value p <.05 = No fit 0.00
p >.05 = Excellent fit
Goodness of Fit Index (GFI) Above .90 Good fit 0.90
Above .95 Excellent fit
Adjusted Goodness of Fit Above .90 Good fit 0.87
Index (AGFI) Above .95 Excellent fit
Comeparative Fit Index (CFI) Above .90 Good fit 0.95
Above .95 Excellent fit
Non-Normed Fit  Index Above .90 Good fit 0.94
(NNFI) Above .95 Excellent fit
Root Mean Square Residual Below .10 Poor fit 0.086
(RMR) Below .08 Good fit
Below .05 Excellent fit
Standardized Root Mean Below .10 Poor fit 0.051
Square Residual (SRMR) Below .08 Good fit
Below .05 Excellent fit
Root Mean Square Error of <.10 = Poor fit 0.063
Approximation (RMSA) <08 = Good fit

<.05 = Excellent fit
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Figure 1. Adolescent Stress Questionnaire- Short Form Confirmatory Factor Analysis Results
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RELIABILITY
Table 3. Reliability Analyzes of Adolescent Stress Questionnaire Sub-Factors
Sub Factors Scale Items X SS rl o
Stress of 1.Arguments at home 2.34 21 A7 .59
Home Life 2. Disagreement between your
parents 2.00 10 38 .59 .78
3.Disagreement between you
and your mother 2.29 .20 42 55
4. Disagreement between you and your father 2.26 24 46 .63
Stress of School 5. Having to study things you
Performance do not understand 3.10 .36 46 41
6. Teachers expecting too much .62
from you 2.49 .36 A7 45
7. Keeping up with school work 2.54 42 42 43
Stress of School 8. Getting up early in the
Attendance morning to go to school 2.78 .55 .36 .65 .78
9. Going to school 2.68 .59 37 .65
Stress of 10. Getting along with your boy/girl-friend 151 .99 .32 49
Romantic 11.Breaking up  with  your 74
Relationships boy/girlfriend 1.81 .34 .29 .56
12. Making the relationship with
your boy/girlfriend work 1.65 14 34 68
Stress of Peer 13. Pressure to fit in with peers 77 .07 46 49
Pressure 14. Being hassled for not fitting in .01 .29 46 66 7
15. Peers hassling you about the way you look 1.79 .26 38 49
16. Being judged by your friends .88 18 52 64
Stress of 17. Lack of respect from teachers 2.01 1.36 51 .67
Teacher 18. Not being listened to by teachers 2.00 1.34 50 72 .72
Interaction 19. Getting along with your teachers 1.46 0.94 31 29
Stress of 20.Concern about your future 3.42 1.37 .52 .79
Future 21. Having to make decisions about .88
Uncertainty future work or education 3.28 1.39 47 76
22.Putting pressure on yourself to meet
your future goals 3.40 1.43 47 75
Stress of 23.Not getting enough time for leisure. 291 1.49 .54 .59
School/Leisure 24.Not enough time for activities outside of 73
Conflict school hours. 2.55 1.45 .55 .61
25.Having too much homework. 2.48 1.48 47 47
Stress of Financial 26.Not enough money to buy the things you
Pressure need. 1.75 1.20 44 .76 .86
27.Not enough money to buy the things you
want. g y y gy 191 129 46 .76

r=item total correlation
rl=item subscale score correlation

Item-total correlations (r) for all items on the Adolescent Stress Questionnaire were found
to be over 0.20. The item correlations for the subscales (r1) showed that the item-subfactor
correlations for the subfactor “Stress at home” were in the range of 0.55-0.63. The item-
subscale correlations for the subfactor “School performance stress” varied between 0.41-0.45.
The item-subscale correlation for the subfactor “School attendance stress” was found to be
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0.65. The item-subscale correlations for the subfactor “Romantic Relationship stress” varied
between 0.49-0.68. The item-subscale correlations for the subfactor “Peer pressure stress”
varied between 0.49-0.66. The item-subscale correlations for the subfactor “Stress due to
interactions with teachers” varied between 0.29-0.72. The item-subscale correlations for the
subfactor “Stress of future uncertainty” varied between 0.75-0.79. The item-subscale
correlations for the subfactor “Stress over balancing school/leisure time” varied between 0.47-
0.61. The item-subscale correlations for the subfactor “Financial stress’” was found to be 0.76
(Table 3).

The study of the questionnaire was started off with a pilot study with 37 participants. It
was found at the end of the pilot study that the 27-item questionnaire related to Adolescent
Stress demonstrated a reliability level of a=0.90. After the responses of the participants were
found to be reliable, the Adolescent Stress Questionnaire- Short Form was applied with no
changes made to 850 participants (items=27), and an overall reliability coefficient of 0.88 was
found. The coefficient showed that the questionnaire was quite adequately reliable.
Cronbach’s alpha values for the subscales were as follows: 0.78 for “Stress at home,” 0.62 for
“School performance stress,” 0.78 for “School attendance stress,” 0.74 for “Stress of romantic
relationships,” 0.77 for “Peer pressure stress,” 0.72 for “Stress over interactions with
teachers,” 0.88 for “stress over uncertainty in the future,” 0.73 for “Stress due to balancing
school/leisure time,” and 0.86 for “Financial stress” (Table 3).

Stability of the questionnaire over time was assessed with test-retest correlations. The
analysis showed that the mean values in all the subfactors did not show any variance over
time when the two measurements were compared. The correlations revealed that only the
subfactors of stress over school performance showed a weak correlation at 0.39, while the
stress over uncertainty about the future and the financial stress subfactors demonstrated a
moderately positive correlation. The other subfactors well as the overall scale exhibited
statistically positive and strong correlations (Table 4).

Table 4. Invariance over time test-retest correlations

Sub-factors Before After t p Correlation
Stress of Home Life 776 £3.44 7.16+3.3 1.721 .09 0.80
Stress of School Performance 741+248 692+247 1.086 0.28 0.39
Stress of School Attendance 432+264 446+287 -0.635 0.52 0.89
Stress of Romantic 454+£226 4.57+2.08 -0.093 0.97 0.66
Relationships
Stress of Peer pressure 7.03+3.79 6.76+3.74 0.682 0.50 0.79
Stress of Future Uncertainty 538+324 597+328 -1.05 0.30 0.44
Stress of Teacher Interaction 8.89+3.80 9.05+4.14 0.321 0.75 0.70
Stress of School/Leisure 627+341 7.19+3.6 -2.494 0.01 0.79
Conflict
Stress of Financial 268+125 262+1.14 0.269 0.79 0.47
ASQ-S 54.27 54.7£17.02 -0.272 0.78 0.83
+15.98

ASQ-S= Adolescent Stress Questionnaire- Short Form

DISCUSSION

The period of adolescence incorporates many deep changes. Besides experiencing changes
in sexual and physical maturity, the individual progresses toward independence and taking on
the responsibilities of adulthood, which involves making changes at home, at school and in
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the social setting. These changes cause adolescents to feel a potential increase in their burden
of stress (Anniko et al. 2018). In this period, adolescents inevitably go through an identity
crisis and must learn to recognize the sources of their stress, become aware of the techniques
of coping with stress and adjust themselves accordingly. For a healthy development, it is
essential that the issue of stress is tackled during adolescence (Lohman & Jaris,2000). This
study tested the Adolescent Stress Questionnaire developed by Anniko et al. (2018) for
validity and reliability in the Turkish population. The validity of a measuring tool indicates
that the scores determined by the instrument are suitable, meaningful and useful in reaching
conclusions (Sencan, 2005).

The fact that many of the scales developed in English are translations makes it necessary to
perform an extensive analysis in order to ensure cultural and linguistic equivalence. The
instrument to be used in our study must be adapted to the Turkish language and culture. if it is
to be translated from a different language and culture, the adaptation must be done according
to psycholinguistic characteristics (Erefe, 2002; Capik ve ark. 2018; Sencan, 2005). The first
step is to contact the developer of the original scale and obtain permission for the use of the
instrument (Sencan, 2005). Written permission was therefore obtained from Anniko et al. for
the use of the Adolescent Stress Questionnaire- Short Form (ASQ-S) the researchers had
developed. After obtaining permission for use of the questionnaire developed by Anniko et al
(2018) in Sweden in 2018 to measure stress levels in adolescents, a linguistic adaptation of
the questionnaire was first carried out with the aim of introducing this measure to the Turkish
population. The translation/back-translation technique was used for the linguistic adaptation
in this study.

Following the translation procedure, content analysis is performed to determine whether
each of the items can measure the intended concept and to detect whether there are any
discrepancies in meaning. Experts are called upon for their opinions in the process of content
validity analysis. This group of experts is made up of from 3-20 individuals (Sencan, 2005;
Esin, 2015, Aksayan et al., 2002). The opinions of 8 experts were enlisted in adapting the
Adolescent Stress Questionnaire into the Turkish language and culture. The “Davis
Technique” was used in calculating the Content Validity Index (CVI). In order to say that a
measuring tool has content validity, the CVI score should equal or exceed 80% (Sencan,
2005; Alpar, 2018). The CVI score in this study was found to be 97%.

The most commonly used method of measuring the construct validity of an instrument is
factor analysis (Aksayan ve Goziim, 2003). Scores on the overall scale may be investigated as
well as the scores of subfactor. The purpose of factor analysis is to reduce many individual
items into a fewer number of factors (Sencan, 2005). Confirmatory Factor Analysis (CFA)
and Exploratory Factor Analysis (EFA) were performed in this study. An assessment is first
made of whether the data set for exploratory factor analysis is suitable for factor analysis. For
this, Kaiser-Mayer-Olkin (KMO) and Bartlett’s test are used to see whether the variables
display a correlation with each other. A KMO value of below 0.50 indicates that the sample
size is not suitable for testing validity (Sencan, 2005).

The coefficient for KMO sample adequacy was found to be 0,83 in the factor analysis. The
coefficient showed that the 850 questionnaires were adequate enough to reveal factor
construct. Also, according to Barlett’s sphericity test, which looks into the significance of the
factor constructs, the dimensions obtained were structurally valid (p=0,000, p<0,05).

Confirmatory factor analysis is used to test the hypotheses formulated about the analysis.
Exploratory factor analysis is used to test which groups of variables obtained through factor
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analysis have a high correlation with which factor and whether these groups of variables are
adequately represented in these factors (Ozdamar, 2004).

The confirmatory factor analysis confirmed the nine-factor construct of the questionere.
The model displayed a good fit according to the fit indexes. The first element to be reviewed
in CFA is the p value. This value provides information on the significance of the difference
between the expected covariance matrix and the observed covariance matrix. The p value is
expected to be significant. A p value of .01 is significant. It is also expected for p to be
significant in many confirmatory factor analysis results where the sample is a large one
(Coklu et al., 2012).

Another fit index that is accessed is X2/Degree of Freedom. A value less than 3 points is
an excellent fit; less than 5 means a moderate degree of good fit (Stimer, 2000). In our study,
this value was found to be 1084.31/288=3,76. This signifies a moderate fit. Values exceeding
0.90 in GFI, AGFI and CFI are acceptable levels of fit. Values below 0.05 in RMSA, RMR
and SRMR indicate excellent fit; values less than 0.08 are acceptable levels of fit (Coklu et
al., 2012, Simsek, 2007). The following values were found in our study: GFI=0.90,
AGFI1=0.87, CFI=0.95 and NNFI=0.94. RMR was found to be 0.086, SRMR to be 0.051 and
RMSA was 0.063.

Reliability is the element that determines whether all aspects of a measuring tool have the
capacity to measure. In this study, internal consistency was assessed with two methods. The
first was Cronbach’s alpha reliability coefficient; the second, Item-total score reliability (Esin,
2015).

Item-total score reliability provides information as to the reliability of each item on the
scale. In this test, the variance seen in each item is compared with the variance seen in the
total test score. A value of r is obtained for each item. If the item-total correlation coefficient
is low, this shows that the item measures a different quality on the scale (Esin, 2015). An
item-total correlation of 0.30 or over shows that the items can differentiate between
individuals, whereas a correlation of 0.20-0.30 signals the need for revision and a value of
less than 0.20 means that the relevant item should not be included in the scale (Biiytikoztiirk,
2004).

Cronbach’s alpha reliability coefficient is calculated to determine whether each item is
able to measure the same quality. This technique is used in measures that do not have two
responses but are arranged on a Likert-type rating scale , or when item responses are the same
at different times of measurement (Sencan, 2005; Erefe, 2002). Cronbach’s alpha reliability
coefficient may be between 0-1. A coefficient of less than 0.40 shows that the questionnaire
is unreliable, a value (a)) of 0.40-0.60 indicates low reliability, while 0.60-0.80 points to good
reliability and values of 0.80-1.00 indicate a high degree of reliability (Karagoz, 2018).
Cronbach’s alpha coefficient was the Adolescent Stress Questionnaire in this study was 0.88.
The coefficient for the subfactor varied between 0.62-0.88. Cronbach’s alpha (a) coefficient
in the original questionnaire was 0.93. The coefficients for the subfactor varied between .64-
0.89.

CONCLUSION AND RECOMMENDATIONS

The ASQ-S is a valid and reliable measure that can be used to assess stress
levels/experiences with stress among adolescents in the Turkish population. The questionnaire
can also be used to evaluate stress at home, school performance stress, school attendance
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stress, the stress caused by romantic relationships, stress from peer pressure, stress due to
interactions with teachers, stress over uncertainty about the future, the stress of balancing
school and leisure time, and financial stress. As the score increases, the stress level of the
adolescent increases.

This measure can be reliably used in preventive studies, by school nurses and specialists in
adolescent health in the planning of training programs on coping with stress, and in
determining areas of multiple stress that are specific to adolescents. The tool can also be used
in comprehensive screening and follow-ups.
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APP 1: Adolescent Stress Questionnaire- Short Form (in Turkish)

Son 6 ayda asagida belirtilen deneyim veya durumlari ne kadar stresli buldugunuzu
isaretleyiniz. Herhangi bir durumun sizinle ilgili olmadigini diisiiniiyorsaniz ilk

secenegi isaretleyin (boyle bir sey olmadi).

Hig stres
yaratma
di
(veya Biraz Kismen Oldukg Cok cok
. ) stres stres a fazla fazla
bdylebir  yaratt yaratti stres stres
aratti aratti
sey y: y
olmadi)
Evdeki tartismalar.
Ebeveynlerin arasindaki fikir ayriliklari. [ O
Annenle arandaki fikir ayrihklarn. O O [ O O
Babanla arandaki fikir ayriliklar:.
Anlamadigim seyleri ¢alismak | || J 1 (|
zorunda kalmak.
Ogretmenlerin benden ¢ok fazla
beklentilerinin olmas1 = = u = o
Okul 6dev ve etkinlikler ile basa citkmak (| J (| (| (|
Okula gitmek i¢in sabah erken kalkmak.
grimekie O O O O O
Okula gitmek. O O (| O |:|
Erkek/kiz arkadasinla iyi geginmek. O O O a
Erkek/kiz arkadasindan ayrilmak. (| (|
Erkek/kiz arkadasinla aranizdaki
e y O O O O
iliskiyi ayakta tutmak.
Akranlarimin baskilarina ayak uydurmak. Il O O O O
Akranlarinin yaptiklaria ayak
uyduramadigin i¢in elestirilmek. = D a o O
Akranlarinn fiziksel goriinlimiiniin hakkinda (| || O (| (|

seninle dalga gecmeleri.
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Hig stres
yaratma
di
Biraz Kismen Oldukg Cok cok
(veya stres stres a fazla fazla
béylebir ~ Yaratt yaratti stres stres
yaratti yaratti
sey
olmadi)

Arkadaglarin tarafindan elestirilmek O | | | O
Ogretmenlerin tarafindan sana sayg1 O O O O O
gosterilmemesi

Ogretmenlerin seni dinlememesi U UJ U U U
Ogretmelerinizle geginebilmek O O 0 0O O

Gelecegin konusunda endiselenmek = = - = -
Gelecekteki caligman veya egitimin
konusunda karar vermek zorunda olman [ m m m o

Gelecege hedeflerini yerine getirmek [ ] L] [] L] D

icin kendi kendine yarattigin baski

Dinlenmek i¢in yeterli zamaninin [ [ O O a

olmamasi.

Okul saatlerinin disinda yapilan
aktivitelere katilmaya yeterli O O 0 0O O
zamaninin olmamasi.

Ev ddevlerinin ¢ok olmasi O O a O O

Ihtiyacin olan seyleri alacak O O O O O

yeterli paranin olmamasi

Istedigin seyleri alacak yeterli

paranin olmamast o ] O O O
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Amag: Aragtirmanin amaci, kadinlarin dogum sekli tercihlerini ve etkileyen faktorleri
belirlemektir.

Gerec¢ ve Yontem: Kesitsel tipteki bu aragtirma 363 gebe ile alti aile sagligi merkezinde
yiiriitiildii. Veriler Gebe Tanitim Formu, Prenatal Kendini Degerlendirme Olgegi’ nin Doguma
Hazir Olusluk ve Dogum Korkusu alt boyutlart ve Bilingli Farkindalik Olgegi kullanilarak
topland1. Verilerin degerlendirilmesinde tek degiskenli analizler ve lojistik regresyon analizleri
kullanild1.

Bulgular: Arastirmaya katilan gebelerin %62.3"i vajinal dogumu tercih ettigini ifade etti.
Ikili lojistik regresyon modeline gore gebelerin énceki dogum sekli (OR:25.51, p:0.000) yasadig
yerlesim yeri (OR:3.59, p:0.022) ve dogum korkusu (OR:2.82, p:0.031) dogum sekli
tercihlerinde belirleyici bulundu. Primipar kadinlarda ise dogum korkusu (OR:6.42, p:0.000), yas
(OR:3.44, p:0.033) ve calisma durumu (OR:2.95, p:0.034) dogum sekli tercihi {izerinde
belirleyici bulundu.

Sonug ve Oneriler: Arastirma sonunda hem tiim gebelikler hem de primipar gebelikler igin
dogum korkusu dogum sekli tercihinde en temel belirleyici olarak bulundu. Bu dogrultuda
gebelerin  gebelikleri stiresince etkili danismanlik alabilecekleri ve dogum korkularini
konusabilecekleri birimlerin olusturulmasinin, karar verme siireclerini saglikli bir sekilde
yonetmelerine yardimci olabilecegi diisiiniilmektedir.
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Abstract

Objective: The aim of the study was to determine women’s delivery mode preference and
influencing factors.

Material and Method: This cross-sectional study comprised 363 pregnant women. The study
conducted in six family health centers in Turkey. Data were collected with ‘“Pregnant
Introductory Form,” “Preparation for Labor and Fear of Labor Scales,” and “Mindful Attention
Awareness Scale”. Univariate and logistic regression analyses were used for data analysis.

Results: 62.3% of pregnant women stated that they prefer vaginal birth. In the binary logistic
regression model, the previous birth type (OR:25.51, p:0.000) place of residence (OR:3.59,
p:0.022), and fear of labor (OR:2.82, p:0.031) were found decisive on delivery mode preference
of pregnant women. However, fear of labor (OR:6.42, p:0.000), age (OR:3.44, p:0.033) and
working status (OR:2.95, p:0.034) were found to be decisive for primiparous women.

Conclusion: Fear of labor was the most fundamental determinant for both primiparous and all
pregnancies. It is thought that establishing units where pregnant women can get effective
counseling during pregnancy and talk about their fears of childbirth may help them manage their
decision-making process in a healthy way.

Keywords: Pregnant women, fear, delivery mode.
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INTRODUCTION

Pregnancy and the birth process are critical periods. It is very important for the woman and
her family to decide on how to give birth in a healthy way (Taskin, 2016). Women have to
negotiate a complex array of decision-making processes involved in preparing for birth. This
involves aspects of care, including different approaches toward birth preparation, choice of
birth environment, and exploration of the mode of labor, all framed within women’s
individual perceptions, unique aspirations, and wishes (Sanders & Crozier, 2018).

Every birth has certain characteristics that should be decided on the basis of the
circumstances, and when the mode of delivery is decided, each pregnancy should be assessed
considering the individual special conditions and acted on according to this principle (Abdel
et al., 2016). During pregnancy process, if suitable counseling is provided to the pregnant
woman by health workers, it can be ensured that the pregnant woman decides on a healthy
and appropriate delivery mode. Medical reasons should take precedence in deciding between
vaginal birth or cesarean section because cesarean section is performed if vaginal birth is not
safe or if vaginal birth increases the risk of mortality and morbidity in the pregnant woman or
baby (Smith et al., 2019). In addition to the requirements of health conditions, pregnant
women decide on the mode of delivery according to many factors, such as the fear of labor;
preparation for labor; level of awareness; orientation of family, friends, and health personnel;
income level; education status; and previous birth type and experiences (Azami-Aghdash et
al., 2014; Karabulutlu, 2012; Akarsu & Mucuk, 2014). According to the literature fear and
pain are the leading causes of cesarean section (Akarsu & Mucuk, 2014; Ergol & Kiirtiincii,
2014; Torloni et al., 2013; Basar & Saglam, 2018). In these studies, the factors, associated
with the delivery mode preference, were generally considered separately, but the factors that
were thought to affect the mode of delivery were not evaluated together in same research.

Mindfulness is generally defined to include focusing one’s attention in a nonjudgmental or
accepting way on the experience occurring in the present moment (Kabat-Zinn, 2009).
Mindfulness is known to decrease psychological distress. Its possible benefits in pregnancy
have rarely been explored. There are relevant studies in the literature, such as studies on the
fear of birth, determinants of cesarean section, and level of being ready for birth, as well as
educational studies focused on developing mindful attention awareness in pregnancy
(Krusche et al., 2018; Braeken et al., 2017; Karabulutlu, 2012; Dunn et al., 2012; Haines et
al., 2012).

Studies on the factors affecting the birth type preferences of pregnant women are generally
structured on a single factor that is thought to affect the delivery mode preferences of
pregnant women. Studies conducted on more than one factor that are predicted to affect the
mode of delivery and to identify the most decisive of these factors are limited. This study was
carried out to evaluate the effects of pregnant women's fear of birth, their readiness for birth,
their level of mindful awareness and some socio-demographic and obstetric characteristics on
the birth preference of pregnant women.

Research Questions

e Does the preparation for labor of pregnant women affect their delivery mode
preference?
e Does the fear of labor of pregnant women affect their delivery mode preference?
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e Does the mindful attention awareness level of pregnant women affect their delivery
mode preference?
e What are the factors affecting the delivery mode preference of pregnant women?

MATERIAL AND METHODS

The Aim and Type of the Study: The cross-sectional study was carried out to evaluate
the effects of pregnant women's fear of birth, their readiness for birth, their level of mindful
awareness and some socio-demographic and obstetric characteristics on the birth preference
of pregnant women.

The Targeted Population and Sample of The Study: This study was conducted at six
Family Health Centers (FHCs) located in Manisa province between January and November
2016. The study population comprised N:4881 pregnant women who enrolled in these FHCs.
Keeping the preference of delivery mode prevalence at 50% (unknown prevalence), the
sample size was calculated using Openepi software (Dean et al., 2013). When the sample
group was determined, the stratification of the FHC regions as high, medium, and low
socioeconomic level was taken as the basis. The numbers of the FHCs were written on papers
and two FHCs were selected from each stratum via draw. Pregnant women enrolled in family
health centers were included in the study population using stratified random sampling method
to comprise all socioeconomic stratifications of population in Manisa. The study sample was
n:363 pregnant women. The inclusion criteria were being during pregnancy period
(gestational age of week 42 or less) and be willing to participate in the study. The exclusion
criterias of the study were determined as being illiterate, unable to understand Turkish
language and having indications for cesarean section (e.g., placenta previa, macrosomia,
preeclampsia).

Data Collection Tools: Three data collection tools were used in the study.

Pregnant Introductory Form: This form prepared by the researchers in the direction of
the literature was a data collection tool comprising 14 questions for examining the obstetric
features of the pregnant women, their preference of the delivery mode, and sociodemographic
characteristics.

Preparation for Labor and Fear of Labor Subscales of the Prenatal Self-Evaluation
Scale: This scale developed to evaluate the adaptation of pregnant womens to the pregnancy
process and motherhood (Lederman & Lederman, 1979). Each item in both the subscales is
measured by a 4-point evaluation. Adaptation to the pregnancy is assessed on the basis of the
results of the scores, which range from 1 to 4. The lowest is 10 points and the highest is 40
points that can be obtained in both the subscales. Low scores indicate a high adaptation to
pregnancy. In the reliability and validity of prenatal self-evaluation questionnaire for Turkish
population Cronbach’s alpha value for the Preparation for Labor Subscale was 0.72 and the
Fear of Labor Subscale was 0.84 (Beydag & Mete, 2008). In current study, Cronbach’s alpha
values of subscales in order of were determined as 0.65 and 0.71.

Mindful Attention Awareness Scale (MAAS): This measuring tool is a 15-item scale that
measures the general tendency to be aware of and be careful about immediate experiences in
daily life. MAAS has a single-factor structure, with items rated from 1 (almost always) to 6
(almost never), and gives a single total score. High scores on the scale indicate high mindful
attention awareness. In validity and reliability study for Turkish population, Cronbach’s alpha
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internal consistency coefficient calculated according to item analysis was found to be 0.80,
and test-retest correlation was found to be 0.86 (Ozyesil et al., 2011). In this study,
Cronbach’s alpha values of subscales were determined as 0.74.

Data Collection: The data of the study were collected by the researchers by face-to-face
interview method.

The Dependent and Independent Variables of The Study: The dependent variable of
the study is the delivery mode preference of the pregnant women, and the independent
variables are the factors (age, place of residence, perceived income level, having health
insurance, educational level, educational level of husband, working status, previous delivery
mode, Fear of Labor Subscale score, Preparation for Labor Subscale score, Mindful Attention
Awareness Scale score) that are thought to affect the delivery mode preference.

Data Assessment: For data analysis, statistical software SPSS, version 21, was used (IBM
SPSS Statistics for Windows, Armonk, NY:IBM Corp.). The significance level was
considered at 0.05. Because the scale scores were not normally distributed, nonparametric
tests were used for data analysis (Kolmogorov—Smirnov test p=0.001). Logistic regression
analyses explaining the birth-type preferences of pregnant women were performed. It is
known that when the goodness of fit level improves, —2 log likelihood value is expected to
decrease. Enter method was applied in the logistic regression analysis. For the model’s
explanation power, the modified Nagelkerke (R2) value, which is the modified Cox & Snell
(R2) value, was used because it is easier to interpret and change the range from 0 to 1
(Cokluk, 2010). Confidence level was taken at 95% and p<0.05 was considered statistically
significant. The logistic regression model for all pregnancies showed that the previous
delivery mode is a very strong determinant. Therefore, it was decided to perform another
logistic regression analysis explaining the preference of the delivery mode of primiparous
women in order to determine the factors affecting the decision-making process of primiparous
women without the previous delivery mode as a determinant.

Ethical Considerations: The necessary formal permissions were obtained from Ethics
Committee (reference number: 20478486-01 date: 06.01.2016) and Public Health Directorate
(reference number: 54532031 date: 28.01.2016) for conducting the research. For the scales
used in this study, permission was obtained from the authors via e-mail. During the data
collection phase, the participants who volunteered to participate in the survey were asked to
read and sign the informed consent form.

Limitation of the Study: Foremost limitation in this study, data on private health
institution follow-up were not evaluated. Another limitation of the study is that the findings
reflect the preferences based on the declarations of the pregnant women and do not include
delivery method outcomes. We recommend to researchers take into account these limitation in
future studies.

RESULTS

Sociodemographic characteristics, Preparation for Labor Subscale, Fear of Labor Subscale,
and MAAS scores of pregnant women are given in Table 1. The mean age of pregnant women
was 27.69+5.31 years, 62.3% of them stated the preference of the delivery mode as vaginal
birth, and 37.7% stated the preference as cesarean birth (Table 1).
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Table 1. Characteristics and Preparation for Labor Subscale, Fear of Labor Subscale and Mindful
Attention Awareness Scale Scores of Pregnant Women (n= 363)

Characteristics n %
Age <28 210 57.9
(X £ SD: 27.69+5.31, Median= 28.00) >28 153 421
Longest Living Place District 88 24.2
Province/ rural 275 75.8
Perceived income Level Low/middle 235 64.7
High 128 35.3
Having Health insurance No 39 10.7
Yes 324 89.3
Educational Level < High school degree 203 55.9
> High school degree 160 441
Educational Level of Husband < High school degree 167 46.0
> High school degree 196 54.0
Working Status Not working 259 71.3
Working 104 28.7
Previous Labor Type” Normal birth 129 58.6
Caesarean section 91 414
Parity Multiparous 143 39.4
Primiparous 220 60.6
Preference of Delivery Mode Normal birth 226 62.3
Caesarean section 137 37.7
Preparation for Labor Subscale Scores 20.88 + 4.08™ (Range: 11.00-30.00)  21.00™" (IR:6.00)
Fear of Labor Subscale Scores 22.70 + 4.15™ (Range: 13.00-33.00) 23.00™" (IR:6.00)
Mindful Awareness Scale Scores 58.52 £ 10.56™(Range: 37.00-79.00) 59.00""( IR:17.00)

* Percentages are calculated according to the number of multiparous (n = 220); “*Mean = standard deviation ™
Median (Interquatile range)

The results of the logistic regression model describing the preference of the delivery mode
of pregnant women are given in Table 2. The most determinative variable among the
predictive variables of the preference of the delivery mode of pregnant women was the
previous mode of delivery (f=3.24). The odds for the preference for cesarean section of
pregnant women who had a previous cesarean were 25.51 times higher (95% CI:10.61-61.35)
than those of pregnant women who had a previous vaginal birth (p=0.000). The second strong
determinative variable among the predictive variables of the preference of the delivery mode
of pregnant women was the place of residence (p=1.28). The odds for the preference for
cesarean section of pregnant women who live in a province/rural area were 3.59 times higher
(95% Cl:1.14-11.27) than those of pregnant women who live in a district (p=0.022). Another
determinative variable among variables that predict the delivery mode of pregnant women
was the fear of labor (B=1.04). The odds for the preference for cesarean section of pregnant
women who had a higher fear of labor score were 2.82 times more (95% CI:1.08-7.31) than
those of pregnant women who had a lower fear of labor score (p=0.031). It was found that
age, perceived income level, having health insurance, educational level of the pregnant
woman and her husband, working status, Preparation for Labor scores, and MASS scores
were not determinative variables on the preference of the delivery mode of pregnant women
(p>0.05). The initial =2 log likelihood value of the model was found to be 167.607, and the
—2 log likelihood value of the finally constructed model was found to be 152.339. Nagelkerke
(R2) value was found to be 0.652.
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Table 2. Results of the Logistic Regression Model Describing Pregnant Womens’ Preference of
The Delivery Mode (n=363)

] S.E. p Exp (B) 95% CI for Exp
(B)

Characteristics Lower Upper
Age
<28 (ref.) 0.19 0.45 0663 1.21 051 2.91
>28
Place of Residence
District 1.28 0.58 0.022 3.59 1.14 11.27
Province/rural areas (ref.)
Perceived Income Level
Low/middle (ref.) 0.64 0.46 0.174 1.89  0.76 471
High
Having Health Insurance
No (ref.) 0.75 0.87 0393 212  0.38 11.76
Yes
Educational Level
<High school degree (ref.) 0.60 0.54 0.270 1.82 0.63 5.30
>High school degree
Educational Level of
Husband 0.23 0.53 0.671 1.25 0.44 3.54
<High school degree (ref.)
>High school degree
Working Status
Not working (ref.) 0.60 0.53 0262 182  0.65 5.11
Working
Previous Delivery Mode ~
Vaginal birth (ref.) 3.24 0.45 0.000 2551 1061 61.35
Cesarean section
Preparation  for Labor
Subscale Scores 0.72 0.47 0.134 2.06 0.81 5.21
<Median (21.00) (ref.)
>Median
Fear of Labor Subscale
Scores 1.04 0.49 0.031 2.82 1.08 7.31
<Median (23.00) (ref.)
>Median
Mindful Attention
Awareness Scale Scores 0.61 0.46 0.183 1.84 0.75 4.50
>Median (59.00) (ref.)
<Median
Constant -5.33 1.08 0.000 0.00
Nagelkerke R* = 0.652 —2 Log likelihood: 152. 339 (p = 0.001"7)

* Calculated according to the number of multiparous (n = 220); ** p value of logistic regression model;
S.E.: Standard error; ref: Reference value.
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When the model was evaluated, it was seen that fear of labor (B=1.86), age (8=1.23), and
working status (3=1.08) of primiparous women had a high effect on the preference of the
delivery mode (Table 3). When the model was evaluated according to the value of Nagelkerke
R2, it was determined that 40.2% of variance in the preference of the delivery mode of
primiparous women was explained by the model. It was found that the odds for the preference
for cesarean section of primiparous women who had a higher fear of labor score were 6.42
times more (95% C1:2.03—-20.22) than those of pregnant women who had a lower fear of labor
score (p=0.000). The age of primiparous women was the second strong determinative variable
that had an effect on the preference of the delivery mode. The odds for the preference for
cesarean section of primiparous women over the age of 28 years were 3.44 times more (95%
Cl:1.11-10.64) than those of the women 28 years old or younger (p=0.033). When the
working status of primiparous women was assessed, it was found that the odds for the
preference for cesarean section of primiparous women who were working in any job were
2.95 times more than those of primiparous women who did not work in any job (p=0.034).

Table 3. Results of the Logistic Regression Model Describing Primiparous’ Preference of the
Delivery Mode (n=143)

B S.E. p Exp(p) 95% CI for

- _Exp®
Characteristics Lower Upper
Age
<28 (ref) 1.23 0.57 0.033 344 111 1064
>28
Educational Level
<High school degree (ref.) 0.87 0.54 0.110 239 0.82 6.92
>High school degree
Working Status
Not working (ref.) 1.08 0.50 0.034 295 1.10 7.94
Working
Preparation for Labor Subscale
Scores 0.26 0.50 0.601 130 0.49 3.44
<Median (21.00) (ref.)
>Median
Fear of Labor Subscale Scores
<Median (23.00) (ref.) 1.86 0.58 0.000 6.42 204 20.22
>Median
Mindful Attention Awareness Scale
Scores 0.77 0.55 0.162 217 0.74 6.34
>Median (59.00) (ref.)
<Median
Constant -3.55 0.63 0.000 0.03

Nagelkerke R2 = 0.402 —2 Log likelihood: 131.183 (p = 0.001")
* p value of logistic regression model; S.E.: Standard error; ref: Reference value
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DISCUSSION

According to our findings, 62.3% of pregnant women stated the preference of the delivery
mode as vaginal birth, and 37.7% stated the preference as cesarean birth. In some studies,
vaginal birth preference rates were found to be 78.7%, and 78.2% (Shi et al., 2016; Mortazavi
& Mehrabadi, 2021). There are similar findings related this issue in different studies
conducted in our country (Karabulutlu, 2012; Akarsu & Mucuk, 2014; Basar & Saglam,
2018). These study findings reflect only the preference of the delivery mode as stated by
pregnant women. It is surprising that real vaginal birth rates are lower than those. If pregnant
women are not demanding cesarean deliveries, physicians must shoulder some of the
responsibility for high cesarean rates. It is thought that cesarean delivery can be planned
according to the time frame desired by both the doctor and the pregnant and the doctors' fear
of malpractice is effective in this result

According to the model applied for all pregnant women, three of the predictor variables
were significantly associated with the preference of the delivery mode of pregnant women.
The likelihood of preferring cesarean birth for those pregnant women residing in
province/rural areas was 3.59 times more than that of those pregnant women residing in a
district. This finding can be explained by the fact that the individuals living in a province are
more advantageous than those living in a district in terms of economics and reaching the
health services (Anselmi et al., 2015). In contrast, in this study, most of the pregnant women
living in a district were 28 years old or younger (Pearson chi-square statistic, p=0.046); thus,
this may have played a deceptive role in the findings regarding the preference of the delivery
mode of pregnant women.

In this study, the likelihood of preferring a cesarean section for pregnant women who had a
previous cesarean was found to be higher than that of pregnant women who had a previous
vaginal birth. This finding is in line with the results of a study (Karabulutlu, 2012). As a rule,
those who have a previous birth with a cesarean section should undergo cesarean section for
their next birth as well; this is the most important reason why women prefer cesarean delivery
in their later births (Azami-Aghdash et al., 2014; Karabulutlu, 2012; Akarsu & Mucuk, 2014).
Despite the high success rates of vaginal birth after cesarean birth, both pregnant women and
doctors do not want to take risks; therefore, vaginal births cannot be performed at the desired
rates (Akarsu & Mucuk, 2014; Basar & Saglam, 2018). Moreover, in the literature, it has been
reported that cesarean birth is preferred more by multiparous than primiparous women.
Similar to our study, two studies have found that cesarean sections are preferred more by
multiparous than primiparous women (Shi et al., 2016; Ryding et al., 2016).

Considering the findings of primiparous women; among the factors analyzed, age, working
status, and fear of labor were found to have a significant association with the preference of the
delivery mode of primiparous women. It was found that the likelihood of preferring cesarean
birth for primiparous women over 28 years old was more than that of primiparous women 28
years old or younger. This finding can be explained by an increase in pregnancy
complications and, indirectly, an increase in the indications of cesarean delivery. This
outcome is in line with the findings in related literature (Shi et al., 2016; Ryding et al., 2016).
It was found that the likelihood of preferring cesarean birth for primiparous women who were
working in any job was more than that of others who did not work in any job. Similar to these
findings, in a study it is reported that working in any job has an effect on pregnant women's
delivery mode preference, and working women prefer to have cesarean birth (Melesse et al.,
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2020). However in a study no significant difference was detected between the preference of
the delivery mode and working status (Karabulutlu, 2012). This different results of the studies
can be explained by differences in the characteristics of the studied sample groups. We think
that working women are more likely to prefer cesarean section because these women delay
marriage and pregnancy, which then occurs at older ages, and older ages increase the risk of
cesarean section (Akarsu & Mucuk, 2014).

Our study revealed that the fear of labor is significantly associated with the preference of
the delivery mode of both all pregnant women and primiparous women. Particularly in
primiparous women, it is the strongest determinant on the preference of the delivery mode.
Table 3 indicates that primiparous women who have a higher fear of labor are more likely to
prefer cesarean section than primiparous women who have a lower fear of labor, which is
consistent with the results of most studies in the literature (Akarsu & Mucuk, 2014; Basar &
Saglam, 2018; Haines et al., 2012; Shi et al., 2016).

CONCLUSION AND RECOMMENDATIONS

Preparation for labor, fear of labor, and mindful attention awareness levels has an effect on
birth preferences of pregnant women, but fear of labor is the most fundamental determinant
for both primiparous and all pregnancies. Previous delivery mode, the place of residence, age,
and working status of pregnant women are also other significant variables on delivery mode
preference.

In accordance with the results of this research, it is recommended that individual
counseling units can be established in prenatal clinics and primary health care centers in the
period of preparation for labor to help pregnant women about their fears. In addition,
considering the results of the studies in the literature on childbirth education classes, it would
be beneficial to expand the childbirth education classes and to make these childbirth education
classes accessible to all pregnant women for a healthy pregnancy and birth process,
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Bir Turizm Bolgesindeki Ozel Hastanelerde Calisan Hemysirelerin
Kiiltiirlerarasi1 Duyarliliklarinin incelenmesi*

Investigation of Intercultural Sensitivity of Nurses Working in Private
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Amag: Bu arastirmanin amaci, bir turizm bdlgesindeki 6zel hastanelerde ¢alisan hemsirelerin
kiiltiirlerarast duyarlilik diizeylerinin incelenmesidir.

Gere¢ ve Yontem: Tanimlayici tipte olan arastirma, bir ilgedeki iki 6zel hastanede calisan
toplam 115 hemsire ile gergeklestirildi. Veriler, tanitict bilgi formu ve Kiiltiirleraras1 Duyarlilik
Olgegi (KDO) ile toplandi. Verilerin frekans, yiizde, Mann Whitney U testi ve Kruskall Wallis H
testi ile analiz edildi.

Bulgular: Hemsirelerin %91.3’1 kadin, %55.7’si 26-40 yas arasinda, %50.4’°1 lisans mezunu
idi. Hemsirelerin %75.7’inin farkli kiiltiirlerle tanismak istedigi, %53.9’unun yurt disinda
calismak istedigi ve %13.0’min ise yabanci dil bildigi belirlendi. KDO puan ortalamalar:
86.06£10.89 olarak hesaplandi. Calismada, yas1 daha genc¢ olan hemsirelerin, yasaminin
cogunlugunu kentsel bolgelerde siirdiirenlerin, farkli kiiltiirlerle tanisma istegi olanlarin ve
yurtdisinda caligmak isteyen hemsirelerin kiiltiirel duyarliliklarinin anlamli derecede yiiksek
oldugu belirlendi (p<.05).

Sonug¢ ve Oneriler: Yas1 25 yastan kiiciik olan, yasammin ¢ogunu kentsel bolgede geciren ve
farkl kiiltiirlerle ilgili pozitif goriis ve tutumlar1 olan hemsirelerin kiiltiirel duyarliliklarinin daha
yiksek oldugu belirlendi. Saglik kurumlarinin hemsirelerin yaslari, yasadiklar1 bolge yapist ve
farkl kiiltiirlerle caligmaya yaklagimlar ile ilgili hemsirelerin inan¢ ve tutumlarin1 tanimlamasi,
hemsirelerin empati becerisini tesvik etmesi ve Onyargilardan uzaklasmalari i¢in hemsirelere
yonelik egitim ve seminerler diizenlemesi dnerilebilir.

Anahtar Kelimeler: Hemsire, kiiltiirlerarast duyarlilik, kiiltiirleraras1 hemsirelik, 6zel
hastane.
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Abstract

Objective: The aim of this research is to examine the intercultural sensitivity levels of nurses
working in private hospitals in a tourism region.

Material and Method: The descriptive study was conducted with a total of 115 nurses
working in two private hospitals in a district. Data were collected with an introductory
information form and the Intercultural Sensitivity Scale (ISS). Data were analyzed with
frequency, percentage, Mann Whitney U test and Kruskall Wallis H test.

Results: Of the nurses, 91.3% were women, 55.7% were between the ages of 26-40, 50.4%
were undergraduates. It was determined that 75.7% of the nurses wanted to meet different
cultures, 53.9% wanted to work abroad and 13.0% knew a foreign language. The mean score of
KDS was calculated as 86.06+10.89. In the study, it was determined that the cultural sensitivities
of the younger nurses, those who live most of their lives in urban areas, those who want to meet
different cultures and those who want to work abroad, were significantly higher (p<.05).

Conclusion: It was determined that the cultural sensitivities of nurses who are younger than
25 years old, spend most of their lives in urban areas and have positive views and attitudes
towards different cultures. It can be suggested that health institutions should organize training
and seminars for nurses in order to define the beliefs and attitudes of nurses about their ages, the
structure of the region they live in and their approaches to working with different cultures, to
encourage nurses' empathy skills and to avoid prejudices.

Keywords: Nurse, intercultural sensitivity, intercultural nursing, private hospital.
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Diinyadaki ve iilkemizdeki demografik ve sosyal degisimler sonucu gé¢men sayisinin
artmasi, saglik turizmi temelinde yapilan girisimler ve politikalar sonucunda kiiltiirel ¢esitlilik
artmaktadir (Safak-Ayvazoglu ve ark., 2021). Toplumlarin zamanla ¢ok kiiltiirlii yapiya
doniismesi hemsireler i¢in kiiltiire dayali hemsirelik bakimi verilmesini gerekli kilmistir
(Baksi ve ark., 2019; Kog ve ark., 2020). Ozellikle, saglik hizmetlerinde her bireye esit
muamele, saglik hizmetlerine erisim ve tiim insanlara saygi, kisinin biitiinligiiniin garanti
edildigi kiltiirel agidan yetkin bir bakimin 6n kosulu olarak goriilmektedir (Purnell & Fenk,
2019; Tanriverdi, 2017).

Kiiltiirleraras1 hemsirelik modelinin kuramcis1 Leininger, kiiltiirleraras1 hemsirelik
bakiminin 6nemine dikkat ¢cekmektedir (Leininger, 1978). Kiiltiirii gormezden gelen saglik
bakiminin, bireye fayda yerine zarar verebilecegini ve saglikta esitsizliklere yol acacagi ifade
edilmektedir (Gruskin & Tarantola, 2017). Bir sistematik incelemede hemsirelerde kiiltiirel
bilgi ve beceri eksikliginin, bireylerle terapotik iliskiler kurmada giicliikleri ortaya ¢ikaracagi
ve bu durumun topluma bakim sunumunda esitsizlige yol acabilecegine dikkat ¢ekilmektedir
(Alizadeh & Chavan 2016). Bu nedenle, hemsireler yas, cinsiyet, ik, etnik o6zellikler,
sosyoekonomik diizey, dinsel kimlik, cinsel davranislar, egitim gozetmeksizin kendi
kiiltiirtinii diger kiiltiirlerden iistiin gérmeden biitiin insanlara esit sekilde bakim vermelidir
(Bulduk ve ark., 2017). Hemsirelerin toplumun kiiltiirel ¢esitliligine 6nem vermesi hem
mesleki hem de toplumun hemsirelik bakimindan memnuniyeti ile sonuglanacag: ve kiiltiirel
duyarlilik sonucu ortaya ¢ikan bu pozitif duygular ve tepkilerin, hemsirelerin kiiltlirlerarasi
etkilesimleri igin cesaret verici olacagi ifade edilmektedir (Chen & Starosta, 2003).

Kiiltiirel farkindalik, kiiltiirel cesitlilige saygi ve takdir gosterme yetenegi (Campinha-
Bacote 2002; Leininger, 1978), Kkiltiirel duyarlilik ise, digerlerinin duygularmin ve
gereksinimlerinin farkinda olma ve farkliliklara saygi duyma olarak tanimlanmaktadir (Giger
et al., 2007). Kiiltiirel duyarlilik diinyay1 bagka kiiltiirden bir insanin algiladig1 sekilde anlama
girisimidir ve bir hemsirenin bakim verdigi hastasinin tutumunu, diinyaya bakis a¢isini, saglik
davraniglarini nasil etkiledigini anlamasia yardimci olmaya katki sunmaktadir (Zarzycka et
al., 2020). Kiiltiirel duyarliligin hemsire ile hasta iletisimini, hemsirelik bakimimi pozitif
yonde etkiledigi (Alizadeh & Chavan 2016) ve toplumun saglik bakim kalitesinin
iyilestirilmesi i¢in 6nemli bir nitelik oldugu kabul ifade edilmektedir (Hultsjo et al., 2019).

Ulkemizde Mayis-Ekim aylari arasinda uluslararasi turist sayisimin ¢ok fazla oldugu
bolgelerde konaklama tesislerinde bulunan turistlerin 2/3’linlin ve saglk turizmi igin gelen
hastalarin %90’indan fazlasinin 6zel saglik kurumlarindan yararlandiklari belirtilmektedir
(Tirkiye Medikal Turizm Degerlendirme Raporu, 2015). Yapilan bir ¢aligmada, Tiirkiye’de
hemsirelerin yaridan c¢ogunun calistiklari kurumlarda ortalama yilda 2-10 arasi farkl
kiiltirden biri 1ile karsilastigi, hemsirelerin kendilerini  kiiltiirel yaklasimda yeterli
bulmadiklari, biiylik ¢cogunlugunun farkl: kiiltiirlerden hastalarla iletisim sorunu yasadigi ve
kiiltiirel duyarlilikla ilgili egitim almadiklar1 ortaya konmaktadir (Basli et al., 2018).

Saglik kurumlar1 hizmet verdikleri bireylerin iletisim tarzlari, tutumlart ve saglik
inanglarindaki farkliliklar1 dikkate almali, hizmet i¢i egitim girisimleri ile hemsirelerin
kiiltiirel duyarliliklarinin artirilmasina 6nem vermelidir (Yilmaz ve ark., 2017). Hemsirelik,
bireysel farkliliklara 6zen ve saygiy1 temel alan bir bilimdir. Bu nedenle, kisinin biitiinliigiinii
garanti altina almak ic¢in gerekli olan kiiltiirel acidan yetkin bakimin ilk sart1 bireye, aileye ve
topluma saygi gosterilmesidir. Cilinkii bireylerin fiziksel, ruhsal ve sosyal olarak saglikli
olmadiglr durumlarda bakim verme gorevi olan ve insanlarla daha fazla iletisime gecen
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hemsireler oldugu belirtilmektedir (Gradellini et al., 2021). Dolayisiyla, kiiltiire duyarl
hemsirelik yaklasiminin farkl kiiltiirden gelen bireylere biitiinciil bakim sunmada anahtar rol
oynayacaginiz ifade edebiliriz.

Ozellikle iilkemizde gd¢men ve turist sayisimin yogun oldugu bélgelerde calisan
hemsirelerin kiiltiirel cesitlilige duyarli olmalar1 ve kiiltiirel farkindaliklarinin iyi derecede
olmasi saglik bakiminin 6niindeki engelleri ortadan kaldirabilecegi diistiniilmektedir (Dikmen
ve ark., 2016). Ulkemizde 6zel saglik kuruluslarinda hemsirelerin kiiltiirel duyarliliklari ile
yapilan caligma sayisinin nadir oldugu (Dikmen ve ark., 2016; Yurt ve ark., 2013),
caligmalarin bircogunda hemsirelik 6grencileri ve kamu hastanelerinde c¢alisan hemsirelerin
orneklem olarak secildigi sOylenebilir. Bir turizm bdélgesinde bulunan ve farkl kiiltiirlerden
hastalara hizmet veren Ozel hastanclerde c¢alisan hemsirelerden olusan, bu c¢alisma
ornekleminden elde edilen sonuglarin iilkemizdeki kiiltlirleraras1 hemsirelikle ilgili literatiire
katki yapacag diisiiniilmektedir. Bu ¢aligmada, bir turizm bolgesindeki 6zel hastanelerde
calisan hemsirelerin kiiltiirleraras1 duyarlilik diizeylerinin incelenmesi amag¢lanmaktadir.

Arastirma Sorulari

e Hemsirelerin KDO ve alt boyut puan ortalamalarinin dagilimlar1 ne diizeydedir?
e Hemsirelerin kiiltlirleraras1 duyarliliklarini etkileyen faktorler nelerdir?

GEREC VE YONTEM

Arastirmanin Amaci ve Tiirli: Arastirma, bir turizm bolgesindeki 6zel hastanelerde
caligan hemsirelerin kiiltiirleraras1 duyarlilik diizeylerinin incelenmesi amaciyla tanimlayici
tipte gerceklestirilmigtir.

Arastirmanin Yeri ve Zamam: Arastirmanin yapildigi ilgede bolgesinde toplam iki 6zel
hastane bulunmaktadir. Ozel hastanelerden bir tanesi 100 yatak sayis1 110 hemsire ile hizmet
verirken diger 6zel hastane ise 10 yatak sayis1 10 hemsire ile hizmet vermektedir. Arastirma
turist sayisinin yogun oldugu 01-30 Eyliil 2017 tarihleri arasinda gerceklestirildi.

Arastirmanin  Evreni ve Orneklemi: Arastirmanin evrenini arastirma verilerinin
toplandig1 tarihte hastanelerde calismakta olan toplam 120 hemsire olusturmaktadir.
Arastirmanin 6rneklemini arastirmaya katilmay1 kabul eden ve arastirmanin yapildig: tarihte
kurumlarda ¢alisan 115 hemsire olusturmustur. Izinli olan 5 kisi ¢alismaya dahil edilmemis,
aragtirmaya katilim oran1 %95.8 olarak gergeklesmistir.

Arastirmanin Veri Toplama Araglari: Calisma verileri tanitici bilgi formu,
Kiiltiirleraras1 Duyarlilik Olgegi (KDO) kullanilarak toplanmistir.

Tamtict Bilgi Formu: Literatiirden yararlanilarak olusturulan tanitict bilgi formunda
hemsirelerin yas, cinsiyet, egitim durumu, kurumda ¢aligsma siiresi, cogunlukla yasadiklar1 yer
(kent, kirsal), kiiltiirleraras1 etkilesim istekleri, yurtdisinda calisma istekleri, arastirma yapma
istegi olmak iizere toplam 8 soru yer almaktadir (Bakan & Yildiz 2021; Besey & Sibel 2021;
Bulduk ve ark, 2011, Bulduk ve ark, 2017; Yilmaz ve ark., 2017).

Kiiltiirlerarast Duyarhilik Olgegi (KDO): Chen & Starosta (2000) tarafindan gelistirilen
kiiltiirel duyarlilik 6l¢egi 24 maddeden olusmaktadir. (")lgegin 2,4,7,9,12, 15, 18, 20 ve 22.
maddeleri ters puanlanmaktadir. Olgegin iletisimde sorumluluk, kiiltiirel farkliliklara saygi,
iletisimde kendine gilivenme, iletisimden hoslanma ve iletisimde dikkatli olma olmak {izere
boyutu bes alt boyutu bulunmaktadir. KDO besli likert tipte (1=kesinlikle katilmiyorum,
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2=katilmiyorum, 3=kararsizim, 4=katiliyorum ve S5=kesinlikle katiltyorum) bir 0&lgektir.
Olgekten az 24, en fazla 120 puan alinabilmektedir. KDO’niin kesme noktasi
bulunmamaktadir. KDO puanlar arttikca hemsirelerde kiiltiirleraras1 duyarliligin arttig1 ifade
edilmektedir. Olgegin Tiirk toplumuna uyarlanmasi Bulduk ve arkadaslar1 (2011) tarafindan
yapilmis, KDO gecerli ve giivenir bulunmustur (Cronbach Alpha=0.72). KDO’niin
calismamizdaki Cronbach Alpha degeri ise .76 olarak hesaplanmistir.

Verilerin Toplanmasi: Veriler, arastirmaci tarafindan 01-30 Eyliil 2017 tarihleri arasinda
kliniklere gidilerek toplanmistir. Arastirmaci, arastirmanin amacini agiklayarak hemsireler
aragtirmaya katilma davet edilmis ve arastirmaya katilmayi goniilli olarak kabul eden
hemsirelere aragtirmanin veri toplama formlar1 dagitilmistir. Bir hafta sonra hemsireler
tarafindan doldurulan veri toplama formlar1 toplanmigtir. Aragtirmaya katilmaya goniillii olan
ancak yogun mesai nedeniyle veri formlarin1 dolduramayan ¢alisanlara bir hafta ek siire
verilmistir. Toplam 8 hemsireye de bu siire i¢inde veri toplama formlar1 uygulanmistir. Veri
formunun doldurulmasi ortalama on dakika siirmektedir.

Arastirmanin Bagimh ve Bagimsiz Degiskenleri: Arastirmanin bagimli degiskenleri
Kiiltiirleraras1 Duyarliik Olgegi ve alt boyutlarmin puan ortalamalaridir. Bagimsiz
degiskenleri ise hemsirelerin yas, cinsiyet, egitim durumu, kurumda ¢alisma siiresi,
cogunlukla yasadiklar1 yer (kent, kirsal), kiiltlirleraras1 etkilesim istekleri, yurtdisinda ¢alisma
istekleri, aragtirma yapma istegidir.

Verilerin Degerlendirilmesi: Verilerin analizinde IBM SPSS 20 paket programi
kullanildi. Verilerin normal dagilima uygunlugunu belirlemek icin Shapiro Wilk testi ve
Skewness ve Kurtosis degerleri de dikkate alinmigtir. Skewness ve Kurtosis degerleri +1
degeri igindeyse verilerin normal dagilima uygun oldugu kabul edilmistir (Gravetter et al.,
2020). Yapilan Shapiro Wilk Testi sonucunda, KDO ve alt boyutlarinin normal dagilima
uymadigi, buna karsin Skewness ve Kurtosis degerlerinin belirlenen sinirlar iginde (£1)
oldugu (Tablo 2), ancak her karsilastirma grubundaki katilimci sayilarinin 30’dan kiigiik
olmas1 nedeniyle O6l¢ek ve alt boyutlarinin bagimsiz degiskenlerle karsilagtirilmasinda
parametrik olmayan testlerin yapilmasina karar verilmistir (Kaur, & Kumar, 2015).
Arastirmadaki tanitict verilerin analizinde frekans degerleri kullanmilmistir. Arastirmanin
bagimsiz degiskenleriyle KDO ve alt boyutlarmin karsilastirilmasinda Mann Whitney U testi
ve Kruskall Wallis H testi kullanilmistir. Tiim analizlerde p<.05 istatistiksel anlamlilik diizeyi
olarak kabul edilmistir.

Arastirma ile Ilgili Etik Bilgi: Arastirma gerceklestirilirken Helsinki Deklerasyonu
Prensipleri’ne uyulmustur. Arastirmanin gerceklestirilmesi i¢in Universite Insan Arastirmalar
Etik Kurulu’ndan etik onam alinmistir (26.07.2017-05). Calismanin yapildigi kurumlardan
kurum izni alinmistir. Kiiltiirleraras1 Duyarlilik Olgegini Tiirkce ye uyarlayan Bulduk’tan da
Olcek kullanim izni alinmistir. Ayrica arastirma katilimcilarindan s6zel onam alinmaistir.

Arastirmanmin Simirhliklar::  Arastirmanin  sadece bir ilgedeki iki 0Ozel hastanede
gerceklestirilmis olmasit bu aragtirmanin  sinirliligidir.  Calismanin  sonuglart  verilerin
toplandig1 iki 6zel hastaneye 6zgiidiir ve calisan tiim hemgireleri yansitmamaktadir. Ancak,
bir ilgedeki 6zel hastanelerdeki calismaya katilim oraninin %95.8 oraninda olmasi da bu
arastirmanin gliclii yonii olarak ifade edilebilir.
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Hemsirelerin yas ortalamalar1 36.61+7.79 yil, kurumlarinda ¢alisma siireleri 10.69+7.71 yil
olarak hesaplanmistir. Katilimcilarin %91.3’i kadin, %50.4°1 lisans mezunu, %81.7’si ise
agirlikli olarak kirsal kesimde yasaminin ¢ogunu gegiren hemsirelerden olusmaktadir (Tablo
1). Farkli kiiltiirlerle tanigsma istegi olan hemsirelerin oran1 %75.7, yurt disinda ¢alisma istegi
olanlarin oran1 %53.9 ve yabanci dil bilen hemsirelerin orani ise %13.0°dir (Tablo 1).

Tablo 1. Hemsirelerin Tanitici Bilgileri

Degiskenler Kategoriler n %
Cinsivet Kadin 105 91.3

y Erkek 10 8.7
18-25 yas 14 121
Yas gruplari 26-40 yas 64 55.7
41 yas ve lizeri 37 32.2
Lise 29 25.2
Egitim durumu On lisans 28 24.3
Lisans 58 50.5
1-5y1l 39 33.9
Kurumda ¢aligma yili 6-10 yil 26 22.6
11 yil ve iizeri 50 43.5
- Biiyiiksehir-il merkezi 21 18.3
Cogunlukla yasanilan yer flce-Bucak-Koy 94 817
1 e Istekli 87 75.7
Farkli kiiltiirlerle tanigsma istegi isteksiz 28 243
oL Biliyor 15 13.0
Yabanci dil bilme durumu Bilmiyor 100 870
C Var 62 53.9
Yurt disinda ¢alisma istegi Yok 53 461
Toplam 115 100.0

Katilimeilarm KDO puan ortalamalar1 86.06£10.89 olarak hesaplanmistir. Olgegin alt
boyutlarinin puan ortalamalar1 ise iletisimde sorumluluk 26.09+3.90, farkliliklara saygi
22.00+£3.37, iletisimde kendine giivenme 17.22+3.21 iletisimden hoslanma 9.60+£2.35 ve
iletisimde dikkatli olma 11.13%1.95 olarak belirlenmistir (Tablo 2).

Tablo 2. Kiiltiirleraras1 Duyarlilik Olcegi ve Alt Boyutlari Puan Ortalamalar

Olcek ve alt boyutlar1 n  Ort. SS  Median IQR Minimum 's\:;lds?e Skewness Kurtosis
fletisimde sorumluluk 115 26.09 3.90 27.0 5.0 14.0-35.0 7 -52-22 .83-44
Farkliliklara saygi 115 22.00 3.37 22.0 4.0 13.0-29.0 6 -.60-.22 .13-.44
lletisimde kendine 195 1790 321 170 40  9.0-240 5 -29-22  17-.44
giivenme

fletisimden hoslanma 115 9.60 2.35 10.0 4.0 4.0-13.0 3 -48-22 -.64-44
peustmde didatli 435 1113 195 120 30 60140 3 -83-22  -.04-44
KDO 115 86.06 10.89 89.0 14.0 59.0-110.0 24 -49-22 -22-44

KDO=Kiiltiirleraras1 Duyarlilik Olgegi, n= Say1, Ort.= Aritmetik Ortalama, SS= Standart Sapma, Med=

Ortanca

Hemsirelerin cinsiyet, egitim durumu ile KDO ve alt boyutlarmin karsilastiriimasi
sonucunda istatistiksel olarak anlamli farklilik saptanmamistir. Yas gruplart ile yapilan
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karsilastirmada ise KDO (p=.008), iletisimde sorumluluk (p=.044), farkliliklara saygi
(p<.001) ve iletisimde dikkatli olma (p=.046) ile katilimcilarin yas gruplari arasinda
istatistiksel olarak anlamli farklilik saptanmistir. Yapilan ileri analizler sonucu bu farkliligin
iletisimde sorumluluk, iletisimde dikkatli olma ve toplam KDO puanlar1 agisindan 18-25 yas
grubundaki hemgirelerin 26-46 yas grubundaki hemsirelerden daha yiiksek puan almasindan
kaynaklandig1 belirlendi. Farkliliklara saygi alt boyutunda ise 18-25 yas grubu puanlarinin
hem 26-40 (p<.001) hem de 41 yas tizeri (p=.001) yas grubu puanlarindan yiiksek olmasinin
istatistiksel olarak anlamli farkliliga neden oldugu saptanmistir. Hemsirelerin kurumlarinda
caligma stireleri ile iletisimde sorumluluk (p=.044), farkliliklara saygi (p<.001) alt boyut puan
ortalamalarinin karsilagtirilmasi istatistiksel olarak anlamlidir. Yapilan ileri analizler sonucu
bu farkliligin 11 yil ve tizeri ¢alisanlarin puanlarinin 6-10 yil arasi ¢alisanlara gore iletisimde
sorumluluk (p=.049) puan ortalamalarindan kaynaklandig1 belirlendi. Farkliliklara saygi alt
boyutunda ise 1-5 yil arasi ¢alisan hemsirelerin hem 6-10 y1l (p<.001) hem de 11 y1l ve tizeri
calisanlarin (p<.001) puanlarindan yiiksek olmasmin istatistiksel olarak anlamli oldugu
saptanmistir. Cocuklugundan beri yasaminin ¢ogunda kentsel yerlesim yerlerinde yasayan
hemsirelerin KDO toplam puan (p=.029), iletisimde sorumluluk (p=.050), farkliliklara sayg1
(p<.001) ve iletisimde dikkatli olma (p=.030) puan ortalamalarinin ¢ocuklugundan beri kirsal
kesimde yasayanlara gore daha yiliksek olmasinin istatistiksel olarak anlamli oldugu
belirlenmistir (p<.05). Farkl1 kiiltiirlerle tanisma istegi olan hemsirelerin KDO toplam puan
(p<.001), iletisimde sorumluluk (p=.006), farkliliklara saygi (p=.002), iletisimde kendine
giivenme (p<.001) ve iletisimden hoglanma (p=.002) puan ortalamalarinin olmayanlara gore
daha yiiksek olmasinin istatistiksel olarak anlamli oldugu belirlenmistir (p<.05). Yabanc1 dil
bilmeyen hemsirelerin iletisimde dikkatli olma alt boyutunda puan ortalamalarinin bilenlere
gore daha yiiksek olmasi (p=.014) istatistiksel olarak anlamli bulunmustur. Yurt disinda
caligma istegi olan hemsirelerin iletisimden hoslanma (p=.015) ve iletisimde dikkatli olma
(p=.010) puan ortalamalarmin olmayanlara gore daha yiiksek olmasi istatistiksel olarak
anlamli bulunmustur (p<.05) (Tablo 3).
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Tablo 3. Hemsirelerin Tanitict Ozellikleri ile Kiiltiirlerarasi Duyarlihk Olgegi ve Alt Boyutlart Puan Ortalamalarinin Kargilagtirilmasi (Sayi1=115)
Degiskenler Iletisimde sorumluluk Farkliliklara saygi Iletisimde kendine giivenme Iletisimden hoslanma Iletisimde dikkatli olma KDO
n_ OrtxSS Med.  Ort.+SS Med. Ort.+ SS. Med. Ort.+ SS. Med. Ort.+SS Med.  Ort+SS Med.
Cinsiyet
Kadm 105 2597391 27.00 21.97+3.50  22.00 17.16+3.33 17.00 9.61+2.36  10.00 11.23+1.79 12.00 85.96+11.13 89.00
Erkek 10 27.40+£3.65 2850  2230+1.41 2250 17.90+1.44 18.00 9.50+£2.32  9.00 10.10+3.14 12.00 87.20+8.24 89.00
z=.1.37,p=.171 z=-.08, p=.932 z= .65, p=.514 z=-.17, p=.864 z=-.68, p=.498 z=.30, p=.766
Yas gruplari
18-25 yas 14 28.28+3.75 29.00 24.92+1.43 25.50 17.64£5.16 20.00 10.71£2.30  11.00 12.28+1.20 3.00 93.85+10.50 101.00
26-40 yas 64 2543+4.16 26.00 21.70£3.19 22.00 16.70+2.83 17.00 9.23+2.43  10.00  10.78+2.10 2.00 83.85+10.82 84.00
41 yas ve lstil 37  2640+£3.16 27.00 21.40+3.69 22.00 17.97+2.80 18.00 9.83+2.11 10.00  11.32+1.74 2.00 86.94+9.90  90.00
KWH=6.25, p=.044  KWH=16.22, p<.001 KWH=4.93, p=085 KWH=4.82, p=.089 KWH=6.15, p=.046 KWH=9.62, p=.008
Egitim durumu
Lise 29 26.13+429  27.00 21.96+3.67 22.00 16.55+4.36 18.00 9.44432 10.00 11.10+1.98 11.00 85.20+11.20 85.00
On lisans 28 27.03+3.19 2750 23.10+£2.19 23.00 17.57+2.68 17.50 10.17£2.07 11.00 11.67+1.74 12.00 89.57+8.81 92.00
Lisans 58 25.62+4398  27.00 21.48+3.59 22.00 17.39+2.75 17.00 9.41+2.48 10.00 10.89+2.01 12.00 84.81+11.44 88.00
KWH=1.44, p=.487 KWH=4.14 p=.126 KWH=.72 p=.695 KWH=1.93 p=.380 KWH=3.52 p=.172 KWH=4.85 p=.089
Calisma yili
1-5yil 29 26.69+4.11 27.00 23.87+2.86 2500 17.07+4.13 17.00 9.53+2.38 10.00 11.30+1.97 12.00 88.48+11.23  89.00
6-10 yil 26 24.80+2.49 2350 20.53+£2.84 20.00 16.53+2.88 16.00 9.42+1.92 9.00 11.03%1.53 1150 82.34+49.05 81.50
11 yil ve iizeri 50 2630+4.22  27.00 21.30+£3.40 22.00 17.70£2.45 18.00 9.76+2.55 10.50 11.06+2.15 12.00 86.12+11.15  90.00
KWH=7.02, p=.030 KWH =24.34, p<.001 KWH=2.92, p=.232 KWH=.97, p=.614 KWH=1.07, p=.585 KWH=5.36, p=.069
Yasanilan yer
Biiyiiksehir-il merkezi 21 27.61+3.77 27.00 24.33+1.93 24.00 17.71£3.88 18.00 9.804+2.56 11.00 11.80+1.91 13.00 91.2849.66 91.00
Tlge-Bucak-Koy 94 257543.86 2550 21.47+£3.41 22.00 17.11£3.05 17.00 9.56+2.31 10.00 10.98+1.94 12.00 84.90+10.85 87.00
z=-1.96, p=.050 z=-3.64, p<.001 z=-.82, p=.413 z=-.60, p=.546 z=-2.17, p=.030 z=-2.18, p=.029
Farkli kiiltiirlerle tanigma istegi
Istekli 87 26.66+3.82  27.00 22.5743.15 23.00 17.85+£3.18 18.00 10.00+2.22 11.00 11.25+#1.95 2.00  88.34+9.94 90.00
Isteksiz 28 2432+3.63 2550 20.21£3.46 20.00 15.28+2.49 16.00 8.39+2.36 8.50  10.78+1.95 11.00  79.00+10.83  76.00
z=-2.75, p=.006 z=-3.15, p=.002 z=-3.94, p<.001 z=-3.08, p=.002 z=-1.30, p=.191 z=-3.70, p<.001
Yabanci dil bilme durumu
Biliyor 15 26.20+6.75 27.00 21.33+5.21 21.00 18.06%3.99 18.00 9.06+2.40 9.00 10.13+1.72 0.00 84.80+17.51 89.00
Bilmiyor 100 26.08+£3.32  27.00 22.10+3.03 2250 17.10£3.08 17.00 9.694+2.34 10.00 11.29+1.95 2.00 86.26+9.64  88.50
z=-0.02, p=.987 z=0.50, p=.516 z=-1.11, p=.264 2=0.99, p=.323 z=2.45, p=.014 z=0.27, p=.784
Yurt diginda caligma istegi
Var 62 25.64+4.68 27.00 21.69+£3.94 21.00 17.77£2.97 17.00 9.0842.56 9.50 10.77+£1.92 1.00 84.96+12.62 88.00
Yok 53 26.62+2.65  27.00 22.3542.55 23.00 16.58+3.39 18.00 10.22+1.92 11.00 11.56+1.91 12.00 87.35+8.37 89.00
z=.87, p=.384 z=.84, p=.400 z=-1.29, p=.198 z=2.42, p=.015 z=2.57, p=.010 z=1.12, p=.264

KDO= Kiiltiirleraras1 Duyarhlik Olcegi, n= Say1

Wallis H Testi

Ort.= Aritmetik Ortalama,

SS= Standart Sapma,

Med.= Ortanca,

7z= Mann Whitney U Testi z degeri, KWH= Kruskall
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TARTISMA

Bir turizm bolgesindeki 6zel hastanelerde calisan hemsirelerle yapilan bu ¢alismada, KDO
ve alt boyutlarinin puan ortalamalarinin daha 6nce yapilan bir¢ok ¢aligmadan yiiksek oldugu
(Aktas ve ark., 2019; Arli & Bakan 2018; Chang et al., 2013; Cif¢i & Deger 2021) ve bazi
caligmalarla benzerlik tasidigi (Bakan & Yildiz 2021; Bulduk ve ark., 2017; Yilmaz ve ark.,
2017; Uzun & Seving 2015) goriilmektedir. Ozellikle calismanin yapildig1 yerlesim yerinin
iilkemizin turistik bir bolgesi olmasi ve hastanelerden yararlanan yabanci turist sayisinin fazla
olmasindan kaynakli kiiltiirel ¢esitliligin iilke genelinden daha belirgin bir bi¢cimde ortaya
ciktigt sdylenebilir. Bu nedenle, c¢alismamizdaki katilimcilarin daha c¢ok yabanciyla
karsilagtigi ve bu durumun hemsirelerin kiiltiirel duyarliliklarinin olugmasina olumlu katk1
sagladig diistiniilmektedir.

Yapilan bazi calismalarda da hemsirelerin cinsiyeti ile kiiltiirel duyarhiliklar1 arasinda
farklilik olmadig1 (Aksoy & Akkog 2019; Bulduk ve ark., 2017; Cif¢i & Deger 2021; Dikmen
ve ark., 2016; Lin et al., 2015; Uzun & Seving 2015; Y1ilmaz ve ark., 2017), bazi1 ¢alismalarda
ise anlamli farklilik saptandigi (Aktas ve ark., 2019; Meydanhoglu ve ark., 2015)
belirtilmektedir. Birgok c¢aligmada oldugu gibi bu ¢alismada da, hemsirelerin kiiltiirel
duyarliliklar ile cinsiyet arasinda bir baglanti olmadigi ve bu bulgunun ¢aligmadaki erkek
hemsire sayisinin oldukc¢a azinlikta olmasindan kaynaklandig diisiiniilebilir.

Yapilan bazi c¢aligmalarda yas ile kiiltiirel duyarlilik arasinda anlamli bir fark
bulunmamistir (Aktas ve ark., 2019; Bulduk ve ark., 2017; Dikmen ve ark., 2016; Lin et al.,
2015; Uzun & Seving 2015). Bir calismada, artan yasla birlikte, hemsireler kiiltiirel cesitlilige
sahip hastalarin bakiminda gerekli deneyim ve becerileri kazanarak kiiltiirleraras: yetkinlige
sahip olabilecegi ifade edilirken, yas1 kiiciik olan hemsirelerin kiiltiirel duyarliliginin yiiksek
oldugu ¢alismalarda bulunmaktadir (Besey & Sibel 2021). Ulkemizde yapilan bir ¢alismada
genglerin farkliliklara pozitif bakis ac¢isinin oldugu belirtilmektedir (Senem & Arikan, 2018).
Calismadaki yas1 daha kiigiik olan hemsirelerde kiiltiirel duyarliligin ileri yas grubuna gore
anlamli derecede yiiksek olmasinin nedeni, katilimcilarin ¢ogunlugunun gen¢ olmasindan
kaynaklanacagini diistindlirmektedir.

Literatiirdeki, baz1 caligmalarda lisans ve lisansiistii egitim almis olanlarin hemsirelerin
kiiltiirel duyarliliklarinin daha yiiksek diizeyde oldugu ortaya konmaktadir (Aktas ve ark.,
2019; Yilmaz ve ark., 2017). Bu ¢alismada oldugu gibi, bazi ¢aligmalarda da egitim diizeyi ile
hemsirelerin kiiltiirel duyarhiliklarin1 arasinda (Aksoy & Akkog, 2019; Karasu ve ark., 2021)
anlamlh farklilik olmadig:1 belirtilmektedir. Baz1 calismalarda hemsirelerin kiiltiirlerarasi
hemsirelik ile ilgili farkindaliklarinin beklenen ve istenen diizeyde olmadig1 belirtilmektedir
(Besey & Sibel 2021, Yilmaz ve ark., 2017). Bu c¢alismadaki lisans mezunu hemsirelerde
benzeri durumun oldugu diisiiniilebilir.

Baz1 caligmalarda, kurumda calisma yilinin kisa olmasi (Besey & Sibel 2021; Uzun &
Seving 2015), baska bir ¢alismada kurumda calisma siiresinin artmasiyla deneyimlerinin
hemsirelerin kiiltlirel duyarliliklarinin gelismesinde etkili oldugu (Dikmen ve ark., 2016) ve
baska bir ¢alismada ise hemsirelerin ¢alisma siireleri ile kiiltiirel duyarliliklar1 arasinda
herhangi bir farklilik olmadig1 (Aktas ve ark., 2019) belirtilmektedir. Bu ¢alismada, kurumda
caligma siiresi 5 yildan az ve yas1 kiiclik olan hemsirelerin 6zellikle iletisimde sorumluluk ve
kiilttirel farkliliklara saygi alt boyutlarinda kiiltiirel duyarliliklarinin anlamli derecede ytiksek
oldugu sdylenebilir. Bu durumun ¢alismada yer alan hemsirelerin yas ortalamasinin diisiik
olmasi ve giiniimiiz diinyasinin kiiltiirel c¢esitliligine pozitif yaklasimlariyla ilgili oldugu
diistiniilmektedir.
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Cocuklugundan beri yasaminin ¢ogunu kentsel yerlesim yerlerinde siirdiiren hemsirelerin
kiiltiirel duyarhiliklarinin kirsal yerlere gore yiiksek oldugu belirlenmistir. Yapilan baska bir
caligmada da (Y1ilmaz ve ark., 2017) bu ¢alismanin bulgularina paralel olarak kentsel yerlesim
yerlerinde yasamanin hemsirelerin kiiltiirel duyarliliklarinda etkisinin oldugu, baska bir
caligmada da olmadig1 (Yilmaz ve ark., 2019) belirtilmektedir. Bu sonucun kentsel alanda
yasayan hemsirelerin daha fazla ve siklikla baska kiiltiire sahip bireylerle karsilagsmasi
sonucunda kiiltiirel farkindaliklarinin ve duyarliliklarinin  daha fazla gelismesinden
kaynaklandig1 diistiniilmektedir.

Literatiirdeki bir¢ok calismada, farkl kiiltiirlere ¢alisma istegi olanlarin olmayanlara gore
kiiltiirel duyarhiliklarinin 6nemli oranda yiiksek oldugu belirtilmektedir (Aksoy & Akkog
2019; Besey & Sibel 2021; Bulduk ve ark., 2017; Cif¢ci & Deger 2021; Dikmen ve ark., 2016;
Karasu ve ark., 2021; Meydanlioglu ve ark., 2015; Uzun & Seving 2015). Literatiire benzer
olarak bu calismada, farkl1 kiiltiirlerle tanisma istegi olan hemsirelerin hem toplam KDO hem
de tiim alt boyutlarinda kiiltiirel duyarliliklarinin isteksiz olanlara gdére anlamli derecede
yliksek oldugu agikca ortadadir. Literatiirde oldugu gibi bu ¢alismada da farkl kiiltiirlerle
etkilesim isteginin kiiltiirel farkindaligin 6nemli bir belirleyicisi oldugu sdylenebilir.

Birgok c¢alismada yabanci dil bilmenin hemsirelerin kiiltiirel duyarliliklarini etkileyen
onemli bir faktor oldugu ifade edilmektedir (Besey & Sibel 2021; Bulduk ve ark., 2017;
Chang et al., 2013; Meydanlioglu ve ark., 2015; Toda & Maru 2018; Tanriverdi ve ark., 2019;
Uzun & Seving 2015). Ayrica, ikinci bir dil bilen hemsirelerin farkli dillerden bireylerle
etkilesime girmesinde ve bunun kiltiirel duyarliliklarinin gelismesinde 6nemli oldugu
belirtilmektedir (Chang et al., 2013; Toda & Maru 2018). Bu ¢alismada, iletisimde dikkatli
olma disinda KDO ve alt boyutlarinda yabanci dil bilmenin 1 hemsirelerin kiiltiirel
farkindaliklarinda belirleyici olmadig1 diistiniilmektedir. Calismada yabanci dil bilen hemsire
oraninin oldukca diisiik (%13) olmas1 bunun nedenleri arasinda olabilir.

Ulkemizde yapilan bir calismada, farkli kiiltiirden bir arkadasa sahip olma, yurtdisinda
veya yabanci hastalarla calisma isteginde olma gibi durumlarin hemsirelerin kiiltiirlerarasi
duyarliliklarinda 6nemli faktorler oldugu ortaya konmaktadir (Tanriverdi ve ark., 2019). Bu
caligmada, yurt disinda ¢aligma istegi olan hemsirelerin hem iletisimden hoslanma hem de
iletisimde dikkatli olma boyutlarinda istekli olmayan hemsirelere gore kiiltiirlerarasi
duyarhiliklarinin daha ileri diizeyde olmasinin nedeni kiiltiirleraras1 bakim vermeye hazir
olmalariyla iligkili oldugu diisiiniilebilir.

SONUC VE ONERILER

Bu calismada, yasi daha gen¢ olan hemsirelerin, yasaminin g¢ogunlugunu kentsel
bolgelerde siirdiirenlerin, farkli kiiltiirlerle tanisma istegi olanlarin ve yurtdisinda ¢alismak
isteyen hemsirelerin kiiltiirel duyarlhiliklarinin daha yiiksek diizeyde oldugu belirlenmistir.
Hemsirelerin cinsiyet, egitim durumu ve yabanci dil bilme ile kiiltiirel duyarliliklar1 arasinda
anlaml bir farklilik olmadigi saptanmistir. Bu sonuglar dogrultusunda, saglik kurumlarinin
hemsirelerin yaslari, yasadiklar1 bolge yapis1 ve farkl kiiltiirlerle calismaya yaklagimlar ile
ilgili hemsirelere yonelik kiiltiirel duyarlii@i tesvik edici toplantilar ve calistaylar
gerceklestirmesi Onerilebilir. Bu kapsamda hemsirelerin farkli kiiltiirlere hizmet verirken
bireysel alg1 ve engellerinin tanimlanmasi yapilmalidir. Saglik kurumlar1 hemsirelerin farkl
kiiltiirlere karst hosgoriill, empatik ve Onyargisiz davraniglarini engellememeli, tam aksine
desteklemelidir. Ayrica hemsirelere bireylerin kiiltiiriinii anlama, kiiltiire uygun bakim verme
ve degerlerine uygun girisimleri uygulamalar1 i¢in cesaret verilmelidir. Son olarak saglik
kurumlari, hizmet alan bireylere iletisim kurabilecegi dilde konusma olanaklarini
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saglamalidir. Arastirmacilara ise, hemsirelerin kiiltiirel duyarliliklar1 ile iliskili faktorleri
belirlemeyi amaglayan ve kiiltiirel duyarlilig1 gelistirici girisimsel ¢alismalar planlamalari ve
uygulamalar1 onerilebilir.

Arastirmanin  Etik Yonii: Arastirmanin  gerceklestirilmesi i¢in Universite Insan
Arastirmalar1 Etik Kurulu’ndan etik onam alinmistir (26.07.2017-05).

Yazar Katkilari: Fikir: OA; Tasarim: OA; Kaynaklar ve Malzemeler: OA.; Veri
Toplanmasi ve analizi: OA; Literatiir Tarama: OA; Makale Yazim1: OA; Elestirel Inceleme:
OA

Cikar Catismasi: Yok,

Finansal Destek: Yok.
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Oz

Amac: Bu aragtirmada, farkli beden kiitle indeksine sahip ergenlerde akran zorbaliginin
incelenmesi amaglanmustir.

Gere¢ ve Yontem: Calisma, bir ilin oranli kiime Ornekleme yoOntemi ile belirlenen dort
ortaokulunda altinci, yedinci ve sekizinci siniflarina kayithh 794 ergen ile gerceklestirilmistir.
Veriler Kisisel Bilgi Formu ve Akran Zorbaligi Belirleme Olgegi Ergen Formu ile toplanmistir.
Calismanin yapilabilmesi i¢in etik kurul ve kurum izinleri alinmistir. Verilerin analizinde Mann-
Whitney U Testi ve Kruskal Wallis Testi kullanilmistir.

Bulgular: Ergenlerin yas ortalamasi 12.29+1.07 olup %51.6’s1 erkek, %15.4’1 fazla kilolu,
%14.2’si obezdir. Ogrencilerin Akran Zorbalig: Belirleme Olgegi Ergen Formu zorbalik toplam
puan1 62.29+16.66, kurban olma toplam puani1 74.65+24.72 olarak bulunmustur. Erkek olmanin,
okulu sevmemenin, okula gelmek istememenin Akran Zorbaligi Belirleme Olgegi Ergen
Formunun birgok faktoriinde yiiksek puan farki yarattigr goriilmiistiir (p<0.05). Beden kiitle
indeksine gore izolasyon kurban puan ortalamalar1 arasinda istatistiksel olarak anlamli (p<0.05)
bir fark oldugu goriilmiistiir. Normal beden kiitle indeksine sahip olanlarin izolasyon kurban
puani obez olanlardan daha diistiktiir.

Sonu¢ ve Oneriler: Sonug olarak ergenlerde akran zorbaligi ve kurban olma davranisi
gorildiigli; obez ergenlerin izolasyon kurban puaninin daha yiiksek oldugu goriilmiistiir.
Ergenlerin saglikli beden kiitle indeksine sahip olabilmeleri i¢in girisimsel ¢alismalarin ve farklh
disiplinlerle zorbalig1 6nleme ¢alismalariin yapilmasi 6nerilebilir.
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Abstract

Objective: In this study, it was aimed to examine peer bullying in adolescents with different
body mass index.

Material and Method: The study was carried out with 794 adolescents enrolled in sixth
seventh and eighth grades in four secondary schools determined by the proportional cluster
sampling method in a province. Data were collected with Personal Information Form and Peer
Bullying Scale Adolescent Form. Ethics committee and institutional permissions were obtained
to conduct the study. Mann-Whitney U Test and Kruskal Wallis were used to analyze the data.

Results: The mean age of the adolescents was 12.29+1.07, 51.6% were male, 15.4% were
overweight, and 14.2% were obese. The students' total score of Peer Bullying Scale Adolescent
Form bully was 62.29+16.66, and the total score of being a victim was 74.65+24.72. It was
observed that being a man, not liking school, not wanting to come to school creates a high score
difference in many factors of Peer Bullying Scale Adolescent Form (p<0.05). It was observed
that there was a statistically significant (p<0.05) difference between the mean scores of isolation
victims according to body mass index. Those with normal body mass index had isolation victims
a lower score than those who were obese.

Conclusion: As a result, it was observed that peer bullying and victimization behavior were
observed in adolescents, and the isolation victim score of obese adolescents was higher. The
interventional studies and the bullying prevention studies with different disciplines can be
recommended for adolescents to have a healthy body mass index.

Keywords: Body mass index, adolescent, victim, obesity, bully.
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GIRIS

Yirmi birinci yiizyilin en ciddi halk sagligi sorunlarindan biri, g¢ocukluk ¢ag1
obezitesindeki hizl artistir. Obeziteden etkilenen ¢ocuk ve ergenlerin sayis1 1975'te 11 milyon
iken 2016 yilinda on kattan fazla artarak 124 milyona ulasmistir (World Health Organization,
2020). Tiirkiye Istatistik Kurumu iilkemizdeki geng niifusun %18.2°sinin fazla kilolu,
%4.6’sinin obez oldugunu bildirmektedir (Tiirkiye Istatistik Kurumu, 2021). Tiirkiye
Endokrinoloji ve Metabolizma Derneginin hazirladig1 obezite tan1 ve tedavi kilavuzunda
(2019) cocuklar ve ergenler arasindaki obezite yayginligina ve son yillardaki artisa dikkat
cekilirken ulusal 6lgekli calismalarin kisitli olduguna da vurgu yapilmistir. Son yillarda
yapilan bazi ¢aligmalarda ergenlerdeki obezite siklig1 %1.3 ile %13.7 arasinda degismektedir
(Ay Akdogan ve ark, 2021; Ceylan, 2019; Catalgam & Seval, 2021; Yilmaz ve ark, 2019).
Cocukluk ve ergenlikteki obezite, hem kisa hem de uzun vadede sagligi olumsuz etkileyebilir.
Obezite ¢ocuklarda ve ergenlerde, kardiyovaskiiler, endokrin, ortopedik, hepatik, pulmoner
hastaliklarin olusmasina ve akranlar1 tarafindan damgalanma, alay edilme, zorbaliga maruz
kalma gibi psikolojik sonuglara neden olabilir (Guerra, 2021). Obezitenin psikososyal etkileri
gelecegin yetigkinleri olan bugiiniin ¢ocuk ve ergenleri i¢in 6nemli sonuglara neden olabilir.

Diinyada her yil bir milyardan fazla cocugun siddete maruz kaldig1 bilinmektedir (World
Health Organization, 2020). Siddetin bir tiirii olan zorbalik, tekrarlanan fiziksel, psikolojik
veya sosyal zarari igerir, genellikle okullarda, ¢evrimigi olarak ve c¢ocuklarin toplandigi
ortamlarda gergeklesmektedir (World Health Organization, 2019). Ozellikle sosyal medyanin
aracilik ettigi kusaklararasi etkilesim ile giiniimiiz ergenleri arasinda zay1f bedene sahip olmak
kabul kriteri haline gelmektedir. Dolayisiyla obez ergenlerin, alay etme ile baslayan ve akran
zorbaligina maruziyete gotiiren sonuglara katlanmasi gerekebilmektedir (Catalgam &Seval,
2021). Okul c¢ocuklarmin zorbalikla karsilasma ya da zorbalikk yapma yayginlhig
incelendiginde, %34’ {iniin son bir ayda zorbaliga maruz kaldigi, %40’inin ise son bir yilda
fiziksel bir kavgaya karistigi bilinmektedir (World Health Organization, 2019). Ulkemizde
yapilan bazi calismalarda ise ergenlerin %24 ile %44 arasinda zorbalia maruz kaldigi
bulunmustur (Albayrak et al., 2016; Gokkaya &Tekinsav Siitcii, 2020; Dikbiyik ve Yilmaz,
2016; Tural Hesapgioglu ve Yesilova, 2015). Obezitenin ¢ocuk ve ergenler arasindaki hizli
artis1 (World Health Organization, 2020) gibi akran zorbaliginin da okullarda gittik¢e artan,
insan sagligini su an ve gelecek i¢cin olumsuz bir sekilde etkileyen 6nemli bir halk saglig
sorunu oldugu unutulmamalidir (Dolgun, 2018). Zorbaligin ve zorbalia maruz kalmanin
ergenlerde fiziksel, ruhsal ve sosyal yonlerden olumsuz etkileri oldugu bilinmektedir (Giirhan,
2017). Ozellikle mide agrisi, bas agris1 gibi somatik sikayetlerin yani sira, depresyon, ofke,
anksiyete gibi emosyonel etkilere, akademik basarinin olumsuz etkilenmesine ve miidahale
edilmezse siddet, su¢ isleme, madde kullanimi, yeme bozukluklar1 gibi ciddi sorunlara neden
olabilir (Marshall & Roberts, 2021).

Obezite ile psikososyal sagligi inceleyen ¢alismalarda cesitli sonuglar elde edilmistir. Buna
gore obezite ile depresyonun anlamli ve ¢ift yonlii bir iligskiye sahip oldugu (Rajan & Menon,
2020); obezite durumunun, zorbalik deneyimleri ile beden saygisit arasindaki iligkiyi yonettigi
(Fowler et al., 2021); asir1 kilo ve obezitenin, ergenlerde ruh sagligi sorunlari ile 6nemli
olgiide iligkili oldugu ve zorbalikk magduriyetinin bu iliskide aracilik rolii oynadigi (van
Vuuren et al., 2019) goriilmiistiir. Van Geel ve arkadaslarinin (2014) yaptig1 ¢calismada fazla
kilolu ve obez olan ergenlerin zorbalik magduriyetinin daha yiliksek oldugu; Waasdorp ve
arkadaslarinin ¢alismasinda da (2019) obez ve fazla kilolu olmanin kurban ve zorba-kurban
olma olasiligmi yiikselttigi gortilmiistiir. Ergenlik doénemindeki bu tiir olumsuz akran
etkilesimleri, ¢ocuklarda daha kotii psikolojik islev ve daha sagliksiz kilo kontroliine neden
olabilir. Ancak farkli bir agidan bakilabilir. Catalgam & Seval (2021) calismasinda, ergenlerin
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empatik ve hosgoriilii davranma becerileri arttikca obez akranlarina yonelik tutumlarinda da
olumlu yonde artis olacagini belirtmistir.

Zorbalik ele alinirken halk saghigi konusu oldugu unutulmamalidir. Okul sagligi
hemsireleri zorbalik durumunu 6grenci, okul ve personel agisindan degerlendirebilecek ve
plan yapabilecek esas kisidir (Marshall & Roberts, 2021). Hemsireler 6zellikle magdurlar
desteklemek, zorbaligi Onlemek, bu konuda toplumda farkindalik olusturabilmek igin
girisimde bulunabilirler (Dolgun, 2018). Bu calisma ile giincel bir konu olan beden kiitle
indeksi (BKi)ne yonelik psikososyal bir yaklasim incelenmis olmaktadir. Bdylelikle
obezitenin sadece fiziksel bir sorun olmadigi, psikososyal boyutuyla degerlendirilmesi
gerektigi vurgulanmus olacaktir. Bu arastirmada, bir ilin ortaokullarmna kayitli, farkli BK1’ye
sahip ergenlerde akran zorbaliginin incelenmesi amaglanmaistir.

Arastirma Sorulari

Ergenlerin zorba olma diizeyi nedir?

Ergenlerin kurban olma diizeyi nedir?

Ergenlerin zorba olma diizeyi hangi 6zelliklere gore farklilik gostermektedir?
Ergenlerin kurban olma diizeyi hangi 6zelliklere gore farklilik gostermektedir?
Ergenlerin beden kiitle indeksine gore zorba olma diizeyleri arasinda fark var mi1?
Ergenlerin beden kiitle indeksine gore kurban olma diizeyleri arasinda fark var mi1?

GEREC VE YONTEM

Arastirmanin Amaci ve Tiirii: Arastirma, bir ilin ortaokullarmna kayitl, farkli BKI’ye
sahip ergenlerde akran zorbaligin incelenmesi amaciyla karsilagtirmali tanimlayici tipte
gerceklestirilmistir.

Arastirmamin Yeri ve Zamam: Arastirma, bir il merkezinde yer alan 11 Milli Egitim
Miidiirligii'ne bagh ortaokullarda yapilmistir. Veriler 2017-2018 egitim 6gretim yili bahar
yariyilinda toplanmistir.

Arastrmanin  Evreni ve Orneklemi: Arastirmanin  evrenini, Il Milli Egitim
Miidiirliigii’ne bagl ortaokullara kayith tiim 6grenciler olusturmustur (N=4271). Orneklem
biiyiikliigii hesaplarken yeterli giice ve drneklem biiyiikliigiine ulagabilmek i¢in orta ya da
diisiik etki biiytikliigii kullanilmas1 onerildiginden (Polit & Beck, 2017); alinmasi planlanan
toplam Orneklem sayis1 0.1°lik etki biiyiikliigii baz alinarak 0.05 hata pay1, %80 gii¢ ile 779
olarak hesaplanmistir. Orneklem grubunu olusturacak ergenlerin kayitl olduklar1 18 ortaokul,
sosyoekonomik ve kiiltiirel agidan 11 Milli Egitim Miidiirliigiinden goriis almarak toplam ii¢
diizeyde gruplanmistir. Bu diizeylerden oranli kiime oOrnekleme yontemiyle okullar
belirlenmistir. Okullardan alinacak 6grenci sayilari ise toplam 6grenci sayilarina oranlanarak
hesaplanmigstir. Okullarda 6grencilerin birbirleriyle etkilesimini kontrol altinda tutabilmek i¢in
ayni ders saatinde veriler toplanmistir. Veriler sinif ortaminda bireysel ayrim yapilmadan
alindigindan toplam 794 6grenciden veri elde edilmistir. Boylelikle ¢alismanin 6rneklemini
dort ortaokulda 6grenim géren 794 dgrenci olusturmustur. Calismada kullanilan AZBO-EF
besinci siniflart kapsamadigindan 6rnekleme dahil edilmemistir.

Arastirmanin Veri Toplama Araclari: Arastirmanin verileri, konuyla ilgili arastirma ve
literatiir bilgilerinden yararlanilarak, arastirmacilar tarafindan olusturulan kisisel bilgi formu
ile Ayas & Piskin (2015) tarafindan gelistirilen Akran Zorbalig1 Belirleme Olgegi Ergen
Formu (AZBO-EF) ile toplanmistir.

Kisisel Bilgi Formu: Kisisel Bilgi Formu, literatiire (Coskun & Bebis, 2014; Giirhan,
2017) dayanarak ergenlerin tanitict 6zelliklerini belirlemek amaciyla arastirmaci tarafindan
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yar1 yapilandirilmis bi¢imde olusturulmustur. Formda dogum tarihi, cinsiyet, anne ve babanin
egitim ve ¢alisma durumu, okulu sevme durumu, iyi arkadasa sahip olma durumu, sorununu
ilk kiminle paylastig1 ve okula gelmemeyi diisiinme durumuna yonelik 10 soru; boy ve viicut
agirlign degerlerini igeren bir madde mevcuttur. Beden kiitle indeksi hesaplanirken ayni donem
ogretmenleri tarafindan alinan boy ve viicut agirhgn oSlgiimleri kullamilmigtir. Ogrencinin viicut
agirhgmin (kilogram), boy uzunlugunun (metre) karesine boliinmesiyle (kg/m2) BKI elde edilmistir.
Daha sonra dgrencilerin BKI persentil degerleri hesaplanmis (Neyzi ve ark, 2008) ve persentil <5
zayif; >5 ile <85 normal, >85 ile <95 fazla kilolu, >95 obez olarak degerlendirilmistir (Tiirkiye
Endokrinoloji ve Metabolizma Dernegi, 2019).

Akran Zorbaligi Belirleme Olgegi Ergen Formu: Ayas & Piskin (2015) tarafindan gelistirilen
Akran Zorbalig1 Belirleme Olgegi Ergen Formu (AZBO-EF) toplam 53 madde ve alti faktdrden
(fiziksel (FZ, FK), sozel (SZ, SK), izolasyon (1Z, IK), sdylenti yayma (SYZ, SYK), esyalara zarar
verme (EZVZ, EZVK), cinsel (CZ, CK) zorba ve kurban) olusmaktadir. Olcek akranlarma “zorbalik
yapan” ve “zorbaliga ugrayan (kurban)” &grencileri belirlemek amaciyla gelistirilmistir. Aym
maddelerin farkli bigimde sorulmasindan olusan paralel iki 6lgekten (zorba ve kurban) olugmaktadir;
alt1 ila 12. simf diizeyindeki 6grencilerde zorba ve kurban olma diizeylerini 6lgebilmektedir. Olgegin
zorba ve kurban boyutlarindan alinabilecek en diisiik puan 53 en yiiksek puan 265°tir. Puanlar arttik¢a
zorba ve kurban olma diizeyleri artar. Zorba 6l¢eginin Cronbach alpha giivenirlik katsayisi toplam
Olcek icin 0.92 olup, alt faktorlerin 0.66 ile 0.88 arasinda degismektedir. Kurban Olgeginin ise
Cronbach alpha giivenirlik katsayisi toplam 6lgek i¢in 0.93 olup alt faktdrlerin 0.75 ile 0.88 arasinda
degismektedir (Ayas ve Pigkin, 2015). Bu c¢alismada ise Cronbach alpha zorba dlgegi i¢in 0.94, alt
faktorleri i¢in 0.68 ile 0.88 arasinda; kurban 6l¢egi i¢in 0.94; alt faktorleri i¢in 0.77 ile 0.85 arasinda
bulunmustur.

Verilerin Toplanmasi: Veriler 2017-2018 egitim 6gretim yili bahar yariyilinda toplanmustir.
Arastirmact okul yoneticileri ile iletisime gectikten sonra okullara gitmigtir. Formlar ogrencilere
siniflarinda dagitilmistir. Veriler ayni1 okuldaki siniflarda ayni ders saatlerinde toplanmistir. Formlar,
ogrenciler tarafindan 6zbildirim yontemiyle doldurulmustur. Formlarin doldurulmasi 30-35 dakika
kadar zaman almistir.

Arastirmanin Bagimh ve Bagimsiz Degiskenleri: Arastirmanin bagimsiz degiskenini ergenlerin
cinsiyeti, okulu sevme durumu, okula gelmemeyi diisiinme durumu, BKI; bagimli degiskenini Akran
Zorbaligi Belirleme Olgegi Ergen Formu (AZBO-EF), zorba olma ve kurban olma puanlart
olusturmustur.

Verilerin Degerlendirilmesi: Verilerin analizinde IBM SPSS Statistics for Windows, Version 23.0
(IBM SPSS Corp.; Armonk, NY, USA) programi kullanilmistir. Arastirmada Kkarsilagtirma
analizlerinde parametrik ya da parametrik olmayan analizlerinden hangisinden yararlanilacaginin
belirlenmesi i¢in AZBO-EF araciligiyla elde edilen puanlar dikkate almmustir. Normal dagilim,
basiklik ¢arpiklik degerleri ile kontrol edilmistir. Bu dogrultuda karsilastirmalar yapilirken Mann-
Whitney U Testi ve Kruskal Wallis; post hoc analizlerinde ise Bonferroni kullanilmistir. Tanimlayici
analizlerde aritmetik ortalama, standart sapma, medyan, ¢eyrekler arasi aralik, siralar ortalamasi, sayi,
ylzde dagilimlar1 verilmistir. Karsilagtirma analizlerinde siralar ortalamasi dikkate alinmustir.
Sonuglar %95 giiven araliginda ve p<0.05 anlamlilik diizeyinde degerlendirilmistir.

Aragtirma ile flgili Etik Bilgi: Bu arastirmanin yiiriitiilebilmesi icin Diinya Tip Birligi (WMA)
Helsinki Bildirgesi tiim arastirmacilar tarafindan imzalanmis olup; Akdeniz Universitesi Tip
Fakiiltesi Klinik Arastirmalar Etik Kurulu’ndan (20.12.2017 tarih, Karar no:748), il Milli Egitim
Midiirligi’nden (27.12.2017 tarihli E.22432498 sayili) izin yazilari alinmistir. Arastirmaya katilan
katilimcilardan (ergen ve velileri) aydinlatilmis onam ve 6l¢egin arastirmada kullanimi igin izinler
almmustir.

Arastirmanin Stmirhhiklari: Bu cgalismada dogasi geregi nedensel ¢ikarimlar yapilamamistir.
Akran Zorbaligi Belirleme Olgegi Ergen Formu kullanilamadigindan besinci simf &grencileri
ornekleme dahil edilememistir. Bu arastirma mevcut 6rneklem ile sinirlt oldugundan sonuglar1 sadece
caligma evrenine genellenebilir.
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BULGULAR

Tablo 1. Ergenlerin Bazi Tanitic1 Ozelliklerine Gore Dagilimi

Ozellikler

X +SS
Yasi 12.29+1.07
Cinsiyeti n %
Kiz 384 48.4
Erkek 410 51.6
Annenin egitimi
Okul bitirmemis 40 5.0
Tlkokul 170 214
Ortaokul 157 19.8
Lise 261 32.9
Universite 166 20.9
Babanin egitimi
Okul bitirmemis 21 2.6
Ilkokul 113 14.2
Ortaokul 162 204
Lise 227 28.6
Universite 258 325
Bilmiyorum 13 1.6
Annenin ¢caliyjma durumu
Caligtyor 343 43.2
Calismiyor 451 56.8
Babanin ¢calisma durumu
Caligtyor 741 93.3
Caligmiyor 53 6.7
Okulu sevme durumu
Seviyor 531 66.9
Kararsiz 185 23.3
Sevmiyor 78 9.8
Okula gelmemeyi diisiinme durumu
Sik sik 77 9.7
Bazen 416 52.4
Hig 301 37.9
Smifindaki iyi arkadas sayisi
Hig 10 1.3
Bir 31 3.9
Iki-iic 139 17.5
Dort-bes 183 23.0
Alt1 ya da daha fazla 431 54.4
Kendini iizecek davranis oldugunda paylastigi Kkisi (n=923)*
Arkadasi 413 44.8
Annesi 201 21.8
Ogretmeni 154 16.7
Diger 155 16.7
BKI
Zayif 172 21.7
Normal 387 48.7
Fazla kilolu 122 154
Obez 113 14.2

* Birden fazla yanit alinmistir
BKi= Beden Kiitle Indeksi

Calismaya katilan ergenlerin tanitic1  Gzellikleri incelendiginde yas ortalamasinin
12.29+1.07, %51.6’smin erkek, %32.9’unun annesinin lise, %32.5’inin babasinin tiniversite
mezunu oldugu, %43.2’sinin annesinin, %93.3’liniin babasimin ¢alistigi, %66.9’unun okulu
sevdigi, %37.9’unun okula gelmemeyi hi¢ diisiinmedigi, %54.4 {iniin sinifinda alt1 ya da daha
fazla iy1 arkadasi oldugu, %44.8’inin kendini iizecek bir davranis oldugunda arkadasiyla
paylastigi, %15.4’linilin fazla kilolu, %14.2’sinin obez oldugu goriilmiistiir (Tablo 1).
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Tablo 2. Ergenlerin AZBO-EF Puanlarinin Dagilim1

AZBO-EF Toplam puan Minimum-Maksimum Ortalama Puan
X £SS (Med) X £8S (Med)
FZ 19.84+7.20 (17) 15-75 1.32+0.48 (1.13)
SZ 8.83+3.53 (7) 7-43 1.26+0.50 (1)
iz 6.97+2.37 (6) 6-30 1.16+0.39 (1)
SYZ 5.39+1.55 (5) 5-25 1.08+0.31 (1)
EZVZ 10.67+2.73 (10) 10-50 1.07+0.27 (1)
cz 10.59+2.76 (10) 10-50 1.06+0.28 (1)
ZT 62.29+16.66 (57) 53-265 1.18+0.31 (1.08)
FK 24.61+9.65 (23) 15-75 1.64+0.64 (1.53)
SK 11.43+5.27 (10) 7-35 1.63+0.75 (1.43)
iK 8.42+4.32 (6) 6-30 1.40+0.72 (1)
SYK 6.96+3.45 (5) 5-25 1.39+0.69 (1)
EZVK 11.85+3.86 (10) 10-50 1.18+0.39 (1)
CK 11.38+3.74 (10) 10-50 1.14+0.37 (1)
KT 74.65+24.72 (67) 53-251 1.41+0.47 (1.26)

AZBO-EF=Akran Zorbalig1 Belirleme Olgegi Ergen Formu, FZ=Fiziksel zorba, SZ=S6zel zorba, iZ= izolasyon zorba, SYZ=Séylenti yayma
zorba, EZVZ= Esyalara zarar verme zorba, CZ=Cinsel zorba, ZT=Zorba toplam, FK=Fiziksel kurban, SK=Sézel kurban, IK= izolasyon
kurban, SYK=Sé&ylenti yayma kurban, EZVK= Esyalara zarar verme kurban, CK=Cinsel kurban, KT= Kurban toplam; Med=Medyan

Ogrencilerin AZBO-EF’den aldiklar1 puanlar tablo 2’de verilmis olup akran zorbaligi
toplam puan1 62.29+16.66, kurban olma toplam puani 74.65+24.72 olarak bulunmustur.
Ortalama puanlar degerlendirildiginde zorba olma diizeylerinin daha yiiksek degerlere sahip
oldugu goriilmiistiir. Alt faktorler icinde de en yiiksek degerlerin FZ ve FK oldugu
belirlenmistir.

Tablo 3. Ergenlerin Cinsiyeti ile AZBO-EF Puanlarmin Karsilastiriimasi

AZBO-EF Kiz Erkek z | p*
Med (IQR) SO Med (IQR) SO

Fz 16 (15-20) 351.74 18 (15-24) 440.35 -5.582 / <0.001
sz 7(7-8) 363.88 7 (7-10.25) 428.99 ~4.427 ] <0.001
iz 6 (6-7) 391.71 6 (6-7) 402.92 -0.857/0.391
SYZ 5 (5-5) 381.23 5 (5-5) 412.74 -3.314/0.001
EZVZ 10 (10-10) 383.47 10 (10-10) 410.64 -2.431/0.015
cz 10 (10-10) 371.99 10 (10-10) 421.39 -5.537 / <0.001
ZT 56 (53-61) 353.95 58 (54-68) 438.29 -5.237 / <0.001
FK 205 (16-26)  355.75 24 (18-31) 436.60 ~4.979/ <0.001
SK 10 (7-13) 390.48 10 (7-14) 404.07 -0.849/0.396
iK 6 (6-9) 387.36 6 (6-9) 407.00 -1.306/0.192
SYK 5 (5-7) 369.89 6 (5-9) 423.36 -3.566 / <0.001
EZVK 10 (10-12) 380.73 10 (10-13) 413.21 -2.230/0.026
CK 10 (10-10) 366.88 10 (10-12) 426.18 -4.640 / <0.001
KT 64 (57-78) 363.21 70 (59-88) 429.61 ~4.081 / <0.001

AZBO-EF=Akran Zorbalig1 Belirleme Olgegi Ergen Formu, FZ=Fiziksel zorba, SZ=S6zel zorba, 1Z= Izolasyon zorba, SYZ=Séylenti yayma
zorba, EZVZ= Esyalara zarar verme zorba, CZ=Cinsel zorba, ZT=Zorba toplam; FK=Fiziksel kurban, SK=Sézel kurban, K=
[zolasyon kurban, SYK=S&ylenti yayma kurban, EZVK= Esyalara zarar verme kurban, CK=Cinsel kurban, KT= Kurban
toplam; Med= Medyan; IQR=Ceyrekler arasi aralik (25%-75%), SO=Siralar ortalamasi; *Mann-Whitney U;
Bold:p<0.01,p<0.05
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Ergenlerin cinsiyeti ile AZBO-EF puanlari karsilastirilmistir (Tablo 3). Buna gore; iZ, SK
ve IK puanlar1 disindaki tiim puanlarda cinsiyete gore istatistiksel olarak anlamli bir
farkliligin oldugu belirlenmis olup kizlarin puanlar1 erkeklerinkinden diisiikk bulunmustur

(p<0.05, p<0.01).

Ergenlerin okulu sevme ve okula gelmemeyi diisiinme durumlari ile AZBO-EF puanlari
karsilastirilmistir (Tablo 4). Tiim AZBO-EF puanlarinda okulu sevme durumuna gore
istatistiksel olarak anlamli farkliligin oldugu (p<0.01, p<0.05) belirlenmistir. Yapilan ileri
analizlerde ise FZ, SZ, CZ ve ZT puanlarinda okulu sevenlerin puanlar1 kararsiz ve
sevmeyenlerden, 1Z, SYZ, EZVZ puanlari ise kararsizlardan diisiik; IK, CK, KT puanlarinda
okulu sevenlerin puanlar1 kararsiz ve sevmeyenlerden, FK, SK, SYK, EZVK puanlar1 ise
kararsizlardan diisik bulunmustur. SYZ disindaki tiim AZBO-EF puanlarinda okula
gelmemeyi diisiinme durumuna gore istatistiksel olarak anlamli farkliligin oldugu (p<0.01)
goriilmiistiir. Yapilan ileri analizlerde ise FZ, SZ, 1Z, CZ, ZT puanlarinda hig
diisiinmeyenlerin puani, bazen ve sik sik diisinenlerden diisiik, FZ puaninda bazen diisiinenler
sik sik diisiinenlerden diisiik, EZVZ puaninda hi¢ diisiinmeyenler bazen diisiinenlerden diisiik
saptanmistir. SOylenti yayma zorbalik puaninda ise anlamli farklilik (p<0.05) bulunmasina
ragmen ileri analizlerde bu farkin goriilmedigi ortaya c¢ikmistir. Fiziksel kurban, KT
puanlarinda hi¢ diisiinmeyenlerin puani, bazen ve sik sik diisiinenlerden diisiik, bazen
diisiinenlerin sik sik diisiinenlerden diisiik; SK, EZVK hig¢ diisiinmeyenlerin puani, bazen ve
sik stk diisiinenlerden diisiik; IK, CK hig¢ diisiinmeyenlerin ve bazen diisiinenlerin sik sik
distinenlerden diistik; SYK hi¢ diisiinmeyenlerin sik sik diisiinenlerden diisiik oldugu
saptanmigtir.

Ergenlerin BKi’leri ile okulu sevme ve okula gelmeme durumlari karsilastirilmis ve tablo
5’te gosterilmistir. Buna gore okulu sevmeyenlerin %16.7°si obez iken, kararsizlarin
%15.7’s1, okulu sevenlerin %13.4’1i obezdir. Okula gelmemeyi sik sik diisiinenlerin %16.9’u
obez iken, bazen diisiinenlerin %15.1°1, hi¢ diisiinmeyenlerin %12.3’ii obezdir. Yapilan ancak
yapilan analiz sonucunda BKI ile s6z konusu degiskenler arasinda istatistiksel olarak anlamli
bir farklilik olmadig1 goriilmiistiir (p>0.05).

Ergenlerin BKI’leri ile AZBO-EF puanlar karsilastirilmistir (Tablo 6). Buna gore; BK1 ile
zorba olma arasinda istatistiksel olarak anlamli bir farklilik bulunamamaistir (p>0.05). Ancak
BKI ile SK, IK, KT puanlari arasinda istatistiksel olarak anlamli bir farkliligin oldugu
goriilmiistiir (p<0.05). Yapilan ileri analizlerde ise IK puaminda normal BKI’ye sahip
ergenlerin puani, obez ergenlerinkinden daha diisiiktiir. S6zel kurban ve KT ise ileri
analizlerde herhangi bir anlamlilik gdstermemistir.
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Tablo 4. Ergenlerin Okulu Sevme ve Okula Gelmemeyi Diisiinme Durumlari ile AZBO-EF Puanlarimin Karsilastiriimasi

AZBO- Okulu Sevme Durumu Okula Gelmemeyi Diisiinme Durumu
EF Seviyor Kararsiz Sevmiyor Krus_kal Sik s1k Bazen Hi¢ Kruskal Wallis; p
Med (IQR) SO Med (IQR) SO Med (IQR) SO AL Med (IQR) SO Med (IQR) SO Med (IQR) SO
Fz 16 (15-21) 363.11 19 (15-24) 462.74 20 (15-24.25) 476.92 38.176; <0.001 21(16-28) 501.67  18(15-23) 429.38 16 (15-19) 326.80 55.296; <0.001
Y4 7(7-9) 371.12 8 (7-11) 450.68 8 (7-11) 450.96 ;Zzofl <0.001  8(7-11) 45179  8(7-10) 429.15 7(7-8) 339.88 2213(2)62:01001
iz 6 (6-7) 380.33 6 (6-8) 436.13 6 (6-7) 422.75 171222:’?7 0.001 6 (6-8) 43590 6(6-7) 418.68 6 (6-6) 358.41 22143%9 <0.001
Ssyz 5 (5-5) 387.48 5 (5-5) 419.08 5 (5-5) 41451 £}<0211 0.011 5 (5-5) 41525 5(5-5) 404.79 5 (5-5) 382.88 :63<1}3§ 0.045
<
EZVZ 10 (10-10) 381.55 10 (10-11) 430.95 10(10-1) 426.72 16.501; <0.001 10 (10-10) 411.64 10 (10-10) 419.46 10 (10-10) 363.53 22.741; <0.001
cz 10 (10-10) 384.80 10 (10-10) 414.96 10 (10-10) 442.53 1;.2022; <0.001  10(10-10) 42323 10(10-10)  404.93 10 (10-10) 380.65 ig.2103; 0.006
ZT 55 (53-62) 358.82 60(55.50-69)  477.47 61 (54-70.25)  471.12 411;.2626; <0.001 63 (55-70) 497.27 58 (54-67)  436.78 54 (53-59)  317.69 2:.1654; <0.001
FK 21 (16-28) 370.04 25 (19-32) 463.45 24.50 (18-29)  428.03 ;Zijo <0.001 26(21-6.50) 515.72 23 (18-30) 423.63 19 (15-26) 331.14 g;]éég <0.001
SK 9 (7-13) 378.94 11 (7-15) 44508 10.50 (7-14)  411.01 12.2126; 0.002 11(7-16.50) 44551 11 (7-14) 422.98 8 (7-13) 350.01 3211582 :3.001
iK 6 (6-8) 374.79 7 (6-10) 441.46 7(6-10) 447.82 12292; <0.001  8(6-13) 47831  6(6-9) 404.74 6 (6-8) 366.82 1;’210;7 <0.001
SYK 5 (5-7) 376.54 6 (5-9) 443.95 5.5 (5-10) 430.02 1:3.26?7; <0.001  6(5-10.50) 452.80 5 (5-8) 406.16 5 (5-7) 371.38 ibef;ég; 0.005
EZVK 10 (10-12) 378.43 10 (10-13) 438.72 10 (10-14) 429.56 13.2973; 0.001 10(10-4.50) 438.98  10(10-2.75) 418.70 10 (10-11) 357.59 i;.]‘:)%; <0.001
CK 10 (10-10) 377.99 10 (10-11) 427.04 10 (10-13) 460.24 ;;.2702; <0.001 10 (10-13) 465.88 10 (10-11) 399.71 10 (10-10) 376.96 i;llé 0.001
KT 65 (56-80) 368.80 74(61-90.50)  462.00 69(58.75- 439.87 ;;:235 <0.001 78 (64.50- 502.67 70(60-84)  423.16 62 (55-78) 335.14 233;§2 <0.001
93.25) 1<2;3 99.50) 3<1,2;2<1

AZBO-EF=Akran Zorbalig1 Belirleme Olcegi Ergen Formu, FZ=Fiziksel zorba, SZ=Sozel zorba, iZ= izolasyon zorba, SYZ=Séylenti yayma zorba, EZVZ= Esyalara zarar verme zorba,
CZ=Cinsel zorba, ZT=Zorba toplam; FK=Fiziksel kurban, SK=Sézel kurban, IK= izolasyon kurban, SYK=S&ylenti yayma kurban, EZVK= Esyalara zarar verme kurban, CK=Cinsel
kurban, KT= Kurban toplam; Med= Medyan; IQR=Ceyrekler arasi aralik (25%-75%), SO=Siralar ortalamasi; Bold:p<0.01,p<0.05
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Ozellikler BKi
Zayf Normal Fazla Kilolu Obez Ki kare-
Cramer’s V
p
n % n % n % n %
Okulu Sevme Durumu
Seviyor 119 224 258 48.6 83 15.6 71 13.4 6.224-
Kararsiz 41 22.2 93 50.2 22 11.9 29 15.7 0.399
Sevmiyor 12 15.4 36 46.1 17 21.8 13 16.7 0.063
Okula Gelmemeyi
Diisiinme Durumu
Sik sik 10 13.0 38 49.3 16 20.8 13 16.9 7.787-
Bazen 99 23.8 197 47.4 57 13.7 63 15.1 0.254
Hig 63 20.9 152 50.5 49 16.3 37 12.3 0.070
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Tablo 6. Ergenlerin BK1’leri ile AZBO-EF Puanlarinin Karsilastiriimasi

AZBO-EF BKi
Zayif Normal Fazla Kilolu Obez Kruskal Wallis
Med (IQR) SO Med (IQR) SO Med (IQR) SO Med (IQR) SO p
Fz 17 (15-21.75)  392.41 17 (15-21) 389.41 18 (15-21) 396.68 19 (15-24) 432.96 3.441
0.333
SZ 7 (7-10) 376.96 7(7-9) 392.85 7.5 (7-9) 413.86 8 (7-10) 427.04 4.949
0.176
iz 6 (6-7) 391.15 6 (6-7) 394.57 6 (6-7) 394.13 6 (6-8) 420.85 2.163
0.539
SYZ 5 (5-5) 400.16 5 (5-5) 389.81 5 (5-5) 407.35 5 (5-5) 409.15 2.863
0.413
EZVZ 10 (10-10) 386.03 10 (10-10) 392.78 10 (10-10) 406.26 10 (10-10.50)  421.67 4.306
0.308
Ccz 10 (10-10) 394.58 10 (10-10) 396.19 10 (10-10) 390.03 10 (10-10) 414,51 2.639
0.451
ZT 56 (53-65) 386.59 57 (53-64) 388.80 57 (53-62) 400.71 58 (54-67) 440.42 5.040
0.169
FK 22 (17-29) 389.65 22 (17-28) 383.79 24 (18.75-30)  429.84 24 (17.50-29) 421.46 5.276
0.153
SK 9 (7-13) 359.10 10 (7-13) 396.54 11 (7-16) 425.82 10 (7-15) 428.66 9.086
0.028
iK 6 (6-9) 389.86 6 (6-9) 377.64 7 (6-10) 433.69 7 (6-10) 438.08 11.349
0.010
2<4
SYK 5 (5-7) 376.39 5 (5-7) 394.74 5 (5-9) 409.57 6 (5-8) 426.05 4.252
0.236
EZVK 10 (10-12) 388.67 10 (10-12) 387.41 10 (10-13) 423.04 10 (10-13) 41791 4.267
0.234
CK 10 (10-10) 375.23 10 (10-11) 405.98 10 (10-11) 396.94 10 (10-11) 402.95 3.600
0.308
KT 64 (57-81) 374.60 66 (58-82) 386.64 70 (58.75-91)  429.14 70 (60-86.50)  435.39 8.004
0.046

AZBO-EF=Akran Zorbalig1 Belirleme Olgegi Ergen Formu, BKi= Beden Kiitle indeksi, FZ=Fiziksel zorba, SZ=Sézel zorba, iZ= Izolasyon zorba, SYZ=Soylenti yayma zorba, EZVZ=
Esyalara zarar verme zorba, CZ=Cinsel zorba, ZT=Zorba toplam; FK=Fiziksel kurban, SK=S6zel kurban, IK= izolasyon kurban, SYK=Soylenti yayma kurban, EZVK= Esyalara zarar
verme kurban, CK=Cinsel kurban, KT= Kurban toplam; Med= Medyan; IQR=Ceyrekler arasi aralik (25%-75%), SO=Siralar ortalamasi; Bold:p<0.01,p<0.05
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TARTISMA

Bu calismada 794 ortaokul Ogrencisinin BKi’leri ile zorba olma ve kurban olma
davraniglarinin karsilagtirllmasinin yani sira, cinsiyet, okulu sevme ve okula gelmemeyi
diisiinme durumlarina gore zorba olma ve kurban olma davraniglar1 incelenmistir. Ayrica
zorbaligin literatiirde sik karsilasilmayan degiskenlerle (BKI, okulu sevme, okula gelmemeyi
diisiinme) ele alinarak alana katki sagladigi diisiiniilmektedir. Calisma hem obezitenin
psikososyal yoniine hem de akademik basarida etkili oldugu diisiiniilen devamsizligi
etkileyebilecek durumlarin zorbalik yoéniine vurgu yapmaktadir. Bu sonuglar, zorbaligi
Oonleme girisimlerinin planlanmasinda kullanilabilir. Caligmanin sonucunda ergenlerin
yaklagik tcte ikisinin okulu sevmedigi, yaklasik onda birinin de okula gelmemeyi sik sik
diisiindiigii goriilmiistiir. Ergenlik doneminde oldukc¢a 6nemli olan arkadasliga iligkin sorulan
soruya ise yarisindan fazlasi alt1 ve daha fazla arkadasi oldugunu belirtmistir. Ayrica kendini
iizecek davranis yasadiginda da %44.8°1 arkadaslariyla paylastigini sdylemistir. Polat Kiilcii
ve Cetin’in (2021) ¢alismasinda da 6grencilerin yarisi bir arkadas grubuna dahil oldugunu,
%76.3’1 arkadaglartyla bir sorun yasamadigimi, %81.2°si okulu sevdigini belirtmistir.
Jennings ve arkadaslarinin (2019) calismasinda ergenler 6gretmenlere kiyasla akranlarla daha
fazla olumlu iliski belirtmislerdir. Bizim ¢alismamizdan farkli olarak, Albdour ve
arkadaslarinin (2020) calismasinda zorba magdurlari, ¢cogunlukla yetiskinlere, 6gretmenlere
ve ebeveynlere zorbaligi bildirdiklerini belirtmislerdir. Bu ¢alismada 6zellikle sorunun en
yaygin paylasildigi kisinin “arkadas” olmasinin, ergenlerle yapilacak ¢aligmalarda siirekli goz
onilinde bulundurulmasi gereken bir sonu¢ oldugu, zorbalikla ilgili girisimsel ¢aligmalarda
akranla ilgili planlamalarin yapilmasinin énemli olabilecegi goriilmektedir. Ergenlerin BKI
degerlendirildiginde ise iilkemiz oranlarindan daha yiiksek oldugu goriilmektedir (Tiirkiye
Istatistik Kurumu, 2021). Ancak bu arastirmada elde edilen BKI’den daha yiiksek (Catalcam
ve Seval, 2021; Yilmaz ve ark, 2019; van Vuuren et al., 2019; Fowler et al., 2021), benzer
(Ay Akdogan ve ark, 2021; Lee et al., 2018b; Waasdorp et al., 2019) ya da daha diisiik
(Ceylan, 2019; Patte et al., 2021) BKI’lerin oldugu c¢alismalara da rastlanmistir. Bu
farkliliklarin bolgesel ¢aligmalar olmasi nedeniyle beklendik bir sonug oldugu sdylenebilir.

Akran Zorbaligi Belirleme Olgegi Ergen Formu zorba olma ve kurban olma diizeylerinin,
Olgekten alinabilecek maksimum degerleri géz Oniinde bulunduruldugunda, ¢ok yiiksek
olmadig1 soylenebilir. Yapilan diger ¢aligmalarda da ortaokul Ogrencileri arasinda zorba
davranis puanlan cesitlilik gostermektedir (Kiling ve Uzun, 2020; Kdksal Akyol ve Bilbay,
2018; Polat Kiilcii ve Cetin, 2021). Bu ¢alismada kurban olma diizeylerinin zorba olma
diizeylerinden biraz daha yiiksek oldugu goriilmektedir. Bu dogrultuda ergenlerin zorba
davranisa maruz kalmay1 tanimlayabildikleri, ancak zorba davranis gosterdiklerinin farkinda
olmadiklar diisiiniilebilir. Ayrica alt faktorlerden FZ ve FK diizeyleri kendi alanlar1 i¢cinde en
yiiksek degeri, SZ ve SK diizeyleri ikinci yiiksek degeri almistir. Jennings ve arkadaslarinin
(2019) calismasinda ise sozlii zorbalik ve magduriyeti fiziksel zorbalik ve magduriyetten daha
fazla bildirilmistir. Pengpid ve Peltzer’in (2019) calismasinda da en yaygin magduriyetin
psikolojik zorbalik magduriyeti oldugu ortaya ¢ikmuis, fiziksel magduriyet iiglincii sirada yer
almistir. Calismamizdaki bu sonug, 6rneklem grubundaki ergenlerin fiziksel zorbalig1 daha
kolay fark edebildigini diisiindiirmektedir.

Calismada erkeklerin 1Z ve SK diizeyleri disindaki hem zorba olma hem de kurban olma
puanlarinin kizlardan yiiksek oldugu goriilmektedir. Ergenler arasinda goriilen zorba
davraniglarin cinsiyete gore farklilastigi caligmalar (Kahle & Peguera, 2017) olabildigi gibi
cinsiyete gore farklilasmadigi ¢alismalar da yer almaktadir (Albdour et al., 2020; Koksal
Akyol ve Bilbay, 2018). Ancak zorbalikla ilgili davranislar incelendiginde 6zellikle erkek
ogrencilerin daha fazla zorba davranig gosterdikleri diisiiniilmektedir (Giirhan, 2017). Kahle
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ve Peguera’nin (2017) caligmasinda erkeklerin daha fazla zorbalik yapma oranlarina, kizlarin
ise daha fazla zorbalik magduriyet oranlarina sahip oldugu goriilmiistiir. Albdour ve
arkadaslarinin (2020) calismasinda da magduriyet kizlarda daha fazla saptanmistir. Bu
calismada erkeklerin zorba olma diizeylerinin kizlardan yiiksek olmasi yaygim diisiinceyi
destekler niteliktedir. Kurban olma diizeylerindeki yiikseklik ise bu ergenlerin hem zorba hem
kurban oldugunu diistindiirmektedir. Nitekim kurban olan kisiler azalan benlik saygilarini
yikseltmek i¢in zorbaliga da bagvurabilmektedirler (Giirhan, 2017).

Akran zorbalig1 diizeyleri okulu sevme durumuna gore bakildiginda en avantajli grubun
okulu seven ergenler oldugu goriilmektedir. Ne yazik ki okulu sevmeyenler ve sevme
konusunda kararsiz kalan ergenler hem akran zorbaligi hem de kurban diizeyleri yiiksek
olarak karsimiza ¢ikmaktadir. Okulu sevme durumuyla iliskili olabilecegini diisiindiiren okula
gelmemeyi diisiinme durumunda da hi¢ diisiinmeyen ergenlerin en avantajli grup oldugu
goriilmektedir. Sik sik ve bazen gelmemeyi diisiinenlerin hem zorba hem kurban olma
diizeylerinin yiiksek oldugu goriilmektedir. Polat Kiilcii ve Cetin (2021) ¢aligmasinda
zorbaligin okulu sevme durumuna gore farklilagsmadigi; Nabors ve arkadaslarinin (2019)
calismasinda da daha fazla okul bagliliginin zorbaliga ugramama olasiliginin daha yiiksek
olmasiyla iliskili oldugu bulunmustur. Okulu sevmemenin ya da gelmemeyi diistinmenin
zorba ve/veya kurban olma nedeniyle mi oldugu ya da zorba ve/veya kurban olduklar1 i¢in mi
okulu sevmediklerini, okula gelmek istemediklerini elimizdeki verilerle anlamak miimkiin
olamamaktadir. Ancak hangi yonden bakilirsa bakilsin bu sonuglarin ergenin egitimini
olumsuz yonde etkileyecegi gercegi oldukga agiktir. Bu ¢aligmada ele alinan okulu sevme ve
okula gelmemeyi diistinme durumlarina gore zorbalik diizeyleri karsilastirmalar1 diger taraftan
bu degiskenlerin BKI ile farklilig: olup olmadig1 sorusunu akla getirmistir. Nitekim okulu
sevme ve okula gelmemeyi diisinme durumlari ile BKI arasinda istatistiksel olarak anlamli
bir farkliligin bulunmayisi, 6zellikle zorbaligin bu degiskenlerle ilgili farkliligini daha belirgin
hale getirdigi disiiniilmektedir. Her ne kadar ergenin okulu sevmemenin ya da okula
gelmemeyi diisiinmenin akran zorbalig: ile ilgili bir neden mi yoksa sonu¢ mu oldugu
anlasiimasa da BK1 ile yapilan bu karsilastirma zorbaligin bu degiskenler agisindan 6nemli bir
etken oldugunu desteklemistir.

Calismada obez ergenlerin normal BKI’ye sahip ergenlere gore daha yiiksek IK diizeyine
sahip olduklar1 belirlenmistir. Ergenler arasinda arkadaslhifin 6nemi diger bircok yasa gore
¢ok daha énemlidir ve arkadas gruplarindan izole olmak, istenmeyen bir durumdur. Ornegin
Pengpid ve Peltzer’in c¢alismasinda (2019) yalmzligin, yakin arkadasin olmamasinin, fazla
kilolu ya da obez olmanin zorbalikk magduriyetiyle; Nabors ve arkadaglariin (2019)
calismasinda ise gili¢ arkadas edinmenin daha yiiksek zorbaliga ugrama olasiligiyla iliskili
oldugu bulunmustur. Jenninggs ve arkadaslarinin (2019) c¢alismasinda obezite ile sozel
zorbalik magduriyetinin birbiriyle iligkili oldugu goriilmiistiir. Diger ¢aligmalarda ise fazla
kilolu olan (Albdour et al., 2020; Nabors et al., 2019); fazla kilolu ve obez olan (van Geel et
al., 2014) genglerin zorbalik magduru olma olasiliginin yiiksek oldugu; obez ve asir1 kilolu
genglerin hem kurban hem de zorba-kurban olma olasiliginin daha yiiksek oldugu (Waasdorp
et al., 2019) saptanmustir. Baz1 galismalarda objektif BKI yani sira 6grencilerin agirlik algilar:
da sorgulanmistir (Patte et al.,, 2021; Lee et al., 2018a). Agirlik algilar1 ile zorbalik
deneyimlerinin, gencler arasinda agirlik durumuna gore zihinsel saglik sonuglarindaki
farkliliklara bagimsiz olarak katkida bulundugu (Patte et al., 2021); objektif degerlerin
zorbalik ve magduriyetle iliskili olmadig1, ancak kurbanlar ve zorba kurbanlarin kiloyu yanlis
algilama riskiyle kars1 karsiya oldugu goriilmiistiir (Lee et al., 2018). Calismanin bulgularina
bakildiginda ¢ogu zorba olma ve kurban olma alt boyut diizeylerinin, istatistiksel olarak
anlaml farklilik gostermese de obez grupta daha yiiksek oldugu goriilmektedir. Obez BK1’ye
sahip ergenler aleyhine istatistiksel anlamlilig1 tespit edilen IK alt boyutu ise dislanmaya
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iliskin davranislari i¢ceren bir durum oldugundan beklendik bir durumdur. Nitekim Pengpid ve
Peltzer’in (2019) calismast da yalnizlikla ve obeziteyle kurban olmanin iliskili oldugunu
gostermistir.

SONUC VE ONERILER

Okul hemsiresi, okul ortaminda tiim Ogrenciler i¢in degerlendirme, girisim ve izlem
yoluyla saglik hizmeti saglayarak 6grenci basarisini destekler (National Association of School
Nurses, 2016). Onemli bir halk saglig1 sorunu olan akran zorbaligi ile ilgili girisimlerinde de
bu uygulamalari yerine getirir. Ornegin akran zorbaligini tanilarken, degerlendirirken, sosyal
emosyonel becerileri gelistirirken (Marshall & Roberts, 2021) bu uygulamalarin igine
ergenlerin saghikli BKi’ye sahip olabilmesi icin saglikli beslenme, fiziksel aktivite gibi
girigsimleri de ekleyebilir. Arastirmadan elde edilen sonug da bu goriisii destekler niteliktedir.
Bu calismada ileri diizeyde olmasa da ergenlerin zorba davraniglar gosterdigi ve zorba
davraniglara maruz kaldig1 goriilmistiir. Cinsiyet, okulu sevme durumu, okula gelmemeyi
isteme durumu ve BKinin AZBO-EF’nin ¢esitli alt gruplarinda puan farki yarattigi
belirlenmistir. Bu sonuglar dogrultusunda ergenlerin zorbalikla ilgili kavramlara yonelik
farkindaliklar1 ve bilgilerinin arttirllmasi1 i¢in egitimlerin yapilmasi, miimkiinse okul
miifredatlarina eklenmesi Onerilebilir. Arastirma boyutunda ise zorba ya da kurban olmaya
yol agan nedenler ve zorba ya da kurban olmanin getirdigi sonuglar nitel caligsmalarla
derinlemesine incelenmesi &nerilebilir. Ayrica, ergenlerin saghikli BKI’ye sahip olabilmeleri
icin girisimsel caligmalarin yapilmasi; fiziksel saglik igin zaten bir¢ok sakincasi olan
obezitenin, psikososyal boyutunun ergen gruplarinda daha fazla ¢alisilmasi; farkli disiplinlerle
birlikte zorbaligi Onleme programlarinin gelistirilmesi ve etkinliginin  simanmasi
onerilmektedir. Tiim bu ¢aligmalar planlanirken ¢alismamizin bir bulgusu olarak da karsimiza
cikan arkadas paylasimlari ve akran desteginin goz oniinde bulundurulmasi 6nerilmektedir.
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Oz
Amag¢: Bu arastirmada, COVID-19 pandemisi sirasinda birinci basamakta gdrev yapan

filyasyon ekiplerinin yasamis olduklar1 sorunlar, deneyimler ve Onerilerini ortaya koymak
amaclanmustir.

Gere¢ ve Yontem: Tanimlayici tipte yapilan bu ¢aligsma, filyasyonda ¢alisan 124 katilimci ile
yirtitiilmiistiir. Veriler, Mart-Agustos 2021 tarihleri arasinda sosyodemografik ozellikler ile
calisma yasamina iliskin bilgileri igeren anket formu ile toplanmistir. Ayrica filyasyon
ekibindeki bireylerin yasadigi olumlu ve olumsuz deneyimler ile Oneriler agik uglu sorular
araciligryla degerlendirilmistir.

Bulgular: Filyasyonda goérev yapan bireylerin %73.4’linlin ¢alisma saatlerinde degisim
olmus, %52.4’1 fazla mesai yapmistir. Filyasyon calismasi oryantasyonu icin %42.7’si
deneyimli bir personel ile birlikte c¢alismis, %40.3’line herhangi bir alistirma egitimi
yaptlmamuistir. Filyasyonda c¢alisan bireylerin %70.2’si ¢alisma-bekleme-dinlenme alanlarinin
olmamasi, %68.5’1 beslenme problemleri, %57.3’1i hizmet verdigi toplumdan uygun olmayan
taleplerin olmasi, %53.2°si ¢alisma saatlerinde degisim ve %41.9’u filyasyon g¢alismalarinin
raporlandirilmasi problemleri yasamistir. Daha az problem yasanan konular ise toplumun saglik
personeline karst kaygili yaklagimi (%38.7), toplumun filyasyon ekiplerine yaklasimi (%35.5),
calisma alanlarina ulasim (%35.5), ¢alisma ekibiyle uyum (%19.4), koordinasyon ekibiyle
iletisim (%25.0) ve kisisel koruyucu ekipmanlara ulasimdir (%14.5).

Sonu¢ ve Oneriler: Filyasyon ekibindeki bireylerin pandemi siirecinde ¢alisma kosullarina
ve toplumla iletisimine iliskin bircok problem yasadig: belirlenmistir. Pandemi gibi olaganiistii
durumlarda saglik hizmeti sunan, toplumla yakin iliski i¢erisinde bulunan filyasyon ekiplerinin
calisma-bekleme-dinlenme alanlarinin olmamasi, beslenme problemleri ve ¢aligma saatlerinin
degisimi gibi problemlerine iliskin miidahalelerin gerekli oldugu diistiniilmektedir.

Anahtar Kelimeler: COVID-19 viriis, halk sagligi siirveyansi, pandemi, saglik personeli,
temel saglik hizmeti.
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Abstract

Objective: In this study, it was aimed to reveal the problems, experiences and
recommendations of theresearch was carried out in order to reveal the problems, experiences and
recommendations of the filation teams working in primary care during the COVID-19 pandemic.

Material and Method: This descriptive study was conducted with 124 participants working
in filiation. The data were collected between March and August 2021 with a questionnaire
containing information about sociodemographic characteristics and working life. In addition, the
positive and negative experiences and suggestions of the individuals in the filiation team were
evaluated through open-ended questions.

Results: 73.4% of the individuals working in filiation had a change in their working hours,
and 52.4% worked overtime. For the orientation of the filiation study, 42.7% of them worked
with an experienced staff, 40.3% of them did not receive any training. 70.2% of the individuals
working in filiation experienced lack of working, waiting and resting areas, and 68.5% of them
had nutritional problems, 57.3% of them experienced inappropriate demands from the society
they serve, 53.2% of them experienced changes in working hours and 41.9% of them
experienced problems in reporting their filiation studies. The subjects with less problems are the
anxious approach of the society towards the health personnel (38.7%), the approach of the
society to the injection teams (35.5%), access to the working areas (35.5%), harmony with the
work team (19.4%), communication with the coordination team (25.0%) and access to personal
protective equipment (14.5%).

Conclusion: It has been determined that the individuals in the filiation team experienced
many problems related to working conditions and communication with the society during the
pandemic process. It is thought that interventions regarding the problems such as lack of
working-waiting-resting areas, feeding problems and changing working hours of the filiation
teams that provide health services and are in close contact with the society in extraordinary
situations such as pandemics are considered necessary.

Keywords: COVID-19 virus, public health surveillance, pandemic, health personnel,
primary healthcare.
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GIRIS

SARS-CoV-2'nin (siddetli akut solunum sendromu koronaviriisii) neden oldugu yeni
koronaviriis (COVID-19) ilk olarak Aralik 2019'da Cin'in Wuhan kentinde goriilmiis,
Tiirkiye’de ilk kez 11 Mart 2020’de bu virlise rastlanmistir. Bu tarihten sonra hasta sayisi
hizla artmis, saglik ¢alisanlarinda da hastalik goriilmiistiir. Hastalik, insandan insana bulagsma
0zelligi nedeniyle hizla yayilmistir (Saglik Bakanligi, 2020a).

Tiirkiye’de ilk vakanmn goriilmesinden itibaren bulas yollarini tespit etme, enfeksiyonu
onleme, riskleri degerlendirme, temasli/pozitif vaka takibinde filyasyon ekipleri
gorevlendirilmistir. "Filyasyon", rapor edilen bir vakanin kaynagini ve etkisini tespit etmek
i¢cin gergeklestirilen saha calismasi anlamina gelmektedir. Filyasyonda yapilan temasli izlemi,
bulasici hastaliklarin 6nlenmesi i¢in enfekte bir kisiyle temasa ge¢cmis olabilecek kisilerin
belirlenmesi, degerlendirilmesi ve yonetilmesi siireci olup, salgin hastaliklarin kontroliinde
biiylik 6nem tasimaktadir (Koca, 2020). Tiirkiye’de filyasyon ekiplerin sayisinin 12.000’e
yakin oldugu, her ekibin ii¢ kisiden olustugu ve en az bir saglik personeli bulunmasi gerektigi
bilinmektedir. Bu ekiplerde birinci basamakta c¢alisan hekim, hemsire, ebe, dis hekimi,
diyestisyen, ¢evre saglig1 teknisyeni, veteriner, psikolog gibi meslek gruplar1 yer almaktadir.
Bu ekiplerin gorevleri, belirtilen semptomlar ya da bunlar disinda belirti gosteren bireyleri
tespit ve tedavi etmek, hastaneye yatis gerekmedigi diisiiniilen; 50 yas alti, klinigi hafif ve
COVID-19’un agir seyretmesine neden olabilecek risk faktorii olmayan vakalar1 semptomlar
diizelene kadar uygun tedavi baslanarak evde takip etmek ve bu hastalara saglik egitimi
vermektir (Koca, 2020; Ozgeng, 2020; Saglik Bakanligi, 2020b). Diinya’da filyasyon
ekiplerine dair drneklere bakildiginda, Kore’de 11 kisilik bir siirveyans ekibinin oldugu ve bu
ekiplerde bir hekim (enfeksiyon kontrol hekimlerinden biri ekip lideri gorevinde), bir hemsire
ve bir patologun yer aldigi (Choi et al., 2020), Cin’de ise epidemiyologlar, laborantlar ve halk
saglig1 uzmanlariyla klinikte ¢alisgan hemsire ve hekimlerin yer aldigi goriilmektedir (Zou et
al., 2020). Salgin kontroliinde anahtar rol oynayan bu 6nemli ekiplerin, pandemi siirecinde
olumlu-olumsuz deneyimlerini, karsilagtiklari sorunlarmmi ve Onerilerini degerlendirmek
gelecege dair benzer durumlarda yararlanmak adina 6nemlidir.

Literatiirde filyasyon ekibi ile yiiriitiilen iki ¢aligmaya rastlanmistir (Kibar et al., 2022;
Paksoy & Kotan, 2022). Yapilan ¢aligmalarin genellikle akut bakimda yani kliniklerde calisan
hekim ya da hemsirelerin deneyimlerine odaklandigi goriilmiistiir (Ehrlich et al., 2020;
Fernandez et al., 2020; Hacimusalar et al., 2020). Filyasyonda calisan saglik personeli ile
yapilan bir ¢aligmada, anksiyetelerinin yiiksek ve uyku kalitelerinin daha kotii oldugu
belirlenmistir (Kibar et al., 2022). Diger bir calismada, filyasyon ekibinde ¢alisan bireylerin
%40’ depresyonda oldugu, %24’linlin anksiyete agisindan risk altinda oldugu ve is
memnuniyetinin orta diizeyde oldugu saptanmistir (Paksoy & Kotan, 2022). Avusturalya’da
COVID-19 pandemisinde birinci basamakta c¢alisan hemsirelerle yapilan iki c¢alismanin
ilkinde iletisimin 6nemli oldugu belirtilmistir. Bununla birlikte bakim konusunda standart
protokollerin yer almasinin ayni dili konusmada etkili olacagi, temasl takibi konusunda
giincellemelerin  ve pozitif vakalarla 1ilgili toplumda neler olduguna yonelik
bilgilendirilmelerin olmas: ve bakimda gerekli finansmanin saglanmasi gerektigi ifade
edilmistir. Ayrica hemsireler ¢alisma saatinin maaslara yansimasini, baska boliimlerdeki
caligma arkadaglar1 gibi adil bir ikramiye almak istediklerini ve gerektigi zaman iicretli izne
cikabilmeyi istediklerini belirtmistir. Buna ek olarak COVID-19 siirecindeki katkilarmin
goriiniir olmasmin gerekliliginden sz etmislerdir (Halcomb et al., 2020b). Ikinci calismada
ise hemsirelerin %21°1 COVID-19 konusunda yeterli bilgiye sahip olmadigini, %81°1 aile
bireylerine bu viriisii bulastirma endisesi oldugunu ve %71’ ¢alisma hayatinin onlarin
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saghigint riske attigini ifade etmistir. Calismaya katilan hemsirelerin %54.8°1 igverenleri
tarafindan desteklendigini belirtirken, ancak %28.7’si calisma saatlerinin azaldigint ve
%11.5°1 isten ¢ikarilma tehdidinde bulunuldugunu ya da %3.5’1 meslektaslarinin fiili olarak
isten ¢ikarildigini belirtmistir. Bu calismada bakim kalitesinin COVID-19 o6ncesine gore
kotiiye gittigi belirtilmektedir. Ayrica hemsirelerin %23’ N95 maskenin, %40°1 cerrahi
maskenin ve %27’si Onliiglin her zaman yeterli oldugunu ifade etmistir (Halcomb et al.,
2020a). Yapilan diger bir calismada ise, COVID-19 pandemisinde sahada calisan saglik
calisanlarinin uykusuzluk, depresyon gibi sikayetler yasadigi da belirtilmistir (Elkholy et al.,
2020).

Filyasyon ekiplerinde ¢alisan birinci basamak saglik ¢alisanlarinin deneyimlerini anlamak,
toplum saglig1 ihtiyaclarinin yiiksek oldugu bir zamanda isgiiciinii elde tutmay1 ve kalitesi
yiiksek saglik uygulamalari yapmay1 kolaylagtirmak i¢in uygun destegin saglanmasi adina
onemlidir. Mevcut salgin sirasinda giivenli ve tutarl birinci basamak saglik hizmeti saglamak
ve gelecekteki planlamalara rehberlik etmek i¢in, birinci basamak saglik ¢alisanlarinin mevcut
deneyimleriyle ilgili dogru veriler hayati 6nem tasimaktadir. Bu nedenle, bu ¢aligmanin amaci
COVID-19 pandemisi sirasinda birinci basamakta gorev yapan filyasyon ekiplerinin yasamis
olduklar1 sorunlar, deneyimler ve Onerilerini ortaya koymaktir. Bu calisma bulgularinin
literatliire kazandirilmasiyla saha igerisinde gerceklestirilebilecek iyilestirmelerin Oniiniin
acilmis olacagi, ayrica bu konuda politika yapicilara saglam veriler saglayacagi
distiniilmektedir.

GEREC VE YONTEM

Arastirmanin Amaci ve Tiirii: Arastirma, COVID-19 pandemisi sirasinda birinci
basamakta gorev yapan filyasyon ekiplerinin yasamis olduklari sorunlar, deneyimler ve
oOnerilerini ortaya koymak amaciyla tanimlayici tipte gergeklestirilmistir.

Arastirmanin Evreni ve Orneklemi: Pandemi siireci dinamik bir siire¢ olup bu siiregte
zaman zaman yeni ekipler olusturuldugu ya da var olan ekipler degistirildigi i¢in sabit bir
evren tespit edilememistir. Arastirmada Orneklem secimine gidilmeden alt1 aylik siirecte
ulasilabilen filyasyon ekibinde ¢alisan 124 birey ile ¢alisma yiiriitilmiistiir.

Arastirmanin Veri Toplama Araclari: COVID-19 pandemi siirecinde filyasyon ekibinde
calisanlarin deneyimlerini belirlemek i¢in arastirmacilar tarafindan olusturulan anket formu
kullanilmistir. Bu form iki bdliimden olusmaktadir. Birinci boliimde sosyodemografik
ozellikler (yas, cinsiyet, meslek), filyasyon ekibindeki bireyin gorevi, bir giinde kag¢ saat
calistifi, ne kadar siiredir bu gorevi ylriittiigii, bir giinde goristiigii pozitif/temash birey
sayisi, bir giinde ziyaret ettigi ev sayisi, goriisme siiresi, mesleki orgiit ya da derneklerden
destek alma, psikolojik ve sosyal destek alma durumlari sorgulanmistir. Ayrica pandemi
oncesi bulagici bir hastalik salgininda gorev alma, kisisel koruyucu ekipman temininde
problem yasama, pandemi siirecinde saglik problemi yasama durumu, bu siiregte COVID-19
tanis1 alma durumu ve COVID-19 pozitif/temash bireylere bakim verirken hissettikleri anket
formunda yer alan diger sorulardir.

Anket formunun ikinci boliimiinde, pandemi silirecinde yasanan problemleri belirlemek
icin literatiirden yararlanilarak (Halcomb et al., 2020a; 2020b) calisma kosullarina ve
toplumla iletisime iliskin sorular hazirlanmistir. Sorularin cevaplari “hi¢ problem olmadi,
problem olmadi, biraz problem oldu, problem oldu, ¢ok problem oldu” seceneklerinden
olusmaktadir. Bireyin cevabi “biraz problem oldu, problem oldu ya da ¢ok problem oldu” ise
aciklama yazmasi istenmistir. Bunlara ek olarak ¢alisma yasamina ve topluma iliskin yasadigi
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olumlu ve olumsuz deneyimler ve gelecekte yasanabilecek olasi salginlara iligkin Onerileri
sorgulanmistir. Anket formunda yer alan sorular, halk saglig1 uzmanlar1 ve filyasyon ekibinde
calisan bes kisilik bir uzman tarafindan degerlendirilmistir. Calismaya dahil edilmeyen bu
grubun Onerileri dogrultusunda anket formuna son hali verilmistir.

Verilerin Toplanmasi: Arastirmanin verileri Google forms araciligiyla toplanmistir.
Anket linki kurum yetkilileri tarafindan arastirmacilarin iginde yer almadigi filyasyon
ekiplerinin whatsapp gruplarinda paylasilmis ve veriler online toplanmistir.

Verilerin Degerlendirilmesi: Veriler SPSS 22.0 istatistik paket programinda analiz
edilmistir. Google formdan elde edilen verileri igeren Excel dosyast SPSS’e transfer
edilmistir. Tanimlayici veriler sayi, yiizde, ortalama ve standart sapma ile sunulmustur.

Arastirma ile Tlgili Etik Bilgi: Arastirmanin yiiriitiilebilmesi icin Saghk Bakanligi’ndan
(tarih: 06.11.2020, say1: 2020-11-06T14 56 _54), Akdeniz Universitesi Klinik Arastirmalar
Etik Kurulu’ndan izin alimmustir (tarih: 11.12.2020, say:: 70904504/813). 11 Saglk
Miidiirliigii’nden kurum izni alinmistir (tarih: 09.03.2021, say1: E67910779-799-319). Daha
sonra filyasyon ekibinde ¢alisan bireylerin aydinlatilmis onamlar1 online olarak google forms
araciligiryla alinmistir.

Arastirmamin Smirhliklari: Calismada pandemi kosullar1 nedeniyle olasilikli 6rnekleme
yontemleri kullanilamamasi, sadece online ankete yanit verenlerden veri toplanabilmesi ve
arastirmanin tek bir ilde ytiriitiilmesi gibi sinirliliklar dikkate alinmalidir. Calismanin esasen
Istanbul, Ankara, Izmir ve Antalya’da yapilmas: planlanmis, ancak kurum izin siiregleri (1
yildan daha uzun silirede-ge¢ yanit verme, alt birimlerden ek izinlerin talebi ya da
arastirmacinin bulundugu ilde ¢aligmay1 yliriitmesi yaniti vb.) gergeklestirilemedigi i¢in bu
arastirma sadece arastirmacilarin bulundugu ilde yiiriitiilmiistiir.

BULGULAR

Aragtirmaya katilan bireylerin yas ortalamasi 40.35+8.17 bulunmustur. Katilimcilarin
%41.1’1 41-50 yas grubunda, %65.3°1i erkek, %30.7’si hemsire, %15.3’1 ebedir.
Katilimcilarin tiimii sahada gorev yapmis, bu bireyler egitim, numune alma, izolasyon, tedavi,
asilama, filyasyon, evde hasta izlemi gibi gorevlerde yer almistir (Tablo 1).

Pandemi ile birlikte katilimcilarin %73.4’linlin ¢alisma saatlerinde degisim olmustur. Bu
degisimin biiylik ¢ogunlugu (%82.4) calisma saatlerinin artmasini igermektedir. Bireylerin
%352.4’1i pandemi ile birlikte fazla mesai yapmak durumunda kalmistir. Fazla mesai saati
ortalamas1 32.234+22.93 olarak bulunmustur. Filyasyonda c¢alisma siiresi (ay) ortalamasi
9.79+£5.02 ay olarak saptanmustir. Bir gilinde ziyaret edilen pozitif ve temash kisi sayist
ortalamasi 34.96+31.10, bir giinde ziyaret edilen ev sayis1 20.55+19.33 ve bir kisi ile goriisme
stiresi ise 14.35+7.95 dakika olarak belirlenmistir.

Filyasyon c¢aligmas1 oncesi katilimeilarin sahaya uyumunu kolaylagtirmak i¢in %42.7’sinin
deneyimli bir personel ile birlikte ¢alismasi saglanmis, %40.3’line herhangi bir alistirma
egitimi yapilmamistir. Katilimcilarin %88.7’si daha once bulasici bir hastalik salgininda
gorev almamistir. Pandemi siirecinde bireylerin %32.3’1 fiziksel ve psikososyal saglik
problemleri (kas-iskelet sistemi problemleri (n=8), anksiyete (n=7), depresyon (n=6) gibi
ruhsal problemler vb.) yasamistir. Filyasyon ekibinde ¢alisirken katilimcilarin %10.5°1
COVID-19 pozitif olmustur (Tablo 1).
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n %
Yas (40.35+8.17) 20-30 16 12.9
31-40 43 34.7
41-50 51 41.1
51-60 14 11.3
Cinsiyet Kadin 43 34.7
Erkek 81 65.3
Meslek Hekim 14 11.3
Hemgire 38 30.7
Ebe 19 15.3
Dis hekimi 16 12.9
Diyetisyen 5 4.1
Fizyoterapist 4 3.2
Diger** 28 22.5
Pandemi siirecinden itibaren c¢alisma Evet 91 734
saatlerinde degisim olmasi Hayir 33 26.6
Caligma saatlerinde degisimde (n=91) Artma oldu 75 82.4
Azalma oldu 16 17.6
Pandemi siirecinde fazla mesai yapma Evet 65 52.4
durumu Hayir 59 47.6
Filyasyon c¢aligmas1 oOncesi bireylerin Online veya yerinde oryantasyon 25 20.1
sahaya uyumu* Ise uyum egitimi 10 8.1
Is bas1 egitim 22 17.7
Deneyimli bir personelle birlikte 53 42.7
calisma
Herhangi bir aligtirma egitimi 50 40.3
yapilmadi
Deneyimliyim, gerek duymadim 10 8.1
Pandemi Oncesinde bulasici hastalik Evet 14 11.3
salgiinda gorev alma Hayir 110 88.7
Pandemi siirecinde saglik problemi Evet 40 32.3
yapma Hayir 84 67.7
Filyasyon ekibinde ¢alisirken COVID-19 Evet 13 10.5
pozitif olma durumu Hayir 111 89.5
Pozitif ve temasli bireylere bakim Kendisiigin tedirgin hissetme, 39 315
verirken hissedilenler* endise etme, bulasma korkusu
Hastalarin/bireylerin endiselerine 30 24.2
care olmak, yardim etmek
Hastalar adina iiziilme 28 22.6
Ailesine bulagma korkusu 5 4.1
Herhangi bir sey hissetmedim 13 10.5
Pandemi siirecinde mesleki orgiit ya da Evet 4 3.2
dernekten destek alma durumu Hayir 120 96.8
Pandemide psikolojik destek alma Evet 35 28.2
durumu Hayir 89 71.8
Psikolojik destegi saglayanlar™® Aile tiyeleri 25 20.2
Arkadas 28 22.6
Psikolog 3 2.4
Psikiyatrist 1 0.8
Pandemide sosyal destek alma durumu Evet 36 29.0
Hayir 88 71.0
Sosyal destegi saglayanlar* Aile iiyeleri 30 24.2
Arkadas 26 21.0
Komsu 4 3.2
Toplum 3 2.4

*Birden fazla se¢enek isaretlenmistir.

**Ag1z ve dis sagligi teknikeri, acil tip teknisyeni, ¢evre sagligi teknisyeni, psikolog ve soférden olugmaktadir.
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Katilimecilarin  COVID-19 pozitif ve temash bireylere bakim verirken hissettikleri
sorgulanmigtir. Bu bireylerin %31.5°1 kendisi i¢in tedirgin oldugunu, viriis bulagsma korkusu
yasadigini, %24.2’si halkin endiselerine ¢are olmak ve onlara yardim etmek istediklerini
belirtmistir. Bireylerin %10.5’1 pozitif ve temasl bireylere bakim verirken herhangi bir sey
hissetmemistir (Tablo 1).

Katilimeilarin sadece %3.2°si mesleki orgiit ya da dernekten destek almistir. Bireylerin
%28.2’s1 psikolojik destek alirken, bu destegi en cok arkadas ve aile iiyelerinin verdigi
belirlenmistir. Pandemide katilimcilarin %29.0°1 sosyal destek alirken bu destegi en ¢ok aile
tiyeleri ve arkadaslar1 saglamistir (Tablo 1).

Katilimcilarin %70.2°si “filyasyon ekipleri i¢in g¢alisma-bekleme-dinlenme alanlari” ile
ilgili problem yasadigini belirtmistir (Tablo 2). Bu bireylerin ¢alisma-bekleme ve dinlenme
alanlarma iliskin en ¢ok yasadigi problemler; tuvalet, yeme, icme ve dinlenme alanlarinin
olmamasi, kiigiik, dar, hijyenik olmayan ortamlarda bekleme, sogukta, yagmurda disarida
bekleme, yazin sicakta tulum iginde bekleme, yemek zamani ve dinlenme zamaninin
olmamasi, dinlenme alani olarak en ¢ok aragta, benzin istasyonlarinda, parklarda ya da
camilerde bekleme olmustur.

Katilimcilarin %68.5°1 sahada beslenme problemleri yasadigini ifade etmistir (Tablo 2).
Kafelerin, restoranlarin kapali olmasi nedeniyle evden yapilan sandvigler ile beslenme
gereksinimleri kargilanmistir. Pandeminin baslangicindan birkag ay sonra filyasyon ekibi 6gle
yemegi i¢in hastanelere yonlendirilmistir. Beslenme konusunda problem yasadigini belirten
bireylerin biiyiik ¢ogunlugu gece ya da giindiiz a¢ kaldiklarin1 6zellikle sokaga ¢ikma
yasagiin oldugu siirecte ve gece mesaisinde problemin yogun yasandigimi belirtmistir. Bu
problemi ¢6zmek icin sandvi¢ ya da biskiivi ile beslendiklerini ifade etmislerdir. Vaka
yogunlugu nedeniyle yemek yiyemedigi zamanlarin oldugunu, ayrica birka¢ katilimel
saatlerce (7-10 saat) su igmedigini belirtmistir.

Arastirmaya katilan bireylerin %25.0’1 pandemi siirecinin baslangicinda (Mart 2020)
kisisel koruyucu ekipmanlara ulasimda problem yasamistir. Verilerin toplandigi tarihte ise
(Mart-Agustos 2021) bu oran %14.5’e diismiistiir (Tablo 2). Kisisel koruyucu ekipmanlardan
en fazla eksik olan malzeme tulum olarak belirtilmistir. Tulumun yam sira dezenfektan,
maske, Onliik, siperlik ve eldiven gibi kisisel koruyucu ekipmanlarin da yetersiz oldugu ifade
edilmistir.

Katilimcilarin = %38.7°s1 “toplumun saglik personeline karsi kaygili yaklastigini”
diisiindiigiinii belirtmistir (Tablo 2). Katilimcilar, toplumda kendilerine karsi giiven sorunu
oldugunu, kendilerinin dolandirici ya da virlis tasiyict kisiler olarak algilandigini
diistindiiklerini ifade etmislerdir.

Katilimeilarin 9%53.2°si calisma saatlerinde degisim nedeniyle problem yasadigini ifade
etmistir (Tablo 2). Calisma saatlerinde degisim i¢in en ¢ok belirtilen problemler giin asiri
calisma, uzun ¢alisma saatleri, gece ge¢ saatlere uzayan caligma sistemidir. Bu problemler
nedeniyle aile diizeninin bozuldugu ve ¢ocuklarin bakiminda problemler yasandig (6zellikle
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her iki es saglik calisani ise) belirtilmistir. Ayrica ekip ge¢ saatlerde halkin evine gidince hos
kargilanmadiklarini ya da insanlarin kapiy1 agmadiklarini belirtmislerdir.

Katilimcilarin - bireylerin - %35.5’1 c¢alisma alanlarina ulasimda problem yasadigini
belirtmistir (Tablo 2). Bireyler 6zellikle sokaga ¢ikma yasaklarinin oldugu siiregte ve aksam
gec saatlerde ulagimda biiylik sikinti yasadiklarimi ifade etmistir. Sehir merkezine uzak
koylere ve uzak mahallelere ulasim yasanan diger problemlerdir.

Arastirmaya katilan bireylerin %19.4’li ¢alisma ekibiyle uyumda problem yasadigini
belirtmistir (Tablo 2). Siirekli ekip arkadasinin degisimi, gecici gorevlendirmeler,
tikenmislik, is yogunlugu nedeniyle calisma ekibiyle iletisim problemleri séz konusu
olmustur. Ayrica oryantasyon egitimi yapilmayan bireylerle ¢calisma ve gorev dagiliminin net
olmamast da ekip arkadasiyla uyumu bozan diger faktorlerdir. Bireylerin %25.0’1
koordinasyon ekibiyle iletisim problemi yasamistir (Tablo 2). Sisteme girilen hastalarin
bilgilerinin eksik olmasi, koordinasyon ekibi tarafindan sahadaki ekibin sorunlarinin hizli bir
sekilde coziilememesi, saglik c¢alisanlart icin COVID-19 uygulama rehberlerinin siirekli
giincellenmesi nedeniyle koordinasyon ekibiyle iletisim problemi yagsandigi belirlenmistir.

Bireylerin %41.9’u filyasyon c¢aligmalarinin raporlandirilmasinda problem yasamistir
(Tablo 2). Filyasyon ekibi FITAS programini kullanirken problem yasamistir. Sistemin
donmasi, hata vermesi ve sistemde baglanti hatalar1 s6z konusu olmustur. Ayrica filyasyon
ekibi pozitif ve temaslhilara ulagsmak i¢in kendi telefonunu kullanmak durumunda kalmis,
konusma siiresi ve internet paketi bitmis ve telefon igin sarj problemi yasamaistir.

Katilimcilarin - %62.9’u  pandeminin baglangicinda (Mart 2020) toplumun filyasyon
ekiplerine yaklasimi konusunda problem yasadigini belirtmistir. Verilerin toplandig: tarihte
(Mart-Agustos 2021) algilanan bu problemin oran1 %35.5’¢ diismiistiir (Tablo 2).
Katilimeilar, takip ettikleri hasta ya da temashlarin yasadigi yere gidilmesinden kaygi
duyduklarmi, komsularinin onlarin pozitif veya temasl olduklarini bilmesini istemediklerini
ve damgalanma kaygis1 yasadiklarini belirtmistir.

Katilimcilarin %57.3’1 hizmet verdigi toplumdan uygun olmayan talepler almistir (Tablo
2). Ornegin, ozellikle esnaflarin, 6zel sektorde calisanlarm karantinaya girmek ve temash
olarak eklenmek istememesi, ¢iftcilerin isler aksayacag icin temaslilart bildirmek istememesi,
aksine devlet memurlarmin ve Ogrencilerin de temasli olarak eklenmek istemesi gibi
katilimcilardan istekleri yoniinde talepte bulunulmustur. Katilimcilar bu problemin ¢oziimii
icin capraz sorgu kullandigim1 ve bu durumun da kendilerinin is yiikiini artirdigini
belirtmistir.

Katilimcilarin ¢alisma yasamina iligkin olumlu deneyimleri; farklt meslekten bireylerle
calisma (n=15, %12.1), ekip ruhunun giiclenmesi (n=13, %10.5), problem ¢6zme yeteneginin
gelismesi (n=11, %38.9), halkla iletisimin giiclenmesi (n=7, %5.6), ¢alistig1 ili 6grenme (n=5,
%4.0), toplumun saglik c¢alisanlarina sosyal medyada destegi (n=5, %4.0), halkin saglik
calisanlarini alkislamasi (n=4, %3.2) ve 0zgiivenin artmasidir (n=4, %3.2). Topluma iliskin
olumlu deneyimler kapsaminda katilimcilar toplumda saglik ¢alisanlarinin itibariin arttigini
(n=10, %§8.1), insanlarin kendilerine dua ettiklerini (n=8, %6.5) ve minnet duyduklarini
(n=10, %8.1) hissettiklerini ifade etmislerdir.
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Calisma yasamina iligkin diger olumsuz deneyimler ise; maddi olarak ek O6demelerin
adaletli yapilmamasi (n=7, %5.6), hastalarin verdigi adreslerin hatali olmast (n=5, %4.0),
gorev yaptigi bolimden daha uzak alanlara gérevlendirme (n=4, %3.2), filyasyon ekibinin
kisisel numaralarinin kaydedilip halk tarafindan siirekli aranmasi (n=4, %3.2), degisen
kurallarin personele vaktinde tam ve dogru iletilmemesidir (n=4, %3.2). Topluma iliskin diger
olumsuz deneyimler kapsaminda katilimeilar toplumun umursamaz oldugunu (n=14, %11.3),
insanlarin yalan beyanda bulunduklarim1 (n=7, %5.6), toplumun egitim diizeyinin diigiik
oldugunu bu nedenle bilgilendirmede sorun yasadiklarimi (n=5, %4.0), gerek duyulan
kisilerden bazilarinin PCR testi yaptirmak istemediklerini (n=3, %2.4) ve PCR testi pozitif
olanlarin hastaneye yatma taleplerinin oldugunu (n=2, %1.6) ifade etmislerdir.

Katilimcilarin - gelecekte yasanabilecek olasi salginlar i¢in Onerileri; toplumun ve
yoneticilerin saglik calisanlarina deger vermesi, takdir etmesi (n=17, %13.7), calisma
kosullarinin ve saatlerinin iyilestirilmesi (n=17, %13.7), sistematik bir egitim sonrasi
personelin sahada gorevlendirilmesi (n=16, %12.9), ekip sayisinin artirilmast (n=13, %10.5),
belirli araliklarla yonetimin g¢alisanlart dinlemesi (n=11, %8.9), saglik calisanlarinin ek
O0demelerinin adaletli olmasi ve iyilestirilmesi (n=11, %8.9), dinlenme alanlarinin olmasi
(n=8, %6.5), gorevlendirmelerin igyeri ya da ikametgahlarina yakin bolgelere yapilmasi (n=6,
%4.8), ulasimin saglanmasi (n=5, %4.0) ve calisana tablet, telefon verilmesidir (n=5, %4.0).
Ayrica ekipmanlarin yeterli olmas1 (n=4, %3.2) ve degisen kurallar giincellenen rehberlerin
yoneticiler tarafindan sahaya hizli iletimi (n=4, %3.2) belirtilen diger Onerilerdir.
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Tablo 2. Filyasyon Ekibinde Calisan Bireylerin Calisma Kosullarina ve Toplumla iletisimine Iliskin Yasanan Problemler

£ 5 = g

2 -8 o 3

£ X g g 5 £ = 5 5 g

— — % a —_ —_ =7
CALISMA KOSULLARI 8 E 23 o B B g3 g < 3
a o a o T © a o m o o (GNrS)
n(%o) n(%) n(%) n(%) n(%) n(%o) n(%o6)

Sahada bekleyen filyasyon ekiplerinin ¢ahsma-bekleme-dinlenme 37(29.8) 87(70.2) 11(8.9) 26(21.0)  17(13.7)  24(19.4) 46(37.1)

alanlarinda
Saha cahsmalarinda beslenmede (sokaga c¢ikma yasaklarimin oldugu 39(31.5) 85(68.5) 10(8.1) 29(23.4) 15(12.1) 25(20.2) 45(36.3)

donemde soguk sandvicler, sicak yemege ulasma durumu vb.)
Pandemi siirecinin baslangicinda filyasyon c¢ahismalarinda Kisisel 93(75.0) 31(25.0) 47(37.9) 46(37.1) 13(10.5) 12(9.7) 6(4.8)

koruyucu ekipmanlara ulasimda

Su anki filyasyon ¢alismalarinda Kisisel koruyucu ekipmanlara ulasimda 106(85.5) 18(14.5) 65(52.4) 41(33.1) 9(7.3) 4(3.2) 5(4.0)
Toplumun saghik personeline yaklasiminda 76(61.3) 48(38.7) 8(6.5) 68(54.8) 21(16.9) 15(12.1) 12(9.7)
Calisma saatlerinde (daha uzun siire, gece ¢calisma sistemi vs.) 58(46.8) 66(53.2)  16(12.9) 42(33.9) 25(20.2)  14(11.3) 27(21.8)
Calisma alanlarina ulasimda 80(64.5) 44(35.5) 31(25.0)  49(39.5) 18(14.5) 8(6.5) 18(14.5)
Calisma ekipleriyle uyumda 100(80.6) 24(19.4) 50(40.3) 50(40.3) 13(10.5) 4(3.2) 7(5.6)
Koordinasyon ekipleriyle iletisimde 93(75.0) 31(25.0) 43(34.7) 50(40.3) 21(16.9) 4(3.2) 6(4.8)

Filyasyon c¢alismalarimin raporlandirilmasinda (manuel veya telofon, 72(58.1) 52(41.9) 21(16.9) 51(41.1) 15(12.1) 11(8.9) 26(21.0)
tablet uygulamasi vb.)

TOPLUMLA ILETISIM

Pandeminin baslangicinda: Toplumun filyasyon ekiplerine yaklasimi 46(37.1) 78(62.9) 7(5.6) 39(31.5) 23(18.5) 22(17.7) 33(26.6)
(yasadig1 yere gidilmesinden kaygi duyulmasi, bilinmesinin istenmemesi,

damgalanma kaygisi vb.)

Simdiki siirecte: Toplumun filyasyon ekiplerine yaklasin (yasadigi yere 80(64.5) 44(35.5) 18(14.5) 62(50.0) 24(19.4) 11(8.9) 9(7.3)
gidilmesinden kaygi duyulmasi, bilinmesinin istenmemesi, damgalanma

kaygisi vb.)
Toplumda uygun olmayan talepler (Ornegin temash olmadigi halde 53(42.7) 71(57.3) 11(8.9) 42(33.9)  31(25.0) 12(9.7) 28(22.6)

memurlarin ise gitmemek icin temash yazilma talebi, esnafin isine devam

etmek icin temash oldugunun bildirilmemesi talebi vb.)
*Problem olmadi segenegi igin “hi¢ problem olmadi ve problem olmadi” segenekleri birlestirilmistir. Problem oldu segenegi icin “biraz problem oldu, problem oldu ve ¢ok

problem oldu” segenekleri birlestirilmistir.
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TARTISMA

Bulasict bir hastalik olan tiim diinyay1 derinden etkileyen COVID-19 pandemisi ile
miicadelede filyasyon calismasi yapilmasi 6nemlidir. Tiirkiye’de ilk vakanin goriilmesinden
itibaren filyasyon ekipleri sahada aktif olarak saglik hizmeti sunmustur. Sahada ¢alisan
filyasyon ekibindeki bireyler ile yiiriitiillen bu ¢alismada; onlarin yasamis olduklar1 sorunlar,
deneyimler ve Onerileri belirlenmistir.

Filyasyonda gorev yapan bireylerin dortte li¢linlin ¢alisma saatlerinde degisim olurken bu
degisimin biiyiikk ¢ogunlugu ¢alisma saatlerinin artmasi yoniindedir. Ayrica bireylerin yarist
fazla mesai yapmistir. Katilimcilarin yarisindan fazlasi ¢alisma saatlerinin degisimi nedeniyle
problem yasamistir. Gece yarisina kadar uzayan calisma saatleri, bireylerin aile diizenini ve
¢ocuklarinin bakimini olumsuz etkilemistir. Yapilan ¢alismalarda, pandemi siirecinde ¢alisma
saatlerinin arttig1 ve bu durumun saglik c¢alisanlarinda anksiyetesini artirdigi, yogun calisma
temposunda fiziksel ve duygusal tiikenmislik yasadiklar1 bulunmustur (Hacimusalar et al.,
2020; Liu et al., 2020). Hemsirelere yonelik yayinlanmis bir raporda, her iki esin saglik
calisan1 olmasi durumunda ya da esi nobetli islerde ¢alisan hemsirelerde ¢ocuklarina bakimda
yeterli zaman ayrilamadigi belirtilmistir (Tlirk Hemsireler Dernegi, 2020).

Filyasyon ¢aligsmasina oryantasyon i¢in bireylerin yarisina yakini deneyimli bir personel ile
birlikte calismis, %40.3’li dogrudan sahada gorev yapmistir. italya’da pandemide gérev yapan
saglik ¢aligsanlari ile yiriitiilen bir ¢alismada, saglik ¢alisanlarinin oryantasyonunun hasta ile
olan iletisimde 6nemli bir faktor oldugu belirlenmistir (Barello et al., 2021). Gorev degisikligi
yapilan, daha once bulasici bir hastalik salgininda gérev almayan c¢alisanlarin oryantasyonu
onemlidir. Oryantasyon egitimi, saglik calisanlarinin ve ekip liyelerinin ¢alisma isteklerini ve
motivasyonlarim artirirken, kendilerini degerli ve giivende hissetmelerini saglamakta, kaliteli
bir saglik hizmeti sunulmasina yardimei olmaktadir (Retzlaff, 2020).

Filyasyonda ¢alisan bireylerin tigte ikisinden fazlasi ¢alisma-bekleme-dinlenme alanlarina
iligkin problem yasamistir. Ayrica bireylerin yarisindan ¢ogu beslenme problemleri
yasamistir. Calisanlarin temel insan gereksinimlerinin karsilanmasi ve karsilanacak ortamlar
olusturulmas1 6nem arz etmektedir. Bu gereksinimlerin karsilanamadigi toplumlarda sunulan
saglik hizmetleri yeterli ve verimli olmayabilir. Yapilan ¢aligmalarda pandemide c¢alisan
saglik calisanlarina uzun dinlenme molalar1 saglanmasi, dinlenme alanlar1 olusturulmasi
gerektigi belirtilmistir (Fernandez et al., 2020; Kibar et al., 2022).

Katilimcilarin dortte biri pandeminin baslangicinda kisisel koruyucu ekipmanlara ulagimda
problem yasamis, ancak daha sonra bu oran diismiistiir. Bu bireylere belirli bir siire N95
maske verilemedigi cerrahi maskeler ile ¢alistiklari, malzeme olarak en ¢ok tulumun eksik
oldugu belirtilmistir. Tiirkiye’de yapilan baska bir ¢alismada da, tulum, koruyucu onliik ve
N95 maske temininde problem yasandigi saptanmistir (Glirer & Gemlik, 2020). Kenya’da
yapilan calismada, kisisel koruyucu ekipmana yapilan yatirimin saglik calisanlarinin 6liimiinii
ve COVID-19 vakalarini Onleyecegi, saglik hizmetlerine maddi olarak katki yapacagi
bulunmustur (Kazungu et al., 2021). Pandeminin ilk zamanlarinda sahada gorev yapan tim
calisanlar tulum, N95 maske, gozliik, siperlik gibi kisisel koruyucu ekipmanlarin timiinii
kullanmak istemis olabilir. Ancak, N95 maskeyi sadece PCR 0Ornegi alan personelin
kullanmasi, tulumun hasta ile yakin temas kuran bireyler tarafindan kullanilmas1 énemlidir
(Saglik Bakanligi, 2020c; 2020d).
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Katilimcilarin iigte birinden fazlasi toplumun saglik personeline karsi kaygili yaklagtigini
belirtmistir. Filyasyon ekibi halk tarafindan viriis tasiyici kisiler ya da baska amaglarla gelen
kisiler olarak algilanmis olabilir. Toplumdaki bireylerin saglik calisanina olan giliveninin
artmasi, hastaliga karsi algilanan riski iyilestirmede, kisisel koruyucu onlemlere ve tedaviye
uyumda katki saglayabilir (Khosravi, 2020).

Calisma alanlarina ulagim katilimcilarin iigte birinden fazlasi tarafindan belirtilmistir. Sehir
merkezine uzak olan mahallere ve koylere ulasim Onemli bir problem olmustur. Ayrica
sokaga c¢ikma yasagmin oldugu siirecte toplu tasima araglarinin olmamasi, kendi araci
olmayan bireylerin ailelerinin onlar1 is c¢ikisinda almaya gelememesi diger yasanan
problemlerdir.  Filyasyonda ¢alisan  bireylerin  ¢alisma  alanlarmma  ulagimlarinin
kolaylastirilmasi, is motivasyonunu artirabilir.

Katilimcilarin  yaklasik %20-25’1 ¢aligma ekibiyle ve koordinasyon ekibiyle uyumda
problem yasamuistir. Gegici gorevlendirmelerin azaltilmasi miimkiinse olmamasi, oryantasyon
egitiminin planl bir sekilde organize edilmesi ve is yogunlugunun azaltilmasi i¢in ekip
sayisinin artirllmasi onemlidir. Saglik calisanlarinin is arkadaslar1 ve yoneticiler ile olan
iletisimi gli¢lendirilmelidir (Saatg1i, 2020). Hem g¢aligma ekibiyle hem de koordinasyon
ekibiyle iletisimi giiclendirmek adina standartlagtirilmis protokollerin olusturulmasi salginla
miicadelede 6nemlidir (Fernandez et al., 2020).

Katilimcilarin %42’si filyasyon ¢alismalarinin raporlandirilmasinda problem yasamistir.
Tiirkiye’de 81 ilde yapilan filyasyon calismalarinda ekipler, sahada mobil cihazlar ile
filyasyon kayitlarini “Filyasyon ve Izolasyon Takip Sistemi-FITAS” programi araciligtyla
yapmaktadir (Saghik Bakanligi, 2020e). FITAS programindaki hatalarin giderilmesi,
hastalarin adreslerinin giincellenmesi, giincellenen salgin yonetimi rehberlerinin liderler,
koordinatorler araciligiryla sahadaki personele bildirilmesi saglik hizmetlerinin sunumunu
kolaylastirirken ekip iletisimini de giiglendirebilir. Salginla miicadelede, tiim saglik hizmeti
saglayicilart i¢in diizenli ve yogun egitim yapilmasi 6nemlidir (Liu et al., 2020).

Katilimeilarin iigte birinden fazlasi toplumun filyasyon ekiplerine yaklasiminda problem
yasamistir. Bu problemler; hasta/temaslilarin komsularinin durumlarin1 bilmesini istememesi,
toplum tarafindan disglanma, damgalanma kaygisi nedeniyle hasta/temaslilarin evine filyasyon
ekibinin gelmesini istememesidir. Bu gerekceler toplumun stigmatize edilme kaygisi olarak
degerlendirilebilir. Urdiin’de yapilan bir calismada, bireylerin %64’{iniin enfekte ya da
temasli olma nedeniyle stigmatize edildigi belirtilmistir (Abuhammad et al., 2021).
Katilimeilarin yarisindan fazlasi hizmet verdigi toplumdan uygun olmayan talepler almistir.
Bunlar; esnafin, cift¢inin, 6zel sektorde g¢alisanlarin karantinaya girmek ve temash olarak
eklenmek istememesi, devlet memurlarinin izolasyona girmek istemesidir. Memurlarda is
kayb1 endisesi olmadig1 icin goniilli olarak izolasyonu istenirrken; esnaf, ¢iftci ve ozel
sektordeki bireyler ekonomik zorluklar yasayacagi icin izolasyona girmek istememektedir.
Filyasyon ekipleri uygun olmayan bu talepleri dogru bir sekilde yonetebilmek i¢in capraz
sorgu kullandiklarini ve bu nedenle is yiiklerinin arttigini belirtmistir.

Katilimeilarin olumlu deneyimleri; multidisipliner calisma, ekip ruhunun giiclenmesi,
toplumun saglik calisanlarima deger vermesi, bireylerin Ozyeterlilik ve 6zgliveninin
artmasidir. Yapilan bir caligmada, pandemide goérev yapan saglik calisanlarinin olumlu
deneyimleri olarak halkin saglik ¢alisanlarini alkislayarak desteklemesi ve derneklerin saglik
calisanlarinin yaninda oldugunu, onlarin bu dénemde yasamis olduklar1 sorunlar1 fark etmesi
olarak belirtilmistir (Duygulu et al., 2020). Saglik profesyonelinin roliiniin kiigiimsenmemesi
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ve verilen hizmetin takdir edilmesi, igverenlerin saglik bakim calisanlarin1 desteklemesi
gerekmektedir (Hacimusalar et al., 2020).

Katilimcilarin diger olumsuz deneyimleri ise; ek 6demelerin adil olmamasi, halkin yanlis,
eksik bilgi vermesi, yasadigi ya da calistigi yerden daha uzak yerlere gorevlendirme,
filyasyon ekibinin kigisel numaralarinin halkta olmasi, pozitif olan hastalarini hastaneye
yatirmak istemeleri, PCR testi yaptirmak istememedir. Diger c¢alismalarda, filyasyon
ekibindeki bireylerin sagliklarinin olumsuz etkilendigi, uyku kalitesinin ve ruh sagliklarinin
bozuldugu, is memnuniyetinin yeterli diizeyde olmadigi saptanmistir (Kibar et al., 2022;
Paksoy & Kotan, 2022). Uluslararas1 raporlarin derlendigi bir g¢alismada, verilen emek
karsiliginda alinan maaslarin iyilestirilmesi gerektigi belirtilmistir (Rosa et al., 2020).

Katilimcilarin gelecekte yasanabilecek olasi salginlar i¢in dnerileri; saglik calisanlarinin
degerli goriilmesi, c¢alisma kosullarinin ve saatlerinin 1iyilestirilmesi, maddi olarak
desteklenmesi, sistematik bir egitim sonrast personelin sahada gorevlendirilmesi, ekip
sayisinin artirilmasi ve belirli araliklarla yonetimin calisanlar1 dinlemesidir. Ayrica sahada
salginla miicadele eden ekibe oryantasyon egitimi, planli hizmet i¢i egitimlerin yapilmasi,
standart bakim planlar1 olusturulmasi onemlidir. Bu Oneriler literatiirdeki ¢aligmalarda da
belirtilmistir (Liu et al., 2020; Saatc1, 2020; Kazungu et al., 2021; Paksoy & Kotan, 2022).

SONUC VE ONERILER

Calismadan elde edilen veriler, filyasyon ekibinin sahada birgok problemle miicadele
ettigini ortaya koymustur. Olaganiistii yasanabilecek durumlar i¢in personelin diizenli
araliklarla egitilmesi, filyasyon tatbikatlar1 yapilmasi onerilmektedir. Ayrica sahada caligan
personel ile halk arasinda iletisim problemlerinin yasanmamasi adina giincellenen rehberlerin
hizli bir sekilde personel ile paylagilmas: gerekir. Gelecekte yasanabilecek salginlarla daha iyi
miicadele edebilmek, sahada gorev alan personelin is motivasyonunu ve doyumunu artirarak
daha iyi bir saglik hizmeti sunabilmek adina belirlenen tiim problemlerin ¢éziimiine yonelik
stratejiler gelistirilmesi Onemlidir. Caligmaya katilan filyasyon ekibindeki bireylerin
Onerilerinin dikkate alinmasi, yoneticiler ile ¢alisanlarin iletisiminin gii¢lendirilmesi, 6zellikle
calisma saatleri ve kosullarinin iyilestirilmesi ve emeklerinin maddi olarak karsilanmasi 6nem
arz etmektedir. Aragtirmacilarin salginla miicadelede 6n saflarda calisan bireylere girisimsel
caligmalar planlayarak saglik ¢alisanlarinin memnuniyetini, motivasyonunu ve is doyumunu
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Abstract

Young people who are gender dysphoria are often at risk for certain psychosocial problems as
well as being victims of discrimination and stigmatization. Such problems include issues such as
social isolation, social withdrawal, loneliness, dropping out of school, tendency to crime,
substance abuse, and being subject to violence. It is thought that all these problems are especially
important in personal and social lives of young people living in societies where traditional
gender roles have been conserved. In this study, it was aimed to offer holistic nursing care
interventions to a 17-year-old male person who stated that he had wanted to commit suicide and

been subject to homophobic attitudes because of the confusion about his gender.

Keywords: Gender dysphoria, suicide risk, youth, nursing.
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INTRODUCTION

Gender identity is people’s perception and acceptance of their own body and self in certain
sexuality, and their having the appropriate orientation in their emotions and behaviors (APA,
2013). People’s constant discomfort with their biological gender or sexual role is defined as
gender dysphoria (Fisk, 1974). Definitions that have been used in the past such as
“transsexualism,” “gender identity disorder” and “gender identity disorder in childhood” have
been criticized for leading to stigmatization (Drescher, 2015). For this reason, in DSM-5, it is
expressed as gender dysphoria instead of gender identity disorder (APA, 2013). Likewise, in
ICD-11, the subject has been removed from the mental disorders group and included in sexual
health-related conditions under the heading of gender mismatch (WHO, 2018). These
statements have been adopted to minimize the stigmatization and the emphasis on the
emotional component associated with the previously utilized definition (Townsend, 2016).
Another change in DSM-5 is the separation of categories of gender dysphoria in adulthood
and youth and of those in childhood. Diagnostic criteria in children have mostly been based
on their developmental characteristics. Children should have at least five criteria that persist
for at least six months and accompany the desire to be of the other gender. These criteria are
defined as people’s strong discontent with their sexual anatomy, strong preference to wear the
clothes of the gender to which they feel they belong to, imitation of the characteristics of the
gender, resistance to wearing physically gender-appropriate clothing, persistent choice to
assume the role of the other gender in games, and persistent choice of playmates from the
other gender (APA, 2013). There is not a single accepted theory that explains the
development of gender identity. Multiple theories that give different degrees of emphasis on
biological, environmental-social and cognitive elements have been proposed (Shechner, 2010;
Steensma et al., 2013). Its treatment is a complicated process. People should undergo
extensive counseling and psychotherapy and live in the gender role that they have been
wanting to move to for at least one year before any surgical intervention. Current approach in
cases of gender dysphoria is a process that involves a holistic analysis in mental, physical and
social terms. In this process, after a comprehensive evaluation with a multidisciplinary team,
interventions should be carried out regarding the biological gender of the person or the gender
role that the person intends to move to (Coleman et al., 2012).

Concurrent psychiatric problems may occur in cases of gender dysphoria. These problems
include health problems such as loneliness, depression, a desire for suicide, anxiety, substance
abuse, and eating disorders, as well as psychosocial problems such as stigmatization, decrease
in academic success, and being subject to violence (Coleman et al., 2012; Blondeel et al.,
2018). These problems are often caused by a lack of family, peer and social support. That is
why it is so important for healthcare professionals to use their expertise to offer the necessary
support. Primary healthcare professionals and especially nurses are in a key position in
advocacy efforts to maintain the care of young people experiencing gender dysphoria, as well
as educating families, offering them counseling and eliminating social barriers. Nurses should
coordinate all care interventions for young people experiencing gender dysphoria to live the
gender they have chosen without psychosocial sequelae (Kameg & Nativio, 2018). Moreover,
investigative nurses have the responsibility to train a well-equipped workforce in providing
comprehensive gender-based care and to contribute to the accumulation of knowledge in the
subject (White & Fontenot, 2019).

In this context, social barriers that negatively affect the lives of young people experiencing
gender dysphoria are thought to be of importance. As a matter of fact, in Turkey, a country
where traditional gender roles are protected, males, highly religious people, traditional and
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conservative people, those with low social relations and low acquaintance with gay people,
sexists, those with traditional attitudes about gender roles, and those who have causal
implications on the controllability of homosexuality have been reported to exhibit more
homophobic attitudes than others (Orta & Camgoz, 2018).

It was aimed in this study to offer holistic nursing care interventions to a 17-year-old male,
who had been subject to homophobic attitudes and stated that he had wanted to commit
suicide due to the confusion regarding his gender.

THE INFORMATION OF FAMILY MEMBERS
General Information

Case A. is the elder child of a family with two children. A has a sister. A lives with his
younger sister, mother, and grandmother (It is shown in gray in the genogram). His father
passed away when A was three years old. Moreover, Case A's father's parents and A's
mother's father also passed away. While Case A has an intertwined relationship with his
grandmother (three lines), she has a broken relationship with his mother (dashed line). He has
a close relationship (two lines) with his sister. Deaths were indicated by x in the genogram.

Figure 1. Genogram of a Three-Generation Family (Case A.)

GRANDFATHER GRANDMOTHER GRANDFATHER GRANDMOTHER
X X x

TR \
\ L

SISTER CASE A.

The interview with the mother was made during the first home visit. The mother is 32
years old, primary school graduate and unemployed. He does not have any chronic disease.
She stated that for the last 1 year she spent most of her time with housework and avoided
visiting neighbors and friends. She stated that the biggest reason for this situation was that she
could not fit into her clothes due to the weight and weight she gained recently. Ms. K., who
uses 2 packs of cigarettes a day, stated that she did not quit smoking due to the fear of gaining
weight, and that she even consumed 8-10 cups of tea and 4-5 cups of coffee a day to reduce
her appetite. K., whose general appearance was unhappy and pessimistic during the visit,

Mother
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emphasized that she had taken care of her sick father for years and then lost her husband at a
young age, which made her very sad. Mrs. K. stated that she only does cleaning and cooking
in the family, her mother takes care of everything about the children, and her children do not
share anything with her. She stated that she was not bothered by this situation because her
mother was a stronger and smarter woman. She especially stated that she was insufficient in
terms of meals that her son would like, that she could not prepare breakfast because she could
not wake up in the morning, that her children did not like it even if she prepared breakfast,
and that children consumed ready-made food at school. During the visit, it was observed that
her conversations focused around weight gain, clothes, body, helplessness and unhappiness.

Grandmother

The first interview with the grandmother was made in a quiet and communicative
environment at the workplace. Ms. M. is 56 years old and works full time in the private sector
as a worker. Ms. M. stated that she does not have any chronic diseases. Just like her daughter,
her grandmother is addicted to cigarettes and uses more than 2 packs of cigarettes a day.
During the interview, he stated that according to him, the most important person in the family
is his great-grandson A. The grandmother stated very clearly that they needed help and that
she was open to cooperation if the nurses guided them. The grandmother stated that she was
very worried about the gender identity confusion that her granddaughter A was experiencing.
She expressed her concern as follows: “My grandson can live the way he wants to live. I have
the utmost respect for his decisions... I didn't go to university, I don't know anything, but I
raised my grandson and | know him. My grandson wouldn't do anything wrong. If he is
experiencing these because of a disease or his hormones, | will support him until the end, as
long as he goes to university, has a profession, stays on his feet. But he doesn't tell us
everything, I'm afraid bad people will hurt him. Please help us. If my grandson listens to you,
I am ready for anything”.

Sister (Younger Sister)

The first interview with N., younger sister of A, was made after school hours, in their own
room at home. N. is 14 years old and does not have any chronic disease. N., who is very
successful in school lessons, stated that he does not have much communication with his
family and spends most of his time at home. It was seen that N. spent most of his time
listening to music and painting. N., who is very talented in painting, explained the pictures he
drew by showing them to the nurses during home visits.

The Case

Within the scope of a university’s community mental health and public health nursing
practice, a senior nursing student was followed up for a period of six months in the 2018—
2019 academic year, under the supervision of mental health and diseases nursing, and public
health nursing faculty members.

Within the scope of public health practices (home visits that have lasted for 5 years), there
was a trust in health professionals in the region where Case A and his family lived. This trust
has been supported by the effective communication of public health and mental health
lecturers. Interviews were conducted with A and his family members at their homes. In order
to ensure privacy, interviews were conducted in separate rooms of the house so that other
family members could not hear. The service provided to the family continued throughout the
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2018-2019 academic year (approximately 6 months). During this period, interviews were
made with A 12 times and with family members 7 times.

Female members of the broken family which was a nuclear family (mother, grandmother
and sister) asked for help for the 17-year-old person, A. A total of four people lived in the
house: the grandmother, the mother, the daughter and the son. A lost his father when he was
three years old, so he grew up among two female parents and his sister. A, who frequently
argued with her mother and expressed that he could not communicate with her, referred to his
grandmother as “mother.” So much so that the grandmother was a very dominant character
and had thoughts like “My daughter may have given birth to A, but I raised him, so I am his
mother.” According to the mother, A was a 17-year-old boy who had been alienated from
society, subjected to violence, had no circle of friends, had not left home and had poor school
performance. The mother stated that A was considered gay because of his clothing and
hairstyle, and that people made fun of him on the street or anywhere else. With regard to the
case of violence, he said that he was insulted and beaten by four male individuals in their 30s,
and that his nose was broken as a result of this incident. In the interview with A, it was
observed that he had concerns and avoided talking. When asked to talk about what his mother
was talking about, he said, “Can you really help me? If I'm homosexual, I'll kill myself, 1
can’t live with that kind of shame. I don’t even know if I'm a boy or a girl...” Statements of
the family were also important when following the case. The mother made comments such as
“A has been playing house with dolls and girls since he was a child. He loved baking cakes.
And when he got a little older, he used to dance like a belly dancer in women’s clothes at
birthday celebrations, and we all enjoyed it a lot.” The grandmother said, “One day we read
his love messages involving men on his phone. We stopped him when we read in the messages
that he was going to run away with someone else. Please help my grandson. Let’s do
whatever it takes. I'm with him until he lands a job and stands on his own two feet. Then he
can live however he wants. He’s my darling, everything.”

MENTAL STATE ASSESSMENT

A preferred to wear t-shirts that appeared suitable for his age, and that were seasonal but
too long to be accepted by the social environment in which he lived, and clothes of that sort.
A, who avoided eye contact during conversations and whose tone was calm, gave clear
answers to questions. He stated that he had anxiety due to the reactions he had received from
his surroundings in his daily life. He stated that after the violence that he had been subject to,
he had begun to wake up scared at night and therefore had trouble sleeping. He also stated
that he had smoked more than one pack a day after the incidence. He expressed that he had a
desire to get rid of the unknown about his gender identity, that he was angry with himself, and
that he wanted to kill himself. After these incidents, he quickly lost weight. His social
interaction with his friends and teachers was deteriorated. A, who had constant clashes with
his grandmother and mother, stated that he had good communication with his 14-year-old
younger sister from time to time.

NURSING INTERVENTIONS AND DISCUSSION

The youth’s history was taken first of all by establishing a safe environment for him and
his family to express themselves. His mental state was assessed. Priority was given to offer
information about the gender and sexual development. After that, the interventions
administered during the six-month follow-up period of the case were presented together with
the literature:
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Intervention for mental disorder: In studies on gender dysphoria, the prevalence of
mental disorders, — major depression and anxiety disorders, in particular — was found to be
higher than in the general population (Nuttbrock et al., 2010). In a study on gender dysphoria,
it was found that young people experience depression and anxiety (James et al., 2020). It has
been stated that the history of suicide in transsexual people is 30% or more (Nuttbrock et al.,
2010). In studies on transsexual people in university hospitals in Turkey, the prevalence of
mental disorder and a history of suicide have been reported at high rates (Turan et al., 2015;
Yiksel et al., 2017). Because A expressed dissatisfaction with his gender and wanted to Kill
himself, an appointment was arranged at the child psychiatry department. The process of
follow-up and treatment was initiated in terms of the diagnosis of A’s gender dysphoria. He
was also diagnosed with major depression, and began to receive treatment on that (he was not
hospitalized, he was followed in the polyclinic). A. was compatible with the treatment process
and used her medications regularly. However, the family (mother and grandmother) who
lacked knowledge and had concerns about the drugs used in the treatment of mental illnesses,
was trained in this regard. They also had a consultation on the use of the drugs. It was seen
that mother and grandmother supported A's treatment process and drug use.

Intervention for endocrine examination: There are social, legal, psychological and
medical dimensions of gender dysphoria. Collaborations should be established with different
areas of expertise (Kameg & Nativio, 2018; White & Fontenot, 2019). For this reason, A was
examined at the department of pediatric endocrinology at a university hospital. According to
the laboratory results, “he was considered to be in favor of a male at puberty stage-5 and had
no endocrine pathology,” and this information was given to A and his family.

Intervention for consultancy: Health professionals and especially nurses, who play an
important role in every step of the process of gender dysphoria, need to be informative and
supportive (Kameg & Nativio, 2018; White & Fontenot, 2019; Frei et al., 2019). Expert
support can significantly influence a family’s coping process. For this reason, A’s family
members and he were informed about gender dysphoria and counseled. After the counseling,
A stated that he understood himself better. In addition, family members stated that they
understood A's behavior better thanks to counseling.

Intervention for social support (Teachers): Youth who are dissatisfied with their gender
need the support of their family and school environment in particular (Kameg & Nativio,
2018; Yiiksel et al., 2017). For this reason, meetings were arranged with the teachers at the
school, they were informed about the process that A was going through, and they were asked
to provide support. The literature teacher stated that A was a strange child, so he was
alienated, that the absence of his father was reflected in A’s actions, and that the fact that
everyone in the house were women had an impact on his behavior. Following that (two
times), the teachers were trained in gender identity and about the importance of their support
in A’s process. Teachers stated that they would support A's process. In addition, the guidance
counselor was interviewed 4 times and information was shared about the changes in A during
these meetings. The guidance teacher followed the process closely and offered support.

Intervention for body image: In the literature, it has been stated that distorted body image
and eating disorders are correlated in young people experiencing gender dysphoria (Milano et
al., 2019; Cibich & Wade, 2019). It was reported in a study that as a result of interventions in
two cases experiencing gender dysphoria and anorexia nervosa, psychological recovery was
achieved, and nutritional behavior returned to normal (Ristori et al., 2019). Also in A’s case,
his mother stated that A was not having adequate and balanced nutrition and that he lost
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weight quickly. After physical examination, the body mass index of A, who was cachectic,
was found to be 17.6. A’s mother also stated that although her body mass index was normal,
she considered herself overweight. The mother stated that she was staying hungry for a long
time, that she did not have adequate and balanced nutrition, that she did not want to leave the
house because of her weight, and that she did not want to quit smoking for fear of gaining
weight. In order to solve these problems, a nutritional plan was prepared for A and his
mother. Sample menus were explained for A’s weight loss and the mother’s adequate and
balanced diet. During the follow-ups, it was seen that A and the mother were fed adequately
and in a balanced manner, and that A’s appetite was improved, and he began gaining weight.
In the final evaluation, A's body mass index was found to be 20.32.

Intervention for discrimination and violence: People with gender dysphoria are often
subject to discrimination and violence in society regarding their gender identities (European
Union Agency for Fundamental Rights, 2014; Sara¢ & McCullick, 2017). A was insulted and
beaten by four males in their 30s for his mimicking female dress characteristics and not
wearing clothing suitable for males. The fact that his nose was broken and the fear that he
would be subject to violence again as a result of the beating caused A to isolate himself from
society. Therapeutic interviews were conducted to enable A to express his feelings and
thoughts in this manner. In order for A to socialize, sports activities were organized in
collaboration with his friends. A was seen socializing and participating in sports activities. At
the same time, A stated that his self-confidence increased because he socialized and he was
happy to socialize.

Intervention for smoking addiction: Stating that he smoked more, A was first provided
with peer support for smoking addiction, and then directed to areas where he was successful
(painting, music, English, and street sports). After these interventions, A stated that the
number of cigarettes he smoked decreased and his sleep changed in a positive way.

Intervention for family communication: The family has an important place in the lives
of children and young people. A family, which is an element that starts before birth and
continues to affect human life until the end of it, affects the development and behavior of
children and young people economically, culturally and socially, as well as physiologically.
Parental attitudes and behaviors towards children are some of the factors that enhance
children’s personality (Kirman & Dogan, 2017). Problems such as the role conflict between
A’s mother and grandmother, and the constant arguments between the mother and the
grandmother, adversely affected the mental health of the people in the family. In this respect,
they were informed especially about what sort of attitudes and behaviors a mother should
have towards her children. Observations were continued. In the observations, it was seen that
the mother was able to fulfill the role of mother more, the conflicts within the family
decreased and the harmony of mother and grandmother increased.

In addition to the interventions carried out on A, the family was assessed through a holistic
approach during the visiting process, and nursing interventions were carried out about social
isolation, communication conflicts, tantrums, physical diseases, and protection of mental
health. Positive developments were supported. Along with the mental support offered to the
mother, dietitian support was provided to monitor her weight. In addition, the mother was
provided with regular counseling in the tobacco cessation unit. Anne was encouraged to take
walks. An outdoor walking program was organized for the mother for motivation purposes,
which she could do with her neighbors. At the end of the 6-month period, the mother stated
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that she felt happy, she cooked with her son, the family process was better and she reduced
smoking.

CONCLUSION AND RECOMMENDATIONS

Interventions on young people with gender dysphoria by using an appropriate psychosocial
and medical approach are known to contribute to quality of life, reduction of suicide risk and
prevention of mental disorders. Based on the interventions, A’s symptoms of gender
dysphoria were found to decrease, and he was found to adapt to his biological gender. It was
observed that his anger towards himself decreased significantly, he began to communicate
with his family, friends and teachers, and he was trying to become a successful social young
person in his classes. He even joined the sports team of the school. A started playing music
with his friends, people appreciated his interest in sports, and his self-esteem was restored.
These changes positively affected A and his family. In conclusion, the interventions that
healthcare professionals carried out through a long-term follow-up of the young person, who
was dissatisfied with his gender, and of his family members, were effective.

Nurses who are highly likely to encounter similar cases are advised to use their
educational, investigative, counseling, and advocacy roles as well as their nursing care roles
and contribute more to the production of scientific knowledge on the subject.

Detailed mental, physical, and social examination made in gender dysphoria and suicide
cases contributes to nursing practices. The study will contribute to nursing practices in
promoting and maintaining health of young people with gender dysphoria. It will contribute
by guiding nursing practices in similar cases.
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