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“IDUHES?” dergqisi elektronik ortamda ve uluslararast standartlarda yaywn yapan, Tiirkge ve
Ingilizce calismalara yer veren hakemli bir dergi olmak Uzere Mayis, Eyliil ve Aralik
aylarinda yida ii¢ kez yayinlanmaktadwr. Dergide yayinlanan yazilarin icerikleriyle ilgili
olarak tim sorumluluk yazaralyazarlara aittir.



Izmir Demokrasi Universitesi olarak saglk bilimleri
alanminda yayin yapan IDUHES adli dergimizle 2018 May:s
ayinda yaym hayatina baslamistik. Altinci yilivmizin ilk
sayisint (Mayis 2023) sizlerle paylasmanin mutlulugunu
yasiyoruz. Internet ortaminda agik erigim olanagi veren,
IDUHES dergisi elektronik ortamda, ulusal ve uluslararasi
standartlarda yayin yapan, Tiirkge ve Ingilizce calismalara
yer veren, hakemli bir dergi olup, yilda Mayis, Eyliil, Aralik
aylart olmak tizere ii¢ kez yaymlanmaktadir.

20 Agustos 2016 tarihinde kurulan Izmir Demokrasi
Universitesi, 2017- 2018 egitim-6gretim déneminde lisans
ve yiiksek lisans egitimine baslamigtir. Izmir Demokrasi
Universitesi olarak gegen ¢ok kisa zaman diliminde
akademik olarak hizli bir biiyiime saglanmistir. Bu
akademik biiyiimeyi planli ve saglam bilimsel temellere
oturtmayt kendisine gorev edinmistir.

Altr yil once yayin hayatina baslayan IDUHES dergimiz
Saglik Bilimleri Enstitiimiizdeki programlar ve gelecekteki
biiyiime hedeflerimizi goz oniine alarak genis bir bilimsel
yelpazeyi kapsamaktadir. Dergimizde tip, dis hekimligi,
veteriner hekimlik, eczacuik, beslenme ve diyetetik,
fizyoterapi ve rehabilitasyon, spor bilimleri, hemsirelik,
ebelik, saghk kurumlari yoneticiligi, is saglhigr ve giivenligi, dil ve
konusma terapisi ile iligkili (disiplinlerarasi dahil) ¢alismalar kabul
edilmektedir.

Bir derginin talep gormesi ve akademik ¢evrelerde kabul gormesinin
temelinde igerigini olusturan makaleler yer almaktadwr. Kisaca bir
dergiyi ozellikli yapan icindeki makalelerdir. Hedefimiz IDUHES in
gelecekte ozellikli bir dergi konumuna gelmesidir.

IDUHES Dergisi olarak bu yilin ilk sayisi ile farkl saghk alanlarinda
bilimsel ¢calismalara yer vererek paylasim yapmanin mutlulugu ve hep
birlikte saghkli giinlere dogru yiiriimenin inanci icerisindeyiz.

Dergimizin yayinlanmasinda yaymn kurullar, danisma kurulu iiyeleri ve
hakemlerinin bu siiregteki katkilar: biiyiiktiir. Tiim emegi gecenlere ve
degerli  ¢alismalarint  dergimize  gonderen  yazarlarimiza ve
okuyucularimiza katkilarindan otiirii tesekkiir eder, saglhk, mutluluk ve
basart dolu giinlerde goriismeyi dilerim.
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1. INTRODUCTION

Bee products can be contaminated by various chemicals due to environmental sources
and veterinary drug treatments for beekeeping. Contamination with environment sources
develops with carrying of nectar, pollen, propolis, and water by worker bees (Oldroyd 2007, p.
e168; Sgolastra et al., 2019, pp. 22-35). The most important contamination way is by the use of
acaricides and pesticides to beehives (Bogdanov 2006, pp. 1-18). Amitraz, cymiazole,
bromopropylate, tau-fluvalinate, flumethrin, coumaphos with the purpose of control of varroa
mites are commonly used by beekeepers in the world (Tette et al., 2016, pp. 124-141; Karazafiris
etal., 2011, pp. 1-41).

Varroa mites are important parasites of bees and cause loss of them (Hernandez-
Rodriguez et al., 2022, pp. 1179-1195). Loss of colonies occurs at significant rate in autumn and
winter. Treatment of beehives with acaricides for the protection of bee colonies against varroa
mites is performed (Tihelka, 2018, pp. 114-140). However, unconscious and excess drug use of
beekeepers causes residues in the honey, royal jelly, and beeswax (Er, 1994; Kubik et al., 1995,
pp. 13-22; Lozano et al., 2019, pp. 61-70).

Er (1994) has stated that honey samples from the district of Ceyhan do not contain
fluvalinate residues but from Kazanh the residue level is between 2.84-3.97 ppm. In addition,
Hammerling et al. (1991, pp. 1047-1052) have revealed that of 330 honey samples, 8.5%
samples contain amitraz residues over 0.05 ppm. Residue concerns in bee products in the result
of acaricide use in beekeeping have been evaluated by other countries (Chauzat and Faucon,
2007, pp. 1100-1106; Wiest et al., 2011, pp. 5743-5736; Ravoet et al., 2015, pp. 543-548;
Herrera Lopez et al., 2016, pp. 44-53; Ohba et al., 2018, pp. 2375-2386; Ohba et al., 2022, pp.
92-96).

Foundation of Development of Turkey has found that fluvalinate and amitraz use is the
first choice against varroa mites (Anonim, 1987). In this study, it was aimed to investigate
whether amitraz and fluvalinate residues were present in the honey samples in Cukurova district
and whether they would pose a risk for human health.

2. MATERIALS AND METHODS

2.1. Chemical Substances

Methanol (Merck Cat no: 1.06008), ethyl acetate (Merck Cat No: 9.623), n-hexane
(Merck Cat No: 1.04368), amitraz standard (Atabay Chemical Industry and Trade Company)
and fluvalinate standard (Novartis, Turkey) are used.

2.2. Analysis Conditions of Capillary Gas Chromatography

Analysis conditions included capillary gas chromatography (Carlo Erba GC 6000 Vega
Series-2), column (30 m in length, 0.25 mm in diameter, 0.25 um in film thickness, stopping
phase DB 17), nitrogen carrier gas (60 mL/min), oven temperature (200 °C), detector
temperature (270 °C), detector (flame ionization detector), injector temperature (260 °C).
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The recovery percentage of amitraz and fluvalinate was 75%. Limit of detection of
amitraz and fluvalinate is 1.243 pg/g and 2.7 ng/g, respectively.

2.3. Analysis of Samples

In this study, total 135 honey samples were collected with 15 extracted flower honey
samples from each Adana centre, Kadirli, Kozan, Osmaniye, Ceyhan, Karatas, Yumurtalik,
Tarsus and Mersin centre. The honey samples represented beehives 1550 from Adana centre,
980 from Kadirli, 1050 from Kozan, 650 from Osmaniye, 750 from Ceyhan, 860 from Karatas,
740 from Yumurtalik, 800 from Mersin centre, 950 from Tarsus. Total beehives were 8330.
Each honey sample of 60 g was taken to a glass jar and the glass jar was covered by aluminum
foil. The honey samples were stored -20 °C until analysis. They were analyzed according to
Hammerling (1987, p. 385) method using gas chromatography with capillary column (Carlo
Erba GC 6000 Vega Series-2) within two weeks.

2.4. Amitraz and Fluvalinate Analyses

The extraction of samples was made according to the method of Hammerling (1987, p.
385). 15 honey samples obtained from each locations were labeled. The honey sample of 10 g
was taken in an Erlenmeyer flask tared. Methanol-water (80:20) mixture of 10 mL was added
to Erlenmeyer and mixed on magnetic stirrer until honey dissolved. Ethyl acetate of 10 mL was
added to the dissolved honey, and mixed by stirring for 2 min. This mixture was taken to a
separator funnel. Lower phase in the separator funnel was taken to the other Erlenmeyer. Lower
phase was mixed with ethyl acetate of 10 mL and lower phase was again obtained from the
separator funnel. Lower phase was washed twice with ethyl acetate, and obtained supernatant
was filtered by the filter paper (Whatman No: 40). Filtrate was taken in evaporation flask with
ground joints, and was evaporated at 40 °C until remained to 1 mL. n-hexane of 10 mL was
added to obtained 1 mL solution and filtered with the filter paper (Whatman No: 40). This
solution was evaporated under nitrogen stream until it remained to 1 mL, and 10 pL of this
solution was given to gas chromatography with capillary column.

The standard chromatograms were prepared by injecting 10 pL of each standard amitraz
and fluvalinate solutions between 0.2-0.8 pL/mL being a basis to detection of residues and
quantifications.

Detection and quantifications were made by evaluating chromatograms regarding
amitraz and fluvalinate residues in honey and amitraz and fluvalinate chromatograms of
standard. Peak area calculations were made according to the triangulation method.

2.5. Statistical Analysis

In the results of laboratory analyses, the group means of the obtained data were
calculated and standard deviations were calculated by variance analysis with SPSS programme.
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Limit values regarding amitraz residue levels detected in honeys and percentages were

given in Table 1.

Table 1: Amitraz residue levels in the honeys and percentages

Amitraz residue level (ppm)

Number of Samples

Percentage (%)

0.1-3 2 8
3.1-6 12 48
6.1-9 3 12
9.1-12 3 12
12.1-15 1 4
15.1-18 ; ;
18.1-21 2 8
21.1-24 - -
24.1-27 1 4
27.1-30 - -
30.1-33 - -
33.1-38 1 4

Fluvalinate residue was not detected in the honey samples collected from Adana centre,
Kozan, Karatas, and Tarsus. However, amitraz residues were detected in 25 of total 135 honey
samples ranging from 1.342 to 33.48 ppm (18.51%) at risk levels for public health considering
that maximal residue level (MRL) is established 200 pg/kg by the Council Regulation (EEC)
No. 2377/90 (CVMP, 1999, p. 4).

Amitraz levels in honey samples collected from locations and frequency of occurrence
were given in Table 2 and a chromatogram of amitraz was given in Figure 1.

Table-2: Amitraz residue levels in the honeys collected from various locations and frequency

of occurrence (ppm)
Location Total Sample | Mean + Standard Deviation Frequency of Occurrence
(Minimum — Maximum)
Adana 15 4.63+3.19 4/15
(1.34-9.00)
Kozan 15 7.66 + 3.83 5/15
(3.77 = 12.65)
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Karatas 15 8.14 £7.64 10/15
(2.80 — 25.04)
Tarsus 15 12.59 +11.83 6/15
(4.46 — 33.48)
Total 60 8.51 +7.88 25/60
(1.34 —33.48)
5
£
Ly
8 Ly
M W — N — e b, — _.‘—-LA..MH'

Figure 1. Chromatogram of amitraz in a honey sample collected from Adana center.

4. DISCUSSION

Acaricide treatment against varroa on bees is an inevitable application (Depaoli and
Barbina, 1992, pp. 61-63). Major losses of colonies can occur if treatment is not made. Drugs
against varroa mites are chosen from pesticides with minimum destructive to bee colonies and
killing mites (Tsvetkova et al., 1981, pp. 93-98).

In beekeeping, amitraz, fluvalinate, bromopropylate, and malathion are used against
varroa mites (Karazafiris et al., 2011, pp. 1-41; Tette et al., 2016, pp. 124-141).

In this study, amitraz and fluvalinate residues commonly used in Cukurova district were
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investigated in 135 honey samples. Fluvalinate residues were not found in honey samples. Of
135 honey samples, 25 comprised amitraz residues. Amitraz residues were detected in the
range of 3.1-12 ppm in the 18 (72%) of 25 honey samples. Similarly, Cobanoglu et al. (2008,
pp. 169-174) have found amitraz residues at high levels (5.35, 0.34, 0.23, 1.27, 0.92 and 0.40
ppm) in 6 of 32 honey samples in the districts of Ankara. However, Derebasi et al. (2014, pp.
10-17) have found amitraz residues at acceptable levels (57.9-167.4 ppb) in the honey samples
in Karadeniz region of Turkey. Studies from other countries have reported amitraz residues.
For example, Hammerling et al. (1991, pp. 1047-1052) have reported that of 330 honey
samples, amitraz residues are found to be at 8.5% more than 0.05 mg/kg in Germany. Herrera
Lopez et al. (2016, pp. 44-53) have found amitraz residues at concentrations of 5-461 ug/kg in
20% of 60 beewax samples in Spain. Lozano et al. (2019, pp. 61-70) have found amitraz
degradation product dimethylphenylformamide in honey at 117 pg/kg and this concentration is
below the level of adverse effects. Mullin et al. (2010, p. €9754) have determined amitraz
residues at levels of 3820, 1117 and 9040 ppb in bee wax, pollen and bees, respectively in North
America.

In addition, this study found higher levels of amitraz residues in honey samples than
those of other studies (Belda and Fernandez, 1989, pp. 58-59; Wiest et al., 2011). Er (1994) has
found fluvalinate residues in honey samples in Kazanli district of Mersin. In other countries, in
the studies of honeys fluvalinate residues have been reported (Atienza et al., 1993, pp. 95-99;
Faucon and Flamini 1990, pp. 57-58; Lambert et al., 2013, p. e67007). However, in this study,
amitraz residue was found in the honeys of Cukurova district. The reason of amitraz residue in
the honeys might be attributed to cheap and easy availability of amitraz compound in chemical
struggle of varroa mites.

MRL of main amitraz compound and its metabolites [2,4-dimethylaniline, 2,4-
dimethylformamide, N-(2,4 dimethylphenyl)-N-methylformamide] in honey is established 200
ug/kg by the Council Regulation (EEC) No. 2377/90 (CVMP, 1999, p. 4), European
Communities Commission Regulation (EU) (2010, pp. 1-72), and EPA (2013, pp. 17123-
17130). Amitraz is commonly used in the countries of EU and US for the effectiveness against
varroa mites (Karazafiris et al., 2011, pp. 1-41). Thus, in this study, amitraz residues were found
at high levels in honeys. In the result of accumulation of amitraz and its metabolites in beeswax
from combs, again using combs affect honeys in terms of residues. In the honeys of Cukurova
district, detection of amitraz presence revealed that the evaluation of amitraz residues was
necessary in bee products such as beeswax, pollen, royal jelly.

A daily acceptable intake of amitraz is 0.03 mg/kg and one person can take 0.18 mg
daily (CVMP, 1999, p. 4). In this study, the honeys produced in a specific area were revealed
to pose a risk for public health. In the study, it was found that amitraz was a compound mainly
used against varroa mites.

In the prevention of contamination of honeys for chemical control against varroa mites,
there are legal regulations. Spraying is banned in the period of blooming of plants, and chemical
applications are carried out after harvesting of honey (Ravoet et al., 2015, pp. 543-548). When
acaricide strips are used in hives instead of powder, residues are at low levels (Wallner, 1999,
pp. 235-248).
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Honeys with chemical residues can cause public health concerns. In our country,
beekeepers should be raised awareness about drug use for bee diseases. In addition, honey
residue analyze should be made before offering to market.
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1. GIRIS

Kekemelik, seslerin, hecelerin ve tek heceli kelimelerin tekrarlari, uzatmalar1 ve bloklar1
ile konusma akisini kesintiye ugratan ve en yaygin olarak goriilen akicisizlik bozuklugudur. Bu
akicisizliklar konugma hizini ve ritmini etkileyebilir ve bunlara ikincil davranislar (bas sallama,
gbz kirpma veya yiizlin diger hareketleri, viicut ekstremitelerinin hareketleri) eslik edebilir
(ASHA, 2014).

Kekemelik baslangicina ve 6zelliklerine bagli olarak, gelisimsel kekemelik ve edinilmis
kekemelik olarak siniflandirilir (Cruz ve ark., 2018, ss. 59-64). Kekemeligin en sik goriilen tiirii
olan gelisimsel kekemelik, cocukluk ¢caginda baslar (Cruz ve ark., 2018, ss. 59-64; Krishnan ve
Tiwari, 2013, ss. 252-257) Edinilmis kekemelik ise gelisimsel kokenli olmayan akicilik
bozukluklaridir (Junuzovic-Zunic ve ark., 2021, ss. 456-461). Bazen edinilmis kekemelik
terimi hatali olarak norojenik kekemelikle esanlamli olarak kullanilir (Van Borsel, 2014, ss. 41-
49). Ancak edinilmis kekemelik; etiyolojisine gore psikojenik veya ndrojenik kekemelik olarak
siniflandirilabilir. Bunlardan psikojenik kekemelik, travma veya iiziicli bir olay sonrasinda
ortaya ¢ikan davranissal bir islev bozuklugudur (Ward, 2006). Bu bozuklugu olan vakalarin
yilizde 25'inde norojenik sorunlar da bulunmustur (Baumgartner ve Duffy, 1997, ss. 75-96).
Norojenik kekemelik ise gelisimsel kekemelige gore cok daha nadir goriilen bir bozukluktur ve
genellikle yetiskinlik donemindeki bireylerde ortaya ¢ikar (Cruz ve ark., 2018, ss. 59-64; Theys
ve ark., 2011, ss. 678-687). Norojenik kekemelik, norolojik hastalik veya travma sonucunda
35-95 yas aralifinda meydana gelir ve genellikle yashlarda goriiliir (Duffy, 2013; Hegde ve
Freed, 2016). Travmatik beyin hasar etiyolojisi varsa, geng yetiskinlerde de goriilebilir (Hegde
ve Freed, 2016).

Norojenik kekemelik tek basina goriilebilecegi gibi diger dil ve konusma bozukluklar
ile birlikte de goriilebilir. Diger dil ve konusma bozukluklarindan ayirt etmek ve uygun
miidahale plani olusturarak iletisim giiclikklerini azaltmak veya onlemek icin norojenik
kekemelik hakkinda daha fazla bilgi sahibi olunmas1 gereklidir. Dil ve konusma terapistlerinin
ndrojenik kekemeligin dogasini ve karakteristik 6zelliklerini bilmeleri ve diger dil ve konusma
bozukluklarindan ayirt etmeleri uygun miidahale planini olusturmalari i¢in oldukc¢a 6nemlidir
(Lundie ve ark., 2014). Tim bu gerekcelerle; ndrojenik kekemeligin epidemiyolojisi,
patofizyolojisi, degerlendirmesi, tani ve miidahalesine yonelik bilgilerin sentezlenmesi
amaglanmstir.

2. EPIDEMIiYOLOJi

Norojenik kekemelik, epidemiyolojik insidansi heniiz tam olarak belirlenmemis nadir
bir bozukluktur (Theys ve ark., 2011, ss. 678-87). Yayinlanan g¢alismalarin ¢ogu vaka
raporlarindan olustugu i¢in insidans tam olarak belirlenememektedir ancak norojenik
kekemeligin erkeklerde daha sik goriildiigli bildirilmistir (Theys ve ark., 2011, ss. 678-87; Tani
ve Sakai, 2011, ss. 1-16; Doi ve ark., 2003, ss. 884-7; Jokel ve ark., 2007, ss. 243-262).
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3. ETIYOLOJi

Norojenik kekemelik, ¢esitli norolojik hastaliklardan veya beyindeki lezyonlardan
kaynaklanabilir. Genellikle ¢ocukluk ¢agindan sonra edinilen bu bozuklugun en sik nedenleri
arasinda inme ve travmatik beyin hasar1 bulunmaktadir (Jokel ve ark., 2007, ss. 243-262; Theys
ve ark., 2008, ss. 1-23). Ayrica ensefalit, kortikobazal dejenerasyon, tiimor ve Parkinson gibi
hastaliklar veya ila¢ toksisitesine ek olarak nadir de olsa, diyaliz demansi, epilepsi, bilateral
talamotomi veya talamik stimiilasyon norojenik kekemeligin etiyolojisinde yer alabilir, ancak
bu alanda ek caligmalara ihtiyag¢ vardir (Duffy, 2013; Theys ve ark., 2008, ss. 1-23; Lebrun ve
ark., 1990, ss. 251-258; Koller, 1983, ss. 175-177; Lebrun, 1991, ss. 433-444; Rosenbek ve
ark., 1975, ss. 245-252; Chen ve Peng, 1993, ss. 183—185).

4. PATOFIiZYOLOJi

Son gelismelere ragmen, norojenik kekemeligi tam olarak agiklayan tek bir
patofizyolojik mekanizma heniiz tanimlanamamistir. Dolayisiyla bu durum, norojenik
kekemeligin coklu patolojiler ve lezyon bdlgeleri ile iliskili olarak ortaya ¢ikabilecegini
diisiindiirmektedir (Cruz ve ark., 2018, ss. 59-64).

Travmatik beyin hasar1 sonrasi ndrojenik kekemeligi olan ve olmayan hastalarin
lezyon bolgelerinin karsilastirildigr bir ¢aligmada, norojenik kekemelik grubunda internal ve
eksternal kapsiiler ve striyatumun daha fazla etkilendigi sonucuna varilmistir (Ludlow ve ark.,
1987, ss. 60-66). inme sonrasi kekemeligi olan ve olmayan kisiler incelendiginde, sol
hemisferin norojenik kekemelikle iligkili oldugu saptanmistir. Aralarinda ¢ok sayida baglanti
bulunan inferior frontal korteks, superior temporal korteks, intraparietal korteks, bazal
ganglionlar1 ve bunlarin baglantilarini igeren bir kortiko-bazal gangliyon-kortikal devresindeki
hasarin kekemelige neden olacagi belirtilmistir (Theys ve ark., 2013, ss. 2103-12).

Norojenik kekemeligin lezyon yeri fokal ve diffiiz lezyonlarda tek tarafli ve bilateral,
kortikal ve subkortikal lezyonlarda her iki hemisfer, korpus kallozum, talamus, beyin sapi,
serebellum ve bazal gangliyon olabilir (Cruz ve ark., 2018, ss. 59-64; Ludlow ve ark., 1987, ss.
60-6; Theys ve ark., 2013, ss. 2103-12; Burch ve ark., 2013, ss. 207-213).

Norolojik veya diger bazi spesifik miidahaleler i¢in kullanilan ilaclarin da kekemelige
neden oldugunu gosteren ¢alismalar mevcuttur (Junuzovic-Zunic ve ark., 2021, ss. 456-461;
Murphy ve ark., ss. 232-236). Beyin patolojisi olan bazi hastalarin antidepresan ilaglar
kullaniyor olmasi1 da kekemelige yol acabilir (Bér ve ark., 2004, ss. 131-134).

Edinilmis norojenik kekemelik i¢in tek bir ndropatolojik baglantinin olmamasina
ragmen farkli lokasyonlara gore akicisizlik 6zelliklerinde kiigiik farkliliklar meydana gelebilir
(Cruz ve ark., 2018, ss. 59-64; Lundgren ve ark., 2010, ss. 447-454). Bu konusma
bozuklugunun altinda yatan mekanizmanin gelisimsel kekemelige benzer olabilecegi tahmin
edilmekle birlikte patofizyolojisi tam olarak anlasilamamistir (Cruz ve ark., 2018, ss. 59-64).

5. TANIM

Norojenik kekemelik, ndrolojik hasarin veya hastaligin neden oldugu kekemelik olarak
tanimlanmistir (Guitar, 2014). Norojenik kekemelik konusma akisini ve ritmini bozacak bir
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sekilde, seslerde veya hecelerde tekrarlama, uzatma veya bunlarin blok seklinde iiretilmesi ile
karakterize edilmistir (Duffy, 2013). Theys ve ark. (2011) ise norojenik kekemeligi, tipik olarak
norolojik hastalik sonrasinda yetigkinleri etkileyen, edinilmis bir konusma bozuklugu olarak
tanimlamigtir (Theys ve ark., 2011, ss. 678-687). Bu bozukluk, beyin hasarindan once
kekemeligi olmayan kiside ortaya cikan akicisizliklar ve edinilmis kekemeligin bir alt tipi
olarak da tanimlanabilir (Ward, 2006).

Diger kekemelik tiirleri gibi nérojenik kekemelik de 6nemli 6lgiide iletisim giigliiklerine
neden olabilir. iletisim giicliikleri, sosyal yetersizlik ve olumsuz 6z-alginmn yani sira, sosyal
izolasyona yol agan ve dolayisiyla yasam kalitesini olumsuz yonde etkileyen bir iletigim algisini
icerebilir. Norojenik kekemeligin, dogru ve hizli bir sekilde tanimlanmasi, bu tiir iletisim
giigliiklerini azaltabilir veya onleyebilir (Manning ve DiLollo, 2017).

Adindan da anlagilacagi gibi edinilmis ndrojenik kekemelik, baslangici acisindan
gelisimsel kekemelikten net bir sekilde ayrilir. Tipik olarak belirgin bir nérolojik olay ile geligir
ve ¢ocukluktan itibaren yavas yavas gelisen ve ilerleyen gelisimsel kekemeligin aksine
yetigkinlerde daha yaygin olarak goriiliir (Krishnan ve Tiwari, 2013, ss. 252-257). Bu
ozelliklere ek olarak, nérojenik kekemeligin diger bazi dnemli 6zellikleri asagida belirtilmistir
(Cruz ve ark., 2018, ss. 59-64; Tani ve Sakai, 2011, ss. 1-16; Helm-Estabrooks, 1999; Ringo ve
Dietrich, 1995, ss. 111-122; Canter, 1971, ss. 139-143);

(1) islevsel ve igerik kelimelerde esit derecede gézlemlenen akicisizlik,
(i1))  konusmacilarin kekemeliklerinden asir1 endise duymamalari,

(i11))  ilk hecelerle sinirli olmayan, sozciiklerdeki ve ifadelerdeki tiim pozisyonlarda
kekemeligin gézlenmesi,

(iv)  ikincil davranislarin nadir olarak goriilmesi,
(v) adaptasyon etkisinin genellikle olmamasi ve

(vi)  kekemeligin, farkli konusma gorevlerinde ve iletisim baglamlarinda tutarli bir
sekilde meydana gelmesi.

Bu bozuklugun 6zellikleri ile ilgili literatiire yeni ¢calismalar eklenmekte ancak arastirma
sonuclar1 arasinda bazi tutarsizliklar goriilmektedir (Hegde ve Freed, 2016).

6. AYIRT EDIiCi OZELLIKLER

6.1. Norojenik Kekemelik-Gelisimsel Kekemelik

Norojenik  kekemeligin ayirict  tan1  Ozelliklerinin  ¢ogu zaman degiskenlik
gosterebilecegi ileri siiriilmiistiir (Lebrun ve ark., 1990, ss. 251-258). Van Borsel ve Taillieu
(2001), “norojenik kekemelik ile gelisimsel kekemelik arasindaki ayrimin semptomatoloji s6z
konusu oldugunda her zaman ¢ok net olmadig1” sonucuna varmislardir (Van Borsel ve Taillieu,
2001, ss. 385-395). Bahsedilen alti semptomun tiimiiniin gozlenmedigi vakalar da vardir.
Norolojik bir olay ve norojenik kekemelik ile iligkili alti1 semptomdan sadece ikisi nedeniyle
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norojenik kekemeligin tanilanabilecegi bildirilmistir (Perino ve ark., 2000; Lundie ve ark.,
2014). Semptomlarin siklig1 ve tipi, norolojik olaym siddeti ve lezyonun yeri ¢esitliligi
nedeniyle, noérojenik kekemeligin karakteristik semptomlari ve sikli§1 konusunda genel bir fikir
birligine varilamamistir (Lundie ve ark., 2014).

Akiciligr artiran kosullarla (6r. adaptasyon etkisi, sarki sdyleme, koro seklinde okuma
ve degistirilmis isitsel geribildirim) ilgili olarak yapilan ¢alismalarda bu kosullarin hem
kekemelik tiirlerine etkileri incelenmis hem de bu tiirler arasindaki benzerlikler/farkliliklar
karsilagtirilmistir. Adaptasyon etkisi, ayn1 metnin art arda okunmasiyla birlikte akiciligin
azalmasi durumunun olmamasi, gelisimsel kekemelikten farkli olarak edinilmis norojenik
kekemeligin bir 6zelligi olarak kabul edilmistir (Krishnan ve Tiwari, 2013, ss. 252-257; Culatta
ve Leeper, 1989, ss. 59-64; Krishnan ve Tiwari, 2011, ss. 383-396). Ancak bazi ¢alismalar
norojenik kekemelikte adaptasyon etkisi bildirirken, bazilar1 bildirmemektedir (Tani ve Sakai,
2011, ss. 1-16; Theys ve ark., 2008, ss. 1-23; Balasubramanian ve ark., 2010, ss. 488-500).
Norojenik kekemelikte nadir olarak gozlendigi belirtilen ikincil davraniglara dair bulgular da
farklilik géstermektedir (Theys ve ark., 2008, ss. 1-23; Sahin ve ark., 2005, ss. 37-39). Bazal
gangliyon hasar1 olan bes vakayi inceleyen bir calismada; yliz burusturma, ekstremite
hareketleri ve ka¢inma davranmiglar1 gibi ikincil davraniglar gozlemlenmistir (Tani ve Sakai,
2011, ss. 1-16). Ancak baska bir ¢alismada, gelisimsel kekemelikten farkli olarak norojenik
kekemelikte goreceli bir anksiyete, gerginlik ve ikincil semptomlar gézlenmemistir (Ringo ve
Dietrich, 1995, ss. 111-122). Gelisimsel ve ndrojenik kekemeligi olan yetiskinlerde benzer
kekemelik lokuslar1 goriilmekte ve her iki grup i¢in de belirli bir kelimede kekemelik
olasiliginin, dil degiskenlerinden ¢ok motor iiretim degiskenlerinden etkilendigi belirtilmistir
(Max ve ark., 2019, ss. 1-9).

Norojenik kekemeligin ayirt edici 6zelliklerine bagl kalinmasi dnerilmekle birlikte,
norojenik kekemeligi gelisimsel kekemelikten ayirmaya yardimci olabilecek tanisal 6zellikler
dikkatli kullanilmalidir (Lundie ve ark., 2014). Kisiye norojenik kekemelik tanis1 konmasi igin
norojenik kekemelikle iligkili alti semptomun yan1 sira belgelenmis néropatolojik bir durumun
olmasi gereklidir (Hegde ve Freed, 2016; Lundgren ve ark., 2010, ss. 447-454).

6.2. Norojenik Kekemelik-Psikojenik Kekemelik

Norojenik kekemelik ile psikojenik kekemelik arasindaki ayirici tani, cogu zaman kolay
degildir (Theys ve ark., 2009, ss. 427-435). Yeni bir norolojik lezyonun baslangicinda
psikolojik olarak dnemli 6l¢iide stres eslik edebilir, bu nedenle kekemeligin her iki alt tiiriiniin
ozellikleri bir arada olabilir (Ward, 2010, ss. 511-517). Psikojenik kekemelik somatizasyon,
kronik stres, konversiyon bozuklugu, uyum bozuklugu veya travma sonrasi stresin bir sonucu
olarak meydana gelebilir (Roth ve ark., 1989, ss. 634-646). Bazen bir konversiyon semptomu
(psikolojik bir ¢atismanin fiziksel veya davranigsal bir ifadesi) olarak karakterize edilmis, hafif
travmatik beyin hasar1 sonrasinda devam eden siddetli akicilik veya dil anormalliklerinin
psikojenik bir kdkeni olabilecegi sonucuna varilmistir (Guitar, 2014; Binder ve ark., 2012, ss.
557-568). Baumgartner ve Duffy'e (1997) gore psikojenik kekemeligin ayirt edici 6zellikleri
arasinda; sadece bir veya iki seans davranissal tedaviye hizli ve olumlu yanit verme, ¢cabalama
davraniglar1 ve diger kaygi belirtileri, aralikli veya duruma 6zgii kekemelik donemleri, uygun
olmayan dilbilgisi yapilarinin kullanimi ve neredeyse tiim fonemleri {iretirken ikincil
davraniglarin eslik ettigi konugmalar yer almaktadir (Baumgartner ve Duffy, 1997, ss. 75-96).
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Norojenik kekemelik, yavas gelisen diskinezi veya ilag etkilerinin bir semptomu olabilir
ve bu nedenle pozitif nérogoriintiileme veya objektif diger norolojik testlere yer verilmektedir
(Roth ve ark., 2015, ss. 415-426). Norojenik kekemeligin aksine, psikojenik kekemelik
ndrolojik bir etiyolojinin direkt sonucu degildir, ancak nérolojik semptomlarla ortaya ¢ikabilir
ve norolojik bir tam1 konusunda siiphe uyandirabilir. Psikojenik kekemelik i¢in norolojik
muayenede ndrolojik hastalik kanit1 yoktur ve ndrogoriintiileme genellikle negatiftir (Roth ve
ark., 1989, ss. 634-646). Norojenik kekemelik gibi psikojenik kekemelik de ge¢ baslangicli bir
bozukluktur. Diger acidan ndrojenik kekemeligin baslangici tipik olarak bir noérolojik olaymn
baslangici veya ilerlemesi ile eszamanli iken, psikojenik kekemeligin baglangici ile psikolojik
veya duygusal problem arasindaki zamansal iliski daha belirsizdir. Norojenik kekemeligi olan
bireyler, dnceden bilinebilen bir akicisizlik oriintiisiine sahip olma egilimindedir ve anksiyete
olmaksizin kekemelik farkindalig1 vardir. Psikojenik kekemelikte ise akicisizliklar tutarsizdir
ve bunlara anksiyete reaksiyonu ve anormal ikincil davraniglar eslik edebilir. Norojenik
kekemelikte ikincil davraniglar nadirdir. Gelisimsel kekemeligi azaltmada basaril1 olan akiciligi
uyaran durumlara ndrojenik ve psikojenik kekemeligin iyi yanit vermedigi bildirilmistir (Roth
ve ark., 2015, ss. 415-426).

6.3. Norojenik Kekemelik-Diger Dil ve Konusma Bozukluklar:

Bir¢ok vakada afazi ve motor konusma bozuklugu ile iliskili olarak kekemelik benzeri
akicisizliklar goriilebilir (Lundgren ve ark., 2010, ss. 447-454). Afaziyle ortaya ¢ikan bazi
akicisizliklar, kekemelige benzeyebilir ve afazideki fonemik parafazilerin art arda diizeltilme
girisimlerinin sonucu olabilir (Lundgren ve ark., 2010, ss. 447-454; Van Borsel ve Taillieu,
2001, ss. 385-395). Ote yandan afazideki bazi akicisizliklar da sdzciik geri cagirma veya iiretim
problemlerinin sonucunda goriilebilir (Tani ve Sakai, 2011, ss. 1-16; Lundgren ve ark., 2010,
ss. 447-454; Van Borsel ve Taillieu, 2001, ss. 385-395).

Palilali genellikle parkinson hastaliginda veya atipik parkinsonizm sendromlarinda
karsimiza ¢ikmaktadir. Edinilmis kokenli bir akicilik bozuklugu olmasina ragmen norojenik
kekemelikten farklidir (Van Borsel, 2014, ss. 41-49). Palilali genellikle sdzciik sonunda azalan
ses siddeti ile sozclik veya sozce diizeyinde hizli bozuk tekrar seklinde ortaya ¢ikar (Cruz ve
ark., 2018, ss. 59-64; Silbergleit ve ark., 2009, ss. 83-90; Christman ve ark., 2004, ss. 295-307).

Belirli durumlarda, konusma apraksisi ile nérojenik kekemelik kolayca karistirilabilir
veya kekemelik benzeri akicisizliklar bazen motor konusma bozukluklarinin bir bileseni olarak
ortaya ¢ikabilir (Cruz ve ark., 2018, ss. 59-64). Ornegin, konusma apraksisi genellikle nérojenik
kekemeligi akla getirecek sekilde fonemlerin tekrarlanmasiyla iliskilendirilir (Johns ve Darley,
1970, ss. 556-583; Rosenbek ve ark., 1978, ss. 82-96). Konugsma apraksisi, fonemlerin istemli
iretimi i¢in gerekli olan kas hareketlerinin pozisyonlanmasini ve siralanmasini saglayan
programlama kapasitesinin norolojik olarak bozulmasi sonucunda ortaya ¢ikan artikiilator bir
bozukluktur. Konusma apraksisinde benzerlikler nedeniyle ayirici taniy1 engelleyebilecek olan
ozellikler; konusma/kelime baslatma gii¢liigii, artikiilator uzatma, hece ayirma ve ses/hece
tekrarlama giicliigiiyle iligkilidir (Van Borsel, 2014, ss. 41-49; Balasubramanian ve Max, 2004,
ss. 240-246). Artikiilator hatalarin tutarsiz olmasi, fonemlerin yer degistirmesi, sozel ¢iktidan
once arama davraniglari, apraksik hatalar1 siklikla kendisinin diizeltmesi ve kas gii¢siizliigi
olmaksizin oral motor komutlar1 yerine getirmede zorluk yaganmasi konusma apraksisi tanisini
kolaylastirir (Tani ve Sakai, 2011, ss. 1-16; Balasubramanian ve Max, 2004, ss. 240-246).
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Norojenik kekemeligin tani kriterleri karmasiktir ve diger dil/konusma bozukluklari
hakkinda detayli bir bilgi gerektirir. Norojenik kekemelik ile norolojik kokenli diger dil ve
konusma bozukluklar1 arasinda sinirlar olusturmak her zaman kolay degildir. Ayrica, yukarida
belirtilen durumlar norojenik kekemelikle birlikte ortaya cikabilir, bu da taniyr daha da
zorlastirir (Roth ve ark., 2015, ss. 415-426). Tablo 1’de norojenik kekemelik ve diger akicisizlik
tiirlerinin 6zelliklerinin karsilagtirilmasi 6zet halinde verilmistir (Guitar, 2014; Roth ve ark.,

2015, ss. 415-426).

Tablo 1. Norojenik kekemelik ve diger akicisizlik tiirlerinin 6zelliklerinin karsilastiriimasi

Karsilastirilan | Gelisimsel Norojenik Psikojenik Hizli Bozuk
Ozellikler Kekemelik Kekemelik Kekemelik Konugma
Etiyoloji -Mizag ve ¢evre -Inme, kafa -Kronik stres, -Norolojik, bazal
etkisi ile travmast, epilepsi, | somatizasyon, gangliyondaki
siddetlenen tiimor, ilag konversiyon disfonksiyonla
norofizyolojik toksisitesi, bozuklugu, ilgili olabilir.
anormallikler norodejeneratif psikolojik
olabilir hastaliklar, travmatik olay
bilateral sonucunda
talamotomi, baslayabilir.
talamik
stimiilasyon,
sonucunda
baslayabilir.

Baslangi¢ yas1 | -Genellikle 2-5 yas | -Genellikle -Genellikle -Okul 6ncesi
arasinda ¢ocukluktan ¢ocukluktan yillarda mevcut
goriilmektedir. sonra, norolojik sonra, uzun olabilir, ancak

bir olaydan sonra | siireli stresin genellikle sorun

goriilmektedir. ardindan veya okul performansini
psikolojik olarak | olumsuz yonde
travmatik bir etkileyene kadar
olaydan sonra teshis
goriilmektedir. edilemeyebilir.

Akicisizlik -Tek heceli tam -Kekemelik, igerik | -Bazen tuhaf -Ozellikle hizli

ozellikleri sozciik tekrarlari, sozciiklerinin yan1 | veya atipik konusma
kismi s6zciik sira iglevsel ikincil patlamalari
tekrarlari, kelimelerde de davraniglar sirasinda normal
uzatmalar ve goriiliir. olabilir. akicisizliklarda
bloklar vardir. -Kekemelik, -Kekemelik fazlalasma,
-Ikincil davramslar | kelimenin ilk kaliplagmis bir anlagilirlikta
yaygindir. heceleriyle sinirli | model azalma goriiliir.
-Patern biraz degildir. gosterebilir. -Heceleri agzinda
degiskendir. -Ikincil -Igerik geveleyebilir ve
-Genellikle igerik davraniglar kelimelerinin digerlerini
kelimelerinde genellikle yoktur. | yani sira iglevsel | tamamen
gorliir. -Genellikle kelimelerde de atlayabilir.
-Adaptasyon etkisi | adaptasyon etkisi | ortaya cikabilir.
gozlenir. gbzlenmez. -Aralikli ve
-Akiciligi uyaran -Kekemelikte, ongliriilemeyen
durumlara yanit akiciligi saglayan | bir sekilde
Verir. kosullarda belirgin | meydana gelir.
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sekilde azalma
goriilmez.

-Her hecede
veya sozciikte
ortaya ¢ikabilir.
-Akiciligi uyaran
durumlara yanit
vermez.

Kisisel -Danisanda tipik -Danisan kizgin -Akicisizliga -Dinleyicilerin

ozellikler olarak, konugma veya hayal kars1 duygu ona ne dedigini
korkusunun yani kirikligina kisiden kigide anlayamadiklarini
sira kekemelik ugramis olabilir, degisken sOylemeleri
konusunda hayal ancak kekemelik | olabilir, kayitsiz | diginda, genellikle
kiriklig1 ve konusunda kalabilirler veya | sorunun farkinda
mahcubiyet korkulu veya endiseli degildir.
gozlenir. endiseli olabilirler.

olmayabilir.

Iligkili durum | -Siklik ve siddet -Afazi, dizartri -Kekemelige -Genellikle
genellikle giinden | veya apraksi ile neden olabilecek | kekemeligin yan1
giine ve durumdan | birlikte ortaya norolojik sira dil, dikkat,
duruma degisir ¢ikabilir. problemlerin isitsel igleme,

-Akicisizliklarin olmamasi yazma ve okuma
bellek, dil veya gerekir sorunlar1 ve diger
ndrolojik Ogrenme
problemle ilgili giicliikleri eslik
duygusal eder.
sikintilardan

kaynaklanma

ihtimalini

dislamak

gereklidir

Terapi -Okul ¢agindaki -Pacing, -Akicilik -Ozellikle hizli
¢ocuklar ve maskeleme, sekillendirme konusmanin
yetigkinlerde, gecikmeli isitsel veya gerginligi farkindaligi
kekemelik geri bildirim, azaltma artirilmalidir.
terapisinin biligsel, | yavas hiz ve -Danisan, eger -Kisinin konusma
duygusal ve yumusak istekliyse, hizin1 ve
davranigsal, baslangi¢ gibi psikoterapinin akiciligini kendi
bilesenlerinin miidahalelerden yant sira kendine
entegrasyonundan | yararlanilabilir. kekemelik diizenlemesine
yararlanilabilir. terapisinden de | yardimci

yararlanabilir. olunmalidir.
-Ifade edici dil
becerileri
gelistirilmelidir.

Pacing: Her hecenin ayr1 olarak sdylendigi veya her hecenin ayr1 ayr1 sdylenirken parmakla
dokunmak gibi fiziksel hareketlerin eslik ettigi bir terapi teknigidir.
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7. DEGERLENDIRME

Helm-Estabrooks (1999) ve Ringo ve Dietrich (1995), nérojenik kekemeligi diger
bozukluklardan ayirt etmek i¢in bir degerlendirme ¢ergevesi olusturmuslardir. Bunun, sadece
vakalarin degerlendirilmesi i¢in degil, ayn1 zamanda literatiire katk1 saglayabilecek verilerin
toplanmasi i¢in de dnemli oldugunu 6ne stirmiislerdir (Guitar, 2014). Sonraki yillarda ise De
Nil, Jokel, & Rochon (2007) tarafindan edinilmis kekemeligi olan yetiskinler i¢in bir
degerlendirme 6lcegi gelistirilmistir. Norojenik kekemelik ile iligkili ayirt edici 6zelliklerin de
degerlendirildigi  Yetiskinlerde Edinilmis Kekemelik icin Degerlendirme Bataryasi
(Assessment Battery for Acquired Stuttering in Adults-ABASA) dikkate alinarak, ndrojenik
kekemelik i¢in kapsamli bir degerlendirme protokolii hazirlanmistir (De Nil ve ark., 2007, ss.
326-343). Ayrica Norojenik Kekemeligin Ayirict Tanist igin On Kontrol Listesi (The
Preliminary Checklist for Differential Diagnosisof Neurogenic Stuttering) de gelistirilmistir
(Lundie ve ark., 2014).

Norojenik kekemelik degerlendirmesinde, baslangigta vaka Oykiisiine yer verilir;
kekemeligin baslangici ve diger nérolojik veya psikolojik belirtilerle iliskisi, kisinin kekemeligi
ile ilgili korku, {iziinti veya endise diizeyi, kekemeligin iletisimi etkileme derecesi,
baslangicindan bu yana kekemelikteki degisiklikler, kisinin ve ailesinin ge¢cmisi (aile
gecmisinde dil, konusma veya Ogrenme problemi olup olmadigi sorulur), kisinin ve
akrabalarinin baskin olarak kullandigi eli, ndrolojik ve psikolojik saglik gecmisine yonelik
sorular bulunmaktadir (Guitar, 2014). Kisinin ve yakinlarinin baskin eli ve ge¢misinde
konusma, dil veya 6grenme problemlerine iliskin veriler, Oncelikle vakanin kekemelige
yatkinligi olup olmadigini belirlemek i¢in kullanilir. Solaklik ya da iki eli kullanabilme becerisi
ve ailedeki konusma ya da dil problemleri ge¢misi, bireyi kekemelige yatkin hale getirebilir
(Geschwind ve Galaburda, 1985, ss. 428-459; Guitar, 2014). Norolojik problemlerin ortaya
cikmasiyla kisi kekelemeye basladiysa, 6nceki kekemeligi tekrarladiysa veya siddeti arttiysa,
norojenik kekemelikten siiphelenilmelidir. Diger taraftan, psikolojik sorunlarin baslamasiyla
birlikte ortaya c¢ikan kekemelik, psikojenik kokenli olabilir, etiyolojiyi belirlemek bazen zor
olabilir (Guitar, 2014).

Kekemelik; spontane konugma, okuma ve tekrarlama gibi farkli konugma goérevlerinde
analiz edilmelidir. Konusma ritmi, kekemelik sikligi, tipi ve siiresi incelenmelidir.
Akicisizliklarin sézciikteki yerini ve bunun igerik ve islevsel kelimelerle iliskili ortaya ¢ikisini
belirlemek de gereklidir (Cruz ve ark., 2018, ss. 59-64). Ikincil davramslarm olup olmadigini
not etmek de yararhidir (Roth ve ark.,, 2015, ss. 415-426). Ayrica adaptasyon etkisi
degerlendirilmelidir; bu etki ayni1 pasajin ardisik olarak tekrarli okunmasiyla hesaplanabilir
(Lundie ve ark., 2014; Tani ve Sakai, 2011, ss. 1-16; Theys ve ark., 2009, ss. 427-435).
Kekemelik degerlendirmesini kolaylastirmak icin ses veya video kaydi kullanilabilir (Theys ve
ark., 2011, ss. 678-687; Lundie ve ark., 2014; Van Borsel ve ark., 2010, ss. 479-487).

Norojenik kekemelikle 1ilgili olarak, farkli lezyon bdlgelerinde farkli akicilik
oOrtintiilerinin olabilecegi One siiriilmiistiir (Van Borsel ve Taillieu, 2001, ss. 385-395).
Norojenik kekemeligin kisilerde cesitli 6zelliklerde goriilmesinin nedeni, ¢esitli lezyonlardan
kaynaklanmasindandir. Sonug¢ olarak olgularin lezyon bdlgelerine gore degerlendirilmesi
gerekmektedir (Theys ve ark., 2009, ss. 427-435). Gelisimsel kekemelik ve norojenik
kekemelik arasindaki olasi farkliliklar1 belirlemeye yardimci olmak i¢in kekemelige dair
tutumlarin degerlendirilmesinin de degerlendirme siirecine dahil edilmesi Onerilmektedir
(Coppens ve Patterson, 2017).
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Helm-Estabrooks (1999), kekemeligin dil formiilasyon problemlerini yansitma
olasiligin1 ortadan kaldirmak icin afazi degerlendirme araglarinin kullanilmasini 6nermistir.
(Helm-Estabrooks, 1999; Guitar, 2014). Sonraki yillarda benzer sekilde De Nil, Jokel ve
Rochon (2007) iletisimi veya tedaviyi etkileyebilecek dizartri, afazi, motor bozukluklar, biligsel
bozukluklar ve kronik agr1 gibi diger durumlarin da degerlendirilmesini tavsiye etmistir (De
Nil, Jokel ve Rochon, 2007, ss. 326-343; Guitar, 2014).

Gelisimsel ve norojenik kekemelik ¢cok daha benzer olabilir. Van Borsel ve Taillieu
(2001), bu iki tiriin sadece davramigsal Ozellikler acisindan Dbirbirinden ayirt
edilemeyebilecegini O6ne siirmiislerdir (Van Borsel ve Taillieu, 2001, ss. 385-395). Dolayisi ile
noropatolojinin belgelenmesi tanida ¢ok onemlidir (Theys ve ark., 2008, ss. 1-23). Norojenik
kekemeligin degerlendirilmesi, ayirt edici semptomlara ve norodiyagnostik tekniklerin
sonuclarina dayandirilmalidir. Tablo 2’de norojenik kekemelik degerlendirme protokolii yer
almaktadir (Guitar, 2014; Lundie ve ark., 2014; Riley ve Bakker, 2009; Rotter, 1996; Shipley
ve McAfee, 2015; St Clare ve ark., 2009, ss. 338-351; Woolf, 1967; Wright ve Ayre, 2000;
Yaruss ve Quesal, 2006, ss. 90-115).

Tablo 2. Norojenik kekemelik degerlendirme protokolii

a. Vaka gecmisi

» Vaka gecmisi 6rnegi, kisinin yakinlarindan ve/veya kendisinden bilgi toplama goriismesi, diger
saglik profesyonellerinden alinan bilgi ve raporlarin incelenmesi

Kekemeligin baglangici ve diger norolojik veya psikolojik belirtilerle iliskisi

Kisinin kekemeligi ile ilgili korku, iiziintii veya endise diizeyi

Kekemeligin iletisimi etkileme derecesi

Baslangicindan bu yana kekemelikteki degisiklikler

YV VvV Y V V

Kisinin ve ailesinin ge¢misi (aile gegmisinde dil, konusma veya 6grenme problemi olup olmadigi

sorulur)

A\ 4

Kisinin baskin olarak kullandig: eli

» Norolojik ve psikolojik saglik gegmisi

b. Genel iglevlerin test edilmesi
* Dil
» Ciimlelerin ve kelime dagarciginin karmasikliginin dil analizi (spontan konusmada)

» Pragmatik degerlendirme
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»  Yazili dilin analizi

* Konusma

»  Oro-fasiyal muayene
*» Kognitif fonksiyon

» Bilgi toplama goriismesinin akademik ge¢mis ve vasiflar agisindan analizi ile belirlenir.

c¢. Konusma akicilig1 degerlendirmesi

* Okuma

» Tutarlilig1 ve uyumlanmay1 degerlendirmek icin kisiden 2 adet okuma metninin ard arda 3 kez
okunmasi istenir.

* Spontane konugma

»  Aragtirmacilar ve tanidik olmayan bir iletigim partneri ile sohbet ve telefon goriismesi (400 kelime)

* Akicilik i¢in uyarilabilirlik aragtirmalari

» Otomatik konugma: sayma, yilin glinlerini ve aylarimi adlandirma

»  Akiciligr artiran teknikler: shadowing (isitsel geciktirilmis feedback), hafif artikiilator temaslar ve
konusma hizini azaltma

» Kekemelik siddeti

» Kekemelik Siddetini Degerlendirme Araci (Stuttering Severity Instrument-SSI-4)

» Akicilik g¢izelgesi tablosu, akicilik indeksinin hesaplanmasi, iligkili motor davraniglarin

degerlendirilmesi ve kekemelikle iligkili fizyolojik faktorlerin degerlendirilmesi

d. Tutumlarin 6z degerlendirmesi

+ Oz alg1

> Kekemelige iliskin Olumsuz Diisiince ve Inanglar Olcegi (The Unhelpful Thoughts and Beliefs
About Stuttering-UTBAS)

> Konusmacmin Kekemelik Deneyiminin Genel Degerlendirilmesi Olcegi (Overall assessment of

the speaker’s experience of stuttering-OASES)
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> Kekemeligi Oz Degerlendirme Olgegi (The Wright and Ayre Stuttering Self-Rating Profile-
WASSP)
» Kekemelik Algilar1 Envanteri (Perceptions of stuttering inventory-PSI)

> Kontrol Odag1 Olgegi (Locus of control of behaviour scale-LCBScale)

Norojenik kekemelik degerlendirmesi, yukaridaki bilgiler 1s181inda, durumun norojenik
kekemelik olarak tanilanip tanilanmayacagi hakkinda karar vermek; diger kekemelik
tiirlerinden, dil ve konusma bozukluklarindan ayirt etmek gibi ayirici tantya yardimer olmak;
akicisizligin siddetine ve tipine karar vermek, prognoz tahmininde bulunabilmek ve olasi1 terapi
hedeflerini tanimlamak amaciyla yapilabilir.

8. MUDAHALE

Norojenik kekemeligin diger iletisim bozukluklar1 ile birlikte goriilme ihtimali ve
sikligim1 etkileyen birden fazla durumun olmasi, tedavilerin farkli ve multidisipliner
yaklagimimi gerektirir. Tedavi yontemi ¢ogunlukla konusma terapisi ve psikoterapidir ancak
aragtirmalar bazi antipsikotik ilaclarin da olas1 bir tedavi yontemi olabilecegini gostermektedir
(Catalano ve ark., 2009, ss. 484—488). Bu boliimde farmakolojik olmayan tedavi yontemleri ele
alinmustir.

Norojenik kekemeligi olan bireylerde, daha ¢ok gelisimsel kekemeligi olan
yetigkinlerde karsilagilan biligsel ve duygusal sorun goriilmedigi i¢cin tedavi genellikle
davranigsaldir (Guitar, 2014). Gelisimsel kekemelikte geleneksel olarak kullanilan terapi
yontemleri, ndrojenik kekemelikte de kullanilmaktadir. Norojenik kekemelige uygulanan bu
stratejilerin bazi yararh etkileri olabilir (Cruz ve ark., 2018, ss. 59-64; Theys ve ark., 2011, ss.
678-687).

Konugma terapisi, kekemelik terapisinin temelini olusturmaktadir. Akicilik
modifikasyonu ve akicilik sekillendirme tekniklerinin kullaniminin faydali olabilecegi
bildirilmistir (Junuzovic-Zunic ve ark., 2021, ss. 456-461). Pacing (koartikiilasyon olmadan her
hecenin tek tek sdylenmesi) ve gerilimi azaltmak i¢in elektromyografik biyolojik geri bildirim
gibi birden fazla akicilik gelistirme stratejisi konusma akiciligini iyilestirmek i¢in kullanilabilir
(Guitar, 2014). Farkli olas1 terapi yontemleri arasinda en etkili olan1 konusunda fikir birligi
yoktur. Bu yontemler tek basina, sirayla veya kombinasyon halinde kullanilabilir (Cruz ve ark.,
2018, ss. 59-64; Krishnan ve Tiwari, 2013, ss. 252-257; Junuzovic-Zunic ve ark., 2021, ss. 456-
461; Guitar, 2014).

Akicilik mekanizmalarint degistirme/modelleme kullanarak konusma akiciligini
gelistirebilecek bazi cihazlar da var. Gecikmis isitsel geribildirimi (DAF), konugma ritmini
diistirmek i¢in igitsel geribildirimi geciktiren ve dolayisiyla konusma akiciligint artiran bir
cithazdir. Ancak norojenik kekemeligi olan bir kisiyle yapilan ¢alismada, konusma akicilig
lizerinde tam olarak olumlu bir etkiye sahip olmadigi belirtilmistir (Van Borsel ve ark., 2010,
ss. 479-487). Frekans1 degistirilmis isitsel geribildirim (FAF), konusmacinin konusmasinin
frekans aralig1 degistirilerek perde bozulmasima neden olan bir yontemdir ve bagkasinin
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konusmasinin farkli bir sesle kopyalandig1 hissini verir. Maskeleme isitsel geri bildirim’de
(MAF), konusmacinin sesini artik duyulamaz hale getirmek i¢in harici bir giiriiltii eklenir.
Kisinin artik isitsel geribildirimi olmadigi i¢in, sesi sadece propriyosepsiyon ile kontrol etmeye
bagslar ve bu da akicisizligin azalmasina neden olur. Yapilan bir ¢aligmada MAF, sarki sdyleme
ve pacing ile norojenik kekemeligi olan bireyin akicisizliginda belirgin azalma gozlenmistir
(Krishnan ve Tiwari, 2013, ss. 252-257). Bu cihazlarin uzun siireli etkilerine iligkin ¢alisma
heniiz bulunmamaktadir (Cruz ve ark., 2018, ss. 59-64).

Sozii edilen yontemlerin kekemeligin ndrojenik alt tipine uygulanabilirligi ile ilgili az
sayida calisma vardir ve bu g¢alismalar, birka¢ vaka sunumu ile sinirhidir. Ayrica ndrojenik
kekemeligin terapiye olan yanitinda, bireyler arasi degiskenlik bulunmaktadir (Krishnan ve
Tiwari, 2013, ss. 252-257; Tani ve Sakai, 2011, ss. 1-16; Van Borsel ve ark., 2010, ss. 479-
487). Bireyler arasti terapi yanitlarinin ¢ok fazla degisken olmasinin nedenini altta yatan farkl
patofizyolojik mekanizmalar ile agiklamak miimkiindiir. Norojenik kekemeligin
noropatolojisine gore hasar azaltilabilir veya ortadan kaldirilabilirse, tedavi yanit1 daha basarili
olacaktir (Ward, 2010, ss. 511-517). Ancak bu alanda daha fazla caligmaya ihtiyag
bulunmaktadir.

9. SONUC

Norojenik kekemelik, norolojik bir hasar sonucunda her yastaki insanda ortaya
cikmakla birlikte genellikle yetiskinlerde daha sik goriilmektedir. Farkli lezyon bdlgelerinin
etkilendigi norojenik kekemeligin patofizyolojisi tam olarak anlasilamamistir ve bu durum
bozuklugun tanilanmasinda giicliiklere yol agmaktadir. Norojenik kekemeligi degerlendirmek
icin diger akicisizlik tiirleri ile ayirici tani 6zelliklerinden faydalanmak, eslik edebilecek baska
bozukluk tiirlerini belirlemek, orofasiyal, dil, bilis gibi farkli alanlarin da ele alinmas1 taniy1
kolaylastirabilir. Norojenik kekemelik dogru tanilandiktan sonra kisiye 6zel uygun bir terapi
plani ile kisinin problemlerini azaltmak miimkiin olabilir. Ancak nérojenik kekemeligin
degerlendirme ve terapisine yonelik ¢ok az arastirma bulunmaktadir. Dolayisiyla bu vaka
grubunda, degerlendirme ve terapi bakimindan daha fazla ¢alisma yapilmasina ihtiyag¢ vardir.
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1. GIRIS

Beynin anatomik haritalanmasinin kurucusu Korbinian Brodmann (1868—1918) yaptig1
caligmalarla, glinlimiiz tip egitimi ve sinirbilim arastirmalarinin ayrilmaz bir parcasi haline
gelmistir (Junior ve ark., 2021, ss. 1-6). Noroloji, psikiyatri, fizyoloji, zooloji ve antropoloji ile
ilgili birgok caligma yapmistir (Loukas ve ark., 2011, ss. 6-11). Alzheimer, Vogt, Edinger, Nissl
ve Weigert gibi bilim insanlarindan etkilenmistir. Alois Alzheimer ile tanismasi1 Brodmann'in
norolojiye ve psikiyatrinin noroanatomik temellerine ilgi duymasina neden olmustur (Cole,
1921, ss. 148-150). Hiicresel boyama teknikleriyle taninan Karl Weigert, Franz Nissl ve
okulomotor parasempatik cekirdegi tanimlayan Ludwig Edinger gibi énemli isimlerden de
etkilenmistir (Loukas ve ark., 2011, ss. 6-11). Korbinian Brodmann gelecekteki beyin
arastirmalart i¢in topografik bir temel olusturacak olan serebral korteksin bir ‘“haritasini”
hazirlamistir. Brodmann, bir harita olusturmanin 6tesinde, hastaliklarin, davranislarin ve insan
beyninin normal igleyisinin anlasilmasinin yolunu agmistir (Damiani ve ark.,2020, ss. 261-
270). Serebral korteks icin Onerilen ¢esitli siniflandirmalarin arasindan Brodmann'in atlast,
gelismis ve bugiin hem klinik tipta hem de temel sinirbilimde yaygin olarak kullanilmaktadir
(Fan, 2021, ss. 100073).

2. SITOARKITEKTONIK

Brodmann'm 1909 tarihli monografisi, onun sitoarkitektonik kavraminin bir 6zetidir.
Brodmann'm alt1 katmanli konsepti, modern ¢alismalarda ve ders kitaplarinda evrensel olarak
kabul edilmektedir (Zilles, 2018, ss. 3262). Brodmann, 1903 ve 1908 yillar1 arasinda,
kargilagtirmali memeli (64'ten fazla farkli tiir) sitoarkitektonik iizerine bir dizi 7 bildiri
yayinlamistir (Pearca, 2005, ss. 259-259). Bunlarin altinc1 ve en iyi bilineni 1908'de yayinlanip,
insan korteksinin benzersiz histolojik bdlgelerini diizenledigi iinlii haritayr icermektedir
(Brodmann, 1908, ss. 287-363). Bu eserler, 1909 tarihli Vergleichende Lokalisationslehre der
Grosshirnrinde in ihren Prinzipien dargestellt auf Grund des Zellenbaues (The Principles of
Comparative Localization in the Cerebral Cortex Based on Cytoarchitectonics) adli
monografisinin yaymlanmasinin temelini olusturmustur (Loukas ve ark., 2011, ss. 6-11).
Brodmann'in yetiskin insan serebral korteksinin sitoarkitektonik haritasi, kortikal
lokalizasyonun ortak dili olmaya devam etmekte (Loukas ve ark.,2011, ss. 6-11) ve giliniimiizde
tanimladig1 “alanlar” hala kortikal fonksiyonel bdlgeler icin yaygin olarak kullanilmaktadir
(Elston ve Garey, 2013, ss. 3-32). Alt1 katmandan olusan korteksin, farkli kortikal alanlarini
numaralandirarak isimlendirmeyi gelistiren Brodmann'in sayilari hala kortikal alanlarin yerini
ve iglevini belirtmek i¢in kullanilmaktadir (Lieberman, 2018, ss. 135-138). Memeli korteksinin
genel hiicre tipleri ve laminer organizasyonu ile ilgili diger bir¢cok bulgu ve gézlemle birlikte,
1909'da insanlarda, maymunlarda ve diger tilirlerde kortikal alanlara iligkin yayinlanan
haritalarindaki Brodmann alanlari, ¢esitli kortikal islevlerle yakindan iliskilidir (Zilles, 2018,
ss. 3262). Bu alanlarin bazilar1 tamamen bagimsiz ve tekil gorevlere sahipken, bazilari
birbirleriyle olduke¢a koordineli bir sekilde ¢alismaktadir (Pearca, 2005, ss. 259-259). iliskili
kortikal alanlarin st diizey islevleri de norofizyolojik, fonksiyonel goriintiileme ve diger
yontemlerle tutarli bir sekilde ayn1 Brodmann alanlarina yerlesim gostermektedir (Loukas ve
ark., 2011, ss. 6-11).
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Sekil-1: Brodmann'in 1909, Vergleichende Lokalisationslehre der Grosshirnrinde in
ihren Prinzipien dargestellt auf Grund des Zellenbaues kitabinda bulunan insanin cerebral
hemisferler “alanlari’”nin goriintiisii (Loukas ve ark., 2011, ss. 6-11).

3. SEREBRAL KORTEKS LOKALiZz{‘SYONU:
BERLIN’DE OSKAR VOGT VE CECILE
VOGT iLE ILGILi YILLAR

Oskar Vogt ve Cécile Vogt, sinir liflerinin parsellenmesine ve katmanlanmasina
odaklanan bir alan olan miyeloarsitektonik alaninda arastirma yapmis ve yaptiklar1 bu
calismalar, Brodmann'in ¢aligmalarini tamamlamistir. Brodmann, Oskar Vogt ile birlikte biiyiik
Olcekli beyin dilimlerinin seri tiretimi i¢in teknik gereksinimleri tasarlamistir (Zilles, 2018, ss.
3262). Otomatik kesme ayarli ¢ift kizakli mikrotom kullanilarak formol i¢inde sertlestirilerek
ve ardindan parafine gdbmmek i¢in ¢ok ince, biiyiik 6l¢ekli malzeme kesitleri tiretmek miimkiin
olmustur. Korunmus organ dilimlerini boyamak i¢in Brodmann, Franz Nissl'e uygun tionin ve
kresil menekse gibi farkli metodolojiler veya Paul Ehrlich'in (1854—1915) yenilik¢i katkilarina
uygun olarak metilen mavisi kullanmistir. Daha sonra bu yapilar, bir mikrograf kullanilarak
fotograflanmistir (Mueller ve Kanis Seyfried, 2019, ss. 307-318). Brodmann, Nissl boyasi
isimli 6zel bir boya kullanarak, 1909 yilinda kendi hastalarinin ve diger maymun tiirlerinin
beyinlerini kullanarak korteksin farkli islevlerini géren bolgeleri tespit etmistir. Insanlarin
oldugu kadar memelilerin de serebral korteksinin alti katmandan olustuguna dair 6nemli
histolojik bulgular elde etmistir (Zilles, 2018, ss. 3262; Junior ve ark., 2021, ss. 12).
Brodmann'in notlari, bu nedenle, memelilerin beyinleri iizerine ¢ok cesitli aragtirmalari
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icermektedir (Mueller ve Kanis Seyfried 2019, ss. 307-318). Beyin korteksini topografik olarak
diizenlemek icin Weigert (1845-1904) ve Nissl (1860-1919) tarafindan gelistirilen yeni
histolojik boyama tekniklerini kullananan Brodmann Norobiyoloji Enstitiisii'nde yararh
oldugunu kanitlamigtir (Loukas ve ark., 2011, ss. 6-11). Brodmann, énemli bir ekipman olan
151k mikroskobu ile karakteristik hiicre desenlerine ve farkli beyin boélgelerinde farkli
yogunluklara ve yapilara sahip olan sinir dokusu ve hiicrelerini kaydetmistir (Zilles, 2018, ss.
3262). Bu histolojik farklilagmanin kortikal bdlgeler arasinda belirgin fonksiyonel
farklilagsmaya isaret ettigi sonucuna varmistir (Guimaraes ve ark., 2016, ss. 617-620).
Kitaplardaki klinik resimleri hastalarin beyinlerindeki ger¢ek yaralanmalarla karsilastirmis ve
boylece her alanin islevini ortaya koymustur. Ancak, sadece dis serebral korteksi incelemistir
(Mueller ve Kanis Seyfried, 2019, ss. 307-318).

Brodmann’nin Alman Psikiyatri Dernegi’nde gerceklestirdigi sunumuyla “anatomi
biliminin Onciiliigli olmadan fonksiyonel lokalizasyonun hemen hemen imkansiz oldugunu”
belirtmistir (Campbell, 1905, ss. 651-662). Ayrica “Localization Theory” adl1 monografinda,
“Bilhassa bir seyin vurgulanmasi gerektigini gelecekte, insanlarda ve hayvanlarda anatominin
rehberligi olmadan serebral korteksin islevsel bir lokalizasyonu kesinlikle imkansizdir”
seklinde aciklamistir (Mueller ve Kanis Seyfried, 2019, ss. 307-318). Brodmann'in bu yayini,
zamanin norobiyolojik diisiincesine 6nemli bir pencere agmistir (Loukas ve ark., 2011, ss. 6-
11). Vogt ve Auguste Forel tarafindan yayinlanan dergiye Fransiz ve Alman meslektaslarinin
katkilar1 hakkinda derlemeler yazmistir. Brodmann’nin yayinlar1 ndropatolojinin yani sira,
uyku arastirmasi, “histeri” gibi psikiyatrik konular1 veya telkin terapisi gibi psikoterapdtik
konulari, hatta Sigmund Freud'un (1856-1939) gibi psikanalitik konular1 da i¢ermektedir.
Yaymlariin kapsamli bir derlemesi, 6rnegin, hipnoz iizerine bir diizineden fazla yayimi
mevcuttur (Zilles, 2018, ss. 3262).

Brodmann, Vogt'larla ¢alisirken, Emil Kraepelin'in 6nerisiyle Berlin'deki tip fakiiltesine
prosimian korteksin sitoarkitektonik boliimi ile ilgili bir “Habilitasyon” sunmustur.
Sitoarkitektonigin baska arastirmacilari olmasina ragmen (Kemper ve Galaburda, 1984, ss. 35-
57; Smith, 1992, ss. 201-218), Brodmann'in haritalar1 ve 6zellikle sitoarsitektonige bagl sayisal
sistemi genis capta kabul gOrmiistiir. Brodmann'in amaci, korteks yapisinin ve tiim
kisimlarindaki lokal modifikasyonlarinin tam bir resmini elde etmek i¢in korteks yiizeyinin
klinik tarafindan da kullanilabilecek topografik-lokalize yapisina ulasmak olmustur (Mueller
ve Kanis Seyfried, 2019, ss. 307-318). Brodmann, sitoarkitektonik'i "bireysel histolojik
Ogelerin lokalizasyonu, bunlarin katmanlanmasi ve yetiskin beyninde parsellenmesi" olarak
tanimlamistir. Giruslarin farkli sitoarkitektonik yapisini tanimlamis ve insan korteksinin
anatomik olarak insanda ve diger memelilerde ayni sekilde organize oldugunu goéstermistir
(Pearca, 2005, ss. 259-259). Brodmann alanlar1 néronlarin sitoarkitektonik organizasyonuna
dayali olarak tanimlanmis ve numaralandirilmistir (Basar ve Diizgiin, 2016, ss. 185-198).
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Sekil-2: Brodmann tarafindan hayvanlarin ve insanlarin serebral kortekslerinden kesitler
yapmak i¢in kullanilan mikrotom (Loukas ve ark., 2011, ss. 6-11).

4. WERNICKE VE BROCA ALANLARI

Carl Wernicke'in dilin anlasilmasina katkida bulunan bulgulari, Brodmann'in
arastirmasiyla son derece ilgiliydi (Eling, 2018, ss. 1-33). Fransiz Paul Broca (1824-1880),
beyninde agik¢a lokalize bir lezyonu bulunan ve konusma bozuklugu olan bir adamin otopsisi
sonucunda kisinin, beyninin hasarli béliimiiniin konusma fonksiyonun olusumunda rol oynadigi
sonucuna vardi. Bdylece, belirli iglevlerin beyindeki belirli alanlara atfedildigi sonucuna
vartlmistir (Mueller ve Kanis Seyfried, 2019, ss. 307-318). Konusmay1 saglayan birincil beyin
bolgeleri, beynin en dis kabugunda bulunan Broca Alant ve Wernicke Alanidir (Lieberman,
2007, ss. 39-66). Broca alanimnin esas olarak lisanin iiretimi icin gerekli hareketlerin
planlanmasiyla ilgili oldugunu, Wernike'nin dili anlamadan sorumlu oldugunu ve her ikisinin
de kendilerine isimlerini veren bilim insanlar1 tarafindan sinirlandirildigini ve tanimlandigini
biliyoruz (Anhuaman, 2021, ss. 7-9). Broca Alan1 ses bigimlerini kontrol ederken, Wernicke
Alani kelime dizimi ve ciimle bazinda anlamli sesler ¢ikarilmasini saglamaktadir. Broca alani
hasarinda konugma imkansiz hale gelir. Broca alaninin saglam olan, Wernicke alan1 hasarli kisi,
kendisi konusulani anlamadigi i¢in anlamsiz bir sekilde konusur fakat bu durumu bilingli olarak
fark edemez (Lieberman, 2007, ss. 39-66).
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Sekil-3: Beynin Dil Alanlari: Frontal dil alan1 (Broca kompleksi: dil iiretimi ve dilbilgisi:
BA44, BA45, BA46, BA47) ayrica kismen BA6'y1 icerir ve subkortikal olarak bazal
ganglionlara uzanir. Posterior dil alan1 (dil alim1 ve anlama: sozliiksel-anlamsal sistem)
Wernicke alan1 (BA21, BA22, BA41 ve BA42) ve ayrica BA20, BA37, BA38, BA39 ve
BA40'1 da iceren bir “genisletilmis Wernicke alan1” igerir (Ardila, ve ark., 2016, ss. 112-122).

5. SONUC

1900'lerin basinda, Alman anatomist Korbinian Brodmann tarafindan numaralanan 52
alan olarak belirlenen serebral korteksin Brodmann alanlari histolojik yap1 ve hiicresel
organizasyona gore olusturulmustur. Brodmann'in haritasi bu alandaki 6ncii bir ¢alisma teskil
etmektedir. Sinirbilimsel ve klinik beyin arastirmalari ilizerinde hald biiyiik etkisi devam
etmektedir. Islev veya islev bozuklugu ile kortikal yapi arasindaki iliskinin devam eden
analizinin temelini olusturmasi bakimindan benzersizdir. Brodmann haritalamasinin siklikla
Talairach ve Tournoux atlasina dayanan degistirilmis versiyonlari, aktivasyonlarin
lokalizasyonunu 'Brodmann alanlari' (BA'lar) olarak tanimlamak i¢in norogoriintiileme
literatiirinde  yaygin  olarak  kullanilmaktadir.  Norogoriintiilleme — gelismeleri  ve
ndrogdriintiileme icin gelistirilen yeni uygulamalarla birlikte, Brodmann'in haritasindaki
sinirlamalar, daha fazla sitoarkitektonik aragtirma yapilmasina ihtiya¢ vardir.
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1. GIRIS

Kronik hastaliklar, fizyolojik islevleri geri doniisiimsiiz olarak etkilemekte, yasam boyu
takip, tibbi bakim, tedavi, 6z yonetim ve 6z bakim gerektirmektedir. Kisilerin yasamlarina
sinirliliklar ve kisitlamalar getirmekte, alisilagelmis aliskanliklarin1 degistirme ve yeni
kurallara uyma zorunlulugu getirmektedir. Buna bagli hastalifin etkin yonetimi ve istenen
saglik ciktilarinin elde edilebilmesi i¢in bireylerin kendi bakimlarinda aktif olarak rol
alabilmeleri 6nem tasimaktadir (Kinney ve ark., 2015, ss. 545-552; Overbeek ve ark., 2018, ss.
1-8; Yadav ve ark., 2018, ss. 148—154; Lin ve ark., 2020, ss. 1-16; Newland ve ark., 2021, ss.
103-114; Lightfood ve ark., 2022, ss. 91-105). Giiniimiizde kronik hastaliklarin etkili
yonetiminin, kendi bakiminda aktif olarak yer alabilen bir hasta ile saglanabilecegi kabul
gormektedir (Kosar ve Biiyiikkaya Besen, 2015, ss. 45-51; Yildirim Duman, 2021, ss. 300-
310). Giincel literatiire bakildiginda, aragtirmalar aktiflik diizeyleri ilerledik¢e bireylerin 6z-
yonetim davraniglarin1 gésterme oranlarinin arttigini ve bunun da saglik ¢iktilarina yansidigini
gostermektedir (Ahn ve ark., 2015, ss. 303-311; Bos-Touwen ve ark., 2015, ss. 1-15; Kinney
ve ark., 2015, ss. 545-552; Kosar ve Biiylikkaya Besen, 2015, ss. 45-51; Kosar Sahin ve ark.,
2018, ss. 126-137; Yadav ve ark., 2018, ss. 148-154; Avdal ve ark., 2020, ss. 1892-1898).
Hibbard ve arkadaslar tarafindan tanimlanan aktif hasta, bakiminin 6zyonetiminde kendisinin
onemli bir rolii olduguna inanir, destekleyici kisilerle igbirligi i¢inde olur, sagligini siirdiiriir,
durumunu nasil yonetecegini, fonksiyonlarini nasil koruyacagini ve saglik durumundaki
gerilemeyi nasil 6nleyecegini bilir, bununla ilgili yeterli yetenek ve davranisa sahiptir. Hasta
aktifligi kavraminda durumuna iliskin yeterli bilgiye sahip, beceri gelistirebilmis, motive,
kendine glivenen ve mevcut saglik durumunun 6z ydnetimini yapabilen bir hasta ifade
edilmektedir (Newland ve ark., 2021, ss. 103—114; Yildirrm Duman, 2021, ss. 300-310,
Lightfood ve ark., 2022, ss. 91-105). Bir kisinin saglik davranigina katilip katilmamaya veya
hastalik yonetiminde aktif olarak yer alip almamaya karar verme durumu, o kisinin yonetim
seklini belirler. Oz bakim rejimine daha iyi uyum, aktif hasta 6z yonetiminin &zelligidir,
mortaliteyi azaltir, yasam kalitesini arttirir ve saglik bakimi harcamalarini azaltir (Arabaci ve
ark., 2018, ss: 50-61; Yildirim ve Bayik Temel, 2020, ss. 13-22; Yildirim Duman, 2021, ss.
300-310).

Kronik hastalig1 olan bireylerin bakim sorumluluklarini alabilmeleri, bu konuda
istekli, motive, olup, bilgi ve beceri gelistirebilmeleri icin aktiflik diizeyi ile iliskili olabilecek
faktorlerin saptanmasi onem tagimaktadir. Yurt disinda yapilan arastirmalara gore; aktiflige
iliskin asamalar1 ve aktiflik siirecini etkileyen faktorler cesitlilik gostermektedir. Bunlar
arasinda bireyin aldigr saghk egitimi, egitim durumu, saglik personeli ile iletigimi,
sosyoekonomik durumu, gelir diizeyi, saglik sistemi ve hastalik siiresi gibi faktorler
sayilabilmektedir (Do ve ark., 2015, ss. 1-11; Greene ve ark., 2015, ss. 431-437; Gleason ve
ark., 2016, ss. 1421-1426; Hendriks ve ark., 2016, ss. 1-8; O'Malley ve ark., 2016, ss. 132-140;
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Zimbudzi ve ark., 2017, ss. 1-9; Bahrom ve ark., 2020, ss. 1-13; Jones ve ark., 2021, ss. 35-44).
Schulman-Green ve ark., (2016, ss. 1469-1489) kalp yetersizligi hastalarmin egitim durumuna
gore aktiflik puanlari arasinda fark oldugunu ve hastalig1 hakkinda daha fazla bilgisi veya daha
fazla 6z-etkililigi olan hastalarin, daha yliksek aktiflik diizeyinde oldugunu; daha yiiksek
diizeyde hasta aktifligi olan hastalarin, ayn1 zamanda daha yiiksek 6z-yonetim davranisi
puanlarina sahip oldugunu belirtmistir. Greene ve ark., (2015, ss. 431-437) arastirmalarinda
ylksek hasta aktifliginin diisiik HDL, diisiik serum trigliserid seviyeleri, sigara kullanmama,
obez olmama, pap smear ve mamografi testlerini yaptirma ve daha diisiik acil servis ve
hastaneye basvurma gibi saglik bakim ¢iktilar ile iligkili oldugunu ifade etmislerdir. Gleason
ve ark., (2016, ss. 1421-1426) diisiik hasta aktifligi puaninin ileri yas, depresif semptomlara
sahip olma ve giyinme, banyo yapma, aligveris yapma gibi gilinlik yasam aktivitelerini
gergeklestirirken zorlanma durumlar ile iliskili oldugunu saptamislardir. Zimbudzi ve ark.,
(2017, ss. 1-9) diyabet ve kronik bobrek hastalarinda aktiflik diizeylerinin daha diisiik oldugunu
belirtmis, ayrica daha ileri yasta olma ve saglik durumunu kétii olarak bildirme ile daha diistik
aktiflik puanina sahip olmann iligkili oldugunu ifade etmislerdir. Bahrom ve ark., (2020, ss. 1-
13) ¢alisan ve kendi saglik durumunu iyi olarak bildiren metabolik sendromlu bireylerin daha
yuksek aktiflik diizeyinde olma egiliminde oldugunu belirtmislerdir. Jones ve ark., (2021, ss.
35-44) romaroid artrit hastalarinda ozyeterlilik, saglik okuryazarligi ve tedavinin mevcut
durumlarini kontrol edecegine dair inanca sahip olmanin hasta aktifligi ile 6nemli 6l¢iide iliskili
oldugunu ifade etmislerdir. O'Malley ve ark., (2018, ss. 132—140.) hasta aktifliginin meme
kanserinden kurtulanlarla karsilagtirildiginda prostattan kurtulanlarda 6nemli 6lgiide daha
diisiik oldugunu; prostattan kurtulanlarin aktiflik puanlar1 arasinda irk, medeni durum, statii,
hane geliri ve tekrarlama korkusu agisindan anlamli fark oldugunu; her iki grup icin, onkoloji
ekibine ve birinci basamak hekime erisim kolaylig1 olmasinin ve ekip ve primer bakim veren
kisi ile gecirilen zaman algilarinin iyi olmasiin hasta aktifliginin pozitif belirleyicileri
oldugunu saptamiglardir. Hendriks ve ark., (2016, ss. 1-8) erkeklerde, daha erken yasta olma,
kendi daha iyi hissetme ve daha diisiik bir BKI’ye sahip olma ile daha yiiksek bir PAM puaninin
iligki oldugunu; kadinlarda ise kendini daha iyi hissetme ve makrovaskiiler komplikasyonlarin
olmamas1 durumunun daha ytiksek bir PAM puani ile iligkili oldugunu belirtmislerdir.

Kronik hastaligt olan bireylerde etkin hastalik yOnetiminin saglanip
stirdiiriilebilmesi ve istendik saglik ¢iktilarina ulagilabilmesi agisindan aktiflik diizeyi ile iliskisi
olabilecek faktorlerin saptanmasinin hem bireye hem de saglik profesyonellerine fayda
saglayacag diistiniilmektedir.

Amag

Bu arastirmanin amaci kronik hastalik yonetiminde bireyin aktif olmasini etkileyen
faktorlerin incelenmesidir.

Arastirma sorulari
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1. Kronik hastalig1 olan bireylerin hasta aktiflik puanlar1 ve diizeyleri dagilimi
nasildir?
2. Kronik hastalig1 olan bireylerin hastaliga iliskin 6zelliklerine gore hasta aktiflik

puanlari arasinda fark var midir?

3. Kronik hastaligi olan bireylerin aktiflik diizeylerine gore hastaliga iliskin
ozellikleri arasinda fark var midir?

4. Kronik hastalig1 olan bireylerin hastaliga iligkin 6zellikleri ile hasta aktiflik
puanlar arasinda iliski var midir?

2.1. Arastirmanin tipi

Bu arastirma karsilagtirmali tanimlayici aragtirma desenine uygun olarak
gergeklestirilmistir.

2. YONTEM
Arastirmanin evreni ve 6rneklemi

Bu arastirmanin evrenini, Merkezefendi Devlet Hastanesinde Kasim 2018-Mart 2019
aylar1 arasinda tedavi alan; diyabet, hipertansiyon, artrit, kalp yetersizligi, koroner arter
hastalig1 veya akut koroner sendrom primer tanisi olan hastalar olusturmustur.

Bu arastirmanin Orneklemini belirlemede herhangi bir Ornekleme yontemi
kullanilmamis olup; primer tanisi diyabet, hipertansiyon, artrit, kalp yetersizligi, koroner arter
hastalig1 veya akut koroner sendrom olan, Merkezefendi Devlet Hastanesinde Kasim 2018-
Mart 2019 aylar1 arasinda tedavi alan, ornekleme dahil olma kriterlerini karsilayan ve
arastirmaya katilmay1 goniillii olarak kabul eden 210 hasta olusturmustur.

Arastirmaya dahil olma kriterleri; 18 yas ve lizeri olma, bir y1l ve daha fazla siiredir
diyabet, hipertansiyon, artrit, kalp yetersizligi, koroner arter hastaligi veya akut koroner
sendrom primer tanisit olma, gorme, isitme, algilama ve herhangi bir fiziksel engellilik durumu
olmama, mental yeterligi olma, dil problemi olmama ve c¢alismaya katilmay1 goniillii olarak
kabul etme seklinde belirlenmistir.

2.2.  Veri toplama araclan
Sosyo-demografik ozellikler formu:

Arastirmacilar tarafindan literatiir taranarak olusturulan sosyo-demografik ozellikler
anket formu; yas, cinsiyet, egitim durumu, medeni durum, ¢ocuk durumu, ¢alisma durumu,
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gelir durumu ve sagligi algilama durumlarini tanimlayan bilgileri igermektedir (Hibbard ve ark.,
2004, ss. 1005-1026; Bos-Touwen ve ark., 2015, ss. 1-15; Creber ve ark., 2017, ss. 817-820).

Kronik hastaliga iliskin bilgi formu:

Arastirmacilar tarafindan literatiir taranarak olusturulan kronik hastaliga iliskin bilgi
formu; diyabet, hipertansiyon, kalp yetersizligi, koroner arter hastalig1 ve artrit hastaliklarinda
bireysel 6z bakim durumlarina iligkin (diizenli doktor kontroliine gitme, diizenli tansiyon takibi,
yemege tuz ekleme durumu, egzersiz sikligi...) veri toplamay1 hedefleyen sorulari icermistir
(Do, Young ve ark., 2015, ss. 1-11; Dunlay ve ark., 2017, ss. 560-567; Zimbudzi ve ark., 2017,
ss. 1-9; Vugt ve ark., 2019, ss. 73-81; Tusa ve ark., 2020, s. 1-8; Jones ve ark., 2021, ss. 35-44).

Hasta aktiflik diizeyi ol¢iim arac1 (PAM):

Hibbard ve arkadaslar1 (2004) tarafindan kronik hastalig1 olan bir popiilasyonda hasta
aktifligini saptayip degerlendirmek amaciyla gelistirilmis olup (22 madde), yine Hibbard ve
arkadaslari tarafindan 2005’y1linda kisa formu (13 madde) ¢alisilmistir (Hibbard ve ark., 2004,
ss. 1005-1026, Hibbard ve ark., 2005, ss. 1918-1930). Tiirk¢e’ye gecerlik giivenirligi Kosar ve
Besen tarafindan (2015) yapilmistir (Kosar ve Buyukkaya Besen, 2019, ss. 1811-1820).
Cronbach alfa i¢ tutarlilik kat sayilari orijinal 6l¢egin 0.91 olup, Tiirk¢e uyarlamasinin 0.81°dir.
Bu arastirmada ise 0,83 olarak saptanmustir. Gegerli, giivenilir ve tek boyutlu bir dlgektir. Olgek
puan araligit min ve max 0-100 seklindedir. Diizeylere gore puan araliklari: Diizey 1: < 47;
diizey 2: 47 — 55; diizey 3: 55 — 72; diizey 4: >72.5 olarak belirtilmistir (Hibbard ve ark., 2004,
ss. 1005-1026). Birinci diizeydeki bireyler heniliz kendi sagliklarinda aktif bir rol almalari
gerektiginin kavrayamamiglardir, hala bakimin sadece pasif bir katilimcisi olduklarini
diisiinmektedirler. Ikinci diizeyde bireylerin temel durumlariyla ilgili bilgi eksiklikleri olabilir,
mevcut durumla, kendi sagligi ve onerilen saglik rejimi arasinda genis kapsamda baglanti
kuramamislardir. Uciincii diizeyde bireyler, eyleme gecmeye baslamaktadirlar, ancak yeni
davranislar1 destekleyen giiven ve beceri eksiklikleri olabilir. Dordiincii diizeyde, bireyler yeni
davraniglar1 benimsemislerdir, ancak stresle ve saglik krizleriyle karsilastiklarinda bu
davranislar1 koruyup siirdiiremeyebilirler (Hibbard ve ark., 2004, ss. 1005-1026).

2.3. Arastirmamn etigi

Aragtirmay1 yiiriitebilmek icin Manisa Celal Bayar Universitesi Saghk Bilimleri Etik
Kurulu’ndan (Etik tarih:01.08.2018 No: 20.478.486) ve TC. Merkez Efendi Devlet Hastanesi
Baghekimligi’'nden (02.11.2018-51987) yazili izinler alinmistir. Helsinki Deklerasyonu
Prensipleri’ne gore evrensel etik ilkelere uygun olarak arastirma ytriitiilmiistiir. Bu baglamda
arastirmada aydinlatilmis onam, 6zerklik, gizlilik ve gizliligin korunmasi, hakkaniyet, zarar
vermeme/yararlilik ilkeleri goz onilinde tutulmustur. Caligmanin konusu ve amaci konusunda
hastalara bilgi verilerek, aragtirmaya katilmanin goniilliilik esasina dayandigi anlatilmistir.
Katilmaya karar veren hastalardan yazili olarak bilgilendirilmis goniillii olur formu alinmistir.
Arastirma verileri, arastirmacilar tarafindan yiiz yiize goriisme teknigi ile elde edilmistir.
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2.4. Verilerin analizi

Verilerin analizinde SPSS 15 kullanilmistir. Tanitict bilgiler ve hastalik 6zelliklerinin
say1 ve yiizde dagilimlar1 yapilmistir. Orneklemin hasta aktiflik diizeyleri puan olarak ortaya
koyulmustur. Normal dagilima uymayan non-parametrik veriler arasindaki iliski Sperman
korelasyon analizi ile degerlendirilmistir. Normal dagilima uymayan non-parametrik verilerde
iki grup arasi fark Mann Whitney U, {i¢ ve daha fazla gruplar arasindaki fark Kruskall Wallis
varyans analizi ile yapilmistir.

2.5. Arastirmann simirhhiklar:

Arastirmanin  sinirhili@i tek merkezde ve diisikk Orneklem sayist ile yiiriitiilmiis
olmasidir. Orneklem sayisindaki smirliliktan dolay: verilerde istatistiksel olarak nonparametrik
analizler ile calisilmasi gerekmistir. Buna istinaden korelasyon analizi sonrasi ileri analiz
yiirtitiilememistir. Bunlar arastirmanin sinirliligini olusturmaktadir. Ayni1 metodoloji ile farkl
saghik kurumlarinda, daha ¢esitli kronik hastalik yelpazesi ile ve daha biiylik 6rneklem
grubunda yliriitiilen, parametrik analizlerin ve ileri analizlerin yapilabildigi arastirmalarin
literatlire daha genis katki saglayabilecegi diigiiniilmektedir.

3. BULGULAR

Orneklem grubunda yer alan kronik hastaligi olan kadin ve erkek sayilarinin birbirine
yakin oldugu (kadin=%53,3, erkek=%46,7) ve drneklemin biiyiik boliimiiniin emekli (%41,4)
ve ev hanimi (n=43,8) olan bireylerden meydana geldigi belirlenmistir. Evli olan bireyler
orneklemin %87,1’ini olustururken, %56,7’sinin ilkogretim mezunu oldugu, %85,2’sinin
calismadigl, %92,4’linlin ¢ocuk sahibi oldugu ve %61,0’inin gelir durumunun gidere esit
oldugu saptanmistir. Saghigini orta (%32,4) ve iyi (%38,1) olarak algilayan bireylerin oranlari
birbirine yakin iken 6rneklemin ¢ogunlugu sigara (%83,8) ve alkol (%98,1) kullanmadigini
ifade etmistir (Tablo 1).
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Tablo 1. Kronik Hastalig1 Olan Bireylerin Tanitict Ozelliklerinin Dagilimlar1 (n=210)

Ort. £ SS Min-max.
Yas (yil) 63,07+14,40 20-88
n %
Cinsiyet Kadin 112 53,3
Erkek 98 46,7
Meslek Memur 2 1,0
Esnaf 8 3.8
Isci 11 5,2
Emekli 87 414
Ev Hanimi 92 43,8
Diger 10 4,8
Medeni durum Evli 183 87,1
Bekar 27 12,9
Ogrenim durumu Okur-yazar 21 10,0
Okur-yazar 29 13,8
Ilkogretim 119 56,7
Ortaogrenim 19 9,0
Lise 12 5,7
Lisans 7 33
Lisans st 3 1,4
Calisma durumu Calisiyor 31 14,8
Caligmiyor 179 85,2
Cocuk durumu Var 194 92,4
Yok 16 7,6
Aylik gelir durumu Gelir 72 34,3
Gelir gidere 128 61,0
Gelir 10 4.8
Saghg algilama durumu Kotii 36 17,1
Orta 68 32,4
Iyi 80 38,1
Cok iyi 26 12,4
Sigara kullanma durumu  Evet 34 16,2
Hayir 176 83,8
Alkol kullanma durumu Evet 4 1,9
Hayir 206 98,1

Orneklem grubunun kronik hastalik siiresinin ortalama 10,12+8,02 y1l oldugu saptanmis
olup, orneklemin %31,9’unu diyebetes mellitus (n=67), %23.8’ini hipertansiyon (n=50),
%14,8’1ni artrit (n=31), %15,2’sini kalp yetersizligi (n=32) ve %14,3’linli korner arter hastalig1
(n=30) olan bireyler meydana getirmistir. Diyabetes mellitus grubunun kan sekeri kontrol
siklig1 ortalamasi haftada 3,05+2,10, ayak muayenesi yapma siklig1 ortalamasi haftada
1,5540,40 olup egzersiz yapma sikligi ortalamasi ise haftada 1,72+0,6 olarak belirlenmistir. Bu
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grubun %62,68’1 saglik personelinin onerdigi sekilde diyetine uydugunu, %74,62’si ise
doktorun 6nerdigi sekilde kontrollerine gittigini belirtmistir. Hipertansiyon, kalp yetersizligi,
koroner arter hastaligi grubunun tansiyon kontrol siklig1 ortalamasi haftada 2,64+0,2 olup,
egzersiz yapma siklig1r ortalamasi haftada 1,93+0,2, yemek pisirirken eklenen tuz miktari
ortalamasi ise 1,84+0,25 ¢ay kasig1 olarak saptanmistir. Grubun %61,61°1 tabaga aldig1 yemege
ilave tuz eklemedigini, %98,21°1 ise tansiyon veya kalp ilaglarini doktorun onerdigi sekilde
kullandigin1 belirtmistir. Artrit grubunun %54,83’1 eklemlerinde orta diizeyde agr1 hissettigini,
%51,61°1 eklemlerinde sislik oldugunu, %77,42’si eklem deformitesinin olmadigini, %54,84’i
sabah tutuklugu yasamadigini, %48,38’1 siddetli diizeyde yorgunluk/giigsiizliik hissettigini,
%74,19’1 artrit nedeniyle uykusuzluk yasadigim1 belirtmis olup %48,38’1 giyinmesini,
%54,83’1i yemek yemesini, %51,61°1 ise kisisel hijyenini hi¢ zorluk ¢ekmeden yapabildigini
belirtirken, %51,61’si yiiriirken zorluk ¢ektigini ifade etmistir (Tablo 2).
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Tablo 2. Kronik Hastalig1 Olan Bireylerin Hastaliga iliskin Ozelliklerinin Dagilimlari

Ort. =SS Min-max
Primer tani siiresi (n=210) 10,12+8,02 1-40
n %
Primer tam Diabetes Mellitus 67 31,9
Hipertansiyon 50 23,8
Artrit 31 14,8
Kalp Yetersizligi 32 15,2
Koroner Arter 30 14,3
Hastalig1
Diabetes Mellitus (n=67) Ort. £ SS Min-max
Kan sekeri kontrol siklig1 (haftada) 3,05+2,10 0-7
Ayak muayenesi yapma siklig1 (haftada) 1,55+0,40 0-7
Egzersiz yapma siklig1 (haftada) 1,72+0,6 0-7
n %
Saglik personelinin 6nerdigi sekilde diyete Evet 42 62,68
uyma durumu Hayir 25 37,32
Doktorun 6nerdigi sekilde kontrollerine Evet 50 74,62
gitme durumu Hayir 17 25,38
Hipertansiyon, kalp yetersizligi, koroner Ort. £ 88 Min-max
arter hastahg (n=112)
Tansiyon kontrol siklif1 (haftada) 2,64+0,2 0-7
Egzersiz yapma siklig1 (haftada) 1,93+0,2 0-7
Yemek pisirirken eklenen tuz miktar1 (¢ay 1,84£0,25 0-5
kasig1)
n %
Tabaga alinan yemege ilave tuz ekleme Evet 43 38,39
durumu Hayir 69 61,61
Tansiyon veya kalp ilaglarin1 doktorun Evet 110 98,21
onerdigi sekilde kullanma durumu Hayir 2 179
Artrit (n=31) n %
Eklemlerde agri diizeyi Siddetli 4 12,90
Orta 17 54,83
Hafif 10 32,27
Eklemlerde sislik varligt Var 16 51,61
Yok 15 48,39
Eklem deformitesi Var 7 22,58
Yok 24 77,42
Sabah tutuklugu Var 14 45,16
Yok 17 54,84
Y orgunluk/giigsiizliik diizeyi Siddetli 15 48,38
Orta 9 29,03
Hafif 7 22,59
Artrit nedeniyle uykusuzluk yasama durumu Evet 23 74,19
Hayir 8 25,81
GYA-Giyinme Hig zorluk cekmeden 15 48,38
Zorluk ¢ekerek 12 38,70
Bagimsiz yapamiyor 4 12,92
GYA-Yemek yeme Hig zorluk ¢ekmeden 17 54,83
Zorluk ¢ekerek 13 41,93
Bagimsiz yapamiyor 1 3,24
GYA-Yiriime Hig zorluk ¢ekmeden 13 41,93
Zorluk ¢ekerek 16 51,61
Bagimsiz yapamiyor 2 6,46
GYA-Kisisel hijyen Hig zorluk ¢ekmeden 16 51,61
Zorluk ¢ekerek 11 35,48
Bagimsiz yapamiyor 4 12,91
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Orneklem grubunun hasta aktiflik puanlarmi ve diizeylerini inceledigimizde;
orneklemin PAM (Hasta Aktiflik Diizeyi Olgiim Arac1) puan ortalamasi 54,95+17,13 olup,
%38,6’s1m1n diizey 1, %15,7’sinin diizey 2, %28,1’inin diizey 3 ve %17,6’sinin diizey 4’de yer
aldig1 saptanmistir. Diyabetes mellitus grubunun puan ortalamasi 53,41+16,89, hipertansiyon
grubunun 55,72+13,85, kalp yetersizligi grubunun 54,68+21,03, koroner arter hastaligi
grubunun 55,64+19,86 ve artrit grubunun 55,66+15,96 olarak belirlenmistir. Diyabetes mellitus
grubunun %40,3’1 diizey 1 ve %31,3’i1i diizey 3’de yer alirken, hipertansiyon grubunun %28,0’1
diizey 1 ve %36,0’s1 diizey 3’de, kalp yetersizligi grubunun %56,3’s1 diizey 1°de, koroner arter
hastalig1 grubunun %46,7’s1 diizey 1’de ve artrit grubunun %32,3’ii diizey 1°de olup, diizey 2,
3 ve 4°de yer alan bireylerin oranlarinin birbirine esit oldugu (%22,6) saptanmistir (Tablo 3).

Tablo 3. Kronik Hastalig1 Olan Bireylerin Hasta Aktiflik Puanlarinin ve Diizeylerinin incelenmesi

n %
PAM Diizeyler Diizey 1 81 38,6
(n=210) Diizey 2 33 15,7
Diizey 3 59 28,1
Diizey 4 37 17,6
Ort. £ SS Min-maks.  Puan Arahg
PAM (n=210) 54,95+17,13 24,40-100 0-100
DM grubu PAM Diizey 1 27 40,3
(n=67) Diizeyler Diizey 2 11 16,4
Diizey 3 21 31,3
Diizey 4 8 11,9
Ort. = SS Min-maks. Puan Arahg
PAM 53,41£16,89 24,40-100 0-100
HT grubu PAM Diizey 1 14 28,0
(n=50) Diizeyler Diizey 2 9 18,0
Diizey 3 18 36,0
Diizey 4 9 18,0
Ort. £ SS Min-maks. Puan Araligi
PAM 55,72+13,85 29-84,80 0-100
Kalp PAM Diizey 1 18 56,3
yetersizligi Diizeyler Diizey 3 6 18,8
grubu Diizey 4 8 25,0
(n=32) Ort. =SS Min-maks. Puan Aralig
PAM 54,68+21,03 26-100 0-100
KAH grubu PAM Diizey 1 14 46,7
(n=30) Diizeyler Diizey 2 5 16,7
Diizey 3 6 20,0
Diizey 4 5 16,7
Ort. =SS Min-maks. Puan Arahg
PAM 55,64+19,86 35,50-100 0-100
Artrit grubu  PAM Diizey 1 10 323
(n=31) Diizeyler Diizey 2 7 22,6
Diizey 3 7 22,6
Diizey 4 7 22,6
Ort. =SS Min-maks. Puan Arahg
PAM 55,66+15,96 27,60-100 0-100

Kronik hastaligi olan bireylerin hastalifa iliskin Ozelliklerine goére hasta aktiflik
puanlarma bakildiginda; diyabetes mellitus grubunda saglik personelinin Onerdigi sekilde



Kronik Hastalik Yonetiminde Bireyin Aktif Olmasini Etkileyen Faktorlerin Incelenmesi

Kosar Sahin ve ark.

diyetine uyma (p<0,001) ve doktorun 6nerdigi sekilde kontrollerine gitme (p<0,001) durumu
ile PAM puan ortalamasi arasinda anlamli fark oldugu; KVS hastalik grubunda tabaga alinan
yemege ilave tuz ekleme durumu (p<0,05) ile PAM puan ortalamasi arasinda anlamli fark
oldugu ve artrit grubunda yorgunluk/giigsiizliik diizeyleri (p<0,05) ile PAM puan ortalamasi
arasinda anlamli fark oldugu belirlenmistir (Tablo 4).

Tablo 4. Kronik hastalig1 olan bireylerin hastaliga iliskin 6zelliklerine gore hasta aktiflik puanlarinin
incelenmesi

Diyabet grubu-saghk personelinin 6nerdigi sekilde diyetine uyma durumu

Evet Hayir
X +SS 54,58+16,36 44,78+13,18
Anlamhhik U=711,500 p=0,000
Diyabet grubu-doktorun onerdigi sekilde kontrollerine gitme durumu
Evet Hayir
X +SS 53,90+16,46 41,80+9,62
Z  Anlambhk U=469,500  p=0,000
R KVS hastalik grubu-tabaga alinan yemege ilave tuz ekleme durumu
Evet Hayir
X +SS 50,30+11,84 57,79+18,49
Anlamhhk U=1174,500 p=0,033
Artrit grubu-yorgunluk/giicsiizliik diizeyi
Siddetli Orta Hafif
X +SS 50,52+11,33 57,01+£19,48 53,50+10,02
Anlamhhik KW=7,536 p=0,023

Kronik hastalii olan bireylerin aktiflik diizeyleri arasinda yas (p<0,01) ve hastaliga
iligskin ozellikler olan egzersiz siklig1 (p<0,01), yemek pisirirken eklenen tuz miktari (0,05) ve
ayak muayenesi (p<0,01) acisindan anlamli fark oldugu saptanmistir (Tablo 5).

Tablo 5. Kronik hastaligi olan bireylerin aktiflik diizeylerine gore hastaliga iliskin 6zelliklerinin
incelenmesi (n=210)

Hasta Aktiflik Diizeyleri

Diizey 1 Diizey 2 Diizey 3 Diizey 4
Yas X +SS 67,62+13,66  60,67+1522  60,73+13,91  58,97+13,89
Anlamhhk KW=13,360 p=0,004
Egzersiz sikhig X +SS 1,28+0,60 1,31+0,24 1,71£0,43 2,55+0,60
Anlamlilik KW=13,544 p=0,004
Yemek pisirirken eklenen X £ SS 1,83+0,50 1,80+0,51 1,65+0,40 1,44+0,32
tuz miktar Anlamhhk KW=8,907 p=0,031
Ayak muayenesi sikhigi X +SS 1,2440,22 1,26+0,71 1,26+0,07 1,80+0,03
Anlamhhk KW=12,909 p=0,005

Kronik hastaligi olan bireylerin hastaliga iliskin 6zellikleri ile hasta aktiflik puanlar
arasindaki korelasyonlara bakildiginda yas (r=0,253 p<0,001), ayak muayene siklig1 (r=0,313
p<0,01) kan basinci kontrol siklig1 (r=0,186 p<0,05) ve egzersiz siklig1 (r=0,322 p<0,001) ile
PAM puani arasinda istatistiksel olarak pozitif yonde anlamli; yemek pisirirken eklenen tuz
miktar1 (r=-0,197 p<0,05) ile PAM puani arasinda ise istatistiksel olarak negatif yonde anlamli
korelasyonlar oldugu saptanmistir (Tablo 6).
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Tablo 6. Kronik hastalig1 olan bireylerin hastalia iligskin 6zellikleri ile hasta aktiflik puanlar1 arasindaki
korelasyonlar (n=210)

PAM Yas Ayak Kan Egzersiz Yemek
muayene basinci sikhig1 pisirirken
sikhig1 kontrol eklenen tuz
sikhig1

PAM 0,253%%* 0,313** 0,186* 0,322%%* -0,197*
Yas - 0,259%* -0,028 -0,176 0,226*

0,253 *%*
Ayak 0,313*%* 0,259%* - 0,049 0,228* -0,103
muayene
sikhig1
Kan basinci 0,186* -0,028 0,049 - 0,176 -0,183
kontrol sikhigi
Egzersiz -0,176 0,228* 0,176 - 0,172
sikhig1 0,322%%*
Yemek -0,197* 0,226* -0,103 -0,183 0,172 -
pisirirken

eklenen tuz

#H%p<0,001  **p<0,01 *p<0,05

4. TARTISMA

Giliniimiizde kronik hastaliklarin etkili yonetiminin kendi bakim sorumlugunu alma
konusunda istegi ve ayn1 zamanda bilgi ve becerisi olan aktif bir hasta ile saglanabilecegi kabul
edilmektedir. Hasta aktifliginde birinci diizeyden dordiincii diizeye dogru gidildikge bireylerin
saglik bakimlarinda daha aktif rol aldiklar1 arastirmalarda gosterilmistir (Greene ve ark., 2015,
ss. 431-437; Creber ve ark., 2017, ss. 817-820; Kosar Sahin ve ark., 2018, ss. 126-137; Tusa
ve ark., 2020, ss. 1-8; Lightfood ve ark., 2022, ss. 91-105). Bu arastirmada diyabet,
hipertansiyon, kronik kalp yetersizligi, koroner arter hastalig1 ve artrit hastalarindan olusan
orneklemin %38,6’sinin diizey 1, %15,7’sinin diizey 2, %28,1’inin diizey 3 ve %17,6’sinin
diizey 4’de yer aldig1 saptanmistir. Johnson ve ark., (2016) hipertansiyon, diyabetes mellitus ve
kronik bobrek hastalig1 olan bireylerden olusan bir popiilasyonda bireylerin %10 ’unun diizey
1’de, %34 iiniin diizey 4’de yer aldigin1 diizey 2 ve 3’de yer alan bireylerin oranlarinin ise esit
oldugunu (%28) belirtmislerdir (Johnson ve ark., 2016, ss. 15-22). Dunlay ve ark., (2017),
dekompanse kalp yetersizligi olan hastalarin aktiflik diizeyi dagilimlarmin en diisiikten en
yiksege % 3, %40,1, %40,4 ve % 16,6 seklinde oldugunu belirtmislerdir (Dunlay ve ark., 2017,
ss. 560-567). Vugt ve ark., (2019, ss. 73-81), 487 diyabet hastasinin, % 14,7’sinin diizey 1,
%22,4’{iniin diizey 2, %47,2’sinin diizey 3 ve %15,7’sinin diizey 4’de oldugunu saptamislardir.
Tusa ve ark., (2020, ss. 1-8), hipertansiyon, iskemik kalp hastalig1 ve diyabetes mellitus
tanilarina sahip bir popiilasyonun 76’sinin diizey 1 ve 2, 185’inin diizey 3 ve 336’sinin diizey
4’de yer aldigini belirtmislerdir. Bu arastirmalarda yiiksek aktiflik diizeyinde olan gruplarin
genel olarak egitim seviyelerinin daha iyi, beden kitle indekslerinin daha diisiik, hastalik
stiresinin daha kisa ve daha fazla egzersiz yapan bireylerden olugsma egiliminde oldugu ifade
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edilmistir. Bu arastirmadaki kronik hasta popiilasyonu daha c¢ok diizey 1 ve 3’de agirlik
gostermistir. Alt gruplarda ise diyabet ve hipertansiyon 1 ve 3. diizeylere dagilirken, koroner
arter hastaligi, kalp yetersizligi ve artrit gruplarinin daha ¢ok diizey 1’de dagilma egiliminde
oldugu goriilmiistiir. Ayrica PAM ile sadece yas arasinda pozitif yonde korelasyon saptanmastir.
Literatiirde yer alan arastirmalardaki popiilasyonlarin da diizey 1, 2 ve 3’e dagilim gosterdigi
goriilmektedir. Kronik hastaligi olan bireylerin, bireysel ve hastaliga iliskin 6zelliklerine gore
aktiflik diizeylerinin degisiklik gdsterebildigi arastirmalarda gosterilmistir. Bu baglamda
bireyleri sadece aktiflik diizeylerine gore degil, saglik durumundaki degisikliklere ve literatiirde
aktiflik lizerine etkisi oldugu belirtilen baz1 bireysel 6zelliklerine (yas, egitim durumu...) gore
biitiinciil agcidan degerlendirmenin, hasta yararina olabilecegi sdylenebilmektedir.

Hasta aktifligi kavraminda hastalarin sagliklarin1 ve bakimlarin1 yonetebilmeleri i¢in
bagimsiz olarak eyleme gecebilme becerileri ve istekleri vurgulanmaktadir ve literatiirde
cogunlukla 6z yonetim, 6z bakim, saglik okuryazarlig: gibi kavramlarla iliskilendirilmis, ayrica
saglik ¢iktilar ile giiclii baglantist oldugu belirtilmistir (Bos-Touwen ve ark., 2015, ss. 1-15;
Kosar ve Biiylikkaya Besen, 2015, ss. 45-51; Tusa ve ark., 2020, ss. 1-8; Wilkinson ve ark.,
2021, ss. 843-852). Literatiirdeki bulgular bu arastirmadaki ¢iktilarla paralellik gostermektedir.
Bu arastirmada diyabetes mellitus grubunda saglik personelinin 6nerdigi sekilde diyetine uyma
ve doktorun onerdigi sekilde kontrollerine gitme durumu ile PAM puan ortalamasi arasinda
anlaml fark oldugu; kardiyovaskiiler hastalik grubunda tabaga alinan yemege ilave tuz ekleme
durumu ile PAM puan ortalamasi arasinda anlamli fark oldugu ve artrit grubunda
yorgunluk/giigsiizliik diizeyleri ile PAM puan ortalamasi arasinda anlamli fark oldugu
belirlenmistir. Buna ek olarak aktiflik diizeyleri arasinda yas ve hastaliga iligkin 6zellikler olan
egzersiz siklig1, yemek pisirirken eklenen tuz miktar1 ve ayak muayenesi agisindan anlamli fark
oldugu saptanmistir. Bos-Touwen ve ark., (2015), kronik hastalig1 olan bireylerde yas, BKI,
egitim diizeyi, maddi diizey, fiziksel saglik durumu, depresyon, hastalik algisi, altta yatan
hastalik ve sosyal destegin hasta aktiflik diizeyi i¢in belirleyici oldugunu belirtmislerdir (Bos-
Touwen ve ark., 2015, ss. 1-15). Wilkinson ve ark., (2021), diisiik aktiflik diizeyindeki kronik
bobrek hastalarinin e-GFR diizeyi diisiik, daha ileri yas, komorbiditeleri ¢cok olan ve daha diistik
hemoglobin diizeyine sahip hastalar oldugunu ve bu hastalarin kardiyovaskiiler hastalik
risklerinin %17 daha fazla oldugunu saptamiglardir (Wilkinson ve ark., 2021, 24, ss. 843-852).
Akca ve ark., (2018), hipertansiyon hastalarinda hasta aktifli§i diizeyinin cinsiyete, yas
gruplaria, egitim durumuna, yasanilan bolgeye, hastalik siiresine, baska kronik hastalik
varhigina, giinliik faaliyetlerin engellenme durumuna, hastanin kendi tansiyonunu
Olcebilmesine ve genel saglik durumuna gore istatistiksel acidan anlamli bir farklilik
olusturdugunu gormiislerdir (Akca ve ark., 2018, ss.1768-1776). Dunlay ve ark., (2017), daha
yasli, daha diisiik egitim diizeyi olan, hasta doyumu daha diisiik, saglik okur yazarlig1 daha kotii
olan kalp yetersizligi hastalarinin daha diistik hasta aktifligine sahip oldugunu belirtmistir. Bu
hastalarin ayn1 zamanda daha nitelikli bakima ihtiya¢ duyan, taburculuk sonrasi mortalite riski
ylksek ve 30 giin i¢inde hastaneye tekrar kabul oranlar1 daha fazla olan hastalar oldugu ifade
edilmistir (Dunlay ve ark., 2017, 32, ss. 560-567). Pelin ve Sert, (2017), arastirmalarinda kronik
hastalig1 olan bireylerde 6grenim durumu, diyete uyma ve ilaglar1 diizenli kullanma durumuna
gore PAM diizeyleri arasinda anlamli fark oldugunu ifade etmislerdir (Pelin ve Sert, 2017, ss.
28-53).

Daha aktif olan hastalar bireysel olarak saglik bakimlarinda daha aktif rol ve sorumluluk
almaktadirlar. Hasta aktifliginde ve kronik hastalik yonetiminde esasen bakim
gereksinimlerinin ve bakim hedeflerinin belirlenmesi, bakim g¢iktilarinin takip edilmesi
konusunda primer rol hastaya aittir (Kosar ve Biiylikkaya Besen, 2015, ss. 45-51). Bu
aragtirmada kronik hastalig1 olan bireylerde PAM puani arttik¢a yas, ayak muayene sikligi, kan
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basinci kontrol sikligi ve egzersiz sikliginda artis olurken, yemek pisirirken eklenen tuz
miktarinda diisiis oldugu saptanmistir. Tusa ve ark., (2020), yas, egzersiz siklig1, egitim diizeyi,
algilanan saglik durumu, kas-iskelet hastaliklarindan yakinma durumu ve beden kitle indeksi
ile PAM diizeyi arasinda anlaml iligkiler oldugunu belirtmistir (Tusa ve ark., 2020, ss. 1-8).
Vugt ve ark., (2019), hastalik siiresi ve egitim diizeyi ile PAM puani arasinda negatif iliskiler
oldugunu ifade etmistir (Vugt ve ark., 2019, ss. 73-81). Creber ve ark., (2017), hasta aktifliginin
biligsel beceriler, 6z bakim davranislari, algilanan kontrol ve 6z yeterlilik ile iligkili oldugunu
belirtmistir (Creber ve ark., 2017, ss. 817-820). Kosar ve ark., (2018), diyaliz tedavisi alan
hastalarin PAM puanlari arttikca, Sivi Kontrol Olgegi puanlarinda da artis oldugunu; ayni
zamanda Hasta aktifligi puaninin, okur yazar olan-olmayan ve ilkokul mezunu olan gruplarda,
diger egitim gruplarina gore daha diisiik oldugunu ifade etmislerdir (Kosar Sahin ve ark., 2018,
ss. 126-137). Pelin ve Sert, (2017), PAM puani ile hastalik nedeniyle gereken degisikliklere
uyum, mental saglik ve genel saglik durumu arasinda pozitif yonde anlamli korelasyonlar
belirtmislerdir (Pelin ve Sert, 2017, ss. 28-53). Bu korelasyon ve fark sonuglari; bireylerin esit
bilgi, beceri ve motivasyon diizeyinde oldugunun diisiiniilmesini 6nlemesi ve ortak girisimler
yerine diizeye 0zgli bireysel girisimlerin planlanmasinin Oniinii agmasi agisindan 6nem
tasimaktadir. Literatiirde ve benzer sekilde bu arastirmanin bulgularinda da goriildiigi iizere
hasta aktifligi ile 6zyOnetim, saghik bakim davraniglar1 ve saglik bakim ¢iktilar1 paralellik
gostermektedir. Bu durumun, 6z yonetim becerileri eksik olan hastalarin daha yiiksek saglik
risk grubuna girmeden Once saptanabilme, erken donemde girisimlerin planlanip
uygulanabilme firsatlarini sunabilecegi diisiiniilmektedir.

5. SONUC

Bu arastirmada aktiflik diizeyi ve puanindaki iyilesmelere paralel olarak 6z bakim ve 6z
yonetim davranislarinda da (ayak muayenesi, kan basinci kontrolii vb.) iyilesmeler ve
gelismeler oldugu goriilmiistiir. Bu baglamda hasta aktifligini arttirmaya yonelik
uygulanabilecek girisimlerin, hastanin 6z yonetimini ve 6z bakimini da iyilestirebilecegi
disiintildiiginden, farkli kronik hastalik gruplarinda, aktifligi arttirabilecegi Ongoriilen
girisimlerin etkinliginin degerlendirildigi arastirmalara literatiirde gereksinim duyulmaktadir.

Cikar catismasi

Tiim yazarlar 6nemli katkilarda bulunmustur ve tiim yazarlar makalenin igerigi
konusunda hemfikirdir. Yazarlar ¢ikar catigmasiyla sonuclanan higbir finansal destek veya
iliski beyan etmemektedir. Bu ¢alisma sirasinda herhangi bir kurum ve kurulustan, maddi
ve/veya manevi herhangi bir destek alinmamistir. Yazarlar, arastirma ekibi olarak calismaya
katilan tiim hastalara ve uygulama izni veren tiim kurumlara tesekkiirlerini sunmaktadir.
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1. INTRODUCTION

The most important criteria that determine the health level and development of a society
are the indicators of women's health. A healthy woman is the basis of a healthy society.
Pregnancy, childbirth, and puerperium are essential periods for women's health. Accessible,
sustainable, quality sexual and reproductive health services have great importance based on
protecting and improving women's health during their reproductive years. Family planning (FP)
services form the basis of sexual and reproductive health services in improving women's health
and ensuring safe motherhood. (Connor et al., 2020, pp. 226; Zaigham and Andersson 2020,
pp- 823-829; Evcili and Demirel 2020, pp. 1-2.).

FP methods are an essential health service that contributes positively to individuals
having as many children as they want and determining the number of their family members. In
addition, it contributes positively to maternal health by preventing unintended pregnancies and
excessive fertility and plays a role in increasing the health level of society (Aver et al., 2021,
pp. 128-138).

The COVID-19 pandemic, which started in early 2020, became a significant health
problem worldwide and caused socioeconomic problems. The health field is one of the fields
that COVID-19 puts the most burden on and negatively affects. The use of all resources in the
health system in the struggle against the COVID-19 pandemic caused disruptions in solving the
needs and problems of maintaining family planning services (Bahamondes and Makuch 2020,
pp. 319-320; Riley et al. 2020, pp. 73-76).

Changes in the roles and responsibilities of health professionals and increasing workload
in the struggle against the COVID-19 pandemic caused disruptions in providing family
planning services. It is known that the use of FP methods decreased due to the COVID-19
pandemic worldwide (Riley et al. 2020, pp. 73-76). In the Turkey Demographic and Health
Survey (TNSA) report published at the end of 2019 in our country, it was reported that the
unmet need for FP, which was 6% according to 2013 TDHS data, increased to 12% according
to 2018 data and 15% of births in the last five years were unintended pregnancies (HUNEE,
2019). Due to the COVID-19 pandemic, health institutions provide FP services in some
countries such as Ghana, Germany, Zimbabwe, Sri Lanka, Pakistan, El Salvador, Zambia,
Sudan, Colombia, Malaysia, and Uganda; factories producing contraceptive materials had to
close down (Riley et al. 2020, pp. 73—76). The insufficient number of health personnel in health
institutions providing FP services and the lack of contraceptive materials interrupted FP
services. The curfew, quarantine, and the inability to go to a health institution due to the fear of
COVID-19 transmission in hospitals are also factors that affect access to FP services (Hussein,
2020). In a study covering European countries, it was reported that 307 clinics and public health
centers were closed due to the pandemic, and there was an 80% decrease in the rate of women
applying to health institutions, although all FP centers were open in Brussels and Walloon
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regions of Belgium (Riley et al., 2020, pp.73—76; Yilmaz, 2020). It is estimated that there were
an additional 3,600 maternal deaths in Sierra Leone during the pandemic due to disruption of
health services and inadequate maternal and newborn monitoring (Riley et al., 2020, pp. 73—

76).

Complications related to pregnancy and postpartum are the leading causes of morbidity
and mortality in developing countries. The World Health Organization (WHO) reported that 6
out of 10 unintended pregnancies result in voluntary abortion, and 97% of unsafe miscarriages
occur in developing countries (World Health Organization, 2021). In a comprehensive study
covering 132 low and middle-income countries; It was determined that there is a 10% decrease
in the use of birth control pills, approximately 49 million women cannot access modern
contraception methods, and more than 15 million women experience unintended pregnancies,
and there is a 10% increase in unhealthy miscarriages and reported that there might be an
increase of 3.4 million in the number of unsafe miscarriages (Riley et al., 2020, pp. 73-76).
During the COVID-19 pandemic, the unmet FP services continue to increase in our country as
well as all over the world, and this causes concern for women's health. This study was conducted
to submit factual data on how family planning services were affected during the COVID-19
pandemic.

2. METHODS
Setting and study population

Our study was carried out at the Gynecology and Pediatrics Training and Research
Hospital in Istanbul, which provides advanced health services and high patient capacity.

Study Design

Our study was designed as a descriptive study. The study population consisted of
sexually active women aged 18-40 who were hospitalized in the postpartum service of the
Gynecology and Pediatrics Training and Research Hospital between January-March 2022 and
volunteered to participate in the study. In order to determine the number of samples in the study,
a power analysis was performed considering the rates of not being able to receive FP services
during the COVID-19 pandemic and the rates of unintended pregnancy in view of the fact that
the literature (Moges et al., 2020; Bekele et al., 2020; Vora et al., 2020; Hunie Asratie, 2021,
pp. 461-466). Power analysis was used to calculate the research sample. According to power
analysis, at 85% power and o= 0.05, the sample size was 390 women. Unmarried and sexually
inactive women were not included in the study. Single-center design is the limitation of this
study. Therefore, it cannot be generalized to the universe.
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Participants and Data Collection

The data collection tool of the study is a thirty-question survey prepared by the
researchers in line with the literature. It was prepared comprehensively, and it consists of three
parts: the introductory information part (demographic characteristics of women), the obstetric
and gynecological information part (number of pregnancies, number of miscarriages and
abortions, number of unintended pregnancies, etc.), and the evaluation part of the COVID-19
family planning services (the status of receiving or not receiving family planning service, the
family planning method and duration used, where he/she obtained the contraceptive material,
where he/she received the family planning service and evaluation, the reason if he could not
receive family planning service, the family planning method he/she knows) (Moges et al., 2020;
Bekele et al., 2020; Vora et al., 2020; Hunie Asratie, 2021, pp. 461-466; Ferreira-Filho et al.,
2020, 615-622; Goncli Serhatlioglu and Goncii, 2020, pp. 184-191). No expert opinion was
received on the questions.

Before starting the study, a pilot study was carried out with seven women to scale the
applicability and comprehensibility of the survey; however, pilot study data were not used in
this research.

Statistical Analyses

Data were collected by face-to-face data collection method. The data were evaluated
with the Statistical Package for Social Sciences (SPSS) 25.0 windows program, and the
statistical significance value was accepted as p<0.05 in the analysis. Arithmetic mean,
frequency, standard deviation, percentage, and chi-square tests were applied in the data
analysis.

Ethical Considerations

Ethics Committee Approval for this research was obtained with written permission from
the Zeynep Kamil Kadin ve Cocuk Hastaliklari Research and Training Hospital Clinical
Research Ethics Committee (18.12.21/ 190) and Ministry of Health Scientific Research
Platform. The women participating in the study were informed that the research was planned
for scientific purposes, and an informed voluntary consent form was obtained from them.

Research Questions:

During the COVID-19 pandemic, FP services were excluded from priority health
services. Therefore, millions of women's access to FP services was negatively affected
worldwide. This study was conducted to submit factual data on how family planning services
were affected during the COVID-19 pandemic. In line with this primary purpose, answers to
the following questions were sought:

1. Did women receive family planning counseling during the COVID-19 pandemic?
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2. Did women access contraceptive materials related to family planning during the
COVID-19 pandemic?

3. Have unintended pregnancies occured during the COVID-19 pandemic?

4. What are the reasons that women could not receive family planning counseling during
the COVID-19 pandemic?

3. RESULTS

It was determined that the mean age of the women participating in the study was
30.7845.7 years, and the mean duration of marriage was 8.03+6.1 years. The findings regarding
the descriptive characteristics of women are shown in Table 1. It was determined that 31.0% of
the women participating in the research were university graduates, 31.5% of their husbands
were high school graduates, and 70.8% of women's economic status was moderate.

The findings regarding women's experiences with FP methods are shown in Table 2. It
was determined that 62.6% of the women used a family planning method. Women prefer
condoms, spiral, birth control pills, monthly injections, and withdrawal among the FP methods.

It was determined that 13.1% of the women had an unwanted pregnancy and 25% of the
unwanted pregnancies resulted in abortion. It was determined that 36.4% of the women
received counseling on FP methods in the pre-pregnancy period, and they received this
counseling from the health institutions providing FP services, state hospitals, private hospitals,
and their relatives who are not health professionals.

It was concluded that 82.8% of the women's husbands showed a supportive attitude
towards the FP method. One out of every five women participating in the study stated that they
had difficulty accessing the FP method, and it was determined that one out of every four people
did not receive FP counseling because they were afraid of the risk of COVID-19 transmission.
It was concluded that 79.5% of the women could not receive FP services during the COVID-

19 pandemic.
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Variables n %
Primary school graduate 68 17.4
Education status Secondary school graduate 94 24.1
High school graduate 107 27.4
University graduate 121 31.0
Primary school graduate 58 14.9
Education status of husband Secondary school graduate 98 25.1
High school graduate 123 31.5
University graduate 111 28.5
Low 58 14.9
Economic status Middle 276 70.8
High 56 14.4
Variables n %
Primary school graduate 68 17.4
Education status Secondary school graduate 94 24.1
High school graduate 107 27.4
University graduate 121 31.0
Primary school graduate 58 14.9
Education status of husband Secondary school graduate 98 25.1
High school graduate 123 31.5
University graduate 111 28.5
Low 58 14.9
Economic status Middle 276 70.8
High 56 14.4
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Table 2. Women's experiences with FP (n=390)

Variables n %
Yes 244 62.6
Status of using AP method
No 146 37.4
Yes 51 13.1
Unintended pregnancy
No 339 86.9
142 36.4
Received counseling on FP methods in Yes
the pre-pregnancy period No 248 63.6
) ) Yes 323 82.8
Husband showed a supportive attitude
toward the FP method No 67 17.2
Received FP services during the Yes 80 20.5
COVID-19 pandemic
No 310 79.5

The findings regarding the counseling experiences of women about FP methods and
their awareness of the methods are shown in Table 3.

The reasons why women could not receive FP counseling during the pandemic were
examined. It was seen that 80.3% of women could not get an appointment due to the intensity
of the health institutions providing FP services, and 83.8% of women could not get an
appointment due to the lack of health professionals. And it was determined that 72.8% of
women could not get an appointment because they had problems accessing FP services because
of COVID-19; 87.9% of women could not get an appointment from health institutions
providing FP services due to COVID-19.

The women's knowledge on FP methods was examined. It was determined that 80.3%
of women have knowledge about condom, 63.6% have knowledge about oral contraceptives,
65.9% have knowledge about the intrauterine device (IUD), 43.3% have knowledge about
contraceptive injection, 12.6% have knowledge about the implant, 16.2% have knowledge
about contraceptive film, 42.1% have knowledge about the morning-after pill, and 8.7% have

knowledge about the diaphragm.
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The findings regarding the comparison of some variables with the factors that prevent
women from receiving FP services during the COVID-19 pandemic from health institutions
providing FP services are shown in Table 4. There is no significant difference between the
given variables; education level, husband's education level, economic status, the status of using
FP method, husband's attitude towards FP methods, intensity of health institutions providing
FP services in the COVID-19 pandemic in terms of receiving counseling and not receiving FP
counseling from health institutions providing FP services due to lack of health professionals.

There is a significant difference between the husband's attitude towards FP methods and
the inability to find an appointment in health institutions providing FP services due to COVID-
19 (x2=4.12; p=.042). It was seen that women whose husbands showed a supportive attitude
towards FP methods answered "no" at a higher rate to the question regarding the inability to
find an appointment in health institutions providing FP services due to COVID-19. There is a
significant difference between the inability to find an appointment in health institutions
providing FP services due to COVID-19 and receiving services related to FP during the
COVID-19 (x2=4.26; p=.039). It was determined that women who did not receive service
during the COVID-19 answered "no" at a higher rate to the question regarding the inability to
find an appointment in health institutions providing FP services due to COVID-19.
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Variables n %
Inability status to receive FP counseling from health institutions during the pandemic
The density of health institutions providing FP Yes 77 19.7
services No 313 80.3

Yes 63 16.2
Lack of health professionals

No 327 83.8
Accessing problems to health institutions Y€ 106 272
providing FP services due to COVID-19 No 284 72.8
Inability to find an appointment in health Yes 47 12.1
institutions providing FP services due to 343 87.9
COVID-19
Knowledge of FP methods

Yes 313 80.3
Condom

No 77 19.7

Yes 248 63.6
Oral Contraceptive

No 142 36.4

Yes 257 65.9
Intra-Uterine Device (IUD)

No 133 34.1

Yes 169 433
Contraceptive Injection

No 221 56.7

Yes 49 12.6
Implant

No 341 87.4

Yes 63 16.2
Contraceptive Film

No 327 83.8

Yes 164 42.1
Morning-After Pill

No 226 57.9

Yes 34 8.7
Diaphragm

No 356 91.3
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Table 4. Comparison of the reasons for not being able to receive counseling about FP methods during the COVID-

19 and some variables (n=390)

The density of health

Inability to find an appointment

Reasons for not being able to receive family institutions providing FP Lack of.health in health institutions providing
planning counseling from health services professionals FP services due to COVID-19
institutions providing FP services
Yes No Yes No Yes No
n (%) n (%) n (%) n (%) n (%) n (%)
Primary school graduate 15(19.5) | 53(16.9) | 9(143) | 59 (18.0) 6 (12.8) 62 (18.1)
Secondary school graduate 16 (20.8) 78 (24.9) 13 (20.6) | 81 (24.8) 13 (27.7) 81 (23.6)
Educati -
s't‘::'u:’“ High school graduate 18(23.4) | 89(284) | 24(38.1) | 83(25.4) 15 (31.9) 92 (26.8)
University graduate 28(36.4) | 93(29.7) | 17(27.0) | 104 (31.8) 13 (27.7) 108 (31.5)
2 p P =2.12 p=.540 ¥=4.31 p=.230 ¥=1.53 p=.670
Primary school graduate 16(20.8) | 42(13.4) | 10(15.9) | 48 (14.7) 9(19.1) 49 (14.3)
Education Secondary school graduate 15 (19.5) 83 (26.5) 18 (28.6) | 80 (24.5) 13 (27.7) 85 (24.8)
status of High school graduate 24 (31.2) 99 (31.6) 19 (30.2) | 104 (31.8) 12 (25.5) 111 (32.4)
husband University graduate 22 (28.6) 89 (28.4) | 16(254) | 95(29.1) 13 (27.7) 98 (28.6)
v p v =3.47 p=.320 ¥ =.69 p=.870 v=1.41 p=.700
Economic | LOW 13(16.9) | 45(144) | 9143) | 49 (15.0) 7 (14.9) 51 (14.9)
status Middle 50 (64.9) 226 (72.2) | 46(73.0) | 230(70.3) 30 (63.8) 246 (71.7)
High 14(182) | 420134 | 8@12.7) | 48(14.7) 10 (21.3) 46 (13.4)
2 p =169 p=.42 =21 p=.89 =214 p=342
Yes 42(54.5) | 202(64.5) | 37(58.7) | 207 (63.3) 28 (59.6) 216 (63.0)
Status of usi
;P“fn‘;t:;;“g No 35455) | 111(35.5) | 26(41.3) | 120 (36.7) 19 (40.4) 127 (37.0)
% p ¥=2.63 p=.10 v =472 p=.49 =20 p=.65
Husband | Yes 64 (83.1) | 259(82.7) | 53(84.1) |270(82.6) 34 (72.3) 289 (84.3)
showeda |\ 13(16.9) | 54(17.3) | 10(15.9) | 57 (17.4) 13 (27.7) 54 (15.7)
supportive i —
attitude % =06 p=930
towards FP  |x /P ¥=.09 p=.760 v=4.12 p=.0420
method
Received FP | Yes 21 (27.3) 59 (18.8) 9 (14.3) 71 (21.7) 15 (31.9) 65 (19.0)
services during| No 56(72.7) | 254(81.2) | 54(85.7) |256(78.3) 32 (68.1) 278 (81.0)
the COVID-19 =5 =268 p=101 2=1.78 p=181 =426 p=390
pandemic
x2 : chi-square / p: p value
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4. DISCUSSION

It 1s known that the time that couples spend on each other and sexual intercourse
increases due to the quarantine, curfew, and working from home during the COVID-19
pandemic. Inability to use the contraceptive method due to disruptions in accessing FP services
during the COVID-19 pandemic causes unintended pregnancies (Ferreira-Filho et al., 2020, pp.
615-622; Goncii Serhatlioglu and Goncii, 2020, pp. 184-191).

In our study, we conducted with women who were sexually active, and in their fertile
period, it was determined that the average age of women was 30, and the average marriage
period was 8 years. In our study it was seen that one out of every four pregnancies in women
during the COVID-19 pandemic was an unintended pregnancy. Similar to our study, as a result
of a study conducted by Asratie on 424 women aged 20-34 in Ethiopia in 2021, it was reported
that approximately half of the women experienced unintended pregnancies (Hunie Asratie,
2021, pp. 461-466).

In a study conducted by Riley et al. in 132 middle- and low-income countries, it was
predicted that there was a decline in FP services compared to the pre-pandemic and that unmet
FP services might cause approximately 15.5 million women's unintended pregnancies (Riley et
al., 2020, pp. 73-76). In the report published by the United Nations Population Fund in 2020,
it is thought that seven million women may experience unintended pregnancies due to unmet
FP services in low- and middle-income countries during the COVID-19 pandemic (UNFPA,
2020). The decrease in household income in the family during the COVID-19 pandemic caused
a decrease in the resources related to the health expenditures of individuals (Connor et al., 2020,
pp. 226). In our study, it was determined that 70.8% of women had a medium-income level,
and 14.9% had a low-income level. Also, in the literature, it was stated that unintended
pregnancies tend to increase before the pandemic in studies conducted during the COVID-19
pandemic, and it was reported that the increase in the rates of mortality and morbidity in
women's health is higher in countries with poor education level and economic situation (Moges
et al., 2020; Bekele et al., 2020; Mmeje et al., 2020, pp. 326-327).

During the COVID-19 pandemic, it was reported that optional abortion services were
removed from the list of primary health care services in some states of the United States. And
optional abortion services were restricted in Turkey (UNFPA, 2020; Bayefsky et al., 2020, pp.
382). Considering that one out of every four unintended pregnancies results in abortion in our
study, women may prefer abortion in unsafe environments due to the restriction of abortion
services. And as a result, unsafe termination of pregnancy puts women at serious risk in terms
of mortality and morbidity.

Protecting the adverse effects of unintended pregnancies on women's health is primarily
possible with quality, accessible and sustainable FP services (Connor et al., 2020, pp. 226). In
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the last TDHS report published in our country, it was reported that before the COVID-19
pandemic, the unmet need for FP was 12%, and 15% of births in the last five years were
unintended pregnancies (HUNEE, 2019). The high rate of FP services that were not met before
the COVID-19 pandemic proves a need for studies on improving family planning services in
our country. In our study, it was determined that 79.5% of women could not receive services
related to FP during the COVID-19 pandemic. The high rate of not being able to receive FP
services is risky for both mother and baby's health. In a study covering all European countries,
it was reported that 307 clinics and public health centers were closed due to the pandemic, and
there was an 80% decrease in the rate of women applying to health institutions, although all FP
centers were open in Brussels and Walloon region of Belgium (Riley et al., 2020, pp. 73-76).
In a study conducted by Riley et al., (2020, pp. 73—76) in 132 middle and low-income countries,
it was reported that there was a 10% decrease in FP services (Riley et al., 2020, pp. 73-76).

Our study result is similar to the result that family planning needs are not met in Turkey
during the COVID-19 pandemic as in other countries. (Riley et al., 2020, pp. 73-76; 12).

In our study, it was determined that one out of every five women had difficulty accessing
the modern contraceptive FP method, and they bought the FP method by paying a fee on their
own. Having free access to FP methods is important for the continuity of method use (Vora et
al., 2020). In the report published by the United Nations Population Fund in 2020, it is predicted
that approximately 47 million women will not be able to access modern contraceptive methods
due to unmet FP services in low- and middle-income countries during the COVID-19 pandemic
(UNFPA, 2020). In a study conducted to evaluate FP services during the COVID-19 pandemic
in India, it was found that women's inability to access modern contraceptive FP methods is
high. And it was reported that there is a 36% decrease in the use of injectable birth control
methods, which are modern contraceptive FP methods, a 21% decrease in the use of an
intrauterine device (IUD), and a 23% decrease in the use of condoms (Vora et al., 2020).

The disruptions experienced in health services during the COVID-19 pandemic
adversely affected the accessibility and sustainability of FP services (Moges et al., 2020;
Bekele et al., 2020; Vora et al., 2020). In the studies in the literature, the main reasons for the
disruption of AP services were determined as follows: quarantine, social isolation, thinking that
there is a high risk of COVID-19 transmission in health institutions, lack of contraceptive
materials in health institutions due to the closure of the factories producing contraceptive
materials, inability to get an appointment from health institutions providing FP services due to
some changes in the roles and responsibilities of health professionals (Hunie Asratie, 2021, pp.
461-466; Ferreira-Filho et al., 2020, 615-622; Goncii Serhatlioglu and Goncii, 2020, pp. 184-
191). In our study, it was reported that 72.8% of them had problems in accessing a health
institution due to COVID-19. And it was determined that 80.3% of women could not get an
appointment from health institutions due to the density of health institutions, 83.8% of them
could not get an appointment due to the lack of health professionals, and 87.9% of them could
not get an appointment due to COVID-19. The insufficient number of health professionals in
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health institutions providing FP services in the struggle against the COVID-19 pandemic in our
country and the priority of health professionals in taking part in the struggle against the COVID-
19 pandemic support our study results (Zaigham and Andersson 2020, pp. 823-829; Riley et
al., 2020, pp. 73-76; Vora et al., 2020).

It is a crucial step to ensure the sustainability of AP services and access to AP services
to overcome the COVID-19 pandemic with the most minor damage. In order to prevent
unwanted pregnancies, all women should be able to benefit from family planning services and
use appropriate family planning methods.

5. CONCLUSION

The COVID-19 pandemic has pushed the health service capacities of countries. And FP
health services were excluded from the services that should be provided first, and millions of
people's access to FP services were restricted. The high rate of unmet FP services worldwide
causes concerns for women's health. An emergency action plan should be developed to ensure
the access and quality of FP services for possible pandemic situations such as the COVID-19
pandemic. Studies should be carried out on the access to AP services and effective use of AP
services. In addition, it is recommended that midwives working in health institutions providing
FP services provide online counseling to women who cannot reach FP services, and online
family medicine service delivery, which has gained importance worldwide during the COVID-
19 pandemic, should be organized online in our country.

Highlights

. It was determined that 79.5% of women could not receive FP services during the
COVID-19 pandemic period.

. It was determined that one out of every four unintended pregnancies resulted in abortion
during the COVID-19 pandemic.

. It was determined that one out of every five women had difficulty accessing
contraceptive materials during the COVID-19 pandemic.
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1. INTRODUCTION

Scientists predicted that video conferencing technology would interrupt the progress of
the traditional work, the practices of teaching and taking education, and the way that people
socialize. Since the World Health Organization (WHO) proclaimed COVID-19 a pandemic
(World Health Organisation, 2020, pp.1); measures such as curfews and closure of eating and
drinking places were implemented to prevent the spread of Covid-19. As a result of all of these
measures, it revealed the necessity that regular activities, which individuals usually did outside
their homes such as work, the practices of teaching and taking education, should be performed
at home (Nussbaumer-Streit et al., 2020, pp. 12-13). The outbreak of the pandemic having been
going on for over a year has caused an enormous increase in the number of video conference
meetings (Nussbaumer-Streit et al., 2020, pp 2-3). Because the use of zoom and video
conferencing systems, which are easy to access such as zoom, are easy to use, the number of
the users has rapidly increased and still continue to increase (Dean, 2020). While the number
of users of Zoom, which was 10 million in March 2020, suddenly increased to 300 million in
April, in the Zoom annual meeting records, the length of meeting time increased at a rate of
3300% in the third quarter of 2021 fiscal year when compared to the same quarter of the
previous year (Igbal, 2021). It is reported that a significant increase has occurred in the number
of users of similar applications (Dean, 2020; Igbal, 2021).

By ending face-to-face higher education on March 6, 2020 in Turkey, it was decided to
continue education with distance education as of March 23, 2020 (YOK, 2020). It was reported
that the most commonly used video conferencing systems in synchronous lessons are Big Blue
Button, Perculus, Microsoft Teams, Zoom and Google meeting platforms (Durak, Cankaya,
[zmirli, 2020, pp. 789-790). The ubiquity of the Zoom platform has caused the genericization
and made it popular to use the word "Zoom" as a verb instead of video conferencing.

In higher education, students who study at the departments in the Faculties of Health
sciences in universities take theoretical and practical courses in the form of asynchronous and
synchronous courses in distance education (Durak et al., 2020, pp. 790-791; Oducado et al.,
2021, pp. 1-3). They spend a long time in front of the screen because of comprehensive
education and training curriculum (Fauville et al., 2021a, pp. 1-26). When it comes to
technology as a discussing situation, technology may generate some undesirable results as well
as the opportunities it provides (Durak et al., 2020, pp. 788-789; Oducado et al., 2021, pp. 1-
3). Although video conferencing methods are a basic tool for productivity, learning, and social
interaction, attending video conferencing all day also increased mental and physical fatigue and
exhaustion in individuals and brought the emergence of a new concept called "zoom fatigue"
(Fauville et al., 2021a, pp. 1-2). Zoom Fatigue is a new concept describing the fatigue, anxiety
and worry caused by excessive use of video call applications during the day (Fauville et al.,
2021a, pp. 1-2). Although Live Video Conference applications are considered to be
synchronous, these meetings are not fully synchronized and creates a delay of millisecond level

68



Turkish Version of The Zoom Exhaustion and Fatigue Scale: Validity and Reliability
Study

Sezer & Akca

(Bloom et al., 2021, pp.2-3). The brain notices this delay, thinks that something is wrong, and
tries to fix it. Besides voice, we use gestures and body movements in face-to-face
communication, and try to read the reactions of the other party (Bailenson, 2021, pp. 1-2; Bloom
etal., 2021, pp. 2-3). However, we do not have the clues of nonverbal communication in virtual
platform (Bloom et al., 2021, pp. 2-3). For this reason, we give more attention to understand
the facial expressions, the tone and level of voice, and body language (Bloom et al., 2021, pp
1-2; Oducado et al., 2021, pp. 1-3). Also, when we get together with people outside, happiness
hormones such as dopamine and oxytocin are secreted in our bodies (Bloom et al., 2021, pp. 2-
3). A big face and prolonged eye contact are perceived as a threat by our brain in video
conversations, and causes cortisol (stress hormone) to be produced (Bloom et al., 2021, pp. 2-
3). As far as is known, there are few studies that examined the psychological and physiological
effects of this increase in video conferencing (Bailenson, 2021, pp 3-4; Fauville et al., 2021b,
pp- 25; Oducado et al., 2021, pp. 5-6). As the term "Zoom Fatigue" rapidly spreads in the
popular media, it may also become a part of the growing concerns about exhaustion due to the
changes it creates in human psychology and physiology. The validity and reliability study was
conducted to measure screen the fatigue and exhaustion associated with video conferencing in
students in the risk group with the “Zoom Exhaustion and Fatigue Scale" (ZEF Scale), which
was developed by Fauville et al. (2021, pp 2-3).

2. MATERIAL AND METHODS
2.1 Aim

The aim of the study was to test validity and reliability of the Zoom Exhaustion and
Fatigue Scale (ZEF Scale).

2.2. Study Design
A scale adaptation to Turkish and cross-sectional validation study was conducted.
2.3. Participants

The sample of the study consisted of 317 students who were studying in the field of
health sciences between May-June 2021 and voluntarily accepted to participate in the research.
A purposive sample of students was recruited. The reason for reaching 317 students in the
sampling number is that it was stated in the literature that the sampling size is inadequate up to
100, moderate up to 200, good up to 300 for scale development, validity, and reliability studies
(Morgado, Meireles, Neves, Amaral, Ferreira, 2017, pp. 5-6; Watkins, 2018, pp. 219-246). The
inclusion criteria for the study are to be a student in the faculty of health sciences and participate
in a video conference at least once a day. Those who did not accept to participate in the study
and those who were visually and hearing impaired were not included in the study.
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2.4. Data Collection

The data collection tool of the study is an online questionnaire that consists of two
sections. The first section of the questionnaire consists of socio-demographic questions. Age,
gender, department, and video conferencing experience parameters were included in this
section. The second section of the questionnaire was generated from the ZEF. The report of
this study followed The CHERRIES Checklist (Checklist for Reporting Results of Internet E-
Surveys) (Eysenbach, 2004, pp. 1-6).

The ZEF Scale was developed by Fauville et al. (2021, pp, 2-3). The scale measures
exhaustion and fatigue feelings resulting from participating in video conference calls. The scale
includes a 5-point Likert scale (1- Not at all, 5- Extremely), 15 items and 5 dimensions of
fatigue (General Fatigue, Visual Fatigue, Social Fatigue, Emotional Fatigue, Motivational
Fatigue). The ZEF scale was developed on university students. The Cronbach’s alphas of the
original scale were calculated (ZEF Score a = .95, general fatigue: a = .88, visual fatigue: a =
.88, social fatigue: a = .84, motivational fatigue: a = .83, emotional fatigue: a =.86). (Fauville
etal., 2021a, pp. 3-4).

2.5. Procedure

The reliable online questionnaire form creation links were examined by the researchers.
The questionnaire sent to the sampling group was created with the “google forms" for the
purpose of protecting the confidentiality of the data. It takes 5 minutes to complete the Google
form. In total, each student was allowed to fill out the online form only once. The data of the
study were collected with closed survey as online questionnaire form via students groups on
WhatsApp between May 2021 and June 2021. The closed survey link was reminded twice a
week via WhatsApp and the data form was asked to be answered online on a voluntary basis
within a month.

2.6. Adaptation to Turkish

ZEF scale was adapted using the cross-sectional adaptation stages (Capik et al., 2018,
pp- 199-210). The scale was translated into Turkish by two experts independently of each other.
Translations from experts were synthesized in a single file and discrepencies in translation were
resolved. The first version of the scale in Turkish was generated by unanimously vote. After
this version, the backward translation was performed by two native English translators. Expert
opinions were obtained from 8 experts consisting of 3 Nursing Department faculty members, 2
Medical Education Department faculty members, 2 Computer and Instructional Technologies
Education Department faculty members, and 1 Psychology Department faculty members.
Content Validity Index (CVI) was determined by Davis Technique to evaluate the concordance
scores given by the experts and Kendall Coefficient of Coefficient (W) was calculated (Bikmaz
Bilgen and Dogan, 2017, pp. 63-78).
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2.7. Validity of ZEF scale

The pilot application of the scale was announced via WhatsApp student groups and the
students were informed about the study. The aim of the pilot scheme is to check the content and
comprehensibility of the scale. The ZEF Scale was applied over 30 students who wanted to
voluntarily participate in the pilot scheme as an online questionnaire form with an interval of
15 days. The students were requested to use pseudonyms to ensure the anonymity of the data.
15 days after the first application was carried out, the application was repeated to assess whether
the responses remained the same over time or not. After the test-retest application, the
application results were calculated with the Pearson Moments coefficient and t-test analysis.
Because of the normal distribution, Pearson Correlation Analysis was performed, and a strong
positive significant relation (1:0.891, p:0.000) was found between the first application and the
second application. T-test analysis was performed to see if there was a significant difference
between the first application and the second application after 15 days, and no statistically
significant difference was found (t: -1.209, p:0.237). After the pilot application, a descriptive
study was conducted with the participation of 317 students.

2.8. Ethical Considerations

The permission to use the ZEF scale was obtained from the scale owner. Written
permission is gained from the Ethics Committee of the Izmir Bakirgay University (IRB:247-
227-2021/04-01), and from the management of the faculty of health sciences. Also, informed
consent was obtained from the students online. Students anonymously filled out the data
collection tools.

2.9. Data Analysis

Descriptive data were analysed with measures of central tendency. The construct
validity of the ZEF scale was tested with Exploratory Factor Analysis (EFA) and Confirmatory
Factor Analysis (CFA).

Exploratory Factor Analysis (EFA) and Confirmatory Factor Analysis (CFA) were
performed on the same sample. Although there are studies in the literature that CFA and EFA
can be performed on separate samples in scale development studies (Yaslioglu, 2017, pp. 75),
it is also stated that they can be performed on the same sample (Worthington and Whittaker,
2006, pp. 222-223).

The purpose with the Exploratory Factor Analysis is to identify the common factors that
explain the order and structure among the variables measured (Watkins, 2018, pp. 219-246).
Before the EFA, Kaiser-Meyer-Olkin (KMO) and Bartlett Sphericity Test were performed.
(Watkins, 2018, pp. 219-246). The Principal Components Method and the Varimax Rotation
Method were used to determine the construct validity of the scale. An eigenvalue is calculated
for every resulting factor to show the amount of variance explained by relevant factor apart
from all other factors (Watkins, 2018, pp. 220). Eigenvalues >1 were used in determining the
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factors (Watkins, 2018, p. 220). In this study, the minimum factor load of 0.30 was accepted
for the aim of determining under which factor a certain item would be. In the factorization
results, it was determined how many factors the items were grouped into. Confirmatory Factor
Analysis (CFA) is performed to determine the factor structure of the scale (Kelava, 2016, pp.
1-2). To evaluate this accuracy, the Chi-Square (X?), X?/df, Adjusted Goodness of Fit Index
(AGFI), Goodness of Fit Index (0.90<GFI <0.95), Normed Fit Index (0.90<NFI <0.95),
Incremental Fit Index (0.90<IFI <0.95), Comparative Fit Index (0.90<CFI <0.95), and Root-
Mean-Square Error of Approximation (RMSEA) (0.05< RMSEA <0.08) were observed
(Kelava, 2016, pp. 1-2; Marsh et al., 2020, pp. 102-119). Tukey test was used for the additive
properties of the subscales.

In order to determine the reliability of the scale, item-total score correlation, Cronbach's
alpha coefficient (acceptable value>0.70), Spearman-Brown and Guttman split half reliability
coefficients and correlation analysis between two halves were used. Whether the responses of
the individuals to the scale items were equal or not was evaluated with Hotelling T-test. The
Statistical significance level of p<0.05 was used to analyse the data by using IBM SPSS 25.0
and Amos 26.0 software packages.

3. RESULTS
3.1. Content Validity

The opinions of 8 experts were taken for the scale whose linguistic validity was
achieved. The scores of 8 experts were evaluated with Davis content validity analysis. [-CVI
ranges from 0.87 to 1.00, and S-CVI is 0.98. Kendall's W coefficient was 0.350 p:0.000 and

concordance was detected.
3.2. Construct Validity

At the results of factor analysis, the KMO coefficient was 0.849, Barlett's test X? value
was 2747.63 and p<0.001. It was found that the ZEF Scale consisted of five sub-dimensions as
"General fatigue", "Visual Fatigue", "Social fatigue", "Emotional Fatigue" and "Motivational
Fatigue" (Table 1).

72



Turkish Version of The Zoom Exhaustion and Fatigue Scale: Validity and Reliability

Study
Sezer & Akca
Table 1. Results of The Explanatory Factor Analysis (N=317)
Sub Dimensions
First Second Third Fourth Fifth
Items Subdiemsion Subdiemsion Subdiemsion Subdiemsion Subdiemsion
General Visual Social Emotional Motivational
Fatigue Fatigue Fatigue Fatigue Fatigue
sl 0.875
s2 0.882
s3 0.497 0.467
s4 0.865
85 0.873
s6 0.847
s7 0.643 0.362
s8 0.905
s9 0.876
s10 0.304 0.781
sl1 0.835
s12 0.851
s13 0.575 0.426
sl4 0.875
s15 0.341 0.719
Explained 20.305 16.956 14.329 14.242 10.967
variance
(%)
Eigenvalue 6.037 1.974 1.478 1.042 1.001

A total of 20.30% of variance was explained with the first dimension, 16.96% with the
second, 14.33% with the third, 14.24% with the fourth, 10.97% with the fifth sub-dimension
and 76.79% of the total variance was explained (Table 1).

EFA and CFA: Factor loads for sub-dimensions range from 0.42 to 0.90 (Table 1). After
the CFA, it was determined that the factor structure of the original scale was valid, without the
need for any modifications; however, the suggested error covariance was applied to improve
results. One modification was made between Items 14 and 15. CFA results indicated acceptable
goodness-of-fit indices (Table 2, Figure 1). In the original scale, item 13 is included in the
motivational fatigue subdimension. After the CFA analysis performed, the factor load of item
13 shows that it can be included in both the fourth subscale and the fifth subdimension. Since
the meaning of item 13 is related to motivational fatigue, it was found appropriate to remain in
the fifth subdimension. Tukey's additive test was used to determine the reliability of the
subscales, and the result was F = 1.025 and p = 0.311. It was found that the scale had additivity
feature. Hotelling's T-square value was used to determine the absence of response bias, and as
a result, Hotelling's T-square value was 724,491, F = 49.620, and p<0.01.
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Table 2. Model goodness of fit indices of The Zoom Exhaustion and Fatigue Scale
X? |DF X%/DF RMSE | GFI | CFI | IFI | RFI | NFI TLI
A

Five Factor | 204.57 | 79 2.589 0.071 093 1095|095 | 090 | 0.93 0.94
Model 5
Acceptable 2<X2/DF <3| <0.08 >0 [>0.90|>0.90| 0.90< [>0.90| 0.90<
fitting 0.90 RFI TLI
value range <0.95 <0.95

DF:Degree of freedom, RMSEA: Root mean square error of approximation, GFI: Goodness of
fit index, CFIL:Comparative fit index, IFI:Incremental fit index, RFI:Relative fit index,

NFI:Normed fit index, TLI (NNFI): Trucker—Lewis Index.
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Figure 1. Confirmatory Factor Analysis of The Five Factor Model

3.3. Reliability

The Cronbach's Alpha Coefficient of the scale was found to be 0.89. The Cronbach's
Alpha Coefficient of the sub-dimensions were 84, 0.89, 0.78, 0.89, and 0.71, respectively.
Results of the two halves analysis, the Spearman-Brown coefficient, the Guttman split-half
coefficient, the correlation coefficient between the two halves and The item-scale total score
correlation was shown in Table 3 and Table 4.
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Table 3. Results of the reliability analysis of the scale and sub-dimensions (n =317)

Sub- Cronbach First half Second half Spearm Guttm Correlati M£SD (min-
dimensions o of of an an on max)
Cronbach -Brown split between
Cronbac a half two
h halves
o
Scale Total 0.89 0.81 0.81 0.80 0.80 0.68 3.56+0.72
(1.73-5)
First sub- 0.84 4.01+0.84
dimension (1-5)
Second sub- 0.89 3.38+1.13
dimension (1-5)
Third sub- 0.78 3.20+1.11
dimension (1-5)
Fourth sub- 0.89 3.86+1.05
dimension (1-5)
Fifth sub- 0.71 3.33+0.91
dimension (1-5)
Table 4. Correlations of the item—total score (n=317)
Items X+SD Corrected
Item-Total
Correlation
(r)
1. How tired do you feel after the video conference? 3.85+1.03 0.597
2. How exhausted do you feel after the video conference? 3.85£1.00 0.617
3. How mentally exhausted do you feel after the video conference? 4.32+0.83 0.594
4. How blurry is your vision after the video conference? 3.23£1.15 0.511
5. How irritated do you feel your eyes after the video conference? 3.30+1.31 0.569
6. How much do your eyes hurt after the video conference? 3.60£1.27 0.586
7. How much do you tend to avoid socializing after videoconferencing? 3.07+1.31 0.460
8. How long do you want to be alone after the video conference? 3.21£1.35 0.416
9. How much do you need to spend time alone after the video conference? 3.33+1.31 0.326
10. How emotionally drained do you feel after the video conference? 4.04+1.08 0.683
11. How restless do you feel after the video conference? 3.75+1.20 0.706
12. How pessimistic do you feel after the video conference? 3.80+1.20 0.643
13. How reluctant are you to do things after the video conference? 2.84+1.27 0.551
14. How often do you not want to do anything after the video conference? 3.44+1.07 0.437
15. How often do you feel too tired to do something after a video conference? 3.73+1.08 0.569
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3.4. Cross-Sectional Study

A total of 317 students, 82.3% (n=261) female and 17.7% (n=56) male, participated in
the research. The mean age was 20.02+1.52. It was found out that the students participated in
the video conference for an average of 12.22+6.94 hours per week and 2.84+2.30 hours per
day. It was also detected that they watched video an average of 14.35+10.93 hours a week.
Apart from lessons, it was determined that they spent an average of 4.59+3.12 hours on the
screen daily. It was also found out that they spent an average of 5.68+6.59 hours a week in
front of the screen for homework. A total of 62.5% (n:198) of the students participate in video
conferencing with computer, 32.5% (n:103) with smart phone, and 5% (n:16) with tablet.
Regarding the mean scores of each sub-dimension of the ZEF scale, it was found that the
students had high scores in all sub-dimensions and had zoom fatigue.

4. DISCUSSION

The content validity of the scale that had linguistic validity was evaluated by 8 experts.
The values of I-CVI and S-CVI were calculated between 0.87-1 in this study. Kendall's W
coefficient also showed the agreement among the experts (0.350; p:0.000). The I-CVI and S-
CVI results and the Kendall's W coefficient indicated that there was a consensus among the
experts. It has been shown that the scale provides content validity. The validity of the structure
of the scale was tested. The Bartlett's Sphericity Test and KMO were used for factor analysis
(Watkins, 2018, pp. 220). In this study, the Bartlett's Sphericity Test value X? value was found
as: 2747.63 and is significant p<0.001, and KMO value was 0.84. These showed that the
sampling size were adequate for factor analysis (Marsh et al., 2020, pp. 102-119; Watkins,
2018, pp. 221). In this study, the sampling size and datasets were created in similar manner to
the original scale of Fauville et al., (2021, pp. 2-3). To determine the number of factors, the
eigenvalue was accepted as 1 and above, (Seeger, 2018, pp. 205-225) and it was seen that the
ZEF scale consists of 5 sub-dimensions. The 5-factor structure of the ZEF scale explained
76.79% of the total variance of the scale. Since the total variance is over 40%, the scale has a
strong structure in terms of construct validity (Akdeniz Kudubes ve Bektas, 2020, pp. €57-63;
Watkins, 2018, pp. 221). As a result of the analyzes made, it was determined that the scale had
construct validity. The EFA results indicate that the factor loads of the 5 subscales varies
between 0.49 and 0.90. In general, the factor load should be >.30 (Marsh et al., 2020, pp. 102-
119; Watkins, 2018, pp. 221). The factor loads of the sub dimensions are >.30. Fauville et al.,
(2021) measured the factor loads of the items in the 5-dimensional scale as 0.94. The factor
loads of the original scale and of the present study are similar. It has been determined that the
Turkish version of the scale has a strong factor structure. The structure provided with EFA
should be analyzed with CFA After the structure of the scale is revealed with EFA, CFA
analysis should be performed. (Thakkar, 2020, pp. 150). Similar to the original scale, the
suggested scale consists of 5 subscales. In this way, the CFAs with 5 factors were performed.
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For the 5-factor CFA, the factor loads of the subscales were as >0.30, and goodness-of-fit
indices were >0.90, and RMSE was <0.080. A significant and positive correlation was
determined between the scale and its sub-dimensions. The CFA results in this study are
compatible with the model’s fit indicators reported in the literature and original scale (Fauville
et al., 2021a, pp. 1-26; Thakkar, 2020, pp. 150). The 5-factor structure was approved with this
model. In this study, the EFA and CFA results suggested that the scale is a valid tool. These
results prove that the 5-factor structure is suitable for Turkey sampling. The Cronbach's Alpha
Coefficient is expected that this value is close to 1 as much as possible (Bujang et al, 2018, pp.
85-99). In the present study, The Cronbach Alpha values of the scale and its subscales were
found to be 0.89 and were found to be highly reliable (Bujang et al., 2018, pp. 85-99). Fauville
etal., (2021, pp. 2-3), determined the Cronbach Alpha Value of the ZEF scale to be 0.70.

Therefore, the scale in this study is similar to its original structure and has a strong
internal consistency. As a result of the analyzes carried out for the internal validity of the scale
in this study, it was determined that the scale had a strong internal consistency. The results
could not be compared because Fauville et al. (2021, pp. 2-3) did not perform split-half analysis
on the original scale.

Responder bias is the evaluation of whether people's responses to scale items are equal
or not. Experiencing this situation affects the reliability, and therefore the validity of the scale
adversely, albeit indirectly. It was found that with the Tukey's Additivity Test that the scale is
additive. Hotelling's T-Square test statistic found out that there is no reaction bias in the scale.
The tests proved that the participants responded according to the items. The fact that the scale
has additivity and no response bias demonstrates that the scale is reliable (Irwing et al., 2018,
pp. 985). The Item-Total Score Analysis explains the relations between the scores. It reveals
the relationship between the total score of the scale and the score of each scale item (Zijlmans
et al., 2019, pp. 1-12). This value should be 0.20-1 and positive (Irwing et al., 2018, pp. 986;
Zijlmans et al., 2019, pp. 1-12). In the study, the correlation coefficients of both the item-total
score and the item-subscale total score had a high correlation. In the original study, the
correlation coefficients of both the item-total score and the item-subscale total score were
similar in our study. Also, the findings showed that this study had a high internal consistency
level, as in the original scale.

Although the present study has many strengths, the study can be generalized to the
sampling included. Secondly, the scale that was newly developed, and was used for the first
time creates difficulty to discuss and compare with other studies.

5. CONCLUSION

The Zoom Exhaustion and Fatigue (ZEF) Scale was adapted into Turkish and a 15-item
scale divided into 5 sub-dimensions was formed as in the original scale. Turkish version yielded
good results in terms of reliability and validity and shows to be an adequate tool to evaluate the
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Zoom Exhaustion and Fatigue, which may occur because of the video conferencing systems
used most commonly in courses in the education of students in higher education. The ZEF scale
can be accepted as a psychometrically appropriate measurement tool in evaluating the fatigue
and exhaustion of zoom in university students.

It is recommended that it should be tested in different samplings and used in studies to
determine the Zoom Fatigue and Exhaustion scores experienced by health science students.
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1. INTRODUCTION

New forms of production and consumption have become possible because of
commercial advancements, globalization, and factors including acclimatization to city life
(Johns and Sthapit, 2004, p. 145). While conscious people continue to engage in activities that
are good for their health, they also expect the foods they consume to be healthy and functional.
The desire to meet the changing consumer demands brings new trends to the food industry and
functional products gain importance due to their features. Consumers' food preferences and
purchase habits are influenced by recent nutritional and consumer trends. Consumers' growing
awareness of health and healthy foods force companies to develop new beneficial products
known as "functional foods" (Vicentini et al, 2016, p. 340-341). Because of the presence of
health-promoting components such as dietary fibers, minerals, vitamins, and antioxidants, plant
sources (grains and legumes) have accepted as functional foods and nutraceuticals in recent
years. These foods offer additional benefits to customers as they are known for their capacity
to reduce the risk of nutrition-related disorders and improve consumers' health. Due to its
advantages for the consumer, plant-based milk replacements might be seen as one of those
functional foods (Das et al, 2012, p. 665-666).

The global dairy alternatives market was valued at 20.50 billion USD in 2020 and it is
expected to grow at a compound annual growth rate (CAGR) of 12.5% from 2021 to 2028. Due
to changes in consumer eating habits and diet trends, the industry is expanding and experiencing
increasing demands. The rising number of milk allergies and lactose intolerance cases among
years is expected to increase the demand for dairy alternatives (Grand View Research, 2022).
Recently, commercially available plant-based milk alternatives have also been made from
several foods, including legumes, seeds, nuts, cereals, and pseudo-cereals (Midkinen et al, 2016,
p- 339-349). During the forecast period, the Asia Pacific dairy alternative market is expected to
grow at a CAGR of 12.7% (Mordor Intelligence, 2022). Plant-based milk alternatives are
moving out of their niche market in Europe. Since an estimated 15% of Europeans no longer
consume dairy, the market share for plant-based milk in Europe is only 4%, which is still a
small amount (Mikinen et al, 2016, p. 339-349). However, sales have more than doubled in the
past ten years, especially for non-soy beverages, which went from 17% to 40% share in the
category of plant-based milk alternatives (Haas et al, 2019, p. 3). This shift to plant-based dairy
products has led to a serious regression in the traditional roles and stability of the dairy industry,
especially in dairy-producing Western countries (Park, 2021, p.8). Although there is not any
market information about the consumption frequency of plant-based milk alternatives in
Tiirkiye , the diversity, and advertisements of these products on different platforms have
increased remarkably in recent years.

People who prefer plant-based milk alternatives compare non-dairy milk with animal
milk in terms of flavor, texture, and other sensory qualities, as well as nutritional value and
health benefits (Bridges, 2018, p. 20-27). Plant-based milk alternatives are rich in health-
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promoting beneficial compounds, and they have been recognized as functional foods and food
extracts with health benefits in the treatment or prevention of disease (Das et al, 2012, p. 666-
668) and also, can have several harmful impacts on health, such as a lack of protein, low
bioavailability of vitamins and minerals, and oral health issues when additional sugar is present
(Dubey and Patel, 2018, p. 59-69; Aydar et al, 2020, p. 2).

Lactose is a type of sugar found in milk and dairy products. Lactose intolerance is a
widespread medical condition that affects many people globally. The prevalence of lactose
intolerance in Tiirkiye has been reported to be 70-80% (Y1lmaz Kose and Olmez, 2016, p. 245-
252). Individuals with lactose intolerance experience symptoms such as cramps, bloating,
flatulence, and diarrhea after consumption due to lack of lactase enzyme (National Health
Services, 2022). Recently, lactose-free products are available in most markets as well as plant-
based milk alternatives. Additionally, some people have an allergy to the protein in cow's milk.
Symptoms can include urticaria and edema on the skin, respiratory issues, anaphylaxis, and
gastrointestinal issues such as vomiting, diarrhea, and bloody stools (Vandenplas et al., 2007,
p. 902-908). Regarding this issue, it is reported that plant-based milk consumers find these
products better digestible and allergy-free (Haas et al., 2019, p. 1) Therefore, the use of these
products is encountered in these pathologies.

Due to numerous dietary options such as vegetarianism and diets low in cholesterol, fat,
and energy, customers around the world accept plant-based milk substitutes and foods (Aydar
et al, 2020, p. 1-7). The popularization of vegan nutrition as a healthier diet, research on the
adverse effects of polluting factors caused by animal farming, and increased awareness of ethics
and rights have increased the orientation of plant-based products (Sexton et al., 2022, p. 606-
608). As well as environmental impact, it is reported that parental attitude has a dual effect in
this market by influencing to the preferences of children (Boaitey and Minegishi, 2020, p.639-
653). It is also emphasized that there is a trend towards plant-based proteins due to health
impact, weight control and social aspects (Vainio et al., 2016, p. 92-100). It is important to
investigate all these factors, which are considered from the socioeconomic, environmental,
health and individual perspectives, as they shape the market of plant-based milk alternatives.

In Tiirkiye , there is a lack of data about purchasing behavior and motivation that
influences the consumption of plant-based milk alternatives. This study aimed to identify the
primary justifications for selecting plant-based milk substitutes as well as the driving forces
influencing consumers' decisions to buy these products.

2. MATERIAL AND METHODS

2.1.Participants
In this cross-sectional study, 895 individuals aged 18-75 [meantstandard deviation

(SD)=31.17+9.62 years] participated voluntarily. The study was carried out between May and
July 2022 and applied via questionnaire through an online environment. The survey was shared
on a digital platform (Instagram) followed by over 15.000 consumers on social media. Ethical

84



Evaluation of Consumers' Perceptions and Purchase Decisions Regarding Plant-Based
Milk Alternatives in Turkey

Cakir Bicer et al.

approval for this study was obtained from Acibadem Mehmet Ali Aydinlar University and
Acibadem Healthcare Institutions Medical Research Ethics Committee with project number
2022/07 on 22.04.2022. The study was carried out with the informed consent of the participants
and in accordance with the Principles of the Declaration of Helsinki.

2.2.The Data Collection Form

The data collection form consists of three sections. In the first section, all participants
were asked about their demographic characteristics (age, sex, educational status, occupation,
marital status, income), anthropometric measurements (weight, height), presence of lactose
intolerance, and complaints after cow's milk consumption. The body mass index (BMI) was
calculated by dividing the body weight (kg) by the square of body height (m?) and it was
classified according to the World Health Organization (World Health Organization, 2010). In
addition, the participants' lifestyle profiles were questioned with the 12 items (such as “I
exercise regularly”, “I like to have a beverage as a snack during the day”, “I like to try new
things”, and “I choose low-calorie beverages” etc.). A five-point Likert-type scale was used for
these questions and included options ranging from "1-strongly disagree" to "5-strongly agree"

and the Cronbach alpha value was found to be 0.788.

In the second section, the participants were asked about their consumption of plant-
based milk alternatives in the last year. While the data collection form of the participants who
answered "never" to this question (non-consumer, n=363) was terminated, the participants who
had consumed plant-based milk alternatives in the last year were directed to the third section of
the questionnaire. Participants consuming plant-based milk alternatives were divided into two
groups: consumed 1-3 times a week or more frequently as "regular consumers" (n=196) and 2-
3 times a month and less frequently as "irregular consumers” (n=336).

In the third section of the questionnaire, there were questions about the plant-based milk
alternatives consumption of the “regular consumer” group and the “irregular consumer” group
(n=532). The participants were asked about their previous consumption of 9 plant-based milk
alternatives (such as almond milk, soya milk, etc.), which are prominent in the digital platforms
examined by the authors during the design of the study, and which are estimated to be more
widely known by consumers.

The consumers' reasons for preferring plant-based milk alternatives were evaluated in 9
statements (such as “Drinking plant-based milk alternative is beneficial for health”, “I don’t
like to drink cow milk”, “Plant-based milk alternatives contains a low amount of fat.” etc.). A
five-point Likert scale was utilized for these items and included options ranging from “I-
strongly disagree” to “5-strongly agree” and the Cronbach alpha value was found to be 0.785.
In addition, the people who influenced the consumers' purchasing decision of plant-based milk
alternatives (such as family, friends and colleagues, food bloggers, etc.) were also questioned
and a five-point Likert scale was utilized for these items and include options ranging from “1-
not influenced at all” to “5-extremely influential” and the Cronbach alpha value was found to
be 0.822. Moreover, product-related factors that affect consumers' decision to purchase plant-
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based milk alternatives were also evaluated. Statements to complement the item “Generally, I
buy non-dairy milk that...” were asked to evaluate the features that affect the purchasing
decisions of the participants. A five-point Likert scale including options ranging from “I-
strongly disagree” to “5-strongly agree” was utilized for these items and the Cronbach alpha
value was found to be 0.729. Additionally, it was asked how important factors such as the brand,
taste, price, and health benefits of the product are in the consumers' decision to buy plant-based
milk. A five-point Likert scale including options ranging from “l-not important at all” to “5-
very important” was utilized and the Cronbach alpha value was found to be 0.815. Finally,
consumers were asked from which sources (television, blogger, social media, billboards, etc.)
they got information about plant-based milk alternatives and where they bought plant-based
milk alternatives.

2.3.Statistical Analysis

SPSS software version 21 was used for statistical analysis. The distribution of the
variables was evaluated with the Kolmogorov-Smirnov/Shapiro-Wilk's test. Mean and SD in
descriptive analyses, number (n) and, ratio (%) in categorical variables were used. The
comparison of the non-normally distributed variables was performed with the Mann-Whitney
U test, and the Chi-square test was used for the comparison of the distributions.

Multiple logistic regression analysis was performed with independent variables
assumed to be associated with two-category dependent variables (use class). First, the
independent variables (demographic characteristics, lactose intolerance, lifestyle profiles,
consumers' reasons for the preference, influencers to purchasing decisions, and product-related
factors) that were thought to be related within themselves were analyzed with separate models.
In these analyzes, a new model was tested with independent variables (24 items/variables) with
a p value below 0.20 and demographic characteristics (sex, age, education, BMI, income,
lactose intolerance, and gas complaint from milk consumption). The backward LR method is
preferred in this model. In the backward stepwise model, after the variable with the lowest
contribution to the model established with all independent variables (with the highest p value
greater than 0.10) is removed from the model, the model is retested with the remaining
independent variables, and this process is carried out by removing individual variables until
there is no p value higher than 0.10 in the model. The model obtained in the last step is reported
and the Odds Ratio (OR) statistic is interpreted. A p value of less than 0.05 was considered
statistically significant.

3. RESULTS

The demographic characteristics of participants are provided in Table 1. The total
number of participants was 895 and most of the population was female (n=796, 88.9%). The
mean age of participants was 31.17+£9.62 years. 66.8% of the participants had bachelor’s
degrees and 24.2% of them had master’s and doctorate degrees. 58.9% of the participants have
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a personal income less than expenses 16.6% of them have equal to expenses, and 24.5% of them
have more than expenses. Also, most of the participants were single (63.2%).

Table 1. Demographic characteristics of participants

Demographic variables (n=895) Mean SD
Age (year) 31.17 9.62
n (%)
Sex
Female 796 88.9
Male 99 11.1
Education
High school 80 9.0
Bachelor’s degree 598 66.8
Master’s and Doctorate 217 242
Personal income (monthly)
Less than expenses 527 58.9
Equal to expenses 149 16.6
More than expenses 219 24.5
Marital status
Single 566 63.2
Married 329 36.8
Lactose intolerance
Yes 166 18.5
No 473 52.8
Not sure 256 28.6
Gas complaints after milk consumption
Yes 556 62.1
No 339 37.9

12.1% of female participants reported that they consumed plant-based milk alternatives
2-3 times a month, 11.4% that 1-3 times a week, 6.9% that 4-6 times a week, and 5.0% that
every day. 40.5% of the all participants stated that they had never consumed plant-based milk
alternatives in the last year (36.6% for female and 72.7% for male) (Table 2). 81.2%, 60.2%,
and 51.3% of the consumers who have consumed plant-based milk alternatives in the past year
(n=532) stated that they had previously preferred almond milk, coconut milk, and soy milk,
respectively. This was followed by oat milk (40.8%) and hazelnut milk (31.4%) while the other
types of plant-based milk alternatives were consumed less by consumers (Table 2).
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Table 2. Distribution of consumption frequency and types of plant-based milk alternatives
Consumption Female Male Total
(n=796) (n=99) (n=895) p
frequency o o S
n Yo n Yo n Yo
Never 291 36.6 72 72.7 363 40.5
Everyday 40 5.0 1 1.0 41 4.6
4-6 times/week 55 6.9 2 2.0 57 6.4 0.000*
1-3 times/week 91 11.4 7 7.1 98 11.0 ’
2-3 times/month 96 12.1 7 7.1 103 11.5
Once a month or less 223 28.0 10 7.1 233 26.0
Plant-based alternatives** (n=532)
Almond milk 413 81.8 19 70.4 432 81.2 0.648
Coconut milk 302 59.8 18 66.7 320 60.2 0.247
Soy milk 258 51.1 15 55.6 273 51.3 0.524
Oat milk 204 40.4 13 48.1 217 40.8 0.263
Hazelnut milk 155 30.7 12 44.4 167 314 0.220
Rice milk 31 6.1 6 222 37 7.0 0.001
Walnut milk 16 3.2 3 11.1 19 35 0.437
Other*** 22 4.4 2 7.4 24 4.5 0.795

* Pearson Chi-square, p<0.05
** Multiple responses
***Other: Pistachio milk, corn milk, tahini milk, cashew milk, hemp milk, melon seed milk

Table 3 indicated the participants’ lifestyle profiles. The variables were measured by a
five-point scale (“1-strongly disagree” to “5-strongly agree”). The mean score of “I like to have
healthy/clean food” was the highest lifestyle item with a mean score of 4.31+£0.76 for regular
consumers and 4.06+1.08 for non-consumer (p<0.05). Followed by this item; “I like to try new
things.”, “I like to use the internet to access health information.”, “I like to have a beverage as
a snack during the day.” and “I like to spend time in the supermarket.” with the mean scores of
4.25+0.93, 3.96+1.06, 3.84=+1.11, and 3.82+1.22, respectively for consumers and 3.69+1.16,
3.64+1.29, 3.81£1.14, and 3.33+1.33 for non-consumers. For all items about lifestyle profiles,
total mean scores were 3.63+0.59 for consumers and 3.37+0.69 for non-consumers (p<0.05).
There was no significant difference between the total mean score of female and male
participants (unshown data) (p>0.05).
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Table 3. Lifestyle profiles of the regular consumers and non-consumers
It bout lifestvl Consumer Non-consumer Total
e ADOUT IRV (n=532) (n=363) (n=895)
P Mean SD Mean SD p Mean SD
lf;ng to have healthy/clean 431 076 406  1.08 0014* 421 0091
I like to try new things. 4.25 0.93 3.69 1.16 0.000* 4.02 1.06
Llike to use the internet to 396 1.06 364 129 0001* 383 117
access health information.
Ilike to have a beverage as a 384 111 3.81 1.14 0782 383 1.12
snack during the day.
Iike to spend time in the 382 122 333 133 0.000% 3.62 129
supermarket.
I'ike to eat or drink sweet 378 110 370 116 0435 375 1.13
things.
Ilike to have healthy foodora 5 50 45 344 117 0000% 364 118
beverage before exercising.
I follow the trend. 3.36 1.23 2.89 1.20  0.000* 3.17 1.24
I choose low-calorie 336 127 3.14 130 0.012% 327 129
beverages.
I exercise regularly. 3.18 1.23 2.98 1.23 0.014* 310 124
I like to do outdoor activities. 2.97 1.21 2.85 1.14 0.143 2.92 1.18
I check calories. 2.88 1.26 2.83 1.22  0.531 2.86 1.24
Total score 3.63 0.59 3.37 0.69 0.000* 3.52 0.65

* Mann Whitney U test, p<0.05

Table 4 indicated the consumers’ reasons and influencers to for preferring plant-based
milk alternatives. For consumers (n=532) “Non-dairy milk contains good fat.” is the item with
the highest score among the reasons for preference with a mean of 4.02+0.84. Items of
“Drinking plant-based milk alternatives is beneficial for health.”, “Plant-based milk alternatives
taste good.” and “Plant-based milk alternatives are trendy.” followed this by the mean scores
of 3.814+0.92, 3.72+1.11, and 3.52+1.26, respectively. Participants agreed with the statement in
most items. According to the results, participants agreed that plant-based milk alternatives
contain good fats the most and a total of 272 participants (51.1%) agreed and 153 participants
(28.8%) strongly agreed with this statement. A large proportion of participants also think that
plant-based milk alternatives are beneficial for their health (n=225, 42.3% agree and n=129,
24.2% strongly agree).

The participants were asked about the people who influenced purchasing decisions on
plant-based milk alternatives by using a five-point Likert scale. The most influencer for
consumers was dietitians (24.6% extremely influenced) followed by doctors (16.7% very
influenced), health-related authors (16.7% very influenced) (Table 4).
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Table 4. Distribution of consumers’ reasons and influencers to for preference for plant-based
milk alternatives

Strongly Disagree  Undecided Agree Strongly

. Item scores
disagree agree

Reasons for preference

(n=532) n % n % n % n % n % Mean SD
Plant-based milk

alternatives contains 7 1.3 18 34 82 154 272 51.1 153 288 4.02 0.84
good fat.

Plant-based milk

alternatives is beneficial 8 1.5 33 62 137 258 225 423 129 242 381 092
for health.

Plant-based milk
alternatives taste good.
Plant-based milk
alternatives are trendy.
Plant-based milk
alternatives contains a 27 5.1 95 179 144 27.1 194 364 72 135 335 1.08
low amount of fat.

I don’t like to drink
cow’s milk.
Plant-based milk
contains high calcium.
Plant-based milk
contains high protein.
Plant-based milk helps
reduce weight.

29 55 46 86 113 212 199 374 145 273 372 1.11

49 92 75 141 90 169 182 342 136 256 3.52 1.26

84 158 138 259 49 92 87 164 174 327 324 1.51

42 79 75 141 218 41.0 133 250 64 12.0 3.18 1.07

42 79 116 21.8 162 305 153 288 59 11.0 3.12 1.12

65 122 143 269 191 359 97 182 36 68 280 1.08

Influencer (n=532) Not at all Slightly  Moderately Very Extremely

Dietitians 59 11.1 62 11.7 174 327 106 199 131 246 335 1.27
Doctors 105 197 91 17.1 185 348 8 167 62 11.7 283 1.25
Health-related authors 113 212 121 227 161 303 89 167 48 9.0 269 1.23
Food bloggers 201 37.8 138 259 133 250 44 83 16 3.0 212 1.10
Sports trainer 243 457 109 205 125 235 38 7.1 17 32 201 1.12
Friends and colleagues 259 48.7 143 269 97 182 27 5.1 6 1.1 1.83 097
Family 294 553 104 195 93 175 24 45 17 32 181 1.07

Social media phenomena 385 724 85 16.0 42 79 14 26 6 1.1 144 0.83
Celebrities 419 788 65 122 34 6.4 9 1.7 5 09 133 0.5
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Table 5 shows product-related factors that affect consumers' decision to purchase plant-
based milk alternatives. The most prominent factors for consumers were being able to taste
before purchase (x=4.13+0.94) followed by being unsweetened (x=3.96+1.16), promotion
(x=3.82+1.25), high protein content (x=3.45+1.19), same branded (Xx=3.44+1.11) and low price
(x=3.38+1.35). In addition, the most important product-related factors for consumers were
freshness (x=3.95+0.91) followed by flavor (x=3.91+£0.91), price (Xx=3.78+1.04), nutrient
content (x=3.75+0.96) and plant which is made from (Xx=3.73+0.99).

Participants buy plant-based dairy alternatives most frequently from supermarkets (the
sum of the “often” and “always” options are 47.6% of the participants) and online channels (the
sum of the “often” and “always” options are 25.7% of the participants). Also, information
sources about plant-based dairy products were asked. 75.9% of the participants use social
media, 49.1% use websites, and 26.4% use sales points as sources of information about plant-
based dairy products (unshown data).

Table 5. Product-related factors that affect consumers’ purchasing decision

“Generally, I buy plant-based  Item scores  “... influences my purchase Item scores
milk alternatives that ...” decision.”

(n=532) Mean SD (n=532) Mean SD
I can taste before purchase 4.13 0.94 Freshness 395 091
is unsweetened 3.96 1.16 Flavor 391 0.91
is promotion 3.82 1.25 Health benefit 3.82 1.03
has high protein 3.45 1.19  Price 3.78 1.04
is the same brand 344 1.11 Nutrient content 3.75 096
is low price 338 135 The plant which is made from 3.73 099
has high calcium 323 12 Commentslreadaboutthe 335 115

product

has a low amount of fat 3.10 1.20 Brand 3.11 1.01
is pasteurized 3.10 1.17 Promotion 2.90 1.33

Sales channel (such as an

has low calories 2.98 1.22 . 2.70 1.26
online, market)

is interesting packaging 2.09 1.13  Package 2.48 1.13

is flavored (c.g., chocolate, 207 1.18 Being fashionable 136  0.74

strawberry, green tea, etc.)

The final model obtained as a stepwise multiple logistic regression analysis is presented
in Table 6. The odds (probability) of being a regular consumer for each categorical level
increase in those who exercise regularly by 1.337 times (33.7%) times compared to the odds
(probability) of irregular consumer. Similarly, considering drinking plant-based milk beneficial
for health (OR=1.978, 95% CI= 1.463-2.674, p<0.001), thinking that plant-based milk
alternatives contain a low amount of fat (OR=1.251, 95% CI=1.010-1.549, p=0.041), thinking
that plant-based milk alternatives taste good (OR=1.488, %95 CI=1.157-1.914, p=0.002),
giving importance to the opinions of sports trainers (OR=1.237, 95% CI=1.012-1.513, p0.038)
and the behavior of buying the same brand (OR=1.414, 95% CI=1.148-1.740, p=0.001) increase
the odds of being a regular consumer compared to the probability of being an irregular
consumer.
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Table 6. Logistic regression analysis of the regular and irregular consumers' purchasing criteria

95% C.I. for OR

B S.EE. Wald df p OR Lower  Upper
Education 0356 0.197 3268 1 0.071 1427 0970 2.099
I exercise regularly. 0.291 0.094 9590 1  0.002 1.337 1.113 1.607
I like to have healthy food or a beverage before exercising. -0.374 0.162 5346 1  0.021 0.688 0.501 0.945
I like to try new things. 0260 0.134 3772 1 0.052 1.298 0.998 1.688
Drinking plant-based milk alternatives is beneficial for health. 0.682 0.154 19.647 1 <0.001 1.978 1.463 2.674
I don’t like to drink cow milk. 0.146  0.078 3.457 1 0.063 1.157 0.992 1.349
Plant-based milk alternatives contain a low amount of fat. 0.224 0.109 4193 1 0.041 1.251 1.010 1.549
Plant-based milk alternatives taste good. 0398 0.128 9591 1 0.002 1.488 1.157 1.914
Drinking plant-based milk alternatives are trendy. -0.196  0.091  4.680 I 0.031 0.822 0.688 0.982
Sports trainer 0.213 0.103 4297 1 0.038 1.237 1.012 1.513
Generally, I buy plant-based milk alternatives that is the same brand. 0346 0.106 10.661 1 0.001 1414 1.148 1.740
Generally, I buy plant-based milk alternatives that is pasteurized. -0.359 0.102 12370 1 <0.001 0.698 0.572 0.853
Generally, I buy plant-based milk alternatives that is low in price. -0.234  0.094 6.168 1 0013 0.791 0.658 0.952
The plant which is made influenced my purchase decision. 0.247  0.135 3.373 1 0066 1.280 0.984 1.667
Health benefits influence my purchase decision. -0.366  0.137 7.169 1  0.007 0.693 0.530 0.906
Promotion influences my purchase decision. 0.161 0.095 2828 1 0.093 1.174 0974 1.416
Comments I read about the product influence my purchase decision. -0.271  0.106  6.515 1 0011 0.763 0.619 0.939
Constant -5424 1240 19.140 1 <0.001 0.004

IDUHES
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4. DISCUSSION

The production of plant-based milk alternatives from legumes and seeds is an ancient
technology dating back to the 13th century. As technology has advanced, legumes (soybean),
seeds (sunflower), nuts (almond, hazelnut), and cereals (oat, rice) have been used in the
production of plant-based milk alternatives. Especially nuts such as almonds and hazelnuts are
used in preparing plant-based milk alternatives due to their nutritional content rich in essential
fatty acids, proteins, dietary fibers, phytosterols, polyphenols, vitamins, and minerals (Sethi et
al, 2018, p. 3410-3418). Unlike animal milk, plant-based milk alternatives contain
phytochemicals (phenolic acids, flavonoids, stilbenes, lignans, hydrolysable tannins, condensed
tannins, proanthocyanidins, carotenoids, alkaloids, phytates, terpenes, phytoestrogens), dietary
fiber, and have a low glycemic index (Chalupa-Krebzdak et al, 2018, p. 87-91; Sethi et al, 2018,
p. 3410-3418). In recent years, consumers' demands for such different products have increased
due to several reasons such as increased health awareness, desire to improve the quality and
duration of life, and effort to reduce the costs for the prevention and treatment of diseases. In
addition, food manufacturers have also turned to increase the variety of products with a
personalized beneficial effect. These products, called "functional foods", are defined as food or
food ingredients that provide additional benefits to physiology and metabolic functions beyond
meeting the body's basic nutritional needs thus preventing diseases, and providing a healthier
human life (Martins et al, 2016, p. 445-457).

Due to the health-promoting components, plant sources (grains and legumes) have been
recognized as functional foods and nutraceuticals in recent years (Kaur and Das, 2011, p. 861-
875). Additionally, plant-based milk alternatives are in use not only as a beverage but also as a
product ingredient in many western nations (Sethi et al, 2016, p. 3410-3418). The Mintel
research showed that sales of plant-based milk alternatives in the United States have increased
by 61% since 2012 (Mintel Press Team, 2018a). Retail sales of plant-based milk alternatives in
the United States increased by 9% to US$1.6 billion in the first half of 2018, more than doubling
to reach US$21 billion globally between 2009 and 2015 (Cornucopia Institute, 2019, p. 2). The
selection includes milk made from almonds, oats, coconut, peas, hemp, and other grains, seeds,
nuts, and legumes in addition to traditional soy milk. Plant-based milk substitutes (ice cream,
yogurt, cream, and cheese) have seen similarly rapid growth, with sales in the United States
more than doubling in the last two years to $920 million in 2019 (Allen, 2019). Another research
reported that the market size of global plant-based milk alternatives was $19.66 billion in 2020,
with a 3.05% lower growth rate 2020 compared to the average annual growth in the 2017-2019
period due to the devastating impact of COVID-19. The market is anticipated to resume its prior
dynamic growth in the post-pandemic period, growing at a CAGR of 13.30% from US$22.25
billion in 2021 to US$53.97 billion in 2028 (Fortune Business Insight, 2022). Plant-based milk
alternatives commonly found in the market in Tirkiye are soy, almond, oat, and coconut milk.
As in the world, we estimate that consumption of plant-based milk alternatives in Tiirkiye has
increased significantly in recent years. However, we could not find reliable data on the market
figures for these products in Tiirkiye. To the best of our knowledge, this is the first study about
the consumption frequency and preferences of plant-based milk alternatives in Tiirkiye. In our
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study, 22.1% of the participants consumed plant-based dairy products 1-3 times a week or more
often (regular consumers), 37.5% consumed 2-3 times a month or less frequently (irregular
consumers), and 40.4% did not consume these products at all. Consumers of the plant-based
milk alternatives preferred almond milk more frequently (81.2%), followed by 60.2% coconut
milk, 51.3% soy milk, and 40.8% oat milk.

Verbeke (2005, p. 47-48) have reported that the most important acceptance criteria for
functional foods are the socio-demographic characteristics of consumers such as gender,
education, age, income, and openness to new products. A study of the use of functional foods
found significant sociocultural differences between US and European consumers (Markovina
etal, 2015, p. 26-32). Poulsen et al. (1999, p. 16) reported that relatively older participants (over
55) are more likely to purchase functional foods. According to Buyukkaragoz et al. (2014, p.
628-635), older consumers in Tiirkiye were 3.935 times more aware of functional foods than
younger consumers (p<0.05). A prior study found that female customers are a more promising
target market than male consumers (Maxim et al, 2019, p. 138-142), and our study also
supported this result. In the current study, young adults consumed more plant-based milk
alternatives than older consumers (unshown data). In terms of socio-demographics, consumers
with a higher educational background and higher income purchased functional products more
often (Verbeke, 2005, p. 47-49). In our study, most of the participants have a higher education
background and there was a significant relationship between high education levels and
consumption of plant-based milk alternatives. Furthermore, participants with higher incomes
reported consuming more plant-based milk alternatives than participants with lower incomes in
our study (unshown data). In another study, Wolf et al. (2020, p. 11210-11216) used k-means
cluster analysis to identify three consumption clusters for US households. The largest cluster,
comprising 61.6% of households, was consuming dairy milk regularly and drinking little or no
plant-based beverages. The second cluster, flexitarian households which accounted for 15.6%
of respondent households, were frequently consuming both dairy milk and plant-based
beverages. Plant-based consumers, who made up 22.8% of all households, were consuming
almost entirely plant-based beverages. According to their findings, flexitarian families were
larger, more likely to have young children, more likely to have a vegetarian or vegan member,
and more liberal than conventional dairy-consuming households when comparing demographic
variations between clusters. Plant-based households shared many characteristics with
flexitarian households. For almost all consumption purposes, the flexitarian and plant-based
clusters were willing to substitute dairy milk for plant-based beverages (Wolf et al, 2020, p.
11210-11216).

Mintel's research reported that 90% of consumers of plant-based milk alternatives also
buy cow's milk, and that one of the main factors in choosing these products is that they taste
better (Mintel Press Team, 2018b). Taste is the most important characteristic of milk
consumption in general. In other studies, consumers cited flavor as a significant factor in
explaining why they prefer plant milk or food alternatives over dairy products (McCarthy et al,
2017, p. 6125-6138; Schyver and Smith, 2005, p. 292-299). In another study, Palacios et al.
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(2009, p. 739-741) reported that cow's milk was evaluated significantly better than soy milk in
terms of taste and other sensory properties. In our study, the participants who consumed plant-
based milk alternatives reported that the most common reasons for consumption were "good
fat", "beneficial for health", "taste good" and "trendy". Also, people who like to have
healthy/clean food, try new things, and spend time in the supermarket consumed plant-based
milk alternatives. The flavor, freshness, price of the product, and the plant made from had
affected the consumers’ purchasing decisions. In addition, consumers reported that nutrient
content also affects their decision. Although plant-based milk alternatives are functional foods,
the protein (essential amino acid), vitamin and mineral (calcium, iodine, iron) content, and
bioavailability of some nutritional components are lower than in dairy milk (Chalupa-Krebzdak
etal, 2018, p. 87-91; Sethi et al, 2018, p. 3408-3423; Singhal et al, 2017, p. 799-800). According
to studies, consumers were generally aware of the fact that animal milk is a source of calcium
and its benefits, especially on skeletal health, but they also considered plant-based milk an
important source of calcium (Chapman et al, 1995, p. 336-337; McCarthy et al, 2017, p. 6126-
6137; Kopf-Bolanz and Sousa, 2017, p. 2-4).

McCarthy et al. (2017, p. 6126-6127) used a selection-based composite analysis in a
study of cow's and plant-based milk consumers to rank the importance of certain product
characteristics for cow's milk and plant-based milk alternatives. The fat content (1-2% fat),
package size, and label statements for cow's milk were determined to be the most crucial factors.
The amount of sugar (naturally sweetened), the type of plant source (almonds), and the size of
the package are the three major characteristics of plant-based milk alternatives. Achieving a
healthy lifestyle and a balanced diet were important values and the protein and calcium content
of products was mentioned as significant by both groups (McCarthy et al., 2017, p. 6126-6137).
In our study, consumers stated that being able to taste before purchasing, being unsweetened,
being promotional, and having high protein are the features that most affect their purchasing
decisions.

Beverages are no longer just thirst quenchers in today's world. Consumers request
special functions in beverages due to current health trends. These changes lead to the
development of new products in the beverage industry. The functionality of these drinks can be
tailored to specific needs and lifestyles, such as boosting energy, delaying aging, combating
fatigue and stress, and preventing certain diseases. Cow's milk allergy, lactose intolerance,
weight management, and hypercholesterolemia have arisen in a need for an alternative
functional dairy product. The traditional understanding of milk has changed because of
consumer attitudes toward cow's milk, increased awareness of lactose intolerance, and the
widespread incidence of cow's milk allergy (Aydar et al, 2020, p. 2). The US National Library
of Medicine (2020) found that a decline in lactose digestion has been observed in 65% of the
world's population. In East Asia, lactose intolerance affects 70-100% of the population.
Additionally, West African, Arab, Jewish, Greek, and Italian communities are affected by this
intolerance. The prevalence of lactose intolerance in Tiirkiye has been reported to be 70-80%
(Yilmaz Kése and Olmez, 2016, p. 245-252). Individuals with lactose intolerance should avoid
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lactose-containing products and substitute lactose-free or milk-free alternatives, such as plant-
based milk alternatives (Yadav et al, 2017, p. 23-26). In our study, only 18.5% of the
participants reported that they are lactose intolerant and 28.6% have no idea. Also, 78.9% of
those with lactose intolerance (n=129) and 52.4% of those without lactose intolerance (n=246)
purchased plant-based milk alternatives in the past year (unshown data). According to these
findings, consumers' preferences for plant-based milk substitutes are not significantly
influenced by their lactose intolerance.

Consumers have been relying more on computers and information technologies,
particularly mobile platforms, and social media for information on nutrition and health
(DiFilippo et al, 2015, p. 243-253). Adolescents and young adults are more inclined to use these
platforms for health, as they spend most of their time using smartphones and social media (Chau
et al, 2018, p. 77-91; Ajie and Chapman-Novakofski, 2014, p. 631-645). Most consumers who
participated in our research and consumed plant-based milk alternatives stated that the uptrend
of these products affects their consumption preferences. Social media influences the nutritional
behaviors of adolescents and young adults and can also spread misinformation. People with
poor health literacy are particularly affected by false health claims. In a study, it was determined
that the level of insufficient literacy was between 22% and 33% (Berkman et al, 2010, p. 9-19).
Additionally, according to research on European health literacy, eight countries' low health
literacy levels ranged from 2% to 27% (Kickbusch et al, 2013, p. 15). In the study by Ozdemir
et al. (2010, p. 464-477), the literacy level of adults living in Tiirkiye was found to be 41% on
the Rapid Estimate of Adult Literacy in Medicine (REALM) scale and 72% on the Newest Vital
Sign (NVS) instrument. On the other hand, in Tiirkiye , not only health professionals but also
people from different disciplines provide information about nutrition and food, and this
accelerates the flow of wrong or unproven information. In recent years, the increasing claims
in the media about animal milk being harmful to health in Tirkiye create pressure on
consumers. Health professionals with this perspective have created an "unhealthy" label against
animal milk. Many consumers who follow health and nutrition trends have started to listen to
these statements and their purchasing preferences regarding dairy products have changed
(Saglam and Giimiis, 2019, p. 153-162). On the other hand, most consumers who participated
in our study and consumed plant-based milk alternatives stated that they preferred these
products due to their being healthier choices. Consumers, who stated that the comments they
read about the products affect their purchasing decision, consume more plant-based milk
alternatives (OR=0.763, 95% CI, p<0.05). In addition, consumers reported that dietitians were
the most influential person in their purchasing decisions, and regular consumers who stated that
they were influenced by sports trainers consumed more plant-based milk alternatives than
irregular consumers (OR=1.237, 95% CI, p<0.05).

Today, consumers' preferences also have turned to plant-based diets for various reasons
such as avoiding animal cruelty, increasing environmental awareness, as well as the desire to
live a healthy life (Vegetarian Society, 2022). Individuals — especially the younger generations
(16 to 24 years old) — increasingly associate dairy farming with environmental damage (Mintel
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Press Team, 2019). Recent research showed that dairy products have high water, soil, and
greenhouse gas footprint compared to other foods (Poore and Nemecek, 2018, p. 987-992).
Also, some studies reported that reducing animal protein consumption can reduce chronic
disease incidence and impact the environment (Westhoek et al, 2014, p. 196-205; Clark et al,
2019, p. 23357-23358). Despite the emergence of various trends such as veganism,
vegetarianism, lacto-vegetarianism, and ovo-vegetarianism, plant-based milk substitutes are
not only consumed by vegans, vegetarians, or people with allergies and milk sensitivities
(Vegetarian Society, 2022).

Studies investigate how consumers' perceptions and preferences for functional foods
have changed to improve health (Urala, 2005, p. 23; Krystallis et al, 2008, p. 525-538; Sir¢ et
al, 2008, p. 457-458). A recent study evaluated the improvement in diet quality between 1990
and 2018 in 185 countries and reported no improvement in South Asia and Sub-Saharan Africa,
while a moderate increase in all other regions (Miller et al, 2022, p. 695-696). Few countries
around the world are on track to meet nutrition targets (Global Nutrition Report, 2022, p. 13-
17). According to the data of the Tiirkiye Nutrition and Health Survey (Republic of Tiirkiye
Ministry of Health, 2019, p. 5-7), the perception of healthy nutrition in society does not act.
Turkish society has made a rapid transition toward western type nutrition, and this situation
causes significant problems in meeting daily nutrients. However, according to the results we
obtained from our study, the desire for healthy nutrition increases the tendency toward the
consumption of plant-based milk alternatives. This study can be considered a first step for the
interest in and structuring these products as a part of healthy nutrition. Understanding the
consumers' reasons for preferring plant-based milk alternatives will guide future studies on this
subject.

S. CONCLUSION

In a conclusion, consumer acceptance of plant-based milk alternatives is influenced by
the consumer's perception of healthy food, marketing strategies, and consumer expectations.
Therefore, there is a strong need to accurately communicate the advantages and disadvantages,
as well as the health-promoting benefits of plant-based milk alternatives. Our study showed that
socio-demographic characteristics such as age, monthly income, education level, and prices are
important factors affecting consumers' decisions to purchase and/or consume plant-based milk
alternatives. Income level is found to be the main determinant in purchasing these products.
Plant-based milk alternatives cost around $3.42, compared to animal milk, which costs about
$1.03 per liter in Tiirkiye today. Therefore, for many families, animal milk continues to be an
important food group in terms of providing calcium and protein. In addition, it has been
observed that there is a lack of information regarding these products or that the concept has
been misinterpreted. Consumers evaluate plant-based milk alternatives as more nutritious and
healthier compared to animal milk. From this perspective, it's critical to inform customers of
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these products or their nutritional components' positive effects on health. Plant-based milk
substitutes are without a doubt one of the most promising and rapidly expanding food industry
segments, but they also require scientifically reliable evidence of the benefits they provide for
human health. However, there are some limitations in this study. One of these limitations is that
the study was conducted online. Therefore, all data are based on the statements of the
participants. In addition, the study was not designed based on consumer behavior models.
Consumer behavior models play an important role in explaining what consumers buy, why they
buy, when they buy, and where they buy. For this reason, studies with larger samples based on
consumer behavior models are needed.
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1. INTRODUCTION

The coronavirus, also known as the Covid-19 outbreak, which first appeared in Wuhan,
China in December 2019, has affected the world in numerous ways both directly and indirectly
(Jakovljevic et al., 2020, p. 6-14). Because of virus’s global spread, World Health Organization
(WHO) has declared the coronavirus as pandemic on March 11, 2020 (Cucinotta and Vanelli,
2020, p. 157). The WHO Coronavirus (COVID-19) dashboard announced that globally, as of
17 February there have been 756,581,850 confirmed cases of COVID-19 and 6,844,267 deaths
reported to WHO. (WHO, 2023). As of April 2020, numerous countries have started to
implement the "stay at home" measure due to Covid-19 (Feder et al., 2021, pp.1-2; Piquero et
al., 2021, p.601-635; Roesch et al., 2020, p.1712). As the virus continues to spread around the
world, it has brought various vital stresses such as physical and mental health risks, arised from
social isolation and loneliness, the closure of many schools and companies, economic
instability, and job losses (Evans et al., 2020 p. 2302-2304; Anjum et al., 2020, pp. 245-250).
It is stated that the cases of domestic violence have increased with the quarantine implemented
within the scope of the measurements and these stresses (Piquero et al., 2021, p.601-635).

DV (Domestic violence) frequently occurs in a domestic space when one individual
holds power over another (Huecker and Smock, 2020). Domestic violence affects both men and
women, however it is reported that the rate of violence against women is much higher.
According to WHO, one-third of women have suffered domestic violence or abuse at some
point in their lives (WHO, 2021). It is stated that 30% of women all over the world have been
exposed to violence by their close partner/spouse at some point in their lives. This violence
takes many forms, including physical, sexual, psychological, verbal, and economic forms and
may increase in a time of crisis (Roesch et al., 2020, pp.1712). Although the "safe house", which
is tried to be created within the scope of the pandemic, is aimed at protecting public health and
preventing the spread of infection, it ironically becomes a dangerous environment for women
due to the increasing danger of domestic violence. At the same time, it is stated that the level
of violence experienced by women who have previously been subjected to violence by their
partners, in addition to the risk of violence for women who have not previously been subjected
to violence by their partners (Feder et al., 2021, pp.1-2). The implementation of quarantine
measures, as well as the accompanying decrease in economic, the fear of contracting Covid-19,
child care and home education processes, individual coping troubles increase the risk of women
being exposed to violence (Baig et al., 2020, pp. 525-526; Ravi, Rai et al., pp.1-12). A meta-
analysis based on various studies from different cities, states and countries of the world; states
that domestic violence has increased in response to stay-at-home/lockdown orders (Piquero et
al., 2021, p.601-635). Domestic violence cases have been reported that also increased is 30-
36% in France, 40-50% in Brazil, 25% in Argentina, 33% in Singapore, and 10-35% in different
states of the USA (Ergonen et al., 2020, p. 48-57). Domestic violence related to the pandemic
was supported by local governments and non-governmental organizations through hotlines and
online resources, and cases were reported, but the reporting of violence cases by health
institutions was insufficient (Piquero et al., 2021, p.1; Feder et al., 2021, p.1-2). According to
one study, it was found that reports of domestic violence from health institutions decreased by
34% compared to 2019 (Feder et al., 2021, p.1-2). According to Google, domestic violence
searches on search engines in Australia have climbed by 75% (Usher et al., 2021, p. 549). In a
study conducted in Turkey, it was determined that 35.5% of women were exposed to violence
during the pandemic (Akalin and Ayhan, 2021, pp. 68-75). The results of the study show the
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effects of the pandemic on domestic violence. As a result, the aim of this study aims to
determine and evaluate the domestic violence during the COVID-19 pandemic.

2. MATERIAL AND METHODS

2.1. Study participants

This research was conducted in descriptive type between January and June 2021 to
determine and evaluate the domestic violence during the COVID-19 pandemic.

The required sample size was calculated using the G*Power software by the researchers.
Statistical tests were performed using a point biserial model correlation test with a significance
level of 0.05, a power of 0.95 and Cohen’s effect size of 0.20 resulting in a minimum number
of participants being 314. However, since using electronic survey have a low response rate, the
researcher sent 500 questionnaires to ensure adequate responses. The study’s participants were
women over the age of 18, married for at least one year, or living with a partner who lived in
Istanbul were able to read and understand Turkish. The sample of the study consisted of 470
women who met the criteria and eligible to participate and agreed to be in the study by
convenience sampling method.

2.2. Procedures

Research data was collected online due to the pandemic between January and June 2021
by snowball sampling method. In the data collection, an informed consent form was filled by
giving information about ethical permission, research aim and scope, and the confidentiality of
the data. The online survey form was prepared on the Google Survey platform, the first page of
the survey included the informed consent form and questions including the inclusion criteria,
the personal information form on the second page, and the DVAWDS form on the third page.
The usability and technical functionality of the form were tested, updated and made ready to
use. It has been established to request permission from the Google Drive platform to fill out the
form, in an attempt to prevent multiple users from filling out the same form. Furthermore, the
questionnaire could not be sent until it was completely finished. By posting an announcement
on the pages that share the content of violence against women, the survey form link was shared
on the social media platforms such as Facebook, Instagram, and Twitter. Participants who fulfill
the inclusion criteria were asked to answer. Participants were asked to reach out to as many
people as possible with this study. As participants were free to participate and contribute to the
study, we considered the survey's completion as consent for the usage, analysis, and publication
of the collected survey data. Data collection took an average of 15 min per person. Only
researchers are able to access the data.

2.3. Measures

The data were collected by applying the "Personal Information Form" prepared by the
researchers and the Domestic Violence Against Women Determining Scale developed by
Yanikkerem and Saruhan (2002). DVAWDS, which has nine factors/subscales, was preferred
in order to evaluate the violence in the pandemic in many aspects (Yanikkerem and Saruhan,
2005, pp. 198-204).

2.3.1.1. Personal Information Form
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In this form, which was developed by the researchers in line with the literature, there
are 48 questions asking the socio-demographic information of the participants (age, educational
status, economic status, employment status, etc.), marriage/partner history, witnessing violence,
history of exposure to violence, and pandemic experiences.

2.3.1.2.  Scale for Determining Domestic Violence Against Women

It was developed by Yanikkerem and Saruhan in 2005 to determine the views of married
women aged 15-49 on domestic violence, to examine their exposure to violence and to
determine domestic violence against women. The scale consists of 87 items and nine
factors/subscales. These factors/ subscales are as follows; Factor 1. Physical violence at the
level that harms the woman's body integrity, Factor 2. Insulting, belittling and emotional
pressure on women, Factor 3. Economic violence against women, Factor 4. Social pressure and
isolation against women (restrictive behaviors), Factor 5. Disdain for the female gender and
threatening behavior, Factor 6. Sexual violence against women and the need for respect, Factor
7. The woman's negative affect towards herself, Factor 8. Spousal worries and fears, Factor 9.
Using the male privilege in marriage to the woman and not sharing. On the scale, 5-point Likert-
type questions are used and each woman is asked how often violent behaviors occur. Items are
scored between 1-5 (Neverl, Once or rarely:2, Sometimes:3, Often:4, Always:5) and a score
can be obtained from the scale between 87-435 points. In order to evaluate the frequency of
violence, the score calculation of the scale was standardized. Accordingly, the total score
obtained from the scale is divided by the highest score (435) and multiplied by 10. The result
is between 1-10 and evaluated as 0.00-2.00 (very low), 2.01-4.00 (low), 4.01-6.00 (medium),
6.01-8.00 (high) and 8.01-10.00 (very high). The scale's Cronbach Alpha reliability coefficient
was found to be 0.979 in Yanikkerem and Saruhan (2005) and 0.973 in this study (Yanikkerem
and Saruhan, 2005, pp. 198-204).

2.4. Statistical analysis

The data were analyzed according to inclusion criteria (women over the age of 18,
married for at least one year, or living with a partner who lived in Istanbul), all the data met the
criteria with SPSS Statistics 20 program. It was analyzed the data using descriptive statistics
such as mean and standard deviation for continuous variables, and numbers and percentages for
categorical variables. The Chi-square test, student t-test, one-way ANOVA test were used to
compare the means of normally distributed data. Statistical significance was evaluated at the
p<0.05.

3. RESULTS

The mean age of the participants was 34.64+8.93 years (min: 20, max: 62). More than three
quarters (87.7%) were married and 12.3% were living with their partner. The mean age of
marriage for the women was 24.96+4.45, and the mean duration of marriage was 11.08+9.32
years. Analysis revealed that 71.3% of women were living in the city center. 25.7% of the
women were primary and secondary school graduates, 28.5% were housewives. During the
pandemic, 3.2% of women and 3.4% of their spouses quit their jobs. Before the pandemic,
20.2% of women reported that their income was "Income is less than expense", this rate
increased to 43.6% and their income had decreased because of the COVID-19 pandemic.
Almost all (92.9%) of the women lived with their nuclear family and 66.6% had children (Table

1.
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Table-1: Socio-demographic characteristics of the participants (n=470)

Variables X+SD Min-max
Age 34.64+8.93 20-62
Spouse's age 37.89+10.09 21-70
Age of marriage (n=412) 24.96+4.45 1-41
Duration of marriage (n=412) 11.08+9.32 1-44
n %
Age group
20-29 172 36.6
30-39 172 36.6
40< 126 26.8
Marital status
Married 412 87.7
Partner 58 12.3
Place of residence
City center 335 71.3
County-Village 135 28.7
Educational status
Primary School 70 14.8
Secondary Education 51 10.9
Higher education 349 74.3
Occupation
Housewife 134 28.5
Public sector 178 37.9
Private sector 138 29.4
Other 20 4.2
Pre-pandemic working status
Unemployed 200 42.6
Employed Full-Time 230 48.9
Employed Part-Time 40 8.5
Change in working status during the
pandemic
I continued working 121 25.7
I continued to work from home 137 29.2
I quit my job 15 3.2
Unemployed 197 41.9
Pre-pandemic working status of spouse
Unemployed 58 12.4
Employed Full-Time 382 81.3
Employed Part-Time 30 6.3

Change in spouse's working status
during the pandemic

I continued working 294 62.6
I continued to work from home 125 26.6
I quit my job 16 34
Unemployed 35 7.4
Pre-pandemic income status

Income is less than expense 95 20.2
Income equivalent to expense 242 51.5
Income is more than expenses 133 28.3
Income status during the pandemic

Income is less than expense 205 43.6
Income equivalent to expense 172 36.6
Income is more than expenses 93 19.8
Type of family (n:412)

Extended family 29 7.1
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Nuclear family 383 92.9
Have children
Yes 313 66.6
No 157 334
470 100

When women were asked to evaluate their relationship with their pre-pandemic and
pandemic spouses out of ten points; It was found that they gave an average of 7.88+1.90 points
before the pandemic and an average of 7.43+2.26 points in the pandemic (0: very bad, 10: very
good). It was found that the score given to the spousal relationship before the pandemic was
significantly higher than during the pandemic. When women's witnessing of violence was
examined, it was determined that women witnessed more violence (all type of violence) before
the pandemic (45.5%) compared to the pandemic (28.3%). Approximately one in six (17.0%)
women reported being exposed to some form of domestic violence during the COVID-19
pandemic. It was found that women were significantly more exposed to all type of violence in
the pandemic than before the pandemic. Women who experienced violence stated that they
were most frequent types of violence exposed to verbal violence pre-pandemic and pandemic.
It was determined that the rate of those who were “often” exposed to violence during the
pandemic increased significantly (Table 2).

Table-2: Comparison of characteristics of participants' witnessing/exposure to violence pre-pandemic and
pandemic

Variable Pre-pandemic Pandemic Test P
X+SD X+SD value value

Score on spousal 7.88+1.90 7.43+£2.26 5.348 .000*

relationship

0 (very bad) -10 (very good)

n % n % Test P

value value

Witnessing to violence

Yes 214 45.5 133 28.3 164.862  .000*

No 256 54.5 337 71.7

Type of witnessing to

violence

Physical 154 32.8 90 19.1 40.528 .000*

Verbal 165 35.1 103 21.9 49.306 .000*

Psychological 170 36.2 109 23.2 42.760 .000*

Sexual 28 6.0 18 3.8 34.938 .000*

Economical 110 23.4 73 15.5 46.336 .000*

Exposure to domestic

violence

Yes 80 17.0 84 17.9 219.077  .000*

No 390 83.0 386 82.1

Type of domestic violence

exposed

Physical 31 6.6 19 4.0 10.129 .000*

Verbal 62 13.2 65 13.8 15.156 .000*

Psychological 57 12.1 62 13.2 15.892 .000*

Sexual 6 1.3 5 1.1 15.748 .000*

Economical 26 5.5 37 7.9 40.318 .000*

Frequency of exposure to

violence

Rarely 41 8.7 31 6.8
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Sometimes 34 7.2 33 7.0 51.135 .000*
Often 7 1.5 16 3.4
Chi squared test, *p<0.05

When women were asked how the pandemic affected their relationships with their
spouses, almost half of the women (45.2%) reported that it did not affect them, while 33.6%
stated that it had a negative impact. Psychological problems with a rate of 94.9%, anxiety-
uncertainty with a rate of 79.1%, and the quarantine process (long stay at home, worries about
children, increased domestic workload of women, lack of private time zone) with a rate of
63.9% were cited as the reasons for negative impact. 12.5% of women stated that they justified
the violence they were subjected to. 30% of the women who experienced violence reported that
they received help after the violence and that they received these aids from
family/relatives/neighbors with 58.3%, and from health institutions with 41.7% (Table 3).

Table -3: Characteristics of participants' exposure to violence in the pandemic (n=470)

Variables n %
How has the pandemic affected your relationship
with your spouse?

Positive 100 21.2
Negative 158 33.6
It did not affect 212 45.2
Reasons for negatively affecting the relationship
(n:158)*
Economical 89 56.3
Psychological 150 94.9
Quarantine process 101 63.9
Anxiety-uncertainty 125 79.2
Fear of infected by the virus 55 34.8
Exposure to domestic violence
Yes 84 17.9
No 386 82.1
Do you think you deserve violence? (n:80)
Yes 10 12.5
No 70 87.5
Getting help after violence (n:80)
Yes 24 30.0
No 56 70.0
Place of having help (n:24)
Family/Relative/Neighbor 14 58.3
Security forces 1 4.16
Health organizations 10 41.7
470 100

*More than options

The Domestic Violence Against Women Determination Scale total mean score of the
women was 136.11+43.85, and the standardized score was 3.12+1.08 (low-level violence). It
was found that the factors with the highest mean scores were factor 1 (Physical violence at the
level of damaging the body integrity of the woman), factor 9 (Using and sharing the privilege
of men in marriage over women), and factor 3 (Economic violence against women). When the
standardized scores were examined, it was found that Factor 9 (Using and sharing the privilege
of men in marriage to women) indicated moderate violence and all other factors indicated low-
level violence (Table 4).
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Table-4: Average scores of Women from the Domestic Violence Against Women Determination Scale

Determining Domestic Violence X+SD (total) Min- Max X+SD
Against Women (Standardize)
Scale Factors
Factor 1. Physical violence at the level 31.49+11.85 26-128 2.42+0.91
that harms the woman's body integrity
Factor 2. Insulting. belittling and 11.98+5.52 8-36 2.99+1.38
emotional pressure on women
Factor 3. Economic violence against 16.28+6.91 4-45 3.61+1.53
women
Factor 4. Social pressure and 10.90+4.41 4-35 3.11+1.26
isolation against women (restrictive
behaviors)
Factor 5. Disdain for the female 11.88+4.89 9-44 2.64+1.08
gender and threatening behavior
Factor 6. Sexual violence against 13.21+5.69 7-34 3.77+1.62
women and the need for respect
Factor 7. The woman's negative affect 7.08+3.70 4-20 3.54+1.85
towards herself
Factor 8. Spousal worries and fears 11.48+5.39 7-34 3.28+1.54
Factor 9. Using the male privilege in 21.81+5.76 13-44 4.36+1.15
marriage to the woman and not
sharing
Scale for Determining Domestic 136.11+43.85 90-409 3.12+1.08

Violence Against Women

It was found that the standardized scores of women in DVAWDS were low with 83.2%
(0-2 scores out of 10 points) and moderate with 15.1% (4.01-6 scores out of 10 points) .

A statistically significant difference was found between the score of the Scale for
Determining Domestic Violence Against Women and the place of residence, education level,
income status, employment status, family type, and having a child. Women living in towns and
villages, with primary educational levels, having income less than expenditure, living in an
extended family, and having children experienced of violence more than others during
pandemic COVID-19 (Table 5).

Table-5: Comparison of the Women's Domestic Violence Against Women Scale with some features

Variable DVAWDS Test and p value
Age

20-29 135.15+3.49 F:1.199
30-39 132.22+2.96 P:0.101
40< 142.78+4.20

Place of Residence

City center 132.78+42.90 T: -2.604
County-Village 144.35+45.21 P:.010%
Educational status

Primary School 160.78+6.89° F:1.534
Secondary Education 143.36+6.20° P:.001*
Higher education 130.12+2.06¢ a>b>c
Income status during the pandemic

Income is less than expense 147.30+3.56* F:1.498
Income equivalent to expense 128.18+2.67° P:.002*
Income is more than expenses 126.2243.70¢ a>b, a>c
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Working status during the pandemic
I continued working

I continued to work from home 132.00+3.77 F:1.303

I quit my job 125.54+2.54* P:.032*

Unemployed 160.20+16.14° b>a
144.19+3.54

Marital Status

Married 135.72+41.64 T:-.396

Partner 138.82+57.48 P:.693

Type of family (n:412)

Extended family 177.48+74.98 T:3.33

Nuclear family 133.48+38.19 P:.000*

Have children

Yes 139.47+44.91 T:2.349

No 129.43+40.99 P:.019*

Independent sample t test, One Way Anova *p<0.05

4. DISCUSSION

As a result of this study, it was found that 17% of women were exposed to domestic
violence during the pandemic and they were frequently exposed to verbal, psychological,
physical and economic violence. Factors that increase the burden on women's shoulders (such
as housework, caring for children, patients, the elderly) and fear of infection, uncertainty about
the future, prevention of social contact, unemployment, economic difficulties bring stress in the
pandemic (Marques et al., 2020, pp.1-2). Different countries’ quarantine procedures forces
families to stay at home longer and this allows them to interact more with family members.
Often, social isolation can worsen relationships and become a social problem by increasing
conflicts and quarrels between couples. When all these reasons are considered, women became
more vulnerable to domestic violence (Solorzano et al., 2020, pp. 10-18). As a result of
pandemic, women had to stay at home together with the perpetrator of violence, and they
entered a process which their risk of being exposed to domestic violence increased even more
by being trapped in an abusive relationship (Unal and Giilseren, 2020, pp. 89-94).

A systematic review and meta-analysis of 18 studies found that stay-at-home/isolation
orders increase the incidence of violence in a great deal of countries (Piquero et al., 2021, p.1).
From the first days of stay-at-home calls, an increase of 25% in the UK, 20% in Spain, and 30%
in Cyprus have been reported in domestic violence hotline calls (Jones and Isham, 2020, pp.
2047-2049). In a study of 15,000 Australian women about their experiences of domestic
violence in the early stages of the Covid-19 pandemic, it was reported that 4.6% of women
experienced physical or sexual violence from their partner and that the pandemic started or
increased violence (Boxall et al., 2020). A study of 751 women in Tunisia reported that violence
against women increased significantly during quarantine (from 4.4% to 14.8%) (Sediri et al.,
2020, pp.749-756). As a different result, a study conducted in Dallas found that there was a
short-term increase in violence within two weeks of the beginning of the quarantine, but then a
decrease (Piquero et al., 2020, pp. 601-635). While cases of violence have increased all over
the world with the pandemic, a similar situation was in question in our country. In a study
conducted in our country, it was determined that 35.5% of women were exposed to violence
during the pandemic (physical (10.1%), sexual (4.0%), psychological (32.2%) or economic
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(11.5%) violence) (Akalin and Ayhan, 2021, pp. 68-75). As a result of this study, it was found
that women were exposed to less violence during the pandemic process compared to the results
of other studies. However, other study results were similar in that they were exposed to more
violence than before the pandemic. The women that took part in our study had more freedom
of movement (they felt safe enough to enroll for the study online), while women contacting the
“Federation of Women's Associations of Turkey” are likely those who have experienced
violence in the past and are therefore at increased risk of experiencing violence during the
pandemic. Also, the women participating in our study that have a high level of education, the
majority of them stated that the pandemic did not affect their relationships or had a positive
effect (more sharing, spending time, sharing household/childcare responsibilities, etc.) make us
think that this result is related to the fact that women's awareness of violence was low or they
avoided expressing violence.

As a result of this study, it was found that women were exposed to the most verbal and
psychological violence types. In the statement made by the "We Will Stop Femicide Platform",
it was stated that the highest number of calls were made to the application line in May due to
psychological violence (www .kadincinayetleridurduracagiz.net, 2020). In a study conducted in
Tunisia, it was determined that almost all of the women (96%) were exposed to psychological
violence, but that helplines were not called for this reason. In addition, it has been reported that
the emotional violence scores of women who do not work and whose spouses do not work due
to the pandemic are higher (Sediri et al., 2020, pp.749-756). In the study of Adibelli et al.,
(2021), it was stated that women are most frequently exposed to psychological violence and
that economic problems trigger violence (Adibelli et al., 2021, p.335-350). Low- or insufficient-
income levels can create an environment where violence can easily be triggered, along with
increased stress, frustration, and inadequacy in the family (Barnawi, 2017, pp.1171-1186).
Women in Turkey experience higher levels of job loss changed their workplace and started to
work from home than men after the spread of COVID-19 (Un Women, 2020). Therefore,
economic independence is a critical factor in preventing violence (Evans et al., 2020, pp. 2302-
2304). These data are consistent with the finding of our current study. In our study, it was
determined that income level is a factor that increases the level of violence. In addition to job
loss and economic difficulties during the pandemic process, it is thought that protection
measures against coronavirus increase the level of stress in society and trigger violence.

Some of the participants of our study declared that they deserve violence. In a study, it
was found that 38.6% of women blame themselves for being exposed to violence (Nacar et al.,
2009, pp. 131-138). In another study, 3.7% of women think that they deserve beating for their
behavior (Ciftci and Acik, 2022, pp. 1-7). Our culture teaches that women must submit to all
difficulties and problems that life brings without resisting. Some stereotypes embedded in the
language cause the violence to be kept secret at home, causing the victim to see the violence as
his own fault (Dogrucan and Yildirim, 2020, pp. 122-138). Some of the women in our study
may have thought they deserved violence because of the physical, psychological, and economic
problems associated with the pandemic process, along with the cultural perspective.

In this study, it was found that women who live in extended families and have children
are more exposed to violence. The concept of “women's invisible labor” refers to the unpaid
labor that women spend physically or emotionally for domestic life, children, care of the elderly
and sick, in their relations with their relatives in the home/family. Increasing housework burden
caused by closing schools and kindergartens and switching to online education, increasing the
hygiene measures to be followed, increasing the risk of finding someone sick and/or in need of
care at home, and caring for children/sick/elderly are placed on women (Unal and Giilseren,
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2020, pp. 90-94). A study has shown that being a young parent, being a first-time parent, having
many children, or having a baby is a potential source of exhaustion (Vigouroux and Scola, 2018,
p- 887). In the study of Adibelli et al. it was determined that women who have children are more
exposed to different types of violence (Adibelli et al., 2021, p.335-350). This result, which is
similar to our study, shows that the increased care burden of women brings along the emotional
burden, and together with many factors mentioned above, women become more vulnerable to
vilence.

When a pandemic is declared, the "home environment" ceases to be a secure place to
live and becomes a place where physical, psychological, and sexual violence is commonly
inflicted (Jones and Isham, 2020, pp. 2047-2049). Women have found it difficult to obtain the
social support they need, such as from family or friends, due to social isolation, and the traces
of violence are hidden inside the home (Unal and Giilseren, 2020, pp.91-92). Perpetrators can
further restrict access to services, assistance, and psychosocial support through formal and
informal networks. Access to other basic support services such as helplines, crisis centers,
shelters, legal aid and protection, and counseling services can be further reduced (Roesch et al.,
2020, p.1). Similarly, in this study, it was found that very few of the women received help after
the violence they experienced.

5. LIMITATIONS

The results can only be generalized to this sample since volunteers who met the
inclusion criteria were included in the study without using the convenience sampling method.
Violence is a public health issue that is often avoided. For this reason, the possibility of giving
false answers when filling out the online questionnaire is one of the limitations of this study. In
addition, the fact that the research topic is domestic violence has created a limitation for women
to participate in the research.

6. CONCLUSION

As a different result in our study, it was determined that the level of domestic violence
was low during the pandemic. It was found that the place of residence, education status, income
status, employment status, family type, and having children were the factors affecting violence
levels. Quarantine and social isolation, along with social and economic stressors, increased
domestic violence against women and increased the burden of housework and care services on
women in this process. In addition to social stressors such as fear of disease, health concerns
and economic crisis during the pandemic, the problems related to women in these areas were
overshadowed. For this reason, economic support of the society during the pandemic process
will reduce the economic problems that are risk factors for domestic violence. In addition, to
manage the stress experienced during the pandemic process, support can be provided to
strengthen and develop mechanisms to cope with stress. The most important step in struggling
with violence against women and making women's invisible domestic labor visible is to raise
public awareness of gender inequality.
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Media attention on domestic violence needs to be increased, especially during
government-mandated quarantine periods. Victims need to know who to call and reach when
they are a victim, and the public needs to understand the warning signs that may prompt them
to call the police. Health care providers should be aware of the risks and consequences of
violence against women and provide support and relevant medical treatment and care to those
affected. In addition to the use of mobile health and telemedicine to safely support women
exposed to violence, other means of reaching women should be found in environments where
access to mobile phones or the Internet is limited or lacking.
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1. GIRIS

Lider, i¢inde bulundugu orgiitsel yapiy1 ve amaglar1 sekillendirerek, koordinasyon ve
diizeni saglayan, birlikte c¢alistig1 kisilere rehberlik eden, onlar1 yonlendiren, talep ve
ithtiyaclarini uygun zamanda fark eden yaratici bir birey olarak tanimlanmaktadir (Giir ve
Baykal, ss.152-157). Baska bir ifadeyle lider; orgiitlerde bireysel ve yonetsel 6zellikleri ile arzu
edilen degisimi gerceklestiren kisidir (Oztiirk ve ark., 2012, ss.17-25). Liderlik ise, belirli bir
grubun veya grup icindeki bireylerin yaptiklarinin izlendigi ve uyum saglandig: faaliyetler
stirecidir. Liderlik, bireyleri, bir toplulugu, orgiitii ya da grubu toparlayarak belirlenmis olan
amag i¢in yonlendirme, harekete gecirme yetenegi ve bilgilerinden olugsmaktadir. Ortak bir
faaliyet icin bireyleri yonlendirme kapasitesi ve isteginin toplami olan liderlik, diinyada
ekonomik ve siyasi iliskiler nedeniyle gittikge daha karmasik ve zor hale gelen bir
mekanizmadir. Literatiirde, bir grubun ya da organizasyonun faaliyetlerinin basarisi ile etkili
liderlik davranislar1 arasinda dogrudan bir iliski kurularak 6zellikle nitelikli saglik hizmeti
sunumunda 6nemli oldugu agiklanmistir (Carragher ve ark., 2017, ss.85-96). Saglik hizmet
sunumlar1 multidisipliner etkili ve uyumlu bir ekip calismasi icinde ger¢eklesmektedir. Bu

ekibin ortak amaci birey/bireylerin sagligini iyilestirmek ve gelistirmektir (Kir ve Er, 2017, ss.
14-23).

Kaliteli saglik hizmetlerinin devamliliginda sorumlulugu bulunan tiim saglik disiplinleri
i¢in liderlik 6nem tagimaktadir (James, 2010, ss.137-142; Bannon ve ark., 2017, ss.655-661;
Carragher ve ark., 2017, ss.85-96). Rumsey (2015, ss. 963-964) hemsireler ve ebelerin, kiiresel
saglik is giiclinlin 6nemli bir boliimiinii olusturdugunu ve uygulama, politika, arastirma ve
egitimde liderlik sagladigin1 ancak, bircok tlilkede hemsire ve ebe eksikliginin, bu kadrolarin
liderlik saglama kapasitelerini engelledigini ifade etmistir. Literatiirde kendine 6zgii alan1 ve
uygulamalari olan ebelik ve hemsirelik mesleginin, aragtirma, sorgulama, plan yapma ve karar
verme rolleri bulunmakta oldugu belirtilmistir. Ayrica hemsirelerin saglik ekibi igindeki rolleri
ve sorumluluklari nedeni ile klinik yonetimi, hasta bireyin bakimu, iletisim ve egitim aktiviteleri
gibi baz1 ylikiimliiliikleri de bulunmaktadir (Ardahan ve Konal, 2017, ss.140-147). Bu alanda
daha once yapilan ¢alismalarda toplum, kadin, anne ve g¢ocuk sagligi hizmetlerinin her
asamasinda onemli rol ve gorevleri bulunan ebelerin de etkili liderlik davranislari kazanmasi
ile bu hizmetlerin niteliginin artacagi boylece de ozellikle anne-¢ocuk sagliginda onemli
gelismelerin olacagi da vurgulanmistir. (James, 2010, ss.137-142; Bannon ve ark., 2017,
$5.655-661; Carragher ve ark., 2017, ss.85-96; Bender ve ark., 2014, ss. 1226-35). Uluslararasi
Ebeler Konfederasyonu 2017-2020 yillar1 arasindaki stratejisinde “Kalite, Esitlik ve Liderlik”
yer almaktadir (ICM, 2018).

Kariyer, bireyin hayati1 boyunca iistlendigi isindeki roliine ait beklentilerini, isteklerini
gerceklestirebilmek i¢in ihtiyaci olan beceri, bilgi, yetenek ve motivasyon kazanarak
ilerlemesidir (Mollaoglu ve Yanmis, 2019, ss.78-81). Ayrica kariyer, bireyin yalnizca sahip
oldugu isi degil, isyerindeki roliinden beklentisini ve hedefini gergeklestirebilmek icin egitim
dénemini de i¢ine alan (Topbas ve ark., 2017, ss.99-116) ayn1 zamanda gelisimin bir pargasi ve
duragan olmayan bir siiregtir (Yilmaz ve ark., 2012, ss.9-21). Kariyer tim kurum ve
kuruluglarda 6nem tagimaktadir. Kurum c¢alisanlar firsatlari, segenekleri ve sonuglari
degerlendirerek, kariyeri ile ilgili hedefleri belirleyebilirler. Bireyin hedeflerine ulagsmak i¢in
isi, egitimi ve gelisimini saglayacak diger etkinliklerini planlamasi gerekmektedir. Bu
planlamada birey, Oncelikle is yasaminda var olan durumu saptayip anlayarak, gelecekte
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bulunmak istedigi pozisyonunu belirlemelidir. Diinyada ve {ilkemizde sosyal, ekonomik ve
politik degisimler yasamin her alaninda oldugu gibi hemsirelik mesleginde de etkili olmaktadir
(Catak ve Bahgecik, 2015, ss. 85-95; Ozen ve Yiiceler, 2019, ss. 194-209; Cavmak ve ark.,
2019, ss. 1897-1910). Bu konuda hemsirelerle yapilan bir ¢aligmada, katilimcilarin
“kurumlarinda kariyer planlama ve gelistirme uygulamasinin olmadigi” bildirilmistir (Seving
ve Sabuncu., 2018, ss. 585-606). Baska bir calismada da kariyer gelistirmede karsilasilan bazi
sorunlarin bireyin ilerlemesinin Oniinde Onemli bir engel olusturabilecegi bildirilmistir
(Kahraman ve Kahraman., 2020, ss. 1-13).

Saglik hizmetleri i¢in olduk¢a dnemli ve kritik bir noktada yer alan ebe ve hemsirelerin
kariyer sorunlar1 olduk¢a genis boyutlar ¢ergevesinde degerlendirilmesi gereken bir konu olup,
bu konuda kapsamli bilgi gereksinimleri bulunmaktadir. Konu ile ilgili literatiir incelendiginde,
sinirli sayida ¢alismaya rastlanmig (Ay ve ark., 2018, ss.74-82; Seving ve Sabuncu, 2018,
$5.585-606; Cavmak ve ark., 2019, ss. 1897-1910; Kahraman ve Kahraman, 2020, ss.1-13) ve
daha fazla giincel bilgiye gereksinim oldugu sonucuna varilmistir. Bu gerekgelerle, arastirmada
liderlik uygulamalarinin ebe ve hemsirelerin kariyer gelistirmelerine etkisinin incelenmesi
hedeflenmistir ve liderlik uygulamalarinin gelistirilmesi ve sunumuna 151k tutabilir. Ayrica elde
edilen bilgilerin konu ile ilgili ulusal ve uluslararasi bilimsel bilgi birikimine katki saglamasi
beklenmektedir. Bu baglamda arastirmanin amaci; liderlik uygulamalarinin ebe ve hemsirelerin
kariyer gelistirmelerine etkisinin incelenmesidir. Aragtirmada yanitlanmasi hedeflenen sorular
ise sunlardir; 1. Ebe ve hemsirelerin kariyer gelistirmelerine etki eden faktorler nelerdir? 2.
Liderlik uygulamalarinin ebe ve hemsirelerin kariyer gelistirmelerine etkisi var midir?

2. MATERYAL VE METHOD

2.1. Arastirmanin Evren ve Orneklemi

Caligma tanimlayict ve kesitsel tiirde olup 01.07.2022-30.09.2022 tarihleri arasinda
yapilmistir. Arastirma evrenini izmir ilinde bir egitim arastirma hastanesinde calisan ebe ve
hemsireler (850) olusturmustur. Arastirmada orneklem hesabi yapilmadan evrenin tamamina
ulasilmak hedeflenmistir. Arastirmanin dislanma kriterleri; ¢alismanin yiiriitiildiigi tarihlerde
herhangi bir nedenle izinde (yillik, dogum Oncesi/sonrasi, saglik raporu vb.) ve katilmak
istemeyen ebe ve hemsirelerdir. Arastirma, hastanede aktif olarak ¢alisan ve goniillii olarak
katilan 183 hemsire ve 156 ebe olmak tizere toplam 339 katilimciya uygulanmustir.

2.2. Veri Toplama Araci

Arastirma verileri; tanimlayici 6zellikleri bilgi formu ve Hemsirelikte Kariyer Sorunlari
Olgegi kullanilarak elde edilmistir. Tanimlayic1 dzellikleri bilgi formunda; hemsire ve ebelerin
sosyo-demografik ozellikleri (yas, egitim durumu, ¢alisma yili) ve liderlik uygulamalari ile
ilgili toplam 15 soru bulunmaktadir.

Hemsirelikte Kariyer Sorunlar1 Olgegi: Olgek Cavmak ve arkadaslar (2019, ss.1897-
1910) tarafindan gelistirilmistir. Olgegi olusturan &nermeler 7°1i Likert skalasinda
(1=Kesinlikle katilmiyorum, 7=Kesinlikle katiliyorum), 4 alt boyutlu ve 23 sorudan
olusmaktadir. Olgegin alt boyutlar; stres ve tilkenme (9 madde), organizasyonel baski ve
mesleki uyumsuzluk (7 madde), cift kariyerlilik sorunu (3 madde) ve kariyerde cinsiyet
kaynakli sorunlar (4 madde) seklindedir. Olgekten alinabilecek puanlar; en az 23 ve en ¢ok
161°dir. Artan puanlar hemsirelerin ilgili boyutu bir kariyer sorunu olarak
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algiladigimi/deneyimledigini agiklamaktadir. Olgegin orijinal hali i¢in Crohnbach alfa
katsayilar1 tiim Slgekte .89, alt boyutlarda ,73-,85 arasinda bildirilmistir (Cavmak ve ark., 2019,
ss. 1897-1910). Bu c¢alismada Crohnbach alfa degerleri tiim 6l¢ekte 0,84; dlgek alt boyutlarda
Crohnbach alfa degerleri ,78-,83 arasinda saptanmustir.

2.3. Verilerin Toplanmasi

Arastirma verileri, Izmir ilinde bir egitim arastirma hastanesinde 01.07.2022-
30.09.2022 tarihleri arasinda arastirmacilar tarafindan yiiz ylize goriisme teknigi ile elde
edilmistir.

2.4. Arastirmanin Etigi

Arastirmanin yapilabilmesi igin Saglik Bilimleri Universitesi Tepecik Egitim ve
Arastirma Hastanesi yerel etik kurulundan (Protokol N0:2022/06-01) ve kurum izni alinmustir.
Ebe ve hemsirelere uygulamaya baslamadan once, ¢alisma hakkinda bilgi verilerek, gizlilik
ilkesine” ve Helsinki bildirgesi kapsamindaki kurallara uygun olarak yazili ve sozlii olarak
onam alinmistir.

2.5. Verilerin Degerlendirilmesi

Veriler Statistical Package for the Social Sciences (SPSS) 22.0 istatistik programi
kullanilarak degerlendirilmistir. Arastirmanin bagimli degiskenlerini ebe ve hemsirelerin
Hemsirelikte Kariyer Sorunlart Olgegi ve liderlik uygulamalari, bagimsiz degiskenlerini ise
tanimlayici 6zellikleri (yas, meslek, ¢aligma yil1, gelir durumunu algilamast, vb.) olugturmustur.
Verilerin analizinde, sayisal degiskenler aritmetik ortalama, standart sapma, en diisiik, en
yiiksek degerler olarak, kategorik degiskenler de say1 ve yiizde hesabi ile degerlendirilmistir.
Tammlayici dzelliklere gore Hemsirelikte Kariyer Sorunlari Olgegi ve alt boyut puanlarinin
ikili gruplarin karsilastirilmasinda bagimsiz 6rneklem t testi; iic ve daha fazla gruplarin
karsilagtirilmasinda tek yonlii varyans analizi testi (One-Way Anova); alt gruplarin analizleri
ise Tukey HSD testi ile degerlendirilmistir. Arastirma bulgular1 % 95 giiven araliginda ve p
<0,05 anlamlilik diizeyinde degerlendirilmistir.

3. BULGULAR

Bu calismaya katilan ebe ve hemsirelerin (n=339) yas ortalamasi 37,14+9,06 (Min. —
max.: 22-58), meslekte ¢alisma yil1 ortalamasi 15,63+0,07 (Min. —max.: 1-37) ve %68,4’1 evli,
%66,1’1 cocuk sahibi, %17,7’si lisansiistili, %66,1°1 lisans mezunu ve %48’inin ebe oldugu
saptanmistir. Katilimcilarin klinik ebe/hemsiresi (%51,0), klinik sorumlusu/ yonetici (%17,1),
egitim ebe/hemsiresi (%11,5) ve diger (ameliyathane, dogumhane, poliklinik, idari birimler)
(%20,35) galigtiklart belirlenmistir (Tablo 1).
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Tablo-1: Hemsire ve Ebelerin Tamimlayic1 Ozellikleri (n=339)

Ozellikler Gruplar Say1 Yiizde
(n) (%)
Yas, Ort: 37,14+9,06; En az:22; En ¢ok:58
Egitim durumu Lise 26 7,7
On lisans 22 6,5
Lisans 231 66,1
Lisansiistii 60 17,7
Medeni durum Evli 232 68,4
Bekar 107 31,6
Meslek Hemgire 183 54,0
Ebe 156 46,0
Calisma yil1 Ort: 15,63+0,07; En az:1; En ¢ok:37
Calisma y1l1 1-5yil 127 37,5
6-10 y1l 85 25,1
11-15 y1l 109 32,2
15 yil ve daha 18 5,3
fazla
Caligma pozisyonu Klinik 58 17,1
Sorumlusu/Y 6netici
Egitim 39 11,5
ebe/hemsiresi
Klinik 173 51,0
ebe/hemsiresi
Diger 69 20,35
(ameliyathane,

HKSO Toplam Puan
F1-Stres ve Tiikkenme

F2-Organizasyonel Baski ve Mesleki
Uyumsuzluk

F3-Cift Kariyerlilik Sorunu

dogumbhane, poliklinik,
idari birimler)

Ortalama: 76,66+2,83; En az:23; En ¢ok:154;0,92
Ortalama: 37,25+1,31; En az: 10; En ¢ok: 63

Ortalama: 21,18+1,19; En az:7; En ¢ok:49

Ortalama: 8,00£5,24; En az:3; En ¢ok:21

F4-Kariyerde Cinsiyet Kaynakli Sorunlar

Ortalama: 13,52+6,47; En az:4; En ¢ok:28
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Ebe ve hemsirelerin 6lgekten almis oldugu toplam puan ortalamasi 76,66+2,83 (en
az:23; en cok:154) olarak tespit edilmistir. Olgegin alt dlgek puanlari; stres ve tilkenme
(ortalama 37,25+1,31; min.:10; max.:63), organizasyonel baski ve mesleki uyumsuzluk
(ortalamas1 21,18+1,19; min.:7; max.:49), ¢ift kariyerlilik sorunu (ortalama: 8,00+5,24; min.:3;
max.:21), kariyerde cinsiyet kaynakli sorunlar (ortalama:13,52+6,47; min.:4; max.:28) olarak
tespit edilmistir (Tablo 1).

Hemsire ve ebelerin tanimlayici Ozellikleri ile Ol¢ek ve alt boyutlarinin puan
ortalamalarinin karsilastirilmasi Tablo 2°de verilmistir. Tablo incelendiginde sadece stres ve
tikenme alt boyutu ile yas gruplart (F=2,125; p=0,097) ve c¢alisma yili (F=1,596; p=0,019)
arasinda istatistiksel olarak anlaml fark saptanmamistir. Ebe ve hemsirelerin yas gruplar ile
Olcek toplam puan (F=9,290; p=0,000) ve alt boyutlar1 ortalamalar1 karsilagtirildiginda;
organizasyonel baski ve mesleki uyumsuzluk (F=8,431; p=0,000), cift kariyerlilik sorunu
(F=12,719; p=0,000) ve kariyerde cinsiyet kaynakli sorunlar (F=4,439; p=0,000) alt boyutlar1
arasinda istatistiksel olarak anlamli fark saptanmistir. Ebe ve hemsirelerin calisma yili ile 6lgek
toplam puani ve alt boyutlar1 ortalamalar1 karsilastirildiginda; organizasyonel baski ve mesleki
uyumsuzluk (F=4,467; p=0,004), cift kariyerlilik sorunu (F=7,451; p=0,000) alt boyutlar1
arasinda istatistiksel olarak anlamli fark saptanmustir.

Tablo-2: Hemsire ve Ebelerin Tanimlayici Ozellikleri ile Olgek Puan Ortalamalarinin
Kargilagtirilmasi

Gruplar HKSO F1-Stres ve F2-Organizasyonel F3-Cift F4-Kariyerde
Titkenme Baski ve MeslekiKariyerlilik Cinsiyet
Uyumsuzluk Sorunu Kaynakh
Sorunlar
Yas gruplan
20-30 66,52+£25,46  35,24+14,45 17,48+10,31 6,90+4,09 11,62+5,75
31-40 82,14+25,32  38,69+£9,92  23,24+10,66 10,26£5,51  14,12+46,40
41-50 77,13£29,24  36,88+13,70 20,99+13,17 8,57+4,89 14,30+6,60
51-1 94,73+32,86  41,73£15,37 29,47+11,48 12,82+6,46  15,30+7,67
F 9,290 2,125 8,431 12,719 4,439
P 0,000 0,097 0,000 0,000 0,004
Egitim durumu
Lise 60,03+£18,51  30,84+12,05 17,34+7,68 5,4242,15 10,96+2,37
On lisans 60,50+15,46  32,31+11,32 15,50+5,09 5,36+4,23 10,90+5,59
Lisans 77,18+27,83  37,54+12,83 20,71+11,78 9,52+5,26 13,67+6,46
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Lisansiistii 87,78+£31,53  40,75+14,15 26,75+13,75 9,08+5,45 15,03+£7,48
F 9,104 4,693 7,431 8,826 3,767

P 0,000 0,003 0,000 0,000 0,011
Calisma yih

1-5 yil 70,38+26,67  35,37+13,62 18,66+£10,78 7,68+4,65 12,35+6,21
6-10 y1l 79,68+£25,59  38,0449,95  22,10£11,06 10,54£5,29  13,49+6,13
11-15 y1l 80,12+28,80  38,94+14,36 22,29+12.41 8,44+5,34 14,89+6,43
16 yil ve daha ¢ok 85,66+40,56  36,61£14,54 28,00£16,59 11,7245,65 13,66+8,79
F 3,639 1,596 4,467 7,451 3,075

P 0,013 0,190 0,004 0,000 0,028
Calisma pozisyonu

Klinik Sorumlusu/ 81,414+30,85  38,03£10,90 24,22+14,12 9,37+5,62 13,50+7,38
Y onetici

Egitim 54,824+24,16  28,17+14,08 15,07+7,38 5,53+4,12  9,2344,85
ebe/hemsiresi

Klinik 79,32427,62  37,63+12,30 22,53+11,68 9,22+5,28 14,36+6,07
ebe/hemsiresi

Diger 78,31+24,79  40,78+14,30 18,72+11,16 9,39+4,75 13,88+6,64
F 9,549 8,498 6,696 6,194 7,114

P 0,000 0,000 0,000 0,000 0,000

Bu arastirmada katilimcilarin; %70,2°si 6grenimleri sirasinda, %45,7’sinin de hizmet
ici egitimlerde liderlik konusunda egitim aldiklar1 saptanmistir. Katilimcilarin %88,8°1 de
kendisinde liderlik ozellikleri oldugunu belirtmislerdir. Calismada ebe ve hemsirelerin
%72,9’s1 yoneticinin ayni zamanda iyi bir lider olmasini, %82,6’s1 liderin odak noktasinin insan
olmasini, %12,4’1 lider hemsirenin rutin isleri yapmasini dogru bulduklari tespit edilmistir. Ebe
ve hemgireler liderin devamlilik saglamasi (%89,7), gliven uyandirmasi (%95,9), kontrolcii
olmasi (%65,2) ve goriislerle ilgilenmesini (%77,9) dogru bulduklar1 saptanmistir. Ebe ve
hemsirelerin liderin 6rnek almasi (%72,0), oldugu gibi davranmast (%72,6), 6zgiinliglini
gostermesi (%79,6) gerektigini dogru bulduklar1 belirlenmistir. Ayrica ebe ve hemsirelerin
liderin calisanlarin basarilarint kutlamasi ve onlar1 cesaretlendirmesi (%94,7), sonuglarla
ilgilenmesi (%81,4) ve ¢6ziim odakli olmasini (%88,5) dogru bulduklar tespit edilmistir (Tablo
3).
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Tablo-3: Hemsire ve Ebelerin Liderlik Ozelliklerine [liskin Goriislerinin Dagilim

Liderlik Ozellikleri Madde N %
Ogrenim sirasinda liderlik konusunda egitim alma durumu Evet 238 70,2
Hay1r 101 29,8
Hizmet i¢i egitimlerde liderlik konusunda egitim alma Evet 155 45,7
durumu Hayir 184 54,3
Kendisinde liderlik 6zellikleri oldugunu diigiinme Evet 301 88,8
Hayir 38 11,2
Yoneticinin ayn1 zamanda iyi bir lider olmasi Dogru 247 72,9
Yanlig 92 27,1
Liderin odak noktasinin insan olmasi Dogru 280 82,6
Yanlig 59 17,4
Lider hemsirenin rutin isleri yapmasi Dogru 42 12,4
Yanlig 297 87,6
Liderin devamlilik saglamasi Dogru 304 89,7
Yanlig 35 10,3
Liderin giiven uyandirmasi Dogru 325 95,9
Yanlig 14 4,1
Liderin kontrolcii olmasi Dogru 221 65,2
Yanlig 118 34,8
Liderin kisa siireli bakis agisina sahip olmasi Dogru 64 18,9
Yanlig 275 81,1
Liderin goriislerle ilgilenmesi Dogru 264 71,9
Yanlig 75 22,1
Liderin 6rnek almasi Dogru 244 72,0
Yanlig 95 28,0
Liderin oldugu gibi davranmasi Dogru 246 72,6
Yanlig 93 27,4
Liderin 6zglinliigiinii géstermesi Dogru 270 79,6
Yanlig 69 20,4
Liderin c¢alisanlarin basarilari  kutlamasi ve onlari Dogru 321 94,7
cesaretlendirmesi Yanlig 18 53
Liderin sonuglarla ilgilenmesi Dogru 276 81,4
Yanlig 4 1,2
Liderin var olan durumu kabul etmesi Dogru 91 26,9
Yanlig 248 73,2
Liderin ¢6ziim odakl1 olmasi Dogru 300 88,5
Yanlig 39 11,5
4. TARTISMA

Liderlik uygulamalarinin ebe ve hemsirelerin kariyer gelistirmelerine etkisinin
incelenmesi amaglanan bu calismada baslica olarak; 6grenimleri sirasinda ve/veya hizmet ici
egitimlerde liderlik konusunda egitim aldiklar1 belirlenmistir. Ayrica ebe ve hemsgirelerin stres
ve tilkkenme, organizasyonel baski ve mesleki uyumsuzluk, ¢ift kariyerlilik sorunu, kariyerde
cinsiyet kaynakli sorunlar nedeniyle kariyer gelisimlerinin etkilendigi sonuglar1 saptanmustir.
Bu ¢alismada, 6l¢ekten almis oldugu toplam puan ortalamasi orta diizeyin ilizerinde oldugu
belirlenmis olup daha 6nce yapilan ¢alismaya (84,58) yakin oldugu goriilmiistiir (Cavmak ve
ark., 2019, ss. 1897-1910). Hemsirelikte Kariyer Sorunlari Olgegi, yakin tarihte (2019)
gelistirilmis oldugundan olgekle yapilan bagka bir ¢aligmaya rastlanmamistir. Bu nedenle yeni
ve kapsamli ¢aligmalarin yapilmasi 6nerilebilir.

Bu aragtirmada ebe ve hemsirelerin yas arttikga Slgegin tiim alt boyutundan alinan
puanlarin da arttig1 belirlenmistir. Olgekte artan puanlar ebe ve hemsirelerin ilgili boyutu bir
kariyer sorunu olarak algiladigini/deneyimledigini ifade etmektedir (Cavmak ve ark., 2019, ss.
1897-1910). Kamu hastanelerinde c¢alisan hemsirelerin kariyer yonetimi uygulamalarinin
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incelendigi bir ¢alismada yasin ilerlemesiyle birlikte degiserek kariyer yonetiminin etkinligine
yonelik inanclarin da arttig: bildirilmistir (Bektemiir ve ark., 2016, ss. 7-13). Istanbul’da yapilan
bir ¢aligmada da >30 yasinda olan hemsirelerin kurumlarinda calisanlara yonelik kariyer
planlama ve gelistirme uygulamalarinin bulunmadigini ifade ettikleri agiklanmistir (Seving ve
Sabuncu, 2018, ss.585-606). Bu bilgilere gore ebe ve hemsirelerin yasla birlikte kariyer
gelisimlerindeki sorunlara yonelik farkindaligin arttig1 s6ylenebilir.

Bu ¢alismada lisansiistii egitim almis olan ebe ve hemsirelerin toplam 6l¢ek ve alt boyut
puanlarinin diger egitim diizeylerine oranla daha yiiksek oldugu tespit edilmistir. Bu durum
lisansiistii  egitim almis olan ebe ve hemsirelerin herhangi bir kariyer sorunu
algiladiklarini/deneyimlediklerini ifade etmektedir. Bagka bir calismada; etkili, ilgili ve sefkatli
liderligi tesvik etmek icin hemsirelik ve ebelik mesleklerinde hem lisans hem de stirekli
egitimlerde duygusal zeka ve liderlik becerilerinin entegrasyonu onerilmistir (Carragher ve
ark., 2017, ss.85-96). Kariyer planlama ve gelistirmeye dayali hemsirelik aragtirmalarinin
incelendigi bir sistematik incelemede; hemsirelik kariyer gelisiminin temelinde egitim
oldugunu ve kariyerleri boyunca mesleki egitimlerinin devamliliginin 6nemi agiklanmistir
(Karatuzla, 2020, ss.8-13). Kariyer planlamaya yonelik 6grenci ebelerle yapilan bir caligmada
da kendi istegi ile meslegi segen 6grencilerin kariyer plani yapma oranlarin daha yiiksek
oldugu bildirilmistir (Ay ve ark., 2018, ss.74-82). Bu sonuglar ebe ve hemsirelerin kariyer
yonetimi  etkinliklerinde egitim diizeyinin 6nemli oldugunu ancak her zaman
degerlendirilmedigini gostermektedir. Ebe ve hemsireler meslek boyu 6grenme ve kariyer
planlamasi ile mesleki gelisimlerine katki saglayabilirler.

Ebe ve hemsirelerin >16 yil ¢alisanlarin organizasyonel baski ve mesleki uyumsuzluk
alt boyutu (28,00+16,59) daha az siire ile ¢alisan meslektaglarina gore daha yiiksek olarak
belirlenmistir. Bu durumda >16 y1l calisan ebe ve hemsirelerin organizasyonel baski ve mesleki
uyumsuzluk sorunu algiladiklari/deneyimledikleri sdylenebilir. istanbul’da yeniden yapilanma
siireci gergeklestirilen bir 6zel hastanede yapilan nitel calismada hemsirelerin bazilari,
hemsirelik hizmetleri miidiirliigiine bir tip doktoru ve yonetim siipervizorliik pozisyonuna da
bir teknikerin gorevlendirilmesini ve dolayisiyla yeniden yapilanma siirecini olumsuz
etkiledigini belirtmislerdir (Ozliik ve Baykal, 2020, ss. 52-64). Hastanelerde ise yeni baslayan
hemsirelerin sorunlarinin incelendigi bir ¢alismada katilimeilarin ¢ogunlugunun (%79,4) ise
basladig1 zaman kariyer firsatlar1 konusunda bilgilendirilmedigi, okulda 6grendigi hemsirelik
standartlarinin  gozetilmedigi (%68,3) ve hemsirelik gorev tanimlarinda olmayan islerin
hemsirenin gorevi gibi sayilmasindan dolay1 (%60,3) sorun yasadig bildirilmistir (Oztiirk ve
ark., 2016, ss. 189-201). Bu sonuglara goére ebe ve hemsirelerin cesitli boyutlarda
organizasyonel baski ve mesleki uyumsuzluk sorunu yasadigi soylenebilir.

Arastirmada ebe ve hemgsirelerin ¢ogunlugunun o6grenimleri sirasinda, hizmet ici
egitimlerde liderlik konusunda egitim aldiklar1 belirlenmistir. Servis sorumlu hemsirelerinin 6z
degerlendirmelerinin de incelendigi bir ¢calismada kendilerinde bulduklart en gii¢li 6zelligin
“bilgili olma” oldugu bildirilmistir (Duygulu ve Kublay, 2008, ss.1-15). Hemsirelerin liderlikle
ilgili egitime katilma durumlarinin liderlik algilarini etkiledigi bildirilmistir (Ozcan ve Oztiirk,
2022, ss.1-13). Yonetici hemsirelerle yapilan bir ¢alismada bazilarinin (%59,5) liderlik
konusunda egitim almak istedikleri bildirilmistir (Goktepe ve ark., 2022, ss.404-416). Bu
sonuclara gore ebe ve hemsirelerin liderlik konusunda genis kapsamli egitimler planlanmasi
gerektigi sdylenebilir.
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Katilimeilarin ¢ogunlugu kendisinde liderlik 6zellikleri oldugunu belirtmislerdir. Daha
once bu konuda yapilan bir calismada hemsirelerin kendilerini bir lider gibi gordiikleri
bildirilmistir (Serinkan ve Ipekci, 2005, s5.281-294). Literatiir incelemesinde ileri yasta olan
yonetici hemsirelerin liderlik davranislart kiiciik yastakilere gore daha yiiksek oranda
bildirilmistir (Baydin ve ark., 2017, ss.89-97). Tim saglik c¢alisanlarinin klinik liderlik
algilarinin incelendigi bir ¢alismada klinik liderlik algis1 puaninin 6grenim diizeyi ile paralel
bir sekilde arttig1 bildirilmistir (Korkmazer, 2021, ss.554-564). Bu sonuglara gore ebe ve
hemsirelerin kendilerinde liderlik 6zelliklerini hissetmeleri 6nemli olumlu bir sonug¢ olup bu
durumun ebelik ve hemsirelik liderliginde bakim siirecine katki saglayabilecegi sOylenebilir.

Calismada ebe ve hemsirelerin ¢ogunlugu yoneticinin ayni zamanda iyi bir lider
olmasini ve odak noktasinin insan olmasini dogru bulduklar1 belirlenmistir. Bir ¢alismada
hemsireler yoneticilerde hosgorii, sakinlik, uzlasma ve yumusak kalpli olmasi gerektigini
bildirmislerdir (Alan ve Baykal, 2017, ss.119-128). Hemsirelik ve ebelik 6grencilerinin kisilik
Ozellikleri ve liderlik yonelimlerinin belirlenmesi amaciyla yapilan baska bir calismada
ogrencilerin en yiiksek puani insana yonelik liderlik alt boyutundan aldig1 bildirilmistir (Glirsoy
ve Aksoy, 2020, ss.37-43). Bir sistematik derlemede de iilkemizdeki yonetici hemsirelerin is
odakli ve dontistimcii liderlik tarzlarinin oldugu bildirilmistir (Yi1lmaz ve Kantek, 2016, ss.110-
117). Bagka bir calismada da yonetici hemsirelerin liderlik davraniglar1 arasindan iginden en
yiiksek seviyede algilanan liderlik davranisinin “calisanlarin is ve wuygulamalarla ilgili
venilik¢i onerilerini dikkate alir” maddesi oldugu bildirilmistir (Camlibel ve ark., 2013, ss.89-
112). Bu sonuglara gore ebe ve hemsirelik meslegi yoneticilerinin liderlik 6zelliklerinin
incelendigi az sayida ¢alisma bulundugunu ve daha kapsamli ¢alismalarin yapilmasi bu konuda
farkindalik saglayacag sdylenebilir.

Arastirmada ebe ve hemsirelerin 6nemli bir kismimnin liderin ¢alisanlarin basarilarini
kutlamasi ve onlar1 cesaretlendirmesi (%94,7), sonuclarla ilgilenmesi (%81,4) ve ¢6ziim odakl
olmasini (%88,5) dogru bulduklari tespit edilmistir. Y dnetici hemsirelerle yapilan bir ¢alismada
hemsirelerin liderlik 6zellikleri arasinda yaraticilig1 destekleme (%83,3), 6diillendirme (%80,0)
ve denetim (%80,0) olmas1 gerektigi bildirilmistir (Serinkan ve Ipekci, 2005, s5.281-294).
Baska bir calismada da saglik kurumlar1 yoneticilerinin ¢alisanlarin moral ve motivasyonlarini
artirmaya yonelik uygulamalar kullanmalari sonucunda performanslarinin olumlu yoénde
etkiledigi bildirilmistir (Kirkpmar ve Iscan, 2018, ss.1-29). Celik ve Karaca’nin ¢alismasinda
(2017, ss.254-264) arastirmanin yapildigi kurumda basarinin ddiillendirilmedigine isaret
edildigi bildirilmistir. Istanbul’da {i¢ ayr1 hastanede (iiniversite, kamu ve &zel) hemsirelerin
liderlik yaklagimlarinin degerlendirildigi bir calismada, 6zel hastanedeki hemsirelerin
tiniversite ve kamudakilere kiyasla yoneticilerin ddiillendirme, sorunlar1 belirleme ve ¢6zme
yaklasimlarini daha ¢ok kullandiklar1 bildirilmistir (Oztiitk ve ark., 2012, ss.17-25). Bu
sonuglara gore liderlik uygulamalarinda farkliliklar oldugu izlenmektedir. Bu farkliliklarin
cesitli 6rneklem gruplarindan kaynaklanabilecegi diisiintilmektedir. Ebe ve hemsire gibi insan
odakli ¢alisan, yogun is yiikiine sahip mesleklerde, calisanlarin motivasyonu kaliteli bir hizmet
sunumunun saglanmasi agisindan biiyiik 6nem tasidigindan yonetici ve liderlerin bu sonuglara
yonelik farkindaliklarinin saglanmasi 6nem tasimaktadir.

126



Liderlik uygulamalarinin ebe ve hemgirelerin kariyer gelistirmelerine etkisinin incelenmesi

Donmez ve ark.
6. SONUC VE ONERILER

Bu calismada ebe ve hemsirelerin baslica; 6grenimleri sirasinda, hizmet i¢i egitimlerde
liderlik konusunda egitim aldiklari, stres ve tiikenme, organizasyonel baski ve mesleki
uyumsuzluk, cift kariyerlilik sorunu, kariyerde cinsiyet kaynakli sorunlar nedeniyle kariyer
gelisimlerinin etkilendigi sonuglari elde edilmistir.

Ebe ve hemsirelerin liderlik ve kariyer gelisimi konular1 degisen hizmet kosullarinda
Onemini artirdigindan, konu ile ilgili egitimlerin 6grencilik yillarinda yapilmasi ve mezuniyet
sonras1 donemde de devam etmesi Onerilebilir. Ayrica bu konuda yapilacak daha kapsamli nicel
ve nitel aragtirma ve projelerle bilgi birikiminin saglanmasi toplumsal hizmet sunumunu da
gelistirecektir. Sivil toplum kuruluslarinin ve yerel yonetimlerin, ebe ve hemsirelerin liderlik
ve kariyer gelisimine yonelik toplumsal farkindaligin saglanmasi i¢in, deneyimlerin
paylasilabilecegi ortamlar saglamalar1 ve egitimler yapmalar1 gerekmektedir. Ebe ve hemsireler
egitim programlarinda liderlik uygulamalarinin kariyer gelisimine etkisi, sonuglari ve 6nemine
yer vererek toplumda konuyla ilgili farkindalik gelistirilmesine katki saglayabilirler. Saglik
yoneticileri ve politikacilar da ebe ve hemsirelerin liderlik ve kariyer gelisimine katki
saglayabilecek programlar olusturabilir ve konuya iligkin yasal diizenlemelerin yapilmasini
saglayabilirler. Ayrica liderlik ile ilgili sadece ebelerin veya sadece hemsirelerin yer aldigi
calismalarin yapilmasi da onerilebilir.

Cikar Catismasi
Bu makalede herhangi bir nakdi/ayni yardim alinmamistir. Herhangi bir kisi ve/veya kurum
ile ilgili ¢ikar ¢atismas1 yoktur.
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1. INTRODUCTION

Enhanced Recovery After Surgery Protocols (ERAS) include recommendations for
patient care before, during, and after surgery, based on current and best published evidence. It
contains items such as informing the patient in detail before the operation, using effective
analgesia, avoiding mechanical bowel cleansing, starting oral intake in the early period, not
preferring manipulative methods such as drains, nasogastric tube, and mobilization in the early
period. In studies where ERAS protocols were applied in patients undergoing gynecological
and gynecological oncology operations, it was found that it increased patient satisfaction and
recovery speed, provided effective pain management, shortened the length of hospital stay,
decreased complication rates, recurrent hospitalizations and thus the cost of health
expenditures. With the use of the ERAS program in gynecological operations, a 51.6%
reduction in hospital stay after hysterectomy operation was observed (Agarwal et al., 2019, p.
605-612; Aksoy and Vefikulugay Yilmaz, 2018, p. 2-8; Bilgi¢ et al., 2019, p. 114-121; Cilingir
and Candas, 2017, p. 137-143; Devoto et al., 2019, 159-197; Ferrari et al., 2019, p. 10-15;
Nelson et al., 2016, p. 313-322; Nelson et al., 2019, p. 651- 668; Pache et al., 2019, p. 388-393;
Wodlin and Nilsson, 2013, p. 17-27; Ugurlu et al., 2017, p. 280-288). In the study of Johnson
et al. (2016, p. 39-44), the infection rate before ERAS interventions was 6% in general, while
this rate decreased to 2% after the intervention. Pache et al. (2019, p. 388-393) observed that
17 thousand dollars of the total hospital cost saved in which the ERAS protocols applied group
after gynecological surgery in their study. In the study conducted by Ferrari et al. (2019, p. 10-
15), it was determined that the discharge from the hospital was shortened by three and a half
(3.5) days in the experimental group in which the ERAS protocol was applied in women who
experienced hysterectomy, endometrium and ovarian cancer.

When the literature is examined, it has been observed that during the implementation of
ERAS protocols, health personnel perceive the process as difficult and complex, develop
resistance to change, have difficulties in understanding the effectiveness of the protocol, lack
of knowledge about the protocol, and experience various communication and role-sharing
problems (Celebi and Ilce, 2019, p. 392-400; Gustafsson et al., 2019, p. 659-695; Giizel and
Yava, 2019, p. 15-23; Ongun and Ak, 2020, p. 287-294; Phillips et al., 2019, p.1-8). In another
study, it was stated that the ERAS protocol is applicable, but there are aspects of the process
that need to be improved due to reasons such as interdisciplinary cooperation, lack of data in
this area, and the inability to create environmental conditions (De Groot, 2016, p. 382- 395). In
addition, it has been stated that providing comprehensive, consistent and specific hospital-
specific information and application opportunities to healthcare professionals about ERAS will
be beneficial in increasing the applicability of ERAS (Cohen and Gooberman-Hill, 2019, p. 1-
11). Although there are many studies in the literature that include many results on the
application of ERAS protocols on patients, their recovery and satisfaction, their effect on the
duration of discharge, and cost-effectiveness, there are few studies examining the attitudes of
healthcare professionals towards the implementation of these protocols (Giizel and Yava, 2019,
p. 15-23). In the literature review, it was seen that the application of the ERAS protocol in the
field of women's health and surgery could not be adequately demonstrated and it was thought
that the research could contribute to this field.
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The research was carried out to determine the application status of the health personnel
(physician-nurse-midwife) working in the obstetrics and gynecology clinics in the pre- and
postoperative period of ERAS protocols.

2. MATERIAL AND METHODS

This was a descriptive and quantitative study. STROBE checklist were used in the
reporting of this study (Cuschieri, 2019, p. 31-34). The study was conducted in the gynecology
and obstetrics clinics of two large training and research hospitals in 3rd largest city of the
country, between December 2020 and January 2021. The universe of the study consisted of all
health personnel (n=282) (physician-nurse-midwife) working in the obstetrics, gynecology,
delivery room and intensive care services of the obstetrics clinics of two large training and
research hospitals.

In the study, the population of the sample was calculated with the known sample formula
(n=N*t"p*q/d* (N-1)+t*"p*q= 287*(1.96)**0.5*0.5/ (0.05)**286+(1.96)**0.5*0.5=159) at the
95% confidence interval and was calculated as 159 health personnel. However, since 8 of the
participants in our study filled the questionnaires incompletely, the study data consisted of 151
volunteer participants.

The data of the research were collected with the “ERAS Protocols Implemantation
Status of Health Personnel Working in Gynecology and Obstetric Clinics Questionnaire”.

ERAS Protocols Implemantation Status of Health Personnel Working in
Gynecology and Obstetric Clinics Questionnaire:
The questionnaire form was created by the researchers by scanning the relevant literature and
using sample forms with the permission of the Turkish ERAS Association (ERAS Turkey
Association [ETA], 2019, Online http:// eras. org.tr/page. php?id= 10&saglik Calisani=true;
ETA, 2020, Online https://eras.org.tr/public/files/eras_kontrol.pdf; Nelson et al., 2016, p. 313-
322; Nelson et al., 2019, p. 651- 668; Carey and Moulder, 2018, p. 137-146). The questionnaire
form contains information about sociodemographic characteristics such as age, education level,
title, year of work, unit worked in the clinic, types of operations that are given care in the clinic,
workload / intensity status, knowledge of ERAS protocols, learning resources. It consisted of a
total of 81 questions to determine the situations of applying the care that should be given before
and after.

In order to determine the ERAS implementation status of the participants, they were
asked to answer the statements about ERAS protocols as "Done", "Not Done", "Sometimes
Done" and "I don't know". For the form created, expert opinion was taken from three faculty
members of the Obstetrics and Gynecology Nursing Department. Experts were asked to rate
each item using the phrases 'l: irrelevant', '2: somewhat relevant', '3: highly relevant' and '4:
highly relevant' and make suggestions for responses other than 'highly relevant'.

After expert opinions, the Scale Scope Validity Index (S-CVI) was calculated. The
SCV-I was found to be .96 (the minimum recommended value is .90) (Polit and Beck, 2006, p.
1-554). As a result of the analysis, it was seen that the questionnaire was applicable. A pilot
study was conducted to determine the intelligibility of the questionnaire items for healthcare
personnel. The sample of the pilot study consisted of 20 gynecological health personnel and it
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was seen that there was no problem in understanding the questionnaire items. The data used in
the pilot study were excluded from the study.

2.1. Data Collection and Analysis

Data collection forms were distributed and health personnel were expected to fill in the
forms themselves to prevent the bias. However, due to the COVID-19 outbreak, if requested as
a plan B, the questionnaires were sent to the staff via Google survey via the e-mail addresses of
the secretariat of the relevant department of the hospital and the nursing services directorate.
Filling the form took an average of 20 minutes.

Descriptive statistics (frequency and percentage) of sociodemographic data are given in
the study. In the analyzes that will investigate the relationship between categorical variables;
Pearson's Chi-Square test was used when the sample size assumption was met, and Fisher's
Exact test was used when it was not. The acceptable theoretical error rate was taken as a: 0.05.
Analyzes were performed in IBM SPSS Statistics 25 program.

2.2. Limitations

Since the research was conducted only in the obstetrics clinics of two university
hospitals in the city, the results cannot be generalized for the health care services provided in
all hospitals in our country. The fact that such a study has not been conducted before has made
it difficult to discuss the research data. The use of online method while collecting data due to
the Covid-19 pandemic limited the research.

2.3. Ethical Aspect of The Research

Ethics committee approval was obtained for the research from Non-Interventional
Research Evaluation Commission of a state university (Decision no: 2020/27-14; Date:
09.11.2020). Institutional permissions were obtained from the obstetrics and gynecology
departments of the two related university hospitals to conduct the research. Permission to
conduct the research was obtained from the City Provincial Health Directorate (decision no:
2020/27, date: 26.11.2020). Written and verbal informed consent was obtained from the health
personnel included in the study by giving information about the purpose of the study.

3. RESULTS

The introductory characteristics of the health personnel working in the obstetrics clinic
included in the study are given in Table 1.
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Table 1. Introductory characteristics of the health personnel working in the obstetrics and gynecology clinics

Introductory Features n %

Age Range of Health Personnel

20-30 years 99 65.6
31-40 years 29 19.2
41-55 years 23 15.2
Gender of Health Personnel

Woman 88 58.3
Man 63 41.7
Educational Status of Health Personnel

Undergraduate 62 41.1
Graduate 89 58.9
Hospital where the research was carried out

X University Hospital 33 21.9
Y Training and Research Hospital 118 78.1
Title of Health Personnel

Nurse - midwife 64 42.4
Physician 87 57.6
Years of Health Personnel Worked

5 years and below 92 60.9
6 years and below 59 39.1
The Unit Where Health Personnel Work

Obstetrics service 89 58.9
Delivery room/intensive care unit etc. 62 41.1
Workload of Health Personnel

Too much 143 94.7
Normal 8 5.3
Knowledge of ERAS Protocols

Yes 20 13.2
No 131 86.8
Beliefs in the Usefulness of ERAS

Yes 28 18.5
No 123 81.5
Total 151 100.0

A statistically significant relationship was found between the gender of health
personnel, reading articles about the ERAS protocol, believing in the usefulness of the protocol,
and learning resources and knowing the protocol (p<0.05) (Table 2).
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Table 2. The ERAS protocols knowledge of health personnel according to their descriptive characteristics

Knowledge of ERAS protocols

Yes No
Demographic features n20) % n(131) % X2 P
Age 20-30 years 15 75.0 84 64.1 1.715% 491
31-40 years 4 20.0 25 19.1
41-55 years 1 5.0 22 16.2
Hospital X hospital 6 30.0 27 20.6 .896 344
Y hospital 14 70.0 104 79.4
Gender Woman 7 350 81 61.8 5.138 .023*
Man 13 65.0 50 38.2
Education Undergraduate 7 350 55 42.0 .350 .554
Graduate 13 65.0 76 58.0
Title Nurse-midwife 7 350 57 43.5 515 473
Pyhsician 13 65.0 74 56.5
Work years 5 years and below 12 60.0 80 61.1 .008 927
6 years and below 8 40.0 51 38.9
Working unit Obstetrics service 10 50.0 79 60.3 761 383
Delivery room / IC service 10 50.0 52 39.7
Workload Too much 20 100.0 123 93.9 360% .598
Normal 0 0.0 8 6.1
ERAS Related Reader 9 450 O 0.0 54.915% .000%*
Article Reading Illiterate 11 55.0 131 100.0
ERAS Disbeliefin Believer 14 70.0 14 10.7 40.412  .000%
its usefulness Unbeliever 6 30.0 117 89.3
Operations Minor intervention 3 150 25 19.1 2.926¢ 838
Applied in Clinic  Anterior-posteror colposcopy 3 150 12 9.2
TVT/ TOT/ Mesh 3 150 9 6.9
Minimal laparoscopic surgery 2 10.0 13 9.9
Laparatomy | 5.0 8 6.1
Major operation 2 10.0 19 14.5
All 6 30.0 45 344
ERAS Learning Undergraduate education 4 200 O 0.0 - .000*
Sources Previously worked hospital 4 200 0 0.0
From congress 11 550 O 0.0
Reading the article etc. 1 5.0 0 0.0
Beneficial Shortens discharge time 5 333 1 7.1 5.6942 500
Situations of Decreases the infections 2 133 1 7.1
ERAS Quickens the recovery 2 133 3 21.4
Reduces the complicatio 2 133 3 21.4
Patient satisfaction increases 2 133 3 214
The cost reduces 2 133 1 7.1
I don’t know 0 0.0 2 14.3
Difficulties ~ in  Conflict within the team 5 333 5 357 5.500% 224
Application  of  communication accidents 3 200 3 21.4
ERAS Lack of material 4 26.7 3 214
Shortage of information 3 200 O 0.0
Not reading instructions 0 0.0 3 21.4

*p<0,05, “Fisher’s Exact test, ¥Yates test
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In the preoperative period, the most frequently applied ERAS protocol items were
dressing the patient before the operation, removing the materials such as metal, prosthesis and
nail polish, 90.7% prophylactic antibiotic application and 86.1% giving written or verbal
information about the operation (Table 3).

Table 3. The application of ERAS protocols by health personnel in the preoperative period

ERAS Applications Done Not Done Sometimes Do Not Know
n % n Y% n % n %

1st Fasting after 00.00 at night 151 100.0 0 0.0 0 0.0 0 0.0

2nd Dressing and removing materials 147 97.4 0 0.0 0 0.0 4 2.6

3rd Prophylactic antibiotic administration 137 90.7 5 33 3 2.0 6 4.0

4th Giving written or verbal information 130 86.1 2 1.3 14 5.0 5 33

5thChecking the suitability of the 125 82.8 15 9.9 10 6.6 1 0.7
compression stockings

6th Giving information about discontinuing 122 80.8 4 2.6 20 13.2 5 33
blood thinners 7 days before

7th Anemia assessment 112 74.2 6 4.0 28 18.5 5 33

8th Information to quit smoking and alcohol 106 70.2 8 53 31 20.5 6 4.0
at least 4 weeks before

9thTeaching and dressing the use of 106 70.2 15 9.9 18 11.9 12 7.9
compression stockings

10th  Using 4% chlorhexidine gluconate 102 67.5 15 9.9 24 15.9 10 6.6
or povidone-iodine for vaginal cleansing

11th  Teaching the getting out of bed 98 64.9 5 33 26 17.2 22 14.6
techniques by showing them

12th  Stopping the use of HRT and OCS 96 63.6 21 13.9 23 15.2 11 7.3

13th  Teaching breathing exercises with 91 60.3 14 9.3 26 17.2 20 13.2
Woldayn/spirometer

14th  Cleaning the skin with alcohol 82 543 23 15.2 30 19.9 16 10.6
solutions

15th  Teaching the coughing exercise 78 51.7 18 11.9 28 18.5 27 17.9

16th  Teaching in-bed active passive 71 47.0 18 11.9 35 23.2 27 17.9
exercises

17th  Maintaining the patient’s blood 65 43.0 25 16.6 39 25.8 22 14.6
sugar level at 140-180 mg/dL

18th ~ Warning the patients not to shave 45 29.8 37 24.5 45 29.8 24 15.9
any hair or to use epilation device instead
of shaving

19th  Routine enema administration 44 29.1 90 59.6 17 11.3 0 0.0

20th  Using non-pharmacological 41 27.2 40 26.5 41 27.2 29 19.2
methods to reduce the patient’s anxiety

21st  Nutrition support app 40 26.5 46 30.5 41 27.2 24 15.9

22nd  Patients taking a shower 39 25.8 61 40.4 34 22.5 17 11.3

23rd  Shaving the surgical area 30 19.9 78 51.7 28 18.5 15 9.9

24th  LMWH for thromboembolism 20 13.2 97 64.2 22 14.6 12 7.9
prophylaxis

25th  Premedication with a long-acting 15 9.9 82 54.3 37 24.5 17 11.3
sedative drug

26th  Allowing patients to consume clear 9 6.0 110 72.8 26 17.2 6 4.0
diet/fluids up to 2 hours before surgery

27th  Allowing patients to consume soft 6 4.0 124 82.1 17 11.3 4 2.6
foods up to 6 hours before surgery

28th IV carbohydrate loading/ 400 ml 2 1.3 136 90.1 8 53 5 33

oral, in the morning 3 hours before surgery.
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29th IV carbohydrate loading/ 800 ml 0 0.0 131 86.8 10 6.6 10 6.6
oral between 20-24 at night
Total 151 100.0 151 100.0 151 100.0 151 100.0

The most frequently applied ERAS protocol items in the postoperative period are
monitoring of 100% vital signs every 15 minutes in the first hour, then hourly and every 4-6
hours when stable, 89.4% switching to a normal diet within the first 24 hours after surgery, and
78.1% paracetamol administration (Table 4).

Table 4. The application of ERAS protocols by health personnel in the postoperative period

ERAS Applications Done Not Done  Sometimes Do Not Know
n % N % N % N %

Ist Monitoring the patient’s vital signs 151 1000 0 0.0 0 0.0 0 0.0

2nd Switching to normal diet within the first24 h 135 89.4 I 07 12 79 3 2.0

3rd Making intervention if the hourly urine 124 821 2 1.3 17 113 8 5.3
output is 30 cc or less.

4th Paracetamol administration 118  78.1 8 53 20 13.2 5 3.3

5th Lifting the bed sills to avoid the risk of the 118  78.1 2 13 16 10.6 15 99
patient falling

6th Following the patient’s first gas output 7 775 18 119 9 6.0 7 4.6

7th Performing pain assessment 116 768 4 2.6 23 152 8 5.3

8th Discharge of the patients on the 2™ day 115 762 7 4.6 24 159 5 33

9th Antiemetic administration 115 76.2 6 40 24 15.9 6 4.0

10th  Prophylactic antibiotic administration 114 755 5 33 22 146 10 6.6

11th Administration of LMWH 104  68.9 23 152 19 12.6 5 33

12th  Intervention if the patient does not get 103 682 26 172 15 99 7 4.6
the first gas in 8 hours

13th  Listening to bowel sounds before 82 643 20 132 38 252 11 73
feeding

14th  Having the patient walked at the latest8 96 ~ 63.6 21 139 27 179 7 4.6
hours after operation

15th  Evaluation of nausea and vomiting risks 95 62.9 18 119 29 192 9 6.0

16th  Ensuring the patient is walked out no 94 623 23 152 20 132 14 93
later than 8 hours after operation

17th  Keeping the blood sugar level below 90  59.6 12 79 37 245 12 79
200mg/dl

18th  Getting patient up and sit on a chairat4 79 523 49 325 18 119 5 3.3
h

19th  Removal of the nasogastric tube in the 79  52.3 16 10.6 38 252 18 11.9
operating room

20th  Supporting mobilization for at least 4 h 78 51.7 22 146 36 238 15 99
on first day

21st  Discontinuation of IV fluids 24 hours 76 503 30 199 29 192 15 99

22nd  Intervention if the first defecation of the 73 483 29 192 36  23.8 13 8.6
patients does not occur within 4 days

23rd  Providing pre-discharge training 73 483 20 132 38 252 20 132

24th  Use of non-pharmacological methodsin 67 444 17 113 37 245 30 199
pain management

25th  Performing bladder gymnastics while 65  43.0 25 16,6 42 2738 19 126
removing the urinary catheter

26th  Ensuring patients chew gum 60 397 50 331 30 19.9 11 7.3

27th  Making active/passive ROM exercises 60 39.7 50 33.1 30 19.9 11 7.3
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28th  Urinary catheter remaining in patients 57  37.7 46 305 33 219 15 99
for more than 24 hours

29th  Having the patients sit in a chair while 55 364 40 265 33 219 23 152
taking their meals

30th  Giving the patient stable crystalloid 53 351 43 285 34 225 21 13.9
solutions instead of 0.9% NaCl

31st Starting to give water/liquid at 2. hour 40 265 69 457 30 199 12 79

32nd  Starting to give solid food at 4. hour 39 258 60 397 41 27.2 11 7.3

33rd  Administration of magnesium oxide 39 258 64 424 32 212 16 106

34th  Making coughing exercise every 2 39 258 37 245 5l 338 24 159
hours

35th  Making the patient walk 5 minutesin 5 36 ~ 23.8 81 536 19 126 15 99
hours

36th  Positioning the patient every 2 hours 30 199 53 351 42 278 26 172
and massaging by applying a moisturizing
cream

Total 151 100.0 151 100.0 151 100.0 151 100.0

As a result of our study, it was determined that the awareness of ERAS protocols among
health personnel was insufficient. It was determined that men’s knowledge of ERAS protocols
was higher than women’s. Half of those who believe in the usefulness of the protocol and all
those who read the article about the protocol know the protocol. Health workers learned the
protocol mostly through participation in congresses. It was determined that the most frequently
expressed opinion regarding ERAS protocols among the health personnel participating in our
study was to establish standardization in care and to increase in-service training. Similar to our
study, in the study of Celebi and Ilce (2019, p. 193), Gustafsson et al. (2019, p. 675), Giizel and
Yava (2019, p. 20), and Ongun and Ak (2020, p. 290), the majority of the participants especially
women and nurses (86.8%- 70.4%) stated that they did not have sufficient knowledge about
ERAS in perioperative care, (98.3%) did not receive training about ERAS, and (88.9%-18.6%)
the protocols were not applied in the clinic. It is thought that health personnel should be
informed in order to increase the application rate of ERAS protocols in the clinic.

4. DISCUSSION

4.1. The ERAS Protocol Items for The Preoperative Period

Some of the ERAS protocol items that are stated to be applied by health personnel in
the preoperative period are discussed below.

4.1.1. Obtaining Written or Verbal Consent About the Operation

In our study, the majority of the health personnel stated that they informed the patients
about the operation in the preoperative period. In the study of Harrison, Iniesta & Cain et al.
(2019, p. Al154), it was reported that an up-to-date protocol was needed due to
misunderstanding and forgetting of information during informing, and there were problems
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between informing and implementation on some issues such as smoking cessation. In the study
of Wodlin and Nilsson (2013, p. 17-27), it was shown that preoperative information increases
the patient’s self-confidence, reduces anxiety and tension, and contributes to the healing
processes. In the 2018 update of the ERAS protocol, the moderate level of evidence for
providing education and counseling was increased to the level of stronger evidence (Gustafsson
et al., 2019, p. 659-695).

4.1.2. Checking the Suitability of Compression Stockings and Teaching Their Use

In our study, the majority of the health personnel stated that they performed the practices
of checking the suitability of the compression stockings for the patient and helping them to put
on the stockings. It is thought that the reason for the high rate of wearing compression stockings
in the preoperative period is that nurses have a high level of knowledge and experience in this
regard, and physicians encourage the purchase and use of compression stockings by informing
patients about this issue. In the study of Sachdeva, Dalton and Lees (2014, p. 1-78), there is
high-quality evidence that compression stockings alone are effective in reducing the risk of
DVT in patients who have undergone general and orthopedic surgery with or without other
methods for thrombosis prophylaxis when clinically appropriate. Among the mechanical
protective methods used for the prevention of deep vein thrombosis, the most commonly used
method is antiembolic stockings. Nurses are key healthcare professionals in the care of patients
wearing these stockings. Socks have important roles such as evaluation and dressing (Akyiiz
and Tungbilek, 2018, p. 96-104).

4.1.3. Giving Information on Stopping the Use of Blood Thinning Drugs Seven
Days Before

In our study, more than three quarters of the participants stated that the administration
of blood thinning drugs to the patients was stopped in the preoperative period. Discontinuation
of blood thinners before the operation is a decision that must be made together with
cardiologists and surgeons. Conventional blood thinners such as Comodin should be
discontinued 5 days before and surgery should be considered when the patient’s INR
(International Correction Ratio) is below 1.5. In new-generation blood thinners (Xarelto and
Eliquis, etc.), drug use should be stopped 3 days before (Turkish Republic Ministry of Health
[TR-MoH], 2020, Online, https://kosuyolueah.saglik.gov.tr/TR,366082/ameliyat-doneminde-
kan-sulandirici-ve-inceltici-kullanimi.html.). In our study, the rate of discontinuation of blood
thinners was found to be high, and it is thought that the reason for this is the evaluation of the
bleeding risk of the patient in the operations and a very important cause of mortality.

4.1.4. Carbohydrate Balance in Patients

In our study, all of the health personnel stated that the patients were starved for a long
time. Carbohydrate loading is not known to the majority of healthcare professionals. It provides
approximately half of the blood sugar regulation. Consumption of soft foods up to six hours
before the operation and giving liquid foods up to two hours before the operation three-quarter,
which are the recommendations given by American Collage of Obstetricians and Gynecologists
[ACOG] (2018, p. 120-130) for obstetric and gynecological surgical procedures, are not
implemented by the majority. Insulin resistance develops in response to almost any surgical
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stress. Insulin resistance is reduced by about half when patients undergoing elective surgery are
treated IV with glucose or a carbohydrate-rich beverage rather than fasting overnight. Thanks
to this application, the length of stay in the hospital is reduced. In addition, if carbohydrates are
given as a pre-operative beverage, pre-operative thirst, hunger and anxiety are also significantly
reduced. In summary, prevention or treatment of insulin resistance prevents surgical stress. The
degree of recommendation for preoperative carbohydrate drink support is strong, but the level
of evidence is very low (Gustafsson et al., 2019, p. 659- 695; Nelson et al., 2016, p. 313- 322).
In our study, it was determined that the health personnel did not apply these recommendations
to a large extent, and it is thought that this will prolong the complication rate, recovery and
hospital stay of the patients. It is thought that the reason why health personnel do not apply
carbohydrate loading practice is that they do not have sufficient knowledge about the subject
and these practices are not integrated into the care protocols of the clinic. In the preoperative
period, the nutritional level of the patients was found to be low compared to the ERAS protocol,
and it is thought that this situation is due to the fact that traditional anesthesia techniques and
views continue to be applied in clinics, lack of knowledge and ERAS applications are not
implemented in all hospitals by publishing the Ministry of Health protocol.

4.1.5. Routine Enema Application

Half of the participants in our study stated that enemas were not routinely applied in the
clinic. In the meta-analysis study of Rollins & Lobo (2016, p. 465- 476), it was shown that the
use of mechanical bowel preparation does not affect the incidence of postoperative
complications compared to no preoperative preparation. As stated in the review of Bilgic et al.
(2019, p. 114-121), routine enema application reduces patient comfort and increases the risk of
dehydration. It also causes the development of postoperative ileus. Guidelines recommend
avoiding mechanical bowel cleansing before the operation (Nelon et al., 2016, p. 313- 322). In
our study, it is thought that half of the reason why routine enema was not applied was due to
the lack of knowledge of the health personnel and their orders by the doctor.

4.2. The ERAS Protocol Items for The Postoperative Period

Some of the ERAS protocol items that are stated to be applied by health personnel in
the postoperative period are discussed below.

4.2.1. Frequent and Literature-Compliant Follow-up of Patient Vital Findings

In our study, all of the health personnel stated that the vital signs of the patients were
followed up in accordance with the ERAS protocol after the operation. In the postoperative
period, nurses should monitor vital signs every 15 minutes in the first hour and hourly thereafter
in order to diagnose complications such as bleeding and DVT that may reduce peripheral
circulation in patients undergoing surgery in the early period and to take necessary
interventions. When the patients’ vital/vital signs are stable, follow-up is recommended every
four to six hours (Bilgi¢ at al., 2019; p. 114-121). In our study, it was observed that the follow-
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up of vital signs was considered important by all health personnel working in obstetrics clinics
in terms of maintaining the postoperative health status of the patient.

4.2.2. Postoperative Pain Assessment of the Patient

In our study, three quarters of the health personnel stated that pain assessment was made
and paracetamol (pharmacological) was used in pain management, while less than half of them
stated that non-pharmacological methods were used. It is recommended to use non-steroidal
anti-inflammatory drugs (NSAIDs) together with acetaminophen for postoperative analgesia.
NSAID use reduces complications such as bleeding in the postoperative period. In addition,
gabapentin and dexamethasone can be used for postoperative analgesia. Opioid (narcotic) pain
relievers should be avoided as they can cause nausea, sedation and an increased risk of addiction
(Bish et al., 2019, p. 1372- 1376; Kalogera and Dowdy, 2019, p. 656-665). If multimodal
postoperative analgesics are used in accordance with the protocol, they successfully reduce
opioid use both in the hospital and after discharge (Rungsiprakarn et al., 2015, p. 1-33). In a
meta-analysis study, it was found that 7% of patients continued to use opioids for three more
months after opioid use in the postoperative period in the USA (Lawal et al., 2020, p. 1-19). In
a meta-analysis of 14 randomized controlled trials on meditation practices in pain management,
these practices were found to improve patients’ physiological and cognitive function, fatigue,
emotional well-being, etc. It has been found to increase and decrease pain (Deng, 2019, p. 343-
348). In our study, it is pleasing that nurses attach importance to pain assessment as the fifth
vital value in pain management and treat patients with non-pharmacological methods before
pharmacological methods. In parallel with the ERAS recommendation, nurses apply analgesics
appropriately in pain management. It is thought that the use of analgesia in physician orders
should be left to the autonomy of the nurse with the phrase “if necessary” and the presence of
forms in which nurses can specify the non-pharmacological methods applied as interventions
can take pain management further.

4.2.3. Management of Nausea and Vomiting in the Patient

In our study, more than half of the health personnel evaluated the patients in terms of
nausea and vomiting, and three-quarters stated that antiemetics were used to reduce the nausea
of the patients. When the literature is reviewed, it is recommended to evaluate risk groups for
the management of nausea and vomiting, to prefer propofol in the intraoperative process and to
avoid nitrite oxide, to combine at least two types of anematic drugs, to apply minimal fasting
time, to load carbohydrates, and to avoid opioid painkillers (Evidence Level: A,
Recommendation: Low) (ACOG, 2018, p. 120-130; Nathan, 2020, p. 410; Henson et al., 2020,
p. 905-914). As stated in the study of Henson et al. (2020, p. 910), agents such as
corticosteroids, olanzapine and cannabinoids can be used in the management of nausea and
vomiting (Level of Evidence: Low). In our study, it is thought that the reason why health
personnel did not evaluate or treat nausea and vomiting was that the autonomy of the nurses
could not be fully demonstrated, that the physicians did not order the antiemetic treatment when
necessary, or that the health personnel did not pay attention to it.

4.2.4. Early Mobilization
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In our study, half of the health personnel stated that they seated the patients in a chair
four hours after the operation, and about a quarter of them walked for five minutes, more than
half of them stated that they walked no later than eight hours after the operation, and half of
them mobilized for four hours on the first postoperative day. In the study conducted by Ugurlu,
Kula Sahin, Se¢ginli and Eti Aslan (2017, p. 280-288), the duration of hospital stay was found
to be five and a half days in patients who underwent ERAS protocols and early mobilization
(standing up in the first 24 hours postoperatively), while it was 11 days in the group not applied.
Getting up in the early period causes a positive change in the general health of the patients. In
the light of the data in our study, it was determined that only about half of the patients were
encouraged about early mobilization. The reasons for this situation are that the importance of
early mobilization is not understood and taught to patients by health personnel, inadequacies in
clinical physical conditions, patients’ unwillingness to mobilize due to post-operative pain
experience, and the inadequacy of the number of health personnel per patient (Economic
Cooperation and Development Organization [OECD]) countries are less is thought to be.

4.2.5. Prevention of Ileus

In our study, one-third of the healthcare professionals stated that they applied
magnesium oxide to the patients in the postoperative period, three-quarters chewed gum,
followed the patient’s first gas discharge, and intervened if more than half did not pass the first
gas and if the first defecation did not occur within four days, half of them stated that the
nasogatric tube was removed at the end of the surgery. According to the study of Tan, Zang and
Wu (2020, p. 642-645), nutritional therapy, optimized surgical and anesthetic therapy,
personalized fluid management, timely psychosocial intervention, active anti-inflammation,
and traditional Chinese medicine treatment can effectively reduce ileus formation. In a meta-
analysis study by Liu, Jiang, Xu and Jin (2017, p. 107-115), in which they evaluated the effect
of chewing gum on bowel motility, it was found that chewing gum accelerates gas output,
increases bowel motility, reduces the length of hospital stay and the risk of postoperative ileus.
It was found that nausea, vomiting and bloating had no effect on hospital readmission.

The main mechanism of action of laxatives is to affect the nerves that stimulate bowel
movements. Laxatives contain large volumes of sugar molecules that cannot be digested
compared to bulkers. It has a water-retaining and mass/volume-increasing effect. Volume
regulators were found to be more effective, especially in pregnant women (Level of Evidence:
Moderate) (Rungsiprakarn et al., 2015, p. 1-33). In our study, the rate of intervention in bowel
motility of health personnel after gynecological or obstetric operation was found above the
average. This situation; In some operations (cesarean section, CAP, etc.) patients are not wanted
to be constipated, so they are given drugs after the operation (duphalac, etc.), solid food cannot
be started immediately due to the fact that each physician starts feeding their patient with a
different diet order, and patients are forced to defecate due to inadequacies in ambulation or
fluid intake. It is thought to be due to situations such as the delay of outputs.

5. CONCLUSION

As a result of our study, it will be possible to standardize the care of patients who have
undergone gynecological and obstetric operations and to increase in-service training, as
indicated by the inadequacy of knowledge and application of the ERAS protocol in health
personnel working in Gynecology & Obstetrics clinics. The low rate of knowledge and
application of ERAS protocols by healthcare professionals may be due to the intensity in
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working conditions and the difficulties they experience in reading articles and following up-to-
date information. Patient care quality and job satisfaction of healthcare professionals can be
increased by periodically repeating the trainings in which information about the ERAS protocol
will be shared. In addition, the ERAS protocol can be promoted by the Ministry of Health to all
hospitals and disseminated by publishing instructions for its implementation. The participation
of health personnel in congresses, symposiums, courses and information meetings related to
ERAS should be encouraged. The number of healthcare workers per patient in clinics should
be increased. Meetings between multidisciplinary teams, joint decision-making mechanisms
and planning are needed to embed the innovations in the ERAS protocol into clinical patient
care practices. The clinical staff should be given the space and time to develop innovative
initiatives in line with the ERAS protocols by the clinic managers. Thus, the possibilities of
health personnel to follow the innovations related to ERAS and to develop clinical applications
will increase.
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1. GIRIS
Kanser, tiim diinyada en sik goriilen 6liim nedenleri arasinda yer almakta ve yasam
beklentisinin 6niinde 6énemli bir sorun olarak goriilmektedir. Diinya ¢apinda 2020 yilinda 19,3
milyon yeni vaka ve 10 milyon kanser nedeniyle 6liim gerceklestigi tahmin edilmektedir (Sung
ve ark., 2021, s5.209-249). Serviks kanseri, 6zellikle gelismekte olan iilkelerde meydana gelen,
diinya ¢apinda kadinlar i¢in en fazla 6liime yol a¢an ve kadin sagligini tehdit eden ciddi bir halk
saglig1 sorunudur (Phan ve ark., 2020, ss.97-101). Ayn1 zamanda serviks kanseri erken teshisi

mimkiin olan ancak teshisinde gec¢ kalindigi zaman mortalitesi yiliksek olan bir kanserdir
(Erdogan ve ark., 2016, ss.31-43).

Global Cancer Observatory (GLOBOCAN) 2020 verilere gore, 2020'de diinya ¢apinda
tahmini 604.000 servikal kanserde yeni vaka ve 342.000 servikal kanser nedeni ile 6liim
goriilmiistiir. Servikal kanser kadinlar arasinda en sik goriilen 4. kanserdir ve meme, akciger,
kolorektal kanserden sonra kanser nedeniyle goriilen 6liimlerin 4. 6nde gelen nedenidir (Sung
ve ark., 2021, $5.209-249; Yasli, 2022, ss.14-22; Oztiirk ve Giirsoy, 2020, ss.61-68). Ulkemize
baktigimizda, 2020 yilinda kadinlarda teshis edilen kanserler i¢inde hem yeni vaka hem de
Oliimler i¢inde serviks kanseri 12.sirada yer almaktadir ve en sik goriilen dokuzuncu kanserdir
(Yasli, 2022, ss.14-22). GLOBOCAN 2020 Tiirkiye verileri serviks kanserinde 2532 yeni vaka
oldugunu ve 1245 6liim gergeklestigini bildirmistir (Kazanci ve ark., 2022, ss.3073-3079).

Diinya Saglik Orgiitii (DSO), kanserlerin {igte birinin erken teshis ve tarama programlari
ile engellenebilecegini iletmektedir (Yasli, 2022, ss.14-22). Serviks kanseri tarama programinin
uygulamasinin ardindan Avrupa ve Kuzey Amerika'daki bir¢ok iilkede serviks kanserine bagl
olimlerde izl diisiisler goriilmiistiir (Sung ve ark., 2021, s5.209-249). Ulkemizde Ulusal
Serviks Kanseri Tarama Programi smear ve HPV-DNA testleri yapilarak gerceklestirilmektedir
(T.C. Saglik Bakanligi Halk Sagligi Genel Midiirliigii Kanser Dairesi Bagkanligi, 2023).
Serviks Kanseri Ulusal Tarama Standartlarinda: 30-65 yas grubundaki her kadinin 5 yilda bir
HPYV testi ile taranmasi, pozitif ¢ikan vakalarin smear ile tekrar degerlendirilmesi sonrasinda
bes yillik araliklarla tekrar yapilmasini ve son {i¢ testi negatif olan 65 yasindaki kadinlarda
taramaya son verilmesi seklinde belirtilmektedir. Taramalar birinci basamak saglik kurumlar
olan; Toplum Saghig Merkezleri, Aile Sagligi1 Merkezleri, Kanser Erken Teshis, Tarama ve
Egitim Merkezleri ve Saglikli Hayat Merkezlerinde yapilmaktadir (Yasl, 2022, ss.14-22; T.C.
Saglik Bakanligi Halk Sagligi Genel Mudiirliigii Kanser Dairesi Bagkanligi, 2023). Halk saglig1
hemsirelerinin sorumluluklar1 arasinda kadin sagligina yonelik tarama programlarinin
uygulanmas1 yer almaktadir. Ayrica halkin bu konuya iliskin bilgi diizeyini ve farkindaligini
arttirmak amaciyla tarama testlerine iliskin egitim ve danigsmanlik hizmetlerini de
yiiriitmektedir (Hemsirelik Yonetmeliginde Degisiklik Yapilmasina Dair Yonetmelik, 2011).

Serviks kanserine yonelik erken tani hizmetleri gerceklestiriliyor olmasina ragmen,
kadinlarin erken tani hizmetlerine katilimlar1 sinirhi diizeydedir (Kizilirmak ve Kocadz, 2018,
ss.165-175; Asilar ve ark., 2015, ss.102-111). Pap smear testi hakkinda bilgi diizeyinin yeterli
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olmamasi, yanlis tutum ve inanislar, kadinlarin sagligin korunmasi ve hastaligin erken tanisina
yonelik engelleyici davranis ve tutumlar gelistirmelerine neden olmaktadir (Asilar ve ark.,
2015, ss.102-111; Basak ve Acikgoz, 2013, ss.333-340; Cangol ve ark., 2020, ss.333-342;
Cetisli ve ark., 2016, ss.630-639). Bu sebeple kadinlarda serviks kanseri i¢in risk faktdrlerinin
yani sira taramaya iliskin kadinlarin tarama programlarma katilma kararlarini etkileyen
duygusal, bilissel ve ¢evresel yonleri arastirmak da ¢ok énemlidir (Putri ve ark., 2022, ss.726-
737). Bazi bireylerin sagligi koruma ve gelistirme davranislarini uygularken, neden bazilarinin
hastaliktan korunma ve tarama programlarina siirh diizeyde katildigini incelemek amaciyla
“Saglik Inang Modeli” kullanilmaktadir. Modelin algilanan ciddiyet, algilanan duyarlilik,
algilanan yarar/motivasyon, saglik motivasyonu ve algilanan engeller olmak {izere bes bileseni
bulunmaktadir (Goziim ve Capik, 2014, ss.230-237). Gelecekteki eylemleri tahmin etmek i¢in
Saglik Inang Modeli (HBM), bir kisinin saglikla ilgili davramsina odaklanir. HBM denenmis
ve bir¢ok kiiltiirde kadinlar {izerine arastirmalarda uygulanmistir (Putri ve ark., 2022, ss.726-
737).

Ulkemizde kadinlarin serviks kanserine ve pap smear testine iliskin bilgilerinin ve pap
smear taramasina katilma davraniglarinin saglik inang modeli ile incelenmesine ydnelik
calismalarin genellikle hastanelerde gergeklestirildigi goriilmektedir (Bal, 2014, ss.133-138;
Cangol ve ark., 2020, ss.333-342; Erdogan ve ark., 2016, ss.31-43; Kazankaya ve ark., 2023;
Uludag ve ark., 2020, ss.357-362; ss.137-144). Bu ¢alismanin farkli bir 6rneklem ile sahada
saglikli bireylerle ve egitim diizeyi diger arastirmalara gore yiiksek diizeyde olan kadinlar ile
gerceklestirilmis olmasinin konuya iligkin literatiire katkida bulunacag diistiniilmektedir.

Bu bilgiler dogrultusunda ¢alismanin amaci; kadinlarin serviks kanserine ve pap smear
tarama testine yOnelik bilgilerinin ve pap smear taramasi davranislarinin saglik inan¢ modeli
ile incelenmesidir.

Aragtirmada asagidaki sorulara yanit aranmigtir:
1. Kadinlarin pap smear testi taramalarina katilma orani nedir?
2. Serviks kanseri ve pap smear taramasina iligskin saglik inanglar1 nedir?

3. Saglik Inang Modeli bilesenlerine gore kadimlarin serviks kanseri ve pap smear
taramasina iligkin bilgi ve davraniglarinda fark var midir?

2. MATERYAL VE METOD
2.1. Arastirmanin Tiirii

Tanimlayici, kesitsel tiirdeki arastirma Izmir’in Bornova ilgesinde bulunan bir Halk
Egitim Merkezinde, Subat — Haziran 2019 tarihleri arasinda ytiriitilmistiir.
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2.2. Arastirmanin Evreni ve Orneklemi

Aragtirmanin evrenini, Halk Egitim Merkezinde egitim alan kadmlar (n=926)
olusturmaktadir. Orneklem biiyiikliigii, evreni bilinen 6rneklem ydntemi formiilii kullanilarak
hesaplanmis ve arastirmaya alinmasi gereken birey sayist1 272 olarak bulunmustur.
Aragtirmanin 6rneklemine; arastirma tarihleri arasinda Halk Egitim Merkezinde bulunan,
aragtirmaya katilmayi isteyen ve aragtirmaya dahil edilme 6zelliklerine uyan (18 yas iistii olan,
iletisim sorunu olmayan ve en az ilkokul mezunu olan), gecmiste ya da halen cinsel aktif olan,
histerektomi operasyonu olmayan ve serviks kanseri Oykiisii bulunmayan) 350 kadin dahil
edilmistir.

2.3. Veri Toplama Araclan

Arastirmada Birey Tanitim Formu ve Rahim Agzi Kanseri ve Pap Smear Testi Saglik
Inan¢ Modeli Olgegi kullanilmistir.

Birey Tanitim Formu: Bu form, bireylerin sosyodemografik 6zelliklerini (11 soru),
serviks kanserine ve testine yonelik bilgi ve davraniglarini (5 soru) inceleyen 16 sorudan
olusmaktadir.

Rahim Agz1 Kanseri ve Pap Smear Testi Saghk Inan¢ Modeli Olcegi: Meme kanseri
ve taramalart i¢in olusturulan 6l¢egin Tiirkge gecerlik ve giivenilirlik calismalari Akyuz ve ark.
(2010, ss. 428-437) tarafindan yapilmistir. Olgegin 35 maddesi ve bes alt boyutu vardir. Alt
boyutlar; ciddiyet (7 madde), duyarlilik (3 madde), pap smear yarar ve motivasyonu (8 madde),
saglik motivasyonu (3 madde) ve pap smear engelleri (14 madde)’dir. Olgek maddelerinin
yanitlamasi ve degerlendirilmesinde; 5°1i likert tipi 6l¢cekleme “Kesinlikle katilmiyorum (1)”,
“Tamamen katiliyorum (5)” yontemi kullanilmakta olup, her bir alt boyuta iliskin puanlar
hesaplanmaktadir. Puanlarin yiikselmesi duyarlilik, 6nemseme, motivasyon ve yarar algisinin
yiiksek algilandigin1 gostermektedir. Engel algisi puan yiiksekligi ise, pap smear testi
yaptirmaya iliskin yliksek diizeyde engellerin oldugunu isaret etmektedir (Akyuz ve ark., 2010,
ss. 428-437).

2.4. Verilerin Toplanmasi

Veriler bir aragtirmaci tarafindan anket formlar1 kurs sirasinda kadinlara dagitilarak,
kalem-kagit teknigi ile toplanmustir.

2.5. Verilerin Degerlendirilmesi

Arastirma verilerinin analizi SPSS 22.0 programu ile gergeklestirilmistir. Arastirmada
sosyodemografik veriler say1 ve yiizdelik dagilim ile degerlendirilmistir. Olgek puani igin
ortalama ve standart sapma kullanilmistir. Olgek puan ortalamalarinin bagimsiz degiskenlerle
iliskisini incelemek i¢in bagimsiz gruplarda t testi, Mann-Whitney U testi ve tek yonlii varyans
analizi kullanilmigtir. Arastirma sonuglart p<0,05 anlamlilik diizeyinde ve %95'lik giiven
araliginda degerlendirilmistir.
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2.6. Arastirmanin Etik Boyutu

Arastirmanin  gergeklestirilebilmesi igin Ege Universitesi Tibbi Arastirmalar Etik
Kurulu’ndan (Karar No: 18-12.1T/13, Tarih: 26.12.2018) ve 11 Milli Egitim Miidiirliigii’nden
yazili izin alinmigtir. Arastirmanin Orneklemini olusturan kadinlara c¢alismanin amaci
aciklanarak, yazili onamlar1 alinmistir. Arastirmada kullanilan 6lgek i¢in 6lcegin Tiirkce
gegerlik giivenirligini gerceklestiren aragtirmacidan e-mail yoluyla izin alinmistir. Arastirma
gerceklestirilirken Helsinki Deklarasyonu ilkelerine uyulmustur.

3. BULGULAR

Arastirmaya katilan kadinlarin yas ortalamasi 39,47£13,10, %62,9’u 18-45 yas
grubunda, %62,3’1 evli ve %48,6’s1 lisans mezunudur. Kadinlarin diger tanitict 6zellikleri
Tablo 1’de goriilmektedir.

Tablo-1. Kadinlarin Tanimlayici1 Ozellikleri

Ozellikler Say1 %
Yas
18-45 220 62,9
>46 130 37,1

Medeni Durum

Evli 218 62,3
Bekar 132 37,7

Ekonomik Durumu

Gelir Giderden Az 114 32,6
Gelir Gidere Denk 196 56
Gelir Giderden fazla 40 11,4

Egitim Durumu

[lkokul-Ortaokul 77 22
Lise 92 26,3
Universite 170 48,6
Lisans Ustii 11 3,1

Calisma Durumu

Ev Hanimi1 157 449
Calisan/Emekli 193 55,1
Genel Saghik Durumu

Cok lyi 44 12,6
Tyi 209 59,7
Orta 89 25,4
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Kot 8 2,3
Menopoz Durumu
Evet 112 32
Hayir 238 68
Toplam 350 100.0

Kadinlarin %6’sinin ailesinde serviks kanseri dykiisii bulundugu, %45,7’sinin serviks
kanseri hakkinda bilgisi oldugu saptanmistir. Kadinlarin %60,3’{ pap smear taramasina iliskin
bilgisi oldugunu, %54,9°u pap smear testi yaptirdigini ifade etmistir (Tablo 2).

Tablo-2. Kadinlarin Serviks Kanserine ve PapSmear testine Yonelik Bilgi ve Davranislari

Bilgi ve Davranislar Say1 %
Ailede serviks Evet 21 6,0
kanseri oykiisii

Hayr 329 94,0
Serviks kanseri Evet 160 45,7
hakkinda bilgi
sahibi olma Hay1r 190 54,3
Papsmear testi Evet 211 60,3
hakkinda bilgi
sahibi olma Hayir 139 39,7
Suana Kadar Evet 192 54,9
Pap smear Testi
Yaptirma Hayir 158 45,1
Toplam 350 100,0

Kadinlarin Pap smear testi yarar motivasyon alt dl¢gegi puan ortalamas: 33,0+7,53 ve
pap smear testi engelleri puan ortalamasi 30,6+11,41 olarak bulunmustur. Duyarlilik alt 6lgegi
7,42+3,06, saglik motivasyonu puan ortalamast 10,4+3,14, serviks kanserini dnemseme alt
Olcegi puan ortalamasi 21,57+7,17 olarak saptanmistir (Tablo 3).

Tablo-3. Rahim Agz1 Kanseri ve Pap Smear Testi Saglik inang Modeli Olgegi Alt Boyut
Puan Ortalamalari

Olgek Alt boyutlart  Madde Sayis1 ~ Ort. = SS. Min — Mak.

Duyarlilik Algist 3 7,42+3,06 3-15
Onem Algisi 7 21,57¢7,17  7-35
Yarar Algist 8 33,0+7,53 8-40
Saglik Motivasyonu Algisi 3 10,4+3,14 3-15
Engel Algisi 14 30,6+11,41 14-70
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Serviks kanserine iligskin bilgisi oldugunu ifade edenlerin yarar algilar (t=2,446
p=0,015), saglik motivasyonlar (t=2,437, p=0,015) ve 6nemseme algilar1 (t=3,812, p=0,00)
istatistiksel agidan anlamli sekilde yiiksek bulunmustur. Serviks kanserine iliskin bilgi sahibi
olmayanlarin engel algilar istatistiksel agidan anlamli olarak yiiksek bulunmustur (t=4,554,

p=0,00).

Pap smear taramasina yonelik bilgi sahibi olanlarin algiladiklar1 yarar istatistiksel
acidan anlamli olarak saptanmistir (t=2,926 p=0,004). Pap smear taramasina iliskin bilgisi
olmayanlarin engelleri istatistiksel agidan Onemli sekilde yiliksek bulunmustur (t=5,649
p=0,00). Pap smear tarama testine katilmayan kadinlarda engel algisi istatistiksel agidan anlamli
sekilde yiiksek oldugu belirlenmistir (t=5,035 p= 0,00) (Tablo 4).

Tablo-4. Saglik Inang Modeli Bilesenlerine Gore Kadinlarin Serviks Kanseri ve Pap Smear

Tarama Testi Bilgi ve Davraniglari

Bilgi ve davranis S % Yarar Engel Duyarhlik  Onemseme  Motivasyon
X +£SS X +£SS X+£SS X +£SS X+£SS

Serviks

kanserine iliskin

bilgisi

Var 160 45,7 34,06+7,46 27,63£12,15  7,18+3,28 | 20,31+7,37 10,84+3,16

Yok 90 54,3 32,10+£7,49 33,06£10,15  7,62+2,86 | 23,18+6,75 10,02+3,09

Test t=2,446 t=4,554 t=1,326 t=3,812 t=2,437
p=0,015 p=0,00 p=0,186 p=0,00 p=0,015

Pap smear

testine yonelik

bilgisi

Var 211 | 60,3 33,94+7,30 27,90£11,62  7,29+3,20 | 21,15+7,49 10,48+3,22

Yok 139 39,7 31,56+7,68 34,65£9,83 | 7,62+£2,84 | 22,96+6,53 10,27+3,03

Test t=2,926 t=5,649 t=1,011 t=2,334 t=0,618
p=0,004 p=0,00 p=0,313 p=0,020 p=0,537

Pap smear testi

yaptirma

durumu

Evet 192 549 33,23+8,09 27,95+12,39  7,274+3,31 | 20,84+7,26 10,55+3,37

Hayir 158 45,1 32,71+6,81 33,7749,18 | 7,61+£2,72 | 23,12+6,89 10,20+2,85

Test t=0,649 t=5,035 t=1,061 t=2,995 t=1,052
p=0,517 p=0,00 p=0,289 p=0,003 p=0,293
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4. TARTISMA

Calismamizda kadinlarin yarisindan fazlasinin serviks kanseri hakkinda bilgisi olmadigi
ve bes kadindan ikisinin pap smear testine iligkin bilgisi olmadig1 ve sadece yarisinin test
yaptirdigi belirlenmigtir. Bal (2014, ss.133-138)’lin yaptig1 ¢aligmada kadinlarin daha az
oranda (%30,3) pap smear testi yaptirdigir goriilmistiir. Asilar ve ark. (2015, s5.102-111)’nin
yaptig1 bagka bir ¢alismada katilimcilarin %44,1’inin pap smear testini daha 6nce duydugu
ancak daha az oranla (%23,8) pap smear testinin yaptirildig1 saptanmistir. Bal (2014, ss.133-
138) ve Asilar ve ark. (2015, ss.102-111)’1n ¢alismalarina kiyasla ¢calismamizda pap smear testi
yaptirma oranlarinin yiliksek ¢ikmasi bu calismalara katilan kadinlarin egitim durumunun
ilkokul agirlikli olmast, ¢alismamizda ise kadinlarin gogunlugu lisans egitimi almis olmasindan
kaynaklanabilecegi diislintilmiistiir. Malezya’daki bir ¢alismada papsmear taramasina katilma
oran1 %57 olarak saptanmistir (Siraj ve ark., 2019, ss.1145-1151). Suudi Arabistan’daki bir
calismada ise bu oran %26 olarak belirlenmistir (Aldohaian ve ark., 2019, ss.1-16). Aldohaian
ve ark. (2019, ss.1-16)’nin aktardigina gore az gelismis iilkelerde bu oran oldukea diistiktiir;
Kuveyt’de % 23.8, Jamaika’da %21, Nepal’de %15.7 ve Gana’da %12’dir. Gelismis iilkelerde
ise bu oranin oldukga yiiksek oldugu gériilmektedir; ABD’de % 93 ve Ingiltere’de %72 dir.
Son yillarda tilkemizde yapilan ¢aligmalara bakildiginda tarama testi yaptirma oraninin istenen
diizeyde olmasa da (%50-63) gecmiste yapilan caligmalara gore arttiini gostermektedir.
(Cangol ve ark., 2020, ss.333-342; Uludag ve ark., 2020, ss.357-362).

Bu c¢alismada kadinlarin saglik inanglar1 puanlarinin olasi en diisiik ve en yiiksek
puanlart diisliniildiiglinde; duyarlilik puan algis1 ortalamasi orta diizeyde, dnemseme, yararlilik
ve motivasyon puan algisi yiiksek diizeyde, engel algisi puan ortalamasi diisiik diizeyde
saptanmistir. Bu sonugclar, kadinlarin serviks kanserine yonelik hassas olduklarini, bu hastaligi
ciddi bir hastalik olarak algiladiklarini, pap smear taramasini kendileri i¢in yararli bulduklarini
ve motivasyonlarmin yiiksek oldugunu gostermektedir. Ayrica kadinlarin taramaya katilmaya
iliskin engellerinin diisiik olmasi, tarama testine katilma potansiyellerinin oldugunu
diistindiirmektedir.

Calismada hastaliga iligkin bilgi sahibi olan kadinlarda saglik inan¢g modeli
bilesenlerinden yarar algisinin, 6nemseme ve motivasyonunun yiiksek oldugu goriilmiistiir.
SIM bilesenlerinden dnemseme algist; 6zellikle bireyin saglik bilgisinden etkilenmektedir. Kisi
hastalik hakkinda kapsamli bir bilgiye sahip oldugunda, hastaliga yonelik algis1 da buna baglh
olarak sekillenmektedir. Birey 6nemsedigi hastaliga iliskin harekete gecerse, olusacak olumlu
sonuclar1 yararlar olarak algilamaktadir (Goziim ve Capik, 2014, ss.230-237). Yarar algisi
tarama programi gibi koruyucu davraniglarin sergilenmesinde 6nemli rol oynamaktadir (Ciftci
ve Kadioglu, 2020, ss.2015-2021). Literatiirde de benzer sekilde ¢aligmalar bilginin bireylerin
yarar algisini arttirdigini bildirmektedir (Kazankaya ve ark., 2023, ss.137-144; Kiligsokan ve
IThan, 2020, ss.323-327; Asilar ve ark., 2015, ss.102-111; Bal, 2014, ss.133-138; Cangdl ve
ark., 2020, ss.333-342). Arastirmada hastalik hakkinda bilgi sahibi olmayanlarin ya da tarama
testinden haberdar olmayan kadinlarin engel algilarinin daha fazla oldugu belirlenmistir.
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Literatiirde konuya iliskin yapilan caligmalarda da benzer sonuglarla karsilagilmistir
(Kazankaya ve ark., 2023, ss.137-144; Kiligsokan ve Ilhan, 2020, ss.323-327; Asilar ve ark.,
2015, ss.102-111; Bal, 2014, ss.133-138; Cangol ve ark., 2020, ss.333-342). Algilanan engeller,
davranisi gergeklestirmede en onemli faktorlerden biridir (Goziim ve Capik, 2014, s5.230-237).
Bu agidan bakildiginda kadinlarin tarama testi hakkinda bilgi sahibi olmasi bu tarama testine
katilmalar1 agisindan son derece dnemlidir. Algilanan engellerin davranisi gergeklestirmede en
onemli faktér oldugu bilgisini kanitlar sekilde calismamizda engel algilar1 yiiksek olan
kadinlarda pap smear tarama testi yaptirmama davranisinin daha fazla oldugu bulunmustur.
Literatiirde de benzer sekilde Kazankaya ve ark. (2023, ss.137-144), Asilar ve ark. (2015,
ss.102-111), Cangol ve ark. (2020, ss.333-342), Uludag ve ark. (2020, ss.357-362), Altintas ve
Aslan (2020, s5.249-261) caligmalarinda da tarama testi yaptirmayanlarda engel algilarinin
yiiksek saptanmistir. Bu ¢alismada test yaptirma davranisi sadece engellerle iligkili olmasina
ragmen Kirsal Endonezyali kadinlar arasinda yapilan bir ¢calismada algilanan fayda, ciddiyet,
Pap smear testinin Oniindeki engeller ve Pap smear testi i¢in saglik motivasyonu gibi saglik
inanclar1, Pap smear testi yaptirma niyetiyle iliskilendirilmistir (Sumarmi ve ark., 2019, ss.138-
147).

5. SONUC

Sonu¢ olarak, aragtirmada kadinlarin istendik diizeyde pap smear taramasina
katilmadigi, buna ragmen, serviks kanseri taramasina yonelik duyarlilik algisinin orta diizeyde,
Onemseme, motivasyon ve yararlilik algisinin yiiksek ve engellerinin diisiik diizeyde oldugu
belirlenmistir. Arastirma sonucunda hastaliga iliskin bilginin yarar algisini, 6nemsemeyi ve
motivasyonu arttirdigi; hastalik ve tarama testine iliskin bilgi eksikliginin ise kadinlarin
engellerini arttirdig1 goriilmistiir. Ayrica engel algis1 yiiksek olan kadinlarda tarama testini
yaptirmamanin daha yaygin oldugu belirlenmistir.

Bu dogrultuda tarama programlariin etkin bir sekilde uygulanabilmesi i¢in koruyucu
saglik hizmetlerinde ¢alisan saglik profesyonelleri tarafindan serviks kanseri ve tarama testine
iligskin 6zellikle birinci basamak saglik hizmeti verilen kurumlarda saglik egitimleri ile kadinlar1
bilgilendirmek ve farkindalik saglamak olduk¢a onemlidir. Saglik egitimi vermek serviks
kanserini onlemede Onemli bir adimdir. Saglik profesyonelleri tarafindan tarama testlerine
yonelik gergeklestirilecek saglik egitimlerinde, kadinlarin saglik inanglar1 géz Oniinde
bulundurulmali ve taramaya katilmay1 etkileyen engelleri 6grenilmeli, bu dogrultuda uygun
girisimlere yer verilmelidir.
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Partial Protective Effects of L. Plantarum Administration on Some Blood Parameters And
Anae-Positive Lymphocyte Ratios In Female Rats Exposed To Cadmium (Cd)

Kisadere et al.

1. INTRODUCTION

Cadmium (Cd) is a naturally occurring and well-known toxic heavy metal. In addition,
it is generally obtained from zinc (Zn) and lead (Pb) byproducts. World Health Organization
(WHO) have been listed the main sources of Cd as manufacturing batteries, pigments,
corrosion-protection coating, platings, solar cells, plastic stabilizers, neutron absorbers, and
cosmetics (WHO, 2010, pp. 3-6). It could get into the water sources, be taken up by plants, and
released into the atmosphere as gases, or adsorbed by soil components. Due to above mentioned
harmful effects, it causes environmental pollution around the World. (Satarug et al., 2003, pp.
65-83; Kisadere et al., 2001, pp.1-9).

Cd is detected as a carcinogen (class-one) by the International Agency for Research on
Cancer (IARC) (IARC, 1993, pp.58). The human and animals generally exposure the Cd
through the oral route. Also, inhalation or skin contact can be given as examples of Cd
absorbsion routes (Satarug et al., 2010, pp. 182-190). Cd-contaminated water and foods,
cigarettes, and spending a long time in metal-processing units significantly increases expose to
Cd (IARC, 1993, pp.58; Kisadere et al., 2020, pp. 262-266).

As it is well-known, acute or chronic Cd accumulation causes epigenetic changes in
DNA expression. Besides, it induces inhibition of cell metabolism in living-beings. Oxidative
stress (OS) and increased lipid peroxidation (LPO) are main results of the Cd exposure in the
body (Kisadere et al., 2019, pp.10; Kisadere et al., 2020, pp. 262-266). Depend on the above
mentioned detrimental effects of Cd on different organisms, Cd exposure can cause damage in
many vital organs including the kidney, liver, lung, brain, bone, duodenum, placenta, and blood
(Bernard, 2008, pp. 557-564, WHO, 2010, pp. 3-6).

Researchers, studying on this topic, have reported that the deleterious effects of Cd on
different tissues can be ameliorated by using of some antioxidants and chelating agents. In
addition, they have advised probiotics (including Lactobacillus / Bifidobacterium strains),
melatonin, chitosan, selenium (Se), B-carotene, chitosan oligosaccharides, quercetin for
elimination of Cd toxicity (Zhai et al., 2014, pp. 4063-4071; Donmez et al., 2019, pp. 381-386;
Kisadere et al., 2019, pp. 66-70; Kisadere et al., 2021, pp. 1-9; Kisadere et al., 2022, pp. 3).
Interestingly, recent studies showed that some lactic acid bacteria (LAB) strains have features
the bind and remove Cd in vivo/in vitro conditions. L. plantarum, is a prominent well-known
lactic acid bacterium, which exists as part of the microbiota of many organic materials including
meat, fish, sauerkraut, pickles, Korean kimchi, Nigerian Ogi, sourdough, and pickled olives. At
the same time, it also naturally presents in human and also animal’s gastrointestinal tracts and
saliva (Zhai et al., 2014, pp. 4063-4071). Its anti-oxidant, anti-fungal, immuno-modulator and
also metal binding capacity were also informed in previous studies (Ojekunye et al., 2017, pp.
379-385; Liu et al., 2020, pp. 211; Banwo et al., 2021, pp. 779-791).

Although the liver, kidney, lung, and testis are the most affected organs by Cd toxicity,
its deleterious effects have been defined in the blood and the hematopoietic system in recent
years (Donmez et al., 2019, pp. 381-386; Kisadere et al., 2022, pp. 3; Kisadere et al., 2022, pp.
87-95). The count of white blood cells (WBC), the count and also ratios of its different sub-
types such as lymphocytes (LYM), monocytes (MON), neutrophils (NEU), the count of red
blood cells (RBC), hematocrit value (HCT), mean corpuscular volume (MCV), mean
corpuscular hemoglobin (MCH), mean corpuscular hemoglobin concentration (MCHC), and
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the counts of platelets (PLT) were very important markers for evaluating the health status of
living beings (Donmez et al., 2016, pp. 8-12; Kisadere et al., 2017, pp. 165-168).

ANAE (alpha-naphthyl acetate esterase) is a lymphocyte lysosomal enzyme. It has been
shown in mature and also in immuno-competent T lymphocyte activity in the blood. It is
specific for mature T lymphocytes, but not for B lymphocytes (Donmez and Sur, 2008, pp. 56-
60). Donmez et al. (2019) reported that acute Cd toxicity caused some detrimental changes in
some hematological characteristics and the percentage of ANAE-positive lymphocytes in male
rats. Kisadere et al. (2022, pp:87-95) also reported that the percentage of ANAE-positive
lymphocytes in peripheral blood altered remarkably in the Cd received male animals.

For this purpose, we aimed to investigate the potential protective effects of oral L.
plantarum administration on some blood parameters and ANAE-positive lymphocyte ratios in
female rats exposed to cadmium.

2. MATERIAL AND METHODS
2.1. Ethics

All procedures about the present study were approved by Balikesir University/Ethics
Committee of Experimental Animals Center (Approval no: 2021/3-5).

2.2. Animals and experimental design

Six - seven weeks aged thirty-two female Wistar rats (average weight of 100 - 120 g)
were taken from Balikesir University Experimental Animal Research Center for using in the
present study. Then, rats were divided into four groups including control (C; n= 8), cadmium
(Cd; n=28), L. plantarum (n= 8), and Cd+ L. plantarum (n= 8). The animals were separated into
four different equal groups, however, they were held in individual rat cages. After the
adaptation period (two weeks), standard rat pellets and fresh water were given to C group
animals ad libitum during the study. Besides, at a dose of 2.04 mg/mL Cd (CdCl2) was dissolved
in fresh drinking water. After, prepared Cd-water solution was applicated to Cd and Cd+ L.
plantarum group animals for 28 days (Banwo et al., 2021, pp. 779-791). In addition, active -
live L. plantarum (approximately 10% - 10° cfu / ml), in skim milk powder medium, was
applicated orally to L. plantarum and Cd+ L. plantarum groups for 28 days (Banwo et al., 2021,

pp. 779-791). All administrations were done in an end-of-day controlled manner.

After the 28 days, rats were terminated with cervical dislocation technique under general
anesthesia [ketamine/xylazine (0.1 ml / 100 mg / b.w)]. Due to performing analysis in the
plasma samples, blood samples were collected from the heart by cardiac puncture to anti-
coagulant tubes.

2.3. Preparation of L. plantarum diet
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In our study, L. plantarum was grown in a medium containing 10 ml of De Man Rogosa
and Sharpe Broth (MRS Broth) at 30 °C for 18 - 20 hours. After the incubation period, MRS
Broths that were containing approximately 10° - 10'° cfu /mL bacterial culture were centrifuged
at 5000 rpm in a cooled centrifuge for 5 min. After, the obtained supernatant was discarded.
Then, the remaining bacterial pellets were dissolved in 10 mL skim milk powder (Merck-
115363), and 100 ml was completed. Then, it was applicated to the experimental animals
(Fazeli et al., 2010, pp. 22; Banwo et al., 2021, pp. 779-791).

2.4. Determination of the blood parameters

The count of WBC, the count and also ratios of its different sub-types such as LYM,
MON, NEU, the count of RBC, HCT, MCV, MCH, MCHC, and the counts of PLT were
detected from the plasma samples by using automatic blood analyzer (Abacus Junior Vet-5,
USA).

2.5. Determination of the ANAE-positive lymphocyte ratios

ANAE demonstration was carried out by using the technique of Donmez and Sur (2008)
with minor changes. Air dried blood smears were fixed in phosphate buffered glutaraldehyde-
acetone solution (pH 4.8) at -10°C for 3 min. The cells that have lymphocyte morphology and
the different counts (1-3) of reddish-brown granules were classified as ANAE-positive (Fig. 1)
under the light microscope (Leica DM 2500, Wetzlar, Germany) by counting 200 lymphocytes.

2.6. Statistical analysis

The SPSS 25.0 program (SPSS, Inc., Chicago, IL) was used for all of the statistical
analyses. Parameters were analyzed by using the analyses of variance (ANOVA) followed by
Duncan’s test. The obtained data were considered important at p < 0.05, statistically.

3. RESULTS

3.1.Blood parameters

In our study, WBC counts were determined the highest in the Cd group compared to
other experimental groups (p < 0.05). On the other hand, L. plantarum administration caused a
significant amelioration in WBC counts of Cd+L. plantarum group animals when compared to
CD group (p < 0.05). In the present study, LYM counts were higher in the Cd group than the C
group, statistically (p <0.05). Although NEU counts were detected the highest in the Cd group,
these counts decreased due to oral L. plantarum administration in Cd+L. plantarum group (p <
0.05). Besides, we did not define any changes in MON counts and also ratios (%) of LYM,
NEU, and MON in the study (p > 0.05). On the other hand, Cd administration led to an increase
of PLT values in the Cd group animals compared to the C group in our study (p < 0.05). In the
contrary, increased PLT values due to Cd administration were fixed by using LP diet in Cd+L.
plantarum group compared to Cd group in the study (p < 0.05). We could not determine any
alterations in the other blood parameters (RBC, HGB, HCT, MCV, MCH, and MCHC) among
the experimental groups (p > 0.05).
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Table-1. Some blood parameters and ANAE positive lymphocyte ratios of the experimental groups

Parameters Groups n Mean = SE
WBC Cd+L. plantarum 8 3.59+0.70b
(109/L) Cd 8 5.67+0.75a
C 8 2.76+0.51b
L. plantarum 8 3.50+0.51b
LYM #) Cd+L. plantarum 8 2.57+0.61ab
Cd 8 3.82+0.50a
C 8 2.06+0.41b
L. plantarum 8 2.45+0.33ab
MON #) Cd+L. plantarum 8 0.09+0.03
Cd 8 0.26+0.11
C 8 0.13+0.02
L. plantarum 8 0.36+0.12
NEU (#) Cd+L. plantarum 8 0.88+0.14b
Cd 8 1.56+0.24a
C 8 0.88+0.13b
L. plantarum 8 0.60+0.10b
LYM (%) Cd+L. plantarum 8 73.07+2.82
Cd 8 68.36+2.62
C 8 67.88+4.69
L. plantarum 8 70.61+2.19
MON (%) Cd+L. plantarum 8 3.25+0.83
Cd 8 4.68+1.43
C 8 4.36+0.77
L. plantarum 8 4.11£0.96
NEU (%) Cd+L. plantarum 8 23,68+2.39
Cd 8 27.58+2.69
C 8 27.72+4.43
L. plantarum 8 25.26+1.92
RBC (1012/L) Cd+L. plantarum 8 8.69+0.32
Cd 8 8.66+0.23
C 8 8.74+0.38
L. plantarum 8 9.65+1.18
HGB (g/dl) Cd+L. plantarum 8 13.55+0.67
Cd 8 12.90+0.41
C 8 11.94+0.97
L. plantarum 8 12.9240.43
HCT (%) Cd+L. plantarum 8 47.19+1.87
Cd 8 45.83£1.38
C 8 47.02+2.02
L. plantarum 8 49.63+5.65
MCYV (fL) Cd+L. plantarum 8 53.25+0.75
Cd 8 52.50+0.82
C 8 53.88+0.58
L. plantarum 8 53.63+0.42
MCH (pg) Cd+L. plantarum 8 15.52+0.42
Cd 8 14.87+0.09
C 8 13.81+0.96
L. plantarum 8 14.37+1.27
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MCHC (g/dl) Cd+L. plantarum 8 28.60+0.59
Cd 8 24.87+3.14
C 8 25.60+1.79
L. plantarum 8 27.734+2.32
PLT (109 Cd+L. plantarum 8 731.50+£60.49b
/L) Cd 8 1122.87+147.28a
C 8 584.75494.34b
L. plantarum 8 564.37+£52.24b
ANAE positive Cd+L. plantarum 8 48.50+1.00
lymphocyte (%) Cd 8 48.10+1.37
C 8 49.14+0.34
L. plantarum 8 49.12+0.36

ab.cp < (.05 considered statistically significant in the same column.
3.2.ANAE-positive lymphocyte ratios

We could not define any changes regarding to ANAE positive lymphocyte ratios among
the experimental groups in the present study (p > 0.05).

/: t 4 - ' _- n“.
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Fig-1. ANAE staining in animal’s peripheral blood in the control group (C ). Arrowhead:
ANAE positive lymphocyte.

4. DISCUSSION

In the present study, WBC counts were higher in the only Cd (2.04 mg / mL, p.o, for 4
weeks) received animal group (female) than another groups. Kisadere et al. (2022) reported that
Cd ( 2 mg/kg/day, p.o, for 4 weeks) administration significantly increased the WBC counts in
the Cd group animals (male) when compared to the C group. Donmez et al. (2019) also found
same results about the WBC counts after Cd administration (4 mg/kg/day, i.p, for 3 days) in
male rats. On the other hand, oral L. plantarum administration (at a level of approximately 10%
- 10° cfu / ml in skim milk powder medium) led to decrease of WBC counts in Cd+L. plantarum
group compared to Cd group in the present study. Singh et al. (2019) reported that either L.
plantarum or L. casei supplemention to the normal rat diet for four-weeks increased to the WBC
counts in Charles Foster male rats. Besides, it was informed that supplementation of
Lactobacillus sporogenes along with arsenic (As) resulted in improvement of WBC counts
compared to toxic group (Bora et al., 2022, pp. 4744-4749). Also, Ghazanfarpour et al. (2019)
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reported that L. fermentum may inhibit the harmful effects of lead (Pb) on rat’s WBC counts.
On the other hand, LYM and NEU counts of rats increased, however MON counts were not
affected from Cd administrations in our study. Kisadere et al. (2021) suggested that LYM
counts decreased, but NEU and MON counts were not affected from the Cd administrations in
rats. In our study, NEU counts decreased due to oral L. plantarum administration in Cd+L.
plantarum group compared to C. It can be expressed as a partial effect of L. plantarum. Besides,
we did not detect any alterations in ratios (%) of LYM, NEU, and MON among the groups in
the present study. Kisadere at al. (2022) also informed same results about the LYM, NEU, and
MON ratios in male rats exposed to Cd. Bora et al. (2022) suggested that LS administration
improved the LYM, NEU, and MON ratios in As-induced Wistar male rats. It may be due to
application route, dose, microorganism types or chemicals.

In the present study, RBC, HGB, and HCT values of the all experimental group animals
(females) were not affected from the chronic oral Cd (2.04 mg / mL, p.o, for 4 weeks)
administrations. Donmez et al. (2019) reported that injection of CdCI (24 mg/kg/day, for 3 days,
s.c) decreased the RBC, HGB, and HCT values in male rats. Kisadere et al. (2022) also
suggested that administration of Cd (2mg/kg/day, for 4 weeks, p.o) did not lead to significant
change in RBC, HGB, and HCT values in Wistar male rats. It may be occurred due to different
dose or application methods. Besides, oral L.plantarum administration did not cause any
alteration above mentioned parameters (RBC, HGB, and HCT) among the groups in our study.
On the other hand, Sayed et al. (2020) reported that dietary administration of L. acidophilus
(0.009 x10°CFU/g of rat b.w for 30 days, p.o) improved the HGB and RBC values in Carbon
Tetrachloride (Ct) exposed rats. Bora et al. (2022) suggested that supplemention of
Lactobacillus sporogenes to diet improved the RBC and HGB values in arsenic (As) exposed
male Wistar rats. Similarly, Ghazanfarpour et al. (2019) informed that oral Lactobacillus
fermentum (1.5 x108 cfu/mL for 8 weeks) administration led to recovery of Pb-induced
changes in RBC, HGB, and HCT values in rats. It can be observed due to use of different dosage
regimes, types of microorganisms or toxic metals. MCV, MCH, and MCHC values of the
female rats also were not affected neither Cd (2.04 mg / mL, p.o, for 4 weeks) nor L. plantarum
(at a level of approximately 108 - 109 cfu / mL in skim milk powder medium) applications in
our study. Kisadere et al. (2022) reported that Cd administration (2 mg/kg/day, for 4 weeks,
p.o) did not effect the MCH values, however decreased the MCV and MCHC values in male
Wistar rats. Andjelkovic et al. (2019) offered that Cd administration caused significant changes
in MCH values of the rats in both Cd-treated groups (15 mg Cd/kg and 30 mg Cd/kg/b.w, p.o)
compared C group. In addition, they observed that neither MCV nor MCHC was affected by
the Cd treatment. Differences may be occurred due to different dose, sex, and application routes.
As above mentioned, oral L. plantarum administration did not effect the MCV, MCH, and
MCHC values of experimental groups in the present study. Bora et al. (2022) suggested that
supplemention of LS to diet improved the MCV, MCH, and MCHC values in rats exposed to
As. Ghazanfarpour et al. (2019) also reported that oral LF administration ameliorated the MCV
and MCH values in male rats exposed to Pb. Singh et al. (2019) informed that oral
administration of either L. plantarum or L. casei (LC) milk powders improved the MCV, MCH,
and MCHC values in male Charles Foster rats. It can be obtained due to use of different types
of microorganisms. In our study, Cd administration caused an increase of PLT values in rats.
Conversely, Donmez et al. (2019) found decreased PLT values in rats exposed to acute Cd-
toxicity. Interestingly, Andjelkovic et al. (2019) detected to increase of PLT values in low dose
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application (15 mg Cd/kg/b.w, p.o) similar with our results, but it was also defined decreased
PLT values in high-dose applications (30 mg Cd/kg/b.w, p.o). Kisadere et al. (2022) also
reported that oral Cd administration (2 mg/kg/day for 4 weeks, p.o) did not cause significant
changes in PLT values of male Wistar rats. Changes may have been detected due to different
doses and duration of administration. Increased PLT values due to Cd administration were
ameliorated by using oral L. plantarum diet in Cd+L. plantarum group compared to Cd group
in the present study. Ghazanfarpour et al. (2019) informed that increased PLT values of the rats
due to Pb administration were fixed by using oral LF in rats that was consistent with our results.
In addition, we could not find any information about the effects of oral L. plantarum
administrations on PLT values in rats exposed to different types of toxic heavy metals. It can
be expressed as the protective effect of L. plantarum on PLT values in female rats exposed to
chronic CD toxicity.

5. CONCLUSION

In conclusion, L. plantarum partially effects female rats’ blood parameters from the
harmful effects of Cd. In addition, these obtained findings will be provided useful information
for the use of L. plantarum in metal intoxications. Also, further studies designed to identify the
specific molecular mechanism of the prevention of Cd accumulation in the different tissues by
L. plantarum are required.
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