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ABSTRACT

Objective: This research was carried out to examine the effect of nurses' beliefs on hand hygiene on hand hygiene practices.
Materials and Methods: This descriptive and cross-sectional study was conducted with 529 nurses working at the City
Training and Research Hospital in a province in the south of Turkey between March and June 2019. The research data were
collected by face-to-face survey method using personal information form, Hand Hygiene Belief Scale (HHBS) and Hand
Hygiene Practice Inventory (HHPI). The analysis of the research data was performed with SPSS version 24.0 package
program. Frequency tables, descriptive statistics, independent-samples t-test, analysis of variance (ANOVA) test, Mann-—
Whitney U test and Kruskal-Wallis H test were used to evaluate the research findings. Results: HHBS score mean was
83.6449.14 and HHPI score mean was 65.88+5.66. A positive, very weak and statistically significant correlation was found
between the HHBS and the HHPI scores (r=0.196; p=0.000). It was found that HHBS scores were affected only by gender,
while HHPI scores were affected by having children, the unit where the nurses work, the number of patients in the unit and
their professional satisfaction. Conclusion: The research shows that as hand hygiene belief scale scores increase, hand
hygiene practice inventory scores also increase positively.

Keywords: Hand Hygiene, Belief, Practice, Nurse.

Saghk Uygulamalarinda Saghk Inancinin Etkisi: Hemsirelerde El1 Hijyeni Ornegi

(077

Amag: Bu arasgtirma, hemsirelerin el hijyenine iligskin inanglarinin el hijyeni uygulamalarina etkisini incelemek amaciyla
yapilmistir. Gere¢ ve Yontem: Tanimlayict ve kesitsel nitelikteki bu aragtirma, Mart-Haziran 2019 tarihleri arasinda
Tiirkiye’nin giineyinde bulunan bir ildeki Sehir Egitim ve Arastirma hastanesinde calisan 529 hemsire ile yapilmustir.
Aragtirma  verileri, kisisel bilgi formu, El Hijyeni Inan¢ Olcegi (HHBS) ve El Hijyeni Uygulama Envanteri
(HHPID)kullanilarak yiiz yiize anket yontemiyle toplanmistir. Arastirma verilerinin analizi SPSS versiyon 24.0 paket programi1
ile yapilmigtir. Aragtirma bulgularinin degerlendirilmesinde frekans tablolari, tanimlayici istatistikler, independent-samples
t-test, Analysis of Variance (ANOVA) test, Mann—-Whitney U test ve Kruskal-Wallis H test kullanilmustir. Bulgular: HHBS
puan ortalamast 83.64+9.14, HHPI puan ortalamas: 65.88+5.66 idi. HHBS ve HHPI puanlar arasinda pozitif yonde, ¢ok
zay1f derecede ve istatistiksel olarak anlamli bir iliski bulundu (r=0.196; p=0.000). HHBS puanlarinin sadece cinsiyetten
etkilendigi, HHPI puanlarinin ise ¢ocuk sahibi olma, hemsirelerin galistigi birim, birimdeki hasta sayist ve mesleki
memnuniyetlerinden etkilendigi bulundu. Senug¢: Arastirma, el hijyeni inang 6lgegi puanlart arttikga, el hijyeni uygulama
envanteri puanlarinin da pozitif yonde arttigimi géstermektedir.

Anahtar Kelimeler: El Hijyeni, inang, Uygulama, Hemsire.
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Turan and Eskimez

INTRODUCTION

Healthcare-associated infections are an important
cause of morbidity and mortality. Hand hygiene is
accepted as an effective protective prevention (Gould
et al.,, 2017). Findings establishing that infectious
diseases can be prevented by washing hands were
introduced in modern medicine with the practices of
Louis Pasteur and Joseph Lister in the middle of the
XIX century. Around the same time, Ignaz
Semmelweis (1847) showed that patients could be
contaminated by microorganisms from the hands of
healthcare workers, which further increased the
importance of hand hygiene (Riberio & Lima, 2020).
The COVID-19 pandemic has once again revealed the
importance of hand hygiene in reducing cross
contamination and the spread of the disease-causing
severe acute respiratory syndrome-coronavirus 2
(WHO, 2020). Even in the 1860s, Nightingale
emphasised that nurses should frequently wash their
hands and faces during the day (Juthamanee, 2020).
Accordingly, hand hygiene has been recommended as
an important strategy to help prevent the spread of
COVID-19 in hospitals (Moore, 2021).

Hand hygiene prevents harmful microorganisms from
spreading to other individuals by eliminating them
from the hands. It is a general term that includes
washing hands with water and antiseptics or surgical
antisepsis of the hands (Hillier, 2020; Sundal 2017,
Tirkmen & Bakir, 2017). According to the latest
reports from the Center for Disease Control and
Prevention, washing hands with soap and water for at
least 20 seconds or using alcohol-based hand
sanitizers when soap and water are not available is the
first line of defense in stopping the spread of infection
(CDC, 2020). Handwashing among healthcare
professionals has been an important area for
improvement since years ago. Various initiatives,
campaigns, and efforts have been made to increase
hand hygiene compliance among healthcare
professionals worldwide, 61% of healthcare
professionals still do not follow best practice
recommendations for hand hygiene (WHO, 2016).
Proper hand hygiene beliefs, attitudes and behaviours
among nurses, who have the most contact with
patients, is very important (Hammerschmidt &
Manser, 2019). True information forms the basis of
true behavior in ensuring compliance. It is necessary
to provide healthcare professionals with consistency;
that is, behaviours based on real knowledge and
attitude instead of behaviours that are acquired as a
result of a stimulus-reaction approach. The Health
Belief Model is the most well-known model of health
behaviours. This model emphasises that health
behaviours will be affected by beliefs, values and
attitudes (Gaube et al., 2021).

Behaviour includes everything that can be done or
experienced by individuals. Factors affecting
behaviours encompass individual factors such as
knowledge, attitudes, practices, beliefs and
perceptions, and identifying them will improve hand
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hygiene practice behaviour. Hand hygiene behaviour
compliance also indicates that individual factors may
play a role in determining behaviour. Individual
factors such as social, cognitive and psychological
determinants (knowledge, attitude, intention, beliefs
and perceptions) provide additional information
about hand hygiene behaviours (Karadag et al.,
2016). Identifying beliefs that play a critical role in
decisions that constitute health practices can guide
targeted health promotion strategies (Maria et al.,
2018).

This study was conducted in a large hospital with high
patient circulation and it was thought that examining
nurses' hand hygiene beliefs and behaviors would
contribute to the scientific literature. In this context,
the factors affecting the practice of hand hygiene
should be examined comprehensively. It is important
for nurses to be informed about their knowledge and
behaviors about hand hygiene.

MATERIALS AND METHODS

Study design

The study was carried out with a descriptive and
cross-sectional design to examine the effect hand
hygiene beliefs on the hand hygiene practices of
nurses.

Participants and setting

This research was carried out with nurses working at
the City Training and Research Hospital in a province
in the south of Turkey in March-June 2019. This
hospital is a health institution with a high patient and
nurse capacity in Turkey. At the time of the research,
there were 960 registered nurses in the hospital.
Participants in the study were reached by simple
random sampling method. It aimed to reach all
nurses, and the nurses who agreed to participate in the
study formed the sample of the research. During the
period of the study, 207 nurses were excluded from
the study because they were on leave (maternity
leave, sick leave, annual leave, etc.). The population
of the research consisted of 753 nurses. Two hundred
twenty-four nurses refused to participate in the study.
The research was completed with 529 nurses who
consented to participate in the study (the participation
rate was 70.2 %).

Data collection

Before the data collection forms were given to the
nurses, nurses were enlightened and informed about
the purpose, method, scope, application period,
ethical issues, data collection forms and content of the
research by the researcher. Verbal and written
consent was obtained from nurses prior to give data
collection forms. It took 15 minutes to fill out the data
collection forms. The nurses who did not have the
appropriate time to fill out the data collection forms
were interviewed again to determining the
appropriate time period.



Data collection tools

Personal information form: The "Personal
Information Form" prepared by the researcher
consisted of eight questions on the nurses' socio-
demographic, working, and professional
characteristics.

Hand Hygiene Beliefs Scale (HHBS): The Turkish
validity and reliability study of the HHBS, which Van
De Mortel developed in 2009, was carried out by
Karadag et al., 2016 (Karadag et al., 2016; Van De
Mortel, 2009; Van De Mortel et al., 2010). The scale
consists of 22 items. The total score ranges from 22
to 110; the higher the score, the higher the positive
belief about hand hygiene. In the Turkish validity and
reliability study of the European Health Interview
Survey (EHIS), Cronbach's alpha value was 0.76. In
the present study, Cronbach's alpha value of the scale
was found to be 0.80.

Hand Hygiene Practices Inventory (HHPE): The
Turkish validity and reliability study of the HHPE,
which Van De Mortel developed in 2009, was carried
out by Karadag et al. in 2016 (Van De Mortel, 2009;
Van De Mortel et al., 2010; Karadag et al., 2016). The
scale consists of 14 items. The total score ranges from
14 to 70, and high scores indicate that hand hygiene
practices are always performed. Cronbach's alpha
value was 0.85 in the Turkish validity and reliability
study of HHPE. In the present study, Cronbach's
alpha value was 0.86.

Statistical analysis

IBM SPSS Statistics 24 programme was used for
statistical analysis. The data were evaluated using
arithmetic mean, percentage, standard deviation,
independent-samples t-test, analysis of variance
(ANOVA) test, Mann—Whitney U test, and Kruskal—
Wallis H test.

Ethical considerations

The study was approved by the university's
Institutional Review Board (N0:79/06.07.2018).
institutional permission was obtained from the
Provincial Health Directorate, and written consent for

the use of the scale was obtained from the authors
who conducted the Turkish validity and reliability
study of HHBS and HHPE. The study was carried out
by the Declaration of Helsinki Principles regarding
ethical rules.

RESULTS

The mean age of the nurses was 33.87+8.08 years;
44.2% were in the 26-35 age group, 84.3% were
women, 63.1% were married, and 59.9% had
children. Furthermore, 38.4% of the nurses worked in
intensive care, 30.4% had >16 years of professional
experience, 33.6% cared for 18-24 patients daily in
the clinic they worked in, and 50.4% were partially
satisfied with their profession (Table 1).

It was determined that the female nurses had more
positive beliefs about hand hygiene than their male
counterparts (t=2.731; p=0.007). Nurses with
children and those working in intensive care units
adopted more hand hygiene practices than those
without children and those working in surgical clinics
(Z=-2.522; p=0.012; x2=14.551; p=0.024). Nurses
providing care for 11-17 and 18-24 patients in the
unit where they worked and nurses who were partially
satisfied or dissatisfied with their profession were
found to adopt less hand hygiene practices compared
to those providing care for 4-10 patients and those
who were satisfied with their profession (y2=14.596;
p=0.006; ¥2=11.830; p=0.003) (Table 1).

The mean HHBS score was 83.64+9.14, and the mean
HHPE score was 65.88+5.66. It was determined that
the nurses had moderate hand hygiene beliefs and that
their hand hygiene practices were at a reasonable
level (Table 2).

A positive, very weak, and statistically significant
correlation was found between the HHBS and the
HHPE scores (r=0.196; p=0.000). As the HHBS score
increased, the HHPI score increased (Table 3).

Table 1. Comparison of HHBS and HHPE scores according to individual and professional characteristics

of nurses (n=529).

HHBS HHPE
Variables X+SD | Median[IQR] | X+ SD Median [IQR]
n %
Age [X£SD -> 33.87+8.08]
<25 81 15.3 84.79+9.36 86.0 [13.5] | 65.33£5.57 67.0 [7.0]
26-35 234 44.2 82.85+9.29 82.5[12.0] | 65.95+5.81 68.0 [6.0]
36-45 169 31.9 84.33+8.73 85.0[12.0] | 68.82+5.44 68.0 [6.0]
>46 45 8.6 83.11+£9.34 83.0[12.0] | 66.76+5.91 70.0 [4.0]
Test value F=1.379 ¥2=6.405
p p=0.248 p=0.093
Gender
Female
Male 446 84.3 84.1149.12 84.0[12.3] | 65.90+5.69 68.0 [6.0]
83 15.7 81.14+8.87 81.0[9.0] | 65.78+5.54 68.0 [7.0]
Test value t=2.731 Z=-0.155
p p=0.007 p=0.877

t=independent-samples t-test, F=analysis of variance; Z=Mann-Whitney U test, y2=Kruskal-Wallis H test.



Table 1 (Continue). Comparison of HHBS and HHPE scores according to individual and professional

characteristics of nurses (n=529).

Variables HHBS HHPE X+ SD Median

X +SD Median [IQR] [IQR]

n %
Marital status
Married 334 63.1 83.07+9.38 83.0 [12.0] 65.97+5.88 68.0 [6.0]
Single 195 36.9 84.63+8.84 85.0 [13.0] 65.73+5.28 67.0 [7.0]
Test value t=-1.901 Z=-1.180
p p=0.058 p=0.238
Presence of children
Yes 317 59.9 83.87+9.02 84.0 [12.0] 66.19+5.80 69.0 [5.5]
No 212 40.1 83.3149.31 83.0 [13.0] 65.42+5.43 67.0 [7.0]
Analysis t=0.695 Z =-2.522
Significance level =0.487 p=0.012
Working unit
Internal medicine clinics (1) 85 16.1 84.09+8.85 85.0 [12.5] 65.71£5.01 67.5[6.5]
Surgical clinics (2) 101 19.1 82.80+8.95 83.0[10.5] 64.24+7.46 67.0[9.0]
Intensive care (3) 203 38.4 84.24+9.59 84.0 [13.0] 66.35+5.09 70.0 [6.0]
Emergency (4) 36 6.8 84.78+8.64 84.5[12.8] 65.44+6.02 67.5[7.8]
Operating room (5) 7 1.3 81.57+7.89 79.0 [14.0] 68.86+2.04 69.0 [3.0]
Outpatient clinics (6) 7 13 82.71+9.48 83.0 [14.0] 67.86+4.18 69.0 [4.0]
Others (7) 90 17.0 82.60+8.89 83.0[11.3] 66.61+4.93 69.0 [6.3]
Test value ¥2=2.877 12=14.551
p p=0.824 p=0.024
[2-3]
Professional satisfaction
Satisfied (1) 149 28.2 83.94+9.42 84.0 [12.0] 66.98+4.85 70.0 [4.0]
Partially Satisfied (2) 267 50.4 83.57+9.21 84.0 [13.0] 65.58+5.87 67.0 [7.0]
Not Satisfied (3) 113 214 83.43+8.64 83.0 [12.5] 65.15+5.99 67.0[7.0]
Test value F=0.116 ¥2=11.830
p p=0.890 p=0.003
[1-2,3]
Professional experience
0-11 months 36 6.8 85.67+9.64 84.0 [16.0] 65.36+5.15 67.5[9.8]
1-5 years 122 23.1 83.03+9.52 83.5[12.0] 65.37+5.87 67.0 [7.0]
6-10 years 138 26.1 83.02+9.37 83.5[13.0] 66.07 +6.02 68.0 [5.0]
11-15 years 72 13.6 84.21+8.80 83.5[12.0] 65.47+6.23 67.5[7.0]
>16 years 161 30.4 83.94+8.68 84.0 [12.0] 66.41 £5.01 69.0 [6.0]
Test value F=0.847 %2=2.054
p p=0.496 p=0.561
Number of unit patients
4-10 patients (1) 134 | 254 84.08+9.82 84.0 [13.0] 66.82+4.92 70.0 [4.0]
11-17 patients (2) 111 21.0 82.94+9.66 82.0 [13.0] 65.43+6.21 67.0 [7.0]
18-24 patients (3) 178 | 336 83.98+8.90 84.0 [12.0] 65.13+5.87 67.0[7.3]
25-31 patients (4) 23 43 82.65+10.28 83.0 [16.0] 67.52+3.80 69.0 [4.0]
>32 (5) 83 15.7 83.42+7.70 83.0 [7.7] 66.00+5.83 68.0 [6.0]
Test value %2=2.050 ¥2=14.596
p p=0.727 p=0.006
[1-2,3]

t=independent-samples t-test, F=analysis of variance; Z=Mann-Whitney U test, y2=Kruskal-Wallis H test.

Table 2. Mean HHBS and hand HHPE scores of the nurses (n=529).

Scales (n =529) Mean Standard Deviation Median Min—Max
Mean Hand Hygiene Beliefs Scale 83.64 9.14 84.0 50.0-109.0
Hand Hygiene Practices Inventory 65.88 5.66 68.0 28.0-70.0

Table 3. Examination of the correlation between HHBS and HHPE scores (n=529).

Correlation * (n=529)

Hand Hygiene Practice Inventory

Hand Hygiene Belief Scale

r=0.196
p=0.000

* Spearman correlation coefficient.

DISCUSSION

Hand hygiene is one of the most important measures
to prevent infections both in the hospital and in social
life in today's conditions. It is easy to apply, simple

and fast, but it has an immense impact on protecting
against all infections. The data obtained from this
study were discussed with the contribution of the
relevant scientific literature.



Turan and Eskimez

The present study determined that the female nurses
had more positive beliefs about hand hygiene than
their male colleagues (p=0.007). The under-
representation of males can explain this result since
most nurses are women. In the literature, similar
studies have shown that female students have more
developed beliefs than male students and have better
hand hygiene compliance, female healthcare workers
have higher hand hygiene knowledge scores than men
and men cause more hospital infections than women
and are less careful about hand hygiene (Brosio et al.,
2017; Dikis et al., 2020; Elkhawaga & El-Masry,
2017). Women's high level of compliance may be
associated with their tendency to practice socially
acceptable behavior. These findings suggest that
future studies should address gender differences in
hand hygiene practice, and training should be revised
accordingly. It was determined that women nurses
with children performed more hand hygiene practices
(p=0.012). In the relevant literature, no study was
found on this finding. This result implies that women
nurses with children have high compliance with hand
hygiene in terms of developing hygiene habits in their
children, instilling behavior and being a role model.
It was found that nurses working in intensive care
units adhere more to hand hygiene practices
(p=0.024). Patients in intensive care units who are
mostly followed up with mechanical ventilators are at
a higher risk for associated with healthcare infections,
and it is an expected result that nurses working with
these patients have high hand hygiene compliance.
The fact that intensive care nurses had good hand
hygiene practices despite their working conditions
suggested that they internalized the importance of
hand hygiene. In similar studies, it has been
documented that nurse working in intensive care units
had a high level of knowledge on hand hygiene and
nurses had about three times more hand hygiene
compliance than physicians (Suen, So, Yeung, Lo &
Lam, 2019) and there was a decrease in nosocomial
infections in intensive care units with increased hand
hygiene compliance (Musu et al., 2017). Contrary to
our findings, there is study indicating low hand
hygiene compliance of healthcare professionals and
nurses working in intensive care units (Dickens et al.,
2020). This may suggest that hand hygiene is
overlooked due to the nurses' workload and lack of
personnel in intensive care units and their efforts to
train many things. It was determined that as the
professional satisfaction of the nurses increased, the
rate of hand hygiene practices increased (p<0.05).
Therefore, it is thought that ensuring job satisfaction
among the nurses, one of the most critical healthcare
team members will enhance hand hygiene practices
and the quality of care. In the present study, as the
number of patients per nurse increased, the hand
hygiene practice scores of the nurses decreased
significantly (p<0.05). In a similar study, nurses
stated high workload as one of the reasons that
reduced the frequency of hand washing (Rios &

BAUN Health Sci J, 12(1): 1-7

Hand Hygiene Beliefs and Practice

Aguilera, 2017; Zhang et al., 2019). In the literature,
it has been stated that hand hygiene compliance is
also affected by workload, high stress work
environment, lack of information and type and
transportation of hand hygiene materials (Ay et al.,
2019). These results suggest that a policy of
addressing more efficient and effective workload
allocation for nurses may have potential impact and
get larger the effectiveness of suitable hand hygiene
practice to covenant the safety of patients. In this
study, it was determined that nurses' hand hygiene
compliance was at a good level. There are other
studies reporting similar results in the literature
(Ahmed et al., 2020). As the positive beliefs of the
nurses about hand hygiene increased, their hand
hygiene practice scores also increased (p<0.05).
Results of other studies also support our findings, and
it has been opined that poor compliance with hand
hygiene was due to weak hand hygiene beliefs,
inadequacy of hand antiseptics and sinks and
irritation caused by hand antiseptics (Dickens et al.,
2020; Elkhawaga & El-Masry, 2017; Lambe et al.,
2020). In another study, the presence of sinks/hygiene
products was stated as a factor that facilitated hand
hygiene practices among the nurses (White et al.,
2015). These results support the notion that individual
beliefs are among the factors that affect behaviours.

CONCLUSION

It was found that the HHBS scores were affected only
by gender, whereas the HHPE scores were affected
by having children, the unit where the nurses worked,
the number of patients in the unit and their
professional satisfaction. There was a positive
correlation between the HHBS and HHPE scores. As
the HHBS score increased, the HHPI score also
increased. Based on these results, it is recommended
to implement training strategies to put the nurses'
beliefs about hand hygiene into practice. It is also
suggested that training, practice and research be
structured by taking into account the characteristics
such as gender, unit of work, professional satisfaction
and the number of patients per nurse.

Beliefs are the source of the constant network of
emotions and individual principles created by
individuals' perceptions and definitions of the world.
It is the beliefs that guide behavior and attitudes in a
person. Human health is significantly related to
attitudes and beliefs. Therefore, nurses who evaluate
people with their psychological and bio-physiological
dimensions and provide care services must be aware
of their beliefs about their professional practices. It is
thought that this study can enable nurses to be aware
of their own beliefs that may or may affect their
practices. At the same time, it is believed that nurses'
awareness of their own beliefs that are effective in
their practices and behaviors will increase the quality
of care.



Limitations of study

Due to the cross-sectional nature of the study, the
intense working hours of the nurses, and the high
number of nurses on leave and report, the total
number of nurses could not be reached. At the same
time, the limitation of the study is that hand hygiene
beliefs are only investigated in nurses, excluding
other health care team members.
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ABSTRACT

Objective: When diabetic patients have problems in foot care, diabetic foot wounds can occur, and untreated diabetic foot infections
can cause amputation and death. In this study, it is aimed to evaluate the air temperature and treatment costs in diabetic foot patients
treated in a University Hospital. Materials and Methods: The study is of ecological type. The population of the study consisted
of 123 diabetic foot patients who were treated in a hospital in 2019. Demographic characteristics of the patients such as age, gender,
duration of diabetes, Wagner classification, length of hospital stay, cost of treatment, and climate parameters were examined.
Results: The mean hospital stay of the patients was 13.814+9.22 (min:1 max:43) days. The mean hospitalization cost of the patients
was 2724.95+2344.04 (min:228 max:15,208) Turkish Lira (TL). The cost of treatment was higher in patients who were elderly, had
a long hospital stay, and had a Wagner classification of 3 and above (p<0.05). It was found that the decrease in air temperature
increased the cost of treatment (p<0.05). Conclusion: It is thought that the decrease in air temperature complicates the treatment
of infection and increases the cost of treatment. When planning the treatment of infection, vasoconstriction and inflammation should
be taken into account on days when the air temperature decreases.

Keywords: Diabetic Foot, Treatment Cost, Air Temperature.

Diyabetik Ayak Enfeksiyonlarinda Hava Sicakhg ve Tedavi Maliyeti Iligkisinin

Degerlendirilmesi
(074
Amag: Diyabet hastalarinda ayak bakimi konusunda sorunlar yasandiginda, diyabetik ayak yaralar1 olusabilmekte, tedavi
edilmeyen diyabetik ayak enfeksiyonlar1 da amputasyon ve liime sebep olabilmektedir. Bu galismada bir Universite Hastanesi’nde
yatarak tedavi edilen diyabetik ayak hastalarinda hava sicakligi ile tedavi maliyetlerinin degerlendirilmesi amaglanmaktadir. Gereg
ve Yontem: Caligma ekolojik tiptedir. Caligmanin evrenini 2019 yilinda bir hastanede yatarak tedavi edilen 123 diyabetik ayak
hastas1 olusturdu. Hastalarin yas, cinsiyet, diyabet siiresi gibi demografik 6zellikleri, Wagner smiflamasi, hastanede yatis siiresi,
tedavi maliyeti, iklim parametreleri incelendi. Bulgular: Hastalarin ortalama hastanede yatis siireleri 13.81+£9.22 (min=1, max=43)
giindii. Hastalarin hastanede yatig maliyeti ortalamalar1 2724.95+2344.04 (min=228 max=15.208) Tiirk Liras1 (TL) idi. Yasl, yatig
stiresi uzun ve Wagner siniflamasi 3 ve iizerinde olan hastalarda tedavi maliyeti daha yiiksekti (p<0.05). Hava sicakligmnn
azalmasinin tedavi maliyetini artirdigi bulundu (p<0.05). Sonu¢: Hava sicakligi azalmasimin enfeksiyon tedaviyi giiglestirdigi ve
tedavi maliyetini artirdigi diisiiniilmektedir. Enfeksiyon tedavisi planlanirken, hava sicakligmm azaldigr giinlerde
vazokonstruksiyon ve inflamasyonun dikkate alinmasi gerekmektedir.
Anahtar Kelimeler: Diyabetik Ayak, Tedavi Maliyeti, Hava Sicakligi.

Sorumlu Yazar / Corresponding Author: Burcu BEYAZGUL, Harran University, Medical Faculty, Department of Public Health
Sanlwurfa, Turkey.
E-mail: brckara86@hotmail.com

Bu makaleye atif yapmak icin / Cite this article: Beyazgul, B., & Cindoglu, C. (2023). Evaluation of the relationship between air
temperature and treatment cost in diabetic foot infections. Health Sci J, 12(1): 8-13.
https://doi.org/10.53424/balikesirsbd.1116258

BAUN Sag Bil Derg OPEN ACCESS https://dergipark.org.tr/tr/pub/balikesirsbd
This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License



https://doi.org/10.53424/balikesirsbd.1116258
mailto:brckara86@hotmail.com
https://doi.org/10.53424/balikesirsbd.1116258
https://creativecommons.org/licenses/by-nc/4.0/
https://orcid.org/0000-0002-0417-3588
https://orcid.org/0000-0002-1805-6438
https://creativecommons.org/licenses/by-nc/4.0/

Beyazgul and Cindoglu

INTRODUCTION

According to the data of the World Health
Organization, approximately 422 million people
worldwide have diabetes. Annually, 1.5 million deaths
are directly linked to diabetes and its complications
(WHO, 2022). Although there are many different
subtypes of diabetes, type 1 and type 2 diabetes are the
most common. In type 1 diabetes, there is an insulin
secretion disorder that is predominantly of immune
origin, while type 2 diabetes is a picture that appears
with a decrease in insulin effect and resistance
(Harreiter & Roden, 2019). Microvascular and
macrovascular complications may occur during the
course of diabetes. Microvascular complications of
diabetes are diabetic kidney disease, diabetic
retinopathy, diabetic neuropathy. Macrovascular
complications are; cardiovascular disease,
cerebrovascular disease and peripheral artery disease
(Eroglu, 2018). Diabetic foot ulcer (DFU) is a common
complication of diabetes that occurs due to both
microvascular and macrovascular causes. It is a
condition presenting with poor glycemic control,
neuropathy, dry skin, as well as skin abrasion and
ulceration caused by trauma. DFU is a complication
that increases mortality and morbidity, can lead to
amputation, and impairs quality of life (Abdissa et al.,
2020; Khateeb et al., 2019; Reardon et al, 2020; Staiger
etal., 2015). Those with DFU are at a 2.5-fold increased
risk of death compared with other non-DFU diabetics
(Walsh et al., 2016).

Itis estimated that the lifetime frequency of developing
DFU in diabetic patients is within the range of 19%—
34% and that 9.1-26.1 million people are at risk of
DFU annually (Beyaz et al, 2017; Everett &
Mathioudakis, 2018).

DFU is one of the important causes for hospitalization
among diabetic patients. Infection treatment, wound
care, and amputation, which are necessary in DFU
care, have high treatment costs. There are many studies
examining factors, such as Wagner classification,
platelet-to-lymphocyte ratio (PLO), duration of
hospitalization, and amputation, to estimate inpatient
treatment costs among patients with DFU (Eren et al.,
2020; Callahan et al, 2016; Kim et al, 2016; Ignatyeva
et al., 2015; Hicks et al, 2016). Air temperature is also
reported to affect the treatment of DFU (Lam et al.,
2018; Petrofsky, 2011).

Morbidity and mortality rates may change with air
temperature in diabetic patients. It is known that both
extremely low air temperature and extremely high air
temperature can increase life years lost due to diabetes
(Bai et al, 2016; Li et al, 2017; Luan et al., 2018; Preston
et al., 2020; Seposo et al., 2017; Vallianou et al, 2021).
Thermoregulation may be impaired due to endothelial
dysfunction and poor cutaneous blood flow in these
patients, which may increase the risk of cardiac stress
and cardiovascular disease through inflammatory,
vasoconstriction, and thrombosis mechanisms (Cai et
al, 2016; Lam et al., 2018; Petrofsky, 2011). DFU
treatment is difficult, as blood flow is poor and
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antibiotics may have difficulty in reaching the target
tissue (Abdissa et al., 2020).

Although there are many studies showing that the
prognosis of both diabetes and DFU may change with
air temperature, these studies mostly focused on the
clinical findings of the patients and the life span of the
patients. The effect of air temperature on treatment
costs in diabetes and DFU has not been investigated.
This study aimed to evaluate some socio-demographic
and clinical characteristics and the effect of air
temperature on treatment costs of diabetic foot patients
receiving inpatient treatment in a hospital.

MATERIALS AND METHODS

Type of research

The study is a descriptive study of ecological type.
Place and time of research

This study consisted of 128 diabetic foot patients
hospitalized in 2019.

The study population and sample of the research
Those with findings of systemic infection, purulent
wounds, or at least two local infections were included
as 'diabetic foot patients'. The study did not include a
specific sample; all inpatients treated at the
University Hospital in 2019 were included in the
study. Patients with infections other than those of
diabetic foot (five patients) were excluded from the
study, and those with Wagner grade one were
excluded from the study because they were treated as
outpatients (two patients). A total of 121 patients
were finally included, and the hospital’s patient
records from 2019 were used for the study.
Variables

The dependent variable of the study was the treatment
cost. Treatment expenses, such as physical
examination of the patients, laboratory tests for
diagnosis, blood glucose regulation, wound care,
antibiotic administration and inpatient stay, were
taken as "treatment cost" (Eren et al., 2020).

The independent variables of the study were age,
gender, duration and type of diabetes, Wagner
classification, duration of hospitalization and climatic
characteristics such as air temperature, humidity, dew
content, and air pressure during the first days of
hospitalization (Weather Underground, 2020). The
Wagner classification is based on the depth of the
lesion. Although there is no wound, it has a spectrum
ranging from a risky foot to a gangrenous foot
(Bozkurt et al., 2011).

Data collection

Data were collected using hospital records (from
January 1, 2019 to December 31, 2019).

Statistical analysis

The SPSS 20 program was used for the data analysis
herein. Percentage, mean, and standard deviation
were used as descriptive statistics in data analysis.
Univariate analyses were performed using t-test and
one-way analysis of variance as the data was
normally distributed. Climate characteristics, age and
duration of diabetes and hospitalization were



categorized using the median cut off value. Linear

regression analysis was performed to control the

effects of independent variables. In the regression

model, gender variable was considered as

dichotomous, Wagner classification as sequential

data, and other variables (age, duration of

hospitalization, and air temperature) as continuous

data.

Ethical considerations

This study has received permission from the Harran
University Faculty of Medicine Clinical Research
Ethics Committee with the 13.07.2020 date, 13.
Session and Decision No. 09. Institutional permission
was obtained from the hospital where the study was
conducted in order to access the patient records used in
the study.

RESULTS

38.0% of the patients were female, 95.9% had type two
diabetes mellitus, and the rest had type one diabetes
mellitus. Their mean age was 59.14£10.88 (min: 25
max: 87), and the mean duration of diabetes was
14.34+7.72. As per Wagner’s diabetic foot
classification, 24.0% of the patients were grade two,
33.90% grade three, 21.50% grade four, and 20.70%
grade five. The mean duration of hospitalization in one
year was 13.8149.22 (min= 1 max=43) days. The mean

hospitalization ~ cost of the patients was
2724.954+2344.04 (min: 228 max: 15.208) Turkish lira.
When the relationship between the treatment cost of the
patients and some demographic variables was
examined, male, elderly patients, with long duration of
hospitalization, who having Wagner grade three or
higher had higher treatment costs (respectively p=0.03,
p=0.02, p=0.00 and p=0.00). The relationship between
diabetes duration and treatment cost was not significant
(p=0.40) (Table 1).

Inpatient treatment costs and air temperature were
statistically significant (p=0.03). When the air
temperature was 21.5 degrees and below, the cost of
treatment was increasing. The effect of humidity, dew
point and pressure on treatment cost was not
statistically significant (respectively p=0.87, p=0.55
and p=0.31) (Table 2).

In the linear regression analysis performed to show the
combined effect of independent variables on the cost of
inpatient treatment of DFU; decrease in air temperature
increased the cost 36.85 times, age 31.96 times,
hospitalization time 107.79 times, and Wagner
classification 425.11 times (respectively p=0.03,
p=0.05, p=0.00 and p=0.00) (Table 3).

Table 1. Relationship between some characteristics of the patients and the treatment cost (n=121).

. Cost of stay (Turkish lira) Analysis
Variables Mean D i o
Age 59 years and below 2255.11 1491.83 2.26 0.02

60 years and above 3218,67 2922.90
Gender Female 2161.45 1530.55 2.10 0.03
Male 3070.56 2677.14
Duration of diabetes 15 years and below 2572.70 2113.78 0.83 0.40
16 years and above 2933.92 2635.14
Length of stay 12 days and less 1874.88 2009.05 4.30 0.00
13 days and above 3589.18 2358.80
grade 2* 1616.06 1149.40 5.56 * 0.00
Wagner classification grade 3 2384.36 1150.00
grade 4 3570.61 2733.26
grade 5 3690.32 3537.75
*Significant difference **Analyzed using one-way analysis of variance.
Table 2. Relationship between treatment cost of patients and climate parameters (n=121).
. Cost of stay (Turkish lira) Analysis
Variables Mean SD i P
Temperature 21.5 and below 3169.63 2453.69 2.13 0.03
21.6 and above 2272.85 2154.15

Humidity 37.7 and below 2689.83 2570.00 0.16 0.87
37.8 and above 2759.49 2119.38

Dew point 28.1 and below 2279.33 927.83 0.59 0.55
28.2 and above 2760.75 2420.87

Pressure 28.1 and below 2516.19 2110.84 1.00 0.31
28.2 and above 2944.32 2566.39
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Treatment Cost In DFU

Table 3. Linear regression model evaluating the combined effect of independent variables on treatment cost in DFU

(n=121).
Variables B t p 95% Confidence interval
Lower bound Upper bound
Age 31.96 1.92 0.05 -0.89 714.82
Gender (Male) 492.49 1.32 0.18 -243.95 1228.93
Length of stay 107.79 5.49 0.00 68.95 146.64
Wagner classification 42511 272 0.00 115.70 734,51
Temperature -36.85 2.15 0.03 -70.68 -3.02
Analysis of variance F=12.63 p=0.00
Durbin-Watson= 1.84

DISCUSSION

DFU is a disease that occurs secondary to the
microvascular and macrovascular complications of
diabetes. Many studies report that the risk of DFU
increases with older age and diabetes duration (Jalilian
et al 2020; Jiang et al, 2015; Niakan et al, 2020;
Ponirakis et al, 2020; Zukic et al., 2015). In this study,
we found that treatment costs increased with older age,
which was consistent with previous studies. With age,
a straining effect occurs on vascular structures, and
therefore, the risk of DFU is expected to increase with
older age. As the length of hospital stay increases,
treatment costs increase in DFU (Eren et al., 2020). In
this study, it was found that the increase in the length
of stay increased the treatment costs. With older age, it
becomes difficult to control diabetes and its
complications, and treatment becomes difficult (Jalilian
et al., 2020; Niakan et al, 2020; Ponirakis et al, 2020).
This may prolong the duration of hospitalization and
increase the cost of treatment.

Many studies investigating the severity of DFU and
amputation risk factors have found that Wagner
classification can affect the disease progress (Eren et al.,
2020; Jalilian et al., 2020; Jiang et al, 2015; Kim et al,
2018; Niakan et al, 2020; Zukic et al., 2015). Eren et al.
stated that as the grade (i.e. ulcer severity) of Wagner
classification and duration of hospitalization increased
in DFU, the cost of treatment increased (Eren et al.,
2020). The current study also determined that the length
of hospitalization and Wagner classification increased
the cost. The Wagner classification is a classification
system based on the depth of the lesion, and includes
grades ranging from high-risk cases of non-ulcerated
foot to severe cases of extensive gangrene involving the
whole foot. As it is a marker indicating the course of
the disease, it can be said that the increase in the
Wagner grade will change the treatment procedures and
cost.

There are studies showing that exposure to cold can
cause cardiovascular risks in susceptible patients,
increase hospitalization duration, and trigger death.

BAUN Health Sci J, 12(1): 8-13

Cold-related effects may be more severe in type two diabetes
patients who already have an impaired physiological
response mechanism (Cai et al, 2016; Phung et al., 2016).

In this study, air temperature and treatment cost were found
to be inversely correlated. It was found that as the air
temperature decreased, the cost of treatment increased. A
study by Cai et al. revealed that every one degree celsius
decrease in daily mean air temperature led to an increase of
2.2%-15.1% in the biomarkers of inflammation, 1.4%—
24.5% in coagulation, and 8.2% in vasoconstriction (Cai et
al, 2016). We believe that the increase in inflammation and
vasoconstriction experienced in cold weather, together with
unstable thermoregulation mechanisms in diabetic patients,
worsens the diabetic foot symptoms, delays the treatment
response, prolongs the treatment process, increases the
duration of hospitalization, and therefore, increases the cost
of treatment (Lam et al., 2018; Petrofsky, 2011).

CONCLUSION

As the age, hospitalization duration, and the Wagner grade
increases, the treatment cost of the patients increases. One
must pay special attention to DFU care in patients in the
geriatric age group with prolonged hospitalization duration.
As the air temperature decreases, the cost of treatment
increases. In order to prevent DFU formation, diabetic
patients should be given health education along with
information regarding paying special attention to foot care
on days when the air temperature is low.

Limitations of study

The study is the first to examine the relationship between
climate characteristics and the cost of diabetic foot treatment.
For this reason, it is thought that it will contribute to the
literature. The limitation of the study is that it was conducted
only in a single hospital and that it did not represent other
hospitals.
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ABSTRACT

Objective: This study analyzed, social media usage status, purpose of use, and epistemological approaches of nurses working
in pediatric clinics. Materials and Methods: The current study is a cross-sectional and descriptive study. The study group
was composed of nurses who worked for pediatric services and were literate in Turkish.A total of 210 nurses who satisfied
the above inclusion criteria and volunteered to participate in the study were included. The Socio-Demographic Information
Form and Social Media-Specific Epistemological Beliefs Scale were used as the data collection tools in the study. The
datawere analyzed using independent t tests, y2 test, Fisher's exact tests, repeatedmeasures analysis of variance, paired t tests
and logistic regression. Results: The current study has ascertained that nurses working in pediatric clinics actively use social
media platforms, frequently use social media at work, and obtain information; their epistemological beliefs specific to social
media are above the average. Conclusion: The current study has ascertained that nurses working in pediatric clinics actively
use social media platforms, frequently use social media at work, and obtain information; their epistemological beliefs specific
to social media are above the average.

Key Words: Epistemological Beliefs, Pediatric Nurses, Social Media, Internet.

Sosyal Medya Kullaniminin Klinik Yansimalari: Pediatri Hemsirelerinde Bir Inceleme

0Z

Amag: Bu ¢alismada, ¢ocuk kliniklerinde ¢alisan hemsirelerin sosyal medya kullanim durumlari, kullanim amaglart ve
epistemolojik yaklagimlar1 incelenmistir. Gere¢ ve Yontem: Mevcut ¢alisma kesitsel ve tanimlayici bir ¢alismadir. Calisma
grubunu ¢ocuk kliniklerinde ¢aligan ve Tiirk¢e okuryazarligi olan hemsireler olusturmustur. Arastirmaya katilim kriterlerini
saglayan ve katilmaya goniillii olan 210 hemsire dahil edilmistir. Arastirmada veri toplama araci olarak Sosyodemografik
Bilgi Formu ve Sosyal Medyaya Ozgii Epistemolojik Inanglar Olgegi kullanilmistir. Bulgular: Mevcut calisma, ¢ocuk
kliniklerinde ¢alisan hemgirelerin sosyal medya platformlarini aktif olarak kullandiklariny, is yerinde sosyal medyay1 siklikla
kullandiklarmi ve bilgi edindiklerini; sosyal medyaya 6zgii epistemolojik inanglar1 ortalamanin iizerinde oldugu tespit
edilmigtir. Sonug¢: Arastirmada, ¢ocuk kliniklerinde calisan hemsirelerin sosyal medya platformlarmi aktif olarak
kullandiklarmi, sosyal medyay1 is yerinde siklikla kullandiklarini ve bilgi edindiklerini; sosyal medyaya 6zgii epistemolojik
inanglar1 ortalamanin iizerinde oldugu bulunmustur.
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INTRODUCTION

Although different numerical values are given about
nurses’ social media usage rate today, it is observed
that this rate is generally over 90 percent (Kung and
Oh, 2014; TuckettandTurner, 2016; Wang et al.,
2019). The rapid spread of social media use in nursing
brings together many opportunities and challenges in
the profession. The use of social media in the nursing
profession offers opportunities to obtain information,
follow and discuss issues related to health practices,
follow  professional nursing  communities,
communicate easily with patients, and provide
information to patients and students. In addition to
these opportunities, it can cause various difficulties
due to its adverse effects on mental health, difficulties
in providing privacy, and problems in information
reliability (Farsaci, 2017; Carrington et al., 2017
Watson et al., 2016; De Sousa et al., 2018; Gage-
Bouchard et al., 2016; Giustini ve ark., 2018;
Bernhardt et al.,, 2014; Fogelson et al., 2013;
Moorhead et al., 2013).

Nurses and nursing students are well-known for using
social media to gather professional information.
Notwithstanding, there is limited literature on the
effects of epistemological beliefs on nurses’ behavior
in seeking and acquiring information about their
profession in social media. Epistemological beliefs,
which have a multidimensional structure, express
personal perceptions about knowledge and learning
(Cathala et al., 2021; Wahila et al., 2018; Chiu et al.,
2021). Still, it clarifies certainty, simplicity, source of
knowledge, and personal knowledge. Considering the
rapid developments in technology and the rate of use
of technology, the use of social media is inevitable in
obtaining health information. Personal
epistemological beliefs may change specific to the
internet and social media due to the internet use as a
new source of information (Hofer and Pintrich, 2016;
Schommer 1990; Hofer 2004; Braten et al., 2005).
As social media becomes widespread among nurses,
sharing pictures of both patients and the institutions
they work with or making comments on social media
that do not comply with professional ethics are often
the subject of news (Yenicag gazetesi 2022; Onedio
2016; BBC 2016). Sharing photos and information of
patients, units, or colleagues can negatively affect
nurses. Further, inappropriate social media usage
behaviors such as being friends with patients and
making unethical comments about their profession or
the hospital they work for also spread unfavorable
effects (Ryan, 2016; Watson, 2018; Nyangeni et al.,
2015). Due to such problems that arise from unethical
social media usage behavior, it is aimed to create
social media usage guides for nurses by institutions
such as nursing professional organizations and
hospitals in many countries. As far as is known, there
is no social media usage guide specific to nurses in
Turkey. However, it was published by the Public
Officials Ethics Committee in 2021 as “Ethical
principles that public officials should consider in the
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social media use”. The ethical principles that must be
followed by public officials working in all public
institutions in social media have been determined.
The present study aims to ascertain the social media
usage status, purpose of use, and epistemological
approaches of nurses working in pediatric clinics.

MATERIALS AND METHODS

Participations

The current study is a cross-sectional and descriptive
study. The data of the research were collected
between February and May 2022. The study group
was composed of nurses who worked for pediatric
and neonatal intensive care unit services and were
literate in Turkish. In the first part of the survey form,
information and explanations about the study were
introduced. Further, the criteria designated for the
studywere presented in detail. A total of 210 nurses
who satisfied the above inclusion criteria and
volunteered to participate in the study were included.
As the participants were required to answer all
questions in the survey form, no data were lost in the
study.

Data collection tools

The Socio-Demographic Information Form and
Social Media-Specific Epistemological Beliefs Scale
were used as the data collection tools in the study.
Socio-demographic Information Form: The form
contains questions about the nurses’ socio-
demographic data and social media usage for nursing.
Social Media-Specific Epistemological Beliefs Scale:
The Social Media-Specific Epistemological Beliefs
Scale, developed by Celik, is a 5-point Likert-type
scale consisting of 15 items. The scale consists of
three sub-dimensions: simplicity and precision of
social media-based information, source of
information, and proof of knowledge. As a result of
the Kaiser Meyer-Olkin (KM0O=0.83) and Bartlett
test (X?=1169,560; sd=105 (p=0.000) analysis, the
scale’s construct validity was appropriate. In the
current study, Cronbach’s alpha coefficient was
calculated as 0.89 for the scale.

Data collections

Before starting to collect the study data, a pilot study
was performed to test the comprehensibility of the
survey form. A total of 20 nurses joined the pilot
study and answered all survey questions in 10-20
minutes on average. In the aftermath of the pilot
study, the nurses made no recommendation, and
hence, no change was made in the survey questions.
The nurses who took part in the pilot study were not
included.

Statistical analysis

The studydata were analyzed using the Statistical
Package for Social Science (SPSS) version 21.0. The
arithmetic means, standard deviations, numbers, and
percentages were calculated for the survey questions.
When the assumptions for parametric tests were
verified, the Significance Test for the Difference

15



Between Two Means was utilized to compare the
differences between independent groups. On the other
hand, when the assumptions for parametric tests did
not hold, the Mann-Whitney U test was used for
comparing the differences between independent
groups. When there were more than two groups, the
One-Way Analysis of Variance (ANOVA) or the
Kruskal-Wallis H test was used. Moreover, the
relationship between continuous variables was
analyzed wusing Spearman’s rank correlation
coefficient or Pearson correlation coefficient.
Cronbach’s alpha coefficient was calculated for the
scales used in the study. At the end of the study,
G*Power 3.1.9.2 was used to measure the statistical
power. The study results were evaluated at a 95%

Table 1. Participant nurses’ descriptive characteristics.

confidence interval and level
(p<0.05).

Ethical considerations

Ethical approval was obtained from the Non-Invasive
Clinical Research Ethics Committee of University (E-
60116787-020-168716) to perform the study. Before
the study, the nurses were informed about the
research topic and its content. The study was carried
out with the consent of the nurses and nurses who

agreed to participate voluntarily.

5% significance

RESULTS
The descriptive characteristics of the nurses
participating in the study are given in Table 1.

Socio-Demographic Characteristics Mean SD
Age 37.21 6.80
n %
Gender
Female 210 100.0
Male 0 0.0
Marital status
Married 135 64.3
Single 75 35.7
Education level
High school 20 95
> 25 11.9
Associate program
165 78.6
Bachelor program
TOTAL 210 100.0

It was observed that 76.2% of the nurses participating in
the study use social media occasionally and 21.4%
frequently. 16.7% of them became friends with their
patients on social media, and 4.8% shared photos. The rate
of those who shared photos on social media from work was
31%. The rate of those who shared information about their
workplace was 9.5%. The

Table 2. Social media usage status of nurses.

rate of those who follow professional organizations on
social media and get information about their profession is
78.6%. Only 26.2% of the nurses asserted that they knew
the ethical principles of social media published by the
public officials ethics committee. 31% of the nurses
reported that they shared the information about the disease
and treatment they obtained from social media with their
patients (Table 2).

Information about social media Mean SD
Using social media at work

Never 0 0
Sometimes 160 76.2
Frequently 45 214
Always 5 24
Being friends with patients on social media

Yes 35 16.7
No 175 83.3
Sharing photos from work on social media

Yes 65 31.0
No 145 69.0
Sharing photos with patients on social media

Yes 10 4.8
No 200 95.1
Sharing information about the workplace on social media

Yes 20 9.5
No 190 90.5




Table 2 (Continued). Social media usage status of nurses.

Mean SD
Obtaining information about the profession from social media
Yes 165 78.6
No 45 21.4
Following professional organizations on social media
Yes 165 78.6
No 45 214
Knowing the ethical principles of social media published by the public officials ethics committee
Yes 55 26.2
No 155 73.8
Sharing information about the disease, treatment, or alternative medicine obtained from social
media with the patient
Yes 64 31.0
No 146 69.0
Social media usage purposes of nurses
(more than one option ticked)
Communicating with people 208 99.0
Getting to know and following people 208 99.0
Obtaining information 175 83.3
Following the agenda 181 86.1
Spare time activity 201 95.7
TOTAL 210 | 100.0

SD=Standard deviation.

The participants got 46.78+4.75points from the social
media epistemological beliefs scale. From the sub-
dimensions of the scale, they got 21.97+2.97points from the
Justification for knowing sub-dimension, 13.54+2.73
points from the simplicity and certainty of social media-
based knowledge sub-dimension, and 13.54+2.73 points
from the source of knowledge sub-dimension (Table 3).
Although not included in the tables, as a result of the
logistic regression analysis, there is a significant
relationship between the scores of nurses from the social
media epistemological beliefs scale and being

friends with their patients on social media (Wald=19.031,
p=0.000). The average score obtained from the
epistemological beliefs scale can increase nurses’
probability of being friends with their patients by 1.1 times
(Exp(B)/OR=1.167, C1=1.08-1.26).

In the analysis of Table 4, it is deduced that the mean scores
of the nurses participating in the study from the Social
Media-Specific Epistemological Beliefs scale are affected
by the type of school they graduated from, the frequency of
using social media in the workplace, obtaining information
from social media and the purposes of using social media.

Table 3. Mean social media-specific epistemological beliefs score of nurses.

Scale Mean+SD
Social Media-Specific Epistemological Beliefs 46.78+4.75
Subdimensions

Simplicity and certainty of social media-based knowledge 13.5442.73
Source of knowledge 11.21£3.29
Justification for knowing 21.97+£2.97

SD=Standard deviation.



Table 4. Comparison of social media-specific epistemological beliefstotal mean scores of the nurses

according to their various characteristics.

Mean+SD Test value
p*
Education level
- 43.6+£5.30
":'gh school 44.25+6.42 F=11.408
ssoclate program 47.51+4.13 p=0.000
Bachelor program
Using social media at work
Sometimes 46.62+4.44 F=4.616
Frequently 46.74+5.36 p=0.011
Always 46.85+5.64
Sharing information about the workplace on social media
Yes 46.00+7.21 t=0.729
No 46.81+4.41 p=0.625
Obtaining information about the profession from social media
Yes 46.6+5.20 1=13.134
No 4924251 p=0.000
Sharing information about the disease, treatment, or alternative
medicine obtained from social media with the patient
Yes 46.36+5.25 t=0.679
No 46.87+4.57 p=0.527
Social media usage purposes of nurses
Communicating with people 46.01+5.12
Getting to know and following people 46.41+4.29 F=5.312
Obtaining information 49.12+6.21 t=0.032
Following the agenda 47.36+3.25
Spare time activity 46.78+4.85

t=independent sample t testi; F= One-way ANOVA, SD=Standard Deviation.

DISCUSSION

As far as is known, the present study is the first study
in which the social media usage status, the behaviors
they display in social media, and the epistemological
beliefs specific to social media of nurses working in
pediatric clinics are determined. It was observed that
approximately four out of every five nurses
participating in the study occasionally used social
media at work, and the remaining one frequently used
it. In a study examining nurses’ social media use,
more than half reported thatthey spend 1-3 hours a
day on social media (Wang et al., 2019). According
to another study, more than three-quarters of nurses
spend 1-2 hours a day on social media platforms
(Mariano et al., 2018). Besides that, the rate of nurses
participating in the study who are social media friends
with their patients is low. The rate of nurses
participating in a similar study to be friends with their
patients was twice as high in this study (Wang et al.,
2019). Another study by Lefebvre et al. (2020)
emphasized that 25% of nurses can interact with
patients and their families on social media. In this
study, there are hardly any nurses who share photos
with their patients on social media. Another study
reported that with the increase in social media use, the
social media accounts of nurses being public to
patients and being friends with their patients
increased (Mariano et al., 2018). In this study, only
five nursesconstantly use social media at work.
Therefore, it is thought that the low number of people

using social media reduces the rate of nurses being
friends with their patients and sharing pictures on
social media. Further, the fact that the nurses in this
study work in pediatric clinics and the patient
population do not use social media may cause a
decrease in the rate of nurses being friends with their
patients. Since the nurses in this study work in
pediatric clinics and the patients do not use social
media, the rate of nurses becoming friends with their
patients may be low. No mechanism in Turkey
ethically directs, limits, and evaluates nurses’ social
media use. There is a social media use ethical policy
published only for public officials. Three-quarters of
the nurses participating in the current study did not
know the ethical principles of social media published
by the public officials ethics committee. It is assumed
that the determined ethical principles do not cover
nurse-specific situations and are not binding for
nurses working in the private sector. Hence, it is a fact
that there is a need for more comprehensive rules that
include separate ethical principles for all occupational
groups and also cover all professional principles.
There are debates about the accuracy and reliability
of the information on websites and social media.
Incorrect information in social media inevitably
spreads to more people much faster than factual
information (from correct and verified information).
People in their health behaviors use this information
(Hong et al., 2021; Turan and Erdogan, 2018; Ceylan,
2021; Niu et al., 2021). In a study by Wang et al.



(2019), it was reported that 98% of nurses searched
for medical information on social media. One of the
most important findings of this study is that about
three-quarters of the nurses try to obtain information
through social media. What is more, the rate of those
who shared the information obtained from social
media with their patients was 31%. Determining the
accuracy and reliability of the information obtained
from social media varies depending on the
epistemological characteristics of the individual. The
nurses in this study scored above the average on the
social media epistemological beliefs scale. Notably,
their social media-specific epistemological beliefs
were above the average. Considering that individuals
with advanced epistemological beliefs are successful
and their learning strategies are developed, it is
possible to say that the nurses’ rate of obtaining
information and learning from social media in the
current study is above the average. Hofer and
Pintrich, 1997, Brovvnlee et al., 2001, Cano, 2005,
Tolhurst, 2007, Phan, 2008). Further, people with
advanced epistemic beliefs are more likely to control
and use other sources to evaluate the quality of
information contained on websites (Ulyshen et al.,
2015). Thus, due to the firm epistemic beliefs of the
nurses participating in this study, it is seen that they
used other sources for confirmation before sharing the
information they obtained from social media and
shared the information in that way. As the education
level of the nurses participating in the study increases,
their epistemological beliefs specific to social media
increase. For this reason, the level of education
contributes to the development of individuals’
epistemic  beliefs specific to social media.
Additionally, it wasnoticed that those who do not
obtain information from social media have firmer
social media-specific epistemic beliefs. It was
interpreted that the reason for this is that as people
mature epistemologically, their confidence in the
information on social media decreases.

Limitations of study

Since only nurses working from pediatric clinics were
included, the data obtained from the study cannot be
generalized to all nurses. The situations of nurses
regarding the use of social media were evaluated with
their expressions, and methods such as observation
and examination could not be used.

CONCLUSION

The current studyhas ascertained that nurses working
in pediatric clinics actively use social media
platforms, frequently use social media at work, and
obtain information; their epistemological beliefs
specific to social media are above the average.
However, the absence of a study in the literature
examining nurses’ epistemological beliefs specific to
social media makes it difficult to compare and
evaluate the data obtained from the current study. For
this reason, it is suggested that new studies be

conducted to determine nurses’ social media usage
status, their epistemological beliefs specific to social
media, and support the maturation of their epistemic
beliefs.
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ABSTRACT

Obijective: This research aimed to examine the correlations between coronavirus anxiety, smartphone addiction, and sleep
quality during the COVID-19 pandemic. Material and Methods: This study had a cross-sectional and correlational design.
Snowball sampling was used. Data collection was done online with individuals from different cities around Tiirkiye between
May — June 2021. The study was completed with 684 participants in total. For data collection, a personal information form, the
Coronavirus Anxiety Scale, the Smartphone Addiction Scale, and the Richards-Campbell Sleep Questionnaire were used. In
the evaluation of the data, number, mean, percentile distributions, standard deviation, Pearson Correlation analysis and Linear
Regression analysis were used. Results: The participants had mean scores of 2.33+3.34 for the Coronavirus Anxiety Scale,
33.33£11.69 for the Smartphone Addiction Scale, and 61.29+22.75 for the Richards-Campbell Sleep Questionnaire. We found
a negative correlation between mean sleep quality scores and mean coronavirus anxiety and smartphone addiction levels and a
statistically significant positive correlation between mean coronavirus anxiety and smartphone addiction scores. Conclusion:
This study revealed some correlations between coronavirus anxiety, smartphone addiction, and sleep quality in the general
population during the COVID-19 pandemic. As coronavirus anxiety increased, sleep quality was found to decrease and
smartphone addiction to increased. Besides, sleep quality was reduced as smartphone addiction increased.

Keywords: Anxiety, COVID-19, Smartphone, Sleep.

Covid-19 Pandemisinde Koronavirus Anksiyetesi, Akilli Telefon Bagimlihg: ve Uyku
Kalitesi Arasindaki fliskinin Incelenmesi

(07

Amag: Bu arastirmanin amaci, COVID-19 pandemisinde koronavirus anksiyetesi, akilli telefon bagimlilig1 ve uyku kalitesi
arasindaki iligkinin incelenmesidir. Gere¢ ve Yontem: Arastirma kesitsel ve iligki arayici tiirde yapildi. Arastirmada tesadiifi
olmayan Ornekleme yontemi olan kartopu O6rnekleme yontemi kullanildi. Arastirma verileri Tiirkiye’nin farkli illerinden
bireylerle Mayis- Haziran 2021 tarihleri arasinda online olarak toplandi. Arastirma toplam 684 kisiyle tamamlandi. Aragtirma
verileri “Kisisel Bilgi Formu”, “Koronavirus Anksiyete Olgegi”, “Akill Telefon Bagimlilig1 Olgegi” ve “Richards Cambell
Uyku Olgegi” kullanilarak toplandi. Verilerin degerlendirmesinde; say1, ortalama, yiizdelik dagilimlar, standart sapma, Pearson
Korelasyon analizi ve Linear Regresyon analizi kullanildi. Bulgular: Katilimcilarin Koronavirus Anksiyetesi Olgegi’nin
toplam puan ortalamasinin 2.33+3.34 oldugu, Akilli Telefon Bagimlilig: Olgegi toplam puan ortalamasinin 33.33+11.69 ve
Richards Cambell Uyku Olgegi toplam puan ortalamasmin ise 61.29+22.75 oldugu bulundu. Katilimeilarin uyku kalitesi
diizeyleri ile koronavirus anksiyetesi ve akilli telefon bagimliligi puan ortalamalar1 arasinda negatif yonde; koronavirus
anksiyetesi ve akilli telefon bagimlilig1 puan ortalamalari arasinda ise pozitif yonde istatistiksel olarak anlamli bir iligki oldugu
belirlendi. Sonug¢: COVID-19 pandemisinde genel niifusun koronaviriis anksiyetesi, akilli telefon bagimliligi ve uyku kalitesi
diizeylerinin birbiriyle iligkili oldugu tespit edildi. Katilimcilarin koronaviriis anksiyete diizeyi arttikg¢a; uyku kalitesinin
azaldig, akilli telefon bagimhiligi diizeyinin ise arttig1 belirlendi. Ayrica akilli telefon bagimlihig: arttik¢a, uyku kalitesinin
azaldig1 bulundu.

Anahtar Kelimeler: Anksiyete, Akilli telefon, COVID-19, Uyku.
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INTRODUCTION

The COVID-19 pandemic first began at the end of
2019 in Wuhan, China. The disease was spread all
over the globe shortly after, becoming the most
challenging disaster the world has seen since World
War Il (UNDP., 2020). There have been nearly 182
million confirmed COVID-19 cases worldwide to
date (July 1%, 2021) (WHO, 2021). The leaders of
most countries continue working on vaccination to
prevent the pandemic ("Coronavirus (COVID-19)
Vaccinations, Statistics and Research,” 2021).
However, with the increase in the more contagious
and deadlier delta variant, the threat of the
coronavirus continues to maintain its severity (Davies
etal., 2021).

It has been more than one year since the onset of the
Coronavirus pandemic, and human life has been
disrupted on a global scale, significantly threatening
people’s psychological health (Prati & Mancini,
2021). Closing schools, supporting working from
home, imposing curfews, and closing areas of social
interaction to prevent the spread of the epidemic,
were measures that have been implemented by the
Turkish government, similar to many other countries
(Glingor, 2020). Psychological problems, such as
panic and stress, have been triggered in the general
population with this new routine (Prati & Mancini,
2021; Rossi et al., 2020).

In previous research, major outbreaks throughout
history have been associated with fear and anxiety
(Shultz et al., 2016; Wheaton, Abramowitz, Berman,
Fabricant, & Olatunji, 2012). The authors reported
fear and anxiety as the first emotional reactions
during the COVID-19 pandemic (Kayis et al., 2021,
Salari et al.,, 2020). Individuals may experience
anxiety from being sick, dying, losing a relative, or
harming others by spreading the disease
(Montemurro, 2020). Although individuals may be
driven by a functional emotion to action, individuals
may be led to maladaptive behaviors when anxiety is
experienced excessively (Oz, 2010). According to
previous studies, anxiety levels have been increased
by the COVID-19 pandemic (Béuerle et al., 2020;
Huarcaya-Victoria et al., 2020).

With mental problems, such as anxiety and the
changing life routine due to the COVID-19 epidemic,
people can be pushed toward inappropriate coping
methods (Ogueji et al., 2021; Rettie & Daniels, 2020).
This situation may result in various addictions,
including increased smartphone use (Caponnetto et
al., 2021; Kayis et al., 2021). Smartphone addiction is
characterized by a desire to use smartphones for an
increased time, deprivation upon not having access to
a smartphone, inability to stop using smartphones,
and delaying daily tasks (Kwon et al., 2013; Noyan et
al., 2021). Using smartphones during the pandemic
has had many positive benefits, including granting
access to information and communication with others
during quarantine. Still, excessive smartphone use
may impair one’s physical and mental health (Fu,
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Chen, & Zheng, 2021; Kwon et al., 2013; Van
Deursen, 2020). Smartphone addiction is a gradually
increasing risk for the general population, as people
spend more time at home and need to cope with stress
(Elhai et al., 2021; Kayis et al., 2021). Researchers
believe that the effects of this addiction may continue
after the epidemic, with a potentially severe threat to
public mental health (Caponnetto et al., 2021; Elhai
et al., 2020).

Stress, anxiety, changing lifestyles, and smartphone
addiction due to the pandemic, are factors that may
affect sleep quality (Elhai et al., 2020; Siiliin et al.,
2021). Increased sleep problems have been reported
in the general population during the COVID-19
outbreak (Casagrande et al., 2020). Sleep is a
physiological and behavioral process necessary for
survival, with a critical role in strengthening the
immune system (Besedovsky et al., 2019). Hence,
revealing sleep problems and sleep-related elements
gained greater importance during the pandemic
(Casagrande et al., 2020; Marelli et al., 2021).

So far, there has been no scientific research
discussing  anxiety = components,  smartphone
addiction, and sleep quality together in the general
population during the pandemic. These problems may
continue to affect the general population, even after
the COVID-19 epidemic. Therefore, this research
was designed to determine the rates of mental health
problems and their correlations with each other. This
research aimed to investigate the correlations
between coronavirus anxiety, smartphone addiction,
and sleep quality during the COVID-19 pandemic.

MATERIALS AND METHODS

Research type

This research was conducted as a cross-sectional,
correlational study.

Population and sample

The research was performed from May to June 2021.
Snowball sampling was used, with data collection
forms prepared using the Google Docs software and
then sent online (via email or WhatsApp) to
individuals in different cities around Tirkiye. These
individuals were asked to fill in the forms and share
them with other people around them. The research
was completed by 684 people. A post hoc power
analysis was performed using the G*Power 3.1.9.4
software to determine whether the sample size was
sufficient. The study had an effect size of 0.1368 and
a power level of 0.95 at a 95% confidence interval and
0.05 significance level, indicating that the sample size
was at the desired level (Capik, 2014).

Data collection tools

Personal information form: The personal information
form was prepared by the researcher according to the
literature. The form includes 10 questions, which ask
about age, sex, marital status, educational status,
chronic diseases, COVID-19 infection status, and
smartphone use during the pandemic, including the
main purpose of smartphone use, average daily

22



Ozturk et al.

amount of time of smartphone use, and average
amount of sleep per day.

Coronavirus Anxiety Scale (CAS): This scale was
developed by Lee (2020) to evaluate anxiety levels in
relation to the coronavirus. The scale was tested for
Turkish validity and reliability by Biger et al., (2020).
The CAS uses a 5-point Likert-type scale consisting of
5 questions and 1 dimension. The questions are scored
from “never” to “almost every day during the last two
weeks.” Total scores range from 0 to 20, with increased
scores indicating higher anxiety levels. The Cronbach-
alpha internal consistency coefficient of the original
scale was 0.83 (Biger et al, 2020). In this study, the
Cronbach-alpha internal consistency coefficient of the
scale was found to be 0.84.

Smartphone Addiction Scale — Short Version (SAS-
SV): This scale was developed by Kwon et al. (2013)
to evaluate smartphone addiction levels. The scale was
tested for Turkish validity and reliability by Noyan, et
al., (2015). It uses a 6-point Likert-type scale
consisting of 10 items, with no subscales. Total scores
range from 10 to 60, with increased scores indicating
higher risk of addiction. The Cronbach-alpha internal
consistency coefficient of the original scale was 0.86.
(Noyan et al., 2015) In this study, the Cronbach-alpha
internal consistency coefficient of the scale was found
to be 0.90.

Richards-Campbell Sleep Questionnaire (RCSQ): The
RCSQ was developed by Richards (1987) to evaluate
perceived sleep quality. This questionnaire was tested
for Turkish validity and reliability by Ozlii and Ozer
(2015). The RCWQ contains six items that inquire
about perceived sleep depth, amount of time required
to fall asleep, number of times of waking, percentage
of time awake, sleep quality, and noise level. Each item
is assessed over a scale from 0 to 1,000 using the visual
analog scale technique. The scale scoring is 0-100.A
total score between 0 and 25 indicates very poor sleep,
while a total score between 76 and 100 indicates very
good sleep. Thus, increased scores show greater sleep
quality. The Cronbach-alpha internal consistency
coefficient of the original scale was 0.91 (Ozlii and
Ozer, 2015). In this study, the Cronbach-alpha internal
consistency coefficient of the scale was found to be
0.80.

Statistical analysis

Research data were evaluated using the SPSS 24
statistical package software. The normal distribution of
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that the study showed a normal distribution. Number,
mean, percentile distribution, standard deviation,
Cronbach’s alpha coefficient, Pearson’s correlation
analysis, and regression analysis were used. The level
of significance was set at p<.05.

Ethical considerations

Before the research was conducted, approval was
obtained from the ethics committee of a university
(dated 08.04.2021 and numbered 2021/05-30). The
research was conducted according to the ethical
standards of the Declaration of Helsinki. The
participants were informed about the purpose and
methods of the research, the amounts of time they
would require, and the fact that participation would
cause them no harm and was completely voluntary.
Each participant gave his or her consent. Participation
was on a voluntary basis, and personal information was
kept confidential.

RESULTS

Examination of the distribution of the
sociodemographic characteristics of the participants
(Table 1), revealed the following: the mean age of the
participants was 30.23+£9.11, 50.6% were male,
58.3% were single, 54.2% were university graduates,
93.6% had no chronic disease, 86.8% had been using
smartphones more during the pandemic, and 61%
used smartphones for social media purposes. Also,
the mean daily amount of time that they used their
smartphones was 5.32+3.26 hours, and the mean
daily amount of time they slept was 7.44+1.68 hours.
With regard to the scales, the participants had mean
scores of 2.3343.34 for the CAS, 33.33+11.69 for the
SAS-SV, and 61.29+22.75 for the RCSQ (Table 2).
When the correlations between the mean scores for
the three scales were considered (Table 3), we found
a statistically significant negative correlation between
the sleep quality levels and the coronavirus anxiety
and smartphone addiction levels (p=0.000). However,
there was a statistically significant positive
correlation between coronavirus anxiety and
smartphone addiction levels (p=0.000). The
regression analysis (Table 4) revealed that
coronavirus anxiety had a significant positive effect
on smartphone addiction ($=0.190, p=0.000) and a
significant negative effect on sleep quality (=-0.177,
p=0.000). In addition, the regression analysis in
Model 3 revealed that smartphone addiction had a

the study was evaluated according to the Skewness and significant negative effect on sleep quality

Kurtosis values (between -2 and +2). It was determined (F=12.409, p=0.000, p=-0.134).

Table 1. Comparison of demographic characteristics of participants (n=684).

Demographic variables n %

Sex

Female 338| 494

Male 346 | 50.6

Marital status

Single 399| 58.3

Married 285 41.7
23
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Table 1 (Continued). Comparison of demographic characteristics of participants (n=684).

Demographic variables n_ %
Educational status
Primary education 30| 45
High school 150 | 21.9
Undergraduate education 371| 54.2
postgraduate education 133] 19.4
Chronic illness
Yes 44| 6.4
No 640 | 93.6
'The state of being infected with COVID-19
Yes 161| 235
No 523| 76.5
Has your smartphone usage time increased during the pandemic?
Yes 594 | 86.8
No 90| 13.2
'Your main purpose of using the smartphone 129 18.8
Information 217! 61.0
Social media 16| 6.7
Entertainment '
Game 39| 5.7
Business 411 6.0
Other 12| 1.8
Demographic variables Min-Max |Mean| SD
Age 18-65| 30.23| 9.11
Average daily smartphone usage time 20 minutes-19 hours| 5.32| 3.26
Average sleep time per day 4 hours-14 hours| 7.44| 1.68
Table 2. Distribution of participants’ CAS, SAS-SV and RCSQ scores.
Min-Max Mean+SD
CAS 0-20 2.33+3.34
SAS-SV 10-60 33.33£11.69
RCSQ 0-100 61.29+22.75
SD=Standard deviation, Min=Minimum, Max=Maximum.
Table 3. Relationship between CAS, SAS-SV, and RCSQ mean scores.
CAS SAS-SV RCSQ
Scales
CAS r 1 0.190** -0.177**
p 0.000 0.000
SAS-SV r 0.190** 1 -0.134**
p 0.000 0.000
RCSQ r -0.177** -0.134** 1
p 0.000 0.000

**p<0.01. RCSQ=Richards-Campbell Sleep Questionnaire CAS=Coronavirus Anxiety Scale, SAS-SV=Smartphone Addiction Scale.
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Table 4. Regression analysis results.
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Dependent | Model Standard 95%Confidence
Variables Variables B B t p interval
Error
Lower Upper
SAS-SV 1 Constant 31.781 0.536 59.341 0.000* 30.730 32.833
CAS 0.666 0.131 | 0.190 5.062 0.000* 0.407 0.924
R=0.190 R?=0.036
F=25.626 | p=0.000*
RCSQ 2 Constant 64.098 1.045 61.343 0.000* 62.046 66.150
CAS -1.206 0.257 | -0.177 -4.699 0.000* -1.709 -0.702
R=0.177 R?=0.031
F=22.084 | p=0.000*
RCSQ 3 Constant 69.958 2.609 26.819 0.000* 64.837 75.080
SAS-SV -0.260 0.074 | -0.134 -3.523 0.000* -0.405 -0.115
R=0.134, R?=0.018
F=12.409 | p=0.000*
*p<0.001. RCSQ=Richards-Campbell Sleep Questionnaire CAS=Coronavirus Anxiety Scale, SAS-SV=Smartphone Addiction Scale — Short
Version.
impact of quarantine on sleep quality. A recent review
DISCUSSION and metanalysis of published studies showed that the

The findings obtained in this research were discussed
in light of the relevant literature. The participants had
a low level of anxiety regarding the coronavirus.
Casagrande et al. (2020) investigated the effects of
quarantine on sleep quality, anxiety, and psychology
during the pandemic in Italy and found relatively high
anxiety levels. Huang and Zhao, (2020) conducted a
web-based survey with 7,236 volunteers during the
pandemic in China and showed a high prevalence of
anxiety among the participants. Salari et al. (2020)
conducted a meta-analysis of 17 studies with a sample
size of 63,439 individuals and found a 31.9%
prevalence of anxiety among the general population
during the COVID-19 pandemic. In another study,
Elhali, et al., (2020) reported moderate anxiety levels
during the pandemic. The measures taken to prevent
the virus from spreading have profound effects on
social and economic life, along with fear of infection,
uncertainties regarding the epidemic, and epidemic
control difficulties, all of which increase anxiety
levels (Gao et al.,, 2020; Wang et al.,, 2020).
Nonetheless, the participants in this research had
relatively low anxiety levels, which may be
associated with the relatively lower mean age of the
sampled individuals, indicating a lower risk of
infection. Also, the COVID-19 vaccine was already
developed and administered at the research time,
reducing the uncertainties regarding the pandemic.

A major consequence of the COVID-19 crisis is its
effect on the sleep-wake cycle through lifestyle
changes due to the pandemic. We found that the
participants had moderate sleep quality levels.
Casegrande et al. (2020) reported that more than 50%
of their participants had poor sleep quality during the
pandemic in Italy. Sleep problems were highlighted
in one out of every five people in another research in
China (Huang & Zhao, 2020). Marreli et al. (2021)
examined the effect of social isolation measures on
sleep quality in Italy and determined the adverse

BAUN Health Sci J, 12(1): 21-28

prevalence rate of sleep problems among the general
population in the pandemic was 35.7% (Jahrami et al.,
2021). It was noted in studies during the epidemic that
individuals spent more time in bed, went to bed later,
stayed in bed longer, and had deteriorated sleep
quality (Altena et al., 2020; Cellini, Canale, Mioni, &
Costa, 2020; Li et al., 2020). The measures for
controlling the epidemic lead to some changes in the
social rhythm of the individuals, resulting in
decreased physical activity and less exposure to
sunlight, consequently changing sleep habits and
hindering sleep quality (Altena et al., 2020; Cellini et
al., 2020). In this research, participants had moderate
levels of smartphone addiction. Gao et al. (2020)
conducted a cross-sectional study of 4,872 people
during the COVID-19 pandemic in China, where 80%
of the participants reported frequent exposure to
social media. Siliin et al. (2020) found that 40% of
adolescents used smartphones all day during the
pandemic. In a study investigating telephone
addiction among adolescents in Brazil during the
Covid pandemic, it was found that half of the
participants had a phone addiction (de Freitas et al.,
2022). In a study conducted with university students
during the covid pandemic period, it was determined
that the prevalence of phone addiction was high
among the participants (Cito et al., 2022). The social
isolation measures taken to manage COVID-19
infection have increased the free time that individuals
spend at home and their distancing from school and
leisure routines. This has led to more opportunities for
leisure activities, such as surfing on social media,
watching movies and series, and listening to music,
which is believed to have affected smartphone use. It
is also believed that individuals use smartphones
more as an ineffective coping strategy to avoid or
alleviate the mental distress of the pandemic. Here,
we found a significant negative correlation between
coronavirus anxiety and sleep quality, similar to
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previous findings in the literature (Casagrande et al.,
2020; Huang & Zhao, 2020; Voitsidis et al., 2020;
Xiao et al., 2020). Baglioni et al., (2010) investigated
the correlations between sleep and emotions and
suggested a bidirectional relationship between
insomnia and anxiety. The authors reported that sleep
has a significant effect on neurobehavioral functions
and emotion regulation, high sleep quality improves
many psychological problems, such as depression and
anxiety, and poor sleep quality increases the risks of
these disorders. They also highlighted that sleep
disruption could be caused by excessive emotional
stimulation due to stressful life events and anxiety
during the transition to sleep, indicating an
association between high anxiety levels and poor
sleep quality. Also, cortisol levels tend to be
increased, and the synthesis of melatonin tends to be
decreased by psychological problems, such as fear
and anxiety, negatively affecting sleep quality
(Cardinali et al., 2012).

A negative correlation was found between
smartphone addiction and sleep quality in the current
study. Poor sleep quality is one of the most critical
adverse consequences of smartphone addiction
(Demirci et al., 2015). A series of cross-sectional
studies have revealed that sleep quality deteriorates
with increased addictive smartphone use (Demirci et
al., 2015; Liu et al., 2017, Siiliin et al., 2021). The
main reasons for this include sleeping at later times,
mainly since smartphone use has shifted to late at
night (Cellini et al., 2020; Gao et al., 2014), negative
emotional stimulation due to social media use
(Baglioni et al., 2010; Gao et al., 2020), and the
melatonin-suppressing  effects of the Dblue
monochromatic light emissions from mobile phones
(Heo et al., 2017). A positive correlation between
coronavirus anxiety and smartphone addiction was
marked by this research. Elhai et al. (2020) analyzed
908 Chinese adults and found a positive correlation
between COVID anxiety and problematic smartphone
use. Other studies on the correlations between
smartphone use and anxiety levels have reached
similar results (Elhai et al., 2020; Wolniewicz et al.,
2020; Yang et al., 2020). One meta-analysis on the
correlations between smartphone use, stress, and
anxiety revealed that some studies associated
elevated anxiety levels with increased smartphone
use, while others suggested that high anxiety levels
caused increased smartphone use (Vahedi & Saiphoo,
2018). Excessive smartphone or Internet use is
considered an avoidant coping strategy that some
people use to avoid or alleviate negative feelings and
emotions (Wolniewicz et al., 2020). The quarantine,
social distancing, fear of infection, and uncertainties
regarding COVID-19 have all increased anxiety and
negative emotions among the public (Gao et al., 2020;
Wang et al., 2020). It is observed that using
smartphones as an ineffective coping method to avoid
stress and anxiety and to provide emotional relief has
increased during the pandemic (Arpaci et al., 2021;
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Elhai et al., 2020). Moreover, some studies have
demonstrated higher levels of anxiety with increased
exposure to news regarding COVID-19 (Gao et al.,
2020; Garcia-Priego et al., 2020; Huang & Zhao,
2020). In other words, as people try to manage their
anxiety through excessive smartphone use, learning
more about COVID-19 over the news, they
unintentionally get trapped within a vicious feedback
cycle, which further fuels their anxiety and increases
their smartphone use.

CONCLUSION

In the present research, it was found that individuals
had a relatively low level of coronavirus anxiety and
moderate levels of smartphone addiction and sleep
quality during the COVID-19 pandemic. We also
determined some correlations between coronavirus
anxiety, smartphone addiction, and sleep quality
levels. As coronavirus anxiety increased, sleep
quality decreased, and smartphone addiction
increased. Besides, smartphone addiction levels were
found to increase as sleep quality decreased. In
conclusion, we recommend providing individuals
with online or face-to-face training on proper
methods of coping with stress, conscious smartphone
use, and sleep hygiene during the COVID-19
epidemic. We also recommend launching prevention
campaigns on phone addiction and its effects on
mental and physical health. Further studies,
particularly longitudinal studies to determine
trajectories of sleep problems over time in these
various COVID-19-impacted populations are
warranted.

Limitation of study

This research has suffered from certain limitations.
First, data collection was based on self-report scales,
so the possibility of common method bias should be
considered. Second, relying on online data has limited
our reach regarding individuals who used technology
less. Finally, due to the cross-sectional design
targeting cause-effect relationships, we recommend
that further research be focused on experimental and
longitudinal analysis to investigate the correlations
between these variables.
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ABSTRACT

Objective: This research was carried out using a cross-sectional and descriptive design in order to determine the factors
affecting the awareness of spiritual care in students studying in the Faculty of Health Sciences. Materials and Methods:
The population of the research consisted of a total of 802 nursing students in the 2018-2019 academic year. The research
sample consisted of 453 (56.48%) nursing students who completed the research forms. The research data were collected
using a Sociodemographic Data Collection Form and Spiritual Care Awareness Scale. In evaluation of the data the Shapiro-
wilk test was used. The Mann Whitney U test was used in paired group comparisons and the Kruskal Wallis test in multiple
group comparisons. Results: The students’ average spiritual care awareness score was found to be 51.36+8.96, which was
high. It was determined that there was a statistically significant correlation between students’ age, sex and type of high school
they graduated from and their score average of spiritual care awareness (p<0.05). Conclusion: As a result, it was determined
that nursing students had a higher total score average of spiritual care awareness. This result shows that nursing students have
a certain level of positive morale and spiritual care perception.

Keywords: Nursing, Care, Spiritual, Awareness, Nursing Student.

Saghk Bilimleri Fakiiltesi’nde Ogrenim Goren Ogrencilerin Manevi Destek Algisin

Etkileyen Etmenlerin Belirlenmesi
oz
Amag: Calisma Saglik Bilimleri Fakiiltesi’nde dgrenim goren 6grencilerin manevi destek algilarini etkileyen etmenlerin
belirlenmesi amaciyla kesitsel ve tanimlayici tiirde yapilmistir. Gere¢ ve Yontem: Caligmanin evrenini 2018-2019 yilinda
Bursa Uludag Universitesi Saglik Bilimleri Fakiiltesi’nde 6grenim géren 802 &grenci olusturmustur. Arastirmanin
orneklemini ise arastirmaya katilmayi kabul eden 453 (%56.48) hemsirelik 6grencisi olusturmustur. Arastirma verileri
toplanirken ‘Sosyodemografik Veri Toplama Formu’ ve ‘Manevi Destek Algisi Tespit Olgegi’ kullanilmistir. Verilerin
degerlendirilmesinde Shapiro-wilk testi iki grup karsilastirmasinda Mann Whitney U testi ve ikiden fazla grup
karsilagtirmasinda Kruskal Wallis testi kullanilmustir. Bulgular: Ogrencilerin manevi destek algi puan ortalamasi 51.36+8.96
olup yiiksek bulunmustur. Ogrencilerin yasi, cinsiyeti ve hangi liseden mezun olduklari ile manevi destek alg1 puanlari
arasinda istatistiksel olarak anlamli bir iligki bulunmustur (p<0.05). Sonug: Sonug olarak hemsirelik 6grencilerinin Manevi
Destek Algist toplam puan ortalamasi diizeyinin yiiksek oldugu tespit edilmistir. Bu sonu¢ hemsirelik grencilerinin belirli
oranda olumlu maneviyat ve manevi bakim algisina sahip olduklarini gdstermektedir.
Anahtar Kelimeler: Hemsirelik, Bakim, Manevi, Algi, Hemsirelik Ogrencisi.

Sorumlu Yazar / Corresponding Author: Burcu ARKAN, Bursa Uludag University, Faculty of Health Sciences,
Department of Psychiatric Nursing, Bursa, Turkey
E-mail: arkanburcu@yahoo.com

Bu makaleye atif yapmak icin / Cite this article: Kaplan, F., & Arkan, B. (2023). Determination of factors affecting
students’ awareness of spiritual care in a faculty of health sciences. BAUN Health Sci J, 12(1): 29-38.
https://doi.org/10.53424/balikesirsbd.1171096

BAUN Health Sci J, OPEN ACCESS https://dergipark.org.tr/tr/pub/balikesirsbd
This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License



https://doi.org/10.53424/balikesirsbd.1171096
mailto:arkanburcu@yahoo.com
https://doi.org/10.53424/balikesirsbd.1171096
https://creativecommons.org/licenses/by-nc/4.0/
https://orcid.org/0000-0003-3626-0958
https://orcid.org/0000-0002-7285-6196
https://creativecommons.org/licenses/by-nc/4.0/

Kaplan and Arkan

INTRODUCTION

Spirituality, which can be thought of as something
that goes beyond organized religion and religious
activities, is part of an individual’s attempt to come to
terms with life and death, accept their own place in
the universe, and come to understand the purpose of
their lives (Arslan & Sener, 2009). Spiritual needs are
fundamental in all humans. Examining the relevant
literature, it is seen that a sense of spirituality has
positive effects on well-being and health (Balboni
et.al. 2017). In systematic studies and meta-analyses,
it has been reported that spiritual care increased life
quality and well-being, facilitated care in the latter
periods of life, and decreased depression and anxiety
(Balboni et.al. 2010; Oh & Kim, 2014). In one study
it was stated that elderly Buddhists experienced less
pain during illness and had an increased quality of life
owing to their strong spiritual beliefs. The basic
components of spirituality are an individual’s sense
of the purpose of life and other factors which he/she
finds to be meaningful (Arslan & Sener, 2009). In that
sense, a person’s spirituality, which plays a role in the
quality of life and well-being of individuals, can also
affect the concepts of illness and health. Additionally,
having a sense of spirituality increases someone’s
ability to find something meaningful in his or her
illness and to maintain hope, and affects his or her
ability to cope with important problems (Wong et al.,
2008).

Although “spiritual care”, a significant part of holistic
nursing, is a relatively recent concept, theorists of
nursing began to become increasingly interested in
their patients’ spirituality around the close of the
1960’s.  Shortly thereafter, Travelbee (1971)
emphasized the significance of every stage of the
caring process, stating that, “A nurse not only gives
care to individuals to diminish their physical pain or
in physical sense, but gives holistic care to them.”
(Kavas & Kavas, 2014). Furthermore, the World
Health Organization (WHO) has emphasized that the
spiritual aspects of care should be integrated into
nursing in order for the care provided to be holistic
(Herlianita et al., 2018). The literature has found that
spiritual care often begins with “an affectionate
approach” and that this type of care is uniquely able
to understand and react to human spiritual needs. In
cases of illness or trauma, this type of support is
provided by helping individuals when they want to
pray or participate in any kind of religious activity, or
by simply engaging in active listening when this is
required (Herlianita et al., 2018; Tirgari et al., 2013).
One study conducted with nurses about spiritual care
revealed that the nurses did not have an adequate
awareness of the spiritual needs of their patients. In
another study it was emphasized that the equipment
needed for spiritual care was insufficient when
nursing care was being planned, and that during their
training nurses were not well enough informed about
caring spiritually for their patients. Indeed, although
spiritual care is a core value in nursing practices, its
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full scope, content and the competences it requires
have not yet been completely developed (Ross et.al.,
2018). There has been a growing number of studies
focusing on the significance of spiritual care for both
patients and health professionals; nevertheless, these
research findings have not been implemented or
applied in practice in sufficient levels (Balboni et al.,
2010; Ross et al., 2018; Selman et al., 2018). Nurses
should provide holistic healthcare by identifying the
moral and spiritual values and practices of the
patients in their charge. In addition, various studies
have emphasized that nurses should also explore their
own spirituality, in order to gain awareness of the
needs others in this area, and be able to care for them
accordingly (Timmins, 2015). Nurses should be
trained in the knowledge and practices needed to
provide spiritual care before they graduate.
Evaluating both the positive and negative aspects of
spirituality in human life and in health services, it is
seen that providing spiritual care in healthcare
institutions is extremely important. Spiritual care can
be thought of as the activity of providing spiritual and
religious support with the aim of meeting the spiritual
needs of patients. Spiritual care is thus a human-
oriented social service that aims to increase the
commitment of people in need of nursing to life,
strengthen their spirituality, help them make peace
with themselves, and reduce their fears and any anti-
social feelings they may have (Akay & Sahin, 2018).
Many health institutions in the world use religious
leaders to respond to patients’ spiritual needs (Reed,
1992). However, spiritual care should not only be
thought of as the duty of religious leaders; it should
be an area in which all employees providing health
services, especially nurses, should take responsibility,
because spirituality is an inseparable and fundamental
part of nursing. It is, broadly speaking, “a part of the
ontological base of nursing care and an important
humanistic dimension in human health and
prosperity” (Reed, 1992).

Many different factors have an impact on the spiritual
care that nurses provide. Those with the greatest
impact are the sensitivity of the nursing employee to
the subject in general, his/her voluntary work, his/her
own life prospects, his/her awareness of care, his/her
spiritual needs and, especially, his/her individual
belief system. In addition, the patient's openness to
communication, the nurse's communication with
other staff caring for the patient, the working
conditions, working environment, and other similar
elements, also affect spiritual care (Celik et al., 2014)
In providing spiritual support to the patient, a nurse
may view this as part of “the job”. However, giving
such care is not just a job. A nurse knows that a
patient has spiritual feelings, and by listening to
his/her anxiety and thoughts they are able to combine
each piece of the puzzle and see their patient's world
as a whole (Wong et al., 2008). Nursing is a
profession that has to make appropriate
determinations of each patient’s spiritual needs, make
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and implement plans to satisfy those needs, and work
closely with multidisciplinary teams to fulfill the
responsibilities of the profession in this context.
Today, spiritual care is a vital topic in nursing.
Providing it successfully can only be achieved with a
compassionate approach and by recognizing the
values that all people are endowed with (Dyson et al.,
1997).

The number of studies in Turkey regarding spiritual
care is limited. When they are evaluated, they
demonstrate that nurses’ knowledge of spiritual care
is lacking, that this care has not been practiced at an
adequate level and that the spiritual needs of patients
have been ignored (Y1lmaz & Okyay, 2009; Kostak,
2007; Celik et al., 2014; Goneng, 2016; Ergil &
Temel, 2007; McSherry & Jamieson, 2011). Research
on this topic shows that the nurses consider
themselves insufficient in providing spiritual care and
suggests that the reasons for this situation are as
follows: not having enough time, difficult working
conditions and not getting enough information during
related training (Baldacchino, 2006). There are very
few studies about spiritual care among nursing
students. This study is intended to fill the gap in the
literature by emphasizing spirituality as part of
holistic care and assessing the ‘awareness of spiritual
care’ among nursing undergraduates.

MATERIALS AND METHODS

Study type

This research was carried out using a cross-sectional
and descriptive design with the aim of determining
the factors affecting awareness of spiritual care in
students in a Faculty of Health Sciences.

The research was carried out with undergraduates in
a Department of Nursing at a Faculty of Health
Sciences, between February 4 and April 4, 2019.
Study group

The population of the research was made up of 802
nursing students in the 1%tyear (180), 2"year (224),
3dyear (169), and 4™ year (229) at the Faculty of
Health Sciences at Bursa Uludag University in 2019.
The research sample comprised 453 (56.48%) nursing
students who agreed to participate in the research
after it had been explained to them and filled out the
research forms fully. No sampling method was
applied to the research population. The students were
distributed as follows:1%tyear (n=119), 2"year
(n=128), 3"year (n=120) and 4"year (n=86).

In determining the contributors affecting the
awareness of spiritual support of the Faculty of
Health Sciences students, a sample size of 453 was
found necessary for 80% power, an effect size of 0.11
and a significance level of a=0.05.

The study aimed to reach the entire population, so no
sampling method was used for the students who made
up the universe. After the students were informed
about the research and verbally consented to take part,
they were requested to provide answers to the
questions in the forms distributed by the researcher.
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Care was taken to ensure that filling in the surveys did
not take place during the students' course hours. It
was explained to the students that their answers
would not affect their academic marks and that all the
data obtained would be used for scientific study. The
students were allowed a maximum of 15 minutes to
answer the questions. Completed forms were
collected and evaluated.

Dependent and independent variables

The independent variables of this research are gender,
age, number of siblings, number of people living in
the family, educational status, voluntarily choosing a
department, currently living status, income status,
working status, longest place of residence,
educational status of family, parental employment
status and training about spiritual care. The dependent
variable is spiritual care awareness.

Procedures

The research questionnaire was made up of two
sections. The first section included the
Sociodemographic Data Collection Form, and the
second section included the Spiritual Care Awareness
Scale (SCAS). The data were collected using the
survey method.

Sociodemographic Data Collection Form: This was
developed by the researcher after reviewing the
literature. This form contains 15 questions related to
class, age, gender, school attended, whether the
department had been voluntarily chosen, income
status, current residence, place of longest residence,
whether they had training about spiritual care,
employment status, and parental employment status.

Spiritual Care Awareness Scale (SCAS)): The study
used the SCAS which was developed by Kavas &
Kavas in 2014. The SCAS is a five-point Likert-type
scale. The scale was developed to determine the
thoughts of nurses, midwives and doctors about
spiritual care. The Cronbach’s alpha value of the scale
was determined to be 0.940. The scale, which has a
single dimension and contains a total of 15 questions,
is scored by choosing “strongly disagree”, “disagree”,
“unsure”, “agree”, “totally agree”, with points given
from 0 to 4 respectively. The scale’s total score is
determined by adding up the score for each item. The
highest obtainable score is 60. According to Kavas &
Kavas (2014), awareness about spiritual care
increases in line with an increase in the average total
score. The results are interpreted as 0-20 (low), 21-40
(medium), 41-60 (high). The reliability of the scale
was determined to be 0.944, while the Cronbach’s
alpha coefficient was found to be 0.947 (Kavas and
Kavas, 2014). The Cronbach alpha was 0.894 in this
study.

Statistical analysis

The IBM SPSS (Statistical Package for Social
Science) 23.0 was used for the statistical analysis of
the research data. The Shapiro-Wilk test was used to
determine if the data showed normal distribution. The
Kruskal-Wallis test was applied for non-normally
distributed data to compare more than two groups,
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and the Mann- Whitney test was used for comparison
of two groups. The Bonferroni test was employed in
binary comparisons when significance was found.
The significance level was determined to be o= 0.05.
Ethical considerations

Ethics committee approval was received from the
Bursa Uludag University Health Research and
Publication Ethics Committee prior to the research
(Decision No: 2019-02). It was stated that the
information received from the students included in
the study before the questionnaire forms were
distributed would not be used for any other purpose,
and that their names would be kept confidential; the
questionnaires were filled in after the students ‘verbal
consent was obtained.

RESULTS

26.2% (n=119) of the students were in the 1% year,
28.3% (n=128) were in the 2™year, 26.5% (n=120)
were in the 3™year and 19.0% (n = 86) of them were
in the 4™Myear. 94.5% (n=428) of the students were
between the ages of 18 and 23. 82.3% (n=373) of the
students were female. The average number of siblings
was 3.0221+3.0000, while the average number of
people living in the family was 4.7925+4.0000.

67.3% (n=305) of the students were graduates of
Anatolian science high schools. 70.0% (n=317) of the
students stated that they had chosen to study in their
department. While 38.2% (n=173) of the students
lived at home with their families, 33.3% (n=151) of
them resided in a state dormitory. The income level
of 79.9% (n=362) of students was medium. While
91.4% of the students (n=414) were not currently
employed. 55.8% (n=253) of the students lived in a
metropolitan area. The fathers of 30.9% (n=140) of
the students were elementary school graduates, the
fathers of 30.5% (n=138) of them were high school
graduates, the fathers of 21.4% (n=97) of them were
secondary school graduates. While the mothers of
51.0% (n=231) of the students were elementary
school graduates. For 70.0% (n=317) of the students
only the fathers were working, while both parents
were working for 23.0% (n=104) of them, and only
the mothers were working for 7.1% (n=32) of them.
While 71.5% (n=324) of the students reported that
they had received no training regarding spiritual care
(Table 1). The students’ average spiritual care
awareness score was found to be 51.36 + 8.96, which
was high (Table 2).

Table 1. Comparison of the scores of students on the Spiritual Care Awareness Scale according to various

features (n=453).

n Median Test value p
(Min-Max)
Year
First 119 26.2 53(16-60)
Second 128 28.3 53.5(17-60)
KwW=0.19 0.979
Third 120 26.5 54(0-60)
Fourth 86 19.0 52(27-60)
Age
18-23 429 94.5 54(0-60)
24-29 19 4.2 45(0-60) KW=12.49 0.002*
30-35 6 13 48.5(44-55)
Gender
Male 80 17.7 49.5(16-
Female 3713 | 823 : ii(z_:g; VLo <0001
Educational status
High school 59 13.0 49(11-60)
Vocational high school 89 19.6 54(10-60) KW=13.05 0.001**
Anatolian-science high school 305 67.3 54(0-60)

KW= Kruskal-Wallis, U= Mann-Whitney U, Min=Minimum, Max= Maximum, *There is a significant difference between the
18-23 and the 24-29 age group. **The group of students who studied at a general high school is different than others.




Table 1. (Continue) Comparison of the scores of students on the Spiritual Care Awareness Scale according
to various features (n=453).

n % Median Test value p
(Min-Max)
Voluntarily choosing a department
e Sl B 53(10-60) U=20438.5 0.379
No 136 30.0 55(0-60)
Currently living status
At home with family 173 38.2 54(10-60)
At home with friends 56 124 52.5(27-60
State dormitory 151 33.3 5(3(0-60; w7 0.966
Private dormitory 73 16.1 53(11-60)
Income status
Low 30 6.6 58(11-60)
Medium 362 79.9 53(0-60) KwW=2.09 0.352
Good 61 135 53(27-60)
Working status
Working 20 4.4 49.5(16-60)
Not working 414 914 53(0-60) KW=1.46 0.483
Part time working 19 4.2 54(35-60)
Longest place of residence
Village 57 12.6 50(11-60)
District 143 | 316 54(17-60) KW=2.32 0.314
City 253 55.8 53(0-60)
Educational status of your father
Iliterate 8 1.8 54(28-60)
Elementary school 140 30.9 54(27-60)
Secondary school 97 214 52(0-60) KwW=4.01 0.405
High school 138 30.5 53(10-60)
University 70 155 52.5(11-60)
Educational status of your mother
Iliterate 39 8.6 50(11-60)
Elementary school 231 51.0 54(0-60)
Secondary school 81 17.9 53(27-60) KW=9.48 0.051
High school 85 18.8 54(16-60)
University 17 3.8 50(31-60)
Parental employment status
Only father works 317 70.0 53(0-60)
Only mother works 32 7.1 54(27-60) KW=0.17 0.920
Both parents work 104 23.0 53(27-60)
Training about spiritual care
Yes 129 [ 285 54(10-60
0 i 5 5(3(0-60; U=20758 0.911
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Students ’Awareness of Spiritual Care

Table 2. Spiritual Care Awareness Average Scores of the Students.

Mean Standard Deviation Min-Max

Spiritual Care Awareness Scale 51.36 8.96 0-60
(0 (low) < 20-40 (medium)

<60 (high)

Results of the comparison of students’ scores for the
SCAS with regard to sociodemographic variables are
given in Table 1. No significant difference was found
between the mean scores for spiritual care awareness
with respect to their year of study (p=0.979).
Statistically, there was a significant difference
between the mean scores for spiritual care awareness
according to the students' ages (p=0.002). A
significant difference was found between the spiritual
care awareness levels of students in the 18-23 age
group and the spiritual care awareness levels of
students in the 24-29 age group. The spiritual care
awareness of the 18-23 age group was higher. A
significant difference was found between the mean
scores for spiritual care awareness according to
gender (p <0.001). Levels of spiritual care awareness
were lower for male students. A statistically
significant difference was found between the mean
spiritual care awareness scores according to the type
of high school that students graduated from
(p=0.001). Compared to other high school types, the
spiritual care awareness levels of students who had
graduated from a general high school was found to be
lower. Statistically, there was no significant
difference between the means scores for spiritual care
awareness according to their voluntary selection of
the department they were studying in (p=0.397).
When the students’ places of residence were
examined, no significant difference was found
between the mean scores for spiritual care awareness
(p=0.966). Statistically, there was no significant
difference between the means scores for spiritual care
awareness with respect to students' income status
(p=0.352). There was no significant difference
between the mean scores for spiritual care awareness
according to their current employment status
(p=0.487). There was no significant difference
between the mean scores for spiritual care awareness
according to the longest place of residence (p=0.314).
Statistically, there was no significant difference
between the mean scores for spiritual care awareness
according to the educational status of their fathers
(p=0.405). Similarly, there was no significant
difference between the mean scores for spiritual care
awareness according to the educational status of their
mothers (p=0.051). There was no significant
difference between the mean scores for spiritual care
awareness according to the employment status of
their parents (p=0.920). Statistically, there was no
significant difference between the mean scores for
spiritual care awareness with respect to whether they
had had training about spiritual care (p=0.911).
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DISCUSSION

An increase in the total average score for the SCAS
indicates a greater awareness of the concept of
spiritual care. The highest score that can be obtained
from the SCAS is 60, while the average score of
students participating in this research was 51.3598 +
8.95544. To evaluate other similar studies: Kavas &
Kavas (2015) found, in their studies conducted with
nurses, midwives and doctors, that the total scores
they received from the SCAS were high. In their
study conducted with 554 nurses, Celik et al. (2014)
determined the average total score of nurses on the
SCAS as high. Similarly, in their studies with 110
midwives/nurses, Kostak et al. (2010) found that the
average total score obtained from the Spirituality and
Spiritual Care Rating Scale was high, Yilmaz &
Okyay (2009) reported that the nurses’ total average
scores from the Spirituality and Spiritual Care Rating
Scale were high and Pour et.al. (2017) reported that
nursing and midwifery students had high levels of
awareness of spirituality and spiritual care. In the
study conducted by Selvi (2019) with nurses who
cared for patients in the terminal period, it was found
that the level of spiritual care awareness was high.
Contrary to our research findings, in the study of
Goneng et al. (2016), which evaluated the views of
nurses and midwives regarding spiritual care, the
mean scores for spirituality were not at the desired
level. Given the results of these studies, it can be said
that the students have high levels of awareness of
spirituality and spiritual care, and the results of these
studies support the results of our research. These
finding suggest that the students participating in the
research attach importance to issues of spirituality
and spiritual care, that they are influenced by their
cultural values and religious beliefs, and that they
demonstrate an empathetic approach. The fact that the
students participating in the research were educated
within the framework of the "Nursing National Core
Education Program” and that they met their health
care needs with a holistic nursing care philosophy
may have caused them to attach importance to
spiritual care. When the spiritual care awareness of
the students is evaluated according to their year of
study, the highest level of awareness was shown by
the 3'%ear students while the lowest level was among
the 4" year students. There was no statistically
significant difference between the mean scores
spiritual care awareness according to the students’
year of study.A statistically significant difference in
the spiritual care awareness levels was found
according to the students’ age, gender and type of
high school (p>0.05).
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When the relationship between students' spiritual care
awareness levels and their age was evaluated, a
statistically significant difference was found between
the mean scores for spiritual care awareness
according to their age groups (p = 0.002). In
particular, the level of spiritual care awareness was
found to be higher among 18- to 23-year-olds. In
accordance with the current research, in the study in
which Tuck et al. (2001) assessed the level of nurses’
spiritual awareness, a higher level of awareness was
found as their age increased. In the study of
Ozbasaran et al. (2011), a statistically significant
difference was found between age and years of
employment and the mean scores for spirituality and
spiritual care. Esendir (2016) found a significant
difference between age and the mean spiritual care
awareness scores in his study conducted to examine
health workers' awareness of spirituality and spiritual
care. Contrary to our study, Kostak et al. (2010) found
that the age of the nurses did not affect spirituality in
a study examining “The thoughts of nurses and
midwives about spirituality and spiritual care”.
Likewise, in a study by Kavas and Kavas (2015) on
doctors, midwives and nurses, there was no
significant difference in the level of spiritual care
awareness by age. In the study conducted by Ercan et
al. (2018) with nurses working at a university
hospital, no significant difference was found between
age and spiritual care awareness. The reason for this
result in the current study is likely to be that the
majority of the students (94.5%) who participated
were aged between 18 and 23.

Evaluating the results of the research according to the
gender variable, a statistically significant difference
was found between the mean spiritual care awareness
levels (p <0.001). In addition, the spiritual care
awareness levels of the male students were lower than
those of the female students. In the study conducted
by Ince & Akhan (2016) on student nurses, a
statistically significant difference was found
according to gender, and this result supports the
current research. Similarly, Macit & Karaman (2019)
found a significant difference between nurses' gender
and their awareness of spiritual care. In addition,
female nurses' awareness of spiritual care was
determined to be significantly higher. In the study
conducted by Melhem et al. (2016) on nurses, the
sensitivity of female nurses to spiritual care was
found to be higher. Ince & Akhan (2016) found a
statistically significant difference between mean
scores according to gender in their study with student
nurses. The findings of Kavas and Kavas (2015) in
Denizli indicated that the spiritual care awareness of
healthcare professionals (doctor, midwife, nurse) did
not change according to gender, contrary to the
findings of the present study. In a study by Wong et
al. (2008) in Hong Kong, nurses' awareness of
spirituality and spiritual care was examined, and it
was concluded that gender did not affect the level of
spirituality and awareness of spiritual care. In a study
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in which Tuck et al. (2001) assessed the level of
nurses' spiritual awareness, no statistically significant
difference was found between gender and spiritual
care. In the study by Esendir (2016), no significant
difference was identified between gender and the
nurses' level of spiritual care awareness. In Esendir &
Kaplan's (2018) studies, no significant difference was
found between the awareness of spiritual care and
gender. In the study conducted by Kavak et al. (2014)
with nurses, there was no significant difference was
between gender and the nurses' degree of awareness
of spiritual care. In a study focusing solely on female
nurses, Ozbasaran et al. (2011) found that they were
indecisive with regard to spiritual care and
spirituality. Examining the literature, studies are
generally conducted with employed healthcare
personnel. The reason why there was a significant
difference by gender in the current study could be
because study was only conducted with nursing
students and that other healthcare workers were
excluded. In addition, given that many healthcare
professionals are women, the number of female
students participating in the current study was high,
and it may be the case that women are more able to
express their emotions and demonstrate sensitivity
than men, which may have caused the differences
found in the current study.

No significant difference was found (p<0.05)
according to the variable of students' choosing to
study in their current department, their current place
of residence, their income status, current employment
status, longest place of residence, their fathers’
educational status, their mothers’ educational status,
the employment status of their parents or whether
they had received training about spiritual care.
Similar to the findings of the current research, there
was no significant difference between students' year
of study, parents' educational status and parents'
profession, and spiritual care awareness levels in a
study conducted by Bulut and Meral (2019) with
student nurses. A significant difference was found
between marital status and spiritual care awareness
levels in the same study, while Celik et al. (2014)
stated that the educational status of nurses, the longest
place of residence, and weekly hours employed did
not affect the levels of spiritual care awareness.
Esendir (2016) reported that there was no significant
difference between the nurses' level of spiritual care
awareness and their years of employment. Similar to
our results, Ercan et al. (2018) reported that there was
no significant difference between nurses' education
regarding spirituality, their practices of spiritual care,
and their spiritual care awareness. In various studies
conducted it was determined that there was no
significant relationship between the place where
nurses worked and their level of spiritual care
awareness (Yilmaz & Okyay, 2009; Kostak et al.,
2010; Celik et al., 2014). In the study conducted by
Erenoglu & Can (2019) on student nurses, it was
determined that there was no statistically significant
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difference between year of study, marital status,
father's educational status, and spiritual care
awareness levels. The same research, unlike the
current study, determined that the mother’s
educational level affected awareness about spiritual
care. The scores of students whose mothers were
university graduates were found to be higher than
those of other students. In the study carried out by
Sagkal et al. (2017) with nursing students, no
significant difference was determined between the
participants' employment status, income status,
family type, and their spiritual care awareness. In a
study by Macit & Karaman (2019) with nurses, it was
found that there was no significant difference
between marital status, educational status, total years
of professional employment, years of employment in
the current institution, and awareness of spiritual care.
In a study by Ince & Akhan (2016), no significant
difference was found between the year of study of
nursing students, their employment status in the
clinic, their knowledge about spiritual care and their
level of spiritual care awareness. However, in his
study, Ross (2006) stated that the nurses' voluntary
and paid employment would affect spiritual care.

In the present study, no statistically significant
difference was found between the mean spiritual care
awareness levels according to whether the students
had received training (p=0.911). There are very few
studies in Turkey about the concept of spirituality and
spiritual care that focus on nursing and midwifery
students. In the study conducted by Sagkal et al.
(2017) with student nurses, 57.5% of the participants
reported that they had some knowledge regarding
spiritual care; 64.3% of these students had obtained
the information from the faculty in which they were
enrolled. In addition, 65.1% of the participants
remarked that they had taken no courses related to
spiritual care in the faculty where they were studying,
while 81.8% of them expressed the desire to receive
further education about this topic. In the study
conducted by Bulut and Meral (2019) on student
nurses, 60.7% of those participating were not aware
of the concept of spirituality, while 56.7% had no
knowledge of spiritual care. A study by McSherry et
al. (2008) revealed that a majority of nursing students
at the undergraduate level needed to be trained about
spirituality and spiritual care.

Some studies conducted with employed nurses have
found that the spiritual care of patients was not taken
into consideration (Baldacchino, 2006; Wong et al.
2008). In their studies, Baldacchino (2006) and Wong
et al. (2008) found that the most important problem in
providing spiritual care was a lack of knowledge
among nurses. In their studies to identify the views of
nurses about spiritual care, Yilmaz & Okyay (2009)
determined that the nurses participating had not been
taught about spirituality and did not have sufficient
knowledge. Many studies in the literature have
demonstrated that the notion of ‘spiritual need’ is a
difficult concept, which emphasizes the importance

BAUN Health Sci J, 12(1): 29-38

Students’Awareness of Spiritual Care

of education (Baldacchino, 2006; Ross, 2006; Yilmaz
& Okyay, 2009). Leeuwen et al.’s (2006) study found
that nurses not being trained about the concept, and
their not having sufficient time, were the reasons for
their inability to provide spiritual care. It has been
stated that training programs are very significant
factors in terms of increasing awareness of spirituality
and spiritual care (Wong et al., 2008).

CONCLUSIONS

The present study determined that nursing students
had a high level of spirituality and awareness of
spiritual care, and that there was no statistically
significant difference between the students' year of
study and the level of their spiritual care awareness.
There was a significant difference between age,
gender and high school type, and the level of
awareness of spiritual care; however, there was no
significant difference between place of residence,
longest place of residence, voluntary selection of the
department, the employment status, educational
status of the father, income status, parental
employment status, educational level of the mother
and having received training about spiritual care.
Various recommendation can be made as a result of
the current study, in order to better apply spiritual
care practices and to generalize their use:

It is recommended that in-service trainings and
seminar programs be designed and organized, that
this research be repeated with larger sample groups,
and that qualitative research be conducted using
focus-group or in-depth interviews to increase
nursing students ‘awareness of spiritual care.

Limitations and strengths of study

The data collection tool used in the research is limited
to the questionnaire form containing
Sociodemographic Data Collection and the Spiritual
Care Awareness Scale for nursing. The research is
limited to nursing students studying at the health
sciences faculty of a university.

The strongest aspect of the study is that there has not
been any study examining nursing students'
awareness of spiritual care and the factors affecting
this perception.
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ABSTRACT
Objective: The Child’s Challenging Behaviour Scale 2 (CCBS-2) is a scale designed for mothers of school-age children
with disabilities between the ages of 5 and 18 and evaluates the child's challenging behaviours. This study was carried out
to conduct the Turkish cross-cultural adaptation, validity, and reliability of CCBS-2. Materials and Methods: One
hundred thirty-eight mothers of disabled children were included in this study. The Child’s Challenging Behaviour Scale-2
Turkish version (CCBS-2-TR) was administered to mothers twice with an interval of 7 days. Internal consistency of
CCBS-2-TR was assessed with Cronbach's Alpha coefficient. In addition, test-retest reliability was analysed using intra-
class correlation coefficient (ICC). Confirmatory factor analysis was performed to evaluate the construct validity. Results:
A total of 138 mothers (38.6+6.8 years) and their children (9.844.7 years) were included in this study. Cronbach's Alpha
value of the scale was 0.73, demonstrating that this value has good internal consistency. Test—retest reliability was found
as (ICC) 0.930 (ICC 95% CI [0.903- 0.949]. As a result of the confirmatory factor analysis, CCBS-2-TR was found to be
unidimensional. Conclusion: The Turkish version of the Child’s Challenging Behaviour Scale-2 is reliable and valid scale
for mothers with children with developmental disabilities. CCBS-2-TR was found to be a brief, well-targeted, and
unidimensional scale and this scale can help researchers in determining the compulsive behaviors of children with
disabilities on their mothers and caregivers.
Keywords: Behaviour, Disabled Children Mothers, Turkish Version, Reliability, Validity.

Cocugun Zorlayic1 Davrams Olcegi 2 Tiirk¢e Versiyonunun Kiiltiirler Arasi

Uyarlama, Gecerlilik ve Giivenirligi

(07
Amac: Cocugun Zorlayici Davranis Olgegi 2 (CCBS-2), okul ¢agindaki 5-18 yas aras1 engelli cocuklarin anneleri igin
tasarlanmis ve gocugun zorlayici davraniglarini degerlendiren bir 6lgektir. Bu ¢aligma, CCBS-2'nin Tiirkiye'de kiiltiirler
aras1 adaptasyonunu, gecerliligini ve giivenirligini yapmak amaciyla yapilmistir. Gere¢ ve Yontem: Bu ¢alismaya engelli
cocugu olan 138 anne dahil edildi. Cocugun Zorlayici Davrams Olgegi-2 Tiirkce versiyonu (CCBS-2-TR) annelere 7 giin
arayla iki kez uygulandi. CCBS-2-TR'nin i¢ tutarliligi Cronbach's Alpha katsayisi ile degerlendirildi. Ayrica smif i¢i
korelasyon katsayis1 (ICC) kullanilarak test-tekrar test giivenilirligi analiz edildi. Yap1 gegerliligini degerlendirmek igin
dogrulayici faktor analizi yapildi. Bulgular: Calismaya toplam 138 anne (38.6+£6.8 yil) ve ¢ocuklar1 (9.844.7 yil) dahil
edildi. Olgegin Cronbach's Alpha degerinin 0.73 olmasi bu degerin iyi bir i¢ tutarhliga sahip oldugunu géstermektedir.
Test-tekrar test giivenirligi (ICC) 0.930 (ICC %95 GA [0.903-0.949] olarak bulundu. Dogrulayici faktér analizi sonucunda
CCBS-2-TR'nin tek boyutlu oldugu goriildii. Sonu¢: Cocugun Zorlayici Davranis Olgegi-2'nin Tiirkge versiyonu,
geligimsel engeli olan ¢ocuga sahip anneler igin gecerli ve giivenilir bir 6lgektir. CCBS-2-TR'nin kisa, iyi hedeflenmis ve
tek boyutlu bir 6l¢ek oldugu ve bu 6lgegin arastirmacilara ve klinisyenlere engelli ¢ocuklarin anneleri ve bakimverenler
iizerindeki zorlayici davranislarinin belirlenmesinde yardimci olacaktir.
Anahtar Kelimeler: Davranis, Engelli Cocuk Annesi, Tiirkge Versiyon, Giivenilirlik, Gegerlilik.
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INTRODUCTION

Behavior is an individual's method of expressing
himself in various forms (Bourke- Taylor at al.,
2014). The appropriateness of behavior may vary in
accordance with the context and environment. In
children, some behaviors such as playing with toys
and talking rudely are acceptable in the family, but
not in the school environment. However, some
behaviors are not universally accepted. For example,
passive behaviors like non-compliance, withdrawal,
avoidance, inattention, and lack of response are
obstacles to participating in social life. Also, active
behaviors like direct refusal to engage, opposition,
aggression toward people, property are disruptive
and impede occupational performance and
participation. Both active and passive behaviors may
be challenging to be handled primarily those with
few experiences in treating children with
challenging behavior (Sabri & Wahab, 2020).

All children may be affected by challenging
behavior at some time in their lives. It is parts and
parcels of grown-up. However, special attention is
needed when behaviors are leading to impede
occupational participation and increase the risk of
injury to children or others. In addition, challenging
behaviors were more prominently reported in
children with disabilities such as in Cerebral Palsy,
Autism  Spectrum  Disorder (ASD), genetic
syndromes, Mental Retardation (MR) and Learning
Disabilities (Butcher et al. 2008, Tomanik et al.
2004, Hartley, Sikora & McCoy, 2008, Arron et al.
2011, Rzepecka et al., 2011).

Challenging behaviors displayed by a child with a
disability may increase the stress of families
especcialy mothers and professionals. Mothers of
child with a disability have difficulties in
participating in social life, work and taking care of
other children (Bourke-Taylor et al., 2010). Studies
have shown that families of children with disabilities
experience socio-economic difficulties due to the
situation of taking care of the child and being behind
in business life (Raina et al. 2005). In addition,
studies have shown that the physical and mental
health of families is negatively affected and the risk
of anxiety, maternal stress and depression increases
(Montes & Halterman 2007). In this sense,
determining the challenging behaviors of children
with disabilities and the management of these
behaviors are important for both children's health
and caregivers health. With early detection, rapid
adaptation and social participation of families may
provide economic relief (Bourke-Taylor et al.,
2010). There are many methods for evaluating
behavior process management. Some of these were
developed by Turkish researchers for example The
Child Behaviour Evaluation Scale (73 items) (Siibasi
& Sehirli, 2018) and some of them were translated
into the Turkish language for example Child
Behaviour Scale (59 items) (Ergene et al. 2018),
Child Behavior Rating Scale (17 items) (Sezgin &
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Demiriz, 2016). However, these scales were mostly
created to assess the behaviors of healthy children.
In addition, the number of items is partially higher
than The Child’s Challenging Behaviour Scale 2
(CCBS). CCBS may be considered more
advantageous than other scales because it is short
and allows to be evaluated directly from the eyes of
the primary caregiver.

In this study, we translated the original CCBS-2 into
Turkish and examined its reliability, construct
validity in a Turkish disabled children sample to
determine whether it may be used as a tool for the
measurement of challenging behavior of disabled
children.

MATERIALS AND METHODS

Study type

This study is a methodological study.

Participants

One hundred thirty-eight mothers of children who

received physiotherapy in a rehabilitation center

were included in this study. Written informed

consent was obtained from all subjects.

Inclusion criteria were;

e Having a disabled child between the ages of 5-
18

e Mother should be the primary caregiver of child
diagnosed with neuro-developmental disability.

e The absence of another disabled child in need of
care.

e  Mother should live in the same house with the
disabled child.

e Exclusion criteria were;

e Mothers who cannot speak and understand
Turkish,

e  Caring for more than one disabled child.

Data tools

Child’s Challenging Behaviour Scale (CCBS)-2:

Child’s Challenging Behaviour Scale (CCBS)-2 is a

psychometric tool that provides clinicians with a

new tool to assess a mother's school-age child's

behaviors related to the challenging and reduced

maternal mental health and care capacity, and to

their behavior. CCBS-2 helps professionals identify

mothers and family situations in need of further

support and intervention. CCBS-2 is designed for

mothers of school-age disabled children aged 5-18.

Each item is evaluated using a 4-point Likert scale

(1=strongly agree, 2=agree, 3=disagree, 4=strongly

disagree). Before scoring, two items should be

reverse scored (Item 2: My child aggravates the

others; Item 5: My child can be stubborn and unable

to uncooperative). This means that it has a value of

4=1; 3=2; 2=3; 1=4. After reversing these two scale

items, the total score of the CCBS-2 is calculated by

adding up scores with possible scores ranging from

9 to 36. Higher scores in CCBS-2 indicate that the

child exhibits more challenging behaviors (Bourke-

Taylor at al. 2014).
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Translation and cross-cultural adaptation study
The cultural adaptation process of the questionnaire
was applied using the guideline developed by
Beaton, Bombardier, Guillemin and Ferraz (Beaton
et al. 2000).

Two translators, who are Turkish but know English
very well, translated the questionnaire (T1 and T2
translators). One of the translators was a physical
therapist and was aware of the study. The other was
not a health professional and had no knowledge of
the study.The translation was first translated from
English to Turkish by two native speakers of
Turkish (T1 and T2 translators), but who also wrote
and spoke very well English. These two Turkish
translations were combined in a meeting with
physiotherapists by agreed decision (T-12). The two
bilingual English-speaking translators translated the
T12 version from Turkish to English (B1 and B2).
After that, B1 and B2 were sent back to Prof
Bourke-Taylor. The pre-final version of the
questionnaire was determined after the second
meeting.The pre-final version was done to ensure
that the latest version still provides linguistic
equivalence. The pre-final version was done with the
mother of thirty neuro-developmentally disabled
children. The acceptability and comprehensibility of
the translation were examined by taking into account
the notes obtained as a result of the interviews made
by the translators and physiotherapists and the
answers given by the mothers who participated the
pre- final version. According to these various several
changes have been made during the pre-final version
development. The cultural adaptation of "my child
does not mind" in question four in the scale as
"cocugum sorun etmez" was translated into Turkish.
Later, the word 'uncooperative' in the fifth question
was translated into Turkish and its cultural
adaptation was made as 'istenileni yapamayabilir'. In
the translation of the word "routine” in the eighth
and ninth questions in the scale into Turkish, its
cultural adaptation was made as "alisilagelmis". No
conflicts were encountered in the pre-final version.
Following the pilot testing, CCBS-2 was
administrated to 138 mothers. Demographic and
clinical data were obtained from all mothers through
an interview.

Statistical analysis

IBM SPSS for Windows Version 23.0 and AMOS
version 20.0 were used for statistical analysis.
Continuous variables were presented as mean =+
standard deviations and categorical variables as
percentages. The sample size, as recommended, was
determined to be a minimum of ten-fold participants
per item (Tonga et al. 2015)

Reliability

Internal consistency of CCBS-2-TR was evaluated
by Cronbach alpha coefficient. In addition, test-
retest reliability was analysed using the intra-class
correlation coefficient (ICC; one-way random)
(Shrout and Fleiss 1979) Accordingly, CCBS-2
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Turkish version was administered to the same
participants (138 mothers) 7 days after the first
evaluation. The standard error of measurement
(SEM, formula: SDtest 1 x (1-ICC)1/2) and
minimal detectable change (MDC95, formula: SEM
% 1.96 x 21/2) were also calculated.

Validation study-construct validity

Confirmatory factor analysis was applied to confirm
unidimensionality of scale. We expected a best-fit
model with the following indices: a Satorra—Bentler
scaled chi-square (S-By2)/ degrees of freedom ratio
(CMIN/DF) of <2.0; a Trucker Lewis index (TLI) of
>0.90; a comparative fit index (CFI) of >0.90; a
goodness-of-fit index (GFI) of >0.90; an adjusted
goodness-of-fit index (AGFI) of >0.90; a Normed
Fit Index (NFI) of >0.90 and a low Root Mean
Square Error of Approximation (RMSEA) of <0.08.
Validation study-construct validity

Confirmatory factor analysis was applied to confirm
unidimensionality of scale. We expected a best-fit
model with the following indices: a Satorra—Bentler
scaled chi-square (S-By2)/ degrees of freedom ratio
(CMIN/DF) of <2.0; a Trucker Lewis index (TLI) of
>0.90; a comparative fit index (CFI) of >0.90; a
goodness-of-fit index (GFI) of >0.90; an adjusted
goodness-of-fit index (AGFI) of >0.90; a Normed
Fit Index (NFI) of >0.90 and a low Root Mean
Square Error of Approximation (RMSEA) of <0.08.
Ethical considerations

Before starting the translation study, necessary
permissions were obtained from Prof Helen Bourke-
Taylor via e-mail. This study was approved by the
Pamukkale University Clinical Research Medical
Ethics Committee with the decision of numbered
41766.

RESULTS

A total of 138 mothers (38.6+6.8 years) and their 138
children (9.8+4.7 years, 56 female) were included in
this study. Most of the mothers were housewife
(79.7%). 53.6% of mothers take care of their children
alone. Besides, 53.6% of the children were cerebral
palsy. The socio-demographic and physical
characteristics of the mothers and children are given
in the Table 1 and Table 2. Cronbach's alpha value of
the scale was found as 0.736. Test-retest reliability
was found as (ICC) 0.930 (ICC 95% CI [0.903,
0.949]. SEM and MDC of CCBS-2 values were 1.309
and 3.628, respectively. Adjusted item-total
correlation and Cronbach alpha values when item
deleted were given in Table 3. Cronbach alpha values
when item deleted were ranged between 0.687 to
0.747.

Validity

Confirmatory factor analysis was performed to show
compatibility with a single factor structure (Figure 1).
Since the fit indices were suitable (cmin/df: 1.405,
RMSEA: 0.054, AGFI: 0.910, GFI: 0.952, CFI: 0.961,
TLI: 0.942, NFI: 0.883), it was decided that it fit the
single factor structure (unidimensional).
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Table 1. Descriptive statistics of mothers (n=138).

Mean+SD Min-Max

Age (yrs) 38.6+6.8 23 -60
Height (cm) 162.5+6.3 147 - 181
Weight (kg) 69.1£11.0 45-110
BMI (kg/m?) 263+4.5 | 17.6 -41.9
Years of education (yrs) 8.5+3.8 1-16
n %

Marital status Married, living with her husband 127 92.0
Married, living separately from husband 4 2.9

Divorced 5 3.6

Single 2 14

Mother’s work Housewife 110 79.7
Full-time work 17 12.3

Part-time work 6 4.3

Retired 5 3.6

Does anyone help with caring for the child Yes 64 46.4
No 74 53.6

SD=Standart deviation, Min-Max=Minimum-Maximum, yrs= years, cm=centimeter, kg=kilogram, m?= square metre.

Table 2. Descriptive statistics of children (n=138).

Mean+SD Min-Max
Age (yrs) 9.844.7 2-21
Height (cm) 125.7£27.4 45-180
Weight (kg) 33.8+17.8 9-88
BMI (kg/m?) 20.7+8.2 8.3-39.1
n %
Gender Male/ Female 82/56 59.4/40.6
Diagnosis Cerebral palsy 74 53.6
Down syndrome 6 4.3
Autism 7 5.1
Spina bifida 4 2.9
Microcephaly 2 1.4
Brachial plexus injury 10 7.2
Immunodeficiency 1 N
Learning difficulties 21 15.2
Rett syndrome 2 1.4
Muscle diseases 9 6.5
Others 2 1.4

SD=Standart deviation, Min-Max=Minimum-Maximum, n=number of sample, %=percent.

Table 3. Item analysis about CCBS-2 Turkish Version.

Mean£SD Adjusted item-total correlation Cronbach alpha when item deleted
Item 1 2.2+1.0 0.526 0.691
Item 2 2.4+1.0 0.304 0.732
Item 3 1.9£1.0 0.459 0.704
Item 4 2.3+1.1 0.369 0.721
Item 5 2.9+1.0 0.209 0.747
Item 6 2.0+0.9 0.387 0.717
Item 7 1.7+0.8 0.382 0.718
Item 8 2.0+0.9 0.560 0.687
Item 9 2.2+0.9 0.554 0.688

SD: Standart deviation, Min-Max:Minimum-Maximum.
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Figure 1. Single factor confirmatory factor model of CCBS-2 Turkish Version

DISCUSSION

This study was carried out to conduct the Turkish
cross-cultural adaptation, validity and reliability of
the Child’s Challenging Behaviour Scale (CCBS)-2.
Results obtained the study revealed that CCBS-2
was adapted in accordance with Turkish population
and had sufficient psychometric validity and
reliability.

CCBS is an assessment scale developed for mothers
of school-age children with disabilities between the
ages of 5 and 18. The CCBS is a psychometrically
robust and brief scale designed to measure a
mother's rating of the prevalence of challenging
behavior exhibited by her disabled child. CCBS
assists professionals in identifying mother and her
family situations in need of further support and
intervention (Bourke-Taylor et al., 2010). This study
was conducted with the thought that adapting this
scale, which evaluates mothers' attitudes towards
their school-age children with disabilities, to the
Turkish society will benefit both clinicians and
mothers. In addition, the challenging behaviors of
children with disabilities on mothers and caregivers
will be determined and clinicians will be informed
about the management of these behaviors by
translating this questionnaire into Turkish. In our
study, two different reliability analyses were
performed, namely internal consistency reliability
and test-retest reliability. In addition, construct
validity was evaluated with confirmatory factor
analysis.

In our study, Cronbach’s alpha coefficient was used
to assess the internal consistency of the scale.
Internal consistency reliability indicates whether
each item in a scale is correlated with each other and
consistently aimed to assess the same topic (Terwee,
2007). Thanks to the good coefficient of internal
consistency in CCBS-2 (>0.70), the scale items were
found to measure mother's rating of the prevalence
of challenging behavior exhibited by her disabled
child reliably and consistently. Cronbach’s alpha
coefficient of the CCBS-2 total score was 0.736, and
Cronbach’s alpha values when item deleted were
ranged between 0.687 to 0.747. To date, two
additional validation studies have been carried out in
addition to the development work of CCBS. The
first psychometric evaluation of CCBS carried out
with mothers of school-age disabled children, was
conducted with 152 participants and showed quite
good internal consistency (Cronbach’s alpha: 0.89)
(Bourke-Taylor et al. 2010). Then, with the Rasch
analysis performed, 2 questions of CCBS were
removed and CCBS-2, consisting of 9 items in total,
was formed. This study was conducted with mothers
with disabled children and the questionnaire showed
good internal consistency (Person Separation Index:
0.84) (Bourke- Taylor at al., 2014). In addition, the
psychometric properties of CCBS-2 were evaluated
with 337 mothers of young, typically developing
children. According to results of this psychometric
evaluation, CCBS-2 showed good internal
consistency (Cronbach’s alpha: 0.77) (Bourke-
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Taylor, 2019). Although the internal consistency
coefficients of other studies are slightly higher than
our study, they all have acceptable high consistency
levels.

Test-retest reliability is an indispensable and
important parameter for assessing the reliability of
the patient-reported outcome measures. Test-retest
reliability was carried out in intervals of 7 days
according to internationally accepted
recommendations (Beaton et al., 2000). The
reproducibility of the CCBS-2’s score was excellent
(ICC: 0.93). It shows the reliability of the CCBS-2
in terms of whether it properly reflects the
participant's actual status in repeated measurements
conducted at different times (Terwee et al., 2007).
None of the previous three studies about CCBS and
CCBS-2 was presented the test-retest reliability
(Bourke-Taylor et al. 2010, Bourke- Taylor at al.
2014, Terwee et al., 2007). Unlike other studies,
investigation of test-retest reliability in our study and
obtaining excellent reliability reveal the reliability of
the questionnaire in Turkish society.

Because there was no equivalent scale with CCBS-2,
factor analysis validity was used for construct
validity in our study. Confirmatory factor analysis is
used to explain the factor structure of the
questionnaire (Harrington, 2009) Because of CCBS-
2 is a scale that evaluates mother's rating of the
prevalence of challenging behavior exhibited by her
disabled child with a total score, it was expected to
have a single factor structure. When the results were
examined, all items were loaded on unidimensional,
and it was shown that the CCBS-2 Turkish version
was unidimensional. In the study conducted with
Rasch analysis, CCBS was found to be
multidimensionality and it was stated that CCBS-2,
which was created by removing 2 items, was
unidimensional (Bourke- Taylor at al., 2014). This
study showed similar results to our study in terms of
factor loadings.

Limitations and strengths of the study

The limitation of our study is that mothers with
disabled children were included in general.
Including more homogeneous cases (for example,
mothers of children with cerebral palsy) would have
provided better results specific to that group.
Conducting validity and reliability studies specific to
the disease can provide more comprehensive
information to the literature.

Similar to this questionnaire, which evaluates the
challenging behaviors of the children of mothers
with disabled children, the number of questionnaires
valid for Turkish society is quite low. For this
reason, it is important to adapt this scale to Turkish
society. In addition to internal consistency and
construct validity, conducted test-retest analysis is
our strength in our study.
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CONCLUSION

CCBS-2 Turkish version found to be valid and
reliable for mothers with disabled children. CCBS-2
is a short, well-targeted, and unidimensional
questionnaire that can be used by researchers and
clinicians especially physiotherapists, in maternal
health follow-up. The use of CCBS-2 can contribute
to the literature in examining the effectiveness of
interventions for the difficulties faced by mothers
with disabled children.
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ABSTRACT
Obijective: Epiglottic cartilage (EC) is an important larynx cartilage with elastic cartilage structure. Functionally, this
structure, which acts as a gate between the larynx and the pharynx, can be damaged due to difficult intubation during the
advancement of the endotracheal tube. The aim of this study; EC’s morphometric relationship with the surrounding
anatomical structures is to be examined and to minimize the complications that occur in clinical applications in line with the
data obtained. Materials and Methods: In the study, cervical MRI series of 79 females and 53 males aged 20 years and
older were obtained from Balikesir University PACS system archive and analysed retrospectively. The morphometric
analysis of the obtained images was carried out by transferring them to the Radiant DICOM Viewer software. In the study,
the distance of EC to the surrounding anatomical structures, the angle of the visceral region between the stalk of epiglottis
(SE) and the thyroid cartilage (ThC), and the lengths of the fixed and free part of EC were evaluated. The data evaluated in
the study were statistically analysed using SPSS software. Results: The length values analysed statistically in the study
tended to be higher in male individuals than in female individuals. However, It was observed that the visceral region angle
between SE and (ThC) tended to be higher in female individuals than in male individuals. Age and larynx length (LL), the
distance of apex part of epiglottic cartilage (AEC) to root of tongue (RT), and the length of the free part of epiglottic cartilage
(FEC) showed a positive correlation. The mean length of larynx was 2.45+0.53 cm according to the determined reference
points. Conclusion: As a result of the values reached, clinicians will be able to have an idea about the distance of AEC to
RT by measuring the LL with palpation just before endotracheal intubation. Based on this, it is thought that possible EC
injuries can be prevented by predicting difficult intubation.
Keywords: Epiglottic Cartilage, Endotracheal Intubation, Larynx, Morphometry, MRI.

Cartilago Epiglottica Morfometrisinin Manyetik Rezonans Goriintiileme ile
Degerlendirilmesi

(077

Amag: Cartilago epiglottica (CE), elastik kikirdak yapisina sahip olan 6énemli bir larynx kikirdagidir. Fonksiyonel olarak
larynx ve pharynx arasinda bir kap1 gérevi géren bu yapi, endotrakeal tiipiin ilerletilmesi sirasinda zor entiibasyon sebebiyle
zarar gorebilmektedir. Bu caligmanin amaci; CE’nin g¢evre anatomik yapilar ile arasindaki morfometrik iligkisinin
incelenerek, elde edilen veriler dogrultusunda klinik uygulamalarda meydana gelen komplikasyonlarin en aza
indirgenebilmesini saglamaktir. Gere¢ ve Yontem: Calismada, 20 yas ve tizerindeki 79 kadin ve 53 erkek bireyin servikal
MR serileri Balikesir Universitesi PACS sistemi arsivinden temin edilerek retrospektif olarak incelendi. Elde edilen
goriintiilerin morfometrik analizi Radiant DICOM Viewer yazilimina aktarilarak gergeklestirildi. Calismada, CE’nin gevre
anatomik yapilara olan mesafesi, petiolus epiglottidis (PE) ile cartilago thyroidea (CTh) arasindaki visseral bolge agisi ve
cartilago epiglottica’nin fikse (CEF) ve serbest (CES) kisminin uzunluklari degerlendirildi. Calismada degerlendirilen veriler
SPSS yazilimi kullanilarak istatistiksel olarak analiz edildi. Bulgular: Calismada istatistiksel olarak analiz edilen uzunluk
degerleri, erkek bireylerde kadin bireylere oranla fazla olma egilimindeydi. Ancak; PE ile CTh arasindaki visseral bolge
acisinin, kadin bireylerde erkek bireylere oranla fazla olma egiliminde oldugu goriildii. Yas ile larynx uzunlugu (LU), CEA
kisminin radix linguae’ya (RL) olan mesafesi ve CES kisminin uzunlugu pozitif yonli korelasyon gosterdi. Belirlenen
referans noktalarma goére LU, ort. 2.45+0.53 cm idi. Sonug¢: Klinisyenler ulagilan degerler sonucunda, endotrakeal
entiibasyondan hemen &nce LU’nu palpasyonla 6lgerek CEA kisminin RL’ya olan uzakligi hakkinda bir fikir sahibi
olabileceklerdir. Buna istinaden zor entiibasyonun ongoriilmesiyle olasi CE yaralanmalarinin &niine gegilebilecegi
diistiniilmektedir.

Anahtar Kelimeler: Cartilago Epiglottica, Endotrakeal Entiibasyon, Larynx, Morfometri, MRG.
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INTRODUCTION

EC is an important laryngeal cartilage that is
encountered during intubation applications and
should be considered during transitions. In difficult
intubation, it may fold, edema may occur, and even
injury may cause hematoma. Due to these iatrogenic
injuries, which are unusual complications for
anaesthesiologists, patients experience symptoms
such as severe sore throat, hoarseness and dysphagia.
These symptoms negatively affect the life quality of
patients and reveal the clinical importance of EC
(Hatzakorzian et al., 2006; Lin et al., 2004; Van
Zundert and Wyssusek, 2018).

In the literature, there are studies in which the EC was
examined morphometrically. In those studies,
morphometric properties of the EC such as length,
width and thickness were evaluated (Ajmani, 1990;
Baba et al., 2019; Joshi et al., 2011; Poornima and
Dakshayini, 2017; Sprinzl et al., 1999). Additionally,
there were radiologic studies using ultrasound and
computed tomography (CT) that examined the EC
(Baba et al., 2019; Joshi et al., 2011; Mohammadi et
al., 2020; Poornima and Dakshayini, 2017; Sprinzl et
al., 1999). However, studies wusing magnetic
resonance imaging (MRI) series to evaluate EC
morphometry were limited.

Morphometric data revealed by other morphometric
studies focusing EC may need to improve for
demonstrate morphometric properties of EC in more
detail. Knowing these properties is of great
importance for clinicians in terms of preventing EC
injuries that may occur during endotracheal
intubation.

The aim of this study was obtain morphometric data
using MRI series. Thus, these radiologic data could
be used as a guide for clinicians while clinical
applications.

MATERIALS AND METHODS

Participants

This study was completed using MRI series of head
and neck region of participants who applied to
radiology  department for  various  reasons,
retrospectively. The MRI series were obtained from
Picture Archiving and Communication Systems
(PACS) of radiology department of our university’s
hospital. A total number of 132 (79 women / 53 men)
participants (age between 24-91; mean age
53.07+14.29) MRI series evaluated. Participants who
had sleep apnea, history of surgery and trauma against
larynx and neck region, having any pathologies and
closed EC were excluded from study.

Image acquisition

MRI was performed using a 1.5 T MR device (Philips,
Ingenia, 2013). Anatomical images were obtained with
T2-weighted cervical MRI series in the sagittal and
axial planes. Parameter setting in T2 weighted series in
sagittal plane; TR: 3000-4000 / TE: 110, FOV: 160
mm, NEX: 2-5, thickness: 3 mm, cross section spacing:
0.3 mm. Parameter setting in T2 weighted series in the
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axial plane; TR: 3000-5000 / TE: 110, FOV: 130 mm,
NEX: 3, thickness: 3-5 mm, cross section spacing: 0.35
mm.

Obtained images were transferred to Radiant DICOM
Viewer 64-bit computer software and evaluated
quantitatively. Morphometric measurements were
completed in the sections which had the best
appearance of the epiglottic and thyroid cartilages in
sagittal and axial images.

Morphometric parameters

In our study, morphometric parameters were evaluated
using sagittal sections.

In the sagittal section, distance from AEC to RT (cm)
(Figure 1), length of fixed (Figure 2) and free (Figure
3) part of EC (cm), with ThC angle (degrees) facing
visceral surface between SE (Figure 4) and LL (cm)
were measured (Figure 5). Clinically palpable
landmarks, laryngeal prominence and lower border of
cricoid cartilage, were selected for measuring length of
larynx. Lower edge of the cricoid cartilage was
identified in axial sections, then distance between
laryngeal prominence and cricoid cartilage was
measured in sagittal sections.

Statistical analyses

Statistical analyses of data evaluated in presented study
were performed using SPSS version 25. The suitability
of data to normal distribution was tested analytically
with Kolmogorov-Smirnov, visually with histogram
and probability plots.

Independent group t-test was used to compare the
normally distributed variables between the groups.
Mann-Whitney U test was used to compare the non-
normally distributed variables between the groups.
With this test, it was investigated whether there were
significant relationships between the variables.

In our study, correlation analysis of all variables was
performed without considering gender, and their
relations with each other were examined. Because the
variables did not have a normal distribution,
"Spearman's Rho" test was used for correlation
analysis. In the test, cases where the p value was less
than 0.05 were considered statistically significant
(Hayran and Hayran; 2011).

Ethical considerations

This study was begun after getting approval from
Balikesir University Faculty of Medicine Non-Invasive
Clinical Research Ethics Committee (Decree No: EK-
2021-153).
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Figure 1. Distance of epiglottic cartilage to root of
tongue.

Figure 2. Length of the fixed portion of epiglottic

cartilage.

Figure 3. Length of the free part of epiglottic
cartilage.
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Figure 4. Angle facing the visceral region between
the thyroid cartilage and the stalk of epiglottis.

Figure 5. Larynx length.

RESULTS

Morphometric measurements

The descriptive values of the variables were
summarized below.

The distance between AEC and RT was 0.44+0.35
cm, the length of fixed part of epiglottic cart. was
2.10+0.66 cm, the length of free part of epiglottic
cartilage was 1.65+0.40 cm, facing the visceral
surface between ThC and SE angle was 113.5+11.08
degrees and LL was 2.45+0.53 cm.

Gender differences

The distance from AEC to RT (p< 0.001), the length
of fixed part of epiglottic cartilage (p<0.001), the
length of free part of epiglottic cartilage (p<0.001)
and the length of larynx (p<0.001) were tended to be
longer in men. The angle between SE and ThC tended
to be higher in women (p<0.001).

Correlation analysis

According to our results; It was determined that there
was a weak positive correlation (p=0.03) (r=0.191)
between the distance from AEC to RT and the length
of larynx. The results of the correlation analysis of the
variables without gender discrimination were
demonstrated in Table 1.
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Table 1. Correlation analysis without gender discrimination.

T L |e s w O ® €

SEB. (28 ES5EY Tes x <

JESESEg SE2SflziEs 5§

Ioe8e T8I ETscBeg S8

Spearman’s r 1.000 0.185] 0.073 0.194] 0.126 0.244™

rho IAge o] 0.034] 0.404 0.026 0.15]] 0.005

n 132 132 132 132 132 132

Distance of epiglottic r 0.1857 1.000 0.275™ 0.039 -0.1997] 0.1917

cartilage to root of tongue |p 0.034 \ 0.001 0.653 0.022] 0.028

(cm) n 132 132 132 132 132 132

] r 0.073 0.275™ 1.000 0.135 -0.411™ 0.355™]

Length of fixed partof — 7 0.404 0.001 . 0.124 0.000 0.000
epiglottic cartilage (cm)

n 132 132 132 132 132 132

Length of free part of r 0.1947] 0.039 -0.135 1.000 0.094 0.205']

epiglottic cartilage (cm) P 0.026 0.653] 0.124 . 0.283 0.018

n 132 132 132 132 132 132

IAngle (degrees) facing the |r 0.126 -0.1997] 0.411" 0.094 1.000 -0.114

visceral region between p 0.151 0.022 0.000 0.283 0.192

thyroid cartilage and stalk 132 13 13 13 132 13

of epiglottis

r 0.244™ 0.1917 0.355™] 0.205] 0.114 1.000

Larynx length (cm) p 0.005 0.028 0.000 0.018 0.192] !

n 132 132 132 132 132 132

™= Correlation is significant at the 0.01 level (2-tailed), "=Correlation is significant at the 0.05 level (2-tailed).

DISCUSSION

Epiglottic cartilage injuries occurring  while
endotracheal tube insertion following anaesthesia
induction are an unusual complication for
anaesthesiologists. Due to those unexpected
iatrogenic injuries, patients experience symptoms
such as severe sore throat, hoarseness, and dysphagia
(Hatzakorzian et al., 2006; Lin et al., 2004; Van
Zundert and Woyssusek, 2018). We aimed to
evaluation the morphometric properties of EC and its
relation with other structures in more detail. There are
few studies focused to evaluate morphometric
properties of EC on fresh cadavers using measuring
instruments such as caliper (Ajmani, 1990; Joshi et
al., 2011; Poornima and Dakshayini, 2017; Sprinzl et
al., 1999). In these studies, EC morphometry was
investigated with length and width parameters. Baba
et al. (2019) completed a retrospective study on
Japanese population using CT images that was aimed
to investigate thickness of EC. The authors aimed to
obtain data that could serve as a reference for
detecting abnormalities in the thickness of EC.
However, it is very difficult to evaluate uncalcified
anatomic structures on CT images. Our study differs
from other studies in terms of using MR images for
morphometric evaluations. Cases such as folding,
edema and hematoma occur in EC as a result of
complications after endotracheal intubation were
reported in recent studies (Hatzakorzian et al., 2006;
Lin et al., 2004; Van Zundert and Wyssusek, 2018).
In those studies, it was emphasized that the EC could
be damaged during endotracheal intubation without
regarding applied intubation method.

BAUN Health Sci J, 12(1): 46-51

Mohammadi et al. (2020) have completed a
morphometric study that aimed to evaluate skin — EC
and EC — vocal ligament distances using ultrasound
before intubation, then compared the data according
to the Cormack-Lehane classification. As a result of
their study, degree of difficulty while intubation
increased with those distances. Thus, it has been
reported that sonographic measurement criteria could
be helpful in predicting difficulty level of intubation.
However, due to the relationship between LL and EC
evaluated in our study, difficult intubation could be
evaluated by anaesthesiologists without requiring
sonographic measurements.

Delakorda et al. (2019) investigated effects of
different EC shapes on the degree of airway
obstruction in patients with sleep apnea. As a result
of their study, it was determined that the degree of
obstruction was higher in sleep apnea patients with
flat EC. However, in current and similar studies
involving sleep apnea patients, morphometric
relationship of epiglottic cart. with adjacent
anatomical formations was not analysed (Catalfumo
et al., 1998; Gazayerli et al., 2006; Li et al., 2014;
Mohammadi et al., 2020; Torre et al., 2016). When
parameters evaluated in our study were compared
with other morphometric studies of EC it has been
seen that the distance from AEC to RT, the length of
fixed and free part of EC, the angle between SE and
ThC, and the correlations of these morphometric
measurements between each other were investigated
for the first time. Moreover, the distance from
laryngeal prominence and to lower border of cricoid
cartilage, clinically palpable landmarks, were
evaluated using MRI series in our study. Evaluating
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morphometric properties of anatomical structures
using easily palpable landmarks could be useful for
material selecting criteria and completing more
comfortable with less risk intubation. According to
our results, the positive correlation between length of
larynx and distance from AEC to RT could be a
beneficial guide for physicians during endotracheal
tube application. By palpating laryngeal prominence
and cricoid cartilage during intubation, length of
larynx could be evaluated and distance from AEC to
RT could be predicted. Thus, EC injuries might be
prevented by paying more attention for possible
difficult intubation. The positive correlation between
age and distance from AEC to RT should be also
considered by physicians while endotracheal
intubation to prevent unexpected iatrogenic injuries.
In addition, new supraglottic airway devices could be
designed or existing devices could be developed with
the values obtained by measuring critical
morphometric properties, thus, folding of EC would
be prevented. In conclusion, EC injuries are an
iatrogenic injury that occurs during endotracheal
intubation and causes severe symptoms in patients. In
previous studies, while the thickness, width and
height of the EC were evaluated, the distance of AEC
to RT, the length of its fixed and free part, the angle
between ThC and SE, and the length of larynx were
evaluated using MRI in our study. In line with the
data obtained from the study, because of the
relationship between the distance of AEC to RT and
the length of larynx, clinicians could predict the
distance of AEC to RT by measuring larynx length
via finger calculation.

CONCLUSION

The data obtained as a result of the study reveal the
detailed morphometry of EC. In the light of these
data, clinicians can predict a possible difficult
intubation by evaluating the distance from AEC to RT
depending on age and LL during endotracheal
intubation. In addition, cervical MR images in which
the EC is seen can also be examined before
endotracheal tube application, and injury to the EC
during intubation can be prevented. Although rare,
EC injuries can be prevented. It may be useful to carry
out multidisciplinary studies related to the subject in
order to contribute to the literature.
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ABSTRACT
Objective: In the literature reported that perceived social support may have a positive impact on psychological well-being
of patients with chronic diseases. However, a brief review of the literature also shows that the number of studies on the
relationship between perceived social support and psychological well-being in patients with chronic diseases is limited. This
study aims to determine the relationship between perceived social support and psychological well-being in patients with
chronic diseases. Materials and Methods: This descriptive and correlational study was conducted on 203 inpatients with at
least one chronic disease, who received treatment at a community health center between November 2020 and May 2021 in
Istanbul. Results: Psychological well-being of the participants was positively correlated with perceived social support.
Duration of chronic disease and age of participants were negatively correlated with perceived social support and
psychological well-being. Simple linear regression model that analyzed the effects of perceived social support on
psychological well-being of the participants was statistically significant (p<0.001) and showed that perceived social support
explained about 18% of the change in the psychological well-being of participants with chronic diseases (straight, R? =
0.175). The determination coefficient of the model was 0.161. A positive correlation was determined between MSPSS and
FS scores. Conclusions: The findings implied that perceived social supported improved psychological well-being of patients
with chronic diseases. Therefore, health professionals, primarily the nurses, may evaluate the levels of perceived social
support and psychological well-being of patients with chronic diseases and incorporate spiritual care interventions and social
support systems into nursing care plans.
Keywords: Chronic Disease, Social Support, Psychology, Health, Care, Nursing Care.

Kronik Hastahgi Olan Bireylerin Algiladiklar: Sosyal Destek ve

Psikolojik Iyi Olus Diizeylerinin Belirlenmesi

(077
Amagc: Bu ¢aligmanin amaci kronik hastalig1 olan hastalarda algilanan sosyal destek ile psikolojik iyi olus arasindaki iliskiyi
belirlemektir. Gereg¢ ve Yontem: Tanimlayici ve korelasyonel tipteki bu ¢alisma, Kasim 2020-Mayis 2021 tarihleri arasinda
Istanbul’da bulunan bir toplum saglig1 merkezinde en az bir kronik hastaligi olan 203 hasta iizerinde yiiriitiildii. Bulgular:
Katilimcilarin psikolojik iyi olusluk durumlari ile algilanan sosyal destek diizeyleri arasinda pozitif yonlii anlaml bir iligki
vardi. Kronik hastalik siiresi ve katilimcilarin yasi, algilanan sosyal destek ve psikolojik iyi olusluk ile negatif iliskiliydi.
Algilanan sosyal destegin katilimeilarin psikolojik iyi olusluk iizerindeki etkilerini analiz eden basit dogrusal regresyon
modeli istatistiksel olarak anlamliyd: (p<0.001) ve algilanan sosyal destegin kronik hastalig1 olan katilimcilarin psikolojik
iyi olma halindeki degisimin yaklasik %18’ini acgikladigini gosterdi (straight, R?=0.175). Modelin belirleme katsayisi
0.161'dir. MSPSS ve FS puanlari arasinda istatistiksel olarak anlamli pozitif yonlii bir iligki belirlendi. Sonug: Bu galismanin
sonuglar algilanan sosyal destegin kronik hastalig1 olan hastalarin psikolojik iyi oluslugu iyilestirdigini géstermektedir. Bu
nedenle, basta hemsireler olmak {izere saglik profesyonelleri, kronik hastaligi olan hastalarin algilanan sosyal destek ve
psikolojik iyi olusluk diizeylerini degerlendirebilir ve hemsirelik bakim planlarina manevi bakim miidahalelerini ve sosyal
destek sistemlerini dahil edebilirler.
Anahtar Kelimeler: Kronik Hastalik, Sosyal Destek, Psikoloji, Saglik, Bakim, Hemsirelik Bakimi.
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INTRODUCTION

World Health Organization (WHO) defines chronic
diseases as “conditions that last one year or more and
require ongoing attention or limit activities of daily
living or both” (WHO, 2017). These health problems
may not only cause mortality or morbidity but also
have negative social, psychological and economic
effects on daily life of patients. Despite the variance
in their causes, all chronic diseases require long-term
healthcare and follow-up (Richardson et al., 2019).
Dependence on continuous care and monitoring
restricts the autonomy of patients with chronic
disease. Patients may suffer from various problems,
including, depression, adaptation, social interaction
and economic problems, sleep disorder, decrease in
physical power, unemployment, sexual dysfunction,
social isolation and the stress caused by fluid intake.
These problems may have negative impacts on
treatment adherence, and consequently, on the quality
of life (Dai et al., 2019; Maresova et al., 2019).
Social support refers to the attachment of an
individual to a social source that provides care and
protection and the satisfaction with the help provided.
It is a positive factor for the adaptation of the patient
to chronic diseases. Studies reported that social
support had positive impacts on personal health,
adaptation and the ability to cope with stress (Karatas
& Bostanoglu, 2017; Wang et al., 2018). Family
members, health professionals, friends and neighbors
are the primary sources of social support for patients
with chronic diseases (Ocsovszky et al., 2020). The
study of Xiao et al., (2017) reported that the increase
in perceived social support was associated with
higher life satisfaction and lower depression and
burden of disease. Similarly, Von Cheong et al.
(2017) found that family support reduced the level of
depression and protected patients from depression.
Additionally, people with high levels of social
support had lower psychological problems and
traumatic stress (Liu et al., 2017).

Social support is a key factor that improves the
quality of life. Existing studies reported that social
support was negatively associated with depression
and stress and positively with life satisfaction and
well-being (Bryson & Bogart 2020). People as social
beings need social support and feel happy and
satisfied when this need is met. Forming close
relationship and relying on these relations help the
people to adapt to the social network and increase
their psychological well-being, life satisfaction and
happiness (Harasemiw et al., 2019).

As one of the most important factors influencing
psychological well-being and social support
perception, the concept of spirituality is associated
with establishing a link with God, searching for the
meaning and aim of life, praying, medication, non-
physical way of healing, inner peace or well-being
(Borges et al., 2021). Spirituality and spiritual
interventions are closely related with the values,
practices of philosophies that have impacts on
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feelings and behaviors of the patients. Consequently,
personal spirituality may influence adaptation, stress,
losses and coping skills of the patients. Spirituality
may also influence the decisions of patients on health
behaviors and services (Borges et al., 2021). Spiritual
and religious values may contribute to the meaning
about life and well-being. Existing studies reported a
positive relationship between spirituality, religiosity
and psychological well-being (Borges et al., 2021;
Vitorino et al., 2018).

The findings in the literature reported that perceived
social support may have a positive impact on
psychological well-being of patients with chronic
diseases. However, a brief review of the literature
also shows that the number of studies on the
relationship between perceived social support and
psychological well-being in patients with chronic
diseases is limited. Due to this reason, we believe that
the findings of our study on the relationship between
these two variables may contribute to the literature.
This study aims to determine the relationship between
perceived social support and psychological well-
being in patients with chronic diseases.

MATERIALS AND METHODS

Study type

This study aimed to analyze the relationship between
perceived social support and psychological well-
being in patients with chronic diseases.

Study sample and setting

This descriptive and correlational study was
conducted on 203 inpatients with at least one chronic
disease, who received treatment at a community
health center between November 2020 and May 2021
in Istanbul, Turkey. Sample size was calculated using
Cochran formula for unknown population. The
minimum sample was calculated at 157 people for
p=0.50 and g=0.50, with 5% error (d=0.05) in the
confidence interval range of 95% (0=0.05) (Cochran
1997). The study included all inpatients above the age
of 18 years, who received treatment during the period
of study, agreed to participate, could communicate
and were diagnosed with at least one chronic disease
at least six months before the research. Patients that
could not communicate or had mental disorders were
excluded from the study. 31 patients that did not meet
the inclusion criteria and 12 participants that did not
agree to participate were excluded from the study.
The study was finalized with 203 inpatients
diagnosed with at least one chronic disease. Response
and refusal rate were 94.4% and 5.6%, respectively.
Data collection

Descriptive characteristics form, multidimensional
scale of perceived social support (MSPSS) and
flourishing scale (FS) were used for data collection.
MSPSS and FS were used in this study as the most
appropriate, valid and reliable measurement tools for
the sample since these scales had clear and subjective
concise statements. Patients were informed about the
aim and scope of the research and were asked to
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complete the data collection tools after receiving their
informed consent. Data were collected by face-to-
face interviews in approximately 20 minutes.
Descriptive Characteristics Form: This form was
developed by the researchers by using the relevant
studies in the literature (Eksi & Kardag 2017). The
form included 15 questions on sociodemographic
(age, gender, education, income and marital status)
and clinical characteristics (chronic diseases,
treatment process, medication, treatment adherence).
Multidimensional Scale of Perceived Social Support
(MSPSS): MSPSS was developed by Zimet et al.
(1988) to measure the social support perceived by
individuals in the USA. It was comprised of 12 items,
which covered three dimensions, namely family (4
items), friends (4 items) and significant others (4
items). Each item was scored on a 7-point Likert
scale, ranging from 1 (very strongly disagree) to 7
(very strongly agree). Possible scored ranged between
12 and 84, with higher scores indicating higher
perceived social support. Reliability and validity of
the local version of MSPSS was tested by Dogan et
al. (2001). Cronbach’s alpha of the reliability and
validity of the Turkish version of MSPSS and our
study were 0.86 and 0.99, respectively.

Flourishing scale (FS): FS was developed by Diener
et al. (2010) to evaluate subjective well-being.
Psychometric features of the local version of the scale
were studied by Telef (2013). FS was composed of 8
items that were scored on a 7-point Likert scale,
ranging from 1 (strong disagreement) to 7 (strong
agreement). Possible scores ranged between 8 and 56,
with higher scores indicating that the respondents
view themselves positively. Cronbach’s alpha of the
Turkish version of FS and our study were 0.80 and
0.98, respectively.

Statistical analysis

Collected data were analyzed by SPSS 26.0 statistical
software. Mean, standard deviation, median,
frequency, percentage and minimum-maximum
values were used for descriptive analysis.
Distribution of data was analyzed by Shapiro-Wilk
test. For the quantitative variables that did not meet
normal distribution, Mann-Whitney U test was used
to compare two groups whereas Kruskal-Wallis test
was used to compare three or more groups.
Relationship between quantitative variables was
analyzed by Spearman’s correlation. Statistical
significance was set at p<0.01 and p<0.05.

Ethical consideration

Permission was obtained from the Istanbul Sabahattin
Zaim University Ethics Committee (Number;
2020/10). Participants were informed about the aim
of the study and told that they were free to withdraw
from the study at any stage without any explanation.
Informed consent of the participants was obtained.
The study was conducted in accordance with the
Declaration of Helsinki.
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RESULTS

Table 1 showed the sociodemographic and clinical
characteristics. Mean age of the participants was
60.17+20.44 years, 65% were female, 87.2% were
married, 24.1% were literate, 49.3% earned moderate
income and 87.7% did not smoke. Primary diseases
of the participants were diabetes (32.5%),
hypertension (23.2%), heart failure (19.7%), chronic
obstructive lung disease (14.3%) and rheumatic and
musculoskeletal diseases (3.4%), respectively. 5.5%
of the participants had 1 chronic disease. 95.1% of the
participants adhered to medication regimen and
94.1% adhered to follow-up appointments.

Table 2 presented the findings on the comparison of
mean MSPSS and FS scores according to some of the
sociodemographic and clinical characteristics. Mean
FS scores of the females, university graduates and the
participants with high perceived income level were
statistically significantly higher (p<0.05). Besides,
mean MSPSS and FS scores were statistically
significantly higher for the participants, who worked,
adhered to follow-up appointments and could meet
their daily needs independently (p<0.05). We did not
find any statistically significant relationship between
marital status, medication adherence and mean
MSPSS and FS scores (p>0.05).

Table 3 presented the mean scores obtained from the
FS, MSPSS and the subscales of MSPSS. Mean FS
and MSPSS scores were 41.03£13.34 and
74.91+13.46, respectively. Mean scores obtained
from the family, friends and significant other
subscales of the MSPSS were 24.98+4.57,
25.0244.56, and 24.91+4.52, respectively. These
scores indicated that psychological well-being and
perceived social support levels of the participants
were higher than the average.

Analysis of the relationship between the MSPSS and
FS scores revealed a positive and statistically
significant relation (r=0.346, p<0.001). The finding
indicated that psychological well-being of the
participants increased parallel to the increase in
perceived social support. Besides, there was a
negative and statistically significant relationship
between age, duration of chronic disease and the
mean MSPSS and FS scores, indicating that the
psychological well-being and perceived social
support decreased as the age of the participants and
duration of chronic disease increased (Table 4).
Table 5 presented the findings of the simple linear
regression model that analyzed the effects of
perceived social support on psychological well-being.
The model was statistically significant (p<0.001) and
showed that perceived social support explained about
18% of the change in psychological well-being of
participants with chronic diseases (straight,
R?=0.175). The determination coefficient of the
model was calculated at 0.161. The increase in the
MSPSS score correlated to an increase in the FS score
(Table 5).

54



Table 1. Sociodemographic and clinical characteristics (n=203).

Characteristics Min. Max.
Age (60.17+20.44) 22 79
n %
Gender
Female 132 65.0
Male 71 35.0
Marital status
Married 177 87.2
Single 26 12.8
Perceived income levels
Very high 7 3.4
High 70 345
Moderate 100 49.3
Low 25 12.3
Very low 1 0.5
Education Status
Iliterate 19 9.4
Literate 49 24.1
Primary school 22 10.8
Secondary school 22 10.8
High school 46 22.7
University and above 45 22.2
Primary chronic disease
Heart failure 40 19.7
Hypertension 47 23.2
Diabetes 66 325
Chronic obstructive lung disease 29 14.3
Rheumatic and musculoskeletal diseases 7 3.4
Liver failure 4 2.0
Cancer 2 1.0
Allergy and immune system disorders 4 2.0
Thyroid function disorders 2 1.0
Kidney diseases 2 1.0
Secondary chronic disease
Yes 12 5.5
No 191 94.5
Duration of chronic disease
10 years or below 118 58.1
More than 10 years 85 41.9
Medication adherence
Yes 193 95.1
No 10 4.9
Smoking behavior
Yes 25 12.3
No 178 87.7
Follow-up adherence
Yes 191 94.1
No 12 5.9
Number of hospitalizations per year
Less than 2 times 194 95.6
2 times or more 9 4.4
Can meet daily needs independently
Yes 136 67.0
No 6 3.0
Partially 61 30.0




Table 2. Comparison of MSPSS and FS scores according to some of the sociodemographic and clinical
characteristics (n=203).

Characteristics MSPSS FS
Mean+SD Mean+SD
Gender
Female 76.15+£11.12 42.42+12.87
Male 72.45+17.26 37.97+14.03
Test value Z=0.798 Z=4.559
p 0.372 0.033*
Marital status
Married 75.53+£12.36 41.17+13.26
Single 70.69+19.16 40.08+14.07
Test value Z=1.479 Z=0.098
p 0.224 0.755
Education Status
Illiterate 78.00+7.36 37.63+15.34
Literate 74.63£12.65 37.59+13.30
Primary school 72.95+14.16 40.73+13.59
Secondary school 70.23+18.19 39.45+12.98
High school 74.13+13.23 41.11£12.49
University and above 77.93+13.24 47.04+11.96
Test value KWwW=10.232 KW=15.292
o] 0.069 0.009**
Currently working
Yes 76.17+15.10 44 81+12.62
No 74.47+12.87 39.73+13.37
Test value Z=3.946 Z=5.976
P value 0.047* 0.014*
Perceived income
Very high 70.43+16.54 48.71+15.53
High 74.89+14.57 44.69+11.61
Moderate 76.09+11.20 41.56+13.23
Low 71.12+17.28 29.12+11.70
Very low 84.05+11.02 46.02+10.46
Test value KW=3.486 KW=23.595
p 0.480 0.001**
Secondary chronic disease
Yes 63.91+22.64 40.36+10.61
No 75.57+12.61 40.99+13.55
Test value Z=4916 Z=0.367
P value 0.027* 0.545
Medication adherence
Yes 75.08+13.36 41.52+13.06
No 69.14+18.84 36.00+18.08
Test value 7=1.025 7=0.681
p 0.311 0.409
Follow-up adherence
Yes 75.34+13.27 41.58+13.10
No 66.82+15.72 29.45+13.06
Test value Z=5.394 Z=6.898
p 0.020* 0.009**
Can meet daily needs independently
Yes 77.55+10.11 43.24+12.58
No 74.33£8.98 25.00+£9.17
Partially 69.07+£17.96 37.67£13.7
Test value KW=16.296 KW=15.937

0.001** 0.001**

P
*p<0.05, **p<0.01 Z=Mann-Whitney U Test, KW=Kruskal-Wallis Test, SD=Standard deviation.



Table 3. Mean scores obtained from FS, MSPSS and its subscales (n=203).

Mean+SD Min-Max (Median)
FS 41.03+13.34 8-56 (45)
MSPSS 74.91+13.46 12-84 (82)
Family 24.98+4.57 4-28 (28)
Friends 25.02+4.56 4-28 (28)
Significant other 24.91+4.52 4-28 (26)
Table 4. Correlation analysis (n=203).
1 2 3 4 5 6
r 1
Age 5 .
Duration of r 0.445** 1
chronic disease p 0.000 .
r -0.163* -0.074 1
FS Total Scores o 0.020 0323 .
Family subscale r -0.184** -0.192** 0.351** 1.000
p 0.008 0.010 0.000 .
Friends subscale r -0.187** -0.170* 0.359** 0.980** 1
p 0.008 0.022 0.000 0.000 .
Significant other r -0.192** -0.166* 0.329** 0.922** 0.930** 1
subscale p 0.006 0.025 0.000 0.000 0.000 .
MSPSS Total r -0.172* -0.171* 0.346** 0.976** 0.973** 0.964**
Scores p 0.014 0.021 0.000 0.000 0.000 0.000

Spearman’s *p<0.05 **p<0.01

Table 5. Effects of perceived social support on psychological well-being (n=203).

95.0% Confidence interval
Lower bound | Upper bound
Beta | Standard error t p
Intercept (Bo) 14.830 6.544 | 2.468 0.014 2412 21.578
Perceived social support 0.394 0.064 | 6.071 <0.0001 0.261 0.514

FS total score (the dependent variable)

R?=0.175, p<0.001, Adjusted R?=0.161, Durbin-Watson=1.56 (1.5-2.5)

DISCUSSION

This study was carried out to determine the
relationship between perceived social support and
psychological well-being in patients with chronic
diseases. Chronic diseases are progressive conditions
that may result with functional loss, rehospitalization
and consequent socioeconomic burden. The process
of coping with chronic diseases is hard to manage for
the patients and healthcare providers. Adaptation to
the disease is crucial for the effective management of
the problems that may occur during the process.
Adaptation is influenced by not only emotional
physical and psychological well-being of the patients
but also perceived social support. Our study found a
positive relationship between perceived social
support and psychological well-being of patients with
chronic diseases.

Similar to the findings of the previous study,
perceived social support levels of our participants was

relatively high (Fernandez-Pefia et al., 2020). The
study of Fernandez-Pefia et al. (2020) on the
relationship between satisfaction and social support
in patients with chronic pain also found that the level
of perceived social support was high. Encouraging
patients to increase their social interactions and
helping them develop strategies to cope with
problems in daily life ensures high perceived social
support.

Parallel to the studies in the literature, psychological
well-being of the participants in our study was high
(Asiret & Okatan, 2019; Kiitme¢ Yilmaz & Kara,
2020). Social factors, such as religiosity and
spirituality, have been considered as relevant factors
to influence health and treatment and to explain
health behaviors (Ransome, 2020). Psychological
well-being is defined as a concept that analyzes the
relationship between the individual, his/her social
environment and the God. Chronic diseases, such as
cancer, heart diseases and multiple sclerosis, result
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with significant psychological changes and show the
importance of the need to cope with spiritual distress
caused by the disease the risk of death. Empowering
spirituality may increase hope and treatment
adherence, which, in turn, may contribute to
psychological well-being. Religion may have
important contributions to spiritual well-being of
patients, when it meets their demands to find the
meaning of life and when the patients are satisfied and
happy to live in accordance to religious values
(Kitmeg Yilmaz & Kara, 2020). From this
perspective, high levels of psychological well-being
in our study may be explained with reference of the
fact that the participants were all Muslim, who
considered the chronic disease as a part of their
destiny.

Perceived social support and psychological well-
being depends on various factors. Perceived social
support and psychological well-being of the
participants that had a job were higher than the
unemployment participants, which was consistent
with the findings in the literature. Dane and Olgun
(2016) found that psychological endurance levels of
the hemodialysis patients with a job were higher.
Since the patients with a job have an occupation to
spend time other than the routine treatment process,
they are less likely to suffer from the negative ideas
that occur during the process. This, in turn, may have
resulted with a higher level of perceived social
support and psychological well-being among the
participants that had a job.

Analysis of the relationship between educational
status and psychological well-being showed that the
participants, who had university degree or above, had
higher levels of psychological well-being. Similarly,
other studies reported higher levels of psychological
well-being for the chronic disease patients with
higher level of educational status (Kiitmeg¢ Yilmaz &
Kara 2020). Higher levels of psychological well-
being among the participants with higher education
level may be explained with reference to the positive
effects of education on patients, such as, improving
analytical thinking, socialization and communication
skills, helping people to develop new perspectives
and facilitating a problem-solving approach.
Psychological well-being levels of the participants
with high income levels was higher than the
participants with moderate and low income.
Similarly, the study of Akpinar et al., (2019) found
that the level of self-efficacy was higher for the
hemodialysis patients with lower income. Kiitmeg
Yilmaz & Kara (2020) also reported a negative
relationship between spiritual well-being and income
levels of patients with chronic disease. The
relationship between income levels and psychological
well-being may be explained with reference to the
fact that sufficient income constitutes a source of
power and contributes to economic independence and
self-efficacy, which, in turn, may result with higher
levels of psychological well-being. Perceived social

BAUN Health Sci J, 2023; 12(1): 52-60

Social Support Psychological Well-Being

support and psychological well-being levels were
higher for the participants that adhered to follow-up
appointments. This finding may be related to the
development of a communication between the
regularly attending patients and the health
professionals so that the patients may believe that
they have taken the disease under control.

We also found that perceived social support and
psychological well-being were higher for the
participants that could meet their daily needs
independently. Studies in the literature reported that
the ability to meet basic needs was negatively
correlated with psychological problems, including
depression, and positively correlated with well-being
and satisfaction (Leow et al., 2021). Our findings
were parallel to the literature and implied that the
ability to meet daily needs independently had a
positive impact on mental health and well-being.
Another important finding of our study was the
positive relationship between perceived social
support and psychological well-being. The study of Ji
et al. (2020) on breast cancer patients reported a
positive relationship between perceived social
support, psychological well-being, life satisfaction
and the ability to cope with health problems.
Similarly, the study of Park & Lee (2020) on patients
living with congestive heart failure found that
psychological well-being was higher for the patients
with higher levels of perceived social support. Based
on our findings, we may suggest that psychological
well-being of the chronic disease patients may be
higher as the level of perceived support increases.
Finally, we found that the levels of perceived social
support and psychological well-being decreased as
the age of participants and duration of chronic disease
increased. As patients grow older, they may lose their
autonomy and the intra-family relations may
deteriorate, which may result with the feeling of
loneliness and the inability to adhere to treatment.
This, in turn, may lead to lower levels of perceived
social support and psychological well-being.
Additionally, this study was conducted during the
COVID-19 pandemic. High infection rates and the
risk posed to older adults might have the potential to
influence psychological well-being (Lopez et al.,
2020). Traumatic events, such as the loss of a family
member or a friend due to COVID-19 might have had
a negative impact on the psychological well-being of
the participants.

Limitations of study

There are three main limitations in this study. First,
the study population was limited to one community
health center in a city in Turkey, limiting the
generalizability of findings in other populations.
Second, the data in this study cannot be generalized,
as the participants were all Muslim. The wide age
range is another limitation of this study. Finally, there
was a failure to evaluate adaptation to illness
according to the type of chronic diseases. Evaluating
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the effects of different types of chronic disease on the
perceived social support and psychological well-
being would strengthen this study.

CONCLUSION

This study found that psychological well-being of
chronic disease patients increased parallel to the
increase in the levels of perceived social support.
Perceived social support and psychological well-
being was negatively correlated with age and duration
of disease. Besides, perceived social support and
psychological well-being levels were statistically
significantly higher for the participants, who were
working, had higher education and income levels,
adhered to follow-up and could meet their daily needs
independently.Social support is vital to increase the
level of psychological well-being in patients with
chronic diseases. Our study found that social support
perceived by the chronic disease patients is crucial to
increase psychological well-being. Therefore, health
professionals, primarily the nurses, may evaluate the
levels of perceived social support and psychological
well-being of chronic disease patients and incorporate
spiritual care interventions and social support systems
into nursing care plans. Spiritual care is an integral
part of holistic care. The review of the literature
suggests that sufficient knowledge and skills is
essential to provide high-quality spiritual care (Asiret
and Okatan 2019; Kiitme¢ Yilmaz and Kara 2020).
Based on our findings, we may suggest that seminars
and training on the importance of social support to
increase psychological well-being may be arranged.
Further qualitative studies to provide an in-depth
understanding of the psychological well-being of
chronic disease patients may be conducted. While
providing healthcare, nurses may take the levels of
perceived social support and psychological well-
being into consideration.
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ABSTRACT

Objective: Blood culture (BC) is gold standard for diagnosis of fungemia. Contamination of BC is a major problem
worldwide, since it may delay actual diagnosis. The aim of this study was to evaluate “contaminant” vials with a prolonged
incubation (max 30 days) with antimicrobial supplemented media to observe any mycological growth. Materials and
Methods: Routine BCs obtained patients of Balikesir Atatiirk City Hospital for a year period were included. Render BC
System BC12-8 (Render Biotech Co. Ltd., Shenzhen, China) were used. Contaminated vials were re-incubated and
conventionally inoculated weekly for four weeks total. In case of any growth, identifications were done by Phoenix™ 100
system (Becton Dickinson, MA, USA) with cornmeal tween 80 agar (RTA Laboratories, Kocaeli, Tiirkiye). Antifungal
susceptibility testing was applied with CLSI disk diffusion method. Results: 3.9% (235 sets and additional 138 vials) of
total 6047 BC sets (23.06% positive) were contaminated. Only one vial from central venous catheter showed fungal growth
within the first week of conventional inoculation (>8th day of total incubation). The isolate was identified as Candida
guilliermondii complex and susceptible to caspofungin. Latter set of this patient were positive for the same fungi in the 3rd
day of incubation. Conclusion: International guidelines recommend <3% contamination rate. In this study, our single strain
was isolated from catheter vial with prolonged incubation and following set was routinely positive for the same fungi. For
optimal isolation at least 2 following sets were required and thus, prolonged incubation was not beneficial. It was found that
strict following of the rule of “2 following sets" was enough for optimal isolation of fungemia agent.

Keywords: Invasive Fungal Infections, Blood Circulation, Infections, Contamination, Candida.

Kontamine Kan Kiiltiirleri Fungal Pozitifligi Golgeleyebilir Mi?
(077
Amagc: Kan kiiltiri kontaminasyonu diinyada ciddi bir sorundur ve kan dolagimi enfeksiyonu tanisini geciktirebilmektedir.
Bu caligmanin amaci, kontamine sigelerin uzatilmig inkiibasyonu ile mikolojik iireme elde edilip edilemeyeceginin
arastirilmasidir. Gere¢ ve Yontem: Balikesir Atatiirk Sehir Hastanesi’nde bir yi1l boyunca eriskin hastalarin kan kiiltiirleri
Render BC128 Sistemiyle (Render Biotech Co. Ltd., Cin) ¢aligmaya alindi. Kontamine kan kiiltiirii siselerinin inkiibasyonu
geleneksel yontemlerle haftalik ekilerek 30 giine tamamlandi. Uremelere Phoenix™ 100 sistemi (Becton Dickinson, ABD)
ve musir unu tween 80 agar (RTA Laboratories, Tiirkiye) ile tanimlama, CLSI disk difiizyon ile antifungal duyarlilik yapildi.
Bulgular: Toplam yillik 6047 kan kiiltirii seti (%23.06 pozitif) islendi ve bunlarm %3.9’u (235 set ve ek 138 sise)
kontamineydi. Sadece santral vendz kateterden alinan bir sisede anlamli fungal {ireme oldu (toplam inkiibasyonun 8.
Giiniinden sonra). Kaspofungine duyarli Candida guilliermondii kompleks olarak tespit edildi. Bu hastanin takip eden ikinci
seti 3’iincii giin pozitif sinyal verdi. Sonug: Uluslararasi rehberler, kontaminasyonu <%3 olarak 6nermektedir. Bu galigsmada,
kateterden alinan kan kiiltiirii sisesinde uzatilmis inkiibasyonla fungal tireme oldu ve takip eden set ayni mikroorganizma
i¢in rutin inkiibasyonda pozitifti. Optimal izolasyon igin en az 2 takip eden set alinmasi gerektiginden, kontaminasyon taniy1
geciktirmedi ve kontamine siselerin uzatilmis inkiibasyonu fayda saglamadi. “2 takip eden set” kuralina uyum ile optimal
diizeyde fungemi etkeninin izole edilebilecegi sonucuna varildi.
Anahtar Kelimeler: Invazif Fungal Enfeksiyonlar, Kan Dolasimi, Enfeksiyonlar, Kontaminasyon, Candida.
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INTRODUCTION

Invasive fungal infections (IFIs) show an increasing
trend. They have high mortality, and nearly 2 million
individuals are lost annually due to these infections.
Predisposing factors including hospitalization to
intensive care units (ICUs), elder ages, mechanic
ventilation and other invasive procedures, usage of
immunosuppressing drugs are common, however,
there are cases reported without any such conditions
(Arikan Akdagli et al., 2019; Giilmez et al., 2021;
Seagle et al., 2021). Fungemia is a serious IFI
condition and the most prevalent causative organisms
are Candida spp. Organism varies due to geographic
location, clinical status and underlying diseases,
Candida albicans, Candida glabrata complex,
Candida parapsilosis complex, Candida tropicalis
and Candida krusei stand at the top (Giilmez et al.,
2021; Seagle et al., 2021).

Prognosis of IFI is strongly associated with early
diagnosis and immediate treatment. Blood culture
(BC) has a crucial role in microbiological diagnosis
of fungemia (Arikan Akdagl et al., 2019; De Plato et
al., 2019; Lamy et al., 2016; Seagle et al., 2021).
Contamination of BCs is a major problem worldwide,
not only because of clinical issues but also economic
burden. The American Society for Microbiology
(ASM) recommends contamination rates <3%, and
discrimination of so-called contaminant
microorganisms, whether they are pathogens or not,
is a controversial condition (Mataj et al., 2020).
Incubation takes max 5-7 days for a BC vial, however
fungal agents may require an incubation period up to
30 days (Lamy et al., 2016; La Rocco, 2010). On the
other hand contaminant agents, particulary bacteria,
can show positivity in this 7-day duration (Osaki et
al., 2020). This might delay detection of fungemia,
especially in case of miscatch in microscopy. The aim
of this study was to evaluate “contaminant” vials with
a prolonged incubation (max 30 days) time and to
observe any mycological growth, if exists.

MATERIALS AND METHODS

Study type

This randomized study was conducted through a
prospective style.

Study group

Routine BCs obtained from adult and pediatric
patients of Balikesir Atatiirk City Hospital for a year
period (1st Nov 2020-1st Nov 2021) were included.
Render Automated Blood Culture System BC128
(Render Biotech Co. Ltd., Shenzhen, China) were
used for BCs. All BCs were inserted to device within
two hours (>98%) and it could be followed by our
hospital software. Patients with disrupted pre-
incubation periods were not included to the study.
Procedures

In routine cultivation, one set were accepted and
applied as one aerobic, one anaerobic vial. Vials that
gave positive signal and evaluated as contamination
were re-incubated in 35°C (Four weeks total
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incubation). Once weekly, gram staining and
inoculations onto SDA medium with chloramphenicol
and gentamicin (RTA Laboratories, Kocaeli, Tiirkiye)
and ROSACHROM Candida Agar (Giil Biology
Laboratories, Istanbul, Tirkiye) were applied. Plates
were incubated in 35°C, 5% CO- atmosphere and for
48h. Fungal identifications were performed by
Phoenix™ 100 system (Becton Dickinson, MA, USA)
and cornmeal tween 80 agar (RTA Laboratories,
Kocaeli, Tirkiye). Antifungal susceptibility testing
(AFST) was applied with disk diffusion method
(Fluconazole 25ug, Voriconazole 1pg, Caspofungin
Spg; Bioanalyse, Ankara, Tiirkiye) according to The
Clinical and Laboratory Standards Institute (CLSI)-
M60 guideline (Clinical and Laboratory Standards
Institute, 2017; Clinical and Laboratory Standards
Institute, 2018). Candida parapsilosis ATCC 22019
and Candida krusei ATCC 6258 were used for quality
control purposes.

Statistical analysis

This study is a descriptive analysis, ratios were shared.
Ethical considerations

Approved by Ethical Board of Istanbul Medipol
University. Date: 05.08.2021 Number: 2021/796.

RESULTS

A total of 6047 BC sets were obtained and samples of
same episodes of the same patients were excluded
(different episodes were included). 23.06% (n=1395)
of sets showed positivity in at least one vial, and 3.9%
(235 sets and additional 138 vials) of sets were
evaluated as contamination. Contaminant
microorganisms were predominantly coagulase-
negative staphylococci (84.3%) (CoNS), followed by
Micrococcus spp., Corynebacterium spp, Bacillus
spp. and other gram-positive bacilli.

Only one vial from central venous catheter (CVC)
(other peripheral vial of the set were negative)
showed fungal growth within the first week of
conventional inoculation (>8th day of total
incubation). All positive vials were undergone to
Gram staining, this vial was contaminated by
Corynebacterium spp. and its microscopy was
positive for gram positive bacilli. However, yeasts
were not observed. The isolate was identified as
Candida guilliermondii complex. The strain was
susceptible to caspofungin (14mm), however
susceptibility tests for other antifungal could not be
performed due to lack of zone diameters.

Latter set of this patient were positive for the same
fungi in the 3rd day of incubation. The patient was not
on empiric or preemptive antifungal treatment in the
first sampling time; however he had elder age (65+),
chronic renal insufficiency, hypertension and
diabetes mellitus. He had CVC and was on
vancomycin (25mg/kg/day) and meropenem (6g/day)
treatment due to his worsening clinical status, altered
acute phase reactants and fever (39°C). His radiologic
screening did not indicate any pneumoniae,
meningitis or other source of infection.
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Following the fungal positivity, CVC was removed
and caspofungin treatment was initiated to the patient.
The patient was accepted as “cure” after two week of
caspofungin (70/50 mg) treatment according to
ESCMID guide (Cornely et al., 2012).

DISCUSSION

BSls are a global threat to public health with 13% to
20% case-fatality rate, however mortality of
fungemia seems to be more severe (over 70%).
Despite of Candida spp. stand at top of the
aethiologic agents, other species such as
Cryptococcus  spp.,  Rhodotorula  spp.  or
Trichosporon spp. might also cause IFls (Kotey et al.,
2021). Early detection and treatment have proven to
have crucial role for prognosis, especially in guidance
of antifungal stewardship committees (Butta et al.,
2019; Dudakova, 2022). However, indirect diagnostic
procedures (serology, etc.) remain to be insufficient
for exact diagnosis because of several reasons, thus
importance of BC seems to be expanded (Cuenca-
Estrella et al., 2012). Species-level identification is
crucial for an appropriate therapy, which also requires
BC positivity and biochemical and/or automated
identification procedures (Lin et al., 2019). These
procedures result in a minimum of 3-4 days, which
delays a targeted treatment, so empiric, preemptive
and prophylactic antifungal managements were
defined in European Confederation of Medical
Mycology (ECMM) and The European Society of
Clinical Microbiology and Infectious Diseases
(ESCMID) guidelines (Cornely et al., 2012; Hope et
al., 2012; Ullmann et al., 2012). In this study, there
was only one contaminated (by Corynebacterium
spp.) but “delayed” fungus-positive vial of a patient
with infectious symptoms. Of note, the patient was on
empiric antibiotic therapy with a persistent fever, the
sample was obtained from CVC and the latter vials
were “usual” positive for the same yeast, as
mentioned.

Most clinically significant fungi are relatively slow-
growers and low-level CO. producers, however
several studies indicated that standard 5-day
incubation with BC vials is enough for growth of
almost all these fungi. Marginson et al. (Marginson et
al., 2014) stated that only 0.5% of BC vials of which
gave positive signal between 5-7 days, were clinically
significant. In addition, prolonged incubation may
increase contaminations (Lamy et al., 2016). Similar
studies like Bourassa et al. (Bourassa et al., 2019),
Baron et al. (2005) and Ransom et al. (2021) pointed
that prolonged incubation is an insignificant, not cost-
effective and in overall, unnecessary application. Our
study supported these data, since the “delayed”
positive vial-C.guilliermondii complex did not
actually provide any advantage in prognosis and/or
time of beginning for treatment. In addition, it is
controversial to assess this vial as “delayed”, since the
second set (the following) gave positive signal for the
same organism during routine incubation period. BC
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guidelines strongly recommend at least 2 following
sets to detect most of an aethiologic agent (>95%),
thus, evaluation of these data should be done in this
manner (Lamy et al., 2016). Furthermore, routine
“prolongation” requires additional SDA inoculations
for every week and this actually caused at least over
800$ additional cost monthly, which were not
actually also created any beneficial profit.

Notebly, it should be pointed that the patient was not
on ongoing antifungal therapy in time of sampling.
Thus, possible delayer effect of antimicrobial usage
was discarded. Even so, C.guilliermondii complex is
a relative mystery in antifungal sesceptibility except
echinocandins, of which the isolate was susceptible.
Neither The European Committee on Antimicrobial
Susceptibility Testing (EUCAST) nor CLSI defined
clinical breakpoints for azoles regarding this
organism (Clinical and Laboratory Standards
Institute, 2017; The European Committee on
Antimicrobial Susceptibility Testing, 2022).

Limitations and strengths of study

Our study has a few limitations. First, standardization
in BCs, including volume, sampling procedures, etc.
could not be verified. Secondly, preliminary fungal
concentrations in the vials could not be measured,
however, well-validated BC systems are in use, so we
think that this was a minor issue. Finally, we did not
use mycological vials to focus on fungemia, but in
routine cultivation it is not recommended (Lamy et
al., 2016) and even used, this might have been a
disruptive issue in design of our study.

The main strength of this study is that the study was
applied for a year period without any interventions,
standard methodologies were used in all applications
and was conducted as a prospective blind study, since
all microbiological and clinical data were combined
at the end of one-year study period.

CONCLUSION

Fungi have an increasing trend as causatives of BSls
and diagnosis of fungemia is mainly based on BCs,
thus, widening the detection spectrum of BCs and
optimization are crucial approaches. In this study,
standard incubation period showed a fulfilling
performance, and also, contaminations did not create
a negative effect regarding detecting fungemia. On
the other hand, contamination still remains to be a
major problem for BCs, which should be decreased
even in our facility, but is out of scope of this study.
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ABSTRACT
Obijective: Anaphylaxis is under-recognized and undertreated by physicians, indicating critical knowledge gaps. This study
aimed to assess the knowledge levels of anaphylaxis among family physicians (FPs) as they are the primary first-line healthcare
providers and identify the factors influencing their knowledge levels. Materials and Methods: A cross-sectional study using an
internet-based Google Forms questionnaire was conducted among voluntary FPs in Sivas, Turkey. Demographic features,
including age, years in practice, and career position, and knowledge related to the diagnosis and management of anaphylaxis in
children were assessed. Results: A total of 140 FPs participated in the survey (34 [24.3%] general practitioners [GPs], 20 [14.3%)]
contracted family physicians [CFPs], 74 [52.9%] residents in training [RITs], and 12 [8.6%] specialists). The number of
participants who correctly answered all questions regarding diagnosis, acute treatment, and epinephrine auto-injector use was 11
(7.9%), 52 (37.4%), and 27 (19.3%), respectively. In diagnosing anaphylaxis, 100 (72.5%) participants were unaware that
anaphylaxis can occur without skin manifestations, and only 48 (34.8%) identified gastrointestinal symptoms as a possible
anaphylaxis presentation. RITs (11, 14.9%) and specialists (2, 16.7%) had better performance on the questionnaire, with higher
proportions of participants who answered all questions correctly, compared to GPs (2, 5.9%) and CFPs (1, 5.0%). Attendance at
an educational activity in the last year was the only independent factor associated with answering all questionnaire items correctly.
Conclusion: There is a need to improve anaphylaxis recognition and management among all FPs regardless of their career
position and work experience, underlining the importance of regular and updated educational interventions.
Keywords: Family Physicians, Anaphylaxis, Knowledge, Diagnosis, Management.

Aile Hekimlerinin Anafilaksi Teshisi ve Tedavisine Iliskin Hazirhk ve Bilgi Diizeyleri
(0)/
Amac: Anafilaksi hekimler tarafindan yeterince taninmamakta ve tedavi edilmemektedir. Bu da hekimlerdeki kritik bilgi
bosluklarini gostermektedir. Bu galisma, saglik sisteminde birinci basamakta hizmet eden aile hekimlerinin (AH) anafilaksi bilgi
diizeylerini degerlendirmeyi ve bilgi diizeylerine etkileyen faktorleri belirlemeyi amaglamistir. Gereg ve Yontem: Goniilliiler
arasinda internet tabanli Google Formlar anketi kullanilarak Sivas, Tiirkiye’deki AH’ler iizerinde kesitsel bir ¢aligma yapildi.
Yas, meslekte ¢alisma yili ve kariyer durumu dahil olmak {izere demografik 6zellikler, ve ¢ocuklarda anafilaksinin teshisi ve
yonetimi ile ilgili bilgileri degerlendirildi. Bulgular: Ankete toplam 140 AH’i katilmistir (34 [%24.3] pratisyen hekim [PH], 20
[%614.3] sozlesmeli aile hekimi [SAH], 74 [%52.9] asistan ve 12 [%8.6] uzman). Tani, akut tedavi ve epinefrin oto-enjektor
kullanimina iligkin tiim sorulart dogru cevaplayanlarin sayisi sirastyla 11 (%7.9), 52 (%37.4) ve 27 (%19.3) idi. Anafilaksi
tanisinda 100 (%72,5) katilimcl, anafilaksinin cilt belirtileri olmadan da olusabileceginin farkinda degildi ve sadece 48 (%34.8)
katilime, gastrointestinal semptomlart olasi bir anafilaksi sunumu olarak tanimladi. Asistanlar (11, %14.9) ve uzmanlar (2,
%16.7) ankette daha iyi performans gosterdi ve tiim sorulari dogru yanitlayan katilimeilarin oranmi PH' lere (%2, %5.9) ve SAH'
lere (%1, %5.0) kiyasla daha yiiksekti. Gegen y1l bir egitim faaliyetine katilim, tiim anket maddelerini dogru yanitlamayla iligkili
tek bagimsiz faktordii. Sonug: Kariyer durumu ve is deneyimlerine bakilmaksizin tiim aile hekimleri arasinda anafilaksi tanima
ve yonetimini iyilestirmeye ihtiyag¢ vardir. Bu da her y1l diizenli ve giincellenmis egitimsel aktivitelere katilimin saglanmasiyla
olur.
Anahtar Kelimeler: Aile Hekimleri, Anafilaksi, Bilgi Diizeyleri, Tani, Tedavi.
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INTRODUCTION

Anaphylaxis is an acute, life-threatening systemic
hypersensitivity ~ reaction that requires  prompt
recognition and treatment. Despite the publication of
numerous international and national guidelines regarding
anaphylaxis diagnosis and management, anaphylaxis
continues to be under-recognized and the treatment is
often inadequate, with an underutilization of adrenaline,
even by healthcare professionals (Cardona et al., 2020;
Prince et al., 2018). Furthermore, the majority of patients
who are at high risk for anaphylactic reactions do not
receive timely prescriptions for epinephrine auto-
injectors (EAISs) (Prince et al., 2018). Early diagnosis and
proper management of this potentially life-threatening
condition thus remain an important issue for international
and national health associations.

Due to the rising prevalence of anaphylaxis in children
and adults, there is a growing body of work in Turkey
studying the recognition and treatment of anaphylaxis
using an EAI among physicians, teachers, and families
(Tuncel etal., 2021; Ercan et al., 2012; Arga et al., 2021;
Topal et al., 2014). Family physicians (FPs) are the
primary first-line healthcare providers and should thus be
prepared for this medical emergency to reduce its
associated mortality and morbidity. However, no studies
have been conducted in Turkey on anaphylaxis
knowledge among FPs, and very little is known regarding
their awareness of EAI use in anaphylaxis management
(Topal et al., 2014). Therefore, this study aimed to
evaluate the baseline knowledge and awareness levels of
FPs from different academic and employment positions
in Sivas, Turkey, regarding the recognition of
anaphylaxis symptoms in clinical scenarios, the use of
epinephrine in acute treatment, and the role of EAIs in
long-term treatment. We believe that our study will
provide valuable data that not only highlight the current
state of FP knowledge on anaphylaxis management but
also contribute to the development of future training
programs to improve patient care by identifying gaps in
clinical practice and knowledge.

MATERIALS AND METHODS

Study type and procedure

A descriptive cross-sectional study employing the
internet-based Google Forms was conducted among
volunteer FPs of all career stages and employment
positions in Sivas, Turkey. 140 (52.6%) of 266 family
physicians working in the entire province of Sivas were
included in the study. The participants included 1)
residents in training (RITs) who were currently in a
classical three-year continuous residency program at
Sivas Cumhuriyet University Faculty of Medicine, 2)
specialists who had graduated from the classical three-
year continuous residency program and were practicing
in a clinic, 3) general practitioners (GPs) who had not
graduated from a classical three-year continuous training
program but had graduated from medical school and
actively worked as FPs in Sivas, and 4) contracted FPs
(CFPs) who were currently in a standardized six-year
part-time training program while actively working as
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FPs, even though had not completed the classic three-
year program to become a specialist. The latter six-year
training program has been provided by the Ministry of
Health in Turkey since 2010 (Yardimci et al., 2016). The
link to Google Forms was posted on various social media
sites, and participants who provided their digital consent
and submitted complete responses were included in the
study. In the first part of the survey, participant
demographic data, including age, number of years in
practice, and professional position, were recorded. In the
second part, clinical knowledge regarding the diagnosis
and treatment of anaphylaxis and awareness of EAIs
currently available in Turkey were assessed using an
eight-item questionnaire (Table 1), which was prepared
by an experienced allergist based on the World Allergy
Organization and European Academy of Allergy and
Clinical Immunology (EAACI) guidelines on
anaphylaxis (Cardona et al., 2020; Muraro et al., 2022).
The first question consisted of five clinical scenarios of
possible anaphylaxis presentations (four of which were
correct) to assess the diagnostic knowledge levels of the
participants. The following five questions (Q2-Q6)
focused on acute treatment knowledge, while the final
two questions (Q7 and Q8) dealt with the name and dose
of an EAI available in Turkey (Table 1). Those who
identified all five clinical scenarios of anaphylaxis
correctly in Q1 and those who answered Q2 to Q6
correctly were considered to have adequate knowledge
levels in diagnosis and acute treatment, respectively.
Those who answered the two questions regarding EAI
(Q7 and Q8) correctly were considered to have an
adequate EAI knowledge level. Participants were divided
into four groups according to years of work experience:
0-5 years (1), 5-10 years (2), 10-20 years (3), and more
than 20 years (4). The percentages of participants who
had an adequate level of knowledge of diagnosis,
treatment, and EAI use were analyzed and compared with
various factors (e.g., years of work experience, academic
degree, previous experience with an anaphylaxis case,
participation in a training event in the last year) to
identify any associations.

Statistical analysis

The data obtained from the questionnaires were analyzed
using the software program SPSS, version 22.0 (SPSS,
Inc., Chicago, IL, USA). Descriptive analysis was used
to characterize the population. Variables were expressed
as meantstandard deviation or percentage (Sex, age,
years in clinical practice, participation in training in the
last year, and treatment of an anaphylaxis case). Different
groups were compared using Kruskal-Wallis or
Pearson’s chi-square tests. Multivariate logistic
regression analysis was used to identify factors
associated with adequate anaphylaxis knowledge levels.
For all two-sided significance tests, a p-value of less than
0.05 was considered significant. The G-Power 3.1
program was used to calculate the power for the sample
size used and it was observed that the power for the 140
unit sample was 99% (Statistical power analysis).
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Ethical considerations

All procedures performed in this study involving human
participants complied with the ethical standards of
Cumbhuriyet University of Medicine in Sivas, Turkey and
the 1964 Declaration of Helsinki. The Ethics Committee
of Cumhuriyet University of Medicine approved this
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study (approval number: 2022-04/36). Informed consent
was obtained from all participants.

Table 1. Questionnaire regarding clinical knowledge level in the diagnosis and treatment of anaphylaxis (n=140).

Identification of patients with anaphylaxis
(Diagnostic knowledge)

Acute treatment in ED and knowledge of
epinephrine auto-injectors (Tiiretmeni knowledge)

anaphylaxis?

Q1- Which of the following cases fulfills the diagnostic criteria for | Q2-First line therapy for anaphylaxis

a) Acute onset of skin (urticaria, erythema, pruritus) and respiratory | Q3- Epinephrine dose and concentration during an
symptoms (e.g., dyspnea, wheeze-bronchospasm, stridor).

anaphylactic reaction

following exposure to a known allergen.

b) Acute onset of skin symptoms and persistent gastrointestinal | Q4-Preferred route of administration during an
symptoms (e.g., vomiting, abdominal pain) that occur quickly | anaphylaxis episode

¢) Acute onset of progressive urticaria with significant angioedema.

Q5-Preferred anatomical position for administration

a known allergen.

d) Acute onset of hypotension that occurs quickly following exposure to | Q6-Preferred anatomical position during an episode of

anaphylaxis

to a known allergen.

e) Acute onset of bronchospasm that occurs quickly following exposure | Q7- Knowledge of epinephrine auto-injector and the

one currently available in Turkey (Penepin)

Q8- Dose of epinephrine auto-injector (Penepin) in
children and adults

RESULTS

A total of 140 FPs participated in this study, of whom 34
(24.3%) were GPs, 20 (14.3%) were CFPs, 74 (52.9%)
were RITs, and 12 (8.6%) were specialists (Table 2). The
median age of the participants was 34 years (range: 22—
67 years). The GP group had the largest proportion of
participants with more than 10 years of work experience
(28/34, 82.3%) (Table 2). The sample was comprised of
77 (55.0%) females. The demographic characteristics of
the physicians participating in the study were analyzed
and compared according to their career positions, as
shown in Table 2.

Of the sample, 66 (47.1%) participants stated that they
had attended an educational activity on anaphylaxis in the
last five years, while 31 (22.1%) reported having
attended an educational activity in the last year. Among
the professional groups, RITs had the highest proportion
of participants who had attended an educational activity
in the last year (n=25, 33.8%), while GPs had the lowest
proportion of participants who had attended an
educational activity in the last year (n=1, 2.9%) (Table
2). Seventy (50.0%) participants reported that they had
never experienced a case of anaphylaxis, and 57 (40.7%)
participants reported having actively treated anaphylaxis
with epinephrine administration. The GP group had the
highest percentage of participants (n=22, 64.7%) who
had witnessed anaphylactic episodes, and the specialist
group had the highest percentage of participants (n=9,
75.0%) who had treated anaphylactic episodes with
epinephrine administration (Table 2).

Diagnostic knowledge levels were investigated by
assessing the recognition of anaphylaxis symptoms in Q1
using five possible clinical scenarios, four of which were
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true anaphylaxis presentations. Of the 140 physicians,
only 11 (7.9%) identified all four true clinical scenarios,
and 69 (49.3%) identified three out of four true clinical
scenarios. RITs had the highest rate of correct responses
(n=9, 12.2%; p=0.045), while the lowest rates of correct
responses were observed in GPs (n=1, 2.9%; p=0.221)
and CFPs (n=0, 0.0%; p=0.158) (Figure 1). Overall, the
lowest correct response rate was observed in the third
case scenario in Q1 (n=38, 27.5%), where 100 (72.5%)
participants ~ misdiagnosed  skin  manifestations
(progressive urticaria and significant angioedema)
without any other system involvement as anaphylaxis.
The second-lowest correct response rate occurred in the
second case scenario in Q1, where 48 (34.8%)
participants did not recognize gastrointestinal symptoms
accompanying skin reactions as one of the possible
presentations of anaphylaxis (Figure 1A). There were no
statistically  significant differences between the
professional groups in the percentage of correct
responses in each Q1 clinical scenario (Figure 1A).

Of all participants, 134 (95.7%) knew that epinephrine
was the first drug choice during acute treatment.
However, only 119 (85.0%) preferred the recommended
route (intramuscular), 100 (71.4%) knew the correct
administration site of intramuscular epinephrine, and 85
(60.7%) knew the appropriate dose (0.01 mg/kg).
Concerning the positioning of the patient during
anaphylaxis, 35 (25.0%) participants answered
incorrectly (Figure 1B). GPs had significantly lower
percentages of correct responses in each acute treatment
question (Q2-Q6) compared to the other professional
groups. When the percentages of participants within each
professional group who correctly answered all four acute
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treatment questions (Q2-Q6) were compared, GPs had a
significantly lower percentage (n=5, 15.2%; p=0.002)
and specialists had a significantly higher percentage

Family Physicians’ Anaphylaxis Knowledge

(n=8, 66.7%; p=0.028) than all other professional groups
(Figure 1B).

Table 2. Demographic characteristics of participants according to their career positions (n=140).

All General Contfract_ed Residents in -
" amily L Specialists
Characteristics responders practitioners hvsicians training n=12 p
— - phy: —
n=140, n=34 n=20 n=74 (8.6%)
(100%) (24.3%) (14.3%) (52.9%) '
Female, n(%) 77(55) 15(44.1) 9(45.0) 45(60.8) 8 (66.7) 0.250
Age, year, median 34(22-67) 43.6(25-67) 40.3(31-53) 28(22-39) 33.5(28-41) <0.0019¢"
(min-max)
Age n(%)
20-30 75(53.6) 3(8.8) 0(0.0) 69(93.2) 3(25.0) <0.0019¢"0.038°
31-40 31(22.1) 8(23.5) 10(50.0) 5(6.8) 8 (66.7) <0.001¢"¢
41-50 26(18.6) 16(47.1) 9(45.0) 0(0.0) 1(8.3) <0.0019¢"
>50 years 8(5.7) 7(20.6) 1(5.0) 0(0.0) 0(0.0) <0.001¢%"
Years in practice n(%b)
1-5 years 64(45.7) 2(5.9) 0(0.0) 60(81.1) 2(16.7) <0.001¢¢" 0.035°
6-10 years 29(20.7) 4(11.8) 7(35.0) 13(17.6) 5(41.7) >0.05
11-20 years 27(19.3) 15(44.1) 6(30.0) 1(1.4) 5(41.7) <0.00197 0.04°
>20 years 20(14.3) 13(38.2) 7(35.0) 0(0.0) 0(0.0) <0.001¢" 0.04°
Have an educational activity, 66(47.1) 17(50.0) 10(50.0) 31(41.9) 8 (66.7) >0.05
n(%)
Had an educational activity in the 31(22.1) 1(2.9) 3(15.0) 25(33.8) 2(16.7) 0.002¢ <.0001"
last year, n(%)
Have witnessed a case 70(50.0) 22(64.7) 8(40.0) 31(41.9) 9(75.0) 0.049¢
of anaphylaxis during clinical
practice, n(%)
Treated an anaphylaxis episode 57(40.7) 15(44.1) 8(40.0) 25(33.8) 9(75.0) 0.011°
with epinephrine, n(%)

*p%= p value between the general practitioners and others, p°=p value between contracted physicians and others, p"=p value between residents in

training and others, p°=p value between the specialists and others.

The final two questions (Q7 and Q8) assessed knowledge
of the EAI currently available in Turkey. Most
participants (n=126, 90%) claimed that they had heard of
the EAIL. However, the name and correct pediatric and
adult doses of the EAI device currently available in
Turkey were known by only 60 (42.9%) and 27 (19.3%)
participants, respectively. The RIT group had the highest
proportion (n=40, 54.1%; p=0.016) while the GP group
had the lowest proportion (n=9, 26.5%; p=0.002) of
participants who knew the correct name of the EAI
device. Regarding the correct pediatric and adult doses of
these devices, the highest percentages of correct
responses were seen in the RIT (n=19, 25.7%; p=0.042)
and specialist (n=4, 33.3%; p=0.063) groups, while the
lowest percentage of correct responses occurred in the
GP group (n=2, 5.9%; p=0.023) (Figure 2). When
analyzing participants with an adequate EAI knowledge
level, or those who answered both Q7 and Q8 correctly,
RITs (25.7%, p=0.042) and specialists (33.3%, p=0.197)
had the highest percentage while GPs (5.9%; p=0.023)
had the lowest percentage of participants with adequate
knowledge (Figure 2).

When we compared the participants with adequate
knowledge by years of work experience, participants
with less than five years of experience had higher
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proportions of adequate knowledge levels, particularly in
diagnostic knowledge (n=2, 50.0%; p<0.001) (Table 3).
The relationship between adequate knowledge and the
physicians’ age, clinical experience (encountering an
anaphylaxis case with or without epinephrine treatment),
and attendance at educational sessions in the last year
were evaluated (Table 4). The percentage of participants
with adequate knowledge of both diagnosis (n=10,
13.3%) and EAIs (n=20, 26.7%) was highest in the
younger age group (aged 20-30 years). A significant
decrease in the percentage of adequate knowledge level
regarding acute treatment was noted with increasing age,
especially in the older age groups (aged>40 years) when
compared to younger age groups (aged<40 years) (Table
4). The adequate knowledge level percentages regarding
acute treatment and EAIs were higher among participants
with anaphylaxis clinical experience with or without
epinephrine treatment compared to those without
experience, though these findings were not statistically
significant (Table 4). Participants who had an educational
activity on anaphylaxis in the last year had a significantly
higher percentage of adequate diagnostic, acute
treatment, and EAI knowledge than those who did not
(p=0.007, p=0.023, p=0.038, respectively) (Table 4).
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Figure 1. a) Percentage of correct response to clinic scenarios in question 1 (Q1) regarding diagnostic knowledge
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Figure 2. Percentage of correct response to questions (Q7-Q8) regarding epinephrine auto-injector knowledge by
family physicians from different career positions.

The RITs (n=11, 14.9%) and specialists (n=2, 16.7%)
demonstrated better performance in the entire
questionnaire, with higher proportions of participants
who answered all questions correctly, when compared
to the GPs (n=2, 5.9%) and CFPs (n=1, 5.0%).

When the factors associated with answering all items in
the questionnaire correctly underwent logistic
regression analysis, attendance at an educational activity
in the last year was found to be the only independent
factor associated with participants who answered all
questions correctly (p=0.021) (Table 5).

Table 3. Distribution of participants having adequate knowledge level of anaphylaxis regarding diagnosis, acute
treatment, and EAI currently available in Turkey by years of work experience (n=140).

Adequate knowledge <5 years 5-10 years 10-20 years >20 years p
Diagnosis 2(50.0)* 0(0) 0(0) 0(0) <0.001*
Acute treatment 2(50.0)* 8(50.0) 7(26.9) 3(15.8) 0.390*
EAI knowledge 1(25.0)* 1(6.3) 3(11.5) 3(15.0) 0.415*
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Table 4. Factors associated with highest percentage of adequate knowledge levels in the questionnaire regarding
diagnosis, acute treatment and EAI among participants(n=140).

Factors associated with Regarding diagnosis p Regarding Acute Regarding EAI p
adequate knowledge knowledge (Q1) treatment knowledge knowledge
(Q2-Q6) (Q7-Q8)

Have witnessed an 0.753 0.520
anaphylaxis episode
Yes, n(%) 6(8.6) 26(37.7) 15(21.4)
No, n(%) 5(7.1) 26(37.1) 12(17.1)
Have treated an anaphylaxis 0.760 0.661
episode with epinephrine
Yes, n(%)
No, n(%) 4(7.0) 22(39.3) 12(21.1)

7(8.4) 30(36.1) 15(18.1)
Have an educational activity 0.007 0.038
in the last year
Yes, n(%) 6(19.4) 17(54.8) 10(32.3)
No, n(%) 5(4.6) 25(32.4) 17(15.6)
Participants’ age
20-30 years, n(%) 10(13.3) 0.010 32(42.7) 20(26.7) 0.017
31-40 years, n(%) 1(3.2) 0.277 15(48.4) 3(9.7) 0.124
41-50 years, n(%) 0(0.0) 0.099 5(20.0) 4(15.4) 0.576
>50 years, n(%) 0(0.0) 0.395 0(0.0) 0(0.0) 0.154

Table 5. Factors assosiated with answering all items in the questionnaire correctly(n=140).

Variable OR (95% CI) p
Resident in training 0.06(0.132-4.748) 0.811
Have an educational activity in the last year 5.3(0.089-0.822) 0.021
Year of work experience (<5 years) 0.04(0.221-6.506) 0.833
Age (20-30 years) 0.941(0.317-29.852) 0.332

DISCUSSION

Prompt recognition of clinical signs and symptoms of
anaphylaxis is critical for diagnosis. In our study, nearly
half of the participants misdiagnosed one and more
scenarios. Compared to previous studies, the percentage
of respondents with inadequate diagnostic knowledge
levels was higher in our study, underlining a critical gap
in FPs’ knowledge (Argaetal., 2021; Muraro et al., 2022;
El-Sayed et al., 2021; Alvarez-Perea et al., 2017).
Different educational programs between countries and
specialties, as well as the availability of educational
resources and different evaluation methods, may have
influenced physicians' knowledge and practice of
anaphylaxis.

The most common clinical presentations of anaphylaxis
are  cutaneous,  combined  with  respiratory,
cardiovascular, and/or gastrointestinal ~ symptoms
(Cardona et al., 2020). However, exceptional clinical
presentations of anaphylaxis have been reported in
previous studies, in which bronchospasm or
cardiovascular collapse, including profound
hypotension, were possible without any cutaneous or
respiratory manifestations (Fustifiana et al., 2021; Turner
et al., 2019; Brown et al., 2013). However, in our study,
the most often reported manifestations were skin
symptoms, and the majority of the participants were
unaware that anaphylaxis can occur without skin
manifestations (El-Sayed et al., 2021; Fustifiana et al.,
2021). Furthermore, gastrointestinal manifestations were
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the least identified symptoms, as has also been reported
in previous studies (El-Sayed et al., 2021; Turner et al.,
2019; Brown et al., 2013). Failure to associate these
manifestations with anaphylaxis may cause delays in
recognition and immediate epinephrine administration,
which is crucial for recovery and the prevention of
complications (Cardona et al., 2020).

Immediate and accurate treatment with epinephrine is
critically important for survival in anaphylaxis.*? In our
study, the percentage of participants with adequate
knowledge level regarding acute treatment with
epinephrine was higher than those reported in several
previous studies, though still lower than recommended.
(Cardona et al., 2020; Tuncel, et al., 2021; Gonzalez-
Diaz, et al., 2021, Yildiz et al., 2022). Concerning patient
positioning during anaphylaxis, patients experiencing
anaphylaxis should lie flat with their legs elevated to
ensure adequate venous return which is recommended by
international guidelines (Muraro et al., 2022; Shaker. et
al., 2020). Consistent with the findings of a recent study
by Wijekoon et al. (Wijekoon, et al., 2021), 25% of the
participants did not know the correct positioning of the
patient during anaphylaxis in our study. Therefore, the
importance of adherence to current published national
and international guidelines, which provide critical
information such as medication descriptions, route of
administration, dosing, and the correct anatomical
position of the patient during anaphylaxis, should be
emphasized to avoid failures in treatment.
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Current guidelines recommend that individuals who have
experienced anaphylaxis and those at risk of anaphylaxis
should be prescribed and carry an EAI at all times for
emergency use (Cardona et al., 2020; Muraro et al.,
2022). As has been reported in previous studies, the
awareness and knowledge level of EAls was inadequate
among participants in this study (Prince et al., 2018;
Topal et al., 2014; Gonzalez-Diaz, et al., 2021; Yildiz et
al., 2022).

We analyzed and compared the percentages of FPs with
adequate  knowledge regarding diagnosis, acute
treatment, and EAIs, our results indicate that older age
and longer duration of work experience did not
significantly influence knowledge of anaphylaxis,
similar to the results of a previous study in Turkey (Topal
et al., 2014; Yildiz et al., 2022). In contrast to recent
study by Arga et al. (2021), having clinical experience
with or without epinephrine treatment had no statistically
significant impact on the rates of adequate knowledge
among participants in our study. When the factors
associated with adequate knowledge regarding diagnosis,
acute treatment, and EAIls were analyzed by logistic
regression, attendance at an anaphylaxis educational
activity in the last year was found to be the only
independent factor. This finding may explain the
differences in knowledge between RITs and GPs, as the
percentage of participants who attended educational
activities in the last year was highest among RITs while
lowest among GPs. Our analysis also showed that
specialists who had graduated from a three-year
continuous training program at a university demonstrated
a higher rate of adequate knowledge compared to GPs
and CFPs. This discrepancy among FPs could potentially
be attributed to better clinical training or more
opportunities to participate in educational activities
relating to anaphylaxis at conferences and academic
sessions in the three-year residency program. The
Turkish Ministry of Health has been increasing its efforts
to provide university-affiliated training programs to GPs,
but our study revealed that these efforts have not led to
adequate clinical knowledge and awareness of
anaphylaxis, highlighting the urgent need to review and
improve this situation. All FPs, and particularly GPs and
CFPs, should be informed of and encouraged to follow
the international guidelines for anaphylaxis diagnosis and
treatment and participate in yearly educational activities
such as conferences and academic sessions.

Limitations of study

The limited sample size and use of a self-administered
online survey method, both of which have significant
drawbacks such as some physicians' refusal to respond,
and internet and technical issues, limit the scope of our
research. Another limiting factor is the inability to
compare different specialties and the time elapsed since
the last anaphylaxis educational activity experience
(except for five years) due to a lack of data.
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CONCLUSION

Our findings illuminated a tremendous gap in the
knowledge and preparedness of FPs regarding
anaphylaxis, with higher frequencies of deficiencies
found among GPs and CFPs. A large proportion of the
participants appeared to be unaware of the diagnostic
criteria for anaphylaxis and the recently updated EAACI
recommendations  for  anaphylaxis  management,
particularly regarding EAI use. Additionally, as
knowledge level was found to decrease over time, more
effective guidance and national training programs should
be provided at regular intervals as part of physician
continuing education to maintain knowledge levels that
are complete and current. Despite our study having a
local setting, its findings could be beneficial to healthcare
authorities when developing educational interventions to
fill the identified gaps in knowledge.
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ABSTRACT

Objective: This study aimed to develop a theoretical form based on Lawshe’s method in order to evaluate the presentations
in the light of scientific and objective criteria in educational environments. Materials and Methods: In this respect, literature
was reviewed and a items pool was created, then a draft form was created by taking expert opinion (n=12), and finally the
trial form was re-submitted to the expert assessment (n=25). The form was finalized by calculating the content validity ratio
(CVR), content validity index (CVI) and the Fleiss Kappa coefficient. Results: In Lawshe’s method, the content validity
ratio (CVR) should be at the significance level 0=0.05 with a minimum value of 0.44, so that the findings obtained from 25
experts can be considered valid. For this reason, CVR was calculated for each item in the trial form and all items were found
to be above the required level of 0.44. In the next step, CVI was computed for the obtained 20 items, and determined as 0.88.
The content validity of the form was concluded to be statistically significant since the value of CVI (0.88) was observed to
be higher than CVR (0.44). Concordance between experts was examined for the reliability of the form. To this end, Cohen
kappa coefficient was calculated and found to be 0.84.

Conclusion: As a result, Kanbay form which was developed to evaluate students’ presentations in educational programs in
an objective and scientific way, was concluded to be statistically valid and reliable.

Keywords: Evaluation Scale, Validity, Reliability.

Kanbay Sunum Degerlendirme Formu: Kuramsal Form Gelistirme Calismasi
(07
Amag: Bu caligma, egitim ortamlarinda gergeklestirilen sunumlarin bilimsel ve objektif 6lgiitler 1s18inda degerlendirilmesi
amaci ile Lawshe teknigine dayali kuramsal bir form gelistirilmesi amaci ile yapilmistir. Gere¢ ve Yontem: Bu dogrultuda
literatiir taranarak soru havuzu olusturulmus ve taslak form olusturmak i¢in uzman goriisii alinmis (n=12) ardindan
olusturulan deneme formu tekrar uzman degerlendirmesine sunulmustur (n=25). Forma son sekli, kapsam gegcerlik oranlari
(KGO), kapsam gegerlik indeksi (KGI) ve Cohen Kappa katsayis1 hesaplanarak verilmistir. Bulgular: Lawshe tekniginde,
25 kisilik uzman grubundan elde edilen bulgularin gecerli olabilmesi i¢in formun kapsam gegerlik 6l¢iitiiniin (KGO) a=0.05
anlamlilik diizeyinde ve minimum 0.44 degerini tagimasi gerekmektedir. Bu sebeple deneme formundaki her bir ifade igin
kapsam gecerlik oran1 hesaplanmis ve tiim maddelerin alt sinir olan 0.44 degeri iistiinde oldugu tespit edilmistir. Bir sonraki
asamada elde edilen 20 madde i¢in de kapsam gecerlik indeksi hesaplanmis 0.88 degeri aldig1 tespit edilmistir. KGI degerinin
(0.88), KGO (0.44) degerinden yiiksek oldugu goriilerek deneme formunun kapsam gegerliliginin istatistiksel olarak anlaml
oldugu sonucuna ulasilmistir. Formun giivenilirligini i¢in uzmanlar arasi uyum incelenmis bu amagla Cohen Kappa katsayisi
hesaplanmis ve 0.84 degeri elde edilmistir. Senug¢: Cesitli egitim programlarinda 6grencilerin yapmis oldugu sunumlarin
egitimciler tarafindan objektif ve bilimsel bir yolla degerlendirilebilmesi amaci ile gelistirilen formun istatistiksel olarak
gegerli ve giivenilir oldugu sonucuna ulasilmastir.
Anahtar kelimeler: Degerlendirme Olgegi, Gegerlilik, Giivenilirlilik.
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INTRODUCTION

Education is a critical issue for the progress of a
society, especially how the education and training of
the young generation should be implemented.
Education of the younger generations determines
their contribution to the society throughout their
professional life, as well as their individual
development. Implementation of this contribution at
the highest level is a subject requiring the individual
to improve himself by realizing his mistakes as well
as accessing to, receiving and processing information
(Baturay et al., 2017; Ferizat & Kuat, 2021).
Measurement and evaluation in learning and teaching
processes have many dimensions and purposes.
Turgut (1984) pointed out that the level of
educational success should be known. Determining
students’ learning levels and performances properly
throughout this process, would enable them to
increase their level of success and the quality of
education (Martins et al., 2019).

Today, evaluations are made in education in
accordance with the banking concept of education,
which is on the basis of an exam result or on a product
obtained, in order to determine whether the student is
successful or not. Feedback is given to the students’
presentations in schools in a very generalized
approach as “well done” or “not good”. It was pointed
out that such an assessment would not be adequate for
the student neither to appreciate nor to improve
oneself (Larson et al., 2019). They were noted to be
far away from objectivity, providing no feedback that
would enable students to improve, on the contrary,
would cause emotional breakdown on the students
giving presentation, demotivate them and lead to
confusion (Czajka & McConnell, 2019). A student
cannot fully analyze what is expected of him when he
does not know where the mistake is. In this sense, a
successful assessment of a presentation requires to be
based on the criteria determined in an objective, clear
and understandable way (Sumiyarrini et al., 2017).
This will also allow the presenter to see where his
mistakes originate from. It is quite apparent that
determining the performance of a presentation
according to objective criteria will also serve to reveal
the shortcomings and enable similar presentation
activities to be performed through a more realistic
planning.

Reviewing the relevant literature revealed that
methods such as portfolio evaluation, performance
evaluation, self-assessment, peer evaluation as well
as complementary assessment tools such as rubrics,
projects, concept maps, etc. have been used for
determining academic success of a student
throughout the education process (Aktan, 2020; Dds,
2016; Kose et al., 2016; Ozbasi & Arcagdk, 2019;
Reddy, 2011; Tekalmaz & Kezer, 2020). However,
educators, in other words presentation evaluators,
face various problems despite all these assessment
tools. In various studies, educators pointed out that
the existing evaluation forms were not functional at
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all, achieving no goal, complicated, time-consuming
to apply, having too many items and numerous
unnecessary and unclear criteria (Van Steenbrugge et
al., 2010).

The aim of this study was to develop a presentation
evaluation measurement tool (a form) for assessing
students’ presentation performances in educational
environments by using scientific criteria and to
contribute them to improve presentation skills
through proper feedback. Measurement process
required for quantitative analysis models in
behavioral sciences is implemented via scales
developed by field experts focused on measuring a
psychological structure.

These tools enable various features to be observed
such as the duration of the process, the materials used
during that process, the information system used for
the audience, the language and the style used by the
performer throughout the process. Therefore,
performance measurement becomes necessary when
the presenter is asked to follow a certain procedure
and to present the conceptual framework that he
wants to convey to the target audience by following a
certain method (Tekin, 2000).

These scales are created by starting from theory then
put into practice. For this reason, measurement tools
are designed either in theoretical form-experimental
form or only in theoretical form (hypothetical form)
in scale development studies. There are some
differences between these two approaches in terms of
the application of measurement tools and validity
studies (Yurdugiil, 2019). Developing a theoretical
form was preferred in this study in order to assess the
presenting students by means of scientific and
objective criteria and to give them objective
feedback.

Adoption of the constructivist approach in teaching
after 2004 increased the practice of new approaches
such as self-assessment and peer assessment,
enabling the students to actively participat the
assessment process. These advancements created the
need to establish criteria for objective evaluation.
Accordingly, evaluation criteria were elaborated with
regard to presentations and the "Kanbay Presentation
Evaluation Form" was created. Ultimate attention
was shown to ensure the criteria in the
aforementioned form to be short, apprehensible and
extremely objective in terms of assessment. It is
considered that the scale providing practicality for the
users, would also provide an objective assessment for
the teacher as well as healthy feedback for the student,
hence satisfying an important need.

MATERIALS AND METHODS

Procedure

Development of the presentation evaluation form
consisted of the phases, respectively, creating a
question pool; obtaining expert opinion; determining
the scaling items; creating a draft form; determining
content validity ratio; determining the items according
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to the content validity indices, and finalizing the
theoretical form.

Creating an Item Pool: Following a detailed literature
review, relevant statements were included in the
question pool. Furthermore, the form was prepared
including sample expressions and educators were
asked to note down what they pay attention to in the
presentations; and what they rate while evaluating a
presentation; and what they expect from a presentation.
Afterwards, these statements were brought together
and arranged to form a question pool consisting of 25
items.

Table 1. Information on the experts.

Title
Gender Prof.Dr. |Ass.Prof.Dr.|Dr.| Total
Female 2 6| 10 18
Male 0 4] 3 7
Total 2 10| 13 25

Obtaining expert opinion for the draft form: Opinions
of 12 expert academicians were taken regarding the
statements in the draft form (25 items). Considering
these experts’ feedback, it was concluded that five
items were not related to the conceptual framework of
the subject and excluded from the form. The draft form
was then rearranged with 20 items.

Creating the Trial Form: The draft form was presented
to the expert opinion with a Likert type rating as
“Essential”, “Useful but not essential” and ‘“Not
essential”. Informative e-mails were sent to the
experienced academicians, explaining the conceptual
framework of the subject and the objective of the study
and they were invited to participate in the study. A draft
form was also sent them a few days later. This
approach motivated the experts to participate in the
study. Feedback was obtained from 25 of the 32 experts
consulted. Gender, title and number of 25 experts are
presented on Table 1.

Statistical analysis

Analysis of the obtained data consisted of four phases:
calculating content validity ratio (CVR); calculating
content validity index (CV1), calculating Cohen Kappa
reliability coefficient, and Kendall's W compliance
review.

Calculation of content validity ratio (CVR): Construct
validity is usually determined by factor analysis as a
statistical method, if the theoretical form-experimental
form approach will be used in scale development. If it
is only the theoretical form that will be created then
expert opinions are sought and the content validity
coefficient is tested, expressing the consistence
between expert opinions (Yurdugil, 2019).
Accordingly, the content validity ratios were obtained
by collecting experts’ opinions on any item. There are
two techniques frequently used for determining content
validity ratio (CVR). One is the Dawis technique, and
the other is the Lawshe technique.
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Expert opinions are graded in the Dawis technique as
“The item is appropriate”, “The item should be slightly
revised”, “The item should be seriously revised” and
“The item is not suitable”. The content validity ratio for
the item is obtained by dividing the sum of experts who
marked “The item is appropriate” as well as “The item
should be slightly revised” by the total number of
experts. In this technique, the content validity value is
expected to be at least 0.80 for the item to be acceptable
(Davis, 1992; Grant & Davis, 1997).

The Law she technique, however, requires a minimum
of 5 and a maximum of 40 expert opinions. Expert
opinions on each item are graded as "The item
measures the targeted structure”, "The item is related
with the structure but unnecessary" or "The item does
not measure the targeted structure”. Besides content
validity, expert opinions can be graded for
understandability of the item, its relevance to the target
audience, etc. (Yurdugul, 2005).

Content validity ratios (CVRs) are obtained by
subtracting 1 from the ratio of the number of experts
giving their opinion on any item as "Necessary" to half
of the total number of experts giving their opinions on
that item (CVR=[NG/(N/2)]-1). Items with negative
CVR values or 0 CVR values are those excluded in the
first place. The significance of the items with positive
CVR wvalues are tested with statistical criteria
(Yurdugul, 2005). Veneziano and Hooper (1997) have
converted the minimum values (content validity ratios)
at the p<0.05 significance level into a table 2 for easy
calculation. According to this, the minimum values
concerning the number of experts also give the
statistical significance of the item.

Calculation of Content Validity Index (CVI): CVR is
used for accepting or rejecting certain items, while CVI
is calculated for the entire test. In this case, the CVI
value is obtained by calculating the average of the CVR
values of the items determined to be included in the
scale (Lawshe, 1975).

Calculation of reliability

The Cohen Kappa coefficient was calculated for testing
the compatibility between the experts with a view to
examine the reliability of the form. Cohen’s kappa
statistic is used to determine the compatibility between
the evaluations made by two or more observers
(Sencan, 2005). In addition, Kendall's W Coefficient of
Concordance was calculated to test the compatibility
between observers.

Obtaining the theoretical form: A greater CVI value
with respect to CVR value (CVI>CVR) following the
expert opinions, indicates a statistically significant
content validity of the included items in the scale. In
other words, a smaller CVI value than the CVR value
indicates that the items of the scale do not have content
validity (Batdi, 2013; Lawshe, 1975).

Ethical consideration

Ethical permissions required for the study were
obtained from Artvin Coruh University Scientific
Research and Publication Ethics Committee (the
session number E.14507).
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RESULTS

The trial form was submitted to the evaluation of 25
experts. According to the Lawshe technique, the
content validity criterion should take a minimum
value of 0.44 at the 0=0.05 significance level, for the
findings obtained from a group of 25 experts to be
valid. Data, obtained from the experts for the content

Table 2. Expert group content validity table.

validity of the presentation evaluation form that was
intended to be developed in this study, were tested by
determining the content validity ratios and calculating
the content validity index. In line with experts’
opinions, CVR was calculated for each item of the
trial form, and there was no item with zero or negative
values (Table 2).

Number Number
of the \C/:;I/Li ?hirgk;:)re: CVR Value of the | CVR Value ?hirg?(i)re:_): CVR Value

Expert Expert
5 1 14 0.571 23 0.391 32 0.375
6 1 15 0.6 24 0.417 33 0.333
7 1 16 0.5 *25 0.44 34 0.353
8 0.75 17 0.529 26 0.385 35 0.314
9 0.778 18 0.444 27 0.407 36 0.333
10 0.8 19 0.474 28 0.357 37 0.297
11 0.636 20 0.5 29 0.379 38 0.316
12 0.667 21 0.429 30 0.333 39 0.333
13 0.538 22 0.455 31 0.355 40 0.3

(Minimum/Critical Values of CVRs at o.=0.05 Significance Level (CVR= CVR critical), * CVR value for 25 experts was 0.44.

This finding presented in Table 3 indicated that all
items of the trial form were suitable for calculating
the content validity index. Therefore, the content

validity index of 20 items of the trial form was
decided to be calculated. And it was calculated as
0.88.

Table 3. CVR and CVI values of the trial form.

Nlljtrirger Item Adequate im-l|—30r(?\$e d re-lr—r?ot\)/ee 4 |V
1.1 Starts presentation on time 25 0 0 1
1.2 Prefers appropriate dress for the presentation. 23 2 0| 0.84
1.3 Prepares the materials to be used in the presentation in advance. 24 0 1]0.92
1.4 Informs the audience properly about the presentation flow. 24 1 0] 0.92
1.5 Establishes proper eye contact with the audience 25 0 0 1
1.6 Uses comprehensible language. 25 0 0 1
1.7 Uses voice tone effectively. 24 1 0] 0.92
1.8 Uses gestures and mimics effectively 23 2 0| 0.84
1.9 Uses a fluent pattern throughout the presentation. 24 1 0] 0.92
1.10 Explains the concepts / terms used in the presentation. 20 5 0| 0.6
1.11 Utilizes up-to-date information 24 0 31 0.92
1.12 Uses teaching techniques in the presentation. 21 4 0] 0.68
1.13 Maintains group management successfully. 22 2 1] 0.76
1.14 It keeps the audience attention active throughout the presentation. 25 0 0 1
1.15 Masters the subject. 25 0 0 1
1.16 The presentation appeals to the level of the audience. 24 1 0] 0.92
1.17 Encourages free discussion of different ideas. 22 3 0] 0.76




Table 3 (continued). CVR and CVI values of the trial form.

118 Summarl_zes the subject in a few sentences at the end of the 29 3 olo7e
presentation.

119 Answers questions about the issues that are not understood at the 25 0 0 1

) end of the presentation.

1.20 | Completes the presentation on time. 23 2 0| 0.84

Number of experts= 25

Content Validity Rate (CVR)=0.44

Content Validity Index (CVI1)=0.88

In theoretical form development studies, the CVI
value must be greater than the CVR value
(CVI>CVR) for achieving a statistically valid form.
As can be seen in Table 4, it was concluded that the

Table 4. Fleiss cappa value.

values obtained in this study were CVI (0.88)>CVR
(0.44), yielding a trial form with statistically
significant content validity.

Kappa Fleiss' Kappa
n m Point Kappa z p Kappa z p
1 Point 0.843 12.506 0.000
2 Points 0.621 10.332 0.000
20 5 3 Points 0.696 11.110 0.000 0.7521 186| 0.000
4 Points 0.790 11.566 0.000
5 Points 0.650 10.523 0.000

Fleiss Kappa statistics were used for inter-rater
reliability. The Fleiss Kappa value was calculated for
5 evaluators. The Kappa value obtained for the form
was calculated as 0.752.

It was determined that the form obtained according
to the Kendall's W concordance analysis, testing the

reliability of agreement among experts, had
goodness of fit between experts (n=25; df=19;
Kendall's W=0.069; p<0.05) (Table 5).

Table 5. Kendall's W analysis of concordance among experts.

Item Average Item Average Item Average Item Average
Number Order Number Order Number Order Number Order
M1 9.88 M6 9.88 M11 10.68 M16 10.28
M2 10.68 M7 10.28 M12 11.48 M17 11.08
M3 9.88 M8 10.68 M13 11.08 M18 11.08
M4 10.28 M9 10.28 M14 9.88 M19 9.88
M5 9.88 M10 11.88 M15 9.88 M20 11.08

n=25, Kendall's W=0.069, X?=32.66, DF=19, p=0.026

DISCUSSION

It is anticipated that this present study, planned to
contribute to the objectivity of the measurement-
assessment criteria in education, will also help the
measurements of student performances to become
more beneficial. Performance measurement is
defined as a way of displaying what a student can do
with the knowledge he/she has, hence, it is essential
that appropriate assessment tools should be used for
that specific performance to be measured. If
appropriate, sharing the assessment criteria of the

"Kanbay Presentation Evaluation Form" with the
students before they start preparations for the
presentation will be very helpful in terms of the
quality of the education. Sharing these designated
criteria with the students would help the expected
performances to be actualized, and eventually
presentation quality would increase.

The required statistical procedures were implemented
for the theoretically developed “Kanbay Presentation
Evaluation Form” and the content validity of the form
was ensured. The small number of items and the short
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expressions used in the items caused the form to be
practically applicable. In order to obtain a more
functional form, score calculation was performed out
of one hundred points. For this purpose, each item
was transformed into a 6-point Likert form that can
be scored between 0 and 5. In this way, the presenter
could be assessed by a score between 0 and 5 for each
statement, measuring different features. There are
column totals displayed at the bottom of the form,
where the user can easily calculate the scores, as well
as sections where the grand total of the form can be
calculated. Thus, presentation evaluations noted on
the form will be calculated effectively, making the
form more objective and functional for both the
observers making the evaluations and the presenters
being evaluated. Hence, besides being an objective
evaluation inventory for the observer, it also provides
the relevant information concerning the expectations
from the presenters and the evaluation criteria. In this
context, it is thought that the study is important as it
will contribute to both the literature and the educators.

CONCLUSION

Kanbay form which was developed to evaluate
students’ presentations in educational programs in
an objective and scientific way, was concluded to
be statistically valid and reliable.
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ABSTRACT

Objective: Waldeyer's ring (WR) is the second most common site of extranodal lymphomas. Its clinical course may resemble
those of nodal lymphomas. We evaluated the histopathological and clinical findings, Epstein-Barr virus (EBV) presence, and
overall survival of WR lymphomas diagnosed in our department. Materials and Methods: Retrospectively, 32 patients were
included. The demographic and clinical data of the patients and lymphoma types, the presence of EBV [EBV early RNAs (EBER)]
by chromogenic in-situ hybridization (CISH) method were examined. Kaplan-Meier analysis was used for the survival rate. A P
value less than 0.05 was considered statistically significant. Results: 23 of 32 cases were male. The mean age was 57.97+16.15
years. The preliminary clinical diagnosis was carcinoma in 46.9% of the cases. Tonsil and nasopharynx had equal proportions as
lymphoma origin. Only 3 (9.4%) cases are classic Hodgkin lymphoma (CHL). 16 cases (50.0%) were diffuse large B-cell
lymphoma (DLBCL). EBER was detected only in tonsillar CHL cases. The survival of patients with nasopharyngeal lymphoma
was shorter than those of tonsillar origin (p=0.037). Conclusion: DLBCL is the most common lymphoma type of this localization.
EBER positivity has been detected only in CHL. Survival is lower in lymphomas originating from the nasopharynx.

Keywords: Non-Hodgkin Lymphoma, Nasopharynx, Tonsil, Hodgkin Lymphoma.

Waldeyer Halkasi Lenfomalariin Klinikopatolojik incelenmesi: Tiirkiye’de Kesitsel Bir
Calisma

(077

Amac: Waldeyer halkast (WH), ekstranodal lenfomalarin ikinci siklikta goriildiigii yerdir. Klinik seyri nodal lenfomalara
benzeyebilmektedir. Bu ¢aligmada WH lenfomalarinin histopatolojik ve klinik bulgularini, Epstein-Barr viriisii (EBV) varligni,
genel sag kalim verilerini degerlendirdik. Gere¢ ve yontem: Calismamiz retrospektiftir. WH lenfoma tanili 32 hastaya ait
demografik, klinik veriler, lenfoma tipleri ve kromojenik in-situ hibridizasyon yontemi (KISH) ile EBV (EBER) varlig1 incelendi.
Tanimlayicr istatistikler yapildi. Hayatta kalma orani i¢in Kaplan-Meier analizi kullanildi. P degerinin 0.05'ten kiigiik olmasi
anlamli kabul edildi. Bulgular: Calismamizdaki 32 vakanin 23’1 erkek, 9’u kadin olup, hastalarin yas ortalamasi 57.97+£16.15°di.
Vakalarin %46.9’unda klinik 6n tan1 karsinomdu. Lenfoma yerlesimi tonsil ve nazofarenkste esitti. Vakalarin sadece 3’ klasik
hodgkin lenfoma (KHL), digerleri Non-Hodgkin lenfoma (NHL) taniliydi. NHL tanili olgularin 16’s1 diffiiz biiyiik B hiicreli
lenfoma (DBBHL) idi. DBBHLlarin %50.0’si germinal merkez B (GMB) hiicre kokenli iken, %50.0’si non-GMB’kdkenli idi.
EBER pozitifligi sadece tonsil KHL vakalarinda izlendi. Ann Arbor evreleme sistemine gére vakalarin %58.3{iniin evresi I-11
idi. Nazofaringeal kaynakli lenfoma hastalarinin sag kalimi tonsil kaynakli olanlardan anlamli olarak kisa idi (p=0.037). Sonug:
WH lenfomalari klinik olarak en sik karsinomlar ile karigtirillmaktadir. Tonsil ve nazofarenks kaynakli olanlar oranca birbirine
yakindir. EBER pozitifligi sadece KHL’larda tespit edilmistir. Nazofarenksten kaynaklanan lenfomalarda sag kalim daha
diigiiktiir.

Anahtar Kelimeler: Non-Hodgkin Lenfoma, Waldeyer Halkasi, Nazofarenks, Tonsil, Hodgkin Lenfoma.
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INTRODUCTION

Lymphoma is one of the most common malignancies
worldwide. However, its distribution varies
geographically around the world. Besides clonal
malignancies, lymphomas are divided into two groups,
nodal and extranodal, according to the lymphoid tissue
from which they originate (Swerdlow, 2017).
Waldeyer's ring (WR) is one of the extranodal
lymphoid tissue regions, and the tissues forming this
ring are the nasopharynx, palatine tonsil, tongue root,
and oropharyngeal wall. At the 1971 symposium, WR
was accepted as a separate in the ageing of patients with
lymphoma (Hoppe et al, 1978). Extranodal
lymphomas in the human body are the second most
common place, and head and neck region extranodal
lymphomas are the most common (d'’Amore et al.,
1991; Mian et al., 2014). The majority of WR
lymphomas originate from the nasopharynx and tonsils.
The most common type is non-Hodgkin lymphoma
(NHL), and the subgroup is diffuse large B-cell
lymphoma (DLBCL) (Teh et al., 2014). It has also been
reported very rarely in Hodgkin lymphoma and T-cell
lymphomas. (Wang et al., 2021). Epstein-Barr virus
(EBV) is a herpes virus and is known to be the cause of
lymphoid neoplasms. EBV positivity in lymphomas
differs between countries (O'Malley et al., 2019). The
lymphoma classification and the addition of new
provisional entities are periodically revised by the
World Health Organization (WHO) (Alaggio et al.,
2022). Extranodal lymphomas have stageand clinical
differences compared to nodal lymphomas (de Leval et
al., 2012).

Studies on WR lymphomas are scarce worldwide, and
they are given in the form of case reports in our country.
In our research, the research evaluates the distribution
of WR lymphomas by anatomical region, identified
immunophenotypic subgroups, EBV status, clinical
stage, survival data, and other clinicopathological
parameters.

MATERIALS AND METHODS

Study type

The retrospective study included 32 patients with WR
out of 352 patients diagnosed with lymphoma in the
pathology laboratory between 2017-2022. The age,
gender and clinical information of the patients were
obtained from the hospital's digital information system.
The pathologic diagnosis of patients was revaluated,
the results of the immunohistochemical studies, and the
EBER [EBV early RNAs (EBER)] status of the patients
detected by the chromogenic in-situ hybridization
(CISH) method for EBV were recorded from the
pathology reports. Lymphomas have been reclassified
immunophenotypically according to the recent revision
of WHO (Alaggio et al., 2022). DLBCL was divided
into germinal center B cell lymphomas (GMB) and
non-GMB cell lymphomas based on
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immunohistochemically = CD10, MUM1, Bcl6
expression according to Hans algorithm in immune
phenotypic classification (Hans et al., 2004). The Ann
Arbor staging system was used for NHL and Hodgkin's
disease (Shi et al., 2019).

The patients' clinical preliminary diagnosis, B
symptoms, clinical stage, histopathological diagnoses,
EBER positivity, and overall survival were recorded
too.

Statistical analysis

PASW Statistics 18.0 program was used for statistical
analysis. Descriptive statistics evaluated categorical
data as percentage and frequency and continuous data
as mean and standard deviation (mean+sd). Kaplan-
Meier survival analysis was used for the survival rate.
The log-rank test was used to compare the survival
curves. Cox regression analysis was applied to evaluate
the effect of various factors on survival time. p value
less than 0.05 was considered statistically significant.
Ethical considerations

The study was approved by Clinical Research Ethics
Committee number: 2022/401 dated August 5, 2022.

RESULTS

Thirty-two patients were included in the study. The
mean age of patients was 57.97+16.15 years, the oldest
patient was 88 years old, and the youngest patient was
22 years old. 23 (71.9%) were male, and 9 (28.1%)
were female. The tissue biopsies were planned 46.9%
of patients with the pre-diagnosis of carcinoma and
34.4% of patients with PR diagnosis of lymphoma.
While 17 (53.1%) lymphomas were the tonsillar origin,
15 (46.9%) lymphomas were nasopharyngeal. 90.6% of
lymphomas were NHL (Figure 1) and 9.4% were
Hodgkin lymphoma (HL) (Figure 2). The NHL subtype
was diagnosed most frequently (50%) with DLBCL
and (18.8%) DLBCL/high-grade B-cell lymphoma
classified by MYC and BCL2 rearrangements.
According to Hans' algorithm, 50% of DLBCLs were
GMB cells and 50% were non-GMB. EBER positivity
(Figure 3) was detected only in tonsillar Classical
Hodgkin lymphoma (CHL) cases, the remaining cases
were EBER negative. Other findings of the patients are
summarized in Table 1.

B symptoms are present in only 9 (28.1%) of the
patients. According to the Ann Arbor staging system, 58.3%
of the cases were stages I-1l. The overall survival of 32
patients is shown in Figure 1. 50.0% (n=16) of the
patients died during the follow-up period. The median
life expectancy was 22.13 months. Estimated 1-year
survival rates were 57.5% (Figure 1).

The median life expectancy in women was 10.33
months and the 1-year survival rate was 44.3%. The
median life expectancy in males was 42.77 months and
the 1-year survival rate was 62.9% (Figure 2). There
was no statistically significant difference in survival
between men and women (p=0.398).
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Figure 1. Lymphoma infiltration with mass just below the surface epithelium in tonsillar lymphoma, diffuse
large B-cell lymphoma (A) (HE, x40). Lymphoma cells are large, with prominent nucleoli, with eosinophilic
cytoplasm (B) (HE, x400). Cytoplasmic diffuse strong reaction in lymphoma cells to CD20 antibody (C)
(X200).

Figure 2. In tonsillar lymphoma, infiltration consisting of Hodgkin cells in a non-neoplastic inflammatory
background just below the surface epithelium, classical Hodgkin lymphoma, mixed cellular (A) (HE, x100).
Hodgkin cells are large cells within lacunae and with red nucleoli, some are binucleated and these are Reed-
Sternberg cells (B) (HE, x400). Membrane and golgi zone positivity in lymphoma cells to CD30 antibody (C)
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Figure 3. Epstein Barr virus early RNAs, EBER nuclear strong positivity in Hodgkin lymphoma cells (x400).



Table 1. Gender, pre-biopsy clinical diagnosis, lymphoma subtypes of the patients (n=32).

Variables | n ‘ %
Gender

Male 23 71.90
Female 9 28.10
Total 32 100.00
Clinical pre-diagnosis

Carcinoma 15 46.90
Lymphoma 11 34.40
Tonsillar hypertrophy 3 9.40
Adenoid vegetation 1 3.10
Inverted papilloma 1 3.10
Lymphoma. Metastasis 1 3.10
Lymphoma origin

Tonsil 17 53.10
Nasopharynx 15 46.90
Lymphoma diagnosis group

Non-Hodgkin lymphoma 29 90.60
Hodgkin lymphoma 3 9.40
Diagnostic subtype

Diffuse large B-cell lymphoma 16 50.00
Diffuse large B-cell lymphoma/high-grade B-cell lymphoma classified by MY C and BCL2 6 18.80
rearrangements according

Mantle Cell Lymphoma 3 9.40
Small lymphocytic lymphoma 2 6.30
Marginal zone lymphoma 2 6.30
Classical Hodgkin lymphoma. lymphocyte-rich 1 3.10
Classical Hodgkin lymphoma. mixed cellular 2 6.20
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Figure 4. Overall survival analysis results.



10 Gender
= Then
—1Wamen
~t= Men-censored
08 —+Wamen-censorad
%o
; L|—4—o—»—»
=
3 | N
E :
O 04 T -
02
Log rﬁnk test |:|=ﬂ_398|
00— T | |

ui] 2000 40,00

50,00 800

10000

Qverall Survival (Menth)

Figure 5. Comparison of overall survival outcomes by gender.
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Figure 6. Comparison of overall survival outcomes by lymphoma location

9 (60%) of 15 patients with nasopharyngeal
lymphoma died, and 6 (35.3%) of 17 patients with
tonsillar lymphoma died. In nasopharyngeal
lymphomas, the mean life expectancy was 24.02
months, the median survival time was 10.33, and the
1-year survival rate was 25.4%. The mean survival
rate in tonsillar lymphomas was 60.18 months and the
1-year survival rate was 82.4% (Figure 3). There was
a statistically significant difference between the
survival of those with nasopharyngeal and tonsillar
lymphoma (p=0.037).

As a result of Cox Regression analysis, the risk of
death in nasopharyngeal lymphomas was found to be
2.899 (95% Confidence interval 1.020-8.242) times
more than in tonsillar lymphomas (p=0.046).

DISCUSSION

Lymphoma classification is based on morphological,
immunophenotypic and genetic  information.
According to this, all lymphomas are divided into two
main groups as HL and NHL (Swerdlow, 2017).
NHLs are a group with a wide variety of diagnoses.



Ozdemir et al.

Extranodal NHLs most commonly originate from
WR after the gastrointestinal tract (Clarke et al.,
2019; Swerdlow, 2017). HL originating from WR is
rare (Swerdlow, 2017). As in our study, the rate of
WR lymphomas among all lymphomas is around 10%
(d'’Amore et al.,, 1991). Considering the gender
distribution of WR lymphomas, the female and male
ratios are close, but it is more common in females (Ma
etal., 2020; Teh et al., 2014). However, in our study,
the incidence rate in men was considerably higher
than in women's.

The most common location of lymphomas in WR is
tonsil, and tonsil location rates are over 50% (Ma et
al.,, 2020; Teh et al., 2014). Although lymphomas
most commonly originate from the tonsil in our study,
the nasopharynx was the most common site.
Lymphoma distributions may show geographical
differences and the differences in our study may be
due to this.

WR lymphomas can show various clinical signs, and
biopsy can be indicated with various preliminary
diagnoses. Similar to previous studies, biopsies were
performed with a preliminary diagnosis of carcinoma
in both nasopharyngeal and tonsillar lymphomas in
our study (Kaygusuz et al., 2008). WR lymphomas
are most often confused with carcinoma clinically.

In nodal lymphomas, clinically, the presence of B
symptoms is relatively higher than in the extranodal
lymphomas (Shi et al., 2019). In our study, similar to
other studies, the number of patients with B
symptoms was less than patients with B symptoms
(Ma et al., 2020). It may also be due to the earlier
clinical stages of these patients. As in our study,
clinical stages are usually 111-1V in B-cell lymphomas
of WR (Ma et al., 2020). HL's clinical stage mostly
ranges from | to Il (Qin et al., 2018).

The most common type of lymphoma originating
from the nodal or extranodal is NHL with DLBCL
subtype (Monabati et al., 2016; Sun et al., 2012).
Similarly, in the current study, NHL was the most
common type, and DLBCL was the most common
subtype in our patients. However, in one of the studies
in which more cases were included in the literature,
follicular lymphoma was observed in WR with the
second frequency after DLBCL (Ma et al., 2020).
However, our study did not have follicular lymphoma
in the tonsil and nasopharynx. Our study's second
frequency was DLBCL/high-grade B-cell lymphoma
classified by MYC and BCL2 rearrangements. High-
grade B-cell lymphoma with MYC and BCL2 and/or
BCL6 rearrangements is classified as DLBCL/high-
grade B-cell lymphoma MYC and BCL2
rearrangements according to the new WHO revision
(Alaggio et al., 2022).

DLBCL is divided into two as GMB cell and non-
GMB depending on CD10, MUM1, and BCL6
expression according to the Hans algorithm in the
immunophenotypic classification (Hans et al., 2004).
In many studies, regardless of the anatomical region,
extranodal DLBCL categorized according to the Hans
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algorithm, is a highly non-GMB immunophenotype
(Ma et al., 2020). However, in the study by de Laval
et al., in DLBCL lymphomas of WR origin, GMB
immunophenotype was found frequently (de Leval et
al., 2012). In our study, we found both
immunophenotypes equally.

CHL is rare in WR and accounts for approximately
1% of all WR lymphomas (H. Volker et al., 2020). In
our study, the rate of CHL among WR lymphomas
was 9.4%, which is quite high compared to other
studies. The most common localization of CHL is
variable. In some studies, it is located in the
nasopharynx (H. U. Voélker et al., 2020), and in the
tonsil in some studies (lyengar et al., 2010). In the
study, two of 3 cases originated from the tonsil, and
one from the nasopharynx.

EBV is an oncogenic virus from the herpes virus
family. It has been proven to be associated with
lymphoid malignancies in children and adults.
Worldwide geographical differences describe the
connection between lymphoma types and EBV
positivity (Herbst et al., 1992). Although EBER
positivity is variable in nodal or extranodal B-cell
lymphomas, it is quite low (Swerdlow, 2017). In a
study including 65 cases, EBER was found in only 2
cases in the WR B cell lymphomas (Ma et al., 2020).
Our study showed no EBER-positive cases in B-cell
lymphoma cases. EBER positivity is around 30% in
extranodal HL of the head and neck region. Our study
detected EBER positivity in 2 of the 3 HL cases.
Contrary to some studies in the literature (Quifones-
Avila et al., 2005) our EBER-positive cases were
located in tonsil region.

According to a previous study, life expectancy was
found to be shorter in lymphomas originating from
the nasopharynx than in the tonsils (Teh et al., 2014).

CONCLUSION

Lymphomas show geographical differences in terms
of anatomical region and immunophenotypic
distribution. WR lymphomas constitute only 10% of
all lymphomas.

WR lymphomas are often confused with carcinomas
clinically. Although it has been reported that it is most
common in the tonsil, in our study, lymphomas
originating from the nasopharynx were found close to
those originating from the tonsils. Although DLBCL
is the most common type of lymphoma, CHL has
been detected at a high rate, according to many
studies. EBER was detected only in CHL cases.
Survival is lower in lymphomas originating from the
nasopharynx. Our study is the first study on this
subject in Turkey.
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ABSTRACT

Objective: Occipital artery anatomy should be well known in order to minimize complications that may occur in the occipital
artery, which is closely adjacent to this nerve, during greater occipital nerve blockade. In this study, it is aimed to evaluate
the morphometric relationship of the occipital artery with neighboring anatomical structures in order to prevent damage
during clinical applications. Materials and Methods: This study was carried out using CTA images of the head and neck
region of patients who applied to Balikesir University Medical Faculty Training and Research Hospital for various reasons
between 2015 and 2021. In the study, CTA images of 85 individuals aged 35-63 years were evaluated morphometrically
using Radiant DICOM viewer 64-bit computer software. The obtained data were transferred to SPSS Version 25 software
and analyzed quantitatively. Results: According to the results obtained from the study, no significant difference was found
between the variables and genders. As the age of the individual increased, it was observed that the left occipital artery was
located more inferolateral to the external occipital protuberance. As a result of the data obtained, a negative correlation was
observed between the closest distance between the right OA-ML and the right EOP-ML and the spinous process of the
seventh cervical vertebra. Conclusion: In line with the average values obtained as a result, it is thought that an injection to
the central point of the triangular area, which is formed as a result of combining the reference points in the posterior occiput,
may be safer in order to protect the occipital artery.

Keywords: Occipital Artery, Safe Zone, CTA, Morphometry.

Arteria Occipitalis’in Morfometrik Degerlendirilmesi
(07
Amagc: Nervus occipitalis major blokaji sirasinda, bu sinir ile yakin komsuluk yapan arteria occipitalis’te olusabilecek
komplikasyonlar1 en aza indirgemek igin arteria occipitalis anatomisinin iyi bilinmesi gerekir. Bu caligmada; arteria
occipitalis’in klinik uygulamalar sirasinda zarar gérmesini 6nleyebilmek adina, komsu anatomik yapilarla olan morfometrik
iliskisinin degerlendirilmesi amaglanmaktadir. Gere¢ ve Yontem: Bu calisma, Balikesir Universitesi Tip Fakiiltesi Egitim
ve Aragtirma Hastanesi’ne 2015-2021 yillar1 arasinda gesitli sebeplerle basvuran hastalarin bag-boyun bdlgesine ait BTA
goriintiileri kullanilarak gerceklestirildi. Arastirmada; 35-63 yaslar1 arasindaki toplam 85 bireyin BTA goriintiileri Radiant
DICOM viewer 64-bit bilgisayar yazilimi kullanilarak morfometrik olarak degerlendirildi. Elde edilen veriler SPSS Versiyon
25 yazilimina aktarilarak kantitatif olarak analiz edildi. Bulgular: Calismadan elde edilen sonuglara gore; degiskenler ile
cinsiyetler arasinda anlamli bir fark tespit edilmedi. Bireyin yasinin artmasiyla sol arteria occipitalis’in, protuberantia
occipitalis externa’nin daha inferolateralinde yer aldig1 goriildii. Elde edilen veriler sonucunda, sag AO-MH ve sag POE-
MH arasindaki en yakin mesafe ile yedinci servikal vertebra’nin processus spinosus’u arasinda negatif bir korelasyon
gbzlendi. Sonu¢: Sonug olarak; elde edilen ortalama degerler dogrultusunda, posterior oksiputta referans alinan isaret
noktalarinin birlestirilmesi sonucu olugan tiggen sahanin merkez noktasina yapilacak bir enjeksiyonun, arteria occipitalis’i
korumak adina daha giivenli olabilecegi diisiiniilmektedir.
Anahtar Kelimeler: Arteria Occipitalis, Giivenli Bolge, BTA, Morfometri.
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INTRODUCTION

Occipital neuralgia is characterized by paroxysmal or
constant stabbing pain in the areas of the occipital
region innervated by the greater occipital nerve. It has
been clinically proven that the greater occipital nerve
is compressed in certain neck positions. As a result of
this compression, paresthesia and pain are observed
in the sensory areas of the greater occipital nerve
(Dash et al., 2005; Gille et al., 2004; Loukas et al.,
2006). Specific conditions such as whiplash injury,
rheumatoid arthritis, and degenerative C1-C2
arthrosis are known to cause occipital neuralgia
(Shimizu et al., 2007). Occipital neuralgia may also
be seen due to nerve damage after surgical
interventions on the posterior region of the head
(Dash et al., 2005; Gille et al., 2004; Loukas et al.,
2006). However, during posterior cervical and cranial
surgery, tumor surgery in the suboccipital fossa,
pontocerebellar angle tumor surgery, aneurysm
surgery and other surgical procedures in this region,
the occipital nerve may be damaged and cause
postoperative occipital neuralgia (Loukas et al., 2006;
Natsis et al., 2006; Shimizu et al., 2007).

In cases of occipital neuralgia, many conservative or
surgical treatments are applied, including greater
occipital nerve blockade, chemical or radiofrequency
greater occipital nerve ablation and surgery, with or
without various medications. Greater occipital nerve
blockade is an effective treatment for many
headaches, such as migraine, cervicogenic and cluster
headaches, apart from occipital neuralgia (Becser et
al., 1998; Gille et al., 2004; Hecht et al., 2004;
Leinisch-Dahlke et al., 2005; Loukas et al., 2006;
Scattoni et al., 2006; Shimizu et al., 2007). However,
the anatomy of the occipital artery should be well
known in order to minimize the complications that
may occur in the occipital artery, which is closely
adjacent to the greater occipital nerve during nerve
block applications.

The occipital artery arises posterior to the external
carotid artery, inferior to the mastoid process. The
occipital artery, which has a superoposterior course,
enters the groove for occipital artery, which is located
medial to the mastoid process. After passing here, it
pierces the aponeurotic parts of the trapezius muscle
and sternocleidomastoid muscle that attach to the
cranium and progresses in a curved way in the
superficial fascia. The last part of the occipital artery
courses in the suboccipital triangle together with the
greater occipital nerve (Arinct & Elhan, 2014;
Standring et al., 2005).

External carotid artery and internal carotid artery are
two important vessels responsible for the nutrition of
the head and neck region. In case of damage to any of
the external carotid artery and internal carotid artery,
bypass operation is performed. In cases where bypass
operation is required, superficial temporal artery is
generally used. However, in cases where this artery
cannot be used, it has been determined as a result of
literature research that occipital artery is used
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(Kimura et al., 2017). However, there is a risk of
injury to the vertebral artery during skull base and
upper cervical region surgeries. In these cases, injury
to the vertebral artery has fatal consequences. In case
of injury to the vertebral artery, occipital artery is
used as a bypass. When all clinical outcomes are
examined, it is seen that it is very important to know
the occipital artery morphometry (Elhammady et al.,
2012; Inoue et al., 2019; Keser et al., 2018; La Rocca
etal., 2017; Maughan et al., 2013).

In this study, it is aimed to evaluate the morphometric
relationship of the occipital artery with neighboring
anatomical structures in order to prevent damage
during clinical applications. By marking the clinically
palpable points and determining the localization of
the occipital artery, it is aimed to define a safe zone
in order to protect this artery in the interventions to be
applied for the suboccipital triangle.

MATERIALS AND METHODS

Study group

This study was carried out using Angiography (CTA)
images obtained by Computed Tomography of the
head and neck region of patients who applied to
Balikesir University Faculty of Medicine Training and
Research Hospital for various reasons between 2015
and 2021. Male and female individuals who did not
have a history of surgery for the head and neck region,
were not diagnosed with migraine, and had not
received any treatment for cardiovascular diseases
were included in the study. Three-dimensional
reconstructions of individuals who met these criteria
were examined and individuals were excluded if the
occipital artery was unilateral. CTA images of 85
individuals between the ages of 35-63 were evaluated
in the study. The distribution of the study group by
gender is given in Table 1.

Table 1. Distribution of the study group by gender.

Study group Female | Male Total

CTA 32 53 85

Imaging Technique and Analysis

CTA images examined in the study were obtained from
the archive of Balikesir University Faculty of
Medicine, Department of Radiology, and the research
was carried out retrospectively.

All patients underwent routine diagnostic CTA
imaging of the carotid arterial system performed at 64
slice CT scanner (Aquillon 64, Toshiba Medical
Systems, Ottawa, Japan). The patient was supine
position on the scanner table, headfirst and swallowing
was prevented during the examination. The scanning
area was from the ascending aorta to the Willis
polygon. Antero-posterior and lateral plain films were
obtained. The tube voltage and current were 120 kV
and 300 mA, respectively. The field of view used was
260-300 mm with a slice thickness of 1 mm,
reconstruction interval of 0.8 mm and a pitch of 0.65.
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Scanning was performed in the cranio-caudal direction.
When the contrast agent was seen in ICA at the level
of skull base, the examination was started manually for
the optimal scan timing. Scanning was done by
administering 70-80 ml of non-ionic contrast agent
(300 mg/ml iodine concentration) at an injection rate of
4.8 ml/s. Immediately after the injection of contrast
agent, 20 mL of saline was injected. For venous access,
the cephalic vein of right elbow and a 20-gauge IV
cannula were used. After image acquisition, the raw
data were transferred in the Digital Imaging and
Communications in Medicine standard (DICOM)
format to the post-processing workstation.

The obtained images were quantitatively evaluated by
transferring them to the Radiant DICOM Viewer 64-
bit computer program. High resolution 3D
reconstructions of CTA series, which were taken with
1 mm to 0.5 mm section thickness for the head and
neck region, were analyzed morphometrically in
accordance with the parameters given below. All
variables were measured bilaterally, right and left.

1. The closest distance between external occipital
protuberance (EOP) and the spinous process of the C7
vertebra / Median Line (ML) (cm) (Fig. 1).

2. The closest distance (cm) between external occipital
protuberance (EOP) and occipital artery (OA) (Fig. 2).
3. The closest distance (cm) between the occipital
artery (OA) and the median line (ML) (Figure 3).

4. The closest distance (cm) between external occipital
protuberance (EOP) and the axis that cuts the median
line (ML) transversely (Fig. 4).

Among the parameters analyzed in the study, EOP and
the spinous process of the C7 vertebra were accepted
as reference points due to its easy palpability. The
closest distance (cm) between these two reference
points was determined as the median line (ML).

B

Fig. 1. The closest distance between external
occipital protuberance and thespinous process of
the C7 vertebra / Median Line (ML) (cm).
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B

Fig. 2. The closest distnce (cm) beween eternal
occipital protuberance (EOP) and occipital artery

P N o SN J v
Fig. 3. The closest distance (cm) between the
occipital artery (OA) and the median line (ML).

Fig. 4. Thé.closest distance (cm) between eternal
occipital protuberance (EOP) and the axis that
cuts the median line (ML) transversely.
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Statistical analysis

The data obtained as a result of the morphometric
analysis of the images were transferred to SPSS
Version 25 software and evaluated quantitatively.
According to George and Mallery (2010), variables
with Skewness-Kurtosis values between +2.0 and 2.0
were considered to have a normal distribution.
Normally distributed variables were compared
between genders with the Independent Group T Test,
one of the parametric tests. The relationship of the
variables with each other without gender
discrimination was analyzed by Pearson correlation
analysis. In the obtained data, cases where the p value
was less than 0.05 were considered statistically
"significant".

Ethical considerations

This study was begun after getting approval from
Balikesir University Faculty of Medicine Non-Invasive
Clinical Research Ethics Committee (Decree No: EK-
2020-60).

RESULTS

In the study, CTA images of a total of 85 individuals,
32 female and 53 male, with a mean age of 53.29 +
6.85 were examined. The descriptive statistical
numerical values of the variables are given in Table
2.

According to George and Mallery (2010), the
normality assumptions of the variables in the study
were evaluated. Accordingly, all variables were
found to have a normal distribution.

Table 2. Descriptive statistics numerical values of the variables.

Descriptive Statistics

n Min Max Mean SD Skewness Kurtosis

Stat Statistic Statistic Statistic Statistic Statistic Std. Statistic Std.

istic Error Error
Age 85 35 63 53.29 6.852 -1.014 0.261 0.365 0.517
Median Line / cm 85 9.74 16.59 13.2346 1.44382 -0.032 0.261 -0.181 0.517
(left) EOP-OA / cm 85 2.16 5.06 3.2445 0.49954 0.684 0.261 1.384 0.517
(left) OA-ML / cm 85 1.68 424 2.9627 0.52588 -0.033 0.261 0.374 0.517
(left) EOP-ML / cm 85 0.11 2.93 1.2522 0.58467 0.450 0.261 -0.226 0.517
(right) EOP-OA / cm 85 2.33 5.09 3.4378 0.58459 0.596 0.261 0.366 0.517
(right) OA-ML / cm 85 1.58 5.02 3.1198 0.63396 0.522 0.261 1.019 0.517
(right) EOP-ML/ cm 85 0.00 2.83 1.2853 0.62301 0.426 0.261 -0.178 0.517

Min=Minimum, Max=Maxiumu, SD=Standard deviation.

Table 3. Numerical values and statistical data of the means in which the variables were compared between

genders.
Group Statistics

Gender n Mean SD Std. Error Mean p

Age Female 32 52.13 7.762 1.372 0.251
Male 53 54.00 6.211 0.853

Median Line /cm Female 32 12.8659 1.52632 0.26982 0.077
Male 53 13.4572 1.35813 0.18655

(left) EOP-OA/cm Female 32 3.2300 0.58010 0.10255 0.847
Male 53 3.2532 0.44975 0.06178

(left) OA-ML /cm Female 32 2.9287 0.62209 0.10997 0.670
Male 53 2.9832 0.46356 0.06367

(left) EOP-ML / cm Female 32 1.3328 0.61589 0.10887 0.338
Male 53 1.2036 0.56538 0.07766

(right) EOP-OA/cm Female 32 3.4741 0.63208 0.11174 0.669
Male 53 3.4158 0.55908 0.07680

(right) OA-ML / cm Female 32 3.0575 0.75081 0.13273 0.517
Male 53 3.1574 0.55619 0.07640

(right) EOP-ML / cm Female 32 1.4069 0.62106 0.10979 0.165
Male 53 1.2119 0.61844 0.08495

Min=Minimum, Max=Maxiumu, SD=Standard deviation.

The safe zone defined by the mean values obtained in
line with the descriptive statistical numerical data of
the variables is given in Figure 5.

Normally distributed variables were compared
between genders with the Independent Group T Test,
one of the parametric tests. The numerical values and
statistical data of the means in which the variables



were compared between the genders are given in
Table 3. It was determined that the data with a p value
of <0.05 in the variables were statistically significant.
According to the Independent Group T Test results;
There was no significant difference between the
variables and genders (p>0.05).

Fig. 5. Safe zone defined as a result of average values.

Table 4. Correlation analysis results.

The results of the correlation analysis of the variables
without gender discrimination are given in Table 4.
The relations of the variables examined in the study
with each other are expressed in Figure 6 with the
scatter matrix graph.

Variables Gender Age (left) (left) (left) (right) (right) (right) Median
EOP- OA- EOP- EOP- OA-ML / EOP- Line/
OA/ ML / ML/ OA/ cm ML/ cm
cm cm cm cm cm
Gender r 1 0.133 0.023 0.050 -0.108 -0.049 0.077 -0.153 0.200
p 0.224 0.837 0.646 0.326 0.659 0.485 0.163 0.067
Age r 0.133 1 0.220" 0.287™ -0.071 0.027 0.095 -0.146 -0.104
p 0.224 0.043 0.008 0.521 0.804 0.388 0.182 0.342
(left) EOP-OA / r 0.023 0.220" 1 0.878™ 0.382™ 0.308™ 0.312™ -0.065 0.084
cm p 0.837 0043 0.000 0.000 0.004 0.004 0.552 0.444
(left) OA-ML /cm r 0.050 0.287™ 0.878™ 1 -0.069 0.382™ 0.459™ - -0.101
0.214"
p 0.646 0.008 0.000 0.527 0.000 0.000 0.049 0.360
(left) EOP-ML / r -0.108 -0.071 0.382™ -0.069 1 -0.111 -0.207 0.133 0.270"
cm p 0.326 0.521 0.000 0.527 0.312 0.057 0.225 0.013
(right) EOP-OA/ r -0.049 0.027 0.308™ 0.382™ -0.111 1 0.905™ 0.164 -0.077
cm p 0.659 0.804 0.004 0.000 0.312 0.000 0.133 0.486
(right) OA-ML / r 0.077 0.095 0.312™ 0.459™ -0.207 0.905™ 1 - -0.216"
cm 0.231"
p 0.485 0.388 0.004 0.000 0.057 0.000 0.033 0.047
(right) EOP-ML / r -0.153 -0.146 -0.065 - 0.133 0.164 -0.231" 1 0.315™
cm 0.214"
p 0.163 0.182 0.552 0.049 0.225 0.133 0.033 0.003
Median Line /cm r 0.200 -0.104 0.084 -0.101 0.270" -0.077 -0.216" 0.315™ 1
p 0.067 0.342 0.444 0.360 0.013 0.486 0.047 0.003

*Correlation is significant at the 0.05 level (2-tailed), **Correlation is significant at the 0.01 level (2-tailed).
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Fig. 6. Scatter matrix graph.

DISCUSSION

In this study, which aims to evaluate the
morphometric relationship of the occipital artery with
neighboring anatomical structures in order to prevent
damage during clinical applications, two safe areas,
right and left, are defined in the surgical interventions
for the suboccipital triangle. The safest point to inject
is thought to be the center point of these triangles.
Clinicians who need to localize the occipital nerves in
the treatment of occipital neuralgia can perform the
injection more safely by referring to palpable
landmarks. One of these landmarks is external
occipital protuberance. Tubbs et al. (2007)
morphometrically examined the distance between the
nerve and the external occipital protuberance to avoid
damage to the greater occipital nerve. In this study we
present, external occipital protuberance was taken as
a reference point for the defined safe zone in order not
to damage the occipital artery during greater occipital
nerve blockade. As a result of the data obtained, it was
determined that there was a negative correlation
between the closest distance between the right OA-
ML and the right EOP-ML and the spinous process of
the seventh cervical vertebra. This shows that the
bend point of the right occipital artery closest to the
median line is located more laterally in individuals
with cervical vertebral length less than the mean
values. However, the closest distance between the
EOP and the spinous process of the seventh cervical
vertebra was found to be greater in males than
females. However, it has been shown that this
difference is not statistically significant. Clinicians
who will administer right greater occipital nerve
injection in women should consider this situation in
order not to damage the artery.

The greater occipital nerve is relatively easy to access
in the posterior occiput. However, during injections,
injecting local anesthetics into the central nervous
system and the occipital artery, which is in close
proximity to this nerve, should be avoided (Hecht et

al., 2004). In this study, in which we defined the safe
zone for injection, it was determined that the left
occipital artery moves away from the external
occipital protuberance with the increasing age of the
individual, and the fold point closest to the median
line is located more inferolaterally. Accordingly, we
believe that it would be safe to inject at a point close
to the medial side of external occipital protuberance
during the application. Complications of greater
occipital nerve blockade, in which local anesthetic
agents are used, include infection, hematoma, and
damage to structures at the injection site. Inan et al.
(2019) reported that negative aspiration should be
applied to avoid injection into an artery during nerve
blockage, and thus the risk of developing side effects
can be minimized. Palamar et al. (2015), on the other
hand, performed nerve blockade of the greater
occipital nerve with the help of a portable USG in
order to visualize the occipital artery at the injection
site. However, they suggested that in cases where
USG cannot be used, localization of the occipital
artery by palpation can be followed by a blockade
application to the medial side of the artery. However,
according to the data presented in our study, it is
thought that in cases where the occipital artery cannot
be localized by palpation, injecting into the defined
safe area would be more practical and applicable to
reduce morbidity.

CONCLUSION

According to the results obtained from the study, by
palpating the external occipital protuberance and the
spinous process of the seventh cervical vertebra, the
distance of the closest bend point of the occipital
artery to the median line, to the external occipital
protuberance and to the median line was determined
in line with the data obtained. It has been determined
that an injection to the central point of the triangular
area obtained by combining these landmark points in
the posterior occiput may be safer to protect the



occipital artery. The results obtained by the
morphometric analysis of the posterior occiput of 85
individuals evaluated in the study are insufficient in
number in terms of generalizability of the data.
However, the values to be obtained by reaching the
images of more individuals will be beneficial in terms
of increasing the reliability and generalizability of the
study.

Conflict of Interest
The authors declare that they have no conflict of
interest.

Author Contributions

Plan, design: EO, ED; Material, methods and data
collection: EO, ED, AV; Data analysis and
comments: EO, ED, BYK, OK, TG, IK, AV;
Writing and corrections: EO, ED.

REFERENCES

Arinci, K., Elhan, A. Anatomi, 1. Cilt, Giines Kitabevi,
Ankara, 2014.

Becser, N., Bovim, G., Sjaastad, O. (1998). Extracranial
nerves in the posterior part of the head: anatomic
variations and their possible clinical significance. Spine,
23(13), 1435-41.
https://doi.org/10.1097/00007632-199807010-00001.

Dash, KS., Janis, JE., Guyuron, B. (2005). The lesser and
third occipital nerves and migraine headaches. Plast
Reconstr Surg, 115, 1752-8.
https://doi.org/10.1097/01.prs.0000161679.26890.ee.

Elhammady, M.S., Telischi, F.F., Morcos, J.J. (2012).
Retrosigmoid approach: indications, techniques, and
results. Otolaryngol Clin North Am, 45, 375-397.
https://doi.org/10.1016/j.0tc.2012.02.001.

George, D., & Mallery, M. (2010). SPSS for Windows Step
by Step: A Simple Guide and Reference, 17.0 update
(10a ed.) Boston: Pearson.

Gille, O., Lavignolle, B., Vital, JM. (2004). Surgical
treatment of greater occipital neuralgia by neurolysis of
the greater occipital nerve and sectioning of the inferior
oblique muscle. Spine, 29(7), 828-32.

Hecht, JS. (2004). Occipital nerve blocks in postconcussive
headaches. A retrospective review and report of ten
patients. Journal of Head Trauma Rehabilitation, 19(1),
58-71.
https://doi.org/10.1097/00001199-200401000-00006

Inan, LE., Inan, N., Unal-Artik, HA., Atac, C., Babaoglu, G.
(2019). Greater occipital nerve block in migraine
prophylaxis: Narrative review. Cephalalgia, 39(7), 908-
920. https://doi.org/10.1177/0333102418821669

Inoue, Y., Matsuzawa, K. (2019). Occipital Artery-to-
Vertebral Artery Bypass to Stop Transient Ischemic
Attacks Caused by Traumatic Vertebral Artery
Dissection. World  Neurosurgery, 123, 64-66.
https://doi.org/10.1016/j.wneu.2018.11.220

Keser, N., Avci, E., Soylemez, B., Karatas, D., Baskaya, MK.
(2018). Occipital Artery and Its Segments in Vertebral
Artery Revascularization Surgery: A Microsurgical
Anatomic Study. World Neurosurgery, 112, 534-539.

Kimura, T., Morita, A. (2017). Occipital Artery to Middle
Cerebral Artery Bypass: Operative Nuances. World
Neurosurg, 108, 201-205.

La Rocca, G., Altieri, R., Ricciardi, L., Olivi, A., Della Pepa,
G.M. (2017). Anatomical study of occipital triangles:
the “inferior” suboccipital triangle, a useful vertebral
artery landmark for safe postero-lateral skull base
surgery. Acta Neurochir (Wien), 159, 1887-1891.

Leinisch-Dahlke, E., Jirgens, T., Bogdahn, U., Jakob, W.,
May, A. (2005). Greater occipital nerve block is
ineffective in chronic tension type headache.
Cephalalgia, 25, 704-8.

Loukas, M., El-Sedfy, A., Tubbs, RS., Louis, Jr. RG,,
Wartmann, ChT., Curry, B. et al. (2006). Identification
of greater occipital nerve landmarks for the treatment of
occipital neuralgia. Folia Morphologica, 65(4), 337-42.

Maughan, P.H., Ducruet, A.F., Elhadi, A.M., Martirosyan,
N.L., Garrett, M., Mushtag, R. et al. (2013).
Multimodality management of vertebral artery injury
sustained during cervical or craniocervical surgery.
Neurosurgery, 73, 271-281.

Natsis, K., Baraliakos, X., Appell, HJ., Tsikaras, P., Gigis, 1.,
Koebke, J. (2006). The course of the greater occipital
nerve in the suboccipital region: a proposal for setting
landmarks for local anesthesia in patients with occipital
neuralgia. Clinical Anatomy, 19, 332-6.
https://doi.org/10.1002/ca.20190

Palamar, D., Uluduz, D., Saip, S. et al. (2015). Ultrasound-
guided greater occipital nerve block: An efficient
technique in chronic refractory migraine without aura?
Pain Physician Journal, 18, 153-162.

Scattoni, L., Di Stani, F., Villani, V., Dugoni, D., Mostardini,
C., Reale, C. et al. (2006). Great occipital nerve
blockade for cluster headache in the emergency
department: case report. J Headache Pain, 7, 98-100.

Shimizu, S., Oka, H., Osawa, S., Fukushima, Y., Utsuki, S.,
Tanaka, R. et al. (2007). Can proximity of the occipital
artery to the greater occipital nerve act as a cause of
idiopathic greater occipital neuralgia? An anatomical
and histological evaluation of the artery—nerve
relationship. Plastic and Reconstructive Surgery, 119,
2029-34.
https://doi.org/10.1097/01.prs.0000260588.33902.23

Standring, S. editor-in-chief. Gray’s anatomy the anatomical
basis of clinical practice. 39th ed. Amsterdam: Elsevier;
2005.

Tubbs, RS., Salter, EG., Wellons 111, JC., Blount, JP., Oakes,
WJ. (2007). Landmarks for the identification of the
cutaneous nerves of the occiput and nuchal regions.
Clinical Anatomy, 20, 235-8.
https://doi.org/10.1002/ca.20297.


https://doi.org/10.1177/0333102418821669

ORIJINAL MAKALE / ORIGINAL ARTICLE

Balikesir Saglik Bilimleri Dergisi / BAUN Sag Bil Derg
Balikesir Health Sciences Journal / BAUN Health Sci J
ISSN: 2146-9601- e ISSN: 2147-2238
Doi: https://doi.org/10.53424/balikesirshd.1190538

Participation Restriction Questionnaire: A New Tool to Evaluate Participation in
Children

Ayse NUMANOGLU AKBAS ™!, Ozge CANKAYA 2
1Balikesir University, Faculty of Health Sciences, Department of Physiotherapy and Rehabilitation
Kiitahya Health Sciences University, Faculty of Health Sciences, Department of Physiotherapy and
Rehabilitation.

Gelis Tarihi / Received: 18.10.2022 Kabul Tarihi / Accepted: 07.12.2022

ABSTRACT

Objective: This study was planned to develop the Participation Restriction Questionnaire for children based on the
International Classification of Functioning, Disability and Health: Children and Youth (ICF-CY). Materials and Methods:
A total of 242 children; 209 typically developing (mean age:6.82+4.22 years) and 33 with chronic diseases (mean age:74+4.98
years) and their parents were included in the study. The processes followed were literature review, item pooling based on
ICF-CY, eliciting and evaluating expert opinion, scoring the scale, collecting data (with google forms), and analyzing the
data. Exploratory and confirmatory factor analysis was performed for scale validity, and Cronbach o and Intraclass
Correlation Coefficients (ICC) were used for scale reliability. The re-test was applied to 33 volunteer families two weeks
after the first test. Results: The final version of the scale was constituted of 23 items (after removing 7 items out of 30 items)
and three subscales as body structures and functions, activity and participation, and environmental factors. The model fit was
found acceptable (The Root Mean Square Error of Approximation=0.084, Goodness of Fit Index=0.779, Adjusted Goodness
of Fit Index=0.732, Chi-Square/degrees of freedom=2.696, p<0.001). For internal consistency Cronbach’s o (¢=0.884-0.959)
and for test-retest reliability ICC values (ICC=0.625-0.895) were found moderate to high (p<0.05). Conclusion: These
findings show that the Participation Restriction Questionnaire, developed as a new tool is a valid and reliable scale for children
with typically developing and chronic diseases for evaluating participation. The questionnaire is recommended for use in
further studies to identify the factors which restrict participation.

Keywords: Child, Parental Perspective, Participation, ICF-CY.

Katihmda Kisithlik Anketi: Cocuklarda Katilmi Degerlendirmek icin Yeni Bir Arag
(07
Amag: Bu ¢alisma, Uluslararas: Islevsellik, Engellilik ve Saghk Siniflandirmasi: Cocukluk ve Genglik (ICF-CY) temelli
cocuklar icin bir Katilimda Kisithilik Anketi gelistirmek icin planlandi. Gere¢ ve Yontem: iki yiiz dokuz tipik gelisen
(ortalama yas:6.82+4.22 yil) ve 33 kronik hastalig1 olan (ortalama yas:74+4.98 yil) toplam 242 ¢ocuk ve ebeveynleri
calismaya dahil edildi. Izlenen siirecler; literatiir taramasi, ICF-CY'ye dayali madde havuzu olusturma, uzman goriisiiniin
alinmast ve degerlendirilmesi, dlcegin puanlanmasi, veri toplanmasi (Google formlar ile) ve verilerin analizidir. Olgek
gecerliligi i¢in aciklayici ve dogrulayici faktdr analizi, 6lgek giivenirligi i¢in Cronbach o ve Smif Igi Korelasyon Katsayisi
(ICC) kullamldu. flk testten iki hafta sonra 33 goniillii aileye tekrar test uygulandi. Bulgular: Olgegin son halini viicut yapi
ve fonksiyonlari, aktivite ve katilim ve gevresel faktorler olmak tizere 23 madde (30 maddeden 7 madde ¢ikarildiktan sonra)
ve ii¢ alt boyuttan olustu. Model uyumu kabul edilebilir bulundu (Yaklasik Hatalarin Ortalama Karekokii=0.084, Uyum lyiligi
Indeksi=0.779, Diizeltilmis Uyum lyiligi Indeksi=0.732, Ki Kare/Serbestlik Derecesi=2.696, p<0.001). I¢ tutarlilik igin
Cronbach's o (0=0.884-0.959) ve test-tekrar test giivenirligi i¢cin ICC degerleri (ICC=0.625-0.895) orta-yiiksek (p<0.05)
bulundu. Sonug: Bu bulgular, yeni bir arag olarak gelistirilen Katilimda Kisithilik Anketinin tipik geligen ve kronik hastaligi
olan ¢ocuklarda katilimi degerlendirmek igin gegerli ve giivenilir bir 6lgek oldugunu gostermektedir. Anketin, katilimi
kisitlayan faktorleri belirlemek igin daha sonraki ¢aligmalarda kullanilmasi 6nerilir.
Anahtar Kelimeler: Cocuk, Ebeveyn Perspektifi, Katilim, ICF-CY.
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INTRODUCTION

The Children and Youth version of the International
Classification of Functioning, Disability and Health
(ICF-CY) recommends a  multidimensional
assessment approach embodying body functions,
activity and participation, individual and
environmental factors for the assessment of children
(Bjérck—Akesson et al., 2010; World Health
Organization, 2007). The World Health Organization
(WHO) defines the concept of participation as
involvement in life by accomplishing social roles
(Rosenbaum & Stewart, 2004).

Participation consists of various parts such as
individual participation in an activity, participation in
an activity within a group, frequency of activity
participation, and enjoyment of participation
(Michelsen et al., 2014; Noonan et al., 2009).
Participation has diverse contexts such as
participation in indoor and outdoor activities, social
activities, leisure activities, daily life activities, and
school activities (Kang et al., 2012; Law et al., 2015).
Participation in various leisure activities provides
essential benefits for the general health and
development of children and youth (Shikako-Thomas
etal., 2013).

While preschool children mostly engage in indoor
and outdoor play activities, school-age children and
the youth interact with their peers at school and in
social spaces (Sandberg & Eriksson, 2010). Child
participation is when the child can go to the
playground, start and maintain playing a game with
their friends, share with their peers and familiar and
unfamiliar people. In this way, the child learns and
develops their abilities and a sense of personal
identity (Law et al., 2012; Sandberg & Eriksson,
2010). King et al. (2003) developed a theoretical
model for the determinants of participation consisting
of child, family and environmental factors, which can
affect the level of participation in leisure activities.
Subsequent studies revealed that child-related factors
such as the gross motor function, gender, socio-
economic status, and parental education level of a
child predict participation in leisure activities (Law et
al., 2006). Although health conditions (body
structures and functions) have an important role in
children's participation, environmental factors are
also a dimension that should be considered
(Rosenberg, et al., 2012). Participation is a complex
structure and is affected by diverse factors (Shikako-
Thomas et al., 2013). Determining the factors that can
affect the participation of children in daily life is
essential and necessary in order to develop the
interventions to take place in this regard (Fauconnier
et al., 2009; Hammal et al., 2004; King et al., 2006;
Law et al., 2012). Numerous scales are available to
evaluate participation in children with motor
development difficulties (Adair et al., 2018; Noonan
et al.,, 2009). Lots of them were translated in to
Turkish but there were some usage problems such as
license or special course needing, only hard copy
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version, only for special illnesses, too long and not
easy to understand.

However, to the best of our knowledge, there is no
scale to assess participation restriction in terms of all
components of the ICF-CY intrinsic to children with
chronic diseases. For this reason, the purpose of this
study is to develop a Participation Restriction
Questionnaire to evaluate participation within the
framework of ICF, which can be applied to typically
developing children and children with chronic
diseases.

MATERIALS AND METHODS

Study type

This observational prospective study was conducted
as an online survey with parents of children from June
2021-March 2022.

Study group

The population of the study consisted of volunteer
parents of children between the ages of 2-18 years,
and residents in various provinces of Turkey. Parents
of children with both typically developing and
chronic conditions (this includes neurodevelopmental
disorders, allergic asthma, chromosomal
abnormalities, and various metabolic diseases) were
included.

Non-Turkish-speaking and illiterate parents were
excluded from the study.

Procedures

Scale developing stages were given in figure 1
according to the guidelines (DeVellis, 2016; Polat et
al., 2017).

Literature review

Item pooling

Eliciting expert
opinion

Evaluating expert
opinion

Scoring the
scale

Collecting data

Analyzing
the data

Figure 1. Scale developing stages.

Item Pooling

A literature review was performed to generate the
item pool, and the questionnaire studies and
questionnaire items in the literature developed to
evaluate participation were examined. An item pool
composed of 30 questions falling into the subscales
of body structures and functions, activity and
participation and environmental factors was
constructed based on the ICF-CY manual.
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Eliciting Expert Opinion

The items were forwarded to the field 10 specialists
(pediatric physical therapists) who are working with
pediatric population between 5-15 years in
Physiotherapy and Rehabilitation Departments for
revisions of language, meaning and expression and
content. The subjects of opinions elicited from the
specialists are as follows;

1) Are the expressions clear and understandable?

2) Is the content coherent to the subject?

3) Is the item proper to measure the factor?
Furthermore, the experts were enabled to make
additions by means of an inserted field of opinions
and suggestions.

Expert Opinion Evaluation

The Lawshe technique was used to analyze the expert
opinions. This technique was utilized to elicit the
opinions of the experts on an item and obtain the
content validity ratios (Yurdugiil, 2005). Content
validity ratios (CVR) were calculated by means of the
method applying the sum of all the experts who
delivered an opinion on an item minus one to the
number of experts indicating "Essential” regarding
the item. Consequent to the expert opinions evaluated
by employing this method, the items in the negative
and 0 range were removed from the question pool.
After expert opinions evaluated in this way, 4 of the
30 items were found to be negative and in the range
of 0 and were excluded from the scale.

Scale Scoring

The scale was scored in a 5-point Likert type as
follows:

0: My child doesn't have such a problem,

1: Doesn't restrict at all,

2: Restricts slightly,

3: Restricts moderately,

4: Restricts extremely

Data collection

The study data were collected from April 2021 to June
2021 through an online questionnaire. It took 5 to 10
minutes to complete the online assessments for each
individual. It was planned to recruit 5-10 participants
for each item in the scale (Nunnally & Wilson, 1975).
A two-stage evaluation form was used in the study. In
the first stage, the sociodemographic information
form developed by the researchers investigated the
age, gender, diagnoses of the physician, if any, and
the sociodemographic information of the parents of
the children.

The ICF-CY-based Participation  Restriction
Questionnaire scale items were presented in the
second stage. The scale was prepared in a digital
environment on “Google forms”, and the
questionnaire link was delivered to the parents by
means of the online inquiry method via social media
(e-mail, WhatsApp, Instagram and such). Only the
data of the parents who accepted the written informed
consent form explained in detail at the beginning of
the inquiry form were used in the analysis. Re-test
was sent to volunteer parents two weeks after the first
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test. When the minimum acceptable reliability is set
to 0.50, expected reliability set to 0.80, significance
level set to 0.005, and power is fixed at 80% the
sample size needs to be recruit was calculated as 28
individuals. Considering that there may be data loss,
the forms were re-sent to 40 parents for retest.
Statistical analysis

Data were analyzed using SPSS 23.0 (SPSS Inc.,
Chicago, IL, USA) and AMOS package program.
Kolmogorov Smirnov test were employed to analyze
the normal distribution of numeric variables. As
descriptive statistics, the number was expressed as a
percentage (%) in the meantstandard deviation
(Mean+SD) or median (minimum-maximum)
categorical variables according to whether the
numeric variables exhibited a normal distribution.
The Kaiser-Meyer Olkin  (KMO) value was
calculated first in order to examine the adequacy of
the sample size in the analysis of the data (Polat et al.
2017). Exploratory factor analysis was performed to
determine the factor distribution of the items, and
item subtraction or substitution was performed for
items with a factor load below 0.40. Finally, AMOS
was employed to conduct confirmatory factor
analysis in order to examine the construct validity of
all the items.

The sufficient KMO value was established as >0.70.
The Root Mean Square Error of Approximation
(RMSEA<0.080), Goodness of Fit Index (GFI1>0.90),
Adjusted Goodness of Fit Index (AGFI>0.90), Chi-
Square/degrees of freedom (CMIN/df<4.0) were
tested for model fit. The interpretation of the specified
values alone is insufficient, and it is important that all
of them comply with the cut-off values for a good
model fit. Cronbach o and Intraclass Correlation
Coefficients (ICC) were used for scale reliability. If
the Cronbach alpha coefficient is over 0.80, it is
interpreted as having high reliability (Uzunsakal &
Yildiz, 2018). Values greater than 0.5 have been
interpreted as acceptable for ICC values (Koo & Li,
2016). Type 1 error was accepted as p<0.05.

Ethical considerations

The approval to conduct the study was obtained from

the Cumhuriyet University Non-Invasive Clinical
Studies Ethics Committee (Decision no: 2021-03/06).
The study was performed according to the
Declaration of Helsinki.

RESULTS

The expert opinion determined that 26 items are
essential. Parents of 250 children were contacted for
study participation. Eight children who didn't
complete the questionnaire entirely or didn't give
consent were excluded from the study. In conclusion,
this study included parents of 209 children with
typically developing aged 6.82+4.22 years and 33
children with chronic diseases aged 9.74+4.98 years
(Table 1).
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Table 1. Demographic characteristics of the children (n=242).

Typical Developing Children | Children with Chronic Conditions

(n=209) (n=33)

(XSD) (X+£SD)

Age (Year) 6.82+4.22 9.74+4.98

Gender n (%) n (%)

Female 108 (51.67) 14 (42.42)

Male 101 (48.32) 19 (57.57)
Living Place

Rural - 1(3.03)

District 24 (11.48) 8 (24.24)

Province 185 (88.51) 24 (72.72)

X=Mean, SD=Standard deviation.

The Kaiser-Meyer-Olkin value yielded a sufficient
sample size sufficient (KMO=0.920, p<0.05). The
total variance revealed that the scale items were
grouped in 3 factors (Table 2). Based on the factor
load (factor load<0.4), two items were removed from

was transferred to the activity and participation
subscale, and one item was removed from the
subscale of environmental factors in the exploratory
factor analysis (Table 3). Thus, the final version of
the scale consisted of 23 items under three subscales.

the body structures and functions subscale, one item

Table 2. Total variance explained (n=242).

Rotation Sums of Squared Loadings

Component - .

Total Percent (%) of Variance Cumulative Percent (%0)
1 5.703 24.797 24.797
2 5.609 24.385 49.182
3 4.696 20.416 69.598
4 - - -

Table 3. Rotated component matrix (n=242).
Items Component
1 2 3

Environmental 6 0.823
Environmental 8 0.813
Environmental 7 0.801
Environmental 5 0.796
Environmental 4 0.770
Environmental 2 0.708
Environmental 9 0.639 0.411
Environmental 3 0.619
Environmental 10 0.591
Activity & Participation 3 0.838
Activity & Participation 5 0.812
Activity & Participation 7 0.790
Activity & Participation 6 0.786
Body structures & Functions 2 0.763
Activity & Participation 4 0.760
Activity & Participation 2 0.565 0.517




Table 3 (Continued). Rotated component matrix.

Activity & Participation 1 0.401 0.552 0.404
Body structures & Functions 4 0.861
Body structures & Functions 5 0.856
Body structures & Functions 6 0.846
Body structures & Functions 7 0.794
Body structures & Functions 8 0.422 0.613
Body structures & Functions 1 0.532

The confirmatory factor analysis indicated an  path coefficients were 0.7 and above (p>0.05). Figure
acceptable model fit CMIN/df= 2.696, GFI= 0.779, 2 demonstrates the distribution of the items based on
AGFI= 0.732, RMSEA= 0.084, p<0.001). All of the  the subscales and their factor loads.
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Table 4. Results for Internal consistency and test-retest reliability (n=242).

PRQ subscales Cronbach alpha ICC (95% CI) p df
Body structures & Functions 0.884 0.625 (0.054-0.852) <0.001 19
Activity & Participation 0.955 0.895 (0.736-0.959) <0.001 19
Environmental 0.919 0.802 (0.512-0.924) <0.001 19
Total 0.959 0.851 (0.624-0.941) <0.001 19

PRQ-= Participation Restriction Questionnaire, ICC=Intraclass Correlation Coefficients, CI=Confidence Interval,

df=Degrees of Freedom, p<0.05.

DISCUSSION

This study presents a new scale to assess the
restriction in child participation in daily life from the
perspective of parents pursuant to the ICF aspects.
Determining the factors that cause the participation
restriction in children provides guidance to develop
the intervention plan. The study findings reveal that
the scale is applicable, valid and reliable in children
with typical development and chronic diseases.
Internal consistency of the Participation Restriction
Questionnaire was found to be moderate to excellent
(Cronbach «>0.80). Test-retest reliability of the
Participation Restriction Questionnaire was found to
be acceptable (ICC>0.50) in the subscales of the
Body Structures and Functions, Activity and
Participation, Environmental and the total.
Exploratory and confirmatory factor analyses were
employed to assess the construct validity of the scale.
The results of the exploratory factor analysis
concluded that the three subscales of the scale
explained the total variance by a 69.5%, and the three
subscales explained the variance at nearly similar
rates (24.7%, 24.3% and 20.4%). The subscale
explaining the participation restriction at the highest
level was environmental factors while the subscale
explaining it at the lowest level was the impairment
in body structures and functions. The findings
revealed that impairment in body structures and
functions, limitation of activity, and environmental
barriers are potential factors restricting child
participation. In the scale constituted by 26 items, 2
items with a factor load below 0.40 were excluded
from the body structures and functions subscale, and
1 item from the subscale of environmental factors.
One item was transferred from the body structures
and functions subscale to the activity subscale. The
confirmatory factor analysis determined the total
model fit of the scale to be at an acceptable level.
Our scale evaluates the participation restriction of a
child in daily life from the perspective of the parents
in accordance with the ICF aspects. The approaches
focusing mainly on body structures and functions
have been abandoned in planning physiotherapy
interventions for children with chronic diseases. The
current ICF-based approaches in the 21st century
prioritize the activity and participation of children in
life apart from their body structures and functions. It
is aimed to minimize the negative effects of
environmental factors in order to enhance child
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participation. The attempts to change the
environmental conditions in order to support and
promote the manifestation of motor developmental
stages are progressing rapidly. In this regard, our
scale, evaluating the restrictions of child participation
in life in terms of not only body structures and
functions but also activity and participation and
environmental factors, can determine the factors
causing restrictions to the greatest extent in the life of
a child.

Various tools are available in the literature to assess
child participation. The Assessment of Life Habits
(Noreau et al., 2007), Children's Assessment of
Participation and Enjoyment (King et al., 2004),
Participation and Environment Measure-Children and
Youth (Coster et al., 2011) can be cited among them.
An ICF core set was developed specific to childhood
chronic diseases such as ADHD (Bolte et al., 2018)
and CP (Schiariti et al., 2018). However, a great
number of other chronic diseases affect the
participation of children. The Turkish validity and
reliability study of the first of the scales was
conducted by a team of which we are also a member.
The Turkish version of the latest scale is in use. The
fact that both scales are subject to a fee and the
implementation period is long limits their use.
Contrary to these scales, the ICF-CY-based
Participation Restriction Questionnaire focuses on
measuring the participation restriction and can be
applied in a short time since it contains 23 items in
total. Therefore, the use of our scale in clinical
practice will provide convenience to clinicians. If a
difficulty is determined related to a particular area in
the restriction of a child, more detailed scales can be
used for further investigation. The Environmental
Restriction Questionnaire also assesses
environmental restrictions regarding the participation
of young children with mild developmental
disabilities. Rosenberg et al. (Rosenberg et al., 2010)
revealed that parents perceived physical and human
environmental factors as slightly restrictive to the
participation of their children, and the home factor
affected the child participation dimension of
independence. The ERQ scale assesses the physical
properties of the home and outdoor environment and
the attitudes of other individuals in the social
environment of parents and the child. Our scale, on
the other hand, contains additional questions about
the body structures and functions of a child.
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There are two strong aspects of this study;

1) It is the first Turkish scale developed for the
assessment of participation within the framework of
ICF.

2) It is not specific to a single disease; thus, it can be
used as a comprehensive scale to examine
participation restriction in the general pediatric
population.

Limitation of study

One of the limitations of our study is that individuals
with similar socioeconomic conditions participated in
our study. In addition, the scale is organized
according to the ICF structure, and in this respect, it
is not designed to question the frequency and
intensity of participation and the type of activity.

CONCLUSION

Based on the ICF-CY in children with typical
development and chronic diseases, the Participation
Restriction Questionnaire is valid and reliable. The
questionnaire is recommended for use in further
studies to identify the factors which restrict
participation.
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Amacg: Bu calismanin amaci endemik Astragalus microcephalus wild (AST) bitkisi ekstraktinin ratlarda deneysel olusturulan
yara {lizerine etkisinin belirlenmesidir. Gere¢ ve Yontem: Astragalus microcephalus. wild (AST) 6rneklerinden elde edilen
ekstrakt, lanolin kullanilarak %2.5 ve %5°lik AST pomad haline getirildi. Yine, ticari dekspantenol (Deks) (dekspantenol
500 mg/2ml, Bepanthen®) kullanilarak %2.5 ve %5’lik pomadlar olusturuldu. Caligmada her grupta 4 hayvan yer aldi.15
giin boyunca kontrol grubu hari¢ tiim hayvanlara pomad uygulamasi giinde bir kez yapildi. Calismanin 3., 6., 9., 12. ve 15.
giinlerinde yara boyutlar 6l¢iildii. 15. Giinlin sonunda dekapite edilerek yara bolgeleri histopatolojik inceleme igin alindi.
Bulgular: Epitelizasyon sekillenmesi, Mononiikleer hiicre infiltrasyonu ve graniilasyon dokusu agisindan gruplar arasinda
onemli farkliliklar (p <0.05) oldugu belirlendi. AST %2.5 ve AST 5 gruplarinda ise epitel olusumunun devam ettigi ve
keratinlesmenin orta diizeylere yiikseldigi belirlendi. Mn hiicre infiltrasyonlarinin Ast %5 grubunda hafifledigi goriildii.
Granulasyon doku olusumunun Dex %5, AST %2.5 ve AST %5 gruplarinda olgunlagsmanin artmasryla orta seviyede oldugu
tespit edildi. Sonug¢: Astragalus microcephalus wild ekstraktinin yara iyilesmesi lizerine etkilerinin belirlenmesi amaciyla
hazirlanan %2.5 ve % 5°lik pomatlarinin yara iyilesmesini hizli bir sekilde sagladigi goriilmiistiir.

Anahtar Kelimeler: Astragalus, Yara, Rat.

Investigation of the Effect of Endemic Astragalus microcephalus Wild Plant Extract on

Experimental Wound in Rats
ABSTRACT
Obijective: The aim of this study is to determine the effect of endemic Astragalus microcephalus wild (AST) plant extract
on experimental wounds in rats. Materials and Methods: Astragalus microcephalus wild (AST) extract samples was turned
into 2.5% and 5% AST ointment using lanolin. Again, 2.5% and 5% pomades were created using commercial dexpanthenol
(Dex) (dexpanthenol 500 mg/2ml, Bepanthen®). There were 4 animals in each group in the study. For 15 days, ointment
was applied to all animals except the control group once a day. Wound sizes were measured on the 3rd, 6th, 9th, 12th and
15th days of the study. At the end of the 15th day, the wound areas were removed for histopathological examination by
decapitation. Results: It was determined that there were significant differences (p <0.05) between the groups in terms of
epithelialization formation, Mononuclear cell infiltration and granulation tissue. It was determined that epithelial formation
continued, and keratinization increased to moderate levels in AST 2.5% and AST 5 groups. Mn cell infiltrations were seen
to be alleviated in the Ast 5% group. Granulation tissue formation was found to be moderate with increased maturation in
Dex 5%, AST 2.5% and AST 5% groups. Conclusion: It has been observed that 2.5% and 5% pomades prepared to determine
the effects of Astragalus microcephalus wild extract on wound healing provide rapid wound healing.
Keywords: Astragalus, Wound, Rat.
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GIRIS

Dogal ortamlarda yetisen bitki tiirlerinden elde edilen
droglarin uzun yillardan beri tedavi edici etkisinden
yararlanildigi bilinmektedir. Binlerce yildan beri
farmakoloji biliminde 6nemli bir yer tutmaktadir.
Farkl: tarihi kayitlarda bu droglarin elde edilmesi ve
tedavide kullanilmasindan bahsedilmektedir.
Gilintimiizde de niifusun ¢ok biiyiik bir kismi bitkisel
ekstraktlar1  farkli  yontemlerle  kullandiklart
bilinmektedir. Yeni teknoloji ve tekniklerle iiretilen
miistahzarlarin etken maddelerinin (morfin, atropin vs
gibi) yaklasik %40’inda dogal kaynaklardan elde
edilen maddeler oldugu gercekligi mevcuttur. Diinya
genelinde bitkisel kaynakli droglarn ¢ok ciddi bir
ekonomik degerinin oldugu da ortadadir (Kaya, 2008).
Bagta Asya iilkeleri olmak {izere diinyanin bir¢ok
yerinde endemik ve yaygin yetisebilen bitkilerden
istifade edilmektedir. Tirkiye’de son zamanlarda
bir¢ok endemik tiir iizerinde galismalar yogunlasmis
durumdadir (Kara ve ark. 2020, Ozkorkmaz, 2019).
Astragalus (AST) tiirleri diinyanin iliman iklime sahip
bircok iilkede yetisebilen ve yaklasik 2000 farkl tiirti
bulunan ¢ok yillik bir bitkidir (Rios ve Waterman,
1997). Kok kisimlari  daha yaygmm  olarak
kullanilmaktadir (Fu ve ark., 2014). Cin kaynaklarinda
yaklagik 2000 yildir kullanildigr  belirtilirken
(Shahrajabian ve ark., 2020), 1994’ten beri Amerika
Birlesik Devletleri'nde A. membranaceus diyet
takviyesi olarak siniflandirilmistir (Zhang ve ark.,
2011). Diinyanin birgok farkli iilkesinde AST tiirlerinin
ekolojik dneme sahip gegerli bir kirsal mahsulii temsil
etmesi nedeni ile gida katki maddesi, diyet takviyesi ve
farmasotik emiilgatdr olarak bulunmaktadir (Verotta
ve El-Sebakhy, 2001).

Astragalus tiirlerinde bulunan etken maddeler ise
baglica; saponinler, flavonoidler, polisakkaridler,
selenyum, bakir, ¢inko, demir basta olmak iizere iz
elementler, ugucu yag asitleri gibi birgok maddeyi
barindirmaktadir. Ayrica yiiksek oranda selenyum
tutucu 6zelligi bildirilmistir (Fu ve ark., 2014).
Astragalus  polisakkaridlerinin ~ baglica  temel
farmakolojik etkileri ise, antikanserojenik, anti-aging,
antiviral, antibakteriyel, immun system fonksiyonlarini
diizenleyici, kan seker seviyesi diizenleyici, kan lipid
seviyesi digiiriici, radyasyon onleyici etkiler ve
antioksidan ozellikler 6ne ¢ikmaktadir (Zheng ve ark.,
2020).

Graziani ve ark. Astragalus bilesiklerinin ¢ok c¢esitli
insan malignitelerine yonelik olarak yaptiklar
calismada mide ve kolorektal kanserlere karsi etkin
oldugunu belirtmislerdir (Graziani ve ark., 2019).
Auyeung ve ark. (2009) Astragalus membrananaceus
tiirlinlin potansiyel bir antikanserojenik etkiye sahip
oldugunu,  proapoptotik  oOzellik  gosterdigini,
antioksidan  etkili oldugunu, immun sistemi
giiclendirdigini ve kanser kemoterapisi yan etkilerini
azaltigin1 rapor etmiglerdir. Tin ve ark. (2007)
Yaptiklar1 ¢aliyjmada AST tiirlerinin  apoptozu
destekledigini ve hiicre proliferasyonunu inhibe ederek
kolon  kanserinde etkili  sonuglar  alindigim

bildirmislerdir. Farelerde yapilan bir ¢aligmada,
Astragalusun, H22 tiimér hiicrelerinde florourasilden
daha etkin oldugu belirtilmektedir (Yu ve ark., 2018).
AST tiirlerinin T ve B lenfositlerin proliferasyonunu
artirdigr sitokinlerin iiretimini artirdigi, makrofajlarin
ve B hiicrelerin aktive ederken, 1L2, IL3, IL4, IFNy,
IgM ve 1gG ekpresyonunu artiriken IgE yi azalttigi
bildirilmistir (Shao ve ark., 2004; Lu ve ark., 2016).
AST bilesiklerin immun sistem regiilasyonunda
immun sinyal yolaklarint diizelttigi, trombin aracilt
interselliiler hiicre adhesyon molekiiliinii inhibe ettigi,
endotelyal nitrik  oksit  {iretimini  diizenledigi
belirtilmektedir (Zheng ve ark., 2020; Zhang ve ark.,

2016).
AST’nin giiglii bir antioksidan etki gosterdigi, lipid
peroksidasyonu  azalttigi,  siiperoksit  dismutaz

etkinligini artirarak MDA {iretiminin azalmasia yol
actig1 ve farkli mekanizmalar araciligi ile anti-aging
ozellik gosterdigi belirtilmektedir (Huang ve ark.,
2013).

AST tiirlerinin toksisitesi ¢ok diisiik olup, farelerde
intraperitoneal verildiginde LD50 degeri yaklagik 40
g/kg' oldugu, sicanlarda oral olarak 100 g/kg dozunda
verildiginde herhangi bir yan etkisi olmadig
belirtilmektedir (Block ve Mead, 2003).

Cesitli nedenlere bagli olarak deri biitiinliigiiniin ve
fonksiyonlarinin kaybedildigi durumlar yara olarak
bilinmektedir. Yara bakim ve tedavisinde klasik tibbi
yontemler kullanilsa da bitkisel kokenli maddelerin
etkileri de arastirmalarda yer almaktadir. Bitkisel
droglarin etken madde diizeylerinin belirlenebildigi
teknolojik  geligsmelerle  birlikte  gerek  yara
iyilesmesinde ve gerekse diger farkli alanlarda bitkisel
ekstraklarin  kullanimi1 daha tercih edilir oldugu
goriilmektedir. Yara iyilesmesi makroskobik ve

mikroskobik degisimlerle gozlemlenebilir.
Makroskobik olarak zedelenmis doku kisimlarinin eski
normaline  gelmesi  seklinde  yorumlanabilir.

Histopatolojik olarak ise koagulasyon, inflamasyon,
granulasyon doku formasyonu, matriks sekillenmesi,
hiicre proliferasyonu ve yeniden sekillenme siire¢lerini
iceren bir durum olarak tanimlanmaktadir (Ayla ve
ark., 2017; Ozkorkmaz ve Ozay, 2009; Uyar ve ark.,
2017).

GEREC VE YONTEM

Deney hayvanlari

Astragalus  microcephalus. wild ekstraktinin  ve
pomadin hazirlanmasi

Yaz aylarinda Sivas ili Giiriin ilgesi kirsalindan
toplanan Astragalus microcephalus. wild (AST)
ornekleri 24 saat etanolde bekletildikten sonra filtre
edildi ve 80 °C sicaklikta evapora edilerek etanolden
ayristirtldi. Elde edilen ekstrakt, lanolin kullanilarak
%2.5 ve %5’lik AST pomad: haline getirildi. Yine,
ticari dekspantenol (Deks) (dekspantenol 500 mg/2ml,
Bepanthen®) kullanilarak %2.5 ve %5°lik pomadlar
olusturuldu.



Calisma Gruplarimin Olusturulmasi

Caligmada her grupta 4 hayvan yer aldi. Caligma 15
giin slirede tamamlandi. Uygulama gruplar1 su sekilde
olusturuldu;

1. Grup; hi¢bir tedavi uygulanmayan kontrol grubu,

2. Grup; %2.5’lik AST pomad: giinde 1 kez uygulandi
3. Grup; %5°lik AST pomad giinde 1 kez uyguland
4. Grup; %2.5’lik Deks pomadi giinde 1 kez uygulandi
5. Grup; %5°lik Deks pomad: giinde 1 kez uyguland:
6. Grup; sadece Lanolin giinde 1 kez uygulandi.

Yara olusumu ve takibi

Deneye alinan hayvanlara ketamin + ksilazin anestezi
altinda 6-7 mm’lik biyopsi panci kullanilarak iki adet
tam yara olusturuldu (Sekil 1). Caligma siiresince
kontrol grubu harig¢ tiim hayvanlara pomad uygulamasi
giinde bir kez yapildi. Calismanmn 3., 6., 9., 12. ve 15.
giinlerinde yara boyutlar1 6l¢iildii. 15. Giiniin sonunda
dekapite edilerek yara bolgeleri histopatolojik
inceleme igin alindi.

Sekil 1. Yara olusturulmasi.

Histopatolojik inceleme

Ratlardan alman doku ornekleri %10’luk noétral
formalin soliisyonuna konuldu. Alkol-ksilol takip
islemlerinden gegcirilerek parafin bloklara alindiktan
sonra hematoksilen-eosin ile boyandi. Doku 6rnekleri
151tk mikroskobunda, epitelizasyon, mononiikleer
(Mn) hiicre infiltrasyonu ve graniilasyon dokusu
yoniinden yok (0), hafif (1), orta (2) ve siddetli (3)
olarak belirlendi.

Istatistiksel analiz

Elde edilen veriler SPSS 22.0 programi kullanilarak
analiz  edildi.  Gruplar arasindaki  farklilik
nonparametrik testlerden olan Kruskal Wallis ile
farklilig1 olusturan grup ise Mann Whitney U testi ile
belirlendi (p <0.05).

Arastirmanin etik yonii
Bu galisma, Sivas Cumbhuriyet Universitesi Hayvan

Deneyleri  Yerel Etik Kurulunun (HADYEK)
(65202830-050.04.04-394) izni ile 24 adet erkek rat
kullanilarak, deney hayvanlar1 iinitesinde
gerceklestirildi.

BULGULAR

Calismadan elde edilen veriler asagidaki tablo ve

sekillerde verilmistir. Tablo 1 incelendiginde

epitelizasyon sekillenmesi, Mn hiicre infiltrasyonu ve
graniilasyon dokusu agisindan gruplar arasinda
onemli farkliliklar (p <0.05) oldugu belirlendi.

Tablo 1. Graniilasyon dokusu, Mn hiicre infiltrasyonu ve epitilazasyon sekillenmesi.

Gruplar Graniilasyon Dokusu MN Hiicre Infiltrasyonu Epitelizasyon Sekillenmesi
1. Grup 0.80+ 0.35% 2.78+ 0.45% 0.17+ 0.422
2. Grup 1.26+ 0.45% 2.70+ 0.55% 0.35+ 0.50?
3. Grup 1.32+0.35° 2.80+ 0.502 1.22+ 0.45°
4. Grup 1.90+0.45° 1.85+0.50° 1.35+ 0.55°
5. Grup 1.93+0.45° 1.78+0.40° 2.16+ 0.45°
6. Grup 2.20+ 0.40° 1.10+ 0.40° 2.22+0.40°
Anlamhhik (p <0.05) (p <0.05) p <0.05)

* a, b, c gruplar arasi farkliliklar1 ifade etmektedir (p<0.05).



Epitelizasyon sekillenmesi agisindan kontrol ve
lanolin gruplar1 arasinda anlamli bir fark tespit
edilemezken Dex 2.5 ve Dex 5 gruplarinda hafif
diizeyde epitel olusumu ve keratinlesme gozlenirken,
AST %2.5 ve AST 5 gruplarinda ise epitel
olusumunun devam ettigi ve keratinlesmenin orta
diizeylere yiikseldigi belirlendi (Sekil 2). Mn hiicre
infiltrasyonu agisindan; Kontrol, Lanolin ve Dex
%?2.5 gruplarinda Mn hiicre infiltrasyonunun siddetli
diizeylerde oldugu, Dex %5, Ast %2.5 gruplarinda
Mn hiicre infiltrasyonun orta seviyelere indigi ve Ast
%S5 grubunda ise Mn hiicre infiltrasyonlarinin

yoniinden ise kontrol, Lanolin ve Dex %2.5
gruplarinda hafif diizeyde oldugu, Dex %5, AST
%2.5 ve AST %S5 gruplarinda olgunlagmanin
artmasiyla granulasyon doku olusumunun orta
seviyede oldugu tespit edildi (Sekil 3).

Ratlarda olusturulan yaranin giinlere gore iyilesme
sireclerinde kullanilan kaliper ile Olgiimlerine
bakildiginda 2. Grupta (AST %2.5) ve 3. Grupta
(AST %5) hizl1 bir iyilesme siirecinin oldugu, kontrol
grubu ile 4 ve 5. Gruplara gore anlamli (p<0.05)
iyilesmenin sekillendigi belirlenmistir (Sekil 4 ve
Tablo 2).

hafifledigi goriildii. Graniilasyon dokusu olgunlugu
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ekil 2. A-B, Kontrol ve Lanolin gruplar1. Yetersiz Epitelizasyon olusumu (okbas1). C-D, Dex %2,5 ve Dex %
Sekil 2. A-B, Kontrol ve Lanoli lar1. Yetersiz Epiteli 1 (okbasi). C-D, Dex %2,5 ve Dex %5
gruplari. Hafif diizeyde epitelizasyon sekillenmesi ve keratinizasyon (okbasi). E-F, Ast %02,5 ve Ast %5
gruplari. Orta diizeyde epitelizasyon sekillenmesi ve keratinizasyon (okbasi). x20, H&E.
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Sekil 3. A-B-C, Kontrol, Lanolin ve Dex %2,5 gruplari. Siddetli diizeyde Mn hiicre infiltrasyonlar (*) ve hafif
diizeyde graniilasyon doku olusumu (GR). D-E. Dex %05 ve Ast %2,5 grubu. Orta diizeyde Mn hiicre
infiltrasyonu(*) ve orta diizeyde graniilasyon doku olusumu (GR). (F). Hafif diizeyde Mn hiicre infiltrasyonu
(*) ve orta diizeyde graniilasyon doku olusumu (GR). x20, H&E.
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Sekil 4. Giinlere gore yara iyilesme siirecleri.

Tablo 2. Yara boyutlarinin giinlere gore 6l¢ciimii (mm).

Giinler | 3. giin 6.giin 9.giin 12.giin 15. giin

Gruplar

1. Grup 6.65x6.352 5.80x4.952 4.90x3.45° 3.86x2.22° 2.55x1.85¢
2. Grup 6.00x5.162 4.35x3.25° 3.32x1.80°¢ Tyilesti Iyilesti

3. Grup 6.10x5.332 4.36x3.58° 3.62x2.24° 2.90x1.40°¢ Tyilesti

4. Grup 6.47x6.252 5.85x5.202 4.70x3.50° 3.85x2.80° 1.80x1.50¢
5. Grup 6.30x6.002 5.60x5.002 4.65%3.52° 3.90x2.90° 1.70x1.45°¢
6. Grup 7.15x6.512 7.00x5.902 5.61x4.27° 4.57x3.80° 3.15x2.56°¢

*a,b,c gruplar arasi farkliliklar1 ifade etmektedir (p<0.05).
TARTISMA sitokinleri etkileyerek vyara iyilesme siiresinin

Yara iyilesmesi karmagsik bir siire¢ olup, agikliga
kavusturulamayan olgular hala mevcuttur. Yangi,
hemostaz, hiicre ¢ogalmasi ve yeniden sekillenme
iyilesme siiregleri olarak tanimlanmaktadir. Yara
olgularinin  diizelmesinde ilk 96 saatlik zaman
diliminde graniilasyon dokusu gelisiminin Gnemli
oldugu bilinmektedir. Iyilesme prosesinde kininler,
biiyiime faktorleri, otakoidler, enzimler ve c¢esitli
metabolitler gibi farkli kompenentler rol oynadig:
bildirilmektedir (Ayla S, 2017; Schreier ve ark.,
1993; Uyar ve ark., 2017).

Tarihi gelisime bakildiginda yiizeysel yaralarin
enfekte olmas: sonucu ciddi komplikasyonlar ortaya
¢ikarmasi ve oliimlere neden oldugu goriilmektedir.
Yasam Kalitesinin artirilmast ve ortalama yas
Omriiniin artmasina bagli olarak yara iyilesmelerine
yeni yaklagimlar geldigi goriilmektedir. Guiniimiizde
cerrahi teknikler ve yeni farmakolojik ajanlarin
gelismesine bagli olarak yara iyilesme siireleri ve
komplikasyonlar1 azaltilmaya g¢alisiimaktadir. Biitiin
bunlara ragmen yara iyilesmesi siiregleri ile ilgili
caligmalar devam etmektedir. Yapilan ¢alismalarda
temel yaklagim yangi hiicreleri trombosit ve

kisaltilmas1 ve iz birakmalar1 azaltmaktir. Yara
iyilesmesinde yeni farmasotik ajanlardan istifade
edilirken bazi bitkisel droglardan da
yararlanilmaktadir (Aydin, 2015; Ozkorkmaz ve
Ozay, 2009). Yapilan bu calismada kullanilan AST
ekstraktinin  ¢esitli ~ farmakolojik  6zellikleri
bildirilmigtir. AST tiirleri saponinler, flavonoidler,
polisakaaritler, selenyum, ¢inko, demir gibi iz
elementler yoniinden zengindir. AST tiirlerinin
antikanserojenik, anti-aging, antiviral, antibakeriyel,
giiclii antioksidant ve immun sistemi gii¢lendirici
etkileri oldugu da rapor edilmistir.

Kollajen, fibronektin, hyaluronik asit, fibroblast ve
yangi hiicrelerinin bir araya gelmesi granulasyon
doku olusumunu sagladigi bildirilmektedir olusur
(Kirsner ve Eaglstein, 1993; Melissa, 1998).
Deneysel olusturulan yaralardan 3-4 giin sonra fibrin
ipliklerinin yara yiizeyine yaklastig1 6 giin sonunda
ise iyilesme siireclerinin  belirginlestigi ifade
edilmektedir (Swaim ve ark., 1990). Yara iyilesmesi
degerlendirmelerinde yara alanmnin uzun ve kisa
caplarinin  Olgiimii  bir gosterge oldugu kabul
edilmektedir (Flanagan, 2003; Dorsett-Martin, 2004).



Yaptigimiz bu caligmada, sonuglar irdelendiginde,
kaliper ile ol¢timler ile 3. giinden sonra yara
dudaklarinin birbirine yaklastigi 6. giinden sonra da
tim gruplarda belirgin  iyilesmenin  oldugu
gozlenmektedir. AST %2.5 grubunda 12. giinde, AST
%5 grubunda ise 15. giinde tam bir iyilesme oldugu
gozlenmektedir. Bu sonuglara gore gerek kontrol ve
gerekse dekspantenol ve lanolin gruplarindan daha
hizli  bir sekilde iyilesme sagladigi (p<0.05)
goriilmektedir (Tablo 2, Sekil 4). Bu bulgularin
histopatolojik sonuglarla bakildiginda granulasyon
doku olusumunda bir artig oldugu dikkati
¢ekmektedir (Tablo 1 ve Sekil 2). Bu sonuglarin daha
onceden belirtilen yara iyilesme proseslerine uygun
oldugu, 6zellikle AST %2.5 uygulamast ile 12. giinde
tam bir iyilesmenin ortaya ¢iktig1 goriilmektedir. Bu
iyilesmenin ~ Astragalus  microcephalus.  wild
bitkisinde bulunan etken maddelerin granulasyon
doku olusumunu artirabilecegi, istelik giicli
antioksidan 6zelligi nedeniyle de yangi olayini azaltip
iyilesme siirecini hizlandirabilecegi goriigiindeyiz.
Epitelizasyon, epitel hiicrelerinin artmasi ve
keratinlesme ile sonuglanan ve yara kenarlarindaki
saglam epitel hiicrelerden koken alan bir siirectir
(Melissa, 1998; Kirsner ve Eaglstein, 1993). Epitel
doku olusumu, yara kenarlarindan baslar ve farkli
yonden gelen doku ile temasa gelinceye kadar siirer
devam eder (Theoret, 2004; Spotnitz ve ark., 1997).
Epitelizasyon temelde yaranin koruculugunu iistlenir
ve epitilizasyonun tamamlanmasi  yaranin
iyilestiginin bir gostergesi olarak kabul edilir. (Regan
ve Barbul, 1994; Pastar ve ark., 2014). Calismamizin
sonuglart degerlendirildiginde AST verilen her iki
grupta da epitelizasyon olusumunun daha hizl
sekillendigi anlasilmaktadir (Tablol, Sekil 3).

SONUC

Sonug olarak endemik olarak tesbit edilen Astragalus
microcephalus wild ekstraktinin yara iyilesmesi
tizerine etkilerinin belirlenmesi amaciyla hazirlanan
%2.5 ve % 5’lik pomatlarinin yara iyilesmesini hizl
bir sekilde sagladigi, bununda Astragalus bitkisinin
epitelizasyonu saglayabilecek zengin igeriginden ve
giiclii hiicre koruyucu etkisinden kaynaklanabilecegi
kanaatindeyiz. Bu sonuglara goére Astragalus
microcephalus. wild ekstraktlarinin bagta kozmetik
sanayi olmak iizere bir¢ok alanda degerlendirilebilme
olanaklarmm olabilecegi, ancak konunun yeni
arastirmalarla desteklenmesi gerektigi goriisiindeyiz.

Cikar Catismasi
Arastirmada herhangi bir ¢ikar ¢atigmasi yoktur.
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Amag: Astim, genellikle ¢cocuklukta baglayan ve ¢ogu zaman 6miir boyu inhalasyon yoluyla tedavi gerektiren, KOAH ise genellikle
daha ileri yaslarda goriilen ve birgok iilkede prevalansinda artig gézlenen solunum yolu hastaliklaridir. Bu ¢alismanin amaci, gogiis
hastaliklar1 bransindaki hekimlerin, astm ve KOAH tedavisinde kullanilan ilaglarin agiz-dis saglhigma etkileri konusundaki
farkindaliklarin1 degerlendirmektir. Gere¢ ve Yontem: Calisma, gogiis hastaliklar: bransinda c¢aligan 126 hekimle gergeklestirildi.
Demografik bilgiler ile astim ve KOAH ilag tedavilerinin agiz-dis sagligna etkileriyle iliskili sorulardan olusan anket formu,
hekimlere online bir anket portalinda ulastirildi. Elde edilen verilere, istatistiksel anlamhilik diizeyi p<0.05 olacak sekilde Ki-kare
testi uygulandi. Bulgular: Katilimeilarin %77.8’1 kadin ve %54’ tniversite hastanelerinde ¢aligtyordu. Hekimlerin %9.5’i daha
once agiz saghigiyla ilgili egitim aldigim belirtirken, egitim alma durumu, hekimlerin ilaglarin agiz-dis sagligma olas1 etkileri
sorusuna verdikleri yanitlarda etkiliydi (p=0.015). Katilimcilarin %14.3’{inlin hastalar1 dis hekimine yonlendirdigi ve calisilan
kurumun, hastalarin dis hekimine yonlendirilmesindeki etkisinin anlamli oldugu tespit edildi (p=0.004). Sonug¢: T1p hekimlerinin,
sistemik ve agiz hastaliklari arasindaki iliskiyle ilgili farkindaliklarinin ve dis hekimleriyle etkilesimlerinin artmasinin, koruyucu dis
hekimligi agisindan olduk¢a 6nemli bir yeri oldugu diigiiniilmektedir.

Anahtar Kelimeler: Agiz ve dis saghigi, Astim, Koruyucu dis hekimligi, Kronik obstriiktif akciger hastalig.

Awareness of Physicians in the Field of Pulmonology Regarding Asthma and COPD

Medications’ Impacts on Oral Health
ABSTRACT
Objective: Asthma, usually starts in childhood and requires lifelong inhalation therapy, and COPD, is generally seen in advanced
ages, are respiratory diseases with an increasing prevalence in many countries. This study aimed to evaluate the pulmonologists’
awareness regarding asthma and COPD medications' impacts on oral health. Material and Methods: The study was carried out with
126 physicians in the field of pulmonology. The questionnaire, consisting of demographic information and questions about the effects
of asthma and COPD medication on oral-dental health, was sent to physicians on an online portal. Chi-square test was used for
statistical analysis (p<0.05). Results: Of all participants, 77.8% were women, and 54% were working in university hospitals. While
9.5% of the physicians stated that they had received training on oral health before, their educational status was effective in the answers
to the question of drugs’ possible effects on oral-dental health (p=0.015). It was determined that 14.3% of the participants referred
patients to dentist, and the effect of the institution on patient referral was significant (p=0.004). Conclusion: Increasing the awareness
of medical doctors about the relationship between systemic and oral diseases and their interaction with dentists is very important for
preventive dentistry.
Keywords: Asthma, Chronic obstructive pulmonary disease, Oral and dental health, Preventive dentistry.
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GiRiS

Ag1z saghgl, kisinin genel sagliginin dnemli ve siklikla
gbzden kagan bir bilesenidir. Oysaki agiz sagligi ve genel
saglik arasindaki iliski, ¢ok eski zamanlarda, neredeyse
tarihin  kendisi kadar erken bir déneminde one
stiriilmiistiir. Yiizden fazla sistemik hastaligin ve 500'den
fazla ilacin, tipik olarak yash popiilasyonda daha yaygin
olan oral belirtilere sahip oldugu tahmin edilmektedir
(Kane, 2017). Diger yandan oral enfeksiyonlar, diabetes
mellitus, diisik dogum agirhigi, kardiyovaskiiler ve
solunum yolu hastaliklar1 gibi klinik olarak 6nemli gesitli
sistemik hastaliklara katkida bulunan potansiyel
faktorlerdir (Li ve ark.,2000). Sistemik hastaliklar ve
agiz-dis saglig1 arasindaki bu ¢ift yonlii iliski, tip ve dis
hekimlerinin tedaviler ve koruyucu ydntemler agisindan
etkilesimlerini ve birlikte ¢aligma gerekliliklerini ortaya
koymaktadir.

Toplumumuzda dis hekimligi uygulamalarinin yalnizca
agiz ve dislerle ilgili mevcut hastalik sikayetlerinin
giderilmesi olarak algilanmasi, tedavi maliyetleri ve
korku gibi sebeplerle dis hekimi ziyaretleri genellikle
ertelenmekte veya hi¢ gergeklestirilmemektedir (Gokalp
ve ark., 2007; Ozkan ve ark., 2011). Diger yandan agiz
sagligina yonelik en biiyiik iki tehdit ve agik ara en
yaygin agiz enfeksiyonlarmi olusturan dis ¢lirigii ve
periodontal hastaliklar, davranigla degistirilebilen,
Onlenebilir hastaliklar olarak kabul edilirler (Xuedong,
2015). Bu da sistemik hastaligin tanisinin konulmasi
asamasinda ag1z hastaliklariyla ilgili risk faktorlerinin ve
hastaligin erken kanitlarmin taninmasini onemli hale
getirmektedir. Yaglanan kiiresel niifusla artig gosteren
kronik hastaliklarin agiz hastaliklartyla iligkisi pek ¢ok
calismanin arastirma konusu olmustur. Bu baglamda
periodontal hastaliklar ve ¢esitli solunum yolu
hastaliklar1 arasindaki iligki de son yillarda arastirilan
konulardan birini olusturmaktadir. Yakin tarihli pek ¢ok
sistematik derleme, kotii agiz saghigi ile solunum yolu
hastaliklar1 arasindaki iliskiyi dogrularken (Ferreira ve
ark., 2019; Gomes-Filho ve ark., 2020; Shi ve ark., 2018),
astim ve Kronik Obstriiktif Akciger Hastaligi (KOAH)
gibi cesitli solunum yollar1 hastaliklariin tedavisinde
kullanilan ilaglarin ag1z saglig tizerindeki etkisi de diger
bir arastirma sorusudur. Calismalarda astim (Bairappan
ve ark., 2020; Chumpitaz-Cerrate ve ark., 2020) ve
KOAH’l1 (Bozejac ve ark., 2017; Raj ve ark., 2018)
bireylerin ¢iiriige duyarlilik ve periodontal hastaliklara
yatkinliklar1 dogrudan etkisi oldugu diisiiniilen biyolojik
mekanizmalar yaninda indirekt etkili farmakolojik
mekanizmalar agisindan da ele almmistir. Bu
caligmalarda periodontal hastalik ve solunum yolu
hastaliklari, alt solunum yollarmin inflamasyon ve
enfeksiyonuna neden olan oral patojenlerin ve
driinlerinin aspirasyonuyla iliskilendirilmigtir (Ferreira
ve ark., 2019; Gomes-Filho ve ark., 2020). Inhalasyon
yoluyla kullanilan ilaglarin nispeten diisiik pH gosterdigi,
fermente olabilen karbonhidratlar icerebildigi ve ayrica
tiikiirik akig hizinda azalmaya yol agarak ciiriige
yatkinligr arttirdigi sonucuna varilmistir (Ersin ve ark.,
2006; Tootla ve ark., 2004). Cogu hastanin inhaler
ilaglar1 yanlis sekilde kullanarak, iist solunum yolu yerine

agiz bosluguna biiyilk miktarda ilag vermesinin de
¢lirlimeye katki saglayan potansiyel bir faktor olabilecegi
One sirlilmistir (Brigic ve ark.,, 2015). Astimh
hastalarda tabloya eslik eden alerjik rinit varhiginda
siklikla gdzlemlenen agiz solunumu ve agiz kurulugunun
hastalar tarafindan asitli igecek tiiketilerek giderilmeye
calisilmas1 olasihiginin nispeten yiiksek olmasi da bu
kisilerin ¢iiriige yatkinliklarinda rol oynayabilmektedir
(Gorji ve ark., 2021). Periodontal dokulardaki olumsuz
etkileri de benzer sekilde tiikiiriik salgisinda meydana
gelen degisiklikler ve inhale kortikosteroidlerle iligkili
kemik mineral yogunlugundaki azalmayla agiklanmistir
(Thomas ve ark., 2010). Astim ve KOAH gibi solunum
yolu hastaliklarinin agiz-dis sagligini etkileyebilecek pek
¢ok etkene sahip oldugu g6z 6niinde bulunduruldugunda,
bu hastaliga sahip bireylerde koruyucu uygulamalarin
arttirllmasinin - onemi agiktir. Bu bireylerde agiz
hastaliklar1 gelisim riski hakkinda gerek dis hekimleri
gerekse tip hekimleri yeterli bilgiye sahip olmali ve
koruyucu uygulamalarla hem agiz-dis sagligi
problemlerinin hem de bu problemlerin olusmasiyla
solunum yolu hastaliklarinin tizerinde meydana gelen
olumsuz etkilerin Oniine gecilmelidir. Bu calismada
gogiis hastaliklar: alaninda ¢alisan hekimlerin astim ve
KOAH hastalarinda uygulanan ilag tedavilerinin agiz-dis
saglig1 tizerine etkileri konusundaki bilgi diizeylerinin
degerlendirilip, bu hastaliklara sahip popiilasyonun
yasam kalitesinin yiikseltilebilmesi adina tip ve dis
hekimlerinin  birlikte  ¢alisarak  konuyla  ilgili
farkindaligin artirilmasi amaglanmaistir.

GEREC VE YONTEM

Arastirmanin tipi

Aragtirma kesitsel tipte bir ¢aligmadir.

Arastirmanin evreni

Arastirmanin evrenini Tirk Toraks Dernegi’ne kayitl,
resmi veya Ozel kurumlarda gorev yapan hekimler
olusturmustur. Arastirmaya katilmayr goniillii olarak
kabul eden ve anket formunu eksiksiz dolduran 126
hekim ile ¢aligma tamamlanmustir.

Veri toplama araclari

Veri toplamak i¢in literatiir dogrultusunda (Aral ve ark.,
2016; Thomas ve ark., 2010) 14 sorudan olusan bir anket
formu olusturulmustur. Anket formu, demografik bilgiler
ile astim ve KOAH hastalarinda uygulanan ilag
tedavilerinin agiz-dis saglig1 lizerine etkileri ile iliskili
sorular olmak {izere iki kisimdan olusmaktadir. Anket
formu, hekimlere mail adresleri ve mesajlagma programi
araciligiyla online bir anket portalinda
(https://docs.google.com/forms/) ulastirilmigtir.
Istatistiksel analiz

Veriler SPSS 21.0 (IBM SPSS Inc., Chicago, IL, ABD)
programi kullanilarak analiz edilmistir. Demografik
verilere frekans analizi yapilarak, sonuglar yiizde olarak
verilmistir. Istatistiksel anlamlilik seviyesi p<0.05 olacak
sekilde, kategorik degiskenler arasindaki farkliliklar Ki-
kare testi ile incelenmistir.

Etik onay

Arastirma, Helsinki Deklerasyonu’na uygun olarak
ylriitilmiis olup, ¢alismanin gergeklestirilebilmesi icin



https://docs.google.com/forms/

Pamukkale Universitesi Girisimsel Olmayan Klinik
Aragtirmalar Etik Kurulu’ndan izin alinmistir (Tarih:
08.06.2021/ Say1: 60116787-020-60788). Katilimcilara
ankete baglamadan once ¢alisma hakkinda bilgilendirici
metin verilmis, goniillii olarak katilmay: kabul ettikleri
takdirde, mail igerisinde bulunan baglanti adresine (URL,
Standart ~ Kaynak  Bulucu)  tiklayarak  anketi
doldurabilecekleri konusunda bilgilendirme yapilmistir.
Katilimeilardan isim veya kisisel veri istenmemistir.

BULGULAR

Caligmaya katilan 98’1 kadin (%77.8) ve 28’1 (%22.2)
erkek olmak tizere toplam 126 hekime ait demografik
veriler Tablo 1°de gosterilmektedir.

Tablo 1. Anketi dolduran hekimlerin demografik
bilgileri (n=126).

Tammlayici 6zellikler | n | %
Cinsiyet

Kadin 98 77.8
Erkek 28 22.2
Yas

25-45 81 64.3
>45 yas 45 35.7
Gogiis hastaliklar1 bransinda ¢alistig siire (yil)

<5 41 32.5
6-10 20 15.9
11-15 9 7.1
16-20 13 10.3
>20 43 34.1
Calistigl kurum

Devlet/vakif iiniversitesi hastanesi 68 54
Egitim ve aragtirma hastanesi 29 23
Devlet hastanesi 15 11.9
Ozel hastane/muayenehane 14 111
Unvan

Aras. GOr. 42 33.3
Uzman Dr. 45 35.7
Ogretim Uyesi 39 31

Katilimeilarin %64.3 ile biiylik ¢ogunlugunu 25-45 yas
grubu olusturmus, %34.1’inin 20 yildan fazla,

Tablo 2. Hekimlerin agiz-dis saghgina yonelik tutumlari.

%32.5’inin 5 yildan az deneyime sahip oldugu
belirlenmistir. Ankete katilanlarin yarisint
iiniversitelerde  gérev  yapan  hekimler  (%54)
olustururken, uzman doktor, arastirma gorevlisi ve
Ogretim iiyesi {invanlart agisindan benzer bir dagilim
(strasiyla %35.7, %33.3 ve %31) tespit edilmistir.
Anketin  hekimlerin  agiz-dis sagligina  ydnelik
tutumlarmi  degerlendirmek  amaciyla  hazirlanan
boliimiine ait sonuglar Tablo 2’de gdsterilmektedir.
Katilimeilarin %44.4’tiniin 1 yildan kisa bir siire dnce,
%31.7’sinin 1-2 y1l igerisinde dis hekimini ziyaret ettigi,
%?22.2’sinin ise en son ziyaretinin iizerinden 2 yildan
daha uzun bir siire gegtigi belirlenmistir. Hekimlere agiz-
dis saghgiyla ilgili kendilerindeki mevcut problemler
soruldugunda, sirasiyla en yaygin sikayeti hassasiyet
(%44.4) olustururken, bunu sirastyla ¢iirik (%38.1),
renklenme  (%34.1), bruksizm (%31.7), diseti
kanamasinin (%30.2) takip ettigi goriilmistiir (Sekil 1).
Hekimlerin %88.9 ile ¢ok biiyiik bir kismi astim ve
KOAH tedavisinde kullanilan ilaglarin agiz-dis sagligini
etkiledigini  disiindiiklerini  bildirirken, astim ve
KOAH’l1 bireyleri dis hekimine yonlendirenler %14.3 ile
disiik bir orani, bu bireylere agiz-dis sagliginin
korunmasi ve iyilestirilmesi adina 6nerilerde bulunanlar
ise %74.6 ile gogunlugu olusturmustur.

Hassasiyet 56 (%44.4)
Renklenme 43 (%34.1)
Agri 16 (%12.7)
Dig guriikleri 48 (%38.1)
Digeti kanamasi 38 (%30.2)

Digeti gekilmesi 1 (%0.8)
Periodontal hastahk 1 (%0.8)
Bruksizm 40 (%31.7)
Halitozis 26 (%20.6)

Higbiri 13 (%10.3)
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Sekil 1. Arastirmaya katilan hekimlerin agiz-dis
saghgiyla ilgili mevcut problemlerinin dagilimi.

Son dis hekimi ziyareti iizerinden gecen zaman n(%o)
<l yil 56(44.4)
1-2yil 40(31.7)
>2 yil 28(22.2)
Hic 2(1.6)
Agiz-dis saghg ile ilgili egitim alma durumu

Evet 12(9.5)
Hayir 114(90.5)
Astim ve KOAH tedavisinde kullanilan ilaclarin agiz-dis saghgina etkisi oldugunu diisiiniiyor musunuz?

Evet 112(88.9)
Hayir 14(11.1)
Astim ve KOAH’h bireyleri dis hekimine yonlendiriyor musunuz?

Evet 18(14.3)
Hayir 108(85.7)
Astim ve KOAH’h bireylere agiz-dis saghginin korunmasi adina énerilerde bulunuyor musunuz?

Evet 94(74.6)
Hayir 32(25.4)




Hekimlerin c¢alistiklar1 kurum ile bu hastalar1 dis
hekimine yonlendirmeleri arasinda anlamli bir iligki
oldugu (p=0.004), egitim ve arastirma hastanesinde
caligsanlarin  %55.6’lik bir oranla diger kurumlarda
calisanlara kiyasla daha fazla yonlendirme yaptig
bulunmustur. Diger yandan hekimler arasinda agiz-dis
saghgiyla ilgili egitim alanlarin %9.5 gibi oldukea diisiik
bir orana sahip oldugu ve hekimlerin egitim alma
durumlar1 ile astim ve KOAH tedavisinde kullanilan
ilaclarin agiz-dis sagligina olast etkileri sorusuna
verdikleri yanitlar arasinda anlamli bir iligki oldugu tespit
edilmistir (p=0.015). Her iki grupta da agiz-dis sagligina
olas1 etkiler acisindan en yiiksek cevap oranini “oral
kandidiyazis riskinde artis” olustururken, egitim almayan
grupta bunu “dis ¢ilrigi gelisiminden sorumlu
mikroorganizma sayisinda artis”, egitim alan grupta
“periodontal saglik lizerine olumsuz etki” yanitlar1 takip
etmistir (Sekil 2). Astim ve KOAH tanisi almis olan
hastalara agiz-dis sagligimin korunmasi ve iyilestirilmesi
adma verdikleri oneriler soruldugunda, hekimlerin %98
oraninda “inhaler kullanimini takiben su, karbonatl su,
likit antiasit veya siit ile agzin ¢alkalanmas1” 6nerisinde
bulundugu, %39.2°lik bir oranla ikinci en sik tavsiyeyi
“sik stk su i¢ilmesi’nin olusturdugu tespit edilmistir

(Sekil 3).
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Oral kandidiyazis riskinde arti
Alveol kemik yikimi ve kalitesinin bozulmasi

@ Periodontal saflik Uzerine olumsuz etki

EDig gurigu geligiminden sorumiu m.o sayisinda artis

= TUK yapisal degigiklikler ve akig hizi ile azalma
ilaglanin pH'InIn, dis sert dokulannin ¢ézinmesine yol agmas

= reflu insi ile dig aginma riskinde artis

= Dental plak ve tkurik pH'inda azaima

101 (%98.1)

Egitim almayan

Sekil 2. Agiz-dis saghgiyla ilgili egitim alma
durumuna gore astim ve KOAH tedavisinde
kullanilan ilaclarin agiz-dis sagh@ina olasi etkileri
sorusuna verilen yanmitlarin dagilimi.

Seker tiketimine dikkat edilmesi 16 (%15.7)

Sik sik su igilmesi 40 (%39.2)

inhaler kullanimini takiben su, karbonath su, likit antiasit
veya siit ile again calkalanmasi 100 (%98)

Diizenli dig hekimi kontrol 13 (%12.7)
Flor uygulamalan ve flor takviyeli Grlin kullammi 3 (%2.9)
inhaler kullanimi sonrasi sekersiziksilitolli sakiz cignenmesi 2 (%2)
Toz inhaler kullanan bireylerde hazne kullanimi 21 (%20.6)

Antimikotik kullanimi 14 (%13.7)

a 20 40 80 80 100

Sekil 3. Hekimlerin Astim ve KOAH tamis1 almg
hastalara agiz-dis saghginin korunmasi ve
iyilestirilmesi adina verdikleri 6nerilerin dagilimi.

TARTISMA

Ag1z hastaliklari, tiim yas ve cinsiyet gruplari igin tehdit
olustururken, bazi sistemik hastaliklarin varligindaki
belirli fizyolojik kosullar, bireyleri agiz hastaliklarina
daha savunmasiz hale getirmektedir (Gorji ve ark., 2021).
Astim ve KOAH gibi solunum yolu hastaliklarinda
yaygin olarak kullanilan inhalasyon tedavisi, oral dokular
iizerinde birtakim olumsuz etkilere yol agmasiyla bu
duruma 6rnek teskil etmektedir (Godara ve ark., 2011).
Modern yasam tarziyla degigsen c¢evresel faktorlerin,
solunum yolu hastaliklarinin etiyolojisine 6nemli dlgiide
katkida bulunmasi, her gecen giin goriilme sikliklarinda
artisa sebep olmaktadir. Astimin tiim diinyada tahmini
300 milyon kisiyi etkiledigi, lilkemizde erigkinlerdeki
prevalansinin %1.2-9.4 arasinda degistigi bildirilirken
(Tiirkiye Ulusal Allerji ve Klinik immiinoloji Dernegi &
Tiirk Toraks Dernegi, 2020), benzer sekilde diinyada 300
milyon, Tirkiye’de 4 milyon civarinda KOAH’l1 hasta
oldugu tahmin edilmektedir (Tirkiye Halk Sagligi ve
Kronik Hastaliklar Enstitiisii, 2021). Astim ve KOAH’1n
olusma sebepleri ve patofizyolojik 6zellikleri farklidir.
Diger yandan her iki kronik hastalik da hava yolu
obstriiksiyonuyla ortak fonksiyonel 6zellikler gosterir ve
tedavilerinde  beta-2  agonistleri,  antikolinerjik
bronkodilatdrler ve inhale kortikosteroidler gibi
inhalasyon ilaglarindan yararlanilir (Bozejac ve ark.,
2018). Bu alanda yapilan ¢alismalara gore, agiz
dokularinda meydana gelen degisiklikler hastaligin
patofizyolojik degisikliklerinin yani sira ilaglara baglh
olarak da gelisebilmektedir. Bu g¢alismada gogiis
hastaliklar1 bransinda c¢alisan hekimlerin, astim ve
KOAH tedavisinde kullanilan ilaglarin agiz-dis sagligi
iizerine etkileri konusundaki farkindaliklari
degerlendirilmistir.

Aragtirmamiza katilan hekimlerin biiyilk bir kismi
inhalasyon yoluyla kullanilan ilaglarin agiz-dis sagligi
izerine olumsuz etkilere yol a¢tig1 ve bu etkisini oral
kandidiyazis riskinde artisla (%96.4) gosterdigi
konusunda hemfikirdi. inhale kortikosteroidlerin oral
mukozadaki bu yan etkileriyle iliskili olarak yakin
zamanda yapilan bir ¢alismada, bu ilaglar1 kullanan 4-11
yaslarindaki hastalarda oral kandidiyazis insidansinin
%0.8 ila 3.2 arasinda degistigi  gosterilmigtir
(Vandewalker ve ark., 2017). Kandida kolonizasyonunun
azaltilmasinda, inhaler kullanimi sonrast agzin
calkalanmasi, solunan ilacin orofaringeal birikimini en
aza indirmek i¢in hazne kullanimi, antimikrobiyal agiz
gargaralar1 ve tiikiiriik akis hizini arttirict uygulamalar
onerilmektedir (Thomas ve ark., 2010). Bununla ilgili
olarak hekimlere agiz-dis sagligmmin korunmasi ve
iyilestirilmesi adina verdikleri Oneriler soruldugunda,
baglangigta oneride bulunmadigini belirten 6 katilime1 da
dahil olmak iizere neredeyse tamaminin (%98) inhaler
kullanimini takiben su veya dental plak ve tiikiiriik pH’1m1
dengeleyici bir soliisyonla agzin ¢alkalanmasi seklinde
bir oneride bulundugu tespit edilmistir. Bu durum,
hekimlerin rutin uygulamalar1 arasinda agiz-dis
sagligiyla ilgili oOnerilerin oldugunu ancak agiz-dis
saghiginin korunmasiyla ilgili oneriler soruldugunda
bunun dis ciiriikkleri ve periodontal hastaliklar olarak



algilanmasindan kaynaklanabilecegini diigiindiirmiistiir.
Bunun yaninda tiikiirik akis hizinin arttirllmasinda
sekersiz/ksilitolli sakiz ¢ignenmesi gibi bir yontemin
hekimler tarafindan nadiren Oneri olusturdugu (%2),
bunun yerine sik sik su i¢ilmesi (%39.2) tavsiyesinde
bulunduklar1 gériilmistiir. Ayrica hekimler arasinda toz
inhaler kullanan bireylerde ilacin dogrudan solunum
yoluna ulagmasi i¢in hazne kullaniminin 6nerilmesi daha
yaygin olmakla beraber (%20.6), o6zellikle oral
kandidiyazis olusumunun 6nlenmesine yonelik kontrollii
topikal antimikotiklerin uygulanmasinin da (%13.7)
tavsiye edildigi tespit edilmistir.

Beta-2 agonistlerin yol agtig1 dental plak ve tiikiiriik
pH’inda azalma, diigiik tiikiiriik akis hizi ve tamponlama
kapasitesi, artan mutans ve laktobasil kolonizasyonu,
glriik riskinde artisga sebep olan olasi faktorleri
olusturmaktadir (Brigic ve ark., 2015; Ersin ve ark.,
2006). Genele bakildiginda katilimcilar, ilaglarin agiz-dis
sagligma yan etkisi olarak, ikinci siklikta “gliriik
gelisimine sebep olan mikroorganizma sayisindaki artig”
(%53.6) olarak yanitlamislar, bunu “periodontal saglik
iizerine olumsuz etki” yanit1 takip etmistir. Bu sonug,
hekimlerin ~ solunum  yolu  hastaliklarini, agiz
hastaliklarinin  daha ¢ok bakteriyel etkenleriyle
iligkilendirdiklerini distindiirmistiir. Periodontal
hastaligin  etiyolojisine iligkin bilgi diizeylerinin
degerlendirildigi 6nceki ¢aligmalarda da tip hekimlerinin
¢ogunun bakteriler ve periodontal dokulardaki yikici
etkileri hakkinda bilgi sahibi oldugu gériilmistiir (Owens
ve ark., 2011). Diger yandan, gastro6zefagal refliiniin dis
asinmalarina yol agabilecegi 0Ozellikle daha once
herhangi bir egitim almadiklarin1 belirten gruptaki
katilmeilarin  (%17.5) olasit etkiler agisindan en az
iizerinde durduklart konu olmustur. Arastirmalarda
bronkodilatorlerin dis sert dokularindaki bu eroziv etkisi,
diisiik pH’lar1 ve alt 6zofagus sfinkterini gevsetmesiyle
reflii gelismesinin bir sonucu olarak agiz ortaminin
artmis asiditesine baglanmistir (Thomas ve ark., 2010).
Hekimlerin, agiz-dis saghigmin  korunmasi ve
iyilestirilmesi  adina  hastalar1 dis  hekimlerine
yonlendirme aliskanliklar1 sorgulandiginda, %85.7 ile
¢ok bilyilk bir kismmnin ydnlendirme yapmadigi,
%12.7°1ik kismm ise kendi Onerilerinin yani sira dis
hekimlerine de yonlendirdikleri belirlenmistir. Ozellikle
astimli ¢ocuk hastalarda, diizenli flor tedavisi, ¢iiriige
egilimli dislerde fissiir ortiiciiler ve giinliik florlu gargara
kullanim: gibi tedbirlerin en bastan alinmasi, ¢liriigiin
olusmadan Onlenmesi agisindan olduk¢a 6nemlidir. Bu
hastalara yapilacak bakim ve uygulamalarin en iyi
diizeyde saglanmasi ancak tip ve dis hekimlerinin
multidisipliner is birlikleriyle miimkiindiir. Diger yandan
dis hekimligi uygulamalar1 disindaki flor takviyeli
iriinlerin de hekimler arasinda ¢ok yaygin bir Oneri
olusturmadigi (%2.9) tespit edilmistir. Bununla ilgili
olarak pediatristlerin agiz-dis sagligi konusundaki bilgi
diizeylerini  degerlendiren benzer bir ¢aligmada,
hekimlerin flor kullanimi ile ilgili sorular1 yanitsiz
biraktigini, giinlimiizde flor kullammiyla ilgili
tartismalarin hekimlerde kafa karigikligina yol agtigini ve

bu konu hakkinda bilgilendirilmeleri gerekliligini ortaya
koymustur (Arikan ve ark., 2018).

Arastirmamizda, daha Once agiz-dis saghigiyla ilgili
egitim aldigin1 belirten katilimeilar oldukga kiigiik bir
oran teskil etmistir (%9.5). Ulkemizde pediatristlerle
yapilan onceki bir ¢aligmada da hekimlerin ¢ok az bir
kisminin (%5.2) ag1z sagligiyla ilgili bilgi kaynagi olarak
egitim kurslarindan yararlandigi, cogunlukla
meslektaslarindan bilgi aldiklar1 bildirilmistir (Arikan ve
ark., 2018). Farkli branslardaki hekimlerin agiz
hastaliklar1 ve bunlarin sistemik hastaliklarla iliskileri
hakkinda bilgi diizeylerini degerlendiren arastirmalar
incelendiginde (Arikan ve ark., 2018; Mosley ve ark.,
2014; Ustaoglu ve ark., 2020), ortak bulgu olarak, ankete
katilan hekimlerin ¢ogunlugunun agiz sagligiyla ilgili
egitim almamis olduklari, ancak daha fazla bilgi edinme
konusunda genel olarak olumlu bir gériise sahip olduklari
sOylenebilir. Bunun yaninda farkli saglik calisani
gruplari lizerinde yapilan ¢alismalarda da hastalari nasil
egitecekleri ve ne zaman bir dis hekimine
yonlendireceklerini aciklayan stirekli egitim
uygulamalarmin faydali olacagi goriisiinde olduklari
bildirilmistir (Lopes ve ark., 2012; Wooten ve ark.,
2011). Tip hekimlerinin riskli gruplardaki hastalara
ulagilmasindaki ~ kritik  Onemleri g6z  Oniinde
bulunduruldugunda gerek tip fakiiltesi gerekse uzmanlik
egitimleri sirasinda agiz saghgt konulu egitim
programlarinin yararh olabilecegi diisiiniilmektedir.

SONUC

Calismamizda, go6glis hastaliklar1 branginda calisan
hekimlerin, astim ve KOAH tedavisinde kullanilan
ilaclarin agiz-dis saghigi tizerindeki etkileriyle ilgili
olarak belirli konularda bilgi sahibi olduklar1 ancak dis
hekimleriyle is birligi yapilmasi noktasinda yetersiz
kaldiklart  goriilmiistir. Bu  hastaliklara  sahip
popiilasyonun yasam kalitesinin arttirilmasi, ancak etkili
ve uygulanabilir bir disiplinler arasi is birligine dayali
astim, KOAH ve agiz saghgt bakim modelinin
olusturulmasiyla miimkiindiir. Tip ve dis hekimlerinin
arasindaki iligkinin iyilestirilmesinde disiplinler arasi bir
egitim miifredatinin, olumlu gelismeler saglayabilecegi
disiiniilmektedir.
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Yazar Katkilan

Plan, tasarim: TM, OGY; Gerec¢, yontem ve veri
toplama: OGY, NCB; Analiz ve yorum: TM, OGY;
Yazim ve elestirel degerlendirme: TM, OGY, NCB

KAYNAKLAR

Aral, K., Aral, C. A, Kalkan, R. E. (2016). Astim ve agiz
saghigl. Ege Universitesi Dis Hekimligi Fakiiltesi
Dergisi, 37(2), 42-46.



Arikan, A., Ozkan, G., Piringci, S., Abacigil, F., Keles, S., &
Okyay, P. (2019). Hekim adaylarmin agiz-dis sagligi
aliskanliklari ve bilgi diizeylerinin degerlendirilmesi.
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Dergisi,
29(2), 189-196.
https://doi.org/10.17567/ataunidfd.496011.

Arikan, V., Sert, T., Yelken, N., & Ddoger, C. (2018).
Pediatristlerin agiz ve dis sagligi konusundaki bilgi
diizeylerinin degerlendirilmesi. Kirikkale
Universitesi Tip Fakiiltesi Dergisi, 20(1), 73-83.
https://doi.org/10.24938/kutfd.343300.

Bairappan, S., & Puranik, M. P. (2020). Impact of asthma and
its medication on salivary characteristics and oral
health in adolescents: A cross-sectional comparative
study. Special Care in Dentistry, 40(3), 227-237.
https://doi.org/10.1111/scd.12462.

Bozejac, B. V., Stojsin, 1., Puric, M., Zvezdin, B., Brkani¢, T.,
Budisin, E., Vukoje, K., & Secen, N. (2017). Impact
of inhalation therapy on the incidence of carious
lesions in patients with asthma and COPD. Journal of
Applied Oral Science, 25(5), 506-514.
http://dx.doi.org/10.1590/1678-7757-2016-0147

Brigic, A., Kobaslija, S., & Zukanovic, A. (2015). Cariogenic
potential of inhaled anti-asthmatic drugs. Medical
Archives, 69(4), 247-250.
https://doi.org/10.5455/medarh.2015.69.247-250

Chumpitaz-Cerrate, V., Bellido-Meza, J. A., Chavez-Rimache,
L., & Rodriguez-Vargas, C. (2020). Impact of inhaler
use on dental caries in asthma pediatrics patients: A
case-control  study. Archivos  Argentinos  de
Pediatria, 118(1), 38-46.
https://doi.org/10.5546/aap.2020.eng.38.

Ersin, N. K., Gulen, F., Eronat, N., Cogulu, D., Demir, E.,
Tanac, R., & Aydemir S. (2006). Oral and dental
manifestations of young asthmatics related to
medication, severity and duration of condition.
Pediatrics International,  48(6), 549-554.
https://doi.org/10.1111/].1442-200X.2006.02281..x.

Ferreira, M. K. M., de Oliveira Ferreira, R., Castro, M. M. L.,
Magno, M. B., Carvalho, A. P. C. P. S., Fagundes, N.
C.F.,, Maia, L. C., & Lima, R. R. (2019). Is there an
association between asthma and periodontal disease
among adults? Systematic review and meta-
analysis. Life Sciences, 223, 74-87.
https://doi.org/10.1016/j.1fs.2019.03.005.

Godara, N., Godara, R., & Khullar, M. (2011). Impact of
inhalation therapy on oral health. Lung India. 28(4),
272-275.
https://doi.org/10.4103/0970-2113.85689.

Gomes-Filho, I. S., Cruz, S. S. D., Trindade, S. C., Passos-
Soares, J. D. S., Carvalho-Filho, P. C., Figueiredo, A.
C. M. G, Lyrio, S. O., Hintz, A. M., Pereira, M. G. &
Scannapieco, F. (2020). Periodontitis and respiratory
diseases: A systematic review with meta-
analysis. Oral Diseases, 26(2), 439-446.
https://doi.org/10.1111/0di.13228.

Goriji, N. E., Nasiri, P., Shafaroudi, A. M., & Moosazadeh, M.
(2021). Comparison of dental caries (DMFT and
DMFS indices) between asthmatic patients and
control group in Iran: a meta-analysis. Asthma
Research and Practice, 7(1), 1-9.
https://doi.org/10.1186/s40733-021-00068-y.

Gokalp, S., Gliciz Dogan, B., Tek¢icek, M., Berberoglu, A., &
Unliier, S. (2007). Eriskin ve yashlarda agiz-dis
saghigt  profili  Tirkiye-2004. Hacettepe  Dis
Hekimligi Fakiiltesi Dergisi, 31(4), 11-18.

Kane, S. F. (2017). The effects of oral health on systemic
health. General Dentistry, 65(6), 30-34.

Li, X., Kolltveit, K. M., Tronstad, L., & Olsen, 1. (2000).
Systemic diseases caused by oral infection. Clinical
Microbiology Reviews, 13(4), 547-558.
https://doi.org/10.1128/CMR.13.4.547.

Lopes, M. H., Southerland, J. H., Buse, J.B., Malone, R. M., &
Wilder, R. S. (2012). Diabetes educators' knowledge,
opinions and behaviors regarding periodontal disease
and diabetes. Journal of Dental Hygiene, 86, 82-90.

Mosley, M., Offenbacher, S., Phillips, C., Granger, C., &
Wilder, R. S. (2014). North Carolina cardiologists'
knowledge, opinions and practice behaviors
regarding the relationship between periodontal
disease and cardiovascular disease. American Dental
Hygienists' Association, 88(5), 275-284.

Owens, J. B., Wilder, R. S., Southerland, J. H., Buse, J. B., &
Malone, R. M. (2011). North Carolina internists’ and
endocrinologists’  knowledge,  opinions, and
behaviors regarding periodontal disease and diabetes:
Need and opportunity for interprofessional education.
Journal of Dental Education, 75(3), 329-338.

Ozkan, Y., Ozcan, M., Kulak, Y., Kazazoglu, E., & Arikan, A.
(2011). General health, dental status and perceived
dental treatment needs of an elderly population in
Istanbul. Gerodontology, 28(1), 28-36.
https://doi.org/10.1111/j.1741-2358.2010.00363 .

Raj, R., Manu, M. K., Prakash, P. Y., Singhal, D. K., &
Acharya, S. (2018). The effect of 6 months or longer
duration of chronic obstructive respiratory disease
medication on the oral health parameters of
adults. Special Care in Dentistry, 38(3), 133-138.
https://doi.org/10.1111/scd.12282.

Shi, Q., Zhang, B., Xing, H., Yang, S., Xu, J., & Liu, H. (2018).
Patients with chronic obstructive pulmonary disease
suffer from worse periodontal health-evidence from a
meta-analysis. Frontiers in Physiology, 9, 33.
https://doi.org/10.3389/fphys.2018.00033.

Thomas, M. S., Parolia, A., Kundabala, M., & Vikram, M.
(2010). Asthma and oral health: a review. Australian
Dental Journal, 55(2), 128-133.
https://doi.org/10.1111/j.1834-7819.2010.01226 .x.

Tootla, R., Toumba, K. J.,, & Duggal, M. S. (2004). An
evaluation of the acidogenic potential of asthma
inhalers. Archives of Oral Biology, 49(4), 275-83.
DOI: 10.1016/j.archoralbio.2003.11.006.

Tiirkiye Ulusal Allerji ve Klinik immiinoloji Dernegi & Tiirk
Toraks Dernegi. (2020). Astim Tani ve Tedavi
Rehberi.

Tiirkiye Halk Saglig1 ve Kronik Hastaliklar Enstitiisii. (2021).
Tiirkiye’de Kronik Obstriiktif Akciger Hastaliginin
Yonetimi: Korunma, Tani ve Tedavi Standartlar
Klavuzu.

Ustaoglu, G., Paksoy, T., Sincer, 1., & Terzi, M. (2020).
Cardiologists’ and  cardiovascular  surgeons’
awareness, opinions and practice behaviors relating
to the association between periodontal disease and
cardiovascular disease. Atatiirk Universitesi Dis
Hekimligi Fakiiltesi Dergisi, 30(1), 33-40.
https://doi.org/10.17567/ataunidfd.631762.

Wooten, K. T., Lee, J., Jared, H., Boggess, K., & Wilder, R. S.
(2011). Nurse practitioner's and certified nurse
midwives' knowledge, opinions and practice
behaviors regarding periodontal disease and adverse
pregnancy outcomes. Journal of Dental Hygiene, 85,
122-31.



https://doi.org/10.17567/ataunidfd.496011
https://doi.org/10.24938/kutfd.343300
https://doi.org/10.1111/scd.12462
http://dx.doi.org/10.1590/1678-7757-2016-0147
https://doi.org/10.5455/medarh.2015.69.247-250
https://doi.org/10.1111/j.1442-200x.2006.02281.x
https://doi.org/10.1111/odi.13228
https://doi.org/10.1186/s40733-021-00068-y
https://doi.org/10.1128/CMR.13.4.547
https://doi.org/10.1111/j.1741-2358.2010.00363.x
https://doi.org/10.1111/scd.12282
https://doi.org/10.3389/fphys.2018.00033
https://doi.org/10.1111/j.1834-7819.2010.01226.x
https://doi.org/10.17567/ataunidfd.631762

Xuedong, Z. (Ed.). (2015). Dental Caries: Principles and
Management. Springer.

Vandewalker, M., Hickey, L., & Small, C. J. (2017). Efficacy
and safety of beclomethasone dipropionate breath-
actuated or metered-dose inhaler in pediatric patients
with asthma. Allergy & Asthma Proceedings, 38(5),
354-364.
https://doi.org/10.2500/aap.2017.38.4078.



https://doi.org/10.2500/aap.2017.38.4078

ORIJINAL MAKALE / ORIGINAL ARTICLE

Balikesir Saglik Bilimleri Dergisi / BAUN Sag Bil Derg
Balikesir Health Sciences Journal / BAUN Health Sci J
ISSN: 2146-9601- e ISSN: 2147-2238
Doi: https://doi.org/10.53424/balikesirsbd.1039929

Hemsirelik Ogrencilerinin Saghk Okuryazarhg ile Geleneksel ve Tamamlayici Tip Tutumlar

Arasindaki Iliskinin Incelenmesi

Gonca BURAN ™!, Cevriye YUKSEL KACAN 1

! Bursa Uludag Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii

Gelis Tarihi / Received: 22.12.21, Kabul Tarihi / Accepted: 21.04.22

(07

Amagc: Bu calismanin amaci, hemsirelik 6grencilerinin saglik okuryazarligi (SOY) diizeylerini ve geleneksel ve tamamlayici tip
(GTT) tutumlarim belirleyerek, SOY ile GTT arasindaki iligki incelenmektir. Gere¢ ve Yontem: bu kesitsel ¢aligama 2021-2022
egitim 6gretim y1l1 gliz yariyilinda Saglik Bilimleri Fakiiltesi Hemsirelik boliimiinde 6grenim goren 333 6grenci ile gergeklestirildi.
Veri toplama arac1 olarak sosyodemografik &zellikler, Geleneksel ve Tamamlayict Tip Tutum Olgegi ve Saghk Okuryazarhg
Olgegi kullanildi. Bulgular: Calismaya katilan 6grencilerin yas ortalamasi 20.14+1.80 olup, %80.5’i kadindir. Ogrencilerin GTT
Tutum Olgegi’nden aldiklar toplam puan ortalamasmin 110.29+20.13, SYO Olcegi'nden aldiklar1 toplam puan ortalamasinin
102.69+19.30 oldugu belirlenmistir. Ogrencilerin “GTT Tutum Olgegi toplam puan ortalamasiyla”; “alnan dersler icinde
geleneksel ve tamamlayict tibba iliskin konu anlatilmasi” ve “geleneksel ve tamamlayict tip uygulamalarina ilgi diizeyi”
degiskenleri arasindaki fark istatistiksel olarak anlamlidir (p<0.01). SOY Olgegi ve GTT Tutum Olgegi arasinda orta diizeyde
pozitif yonlii anlamh bir korelasyon saptand1 (r=0.225, p<0.01). Sonug: Ogrencilerin saglik okuryazarhg: arttikga ve geleneksel ve
tamamlayici tip bilgi diizeyi de orta diizeyde pozitif yonde artmasinda etkili olmustur.

Anahtar Kelimeler: Saglik Okuryazarhgi, Geleneksel ve Tamamlayici Tip, Hemsirelik, Ogrenci.

Examining the Relationship Between Nursing Students’ Health Literacy and Traditional and

Complementary Medicine Attitudes
ABSTRACT
Obijective: The aim of this study is to determine the health literacy (HL) levels of nursing students and their traditional and
complementary medicine (CAM) attitudes, and to examine the relationship between HL and CAM. Materials and Methods: This
cross-sectional study was carried out with 333 students studying in the Faculty of Health Sciences, Nursing Department of a state
university in the fall semester of the 2021-2022 academic year. Sociodemographic characteristics, Traditional and Complementary
Medicine Attitude Scale and Health Literacy Scale were used as data collection tools. Results: The mean age of the students
participating in the study was 20.14+1.80 and 80.5% of them were women. It was determined that the total mean score of the
students from the GTT Attitude Scale was 110.29+20.13, and the total mean score of the SYO Scale was 102.69+19.30. With the
students' "GTT Attitude Scale total score average"; The difference between the variables "teaching about traditional and
complementary medicine in the lessons™ and "level of interest in traditional and complementary medicine practices” is statistically
significant (p<0.01). A moderately positive and significant correlation was found between the SOY Scale and the GTT Attitude
Scale (r=0.225, p<0.01). Conclusion: The increase in the health literacy of the students and the level of CAM knowledge were also
effective in the moderate positive increase.
Keywords: Health Literacy, Traditional and Complementary Medicine, Nursing, Student.
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Buran ve Yiiksel Kacan

GIRiS

Diinya Saglik Orgiitii (DSO) geleneksel tibbr; “fiziksel
ve ruhsal sorunlardan korunma, tani koyma, iyilestirme
ve tedavi i¢in kullanilan; inanig, tecriibe ve teorilere
dayanan bilgi, beceri ve uygulamalar” olarak tanimlar
(WHO, 2021). Geleneksel tip kiiltiirden kiiltiire, ilkeden
iilkeye hatta iilkeler igerisinde bolgesel farkliliklar
gosterebilen, kendine 6zgii ozellikler igerir. Geleneksel
tamamlayict alternatif tip uygulamalar1 diinyada ve
ilkemizde kadin saghgi, infertilite, menopoz ve
onkolojik hastaliklar olmak iizere tedavisi bilinen ve
bilinmeyen pek ¢ok hastalikta kullanilmakta ya da
denenmektedir (Zacaron, ve ark, 2021; Langer ve ark,
2021; Chukasemrat ve ark, 2021).

Saglik Bakanligi on bes adet gelencksel tamamlayici
alternatif tip uygulamasini (27 Ekim 2014, say1: 29158)
“Geleneksel ve Tamamlayict Tip Uygulamalarn
Yonetmeligi’nde tanimlanmis ve yaymlanmistir. Bu
yonetmelikte yer alan uygulamalar akupunktur,
apiterapi, fitoterapi, hipnoz, siilik uygulamalari,
homeopati, Kkaryopraktik, kupa uygulamasi, larva
uygulamasi, mezoterapi, Osteopati, 0zon uygulamasi,
refleksoloji ve miizik terapidir (SB, 2014; Sahin ve ark,
2019). Ulkemizde geleneksel tamamlayici alternatif tip
uygulamasi kullanimi1 %12.6-76 arasinda degismektedir
(Sahin ve ark, 2019). Saglik sistemi igine gelencksel
tamamlayici tibb1 oldukga iyi biitiinlestirebilen Kore ve
Singapur gibi iilkelerde %76-86 geleneksel tamamlayict
tip kullanilirken, Amerika’da bu oran %38.3’diir
(Clarke ve ark, 2015). DSO’ne gore, gelencksel
tamamlayict alternatif tip uygulamasinin gelismekte
olan {iilkelerde saglik hizmetlerinin biiyiik bir kismini
olusturdugunu tahmin etmektedir ve son 30 yilda
tamamlayict tibbin kullaniminda artis oldugu sdylemek
miimkiindiir (WHO, 2021; Veziari, ve ark, 2021).

Saglik calisanlari, hastaliklarin 6nlenmesi, sagliginin
gelistirilmesi, mevcut medikal tedaviye destek olarak
tamamlayict saglik yaklagimlarinit uygulayabilen ya da
talep eden hasta grubu ile karsilasabilirler (Reuter,
2021; Schramm ve ark, 2021). Bu hastalar modern
tedavi yontemleri ile birlikte GTT kullanilabilir. iki
yontemin birlikle kullanimi sonucunda yararli etkiler
olabilecegi gibi zararli etkilerle de karsilagilabilir (Sahin
ve ark, 2019). Hasta bakimi ve tedavi siirecinde
hastalarin1 degerlendirmesi, bakim ve danigmanhk
hizmetinin giivenli ve dogru bir sekilde vermede kritik
rol oynayan hemsire ve doktorlardir. Hemsirelerin GTT
kullanan  farkli {ilkelerden yapilan arastirmalar
hemsirelik 6grencilerinin ve hemsirelerin, tip 6grencileri
ve doktorlara kiyasla fazla ilgilendigini ve GTT
uygulamalarin1 hastalarina daha fazla kullanma ve
onerme  olasiliklarinin = daha  yiiksek  oldugunu
bildirmistir (Reuter, 2021). Bu nedenle hemsire ve
ogrenci hemgirelerin GTT a iligkin yeterli, bilgiye sahip
olmalar1 gerekmektedir (Chang, 2021). Bu durumlarda,
giinliimiiziin ¢ogu insan1 gibi 6grenci hemgireler bilgiye
kolay erisim saglanan ¢evrimigi kaynaklardan ya da
sosyal medyadan ulasilabilmektedirler (Malatyali &
Biger, 2018). Bu kaynaklar genellikle giivenilmez veya
yanlis olabilmektedir. Holistik saghik bakimii veren
hemsirelerin geleneksel tamamlayici tedavi yaklagimlari
uygulamalarinda yer almalarin1 ve kanit temelli
calismalar1 takip ederek hemsirelik uygulamalarmda
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kullanimmi ka¢imilmaz kilmistir (Mohsen ve Razieh
2018; Schramm ve ark, 2021; Reuter, 2021).
Hemgirelerin giivenilir ya da giivenilir olmayan GTT
uygulamalarint  aywrt  edebilmesi  igin  saglik
okuryazarlig1 diizeyinin yeterli ve yiiksek olmasi
gerekmektedir (Malatyal1 & Biger, 2018). Saglk
okuryazarligi; “bireylerin saglikla ilgili davramiglarinda
saglik hizmeti kullanmalarinda bilgiye erisme, bilgiyi
kavrama, kullanma gibi yeteneklerini kullanmasinda
karar vermesini etkileyen arabulucu faktor olarak
kisinin kapasitesidir”. Bireylerin kanit degeri yiiksek
tamamlayict saglik yaklagimlarini secgebilmeleri igin
saglik okuryazarlig1 diizeylerinin arttirilmasi dnemlidir
(Ilgaz ve Go6ziim 2016). Son yillarda hemsirelerin saglk
okuryazarligimnin  giiclendirilmesi,  geleneksel ve
tamamlayict  tibbin  kanit  temelli  sonuglarmin
aktarilmasi i¢in lisans ve lisansiistii egitimlerde bu
konulara yer verilmektedir (Schramm ve ark, 2021;
Reuter, 2021). Bu nedenlerle biz ¢aligmada, hemsirelik
Ogrencilerinin ~ saghik  okuryazarligt  diizeylerini
geleneksel ve tamamlayict tip tutumlarini ve SOY ile
GTT arasindaki iligkiyi belirlemeyi amagladik.

Ho:  Hemsirelik  Ogrencilerinin  sosyodemografik
ozellikleri SOY toplam puan ortalamasini artirir.

Hi:  Hemsirelik  Ogrencilerinin  sosyodemografik
ozellikleri GTT tutumlar1 6lgek puan ortalamasi da
artmaktadir.

H2: Hemsirelik Ogrencilerinin SOY toplam puan
ortalamasi arttikca GTT tutumlari dlgek puan ortalamasi
da artmaktadir.

GEREC VE YONTEM

Arastirmanin tipi

Tanimlayici tiirde bir ¢alismadir.

Arastirmanin Evreni ve Orneklemi

Aragtirmanin evrenini 2021-2022 egitim 6gretim yili giiz
yartyilinda bir devlet iniversitesinin Saglik Bilimleri
Fakiiltesi Hemsirelik bdlimiinde Ogrenim  gdren
dgrenciler olusturmustur (N=695). Orneklemini ise, %95
giiven araligi ve %S5 hata paymda, evreni bilinen
ornekleme yontemi ile 248 G6grenci olarak hesaplanmis,
calisma 333 6grenci ile tamamlanmstir.

Veri toplama

Veriler 1 Aralik 2021- 15 Aralik 2021 tarihleri arasinda
cevrimigi olarak Google formlar araciligtyla toplanmistir.
Hazirlanan Google form 4 boliimden olusmaktadir. flk
boliimde arastirmanmn konusu, etik boyutu ve izinleri,
aragtirmanin amact ve Verilerin giivenligine iligkin
bilgilendirmeyi iceren bir metin bulunmaktadir. Bunun
ardindan c¢alismaya katilmanin tamamen goniilliiliik
esasina dayandigi bilgisi verildi ve aragtirmaya katilmak
isteyen katilimcilar formu doldurdu. Ikinci bolimde
Sosyo-demografik bilgilere iligkin sorular, {igiincii
boliimde ise Geleneksel ve Tamamlayict Tip Tutum
Olgegi ve dordiincii boliimde Saghik Okuryazarligi Olgegi
yer aldu.

Veri toplama araglari

Veriler Sosyo-demografik Veri Toplama Formu ve
Geleneksel ve Tamamlayict Tip Tutum Olgegi ve Saghk
Okuryazarligi Olgegi kullanilarak toplanmistir.
Sosyo-Demografik Veri Toplama Formu: Katilimcilarin;
smif diizeyi, cinsiyeti, ekonomik durum algisi, aile tipi,
ailenin yasadig1 yer gibi sosyodemografik o6zellikler (5
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adet) ve geleneksel tibba iligkin (4 tane) toplam 9 sorudan
olusmaktadir.

Geleneksel ve Tamamlayict Tip Tutum Olgegi: Mc
Fadden ve arkadaglart (2010) tarafindan gelistirilen
olcegin Tiirkce gegerlik giivenirligi Kose ve arkadaslari
(2018) tarafindan yapilmustir. Olgegin Tiirkge formu 27
sorudan olugmakta ve ii¢ alt boyutu bulunmaktadir
(Tamamlayict Tibba Diisiinsel Bakig, Modern Tibba
Karst Memnuniyetsizlik, Saghga Bitincil Bakis).
Olgegin puanlamasi “1= Kesinlikle Katilmiyorum — 7=
Kesinlikle Katiliyorum” arasinda Likert tipi seklindedir.
Olgek maddelerinin 22’si pozitif (2, 3, 5, 6, 7, 10, 11, 12,
13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23, 24, 25, 27), 5’i
negatif (1, 4, 8, 9, 26) ifadelerden olusmaktadir. Negatif
ifadeler ters puanlanmaktadir. Olgekten alman toplam
puanin yiikselmesi geleneksel tamamlayici tibba karst
olumlu tutumunun arttigmi  gostermektedir. Olgegin
Tirkge formunun Cronbach Alpha degeri. 80 olarak
bulunmustur. Alt boyutlarin Cronbach Alpha degerleri ise
sirastyla; .86, .80 ve. 68’dir. Bu caligmada ise dlgegin
genel Cronbach Alpha degeri .90 bulunmustur.

Saghk Okuryazarligi Olgegi: 25 madde ve dort alt
Olcekten olugmaktadir. Bilgiye Erisim bes madde (1.-5
maddeler) icermektedir, bu alt Olgekten alinacak
minimum puan 5, maksimum puan 25°tir. Bilgileri
Anlama yedi madde igermektedir (6.-12. maddeler) bu
alt 6lgekten alinacak minimum puan 7, maksimum puan
35°tir. Deger Bigme/ Degerlendirme alt 6lcegi sekiz
madde igermektedir (13.-20. maddeler) bu alt 6l¢ekten
almacak minimum puan 8, maksimum puan 40’tir.
Uygulama/ Kullanma alt 6lgegi de bes madde (21.-25.
maddeler) icermektedir, bu alt Olgekten alinacak
minimum puan 5, maksimum puan 25’tir. Tim o6lgek
i¢in minimum puan 25 ve maksimum puan 125°tir.
Olgek maddeleri katilmcilar tarafindan “5: Hig zorluk
¢ekmiyorum, 4: Az zorluk ¢ekiyorum, 3: Biraz zorluk
¢ekiyorum, 2: Cok zorluk ¢ekiyorum, 1: Yapamayacak
durumdayim/ hi¢ yetenegim yok/ olanaksiz” seklinde
likert yapida yamtlanir. Olgegin tiim maddeleri olumlu
yapidadir, ters madde bulunmamaktadir. Ozgiin 6lcegin
standart sapmasi 0.95 ve alt 6l¢ekleri igin belirlenen i¢
tutarlilik katsayilart (Cronbach alfa) 0.90 ile 0.94
arasinda degismektedir (Togi ve ark. 2013). Aracin
uygulanma siiresi ortalama 5-10 dakikadir. Disiik
puanlar saglik okuryazarligi durumunun yetersiz,
sorunlu ve zayif oldugunu, yiiksek puanlar ise yeterli ve
¢ok iyi oldugunu gostermektedir. Alinacak puan arttikca
bireyin saglik okuryazarlik diizeyi artmaktadir (Togi ve
ark., 2013). Aras ve Temel Bayik (2017) Saglik
Okuryazarligi Olgeginin Tiirkce Formunun gegerlik ve

giivenirliginin degerlendirilmesini yapmustir. Olgegin
Cronbach Alfa deger. 92 saptanmis olup alt boyutlarin
Alfa degerlerinin de. 62 ile. 79 arasinda degistigi
belirlendi. Bu ¢alismada ise 6l¢egin genel Cronbach
Alpha degeri. 97 bulundu.

Verilerin analizi

Verilerin istatistiksel analizi SPSS 23.0 (IBM Corp.
Released 2015. IBM SPSS Statistics for Windows,
Version 23.0. Armonk, NY: IBM Corp.) istatistik paket
programinda yapilmistir. Calismadaki verilerin say1,
yiizde gibi tanimlayici istatistikleri ve frekans dagilimlari
elde edilmistir. Verilerin analizinde verinin normal
dagilim gosterip gostermedigi Shapiro-Wilk testi ile
incelenmigtir. Normal dagilim gosterdigi belirlenen
veriler i¢in iki grup karsilagtirmalarinda t-testi, ikiden
fazla grup karsilagtirmalarinda tek yonlii varyans analizi
uygulanmistir. Saglik Okuryazarligi Olgegi ve Geleneksel
ve Tamamlayict Tip Tutum Olgegi arasindaki iliski
Pearson Korelasyon Katsayis1 ile incelenmistir.
Anlamlilik diizeyi a=0.05 olarak belirlenmistir.
Arastirmanmin Etik Boyutu: Caligmanin yapilabilmesi
icin aragtirmanin  yapildigr iiniversitenin  Bilimsel
Aragtirma ve Yaym Etik Kurulundan (01.20.21 tarih,
karar no:02) etik kurul izni alindi. Bu g¢aligma Helsinki
Bildirgesi ilkelerine uygun olarak yiiriitiildii.

BULGULAR

Calismaya katilan 6grencilerin yas ortalamast 20.14+1.80
olup, %80.5’i kadm, %31.5’i 1. smif O&grencisidir.
Ogrencilerin  %81.7’si ¢ekirdek aile yapisina sahip,
%23.1’inin aile geliri giderinden az ve %43.5’i ailesinin
yaninda yasamaktadir. Ogrencilerin  %11.4’i saglik
okuryazarligina, %26.1°1 geleneksel ve tamamlayici tibba
iliskin bilginin, alinan dersler igerisinde anlatildigin1 ifade
etmig, %11.7°si geleneksel ve tamamlayic1 tibba ilgi
duymadigint ifade etmistir. Ogrencilerin
sosyodemografik ozelliklerinin - dagilimi  Tablo 1°de
verilmistir.

Ogrencilerin Geleneksel ve Tamamlayict Tip Tutum
Olgeginden aldiklar1 toplam puan ortalamasinin
110.29+20.13, Saglik Okuryazarligi Olgeginden aldiklart
toplam puan ortalamasmin  102.69+19.30 oldugu
belirlenmistir.  Yapilan istatistiksel ~degerlendirmede
ogrencilerin Geleneksel ve Tamamlayict Tip Tutum
Olgegi toplam puan ortalamastyla; “alman dersler icinde
geleneksel ve tamamlayici tibba iliskin konu anlatilmas1”
ve “gelencksel ve tamamlayici tip uygulamalarina ilgi
diizeyi” degiskenleri arasindaki fark istatistiksel olarak
anlamlidir (p<0.01).

Tablo 1. Ogrencilerin sosyodemografik dzelliklerinin dagilim (n=333).

Ozellikler n %
Cinsiyet

| s
Erkek )
Smif diizeyi

1. Smf 105 315
2. simf 100 30.1
3. simf 71 21.3
4. sinif 57 17.1




Tablo 1. (Devam) Ogrencilerin sosyodemografik 6zelliklerinin dagilimi (n=333).

Ozellikler n %
Aile tipi

Cekirdek aile 272 81.7
Genis aile 61 18.3
Aile gelir durumu

Gelir giderden az 77 23.1
Gelir gidere denk 226 67.9
Gelir giderden fazla 30 9.0
Yasanilan yer

Aile yan1 145 435
Ogrenci yurdu 153 46.0
Evde yalmz/arkadaslarla 35 10.5
Aldigimiz dersler icerisinde saghk okuryazarh@ kavrami anlatildi mi?

Evet 38 11.4
Hayir 295 88.6
Aldiginiz dersler icerisinde geleneksel ve tamamlayici tibba iliskin konu anlatildr nmi?

Evet 87 26.1
Hayir 246 73.9
Geleneksel ve tamamlayici tip uygulamalarina ilgi diizeyi

flgi duymuyorum 39 11.7
Kismen ilgi duyuyorum 172 51.7
ilgi duyuyorum 102 30.6
Cok fazla ilgi duyuyorum 20 6.0
Toplam 333 100.0

Saglik Okuryazarligi Olgegi toplam puan ortalamasiyla;
cinsiyet, simif diizeyi, aile gelir durumu, yasanilan yer,
“alman dersler iginde geleneksel ve tamamlayici tibba
iligkin konu anlatilmasi1” ve “geleneksel ve tamamlayict

tip uygulamalarma ilgi diizeyi” degiskenleri arasinda
istatistiksel olarak anlamli bir fark bulunmustur
(p<0.05). Olgeklerin Puan Ortalamalarinin Ogrencilerin
Sosyodemografik Ozellikleri ile Karsilastiriimasi Tablo

2’de verilmistir.

Tablo 2. Geleneksel ve Tamamlayicr Tip Tutum Olgegi ile Saghik Okuryazarhg Olgegi puan ortalamalarinin
ogrencilerin sosyo-demografik ézellikleriyle karsilastiriimasi (n=333).

Ozellikler Geleneksel ve | Saghk Okuryazarhg:
Tamamlayici Tip Olgegi
Tutum Olgegi
(X£8S) (X£S9S)
Cinsiyet
Kadin 109.63+20.97 103.78+18.80
Erkek 113.01£16.10 98.18+20.50
t,p 1.216; 0.225 2.110; 0.036
Smif diizeyi
1. Sinuf (1) 105.60+19.11 99.74+19.35
2. Smif (2) 113.40+19.65 99.28+21.32
3. Smif (3) 111.36+20.93 105.54+18.38
4. Smif (4) 112.12420.78 110.56+13.30
F;p 2.962; 0.332 5.772; 0.001
Post-hoc* - (1-4) p=0.003
(2.4) p=0.002
Aile tipi
Cekirdek aile 110.27+19.62 103.43+18.88
Genis aile 110.34+22.47 99.37+20.90
t;p 0.023; 0.982 1.487;0.138
Aile gelir durumu
Gelir giderden az (1) 110.87+22.25 95.37+22.85
Gelir gidere denk (2) 110.87+19.16 104.47+18.08
Gelir giderden fazla (3) 104.43+21.36 108.06£12.07

X=Ortalama, SS=Standard sapma. *Coklu karsilagtirmada Bonferroni testi kullanilmigtir.




Tablo 2 (Devam). Geleneksel ve Tamamlayier Tip Tutum Olgegi ile Saghk Okuryazarhg Olcegi puan
ortalamalarimin 6grencilerin sosyo-demografik ozellikleriyle karsilagtiriimasi (n=333).

Ozellikler Geleneksel ve | Saghk Okuryazarhg
Tamamlayier Tip Olgegi
Tutum Olcegi
(X£SS) (X£SS)
F:p 1.368; 0.249 7.974; 0.000
Post-hoc* - (1-3) p=0.001
(1-2) p= 0.006
Yasanilan yer
Aile yani (1) 107.93+20.74 106.62+15.83
Ogrenci yurdu (2) 112.82+20.02 99.51+22.14
Evde yalniz/arkadaslarla (3) 109.00£17.01 100.28+16.39
F;p 1.295; 0.102 5.500; 0.004
Post-hoc* - (1-2) p= 0.004
Aldigimiz dersler icerisinde saghk okuryazarhgi kavram anlatildi mi?
Evet 112.714£22.03 108.13+14.99
Hayir 109.97+19.90 101.99419.70
t,p 0.786; 0.432 1.852; 0.065
Aldiginiz dersler icerisinde geleneksel ve tamamlayici tibba iliskin konu
anlatildi mi1? 115.09+21.64 106.34+18.66

Evet 108.59+19.34 101.40+19.40
Hayir
t,p 2.609; 0.009 2.062; 0.040
Geleneksel ve tamamlayici tip uygulamalarina ilgi diizeyi
flgi duymuyorum (1) 107.48+19.57 96.33+21.23
Kismen ilgi duyuyorum (2) 107.61£19.55 101.55+21.68
flgi duyuyorum (3) 112.50+19.30 106.39+13.37
Cok fazla ilgi duyuyorum (4) 127.55+21.87 106.00+15.72
6.925; 0.000 3.111; 0.027
F:p
Post-hoc* (1-4) p=0.001 (1-3) p=0.028
(2-4) p=0.000
(3-4) p=0.010
Toplam 110.29+20.13 102.69+19.30

X=Ortalama, SS=Standart Sapma, t=Independent Student t test, F=One Way ANOVA,

*Coklu karsilagtirmada Bonferroni testi kullanilmustir.

Calismada 6grencilerin Geleneksel ve Tamamlayici Tip
Tutum Olgeginden aldiklar1 toplam puan ile Saglik
Okuryazarligi  Olgeginden aldiklar1 toplam  puan

arasinda pozitif yonde anlamli bir iliski vardir (r=0.255;
p<0.01). Olgekler Arasindaki Pearson Korelasyon
Analizi Sonuglar1 Tablo 3’te verilmistir.

Tablo 3. Geleneksel ve Tamamlayicr Tip Tutum Olgegi ve Saghk Okuryazarhig Olgegi arasindaki pearson

korelasyon analizi sonuglar1 (n=333).

Pearson korelasyon

Saglik Okuryazarhg Olgegi

Geleneksel ve Tamamlayic1 Tip Tutum Olgegi

0.255*

*p<0.01.

Ogrencilerin bazi geleneksel ve tamamlayict tip
uygulamalarina iligkin bilgi sahibi olma durumlara
bakildiginda; en fazla proloterapi (%71.8) hakkinda
bilgi sahibi olmadiklar1 belirlenmistir. Her yoniiyle

bilinen uygulamanin ise en fazla miizik terapi (6.6)
oldugu belirlenmistir. Ogrencilerin  Geleneksel ve
Tamamlayict Tip Uygulamalarma iliskin Oz Bildirime
Dayali Bilgi Sahibi Olma Durumunun Dagilimi Tablo
4’te verilmistir.



Tablo 4. Ogrencilerin geleneksel ve tamamlayici tip uygulamalarina iliskin 6z bildirime dayah bilgi sahibi olma

durumunun dagilimi (n=333).

Uygulamalar Uygulamay1 Uygulamanmin | Uygulama ile ilgili Uygulama ile Uygulamay1 her
hi¢ duymadim sadece adim sinirh bilgim var ilgili yeterli yoniiyle biliyorum

n (%) duydum n (%) bilgim var n (%)

n (%) n (%)
Akupunktur 46 (13.8) 68 (20.4) 147 (44.1) 63 (18.9) 9(2.7)
Apiterapi 206 (61.9) 70 (21.0) 41 (12.3) 13 (3.9) 3(0.9)
Fitoterapi 130 (39.0) 77 (23.1) 84 (25.2) 36 (10.8) 6(1.8)
Siiliik 23(6.9) 34 (10.2) 153 (45.9) 102 (30.6) 21(6.3)
Hipnoz 13 (3.9) 39 (11.7) 173 (52.0) 90 (27.0) 18 (5.4)
Homeopati 178 (53.5) 68 (20.4) 48 (14.4) 33(9.9) 6(1.8)
Kayropraktik 171 (51.4) 49 (14.7) 63 (18.9) 41 (12.3) 9(2.7)
Kupa 127 (38.1) 46 (13.8) 85 (25.5) 56 (16.8) 19 (5.7)
Larva 140 (42.0) 70 (21.0) 66 (19.8) 49 (14.7) 8(2.4)
Mezoterapi 169 (50.8) 67 (20.1) 55 (16.5) 36 (10.8) 6(1.8)
Proloterapi 239 (71.8) 49 (14.7) 29 (8.7) 12 (3.6) 4(1.2)
Osteopati 203 (61.0) 65 (19.5) 43 (12.9) 19 (5.7) 3(0.9)
Ozon 101 (30.3) 72 (21.6) 92 (27.6) 56 (16.8) 12 (3.6)
Refleskoloji 168 (50.5) 69 (20.7) 56 (16.8) 32(9.6) 8(2.4)
Miizik terapi 35 (10.5) 74 (22.2) 111 (33.3) 91 (27.3) 22 (6.6)
TARTISMA Olgegi toplam puan ortalamasim yiikseltmistir (Chang

Bu calismada hemsirelik 6grencilerinin GTT tutumu ile
SOY arasindaki iligkisi incelendi. Saglik okuryazarligi
ile geleneksel ve tamamlayici tip tutumu arasinda orta
diizeyde pozitif yonde iliski belirlendi. Literatiirde
bizim c¢alismamizda oldugu gibi, saglik okuryazarligi
arttikca geleneksel ve tamamlayict tip tutumunun
arttigmi  gosteren ¢alismalar bulunmaktadir (Owen-
Smith, 2012; Bains ve Egede, 2011; Gardiner ve ark.,
2013).  Ancak, iilkemizde yetiskinlerle yapilan bir
¢alismada bizim sonuglarimizdan farkli olarak saglik
okuryazarligr ile GTT uygulamalar1 arasinda negatif
yonlii zayif diizeyde iliski bulunmustur. Bu g¢alismada
saghik okuryazarhgi puam arttikga geleneksel ve
tamamlayict tip tutumu Ol¢eginden alinan puan
azalmaktadir. Bu farklilik bizim c¢alismamizda
hemgirelik 6grencilerinin aldiklar1 dersler igerisinde
GTT ve SYO konularma yer verilmesi (Kdse, 2021) ve
diger calismalardaki katilimcilarin yas ve kiiltiirel
farklarindan (Dursun, 2019) kaynaklamis olabilir.

Ogrencilerin GTT tutum &lgeginden aldiklar1 toplam
puan ortalamast (110.29+£20.13), Dursun ve ark.
(2019)’nin  yetiskin grupla yaptigi calismasindaki
(103.99) ve Kose ve ark. (2021)’nin tip 6grencileri ile
yaptig1 ¢alismanin GTT tutum 6lgek puan ortalamasina
(104.72) benzerdir. Ogrencilerin SOY Olgegi’nden
aldiklar1 toplam puan ortalamast (102.69+19.30)
yiiksektir ve ogrencilerin siif diizeyi arttik¢a toplam
puan ortalamas: anlamli diizeyde artmaktadir. Yapilan
istatistiksel degerlendirmede 6grencilerin GTT Tutum
Olgegi toplam puan ortalamasiyla; “alinan dersler icinde
geleneksel ve tamamlayici tibba iliskin  konu
anlatilmas1” ve “geleneksel ve tamamlayici tip
uygulamalarina ilgi diizeyi” degiskenleri arasindaki fark
istatistiksel olarak anlamlidir. Simiilasyon egitim
miidahalesi ile yapilan GTT egitimi de GTT Tutum

ve Chang, 2021).

GTT Tutum Olgegi toplam puan ortalamasiyla; cinsiyet,
smif diizeyi, aile gelir durumu, yasanilan yer arasinda
anlaml iliski bulunmadi. Sadece &grencilere “alinan
dersler icinde geleneksel ve tamamlayict tibba iligkin
konu anlatilmas1” ve oOgrencilerin “geleneksel ve
tamamlayict  tip  uygulamalarima ilgi  diizeyi”
degiskenleri arasinda anlamli bir fark belirlendi. Daha
once lilkemizde hemsirelik Ogrencileri ile yapilan
caligmada sosyo-demografik oOzellikleri olan, cinsiyet,
anne ve baba Ogrenim durumu, yasanilan yer gibi
sosyoekonomik durumlarinin tamamlayici ve alternatif
tibba yonelik tutumlarinda istatistiksel olarak anlamli
bulunmamustir (Aktas, 2017; Ilhan ve ark., 2019).

Bizim arastirmamizda Saghk Okuryazarhigi Olgegi
toplam puan ortalamasiyla; cinsiyet, siif diizeyi, aile
gelir durumu, yasanilan yer, “alinan dersler icinde
geleneksel ve tamamlayict tibba iliskin  konu
anlatilmas1” ve “geleneksel ve tamamlayict tip
uygulamalarina ilgi diizeyi” degiskenleri arasinda
istatistiksel olarak anlamli bir fark bulunmustur. Ayrica
kiz Ogrencilerin  ve saglik okuryazarligi erkek
ogrencilerden daha yiiksektir. Bu sonug literatiirde yer
alan iki farkli caligma ile benzerdir (Kose 2018; Kose
2021). Bu sonuglar  dogrultusunda saglik
okuryazarliginda kiz 6grencilerinin daha basarili oldugu
sOylenebilir.

Bu arastirmada hemsirelik  dgrencilerinin  biiyiik
cogunlugunun GTT uygulamalar1 konusunda yiizeysel
bilgiye sahip oldugu belirlendi. Hemsirelik 6grencileriyle
yapilan giincel ¢aligmada da benzer sonuglar bildirilmistir
(Chang, 2015; Chang, 202; Okur Evcimen ve ark., 2021).
Ogrencilerin  biiyiik ¢ogunlugunun hicbir fikrininm
olmadig1 ilk bes GTT uygulamas1 proloterapi, apiterapi,
osteopati, hemopati ve kayropraktik iken, en ¢ok



fikirlerinin oldugu ilk bes GTT uygulamada ilk sirada
hipnoz yer almaktadir. Digerleri sirasiyla siilik,
akupunktur, miizik terapi ve ozon terapidir. Tip fakiiltesi
ogrencileri ile yapilan calismada bizim
¢alismamamizdakine benzer yanitlar verilmistir. Ancak
tip 6grencilerinin fikirlerinin oldugu uygulamalarin sirast
degismekle birlikte ilk bes sirada Siiliikk, Akupunktur,
hipnoz, kupa uygulamasi ve miizik terapi gelmektedir
(Kose 2021).

Arastirmanin simirhiliklar:

Bu aragtirmanin verileri, katilimcilarin kisisel ifadelerine
dayanmaktadir ve  Orneklem, goniilli  g¢evrimigi
katilimcilarla sinirlandirilmigtir. Bu  anketin  ¢evrimigi
yapisi, yalnizca Internet erisimi olan ogrencilerin
katilabildigi i¢in bir sinirlama olabilir.

SONUC

GTT uygulamalarini her yoniiyle bilerek ve yeterli bilgiye
sahip oldugunu diistinen 6grencilerin sayilart az olmasina
ragmen, oOgrencilerin ¢ogunlugu GTT uygulamalarinin
admi duymugstur. Kiz 6grenciler saghk okuryazarlig
bakimindan erkek 6grencilerden daha basarili olmustur.
Bu nedenle erkek Ogrencilerin saghk okuryazarlik
diizeyinin arttirilmasi i¢in ve bu konuda kiz 6grencilere
gore daha fazla  desteklenmesi  gerekmektedir.
Ogrencilerin saglik okuryazarlig1 arttikga ve geleneksel ve
tamamlayici tip bilgi diizeyi de orta diizeyde pozitif yonde
artmasinda etkili olmustur. GTT konusunda hemsgire
adaylarinin ileride c¢aligma hayatinda biitiinsel bakim
becerilerini  gelistirmek, bilgi kirliligi ile miicadele
edebilmek  ig¢in  egitim  mifredatlarma  saglhk
okuryazarhiginin entegrasyonu onerilmektedir.

Cikar Catismasi
Arastirmada herhangi bir ¢ikar ¢atigmasi yoktur.
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Amag: Bu ¢alismanin amaci, ¢ocuklarda agiz solunumu sendromunu etkileyen faktorler ile bu faktorler arasindaki iligkinin
degerlendirilmesidir. Gere¢ ve Yontem: Calismaya Ekim 2019 - Nisan 2020 tarihleri arasinda ¢ocuk dig hekimligi klinigine
basvurmus saglikli 6-14 yas grubu arasindaki 60 agiz solunumu ve 60 burun solunumu yapan 120 ¢ocuk dahil edilmistir.
Arastirmaya katilmay1 kabul eden bireylerin 4 faktdre ayrilmig 18 soruluk anketi eksiksiz bir sekilde cevaplandirmalari
saglanmis ve ag1z ici muayeneleri yapilarak dmft ve DMTF degerleri kaydedilmistir. Istatistiksel olarak Student t testi, Mann
Whitney U testi, Shapiro-Wilk testi kullanilarak degerlendirilmistir. Bulgular: Agiz solunumu yapan ¢ocuklarin dmft
degerleri, burun solunumu yapan ¢ocuklardan anlamli derecede daha yiiksektir (p<0.05). Agiz solunumu yapan ¢ocuklarin
Faktor 1, Faktor 2 ve Faktor 4 degerleri, burun solunumu yapanlara gore istatistiksel olarak anlamli derecede daha yiiksektir
(p<0.05). Ag1z solunumu yapan ¢ocuklarda; burun tikanikligi, burun akintisi, horlama, agiz kurulugu, yumusak yemek tercihi
burun solunumu yapanlara gére anlamli derecede daha yiiksektir (p<0.05). Sonug¢: Agiz solunumu yiiz, burun ve ¢ene
morfolojisinde 6nemli degisiklikler meydana getiren, gocuklarin genel saglik durumunu, yeme aligkanliklarini, uyku
diizenini ve sosyal yasantismi etkileyebilen bir durumdur. Bu sebeple agiz solunumunun erken teshis edilmesi olasi
problemlerin olugmasinin 6niine gegecektir.

Anahtar Kelimeler: Agiz solunumu. Cocuklar, Ciiriik. Kulak-burun-bogaz hastaliklari.

Evaluation of Factors Related to Mouth Breathing Syndrome in Children

ABSTRACT

Obijective: The purpose of this study is to state the factors affecting mouth breathing syndrome in children and to evaluate
the relation between these factors. Materials and Methods: A total of 120 healthy children aged 6-14 years, 60 mouth
breathing and 60 nasal breathing who applied to pediatric dentistry clinic between October 2019 and April 2020 were
included in the study. Individuals who agreed to participate in the study were provided with a complete answer to the
questionnaire which consist of 18 questions, divided into 4 factors, and their dmf and DMF values were recorded by
performing an intraoral examination. Student's t test, Mann Whitney U test and Shapiro-Wilk test were used for analyzes.
Results: The dmft values of children with mouth breathing were significantly higher than those with nasal breathing
(p<0.05). The Factor 1, Factor 2 and Factor 4 values of the children with mouth breathing were statistically significantly
higher than those with nasal breathing (p<0.05). In children with mouth breathing; nasal congestion, runny nose, snoring,
dry mouth, soft food preference were significantly higher than those with nasal breathing (p<0.05). Conclusion: Since mouth
breathing can cause significant changes in the morphology of the face, nose and jaw and affect the general health status,
eating habits, sleep patterns and social life of children, therefore, early diagnosis of mouth breathing will prevent possible
problems.
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GIRiS

Viicudun hayati islevlerinden biri olan solunum,
oksijenin disardan alinarak viicuttaki organlara
dagitildiktan sonra karbondioksit olarak disari
atilmasi1 fonksiyonudur. Normal fizyolojik kosullar
altinda solunum burundan gerceklesir ve burun
solunumu, dogumda gelisen ilk fizyolojik
fonksiyondur (Kluemper, 2004; Saitoh ve ark., 2018).
Normalde burun hem inspirasyonun hem de
ekspirasyonun gerceklestigi dogal solunum yoludur
ancak burun boslugunda veya nazofarenkste hava
gecis yolunu engelleyen veya tikayan bir durum
varsa, normal burun solunumu terkedilerek, agiz
solunumuna gecilir. Bu durumda agiz boslugu,
solunum hava akisimnin gegisinde belirgin ve baskin
yol haline gelir (Harari ve ark., 2010).

Ag1z solunumu sendromunun ¢ok faktorlii sebepleri
mevcuttur. Bunlar arasinda; nazal polip, nazal septum
deviasyonu, nazal konka hipertrofisi, kronik rinit,
siniizit, adenoid ve tonsil hipertrofisi, alerji ve
iklimsel kosullar sayilabilir (Abreu ve ark. 2008).
Bunlarin yani sira yapilan caligmalarda sadece
aligkanliga bagl olarak da agiz solunumunun
yapilabildigi belirtilmistir (Erdur ve ark. 2018).
Moss’un fonksiyonel matriks teorisine gore, burun
solunumu dentofasiyal ve kraniyofasiyal gelisimin
dogru ve uyumlu bir sekilde gergeklesmesini saglar
(Moss ve ark. 1969). Farkli sebeplere bagli olarak
burun solunumu terk edilerek agiz solunumuna
gecildiginde ise bu gelisim etkilenir ve 6zellikle aktif
gelisim donemindeki ¢ocuklarda dnemli patolojilere
neden olmaktadir. Agiz solunumu; artmig yiiz
yiiksekligi, kalin ve sarkmis alt dudak, ince ve kisa
ist dudak, derin damak kubbesi seklinde c¢evre
dokularda etkisini gostermektedir. Aktif biiylime
donemindeki gocuklarda agiz solunumu uzun siire
devam ettiginde adenoid yiiz olarak adlandirilan tipik
yiliz goriiniiminin olustugu belirtilmektedir. Dil ve
mandibula agiz solunumuna bagl olarak daha
asagida konumlanarak artmig yiiz yiiksekligini
kompanse etmek icin orofasiyal kas tonusunda
azalma meydana getirir (Zhao ve ark. 2021; Valcheva
ve ark. 2018). Ayrica oral bulgular olarak kronik
gingivitis, periodontitis, agiz kurulugu, agiz kokusu,
clirtik riskinde artig, kandida enfeksiyonlar1, dental
erozyon gibi bulgular gézlenmektedir (Souki ve ark.,
2009; Nascimento ve ark., 2004).

Bu c¢alismada, c¢ocuklarda agiz  solunumu
sendromunu etkileyen faktorler ile bu faktorler
arasindaki iligskinin belirlenmesi amaglanmistir.

GEREC VE YONTEM

Arastirma grubu, arastiranin yeri ve zamani
Caligmaya Ekim 2019 - Nisan 2020 tarihleri arasinda
Istanbul Universitesi Dis Hekimligi Fakiiltesi Cocuk
Dis Hekimligi Ana Bilim Dali’na bagvurmus saglikli
6-14 yas araliginda 60 agiz solunumu ve kontrol
grubu olarak 60 burun solunumu yapan 120 ¢ocuk
dahil edilmistir.

Calismaya dahil edilen ¢ocuklarin agiz ve burun
solunumu yapip yapmadiklari, kulak burun bogaz
uzmani tarafindan anterior rinoskopi ve fleksibl
endoskopi yontemleri ile nazal solunum yolu ve
nazofarenks acisindan degerlendirilmistir. Agiz
solunum hikayesi olup, nazal tikaniklik saptanan
hastalar agiz solunumu yapan grubu, agiz solunum
hikayesi olmay1p, herhangi bir patoloji saptanmayan
hastalar burun solunumu yapan grubu olusturmustur.
Arastirmanin degiskenleri
Bireylerden ve ailelerden gonilli onam formu
alindiktan sonra, aragtirmaya katilmayi kabul eden
bireylere 18 soruluk anket uygulanmistir. Anket
sorular1 Saitoh ve ark.’nin ¢aligmasi refere edilerek
olusturulmustur (Saitoh ve ark. 2018). Anket sorulart
bireylerin giinliik saglik durumlart ve yasam tarzi
aligkanliklarma iliskin 18 sorudan olusmaktadir.
Anket icerisinde birbirleri ile yiiksek diizeyde iliskili
olan birden fazla soru bir araya getirilerek ortak
faktorler agiga cikartilmigtir. Buna bagl olarak anket
sorular1 Saitoh ve ark.’nin yaptiklari ¢aligmaya baglh
olarak 4 ana faktore gore siniflandirilmistir.
Anketteki 1-7. sorular Faktor 1, 8-9 ve 13. sorular
Faktor 2, 10-12. sorular Faktor 3, 14-18. sorular
Faktor 4 ile iligkilidir.
Faktor 1: Bogaz ve burun hastaliklari;
Faktor 2: Kotii nefes, ¢atlayan dudaklar ve agiz
kurulugu;
Faktor 3: Yetersiz dudak kapanisi;
Faktor 4: Yeme, igcme aligkanliklari ve ¢igneme
problemlerini igermektedir.
Faktor 1 i¢in kolayca yorulma, huzursuz uyku, burun
tikaniklig1 ve akintisi, bogaz agris1 sikligi, horlayip
horlamadigi; Faktor 2 i¢in agiz kokusu, agzin
kurulugu, dudak ¢atlamasi; Faktor 3 igin alt ve st
dudaklarm konumu, agzin gece ve giin igerisinde agik
olup olmadigi, derin ortiilli kapanmis ve ©On agik
kapanig; Faktor 4 igin yumusak yemek tercihi, yemek
sirasindaki su tiiketimi, yemeklerin ¢ignenmesi,
yemekleri agizda tutma ve agzin ¢igneme esnasinda
acik olup olmama durumlari degerlendirilmistir.
Bireylerin agiz i¢ci muayeneleri reflektor 15181 altinda,
ayna (LM 6651XSI, LM-Instruments, Parainen,
Finland) ve sond (LM 6651XSI, LM-Instruments,
Parainen, Finland) kullanilarak bir uzman dis hekim
ve bir stajyer hekim tarafindan gergeklestirilmistir.
Ag1z i¢i muayene sirasinda derin ortiilii kapanis, on
acik kapanis ve dmft (decay-missing-filling teeth siit
disi) ve DMFT (decay-missing-filling teeth siirekli
dis) indeksleri kullanilarak oral klinik muayene
gerceklestirilmistir.
Anketteki sorular aragtirmaci araciligiyla yanitlanip
cevaplar evet veya hayir yoniinden degerlendirilip
anket forumuna kaydedilmistir.
Calismaya
e  6-14 yas araliginda bulunmayan,
e Sistemik hastaligi olan (Bogaz ve burun
hastaliklar1 harig)
e Anketteki sorularin tamamin yanitlayamayan



e Arastirmaya katilmayr kabul etmeyen bireyler
dahil edilmemistir.

Istatistiksel analiz

Caligmada elde edilen veriler, IBM SPSS Statistics 22
(IBM SPSS) programi ile degerlendirilmistir.
Verilerin normal dagilim gosterip gostermedigi
Shapiro-Wilk testi ile analiz edimistir. Calismanin
verileri degerlendirilirken tanimlayici istatistiksel
metodlarin yanisira niceliksel verilerin
kargilagtirilmasinda  normal  dagilim  gdsteren
parametreler Student t test ile normal dagilim
gostermeyen parametreler Mann Whitney U test
kullanilarak degerlendirilmistir. Niteliksel verilerin
karsilagtinnlmasinda Ki-Kare testi ve Continuity
(Yates) Diizeltmesi kullanilmistir. Normal dagilim
gostermeyen parametrelerin - degerlendirilmesinde
Spearman’s rho korelasyon analizinden
yararlamlmistir.  Istatistiksel ~anlamhilik  degeri
p < 0.05 olarak kabul edilmistir.

Arastirmanin etik yonii

Tamimlayic1 tipteki boylamsal ¢alisma igin Istanbul
Universitesi Dis  Hekimligi ~ Fakiiltesi ~ Etik
Kurul’undan 19.02.2020 tarih, 2019/60-REV2 say1
ile onay almmis olup, c¢alisma  Helsinki
Deklarasyonu’na uygun sekilde yapilmustir.

BULGULAR

Caligmaya, yaslar1 6 ile 14 arasinda degisen 61’1
(% 50) erkek, 59’u (% 49) kiz toplam 120 c¢ocuk
katilmigtir. Yas ortalamalar1  9.7742.16 yildir.
Cocuklar 60’ar kisilik “Agiz Solunumu” yapanlar ve
“Burun Solunumu” yapanlar olmak iizere iki grup
seklinde belirlenmistir.

Istatistiksel olarak, gruplar arasinda yas ortalamalari
ve cinsiyet dagilimlari bakimindan anlamli derecede
bir farklilik bulunmamaktadir (p > 0.05) (Tablo 1).

Tablo 1. Gruplarin yas ve cinsiyet acisindan
karsilastirilmasi (n=120).

Ag1z Burun p
Solunumu | Solunumu
Yas (X£SS) | 9.85+2.11 | 9.68+2.21 | *0.674
Cinsiyet n(%o) n(%o)
Erkek 31(51) 30(50) | **0.855
Kiz 29(48) 30(50)

X=Ortalama, SS=Standart sapma. "Student t testi,
“Ki-kare testi.

Istatistiksel olarak, agiz solunumu yapan gocuklarin
dmft degerleri, burun solunumu yapan gocuklardan
anlamli derecede yiiksektir (p=0.029). Gruplar
arasinda DMFT degerleri bakimmdan anlamli bir
farklilik bulunmamaktadir (p>0.05) (Tablo 2).

Tablo 2. Gruplarin dmft ve DMFT degerleri
acisindan karsilastirilmasi.

Agiz Burun p
solunumu solunumu
X+£SS X£SS
(medyan) (medyan)

dmft | 3.3842.95(3) | 4.6+3.03(5) | 0.029*

DMFT | 1.97+1.75(2) | 1.78+154(2) | 0.776

X=Ortalama, SS=Standart sapma *Mann Whitney U
testi.

Agiz solunumu yapan c¢ocuklarin “Burnun giin
boyunca kolayca tikantyor mu?” sorusuna evet cevabi
verme oranlart (%56.7), burun solunumu yapan
cocuklardan (%15) istatistiksel olarak anlamli
derecede yiiksektir (p<0.001). Agiz solunumu yapan
cocuklarin “Uyurken burnun kolayca tikantyor mu?”
sorusunda evet cevabi verme oranlari (%48.3), burun
solunumu yapan ¢ocuklardan (%]15) istatistiksel
olarak anlamli derecede yiiksektir (p<<0.001). Agiz
solunumu yapan ¢ocuklarin “Genellikle burun akintin
var m1?” sorusunda evet cevabi verme oranlar
(%33.3), burun solunumu yapan ¢ocuklardan (%10)
istatistiksel olarak anlamli derecede yiiksektir
(p=0.004). Agiz solunumu yapan ¢ocuklarin
“Uyurken horlar misin?” sorusunda evet cevabi
verme oranlart (%53.3), burun solunumu yapan
cocuklardan (%3.3) istatistiksel olarak anlamli
derecede yiiksektir (p<0.001). Agiz solunumu yapan
cocuklarin “Agzin sik stk kurur mu?” sorusunda evet
cevabi1 verme oranlari (%70), burun solunumu yapan
cocuklardan (%38.3) istatistiksel olarak anlamli
derecede yiiksektir (p=0.001). Agiz solunumu yapan
cocuklarin “Cevrendeki kisiler giin boyunca kotii
nefes aldigini sdylityor mu?” sorusunda evet cevabi
verme oranlart (%51.7), burun solunumu yapan
cocuklardan (%26.7) istatistiksel olarak anlamli
derecede yiiksektir (p=0.009). Ag1z solunumu yapan
cocuklarin “Yumusak yiyecekleri mi tercih edersin?”
sorusunda evet cevabi verme oranlart (%75), burun
solunumu yapan g¢ocuklardan (%21.7) istatistiksel
olarak anlamli derecede yiiksektir (p<0.001). Agiz
solunumu yapan ¢ocuklarin “Yemek sirasinda su icer
misin?” sorusunda evet cevabi1 verme oranlari
(%96.7), burun solunumu yapan c¢ocuklardan (%3.3)
istatistiksel olarak anlamli derecede yiiksektir
(p<0.001). Agiz solunumu yapan ¢ocuklarin
“Yiyecekleri iyi ¢igniyor musun?” sorusunda evet
cevabi1 verme oranlari (%35), burun solunumu yapan
cocuklardan (%3.3) istatistiksel olarak anlamli



derecede yiiksektir (p<0.001) (Tablo 3). Agiz
solunumu yapan cocuklarin Faktor 1, Faktor 2 ve
Faktor 4 puan ortalamalari, burun solunumu yapan
¢ocuklardan istatistiksel olarak anlamli derecede
yiksektir (p<0.001; p<0.001; p<0.001). Faktor 3
puan ortalamalart bakimindan, gruplar arasinda
istatistiksel olarak anlamli derecede bir farklilik
bulunmamaktadir (p >0.05) (Tablo 4).Agi1z solunumu
yapan grupta; dmft ve DMFT degerleri ile Faktor 1,
Faktor 2, Faktor 3 ve Faktor 4 puanlari arasinda

istatistiksel olarak anlamli bir iligki bulunmamaktadir
(p>0.05). Burun solunumu yapan grupta; dmft ile
Faktor 1, Faktor 2, Faktor 3 ve Faktor 4 puanlari
arasinda ve DMFT ile Faktor 2, Faktor 3 ve Faktor 4
puanlari arasinda istatistiksel olarak anlamli bir iliski
bulunmamaktadir (p>0.05). DMFT ile Faktor 1 puani
arasinda ters yonlii, zayif diizeyde (%29) ancak
istatistiksel olarak anlamli bir iligki bulunmaktadir
(p=0.025; r=0.29) (Tablo 5).

Tablo 3. Gruplarin sorulara verilen cevaplar agisindan karsilastirilmasi (n=120).

Agiz Burun Toplam p
solunumu solunumu

n(%o) n(%o) n(%o)

1. Kolayca yoruluyor musun? Evet 23(38.3) 17(28.3) 40(33.3) 10.333
Hayir 37(61.7) 43(71.7)| 80(66.7)

2. Huzursuz mu uyursun? Evet 24(40.0) 19(31.7) 43(35.8) 10.446
Hayir 36(60.0) 41(68.3)| 77(64.2)

3. Burnun giin boyunca kolayca tikanmiyor Evet 34(56.7) 9(15.0) 43(35.8) | <0.001*
mu? Hayir 26(43.3) 51(85.0)| 77(64.2)

4. Uyurken burnun kolayca tikaniyor mu? Evet 29(48.3) 9(15.0) 38(31.7) | <0.001*
Hayir 31(51.7) 51(85.0) 82(68.3)

5. Genellikle burun akintin var m? Evet 20(33.3) 6(10.0) 26(21.7) | 10.004*
Hayir 40(66.7) 54(90.0) 94(78.3)

6. Sik sik bogaz agrin olur mu? Evet 23(38.3) 22(36.7) 45(37.5) 20.850
Hayir 37(61.7) 38(63.3) 75(62.5)

7. Uyurken horlar misin? Evet 32(53.3) 2(3.3) 34(28.3) | <0.001*
Hayir 28(46.7) 58(96.7)| 86(71.7)

8. Agzin sik sik kurur mu? Evet 42(70.0) 23(38.3) 65(54.2) | 10.001*
Hayir 18(30) 37(61.7) 55(45.8)

9. Cevrendeki Kisiler giin boyunca kotii nefes | Evet 31(51.7) 16(26.7) 47(39.2) | 10.009*
aldigim sdyliiyor mu? Hayir 29(48.3) 44(733)|  73(60.8)

13. Dudaklarin siklikla ¢athyor mu? Evet 28(46.7) 17(28.3) 45(37.5) 10.059
Hayir 32(53.3) 43(71.7) | 75(62.5)

10. Agzin giin boyunca genelde agik m? Evet 27(45.0) 22(36.7) 49(40.8) 20.353
Hayir 33(55.0) 38(63.3) 71(59.2)

11. Agzin agik m1 uyuyorsun? Evet 52(86.7) 48(80.0) | 100(83.3) 10.462
Hayir 8(13.3) 12(20.0) 20(16.7)

12. Alt ve iist dudaklarin arasinda dislerin Evet 42(70.0) 51(85.0) 93(77.5) 10.080
goriiniiyor mu? Hayir 18(30.0) 9(15.0)| 27(22.5)

Hi: Overbite var m1? Evet 49(81.7) 47(78.3) 96(80)| 10.819
Hayir 11(18.3) 13(21.7) 24(20)




Tablo 3 (Devam). Gruplarin sorulara verilen cevaplar agisindan karsilastirilmasi (n=120).

Adiz Burun Toplam p
solunumu solunumu
n(%o) n(%) n(%o)
H2: On agik kapanis var mi Evet 21(35) 20(33.3) 41(34.2) 20.847
Hayir 39(65) 40(66.7) 79(65.8)
14. Yumusak yiyecekleri mi tercih edersin? Evet 45(75) 13(21.7) 58(48.3) | <0.001*
Hay1r 15(25) 47(783)|  62(51.7)
15. Yemek sirasinda su icer misin? Evet 58(96.7) 2(3.3) 60(50) | <0.001*
Hayir 2(3.3) 58(96.7) 60(50)
16. Yiyecekleri iyi ¢igniyor musun? Evet 21(35) 2(3.3) 23(19.2) | <0.001*
Hayir 39(65) 58(96.7) 97(80.8)
17. Yemek yerken agzini kapah tutabiliyor Evet 35(58.3) 32(53.3) 67(55.8) 20.581
musun? Hay1r 25(41.7) 28(46.7)| 53(44.2)
18.Agzinda uzun siire yemek tutuyor musun? | Evet 16(26.7) 8(13.3) 24(20) 10.110
Hayir 44(73.3) 52(86.7) 96(80)
IContinuity (yates) diizeltmesi, 2Ki-kare testi, *p<0.05.
Tablo 4. Gruplarin faktér puanlari agisindan degerlendirilmesi (n=120).
Ag1z Solunumu Burun Solunumu
X+£SS (medyan) X+£SS (medyan) p
F1 3.08+1.83 (3) 1.4£1.17 (1) <0.001*
F2 1.68+0.83 (2) 0.93+0.86 (1) <0.001*
F3 3.18+1.11 (3) 3.1340.95 (3) 0.676
F4 2.12+0.94 (2) 2.75+0.75 (3) <0.001*
X=Ortalama, SS=Standart sapma, *Mann Whitney U testi.
Tablo 5. Gruplarda dmft ve DMFT ile faktor puanlarinin korelasyonu (n=120).
Grup Faktor dmft DMFT
Ag1z solunumu F1 r -0.019 -0.040
p 0.884 0.763
F2 r -0.035 0.200
p 0.793 0.126
F3 r -0.073 0.060
p 0.582 0.651
F4 r 0.242 -0.166
p 0.062 0.205
Burun solunumu =1 r -0.080 -0.290
p 0.544 0.025*
F2 r 0.068 -0.066
p 0.607 0.616
F3 r -0.093 -0.115
p 0.481 0.380
F4 r -0.073 0.064
p 0.582 0.627

*Spearman’s rho korelasyon testi.




TARTISMA

Ag1z solunumu sendromu, gesitli nedenlerden dolay1
dogru burun solunum diizenini oral veya karigik bir
model ile degistiren kisilerde tamamen veya eksik
olarak mevcut olabilen bir dizi belirti ve semptom
olarak tanimlanir. Cocuklarda oral fonksiyon siirekli
gelisim halinde oldugu i¢in, agiz solunumu
sendromunu dogru teshis etmek ve tedavi etmek igin
bliyimenin her asamasinda agiz  solunumu
sendromunun 6zelliklerini anlamak gerekir (Inada ve
ark., 2021).

Okuro ve ark. (Okuro ve ark., 2011) agiz solunumu
ile egzersiz toleransini ve solunum kas giiciinii
karsilagtirdiklar1 c¢aligmalarinda, agiz solunumunun
solunum biyomekanigini ve egzersiz kapasitesini
olumsuz yonde etkiledigini belirtmislerdir. Bizim
calismamizda ise farkl sekilde, agiz solunumu yapan
cocuklarda kolayca yorulur musunuz sorusuna
verdikleri cevaplara bagl olarak anlamli bir iliski
bulunamamuistir.

Chervin ve ark. (Chervin ve ark., 2005) yaptiklar
calismada horlama aligkanligi olan agiz solunumu
yapan bireylerin geceleri daha sik araliklarla
uyandigini ve buna bagli olarak sabahlari bas agrisi,
giin igerisinde ise davranigsal problemler gibi
sorunlarin gozlemlendigini belirtmiglerdir.
Calismamizda ise benzer sekilde, agiz solunumu
yapan g¢ocuklarin horlama aliskanliklarinin anlamli
derecede daha yiiksek oldugunu ancak farkli olarak
huzursuz uyku bakiminda anlamli bir farkliligin
olmadig1 goriilmiistiir.

Kukwa ve ark. (Kukwa ve ark. 2018) yaptiklar
calismada ¢ocuklarda agiz solunumu ve horlamanin
iist solunum yolu enfeksiyonlari i¢in bir risk faktorii
oldugu sonucuna varirken, Saitoh ve ark. (Saitoh ve
ark., 2018) agiz solunumu sendromunun biiyiime ve
gelisim esnasinda alerjik rinit ile iligkili olabilecegini
belirtmislerdir. Ayrica agiz solunumu ve alerjik rinit
arasindaki iliski hakkinda tibbi bir fikir birligi
mevcuttur ve bu goriisler Alerjik Rinit ve Astim
Uzerindeki Etkisi kilavuzlarinda belgelenmistir
(Stensson ve ark., 2010). Calismamizda da yapilan
caligmalara benzer sekilde agiz solunumunun burun
tikanikligi, horlama, burun akintist ile anlamli
derecede iliskisi oldugu sonucuna varilmistir.

Motta ve ark. (Motta ve ark., 2011) yaptiklart
¢aligmalarinda agiz solunumu olan ¢ocuklarda agiz
kokusu sikliginin daha yiiksek oldugunu belirtmisler,
benzer sekilde Alqutami ve ark.’da (Alqutami ve ark.,
2019) her ne kadar agi1z solunumunun ¢iiriik ve dis eti
iltihab1 {izerinde etkisi olmadigini ifade etseler de
agiz kokusu ile anlamli derecede iliskili oldugunu
belirtmiglerdir. Calismamizda da benzer sekilde agiz
solunumu sendromunun agiz kokusu ile iliskili
oldugu sonucuna gozlenmistir.

Saitoh ve ark. (Saitoh ve ark., 2018) yetersiz dudak
kapanisinin agiz solunumu sendromu ile iligkili bir
faktor oldugunu belirtmis, benzer sekilde

Felcar ve ark. (Felcar ve ark., 2010) agiz solunumu
yapanlarin % 58.8’inde yeterli dudak kapaniginin

bulunmadigini  ve yetersiz dudak kapanigimin
orbicularis oris kasinin sarkmasi ve hipofonksiyonu
nedeniyle olabilecegini ifade etmislerdir.
Calismamizda ise farkli olarak yetersiz dudak
kapanisi ile agiz solunumu sendromu arasinda
anlamli bir iliski bulunamamigtir

Cabrera ve ark. (Cabrera ve ark., 2013) agiz
solunumu yapanlarin iist ileri itim ve alt-iist kesici dis
acilarmin burun solunum yapanlara gore daha fazla
oldugunu belirtirken ¢alismamizda iist ileri itim ile
agiz solunumu sendromu arasinda anlamli bir iligki
gbzlenmemistir.

Ikenaga ve ark. (Ikenaga ve ark., 2013) agiz
solunumunun ¢igneme fonksiyonunu engelledigini,
agiz solunumu yapan bireylerin nefes alip vermekte
zorluk ¢ektiklerini ve ayn1 zamanda uzun ¢igneme
siiresi nedeniyle c¢igneme etkinliklerinin diisiik
oldugunu belirtirken, Hsu ve ark. (Hsu ve ark., 2013)
cigneme fonksiyonunun agiz solunumunu saglamak
icin durdugunu veya engellendigini bildirmislerdir.
Calismamizda da benzer sekilde agiz solunumu
yapan ¢ocuklarin yiyecekleri iyi ¢igneyememeleri ve
yemek sirasinda su igmeleri arasinda anlamli bir iliski
mevcuttur. Ayrica Hsu ve ark. (Hsu ve ark., 2012)
calismamiza paralel olarak, agiz solunumu yapan
cocuklarin yumusak ve besleyici olmayan gidalari
daha ¢ok tercih ettiklerini belirtmislerdir.
Literatiirdeki pek ¢ok c¢alisma, agiz solunumunun,
tikiirik akis kaybina baglhh olarak tiikiirigiin
antibakteriyel etkisi, tamponlama kapasitesi gibi
Ozelliklerini azaltarak, dis ¢iiriigli ve periodontal
hastaliklara neden olabilecegini belirtmektedir
(Nascimento ve ark., 2004; Mummolo ve ark., 2018).
Hsu ve ark. (Hsu ve ark., 2012), ag1z solunumu yapan
bireylerin daha ¢ok yumusak ve besleyici olmayan
gidalar tercih etmelerinden dolay1 dis ¢iiriigii goriillme
oranimin arttigini bildirmektedirler. Bunun yani sira
Koga ve ark. (Koga-Ito ve ark. 2003) yaptiklart
calismada agiz solunumunun dis ¢lriigi i¢in bir risk
faktorii olamayacagini belirtmektedir, benzer sekilde
Alqutami ve ark. (Alqutami ve ark., 2019), agiz
solunumu ve burun solunumu yapan gruplar arasinda
ICDAS skorlar1 ve periodontal indeksler agisindan,
Piva ve ark. (Piva., ve ark. 2014) DMFT/dmft ve
gingival indeks agisindan anlamli bir farklilik
goriilmedigini  belirtmiglerdir. Caligmamizda ise,
DMFT indeksi ile gruplar arasinda anlamli bir iligki
gozlenmezken, farkli olarak burun solunumu yapan
grupta dmft indeksi anlamli derecede daha yiiksek
gOrilmiistiir.

Bogaz ve burun hastaliklarinin degerlendirildigi
Faktor 1, koti nefes, c¢atlayan dudaklarin
degerlendirildigi Faktor 2 ve yeme aliskanliklarinin
degerlendirildigi Faktor 4 ile agiz solunumunun
iligkili oldugu, benzer sekilde Saitoh ve ark. (Saitoh
ve ark. 2018) yaptiklar1 ¢alismada da belirtilmistir,
farkli olarak ¢aligmamizda agiz ve burun solunumu
yapan grup 1ile yetersiz dudak kapanisinin
degerlendirildigi Faktor 3 arasinda anlamli farklilik
goriilmemistir.



Caligmaya az sayida kisinin dahil edilmesi, heniiz
Tiirkge gecerlik-giivenirlik ¢alismasinin yapilmadigi
bir anketin kullanilmis olmasi, yalnizca intraoral
muayene yapildig1 igin radyografik muayene
olmadan arayiiz ¢iiriklerinin gbézden kagirilmig
olabilecegi, saglik digindaki faktorler agisindan
calisma ve kontrol gruplarinin eslestirilmesinin
glicliigli, calismamizin limitasyonlar1 arasindadir.
Gelecekte daha fazla sayida kisinin dahil edildigi,
daha giincel ciiriik indeksleri ile degerlendirme
yapilabilen ¢aligmalara ihtiya¢ vardir. Bununla
birlikte, bu konuda az sayida g¢alisma oldugundan,

ozellikle klinik olarak yiriitilen boylamsal
caligmalara  dayanan daha fazla  aragtirma
gelistirilmelidir.

SONUC

Ag1z solunumunun yiiz, burun ve ¢ene morfolojisinde
onemli degisiklikler meydana getirdigi, ¢ocuklarin
genel saglik durumunu, yeme aliskanliklarini, uyku
diizenini ve sosyal yasantisinin etkileyebilecegi
ongoriilmektedir. Ag1z solunumu sendromunun erken
teshis edilmesi gelecekte olasi dental, fiziksel ve
genel saglik sorunlarinin onlenebilmesini
saglayacaktir.

Cikar Catismasi

Yazar, bu makalenin arastirilmasi, yazarlig1 ve/veya
yayinlanmast ile ilgili olarak herhangi bir potansiyel
¢ikar gatismasi yoktur.
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Amag: Arastirmada Beden Egitimi Dersine Katilim Motivasyonu Olgegi’nin (BEDKMO) gecerli ve giivenilir sekilde
gelistirilmesi amaglanmustir. Gere¢ ve Yontem: Olgegin gelistirilmesinde Hiir irade Kurami dikkate almmis ve bu kuram
dogrultusunda madde havuzu olusturulmustur. Olusturulan maddeler uzman goriisiine sunulmus ve pilot uygulama
yapilmistir. Daha sonra aragtirmaya 12-18 yas grubundan, 839 kadin ve 546 erkek olmak iizere toplam 1385 katilimci dahil
edilmistir. Katilimcilardan elde edilen verilerin analize uygunlugunun saptanmasi i¢in Agimlayici Faktor Analizinden elde
edilen KMO ve Barlett testlerinden faydalanilmig ve verilerin analize uygunlugu tespit edilmigtir. Bulgular: Agimlayici
Faktor Analizi sonucunda 3 alt boyut elde edilmistir. Bu 3 alt boyut Dogrulayic1 Faktdr Analizi’ne tabi tutulmustur. Yapilan
Dogrulayic1 Faktdr Analizi sonucunda uyum indekslerinin kabul edilebilir ve miikemmel aralikta oldugu kanitlanmustir.
Olgegin giivenirliginin tespiti icin ise Cronbach Alpha, Spearman Brown Katsayisi, Guttman Split-Half, test tekrar test
giivenirlik analizleri uygulanmistir. Sonug¢: Yapilan tiim analizler 3 faktorli 6l¢egin 13 maddeden olustugunu, gecerli ve
giivenir oldugunu kanmitlamustir. Arastirmada, Beden Egitimi Dersine Katilim Motivasyonu Olgegi’nin zaman dayamikli,
gegerli ve giivenilir bir 6lgme araci oldugu sonucuna varilmigtir.

Anahtar Kelimeler: Beden Egitimi, Beden Egitimi Dersi, Motivasyon, Beden Egitimi Dersine Katilim Motivasyonu.

Developing the Motivation for Participation in Physical Education Lesson Scale
(MFPPELYS): Validity and Reliability Study

ABSTRACT

Obijective: In the study, it was aimed to develop a valid and reliable Motivation for Participation in Physical Education
Lesson Scale (MFPPELS). Materials and Methods: Free Will Theory was taken into consideration in the development of
the scale and an item pool was created in line with this theory. The created items were presented to the expert opinion and a
pilot application was made. Then, a total of 1385 participants, 839 female and 546 male, from the 12-18 age group were
included in the study. In order to determine the compatibility of the data obtained from the participants with the analysis, the
KMO and Barlett tests obtained from the Exploratory Factor Analysis were used and the compatibility of the data with the
analysis was determined. Results: As a result of the Exploratory Factor Analysis, 3 sub-dimensions were obtained. These 3
sub-dimensions were subjected to Confirmatory Factor Analysis. As a result of the Confirmatory Factor Analysis, it was
proven that the fit indices were acceptable and in the perfect range. In order to determine the reliability of the scale, Cronbach
Alpha, Spearman Brown Coefficient, Guttman Split-Half, test-retest reliability analyzes were applied. Conclusion: All
analyses proved that the 3-factor scale consisting of 13 items is valid and reliable. In the study, it was concluded that the
Motivation Scale for Participation in Physical Education Lesson is a time-resistant, valid and reliable measurement tool.
Keywords: Physical Education, Physical Education Lesson, Motivation, Motivation to Participation in Physical Education
Lesson.
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GIRIS

Bedensel hareketliligin esas oldugu, bireyin tiim
gelisim boyutlarini olumlu yonde etkileyen aktiviteler
beden egitimi baslig1 altinda yerini alir. Beden egitimi,
bireyin biligsel, duyussal, davranigsal ve psiko motor
ozelliklerini gelistirirken eglendiren, ayni zamanda
bireyi hareketsizlikten ve asosyallikten uzaklastiran ve
bireyin saglikli yasamasina araci olan aktivitelerdir.
Beden egitimi, saglikli bireylerin yetistirilmesinde,
gliclii bir fiziksel yapiya sahip olunmasinda (Kuru,
2000), mutlu, insan haklarma saygi duyan, zeki ve
kisilik sahibi bireylerin toplumu olusturmasinda araci
role sahiptir (Muallimoglu, 1998). Beden egitimi,
bireyin bedensel yeteneklerini gelistiren, ruh sagligini
ve sosyallesmesini destekleyen, esnek kurallari
dogrultusunda gerek g¢evre kosullarina gerekse
katilimcilarin 6zelliklerine gore degistirilen, oyunu,
eglenceyi ve spora doniik etkinlikleri biinyesinde
barindiran hareketlerdir (Araci, 2006). Beden egitimi,
“bireyin fiziksel hareketlere katilmak suretiyle
davranislarinda  kasith  olarak beden egitimin
amaglarina uygun (bedensel, duyusal, sosyal, zihinsel)
degisme meydana getirme siirecidir”. Beden egitimi
dersi bireyin enerjik olmasini, zihinsel tiikenmislige
direngli olmasimi (Leithwood, 2007), beden Kkitle
indeksini korumasini, salgi bezlerinin ve kalbinin
saglikli  sekilde ¢alismasim1 (inal, 2003), yeni
yetenekler kazanmasini (Giines, 2003) saglar. Egitimin
diger bilim dallarindan farkli olarak, beden egitimi
dersi “hareket 6grenme ve hareket yoluyla 6grenme”
temeli lizerinde insa edilmistir. Yani beden egitimi
bedenin hareket etmesi, yaparak ve yasayarak
ogrenmesiyle egitilmesi anlamina gelir (Tamer ve
Pulur, 2001). Beden egitimi, bireyin yalnizca bedeninin
saglikli, kuvvetli olmasinin degil, ayn1 zamanda kisilik
gelisiminin, zindeliginin, duygusal iyiliginin, toplumla
kaynagmasimin, liderlik  6zelliklerinin,  zihinsel
gelisimin temel kaynagidir. Bireyin tim gelisim
ozelliklerine olumlu etkisi olan beden egitimine katilim
sayesinde fazla kaloriler yakilirken, ¢esitli spor
dallarina 6zgii beceriler kazanilir. Motivasyon, beden
egitimi dersine katilimin saglanmasindaki giicli
duygulardan biridir.

Motivasyon “gaba ve gayreti harekete geciren”, bireyi
hareketlendiren, itici gii¢, harekete sebebiyet veren
istek anlami tagimaktadir (Konter, 1995). Motivasyon,
bireyin herhangi bir amaca yonelerek harekete gecmesi
(Deci ve Ryan, 2000), o amag dogrultusunda hareketini
stirdirmesidir (Lumsden, 1994). Motivasyon, Hiir
Irade Kurami’na gore i¢sel, dissal ve motivasyonsuzluk
faktorleri altinda incelenmektedir. Igsel motivasyon,
bireyin bir amaca yonelik merak, heyecan duymasi,
amaca ulagtiginda ise keyif almasidir (Deci ve Ryan,
1985). Digsal motivasyon, ¢evresel faktorlerden (insan,
doga, vb.) bireyin etkilenerek c¢aba igine girdigi
durumlar1 ifade eder (Lepper, 1988).
Motivasyonsuzluk ise, bireyin harekete gecmek i¢in
motiv  kaynaklariin olmamas1 durumudur.
Motivasyonsuzluk yasayan biri, harekete gecme
nedenleri ve hareket ciktilar1 arasinda bag kuramaz
(Reeve, 2004).

Beden egitimi dersine katilimda motivasyon
yiiksekliginin olumlu, diigiikliigiiniin olumsuz etkileri
bulunmaktadir.  Igsel ~ motivasyon  diizeyindeki
yiikseklik bireyin beden egitimi dersini sevmesi (Yetim
ve ark., 2014), derste eglenmesi, olumlu duygular
gelistirmesi {izerinde etkiliyken, digsal motivasyon
diizeyindeki yiikseklik bireyin beden egitimi dersinde
aktif olmasi, derste ddiil ve takdir alma istegi tizerinde
etkilidir. Beden  egitimi  dersine  katilim
motivasyonundaki diisiikliik ise, 6grenmeyi geciktirir
ve akademik basarry1 diigliriir, asosyallestirir, kilo
kontroliinii zorlastirir (Oncii, 2004). Bu baglamda
beden egitimi dersine katiimda motivasyonunun
etkisinin arastirilmasi ve beden egitimi dersine katilim
motivasyonunun diizeyinin ne yonde oldugunun
incelenmesi akla gelmektedir. Nitekim giiniimiiz
gengleri, dijitallesen yasam ve akademik gorev-
sorumluluklarindan dolay1 hareketsiz yasam siirme
riski altindadir. Bireyin saglhkli yasama adim
atmasinda, beden  egitimi  dersine  katilim
motivasyonundaki yiikseklik bir belirleyicidir. Ciinkii
beden egitimi dersine katilim motivasyonundaki
yikseklik genglerin, sosyal, duygusal, fiziksel ve
biligsel yonden geligmesine yol agar. Ayrica genglerin
beden kitle indeksinin kontroliiniin  saglamasi,
problemli dijital oyun oynama davranigindan
uzaklagmasi, sosyallesmesi, stresten uzaklagmasi ve
huzurlu-mutlu hissetmesi igin beden egitimi dersine
katilim motivasyonun saptanmasi mithimdir. Buna ek
olarak, beden egitimi dersine katilim motivasyonu
diizeyi diisiik olan genclerin tespit edilerek, derse
motive edilmesi de miithimdir. Ciinkii beden egitimi
dersine katilim motivasyonu diisiikliigiiniin tespiti, bu
durumun  giderilmesi i¢in ¢éziim  Onerilerinin
aranmasina firsat saglar. Tiim bu bilgiler 1s18inda
literatiire Beden Egitimi Dersine Katilim Motivasyonu
Olgeginin  kazandirilmasinin ~ énemli  oldugu
diisiiniilmektedir. Bu baglamda arastirmada Beden
Egitimi Dersine Katilim Motivasyonu Olgeginin

gecerli  ve  giivenilir  sekilde  gelistirilmesi
amaglanmistir.
GEREC VE YONTEM

Arastirmanin tipi

Arastirma metodolojik bir arastirmadir.

Arastirma grubu

Beden egitimi dersine katilim motivasyonu dlgeginin
geligtirilmesi amaciyla arastirmaya 12- 18 yas
grubundan katilimcilar dahil edilmistir. Giliniimiiziin
12-18 yas grubunu igine alan ve Z kusagi olarak
adlandirilan (Twenge ve ark., 2010) genglerin ¢aligma
grubu olarak secilmesinde, onlarin dijital oyunlara
egilim gostererek fiziksel aktivite iceren etkinlikleri
g0z ard1 etmesi (Demir ve Cicioglu, 2018), eglenmek-
vakit gecirmek i¢in Oncelikli segeneklerinin dijital
oyunlar olmasi (Namli ve Demir, 2020) etkili olmustur.
Cinki teknoloji iginde dogup biiyliyen bu 12-18 yas
grubundaki Z kusaginin, dijital alet ve oyunlarla
gereginden fazla ilgilenmesi git gide hareketsiz,
sagliksiz ve beden egitimi dersine katilim motivasyonu
diisiik gengligi olusturabilir. Bu baglamda aragtirmaya



dahil edilen ¢alisma grubunun 839’u kadin ve 546’°s1
erkektir.  Arastirmaya, iki farkli caligma grubu
almmustir. Birinci ¢alisma grubuna dahil edilen 12- 18
yas grubundan 1115 katilimcinin verilerinden AFA ve
giivenirlik analizleri yapilmistir. ikinci caligma
grubuna dahile edilen 270 katilimcinin verilerine ise,
DFA ve test tekrar test yapilmistir. Bu baglamda
arastirmaya 12-18 yastan toplam 1385 birey katilmistir.
Faktor analizlerinde, 6lcek madde sayisinin bes kati
kadar c¢alisma grubu sayist olmasi Onerilmektedir
(Biiylikoztiirk, 2014). Bu baglamda hem AFA’ya hem
de DFA’ya literatiirde oOnerilen katilimeci sayisinin
istiinde katilimci dahil edilmis ve faktor analizleri
sonunda da BEDKMO’niin ¢alisma grubuna uygun
gegerli bir yapr sergiledigi kanitlanmigtir.

Veri toplama

Katilimeilarin  aragtirmaya dahil edilmesinde bazi
kriterler konmustur. Kriterler; beden egitimi dersine
daha 6nce katilmis olmak, 12-18 yag arasinda olmaktir.
Arastirmada 0lciit 6rnekleme yontemi kullanilmistir.
Olgiit 6rnekleme arastirmacilar tarafindan belirlenen
bazi kriterleri karsilayan bireylerin arastirmaya dahil
edildigi ¢aligmalardir (Tompson, 2004). Arastirmaya
katilan katilimcilara Google Formlar iizerinden
ulagilmis ve goniilliiliik ilkesi dogrultusunda veriler
toplanmustir.

Istatistiksel analiz

Olgegin yapismin ortaya konmasi icin Agimlayici
Faktér  Analizi, Dogrulayict  Faktér  Analizi
kullanilmigtir. Olgegin giivenirliginin tespiti icin ise
Cronbach Alpha, Spearman Brown Katsayisi, Guttman
Split-Half, test tekrar test giivenirlik analizleri
uygulanmistir. Ayrica madde analizi alt-list %27 grup
karsilagtirmasi, diizeltilmis madde toplam test
korelasyonu analizinden de yararlanilmustir.

Olcek gelistirme basamaklar:

Arastirmada, madde havuzu yazmadan Once
motivasyon 6zelligini iceren Deci ve Ryan’in (1985)
Hiir frade Kuram1 hakkinda arastirma yapilmis ve bu
kurami olusturan faktorler iyice 6ziimsenmistir. Ayrica
motivasyon konusu ile ilgili yapilan yerli ve yabanci
arastirmalar incelenmigtir. Bu baglamda oncelikle
motivasyon ile ilgili yapilan 6lgekler (Dede ve Yaman,
2008; Demir ve Cicioglu, 2018; Guay, Vallerand ve
Blanchard, 2000; Karatas ve Erden, 2012; Lonsdale,
Sabiston, Taylor ve Ntoumanis, 2011; Lynn, 1969;
Ozervin, 2006; Oztiirk ve Uzunkol, 2013; Ozdemir,
Durhan ve Karakiiciik, 2020), beden egitimi dersine
katilim motivasyonu ile ilgili yapilan arastirma
makaleleri (Bozkurt, Dursun ve Ari, 2019; Cakir, 2019;
Durmaz ve Akkus, 2016; Namli ve Demir, 2020;
Ozgiin, Yasartiirk, Ayhan ve Bozkus, 2017) ayrintili
sekilde ele alinmigtir. Yapilan arastirmalar sonucunda,
Hiir irade Kuram1’n1 olusturan i¢sel motivasyon, dissal
motivasyon ve motivasyonsuzluk faktorleri altinda 45
maddelik taslak madde havuzu olusturulmustur. Ortaya
¢tkan 45 maddelik taslak madde havuzundaki
maddelerin, kendini tekrar edip etmediginin, uygun
dille yazilip yazilmadiginin, faktdre uygun ifade edilip
edilmediginin ve anlagilir olup olmadigmin sinanmasi
amaciyla uzman goriigine sunulmustur. Uzman

gOrligiiniin - alinma nedeni, kapsam gegerliginin
smnanmak istenmesidir. Nitekim 6l¢ek gelistirme
caligmalarinda kapsam gegerligi c¢alismasi, 6l¢iilmek
istenen kurama uygunlugunun ortaya konmasinda
onemlidir (Karasar, 2014). Arastirmada olusturulan
maddelerin  kapsam gegerligini ortaya koymak
amaciyla Beden Egitimi ve Spor Ogretmenligi
alanindan ii¢, Olgme ve Degerlendirme alanindan bir,
Tiirk Dili ve Edebiyati1 alanindan bir uzmana ulasilmis
ve gorislerine sunulmustur. Bu baglamda taslak
6lgekten madde ¢ikarilmamis, yalnizca bir maddede
yer alan anlam muglaklig1 giderilerek taslak olcek
uygulamaya hazir hale getirilmistir. Genis c¢alisma
gruba uygulamadan once taslak 6lgegin herhangi bir
anlagilmayan yerin olup olmadigini1 anlamak igin 32
kisiden olusan 12-18 yas grubundaki bireye
uygulanmistir. Anlasilmayan yerinin olmadig1 tespit
edildikten sonra, besli likertli tipinde hazirlanan 6lgek,
genis gruplara uygulanmak iizere hazir hale
getirilmistir.

Beden Egitimi Dersine Katilim Motivasyonu Olgegi
(BEDKMO): BEDKMO ig¢sel motivasyon (1., 2., 3. ve
4. madde), digsal motivasyon (5., 6., 7., 8., 9. madde)
ve motivasyonsuzluk (son dort madde) faktorlerinden
olusmaktadir. Olgek 5°1i likert tipinde gelistirilmistir.
Likertleme, hi¢ katilmiyorum=1, katilmiyorum=2,
kararsizim=3, katiliyorum=4, tamamen katiliyorum=>5
seklindedir. Ters maddeler 5=1, 1=5, 2=4, 4=2 seklinde
kodlanmaktadir.

I¢sel motivasyon: Katilimeilarin beden egitimi dersine
katilimda heyecan duymasi, dersten keyif almasi, derse
katiimda mutlu olmast gibi ig¢sel kaynaklardan
beslenmesi durumundaki motivasyon diizeyini temsil
eder. I¢sel motivasyon alt boyutundan alinabilecek en
diigiikk puan 4 en yiiksek puan 20°dir. Katilimeinin
puaninin artmasi, beden egitimi dersine katilimda igsel
motivasyonunun arttiginin gostergesidir.

Digsal motivasyon: Katilimcilarim  beden egitimi
dersine katilimda doniit, 6diil, popiilarite gibi dis
kaynaklardan etkilenmesi durumundaki motivasyon
diizeyini temsil eder. Digsal motivasyon faktoriinden
alinabilecek en diisiik puan 5, en yiiksek puan 25’tir.
Katilimcilarin bu faktdrden aldigi puanin artmast,
onlarin beden egitimi dersine katilimda digsal
motivasyonunun yiikseldiginin gostergesi olarak kabul
edilir.

Motivasyonsuzluk:  Katilimcilarin  beden  egitimi
dersinin kendisine sagladigi fayday:1 kavrayamamasini,
davranisa gegme isteginde Kararsizlik-isteksizlik
olmasini, derse katilip katilmama konusunda emin
olmamasmi ve davranig-sonuglar1 arasinda baglanti
kuramamasini temsil eder. Bu faktér madde ters
maddelerden olugmaktadir. Motivasyonsuzluk
faktoriinden alinabilecek en diisiik puan 4, en yiiksek
puan 20°dir. Katilimcinin puanindaki artis, beden
egitimi dersine katilimda katilimeilarin
motivasyonsuzluk diizeyinin arttiginin gostergesidir.
Arastirmanin etik yonii

Aragtirma, Atatiirk Universitesi’nden E-70400699-000-
2200060839 sayil1 etik kurul karar1 alinarak yapilmastir.



Katilimcilara onam formu sunulmus ve bu formu Irade Kurami ile ortiisen (Deci ve Ryan, 1985), 3

onaylayan katilimcilar ¢aligmaya dahil edilmistir. faktorlii yapi elde edilmistir. Elde edilen yapiya agsagida
yer alan yigilma grafigi kanattir.

BULGULAR Sekil 1’de BEDKMO’niin yigilma grafiginde (Scree

Bu boliminde BEDKMO’niin  gecerlik  ve Plot) ol¢egin AFA sonucundaki incelendiginde 3

giivenirliginin saglanmasinda yapilan analizler ve bu faktorlii yapist yer almaktadir

analizlerin agiklamalari bulunmaktadir.

Yapi gecerligi

Acimlayici faktor analizi (AFA) Yigima Grafi

Yapilan AFA’ya gore, Kaiser-Mayer-Olkin (KMO) ve =

Barlett test incelendiginde, KMO degerinin 0.83;
Bartlett Sphericity testi Ki-kare degerinin de 7382.044 o
(sd=78; p=0.000) oldugu saptanmistir. Yapilan temel
bilesenler analizi sonucunda Kaiser-Mayer-Olkin o
(KMO) degerinin 0.50°niin iistiinde oldugu ve Barlett Ozdegerler
testinin anlamlilik gosterdigi tespit edilmistir. Bu
baglamda elde edilen sonular verilerin analize
uygunlugunu  gostermektedir (Tavsancil, 2010).
Verilerin analize uygunlugu saptandiktan sonra AFA
icin Varimaks dik dondiirme tekniginden yararlanilmis
ve kesme noktasi 0.40 alinmistir. AFA sirasinda binigik
maddeler, 0.40’m altinda faktdr yiikiine sahip olan
maddeler ve iki faktére 0.10’dan fazla yiik veren
maddeler analiz dis1 birakilmigtir (Biiytikoztiirk, 2011).
Yapilan AFA sonucunda 13 maddeden olusan, Hiir

Sekil 1. BEDKMO niin yigilma grafigi.

Tablo 1. Bedkmo’niin AFA sonucu.
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5 =) BEDKMO’niin maddeleri = S S
[t S = %)
¥ |8 = | = g
S S - b =
% I 2 2 S
~ = o~ a p=
m3 | 1 | Beden egitimi dersine katilmak bana keyif verir. 0.89
m16 | 2 | Beden egitimi dersine katilmak beni eglendirir. 0.89
ml | 3 | Beden egitimi dersine katildigimda mutlu olurum. 0.87
m8 |4 Beden egitimi dersine katilmay1 severim. 0.81
m22 | 5 Sportif yeteneklerimi ¢evremdekilere gostermek hosuma gider. 0.78
m13 | 6 | Beden egitimi dersindeki performansimdan dolay: dviilmek hosuma gider. 0.76
m21 | 7 Beden egitimi dersi ideal viicut dlgiilerine sahip olmami saglar. 0.65
ml5 | 8 Yenme yenilme duygularini tatmak i¢in beden egitimi dersine katilirim. 0.64
m36 | 9 Beden egitimi dersi arkadaglarimla iletigimimi giiglendirir. 0.61
m29 | 10 | Bu derse katilmanin bana faydasi oldugundan emin degilim.** 0.81
m18 | 11 | Beden egitimi dersinde zaman harcamak iyi bir sey mi emin degilim.** 0.79
m39 | 12 | Bu derse giriyorum, fakat bu zahmete degip degmediginden emin degilim.** 0.78
m17 | 13 | Beden egitimi dersinin bana ne kazandirdigini bilmiyorum.** 0.69
Varimaks Dondiirme, Kritik deger: 0.40
Varyans yiizdesi Kiimiilatif yiizde Ozdeger
I¢csel Motivasyon 31.0 22.96 4.04
Digsal Motivasyon 23.52 42.97 3.05
Motivasyonsuzluk 8.25 62.87 1.07
*p<0.05 **Ters maddeler.
BEDKMO’niin i¢sel motivasyon (ilk dért madde), digsal 6zdegeri 4.04 olan i¢sel motivasyon faktoriiniin varyans
motivasyon (5., 6., 7., 8., 9. madde) ve motivasyonsuzluk yiizdesinin 31 oldugu; O6zdegeri 3.05 olan digsal
(son dort madde) faktorlerinden olustugu, her bir motivasyon faktoriiniin varyans ylizdesinin 23.52
maddenin faktor yiikiiniin 0.69 ile 0.89 arasinda degistigi, oldugu; 6zdegeri 1.07 olan motivasyonsuzluk faktoriiniin



varyans yiizdesinin 825 oldugu ve BEDKMO’niin
toplam varyansin 62.87’sini agikladig1 goriilmektedir.
Gegerli ve giivenilir bir 6lgek gelistirmek i¢in yapilan
caligmalarda, faktor yiiklerinin 0.30 ve iizerinde olmasi

(Tabachnick ve Fidell, 2007), her bir fakt6rin
Ozdegerinin 1 ve flizerinde olmasi (Ozdamar, 2013)
istenmektedir.
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Sekil 2. BEDKMO’niin path diyagramu.

ﬂ-\.\_\_

Dogrulayic1 Faktor Analizi (DFA)

AFA analizinin desteklenmesi ve o&lgegin yapisinin
uygunlugunun sinanmast i¢in DFA’dan yararlanilmstir.
Bu baglamda yapilan DFA’ya yonelik uyum indeksleri;

x?/sd=2.03 (0<x?/sd<3), RMSEA=0.08
(0.00<RMSEA<0.10), CFI=0.95 (0.95<CFI<1.00),
GFI=0.91 (0.90<GFI<1.00), AGFI=0.87
(0.85<AGFI<1.00), PGFI=0.62 (0.50<PNFI<1.00),

IF1=0.96 (0.90<NFI<1.00), NFI=0.93 (0.90<NFI<1.00)
ve PNFI=0.74 (0.50<PNFI<1.00) olarak saptanmustir.
Uyum indekslerine gére BEDKMO niin kabul edilebilir
(Alpar, 2013) ve varsayilan iyi aralikta oldugu tespit

Tablo 2. Bedkmo’niin giivenirlik analizleri.

edilmistir (Kline, 2011). Elde edilen uyum indekslerine
kanmit olarak Sekil 2 verilmistir. Elde edilen Path
Diyagrami  BEDKMO’niin 3 faktdrlii  yapisinm
uygunlugunu desteklemektedir. Sekil 2’de F1 igsel
motivasyon faktoriinii, F2 digsal motivasyon faktoriinii
ve F3 motivasyonsuzluk faktoriinii gostermektedir.
Giivenirlik

BEDKMO’niin giivenirliginin ve zamana
dayanikliliginin tespit edilmesi amaciyla test tekrar test,
Cronbach Alpha, Spearman Brown Katsayisi, Guttman
Split-Half giivenirlik analizleri kullanilmustr.

BEDKMO Test tekrar test Cronbach alfa Spearmaﬂali,::}\,/\l/srl Guttman Split-Half
icsel motivasyon 0.81 0.89 0.88 0.89
Dissal motivasyon 0.78 0.76 0.65 0.77
Motivasyonsuzluk 0.77 0.81 0.81 0.82
Toplam 0.75 0.79 0.63 0.79
Yapilan  giivenirlik  analizleri  sonucunda igsel giivenirligini saptamak icin yapilan analiz sonuglari ise

motivasyon faktorliniin test tekrar test sonucu 0.81,
Cronbach Alpha katsayist 0.89, Spearman Brown
katsayis1 0.88, Guttman Split-Half katsayis1 0.89 olarak
saplanmistir. Digsal motivasyon faktoriiniin test tekrar
test sonucu (.78, Cronbach Alpha katsayisi 0.76,
Spearman Brown katsayisi 0.65, Guttman Split-Half
katsayis1  0.77’dir.  Motivasyonsuzluk  faktoriiniin

test tekrar test sonucu 0.77, Cronbach Alpha katsayisi
0.79, Spearman Brown katsayisi 0.63, Guttman Split-
Half katsayis1 0.79 seklindedir. BEDKMO niin toplam
puaninin test tekrar test sonucu 0.75, Cronbach Alpha
katsayis1 0.79, Spearman Brown katsayis1 0.63, Guttman
Split-Half katsayist 0.79’dur. Olgegin i¢ tutarhigina



iliskin yapilan analiz sonuglarinin 0.60’in {izerinde madde analizine ihtiya¢ vardir (Biyiikdztirk, 2014;
olmasi dnerilmektedir (Seger, 2015). Thompson, 2004). Bu baglamda yapilan madde

analizinden elde edilen sonuglara gére BEDKMO’niin
Madde analizi her bir maddesinin ayirt edicilik giicti kanitlanmistir. Bu
Birden fazla alt boyutu olan 6l¢eklerin alt ve iist grup kanit Tablo 3’te sunulmustur.

karsilagtirmali arasindaki anlamliligin sinanmasi igin

Tablo 3. Bedkmé’niin alt-iist %27 grup karsilastirmasi (madde analizi).

Madde % 27 Alt % 27 Ust
Faktorler No DMTTK** Grup n=301 Grup n=301 ¢ 0
X SS X SS
1 0.54 2.87 1.37 438 | 091 | -15.747 | 0.00*
2 0.56 2.82 1.34 434 | 0.93 | -16.289 | 0.00*
f¢sel Motivasyon 3 0.54 2.78 1.40 4.39 0.92 | -16.549 | 0.00*
4 0.59 2.73 1.45 434 | 094 | -16.379 | 0.00*
5 0.44 241 1.30 434 | 0.90 | -20.945 | 0.00*
Dissal Motivasyon 6 0.50 2.34 1.24 436 | 0.92 | -22.427 | 0.00*
7 0.48 2.40 1.30 437 | 0.86 | -21.784 | 0.00*
8 0.45 2.45 1.32 435 | 0.88 | -20.543 | 0.00*
9 0.47 2.45 1.34 440 | 0.86 | -21.113 | 0.00*
10 0.59 2.40 1.35 368 | 148 | -10.891 | 0.00*
Motivasyonsuzluk 11 0.54 2.17 121 3.60 | 1.49 | -12.657 | 0.00*
12 0.56 2.19 1.22 362 | 151 | -12.676 | 0.00*
13 0.52 2.15 1.29 363 | 149 | -12.831 | 0.00*

X=Ortalama, SS=Standart sapma, *p<0.001, DMT TK**= Diizeltilmis madde toplam test korelasyonu.

Ug faktorli BEDKMO’niin alt-list %27 grup
karsilastirmas1 t testi ile incelemis olup, analiz
sonucundaki grup arasindaki puanlar arasinda
anlamli farklilk saptanmistir.  Ayrica yapilan
diizeltilmis madde toplam test korelasyonunun
sonucunda madde toplam test korelasyonunun 0.44
ile 0.59 arasinda degistigi goriilmektedir. Her bir
maddenin maddeler i¢in diizeltilmis madde toplam
test korelasyonunun 0.30 ve dstiinde olmasi, o
maddelerin her birinin yeterli ve bulundugu faktori
temsil eden iyi madde oldugu belirtilmektedir
(Biiytikoztiirk ve ark. 2012).

SONUC

Arastirmada Beden Egitimi Dersine Katilim
Motivasyonu Olgegi’nin (BEDKMO) gegerli ve
giivenilir sekilde gelistirilmesi amaglanmistir. Bu
baglamda gecerlik ve glivenirlik analizlerinden
yararlanilmistir.

BEDKMO’niin gegerliginin saptanmasi amactyla
AFA ve ardindan DFA yapilmistir. Bu baglamda
oncelikle KMO ve Bartlett Sphericity testi
yapilmistir.  Yapilan analiz sonucunda KMO
degerinin 0.83; Bartlett Sphericity testi ki-kare
degerinin de 7382.044 (sd=78; p=0.000) oldugu tespit
edilmistir. Verilerin analize uygunlugu saptandiktan
kesme noktast 0.40 alnmis ve Varimaks dik
dondiirmeyaklagimi  kullanilmistir.  Yapilan AFA

sonucunda 13 maddeden olusan, 3 faktorlii yap: elde
edilmistir. Bu 3 faktorlii yapmin faktorleri; igsel
motivasyon, digsal motivasyon ve
motivasyonsuzluktur. AFA’da her bir maddenin
faktor yiikiiniin 0.69 ile 0.89 arasinda oldugu tespit
edilmistir. Her bir faktoriin 6zdegerinin 1’in iizerinde
oldugu, BEDKMO niin toplam varyansin 62.87’sini
acikladig1 saptanmigtir. Bu sonuglar dogrultusunda
BEDKMO’ye DFA yapilmis ve AFA’y1 destekleyip
desteklemedigi sinanmistir. Bu baglamda DFA
sonuglarinda elde edilen yapinin uyum indeksleri,

Path Diyagranmu incelenmis ve yapmimn uygunlugu
tespit edilmistir. Buna goére DFA sonrasinda elde
edilen uyum indeksleri; x2/sd=2.03 (0<x2/sd<3),
RMSEA=0.08 (0.00<RMSEA<0.10), CFI=0.95
(0.95<CFI<1.00),  GFI=0.91 (.90<GFI<1.00),
AGFI=0.87 (0.85<AGFI<1.00), PGFI1=0.62
(0.50<PNFI<1.00), IFI=0.96 (0.90<NFI<1.00),
NFI=0.93  (0.90<NFI<1.00) ve  PNFI=0.74
(0.50<PNFI<1.00) seklindedir. Uyum indekslerine
gore BEDKMO niin kabul edilebilir ve varsayilan iyi
aralikta oldugu goriilmiistiir.

BEDKMO’niin  giivenirligi ~ Cronbach  Alpha,
Spearman Brown Katsayisi, Guttman Split-Half
giivenirlik analizleri kullanilarak hesaplanmustir.
Yapilan giivenirlik analizleri sonucunda igsel
motivasyon faktoriiniin Cronbach alfa katsayist 0.89;



Spearman Brown katsayisi1 0.88; Guttman Split-Half
katsayis1 0.89’dur. Digsal motivasyon faktoriiniin
Cronbach Alpha katsayisi 0.76; Spearman Brown
katsayisi 0.65; Guttman Split-Half katsayis1 0.77°dir.
Motivasyonsuzluk faktdriiniin  Cronbach Alpha
katsayis1 0.79; Spearman Brown katsayisi 0.63;
Guttman Split-Half katsayisi  0.79°dur. Ayrica
BEDKMO’niin  zamana dayaniklihigmin —tespit
edilmesi amaciyla test tekrar test yapilmis ve icsel
motivasyon faktoriinin 0.81, digsal motivasyon
faktériniin  test tekrar test sonucu (.78,
motivasyonsuzluk faktoriiniin test tekrar test sonucu
0.77 ve BEDKMO’niin toplam puanin tekrar test
sonucu 0.75 olarak saptanmistir. Bu baglamda
BEDKMO’niin i¢ tutarlik Kkatsayilarmin yeterli
oldugu ve test tekrar test sonuglart dogrultusunda da
Olcegin zamana karst dayanikli oldugu saptanmustir.

Son olarak BEDKMO’niin madde ayirt edicilik
glicini  hesaplamak  amaciyla t testinden
yararlanilarak alt-list %27 grup karsilastirmasi
yapilmustir. Yapilan alt-iist %27 grup karsilastirmasi
sonucunda, dl¢egin her bir maddesinin madde ayirt
edicilik giiciiniin yeterli oldugu saptanmistir. Madde
toplam test korelasyonunun 0.44 ile 0.59 arasinda
degistigi saptanan Olgek maddelerinin her birinin
yeterli ve bulundugu faktori temsil ettigi de
saptanmuistir.

Tiim analizler sonucunda arastirmada, Beden Egitimi
Dersine Katilim Motivasyonu Olgeginin (BEDKMO)
gecerli ve giivenilir bir 6l¢ek oldugu kanitlanmistir.

Cikar Catismasi
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Amac: Bu ¢alisma ¢ocuk hemsirelerinin teknolojiye iliskin tutum ve teknolojiyi kullanma durumlarini incelemek amaciyla
yapilmistir. Gere¢ ve Yontem: Bu tanimlayici kesitsel ¢alisma 20 Eyliil-20 Kasim 2021 tarihleri arasinda 216 ¢ocuk hemsiresi
ile yapilmistir. Veri toplama araci olarak “Sosyodemografik ve Teknoloji Kullanimina Yonelik Soru Formu” ile “Teknolojiye
Yonelik Tutum Olgegi” kullamlmistir. Bulgular: Cocuk hemsirelerinin Teknolojiye Yonelik Tutum Olgegi toplam puan
ortalamasi 63.5+9.73’tiir. %47.2°si 21-30 yas, %86.1'i kadin, %54.6’s1 lisans mezunu, %62’si 1-5 yil siireyle pediatri alaninda
caligmaktadir. Katilimcilarin %83.3linlin teknoloji ile ilgili bir egitim almadigi, %53.2'sinin teknoloji kullanirken giicliik
yasadig1 saptanmustir. Katilimeilarin yasi, egitimi, caligma yillari, gocuk sahibi olmalari, ¢aligilan kurum, teknolojiyle ilgili egitim
alma ve bilgi sahibi olma, teknolojik gelismeleri takip etme, teknolojiyi kullanirken giigliik yasama ile tutum olgegi puan
ortalamalar1 arasinda istatistiksel olarak anlamli bir farklilik bulunmustur (p<0.05). Cinsiyet, medeni durum, ¢ocuk hemsiresi
olarak ¢aligilan siire ile tutum dlgegi puan ortalamalar arasinda ise anlamli bir farklilik belirlenmemistir (p>0.05). Sonug: Cocuk
hemsirelerinin teknolojiye iliskin tutumlari olumlu olup, kendilerine ait bilgisayar/tablet olmasi, teknolojik gelismeleri takip
etme, bilgi sahibi olma ve egitim almalar1 tutum puanim arttirmakta, teknoloji kullanirken gii¢liik yagsamalar1 ise tutumu olumsuz
etkilemektedir. Bu ¢alismadan elde edilen sonuglar ¢ocuk hemsirelerinin teknolojiye iliskin tutumlarini arttirmaya yonelik bir
dizi girisim i¢in yol gosterici olabilir.

Anahtar kelimeler: Cocuk Hemsiresi, Teknoloji, Tutum.

Examination of Pediatric Nurses' Attitudes towards Technology and Their Use of

Technology
ABSTRACT
Obijective: This study was conducted to examine the attitudes of pediatric nurses towards and their use of technology. Materials
and Methods: This descriptive cross-sectional study was conducted with 216 pediatric nurses between September 20 and
November 20, 2021. “Sociodemographic and Technology Use Question Form” and “Attitude Scale towards Technology” were
used as data collection tools. Results: The total mean score of the participants Attitudes Towards Technology Scale was
63.5+9.73. 47.2% are 21-30 years old, 86.1% are women, 54.6% are undergraduates, 62% work in the field of pediatrics for 1-5
years. It was determined that 83.3% of the participants did not receive any education related to technology, and 53.2% of them
had difficulties in using technology. A statistically significant difference was found between the participants' age, education,
working years, having children, the institution they work for, having education and knowledge about technology, following
technological developments, having difficulty using technology and attitude scale mean scores (p<0.05). No significant difference
was found between gender, marital status, working time as a pediatric nurse and attitude scale mean scores (p>0.05). Conclusion:
The attitudes of pediatric nurses regarding technology are positive and having their own computer/tablet, following technological
developments, having knowledge, receiving education increases attitude score and having difficulties using technology
negatively affects attitude. The results obtained from this study can be a guide a number of initiatives aimed at increasing the
attitudes of pediatric nurses towards technology.
Keywords: Pediatric Nurse, Technology, Attitude.
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GIRIS

Hemsirelik, diinyada ve Tiirkiye’de gelisen, bilimsel,
teknolojik, sosyo-kiiltiirel degisimlerin kendini
yenilemesine olanak veren, birey, aile ve toplumun
saghigr ile ilgilenmeyi amag¢ edinen uygulamali
bir meslektir (Akga, 2007). Siirekli gelisen bilgi
stirecinin ve teknolojinin saglik hizmetlerine, hemsirelik
ve hemsirelik bakimina etkisinin oldukca fazla oldugu
bilinmektedir (Lusmilasari ve ark. 2020).

Gilintimiizde teknoloji ile hemsirelik arasinda giiclii bir
baglantinin olugsmasi kaginilmaz olup bu giiclii baglanti
modern hemsireligin bakim kalitesini, degerini ve
hemsirelik uygulamalarin1  etkilemektedir (Loscinr,
2013; Mcgrathm, 2008).

Hemgirelik; gelisen diinyanin ihtiyaglarini karsilamak
icin olusan degisimi ve gelisimi &ziimsemek
durumundadir (Hovenga ve ark., 2005). Bilim ve
teknolojik gelismeler, giindelik ve mesleki yasantimizi
birgok agidan etkisi altina almaktadir. Bu gelismeler,
saglik hizmetlerinde onemli yeri olan hemsirelerin,
kaliteli ve etkili hemsirelik bakimi i¢in teknolojiyi
kullanmalarin1 ve teknolojiyi takip etmelerini zorunlu
kilmaktadir (Hintistan ve Cilingir, 2012; Tath ve ark.,
2018). Hemsireler, teknolojiyi ve bilimsel gelismeleri
takip ederek, dogru bigimde uygulayarak tedavi sirasinda
olugabilecek tibbi hatalar1 azaltabilecek ve uyguladig:
hemsirelik bakiminin kalitesini yiikseltebilecektir (Bilgic
ve Sendir, 2014; Yaman Aktas ve ark., 2017).
Hemsirelerin teknoloji alaninda geri planda kalmayarak
aktif rol oynamalar1 6nemli olup teknolojinin saglik
sisteminde kullanimi ile modern ¢agm gelismislik
diizeyine uygun bir sekilde sunulmasini saglamak,
hemsireleri daha giiglii hale getirmektedir (Kurtzman ve
Corrigan, 2007; Simsekoglu ve ark., 2019). Istenilen
diizeyde basarity1 Yyakalayabilmek icin teknolojinin
stirekli gelismesi kadar hemsirelerin bu gelismeleri
kullanabilecek bilgi, davranis ve beceriye sahip bireyler
olmalar1 da bir o kadar 6nemlidir (Kisa ve Kaya, 2006).
Hemsirelik  kuruluslart  teknolojiyi,  hemsirelik
uygulamalarinda temel unsur olarak gérmekte,
teknolojiyi dogru ve etkin kullanabilmeyi hemsirelikte
aranan bir 6zellik olarak gostermektedir (Isik ve Kaya,
2011). Ayrica meslege yeni baslayan hemsirelerin bilgi
teknolojilerine dair ilgi, bilgi, beceri ve elestirel diisiinme
yetisine sahip olmalar1 ve bu becerileri hemsirelik
uygulamalarinda kullanmalar1 beklenmektedir (Kose,
2012). Gelismekte olan bir teknolojinin benimsenmesi
ancak bu alana ilgisini veren hemsirelerle miimkiindiir.
Bu durumun teknoloji kullaniminin kabul edilmesinde ve
teknoloji kullaniminin basariya ulasmasinda teknolojiye
yonelik tutum yaklasgimlarimin Kilit bir rol oynadig
bilinmektedir (Clipper ve ark., 2018). Hemsireler ilgileri
ile teknolojiye kuramsal ve mesleki bilgilerini
kattiklarinda ve kullandiklarinda  giiglerine  gii¢
katacaklardir. Bu sebeple teknoloji kullanimmin 6nem
kazandig1 ve yogun olarak kullanildigi alanlardan biri
olan ¢ocuk Kliniklerinde gorev yapan hemsirelerin
teknolojiye kars1 tutumlari, uygulama ve bakimlarinda
teknolojiyi kullanma durumlar1 zaman, bakim kalitesi,
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hata orani, maliyet, hastave hemsire memnuniyeti
acisindan dnemlidir.

Bu calisma teknolojik ve bilimsel gelismelere bagh
olarak, teknolojinin en ¢ok kullanildigi bolimlerden biri
olan ¢ocuk kliniklerinde ¢alisan hemsirelerin teknolojiye
iliskin tutum ve teknolojiyi kullanim durumlarin
incelemek amaciyla gergeklestirilmistir.

GEREC ve YONTEM

Arastirmanmn tipi ve zamani

Bu arastirma pediatri kliniklerinde ¢alisan ¢ocuk
hemsgireleri ile online anket uygulanarak
gergeklestirilmis tanimlayici kesitsel tipte bir calismadir.
Veriler 20 Eylil -20 Kasim 2021 tarihleri arasinda
toplanmustir.

Arastirmanin evreni ve érneklemi

Calismanin evrenini Tiirkiye’deki 0-18 yas grubu
¢ocuklara saglik hizmeti veren gocuk
hemsireleri olusturmaktadir. Bu arastirmada “G. Power-
3.1.9.2” programi kullanilarak, %95 giiven diizeyinde
orneklem biiyiikligii hesaplanmistir. Analiz sonucunda
a=0.05, standardize etki biiyiikliigli daha dnce bu alanda
yapilan benzer bir ¢aligmadan yararlanilarak (Terkes ve
ark., 2018) 6rneklem sayist 0.80 teorik gii¢ ile minimum
150 kisi olarak hesaplanmistir. Tiirkiye’nin her bolgesine
dagitilan anonim ¢evrim igi bir anket tizerinden (Google
Forms) veri toplanmis olup arasgtirmaya katilmayi kabul
eden 216 ¢ocuk hemsiresi ile arastirma yiritilmiistiir.
Calisma igin en az 6rneklem sayisi olarak belirlenen 150
kisiye ulasildiktan sonra veri toplama siirecinin
sonlandirilmast asamasinda goniilliiliik esasina gore
online soru formunu dolduran 66 ¢ocuk hemsiresi de
calismaya dahil edilmis ve 216 katilimcrya ulasiimistir.
Veri toplama araclan

Veri toplama araci olarak, arastirmacilar tarafindan
literatiir  taramasi  sonucunda hazirlanan, S0Syo-
demografik ve hemsirelerin  teknoloji  kullanim
durumlarimi belirlemeye yonelik 29 sorudan olusan
cevrimici anket formu (Koehler ve ark., 2013; Saray ve
Unsal, 2020; Terkes ve ark., 2018; Tiryaki ve ark., 2018)
ve Aydin ve Karaa (2013) tarafindan gelistirilen
“Teknolojiye Yonelik Tutum Olcegi” e-posta yolu ile
izin alinarak kullanilmustir.

Cevrimi¢i Anket Formu: Hemsirelerin yagsi, cinsiyeti,
calisma alanlar1 ve teknolojiyi kullanma durumlariyla
ilgili 29 adet soru icermektedir.

Teknolojiye Yonelik Tutum Olgegi: Olgegin gegerlik ve
givenirlik analizleri Aydin ve Kara tarafindan 2013
yilda yapilmistir. Olgek 15°i olumlu, 2’si olumsuz 17
maddeli tek boyutlu bir 6lgektir. Besli Likert tipi 6l¢ekte
olumsuz maddeler tersinden puanlanmaktadir. Olgegin
puan araligr 17-85’tir. Katilmecmin aldig1 puanm
yiiksekligi teknolojiye yonelik tutumu belirlemektedir.
Puan arttikga teknolojiye yonelik olumlu tutumun arttig
belirtilmektedir. Orijinal 6lgegin Cronbach alfa puam
0.87°dir. Bu ¢alismada 6lgegin toplam puan ortalamasi
63.549.73 (minimum=38, maksimum=85) ve Cronbach
alfa degeri 0.88 bulunmustur.

143



Verilerin analizi

Bu caligmada tamimlayici istatistikler (sayi, yiizde,
ortalama, standart sapma, minimum ve maksimum)
verilmistir. Istatistiksel analizin ilk admmi olarak
normallik varsayimi Shapiro Wilk testi ile kontrol
edilmistir. Normal dagilima sahip olmayan iki grubun
ortalamalarinin karsilagtirilmasi i¢in Mann Whitney U
testi, normal dagilima sahip olmayan ii¢ ve daha fazla
grubun ortalamalarmmn karsilastirilmasi i¢in Kruskal
Wallis testi yapilmustir. Fark: yaratan grup veya gruplarin
ortaya c¢ikartilmasi i¢in Post-Hoc Bonferroni testi
uygulanmustir. Kategorik verilerin analizinde 6rneklem
boyutu wvarsayimi  (n>5) karsilandigi  durumlarda
degiskenler arasindaki iliski Pearson Ki-Kare testi ile,
orneklem boyutu varsayimi kargilanmadigi durumlarda
ise degiskenler arasindaki iliski Fisher’s Exact testi ile
kontrol edilmistir. Analizler IBM SPSS 25 programinda
yapilmuistir.

Arastirmanin etik yonii

Bu ¢alisma icin Saghk Bilimleri Universitesi Giilhane
Bilimsel Arastirmalar Etik Kurulu’ndan 20.05.2021
tarihinde (Toplanti No: 2021/10 Proje/Karar No: 2021-
241, 46418926 sayil) etik kurul izni alinmustir.
Caligmaya katilmayr kabul eden hemsirelerden
“Bilgilendirilmis Onam Formu” online ¢evrimigi anket
tizerinden izin alinarak yapilmustir.

BULGULAR

Katilimeilarin %47.2’sinin 21-30 yas, %86.1’inin kadin,
%54.6’s1n1n lisans mezunu, %58.3tiniin evli, %58.8’inin
cocuk sahibi olmadigi, %56.2°sinin 2 ve iizeri sayida
¢ocugu oldugu goriilmistiir. Katilimcilarin %54.6’sinin
devlet hastanesinde, %39.4’{iniin 1-5 y1l siireyle ¢alistigi,
%62’sinin  1-5 i1l siireyle ¢ocuk hemsiresi olarak,
%24’tiniin yenidogan yogun bakim {initesinde calistig
goriilmustiir (Tablo 1).

Tablo 1. Cocuk hemsirelerinin demografik ézelliklerine gore dagilimlar: (n=216).

Degiskenler n %
Yas 102 47.2
21-30 yas 74 34.3
31-40 yas 40 185
41 yas ve iistii
Cinsiyet

Kadm 186 86.1
Erkek 30 13.9
Egitim durumu

Lise 42 194
Lisans 118 54.6
Lisansiistil 56 25.9
Medeni durum

Evli 126 58.3
Bekar 90 41.7
Cocuk durumu

Evet 89 41.2
Hayir 127 58.8
Cocuk sayis1

1 ¢ocuk 39 43.8
2 cocuk Ve iizeri 50 56.2
Calistigimiz kurum

Universite hastanesi 58 26.9
Devlet hastanesi 118 54.6
Ozel hastane 40 18.5
Meslekteki yiliniz

1-5yil 85 394
6-10 y1l 59 27.3
11-20 y1l 46 21.3
21 y1l ve lizeri 26 12.0
Cocuk hemsiresi olarak ¢aligilan siire

1-5yil 134 62.0
6-10 y1l 52 241
11-20 y1l 25 11.6
21 yil ve iizeri 5 2.3
Calisilan klinik
Cocuk servisi 40 185
Siit cocugu 36 16.6
Cocuk hematoloji-onkoloji 32 14.8
Cocuk yogun bakim {initesi 47 21.7
Yenidogan yogun bakim {initesi 52 24.0
Cocuk poliklinikleri 9 4.1




Katilimcilarin -~ %80.1%inin ~ kendisine  ait  bir
bilgisayari/tableti oldugu, %83.3 tiniin teknoloji ile ilgili
egitim almadigi, %63’iiniin teknolojik geligmeleri takip
ettigi, takip etmeyen kisilerin ise %45.2’sinin is yiikiiniin
fazla olmasim1 gerekge gosterdikleri saptanmistir.
Kullanilan teknolojik arag ve gereglerle ilgili
%67.6’s1n1n egitim almadig goriilmiistiir. Katilimeilarin
%53.2’sinin teknolojiyi kullanirken giigliik yasadigi,

giiclik yasayan katilimcilarin %53.8’inin egitimlerin
diizenli araliklarla tekrarlanmamasini giigliik yasama
nedeni olarak belirttigi, %23.1'i teknoloji denilince
akillarina  bilgisayar geldigini, teknolojik ara¢ ve
geregleri kullanim amaglarinda %16.2’sinin hemsirelik
kayitlart cevabini verdikleri, %54.2’sinin teknolojik
gelismelerle ilgili bilgi sahibi olmadigi belirlenmistir
(Tablo 2).

Tablo 2. Cocuk hemsirelerinin teknoloji kullanim durumlarina gore dagihmlar: (n=216).

Degiskenler n %
Kendisine ait bilgisayar-tabletinin olmasi

Evet 173 | 80.1
Hayir 43 19.9
Teknoloji ile ilgili egitim alma

Evet 36 | 16.7
Hayir 180 | 83.3
Teknolojik gelismeleri takip etme

Evet 136 | 63.0
Hayir 80 37.0
Teknolojiyi kullanirken giicliik yasama

Evet 115 | 53.2
Hayir 101 46.8
Teknoloji ile ilgili bilgi sahibi olma

Evet 99 | 4538
Hayir 117 54.2
Kurumda teknolojik arag-gereglere yonelik egitim alma

Evet 70 | 324
Hayir 146 67.6
Teknolojik gelismeleri takip edememe nedenleri*(n=80)

Is yiikiiniin fazla olmasi 62 | 45.2
Teknolojiye ilgisinin olmamasi 21 15.3
Teknolojik gelismelerin ¢ok hizli ilerlemesi 10 7.3
Zamanin sinirli olmasi 44 32.1
Teknolojiyi kullanirken giicliiklerin sebepleri”(n=115)

Teknolojik cihazlarin dilinin ingilizce olmasi 38 11.6
Teknolojik cihazlarla ilgili egitim alinmamasi 71| 215
Verilen egitimlerin diizenli aralikla tekrar edilmemesi 100 | 30.5
Teknoloji ile arasinin iyi olmamasi 25 7.6
Zaman kaybina yol agmasi 18 5.4
Saghik sisteminde teknoloji denilince aklimza gelenler”

Bilgisayar 190 | 231
Akilli telefon 180 | 220
Akilli mayi pompalari 155 18.7
Ilag sistemleri 116 | 14.0
Monitor, pulse 151 18.5
Sanal gergeklik, yapay zeka 80 9.8
Teknolojiyi kullanim amaclar”

Aragtirma-mesleki gelisim 100 39.0
Hasta takibi 101 9.1
Eczaneden ilag takibi 145 13.0
Hasta ve hasta yakini egitimi 64 5.8
Hemysirelik kayitlari 181 16.2
Saglik ekibiyle iletigim 161 14.4
Ilag-doz hesaplama 131 | 117
Internet-giincel olay takip etme 119 | 10.7

* Birden fazla sik isaretlenmistir.



Tablo 3. Cocuk hemsirelerinin teknolojiye yonelik tutum olcegi ortalamalarmin bazi degiskenlere gore

karsilagtirilmasi (n=216).

Degiskenler n X+SS Test p
degeri

Yas

21-30 yas 102 64.949.3 19.949* 0.000"

31-40 yas 74 65.5+6.7

41 yas ve lizeri 40 55.9+11.7

Cinsiyet

Kadin 186 63.249.5 2256.5*** 0.093

Erkek 30 64.6+10.6

Egitim durumu

Lise 42 53.0+12.6 34.996* 0.000"

Lisans 118 65.8+6.2

Lisanstistii 56 66.4+7.9

Medeni durum

Evli 126 62.749.8 5022.50*** 0.152

Bekar 90 64.5+9.4

Cocuk olmasi

Evet 89 61.5+10.3 4567.50*** 0.016"

Hayir 127 64.8+9.1

Cocuk sayis1

1 ¢ocuk 39 65.8+6.9 573.50*** 0.001"

2 ¢ocuk Ve iizeri 50 58.1+11.3

Meslekteki yil

1-5y1l 85 64.449.2 23.313* 0.000"

6-10 yil 59 66.7+7.6

11-20 y1l 46 62.3+9.1

21 yil ve iizeri 26 54.6+11.4

Cocuk hemsiresi olarak ¢aligilan siire

1-5y1l 134 63.7£9.4 7.713* 0.067

6-10 yil 52 65.1+9.2

11-20 y1l 25 61.2+9.6

21 yil ve iizeri 5 61.2+13.3

Kendisine ait bilgisayar/tablet olmasi

Evet 173 64.5+9.3 2527 .5%** 0.001"

Hayir 43 59.1+10.3

Teknoloji ile ilgili egitim alma

Evet 36 69.1+5.9 1873.0*** 0.000"

Hayir 180 62.3+9.9

Teknolojik gelismeleri takip etme

Evet 136 67.6+6.3) 8.662** 0.000"

Hayir 80 56.4(10.4)

Kurumda teknolojik arag-gereclerle ilgili egitim alma

Evet 70 65.1+10.7 4173.5%** 0.029"

Hayir 146 62.6+9.1

Teknolojiyi kullanirken giiclitk yasama

Evet 115 60.9+10.9 4423.0*** 0.002"

Hayir 101 66.9+7.1

Teknoloji ile ilgili bilgi sahibi olma

Evet 99 68.3+6.5) 7.851** 0.000"

Hayir 117 59.3+10.1)

Teknoloji bakim Kkalitesini ........

Olumlu etkiler. 204 64.6+8.4 24 .4* 0.000"

Olumsuz etkiler. 5 39.6+2.1

Etkilemez. 6 44.6+10.6

X=Ortalama, SS=Standart sapma, *Kruskal Wallis, **=Bagimsiz Orneklem t testi, ***=Mann Whitney U testi.

Cocuk hemgirelerinin  Teknolojiye Yonelik Tutum
Olgeginden aldiklar1 puan ortalamalar1 incelendiginde;
yas, egitim, ¢ocuk sahibi olma, ¢ocuk sayisi, ¢aligilan
kurum, meslekteki yil ile Teknolojiye Yonelik Tutum
Olgeginden aldiklar1 puan ortalamalart  arasinda

istatistiksel ~olarak anlamli bir farklilik oldugu
saptanmigtir  (p<0.05). Farki yaratan grup/gruplarin
belirlenebilmesinde Bonferroni testi uygulanmustir.
Katilimeilarin “21-30 yas” ve “31-40 yas” gruplar dlgek
puan ortalamalarinin “41-iizeri yag” grubundan yiiksek



oldugu goriilmektedir. Fark: yaratan grup “41-iizeri yas”
grubudur (KW=19.949, p=0.000). “Lisans” ve “yiiksek
lisans” egitim gruplarmin dlgek puan ortalamalariin

“lise” grubundan yiiksek, farki yaratan grubun lise grubu
oldugu belirlenmigtir (KW=34.996, p=0.000) (Tablo 3).

Tablo 4. Cocuk hemsirelerinin teknolojiyi kullanmirken giigliik yasama ve teknolojik gelismeleri takip etme
durumlarinin bazi degiskenler acisindan karsilastirilmasi (n=216).

Teknolojiyi kullamirken giicliik yasama Teknolojik gelismeleri takip etme
Degiskenler Evet Hayr x2 Evet Hayiwr x2
(n=115) (n=101) p (n=136) (n=80) p

n % n % n % n %
Yas
21-30 yas 49 | 48.0 53 52.0 3.350* 77 755 25 245 | 35.621*
31-40 yas 40 | 54.1 34 45.9 0.187 50 67.6 24 324 0.000"
41 yas ve lizeri 26 | 65.0 14 35.0 9 225 31 77.5
Cinsiyet
Kadm 93 | 50.0 93 50.0 5.650* | 113 60.8 73 39.2 2.806
Erkek 22 | 733 8 26.7 0.017" 23 76.7 7 23.3 0.094
Egitim durumu
Lise 35| 833 7 16.7 20.347** 10 23.8 32 76.2 | 38.357*
Lisans 55 | 46.6 63 534 0.000" 79 66.9 39 331 *
Lisansiistii 25 | 438 31 56.2 47 83.9 9 16.1 0.000*
Medeni durum 5.672*
Evli 64 | 50.8 62 49.2 T27* 71 56.3 55 437 0.017"
Bekar 51 | 56.7 39 43.3 0.394 65 72.2 25 27.8
Cocuk sahibi olmas1
Evet 53 | 59.6 36 40.4 2.421* 46 51.7 43 48.3 8.256*
Hayir 62 | 48.8 65 51.2 0.120 90 70.9 37 29.1 0.004"
Cocuk sayis1
1 cocuk 19 | 487 20 51.3 3.382* 28 71.8 11 28.2 | 11.242*
2¢ocuk ve iizeri 34 | 68.0 16 32.0 0.066 18 36.0 32 64.0 0.001"
Cahisilan kurum
Universite hastanesi 19 | 328 39 67.2 18.705* 49 84.5 9 155 | 20.871*
Devlet hastanesi 78 | 66.1 40 33.9 0.000" 59 50.0 59 50.0 0.000"
Ozel hastane 18 | 45.0 22 55.0 28 70.0 12 30.0
Meslekteki yilmiz
1-5y1l 40 | 471 45 52.9 5.448* 65 76.5 20 235 | 27.763*
6-10 y1l 31| 525 28 47.5 0.142 41 69.5 18 30.5 0.000"
11-20 y1l 25 | 543 21 45.7 24 52.2 22 47.8
21 yil ve iizeri 19 ] 731 7 26.9 6 23.1 20 76.9
Cocuk hemsiresi olarak
calisilan siire
1-5y1l 68 | 50.7 66 49.3 2.090** 86 64.2 48 35.8 | 8.149**
6-10 y1l 28 | 53.8 24 46.2 0.584 34 65.4 18 346 0.039"
11-20 y1l 15| 60.0 10 40.0 16 64.0 9 36.0
21 yil ve iizeri 4| 80.0 1 20.0 0 0.0 5 100.0
Kendisine ait
bilgisayar/tabletinin olmasi
Evet 90 | 52.0 83 48.0 0.518* | 122 70.5 51 295 | 21.283*
Hayir 25 | 58.1 18 41.9 0.472 14 32.6 29 67.4 0.000"
Teknoloji ile ilgili egitim alma
Evet 15 | 417 21 58.3 2.325* 33 91.7 3 8.3 | 15.263*
Hayir 100 | 55.6 80 44.4 0.127 | 103 57.2 77 42.8 0.000"
Teknoloji ile ilgili bilgi sahibi
olma 32| 323 67 67.7 32.123* 85 85.9 14 14.1 | 41.085*
Evet 83 | 70.9 34 29.1 0.000" 51 43.6 66 56.4 0.000"
Hayir

*=Ki-Kare testi (y2), **= Fisher’s Exact testi.

Cocuk sahibi
ortalamasi  ¢ocuk  sahibi

olmayan katilimcilarin dlgek puan

olanlardan  yiiksektir

(U=573.50, p=0.001). “Ozel hastane” ve “Universite
hastanesi” gruplarmin &lgek ortalamalarinin “Devlet

(U=4567.50, p=0.016). Katilimcilardan 1 ¢ocuk sahibi
olanlarin &lgek puan ortalamasmin 2 ve iizeri gocuk
sahibi  olanlardan  yiiksek oldugu belirlenmistir

hastanesi” grubundan yiiksek, (KW=21.134, p=0.000);
farki yaratan grubun “Devlet hastanesi” grubu oldugu
belirlenmistir. “1-5 y1l” ile “6-10 y1l” siire ile ¢alisanlarin
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Olgek puan ortalamasinin yiiksek oldugu belirlenmistir
(KW=23.313, p=0.000). Ayrica kendisine ait
bilgisayar/tablet olmasi, teknolojiyle ilgili egitim alma,
teknolojik gelismeleri takip etme, kurumda teknolojik
ara¢ ve gereglerle ilgili egitim alma, teknolojiyi
kullanirken giigliik yasama, teknolojiyle ilgili bilgi sahibi
olma yanitlar1 ile Teknolojiye Yénelik Tutum Olgegi
toplam puan ortalamalar1 arasinda istatistiksel olarak
anlamli bir farklilik oldugu saptanmigtir (p<0.05).
Kendisine ait bir bilgisayar/tablet olanlarin 6lgek puan
ortalamasinin olmayanlarin 6l¢ek ortalamasindan yiiksek
oldugu goriilmektedir (U=2527.5, p=0.001).
Teknolojiyle ilgili egitim alan kisilerin almayanlara gore
Olgek ortalamasinin  yiiksek oldugu saptanmistir
(U=1873.0, p=0.000). Teknolojik gelismeleri takip
edenlerin  6lgek puan ortalamasinin  etmeyenlerden
yiiksek oldugu belirlenmistir (t=8.662, p=0.000).
Kurumda kullanilan teknolojik ara¢ ve gereglerle ilgili
egitim alma yanitlarina gore; egitim alanlarin
almayanlarin Slgek puan ortalamasindan yiiksek oldugu
goriilmektedir (U=4173.5, p=0.029).

Teknolojiyi kullanirken giigliik yasamayanlarin Slgek
puan ortalamasinin giigliik yasayanlara gore; (U=4423.0,
p=0.002), teknoloji ile ilgili bilgi sahibi olanlarin dlgek
puan ortalamasinin olmayanlara gore daha yiksek
oldugu saptanmustir (t=7.851, p=0.000). Hemsirelerin
cinsiyet, medeni durum, ¢ocuk hemsiresi olarak ¢alisilan
siire Ozellikleri ile O6lgek toplam puan ortalamalari
arasinda istatistiksel olarak anlaml bir farklilik olmadig:
belirlenmistir (p>0.05) (Tablo3). Cocuk hemsirelerinin
teknolojiyi  kullanirken giiglik yasama durumlar
incelendiginde, giiclik yasama durumlar: ile cinsiyet,
egitim, ¢alisilan kurum ve teknolojik gelismelerle ilgili
bir bilgiye sahip olma durumu arasinda istatistiksel
olarak anlamli bir farklilik oldugu saptanmigtir (p<0.05).
Yas, medeni durum, ¢ocuk sahibi olma, ¢ocuk sayisi,
meslekteki yil, ¢ocuk hemsiresi olarak c¢alisilan siire,
kendisine ait bir bilgisayar/tablet olmas ile teknoloji ile
ilgili egitim alma durumu arasinda ise istatistiksel olarak
anlamli bir farklilik olmadigi belirlenmistir (p>0.05)
Cocuk hemsirelerinin teknolojik gelismeleri takip etme
durumlart incelendiginde ise, teknolojik gelismeleri takip
etme durumlar ile yas, egitim, medeni durum, gocuk
durumu, ¢ocuk sayisi, ¢alisilan kurum, meslekteki yil,
cocuk hemsiresi olarak c¢alisma siiresi, kigiye ait bir
bilgisayar/tablet olmasi, teknoloji ile ilgili egitim alma ve
teknoloji ile ilgili bilgiye sahip olma durumu arasinda
istatistiksel olarak anlamli bir farklilik oldugu tespit
edilmistir (p<0.05) (Tablo 4).

TARTISMA

Teknoloji hemgirelikte, bakim ve uygulamada, yonetim,
iletigim, egitim alanlarinda ve saglhk hizmetlerine
ulagsmada siklikla kullanilmaktadir. Pediatri klinikleri
teknolojinin yogun bigimde kullanildig: alanlar arasinda
bulunmakta ve gorev alan hemsirelerin teknolojik
gelismeleri takip etmelerini zorunlu hale getirmektedir.
Istenilen diizeyde basarinmm elde edilmesi igin
hemsirelerin teknolojik gelismelere karsi ilgi, bilgi,
tutum ve etkinlige sahip olmasi teknolojideki gelismeler
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kadar 6nem ve gereklilik arz etmektedir. Bu ¢alismada
katithmcilarm  %23.1°i saglik sisteminde teknoloji
denilince akillarina bilgisayar, %22’si akilli telefon
geldigini, %16.2'si teknolojiyi ¢ogunlukla hemsirelik
kayitlar1 i¢in kullandiklarini ifade etmislerdir. Basar ve
arkadaglar1 (2008) yaptiklar1 g¢alismada, hemsirelerin
%13.2’sinin bakim ve tedavi uygulamalar1 sirasinda,
bilgi ve kayit islemleri, vitalleri kaydetme, bakim plani
yapma gibi hemsgirelik uygulamalarinda bilgisayara
ihtiyaglari oldugunu belirtmislerdir. Saglik sisteminde
teknoloji denilince akillarina akilli telefon geldigini
belirten hemsirelerin %17.8°i akilli telefonlarim1 Klinik
ortamda saglik profesyonelleri ile iletisim amaciyla
kullandiklarini belirtmislerdir. Yapilan bir arastirmada
katihmcilarm ¢ogunun akut bakim ortaminda akilli
telefon kullandiklar1 saptanmistir (Bautista, 2019). Flynn
ve arkadaglarinin (2018) yaptig1 bir bagka caligmada ise
bu calismaya benzer sekilde akilli telefonlarin en ¢ok
saglik profesyonelleri ile iletisim igin kullanildig:
belirlenmis olup literatiirii  destekler niteliktedir.
Hemsirelerin saglik sisteminde teknolojik cihaz olarak,
ozellikle hemsirelik kayit islemleri, hasta bilgilerinin
iletilmesinde zaman tasarrufu saglamasi ve iletisim
amaciyla c¢ogunlukla bilgisayar ve akilli telefonlar
kullandiklar goriilmektedir.

Bu c¢alismada katilimcilarin  yarisinin  teknolojiyi
kullanirken giiclik yasadigi, yasanilan giicliige sebep
olarak diizenli araliklarla egitim verilmemesini
gosterdikleri belirlenmistir. Terkes ve arkadaglarinin
(2018) yaptig1 ¢alismada hemsirelerin ¢ogunlugu yeni
teknolojik cihazlar ve kullanimlari konusunda egitim
aldiklarm, cihazlarin kullaniminda zorluk
yasamadiklarini belirtmislerdir. Topkaya ve
arkadaglarinin  (2015) yaptigi ¢alismada hemsirelerin
uygulamalarinda bilgisayar teknolojisi kullanimia kars
olumlu tutumlarinm kurumda aldiklar1 egitimine gore
anlamli farklilik gosterdigi saptanmistir. Calismalarda
belirtilen sonuglardaki farkliliklarm 6rneklem grubuna
ait caligilan birim, is yiikii, egitim alma gibi 6zelliklerden
kaynaklanabilecegi degerlendirilmektedir.

Calismaya katilan ¢ocuk hemsgirelerinin  biiyiik
cogunlugu teknolojinin hasta giivenligini olumlu
etkiledigini belirtmislerdir. Cakirlar ve Mendi’nin (2016)
caligmasinda katilimeilarin yaridan fazlasi teknolojinin
saglik hizmetlerinin kayit asamasinda kullaniminin hasta
givenligini arttirdigimi ifade etmistir. Yapilan bir diger
calismada teknoloji kullanimimin hemsirelik bakim ve
uygulamalarini olumlu etkiledigi, saglik
profesyonellerinin arasindaki iletisimi giiglendirdigi,
bakimin kalitesini arttirdigi, maliyet ve zaman tasarrufu
sagladig belirtilmistir (Rouleau ve ark., 2017). Calisma
sonucu literatirle uyumludur. Teknolojinin saglik
sisteminde kullanimimm artmasinin  maliyet ve is
yiikiinde azalma, zaman yonetimini saglama, bakimin
kalite ve memnuniyeti ile hasta giivenliginde artma gibi
olumlu sonuglara yol acacag: degerlendirilmektedir. Bu
calisma kapsamma alman ¢ocuk hemsirelerinin
teknolojiye iliskin  tutumlarinin  olumlu  oldugu,
teknolojinin tedavi ve bakimi gelistirdigini diistindiikleri
saptanmigtir. Calisma sonuglar1 ile uyumlu olarak
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Bagherian ve arkadaglart (2017) tarafindan yapilan
caligmada hemsirelerden teknolojiye iliskin tutumlari
olumlu olanlarin verilen bakima iligkin tutumlarinin da
olumlu oldugu belirtilmistir. Hegney ve arkadaslarinin
(2009) hemsirelik ogrencileri ile yaptigi ¢alismada
hemsirelik 6grencilerinin  hasta bakiminda kaliteyi
arttirmada  teknoloji  kullanimmi  desteklediklerini
belirtmiglerdir. Huryk’nin (2010) yaptig1 ¢alismada ise
hemsirelerin bilisim teknolojisine yo6nelik tutumlarinin
olumlu oldugu fakat hemsirelerin teknolojinin saglik
hizmetlerinde  insan  iligkilerini  azaltacagindan
endigelendikleri  belirlenmistir.  Cerrahi  birimlerde
calisan hemsirelerin teknolojiye iligkin tutumlarinin
belirlenmesi i¢in yapilan bir ¢aligmada ise belirtilen
caligmalardan farkli olarak hemsirelerin teknolojiye
yonelik tutumlarinin  olumsuz oldugu, teknolojinin
zaman kaybina neden oldugu ve aragtirma yapmanin
hemsireleri zorladigi hemsireler tarafindan ifade
edilmistir (Cakir Umar ve ark., 2016).

Bu caligmaya gore ¢ocuk hemsirelerinin teknolojiye
iliskin tutumlar1 ile hemsirelerin yas, egitim durumu,
calistlan Kurum, calisma siiresi, ¢ocuk sahibi olma,
teknoloji ile ilgili bilgi sahibi olma durumlar arasinda
istatistiksel olarak anlamli farklilk bulunmustur.
Hemsirelerden 21-30 yas grubunun, yiiksek lisans ve
lisans  egitim  diizeyinde olanlarin;  {niversite
hastanesinde c¢alisanlarin, meslekte 6-10 yil siireyle
bulunanlarim, ¢ocuk sahibi olmayanlarin  tutum
puanlarinin daha yiiksek oldugu goriilmektedir. Bu
¢alismada cinsiyet, medeni durum, cocuk hemsiresi
olarak ¢alisma siiresi puan ortalamalar1 arasinda
istatistiksel olarak anlamli bir farklilik bulunamamustir.
Bir bagka arastirmada ise teknolojiye iliskin tutumlarin
hemgirelerin cinsiyeti, egitim durumu ve meslekte
caligma siirelerinden etkilenmedigi saptanmistir (Yaman
Aktag ve ark., 2017). Tath ve arkadaglarinin (2018)
yaptig1 c¢alismada ise hemsirelerin ¢aligma siireleri ve
yaslar1 arttikga bilisim teknolojilerinden faydalanma
diizeylerinin  azaldigi  belirlenmistir.  Calismalarin
sonuglarindaki farkliliklarin  6rneklem grubuna ait
galisgtlan birim ve ig yuki gibi 6zelliklerden
kaynaklanabilecegi diistiniilmektedir.

Bu c¢alismada, hemsirelerin gelisen teknoloji ile ilgili
bilgi sahibi olmalarinin teknolojiye yoénelik tutumlarmi
olumlu yonde etkiledigi saptanmistir. Kaya ve
arkadaglar1 (2008) hemsirelerin teknoloji bilgisine sahip
olmalariin ve teknolojiyi etkin kullanmalarinin; mesleki
pozisyonlarma, problem ¢6zme yeteneklerine katki
saglayacagini belirtmislerdir. Karaveli Cakir'm (2017)
hemsgirelik Ogrencilerinin  teknolojik ekipman
kullanimina yo6nelik goriislerinin belirlenmesine yonelik
caligmasinda teknolojiye hakim olmanin Ggrencilere
avantaj sagladigi ve is yiikiinii azalttigi; teknolojiye
hakim olmamanin ise korku, endise, ve yetersizlik
duygularii yasattigi belirtilmistir. Bir bagka c¢aligmada
ise hemsireler yeni teknolojileri 6grenmenin zaman
kaybma yol actigim belirtmislerdir (Cakir Umar ve ark.,
2016). Cocuk hemsirelerinin  yaridan fazlasmimn
teknolojik gelismeleri takip ettigi, teknolojik gelismeleri
takip etmenin tutumu olumlu yonde etkiledigi, biiyik
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cogunlugunun  ¢ocuk  hemsirelerinin  teknolojik
gelismeleri takip etme diizeylerini yeterli bulmadigi,
takip edemeyenlerin yarisinin is yiikiiniin fazla olmasim
gerekge gosterdikleri  saptanmistir.  Bu  ¢alismayi
destekler nitelikte Terkes ve arkadaglarinin (2018)
yaptig1 calismada da hemsirelerin %40’1 alanlarindaki
teknolojik gelismeleri takip edemediklerini, takip
edememe nedenlerini yarisindan fazlasi is yiiklerinin
fazla olmasi ve zaman kisithiligi olarak belirtmistir.
Cakirlar ve Mendi (2016) ¢alismalarinda, teknolojinin
kullaniminin artmasinin hemsireleri is yiikiini azalttig1,
verilen bakimin kalitesini arttirdigin1  belirtmistir.
Hemsirelerin is yiikiiniin fazla olmasmm teknolojiye
karsi  tutumlarmi  olumsuz  yonde  etkiledigi
goriilmektedir. Hemgirelerin i yikii fazlaligini,
teknolojiye yonelik olumlu yaklagimlarinin ve teknolojik
gelismeleri takip etmelerinin 6niinde 6ncelikli bir engel
olarak gordiikleri degerlendirilmektedir.

SONUC

Cocuk hemsirelerinin teknolojiye iliskin tutum ve
teknolojiyi kullanma durumlarini belirlemek amaciyla
yapilan galigma sonucunda, ¢alismaya katilan ¢ocuk
hemsirelerinin teknolojiye iligkin tutumlarinin olumlu
oldugu, teknolojik gelismeleri takip etmenin, teknoloji
ile ilgili bilgi sahibi olmanin ve egitim alma ile kendine
ait bilgisayar/tableti olmasinin teknolojiye yonelik
tutumlarim  olumlu  yonde etkiledigi belirlenmistir.
Ayrica  teknoloji  kullanirken  giiclik  yasamanin
teknolojiye yonelik tutumu olumsuz etkiledigi, cinsiyet,
medeni durum ve c¢ocuk hemsiresi olarak ¢alisma
siiresinin  ise tutumu etkilemedigi saptanmistir.
Hemsirelerin ¢alisma alanlar1 ile ilgili teknoloji
kullanimina yonelik diizenli araliklarla egitim verilmesi
ve desteklenmesinin teknolojiye yonelik tutumlarini
olumlu yonde gelistirecegi degerlendirilmektedir. Bu
calismadan elde edilen sonuglar ¢ocuk hemsirelerinin
teknolojiye iliskin tutumlarini arttirmaya yo6nelik bir dizi
girigim i¢in yol gosterici olabilir.

Cikar Catismasi
Arastirmada herhangi bir ¢ikar ¢atismasi yoktur.
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Amagc: Bu aragtirma, yetiskinlerde COVID-19 korkusu ile COVID-19 hijyen davranislari arasindaki iliskiyi belirlemek
amaciyla Ocak-Nisan 2021 tarihleri arasinda tanimlayici ve kesitsel olarak yapilmistir. Gere¢ ve Yontem: Arastirma verileri,
“Veri Toplama Formu”, “COVID-19 Korkusu Olgegi” ve “COVID-19 Hijyen Davranis Olgegi” ile elde edilmistir. Verilerin
¢Oziimlenmesinde sayi-yiizde hesaplamalari, ortalama, standart sapma, bagimsiz t testi ve ANOVA, Pearson Korelasyon ve
Lineer regresyon testleri kullanilmistir. Bulgular: Bireylerin COVID-19 Korku Olgegi puan ortalamasi 19.51+6.89, COVID-
19 Hijyen Davramislari Olgegi toplam puan ortalamasi 105.35£18.61 olarak bulundu. Katilimcilarin COVID-19 Kkorku
diizeyinin; cinsiyet, dgrenim durumu, ¢alisma durumu, yasadig1 yer, sosyoekonomik durum, evde kronik hastalig1 olan birey,
COVID-19 nedeniyle endise, hijyen davranisi degisikligi, hijyenin COVID-19’u engelleyecegini diisiinme degiskenlerinin
%21.4’lini agikladig1 saptanmistir. Yas, cinsiyet, 6grenim durumu, ¢alisma durumu, medeni durum, aile tipi, cocuk varligi,
yasadig1 yer, sosyoekonomik durum, evde kronik hastalig1 olan birey, korona nedeniyle endige, hijyen davranis1 degisikligi,
hijyenin koronay1 engelleyecegini diisiinme degiskenlerinin, COVID-19 Hijyen Davranislan diizeyinin; %14’iinii agikladigt
belirlenmistir. Sonug: Bireylerin COVID-19 korku diizeyleri arttikca, COVID-19 hijyen davraniglar: da artmaktadir.

Anahtar Kelimeler: COVID-19, Korku, Hijyen.

Determining the Relationship Between COVID-19 Fear and COVID-19 Hygiene

Behavior in Adults
ABSTRACT
Obijective: This research was carried out as a descriptive and cross-sectional study between January and April 2021 in order to
determine the relationship between COVID-19 fear and COVID-19 hygiene behaviors in adults. Materials and Methods: The
sample of the research consisted of 1876 individuals who accepted to participate in the online survey with the snowball sampling
method and completed the research completely. Research data were obtained with an introductory questionnaire, COVID-19
Fear Scale and COVID-19 Hygiene Behavior Scale. In the analysis of the data, number-percentage calculations, mean, standard
deviation, independent t test and ANOVA, Pearson Correlation and Linear regression tests were used. Results: The mean score
of the individuals on the COVID-19 Fear Scale was found to be 19.51+.89 and the total mean score of the COVID-19 Hygiene
Behaviors Scale was found to be 105.35+18.61. The COVID-19 fear level of the participants; It was determined that gender,
education status, working status, place of residence, socio-economic status, individual with chronic disease at home, anxiety
due to COVID-19, change in hygiene behavior, thinking that hygiene will prevent COVID-19 explained 21.4%. Variables of
age, gender, education status, employment status, marital status, family type, presence of children, place of residence, socio-
economic status, individuals with chronic diseases at home, anxiety due to corona, change in hygiene behavior, thinking that
hygiene will prevent corona, COVID-19 Hygiene The level of their behavior; It was determined that 14% explained.
Conclusion: As the COVID-19 fear levels of individuals increase, the COVID-19 hygiene behaviors also increas.
Keywords: COVID-19, Fear, Hygiene.
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Kugoglu ve Beydag

GIRiS

2019 yili sonlarinda, Cin’ in Wuhan sehrinde
bulunan, deniz {iriinleri ve hayvan pazari ile iliskili
baz1 kisilerin hastalanmasinin ardindan bagvurularin
sebebinin bir ¢esit akut solunum yolu rahatsizligi
oldugu saptanmistir (Demireli, 2020). Cok
gecmeden Severe Acute Respiratory Syndrome
Coronavirus-2’nin (SARS-CoV-2) neden oldugu
yeni bir Koronavirlis Hastaligmin ortaya c¢ikmis
oldugu anlagilmig ve hastalik 13 Ocak 2020°de
COVID-19 olarak tanimlanmistir (Karadem, 2021).
Diinya Saglik Orgiitii (DSO), iirkiitiicii yayilma hiz
ve oliimciil etkisi nedeniyle diinya ¢capinda dnlemleri
artirmak admna 11 Mart 2020’de pandemi ilan
etmistir. 11k vakalarin Cin’de deniz iiriinleri satis1
yapilan bir pazarla iliskili oldugu bildirildigi i¢in ana
mekanizmanin hayvandan insana bulag oldugu
sonucuna varilmigsa da sonraki vakalarda viriisiin
insandan insana bulastig1 anlagilmistir (Cascella ve
ark., 2020). Calismalar etkenin temel iireme
sayisinin her 7 giinde iki katina ¢iktigini isaret
etmektedir. Diger bir deyisle, hasta bir birey
enfeksiyonu ortalama 2.2 bireye bulastirmaktadir
(Karadem, 2021). Kontamine yiizeylerde bulunan
viriis, duyarli kisilere bu yiizeylere dokundugu eliyle
viriisi agiz, géz veya burun mukoza zarlarina
aktarirsa enfeksiyona neden olabilmektedir. Enfekte
kisilerin evleri veya bakim ortamlar1 agir viral
kontaminasyonun oldugu yerlerdir. Koronaviriisler
hakkinda yapilan caligmalarda cansiz ylizeylerde
dezenfeksiyon olmadan uzun siire hayatta
kalabilecekleri bildirilmektedir (Mclntosh, 2020;
Rabenau ve ark., 2005). Ayrica, benzer ¢alismalarin
sistematik incelendigi calismada, cesitli
dezenfektanlarin bir dakika iginde SARS-CoV-2 ile
iligkili bir dizi koronavirlisiin aktivasyonunu
bozdugu tespit edilmistir. Bu c¢alismalar, ¢evresel
dezenfeksiyonun ve dolayisiyla da hijyenin 6nemini
vurgulayan ¢aligmalardir (Kampf, Todt, Pfaender ve
Steinmann, 2020; Unal, 2020). Ote yandan COVID-
19 salgim1 yaygin endise, korku ve kaygiya neden
olmustur. Virlise karsi heniiz etkinligi tam olarak
kanitlanmig bir miicadele yonteminin olmamasi bu
duygular artirmaktadir. Bu yonii ile belirsizlik hali
insan  psikolojisi  iizerinde olumsuz etkiler
birakabilmektedir. Oyle ki, insan geleceginden emin
olmadiginda kaygi ve korku duygulari yagamasi
kacinilmazdir (Ahorsu, 2020; Grenier, Barrette ve
Ladouceur, 2005; Sar1 ve Dag, 2009).

COVID-19 pandemisinden korunmak i¢in hijyenin
onemli oldugu yadsinamaz. Tirkiye’de s6z konusu
salginla ilgili yapilmig olan bir calismada toplu
tasima araglarinin kullaniminin azalmasinin ve el
yikama davranmiginin en ¢ok benimsenen davranig
oldugu bildirilmistir (Yildirim, Geger ve Akgiil,
2020). Ayrica bu davranislarin kaygi diizeyine
olumlu etkisi oldugu da goriilmiistir (Wang ve ark.,
2020). Yapilan ¢alismalarda maske kullanmak,
kisisel hijyene dikkat etmek, yeteri kadar istirahat
etmek ve temiz hava almak enfekte olmamak igin
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almacak onlemler arasindadir (Guan ve ark., 2020;
Ladikli ve ark., 2020). Sagligi koruma davranislart
enfeksiyonun  yayilmasina  engel  olabilecek
onlemlerdir (Unal, 2020).

Bu arasgtirmada asagidaki sorularin cevaplarn
aranmustir.

e  Yetiskin bireylerin koronaviriis korku diizeyi

nedir?

e  Yetiskin  bireylerin  COVID-19  hijyen
davranislari ne diizeydedir?

e  Yetiskin bireylerin sosyodemografik

ozelliklerine gére COVID-19 korku diizeyi
farklilik gostermekte midir?

e  Yetigkin bireylerin sosyodemografik
ozelliklerine  gore korona wvirlis hijyen
davranislan farklilik géstermekte midir?

e  Yetiskin bireylerin koronaviriis korkulari ile
hijyen davranislari arasinda iligki var midir?

GEREC VE YONTEM

Arastirmanin tipi

Aragtirma tanimlayici ve kesitsel tiptedir.
Arastirmanin evreni ve érneklemi

Aragtirmanin evrenini, TUIK 2020 verilerine gore
Tiirkiye’de ikamet eden 18-65 yas grubu arasinda
56.592.570 birey olusturmustur. Veriler, Kkartopu
ornekleme yontemiyle ¢evirim igi ankete katilmayi
kabul eden, aragtirmay:1 eksiksiz tamamlayan 18-65
yas arasi 1876 yetiskin bireyden elde edilmistir.
Calismaya, okuma-yazma bilen, iletisim engeli
olmayan, online sorular1 yanitlayabilen ve ¢alismaya
katilmaya istekli bireyler dahil edilmistir. Orneklem
giicii G*power ile 1. Tip hata miktar1 0.05 iken 0.99
olarak bulunmustur (o= 0.05, 1-p=0.99).

Veri toplama araclari

Arastirma verileri, bireylerin yas, cinsiyet, ¢alisma
durumu gibi 6zellikleri, kronik hastalik durumlarini ve
COVID-19’a yonelik sorulari igeren 17 sorudan
olusan “Veri Toplama Formu”, “COVID-19 Korkusu
Olgegi” ve “COVID-19 Hijyen Davranis Olgegi” ile
elde edilmistir.

COVID-19 Korkusu Olgegi: Olgek, Ahorsu ve ark.
(2020) tarafindan gelistirilmig, Tirkce gecerlik ve
giivenirligi Satici ve ark. (2020) tarafindan yapilmistir.
Olgek, 7 madde ve tek alt boyuttan olusan 5°1i Likert
tipi bir dlgektir. Olgekte ters madde bulunmamaktadir.
Olgek puanlamasi 1: Kesinlikle katilmiyorum, 2:
Katilmiyorum, 3: Kararsizim, 4: Katiliyorum ve 5:
Kesinlikle katiliyorum  seklinde  yapilmaktadir.
Olgekten en diisiik 7, en yiiksek 35 puan almmakta,
Olcekten alman puanlar arttikca, korku diizeyi
artmaktadir. Olgegin Cronbach Alpha degeri 0,82
olarak hesaplanmistir (Satict ve ark., 2020). Bu
aragtirmada Olgegin Cronbach Alpha degeri 0.85
olarak bulunmustur.

COVID-19 Hijyen Davramslart Olgegi:  Olgek
COVID-19 salgin siirecinde bireylerin  hijyen
davraniglarint belirlemek amaciyla Cicek, Sahin ve
Erkal (2020) tarafindan gelistirilmistir. “Degisen
Hijyen Davranislart” (7., 11., 12., 14., 21. ve 27.
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maddeler), “Ev hijyeni” (16., 18., 19. ve 20.
maddeler), “Sosyal Mesafe ve Maske Kullanimi1”
(1., 2., 3. ve 25. maddeler), “Alisveris Hijyeni” (15.,
22.,23., 24 ve 26. maddeler), “El Hijyeni” (4., 5., 6.,
8. ve 9. maddeler) ve “Disaridan Eve Gelindiginde
Hijyen” (10., 13. ve 17. maddeler) olmak {izere 6 alt
boyuttan olusan bir formdur. Olgegin Cronbach
Alpha i¢ tutarlilik katsayisi 0.91 olarak
degerlendirilmis ve 0.98 olarak bulunmustur (Cicek,
Sahin, ve Erkal, 2020).

Verilerin toplanmasi

Sosyal paylasim ag1 ve sosyal paylasim sitesi
iizerinden ¢evrimici caligmaya katilmayi kabul eden,
yetiskin  bireyler c¢alismaya dahil edilmistir.
Arastrmanin  verileri, Ocak-Nisan 2021 tarihleri
arasinda toplanmustir.

Verilerin degerlendirilmesi

Aragtirmada elde edilen veriler SPSS (Statistical
Packagefor Social Sciences) for Windows 22.0
programi kullanilarak analiz edilmistir. Verilerin
tanimlayict istatistiklerinde ortalama, standart
sapma, en diisik, en yiiksek, frekans ve oran
degerleri kullanilmistir. Degigkenlerin  dagilimi
Kolmogorov Simirnov testi ile 6l¢iilmiis, verilerin
normal dagilim gosterdigi belirlenmis ve parametrik
testler kullamilmistir. Verilerin analizinde sayi,
yiizde, ortalama ve standart sapma, pearson
korelasyon ve c¢ok degiskenli regresyon analizi
kullanilmistir. Elde edilen bulgular %95 giiven
araliginda ve %5  anlamliik  diizeyinde
degerlendirilmisgtir.

Arastirmanin etik yonii

Aragtirma  oncesinde, Okan Universitesi Etik
Kurulu'ndan 23.12.2020-130 tarih ve sayili izin
almmustir. Etik kurul izni alindiktan sonra Saglik
Bakanligi’'na  Bilimsel Arastirma  Basgvurusu
yapilarak ¢alisma izni almmistir. Veri toplama
islemi Oncesinde online hazirlanan anket linkinde
aragtirmanin niteligi hakkinda yeterince acik ve
anlagilabilir bilgi verilmis, caligmaya istekli ve
gonillii  olan katilmak isteyen yetiskinlerin
“caligmaya katilmay1 kabul ediyorum” segenegini
isaretlemeleri ile onamlar1 alinmistir. Katilimcilara
arastirmaya katilim konusunda 6zgiir olduklart ve
arastirmanin herhangi bir asamasinda aragtirmayi
birakabilecekleri belirtilmistir.

BULGULAR

Aragtirmaya katilanlarin = %35.6’s1  18-25 yas
araliginda, %13.3’i 46 yas ve iizerindedir.
Katilimcilarin %75.1°1 kadin, %60.7’si tiniversite
mezunu, Yyarisina yakint  (%49.5) bir iste
caligmaktadir. Aragtirmaya katilanlardan
%51.4tinlin  evli, biiyiilk bir bolimi (%81.8)
cekirdek aile yapisinda, %53.4°i cocuk sahibi
degildir. Katilimcilarin %60.6’s1 Tiirkiye’nin bati
bolgelerinde yasamaktadir. Bunlarin  %58.8’1
biiyiiksehirlerde yasamaktadir. Aragtirmaya
katilanlardan %55.5’inin geliri gidere esittir (Tablo
1).

Tablo 1. Bireylerin sosyodemografik ozelliklerinin
dagilimi (n=1876).

Degiskenler X SS
Yas Ortalamasi 32.84 11.75
(min: 18, maks: 65)

Yas n %
18-25 yas 667 35.6
26-35 yas 486 25.9
36-45 yas 473 25.2
46 yas ve lizeri 250 13.3
Cinsiyet

Kadin 1408 75.1
Erkek 468 24.9
Ogrenim durumu

Ilkokul/ Ortaokul mezunu 69 3.7
Lise mezunu 250 13.3
Universite mezunu 1139 60.7
Yiiksek lisans/doktora 418 22.3
mezunu

Calisma durumu

Calistyor 928 495
COVID nedeni ile evden 175 9.3
calistyor 773 41.2
Calismiyor

Medeni durum

Evli 965 51.4
Bekar 911 48.6
Aile tipi

Cekirdek aile 1534 81.8
Genis aile 228 12.1
Tek ebeveynli aile 73 3.9
Yalniz yastyor 41 2.2
Cocuk varhig:

Var 875 46.6
Yok 1001 53.4
Yasanan cografik bolge

Tiirkiye’nin bat1 bolgeleri 1136 60.6
Tiirkiye’nin orta bolgeleri 567 30.2
Tiirkiye’nin dogu 173 9.2
bolgeleri

Yasadig1 yer

Koy/kasaba 70 3.7
Iice 324 17.3
Sehir 378 20.2
Biiyiiksehir 1104 58.8
Ekonomik durum

Gelir gidere esit 1041 55.5
Gelir giderden az 344 18.3
Gelir giderden yiiksek 491 26.2

X=Ortalama, SS=Standart sapma.

Katilimeilarin %85.1°1 kronik hastaligi olmadigini,
%67.5’1 ise kronik hastalifi olan biriyle beraber
yasamadigini  bildirmistir.  Bireylerin = %84.2’si
COVID-19 gecirmemis, bununla beraber %83.6’s1
COVID-19 konusunda endiseli oldugunu ifade
etmistir. Ayrica %85.4’liniin yakinlarinda COVID-19
gecirmis bireyler varken, ¢ok biiyiik bir boliimiiniin de



(%90.7) pandemi Oncesine gore daha dikkatli
davrandigi bulunmustur. Yine bilyiik bir boliimiine
(%82.7) gore hijyen kurallarn COVID-19’a karst
koruyucu olarak nitelendirilmistir (Tablo 2).

Tablo 2. Bireylerin kronik hastahk ve

koronaviriise iliskin baz1 6zelliklerinin dagilimi
(n=1876).

Degiskenler n %
Kronik hastalik varhgi

Var 280 | 149
Yok 1596 | 85.1

Kronik hastaligi olan bireyle
aym evde yasama durumu

Yastyorum 610 | 325
Yasamiyorum 1266 | 67.5
Koronoaviriis gecirme

durumu

Gegirdim 297 15.8
Gegirmedim 1579 | 84.2

Koronaviriis nedeniyle
endiselenme durumu
Endiseleniyorum 1568 | 83.6
Endiselenmiyorum 308 | 164
Yakinlarindan koronaviriis
geciren birey olma durumu
Evet 1602 | 85.4
Hayir 274 | 146
Pandemide hijyen
davranmislarinda degisiklik
olma durumu

Olmadi

Oncesinden fazla dikkat 148 7.9
ediyorum 1702 | 90.7
Daha az dikkat ediyorum 26 14

Hijyen kurallarinin
koronaviriisten koruyacagi
konusunda goriisii

Korur 1551 82.7
Korumaz 80 4.3
Fikri yok 245 | 13.0

COVID-19 Korku Olgegi puan ortalamasi
19.51+£6.89 (min-maks:7-35) olarak belirlenmistir.
COVID-19 Hijyen Davramslart Olgegi “Degisen
hijyen davraniglar1” alt boyutu puan ortalamasi
21.79 + 5.02 (min-maks:6-30), “Ev hijyeni” alt
boyutu puan ortalamasi 14.64 £+ 3.62 (min-maks:4-
20), “Sosyal mesafe ve maske kullanim1” alt boyutu
puan  ortalamast  18.04+2.35  (min-maks:4-
20),“Aligveris hijyeni” alt boyutu puan ortalamasi
17.83+5.22 (min-maks:5-25), “El hijyeni” alt boyutu
puan ortalamasi 22.06+£3.37 (min-maks:5-25),
“Disardan eve geldiginde hijyen” alt boyutu puan
ortalamasi 10.99+3.12 (min-maks:3-15), COVID-19
Hijyen Davramslar1 Olgegi toplam puan ortalamasi
ise 105.35+ 18.61 (min-maks: 40-135) olarak
belirlenmistir (Tablo 3).

Tablo 3. Bireylerin COVID-19 Korku Olgegi ve
COVID-19 Hijyen Davramslar1 Olgegi puan
ortalamalar1 (n=1876).

Olgekler ve Alt X ss | min | Maks
Boyutlari

COVID-19 Korku

Olcegi Toplam 1951| 6.89| 7 35
COVID-19 Hijyen

Davranislar Olcegi

Toplam 10534 | 1861 | 40| 135
Degisen hijyen

davraniglar 21.78| 5.02 6 30
Ev hijyeni 1463 | 3.62 4 20
Sosyal mesafe ve maske

kullanimi 18.04| 2.35 4 20
Algveris hijyeni 1782 5.21 5 25
El hijyeni 22.06 | 3.37 5 25
Disardan eve geldiginde

hijyen 10.98| 3.11 3 15

X=Ortalama, SS=Standart sapma.

Katilimcilarin COVID-19 korku diizeyinin; cinsiyet,
o6grenim durumu, calisma durumu, yasadigi yer,
ekonomik durum, evde kronik hastaligi olan birey,
COVID-19 nedeniyle endise, hijyen davranist
degisikligi, hijyenin COVID-19’u engelleyecegini
diisinme degiskenlerinin  %21.4’tinii  agikladig1
saptanmustir (Tablo 4).

Tablo 4. Yetiskinlerin COVID-19 korku
diizeylerinin yordanmasina iliskin ¢ok degiskenli
dogrusal regresyon analizi regresyon analizi

Sabit: COVID-19
Korku Olcegi
Cinsiyet (Kadin)
Ogrenim durumu
Calisma durumu
'Yasadig1 yer
Ekonomik durum
Evde kronik hastalig1
olan birey
COVID-19 nedeniyle
endise

Hijyen davranisi
degisikligi

Hijyenin COVID-19’u
engelleyecegini
diisiinme

*p <0.01.

R|R| F | p

0.462 | 0.214 | 56.364 | 0.001*

Katiimcilarin = COVID-19  Hijyen Davranislar
diizeyinin; yas, cinsiyet, dgrenim durumu, calisma
durumu, medeni durum, aile tipi, ¢ocuk varligi,
yasadig1 yer, ekonomik durum, evde kronik hastaligi
olan birey, korona nedeniyle endise, hijyen davranis
degisikligi, hijyenin koronayi engelleyecegini
diisinme  degiskenlerinin  %14’iinii  acikladig:
belirlenmistir (Tablo 5).



Tablo 5. Yetiskinlerin COVID-19 hijyen davramslarinin yordanmasina iliskin ¢ok degiskenli dogrusal

regresyon analizi (n=1876).

Sabit: COVID-19 Hijyen Davramsi

R R? F p

'Yas

Cinsiyet

Ogrenim durumu

Caligma durumu

Medeni durum

Aile tipi

Cocuk varligi

'Yasadig1 cografi bolge
Yasadig1 yer

Ekonomik durum

Evde kronik hastalig1 olan birey
COVID-19 nedeniyle endise
Hijyen davranisi degisikligi
Hijyenin COVID-19’u engelleyecegini diigiinme

0.373 0.140 21.550 0.001 *

*p <0.01.

Iki o6lcek arasindaki korelasyon katsayilari
incelendiginde;  bireylerin COVID-19  korku
diizeyleri ile degisen hijyen davranislari alt boyutu
(r=0.410, p=0.001), ev hijyeni alt boyutu (r=0.304,
p=0.001), sosyal mesafe ve maske kullanimi alt
boyutu (r=0.280, p=0.001), aligveris hijyeni alt
boyutu (r=0.333, p=0.001), el hijyeni alt boyutu

(r=0.238, p=0.001), Digaridan eve geldiginde alt
boyutu (r=0.339, p=0.001) COVID-19 Hijyen
Davranislari toplam puani (r=0.398, p=0.001) arasinda
pozitif yonde yiiksek bir iliski bulunmustur.
Korelasyon analizine gore yetiskinlerin COVID-19
korku  diizeyleri artttkga, COVID-19 hijyen
davranislar da artmaktadir (Tablo 6).

Tablo 6. Bireylerin COVID-19 korku diizeyleri ile COVID-19 hijyen davramslar: arasindaki iliski (n=1876).

Degiskenler 1 2 3 4 5 6 7 8
COVID-19 Korkusu (1) 1] 0410% | 0304 | 0280% | 0333*| 0238%| 0339*| 0398*
]()Zf)’glse“ hijyen davramslart | 116 1| o0716% | 0451% | 0655%| 0486% | 0687* | 0853*
Ev hijyeni (3) 0.304* | 0.716* 1| 0463%| 0680%| 0484% | 0674% | 0383*
Sosyal mesafe ve maske 0.280% | 0.451* | 0.463* 1| 0529%| 0669 | 0521 | 0.695*
kullanimi (4)

Aligveris hijyeni (5) 0.333% | 0.655% | 0.680*% | 0.520% 1| os18% | 0710%| 0.869*
EI hijyeni (6) 0.238% | 0.486* | 0484* | 0.669% | 0518* 1] o0561%| 0730
Disaridan eve geldiginde (7) | 0.339% | 0.687* | 0.674* | 0521 | 0.710% | 0561 1| osgs1*
COVID-19 Hijyen 0.398* | 0.853* | 0.838* | 0695* | 0869* | 0730% | 0.851* 1
Davranislar1 (8)

Pearson Korelasyon testi, *p<0.00.

TARTISMA

Tim diinyada degisime neden olan COVID-19
salgini, bireyleri fiziksel, sosyal ve psikolojik
yonden 6nemli 6lgiide etkilemistir. insanlar salginm
bilinmez yonleri nedeniyle korku ve stres gibi
olumsuz duygular yasamaktadir. Damlacik yoluyla
bulasan COVID-19 viriisiinden maske, hijyen ve

sosyal mesafeye kurallarina uymak suretiyle
korunmak miimkiin olabilmektedir. Katilimcilardan
%15.8’1 arastirmanin yapildig1 tarihte koronaviriis
gecirmis, %85.4°lniin  de yakinlarindan  biri
koronaviriis  gecirmistir.  %83.6’si  koronaviriis
nedeniyle endiselendigini belirtmistir. Pandemide
katilimcilarin neredeyse tamamina yakini pandemi
Oncesine gore hijyen davraniglari agisindan daha
dikkatli davrandigimi  bildirmistir.  Arastirmada
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bireylerin %82.7’si hijyen kurallarinin koronaviriise
karst koruyucu oldugunu belirtmistir (Tablo 2).
Ceyhan ve Uzuntarla yaptiklari ¢alismada benzer
sekilde katilimcilarin ¢ogunun (%70.1) pandemi
konusunda endise duydugunu bulmustur (Ceyhan,
ve Uzuntarla, 2020). COVID-19’u o6nlemeye
yonelik hijyen davraniglarinda artigin dikkat gektigi
bircok c¢aligma vardir (Altun, 2020; Reuben,
Danladi, Saleh ve Ejembi, 2021; Vijai, ve Joyce,
2020). Bu sonuclar salginin benzer calismalarda
oldugu gibi bu arasirmada da Orneklemin
cogunlugunda  endiseye  neden oldugunu
gostermektedir. Ayrica korunmak i¢in hijyenin
Ooneminin farkinda olundugu gercegini
desteklemektedir. Bu aragtirmada COVID-19
Korku Olgegi puan ortalamasi 19.51+6.89 olup
korku diizeylerinin orta diizeye yakin oldugu
goriilmektedir.  Yapilan  benzer  ¢alismalar
incelendiginde de COVID-19 korkularinin orta
diizeyde ya da orta diizeye yakin oldugu dikkati
cekmektedir. Bakioglu (2020)’nun belirsizlik ve
COVID-19 korkusunu inceledigi ¢alismasinda
COVID-19 korku puami  benzer sekilde
(19.44+6.07) bulunmustur (Bakioglu, 2020).
Karadem’in COVID-19 korkusunu belirlemek i¢in
yaptig1 calismada da COVID-19 Korkusu o6lgek
ortalama puani 16.0£5.47 bulunmustur (Karadem,
2021). Gencer’in COVID-19 Korkusu iizerine
yaptigi ¢aligmada da korkunun benzer sekilde ortaya
yakin oldugu goriilmektedir (Gencer, 2020). Baska
bir c¢aligmada COVID-19’a yakalanma kaygt
diizeylerinin orta diizeyden daha yiiksek oldugu
sonucuna vartlmistir (Harper, Satchell, Fido, ve
Latzman, 2020). Calismalarin  sonuglarinda
farkliliklar olmasi, farkli popiilasyonlarla ¢alisiimig
olmasinin yani sira, pandeminin basinda yapilan
caligmalarda korunma ve tedaviye iligkin yeterli
bilgi olmamasindan kaynaklanabilir.

COVID-19 Hijyen Davranislart Olgegi “Degisen
hijyen davraniglar’” alt boyutu puan ortalamasi
21.79+5.02, “Ev hijyeni” alt boyutu puan ortalamasi
14.64+3.62, “Sosyal mesafe ve maske kullanimi™ alt
boyutu puan ortalamast 18.04£2.35, “Aligveris
hijyeni” alt boyutu puan ortalamasi 17.83+£5.22, “El
hijyeni” alt boyutu puan ortalamasi 22.06+3.37,
“Disardan eve geldiginde hijyen” alt boyutu puan
ortalamas1  10.99+3.12, COVID-19  Hijyen
Davranislar1 Olgegi toplam puan ortalamasi ise
105.35+18.61 olarak belirlenmistir (Tablo 3). Cigek
ve arkadaslarmin (2020) COVID-19 hijyen 6lgegi
calismalarinda; COVID-19 Hijyen Davranislari
Olgegi “Degisen hijyen davramlari” alt boyutu
puan ortalamasi 23.08+4.78 “Ev hijyeni” alt boyutu
puan ortalamast 15.6843.00 “Sosyal mesafe ve
maske kullanim1” alt boyutu puan ortalamasi
18.43+2.15 “Aligveris hijyeni” alt boyutu puan
ortalamas1 20.38+4.37, “El hijyeni” alt boyutu puan
ortalamas1 22.75+2.84, “Disardan eve geldiginde
hijyen” alt boyutu puan ortalamasi 11.99+2.77
COVID-19 Hijyen Davranislar1 Olgegi toplam puan
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ortalamasi1 ise 112.31+15.47 olarak belirlenmistir
(Cicek, Sahin ve Erkal, 2020). Ceyhan ve Uzuntarla
(2020)’nin COVID-19’a ydnelik davranis diizeylerini
inceledigi ¢alismalarinda %88.1’inin hijyen davranis
diizeyinin yiiksek oldugu bulunmustur (Ceyhan, ve
Uzuntarla, 2020). Altun (2020)’ un pandemide kaygi
durumu ve hijyen davramslari iligkisini inceledigi
calismasinda da hijyen ile hastalik kaygisi arasinda
iligki saptanmis ve hastalik kaygisinin hijyen
davranislarint artirdigi sonucuna vartlmistir (Altun,
2020). Hijyen davranis puanlar1 ortalamasinin
ortalamanin iizerinde olmasi, pandemi nedeniyle artig
gosteren COVID-19 korkusunun, bulasin 6nlenmesine
yonelik hijyen davraniglarinda artiga neden olmasi ile
agiklanabilir.

Katilimcilarin COVID-19 korku diizeyinin; cinsiyet,
o6grenim durumu, calisma durumu, yasadigi yer,
ekonomik durum, evde kronik hastaligi olan birey,
korona nedeniyle endise, hijyen davranisi degisikligi,
hijyenin = koronayi  engelleyecegini  diisiinme
degiskenlerinin %21.4’linii agikladig1 saptanmustir.
Yapilan benzer ¢aligmalar ve bu arastirmanin
sonuglarina bakildiginda COVID-19 Kkorku diizeyi
bireylerin sosyodemografik ozelliklerinden
etkilenmekle birlikte pek ¢ok degisken bir araya

geldiginde  %21’lik  bir kismmi  agikladigi
goriilmektedir. Bu  sonug¢  korkunun  bir¢ok
degiskenden  etkilenmekle  birlikte  bireylerin

yasadiklar1 deneyimler ve mevcut stres kaynagindan
direk etkilenmis olabilecegi ile agiklanabilir. Korona
nedeniyle duyulan endisenin hijyen davraniglarina
olan etkisi yonlinden bakildiginda, yakin zamanda
yapilan bir caligma (Harper, Satchell, Fido ve
Latzman, 2020) yeni gelistirilen COVID-19 korku
puaninin bu hastaligi 6nleyici davranislar ile iliskili
oldugunu bildirilmistir. Korku sayesinde insanlarin
daha fazla 6nlem aldig1 goriilmektedir.

Katilimeilarin ~ COVID-19  Hijyen Davranislarn
diizeyinin; yas, cinsiyet, 6grenim durumu, calisma
durumu, medeni durum, aile tipi, cocuk varligi,
yasadigi yer, ekonomik durum, evde kronik hastalig
olan birey, korona nedeniyle endise, hijyen davranist
degisikligi, hijyenin koronayi engelleyecegini
disinme  degiskenlerinin = %14’tni  agikladig1
belirlenmistir. Bireylerin sosyodemografik ve sosyo
kiilttirel  bircok  6zelliginin  COVID-19 hijyen
davranislarini etkiledigi goriilmekle birlikte, yalnizca
%14°lik kismin agikladigr dikkati ¢ekmektedir. Bu
sonug hijyen davraniginin bir aligkanlik oldugu ve pek
¢ok degiskenden az da olsa etkilenmekle birlikte farkli
degiskenlerin de etkisi olabilecegini
diistindiirmektedir.

Bu arastirmada yetiskinlerin COVID-19 korku
diizeyleri arttikga, COVID-19 hijyen davranislari
artmaktadir. Bu sonu¢ korkuyla birlikte bireylerin
korunma yontemleri olan hijyen kurallari konusunda
daha temkinli olma cabalari ile agiklanabilir. Literatiir
incelendiginde COVID-19 korkusu ile Hijyenin iligkili
oldugu goriilmiistiir (Yildirim, Geger ve Akgiil, 2020;
Altun, 2020; Hatun, Dicle, ve Demirci, 2020).
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Stevenson ve ark (2009)’nin yaptigi c¢alismada
hijyen davramiginin hastalik kaygisi ile iligkili
oldugu bildirilmistir (Stevenson ve ark, 2009). Lee
Baggley ve arkadaslart (2004) benzer bir bulasict
hastalikla ilgili daha once yaptigi c¢aligmada
kalabalik ortamlardan kaginma ve hijyenin SARS
korkusuyla iliskili oldugunu bildirmistir (Lee-
Baggley, DelLongis, Voorhoeave, ve Greenglass,
2004). Yiudirim ve arkadaglari (2020) ise toplu
tasima araglarinin  kullanilmamasi1 ve sik el
yikamanin bulasici hastaliklar1 6nlemeye yonelik en
cok benimsenen hijyen davranisi oldugu bulmug ve
COVID-19 korkusunun salgin siirecinde hijyen
davraniglarint 6nemli 6l¢lide artirabilecegini isaret
etmistir (Yildirrm, Geger ve Akgiil, 2020). Ote
yandan hijyen davranigt stratejilerinin  kaygi
diizeylerini  diislirdigiinii  bildiren ¢alismalarda
vardir (Wang ve ark., 2020; Newby, ve ark., 2020).
Katilimcilardan ~ biiyllk  boliimii  koronaviriis
nedeniyle endiselendigi, %90.7’sinin pandemi
oncesine gore hijyen davraniglari agisindan daha
dikkatli davrandigi, %82.7’sinin hijyen kurallarmni
koronaviriise kars1 koruyucu buldugu saptanmustir.

Arastirmanin simirhliklar: ve giiclii yonleri
Aragtirma sonuglart yalnizca online katilim gosteren
yetigkinlerin 6z bildirimine dayalidir. Arastirma
Tiirkiye genelinde online ortamda yapilmis olup,
Tiirkiye’de yasayan bireylere genellenebilir.

SONUC

Kadinlarin, ilk/ortaokul mezunlarinin,
calismayanlarin, kdy/kasabada yasayanlarin, geliri
giderden az olanlarin COVID-19 korku puanlar
daha yiiksek bulunmustur. Kronik hastaligi olan bir
bireyle yasayanlarin, hijyen konusuna pandemiden
oncesine gore daha ¢ok dikkat edenlerin, hijyenin
koronaviriisten korudugunu diisiinenlerin COVID-
19 Korku Olgegi puanlar ortalamalarmin yiiksek
oldugu bulunmustur.

Ote yandan yas ve egitim diizeyi artttkca COVID-19
Hijyen Davranig puan ortalamalarinin diistiigii
belirlenmistir. Ayrica kadmlarin, ¢alisanlarin, evli
olanlarin, genis aile olanlarin, ¢ocugu olmayanlar,
Tiirkiye'nin orta bolgelerinde ve ilge merkezinde
yasayanlarin, geliri giderden az olanlarm, kronik
hastalig1 olan bireylerle yasayanlarin COVID-19
Hijyen Davranis puan ortalamalarinin daha ytiksek
oldugu bulunmustur.

Koronaviriis  nedeniyle  endige  yasayanlarin,
pandemiden 6nce hijyene daha az dikkat edenlerin,
hijyen kurallarinin koruyucu oldugunu diisiinenlerin
COVID-19 Hijyen Davranis puan ortalamalarinin
daha yiiksek oldugu belirlenmis, kronik hastalig1 olma
durumu ile hijyen davranis toplam puani arasinda ise
iliski olmadig1 bulunmustur.

Ayrica cinsiyet, 0grenim durumu, ¢aligma durumu,
yasadig1r yer, sosyoekonomik durum, evde kronik
hastalig1 olan birey, korona nedeniyle endise, hijyen
davranist degisikligi, hijyenin koronay1
engelleyecegini diisiinme degiskenlerinin COVID-19
korku diizeyinin; %21.4’iinil agikladig1 saptanmustir.
Yas, cinsiyet, ogrenim durumu, g¢alisma durumu,
medeni durum, aile tipi, ¢ocuk varligi, yasadig: yer,
sosyoekonomik durum, evde kronik hastalig1 olan
birey, korona nedeniyle endise, hijyen davranisi

degisikligi, hijyenin koronayr engelleyecegini
diiginme  degiskenlerinin  COVID-19  Hijyen
Davraniglar1  diizeyinin;  %14’tnii  agikladig:

bulunmustur. Sonu¢ olarak COVID-19 korku
diizeyleri arttikca, COVID-19 Hijyen Davranislarinin
da artt1g1 goriilmiistiir

COVID-19 pandemisinde bulas riskini azaltabilmek
i¢in halk saglig1 hemsireleri bireylere sagligi koruyucu
davranislar kazandirmalidir. Elleri stk yikamak,
miimkiin degilse dezenfektan kullanmak, kontamine
olmus bir ortamdan sonra yiiz ve agizla temastan
kaginmak, sosyal mesafeye dikkat etmek, kalabalik
ortamlardan kac¢inmak, maske kullanmak, ev ve
camasir temizliginde yeni Onlemler almak gibi
hususlarda farkindalig1 artirmaya yonelik c¢alismalar
planlanabilir.
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Amag: Arastirmada gebelerin kendilerini algilama ve vajinal dogum 6z yeterlilik diizeyinin belirlenerek aralarindaki iliskinin
saptanmasi amaglandi. Gere¢ ve Yontem: Tanimlayic, kesitsel ve iligki arayici nitelikte olan arastirmanin 6rneklemini 329 gebe
olusturdu. Veriler “Kisisel Bilgi Formu”, “Gebelerin Kendini Algilama Olgegi” ve “Vajinal Dogum Oz Yeterlilik Olgegi”
kullanilarak toplandi. Verilerin degerlendirilmesinde tanimlayici istatistikler, Kruskal Walls H, Mann Whitney U, Bonferroni
Post-Hoc ve Sperman Korelasyon testleri kullanildi. Bulgular: Gebelerin yas ortalamasi 26.6+4.5 olup %45.3’1 primigravidadir.
Gebelerin %70.2°si dogum Oncesi egitim almamistir. Gebelerin %26.1°1 daha 6nce normal dogum, %28.6’s1 sezaryen dogum
yapmistir. Gebelerin %61.7°si simdiki gebelikleri i¢in normal dogum tercih etmektedir. Gebelerin Kendilerini Algilama Olgegi
“Annelik Algis1” alt boyutundan aldiklar1 puan ortalamasi 26.76+1.87, “Beden Algis1” alt boyutundan aldiklar1 puan ortalamasi
16.62+3.70 ve Vajinal Dogum Oz Yeterlilik Olcegi’nden aldiklar1 puan ortalamasi ise 67.47+19.16 olarak bulundu. Sonug:
Gebelerin Vajinal Dogum Oz Yeterlilik Olgegi ile Gebelerin Kendilerini Algilama Olgegi Annelik Algist ve Beden Algist alt
boyutu arasinda pozitif yonde dogrusal bir iliski oldugu saptandi (r=0.204, r=0.284, p<0.01). Arastirmanin sonucunda gebelerin
annelik algis1 ve beden algisi arttik¢a vajinal dogum 6z yeterlilik diizeyinin de arttigi goriildii.

Anahtar Kelimeler: Dogum, Gebelige Ait Algi, Oz-Yeterlilik.

The Relationship Between Self-Perception of Pregnant and Vaginal Birth Self-Efficacy
ABSTRACT
Obijective: The aim of the study was to determine the self-perception and vaginal birth self-efficacy levels of pregnant women
and to determine the relationship between them. Materials and Methods: The sample of the descriptive, cross-sectional and
correlational study consisted of 329 pregnant. Data were collected using “Personal Information Form”, “Self-Perception Scale
for Pregnant women” and “Self-Efficacy Regarding Vaginal Birth Scale”. Descriptive statistics, Kruskal Walls H, Mann Whitney
U, Bonferroni Post-Hoc and Spearman Correlation tests were used to evaluate the data. Results: The mean age of the pregnant
women was 26.6+4.5 and 45.3% were primigravida. 70.2% of the pregnant women did not receive prenatal education. 26.1% of
the pregnant women had a normal delivery before and 28.6% had a cesarean section. 61.7% of pregnant women prefer normal
birth for their current pregnancies. The mean score of the "Maternity Perception " subscale of the Self-Perception of Pregnant
Scale was 26.76+1.87, the mean score of the "Body Perception” subscale was 16.62+3.70, and the mean score of the Vaginal
Birth Self-Efficacy Scale was 67.47+19.16. It was determined that there was a positive linear relationship between the Self-
Efficacy Regarding Vaginal Birth Scale and the Self-Perception of Pregnant Scale’s Maternity Perception and Body Perception
sub-dimensions (r=0.204, r=0.284, p<0.01). Conclusion: As a result of the study, it was seen that as the perception of motherhood
and body image of pregnant women increased, the level of self-efficacy of vaginal birth also increased.
Keywords: Birth, Perception of Pregnancy, Self-efficacy.
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GIRiS

Gebelik algisi, kadinin gebelik boyunca kendisinde
yasanan fizyolojik, psikolojik ve sosyal degisimleri
nasil gordiigii ve kendi bedeni hakkindaki olumlu ve
olumsuz diisiinceleridir (Kumcagiz, Ersanli ve Murat,
2017). Gebelikte yasanan fizyolojik degisiklikler,
gebelige hazir olma durumu, gebelige karar verme
siireci, gebelikten beklentiler, gecmis yasam
deneyimleri, emosyonel, sosyal, kiiltiirel ve ekonomik
durumu, yakin g¢evrenin gebelige iliskin tutumu,
toplumsal bakis ve kadinin toplumdaki statiisii gibi
birgok etken kadinin gebelik algisini etkilemektedir
(Arslan, Okcu, Coskun ve Temiz, 2019). Gebelerin
kendini algilamasi; gebelik ve dogum siirecinin basarili
yonetilmesinde, saglikli yasam tarzinin
benimsenmesinde ve gebelige uyum saglanmasinda
oldukga onemlidir (Coskun, Arslan ve Okgu, 2020;
Kiigiikkaya, Altan Sarikaya, Siit, ve Oz, 2020; Oztiirk
Altmayak, Ozkan, ve Hiir, 2021).

Dogumda 6z yeterlilik algisi, dogum yapacak olan
kadmin dogum eylemini bagarili bir sekilde
yonetebilmesi i¢in kendi yeteneklerine inanmasi ve
giivenmesidir (Barut ve Ucar, 2018). Oz yeterlilik,
gebe tarafindan dogumun nasil algilandigini ve fiziksel
olarak nasil basa ¢ikilacagini gostermesi bakimindan
onemlidir (Cigek ve Okumus, 2017). Dogumda 6z
yeterlilik diizeyi yiiksek olan kadinlarin; dogum yapma
konusundaki motivasyonu, vajinal yolla dogum yapma
orani, dogum eylemi sirasinda karsilagtiklar1 sorunlarla
basa ¢ikma diizeyi ve dogum sonu memnuniyetleri
daha yiiksektir. Buna kargin 6z yeterlilik diizeyi diisiik
olan kadinlarin; dogum korkusu, dogum agrisi, dogum
sirasinda analjezik kullanma ve cerrahi miidahaleye
maruz kalma orani ve komplikasyon gelisme riskinin
daha az oldugu, dogum siirelerinin ise daha kisa oldugu
bildirilmektedir (Cigek ve Okumus, 2017; Olger, Bakir
ve Umran, 2016). Ayrica, dogum oncesi 6z yeterlilik
algis1 diisiik olan gebelerin ise tibbi olarak sezaryen
endikasyonu olmasa da sezaryenle dogum yapma
olasilig1 artmaktadir (Olger ve ark., 2016; Chu, Chen,
Tai, Chen ve Chien, 2017; Ci¢ek ve Okumus, 2017).
Bir toplumun saglik bakim kalitesini gdsteren en
onemli unsurlardan biri, o toplumun anne ve bebek
sagligina iliskin gostergelerinin en {ist diizeyde
olmasidir (Aygar ve Metintag, 2018). Dolayisiyla
gebelerin  kendini algilama ve vajinal dogum 6z
yeterlilik diizeyinin belirlenmesi; gebelik, dogum ve
dogum sonu donemleri kapsayan tiim perinatal
stireclerde gerekli olan, profesyonel saglik bakim
destegi ihtiyacinin ag¢iga ¢ikartilmasi, kadin ve
ailesinin olumlu dogum deneyimi yasamasina katki
saglamast ve toplumun vajinal doguma ydnelik
farkindaliginin gelistirilmesi noktasinda 6nemli bir
adim olacaktir. Bu sayede hemsirelerin gebelik
doneminden baglayarak bireysellestirilmis ve biitiinciil
bir saglik bakim hizmeti sunabilecegi ve kadin dogum
alaninda saglik bakim kalitesinin yiikseltilmesine
yonelik  katki  saglayabilecegi diisliniilmektedir.
Literatiir  incelendiginde, gebelerin  kendilerini
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algilama ve vajinal dogum 6z yeterliliginin birlikte ele
alindig1 ve iliskisel incelemelerin yapildig1 herhangi
bir ¢alismaya rastlanmamistir. Bu ¢alisma; gebelerin
kendilerini algilama ve vajinal dogum 06z yeterlilik
diizeyinin  belirlenerek  aralarindaki  iligkinin
saptanmasi amaciyla yapild.

GEREC VE YONTEM

Arastirmanin tiirii

Arastirma tanimlayici, kesitsel ve iliski arayict
nitelikte yapildi.

Arastirmanin evren ve érneklemi

Aragtirmanin verileri, Ocak-Temmuz 2020 tarihleri
arasinda, Bat1 Karadeniz bolgesindeki bir iiniversite
hastanesinin  Kadin  Hastaliklar1  ve Dogum
polikliniginde toplandi. Arastirmanin evrenini; ayni
poliklinige 01 Ocak-31 Aralik 2019 tarihleri arasinda
bagvuran 9875 gebe olusturdu. Evreni belli
ornekleme se¢im formiilii (n=Nt*pg/ d*(N-1)+ tpq) ile
secilen 329 gebe caligmanin drneklemini olusturdu.
Bu kapsamda Orneklem se¢im  yOntemine
gidilmeyerek; aragtirmaya katilmaya gontillii, 18-35
yag arasi, herhangi bir iletisim engeli, kronik
hastalig1, psikiyatrik saglik sorunu ve riskli gebeligi
bulunmayan, 12 haftanin {lizerinde tek ve saglikli
fetiise sahip gebeler sirastyla alindi.

Arastirma sorulari

e Gebelerin kendilerini algilama diizeyi nedir?

e Gebelerin vajinal dogum 06z yeterlilik diizeyi
nedir?

o Gebelerin  sosyo-demografik ve obstetrik
ozelliklerine gore Gebelerin Kendini Algilama
Olgegi (GKAO) ve Vajinal Dogum Oz
Yeterlilik Olgegi (VDOYO)’'nden aldiklart
puanlar arasinda fark var midir?

o Gebelerin kendilerini algilama diizeyi ile vajinal
dogum 06z yeterlilik diizeyi arasinda iligki var
midir?

Veri toplama araclari

Verilerin toplanmasinda “Birey Tanitim Formu”,
“Vajinal Dogum Oz Yeterlilik Olgegi (VDOYO)” ve
“Gebelerin Kendisini Algilama Olgegi (GKAO)”
kullanildt.

Birey Tamitim Formu: Arastirmacilar tarafindan
konu ile ilgili literatiir taranarak gelistirilen birey
tanitim formu; kadmlarim sosyo-demografik ve
obstetrik Oykiileriyle ilgili toplam 15 sorudan
olusmaktadir.

Gebelerin Kendilerini Algilama Olgegi (GKAO):
Kumcagiz ve arkadaglar1 (2017) tarafindan gebenin
kendini algilama diizeyini 6lgmek amaciyla
gelistirilen 6lgek, toplam 12 madde ve iki alt boyuttan
olugmaktadir. Yedi maddeden olusan “Gebelige Ait
Annelik  Algis1 (GAAA)” alt boyutu pozitif
sorulardan olusurken, 5 maddeden olusan “Gebelige
Ait Beden Algis1 (GABA)” alt boyutu ise negatif
sorulardan olusmaktadir. 4’14 Likert tipi olarak
yapilandirilan 6lgegin, her bir alt boyutu ayri
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degerlendirilmektedir. Birinci alt boyutun Cronbach
Alfa degeri 0.86, ikinci alt boyutun ise 0.75 olarak
bulunmustur. “GAAA” alt boyutunda puanlar
yiikseldikge gebelige ait annelik algisi diizeyinin
yiiksek, diistiikge gebelige ait annelik algisi diizeyinin
diisiik oldugu anlasilmaktadir. “GABA” alt boyutuna
ait puanlar degerlendirilirken yiiksek puan gebelige
ait beden algisinin olumsuz, diisilk puan ise olumlu
oldugunu gostermektedir. Bu ¢aligmada 6lgegin
GAAA Alt Boyutu Cronbach Alpha degeri 0.63,
GABA Alt boyutu Cronbach Alpha degeri ise 0.77
olarak bulundu.

Vajinal Dogum Oz Yeterlilik Olgegi (VDOYO):
Olgek, Chu ve arkadaslar1 (2017) tarafindan gebelerin
vajinal dogum yapmaya iliskin 6z yeterliligini
o0lemek amaciyla gelistirilmistir. Tiirk¢e gegerlilik ve
giivenirligi Karadeniz ve Kavlak (2019) tarafindan
yapilan o6l¢ek, dokuz madde olarak tek faktor
yapidadir. Olgekte her bir madde icin giiven seviyesi
11 puanlik (0-10) sayisal derecelendirme seklinde
derecelendirilmistir. Olgek toplam puami 0 ile 90
arasinda degigsmekte olup puanlarin yiikselmesi
doguma iliskin 6z yeterlilik diizeyinin arttigini
gostermektedir. Olgiit-bagimlilik gecerliligi
dogrulanmis ve 6lgegin giivenirliginin
degerlendirilmesinde Cronbach alfa katsayist 0.870
bulunmustur. Olgek test tekrar test analizinde sinif igi
korelasyon katsayisi 0.924 olarak belirtilmistir. Bu
calismada 6lgegin Cronbach Alpha degeri 0.83 olarak
bulundu.

Veri toplama

Aragtirmanin  6n  uygulamasi, veri toplama
formundaki  sorularin  anlagilabilirligini = ve
uygulanabilirligini saptamak amaciyla aragtirma
kapsamina almmayan 10 gebe ile yapild:
Arastirmaya katilmayr kabul eden gebelere Birey
Tanitim Formu poliklinikte yiiz yilize gériigme teknigi
kullanilarak  aragtirmact tarafindan  uygulandi.
VDOYO ve GKAO ise, cevaplandirma yontemine
yonelik yapilan kisa agiklamanin ardindan gebelerin
kendilerinin yanitlamasi istendi. Son asamada soru

formlar1 arastirmaci tarafindan eksik veri olasiligini
onlemek amaciyla kontrol edildi.

Verilerin analizi

Veriler SPSS version 24.0 programina aktarilarak
analiz edildi. Verilerin degerlendirilmesinde; say1,
yizde, ortalama, standart sapma, medyan gibi
tanimlayict istatistikler; normal dagilima uygunluk
analizi i¢in Kolmogorov-Smirnov Testi; istatistiksel
anlamlilig1 degerlendirmek iizere Kruskal Walls H,
Mann Whitney U ve Bonferroni Post-Hoc Testi;
korelasyonu  degerlendirmek  i¢in ~ Sperman
Korelasyon Testi kullanildi. Tim analizler igin
p<0.05 degeri istatistiksel olarak anlamli kabul edildi.
Arastirmanin etik yonii

Aragtirmanin yapilabilmesi i¢in etik kurul oluru
(Karar  no0:2019/288  Tarih:06.01.2020)  ve
aragtirmanin yiriitildiigii hastaneden ilgili kurum
izni almdi. Arastirmada kullanilan  Gebelerin
Kendisini Algilama Olgegi (GKAO) icin gecerlik ve
giivenirlik caligmasini yapmis olan Kumcagiz’dan e-
posta araciligr ile oOlgek kullanim izni alindi
Arastirmaya dahil edilen gebeler arastirma hakkinda
bilgilendirilerek, goniilli katilimlar1 igin yazili
olurlar1 alindu.

BULGULAR

Arastirmaya katilan gebelerin yas ortalamasi
26.6+4.5 olup %34.4’0 ortaokul mezunudur.
Gebelerin  %76.6’s1  ¢alismadigint  ve %90.3’i
gelirinin giderini karsiladigini ifade etti. Gebelerin
%45.3linlin  primigravida olup %93.6’smin daha
once 6li dogum, %79.3 {inilin abortus %88.4’liniin ise
kiiretaj  deneyimlemedigi  saptandi.  Gebelerin
%70.2’sinin daha oOnce doguma iliskin egitim
almadigi, daha Once dogum yapan gebelerin
%26.1’inin normal dogum, %28.6’sinin ise sezaryen
dogum yaptigi belirlendi. Gebelerin ¢ogu (%61.7) su
anki gebeliginde normal dogumu tercih ettigini ve
%89.4’1i dogum sekline karar vermesi gereken kisinin
doktoru oldugunu belirtti.

Tablo 1. Gebelerin sosyo-demografik ve obstetrik ézellikleri (n=329).

Ozellikler X+SS Medyan
Yas (Yil) 26.64+4.5 27.0
n %

Egitim durumu ilkokul 40 12.2
Ortaokul 113 344

Lise 88 26.7

Universite ve iizeri 88 26.7

Cahsma durumu Calisiyor 77 23.4
Calismiyor 252 76.6

Aile tipi Cekirdek aile 270 82.1
Genis aile 59 17.9

Gelir durumu Gelir gideri karsiliyor 297 90.3
Gelir gideri kargilamiyor 32 9.7

Gebelik sayis1 1 149 45.3
2 109 33.1

3 ve lizeri 71 21.6




Tablo 1 (Devam). Gebelerin sosyo-demografik ve obstetrik dzellikleri (n=329).

Ozellikler n %
Olii dogum Evet 21 6.4
Hayir 308 93.6
Abortus Evet 68 20.7
Hayir 261 79.3
Kiiretaj Evet 38 11.6
Hayir 291 88.4
Gebelikte egitim alma durumu | Evet 98 29.8
Hayir 231 70.2
Gecmis dogum sekli Dogum yapmamis 149 45.3
Normal 86 26.1
Sezaryen 94 28.6
Simdiki dogum sekli tercihi Normal 203 61.7
Sezaryen 116 35.3
Kararsizim 10 3.0
Dogum sekline karar vermesi | Doktor 294 89.4
gerektigi diisiiniilen Kisi Hemsire 1 0.3
Ebe 1 0.3
Kendisi 69 21.0
Esi 6 1.8
Esi ile kendisi 6 1.8
Bebek 8 24
Toplam 329 100
X=Ortalama, SS=Standart sapma.
Tablo 2. GKAO alt boyutlar1 ve VDOYO’nden aldiklar1 puan ortalamalar1 (n=329).
Olcekler X£SS Min-Maks
Gebelige Ait Annelik Algis1 Alt Boyutu 26.76+1.87 18.00-28.00
Gebelige Ait Beden Algist Alt Boyutu 16.62+3.70 5.00-20.00
Vajinal Dogum Oz Yeterlilik Olcegi 67.47+£19.16 0.00-90.00

X=Ortalama, SS=Standart sapma, Min=Minimum, Maks=Maksimum.

Olgeklerin puan ortalamast Tablo 2’de gosterildi.
Gebelerin VDOYO puan ortalamast 67.47+19.16,
“GAAA” alt boyutu puan ortalamasi 26.76+1.87
(min.7, max.28) ve “GABA” alt boyutu puan
ortalamas1 16.62+£3.70 (min.5, max.20) olarak
bulundu. Gebelerin bazi1 6zelliklerine gére GKAO ve
VDOYO’nden  aldiklart  puan  ortalamalart
karsilastirlldiginda; gebelerin vajinal dogum 6z
yeterliligi ile gebelikte doguma iliskin egitim alma
durumlari, gegmis dogum sekilleri ve simdiki dogum
tercihleri arasinda istatistiksel olarak anlamli fark
saptandi (p<0.05). Buna goére doguma iligkin egitim
alan gebelerin 6z yeterlilik diizeyinin egitim
almayanlara gdre, vajinal dogum yapmis olan
gebelerin hi¢ dogum yapmamis veya sezaryen dogum
yapmis olan gebelere gore ve simdiki dogumunda
vajinal dogum tercih eden gebelerin sezaryen dogum
tercih edenlere ve dogum sekli konusunda kararsiz
olan gebelere gore vajinal dogum 0z yeterlilik
diizeyinin daha yiiksek oldugu goriildii. Ek olarak
sezaryen dogum yapmis olan ve simdiki dogumunda
sezaryen dogum yapmayi tercih eden gebelerin ise 6z
yeterlilik diizeyinin diger gruplara gore daha diisiik
oldugu saptand1 (p<0.05). Gebelerin annelik algisi ile
gelir durumu arasinda istatistiksel olarak anlamli fark

saptanmis olup daha yiiksek gelir diizeyine sahip olan
gebelerin daha diisiik gelir diizeyine sahip olanlara
gore daha yiiksek diizeyde annelik algisina sahip
olduklar1 goriildii (p<0.05). Gebelerin beden algisi ile
kiiretaj deneyimleme durumlar1 ve simdiki dogum
tercihleri arasinda istatistiksel olarak anlamli fark
saptandi (p<0.05). Buna gore daha Once kiiretaj
deneyimlemeyen gebelerin daha oOnce kiiretaj
deneyimleyenlere gore, vajinal dogum tercih
edenlerin sezaryen dogum tercih edenlere ve dogum
sekli konusunda kararsiz olanlara gore daha yiiksek
diizeyde beden algisina sahip oldugu gorildi
(p<0.05) (Tablo 3). Gebelerin annelik algisi, beden
algist ve vajinal dogum 6z yeterlilik diizeyi ile egitim
diizeyi, ¢alisma durumu, sosyal giivence varlig, aile
bi¢cimi (¢ekirdek, genis, vs.), yasadiklar1 yer (kdy,
ilge, il, vs), gebelik sayisi, diisikk deneyimleme
durumu ve 6lii dogum deneyimleme durumu arasinda
ise istatistiksel olarak anlamli fark saptanmadi

(p>0.05).



Tablo 3. Gebelerin baz1 ozelliklerine gore GKAQ alt boyutlar1 ve VDOYO’den aldiklari puan ortalamalarimn karsilastirilmasi (n=329).

GKAO VDOYO
Annelik Algis1 Alt Boyut Beden Algis1 Alt Boyut
X+SS | Test degeri p X+SS | Test degeri p X+SS | Test degeri p
Gelir durumu Gelir gideri karsiliyor 26.82+1.86 U=3534.50 | 0.010 16.63£3.76 U=4238.50 | 0.308 68.17+18.80 U=3789.00 | 0.059
Gelir gideri 26.16+£1.94 16.53£2.90 61.03£21.54
kargilamiyor
Kiiretaj Evet 26.45+2.42 U=5451.50 | 0.880 15.34+4.17 U=4367.00 | 0.033 64.00+21.92 U=4931.00 | 0.287
Hayir 26.80+1.79 16.79+3.60 67.93+£18.77
Gebelikte egitim Evet 26.70+1.98 | U=11247.00 | 0.922 16.76+3.70 | U=10935.50 | 0.622 71.44+18.36 U=9152 | 0.006
alma durumu
Hayir 26.78+1.83 16.56+3.70 65.79+19.29
Gecmis dogum Dogum yapmamis 26.61+£1.59 | XKW=2.485 | 0.289 16.43+3.85 XKW=2.689 | 0.261 70.64+14.93 |  XXW=88.94 | 0.000
sekli
Normal 26.85+1.98 17.27£3.17 78.03+13.85
Sezaryen 26.51+2.15 16.33+3.86 52.80+20.70
Simdiki dogum Normal 26.86£1.76 | XXW=4.208 | 0.122 17.07+3.44 | XXW=12.377 | 0.002 76.46+12.41 XKW=122.6 | 0.000
tercihi Sezaryen 26.66+2.00 16.08+3.95 52.68+19.80
Kararsizim 25.90+2.38 13.80+3.79 47.96+12.21

X=Ortalama, SS=Standart sapma, X*W=Kruskal Walls H Testi, U=Mann Whitney U Testi, p<0.05.




Gebelerin VDOYO ile GKAO Annelik Algis1 Alt
Boyutundan aldiklar1 puanlar arasinda %20’lik,
GKAO Beden Algis1 Alt Boyutundan aldiklari
puanlar arasinda ise %28’lik istatistiksel olarak
anlamli pozitif yonde dogrusal bir iliski oldugu

saptandi. Buna gore gebelerin annelik algisi ve
beden algis1 arttikca vajinal dogum 6z yeterlilik
diizeyinin de arttig1 goriildii (1:0.204, 0.284, p<0.01)
(Tablo 4).

Tablo 4. GKAO alt boyutlar1 ve VDOYO arasindaki korelasyon.

Olgekler GKAO
Annelik Algis1 Alt Boyut Beden Algis1 Alt Boyut
r p r p
VDOYO 0.204 0.000 0.284 0.000
Spearman rho test p<0.01

TARTISMA

Gebelik siirecinde anne adaymin kendini algilamasi
ve dogumuna iligkin kendine giiven duymasi saglikli
bir gebelik, dogum ve dogum sonu doénem
yasanmasinda dnemli rol oynamaktadir (Kumcagiz
ve ark., 2017; Karadeniz, 2019). Bu ¢alismada,
gebelerin kendilerini algilama ve vajinal dogum 6z
yeterlilik diizeyi belirlenerek aralarindaki iligki
degerlendirilmigtir. Gebelik doneminde annelik
algisma iliskin smirli sayida c¢aligma bulunmakta
olup, genel olarak bu g¢aligmalarda annelik roliine
uyum konusunda prenatal dénemin Snemine ve bu
donemde annelik algisinin  degerlendirilmesinin
gerekliligine dikkat ¢ekilmektedir. Anne-bebek
iliskisinin henliz dogum gergeklesmeden onceki
donemde, annenin bebegini algilamasi ile gelistigi
one siirtilmektedir (Alkin ve Beydag, 2020; Bilgin ve
Alpar, 2018; Coskun ve ark., 2020). Caligmamizda
gebelerin  annelik algisinin  (26.76+£1.87) yiiksek
oldugu saptanmistir (Tablo 2). Ulkemizde yapilan
caligmalarda da benzer sekilde gebelerin annelik
algisinin  yiiksek diizeyde oldugu belirlenmistir
(Alkin ve Beydag, 2020; Arslan ve ark., 2019;
Dikmen ve Sanli, 2019). Bu durumun ataerkil bir
toplum olan Tirkiye’deki kadinlarin toplumsal
cinsiyet rollerinden kaynaklandig: diisiiniilmektedir.
Anneligin kadin i¢in primer gérev olarak goriildiigii
diisiiniildiigiinde ¢aligmamizin bu sonucu beklendik
bir durumdur (Boz, Ozgetin ve Teskereci, 2018).
Calismamizda yiiksek gelir diizeyine sahip gebelerin
annelik algis1 daha yiikksek bulunmustur (p<0.05)
(Tablo 3). Coskun ve arkadasglar1 (2020) ¢calismasinda
annelik algisinin sosyo-demografik o6zelliklerden
etkilenmedigini, Alkin ve Beydag (2020) ise, 18
yasindan 6nce evlenmis olan kisilerin gebeliklerinde
daha disiik annelik algismma sahip oldugunu
saptamistir. Bulgularin farkli olmasinin, ¢aligmalarin
yuriitildiigih. ~ cografik  bolge ve  Orneklem
farkliliklarindan  kaynaklanabilecegi diisiiniilebilir
(Alkin ve Beydag, 2020; Coskun ve ark., 2020).
Gebelik doneminde almman kilolar ve hormonal
degisim gebelerin beden algisinda degisiklige yol
acabilmektedir (Kumcagiz, 2012).

Calismamizda gebelerin beden algist (16.62+3.70)
olumlu olarak saptanmistir (Tablo 2). Tiirkiye’de
Kiiciikkaya ve arkadaslart (2020) ile Coskun ve
arkadaglarinin (2020) c¢alismalarinda, c¢aligmamiza
benzer sekilde gebelerin beden algisinin olumlu
oldugu, Alkin ve Beydag (2020)’1n ¢aligmasinda ise
olumsuz oldugu saptanmistir (Coskun ve ark., 2020;
Kigiikkaya ve ark., 2020). Dikmen ve Sanh
(2019)’nin  progresif kas gevseme egzersizlerinin
gebelerin @ beden  algist  {izerine etkisini
degerlendirmek icin yaptiklari arastirmada; gebelerin
beden algilarinin her iki grup (deney grubu ve kontrol
grubu) i¢cin de uygulama Oncesinde “orta diizeyde
olumlu” oldugunu, miidahaleler sonrasinda ise deney
grubunun beden algisinin daha olumlu oldugu
belirlenmigtir (Dikmen ve Sanli, 2019). Farkli 6l¢me
arac1 ile gebelikteki beden algisimin belirlendigi
calismalarda ise gebelerdeki beden algisinin “orta”
diizeyde oldugu bulunmustur (Cirak ve Ozdemir,
2015; Ozkan, Kiigiikkelepge, ve Ozkan, 2020).
Gebelikte kadmin viicudunda meydana gelen
degisimlere kadinlarin tepkileri farkli olabilmektedir.
Bazi  kadinlar meydana gelen fizyolojik
degisikliklerden hoglanmazken, bazilart bunu anne
olma ile oOzdeslestirerek bu durumdan keyif
alabilmektedir (Arslan ve ark., 2019; Hodgkinson ve
ark., 2014). Bu farkliligin goriilmesinde anne
adaymin bebegini kabul etmesi, gebelige psikolojik
acidan hazir olusu, yakin g¢evresindeki bireylerin
gebeligine iligkin tutum ve tepkileri, iginde yer aldig
toplumun bakis acist ve kiiltiir yapist gibi birgok
etmenin etkili olabilecegi diisiiniilmektedir.
Calismamizda gebelerin beden algis1 ile kiiretaj
deneyimleme durumlar1 ve dogum tercihleri arasinda
istatistiksel olarak anlamli fark oldugu (p<0.05), daha
once kiiretaj deneyimlemeyen ve vajinal dogum
tercih edenlerin beden algisinin daha yiiksek oldugu
saptanmistir (Tablo 3). Literatiire baktigimizda;
Kumcagiz (2012) dnceki dogum sekli sezaryen olan
gebelerin beden algilarimi daha yiiksek bulurken,
Seker ve arkadaglar1 (2021) ise dogum sekli ile beden
algis1 arasinda anlamli bir fark olmadigini saptamistir
(Kumcagiz, 2012; Seker, Canbay, Cesur ve Firouz,
2021).



Diizbayr ve ark.

Yapilan ¢aligmalarda kiiretaj deneyimleme durumu
ile beden algis1 arasinda ise genellikle anlamli
farklilik  saptanmadigr  goriilmektedir (Giir ve
Pasinoglu, 2020; Kok, Giiveng, Bilsel, ve Giivener,
2018; Seker ve ark., 2021). Calismamizda vajinal
dogum tercih eden ve daha Once kiiretaj
deneyimlemeyen kadinlarin beden algisinin daha
yiiksek olmasi; aragtirmaya katilan gebelerin beden
algilarinin yiikksek olmasi nedeniyle gebelige ve
doguma hazir olmalar1 ve olumlu bakis acisina sahip
olmalariyla agiklanabilir.

Calismamizda gebelerin VDOYO puan ortalamasi
67.47£19.16 olarak saptandi (Tablo 2). Ayn1 6lgme
aracinin kullanildig1 Karadeniz ve Kavlak (2019)’in
calismasinda gebelerin 6z yeterlilik dlgek puan
ortalamas1 61.49+17.68; Kahraman ve Alparslan
(2020)’1n galismasinda ise 2. trimester gebelerde 51,9
+30,4 ve 3. trimester gebelerde ise 66,6 + 19,5 oldugu
saptanmustir. VDOYO’niin  kesme  noktasi
bulunmamaktadir. Olgekten en fazla alinabilecek
puanin 90 oldugu dislintildiigiinde gebelerin 6z
yeterlilik diizeyinin ortalamanin iistiinde oldugu
goriilmektedir (Karadeniz, 2019; Kahraman, 2020).
Bu durum literatiire paralel olarak; gebelerdeki
dogum oOncesi egitim eksikligi, dogum korkusu ve
dogum anksiyetesi gibi nedenlerden kaynaklanabilir
(Barut ve Ucar, 2018; Isbir, Inci, Onal, ve Yildiz,
2016).

Calismamizda gebelerin sosyo-demografik
ozelliklerinin ~ vajinal dogum 06z yeterliligini
etkilemedigi saptanmistir. Yapilan ¢alismalarda ise
gelir diizeyi artikga vajinal dogum 0Oz yeterlilik
diizeyinin de arttig1 bildirilmistir (Karadeniz, 2019;
Kahraman, 2020). Bu durum sosyo-ekonomik diizeyi
yiiksek olan ailelerin daha fazla doguma hazirlik
egitimi alabilecegini ve bu durumun dolayli olarak
vajinal dogum 0z yeterliligini yiikseltecegini akla
getirmektedir.

Dogumla bas etmede kadmin gegmis dogum
deneyimleri ve doguma hazirlik smiflarindan bilgi
almasi kendine giiven yeteneginin artmasinda dnemli
rol oynamaktadir (Ip, Chung, ve Tang, 2008).
Calismamizda literatiire paralel olarak gebelik
doneminde egitim alan, daha once vajinal dogum
yapmis olan ve simdiki dogumunda vajinal dogum
yapmay1 tercih eden gebelerin vajinal dogum 06z
yeterlilik diizeyinin daha yiiksek oldugu saptanmustir.
Ulkemizde VDOYO ile yapilan diger calismalarda da
bulgularin benzer oldugu goriilmektedir (Karadeniz,
2019; Kahraman, 2020). Yapilan calismalar gebelere
antenatal dénemde verilen egitimin dogum eylemine
yonelik 6z yeterlilik diizeyini artirdigini gostermistir
(Isbir ve ark, 2016; Sercekus ve Baskale, 2016). Bu
durum dogum oOncesi gebelere verilen egitimlerin;
doguma yonelik bilgi edinmeyi saglamasi, korku ve
anksiyeteyi azaltmasi, gebenin algiladigi destek ve
farkindalik diizeyinin artmasi ile a¢iklanabilir.

Olger ve arkadaslar1 (2016) ile Akin Utku ve
Kizilkaya Beji (2017)’nin yapti1 calismalarda da
calisma bulgularimizi destekler nitelikte primipar
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Algilama ve Oz Yeterlilik

gebelerin 6z yeterlilik diizeyinin daha disiik oldugu
goriilmektedir (Akimn Utku, 2017; Olger ve ark.,
2016). Bu durum daha dnce dogum deneyimlememis
olan gebelerin, ¢evrelerinden olumsuz dogum
hikayeleri duymalar1 ve gorsel basinda/medyada yer
verilen olumsuz paylagimlardan etkilenmeleri ile
aciklanabilir. Ayrica gebeler; dogum sirasinda act
cekme/agri duyma, dogumun uzamasi, dogum
sirasinda miidahaleye (epizyotomi, vakum, forseps
vb.) maruz kalma, acil olarak sezaryene alinma,
dogum  sirasinda  kendilerinden  kaynaklanan
nedenlerle kendilerine ve bebege zarar verme,
komplikasyon  geligmesi,  bebegi  kaybetme,
istemeden panikleme, anestezi alma, deneyimsiz
olma, dogumun kétii gegmesi, (Dénmez, Yeniel, ve
Kavlak, 2014; Siizer Ozkan ve Demirci, 2018),
dogum sonrasi bebegin kagirilmasi, bebegin hasta
olmasi (Subasi, Ozcan, Pekgetin, Goker, Tung, ve
Budak, 2013), saglik personelinin kendilerine
bagirmasi ve destek olmamasi (Subast ve ark., 2013;
Siizer Ozkan ve Demirci, 2018) gibi bircok durumdan
endise duyabilmekte ve korkabilmektedir.

Arastirmanin Simirhliklar

Calisma verileri bir iiniversite hastanesinin Kadin
Hastaliklar1 ve Dogum Poliklinigi’ne basvuran
gebelerden elde edildigi i¢in galisma sonuglari tim

gebeler icin genellenemez.

SONUC

Bu c¢alisma gebelerin yiiksek diizeyde kendilerini
algiladiklarin1 ve orta diizeyde vajinal dogum 6z
yeterliligine sahip olduklarint gosterdi. Bununla
birlikte gebelerin annelik algisinin ve beden algisinin
arttikca vajinal dogum 06z yeterlilik diizeyinin de
arttig1 belirlendi.

Prenatal bakim; gebelik, dogum ve dogum sonu
donemin anne ve bebek yoniinden saglikli bir sekilde
gecirilmesinin ve 6zelde aileye, genelde ise topluma
sagliklt bireyler kazandirilmasmin amaglanmast
bakimindan gebeye gerekli tiim medikal, fizyolojik,
psikolojik ve sosyal destegin bireysellestirilmis
biitiinciil bir yaklagimla sunulmasini kapsamaktadir.
Dolayistyla prenatal bakim destegi verilirken gebenin
kendini algilama ve vajinal dogum 6z yeterlilik
diizeyinin belirlenmesi; gebenin bu konudaki
gereksinimlerinin  a¢iga ¢ikartilarak profesyonel
olarak desteklenmesi ve etkili bir sekilde dogum
stirecine hazirlanmasi noktasinda atilacak 6nemli bir
ilk adim olacaktir. Doguma hazirlik siniflar1 ve gebe
egitim okullar1 basta olmak {izere prenatal bakim
hizmeti sunan tiim saglik kuruluglarinda gebelerin
kendini algilama ve vajinal dogum o6z yeterlilik
diizeyinin 6l¢iilmesi 6nerilmektedir. Bu sayede etkin
ve etkili bir koruyucu/gelistirici saglik yaklasim ile
aile ve toplum sagligiin yiikseltilmesine Onemli
katki saglanacagi diisiiniilmektedir.

Tesekkiir
Aragtirmaya katilan tiim gebelere tesekkiir ederiz.
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Amag: Giiniimiizde mevcut kullanimdaki antimikrobiyaller iizerinde direncli bakterilerinin sayisinin artmasi halk sagligi
acisindan biiyiik tehlike olusturmaktadir. Coklu ilaca direngli patojenlerin ortaya ¢ikmasi, alternatif tedavi stratejilerinin
arastirilmasini zorunlu hale getirmistir. Bitki ugucu yaglar1 hastaliklarin tedavisinde toksik olmayan, uygun maliyetli ve
erisilebilir olmasi nedeni ile alternatif antimikrobiyaller olarak degerlendirilmektedir. Bu ¢aligmada, Cinnamomun verum
yaprag1 esansiyel yaginin (EY) Pseudomonas aeruginosa ve Acinetobacter baumannii iizerindeki antibakteriyel ve anti-
biyofilm etkisi ile anti-quarum sensing (QS) 6zelliklerini degerlendirmek amaglamistir. Gere¢ ve Yontem: Calismada C.
verum EY’nin P. aeruginosa ve A. baumannii iizerindeki Minimum Inhibitér Konsantrasyon (MIC) ve Minimum Bakterisidal
Konsantrasyon (MBC) lar1 belirlenmistir. Minimum inhibitdr konsantrasyonlarinin (MIC'ler) belirlenmesinde mikrodiliisyon
yontemi kullanilmustir. C. verum EY’nin kimyasal icerigi, Gaz Kromatografisi-Kiitle Spektrometrisi (GC-MS) kullanilarak
belirlenmigtir. Bulgular: C. verum EY test edilen suslara kars1 0,5 ve 1,0 mg/mL oranlarinda MIC ve MBC gostermistir. C.
verum EY’nin 2 mg/mL konsantrasyonda yiiksek oranda anti-QS aktivite gosterdigi belirlenmistir. GC-MS sonucuna gore
C. verum yaginda en bol bulunan bilesik sinnamaldehit olarak bulunmustur. Sonug: C. verum EY ’nin bakteriyel biyofilmlerin
neden oldugu enfeksiyonlara kars: potansiyel kullanim alani olusturabilecek etkinlige sahiptir. C. verum EY’lerin anti-QS
aktivitesi lizerine yapilan ¢aligmalar sinirli olup, bu alanda daha ¢ok patojen mikroorganizma tizerindeki anti-QS aktivitesi
arastirilmalidir.

Anahtar Kelimeler: Tar¢in, Ugucu yag, Anti-biyofilm, Anti-quarum Sensing.

Anti-biofilm and Anti-quarum Sensing Activity of Cinnamomum verum Essential Oil
on Pseudomonas aeruginosa and Acinetobacter baumannii

ABSTRACT

Obijective: The increase in the number of bacteria resistant to antimicrobials in current use poses a great danger to public
health. The emergence of multi-drug-resistant pathogens on antimicrobials in current use has made it necessary to search for
alternative treatment strategies. Plant essential oils are considered as alternative antimicrobials in the treatment of diseases
because they are non-toxic, cost-effective and accessible. This study aimed to evaluate the antibacterial and antibiofilm effect
and anti-quarum sensing (QS) properties of Cinnamomun verum leaf essential oil on Pseudomonas aeruginosa and
Acinetobacter baumannii. Materials and Methods: In the study, Minimum Inhibitory Concentration (MIC) and Minimum
Bactericidal Concentration (MBC) of EO on P. aeruginosa and A. baumannii were determined. The microdilution method
was used to determine the minimum inhibitory concentrations (MICs). The chemical content of C. verum EO was determined
using Gas Chromatography-Mass Spectrometry (GC-MS). Results: C. verum EO showed MIC and MBC at 0.5 and 1.0
mg/mL versus strains tested. It was determined that C. verum EO showed high anti-QS activity at a concentration of 2 mg/mL.
According to GC-MS results, cinnamaldehyde was found to be the most abundant compound in C. verum EO. Conclusion:
C. verum EO has potential to be used against infections caused by bacterial biofilms. Studies on the anti-QS activity of C.
verum EOs are limited, and the anti-QS activity on pathogenic microorganisms should be investigated in this area.
Keywords: Cinnamon, Essential oil, Anti-biofilm, Anti-quarum Sensing.
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GIRiS

Son yillarda mevcut antimikrobiyal terapotiklerin
diizensiz ve keyfi kullanim1 direngli bakteri sayisinin
artmasina sebep olmus ve bu durum kiiresel bir saglik
sorunu haline gelmistir (Wijesinghe, 2021). Direngli
bakteri sayisindaki artis, diinya capinda mortalite
oranlarinin  artmasina, tedavi maliyetinin ve
hastanede kalis siliresinin uzamasina sebep olmustur.
Biyofilm olusumu, bakterilerin bu tiir bir direng
gelistirme mekanizmalarindan biri olup,
mikroorganizmalarin canli veya cansiz yiizeyler
iizerinde drettikleri polimerik malzeme iginde
korunmalarini saglayan yapilardir (Theodora, 2019).
Biyofilmler, c¢esitli mekanizmalar  kullanarak
antibiyotiklere karsi direng gelistirebilmektedirler
(Wijesinghe, 2021). Biyofilmler ayrica harici bir
fiziksel bariyer gorevi gormekte ve antibiyotiklerin
gecirgenligini  de bu sekilde azaltmaktadirlar
(Sharma, 2019).

Insan mikrobiyal enfeksiyonlarmin ¢ogu biyofilm
enfeksiyonlaridir ve biyofilmlerin direncli dogasi
biyofilmlerin  tedavisini ve yok edilmesini
zorlastirmaktadir. Bu nedenle, yiiksek etkinlige sahip
yeni etkili anti-biyofilm ajanlarin belirlenmesine acil
ihtiya¢ duyulmaktadir. Bitkisel antimikrobiyaller,
klinik ortamda mikrobiyal biyofilm enfeksiyonlarinin
onlenmesi, tedavisi ve kontroliinde potansiyel bir
alternatif olarak goriilmektedir ancak yiiksek
terapdtik etkinlik ve diigiik toksisiteye sahip etkili
bilesiklerin belirlenmesi i¢in yogun calismalar
yapilmalidir (Wijesinghe, 2021). Bazi patojenik
bakteriler biyofilm olusumu sirasinda Quarum
Sensing (QS) adi wverilen bir mekanizma
kullanmaktadirlar.  QS, otoindiiktérler  olarak
adlandirilan  hiicre dis1  sinyalleme molekiilleri
tarafindan  bakteriler —arasindaki haberlesmeyi
saglayan bir iletisim seklidir. Bakteriler bu sinyal
molekiilleri  araciligiyla  viriilans  faktorlerinin
ekspresyonunu, sekonder metabolit {irlinlerinin
iiretimini, biyofilm olusumunu ve konaker ile diger
mikroorganizmalar arasindaki iletisimi
diizenlemektedir (Barzegari, 2020). Ayrica viriilans
faktorleri dezenfektan toleransi, spor olusumu, toksin
iiretimi ve mobilitenin diizenlenmesi gibi hiicresel
sireglerde de etkilidir (Zhao, 2020). QS
inhibitorlerinin, biyofilm olusumunu, bakteriyel
direnci ve virlilans genlerinin ekspresyonunu
engelledigi  disiiniildiiglinde, bu inhibitdrlerin
bakteriyel enfeksiyonlar1 kontrol etmede umut verici
yeni bir antibakteriyel strateji oldugu goriilmektedir
(Kiray, 2021).

Acinetobacter ~ baumannii  ve  Pseudomonas
aeruginosa, hastane enfeksiyonu etkeni olarak en sik
karsilagilan mikroorganizmalar arasindandir. Bu
bakteriler dig ortam sartlarina dayanikli olmalari
nedeniyle hastane ortaminda uzun siire canliliklarin
koruyabilmektedir (Ugur, 2019). A. baumannii
tedavisi zor enfeksiyonun en yaygin nedenlerinden
biri olup, giderek artan ¢oklu ilag direncine sahip bir
mikroorganizmadir. Giderek artan ilag direnci

nedeniyle tedavi agisindan ciddi sorunlara yol
acmaktadir. Toplum kokenli enfeksiyonlarda da
karsimiza ¢ikabilen bu mikroorganizmalar siklikla
hastanede yatan hastalarda pndmoni, yara yeri
enfeksiyonu, iiriner sistem enfeksiyonu, bakteriyemi
ve menenjit gibi enfeksiyonlara neden olmaktadir
(Ugur, 2019). P. aeruginosa, ozellikle bagisikligi
baskilanmig hastalarda hastane enfeksiyonlarindan,
kistik ~ fibrozlu  hastalarda  solunum  yolu
enfeksiyonlarindan ve diyabetli hastalarda yara
enfeksiyonlarindan sorumlu olan hastane
patojenlerinden biridir (Wijesinghe, 2018; Bassetti,
2018). P. aeruginosa'nin siddeti, biyofilm olusturma
yetenegiyle birlikte elastaz, piyosiyanin,
eksotoksinler, alkalin proteaz, ramnolipidler ve
sideroforlar gibi ¢esitli viriilans faktorlerinin tiretimi
ve  salgilanmasindan  kaynaklanmaktadir.  P.
aeruginosa'da bu viriilans faktorlerinin tretimi, QS
sisteminin kontrolii altinda bulunmaktadir (Alva,
2021). Yapilan caligmalarda g¢oklu ilaca direngli
Acinetobacter ve P. aeruginosa'ya karsi anti-QS
bilesiklerinin izolasyonu ile ilgili raporlar siirlidir.
Yeni tedavilerin gelistirilmesi veya kesfi ¢ok
onemlidir (Sienkiewicz, 2014).

Cinnamomun verum / gergek targin / Sri Lanka'nin
yerli bir bitkisidir ve Sri Lanka, Hindistan ve Giiney
Amerika {ilkeleri de dahil olmak {izere diinya ¢apinda
yaygin olarak kullanilan mutfak baharatlarindan
biridir (Jayaprakasha & Rao 2011). C. verum
yapraklarindan elde edilen yaglarin, anti-paraziter
etki, kanser Onleyici, antiglisemik ve anti-lipemik
etki, norodejeneratif ve kardiyovaskiiler patolojilere
kars1 aktivite, tansiyon diizenleyici, antioksidan ve
antienflamatuar etki gibi ¢esitli tibbi &zellikler
sergiledigi gosterilmistir (Rad, 2021; Haddi et al.
2017, Rao & Gan 2014). C. verum adma yapilan
calismalarda ¢esitli patojenler {izerindeki anti-
biyofilm ve anti-QS etkilerine yo6nelik c¢aligmalar
sinirl kalmastir.

Mevcut ¢alisma, bitkisel dogal iiriin olan C. verum
yapragl esansiyel yagmm antibakteriyel, anti-
biyofilm ve anti-QS 6zelliklerinin P. aeruginosa ve
A. baumannii tizerindeki etkinligini degerlendirmek
amaci ile tasarlanmigtir.

GEREC ve YONTEM

Bakteriyel suslar ve Kkiiltiir kosullari
Calismamizda kullamilan P. aeruginosa (ATCC
25619) ve A. baumannii (ATCC 17978) suslar
Kirsehir Ahi Evran Universitesi Fen Edebiyat
Fakiiltesi ~ Mikrobiyoloji ~ Laboratuvar1  kiiltiir
koleksiyonundan temin edilmistir. Standart bakteri
sus stoklari, -80°C'de BHI (Brain Heart Infusion-
Difco®) + gliserol (%20) tutulmustur. Deneylerde
kullanilmadan 6nce organizmalar, taze hazirlanmis
TSB ortaminda art arda iki defa aerobik sartlarda
37°C'de 24 saat inkiibe edilerek geligtirilmigtir.



Standart bakteri suslari, OD600 = 0.01 (~2 x 10° -
kob/mL) karsilik gelen 0.5 McFarland olgegi ile
karsilastirilarak bulaniklik ayarlanarak
hazirlanmistir.

C. verum ugucu yag seyreltmelerinin hazirlanmasi
C. verum yapragi EY, bu ¢alisma i¢in Sri Lanka'dan
(WCC/3569) satn  alinmustir  (Romik Lanka
Marketing Services). 2 mg/mL konsantrasyonda
ucucu yag elde etmek icin Tween 80 (%0.05)
soliisyonu ve BHI suyu i¢inde seyreltme islemi
yapilmistir.

C. verum EY’nin antimikrobiyal etkinligi

Elde edilen saf ugucu yag, P. aeruginosa (ATCC
25619) ve A. baumannii (ATCC 17978) suslarina
kars1 agar kuyu diflizyon yontemi kullanilarak test
edilmigtir. TSA lizerinde patojenik bakteriler
gelistirilmistir. Gelistirilen suslarin 0,5 McFarland
standart bulanikligi steril tuzlu su c¢ozeltisi ile
ayarlanarak TSA iizerine homojen bir sekilde
dagitilmigtir. Petrilerde agilan kuyucuklara 10 ve 20
mg/mL konsantrasyonda 100 pL tar¢in ugucu yagi
uygulanmistir. Plaklar 37 °C'de 24 saat inkiibe

edilmigtir.  Calisma i¢ kez tekrarlanmistir
(Tabbouche, 2017).
C. verum EY’nin  minimum  Inhibitor

konsantrasyonu (MIC)

Tar¢in ugucu yagmin P. aeruginosa (ATCC 27853)
ve A. baumannii (ATCC 17978) iizerindeki MIC
degerleri, Clinical and Laboratory Standards Institute
(CLSI) broth mikrodiliisyon yonteminin degistirilmis
bir standardi kullanilarak belirlenmistir (Kaur et al.,
2019). Tip suslar TSB besiyerinde 1 gece 37°C’de
inkiibasyona birakildiktan sonra (OD600) = 0.01 (~2
x 10° kob/mL) olacak sekilde TSB ile seyreltilmistir.
Targin EY’nin ¢alisma soliisyonu (2 mg/mL) 96
oyuklu steril diiz tabanli mikroplate plakasinin ilk
oyugu siitununa ilave edilmis ve seri EY seyreltmeleri
gerceklestirilmistir (2 — 0.01 mg/mL). Daha sonra, 96
oyuklu plakaya 100 pL bakteri siispansiyonlari ilave
edildikten sonra 37 °C'de 18 saat inkiibe edilmistir.
Gorliniir  bakteri  iiremesi olmayan minimum
konsantrasyon MIC olarak tanimlanmistir. EY
icermeyen bakteri kiiltiir ortam1 negatif kontrol olarak
kullanilirken, Klorheksidin diglukonat (CHL, Sigma-
Aldrich, ABD) pozitif kontrol olarak kullanilmistir
(Wijesinghe, 2021).

C. verum EY’nin
konsantrasyon (MBC)
Minimum bakteri 6ldiriicii konsantrasyon (MBC),
mikroorganizmalarin gorsel bliylimesinin
gozlemlenmedigi konsantrasyonlarda bakteri
siispansiyonlarindan 10 pl'lik bir kisim geri ¢ekilerek
belirlenmistir.  TSA agar plakalarina aktarilan
kiiltiirler aerobik olarak 24 saat daha 37°C'de inkiibe
edilmistir.  Bakteri  popiilasyonunu  tamamen
oldiirmek icin gereken en diisiik ucucu yag
konsantrasyonu (gece boyunca inkiibasyondan sonra
TSA yiizeyinde biiyiime yok) MBC olarak
tanimlanmistir (Zhong, 2019; Firmino, 2018).

minimum  bakterisidal

C. verum EY’nin anti-biyofilm aktivitesinin
olciimiiAnti-biyofilm testi i¢in TSA’da tip suslar
gelistirildikten sonra, esit oranlarda tar¢in ugucu yagi
ve bakteri kiiltiirleri (OD 600 = 0.132) 96 oyuklu
mikroplate plakalarina aktarilmig (100 pl) ve 24 saat
37 °C'de inkiibe edilmistir. Negatif kontrol olarak
MRS broth kullanilmistir. Mikroplate tabanina
yapisan hiicreler iki kez yikandiktan sonra havada
kurumaya birakilmistir. Biyofilmler 200 pL %0.4
(w/v) kristal viyole ile aseptik olmayan sartlarda 30
dakika boyanmistir. Kuyular iki kez su ile
durulandiktan sonra tekrar hava ile kurumaya
brrakilmigtir. Co6zilicii olarak etanol kullanilmastir.
Optik yogunluk 595 nm'de 6l¢iilmiistiir. Kor olarak
TSA ve kontrol olarak ekstraktsiz bakteri kiiltiirleri
kullanilmustir. Yiizde biyofilm inhibisyonu asagidaki
formiille  hesaplanmistir.  Caligma  iic  kez
tekrarlanmistir (Theodora, 2019).

Yiizde biyofilm inhibisyonu = (Control OD595-
Islem gormiis OD595)/ (Kontrol OD595) x 100

C. verum EY’nin Anti-QS aktivitesi

Tar¢in EY’nin anti-QS aktivitesinin belirlenmesi igin
indikator sus olarak Chromobacterium violaceum
ATCC 31532 kullanilmigtir. Bakir kompleksinin ve
ligantinin anti-QS aktivitesi, agar kuyu difiizyon
yontemi ile degerlendirilmigtir. C. violaceum TSB
besiyerinde 28°C 48 saat inkiibe edilerek
geligtirilmigtir. Gelistirilen kiiltiirler daha sonra
drigalski spatula ile TSA besiyeri lizerine yayildiktan
sonra plaklara 6 mm c¢apinda kuyucuklar agilmistir.
Ardindan kuyucuklara 2 mg/mL (100 pL)
konsantrasyonunda tar¢in EY uygulanmuistir. Plakalar
28°C'de 24 saat inkiibe edildikten sonra tar¢in EY ’nin
anti-QS aktivitesi, violacein pigmentinin arka planina
karg1 bulanik bir zon bdlgesi olusturmasi agisindan
degerlendirilmistir. Calisma ii¢ kez tekrarlanmigtir
(Abudoleh, 2017).

C. verum kimyasal bilesiminin belirlenmesi

C. verum EY’nin kimyasal analizi Shimadzu GC—
MS-138 QP2010S'de gaz kromatografi kullanilarak
gerceklestirilmigtir. Deney kosullart agagidaki gibidir
(Wijesinghe ve ark. 2020). Kapiler Kolon: 30 m x
0.25 mm x 0.25 pm; Calisma sicakliklart: enjektor
(250 °C), dedektor (250°C), kolon (60°C), 2°C/dk,
240°C; Iyonizasyon voltaji: 70 eV; ve tasiyict gaz
olarak 1 ml/dk akis hizinda helyum kullanilmigtir.
Enjeksiyon hacmi 1 ul ve tarama 45-450 amu (m/z)
araliginda gerceklesmistir. Toplam caligsma siiresi 40
dakikaya ayarlanmigtir. Analitleri tanimlamak igin
NIST-11 (Ulusal Standartlar ve Teknoloji Enstitisii,
Gaithersburg, ABD) kiitle spektral veri tabani ve
NIST kiitle spektral arama programi (Siirlim 2.0g)
kullanilmugtir (Alva, 2021).

istatistiksel analiz

Verilerin istatistiksel degerlendirmesi GraphPad®
programi, San Diego California, ABD, siiriim 5.0 ile
yapilmigtir. Kullanilan  istatistiksel ~ test, ¢oklu
kargilagtirmalar igin ANOVA testi ve bunu
Bonferroni testi izlemistir. Analizlerde p <0,01
degerleri istatistiksel olarak anlamli kabul edilmis ve



bir yildizla gosterilmigtir.  MIC  sonuglarinin
belirlenmesi, biyofilm dl¢limii, CBM testleri ve CFU
saymmlari, iic kopya kullanilarak yapilmistir. Tim
testler li¢ bagimsiz deneyde yapilmistir.

Arastirmanin etik yonii
Bu ¢alisma kapsaminda etik kurul onaymin alinmasina
gerek yoktur.

BULGULAR

C. verum EY’nin antimikrobiyal aktivite testi
Cinnamomun verum bitkisinden elde edilen EY P.
aeruginosa (ATCC 27853) ve A. baumannii (ATCC
17978) iizerindeki antimikrobiyal etkisi
degerlendirilmistir. Tablo 1’de gortildiigii gibi ugucu
yagin her iki patojen mikroorganizma iizerinde gii¢lii
antimikrobiyal etkinlik gosterdigi belirlenmistir.

Tablo 1. C. verum EY’nin test bakterileri iizerindeki MIC ve MBC degerleri.

C.verum EY Kontrol (CHL)

Zon MIiK MBC | MBC/MIC | Zon MIiK MBC MBC/MIC

cap | (mg/mL) | (mg/mL) cap | (mg/mL) | (mg/mL)

(cm) (cm)
P. aeruginosa 25 0.5 1.0 35 0.125 0.25 2.0
A. baumannii | 26 0.5 1.0 30 0.125 0.25 2.0

Tablo 2. C. verum uc¢ucu yagimin kimyasal bilesim ve etken madde miktarlari.
C.verum EY % C.verum EY %

(+)-4-Carene 0.05 Caryophyllene 3.79
Acetaugenol 6.28 Cinnamaldehyde 66.78
Alfa-Cadinol 0.03 Cinnamy| Acetate 343
Alfa-Calacorene 0.04 Cis Linalol Oxide 0.02
Alfa-Muurolene 0.05 Cis-Caryophyllene 0.04
Alfa-Pinene 0.73 Cymol 1.04
Alfa-Terpineol 0.42 Delta-Cadinene 0.34
Benzene Butanoic Acid, Methyl Ester 0.06 Eucalyptol 0.14
Benzene, Pentamethyl- 0.12 Eugenol 6.79
Benzenepropanol 0.13 Germacrene-B 0.12
Benzyl Acetate 0.04 Germacrene-D 0.03
Benzyl Benzoate 3.50 Humulene-1,2 Epoxide 0.20
Beta-Cubenene 0.15 Isoterpinolene 0.02
Beta-Phellandrene 0.30 L-4-Terpineol 0.09
Beta-Sabinyl Acetate 0.04 Limonene 0.30
Beta-Terpinene 0.42 Linalool 2.79
Borneol 0.03 L-Phellandrene 0.55
Cadina-1.4-Diene 0.13 P-Cymene-8-Ol 0.04
Camphene 0.25 Safrole 2.89

C. verum EY’nin MIC ve MBC ol¢iimleri

C. verum bitkisinden elde edilen EY’nin P.
aeruginosa (ATCC 27853) ve A. baumannii (ATCC
17978) tizerindeki MIC belirlemek i¢in 96 kuyucuklu
mikroplate kullanilmustir. Farkli
konsantrasyonlarindaki yapilan arastirma sonucuna
gore EY’nin MIC degerleri Tablo 1°de verilmistir.
Elde edilen sonuglara gore, C. verum EY’nin MIC ve
MBC degerleri test edilen patojen suslar {izerinde
sirast ile 0.5 ve 1.0 mg/mL konsantrasyonda ve

benzer olarak bulunmustur. Testin MBC/MIC orani,
C. verum yaprak EY'sinin test edilen iki bakteriler
iizerinde bakterisidal bir etkiye sahip oldugunu
gostermektedir.

C. verum EY’nin anti-biyofilm aktivitesi

C. verum bitkisinden elde edilen EY’nin ¢alismada
kullanilan patojenik mikroorganizmalara kars farklt
inhibitor aktiviteye sahip oldugu goézlenmistir. 2 x
MIC  konsantrasyonda en iyi  inhibisyon



aktivitelerinin P. aeruginosa ATCC 27853 iizerinde
%92.1 oranda daha yiiksek oldugu gézlenmistir.
EY’nin en iyi inhibisyon etkisinin %84 oraninda A.
baumannii (ATCC 17978) iizerinde gergeklestigi
tespit edilmistir. C. verum bitkisinden elde edilen
EY’nin 1 x MIC konsantrasyonda bile yiiksek C.
verum bitkisinden elde edilen EY’nin 1 x MIC
konsantrasyonda bile yiiksek biyofilm inhibisyonuna
sahip oldugu gorillmistiir (Sekil 1).

Antibiofilm Activity
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Sekil 1. Patojenik bakterilere kars1 C. verum
bitkisinden elde edilen EY’nin farkhh MIC
konsantrasyonlarinda (0.25 -2 x MIC) anti-
biyofilm aktivitesi.

*p< 0.05’te kontrolden dnemli farkliliklar gosterir
ve p< 0.05’te kontrolden maksimum anlamli
farkliliklar: gosterir.

Sekil 2. C. verum bitkisinden elde edilen EY’nin
C. violaceum iizerindeki inhibisyon zon aktivitesi
A: 2 mg/mL (zon c¢api: 24 cm) ve B: 1 mg/mL
(zon ¢api: 18 cm).

C. verum EY’nin anti-QS aktivitesi

Tar¢in EY nin anti-QS aktivitesinin belirlenmesi i¢in
indikator sus olarak C. violaceum ATCC 31532
kullanilmugtir. Farkli konsantrasyonlarda
gergeklestirilen ¢alismada Tar¢in EY ’nin 2 mg/mL ve
1 mg/mL konsantrasyonunda anti-QS aktivitesinin
olduk¢a yiiksek oldugu gorilmiistiir.  Sonuglar,
violacein pigmentinin arka planina kars1 bulanik bir
zon bolgesi olusturmasi agisindan cm olarak
degerlendirilmistir (Sekil 2).

C. verum EO'nun kimyasal bilesimi

C. verum bitkisinin yapraklarinin  kimyasal
bilesiminde sinnamaldehit (%66.781) oran ile en
yiksek bulunan bilesik oldugu gériilmektedir.
Sinnamaldehit ardindan  &jenol  (%6.79) ve
analoglarinin da oldukga yiiksek oldugu tespit
edilmistir (Tablo 2) (Zhao ve Ma, 2016).

TARTISMA

Son yillarda, cesitli bitkilerden elde edilen EY’ler,
patojen mikroorganizmalar iizerindeki etkinlikleri
nedeniyle aragtirmacilar arasinda biiyiik bir akademik
ilgi diizeyine ulasmis durumdadir. Ancak her bitki
tiirliniin her mikroorganizma iizerindeki etkinliginin
farkli oldugu disiiniildiigiinde, aragtirmalarda hala
eksiklikler oldugu gériilmektedir. Ozellikle EY’lerin
anti-biyofilm ve anti-QS aktiviteleri iizerine yapilan
caligmalar sinirlidir. Bizim de ¢alismamizda C. verum
yapragindan elde edilen EY’nin antibakteriyel, anti-
biyofilm ve anti-QS ozelliklerinin P. aeruginosa ve
A. baumannii patojenleri {izerindeki etkinligi
aragtirtlmigtir.  C. verum bitkisinden elde edilen
EY’nin antimikrobiyal aktivitelerinin arastirildig1 pek
¢ok ¢alisma bulunmaktadir ve veriler bizim ¢aligma
verilerimiz ile uyumlu goriinmektedir. C. verum
EY’nin 21 bakteri susuna karsi antimikrobiyal
ozelligi test edildigi bir ¢alismada, test edilen Gram
pozitif (Enterococcus, Streptococcus,
Staphylococcus) ve Gram negatif (P. aeruginosa)
bakteri suslarina kars1 ytiksek antimikrobiyal aktivite
gosterdigi belirtilmistir (Chao, 2000). Baska bir
calismada 13 farkli bitkiden elde edilen EY’nin 65
farkli  bakteri tizerindeki bakteriyostatik ve
bakterisidal  aktivitesinin  arastirildigi  galisma
sonucunda 6zellikle C. verum kabugundan elde edilen
yagm diger bitki tiirlerine goére direngli suslar
tizerinde daha yiiksek antimikrobiyal aktiviteye sahip
oldugu bulunmustur (Mayaud, 2008). Patojen
bakteriler tarafindan biyofilm olusturma yetenegi
onemli bir endise kaynagidir (Ciofu ve Tolker-
Nielsen, 2019). Biyofilmler, yogun
popiilasyonlardaki bakterilerden olusur ve bir yilizeye
geri dondiiriilemez sekilde bagli saglam bir
ekzopolimer matris tarafindan korunur. Biyofilm
olusumu, antimikrobiyal ajanlari basarisiz hale
getirmesi ve enfeksiyonlarin %65-80'inden sorumlu
olmasi nedeni ile antimikrobiyal direncin gelisiminde
olduk¢a biiyiik 6neme sahiptir (Coenye ve Nelis,
2010).




Yapilan son ¢alismalarda, hayvanlardan (lizozimler,
kitosan ve laktoferrin), bitkilerden (lektinler,
fenolikler, EY’ler ve poliasetilenler), mantarlardan,
alglerden ve bakterilerden (reuterin ve bakteriyosin)
elde edilen antimikrobiyal 6zellige sahip ajanlarin
biyofilmler iizerinde inhibisyon etkiye sahip oldugu
goriilmektedir. Ayrica, mevcut istatistiklerde bulasict
hastaliklarin tedavisinde toksik olmayan, uygun
maliyetli ve erisilebilir terapétiklerin kullanilmasinin
gerekliligini vurgulamaktadir (Wijesinghe, 2021).
Bakteriyel biyofilm olusumu, hiicre yogunlugunun
izlenmesi i¢in kullanilan hiicreler arasi kimyasal
sinyal mekanizmas1 olan QS yoluyla gergeklesir
(Gerdt ve Blackwell, 2014). Bu nedenle, mikrobiyal
enfeksiyon  kontroliinde,  o6zellikle  biyofilm
kontroliinde bitkisel ilaglarin potansiyel uygulamalari
genis capta arastirilmalidir.

QSI inhibitorleri ozellikli direncli
mikroorganizmalara karsi savasta yeni stratejilerin
gelistirilmesi agisindan yeni bir yaklagim olabilir. QS
inhibisyonu, sinyallesmeyi bozarak QS'yi Onleme
stirecidir. Bu, sinyal enzimlerini etkisiz hale
getirerek, sinyal molekiillerini taklit eden ve
reseptorlerini bloke eden molekiiller ekleyerek veya
sinyal molekiillerinin kendilerini bozarak elde edilir.
QS inhibisyonu, bakteriyel biiylimeye miidahale
etmeden, bakteriyel viriilans faktorlerinin miiteakip
inhibisyonu ile bakteriyel viriilansin zayiflamasi ile
sonu¢lanmasi biiyiilk 6nem tagimaktadir (Shaaban,
2019; Carradori, 2020).

Calismalarda ozellikle, P. aeruginosa'nin viriilans
davranigini hedefleyen otoindiikleyicilerin Onciileri
antipatojenik ajanlar i¢in uygun bir kaynak olarak
gelistirilmigtir. B-keto-dekanoik asidin antranilat ile
yogunlagtirilmas, Pseudomonas kinolon
sinyallerinin olugsmasina neden olur. Metil antranilat,
P. aeruginosa'da nispeten 6nemli bir viriilans faktorii
olan elastazin ortadan kaldirilmasiyla Pseudomonas
kinolon sinyallerinin {iretimini inhibe eden bir
antranilat analogu olarak kanitlanmigtir (Calfee,
2001). Yanik enfeksiyonlari, keratit ve pndmoni gibi
Pseudomonas'in lokalize enfeksiyonlar1 sirasinda
elastazin rol oynadig1 belgelenmistir (LaSarre &
Federle, 2013). Ayrica, tanik asit ve trans -
sinnamaldehit,  asil-homoserin  lakton  (AHL)
dretimini engelledigi bildirilmistir (Chang, 2014).
Cesitli bitki tiirlerinin QS inhibisyonu {izerine
etkisine yonelik yapilan c¢alismalarin sinirli oldugu
goriilmektedir. Bu alanda yapilan caligmalardan
birinde farkli bitki tiirleri kullanilmistir. Calismada
(C. verum, Origanum majorana, Thymus vulgaris ve
Eugenia caryophyllata) elde edilen EY’nin
antioksidan, antibakteriyel, anti-biyofilm ve anti-QS
aktiviteleri lizerinde inhibisyona sahip en etkili bitki
tiirtinii C. verum olarak bulmuslardir (Alibi, 2020).
C. verum bitkisine ait EY’lerin antibakteriyel ve anti-
biyofilm aktivitesinin aragtirildig1 bir diger ¢alismada
yagm, P. aeruginosa, Staphylococcus aureus ve
Klebsiella pneumoniae'ye karsi in vitro ozellikleri
arastirilmistir.  Calisma sonunda C. verum EY’nin,

test edilen tiim suslarda etkili bir antibakteriyel ve
anti-biyofilm aktivitesine sahip oldugu bulunmustur
(Wijesinghe, 2021). Yine benzer bir bagka ¢alismada
83 ugucu yagin P. aeruginosa iizerindeki biyofilm
inhibisyon etkisi arastirilmis ve ¢aligma sonucunda
tarcin  kabugu yagi ve ana Dbileseni olan
sinnamaldehitin (%0.05 oraninda), P. aeruginosa
iizerinde biyofilm olusumunu Onemli dl¢lide
engelledigi belirtilmistir (Kim, 2015).

Tar¢in yagmin P. aeruginosa'da QS kontrolli
viriilans faktorleri ve biyofilm olusumu iizerindeki
etkisinin arastirildigt c¢aligmada tar¢in  yagmin
biyofilm olusumunu engelledigi ve c¢ok diisik
konsantrasyonlarda bile (0.1-0.2 pl/ml) QS'i inhibe
ettigi gosterilmistir (Kalia, 2015). Yakin zamanda
yapilan yine benzer bir ¢aligmada da C. verum'dan
elde edilen saflagtirilmis bilesikler, 0.1 mg/ml'lik bir
konsantrasyonda P. aeruginosa iizerinde hem anti-
biyofilm hem de anti-QS etkiye sahip oldugu
goriilmiistiir (Alva, 2021). Bu alanda yapilan
calismalar sinirli olup C. verum yapragi yaginin anti-
biyofilm ve anti- QS etkisi ile ilgili baska bir
calismaya rastlanilmamaistir.

QS inhibisyonu, sinyallesmeyi bozarak QS'yi dnleme
stirecidir. Bu, sinyal enzimlerini etkisiz hale
getirerek, sinyal molekiillerini taklit eden ve
reseptorlerini bloke eden molekiiller ekleyerek veya
sinyal molekiillerinin kendilerini bozarak elde edilir.
QS inhibisyonu, bakteriyel biiylimeye miidahale
etmeden, bakteriyel viriilans faktdrlerinin miiteakip
inhibisyonu ile bakteriyel viriilansin zayiflamasi ile
sonuglanacaktir.

Targin yaginin ana bileseni oldugu bildirilen
sinnamaldehit ve sinnamaldehit tiirevlerinin Vibrio
harveyi tizerindeki anti-QS aktivitesinin arastirildigi
calismada etken maddelerin bakteri iiremesini
engellemeden QS ile etkilesime  girdigini
gostermektedir (Brackman, 2008). Benzer sekilde, C.
verum kabugu esansiyel yaginin ¢oklu ilaca direngli
E. coli iizerindeki zar gecirgenlestirici etkilerini
bildirmis olup aym1 zamanda, bu yagm anti-QS
aktivitesini de gostermislerdir (Yap, 2014). C. verum
bitkisinden elde edilen EY’lerin A. baumannii
iizerinde anti-biyofilm ve anti-QS aktivitesi ile ilgili
herhangi bir calismaya rastlanmamigtir. Yapmis
oldugumuz c¢aligmanin bu alanda ilk oldugu
diistiniilmektedir.

C. verum yaprag1 yagindan elde edilen GC-MS analiz
sonuglarma bakildiginda C. verum yapragi yaginda
Eugenol (%74,9) oraninda bulunurken, B-karyofillen
(%4), Benzil benzoat (%3) ve diger birkac bilesen
tamimlamigtir  (Schmidt, 2006). Tar¢in kabugu
yagmin GC-MS analiz sonuglarinda %64.49 oraninda
sinnamaldehit bulunurken %16.57 oraninda &jenol
bulduklarini bildirmislerdir (Kim, 2015). Bu sonuglar
%66.78 oraninda buldugumuz sinnamaldehit ile
%6.79 oraninda buldugumuz 6jenol igerigi ile biiyiik
benzerlik gostermektedir.



SONUC

Antibiyotiklerin diizensiz kullanim1 sonrasinda,
¢oklu ilaca direngli patojen mikroorganizmalarin
sayilarinin ortaya c¢ikmasi, alternatif yeni tedavi
stratejilerinin gelistirilmesini zorunlu hale getirmistir.
Yapmis oldugumuz ¢aligma ve bu alanda tartigilan
tim gozlemlerde, C. verum yapragi esansiyel yaginin
P. aeruginosa ve A. baumannii suslarina kars1 yiiksek
antibakteriyel ve anti-biyofilm aktivite gosterdigi
sonucuna varabiliriz. Bakterilerde goriilen QS
sisteminin anlagilmasi, bakteriyel enfeksiyonlari
kontrol etmede ve antibiyotik direncinin ortaya
¢tkmasinin iistesinde gelmede umut verici yeni bir
antibakteriyel strateji saglayabileceginden bu alanda
daha fazla aragtirmaya gerek vardir.
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Amag: Arastirma dezavantajli gruplardan olan Roman kadinlarm serviks kanseri erken tan1 davraniglari ile ilgili algiladiklar:
engellerin incelenmesi amaciyla yapilmistir. Gere¢ ve Yontem: Tanimlayici fenomenolojik aragtirma yontemi kullanilmastir.
Arastirma 16.12.2019- 3.02.2020 tarihleri arasinda 20 katilimci ile yapilmistir. Arastirma verileri Giorgi tarafindan
tanimlayic1 fenomenolojik aragtirmalar ig¢in 6nerdigi dort temel adimda analiz edilmistir. Bulgular: Arastirmaya katilan
Roman kadmlarin yas ortalamalar1 38.9 + 8.6 (min:30, max:59) dir. Roman kadmlarin 18’inin serviks kanserini duydugu
ancak serviks kanserinden korunma hakkinda yeterli bilgiye sahip olmadiklar1 ve aile dykiilerinde serviks kanseri tanisinin

299 cC

olmadig1 saptanmistir. Sonu¢: Roman kadinlarin “bilgi ve farkindalik eksikligi”, “tarama ve tani testleri arasinda ayrim
yapamama”, “taramalara kargi algilanan ilgisizlik”, “korku” ve alternatif uygulama arayigi” nedeniyle serviks kanseri
taramalarina katilmadiklari saptanmistir.

Anahtar Kelimeler; Algilanan Engel, Erken Tani, Serviks Kanseri, Roman (Cingene) Kadin.

Factors Barring Disadvantaged Roma Women from Participating in Cervical Cancer

Screening: Qualitative Analysis

ABSTRACT

Objective: The research was carried out to examine the barriers perceived by Roma women, who are among the
disadvantaged groups, regarding their cervical cancer early diagnosis behaviors. Materials and Methods: A descriptive
phenomenological research method was used. The research was conducted with 20 participants between 16.12.2019 and
3.02.2020. The research data were analyzed by Giorgi in four basic steps proposed for descriptive phenomenological research.
Results: The mean age of the Romani women participating in the study is 38.9+8.6 (min:30, max:59). It was determined that
18 of the Romani women had heard of cervical cancer, but they did not have enough information about protection from
cervical cancer and there was no diagnosis of cervical cancer in their family history. Conclusion: It was determined that
Roma women did not participate in cervical cancer screenings due to "lack of knowledge and awareness”, "inability to
distinguish between screening and diagnostic tests", "perceived indifference to screenings”, "fear" and seeking alternative
applications.

Keywords: Perceived Obstacle, Early Diagnosis, Cervical Cancer, Romani (Gypsy) Woman.
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GIRIS

Serviks kanseri kadinlarda en sik goriilen dordiincii
kanserdir ve 2018’de tiim kadin kanser dliimlerinin
%7.5’inin nedeni olarak bilinmektedir. Her yil
serviks kanseri nedeniyle meydana gelen dliimlerin
%85’inden fazlasmin diisiik ve orta gelirli iilkelerde
meydana geldigi ifade edilmektedir (WHO, 2020).
Tim serviks kanseri vakalarinin (%99) cinsel temas
yoluyla bulasan son derece yaygin bir viriis olan
yiksek riskli insan papilloma viriisleri (HPV) ile
iligkili oldugu bilinmektedir (WHO, 2021). Serviks
kanseri Onleme ve kontroliiniin basarisinin esas
olarak insan papilloma viriisii asilarina ve serviks
kanseri tarama programlarina bagh  oldugu
belirtilmektedir (WHO, 2020).

Etiyopya’da %9.9 olan pap smear testi yaptirma
oraninin Iran’da %52.2 oldugu, Avustralya’da % 93,
Amerika’da ise 21-44 yas arasi kadmlar da %81.6,
45-64 yas arast kadinlarda 9%73.9 oldugu
goriilmektedir (CDC, 2015). Tiirkiye’de Diinya
Saglik Orgiitii 6nerileri dogrultusunda 1992 yilindan
beri smear ile serviks kanseri taramalar
yapilmaktadir. Uzun yillar smear tabanli yapilan bu
taramalarin hedeflenen %70 kapsayiciliktan uzak
kaldig1 ve ancak niifusun %20’sinin tarama programi
kapsaminda taranabildigi belirtilmektedir (Saglik
Bakanligi, 2016). Saglik istatistikleri Y1llig1 2019 y1li
verilerine gore 15 yas ve lizeri kadmlarin yaklasik
%354.3’linlin hi¢ pap smear testi yaptirmadigi ifade
edilmektedir (Saglik Bakanligi, 2021).

Kadinlarin pap smear tarama programlarina
katilimina saglik davranisi, kiiltiirel inanglar veya
egitim gibi bireysel ve sosyoekonomik durum gibi
yapisal diizeydeki faktorlerin aracilik  ettigi
bilinmektedir (Santamaria-Ulloa ve ark., 2021).
Kadmlarin serviks kanseri ve pap smear testi
konusundaki tutum ve inanglarmin belirlenmesi,
engelleri agmak ve tarama davranigsini saglamak
agisindan ¢ok onemlidir (Yanikkerem ve ark., 2018).
Latin  Amerika  kiltiirlerinde, pap  smear
prosediiriiniin, test sonuglari, kanser ile ilgili korku ve
endise, bilgi eksikliginin, tarama uygulamasina
basvurmaya engel oldugu &zellikle demografik bir
degisken olarak siklikla siralanan sigorta kapsami
faktoriiniin ise, kadinlarin pap smear taramasina
katiliminin anlamli bir yordayicist olarak bulundugu
ortaya konmustur (Liebermann ve ark., 2018).
Birlesik Krallik'ta, etnik azinlik gruplar arasinda
kanser risk faktorleri, semptomlart ve hizmetleri
konusunda daha diisik farkindaligin  oldugu
ve sosyo-ekonomik acidan dezavantajli gruplarin
kanser insidans1 ve mortalitesi agisindan daha biiyiik
risk altinda olduklar kabul edilmektedir (Condon,
2021; Cancer Research UK, 2014). Bulunduklari
bolgelerin kenar mahallelerinde yasayan, kisa egitim
alan, daha ¢ok sosyal gilivencesi olmayan islerde
calistirllan, erken yasta evlilik yaptiklari bilinen
Tiirkiye’deki birgok Kkiiltiirel ve etnik gruptan biri
olan Roman kadinlar da tiim bu nedenlerden dolay1
serviks kanseri i¢in riskli grupta yer almaktadir.

Bununla birlikte Roman ve Roman olmayan
kadmlarla yapilan ¢alismada Roman kadmlarin pap
smear engel algilarinin Roman olmayan kadinlardan
daha yiiksek ¢iktigi, Roman olmayan kadinlarin
Roman kadinlara gére daha yiiksek oranda (3 kat
daha fazla) pap-smear testi yaptirdigi belirtilmistir
(Aydin-Avci ve Aydin, 2020).

Tarama, teshis ve tedavi uygulamalar1 iilkelerin
programlarinin 6nemli bilesenleri olmaya devam
etmektedir. Tarama uygulamalarinin 6niindeki engel
algilarinin yiiksek olmasi kadmnlarin beklenilen saglik
davranigina baglama ihtimalini azaltacaktir (Ersin ve
ark., 2016). Bu nedenle, ulusal programlara katilimin
ontindeki engellerin belirlenmesi olduk¢a dnemlidir
(Santamaria-Ulloa ve ark., 2021). Bu grupla yapilan
calismalarda siklikla demografik ve sosyal yapi ele
almmis ancak 6zellikle bu 6zelliklerin saglik {izerine
etkilerini irdeleyen ¢aligmalar sinirl kalmistir.

Bu calisma dezavantajli gruplardan olan Roman
kadinlarin serviks kanseri erken tan1 davraniglar ile
ilgili algiladiklar1 engellerin incelenmesi amaciyla
yapilmistir.

GEREC VE YONTEM

Aragtirmanin tipi

Aragtirmada tanimlayict fenomenolojik arastirma
yontemi kullanilmistir (Creswell ve Poth 2015).
Tanimlayic1 fenomenolojik yontem isitme, gorme,
hissetme, inanma, hatirlama, karar verme ve
degerlendirme gibi giinlik yasam deneyimlerini
tanimlamaktadir (Polit ve Beck, 2010). Bu yontem
aragtirmaya katilan Roman kadinlarin serviks kanseri
erken tan1 davranislari ile ilgili algiladiklar1 engelleri
ortaya cikarmada etkili bir yontem oldugu igin
sec¢ilmistir. Arastirma Orta Karadeniz de bulunan bir
ilde Roman vatandaslarin yogun olarak kayitli oldugu
bir aile sagligi merkezinde 16.12.2019- 3.02.2020
tarihleri arasinda yapilmstir.

Arastirmamn evreni ve orneklemi

Arastirma Orta Karadeniz de bulunan bir ilde Roman
vatandaglarin yogun olarak kayith oldugu bir aile
sagligt merkezi bdlgesinde yasayan kisiler
olugturmaktadir. Arastirmada katilimcilar amagh
ornekleme yontemi kullanilarak belirlenmistir.
Gorlisme yapilacak Roman kadmlart segmek igin
kriter olarak, potansiyel katilimcinin: kendini ifade
etmeye istekli olusu kullanilmistir.

Nitel arastirmada 6rneklem biiyiikligii katilimcilarin
yeterli bilgi verme durumuna gore degismektedir
(Polit ve Beck, 2010). Bu nedenle arastirmaya dahil
edilecek  kisi  sayis1  arasgtirma  Oncesinde
belirlenememekte, veriler tekrarlamaya bagladiginda,
yeni veri ortaya ¢ikmadiginda veri toplamaya son
verilmektedir (Pitney ve Parker, 2009). Bu ¢alismada
veri toplamaya verilerin tekrarlamaya baglamasindan
bir siire sonra son verilmistir. Arastirma 20 katilimei
ile tamamlanmigtir (Tablo 1). Arastirmaya katilan
Roman kadinlarin yag ortalamalari 38.9£8.6 (min:30,
max:59)dir. Katilimeilarin %25°1 ortaokul, %50’si
ilkokul, %10’u okur-yazar ve %15’i okur yazar



degildir. Roman kadinlarin  %65’inin  gelirinin
giderinden az oldugu hepsinin saglik giivencesinin
oldugu, 18’inin serviks kanserini duydugu, hi¢birinin
serviks kanserinden korunmayi bilmedigi ve ailede
serviks kanseri olan birilerinin olmadig1 saptanmustir.
Veri toplama araclan

Arastirmada, literatiire dayanarak hazirlanmig olan
yart yapilandirilmis goriisme formu kullanilmistir.
Yar1 yapilandirilmis goriisme formunun basinda
katilimcilarin yas, egitim durumunu, gelir durumunu,
sosyal giivence, serviks kanserini duyma durumunu,
serviks kanserinden korunmay1 bilme durumunu ve
ailede serviks kanseri varligini sorgulayan isinma
sorular1 sorulmustur. Goriisme formunun devaminda,
Roman kadinlarin serviks kanseri erken tani
davraniglart  ile ilgili algiladiklar1 engel ve
kolaylastiricilarin1 - sorgulayan bilimsel yazin ve
uzman gorisleri dikkate alinarak arastirmacilar
tarafindan hazirlanan, 13 soru (Serviks kanseri
hakkinda ne diisiiniiyorsunuz?, Bir kadinin serviks
kanseri olma nedeni sizce nedir?, Serviks kanseri i¢in
kendi riskinizi nasil gériiyorsunuz?, Sizin tarama testi
yaptirmama nedenleriniz nelerdir?, Pap-smear testi
yaptirmak i¢in hangi kosullarin saglanmasi size
kolaylik saglar? vb.) yer almistir (Condon ve ark.,
2021; Liebermann ve ark., 2018).

Verilerin toplamasi

Arastirma verileri yar1 yapilandirilmis, yiiz yiize,
derinlemesine goriismelerle toplanmistir. Gorlismeler
arastirmanin yapildigi aile sagligi merkezinde sessiz
ve glivenli bir ortamda gergeklestirilmis ve
katilimemin izni ile goriismeler ses kayit cihazi ile
kayit altina almigtir. Goriismeler yaklagik 25°er
Tablo 1. Katithmeilarin ézellikleri.

dakika strmiistiir. Kaydedilen veriler daha sonra
yaziya dokiilmiistiir. Alt1 saat on yedi dakika siiren
goriigme transkriptleri yetmis iki sayfadir. Verilerin
transkripsiyonunda, veri kalitesini artirmak {izere
katilimeilarin davranigsal verileri de (giilme, sikinti
ya da zorlanma ifadeleri, aglama ya da
sessizlik/duraklamalar vb.) kaydedilmistir.

Verilerin analizi

Aragtirma  verileri Giorgi  (2009) tarafindan
tanimlayici fenomenolojik aragtirmalar i¢in Onerilen
dort temel adimda analiz edilmistir. Ilk olarak
aragtirma sorularindan, goriisme ve goézlemlerden
hareketle veri analizi i¢in bir ¢er¢eve olusturularak
verilerin hangi temalar altinda diizenlenecegi
belirlenmistir. ~ Ikinci adimda  arastirmacilar
olusturmus olduklar1 temalara goére verileri okuyup
diizenlemistir. Bu adimda verilerin anlamhi ve
mantikli sekilde bir araya getirilmesi 6nemlidir.
Uciincii adimda aragtirmaci  diizenlemis oldugu
verileri tanimlamistir. Son adimda arastirmaci
tanimlamig oldugu bulgular1 agiklayip, iliskilendirip,
anlamlandirmistir.

Arastirmanin etik yonii

Arastirmaya baslanmadan dnce aragtirmanin amag ve
kapsamint iceren bilgi formu ile bdlge etik
kurulundan onay alinmistir
(B.30.2.0DM.0.20.08/1941-609). Ayrica ¢aligmanin
yapilabilmesi i¢in yasal agidan kurumsal izinler

almmustir. Katilimecilara ~ ¢alismanin  amaci
aciklanmig, goniilli olanlar c¢aligmaya dahil
edilmistir.  Verilerin gizliligini saglamak igin

katilimcilara kodlar verilmistir.

Katiimei Yas | Egitim durumu | Ekonomik durum | Sosyal Serviks Serviks Ailede serviks
giivence kanserini kanserinden kanseri olma
duyma korunmayi bilme | durumu
durumu durumu
K1 30 | Ortaokul Gelir giderden az Yok Evet Hay1r Yok
K2 30 | Ortaokul Gelir gidere esit Var Evet Hay1r Yok
K3 40 | Tlkokul Gelir giderden az Var Evet Hayir Yok
K4 30 | Ortaokul Gelir gidere esit Var Evet Hayir Yok
K5 38 | flkokul Gelir giderden az Var Evet Hayir Yok
K6 33 | Okur-yazar degil | Gelir gidere esit Var Evet Hayir Yok
K7 55 | Okur-yazar degil | Gelir giderden az Var Evet Hayir Yok
K8 30 | Ortaokul Gelir gidere esit Var Hayir Hayir Yok
K9 30 | Ortaokul Gelir gidere esit Var Evet Hayir Yok
K 10 36 | ilkokul Gelir giderden az Var Evet Hayir Yok
K11l 43 | ilkokul Gelir gidere esit Var Evet Hayir Yok
K12 38 | Okur-yazar Gelir giderden az Var Evet Hayir Yok
K13 33 | Okur-yazar degil | Gelir giderden az Var Evet Hayir Yok
K14 42 | ilkokul Gelir giderden az Var Evet Hayir Yok
K15 33 | Tlkokul Gelir gidere esit Var Hayir Hayir Yok
K16 37 | Ilkokul Gelir giderden az Var Evet Hayir Yok
K17 59 | Ilkokul Gelir giderden az Var Evet Hayir Yok
K18 45 | Okur-yazar Gelir giderden az Var Evet Hayir Yok
K19 48 | Tlkokul Gelir giderden az Var Evet Hayir Yok
K20 48 | Tlkokul Gelir giderden az Var Evet Hayir Yok




BULGULAR

Arastirma bulgularimdan algilanan engel baslig1
altinda bes alt tema yer almistir. Roman kadinlarin
serviks kanseri erken tam1 ve davranislarina
katilmalarint etkileyen algilanan engeller basligi

altinda: bilgi ve farkindalik eksikligi, tarama ve tam
testleri arasinda ayrim yapamama, taramalara karsi
algilanan ilgisizlik, korku ve alternatif uygulama
arayisi alt temalar1 yer almistir.

Bilgi ve Farkindalik Eksikligi

Tarama ve Tam Testleri

Taramalara Kars1
Algilanan lgisizlik

Korku

Algilanan Engel

Arasinda Ayrim Yapamama

Alternatif Uygulama
Arayis1

Sekil 1: Roman kadinlarin serviks kanseri erken tam1 davramislarina katilmalarin etkileyen

algilanan engellerine yonelik alt temalar.

Tema: algilanan engeller

Bilgi eksikligi

Arastirmaya katilan Roman kadinlarin 17’si serviks
kanseri ve tarama yontemleri hakkinda bilgilerinin
olmadigim1 belirtmistir. Kadinlarin ifadeleri su
sekildedir:

“..Yani hicbir sey bilmiyorum. Tehlikeli bir
sey...Tespit etmek icin test yapilir herhalde ama test
hakkinda  bilgim yok sanirim kadin dogumda
yapilwor ...Bilmis olsam yaptiririm. Onlemini almis
olurum. Hig¢bir seye ge¢ kalmamis olurum” (K2).

Bazi katilimeilar serviks kanserini isim olarak
duyduklarini ancak bununla ilgili hi¢bir sey
bilmediklerini su sekilde dile getirmislerdir;
“....Duydum ama valla hi¢ bir sey bilmiyorum onunla
ilgili. Hi¢ basimiza gelmedi Allah korusun. Hi¢ boyle
bir sey yasamadik... Serviks kanseriyle ilgili hi¢hir
sey duymadik yani dogru diizgiin....(K3).

Kadmlar serviks kanserini erken dénemde tespit
etmek igin bir seyler yapilabilecegini bildiklerini
ancak bunlar hakkinda bilgilerinin olmadigini ifade
etmiglerdir. K6 bu konudaki diistincelerini su
ifadelerle anlatmistir.

“...Hastalig1 erken dénemde tespit etmek ic¢in bir
seyler yapilir bence ama neler yapilabilecegini
bilmiyorum ...Testin ne oldugunu nasil yapildigini
gormiig olsam korkmazdim. Yaptirrdim... ”

Kadmlar serviks kanserinin daha ¢ok kimlerde
goriilebilecegi ve sebebi hakkindaki diisiincelerini su
sekilde dile getirmislerdir.

“...Kadinlar neden serviks kanseri olur bilmem ama
yvaslhilarda orta yashlarda daha sk  goriiliir
herhalde...”(K8).

“..Serviks kanserine mikroplar sebep olur...Irside
olabilir bilemem... ”(K10).

“...Once Allah ama biraz daha tedbirli olmak lazim
sanirim. Bu hastalik enfeksiyona, temizlige bakan bir
sey herhalde...”(K11).

K19 serviks kanseri hakkinda bilgi eksikliginin
taramaya basvurmasini engelledigini bu konu
hakkinda bilgi edinmesinin taramaya bagvurmasini
kolaylagtirabilecegini su sekilde dile getirmistir;

“...Bu konuda bilgim olsa daha kolay olur testi
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yaptirmam... .



Tarama ve tanu testleri arasinda ayrim yapamama
Arasgtirmaya katilan Roman kadinlarm  7’si
taramalarin ~ sikayet  durumunda  yapildigim
bildiklerini ve sikayetleri olmadigi igin tarama
testlerini yaptirmadiklarimi ifade etmislerdir.

“... Hig¢ gitmeyiz ki doktora...Gelmedi mi basina
gitmeyiz ki hastaneye...”(K1).

K11 testi yaptirmama gerekgesini su sekilde ifade
etmistir;

“...Biliyorum bir kere rast gelmistim burada ama
vaptirmadim...Ya illa bir problem ya kanama
olacaksin gideceksin ya sanct olup gideceksin. Ben
diizgiin - oldugum i¢in diigtinmedim...Bir belirti

2

vermeli ki bagvurasin doktora...” .

Kadinlar hastalik belirtileri olmadan doktora
gitmediklerini hasta olmalar1 durumunda mecbur
kaldiklar1 i¢in doktora gittiklerini su sekilde ifade
etmislerdir;

“...Valla bilsem ki hani hi¢bir sey yok hi¢ gitmem
ama deseler ki boyle béyle hastasin mecbur gidecem
bilmiyorum...”(K12).

K17’nin bu konu hakkindaki diisiinceleri su
sekildedir.

“...Kanama olur bir sey olur hani doktor illa
yaptiracan der herhalde 0 zaman
yaptiririm...”(K17).

Taramalara karst algilanan ilgisizlik

Aragtirmaya katilan Roman kadmlarin 6’s1 testi
yaptirmalarina engel bir durum olmadigini ancak
thmalkar davrandiklar1 igin testi yaptirmadiklarini
ifade etmislerdir.

“..Testi normalde gidip yaptirmak lazim. Sikayet
olmasint  beklememek  lazim  ama  gerek
duymadim...(K10).

K11 sorumluluklar nedeniyle kendilerini ihmal
ettiklerini su sekilde dile getirmistir;

“...Heralde biraz ihmalkarlik kadinlarda var biraz
bizim  kendimize diiskiinliigiimiiz  yok. Ondan
dolayidir yani. Yani kendimizi ihmal ediyoruz. Verdik
kendimizi ¢oluk ¢ocuk kendimizi ihmal ediyoruz iste.
Yani ondan dolay ihmal ediyoruz
kendimizi...”(K11).

K16 sikayetlerinin oldugunu kiginin kendini giivende
hissetmesi i¢in tarama yaptirmasinin iyi olabilecegini
ancak vakit bulamadigini ifade etmistir.

“...Hani diyorum ya yaptirsam tabi Ki iyi olur niye
olmasin saglk agisindan giivenlik agisindan ama bir
sey de bulamadim vakit... Dogum evine de ¢cagirdilar
bizi. Gidemedim. Ashinda altimla da ¢ok sorunum var
ama dogum evine de gitmem lazim. Siirekli bu
kanama adetler...”

Korku

Katilime1r Roman kadinlarin 1171 testin yapilma sekli
ve testin sonucu nedeniyle korku yasadiklarmi bu
durumun testi yaptirmalarina engel oldugunu ifade
etmistir.

“...Valla bu aralar isterim gitmek ama hi¢ cesaretim

yok... Kanser ¢ikmaya korkarim. En ¢ok ondan
korkarim. Bide kancaya ¢ikmak beni korkutur ondan
kadin doktoruna bile gidemiyorum...”(K5).

K6 tarama testinin nasil yapildigint bilmedigini bu
nedenle testi yaptirmaktan korktugunu ifade etmistir;
“...Bana saglk ocaginda dediler ben korktum.
Korktum o yiizden yaptirmadim. Islemin nasil bir sey
oldugunu bilmiyorum. Yoksa kancadan falan korkum
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yok. Camimin aciyacagindan korkuyorum...”.

K9 tarama testi sonucunun koétii ¢ikacagindan endise
duydugunu bu nedenle testi yaptirmaktan korktugunu
belirtmistir.

“...Kotii bir sey ¢ikabilir test sonucunda o yiizden
korkuyorum test yaptirmaktan ¢ok korkuyorum...”.

K12 testi yaptirmak istedigini ancak testin yapilma
sekli nedeniyle cesaretinin olmadigmi bu nedenle
tarama testini yaptrmadigint su sekilde dile
getirmistir;

“..Hani yaptrmak isterim ama korkudan geri
cekiyorum kendimi. Mesela derim her yerimi tarama
yaptirmak istiyorum ben ama korkuyorum cesaretim
yok. Hastalik ¢ikacagindan degil. Her sey Allah’tan
ama alttan baktirmaya cesaretim yok...”.

Katillmcilar ~ Roman  olmalarmin  taramalara
bagvurmada kendileri i¢in dezavantaj olmadigini
ifade etmislerdir,

“...Ben tarama yaptirdigimda sonucun kot
¢tkmasindan  korkuyorum...  Roman  olmamin
kesinlikle dezavantaji olmadi...(K19).

Alternatif uygulama arayisi

Roman kadmlarin 3’ taramanin uygulanma sekli
nedeniyle testi yaptirmak istemediklerini ifade
etmislerdir.

K11 serviks kanseri tarama testinin baska bir sekilde
yapilmasinin taramaya basvurmalarini
kolaylastiracagini dile getirmistir.

“..Ultrason gibi kolay yapilan birsey olsa testi
yaptirmam daha kolay olurdu...”.

K12 tarama testinin uygulanma sekline ydnelik
diistincesini su sekilde dile getirmistir.

“...Bir tek alttan bakmasinlar da ne yaparlarsa
yapswmlar...”.

K16 bu konudaki goriislerini sdyle dile getirmistir;
“...Kanla tespit ederseler mesela daha iyi benim i¢in.
Her giin geleyim vereyim kan. Dogururken bile

sezaryana girdim ki, beni gérmesinler diye...”.

TARTISMA

Aragtirmaya katilan Roman kadinlar serviks kanseri
ve taramalarina yonelik bilgi ve farkindalik
eksiklikleri oldugunu serviks kanserini isim olarak
duyduklarmi ancak kanser ve taramalari hakkinda
yeterli bilgilerinin olmadigin1 ifade etmislerdir.



Roman kadmlara serviks kanseri hakkinda ne
bildikleri soruldugunda, genellikle kisa, belirsiz
yanitlar verdikleri goriilmiistiir. Serviks kanserinin
genetik olabilecegi, kadinlarda serviks kanserini
erken donemde tespit etmek igin bir seylerin
yapilabilecegini ancak bunlarin neler oldugunu
bilmediklerini, bildikleri bir yontem olmus olsa
yaptirabileceklerini belirtmislerdir. Kumar ve Tanya
(2014) tarafindan yapilan bir ¢aligmada kadinlarin
biliylik ¢ogunlugunun serviks kanseri (%81.9) ve
taramalar1 (%85.5) hakkinda yetersiz bilgisi oldugu
ortaya konulmustur. Kirubarajan ve arkadaslart
(2021) tarafindan yapilan sistematik derlemede yer
alan ¢alismalarin %72.2’sinde, serviks kanserinden
korunma konusunda bilgi veya farkindalik eksikligi
oldugu ifade edilmistir. Etnik azinlik gruplarda yer
alan insanlarin kansere dair bilgi edinmelerinin
saglanmastyla ilgili karsilanmamuis ihtiyaclart oldugu
ve kanserden korunma hakkinda bilgi eksiklikleri
varlig1 ortaya konulmustur (Cancer Research UK,
2014). Romanya’da Roman kadinlarin ulusal serviks
kanseri tarama programimna katilip katilmama
durumlarimin bilgi eksikligi ile iliskili oldugu ifade
edilmistir (Millan ve Smith; 2019). Ayni bolgede
yasayan Roman ve Roman olmayan kadinlarla
yapilan bir baska c¢alismada Roman olmayan
kadinlarin Roman kadinlara gore serviks kanseri
hakkinda bilgi durumlarinin daha yiiksek oldugu ve
aralarindaki farkin istatistiksel olarak anlamli oldugu
bulunmustur (Aydin-Avci ve Aydin, 2020). Bir baska
caligmada kadinlarin serviks kanseri ve hastalik
taramast hakkinda bilgi sahibi olmasa da,
bilinglendirme kampanyalar1 konusunda olumlu geri
bildirimde  bulunduklari  ve saglik  hizmeti
sunucularinin hayatlarini iyilestirmeyi motive edecek
onerilerini memnuniyetle karsiladiklart  ortaya
konmustur (Darj ve ark., 2019). Young Shin ve
arkadaglar1 (2021) tarafindan yapilan bir bagka
¢alismada kadinlarin serviks kanseri farkindaliginin
az olmasi nedeniyle serviks kanserinin olusturdugu
tehditler ve tarama prosediiri hakkinda detayli
bilgiye ihtiyag  duyduklari, bilgi diizeyinin
yiikseltilmesi i¢in kadinlarin kiiltiiriine duyarli egitim
stratejileri gelistirilmesi gerektigi ifade edilmistir.
Yapilan bir ¢aligmada kadinlarin taramaya katilma
niyetinin serviks kanserine yonelik diisiik risk algist
ve serviks kanseri teshisi korkusu ile iligkili
olabilecegi ve saglik egitiminin, niifusun risk algisini
artirabilecegi ve kadmlarin sahip oldugu korkular
giderebilecegi ifade edilmistir (Twinomujuni ve ark.,
2015). Serviks kanseri taramasi hakkinda yetersiz
bilgi 6nemli bir engeldir ve yeterli bilgi olmadiginda
kadinlarin tarama igin gelme ihtimali yoktur. Sosyal,
biligsel ve duygusal faktorler niifus diizeyinde
davranig degisikligi Uretmek icin birbirleriyle
etkilesime girdiginden, saglik miidahalelerinde daha
yiksek Pap smear taramasi katilim oranlari elde
etmek i¢in hedeflenecek kadin popiilasyonunun
profili dikkate alinmalidir. (Santamaria-Ulloa ve ark.,
2021). Tarama programlarma yonelik niifusun

Ozelliklerinin dikkate alindig1 egitim stratejisinin
yapilmasi yerinde olacaktir.

Roman kadinlar “serviks kanserine dair belirtilerinin
ve sikayetlerinin olmadigmmi” 0 nedenle test
yaptirmadiklarini sikayetleri olmasi durumunda test
yaptirabileceklerini ifade etmislerdir. Bu durum
aragtirmaya katilan Roman kadnlarin tarama ve tani
testleri arasinda ayrim yapamadiklarini
gostermektedir. Lee ve arkadaslar1 (2019) tarafindan
yapilan ¢aligmada siirekli vajinal kanama olan
semptomatik durumdaki kadinlarin tarama testlerini,
serviks kanseri ve cinsel yolla bulasan hastaliklar gibi
sorunlari teshis etmek i¢in kullanildigi ifade
edilmektedir. Twinomujuni ve arkadaglar1 (2015)
tarafindan yapilan ¢aligmada arastirmaya katilan
kadmlarm  %29.9’unun herhangi bir semptomu
olmadig1 icin tarama yaptirmay: disiinmedikleri
ifade edilmistir. Bu c¢alisma literatiirle uyum
gostermektedir. Bu durumun kadinlarda koruyucu
saglik kiiltiiriiniin olmamasinin kadinlari, hastaliga
dair semptom yoklugunda saglik hizmeti arama
davranisindan ali koymasiyla iligkili olabilecegi
disiiniilmektedir.

Arastirmaya katilan kadinlardan bazilar1 serviks
kanseri taramasi yaptirmalari i¢in Onlerinde bir
engelin olmadigimi testi yaptirma konusunda
“thmalkar” davrandiklarimi ifade etmislerdir. Conde
Ferraez ve arkadaslarinin (2012) yaptiklari ¢aligmada
calismaya katilan kadmnlarin 6z bakima ilgilerinin
olmadig1 ifade edilmistir. Paz-Soldan ve
arkadaslarinin (2012) yaptiklar1 bir bagka ¢aligmada
ise kadmnlarin genellikle kendi saglik ihtiyaglarini géz
ardi ederek aileye bakma egiliminde olduklar: ifade
edilmigtir. Millan ve Smith’in (2019) Roman kadinlar
ile yaptiklar1 aragtirmada tarama davraniglarina
katilmada ihmalin de s6z konusu oldugu
belirtilmistir. Bu arastirma bulgulari literatiirle uyum
gostermektedir. Kadinlarm  tarama  testine
bagvurmada ihmalkar davranmalarmin serviks
kanseri, risk faktorleri, tam1 ve tedavisi hakkinda
yeterli bilgiye sahip olmamalarindan kaynaklanmig
olabilecegi diisiiniilmektedir.

Roman kadinlar serviks kanseri taramasmin ne
oldugunu, nasil yapildigimi bilmediklerini, bununla
birlikte tarama etnik kokenleri nedeniyle ayrimciliga
maruz kalmadiklarini ancak test sonucunun kot
cikabilecegi korkusunu yasadiklarini bu durumun
onlarin  test yaptirma durumlarmi = olumsuz
etkiledigini kendilerini bu konuda cesaretsiz
hissettiklerini ifade etmislerdir. Bununla birlikte
Diinyadaki en yiiksek serviks kanseri oranina sahip
Malavi’de yapilan c¢aligmada korkunun serviks
kanseri taramasinin 6niindeki engellerden biri oldugu
ifade edilmistir (Maseko ve ark., 2015). Yapilan bir
bagka caligmada c¢alismaya katilanlarin %60.8’inin
serviks kanseri taramasi prosediirine yonelik
korkuya sahip oldugu ifade edilmistir. Kadinlarin
tarama yaptirma niyetinin diisiitk olmasinin sebebinin
test sonucunun kotii ¢ikacagi korkusu oldugu
belirtilmistir  (Twinomujuni ve ark., 2015).
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Liebermann ve arkadaslarinin 16 ¢aligmanin
biitiinlestirici incelemesinde taramanin 6niindeki en
yaygin engellerin utang ve korku oldugu saptanmigtir
(Liebermann ve ark., 2018). Andreassen ve
arkadaslarmm (2017) Romanlar ile yaptiklar
calismada katilimcilar, Roman olmayanlar tarafindan
kirli olarak algilandiklarini ve bu nedenle saglik
bakim ortamlarinda ayrimcilik ve reddedilmeye
maruz kaldiklarimi ifade etmislerdir. McFadden ve
arkadaglar1 (2018) tarafindan yapilan sistematik
derlemede saglik hizmetine erisim ve kullanimi
sirasinda saglik hizmeti personelinin tutumlar1 da
dahil olmak iizere Roman kadinlarin ayrimciliga
maruz kaldiklarini ifade ettikleri belirtilmistir. Bu
calismada Roman kadmnlarin korkulari nedeniyle
tarama testlerini yaptirmamalar1 literatiirle uyum
gostermektedir. Ancak etnik kokenleri nedeniyle
ayrimcilifa maruz kalmalart durumlar literatiirle
farkliik  gostermektedir.  Roman  kadinlarin
ayrimciliga  maruz  kalmadan saglik hizmeti
aldiklarin1 ifade etmeleri sevindiricidir. Saglik
personelinin uzun siire ayni bolgede calisiyor olmasi,
bolge insan1 ve kiiltiirlinii tanimasi  ayrimci
davraniglarin  ortadan kalkmasinda, dolayisiyla
kadinlarin olumlu algilarinin olugmasinda etkili
oldugu diisiiniilmektedir.

Katilimeilar tarama testinin uygulanma seklinden
dolay1 yaptirmak istemediklerini, farkli bir sekilde
tarama testi yapilabilecek olsa tarama testini
yaptirabileceklerini  belirtmiglerdir. Bu  durum
alternatif uygulama arayis1 olarak ele almmustir.
Yapilan bir calismada katilimcilar serviks kanseri
taramast i¢in kan testi gibi alternatif yontemlere
ihtiya¢ duyduklarini ifade etmislerdir (Young Shin ve
ark., 2021). Bir bagka g¢alismada serviks kanseri
taramalarinda ortaya konulabilecek alternatif tarama
yontemlerinin kadinlar arasinda tarama algisinin
iyilesmesine yardimci olabilecegi ifade edilmistir
(Okoeki ve ark., 2016). Lorenzi ve arkadaslar1 (2019)
tarafindan serviks kanseri taramalarinda kendi
kendine orneklemenin kadinlart serviks kanseri
tarama programina katilmaya tesvik etmede
kullanilabilecegi belirtilmistir. Bununla birlikte
katilimeilarinin ¢ogu numune alimini saglik uzmanin
yapmasi yerine kendi kendine almay1 tercih etmistir.
Bu ¢aligmada da benzer sonuglar bulunmustur.

SONUC

Bu arastirmada Roman kadinlarin serviks kanseri
erken tan1 davranislar ile ilgili algiladiklar1 engeller
incelenmistir. Roman kadinlarin “bilgi ve farkindalik
eksikligi”, “tarama ve tani testleri arasinda ayrim
yapamama”, “taramalara karsi algilanan ilgisizlik”,
“korku” ve alternatif uygulama arayis1” nedeniyle
serviks  kanseri  taramalarina  katilmadiklari
saptanmugtir. Serviks kanserini ortadan kaldirmak
amactyla, 6z bakimin 6niindeki yapisal engelleri ele
almak, kadmnlarin 6z bakimini tesvik eden eylemleri
tesvik etmek ve diizenli Pap smear taramasinin 6nemi
konusunda kadinlarin egitim ihtiyaclarini ele almak

onemlidir. Ancak en miikemmel teknik ¢oziim bile,
hedeflenen kullanicilarinin ihtiyaglarina ve bakis
acilarmna uyarlanmadik¢a, potansiyelden pratige
doniigmeyecektir. Bu nedenle dezavantajli bir grup
olan Romanlar basta olmak iizere kadimnlara hitap
eden ve doniisiimiin yayilmasinin amaglandigi ve
etkili ~ oldugu, |kiltire duyarli yaklasimlar
gerekmektedir. Saglik hizmeti verilen toplumun
sosyoekonomik  durumlarinin = gbéz  Oniinde
bulunduruldugu daha etkin tanitimlar yapilmasinin ve
ozellikle bu caligmanin da sonuglarina dayanarak
calisma gruplarmin duyarhliklarinin ve saglikla ilgili
inanglarim1  inceleyerek ona gdre hizmetlerin
planlanmast daha bagarili sonuglarin iiretilmesini
saglayacaktir.

Cikar Catismasi
Arastirmada herhangi bir ¢ikar ¢atigmasi yoktur.
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Amagc: Bu calisma, babalara verilen emzirme egitiminin, babalarin bilgi diizeyine, annelerin emzirme 6zyeterliligine ve emzirme
tutumuna etkisini degerlendirmek amaciyla yiiritiilmiistiir. Gere¢ ve Yontem: Arastirma Aralik 2020 — Nisan 2021 tarihleri
arasinda Devlet Hastanesi Kadin Saglig1 ve Hastaliklar1 kliniginde dogum yapan kadinlar ve esleri ile yiiriitiildii. Caligma girisim
grubu icin 160 (80 c¢ift) ve kontrol grubu 160 (80 ¢ift) olup toplam 320 katilimci ile tamamlanmistir. Verilerin
toplanmasinda, Sosyodemografik Bilgi Formu (SBF), Babalarin Emzirmeye Etkisi Olcegi (BEEQ), Babalar icin Emzirme Bilgi
Testi, Emzirme Tutumu Degerlendirme Olgegi (ETDE), Postpartum Emzirme Oz-Yeterlilik Olgegi-Kisa Form kullanilmistir.
Bulgular:  Calismamizda, babalarin  ve  eslerinin ~ sosyodemografik — 6zellikleri  Katilimcilarin bebeklerine  iliskin
ozellikleri, babalarin emzirme ve bebek bakimina iligkin 6zellikleri ve babalarin emzirme bilgi diizey 6n test puanlari, girisim ve
kontrol grubunda benzerdir. Babalara uygulanan emzirme destegi girisimi sonrasi deney grubundaki babalara
uygulanan Emzirme Bilgi Testi Toplam Son test Puani, Babalarm Emzirmeye Etkisi Olcegi Alt Boyutunun son test puanlari,
babalarin eslerine uygulanan Postpartum Emzirme Oz-Yeterlilik Olcegi- Kisa Form Toplam son test puanlari, kontrol grubundaki
babalara ve eslerine uygulanan tiim son test puanlarina kiyasla anlamli olarak daha yiiksek bulunmustur. Sonug¢: Calismamizda,
girisim ve kontrol grubu i¢in verilen egitimin babalar ve esleri i¢in anlamli bulunmustur.

Anahtar Kelimeler: Baba, Babalarm Emzirmeye Etkisi, Emzirme Bilgisi, Postpartum Emzirme Oz-Yeterliligi.

The Effect of Breastfeeding Education Given to Fathers on the Knowledge, on

Breastfeeding Qualification of the Mothers and Breastfeeding Attitude
ABSTRACT
Objective: This study was carried out to evaluate the effect of breastfeeding education given to fathers on fathers' knowledge
level, mothers' breastfeeding self-efficacy and breastfeeding attitude. Materials and Methods: The study was conducted between
December 2020 and April 2021 at the Women's Health and Diseases Clinic of the State Hospital with the women who gave birth
and their partners. The study was 160 (80 pairs) for the intervention group and 160 (80 pairs) for the control group, with a total
of 320 participants. In the collection of the data, Sociodemographic Data Sheet (SBF), Effect of Fathers on Breastfeeding Scale
(BEEQ), Breastfeeding Information Test for Fathers, Breastfeeding Attitude Assessment Scale (ETDE), Postpartum
Breastfeeding Self-Efficacy Scale-Short Form were used. Results: In our study, the sociodemographic characteristics of the
fathers and their spouses, the characteristics of the participants regarding their babies, the characteristics of the fathers regarding
breastfeeding and infant care, and the pre-test scores of the fathers on the breastfeeding knowledge level were similar in the
intervention and control groups. The Breastfeeding Knowledge Test Total Last Test Score applied to the fathers in the
experimental group after the breastfeeding support initiative applied to the fathers, the last test scores of the Fathers' Effect on
Breastfeeding Scale Sub-dimension, the Postpartum Breastfeeding Self-Efficacy Scale applied to the spouses of the fathers- Short
Form Total final test scores were found to be significantly higher compared to all the last test scores applied to the fathers and
their spouses in the control group. Conclusion: In our study, it was found that the training given for the intervention and control
group was meaningful for fathers and their spouses.
Keywords: Father, Effects of Fathers on Breastfeeding, Breastfeeding Knowledge, Postpartum Breastfeeding Self-Efficacy.
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GIRiS

Aile  bebeklerin  bliyime  gelismesini  saglayan
davranislarina yon veren en onemli ortamdir. Ailenin
temel tagi olan anne, baba ve ¢ocuklarin bedensel, ¢cevresel
ve ruhsal yonden saglikli olmast ¢ok Onemlidir
(Lowdermik & Perry, 2004; Baser,2005). Yenidogan bir
bebegin en temel ihtiyaci beslenmedir. Her cagda ve
kiltiirde yenidoganin beslenmesinde essiz bir gida 6zelligi
tastyan anne siitiiniin bebeklere en saglikli ulasma yontemi
emzirmedir (Balci, 2011; CDC, 2018). Anne siitii bebegin
tiim ihtiyaglarini karsilayan biyolojik yararlilig1 yiiksek ve
dengeli besindir (Yigitbas, Kahriman, Calik ve Bulut,
2012). Birlesmis Milletler Cocuklara Yardim Fonu
(UNICEF) ve Diinya Saglik Orgiiti (DSO) biitiin
bebeklere ilk alt1 ay sadece anne siitii verilmesini ayrica en
az iki yasina kadar anne siitii ile beraber tamamlayict
beslenmeye devam edilmesini Onermektedir (Moore,
Anderson, Bergman, & Dowswell 2012). Anne siitii bebek
ile anne arasindaki duygusal bagi gii¢lendirir. Anne
sitliiniin; yumurtalik, meme ve uterus kanserine
yakalanma riskini, endometrozisin ilerleme hizim,
kardiyovaskiiler hastalik riskini ve tip 2 diyabet riskini
azaltir, kemik erimesine karsi korur, uterusun
rejenarasyonu gibi anne i¢in yararlart vardir (T.C. Saglik
Bakanligi, Anne Siitii ve Emzirme Egitim Rehberi, 2016).
Anne siitlinlin  bebek iginde; bagisiklik sistemini
giiclendirir, bebekleri hastaliklara karsi korur, organ ve
doku gelisimine fayda saglamasi yoniinden yararlar
bulunmaktadir. Bebeklerin ruhsal, bedensel ve zeka
gelisimine katki saglar (Topal, Cmnar ve Altinkaynak,
2017). Annelerin emzirme konusundaki bilgisizligi ve
kaygisi, annelerin emzirme konusunda yeterince
cesaretlendirilmemesi, kadinmn g¢alisma hayatinda daha
¢ok yer almasi, kentlesme, yanlis geleneksel uygulamalar,
estetik kaygilar, formiil mamalarin anne siitiiniin yerini
almasi, biberonla beslenmenin 6zendirilmesi, emzirme
oranlarmin diismesine sebep olmaktadir. Literatiirde erken
aylarda ek gidalara baglamanin en dnemli nedeni olarak
annenin bebegine tek basina yetememe endisesi yer
almaktadir (Raeisi, Shariat, Nayeri, Raji, & Dalili 2014).
Postpartum siiregte anne kadar babanin da emzirme
konusunda  desteklenmesi  gerekmektedir. Baba
katilimmin yararlar1 aragtirmalarla  desteklenmesine
ragmen tiim diinyada babalarmn bu siirece katilimi istenen
diizeyde degildir. Annenin dogum sonu siirecte iyi
desteklenmesi, bebek bakimi disinda kendine zaman
ayirabilmesi, kendisinin hem aile i¢i iligkilerine hem de
¢ocugun saghigma olumlu katkilar saglamaktadir. Es
tarafindan saglanan duygusal destek ve bebek bakimi ile
annelerin dogum sonrasi psikolojisinin daha iyi oldugu
soylenmektedir (Giiltekin, 2021).

Babalarin dogum sonu siirece katilmalar1 yenidogan
gelisimine de olumlu katkilar saglamaktadir.

Dogum sonu donemde babalarin bebekleri ile
ilgilenmelerinin ileri dénemde ¢ocuklarda davranigsal
problemler, depresyon, saldirganlik egilimi,
hiperaktiviteyi azaltirken, entellektiiel yetenekleri,
kendine giiven, empati yapabilme ve sosyal becerilerini
arttirdig1 saptanmistir. Literatiirde babanin erken donemde
bebegiyle Dbirlikte olmasinin, dokunmasinin ve
konugmasinin, ¢cocuguyla arasinda gii¢lii bagin olusmasini
sagladigi belirtilmektedir.

Babalarin yagsadigi tim degisimlere uyum saglamasi,
ebeveynlik rolii, bebegini kabullenme, kendine ve
bebegine bakabilmesini kolaylastirabilir (Cildir, Karakog
ve Karaca, 2014). Yapilan bir ¢alismada dogum sonu
erken donemde bebek bakimina katilmasina izin verilen
babalarin sonraki doénemlerde daha fazla ve aktif olarak
bakima katildiklar1 belirlenmistir (Montigny, 2017).

Bu c¢alisma, babalara verilen emzirme egitiminin,
babalarin  bilgi  diizeyine, annelerin  emzirme
Ozyeterliligine ve  emzirme  tutumuna  etkisini
degerlendirmek amaciyla yiiriitiilmistiir.

GEREC VE YONTEM

Arastirmanin tipi, yeri ve zamami

Bu c¢alisma, babalara verilen emzirme egitiminin,
babalarm  bilgi  diizeyine, annelerin  emzirme
Ozyeterliligine ve  emzirme  tutumuna  etkisini
degerlendirmek  amaciyla  yar1  deneysel tipte
tasarlanmigtir. Arastirma Aralik 2020 — Nisan 2021
tarihleri arasinda Devlet Hastanesi’nin Kadin Saglig1 ve
Hastaliklar1 kliniginde bebegi dogan babalar ve esleri
iizerinde yiiriitiilmiistiir. Hastanenin standart dogum sonu
yatig sireleri sezaryen dogumlarda 48 saat, vajinal
dogumlarda 24 saattir.

Arastirmanin evren ve 6rneklemi

Arastirmanin evrenini adi gegen hastanede calismanin
yiriitiildiigi tarihlerde term dénemde esi dogum yapmis
ve bebegi saglikli tiim babalar olusturmustur.

Arastirma Orneklemini Kadin Saghigt ve Hastaliklart
kliniginde olan, 18 yas iistiinde aragtirmaya katilmaya
goniillic olan babalar ve esleri arasindan basit rastgele
ornekleme yontemi ile secilip c¢aligmaya dahil
edilmislerdir. Tirkiye'de emzirme oranlari %90 olarak
goriilmektedir (TNSA, 2018). Devlet Hastanesi’nin bir y1l
igindeki canli dogum sayisi 2650 olarak referans
Arastirma 6rneklemini ise Kadm Sagligi ve Hastaliklari
kliniginde olan, arastirmaya katilmaya goniillii olan anne
ve baba arasindan 3.1.7. versiyonu kullanilarak toplam 6n
test skoruna %20 artig egitimden fayda gdrmiis olarak
kabul edilmistir. Bu etki farkini gézlemlemek icin %95
giiven araliginda %80 gii¢ i¢inde en az 320 olgu olusturdu.
Girisim grubu igin 160 (80 ¢ift) ve kontrol grubu i¢in 160
(80 ¢ift) olmak tizere toplam 320 katilimer ile ¢aligilmasi
planlanmustir. Girisim  ve  kontrol  gruplarin
belirlenmesinde randomizasyon uygulanmustir.


https://pubmed.ncbi.nlm.nih.gov/?term=Raeisi+K&cauthor_id=25421843

Arastirmaya dahil edilme ve arastirmaya dahil
etmeme/dislama kriterleri
Katilimcilarin dahil edilme kriterleri:

e Tiirkce bilmek ve anlamak

e 18 yasindan biiyiik anne ve baba olmak

e Emzirme i¢in kontrendikasyonu olmamak

e  Dogum sonrasi herhangi bir nedenle bebeginden

ayr1 tutulmamak
e  Herhangi bir saglik sorunu olmamak

Katilimcilarin harig¢ tutulma kriterleri:
e Tiirk¢e bilmemek
e Isitme ve gdrme sorunu olmak
e Katilimcilara c¢alismanin amaci agiklanmig ve
calismaya davet edilmistir. Katilimeilardan izin
almarak bilgilendirilmis goniilli olur formu
imzalatilmistir.
Randomizasyon
Randomizasyon igin annelerin hastaneye bagvuru sirast
kullanilmistir. Hastaneye basvuran annelerin bagvuru
numarasi tek olanlarin esleri girigsim, bagvuru numarasi ¢ift
olanlarin esleri kontrol grubuna atanmistir. Katilimeilarin
160’1 girisim, 160’1 kontrol grubu olmak iizere toplam 320
anne-baba orneklemi olusturmustur.
Veri toplama araclari
Arastirmada kullanilan veri toplama araglari;
Sosyodemografik Bilgi Formu (SBF): iki béliimden ve
toplam 16 sorudan olugmustur. Birinci boliimde babalarin
ve annelerin sosyo-demografik 6zelliklerini sorgulayan 6
soru, ikinci boliimde ise bebek hakkinda bilgiler ve
babalarin emzirme hakkinda diisiincelerini belirleyen 10
sorudan olusmustur (T.C. Saglik Bakanligi, 2016).
Babalarin Emzirmeye Etkisi Olcegi (BEEO): 2011 yilinda
Rempel ve Rempel tarafindan gelistirilen olgek 37
maddeden olugmaktadir. Cronbach degeri 0.95 tir. Bes alt
boyutu bulunmustur. Bu alt boyutlar; emzirmeyi anlama,
deger verme, yardim, duyarlilik ve hazir bulunugluktur.
Tim bu odlgekten alinan toplam puan ne kadar yiiksekse
babalarin emzirmeye etkileri de o kadar yiiksektir.
Olgekten alinabilen en diisiik puan 37, en yiiksek puan
185°tir. Babalar Emzirme Bilgi Testi: Arastirmacilar
tarafindan hazirlanan test 25 sorudan olusmaktadir.
Babalarin emzirmede bilgi diizeylerini olgmek icin
hazirlanan testte saglik bakanligi  egitimlerinden
faydalanilmigtir (T.C. Saglik Bakanligi, 2016). Emzirme
Tutumu Degerlendirme Olgegi (ETDE): 1999 yilinda
Arslan tarafindan gegerlik-giivenirlik ¢aligmast yapilan
Olgek 46 sorudan olugsmustur. 22 adet olumlu, 24 adet
olumsuz madde yer almaktadir. Olgekten alinan puan ne
kadar yiiksekse annelerin emzirmeye iliskin tutumlari da o
kadar olumlu olmustur.
Postpartum Emzirme Oz-Yeterlilik Olgegi-Kisa Form:
2010 yilinda Alus-Tokat ve Okumus tarafindan Tiirk¢e
uyarlamasi yapilan Olcek 33 maddeden olusmustur.
Olgegin minimum puan1 14, maksimum puani 70’tir.

Olgekten alman puan ne kadar yiiksekse annelerin

emzirme Ozyeterlilikleri de o kadar yiiksek olmustur.

Verilerin toplanmasi

Arastirmaya katilmay1 kabul eden babalara aragtirmanin

amact ve Onemi hakkinda bilgi verilmis, veri toplama

araglari tanitilmistir. Caligmaya katilan her babaya

calismadan istedigi zaman ayrilabilecegi konusunda bilgi

verilmigtir.

Calismanin Yiiriitiilmesi

Birinci Goriisme:

Dogumdan sonra ilk 24 saat iginde, Girisim ve kontrol

grubunda bulunan babalara SBF, BEEQ, Babalar Emzirme

Bilgi Testi; eslerine ise ETDO, Postpartum Emzirme Oz-

Yeterlilik Olgegi-Kisa Form 6lgekleri uygulanmistir.

Girisim grubuna babalar i¢in emzirme egitim programi

uygulanmustir.

Babalar icin emzirme egitim programi (girisim)

Babalar I¢in Emzirme Egitimi Girisimi grubundaki

babalara egitimin amaci1 ve icerigi aciklanmistir. Bireysel

egitim i¢in mahremiyete uygun bir ortam hazirlanmigtir.

Babalar I¢in Emzirme Egitimi Programi 20 dakikalik

interaktif bir egitim olmustur. Bu programa 6zel Babalar

I¢in Emzirme Egitimi Rehberi gelistirilmistir. Bu rehber

Saglik Bakanligimmin emzirme rehberlerine dayali olarak

arastirmacilar tarafindan hazirlannmgtir. Babalar Icin

Emzirme Egitimi Rehberi gorsellerle zenginlestirilmis ve

basili hale getirilmistir. Babalar i¢in Emzirme Egitimi

Programi sonrasi babalara bu egitim materyali verilmistir.

Bu rehberin icerigi;

e  Anne siitiiniin igerigi, faydalari

e Emzirmeye baslama zamani, emzirme sikligi,
emzirme teknigi

e Anne siitilyle beslenme sirasinda karsilagilan sorunlar
(ilk giinlerde siit gelmemesi, memelerde agri, siit
birikmesi, mastit, meme basi ¢atlaklari vb.)

e Anne sitiinii sagma ve sagdiktan sonra bebege verme
yollari, saklama kosullari

e Annede hastalik durumunda emzirme

e Emzirme doneminde wuzak durulmasi gereken
uygulamalar (biberon, emzik)

e Emzirme doneminde babalarin sorumluluklarina
yonelik bilgiler yer almistir.

Egitim Programinin sonunda 6nemli noktalar &zet
halinde tekrar edilmistir. Babalarin sorular1 yanitlanmistir.
ikinci goriisme:

Birinci goriismeden bir ay sonra tiim babalar ve esleri ile
Ikinci gériisme yapilmistir.

Girisim ve kontrol grubu babalara BEEO ve Babalar
Emzirme Bilgi Testi ve eslerine ETDE ve Postpartum
Emzirme Oz-Yeterlilik Olcegi-Kisa Form 6lgekleri
yapilmigtir.
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Sekil 1. Akis Semasi.

Verilerin analizi

Arastirmada elde edilen veriler SPSS (Statistical Package
for Social Sciences) for Windows 22.0 programi
kullanilarak analiz edilmistir. Verilerin
degerlendirilmesinde tanimlayici istatistiksel yontemleri
olarak  sayi, yiizde, ortalama, standart sapma

kullanilmistir. Arastirma degiskenlerinin normal dagilim
gosterip  gostermedigini  belirlemek {izere Kurtosis
(Basiklik)  ve  Skewness  (Carpiklik)  degerleri
incelenmistir. Kategorik verilerin analizindeki-kare testi,
iki grup ortalamasinin karsilastiriimasinda student’s t testi,
iki bagimli grup ortalamasinin karsilagtirilmasinda paired
t testi kullanilmustir.

Arastirmanmin etik yonii

Bu arastirmanin konusu Istanbul Universitesi-Cerrahpasa
Lisansiistii Egitim Enstitiisii tarafindan onaylanmustir.
Arastirmaya baslayabilmek i¢in Kadin ve Cocuk
Hastaliklart Egitim ve Arastirma Hastanesi Etik
Kurulu'ndan ‘Babalara Verilen Emzirme Egitiminin
Babalarin Bilgi Diizeyine, Anneleri Emzirme Oz
Yeterliligine ve Emzirme Tutumuna Etkisi’ ismi ile etik
kurul izni almmustir (Tarih:21.08.2019 No= 81).
Arastirmanin uygulanacagi Devlet Hastanesi i¢in kurum
izni alinmigtir (Tarih:17.12.2020 No= 5). Arastirmaya
dahil edilen, Emzirme Tutumu Degerlendirme Olgegi
(ETDO), Postpartum Emzirme Oz-Yeterlilik Olgegi-Kisa
Form, Babalarin Emzirmeye Etkisi Olcegi (BEEO)
Olgekleri igin izin alinmugtir. Aragtirmaya katilmay1 kabul
eden tiim babalardan ‘Bilgilendirilmis Goniilli Onam
Formu’ ile izin alinmustir.

BULGULAR

Yeni baba olan 80 katilimcinin girisim ve 80 katilimeinin
da kontrol grubunu olusturdugu caligmadaki asagidaki
tablolarda sunulmugtur. Tablo 1’¢ gore yas, egitim
durumu, medeni durum, meslek ile girisim ve kontrol
grubu arasinda anlaml iliski bulunmamastir.

Tablo 1. Babalarin ve eslerinin sosyodemografik ézelliklerinin dagilimi.

o . Girisim Kontrol Toplam . .
Sosyodemografik dzellikleri , 3 % N % N b % Test degeri/ p
18-25 24 30.0 12 15.0 36 22.5
Babanm yagi 26-34 35| 43.8 39 48.8 74 46.2 X2=5.900
35-40 15 18.8 23 28.7 38 23.8 p=0.117*
41-49 6 7.5 6 7.5 12 7.5
Okuryazar degil 2 2.5 2 2.5 4 2.5
Babanin egitim Ilkégretim 27 33.8 26 325 53 33.1 X?2=1.240
durumu Lise 30| 375 36 45.0 66 41.2 p=0.743
Universite ve iizeri 21| 26.2 16 20.0 37 23.1
Okuryazar degil 5 6.2 4 5.0 9 5.6
Annenin [Ikogretim 20 25.0 33 41.2 53 33.1 X2=4.970
egitim durumu |Lise 36| 45.0 30 37.5 66 41.2 p=0.174
Universite ve iizeri 19| 238 13 16.2 32 20.0




Tablo 2. (devam) Babalarin ve eslerinin sosyodemografik 6zelliklerinin dagilimi.
. Girisim Kontrol Toplam
Sosyodemografik ozellikleri N S% N % N P % Test degeri / p
Bekar 2 2.5 0 0.0 2 1.3
Besmi nikahl 72| 911 77 96.2 149 93.7 %2=3.362
Medeni durum |Imam nikahli 3 3.8 2 2.5 5 3.1 p=0.;199
Bosanmis 1 1.3 0 0.0 1 0.6
Ayr yasiyor 1 1.3 1 1.2 2 1.3
Kamu 15| 18.8 12 15.0 27 16.9
Meslek Ozel 49| 61.3 57 71.2 106 66.2 X?=2.328
Serbest meslek 13| 16.2 10 12.5 23 14.4 p=0.507
Caligmiyorum 3 3.8 1 1.2 4 2.5

*p<0.05, X?=Ki-kare testi.

Tablo 2’ye gore emzirme egitimi alma durumu ve babalarin egitim aldiklar kisiler ile girisim ve kontrol grubu arasinda
anlamli iliski bulunmamustir.

Tablo 2. Babalarin emzirmeye iliskin 6zelliklerinin dagilimi ve emzirme bilgi diizey puanlari.

Babalarin emzirme ve bebek bakimina Girisim Kontrol Toplam Test degeri* p
iliskin ozellikleri n % n % n %

Emzirme egitimi alma durumu Evet 25 31.2 34 425 59| 36.9 t=2.175| 0.095
Babalarin egitim aldiklari Kisiler

Ebe-hemgire Evet 12 15.0 16 200 28| 175 t=0.693 | 0.267
Doktor Evet 0 0.0 1 1.2 1 0.6 t=1.006 | 0.500
Diger saglik personeli Evet 9 11.2 10 12.5 19 11.9 t=0.060 | 0.500
Aile Evet 7 8.8 14 175 21 131 t=2.686 | 0.079
Diger kisiler Evet 6 7.5 5 6.2 11 6.9 t=0.098 | 0.500
Dabalann _eslerinin - cBm | gyer| 78| 087 79| 1000| 157| 994 t=1.006 | 0500

p<0.05, *Bagimsiz gruplarda t-testi.

Tablo 3’e gore babalarin emzirme bilgi diizey puanlart grup degiskenine gore istatiksel agidan anlamli farklilik
saptanmamustir (p>0.05).

Tablo 3. Babalarin emzirme bilgi diizeyi ve gruplar arasi iliskisi.

Emzirme Bilgi Diizey Girisim (n=80) Kontrol (n=80) Test degeri* p
Puanlan X SS X SS
Emzirme Bilgi Testi 54.075 18.176 58.163 23.419 -1.233 0.219
Girisim Kontrol

X SS X SS
Toplam Puan (On test) 16.988 2.730 17.238 2.307 -0.626 0.533
Toplam Puan (Son test) 18.675 2.709 16.000 2.912 6.016 0.000
T (On test/son test) -4.396 3.010
p 0.000** 0.004*

X=Ortalama, SS=Standart sapma, *Bagimsiz gruplarda t testi, **Eslestirilmig gruplarda t testi.



Tablo 4’e gore Babalarin Emzirme Bilgi Testinden aldig1
Toplam Puani 6n test puanlar1 girisim ve deney grubunda
benzer olmustur (p>0.05). Egitim programina alinan
girisim grubundaki babalara uygulanan Emzirme Bilgi
Testi Toplam Puani (Son test) (X=18.675), kontrol

grubunun puanlarindan anlamli olarak daha yiiksek
bulunmustur. Girisim grubunda Babalarin Emzirmeye
Etkisi Olcegi Emzirmeyi Anlama Alt Boyutu son test
puanlari, kontrol grubundaki babalara kiyasla istatiksel
olarak daha yiiksek bulunmustur.

Tablo 4. Babalarin emzirmeye etkisi dlcegi alt boyut puanlarinin gruplara gore dagiliminin karsilastirilmasi.

Babalarin Emzirmeye Etkisi Olcegi X SS X SS| Test degeri* p
Emzirmeyi | On test puan 25.425| 4.600 25.475 5.334 -0.063 0.949
anlama Son test puani 27.038| 4.582 22.200 5.164 6.267 0.000
t -2.725 4.127
p 0.008 0.000
Yardim On test puani 26.700| 4.662 26.213 5.096 0.631 0.529
Son test puani 29.513| 3.875 25.025 5.016 6.332 0.000
t -4.936 1.488
p 0.000 0.141
Deger On test puani 22.563| 3.990 22.563 4.224 0.000 1.000
Olgek Alt | Verme Son test puani 23.188| 4.219 18.950 4.041 6.488 0.000
Boyutlan t -1.170 5.424
p 0.245 0.000
Hazir On test puani 22.238| 4.198 22.263 4.491 -0.036 0.971
Bulunusluk | Son test puani 23.825| 4.056 19.238 4.320 6.924 0.000
t -3.094 4.553
p 0.003 0.000
Duyarliik | On test puani 19.025| 3.268 18.625 3.989 0.694 0.489
Son test puani 20.975| 2.705 17.950 2.855 6.880 0.000
t -4.748 1.241
p 0.000 0.218
Babalarin Emzirmeye | Toplam puan 138.000 | 22.963| 137.513| 25.886 0.126 0.900
Etkisi Ol¢egi (6n test)
Toplam puan 147.888 | 21.068| 122.925|  22.344 7.270 0.000
(son test)
t -3.512 3.862
p 0.001* 0.000**
X=Ortalama, SS=Standart sapma, *Bagimsiz gruplarda t testi, **Eslestirilmis gruplarda t testi.
Girisim ve kontrol grubundaki babalarin eslerine

Tablo 5’¢ gore gruplar arasinda annelerin Postpartum
Emzirme Oz-Yeterlilik Olgegi-Kisa Form Toplam Puani
(On test) istatiksel agidan anlamli farklihk gostermemistir
(p>0.05). Girisim grubundaki babalarin  eslerine
uygulanan Postpartum Emzirme Oz-Yeterlilik Olgegi-
Kisa Form Toplam Son test Puanlar1 Kontrol grubundaki
babalarin eslerine kiyasla anlamli olarak daha yiiksek
bulunmustur.

uygulanan Annelerin Emzirme Tutumu Degerlendirme
Olgegi Toplam 6n test ve son test puanlari istatiksel olarak
anlamli bulunmamuistir (Tablo 5).
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Tablo 5. Postpartum emzirme 6z-yeterlilik 6lcegi-kisa form ve emzirme tutumu degerlendirme 6l¢eginin
puanlariin gruplara gore dagihminin karsilastirilmasi.

Postpartum Emzirme Deney Kontrol Test degeri* p
Oz-Yeterlilik Ol¢egi- X SS X SS
Kisa Form
Toplam Puan (On test) 57.638 11.015 60.313 10.149 -1.597 0.112
Toplam Puan (Son test) 60.638 7.479 51.300 7.576 7.845 0.000
t -2.473 6.294
p 0.016* 0.000**
Emzirme Tutumu Girisim Kontrol Tt degert® P
Degerlendirme Olcegi

X SS X SS
Toplam Puan (On test) 76.725 21.336 71.688 18.548 1.594 0.113
Toplam Puan (Son test) 77.175 13.603 74.863 9.150 1.262 0.209
t -0.174 -1.362
p 0.863** 0.177**

X=Ortalama, SS=Standart sapma. *Bagimsiz Gruplar t testi, **Eslestirilmis gruplarda t testi.

TARTISMA

Babalarm egitim diizeyi ile annelerin bebek bakimi1 ve
emzirme ile iligkisini inceleyen pek ¢ok calisma
yapilmistir. Yapilan calismalarda egitim durumu
yiiksek babalarin eslerine daha ¢ok destek oldugu ve
ilk alt1 ay sadece anne siitii verme oranlarinin daha
yiiksek oldugu bulunmustur (Gozikara, 2012;
Canbay, 2020).

Uganda’da Koire ve ark. yaptig1 ¢alismada kadinlarin
erken ek gidaya baslamalarinda babalarin egitim
diizeyinin etkili oldugu saptanmistir (Koire, A¢ikgoz,
& Giinay, 2017). Banu ve ark. yaptigi ¢aligmada
egitim durumu yiiksek annelerin daha ¢ok kolostrum
verdigi, geleneksel uygulamalardan daha az
etkilendigi ve emzirme konusunda daha bilgili oldugu
bulunmustur  (Banu, &  Khanom, 2012).
Calismamizda, katilimci babalarin ve annelerin
¢ogunlugunun lise mezunu oldugu ve egitim
durumunun babalarin emzirmeye katilimlarinda etkili
bir degisken olmadig1 gériilmiistiir (Tablo 1).

Evli /resmi nikahli olma durumu ile annelerin bebek
bakimi1 ve emzirme ile iliskisini inceleyen pek ¢ok
calisma yapilmistir. Bazi ¢aligmalarda evli annelerin
daha ¢ok anne siitii verdigi bulunmustur (Santana,
Vieira,&O Vieira, 2018). Adugna ve ark. Etiyopya’da
yaptig1 calismada evli annelerin bekarlara gore
bebeklerine ilk ay sadece anne siitli verme oranlarinin
daha yiikksek oldugu bulunmustur (Adugna,
Tadele, Reta, & Berhan, 2017). Koire ve ark. yaptigi
caligmada kadinlarin evli olmayis1 ek gidaya erken
gecme nedeni olarak kabul edilmistir (Koire ve ark.,
2017). Calismamizda, girisim ve kontrol grubundaki
babalarm ¢ogunlugunun resmi nikahli oldugu ve
gruplar arasinda medeni durumun babalarin emzirme
katilimlarinda ~ etkili  bir degisken olmadig:
gOrilmiistiir. Calismamizla benzer olarak
Tekgdemen’in yaptigt calismada esi ile yasayan
annelerin sayis1 ¢ogunluktadir ve bu durum annelerin
bebeklerine ilk ay sadece anne siitii verme oranlarimni
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arttirdig1 bulunmustur (Tekgocen, 2018). Babalarin
emzirme egitimi alma durumu ile ilgili; yapilan
calismada babalarin emzirme ve bebek bakimina

katilma konusunda bilgi gereksinimleri oldugu
bulunmustur (Goziikara, 2012). Babalarin
¢ogunlugunun emzirme egitimi almadig:

caligmamizla benzer olarak Yilmaz ve ark. yaptigi
calismada babalarin emzirme egitimi alma durumu
%18.3 ve Cildir ve ark. caligmasinda ise bu oran %21
bulunmustur (Cildir ve ark., 2014; Yilmaz ve
Taspinar, 2017). Babalarin emzirme egitimi aldiklar1
kisiler ile ilgili; ¢aligmamizin aksine yapilan bazi
caligmalarda babalarin saglik profesyonellerinden
destek almak istedikleri sdylenmistir (Bal, 2014;
Gaboury, Capaday, Somera, & Purden, 2017).
Yilmaz’in caligmasinda babalarin %48.9°u egitimi
arkadaslar1 veya aile biiyiiklerinden aldiklari, %28.5’1
saglik personelinden aldigmni séylemistir (Y1lmaz ve
Tagpnar, 2017). Yapilan tim ¢aligmalarda
caligmamiza benzer olarak saglik personelinde egitim
alma oranlar1 oldukga diisiik olmustur. Caligmamizla
benzer olarak yapilan c¢alismalarda babalarin
annelerin emzirme egitimi almasini istemeleri ile
ilgili annelerin emzirme egitimi almasinin dnemi
vurgulanmistir (Smith, Jamerson, Bernaix, Schmudt,
& Seiter, 2006; CDC, 2018; Al Tarawneh, Shoqirat,
& Almalik 2019). Yilmaz’in ¢aligmasinda annelerin
bliyiik cogunlugunun emzirme doneminde eslerinin
destek oldugu ve destek olunan konularin basinda
emzirirken psikolojik destek ve ev islerinde yardim
ettigi saptanmigtir (Y1lmaz ve Taspinar, 2017). Smith
ve ark. prematiire bebekler iizerinde yaptiklar
calisgmada babalarin emzirme destegi, fiziksel,
duygusal ve motivasyonel destek sagladiklari
bulunmustur (Smith ve ark., 2006). Babalarmn
emzirme bilgi diizeyleri ile inceleyen birgok
calismada babalara egitim verdikten sonra
arastirmaci tarafindan hazirlanan bazi sorular ya da
Olgekler kullanilarak babalarin  emzirme bilgi
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diizeyleri saptanmistir ve bu bulgular sonucunda
babalarin  emzirme bilgi gereksinimi oldugu
bulunmustur  (Bal, 2014; Canbay, 2020).
Calismamizda ise girisim ve kontrol grubundaki
babalara emzirme konusunda kendilerini ne kadar
yeterli hissettikleri sorulmus ve babalarin emzirme
bilgi diizey puanlar1 girisim ve kontrol grubuna gore
istatiksel agidan anlaml farklilk saptanmamustir
(p>0,05) (Tablo 4). Calismamizda, benzer olarak
Siiriiciiler’in  ¢aligmasinda da anlamli  farklilik
saptanmamustir (Striciiler, 2019).

Babalar Igin Emzirme Bilgi Testi kullamlarak
yapilan;  Goziikara’'nin  ¢alismasinda  babalara
emzirme egitimi verildiginde alt1 ay sadece anne siitii
verme siiresinde artig oldugu saptanmistir (Goziikara,
2012). Yapilan galigmalarda egitim alan babalarin
anne ve bebek sagligmi olumlu etkiledigi ve
ebeveynlik davranislarini  gelistirdigi goriilmiistir
(Smith ve ark., 2006; Cildir ve ark., 2014; Hunter ve
Cattelona, 2014). Hansen ve ark. ¢alismasinda da
emzirme egitimin Onemi vurgulanmig ve verilen
egitim igeriginde anne sitiinin  Onemi ve
faydalarindan bahsedilmistir (Hansen, Tesch ve
Ayton, 2018). Calismamizda, Emzirme Bilgi Testi
Toplam Puani (6n test) girisim ve kontrol grubunda
benzer iken son test degerinde anlamli artis
saptanmistir.  Egitim verilen girisim grubunda
Emzirme Bilgi Testi Toplam Puani 6n test- son test
sonuglarinda egitim sonrasi artis aradaki egitimin
etkisini gostermektedir. Calismamizla benzer olarak;
Hunter ve ark. yaptig1 calismada babalara verilen
egitim istatiksel fark yaratmistir (Hunter ve
Cattelona, 2014). Gene ¢alismamizla benzer olarak
Kuliukas ve ark yaptigi ABD’de girigsim ve kontrol
gruplu girisimim ve bilgi sahibi babalarin diger
babalara egitim vermesiyle akran egitimli yapilan
calismada emzirmeye baslama, es destegi
konularinda anlamli derecede fark bulunmustur
(Kuliukas, Hauck, Jorgensen, Kneebone, & Burns,
2019). Yapilan ¢aligmalarda emzirme egitimi alan
babalarin emzirmeye daha olumlu baktigi, anneleri
daha ¢ok destekledikleri, desteklenen annelerin de
emzirmeye istegi ve ozyeterliligi arttirdigi, daha az
meme sorunu yasadig1l, emzirmeye baslama ve devam
etme siirelerinin artti§1 saptanmistir (Goziikara,
2012). Uludagli’'nin ¢alismasinda babalara verilen
egitimin baba katilimini arttirdigi, annelerde ve
babalarda ozyeterlilik sagladigi, aile arast bagi
gliclendirdigi  saptanmustir ~ (Uludagli, 2019).
Calismamizda, girisim grubundaki babalarin eslerine
uygulanan Postpartum Emzirme Oz-Yeterlilik
Olgegi- Kisa Form Toplam Puanlari (Son test)
(x=60,638),  Kontrol  grubundaki  babalarin
Postpartum Emzirme Oz-Yeterlilik Olgegi-Kisa
Form Toplam Puanlarindan (Son test) anlamli olarak
daha yiiksek bulunmustur. Babalara verilen emzirme
egitiminin annelerde Postpartum Emzirme Oz-
Yeterlilik Olgegi-Kisa Form Toplam Puaninin
anlamli sekilde yiikseltmesi egitimin etkinligini
gOstermistir.
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Calismamizda, girisim  grubundaki  babalara
uygulanan Babalarin Emzirmeye Etkisi Olcegi’nin
tiim alt boyutlar1 son test puanlar1 Kontrol grubundaki
babalara gore istatiksel olarak daha yiliksek
bulunmustur. Girisim  grubunda  Babalarin
Emzirmeye Etkisi Olgegi Toplam Puan én test- son
test sonuglari arasindaki anlamli fark emzirme
danismalig1  egitiminin pozitif katki sagladigi
bulunmustur. Buldur’un c¢alismasinda da babalara
verilen emzirme egitimin anlamli ve babalarin
emzirmeye etkisinin  arttigim1  bildirilmektedir
(Buldur, 2019).

Babalara verilen emzirme egitiminin emzirme
tutumuna etkileri ile ilgili; Yigitbags ve ark.
calismasinda dogum o6ncesi, dogum ve dogum sonu
donemde verilen egitimin annelerde emzirme
tutumunu arttirdigl saptanmustir (Yigitbas ve ark.,
2012). Y1ldiz’1n ¢alismasinda es desteginin annelerde
emzirme tutumunu olumlu etkiledigi saptanmistir
(Yildiz, 2019). Calismamizda, girisim grubundaki
babalarin eslerine uygulanan Postpartum Emzirme
Oz-Yeterlilik Olcegi- Kisa Form Toplam Puanlar,
kontrol grubundaki babalarin eslerinin puanlarindan
anlamli olarak daha yiiksek bulunmustur. Girisim ve
kontrol grubundaki babalarin eslerine uygulanan
Annelerin Emzirme Tutumu Degerlendirme Olgegi
Toplam Puani  (On test), Emzirme Tutumu
Degerlendirme Olgegi Toplam Puani (Son test)
istatiksel olarak anlamli bulunmamugtir.
Calismamizla benzerlik gosteren Golbast ve ark.
calismasinda emzirme tutum puanlart arasinda
istatistiksel olarak anlamli fark olmadig1 saptanmastir.
Bunun sebebinin de emzirme davranigsmi etkileyen
bagka faktorlerin olmast ve daha genis grupla
tekrarlanmasi gerektigini sdylemislerdir (G6lbast ve
Kog, 2008).

SONUC

Calismada; Emzirme Bilgi Testi Toplam Puani (6n
test) girisim ve kontrol gruplarinda benzer iken
girisim sonrasinda girisim grubunda Emzirme Bilgi
Testi Toplam Puant (Son test) degerinde artis
saptanmugtir. Girisim grubundaki babalara uygulanan
Babalarin Emzirmeye Etkisi Olcegi Alt Boyutlari son
test puanlari, Kontrol grubundaki babalarin
puanlarindan istatiksel olarak daha yiliksek
bulunmustur. Girisim grubundaki babalarin eslerine
uygulanan Postpartum Emzirme Oz-Yeterlilik
Olgegi- Kisa Form Toplam Puanlari (Son test)
(x=60,638), Kontrol grubundaki babalarin eslerinin
son test puanlarindan anlamli olarak daha yiiksek
bulunmusgtur. Girisim ve kontrol grubundaki
babalarin eslerine uygulanan Annelerin Emzirme
Tutumu Degerlendirme Olgegi Toplam Puani (On
test), Emzirme Tutumu Degerlendirme Olgegi
Toplam Puani (Son test) istatiksel olarak anlamli
bulunmamustir.

Perinatal, dogum ve postnatal donemde babalarinda
yeterli egitim ve danismanlik hizmeti almasi ve
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eslerinin yaninda olmasinin saglanmasi, taburculuk
egitimlerine babalarinda dahil edilmesi ve ev
ziyaretlerine baba katilimi da saglanmasi, tiim saglik
calisanlarinda baba egitimi konusunda egitilmesi,
babalarin bebek bakimina katilimi ve emzirme
konusunda babalar ile yapilan aragtirmalarin
artirilmasi, arastirmanin farkli merkezlerde ve daha
genis orneklemle yapilmasi onerilmektedir.

Cikar Catismasi
Yazarlar arastirmanin yiiriitilmesinde herhangi bir
¢ikar catigmast olmadigini beyan etmislerdir.

Yazar Katkilan

Plan, tasarim: E.O.; Gerec ve Yontem: E.O.; Veri
analizi ve yorum: E.O.; N.-H.S.; Yazim ve
diizeltmeler: E.O.; N.H.S.

KAYNAKLAR

Adugna, B., Tadele, H., Reta, F., Berhan, Y. (2017).
Determinants of exclusive breastfeeding in
infants less than six months of age in Hawassa, an
urban setting, Ethiopia. International
Breastfeeding Journal, 12(1), 1-8.
https://doi.org/10.1186/s13006-017-0137-6

Al Tarawneh, T., Shogqirat, N., Almalik, M. (2020). “Being
relieved and puzzled”: A qualitative study of first
time fathers’ experiences postpartum in Jordan.
Women and Birth, 33(4), e320-e325.
https://doi.org/10.1016/j.wombi.2019.07.006.

Bal, M. D. (2014). Toplumsal cinsiyet esitsizligine genel
bakis. Kadin Saghgi Hemsireligi Dergisi, 1(1),
15-28.

Balci, E. (2011). Anne siitiiniin g¢ocuk biiyiime ve
gelismesine etkisi. Turkish Journal of Family
Practice/Tiirkive  Aile  Hekimligi  Dergisi,
15(3),135-138

Banu, B., Khanom, K. (2012). Effects of education level of
father and mother on perceptions of
breastfeeding. Journal of Enam Medical College,
2(2), 67-73.

Baser, M., Mucuk, S., Korkmaz, Z., Sevig, U. (2005).
Postpartum donemde anne ve babalarm
yenidogan bakimma iligkin gereksinimlerinin
belirlenmesi. Saglik Bilimleri Dergisi, 14, 54-58.

Buldur, E. (2019). Babalarm Emzirmeye Etkisi Olgeginin
Gegerlik ve  Giivenirliginin  Incelenmesi.
(Yaymmlanmamis Yiiksek Lisans/Doktora Tezi).
Ege Universitesi Saglik Bilimleri Enstitiisii
Cocuk Sagligi ve Hastaliklart Hemsireligi Ana
Bilim Dal1, Izmir.

Canbay, F.C. (2020). Babalara Verilen Web Tabanl
Egitimin  Dogum  Sonrast  Fonksiyonel
Durumlarma Etkisi. (Yayimlanmamig Doktora
Tezi). T.C. Aydin Adnan Menderes Universitesi
Saglik Bilimleri Enstitiisii Ebelik Programu,
Aydin.

Centers for Disease Control and Prevention (CDC) (2018).
Support & Promote Breastfeeding. Awvailable
from:
https://www.cdc.gov/nutrition/infantandtoddle
rnutrition/breastfeeding/recommendationsbenefit
s.html#:~:text=Espa%C3%B1ol,Breastfeeding,a
nd%20supports%20growth%20and%20develop
ment.

Cildir, G., Karakog, A. Karaca, S. (2014). Babalarin Bebek
Bakimma  Katiliminin Degerlendirilmesi.
Uluslararas1 Hakemli Akademik Spor Saglk ve
Tip Bilimleri Dergisi, 10(4), 1-15.

Demontigny, F., Gervais, C., Lariviére-Bastien, D., St-
Arneault, K. (2018). The Role of Fathers During
Breastfeeding. Midwifery, 58, 6-12.
https://doi.org/10.1016/j.midw.2017.12.001

Gaboury, J., Capaday, S., Somera, J.,Purden, M. (2017).
Effect of the postpartum hospital environment on
the attainment of mothers' and fathers' goals.
Journal of Obstetric, Gynecologic & Neonatal
Nursing, 46(1), 40-50.
https://doi.org/10.1016/j.jogn.2016.08.008

Goélbasi, Z., Kog, G. (2008). Kadinlarmn Postpartum ilk 6
Aylik Siiredeki Emzirme Davranislart ve Prenatal
Donemdeki Emzirme Tutumunun Emzirme
Davranislari  Uzerindeki  Etkisi. Hacettepe
Universitesi Hemsirelik Fakiiltesi Dergisi, 15(1),
16-31.

Goziikara, F. (2012). Ebeveynlere Emzirmeye Yonelik
Verilen Egitim ve Danismanlik Hizmetlerinin
Emzirme Davranigma Etkisi. (Yayimlanmamis
Doktora Tezi). Hacettepe Universitesi Saglik
Bilimleri Enstitiisiit Dogum ve Kadin Hastaliklart
Hemsireligi Ana Bilim Dali, Ankara.

Giiltekin, S. (2021). Babalarin Emzirmeye {liskin
Tutumlari, Emzirme Siirecine Katilimlar1 ve
Bunlan Etkileyen Faktorler. T.C. Aydin Adnan
Menderes Universitesi Saglik Bilimleri Enstitiisii
Ebelik Anabilim Dali Yiiksek Lisans Programu,
Aydin.

Hansen, E., Tesch, L., Ayton, J. (2018). “They’re Born To
Get Breastfed’-How Fathers View Breastfeeding:
A Mixed Method Study. BMC Pregnancy And
Childbirth, 18(1), 1-7.
https://doi.org/10.1186/s12884-018-1827-9

Hunter, T., Cattelona, G. (2014). Breastfeeding initiation
and duration in first-time mothers: exploring the
impact of father involvement in the early post-
partum period. Health Promotion Perspectives,
4(2), 132. https://doi.org/10.5681/hpp.2014.017

Koire, 1. 1., A¢ikgdz, A., Giinay, T. (2017). Uganda’da bes
Yas Alt1 Cocuklarda Dogum Sonras1 Ek Besine
Erken Baglamay1 Etkileyen Etmenler. 19. Ulusal
Halk Saglig1 Kongre Kitabi, Antalya, s:375.

Kuliukas, L., Hauck, Y. L., Jorgensen, A., Kneebone, K.,
Burns, S. K., Maycock, B. R., ... Scott, J. A.
(2019). Process Evaluation of A Peer-Led
Antenatal Breastfeeding Class For Fathers:
Perceptions Of Facilitators and Participants. BMC
Pregnancy and Childbirth, 19(1), 1-12.
https://doi.org/10.1186/s12884-019-2198-6

Lowdermilk, D. L., Perry, S. E., Bobak, 1. M., (2000).
Maternity & Women's Health Care. Philadelphia,
Mosby & Evolve

Moore, E. R., Bergman, N., Anderson, G. C., Medley, N.
(2016). Early skin-to-skin contact for mothers
and their healthy newborn infants. Cochrane
database of systematic Reviews, (11).

Uludagli, N.P. (2019). Are uninvolved fathers really
incompetent and unsatisfied? Testing the
mediator role of father involvement from fathers’
perspectives. European Journal of
Developmental Psychology, 16(5), 538-551.
https://doi.org/10.1080/17405629.2018.1472077



https://dx.doi.org/10.1186%2Fs13006-017-0137-6
https://www.cdc.gov/nutrition/infantandtoddle%20rnutrition/breastfeeding/recommendationsbenefits.html#:~:text=Espa%C3%B1ol,Breastfeeding,and%20supports%20growth%20and%20development
https://www.cdc.gov/nutrition/infantandtoddle%20rnutrition/breastfeeding/recommendationsbenefits.html#:~:text=Espa%C3%B1ol,Breastfeeding,and%20supports%20growth%20and%20development
https://www.cdc.gov/nutrition/infantandtoddle%20rnutrition/breastfeeding/recommendationsbenefits.html#:~:text=Espa%C3%B1ol,Breastfeeding,and%20supports%20growth%20and%20development
https://www.cdc.gov/nutrition/infantandtoddle%20rnutrition/breastfeeding/recommendationsbenefits.html#:~:text=Espa%C3%B1ol,Breastfeeding,and%20supports%20growth%20and%20development
https://www.cdc.gov/nutrition/infantandtoddle%20rnutrition/breastfeeding/recommendationsbenefits.html#:~:text=Espa%C3%B1ol,Breastfeeding,and%20supports%20growth%20and%20development
https://doi.org/10.1016/j.midw.2017.12.001
https://doi.org/10.1016/j.jogn.2016.08.008
https://doi.org/10.1186/s12884-018-1827-9
https://doi.org/10.5681/hpp.2014.017
https://doi.org/10.1186/s12884-019-2198-6

Raeisi, K., Shariat, M., Nayeri, F., Raji, F., Dalili, H.
(2014). A single center study of the effects of
trained fathers' participation in constant
breastfeeding. Acta Medica Iranica, 694-696.

Santana, G. S., Giugliani, E. R. J., Vieira, T. D. O., Vieira,
G. O. (2018). Factors associated with
breastfeeding maintenance for 12 months or
more: a systematic review. Jornal de pediatria,
94, 104-122.
https://doi.org/10.1016/j.jped.2017.06.013

Smith, J. R., Jamerson, P. A., Bernaix, L. W., Schmidt, C.
A., Seiter, L. (2006). Fathers' perceptions of
supportive behaviors for the provision of breast
milk to premature infants. Advances in Neonatal
Care, 6(6), 341-348.
https://doi.org/10.1016/j.adnc.2006.08.005

Siirticiiler, H.K. (2019). 6-12 aylik bebegi olan babalara
verilen egitimin baba-bebek baglanma durumuna
etkisi. (Yayimlanmamig Yiiksek Lisans Tezi).
T.C. Balikesir Universitesi Saglik Bilimleri
Enstitiisi Hemsirelik Anabilim Dali, Balikesir.

T.C. Saglik Bakanligi, Anne Siiti ve Emzirme Egitim
Rehberi. Istanbul; 2016. Available from:
https://dosyahastane.saglik.gov.tr/Eklenti/136,an
ne-sutu-ve-emzirme-egitim __ Erisim _ Tarihi:
20.07.2021

Tekgogen, N. (2018). 0-6 aylik bebeklerin sadece anne siitii
almasinda sosyo-demografik 6zelliklerin yeri.
(Yayimlanmamis Yiiksek Lisans Tezi). T.C.
Karklareli Universitesi Saglik Bilimleri Enstitiisii
Halk Saglig1 Anabilim Dal1, Kirklareli.

Topal, S., Cinar, N., Altinkaynak, S. (2017). Emzirmenin
anne sagligina yararlari. Journal of Human
Rhythm, 3(1), 25-31.

Yildiz, K. (2019). Yenidogan yogun bakimda bebegi yatan
annelerin  emzirme tutumu ve emzirme
basarilarinin  belirlenmesi.  (Yayimlanmamis
Yiiksek Lisans Tezi). T.C. Bursa Uludag
Universitesi Saglik Bilimleri Enstitiisii, Bursa.

Yilmaz, C., Taspmar, A. (2017). Dogum sonrast erken
donemde ebeveynlere verilen emzirme egitiminin
bebeklerin ilk alt1 ay anne siitii alma durumuna
etkisi. Giimiishane Universitesi Saghk Bilimleri
Dergisi, 6(3), 25-34.

Yigitbas, C., Kahriman, 1., Calik, K.Y., Bulut, H.K. (2012).
Trabzon il merkezindeki hastanelerde dogum
yapan  annelerin  emzirme  tutumlarinin
degerlendirilmesi.  Giimiishane — Universitesi
Saglik Bilimleri Dergisi, 1(2), 49-59.



https://doi.org/10.1016/j.jped.2017.06.013
https://doi.org/10.1016/j.adnc.2006.08.005
https://dosyahastane.saglik.gov.tr/Eklenti/136,anne-sutu-ve-emzirme-egitim
https://dosyahastane.saglik.gov.tr/Eklenti/136,anne-sutu-ve-emzirme-egitim

ORIJINAL MAKALE / ORIGINAL ARTICLE

Balikesir Saglik Bilimleri Dergisi / BAUN Sag Bil Derg
Balikesir Health Sciences Journal / BAUN Health Sci J
ISSN: 2146-9601- e ISSN: 2147-2238

Doi: https://doi.org/10.53424/balikesirsbd.1075926

COVID-19 Pandemisinin Kanser Erken Teshis Tarama ve Egitim Merkezleri Hizmetlerinin
Kullanimina EtKkisi

Asli KURTGOZ ™!, Zehra INCEDAL SONKAYA “?, Selin KESKIN KIZILTEPE “3

! Amasya Qniversitesi, Sabuncuoglu Serefeddin SHMYO, Terapi ve Rehabilitasyon Boliimii
2 Amasya Universitesi, Sabuncuoglu Serefeddin SHMYO, Saglik Bakim Hizmetleri Béliimii
3 Diizce Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Béliimii

Gelis Tarihi / Received: 18.02.2022, Kabul Tarihi / Accepted: 17.07.2022

0z

Amac: Bu ¢alisgma COVID-19 pandemisinin Kanser Erken Teshis, Tarama ve Egitim Merkezleri (KETEM) hizmetlerinin kullanimi
tizerindeki etkisini degerlendirmek amaciyla yapilmistir. Gereg ve Yontem: Retrospektif kohort tipinde betimleyici olarak yiiriitilen
bu arasgtirmada, 2017-2020 yillarinda 1 Ocak-31 Aralik tarihleri ile 1 Ocak-1 Ekim 2021 tarihleri arasinda bir ilin Kanser Erken
Teshis, Tarama ve Egitim Merkezleri’ne yapilan toplam 52.955 hasta bagvuru kaydi incelenmistir. Caligma kapsaminda elde edilen
veriler frekans ve yiizde ile ifade edilmistir. Bulgular: Calismada 2020 yilindaki mamografi tarama sayisinin dnceki ti¢ yila kiyasla
(2017, 2018, 2019) sirastyla %70.4, %59.1, %68.8 oraninda; HPV-Pap smear tarama sayisinin %75.8, %68.8, %65.8 oraninda;
kolorektal tarama sayisinin ise sirastyla %46.1, %81.9 ve %72.2 oraninda diistiigii saptanmistir. Sonug: Bu arastirmada KETEM
hizmetleri kapsaminda sunulan mamografi, HPV-Pap smear ve kolorektal taramalarinin pandemi siirecini kapsayan 2020 ve 2021
yillarinda dnceki yillara nazaran 6nemli diizeylerde azaldig1 belirlenmistir. Bagvuru sayisindaki azalmaya bagli olarak erken donemde
tespit edilemeyen kanserlerin ilerleyen yillarda kanser mortalitesinde 6nemli bir artisa neden olacagi 6n goriilmektedir. Bu dogrultuda
ozellikle risk grubunda yer alan bireyler basta olmak iizere toplumun kanser tarama hizmetlerine bagvurularini ertelememeleri, gerekli
pandemi tedbirlerini alarak vakit kaybetmeden bagvurularinmi gergeklestirmeleri konusunda bilgilendirilmesi ve bu duruma yo6nelik
farkindaliklarinin gelistirilmesi 6nerilmektedir.

Anahtar Kelimeler: COVID-19, Kanser Tarama, Pandemi.

The Effect of the COVID-19 Pandemic on the Use of Cancer Early Diagnosis Screening and

Training Centers Services
ABSTRACT
Obijective: This study was conducted to evaluate the impact of the COVID-19 pandemic on the use of Cancer Early Diagnosis,
Screening, and Education Centers (KETEM) services. Materials and Methods: In this study, which was conducted as a descriptive
retrospective cohort type, a total of 52.955 patient application records made to KETEM between January 1st and December 31st,
2017-2020 and January 1st-1 October 2021 were examined. The data obtained within the scope of the study were expressed as
frequency and percentage. Results: In the study, it was determined that the numbers decreased as compared to previous three years
(2017, 2018 and 2019) 70.4%, 59.1%, 68.8% for mammography screenings, 75.8%, 68.8%, 65.8% for HPV-Pap smear scans and
46.1%, 81.9%, and 72.2% for colorectal scans, respectively. Conclusion: It was detected that mammography, HPV-Pap, smear, and
colorectal screenings offered within the scope of KETEM services decreased significantly in 2020 and 2021 which includes the
pandemic process, compared to the previous years. It is estimated that cancers that cannot be detected in the early period due to the
decrease in the number of applications will cause a significant increase in cancer mortality in the following years. Accordingly, it is
recommended that the society, especially the individuals in the risk group, not delay their applications to cancer screening services,
to take the necessary pandemic measures to inform them about making their applications without delay, and to improve their
awareness about this issue.
Keywords: COVID-19, Cancer Screening, Pandemic.
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Kurtgoz ve ark.

GiRiS

Kanser, mortalite ve morbiditesinin yiiksek olmasi
nedeniyle ciddi bir halk saglig1 sorunu olup, iilkemizde ve
diinyada en oOnemli O6lim nedenleri arasinda yer
almaktadir (Ersoy ve Saatgi, 2017; Tirk Kanser
Arastirma ve Savag Kurumu Dernegi, 2017). Uluslararasi
Kanser Arastirma Ajanst (IARC) tarafindan yayinlanan
GLOBOCAN verilerine gore; 2020 yilinda diinya
capinda yaklasik 19 milyon 292 bin yeni kanser vakasi ve
9 milyon 958 bin kansere bagli 6liim meydana gelmistir.
2020 yili i¢in en fazla goriilen ilk bes kanser; meme
(%47.8), prostat (%30.7), akciger (%22.4), kolorektal
(%19.5), serviks uteri (rahim agzi) (%13.3); mortalite
orani en fazla olan kanserler ise akciger (%18.0), meme
(%13.6), kolorektal (%9.0), karaciger (%8.7) ve mide
(%7.7) olarak siralanmaktadir (Uluslararas1 Kanser
Aragtirmalar1 Ajansi [TARC], 2020). Ulkemizde ise 2020
yilinda 233 bin 834 yeni kanser vakasi ve 126 bin 335
kansere bagli Olim meydana geldigi bildirilmistir.
Tiirkiye’de toplam kanser vakalarinda %17.6 oran ile
akciger kanseri en sik goriilen kanser iken bunu meme
(%10.3), kolorektal (%9.1), prostat (%8.3) ve tiroid
kanseri (%5.9) izlemektedir (IARC, 2020).

Kanserin erken tanilanmasi kanser taramalar1 ile
gerceklesmektedir (Ersoy ve Saatgi, 2017). Erken tani ile
tedaviye yanit alma sansinin yakalanmasi, hastaliksiz
gegirilen siirenin uzatilmasi, morbidite ve mortalitenin
azaltilmasi amaglanmaktadir (Sahin, 2015). Taramalar
sayesinde erken tani konularak tedaviye erken déonemde
baslanmakta, hastanin yagam siiresinin azalmasi ve yagsam
kalitesinin bozulmasinin 6niine gecilebilmektedir (Ersoy
ve Saat¢i, 2017). Bu baglamda taramalar, kanser
insidansint  ve Olim oranlarin1  Onemli dSlgiide
azaltabilecek etkili hizmetlerdir (Cancino ve ark., 2020).
Meme, kolon ve serviks uteri kanseri taramalar1 herhangi
bir semptom ortaya c¢ikmadan tedavinin daha etkili
oldugu erken evrelerde hastaligi tespit edebilmektedir
(Cancer Research UK, 2020). Ulkemizde meme, serviks
ve kolorektal kanser tarama programlar1 bulunmaktadir
(Kurt inci ve ark., 2020). Ulusal tabanli bu kanser
taramalar1 Aile Sagligi Merkezleri (ASM) ve Toplum
Sagligi Merkezleri (TSM) biinyesindeki Kanser Erken
Teshis, Tarama ve Egitim Merkezleri (KETEM)
tarafindan yiiriitilmektedir (T.C Saglik Bakanligi Halk
Sagligi Genel Midirligii Kanser Dairesi Baskanligi,
2021). Meme Kkanserinin saptanabilmesinde en ideal
yontem iki yilda bir uygulanan mamografi taramasi olup
ilkemizde bu taramaya 40-69 yas araliginda kadinlar
dahil edilmektedir. Serviks kanserinin belirlenmesinde
ideal yontem bes yilda bir uygulanacak HPV testi veya
Pap-smear taramasidir. HPV testi veya Pap-smear
taramasinda hedef grubu 30-65 yas araligindaki kadinlar
olusturmaktadir. Kolorektal kanserlerin belirlenmesinde
ise iki y1lda bir uygulanacak gaitada gizli kan testi (GGK)
ve 10 yilda bir yapilacak kolonoskopi taramasi ideal
yontem olarak bilinmektedir. Bu tarama ile 50-70 yas
araligindaki tiim kadin ve erkeklere toplum tabanl tarama
yapilmasi hedeflenmektedir (T.C Saglik Bakanlig1 Halk
Sagligi Genel Midiirliigii Kanser Dairesi Baskanligi,
2021).
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COVID-19 pandemisi toplumsal yasami, kiiresel
ekonomiyi ve saglik hizmetlerini ciddi sekilde etkilemis
ve etkilemeye devam etmektedir (Khargekar ve Khanna,
2020). COVID-19 pandemisi siirecinde  saglik
hizmetlerinin kesintiye ugramasi, kanser taramalar1 ve
erken teshisini tiim yonleriyle etkilemistic. Medya
kuruluglari, saglik ve hastane sistemlerinin enfeksiyon
icin “sicak/riskli alanlar” oldugunu ve vaka yogunlugu
nedeniyle zor kosullarda oldugunu duyurmustur. Bu
nedenle birgok kisi viriis bulagina maruz kalma korkusu
ve saglik sistemini daha fazla yik olugturmama
diisiincesiyle  saglik  hizmetlerine  basvurularini
ertelemislerdir (Janda ve ark., 2021). Ayrica seyahat
kisitlamalari, kanser tan1 ve tedavisinde hizmet veren
saglik personelinin baska alanlara kaydirilmasi, zorunlu
kapanmalar, sosyal mesafe kurallari, kisisel koruyucu
ekipman eksikligi, saglik kuruluglarinin yetersizligi gibi
nedenlere bagli olarak kanser taramalart dahil olmak
lizere bircok ayaktan tedavi hizmetleri kesintiye
ugramistir (Oksiizoglu, 2020; Boettcher ve ark., 2020).
Birlesik Krallikta pandemi basladigindan bu yana tiim
tarama hizmetlerinin askiya alinmasi nedeniyle kanser
tarama hizmetlerine yapilan basvuru sayisinda %75
oraninda carpici bir diislis oldugu ve bu durumun her
hafta tahmini 2300 kanserin teshis edilmesine engel
oldugu bildirilmistir (Cancer Research UK, 2020). Patt ve
ark. (2020) tarafindan Amerika’da yiiriitiilen retrospektif
bir ¢alismada Nisan 2019’a kiyasla Nisan 2020°de meme
kanseri taramalariin %85; kolon kanseri taramalarinin
ise %74 oraninda azaldigi saptanmugtir (Patt ve ark.,
2020). Amerika’da 23 eyalette bulunan 113 saglik
kurulusunun verilerinin incelendigi bir bagka calismada
ise pandemi baglangicinda onceki 3 yilin ortalamasina
kiyasla kolorektal tarama sayisinin %86 oraninda azaldig1
belirlenmistir. Ayni ¢alismada Mart 2020°den Mart
2021°e kadar tahmini 249 bin kolorektal taramanin
kagirildigi tahmin edilmektedir (Epic Health Research
Network, 2020).

Kanser tarama programlarinin askiya alinmasi saglik
sistemine kisa vadeli kazanimlar saglasa da bu durumun
uzun vadede ciddi sorunlar olusturacagi  6n
goriilmektedir. Kanser insidansini ve kansere bagli 6liim
oranlarim1  Onemli Ol¢lide azaltmada en etkili
mekanizmanm kanser taramalari oldugu g6z Oniine
alindiginda ilerleyen donemlerde kanser mortalitesinde
artig olacagi asikardir (Cancino ve ark., 2020; Tan ve Lau,
2020). Birlesik Krallikta COVID-19 pandemisinde
taramalarin  ertelenmesinin  kansere bagli  dliimler
iizerindeki etkisini incelemek amaciyla ulusal diizeyde
yiriitiilen bir ¢caligmada tanidan sonraki besinci yila kadar
meme kanserine bagli 6liim sayisinda %7.9-9.6’lik (281
ila 344 ek 6liim); kolorektal kanserlerde %15,3-16.6’lik
(1445 ila 1563 ek oliim) tahmini bir artis olacagi
bildirilmistir (Maringe ve ark., 2020). Literatiirde
mortalite oranindaki artisa ek olarak bireylerin yasam
kalitesinin azalmasi, psikolojik yiiklerinin artmasi ve
gozden kagan kanserlerin geciken tedavilerine bagh
olarak iilkelerin ekonomik ytiklerinin ciddi diizeyde fazla
olacag bildirilmektedir (Tan ve Lau, 2020).

196



Uluslararasi literatiirde pandemi siirecinin kanser tarama
sayilarina etkisini inceleyen ¢aligmalar mevcuttur. Ancak
iilkemizde pandemi siirecinin kanser taramalarina yapilan
basvuru sayilar1 ve kanser tarama oranlarma yonelik
yapilmis bir ¢aligma ile kargilagilmamistir. Bu aragtirma
COVID-19 pandemisinin, kanser tarama sayilart ve
KETEM hizmetleri kullanimi izerindeki etkisini
degerlendirmek amactyla planlanmistir.

GEREC VE YONTEM

Arastirmanin tipi

Bu arastirma retrospektif kohort tipinde betimleyici bir
calisma olarak yiirtitiilmiistiir.

Arastirmanin evreni ve 6rneklemi

Arastirmanin evrenini 2017-2020 yillarinda 1 Ocak-31
Aralik tarihleri ile 1 Ocak-1 Ekim 2021 tarihleri arasinda
Orta Karadeniz Bolgesinde yer alan bir ilin KETEM
birimine yapilan basvuru kayitlart olusturmustur.
Calismada oOrneklem se¢imi yoOntemine gidilmeyip
belirtilen tarih araliginda KETEM’e bagvuran, kadin ve
erkek bireylere ait tiim hasta kayitlar1 arastirma
kapsamina dahil edilmistir. Bu dogrultuda c¢alismanin
orneklemini 21.938 HPV-Pap smear taramasi, 16.353
kolorektal taramasi ve 14.664 mamografi taramasi olmak
lizere toplam 52.955 hasta bagvuru kaydi olusturmustur.
Verilerin toplanmasi

Arastirmanin  verileri ¢alismanin yapilabilmesi igin
gerekli izinler alindiktan sonra 04.10.2021-08.10.2021
tarihinde arastirmacilar tarafindan KETEM’e yapilan
basvuru kayitlart incelenerek toplanmistir. Basvuru
kayitlarindan hastalarin  bazi  dzelliklerine (cinsiyet,
tarama sonucu) yonelik bilgilere ulagilmistir. Bireylerin
diger kisisel bilgilerine (ad, soyad, adres, kimlik
numarast, telefon numarast ve diger iletisim bilgileri)
yonelik veriler toplanmamustir.

Verilerin analizi

Arastirmadan elde edilen veriler, IBM SPSS V20 paket
programi ortaminda degerlendirilmistir. Verilerin analizi
sonuglari frekans ve ylizde olarak ifade edilmistir.
Arastirmanin etik yonii

Calismaya baslamadan &6nce Amasya Universitesi
Girisimsel ~Olmayan  Klinik  Arastirmalar  Etik
Kurulu’ndan etik kurul izni (say1: E-15386878-044-1706,
tarih:  20.01.2021 ve arastirmanm ilgili kurumda
yiriitiilebilmesi i¢in il saglik miidiirliigiinden ¢alisma izni
(sayr: 68724985-044, tarih: 21.12.2020) alinmistir.
Bununla birlikte calisma COVID-19 kapsaminda oldugu
icin T.C Saglik Bakanligt Saglik Hizmetleri Genel
Miidiirligi Bilimsel Aragtirma Platformu’ndan izin
alinmistir. Calisma retrospektif bir arastirma olarak
planlandig1 igin bagvuru kayitlart incelenen bireylerden
bilgilendirilmis goniilli onam formu kullanilarak izin
alinmamustir.

BULGULAR

Yillara gore HPV-Pap smear tarama sayis1 Tablo 1°de
sunulmugtur. Tablo 1 incelendiginde en fazla HPV-Pap
smear taramasinin 2017 yilinda; en digiik tarama
sayisimin ise 2020 ve 2021 yilinda gergeklestigi
goriilmektedir. 2017, 2018 ve 2019 yilinda HPV-Pap

smear tarama sonucu pozitif ¢ikan hasta sayisinin
yaklasik degerlerde oldugu; 2020-2021 yilinda ise bu
saymnin diger yillara gére diistiigii belirlenmistir. Onceki
ii¢ yila kiyasla (2017, 2018, 2019) 2020 yilindaki HPV-
Pap smear tarama sayisinin sirastyla %75.8, %68.8 ve
%65.8 oraninda diistiigii saptanmistir (Tablo 1) (Sekil
1).

Tablo 1. Yillara gore HPV-Pap smear taramalari.

Sonug¢
Pozitif Negatif | Yetersiz Toplam
Yil n (%) n (%) | materyal n (%)
n (%)

2017 269 (3.42) 7541 (96.0) | 45(0.57) | 7855 (100.0)
2018 270 (4.44) | 5794 (95.29) | 16 (0.26) | 6080 (100.0)
2019 249 (4.49) 5269 (95.17) | 18(0.33) | 5536 (100.0)
2020 93(4.89) | 1797 (94.68) | 8(0.42) | 1898 (100.0)
2021* 42 (7.38) 526 (92.44) | 1(0.18) | 569 (100.0)
*1 Ocak-1 Ekim tarihleri arasi.
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Sekil 1. Yillara gore HPV-Pap smear taramasi.

2020 yilindaki mamografi taramasi sayisinin onceki iig
yila kiyasla (2017, 2018, 2019) sirastyla %70.4, %59.1
ve %68.8 oraninda diistiigii saptanmigtir. 1 Ocak-1 EKim
2021 tarihleri arasindaki toplam mamografi sayisinin ise
oldukga az (n=373) oldugu goriilmektedir (Sekil 2).
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Sekil 2. Yillara gore mamografi taramasi.

Yillara gore kolorektal tarama sayis1 Tablo 2’de
gosterilmigtir. Tablo 2’ye gore en fazla kolorektal
taramanin 2018 yilinda; en diislik tarama sayisinin ise
2020 ve 2021 yilinda gerceklestigi goriilmektedir. Tim
yillarda (2017, 2018, 2019, 2020 ve 2021) kadmlara
yapilan kolorektal tarama sayisinin erkeklerden fazla
oldugu saptanmistir. 2017, 2018 ve 2019 yillariyla




kiyaslandiginda 2020 yilindaki kolorektal tarama
sayisinin sirasiyla; %46.1, %81.9 ve %72.2 oraninda
diistigi saptanmigtir. 2021 yilinda 1 Ocak-1 Ekim
tarihleri arasinda toplam yapilan kolorektal tarama
sayisinin ise yalnizca 51 oldugu belirlenmistir (Tablo 2)
(Sekil 3).

Tablo 2. Yillara gore kolorektal taramalari.

Cinsiyet

Erkek Kadin Toplam
Yil n (%) n (%) n (%)
2017 847 (33.6) 1676 (66.4) | 2523 (100.0)
2018 3181 (42.3) 4342 (57.7) | 7523(100.0)
2019 2185 (44.6) 2711 (55.4) | 4896 (100.0)
2020 600 (44.1) 760 (55.9) | 1360 (100.0)
2021* 20 (39.2) 31(60.8) | 51(100.0)

*1 Ocak-1 Ekim tarihleri aras1

8000
7000
6000
5000
4000
3000
2000
1000

2017 2018 2019 2020 2021

== Kadin Bagvuru Sayis1
=== Erkek Basvuru Sayisi
Toplam Bagvuru Sayisi

Sekil 3. Yillara gore kolorektal tarama sayisi.

TARTISMA

Kanser taramalari kanserin teshisinde kritik bir rol
oynamaktadir. Ancak COVID-19 pandemisi tiim
diinyada kanser tarama hizmetlerin Onemli Olgiide
engellemistir (Waterhouse ve ark., 2020). Bu konuya
yonelik Avusturalya, Birlesik Krallik, Amerika, Belgika,
Tayvan ve Hollanda’da yapilan ¢alismalarla COVID-19
pandemisi doneminde kanser tarama programlarina
yapilan bagvurularin ¢ok ciddi diizeyde azaldigi
bildirilmistir (Cancer Research UK, 2020; Patt ve ark.,
2020; Australian Government Australian Institute of
Health and Welfare [AIHW], 2020; de Pelsemaeker ve
ark., 2021; Tsai ve ark., 2020; Dinmohamed ve ark.,
2020). Son bes yildaki kanser taramalarinin incelendigi
bu ¢alismada; mamografi, HPV-Pap smear ve kolorektal
taramalarinin pandemi siirecini kapsayan 2020 ve 2021
yillarinda o6nceki yillara nazaran en diisiik diizeyde
oldugu saptanmistir. Calisma bulgumuz pandemi
donemindeki bu diisiisiin, diinya genelinde oldugu gibi
bireylerin viriisiin bulagmasina yonelik korku ve endise
kaynakli kanser taramalarma basvurmay1 ertelemesi,
evde kal cagrilari, fiziksel mesafe onlemleri, gesitli
kisitlamalar (sokaga ¢ikma yasagi, seyahat yasagi vb.),

KETEM biriminde calisan saglik personelinin diger
birimlere destek amagli ¢ekilmesi, KETEM hizmetlerin
askiya almmasi gibi nedenlerden kaynaklandigim
disiindiirmektedir. Bu ¢aligmada 2020 yilindaki HPV-
Pap smear tarama sayisinin 2017, 2018 ve 2019 yilinda
yapilan taramalara gore sirasiyla %75.8, %68.8 ve %65.8
oraninda diistigi saptanmistir. Calisma bulgumuzu
destekler sekilde bu konuda genis bir veri tabanin
incelenmesiyle yapilan bagka bir caligmada; Onceki
yillardaki aylik ortalama sayilara kiyasla Mart 2020°de
serviks kanseri taramalarinda %94 oraninda bir azalma
oldugu bildirilmistir. Ayn1 ¢alismada Mart 2020°den
Mart 2021°e kadar yapilan taramalarm, 2017, 2018 ve
2019 yillarindaki ortalama tarama sayisina gore %21
daha az oldugu; bu oranin Mart 2020-Mart 2021 tarihleri
arasinda kagirilan 94 bin serviks uteri kanserine esit
oldugu bildirilmistir (Epic Health Research Network,
2020). Serviks uteri kanseri, kadinlarda en fazla goriilen
dordiincii; en fazla 6liime neden tgilincii kanser tiiriidiir
(IARC, 2020). Tiim bu oranlar géz 6niine alindiginda
yas itibariyle risk grubunda yer alan kadmlarin bir an
once hizli bir tarama programina dahil edilmesi
gerekliligi onem kazanmaktadir. Mamografi, meme
kanserlerinin erken donemde tanilanmasinda énemli bir
yere sahiptir. Riskli yas grubunda yer alan kadinlara
yapilan taramalar, meme kanseri mortalitesinde yaklagik
%20 oraninda bir azalma saglamaktadir (Myers ve ark.,
2015). Ancak pandemi siirecinde meme kanseri
taramalarinda da kritik diizeyde bir azalma meydana
gelmisti.  Bu durum erken donemde taramasi
yapilamadig1 i¢in teshis edilemeyen meme kanserlerinin
ilerleyen donemlerde kadinlarda daha yiiksek oranda
0lime neden olacagi yoniinde endise vermektedir.
Yapilan bir ¢aligmada pandemi baglangicindan Mayis
2020’ye kadarki sliregte mamografi sayisinin dnceki yila
kiyasla %89.2 oraninda diistiigi bildirilmistir (London ve
ark., 2020). Avustralya’da yiiriitiilen bir ¢aligmada Mart
2020’de 70 binden fazla mamografi taramasi yapildig:
ancak bu sayimin Nisan 2020°de yaklasik 1100’e diistiigii
goriilmiistiir. Ocak- Haziran 2020 tarihleri arasinda
Ocak-Haziran 2018’¢ kiyasla 145 bin daha az mamogram
taramast yapildigi tespit edilmistir (AIHW, 2020).
Tayvan’da Mart, Nisan, Mayis 2020’de mamografi i¢in
bagvuran kadmlarin sayisinin 2017-2019 Mart-Nisan
donemine gore sirasiyla %35, %60, %49 azaldig: ve bu
diisiistin anlaml1 diizeyde oldugu belirlenmistir (Peng ve
ark., 2020). Literatiirle uyumlu olarak bizim
caligmamizda da 2020 yilindaki mamografi taramasi
sayisinin onceki li¢ yila kiyasla (2017, 2018, 2019)
o6nemli oranda (%70.4, %59.1 ve %68.8) diistigi
goriilmiistiir. Meme kanseri kadinlarda diinya ¢apinda en
¢ok goriilen ve en fazla 6liime neden olan kanser tiiriidiir
(IARC, 2020). 2020 yilinda yaklagik 2 milyon 261 bin
hasta, meme kanseri tanisi almis; 684 bin 996 hasta ise
meme kanseri nedeniyle hayatin1 kaybetmistir (IARC,
2020). Kadin saghgmma yonelik koruyucu saghk
hizmetlerinin basinda gelen meme kanseri taramalarina
yonelik bagvuru sayisindaki bu ciddi disiis ilerleyen
donemler agisindan endise vericidir. Bu nedenle
kadmlarin sosyal mesafe kurallarina dikkat ederek ve



Kurtgoz ve ark.

kisisel  koruyucu ekipman  kullanarak  tarama
programlarina basvuru yapabilecekleri ve kanser
taramalarini ertelememeleri konusunda

bilinglendirilmesi gerekmektedir. Arastirmamizda 2017,
2018 ve 2019 yillartyla kiyaslandiginda 2020 yilindaki
kolorektal tarama sayisinin sirasiyla %46.1, %81.9 ve
%72.2 oraninda distigi  saptanmistir.  Calisma
bulgumuza benzer sekilde London ve ark. (2020)
tarafindan yiiriitilen calismada Nisan 2019 dénemine
gore Nisan 2020°deki kolorektal tarama sayisinin %84.5
azalma gosterdigi belirlenmistir (London ve ark., 2020).
Ingiltere’de ulusal diizeyde vyiiriitilen bir baska
caligmada ise Nisan 2019’a nazaran Nisan 2020°de
kolorektal kanser siiphesiyle yapilan sevk sayisinda %63
(36 bin 274’ten 13 bin 440’a disis); kolonoskopi
sayisinda ise %92°lik (46 bin 441°den 3484’e diisiis)
azalma oldugu saptanmistir (Morris ve ark., 2021).
Kolorektal kanserler erkeklerde hem insidansi hem
mortalitesi ligiincii sirada olan kanserlerdir. Kadinlarda
ise en fazla goriilen kanserler arasinda ikinci sirada;
mortalitesi en fazla olan kanserler arasinda dordiincii
sirada yer almaktadir. 2020 yilinda diinyada yaklasik 1
milyon 931 bin kisi (kadmn hasta sayisi: 865 bin 630;
erkek hasta sayisi: 1 milyon 65 bin 960) kolorektal kanser
tanist almis olup; 935 bin 173 kiside (kadin sayisi: 419
bin 536; erkek sayisi: 515 bin 637) kolorektal kanserler
nedeniyle 6liim meydana gelmistir (IARC, 2020). Her iki
cinsiyette hem insidansi ve hem de mortalite orani bu
derece yiiksek olan kolorektal kanserlere ydnelik
taramalar ayrica 6nem arz etmektedir. Bu baglamda
kolorektal taramalarin askiya alinmasi veya tarama
hizmetlerinin  aksatilmast  olumsuz  bir  siirecin
habercisidir. 50-70 yas araligindaki tim kadin ve
erkeklerin kolorektal taramalarin 6nemi konusunda
bilinglendirilmesi ve tarama hizmetlerine bagvurmalari
konusunda tesvik edilmelerinin pandemi siirecinde
ayrica onem kazandigi diisiniilmektedir.

SONUC

Bu ¢alismada, pandemi siirecinde KETEM birimine
yapilan bagvuru sayisinin pandemi 6ncesi doneme gore
ciddi oranda azaldig1 belirlenmistir. Kanser taramalar1
kanserin erken donemde tanilanabilmesinde en etkili
yontemdir. Pandemi siirecinde tiim saglik hizmetlerinin
birtakim yonlerden kesintiye ugramastyla kanser
taramalar1 da bu siiregten olumsuz yonde etkilemistir.
Pandemi stirecinde nitelikli bir sekilde
gergeklestirilemeyen ve aksatilan tarama hizmetlerine
bundan sonraki siiregte daha fazla 6zen gosterilmelidir.
Ulkemiz de dahil olmak iizere tiim {ilkelerin tarama
programlarina biiyiikk payda biitce ayirarak ciddi bir
planlama yapmasi ve risk grubunda yer alan bireylerin
hizli  bir sekilde taramaya alinmasi Onem
kazanmaktadir. Bununla birlikte toplumda yasayan
bireylerin Saghik Bakanligi Halk Sagligi Genel
Miidiirliigii ve 11 Saglik Miidiirliikleri tarafindan kamu
spotlar1 ve kitle iletisim araglar1 vasitasiyla kanser
taramalarinin 6nemi ve pandemi siirecinde taramalarini
ertelememeleri konusunda bilinglendirilmesi
gerekmektedir. Aksi takdirde erken tanilanamayan
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kanserlerin ilerlemis evrelerde tespit edilmesi
nedeniyle tedaviye yanit verme sansini diislirecegi ve
mortalite oranini artiracagi tahmin edilmektedir. Bu
durumun hastalara, saglik hizmetleri sunumuna ve
iilkelere ciddi yiikler olusturacagi 6n goriilmektedir.
Kanser taramalarina yonelik farkindaligi gelismis bir
toplum ve diizenli taramalar ilerleyen siireglerde ciddi
sorunlarla karsilagmamanin en Onemli basamagimni
olusturmaktadir.
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Yazarlar, bu makalenin arastirilmasi, yazarligi ve/veya
yaymlanmast ile ilgili olarak herhangi bir potansiyel
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Amag: Bu arastirmanin amaci; kadmlarin dogumda sosyal destek tercihlerini ve deneyimlerini incelemektir. Yontem:
Arastirma, nitel aragtirma ydntemlerinden fenomenolojik olarak, normal vajinal yolla dogum yapan, maksimum gesitlilik
ornekleme teknigiyle belirlenmis 13 lohusa kadin ile yapilmistir. Veriler goriigme formu ile derinlemesine ve yiiz yiize
goriisme yontemiyle, ses kaydmna alinarak toplanmigtir. Elde edilen veriler tema ve kodlar altinda toplanmus, verilerin
analizinde tiime varimsal igerik analizi teknigi kullamlmistir. Bulgular: Arastirmaya katilan kadinlarin tamami (13 kisi)
dogumlarinda sosyal destek almayi tercih ettiklerini, bu destegi en ¢ok dogum siirecinin tamaminda (9 kisi), fiziksel ve
duygusal destek (10 kisi) ve bilgi destegi (13 kisi) seklinde, annesi ve saglik personelinden (8 kisi) almayi tercih ettiklerini
belirtmistir. Calismaya katilan kadinlardan sadece 4’{iniin son dogumlarinda sosyal destek aldigi, en ¢ok annesinden (2 kisi),
dogum baglamadan 6nce (3 kisi) ve duygusal destek (3 kisi) aldig1 belirlenmistir. Sonug: Bu ¢alismada kadinlarin dogum
siirecinin tamaminda sosyal destege ihtiya¢ duymasina ragmen yeterli sosyal destek alamadiklar1 sonucuna varilmstir.
Anahtar Kelimeler: Ebelik, Dogum, Dogum Deneyimi, Kadin, Sosyal Destek.

Women’s Social Support Preferences and Experiences at Birth: A Qualitative Study

ABSTRACT

Obijective: The aim of this study; to examine women's social support preferences and experiences at birth. Materials and
Methods: The study was carried out with 13 puerperal women who gave birth by normal vaginal delivery and determined
by maximum diversity sampling technique, phenomenologically, which is one of the qualitative research methods. The data
were collected by interview form, in-depth and face-to-face interview method, by voice recording. The data were collected
by audio recording with in-depth interview form and face-to-face interview method, and analyzed through content analysis.
Results: All of the women (13 people) who participated in the study preferred to receive social support during their birth,
this support mostly in the whole birth process (9 people), physical and emotional support (10 people) and information support
(13 people) from their mothers and health personnel (8 people). people) stated that they prefer to receive. It was determined
that only 4 of the women participating in the study received social support in their last birth, and they received the most
social support from their mothers (2 people), before the birth (3 people) and emotional support (3 people). Conclusion: In
this study, it was concluded that although women needed social support throughout the birth process, they could not receive
adequate social support.

Keywords: Midwifery, Childbirth, Birth Experience, Women, Social Support.
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GiRiS

Sosyal destek; “bireyin hayatinda karsisina ¢ikan ya
da ¢ikabilecek olan sorunlarla basa ¢ikabilmesinde
etkili olan, olumsuzluklara karsi bireyi koruyan
onemli destekler toplulugu” olarak tanimlanmigtir
(Hollander ve ark., 2017; Kobayashi ve ark., 2017).
Tarih boyunca birgok kiiltiirde sosyal destek kadin
hayatinin  6nemli gereksinimi olmus, kadinlar
ozellikle gebelik, dogum ve dogum sonu siireglerde
yakin akraba, es ya da saglik personeli tarafindan
destek gormiislerdir. Dogum eyleminde kadina
verilen sosyal destegin amaci; kadmin dogum
eylemiyle basa ¢ikabilmesini, olumlu dogum
deneyimi yasamasimi  ve dogumun olumsuz
sonuglarini 6nlemeyi saglamaktir (Tani ve Castagna,
2017). Dogumda kadinlarin sosyal destek tercihleri
ve yeterliligi, llkelere, kiiltiirlere, sosyal destegi
veren kisinin niteligine ve dogum yapan kisinin bazi
kisisel ozelliklerine gore degismektedir (Kim ve ark.,
2014; Maputle, 2018). Dogum siirecindeki kadinlara
verilen dogum desteginin bilesenleri literatlirde
bir¢ok kaynakta; duygusal destek, fiziksel destek,
savunuculuk destegi, benzer grup destegi ve bilgi
destegi olarak smiflandirilmakta olup, dogum
siirecinde kadinlarin en fazla saglik ¢alisanlarindan
ve annesinden, duygusal, fiziksel ve bilgi destegi
almak istendigi belirtilmektedir (Mete ve Cigek,
2018; Taheri ve ark., 2018).

Dogumda kadina verilen sosyal destegin dogum
stirecine ve sonuglarina olan olumlu etkisine yonelik
literatiirde bir¢ok ¢alisma bulunmaktadir (Bohren ve
ark., 2017; Mete ve Cicek, 2018; Maputle, 2018).
Bunlar; dogumda kadma verilen sosyal destegin
dogum fizyolojisini olumlu ydnde etkiledigi, kadina
kontrol hissi ve 6z yeterlilik sagladigi, dogumda
medikal miidahaleleri azalttig1, dogum deneyiminden
memnuniyeti ve doyumunu arttirdigi, dogum
agristyla bas edebilmeyi kolaylagtirdigr, dogum
eyleminin siiresini kisalttigi, miidahaleli vajinal
dogum ve sezaryen dogum oranlarini, perineal
travmalart azalttigi, yenidoganin daha erken anne
siitii almasin1 ve daha az yogun bakim {initesine
girmesini sagladigi, postpartum depresyon ve anksiye
oranlarini azalttig1 seklindedir (Kobayashi ve ark.,
2017; Zamani ve ark., 2019). Ayrica Diinya Saglik
Orgiitii (2018)’de dogum siirecinde saglanan destegin
dogum eylemine, anne sagligina ve bebek sagligina
bir¢cok olumlu katkilarmin oldugunu belirtmektedir
(Word Health Organization [WHQO], 2018).
Gilintimiizde dogumun medikalizasyonunun artmasi
dogumda kadma verilen sosyal destegin teknolojik
yaklasimlarla yer degistirmesine neden olmustur. Bu
durum da dogum sirasinda kadinlarin yeterince sosyal
destek alamamasi, dogum memnuniyetlerinin
azalmasina ve olumsuz dogum sonuglarinin ortaya
¢tkmast sonuglarini ortaya ¢ikartmistir (Iravani ve
ark., 2015; Zamani ve ark.,, 2019). Kadinlara
dogumda verilen sosyal destegin bircok olumlu
etkisinin olmasi ve bu etkilerin anne ve bebek
sagligiin yiikseltilmesine yonelik sagladig katkilar

g6z oOniline alindiginda, kadmlarin dogumda sosyal
destek ihtiyaglarinin ve tercihlerinin 6grenilmesi, bu
ihtiyaglarin  karsilanmasi, sosyal destegi tercih
ettikleri kigi/kisiler ve dogumda sosyal destek
deneyimlerine iliskin bilgilerin elde edilmesi ve
sonugta literatiire bu yonde bilgi kazandirilmasi,
dogumun sonuglarinin iyilestirilmesi a¢isindan énem
arz etmektedir (Bohren ve ark., 2017; Taheri ve ark.,
2018; Tani ve Castagna, 2017). Bu nedenle bu
calisma, kadinlarin dogumda sosyal destek tercihleri
ve deneyimlerini incelemek amaciyla yapilmistir.
Arastirma Sorulari
e Kadmlarin dogumda sosyal destek tercihleri
nelerdir?
e Kadmlarin  dogumda  sosyal  destek
deneyimleri nasildir?

GEREC VE YONTEM

Arastirma tipi, yeri ve zamani

Bu arastirma, nitel aragtirma ydntemlerinden
fenomenolojik olarak yapilmistir. Fenomonolojik
aragtirmalarin ~ odaginda  bireysel deneyimler,
tecriibeler ve insanlarin bunlar1 nasil anlamlandirdigt
vardir. Bu arastirmalar, zengin niteliksel verilerin
toplanmasini, insanlarin tecriibelerinin metodolojik,
Ozenli ve derinlemesine betimlenmesini saglar
(Erdogan, Nahcivan ve Esin, 2015; Yildirnm ve
Simsek, 2016).

Aragtirma Mayis-Haziran 2022 tarihleri arasinda,
Canakkale Mehmet Akif Ersoy Devlet Hastanesi’nde
kadin dogum kliniginde yatan lohusalarla yapilmastir.
Bu hastanede ¢alismanin yapildigi dénemde giinliik
ortalama normal vajinal dogum sayis1 1-3’diir.
Kadinlara dogum oncesi gerekli sosyal destek bazen
yakinlari, bazen ebeler tarafindan verilmekte,
doguma kadinlarin yakinlar1 alinmamaktadir.
Arastirmanin evreni ve 6rneklemi

Aragtirmanin evrenini, kadin dogum kliniginde yatan
lohusa kadmlar olusturmustur.  Arastirmanin
orneklemine bu hastanede normal vajinal yolla
dogum yapan ve amagli 6rnekleme yontemlerinden
maksimum ¢esitlilik 6rneklemesi yontemi ile
belirlenen 13 kadm alinmistir. Nitel aragtirmalarda
orneklem  aragtrmanin  sorusu  ve  amacl
dogrultusunda belirlenir. Orneklem biiyiikliigii i¢in
belirlenmis  bir kural bulunmamaktadir. Bu
orneklemin ¢esitliligine ve katilimcinin yeterli bilgi
verme durumuna gore degisir. Veri toplama
yontemlerinin gdriisme ve gozleme dayanmasi
nedeniyle biiyiik bir 6rneklem grubuyla caligmak
zaman ve maliyet acisindan Onerilmemektedir
(Erdogan, Nahcivan ve Esin, 2015). Maksimum
cesitlilik 6rnekleme yonteminde amag; goreli olarak
kiigiik bir orneklem olusturmak ve orneklemde
calisilan probleme taraf olabilecek bireylerin
cesitliligini  maksimum  derecede yansitmaktir
(Y1ildirim ve Simsek, 2016). Bu nedenle arastirmanin
verilerini zenginlestirmek amaciyla yas, egitim
durumu, ¢calisma durumu, dogum sayis1 gibi kadinlara
ait baz1 Ozelliklerde smirlama yapilmamistir.
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Arastirmaya sezaryenle dogum yapan kadinlar,
dogum sirasinda ya da sonrasinda herhangi bir
komplikasyon yasayan kadmnlar dahil edilmemistir.
Veri toplama araglari ve verilerin toplanmasi
Arastirmanin verileri aragtirmaci tarafindan literatiir
taranarak hazirlanan sorularin yer aldigi “Goriisme
formu” ile toplamustir (Saeieh ve ark., 2017; Tani ve
ark., 2017; Mete ve Cicek, 2018). Goriisme
formunda; kadinlarin bazi tanimlayict 6zelliklerini,
dogumda sosyal destek tercihlerini ve deneyimlerini
ogrenmeye yonelik acik uclu 9 soru bulunmaktadir.
Bu sorulardan 1’i giris sorusu, 8‘i esansiyel
sorulardir. Agik uclu esansiyel sorulardan bazilart
asagidaki gibidir:
e Dogumunuzda sosyal destek beklediginiz
kisi/kisileri &grenmek istiyorum, soyleyebilir
misiniz? Neden? (Beklentiniz karsilanmis ya da
kargilanmamis olabilir)
e Dogumda sosyal destek Dbeklediginiz
kisi/kisileri segme nedeniniz nedir acaba?
Aciklayabilir misiniz? Bu kisilerin size ne zaman
destek vermesini isterdiniz? (Ornegin; dogum
baglamadan once, agr1 ¢ektigi donemde, dogum
aninda, dogum siirecinin tamaminda).
e Dogumda beklediginiz destek sekli nedir,
yani size nasil destek olmasini/larint beklediniz?
(Ornegin; duygusal destek, fiziksel destek,
savunuculuk destegi, benzer grup destegi ve bilgi
destegi gibi)
e Son dogumunuzda sosyal destege ihtiyag
duyma durumunuz nedir acaba, dogumunuzda
sosyal destege ihtiya¢ duydunuz mu?
e Dogumda sosyal destek alma durumunuz
nedir?
e Dogumda sosyal destek veren kisi/kisiler
kimlerdir? Bu kisiler size ne zaman destek verdi?
(Ornegin; dogum baslamadan 6nce, agr cektigi
donemde, dogum aninda, dogum siirecinin
tamaminda).
e Dogumda size verilen destegin sekli nedir
acaba aciklar mismiz? (Ornegin; duygusal
destek, fiziksel destek, savunuculuk destegi,
benzer grup destegi ve bilgi destegi gibi).

Formunun kapsam gecerliligini saglamak icin biri
kalitatif arastirmalar konusunda, digerleri ebelik ve
hemsirelik dallarinda uzman {i¢ kisiden uzman
goriisleri  almmustir.  Oneriler  dogrultusunda
diizenlemeler yapilmig, goriisme formuna son sekli
verilmistir. Goriisme formunun anlasilabilirlik ve
uygulanabilirligini degerlendirmek i¢in ii¢ kadinla 6n
uygulama yapilarak, formda gerekli goriilen
degisiklikler yapilmigtir. On goriisme yapilan
kadinlar aragtirmaya dahil edilmemistir. Aragtirmada
veriler nitel veri toplama  ydntemlerinden
“derinlemesine goriisme teknigi” ile dogumdan

yaklagik 12-24 saat sonra (kadmin dinlenmesini
saglamak amaciyla) elde edilmistir. Verileri
toplamadan once kadinlar ile tanisilmis, aragtirma
hakkinda bilgi verilmis, arastirmanin dahil etme
kriterlerine uyan kadmnlar arastirmaya davet
edilmistir. Goriisme i¢in obstetri servisindeki odalart
kullanilmigtir. Kadmlarinin mahremiyetini korumak
ve c¢evresindekilerden etkilenmesini Onlemek igin
goriigme esnasinda odaya baska kimse alinmamaistir.
Gortismeler ses kayit cihazi kullanilarak kayit altina
alinmustir. Bir goriisme yaklasik 20-25 dakikada
stirmisgtiir. Toplam 29 sayfa ham goriisme metni elde
edilmistir.

Verilerin analizi

Verilerin ¢6ziimlenmesinde kadinlarin ses kayitlar
kelime kelime bir metin haline getirilmis, Microsoft
Word ortaminda ham veri taslagi olusturulmus, elde
edilen  tanimlayict  veriler  sayisal  olarak
raporlanmustir. Verilerin analizinde veriler satir satir
okuma teknigi ile birkag kez okunmustur.
Arastirmada  verilerin  analizinde katilimcilarin
demografik ozelliklerini belirlemeye yonelik yiizde
ve frekans analizi yapilmigtir. Daha sonra aragtirma
kapsaminda katilimcilara yoneltilmis olan sorularin
icerik  analizi  yapilmistir.  Veriler;  verilerin
kodlanmasi, kodlarin diizenlenmesi ve bulgularin
yorumlanmasi olmak iizere {i¢ asamada analiz
edilmistir. Ayrica dogrudan alintilara (annelerin
ifadelerini hi¢ degistirmeden) sik yer verilmeye
calisilmis, sayfa sinirliligi dikkate alinarak o konu ile
ilgili smirli sayidaki annelerin goriislerine yer
verilebilmistir. Goriismelerdeki ortaya c¢ikan bazi
ifadeler metin igerisinde verilmistir.

Calisma iki ana kod altinda (kadinlarin dogumda
sosyal destek tercihlerine yonelik ve kadinlarin
dogumda sosyal destek deneyimlerine yonelik
kodlar) incelenmis, her kod 3 ana tema altinda
siniflandirilmis  (kadinlarin  sosyal destek almay1
tercih etme durumlari ve sosyal destek almay1 en ¢ok
tercih ettikleri donem, dogumlarinda kendisine
verilmesini tercih ettigi destek sekli ve sosyal destek
almayi tercih ettikleri kisiler ve bu kisileri segcme
nedenleri, dogumlarinda sosyal destek alma
durumlart ve sosyal destek aldiklar1 kisiler,
dogumlarinda kendisine verilen sosyal destegin sekli
ve zamani) ve her ana temaya ait alt temalar
verilmigtir (Grafik 1,2).

Arastirmanin etik yonii

Aragtirmanin yapilabilmesi i¢in Canakkale Onsekiz
Mart Universitesi Lisansiistii Egitim Enstitiisii Etik
Kurulu  Bilimsel  Aragtirma  Etik  Kurulu
Bagkanligi’'ndan etik kurul izni (E-84026528-
050.01.04-2200092896) ve Canakkale 1 Saghk
Miidiirligi’'nden kurum izni (E-97769597-799)
alinmistir. Arastirmaya katilan kadmlarin yazili ve
s0zlii onamlar1 alinmustir.
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BULGULAR

Caligmaya katilan kadmnlarin yas ortalamalarinin ~ 9’unun g¢ekirdek aile tipine sahip oldugu belirlenmistir.
25.942.03 (Min:18, max:39) ve &’inin ilk/ortaokul  Calismamizda kadinlarin 8’inin dogum sayisinin en az
mezunu oldugu, 10’unun gelir durumlarini “koétii”  iki oldugu bulunmustur (Tablo 1).

olarak algiladiklar1 ve herhangi bir iste ¢aligmadigi,

Tablo 1. Kadinlarin bazi tammmlayici 6zelliklere gore dagilimi (n=13).

Ozellikler n %
Yas grubu 18-25 yas 9 69.2
26-35 yas 2 154
36 yas ve listil 2 154
Yas X£SS* 25.942.03 (Min:18, max:39)
Egitim durumu [lk/Ortaokul mezunu 8 61.5
Lise/Dengi okul mezunu 2 154
Universite ve iizeri mezun 3 23.1
Calisma durumu Calismiyor 10 76.9
Caligtyor 3 23.1
Gelir diizeyi Gelir giderden az 7 53.8
Gelir gidere denk 3 23.1
Gelir giderden fazla 3 23.1
Yasadig aile tipi Cekirdek aile 9 69.2
Genis aile 4 30.8
Dogum sayisi 1 5 38.5
2 ve iisti 8 61.5
Dogum sayisi ortalamasi=SS 2.34£8.4 (Min:1, max:5)
X=Ortalama, SS=standart sapma,
Dogumunda kendisine daha yakin gordiigii igin esini tercih etme (n: 2) . 153
Esinden sosyal destek almayi tercih etme (n: 3) 231
- . . I
Saglik personelinden sosyal destek almayi tercih etme (n: 8) 61,5
. - I
Annesinden sosyal destek almayi tercih etme (n: 8) 61,5
Dogumunda kendisine savunuculuk destegi verilmesini tercih etme (n:
2) Bm 153
Dogumunda kendisine fiziksel destek verilmesini tercih etme (n: 7) I— 53,8
5 . - e I
Dogumunda kendisine duygusal destek verilmesini tercih etme (n: 8) 61,5
Dogum agris1 gektigi donemde sosyal destek almayi tercih etme (n: 4) B 30,7
5 s : I
Dogum siirecinin tamaminda sosyal destek almayi tercih etme (n: 9) 69,2
< . |
Dogumlarinda sosyal destek almayi tercih etme (n:13) 100
0 50 100 150

Sekil 1. Kadinlarin dogumda sosyal destek tercihlerine yonelik kod analizi.



Dogumda yapilan gereksiz miidahalelerden hoslanmadigini belirtme

(n: 5)

Dogumda ebelerin daha yardimsever ve bilgi verici davranmasi

gerektigini belirtme (n: 5)

Dogumda yakinlarindan destek almak istediklerini, buna izin
verilmesi gerektigini belirtme (n: 7)

I 38,4
I 38,4
T 53,8

Dogum aninda sosyal destek alma (n: 1) I 7,6

Dogum baslamadan 6nce sosyal destek alma (n: 3) [N 23,1

Dogumda alinan sosyal destek sekli bilgi destegi (n: 1) I 7,6

Dogumda alman sosyal destek sekli duygusal destek (n: 3) [N 23,1

Son dogumunda esinden sosyal destek alma (n: 1) N 7,6

Son dogumunda annesinden sosyal destek alma (n: 2) [N 15,3

Son dogumunda saglik personelinden sosyal destek alma (n: 1) I 7,6

Son dogumunda sosyal destek alma (n: 4) IS 30,7

0 20 40 60

Sekil 2. Kadinlarin dogumda sosyal destek deneyimlerine yonelik kod analizi.

Kadinlarin dogumda sosyal destek tercihlerine
yonelik bulgular

Bu bolimde goriisme sorularindan elde edilen
bilgilerin grafik olarak sunulmustur.

Calismaya katilan kadinlara dogumlarinda sosyal
destek almayi tercih etme durumlart ve sosyal destek
almay1 en ¢ok tercih ettikleri donem soruldugunda;
calismaya katilan kadmlarin tamami (13 kisi)
dogumlarinda sosyal destek almay1 tercih ettiklerini,
en ¢ok dogum siirecinin tamaminda (9 kisi) ve dogum
agrist ¢ektigi donemde (4 kisi) sosyal destek almay1
tercih ettiklerini belirtmistir. Goriismelerden bazi
alintilar su sekildedir;

“Kim istemez ki o zor zamanlarda yaminda bir
destek¢i olsun, sana yoldas olsun, acini paylagsin.
Ama nerdeee, ben hi¢ duymadim bu zamana kadar
dogumunda destek alan yakinlarindan. En c¢okta
dogum agrisi ¢ektigim donemde bana destek olacak,
agrimi hafifletmek icin bana yardimct olacak biri
olsun isterdim.” (K 12).

“Dogumda tabi ki sosyal destek almayi isterdim,
imkdn verselerdi yiizde yiiz tercih ederdim almay.
Her zaman gerekiyor dogumda destek bence, mesela
dogumdan once basiniza geleceklerden
korkuyorsunuz, agrilar dayanilmaz  oldugunda
¢aresiz kaliyorsunuz, dogumda da ne oldu, bebek
nasil, bana ve bebege ne yapilyyor? Kimse bi sey
demiyor. Biri olsa yaninda sana olani biteni fisildasa,
dayan gececek dese, bence daha kolay atlatilir
dogum.” (K 1).

Calismaya katilan kadinlara dogumlarinda kendisine
verilmesini tercih ettigi destek sekli soruldugunda;
kadinlardan 8’i dogumlarinda kendisine duygusal
destek, 7’si fiziksel destek, 2’si savunuculuk destegi,
10’u hem fiziksel hem duygusal destek ve tamami (13
kisi) bilgi desteginin verilmesini tercih ettiklerini
belirtmistir  (Birden fazla yamit verilmistir).
Gortismelerden bazi alintilar su sekildedir;

“Valla bu saydiklarimizin onda birini bana destek
olarak verseler kag tane dogururdum, ha ha ha. Bu
siiregte bana hatta yakinlarima bilgi verilmesini,
agrimin  hafifletilmesini, acimin ve sevincimin
paylasiimasini isterdim..., ¢cok mu sey istiyoruz ama,
ne bileyim yalniz kaliyor insan, yapayalniz ve
caresiz...” (K 4).

“Dogum yaptigin ortam ¢ok énemli bence, herkes bi
yerde bagwryor, c¢agiriyor valla stres olmamak,
destek aramamak elde degil. Herkesin kendi odasi
olmali dogum yaparken, ortada dolasmana bile izin
verilmiyor sa¢ma... Kisacasi fiziksel, duygusal ve
bilgi destegi isterdim. Keske ne zaman dogum olacak
ne kadar siirecek, bebek nasil ya da agrini hafifletmek
icin sunu yap diye iki kelam eden olsa, gerek valla...”
(K3).

Calismaya katilan kadinlara dogumda sosyal destek
almayi tercih ettikleri kisiler ve bu kisileri segcme
nedenleri soruldugunda; kadinlardan 8’i kendisine
daha yakin hissettigi i¢in annesini, yine 8’1 kendisi ve
bebegi ile ilgili bilgi alabilmek i¢in saglik personelini,
3’1 bagka yakini olmadigi i¢in ve 2’si kendisine daha
yakin gordiigli igin esini tercih ettigini sOylemistir
(Birden fazla yanit verilmistir). Bu konudaki bazi
katilimer gortsleri asagidaki gibidir;’



“Valla ben anneni secerdim, isterdim, ciinkii hem
bana en yakin kisi o, hem nazim sadece ona geger, bi
de deneyimli, ne yapmam gerektigini bana séylerdi,
ama annem burda yagamuyor, koyde gelemezdi...” (K
5).

“Annem ve ebeden destek almay: tercih ederim, bir
tek onlardan ¢ekinmezdim, utanmazdim. Diger
dogumumda ebe tamdikti, ¢ok giizel gecti dogumum,
¢ok yardimci oldu sag olsun, basimdan hi¢ ayilmadi.”
(K7)

Kadinlarin dogumda sosyal destek deneyimlerine
yonelik bulgular

Calismamizin ~ yapildigt  hastanede, = doguma
kadinlarin yakinlar1 alimmamaktadir. Bu nedenle
kadinlara dogum oncesi donemde verilen sosyal
destek yakinlar1 ve ebeler tarafindan verilebilmekte
iken, kadinlarin dogumda sosyal destek ihtiyact
sadece ebeler tarafindan karsilanmaktadir. Bu
nedenle, sosyal destek veren kisi ve destegin zamani
ilgili durumlarda bu ifade g6z 6niine alinmalidir.
Caligmaya katilan kadinlara dogumlarinda sosyal
destek alma durumlar1 ve sosyal destek aldiklart
kisiler soruldugunda; kadinlardan sadece 4’ son
dogumlarinda sosyal destek aldigin1 sdylemis,
kadinlarin 1’1 saglik personelinden, 2’si annesinden,
1’i esinden sosyal destek aldigint belirtmistir.
Gorlismelerden bazi alintilar su sekildedir;
“Annemden bagskasindan destek goérmedim, oda
dogum salona girene kadar yanimda olabildi zavalli,
ne kadar aci ihtiyacinizin en iist noktada oldugu bi
zamanda ve yabanci bir yerde kimseniz yok, ebeler
yabanci, ortam yabanci...” (K 2).

“Ebe dogum oncesi nefes alma, yiiriiyiis gibi agrimi
hafifletecek seyler soyledi, o kadar hosuma gitti ki,
baska yok, napsin onlarda hakli, bi siirii kisiyle
ugraswyorlar, zaten yakinlarmmizi da almiyorlar
doguma, onlardan istesem de alamadim destek.” (K
13).

Calismaya katilan kadinlara dogumlarinda kendisine
verilen sosyal destegin sekli ve zamani soruldugunda;
Kadinlardan 3’ii dogumda kendisine verilen sosyal
destegin seklini duygusal destek, 1’1 bilgi destegi
oldugunu, 3’ dogum baslamadan dnce, 1’1 dogum
aninda destek aldiklarin1 belirtmigtir (n:4). Bu
konudaki bazi katilimc1 goriisleri asagidaki gibidir;
“Yok yaaaa, valla o durumda ne yasadim ne hissettim
bilmiyorum, destek falanda gérmedim, doguma
girmeden agr1 baslamadan iyiydi, ama sonra tek
basmasin.” (K 11).

“Dogumda yanmima kimse almiyorlar, alsalar mi
almasalar mi bilemedim, o halimi, ¢aresizligimi
gormelerini istemezdim, ama yine de sag olsun
annem doguma girmeden hep yammda oldu,
duygusal destek¢imdi hep, bana eslik etti, annelerin
hakki 6denmez.” (K 6).

Calismadaki kadimnlara konu ile ilgili sdylemek
istediklerinin ~ olup  olmadigi  soruldugunda;

kadmlardan 8’1 sdylemek istediginin oldugunu
belirtmis, 7’si doguma yakinlarindan destek almak
istediklerini, 5’1 ebelerin daha yardimsever ve bilgi
verici davranmasi gerektigini, 5’1 dogumda yapilan
gereksiz miidahalelerden hoslanmadiklarint
sOylemistir (Birden fazla yanit verilmistir). Bu
konudaki bazi katilimci goriisleri asagidaki gibidir;
“O kadar ¢ok gelip gidip bir seyler yapiyorlar ki,
masaya ¢iktim indim durdum. Allah diigiirmesin, bilgi
verseler iyi, hi¢ hoslanmiyorum bu gereksiz yapilan
islerden, ya tabi gereklidir de bizce liizumsuz iste.”
(K 1).

“Dogum i¢in yabancit ortama gitmek yerine kendi
yatagimda yapmak isterdim, bir oda ve kendimize ait
ne bileyim tuvalet dus falan olsun isterdim,
duymustum birinden, daha rahat olur bence. Hem
bayan bir refakat¢i alinabilir oralara, esimde
saglk¢r oda girmek istedi mesela ama almadilar
doguma onu...” (K 3).

TARTISMA

Calismaya katilan kadinlarin biiyiik ¢ogunlugunun
dogurganligin en fazla oldugu 18-25 yas araliginda (9
kisi) ve ilk/ortaokul mezunu (8 kisi) oldugu, yaklasik
yarisinin gelir durumlarini kotii olarak algiladiklar (7
kisi), biiyiik gogunlugunun (10 kisi) herhangi bir iste
calismadigr ve g¢ekirdek aile tipine sahip oldugu (9
kisi) saptanmistir (n:13). Caligmaya alinan kadinlarin
¢ogunlugunun tanimlayict Ozelliklerinin  benzer
olmast arastirma bulgularmin  karsilagtirilabilir
ozellikte oldugunu gdstermesi bakimindan 6énemlidir.
Kadinlarin dogumda sosyal destek tercihlerinin
degerlendirilmesi

Calismaya katilan kadinlarin tamami dogumlarinda
sosyal destek almayi tercih ettiklerini ve kadinlarin
biiyiik gogunlugu (9 kisi) bu destegi dogum siirecinin
tamaminda almay1 tercih ettiklerini belirtmistir
(n:13). Calismamizin bu bulgusu literatiirle benzerlik
gostermekte olup, kadinlarin ¢ogunlugunun dogum
sirecinde sosyal destek almayi tercih ettikleri ve bu
sosyal destegi dogum siirecinin tamaminda almak
istediklerine yonelik bir¢cok ¢alisma bulunmaktadir
(Duru, 2014; Yanti ve ark., 2015; Bohren ve ark.,
2017). Dogum sirasinda sosyal destek varligi kadini
cesaretlendiren, onun giivende hissetmesini ve siireci
olumlu degerlendirmesini saglayan en etkili
yollardan biridir. Dogum siirecinde kadinlara verilen
sosyal destegin dogum eylemini, memnuniyetini ve
deneyimini bir¢ok agidan olumlu yonde etkiledigi
gbz Online alindiginda, kadinlarin sosyal destek
istekleri dogum siirecinin tamaminda kargilanmalidir
(Timur ve Sahin, 2010).

Calismamizda kadinlarin yarisindan fazlasi kendisine
dogumlarinda en ok bilgi destegi (13 kisi), hem
fiziksel hem duygusal destek (10 kisi), duygusal
destek (8 kisi) ve fiziksel destek (7 kisi) verilmesini
tercih ettiklerini belirtmistir (n:13). Calismamizda
kadmlarm en ¢ok bilgi destegini, duygusal ve fiziksel
destegi tercih etmeleri kadinlarin bu yonde
ihtiyaglarmin ~ oldugunu ve bu ihtiyaglarin



kargilanmast gerektigini diistindiirmektedir.
Calismamizin  bu bulgusu literatiirde yapilan
caligmalar1 destekler nitelikte olup, literatiirde dogum
yapacak kadmin niteligine ve kisiligine gére dogum
stirecinde kadinlarin tercih ettigi destek tiiriiniin
degistigi, dogumda tercih edilen desteklerin
genellikle; duygusal destek, fiziksel destek, bilgi
destegi ve paylasimint kapsadigi belirtilmektedir
(Duru, 2014; Hoglund ve Larsson, 2014; Zamani ve
ark., 2019). Kadinlara dogumda verilen ¢esitli sosyal
destek tiirleri kadinin dogumda olumlu diisiinmesini
saglar, korku ve anksiyetesini azaltir ve dogum
sonuglarmi iyilestirir. Kadina dogumda sosyal destek
verecek yakinlari ve ebeler is birligi igerisinde olup,
dogumda kadinlara verilmesi gereken destek
tiirlerinin timiini (fiziksel, duygusal, savunuculuk,
bilgi, akran destegi gibi) kadinlara vermeli, onlara
destek olmahdir (Yanti ve ark., 2015; Tani ve
Castagna, 2017).

Calismaya katilan kadmlardan ¢ogunlugu (8 kisi)
kendisine daha yakin gordiigli i¢in annesinden,
kendisi ve bebegi ile ilgili bilgiyi almak i¢in saglik
personelinden (8 kisi) dogumlarinda sosyal destek
almayi tercih ettigini sOylemistir (n:13). Literatiirde
dogum siirecinde sosyal destegin alinmak istenildigi
kisilere iliskin farkli ¢alismalar bulunmaktadir.
Yapilan bir ¢alismada kadinlarin ¢ogunlukla annesi
(%43.8) ve esinin (%30.7) dogumda kendisine sosyal
destek vermesini istedigini, kadmlarin annesini
kendisini cesaretlendirdigi (%41.6), esini dogum
eyleminde kendisine daha ¢ok destek verecegini
digindiigic.  i¢in  (%30.7) yaninda istedigini
belirtmistir (Timur ve Sahin, 2010). Bunun yaninda
yapilan bazi ¢aligmalarda da kadinlarin dogumlarinda
daha ¢ok akraba, arkadas veya komsularindan destek
almay1 tercih ettigi gozlenmistir (Tani ve Castagna
2017). Dogumda kadinlarin kendilerine yakin
gordiikleri kisilerden ve saglik personelinden
(6zellikle ebelerden) destek beklemesi beklenen bir
durumdur. Kadmlar genellikle ebelerden duygusal ve
bilgi destegi, yakinlarindan ise duygusal ve fiziksel
destek tercih etmektedir. Ebeler dogum siirecinde
kadinin fiziksel, duygusal ve bilgi ihtiyac1 basta
olmak iizere her yonden ihtiyaglarini karsilamali ve
giiven saglamalidir (Karacam ve Akyiiz, 2011). Fakat
ebeler c¢esitli nedenlerden dolayr (is yogunlugu,
umursamama, ilgisizlik gibi) bazen bu hizmetleri
karsilayamamakta, kadinlar dogumda yeterince ebe
destegi alamamaktadir. Ayrica dogumda ebenin
karsilayamadigi gereksinimler de olabilir. Bu
eksikligi  kadinin  ailesinden  biri  rahatlikla
karsilayabilir. Yapilan ¢caligsmalarda; dogumda kadina
ailesi tarafindan verilen sosyal destegin, bir saglik
personelinin verdigi destege goére kadinin korku ve
stresini daha ¢ok azalttigin1 ve dogum iizerine daha
¢ok olumlu sonuglar yarattigimni, dogumda es
tarafindan verilen sosyal destegin dogumda agr1 ve
kontrol kaybmi azalttigin1 gosteren c¢aligmalar
bulunmaktadir (Price ve ark., 2007; Zamani ve ark.,
2019). Buna ragmen Tiirkiye’de birgcok hastanenin

dogum politikast hosgoriilii degildir. Bunun nedeni
bazen toplumun gelenekgi bakis agis1 ve mahremiyet
algisindan, bazense dogumhanelerin fiziki sartlarmin
yetersizliginden, her gebeye bir dogum odasinin
bulunmamasindan, personel ve zaman
yetersizliginden kaynaklanabilmektedir. Dolayisiyla
dogumda kadina tercih ettikleri yakinlarinin destek
vermesine izin verilmemekte, kadinlar anneleri, esleri
ya da tercih ettikleri kisilerden destek alamamaktadir.
Bu nedenle ebelerin kadmlara destek verme
noktasinda daha duyarli davranmasi ve bu destegi
kargilayamadig1 durumlarda, kadinlarin tercih ettigi
bir kisinin dogumda kadma destek olmasmin
saglanmasi, dogum odalarinin kadinlarin sosyal
destek alabilmesine uygun sekilde diizenlenmesi
Oonem arz etmektedir.

Kadinlarin dogumda sosyal destek deneyimlerinin

degerlendirilmesi
Dogum sirasinda kadina sosyal destek vermek,
dogumda ihtiyaglarini karsilamak, onu

cesaretlendirmek, fiziksel ve duygusal rahatini
saglamak dogumu kolaylastiran, memnuniyeti ve
doyumu artiran en etkili yollardir. Literatiirde
kadmlara dogumda verilen sosyal destegin, agriya
olan duyarliligi, miidahaleli dogumlar1 ve sezaryen
oranlarim1 azalttigi ve daha az ilag ve miidahale
kullanimmi ve en 6nemlisi de daha az morbidite
oranlarmi sagladigt vurgulanmaktadir (Simsek ve
ark., 2018). Dogumda sosyal destegin biitiin bu
faydalarma ragmen c¢alismamizda dogum yapan
kadmlardan yaklasik tigte biri (4 kisi) dogumlarinda
sosyal  destek aldigmi  sOylemistir  (n:13).
Calismamizin bu bulgusunu iiziici karsilamaktayiz.
Calismamiza benzer c¢alismalarda da kadinlarin
biiyiik cogunlugu (%75.2 ve %81.6) dogumlarinda
sosyal destek almadigini belirtmistir (Timur ve Sahin,
2010; Kobayashi ve ark., 2017). Diinya Saglik Orgiitii
dogum desteginin anne ve bebegin saglik sonuglarint
iyilestirdigine vurgu yapmaktadir (WHO, 2018).
Ayrica dogumda kadinin destekgileri, sezaryen
dogum oranlarinin, miidahaleli dogumlarin ve
analjezi kullaniminin azalmasina, dogum eylemi
stiresinin kisalmasina, daha olumlu dogum deneyimi
yasanmasina, anne bebek baglanmasinin iyilegsmesine
ve yenidoganin besinci dakikadaki APGAR skorunun
daha iyi olmasma katki saglayabilir (Karacam
ve Akyliz, 2011). Dogum desteginin etkinligine
iligkin kanitlar, sezaryen oranint %25, miidahaleli
vajinal dogum ve dogum agrisim1 %10 oraninda
azaltabilecegini belirtmektedir. Ayrica bu destek,
kadmlarin  dogum siireciyle bas etmesini de
kolaylastirabilir (WHO, 2018). Bu nedenle dogumda
kadmlarmn tercih ettikleri kisilerden sosyal destek
almasina olanak saglanmasi, ebelerin kadinlar
tarafindan kendilerinden istenen destek ihtiyaclarini
kargilamas1 konusunda daha duyarli davranmasi
gerekmektedir. Bunun i¢in hastane politikalarinin
yeniden gozden gecirilmesi, kadinin refakatgisinin
doguma katilabilmesi ve ona her yonden destek
olabilmesi i¢in uygun dogum ortaminin saglanmasi,
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ebelerin  ¢aligma sartlarinin  diizenlenmesi  ve
egitimlerle gorev ve sorumluluklarinin hatirlatilmast
saglanmalidir (Bohren ve ark., 2017; Tani
ve Castagna, 2017).

Calismamizda dogumda sosyal destek alan kadimnlar
en ¢ok dogum baslamadan 6nce ve dogum aninda
sosyal destek aldiklarimi belirtmistir. Calisgmamizda
kadnlara verilen destegin en fazla dogum dncesinde
verildigini, dogum animda ebelerin bagka islerle
(bebegin bakimi ya da plasentanin ¢ikartilmasi gibi)
mesgul  olmaktan anneye yeterince destek
olamadiklarini, dogum &ncesinde verilen desteginde
kadmnin ailesine ait oldugunu sdyleyebiliriz. Yapilan
bir ¢aligmada kadnlar kendilerine en fazla (%17,5)
dogumun 4. evresinde, bagka bir caligmada ise,
kadinlarin dogum baslamadan 6nce destek verildigini
belirtmistir. (Timur ve Sahin, 2010; Steel ve ark.,
2015). Kadlara sadece dogum 6ncesi degil, dogum
ve dogum sonrast donemde de destek olmak
gereklidir. Bu konuda ebelerin daha fazla sorumluluk
almasinin ve kadmin ailesine daha fazla destek
olabilme imkanmnin verilmesinin konu ile ilgili
olumlu sonuglari artiracagini diisiiniilmektedir.
Dogumda kadinlarin  sosyal destek tercihleri
degisiklik gosterebilmekte, saglik ¢aliganlart disinda
sunulan sosyal destekgiler, kadinin esi, akrabalar1 ya
da deneyimli bir kadin yakimi olabilmektedir.
Calismamizda dogumlarinda sosyal destek alan
kadinlar aldig1 sosyal destegi en ¢ok annesinden (2
kigi) aldigini belirtmistir (n:4). Literatiirde konu ile
ilgili yapilan ¢aligma sonuglari benzer olup, dogumda
kadinlara destek veren Kkisilerin en ¢ok anneleri
oldugu belirtilmektedir. Oysaki ebeler gebelik,
dogum ve dogum sonu dénemlerde kadina hem tibbi
bakim hem de duygusal, fiziksel ve informasyonel
destek vererek kadinlarin bakimimdan sorumludurlar.
Literatiirde yapilan ¢alismalarda da benzer sonuglar
ortaya ¢ikmig, kadinlar birinci derece yakinlari ve
akrabalarindan ya da dogumlarinda egitimli dogum
destekgilerinden destek aldigi belirtilmistir (Timur
ve Sahin, 2010; Steel ve ark., 2015). Ayrica
literatiirde, dogumda kadmnin ihtiyact olan destegin
ebelerle karsilanabilecek durumdayken, pratikte
bunun pek de saglanamadigina, dogum sirasinda
ebelerden almman destegin az olduguna vurgu
yapilmaktadir (Duru, 2014). Saglik sisteminin
gelismis oldugu ve anne bebek saghiginin ileri
diizeyde oldugu Hollanda gibi iilkelerin obstetrik
bakim sisteminde ebeler bu siiregler boyunca
kadinlara her tiirli bakim ve destegi saglayarak,
saglikli dogumlarin gergeklesmesine ve dogumun

sonuglarinin iyilestirilmesine katkida
bulunmaktadirlar (Teeffelen ve ark., 2011; Saeieh ve
ark., 2017).

Caligmaya katilan kadinlarin ¢ogunlugu (3 kisi)
dogumda kendisine verilen sosyal destegin seklini
duygusal destek oldugunu belirtmisticr  (n:4).
Caligmamizda kadinlara en ¢ok anneleri tarafindan
sosyal destek verildigi goz Oniine alindiginda,
annelerin  kadmlara en ¢ok duygusal destek

verebilecegi ortadadir. Calismamizda kadinlara
fiziksel, benzer grup destegi ve savunuculuk
desteginin hi¢ verilmedigi sOylenebilir. Oysa ki;
dogum oncesinde ve dogumda kadina verilecek
fiziksel destek, dogum eyleminin ilerlemesini saglar
ve dogumdan duyulan memnuniyeti ve normal
dogum oranlarmi arttirir. Benzer grup destegi, kadina
0z giiven ve dayanma hissi, mukayese etme hissi
kazandirir. Savunuculuk destegi; gebeyi korumay1 ve
onun kararlarina saygi duymayi, ihtiyaclarmin
karsilanmasini ve saglik bakim profesyonelleriyle
iletisim kurmasini saglar (Karacam ve Akytiz, 2011;
Hoglund ve Larsson, 2014; Simsek, Demirci
ve Bolsoy, 2018). Literatiirde yapilan c¢aligmalar
¢alismamizin bu bulgusunu destekler nitelikte olup,
kadimnlara dogumda verilen sosyal destegin en fazla
duygusal destek oldugu, diger destek ihtiyaglarinda
benzer oranlarda karsilanmasi gerektigi
belirtilmektedir (Timur ve Sahin, 2010; Yanti ve ark.,
2015). Teeftelen ve arkadaslar1 (2011) yaptiklar1 bir
calismada, kadinlarin annelige gegis siirecinde
ebelerin profesyonel destegine ihtiyaclar1
duyduklarimni dile getirmisler, ebelerden informal ve
duygusal destek istemislerdir (Teeffelen ve ark.,
2011). Yine yapilan bir ¢alismada dogum eyleminde
emosyonel, fiziksel ve informasyonel destek ile
kadinlarin mental ve fiziksel saglig1 arasinda pozitif
bir iligki oldugu saptanmistir (Iliadou, 2012). Negron
ve arkadaslar1 (2013) yaptiklar1 bir ¢alismada,
kadinlara verilen fiziksel destegin, bedensel ve ruhsal
iyilesmesi ve kadmnlarin temel ihtiyaglarinin
kargilanmasinda 6nemli rol oynadigini belirtmislerdir
(Negron ve ark., 2013). Yapilan c¢aligmalarda
goriildiigii lizere; kadinlara dogumda ebe ve aile is
birligiyle verilecek tiim sosyal desteklerin kadinlarin
olumlu dogum deneyimi yasanmasinda ve dogumun
sonuglarmin iyilestirilmesinde 6nemli katkilari vardir
ve bu katkilar 6nemsenmelidir.

SONUC

Sosyal destek kapsaminda kadinlar1 destekleyen her
tirlii bakim ve destek, ozellikle dogum siirecinde
onemli bir gereksinim olarak gdriilmekte olup,
dogum yapan kadmlar ne yazik ki bu siirecte yalniz
brrakilmustir. Son yillarda dogumlarin
medikallesmesi, uygunsuz dogumhane sartlar1 ve ebe
yaklagimlar1 gibi nedenlerle sosyal destegin Gnemi
g0z ard1 edilmis ve bunun sonucunda da olumsuz
dogum sonuclar1 ortaya c¢ikmaya baslamistir.
Calismamizda elde edilen sonuclar dogrultusunda
kadmlarin dogumlarinda eslerinden, annesinden ve
saglik personelinden duygusal, fiziksel ve bilgi
destegi almay1 tercih ettikleri fakat bu desteklerin
cogunlugunun karsilanmadigni sdyleyebiliriz.
Ebelik mesleginin bagimsiz rollerinden biri olan
sosyal destegin etkin bir sekilde kullanilmasi,
kadmlarin sectikleri bir kisinin dogumda kadina
destek olmasi, dogum {initelerinin kadmlarin
mahremiyetine ve sosyal destek almasma uygun
sekilde diizenlenmesi, dogum o&ncesi kontrollerde
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kadma destek olacak kisilerin kadinla birlikte sosyal
destek konularinda egitilmesi, saglik
profesyonellerinin kadinin ihtiyact olan her tiirli
sosyal destegi saglamasi i¢in duyarliliklarinin
artirilmasi ve egitilmesi dnerilmektedir.

Arastirmanin simirhliklar:

Nitel arastirmalar kesin ve genellenebilir sonuglar
ortaya koymay1 amaglamamaktadir. Sonuglar sadece
incelenen grubu yansitir. Bu nedenle bu ¢alisma igin
de en biiylik smurlilik aragtirma sonuglar1 igin
genellemenin yapilamamasidir.
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Yazarlar herhangi bir ¢ikar ¢atigmasinin olmadigint
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