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rekli goriilen diizeltmeler editorler veya danismanlar ta-
rafindan yapilabilir.

8. Yayinlanan yazilarin telif hakki Journal of Health Ser-
vices and Education’a aittir. Dergiye gonderilen eserler
yayimlandigi anda Journal of Health Services and Edu-
cation’1n miilkiyetine geger.

9. Journal of Health Services and Education’da yayinlanan
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maz ve bagka bir yerde yaymlanamaz.

10. Journal of Health Services and Education’in basili ve
web ortaminda yayinlanan yazi, resim, sekil, tablo ve
uygulamalar yazili izin alinmadan kismen veya tama-
men herhangi bir vasitayla basilamaz. Bilimsel amag-
larla kaynak gostermek kaydiyla 6zetleme ve alint1 ya-
pilabilir.

11. Yazilar daha 6nce tez veya bildiri 6zeti olarak sunulmus
ise bu tesekkiir ve bilgilendirme kisminda belirtilmeli-
dir.

12. Yazilarin etik kurallar dahilinde yazilmis olmasindan
yazarlar sorumludur. Aragtirma 6ncesi alinan etik kurul
onaylar1 ve varsa bilgilendirilmis onam alindigina dair
bilgiler yazilarin “gere¢ ve yontem” kisminda yer alma-
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adresine Yayin Hakki Devir Formu ile birlikte gonderil-
melidir.

17. Yazilar Editorler Kurulu tarafindan incelenir ve en az
biri bagka kurumdan olmak iizere iki ya da daha fazla
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EDITORIAL / EDITORDEN

Degerli okurlar;

Siz degerli okurlarimizla dergimizin yeni bir sayist ile bulusmanin mutlulugu igerisindeyiz. Bu sayimizin hazirlanmasinda
emegi ve katkilari olan, basta dergimize makale gonderen degerli yazarlarimiz ve desteklerini esirgemeyen hakemlerimiz
olmak {iizere, benimle birlikte biiyiik bir gayretle ¢alisan editér yardimcilarim Fidan Kiidiir Cirpan ve Sezgin Aydemir
nezdinde tiim yayn kurullarimiza tesekkiir ediyorum.

Dergimizi bilimsel literatiire katki yapmasi timidiyle sizlere sunarken hepinize saglikli, mutlu giizel giinler diliyorum.
Saygilarimla
Prof. Dr. Nazan Atalan Ozlen

Saglik Hizmetleri ve Egitimi Dergisi
Editor
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ORIGINAL ARTICLE / ARASTIRMA MAKALESI

Marmara Universitesi Saghk Hizmetleri Meslek Yiiksekokulu
Anestezi Program Mezunlarinin Istihdam Durumlan

Employment Status Of Graduates From Marmara University School Of Vocational Health

Services Anesthesia Program

Fidan KUDUR CIRPAN'2), Asu GURER'

0z

Mezun olanlarin, 6gretilenlerin igerigi ve kalitesi hakkindaki
gorisleri, kazandiklart bilgiyi sahaya aktarmadaki basar1 diizeyi,
ise yerlesme oranlar1, mezuniyetten sonra aldig1 egitim hakkinda
eksik kaldigini diisiindiigli konularla ilgili gortisleri, egitim veren
kurumun 6z degerlendirmesi i¢in yonlendirici olacaktir.

Amag: Bu ¢alisma Marmara Universitesi Saglik Hizmetleri
Meslek Yiiksekokulu 2010-2017 yillar1 arasindaki Anestezi
Programi mezunlarmin isttihdam durumlarini belirlemek amaci ile
tanimlayici olarak yapilmistir.

Gere¢ ve Yontem: Orneklem biiyiikliigii, istatistiksel
giic olarak %80 ve %95 giliven araliginda OpenEpi programi
kullanilarak 203 olarak hesaplanmistir. Ornekleme yontemi olarak
olasiliklt &rnekleme yontemlerinden basit rastgele Ornekleme
yontemi kullamilmistir.  Bilgiler, Google formlarda anket
diizenlenerek mail yoluyla katilimeilardan toplanmistir. Sonuglar
yiizdelik dagilimlart seklinde degerlendirilmistir.

Bulgular: Katilimcilarin = %81,2°si  ¢aligmakta, %18,8’1
calismamaktadir. Calisanlarin %54,9 uissiz kalma endisesi tagirken
%45,1°1 endise duymamaktadir. Calisilan iste eksik hissettikleri
unsur olarak %29,7’si deneyim, %25,7’si sertifika, %15,8’si alinan
egitim, %14,9’u pratik, %4’u staj oldugunu belirtmistir. Ankete
katilanlarin %86,1°i kariyer plant yapiyor oldugunu belirtmis,
bu kisilerin %42,7°si akademik alanda ilerlemek, %36’s1 belli
alanda deneyim kazanmak, %13,5’1 liselerde 6gretmen olmak,
%4,5’1 sorumlu tekniker olmak istemektedir. “Meslek degistirme
imkaniniz olsa yine bu meslegi seger miydiniz?”” sorusuna %62’si

Fidan KUDUR CIRPAN* (<)

Marmara Universitesi Saghk Hizmetleri Meslek Yiiksekokulu, Istanbul,
Tiirkiye

E-posta: fidan.kudur@marmara.edu.tr
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hayir segmezdim, %38’ evet segerdim yanitin1 vermistir. Mesleki
egitim konusunda %72,3’i lisans (4 yil), %23,8’0 saglik meslek
lisesi ve 6n lisans olmasi gerektigini diisiinmektedir.

Sonu¢: Mezunlarin istthdaminin saglanabilmesi icin gerekli
diizenlemelerin yapilmasi, egitim alaninda eksik goriilen alanlarda
diizenlemelere gidilmesi, memnuniyetin arttirilmast mesleki
egitimde biiyiikk onem tagimaktadir.

Anahtar Kelimeler: Mezun, Istihdam, Endise, Mesleki egitim

SUMMARY

The opinions of graduates about the content and the quality of
their education, the level of success in transferring their knowledge
to the field, the rates of employement and opinions about
deficiencies in their training will be guidance for self-evaluation
of the training institutions.

Objective: This study was planned as descriptive with the aim
of establishing employment status of graduates from Marmara
University Vocational School of Health Services Anesthesia
Program between 2010 and 2017.

Material and Method: The sample size was calculated as 203
using the OpenEpi program at statistical power of 80% and 95%
confidence interval. Simple random sampling method is used for
samplig between probability sampling methods. The data were
collected from participants by mailing a questionnaire on Google
forms. The results were evaluated as percentage distributions.

Results: 81,2% of the participants have a job whereas 18,8%
of them have not. 54.9% of the employees are concerned about
unemployment, while 45.1% are not concerned about it. The
missing components of their occupational life are defined as
29,7% experience, 25,7% certificate, 15,8% education, 14,9%
practice, 4% internship. 86.1% of the participants state that they
have occupational targets; 42.7% of them are planning academic
career, 36% of them want to specialize in certain subjects, 13.5%
of them are intending high school teachers and 4.5% of them want
to be supervisor technician. For the question “Would you choose
this profession again if you have a chance to change your job?”,
62% of participants answer is “No”, whereas 38% is “Yes”. 72,3%
of the participants approve undergraduate (4 years) and 23,8% of
them vocational high school and associate degree about vocational
training.
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Kiidiir Curpan ve ark.
Saglik Hizmetleri Meslek Yiiksekokulu Istihdami

Journal of Health Services and Education; 7(1): 1-8

Conclusion: Making the necessary arrangements to increase
employment and increasing satisfaction is of great importance in
vocational education.

Keywords: Graduate, Employment, Concern, Vocational
education

GIRiS
Teknolojinin  hizla gelistigi, iretim sistemlerinin
karmasiklastigi giinlimiizde egitimin yeri ve Onemi

yadsinamaz. Nitelikli insan gilicliniin, ilkelerin rekabet
giicliniin artirllmasinda 6zel bir 6nemi vardir. Tiirkiye’de
ekonominin nitelikli isgiiciine talebi bulunmaktadir. Bu
stirecte ihtiya¢ duyulan nitelikli ara elemanlarin yetismesinde
Meslek Yiiksekokullar: 6nemli bir yere sahiptir (1, 2, 3).

Meslek Yiiksekokulu, 2547 sayili
maddesinde; “Belirli mesleklere yonelik nitelikli insan giicii
yetistirmeyi amaglayan, yilda iki veya li¢ ddnem olmak iizere

kanunun  3(1)

iki yillik egitim 6gretim siirdiiren, 6n lisans derecesi veren
bir yliksekogretim kurumudur.” olarak tanimlanmistir. Yine
ayn1 kanunun 3(r) maddesinde, Ortadgretim yeterliliklerine
dayali, en az iki yillik bir programi kapsayan nitelikli insan
glicli yetistirmeyi amaclayan veya lisans &gretiminin ilk
kademesini teskil eden yiiksekogretime “On lisans” adi
verilmektedir (4,5).

Istihdam cagindaki niifusun niteligini belirleyen en
onemli faktdrlerden biri kuskusuz almis oldugu egitimdir (2).
Gelismis tlkeler, ulusal kalkinma g¢abalarinin gerektirdigi
insan kaynaklarini istenen nitelik ve nicelikte yetistirmis
ve yetistirmektedir. Bu nedenle ister gelismis olsun ister
gelisgmekte olan bir {ilke olsun kalkinmak icin fiziki
sermayeden ziyade beseri sermayeye yani insan giicline
agirlik verilmesi gerekmektedir. Ciinkii egitimin, igglicinlin
verimliligini artirmada, gelir dagilimini diizeltmede, saglik
ve beslenmeyi gelistirmede, gelecek kusaklarin egitim
alma olanagini arttirmada, issizligi azaltmada, toplumsal
katkilarda
diisiintilmektedir. Egitilmis niifusu hazirlamak, istihdam
edilmeye uygun bireyler yetistirmek fakiiltelerin ve 6zellikle
Meslek Yiiksekokullarinin (MY O) amaglarindandir (6).

ve siyasal gelismeye Onemli bulundugu

Diinyadaki bilimsel ve teknolojik gelismelere bagl
olarak is piyasasi siirekli olarak degismekte ve bu degisimler,
bireyin bir iste istihdam edilebilmesi i¢in gereken mesleki
nitelikleri de farklilastirmaktadir. Giiniimiizde isgiicii
piyasasinda “kalite” 6n plana ¢ikmaktadir. Bilgi iiretecek
ve bilgiyi, teknolojiyi kullanacak insan kaynaklarmin
gelistirilmesi ise mesleki egitim ile saglanmaktadir (7).
Mesleki egitim de Tirkiye’nin istthdam gereksinimlerine

gbre, genc is gliclini nitelikli eleman olarak sektoriin

talebine cevap verecek sekilde, is diinyasinin gereksinim
duydugu kadar kaliteli ve rekabet edebilir olmalidir (8; 9).

Cagdas teknoloji metotlarini

kullanan, geligtiren ve yeniliklere uyum saglayan vasifl

bilen, yorumlayan,
insan giiciiniin yetistirilmesi amaciyla ve ayni zamanda
kalkinmanin hizlandirilmasi, istihdamm artirilmasi ve
iilkenin rekabet giicliniin yiikseltilmesi yoniinden kritik
oneme sahiptir (10). Mesleki egitim ile yetismis insan
giicli, kalkinmanin itici giiclinii olusturmaktadir. Bu
acidan incelendiginde mesleki egitim sistemi ile istthdam
arasinda fonksiyonel bir iligki olmasi gerekmektedir (7).
Ulkemizde egitim sistemimizin seviyesini ve niteligini
artirmak, tretken, rekabet¢i ve yenilik¢i anlayisa sahip
nesiller yetistirmek adina stirekli olarak yeni diizenlemeler
ve uygulamalar yapilmaktadir (11).

Bireyin sevdigi, kendini dogru ifade edebilecegi,
hepsinden de onemlisi kisiligine, yeteneklerine uygun bir
is secmesi, kariyer gelisimini sekillendirmesi agisindan
da 6nemlidir. Bir meslegin calisma kosullarini ve calisma
alanlarin1 taniyrp isteyerek segen bireylerin o meslegi
gerektigi sekilde yiiriitmesi hem bu meslekte calisanlarin
verdigi hizmetten doyum bulmasini, kolayca yorgunluk
duymamalarini, stres denilen is hastaligina tutulmamalarimn
hem de hizmet alan bireylerin yarar gdrmesini ve hosnut
olmasin1 saglar. Basarili bir kariyer yasami, bireylerin
meslek yasamini siirdiirebilmesi i¢in gerekli olan maddi
giicli elde etme, psikolojik olarak is doyumu olusmasi ve
kisiligin gelismesinde etkilidir (12, 13).

Yapilan bir ¢aligmada &grencilerin, diizenli is/ yasam
dengesi, giivenli bir pozisyon, pratik is egitiminin
profesyonel yasamda aranan TUstiinlikkler olarak kabul
gordigint ve ilk profesyonel pozisyon i¢in en az bir
yil beklenmesi gerektigini diisiindiikleri belirtilmistir.
Ogrencilerin ve mezunlarin kariyer ve gelecekle ilgili ciddi
kaygilar1 oldugu ve kariyerleri ile ilgili olumsuz fikirlere

sahip olduklar1 ifade edilmektedir (13).

Saghk alaninda yardimer saglik personeli giiciiniin
niteligini iyilestirmek ve sayisini arttirmak tizere 1983
yilindan itibaren iiniversiteler biinyesinde ©n
diizeyinde meslek yiiksekokullarinda ¢esitli programlar
(Tibbi Laboratuvar, Anestezi vb.) basglatilmistir (14).

lisans

Meslek Yiiksekokullarinda is bulma beklentilerinin
meslek egitimi vermeyen okullara gore daha yiiksek
oldugu, ogrencilerin is bulma endigesini yogun olarak

yasadiklari, meslek egitimi programlarmi  se¢im

nedenlerinin, mesleklerini yapma istekliliklerinin s
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bulma kaygisint etkiledigi belirtilmektedir. Mezunlar,
ise girme siirecinde ve isten istedikleri geliri elde etme
yoniinde de sorunlar yasadiklarimni ifade etmislerdir (15).
Son yillarda saglik hizmetleri meslek yiiksekokullarinda
6grenci kontenjanlarinin artmasi ve ise alimlarin azalmasi
sonucunda Ogrencilerin is bulma kaygisini arttirdigy,
6grencilerin mezun olduktan sonra is bulmay1 diistindiikleri
siire uzadik¢a umutsuzluk durumlarinin da ayni derecede
artig gosterdigi belirtilmektedir (16).

Saglik insan giicii planlamasi, topluma bugiin sunulan
ve gelecekte sunulacak saglik hizmetlerini gergeklestirmek
tizere saglik ¢alisanlarinin yeterli nicelikte, yiliksek nitelikte,
diizgiin bir dagilimla, yerinde bir zamanlama ile ve dogru bir
sekilde isttihdam edilmesidir. Saglik insan giicii planlamasi,
dogru yerde, dogru zamanda, dogru beceride ve dogru
sayida insan1 bulundurmaktir seklinde ifade edilebilir (17).

Gergek¢i olmayan veya yetersiz planlamalarin
yapilmasi, sistemin liretkenligini azaltmakta, isleyisini ciddi
olarak bozmakta, maliyeti arttirmakta, kaynaklarin dengesiz
dagilimma neden olmaktadir. Tiim bunlarin sonucunda
toplumun ihtiya¢ duydugu yerde, zamanda ve hak ettigi

nitelikte saglik hizmeti almasi giiglesmektedir (18).

Saglik Bakanliginin yaymladigi “2023 Yili Saghk Is
Giicli Hedefleri ve Saglik Egitimi” raporunda Anestezi
teknisyenligi / teknikerligi igin 2023 Hedefi 10.500 iken
mevcut durum devami halinde olusacak arzin 31.500 oldugu
bildirilmekte ve arz fazlaliginin yaklasik %200 olabilecegi
tahmin edilmektedir (19). Bu durumda istihdamin, gelecekte
biiyiik bir sorun olabilecegi gbz dniinde tutulmalidir.

Mezunlarim, 6gretiminin igerigi ve kalitesine iliskin

goriisleri, oOgrendikleri bilgileri uygulama alanina

aktarmadaki basar1 dilizeyi, ise yerlesme oranlari,
mezuniyet sonrasi ise giriste ve meslegini yaparken
O6grenim hayatinda eksik kaldigimi diisiindiigii konulara
iliskin goriisleri, kurumun 6z degerlendirmesini yaparken
oldukga yararli ve yonlendiricidir. Belirtildigi gibi, egitim
ogretim kurumlarinin kalitesi, mezunlarinin mezuniyet
sonrasi ¢alisma durumlart ve alanlari, statiileri, mesleki
basarilar, meslekleri hakkindaki goriisleri ile Slgiilebilir
(2). Bu galisma da Marmara Universitesi Saglik Hizmetleri
Meslek Yiiksekokulu 2010-2017 yillar1 arasindaki Anestezi
Programi mezunlarinin istthdam durumlarini belirlemek

amaci ile tanimlayict tipte bir arastirma olarak yapilmistir.

GEREC VE YONTEM

Aragtirma, Marmara Universitesi Saghk Hizmetleri
Meslek Yiiksekokulu Anestezi Programi mezunlarimin
istihdam durumlarint degerlendirmek amacryla tanimlayici
tipte bir aragtirma olarak uygulandi. Sosyo-demografik
ozelliklerin, mezuniyet, iy durumu ile ilgili bilgilerin
degerlendirildigi, tarafimizca olusturulan soru formu ile
bilgiler toplandi. Katilimcilara, telefon, e-mail ya da sosyal
medya aracilig ile ulasihip katilimcilardan gerekli bilgiler
elde edilmistir.

Arastirmanin evrenini, Marmara Universitesi Saghk
Hizmetleri Meslek Yiiksekokulu Anestezi Programi 2010-
2017 yili arast mezunlar1 olusturmustur. Ogrenci isleri
kayitlarinda 6grenci iletisim bilgilerinin elektronik ortamda
olmasi1 sebebiyle kolay ulagilabilir oldugu i¢in arastirma
kapsamina 2010 yili sonrast mezunlari dahil edilmigtir.
Arastirmanin evreni 2010-2017 yillar1 arasinda Anestezi
programindan mezun olan 426 kisi olusturmaktadir.
Mezunlarin iletisim bilgileri Marmara Universitesi Saglik
Hizmetleri Meslek Yiiksekokulu Ogrenci Isleri’nden
almmustir. Marmara Universitesi Saglik Hizmetleri Meslek
Yiiksekokulu Ogrenci
ulasilabilmesi icin Yiiksekokul Miidirligti’nden izin ve
Marmara Universitesi Saglik Bilimleri Enstitiisii Etik
Kurulu’'ndan 19.10.2017 tarihinde 195 sayist ile onay
almmustir.

Isleri'nden mezun bilgilerine

Evrenden orneklem biiytikliigt, istatistiksel giic olarak
%80ve %95 gliven araliginda OpenEpi programi kullanilarak
203 olarak hesaplanmustir. ( http : / www . openepi. Com
/ SampleSize/SSPropor. htm., n = [DEFF*Np(1-p)]/ [(d2/
Z21-a/2*(N-1) vep*(1-p)] )

Ornekleme yontemi olarak olasihkli  Srnekleme

yontemlerinden  basit rastgele Ornekleme yontemi
kullanilmustir. Ogrencilerin bilgileri liste halinde olacagi igin
basit rastgele yontemi, rastgele sayilar tablosu kullanilarak
yapilmustir. Aragtirmanin drneklemini, Marmara Universitesi
Saglik Hizmetleri Meslek Yiiksekokulu Anestezi Programi
2010- 2017 yili arast mezunlar1 arasinda ulasilabilen,

aragtirmaya katilmay1 kabul eden 101 mezun olusturmustur.

Arastirmada, mezunlarin sosyo-demografik o6zellikleri,
calisma durumlari, kariyer hedefleri, egitim hakkindaki
degerlendirmeleri bagimsiz degiskenler, is bulma endiseleri
bagimli degiskendir.

Arastirma  sorulari: Marmara Universitesi  Saglik
Hizmetleri Meslek Yiiksekokulu Anestezi Programi 2010-
2017 yili arast mezunlarinin;
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1. Calisma oranlar1 nelerdir?

2. Is bulma endise diizeyleri nelerdir?

3. Isbulmada etkili faktSrler hakkindaki diisiinceleri nelerdir?
4. Aldiklar egitimle ilgili diisiinceleri nelerdir?

5. Kariyer hedefleri nelerdir?

Veriler SPSS  programu  kullamilarak  bilgisayarda
degerlendirildi. Verilerin degerlendirilmesinde tanimlayici

istatistiksel metotlar olan ortalama, yiizdelik dagilim kullanild.

Calismaya alinma kriterleri; Marmara Universitesi
Saglik Hizmetleri Meslek Yiiksekokulu Anestezi Programi
2010- 2017 yili arast mezunlari arasinda ulasilabilen,
arastirmaya katilmay1 kabul eden bireyler ve ¢alismadan
¢ikarilma kriterleri; Marmara Universitesi Saghk Hizmetleri
Meslek Yiiksekokulu Anestezi Programi 2010- 2017 yili
arasit mezunlart arasinda katilmayi kabul etmeyen ya da
ulasilamayan bireylerdir.

BULGULAR

Anestezi programi mezunlarinin demografik &zellikleri

Tablo  2’de
gosterilmektedir. Mezunlarin %81,2 (n=82)’si ¢alismakta,
%18,8 (n=19)’1 c¢aligmamaktadir. Calisanlarin %57,6
(n=49)’s1 6zel hastanede, %16,5 (n=14)’i egitim ve arastirma
hastanesi, %14,1 (n=12)’1 devlet hastanesi, %8,2 (n=7)’si
tiniversite hastanesinde c¢alismaktadirlar.

mezunlarin istthdam durumlari

Is bulmaya
yonelik endige duyanlar %59,8 (n=52), endise duymayanlar
%40,2 (n=35) dir. Calisanlarin %54,9 (n=45) "u issiz kalma
endisesi tagirken %45,1 (n=37)’1 endise duymamaktadir.
Is bulmaya yonelik endise diizeyleri; (0= hi¢ yok -10= ¢ok
yiiksek) %25,3 (n=21) 1 puan diisiik diizey endise tasimakta
iken, %13,3(n=11) 5 puan orta diizey endise duymakta,
%9,6 (n=8)’s1 ise 10 puan yiiksek endise duymaktadir. ise
girmede etkili unsur olarak %65,3 (n=66)’ii tecriibe, %21,8
(n=22)’i referans, %4 (n=4)’l diploma, %3 (n=3)’l staj
yapilan igyeri oldugunu diisiinmektedir. Caligilan iste eksik
hissettikleri unsur olarak %29,7 (n=30)’si deneyim, %25,7
(n=26)’si sertifika, %15,8 (n=16)’i alman egitim, %14,9
(n=15)u pratik, %4 (n=4)’ii staj oldugunu belirtmistir.

Tablo 2: Anestezi Programi1 Mezunlarmin Istihdam Durumlari

Tablo 1°de gosterilmektedir. Mezunlarin %85,1(n=86)"1 n %
kadm %14,9 (n=15)"u erkektir. Mezunlarin yas ortalamast Cahgma Durumu
yas dagilimlar1 %25,7 (n=26) 25 yasinda, %17,8 (n=18) 24 Calisan 82 81,2
yasinda, %12,9 (n=13) 27 yasinda, %11,9 (n=12) 26 yasinda Calllsmga“ S 19 188
%7,9 (n=8) 22 yasinda, %7.9 (n=8) 21 yasmda, %5.,9 (n=6) g:e‘fgasf;e o m 6
23 yasinda, %5,9 (n=6) 20 yasinda, 28 yasinda %4,1 (n=4) Egitim ve Aragtirma Hastanesi 14 165
yasindadir. %86,1 (n=87)’i saglik meslek lisesi mezunu Devlet Hastanesi 12 14,1
%9,9 (n=10)’u lise mezunudur. Universite Hastanesi 7 8,2
Tablo 1: Anestezi Programi Mezunlarmin Demografik Ozellikleri Ozel Klinik ! 1,2
Farkli Is 1 1,2
n % Diger 1 1,2
Cinsiyet is Bulma Endisesi Duyma Durumu
Kadin 86 85,1 Is Bulma Endisesi Duyanlar 52 59,8
Erkek 15 14,9 is Bulma Endisesi Duymayanlar 35 40,2
Yas Ortalamasi 24,57 (min:20 maks:41) Calisanlarin issiz Kalma Endisesi
Yas Issiz kalma Endisesi Duyanlar 45 54,9
20 yas 6 5,9 Igsiz kalma Endisesi Duymayanlar 37 45,1
21 yas 8 7,9 is Bulmaya Yénelik Endise Diizeyleri (0= hig yok- 10= gok yiiksek)
22 yas 8 7,9 Cok Diisiik Diizey Endise (1 puan) 21 253
23 yas 6 5,9 Diisiik Diizey Endise (2-4 puan) 26 18
24 yas 18 17,8 Orta Diizey Endise (5 puan) 11 13,3
25 yas 26 25,7 Orta Diizey Endise (6-9 puan) 28 33,6
26 yas 12 11,9 Yiiksek Diizey Endise (10 puan) 8 9,6
27 yas 13 12,9 ise Girmede Etkili Unsur
28 yas 4 4,1 Tecriibe 66 65,3
Mezun Olunan Ortadgretim Kurum Tiirii Referans 22 21,8
Saglik Meslek Lisesi 87 86,1 Diploma 4 4
Lise 10 9,9 Staj Yapilan Isyeri 3 3
Diger 4 4 Diger (askerlik, KPSS, Hepsi) 6 5,9
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Calisilan iste Eksik Hissettikleri Unsur Bir igim olmasi 1 1
Deneyim 30 29,7 Kariyer Planimiz Var m1?
Sertifika 26 25,7 Evet 87 86,1
Alman Egitim 16 15,8 Kadm 14 13,9
Pratik 15 14,9 Kariyer Plam
Staj 4 4 Akademik alanda ilerlemek 43 42,7
Diger 10 9,9 Belli alanda deneyim kazanmak 36 36
. e . Liselerde 6gretmen olmak 14 13,5
- . o
Is bulma ile ilgili bilgi saglama yontemleri olarak; %44,6 Sorumlu tekniker olmak 4 45
(n=45)’s1 arkadag/tanidik, %29,7 (n=30)’si kariyer siteleri, Diger 3 33
%11,9 (n=12)’u isverenle irtibat, %7,9 (n=8)’u isyeri web Lisans Tamamladimz mi?
sitelerini kullanmaktadir (Tablo 3). ilk profesyonel pozisyon Evet 26 25,7
icin bagvuru sayist olarak %46,5 (47)’1 3’den fazla, %28,7 Hayr 75 74,3
, - Meslek degistirme imkanimz olsa yine bu meslegi secer miydiniz?
(n=29)’si 2 basvuru, %24,8 (n=25)’1 1 bagvuru yapilmasi Evet 33 33
gerektigini belirtmistir. Is bulmada kullandig1 internet Hayir 62 62
siteleri; %78,2 (n=79) kariyer.net, %7,9 (n=8) memurlar. Mesleki Egitim Nasil Olmali?
net, %7,9 (n=8) yenibiris.com’dur. Mezunlarin {icret/maas Lisans (4 yil) ] 73 72,3
beklentisi; %525 (n=53)’i 3000-4000 TL, %41,6 (n=42)’s1 za%ilt ﬁesiet E%SCS% ve Onlisans 214 231»7
2000-3000 TL, %5 (n=5)"i 1500-2000 TL’dir. e e e
Lisans ve Ustii 1 1
Staj Agirlikli Onlisans 1 1
Tablo 3: Anestezi Programn Mezunlarmim Istihdam Durumlari Saglik Meslek Lisesi ve Lisans 1 1

(devami)

n Y%
is Bulma ile ilgili Bilgi Saglama Yontemleri
Arkadag/Tanmidik 45 44.6
Kariyer Siteleri 30 29,7
Isveren ile irtibat 12 11,9
Isyeri Web Siteleri 8 7.9
Diger 6 5,9
ilk Profesyonel Pozisyon icin Bagvuru Sayisi
1 Bagvuru 25 248
2 Bagvuru 29 28,7
3’den fazla 47 46,5
is Bulmada Kullandig1 internet Siteleri
Kariyer.net 79 78,2
Memurlar.net 8 7.9
Yenibiris.com 8 7.9
Diger 6 6
Mezunlarin Ucret/Maas Beklentisi (Ekim-Kasim 2017)
3000-4000 TL 53 52,5
2000-3000 TL 42 41,6
1500-2000 TL dir 5 5
Diger 1 1
Calisma Alaninda Onem Verilen Konu
Calisana verilen deger 47 47
Iyi bir kariyer icin baglama noktast 14 14
Maas 12 12
Kisisel gelisim/uzmanlik 10 10
Isyerinin bulundugu yer 9 9
Kurumsal sosyal sorumluluk 4 4
Hepsi 2 2
Ekip tiyeleri, hastane ortam1 1 1

Calisma alaninda 6nem verilen konu; ¢alisana verilen
deger %47 (n=47), %14 (n=14) iyi bir kariyer i¢in baslama
noktasi, %12 (n=12) maas, %10 (n=10) kisisel gelisim/
uzmanlik, %9 (n=9) isyerinin bulundugu yer, %4 (n=4)
kurumsal sosyal sorumluluk, %2 (n=2) hepsi, %1 (n=1) ekip
iyeleri, hastane ortami, %1 (n=1) bir isim olmas1 olarak
belirtmislerdir. Mezunlarin %92,1°1 KPSS’ye girmis, KPSS
Puanlart minimum 65 maksimum 92°dir. Mezunlardan
ankete katilanlarm %86,1(n=87)’inin kariyer plan1 yapryor
oldugunu belirtmis olup %42,7 (n=38)’si akademik alanda
ilerlemek, %36 (n=32)’s1 belli alanda deneyim kazanmak,
%13,5 (n=12)’i liselerde Ogretmen olmak, %4,5(n=4)’
sorumlu tekniker olmak istemektedir. Mezunlardan %25,7

(n=26) kisi lisans tamamlamistir.

“Meslek degistirme imkaniniz olsa yine bu meslegi
secer miydiniz?” sorusuna %62 (n=62) “hayir segmezdim”
%38 (n=38) “evet secerdim” yanitin1 vermistir. “Bu meslegi
secmek yerine hangi meslegi secerdiniz?” sorusuna verilen
yanitlar arasinda 6gretmen, mimar, eczacilik, tip, hukuk,
polis, saglik alan1 dis1 meslek gibi tercihler bulunmaktadir.
Mesleki egitim konusunda %72,3 (n=73) lisans (4 yil),
%23,8 (n=24) saglik meslek lisesi ve on lisans olmast

gerektigini diigtinmektedir.
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TARTISMA

Tiirkiye Istatistik Kurumu (TUIK) tarafindan agiklanan
Yiiksekogretim Istihdam Géostergeleri 2021 verilerine
gore, On lisans mezunlarinda istihdam orant %63,0 olarak
belirtilmektedir. On lisans seviyesinde en yiiksek kayitli
istihdama sahip olan bolim paramedik (%97,1)tir ve
is bulma siiresi 3,3 ay olarak belirtilmektedir. On lisans
mezunlari igin ortalama is bulma siiresi 14,8 aydir. Anestezi
programi siralamada bulunmamaktadir (20).

Mezunlar ile yapilan bir ¢aligmaya katilan mezunlarin
%60,6’s1 kiz, %39,4’1 erkek 6grencilerden olusmaktadir
(2). Saglik Hizmetleri Meslek Yiiksekokulu 6grencileri ile
yapilan bir ¢calismada %68,1 kadin %31,9 erkek katilmigtir
(15). Erkek 6grencilerin oraninin daha az oldugu goriilmekte
olup ¢alisma grubumuz da kadin agirhiklidir. Caligmaya
katilan d6grencilerin %51,7’si 20-24 yas araliginda, %31’
ise 25-29 yas araliginda bulunmaktadir.

Bir Meslek Yiiksekokulu’nda yapilan mezunlariin
istthdam %54,1
kamuda, %32,4 6zel kurumlarda calisirken %13,5 ise

durumu  degerlendirmesine  gore
calismamaktadir (21). Calismamizda ise mezunlarin daha
cok ozel hastanelerde istihdam sagladigi goriilmektedir.

Saglik Hizmetleri Meslek Yiiksekokulu son smif
ogrencileri ile yapilan calisma sonucu katilimeilarin is bulma
endisesi %48,3 olup, is bulma endisesi olmayan bireylerde
toplam umutsuzluk puanlarinin is bulma endisesi olanlar
ve kismen olanlara gdére anlamli derecede diisiik oldugu
goriilmiistiir (p<0,05) (16). Calismamizda ise is bulmaya
yonelik endise duyanlar %59,8 oldugu, calisanlarin da %54,9
(n=45) ’u issiz kalma endisesi tasidig1 gorilmistiir. Saglik
Meslek Yiiksekokulu 6grencilerinin igsizlik kaygt diizeyleri
ile umutsuzluk diizeyleri arasinda pozitif yonlii anlamli bir
iliski oldugu bildirilmektedir (22). Yapilan bir ¢alismada,
issizlik kaygisi ile kariyer kararlar1 arasinda pozitif yonde
anlamli iliski oldugu, mesleki giidiilenmenin, dgrencilerin
kariyer kararndaki iliskisine issizlik kaygismin aracilik
ettigi belirtilmektedir. Anestezi programlarinda kontenjan
artig1 ve mezun sayilarina uygun istihdamin saglanamamasi,
mezunlardaki is bulma endise diizeyinin artisina neden
oldugu disiiniilmektedir. Bunun yani sira c¢alisanlarin
issiz kalma endisesi tasimalari, mesleki ve sosyal agidan
zorluklar olusturabilecegi, umutsuzluga neden olabilecegi,
motivasyonu da etkileyebilecegi konusuna dikkat ¢ekmek
gerekmektedir (23).

Yapilan bir ¢aligmada, ise girmede en 6nemli unsurun
%61,57 oraninda referans, %37,93 oraninda tecriibe oldugu,

calisilan ise gore katilimcilarin eksikligini hissettikleri
unsurlar sirastyla; yabanci dil, deneyim, pratik, alinan
egitim, sertifika staj, yetenek olarak belirtilmistir (2).
Calisgmamizda ise girmede etkili unsur %65,3 ile tecriibe,
%21,8’1 referans olarak tespit edilmistir. Ayrica ¢alisilan iste
eksik hissettikleri unsur olarak %29,7 (n=30)’si deneyim,
%25,7 (n=26)’si sertifika, %15,8 (n=16)’1 alinan egitim,
%14,9 (n=15)"u pratik, %4 (n=4)’1 stajdir.

Tiirkiye’de kullanilan is bulma siteleri sirasiyla toptalent.
co, iskur.gov.tr, kariyer.net, yenibiris.com, secretcv.com
oldugu belirtilmektedir (24). Yapilan bir ¢alisma sonucuna
gore is bulmada kullanilan internet sitelerinin %60,7
kariyer.net, %38,1 memurlar.net, %36 yenibiris.com, %20,1
secretcv.com oldugu gosterilmistir (13). Mezunlarimiz ise
kariyer.net %78,2, memurlar.net %7,9, yenibiris.com %7,9
kullandiklarin1 belirtmiglerdir. Yine belirtilen calismada
“llk profesyonel pozisyon icin ka¢ basvuru gerekli?”
sorusuna 3 basvurudan fazla %35 olarak yanit verilmistir
(13). Calismamiz da bu bulguyu destekler niteliktedir.

Bir ¢aligma sonucuna gore ¢alisan 6grencilerin %45,8’s1
1001-1500 TL arasinda maas aldiklarini belirtmislerdir (2).
Bagka bir ¢aligmada ise ¢alismasinda ticret beklentisi %48,7
ile 1000-1500 TL, %48,2 ile 1500 TL’den fazla olarak
ifade edilmistir (13). Calismamizda, mezunlarin iicret/maas
beklentisi %52,5’1 3000-4000 TL, %41,6’s1 2000-3000 TL
olarak belirtmislerdir.

Saglik Hizmetleri Meslek Yiiksekokulu 6grencilerinin
%43,4’0 mezun olduktan sonra meslegiyle ilgili kariyer
yapmak istedigi belirtilmektedir (15). Saglik Hizmetleri
Meslek Yiiksekokulu son smif &grencilerinin katildig:
calisma sonucuna goére %74,7’sinin lisansa devam etme
isteginde oldugu, baslica nedeninin ise %63,2 ile “kendini
gelistirme” olarak ifade edildigi gortilmektedir (25).
Calismamizda ise katilimcilar %86,1 ile yiiksek oranda
kariyer plan1 yapiyor oldugunu belirtmigtir.

Ogrenciler “Egitim aldiginiz programi yeniden tercih
eder miydiniz?” sorusuna %51,3 evet, %19,9 hayir, %28,7
kararsizim yanitini vermistir (15). Bagka bir ¢caligmada ise
Anestezi mezunlarinin %46°’s1 tekrar okula bagvursalar, ayni
bolimi sececeklerini ifade ettikleri belirtilmektedir (26).
Calismamizda “Meslek degistirme imkaniniz olsa yine bu
meslegi secer miydiniz?” sorusuna %62 hayir yaniti ile bagka
bir meslegi secmek istediklerini belirtmektedirler. Saglik
alaninda ¢aligma sartlarinin zorluklari, atanma sayilarindaki
azalma gibi birgok faktore bagli oldugu diisiiniilmektedir.
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Saglik sektdriiniin dogasi geregi saglik egitiminin daha
kapsamli oldugu g6z onilinde tutularak Saghik Hizmetleri
Meslek Yiiksekokullart diger Meslek Yiiksekokullarinin
farkli ele alimmasi, ayr1 bir yonetmelik ile diizenlenerek
egitim siiresinin uzatilmasi, ders sayilari ve saatleri, kredi
toplamlari, staj gibi Ozellikleri yeniden diizenlenmesi
gerektigi ifade edilmektedir (14). 54 teknisyen ve
teknikerle yapilan ¢alismada, katilanlarin %77’si Meslek
Yiiksekokulu egitiminin en az 4 yil olmasini istedikleri
belirtilmektedir (27). hasta giivenligini
arttirmak ve tibbi uygulama hatalarinin azaltilmast,
uluslararast denklik saglamasi agisindan lisans diizeyinde
(28).
Calismamizda da mezunlar egitim siirelerinin arttirilmasi
yoniinde goriis belirtmiglerdir.

Anestezide

egitimin  olmasmin  dnemi  vurgulanmistir.

Sonug olarak; yapilan ¢alismadan elde edilen bulgular
1s181inda mezunlarin istthdaminin saglanabilmesi igin;

« Isgiicii arz ve talebiyle ilgili analizlerinin periyodik
olarak yapilmasi ve degerlendirilmesi,

« Yapilacak planlamada toplumun ihtiyaglar1 géz oniine
alinmast,

o Paydaslarla is birligi saglanip saglik sektdriiniin
taleplerine uygun nicelik ve nitelikte isgiliciiniin nasil
yetistirileceginin agikca ortaya konulmasi,

« Egitim-istihdam iliskisinin daha saglikli bir bicimde
kurulabilmesi i¢in mesleki egitim mezunlarini takip eden
daha etkin ve daha kapsaml (yiiksekokul mezunlarini da
dahil eden) bir sisteminin kurulmasi,

« Egitim alaninda eksik goriilen alanlarda diizenlemelere
gidilmesi,

o Yapilan ¢aligmalarin degerlendirilip Onerilere uygun

gerekli diizenlemelerin  yapilmast ve memnuniyetin

arttirilmasinin  mesleki egitimde biiyiik Onem tasidig
disiiniilmektedir.
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Stres ve Saghgi Gelistirmede Stres Yonetimi

Stress Management in Improving Stress and Health
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0Z

Modern diinyada giinliik yasamda siklikla duyulan ve sikayet
edilen sorunlardan biri strestir. Kisiyi hem psikolojik hem de
fiziksel anlamda etkileyen, yasam kalitesine zarar veren ve
beraberinde yipratan stres, giindelik yasamda siklikla karsilasilan
bir durumu Ozetlemektedir. Stres, insanlarin yasamlarmdaki
degisikliklere, olaylara ve durumlara hem fiziksel hem de
zihinsel olarak tepki verme seklidir. 1956°da Selye, “genel
adaptasyon sendromu” kavramini gelistirerek stresin varligina
iliskin ilk Onemli ¢aligmalart yapmis ve stresin temelde bir
adaptasyon sorunu oldugunu, yasamin dogal akisindan ¢ikarak
kisiyi soyutladigini, stresle miicadelenin zor ve yipratict bir
siire¢ oldugunu gostermistir. Psikoloji davraniggir bakis agisiyla
stres uyaran (stimulus), tepki (response) veya insan ile ¢evre
arasindaki dengesizlikten meydana gelen yeni durum olarak
da tanimlayabilmektedir. Bu noktada stresin kaynagi uyaranin
etkilesime gectigi herhangi bir sey olarak adlandirilabilecektir.
Stres 6zellikle geng bireylerin yasamlarini olumsuz etkilemektedir.
Egitim ve is hayatindaki stres kaynaklar1 kaygi ve depresyon gibi
problemlere yol agabilmekte, bu ruhsal sorunlar beraberinde
fiziksel problemlerin de baslamasina sebebiyet vermektedir.
Dolayisiyla okul ¢caginda ve tiniversite donemindeki kisilerin stres
yonetimi konusunda bilgi sahibi olmalari hem i¢inde bulunduklari
donem hem de ileriki yaslar adina dnemli olacaktir. Bu ¢alismanin
amaci okullarda ve tiniversitelerde sagligi gelistirme gergevesinde
stres yonetimi konusunun 6nemini vurgulamaktir.

Anahtar Kelimeler: Stres, Stres yonetimi, Stresle bag etme,
Saglig1 gelistirme
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ABSTRACT

Stress is one of the problems that are frequently heard and
complained about in daily life in the modern world. Stress, which
affects the person both psychologically and physically, harms
the quality of life and wears it out, summarizes a situation that is
frequently encountered in daily life. Stress is the way people react
to changes, events and situations in their lives, both physically
and mentally. In 1956, Selye developed the concept of “general
adaptation syndrome” and made the first important studies on the
existence of stress and showed that stress is basically an adaptation
problem, it isolates the person from the natural flow of life, and
the struggle with stress is a difficult and wearing process. From
a behavioral point of view, psychology can also define stress
as a stimulus (stimulus), response (response) or a new situation
that occurs from an imbalance between human and environment.
At this point, the source of stress can be called anything that
the stimulus interacts with. Stress affects the lives of young
individuals negatively. Stress sources in education and business
life can cause problems such as anxiety and depression, and these
mental problems also lead to the onset of physical problems.
Therefore, it will be important for school-age and university-age
people to have knowledge about stress management, both for the
period they are in and for future ages. The aim of this study is to
emphasize the importance of stress management in the context of
health promotion in schools and universities.

Keywords: Stress, Stress management, Coping with stress,
Health promotion

GIRIS

Modern diinya, kiiresellesme krizi ile birlikte biiyiik bir
degisimden ge¢mektedir. Bu siirecin en dnemli gostergesi
bir kisinin bireyselliginin, yaraticiligimin, diinyanin sezgisel
algisinin, yani benzersizliginin 6zgiinliiglinii olusturan
seyin,
goriilmesidir (1).

Ozetle “bagimsizliginin” degisime girdiginin
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Bugiin diinya ekonomisi bir bilgi ekonomisi olarak
tanimlanmakta ve kisi bu diinyada “diigiinen isgiicii” olarak
hareket etmekte ve bu giicii olusturan 6zelliklerden biri de
kisinin hem fizyolojik hem de ruh sagliginin saglanmasidir.
17.18. yiizyillarla birlikte degisen diinya, kalabalik bir
evreni beraberinde getirmis insan saglhigini tehlikeye atmaya
baslamistir. Bu tehlike 6zellikle ruhsal saglik konularinda
yogunlagmuistir (2).

Stres sorunu tiim diinyada stresle iliskili davranis
bozukluklarinda ve stresle iligkili hastaliklart artirmigtir.
Olumlu stres bir yana, olumsuz stresin insan yasamindaki
etkileri bir hayli fazladir. Bu anlamda stresi tanimlamak,
strese karst Onlem almak ve onun yikict etkileriyle
miicadele edebilmek, insan yagaminin devamliligi adina da
oldukga 6nemlidir (3). Stresi fark etmek, stresin kaynagina
yonelmek ve stresin siddetine karsi bilingli bir siire¢
yasayarak yasamin olumsuz yonde etkilenmesinin Oniine
geemek 6nemli bir adim olacaktir (2).

STRES

Modern diinyada giinliik yasamda siklikla duyulan ve
sikayet edilen sorunlardan biri strestir. Kisiyi hem psikolojik
hem de fiziksel anlamda etkileyen, yasam kalitesine zarar
veren ve beraberinde yipratan stres, giindelik yasamda
siklikla karsilasilan bir durumu 6zetlemektedir (4,5). Latince
“estrica ” kelimesinden gelen stres, zorlanma ve baski
manalarina gelmekte olup herhangi bir seyin tizerindeki
baskiy1 ifade etmek adina kullanilir (6). Birgok insan stres
yasadigi zaman o durumun farkinda olmaz ve stresi yagamin
icerisindeki bir siire¢ olarak degerlendirir. Oysa stres,
yasanilan olay veya durumla iliskili olarak insan hayatinin
kalitesini bozan bir rahatsizliktir (5). 1956’da Selye, “genel
adaptasyon
varligina iliskin ilk 6nemli ¢aligmalari yapmis ve stresin

sendromu” kavramini gelistirerek stresin

temelde bir adaptasyon sorunu oldugunu, yasamin dogal
akisindan ¢ikarak kisiyi soyutladigini, stresle miicadelenin
zor ve yipratict bir siire¢ oldugunu gostermistir (7).

Stresin Tarihgesi

Eski Romalilar
tutan yapilarin basing gerilimini ifade etmek adma stres

kemerli koprii ve kolezyumlart
kavramina yer vermislerdir (8). Fizyolog Claude Bernard
homeostatik mekanizmalar (denge mekanizmasi) {izerine
aragtirmalar yaparak, dogal yap1 ve stresle degisen yapiy1
gbzlemlemistir.

Onun gozlemleri ve c¢aligmalarinin

Daha
Harvard Universitesi’nden Walter Bradford Cannon stresin

sonrasinda stres arastirmalart  artmistir. sonra
i¢ dengeye etkisini daha da incelemis ve Homeostasis
kavramini gelistirmistir. Bu kavram hayvanlarin tehdit
karsisindaki davraniglarini anlatmak, diger bir deyisle
stresle kars1 karsiya kalanlarin durumunu tanimlamak adina

kullanilmistir (9).

Strese yonelik yaklasimlara bakildiginda &zellikle
¢alismalarin T1p alanindaki 6nemi konusunda Hans Hugo
Bruno Selye’in ¢alismalari 6nemlidir. Selye, stresi insanlar
iizerindeki etkisiyle tanimlamig ilk isimdir. Calismasinda
stresin etkilerini gozlemlemis ve insanlarin herhangi bir
olumsuz durumla karsilagtiklarinda verdikleri tepki olarak
stresi tanimlamistir (10). Psikolog Thomas Holmes ve
Richard Rahe tarafindan gelistirilen stres dlgegi ile gesitli
olaylarin stres diizeyi belirlenmis ve bu olaylarin stres
iizerindeki etkisi tespit edilmistir. Bu 6lgekte en yiiksek ilk
10 stres kaynag1 yasam olay1 sirastyla esin 6liimii, bosanma,
esle ayr1 yasama, hapse diisme, aileden yakin birinin 6limii,
yaralanma ve hastalanma, evlilik, isten atilma, ortak yagamin
yeniden baslamasi ve emekli olma seklindedir (11).

Stresin Belirtileri

Stres genellikle bir olay veya duruma eslik eden bir
rahatsizlik tiiriidiir. Bu nedenle stresin belli bir nedeni vardir.
Stres belirtilerine yonelik yapilan arastirmalar, stresin
genellikle fiziksel, davranigsal, duygusal/psikolojik ve
bilissel belirtileri oldugunu ortaya koymaktadir (12). Stres
belirtileri arasinda yer alan fizyolojik belirtiler dogrudan
insan fizyolojisinde ortaya ¢ikan ve daha ¢ok somut yonlii
belirtilerdir. Bu belirtiler arasinda karin agrisi, kramp,
mide bulantis1 vb. belirtiler siklikla karsilagilan tiirdendir.
Bununla birlikte stresin duygusal/psikolojik belirtileri
¢Oziim tiretilmesi daha zor belirtileridir (13).

Stresin Nedenleri

Stres arastirmalarinda tedavi siirecini de sekillendirmesi
adina neden tespiti olduk¢a onemlidir. Stresin ana veya
tetikleyici nedeni, stresin Onlenmesi veya tedavi edilmesinde
ilk agamay1 olusturmaktadir. Bu nedenle stresin nedenlerinin
tanimlanmas1 gerekir. Stresin nedenleri genellikle “igsel”
ve “digsal” nedenler olarak iki gruba ayrilir. Igsel nedenler
dogrudan kisinin kendisi kaynakli stres nedenleri iken,
dissal nedenler strese sebep olan dis uyaran ve kaynak
sebebiyle olusan nedenlerdir (3).
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Stresin Etkileri

Insan stresin nasil etkiledigini anlayarak, isaretleri
tanimay1 Ogrenebilir. Kendini yargilamadan onu neyin
harekete gecirdigini merak etmeye baglamalidir (10). Stresin
etkilerinin dogru sekilde anlagilmasi adina 6nemlidir. Stres,
bir uyaran olarak etkilerini fizyolojiye ve ruhsal yapiya
hissettirir. Bu anlamda stres yasayan biri sonug¢larini dis
diinyaya yansitabilmektedir. Stresin etkileri genellikle
viicuda etkisi, diisincelere ve duygulara etkisi iizerinden
gozlemlenebilmektedir (14).

Stresin Sonuclart

Insan yasamm -genellikle- olumsuz yonde etkileyen
stresin sonuglaria bakildiginda iki tip sonug kategorisi 6n
plana c¢ikmaktadir. Birincisi stresin “bireysel sonuglaridir”
ki bu sonuglar, stres yasayan kisi iizerindeki, dogrudan
kisi baglaminda degerlendirilecek sonuglardir. ikincisi
ise stresin “orglitsel sonuglar’” olup stres yasayan kisi
disinda, kisinin bir orgiit {iyesi olmasi sebebiyle olusan
sonuglart ifade etmektedir (15). Stres yasayan kisilerde bas
edemedikleri zaman sinirlilik, agir1 yemek yeme, istahsizlik,
sigara ve alkol kullanimi gibi davranigsal sonuglar ortaya
c¢ikar (2). Stresin orgiitsel sonuglari, bir isyerinde ¢aligsmasi,
okula gitmesi vb. durumlarda bagli oldugu orgiitiin
mevcut durumdan etkilenmesiyle ilgili olmaktadir. Kisi
yasadigi stres sebebiyle bagli oldugu orgiitte roliinii yerine
getiremeyebilir. Bu durum, orgiitle bagin zedelenmesine
sebep olabilmektedir (15).

Stresle Basa Cikma Yollar:

Gliniimiizde strese yonelik yapilan ¢aligmalar arasinda
en onemlileri stresle miicadele etme ve basa ¢ikma becerisi
Ozellikle
yasayan bireylerin sayica her gegen giin artmasi stresle

kazanma {izerinedir. tikenmislik sendromu
basa ¢ikmay1 gerektirir. Bu durumda yapilan arastirmalar
basta bireylerin, daha sonra orgiitlerin basa ¢ikma becerisi

hakkinda ¢aba harcamalari gerektigini gostermistir (14).

Stres Tedavisi

Stresle miicadele 6zellikle stresin fark edilmesi ve strese
kars1 “direnme” asamasina gegilmesiyle ilgilidir. Stresin
“tikenme” agamasina gelmesi, kisinin fizyolojik ve ruhsal
anlamda tiilkenmesi ve artik stresle bireysel miicadelesini
saglayamamast demektir. Bu durumda uzman yardim
almak ve stresin etkilerini azaltmak adma tedavi siirecine

geemek gereklidir. Konusma tedavileri, ila¢ tedavisi,
eko-terapi, tamamlayict ve alternatif tedaviler stresin
tedavi yaklasimimda kullanilan yontemlerdir (16). Stres
tedavisinde yakin ¢evre yardimi ile medikal veya alternatif
tedavi yontemlerinin bir arada alimmast kisinin daha kisa
siirede toparlanmasini saglayabilir (14).

STRES YONETIMIi: Stres Yonetimi Tanim ve
Kapsami

21.ylizyilda artan rekabet, kentlesme, kalabalik ve daha
bir¢ok sebepten otiirii kalabalik toplumlarda her gegen giin
artan stres sendromlari, insanoglunun bu sorunla miicadele
etmeyi 0grenme gereksinimini dogurmustur. Bu anlamda
ortaya c¢ikan “stres yonetimi”, stresi kontrol etme ve onu
olabildigince kotii diizeydeki etkilerden soyutlayarak var
etme adina 6nemli ve gereklidir. Modern diinyada insanoglu
icin stres, Ozellikle kotii yonlii stres yagamin sorunlarini ve
karmasasini daha da karmasik hale getirmektedir. Bunedenle
stres yonetimi, stresle miicadele etmenin 6grenilmesi ve
kisinin kendi kendine yardim edebilmesi adina tiiretilen en
onemli bireysel yonetim seklidir (2,10). Calismamizin bu
boliimiinde stres yonetimi ve beraberinde sagligi gelistirme
konusu ele alinacaktir.

Stres, bireyin fiziksel ve ruhsal biitiinliigiine zarar
veren, kisiyi uzun siireli olarak istem dis1 baskinlik ve disa
kars1 kotii tepki icerisinde birakan bir durumdur. Stresten
bahsedildiginde 6zellikle kotii etkili stresin akla gelmesi,
tamamenkétiistresinkiside olusturdugu yan etkilerleilgilidir.
Kot stres yasayan kisi, kaynagi ne olursa olsun iginde
bulundugu durumun kétii etkilerini yasadigi i¢in yasamina
olagan sekilde devam edememektedir. Kigiyi baski altina
alan bu durumun ortadan kalkmasi, stresin bas edilebilir bir
hale gelmesi ve kiside olusturdugu rahatsizliklart minimum
diizeye indirmesi yagamin devamlilig1 ve giindelik hayatin
normalligi agisindan 6nemlidir (16).

Stres bireyi etkileyen igsel ve digsal uyaranlarin belli bir
seviyenin istiine gelmesi ve rahatsiz edici diizeye ulasmasi
sonucu olusmaktadir. Bu noktada stresle miicadele etme
ve stres yoOnetimini kazanma adina kisinin oncelikle bu
uyaranlara kars1 temkinli olmasi gereklidir. Bu cercevede
stres tanimi “kisinin ig¢sel ve digsal uyaranlarin rahatsiz
edici diizeye varmasiyla birlikte onlar1 yonetmesi ve gerekli
gayreti gostererek kendi sagligi adina miicadele etmesi”
olarak tanimlanabilir (17).

Stres kisiyi baski altina alan uyaricinin giddetinin
artmasiyla birlikte ortaya c¢ikmaktadir. Bu noktada stres
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yonetimi, dig uyaricilarin siddetine karst yeterli sakinligi
korumak ve kisinin kendi kendini telkin edebilmesi olarak
da diisiiniilebilir. Stresin viicutta ortaya ¢ikisi alarm vermesi,
direnme ve tiikkenme asamalariyla gerceklesir. Kisi alarm
asamasinda stresin farkina vararak onun varligi hakkinda
bir biling dairesi olusturur. Kisinin stres yonetimine gectigi
asama ise direnme asamasidir. Bu noktada stres yonetiminin
varlig1 da direnme asamasinda kendini gosterir. O halde
stres yOnetimi “stresin alarm vermesiyle birlikte strese
kars1 farkindaligi olusan ve beraberinde stresin direnme
asamasinda kisiye karst kot etkilerini bilingli diizeyde
kontrol altina alan kisilerin olusturdugu durum” olarak
tanimlanabilir (18).

Stres yonetimi stresle miicadele edebilme, stresin yikici
etkileri ve sonuglarina kars1 harekete gegebilme durumudur.
Stres yonetimini gergeklestiren kisiler stresin son asamasi
olan “tiilkenme” asamasina ge¢mez, bdylece stresin yan
etkilerine karst viicudu ve mental sagligi korumaya
alirlar. Dolayisiyla stresin olumlu olmasa da yikici diizeye
gegmesine engel olunarak stres siddetiyle dogru sekilde
miicadele edilir (16,17).

Stres Yonetiminin Asamalart

Dogru bir stres yonetimi, ancak stresin farkina varilmasi
ve kabullenilmesiyle miimkiindiir. Bu nedenle stres yasayan
kisi oOncelikle stresin varligini kabul etmeli, ardindan
nedenlerini tespit etmeye calismalidir. Stresin nedenleri,
stres uyaranlarinin ortadan kalkmasi adina 6nemlidir. Stres
yasayan kisi bu uyaranlarin varligi hakkinda bilgi sahibi
oldugunda farkindaligin gelismesi noktasinda adim atmis
olacaktir (18).

Stres yonetiminde stresin kaynagimin tespiti oncelikle
stres belirtilerinin dogru sekilde analiziyle miimkiindiir.
Stresin zihinsel, fiziksel, duygusal ve sosyal belirtileri
bulunmaktadir. Kendini dogru sekilde taniyan ve analiz
eden birey, bu belirtilerin normal ve normal digi durumu
hakkinda bilgi sahibidir (19). Stres yonetiminde stresoriin
farkindaligiyla birlikte bir “miicadele” agamasi baglar. Bu
miicadelede oncelikle stresin kaynaginin durumu da goz
oniine alimmalidir. Stresin ig¢sel ve digsal kaynaklariyla
ayni sekilde miicadele etmek miimkiin degildir. Stresin
i¢sel kaynagi kisinin kendi endiseleri, hayata bakis agisi,
hayalleri, duygusal karakterleri olabilir. Bu durumda her ne
kadar kisilik ve aliskanliklar1 degistirmek zor olsa da kisinin
miicadele edecegi temel faktor kendisidir (20). Yasaminda
degisiklikler yapmay1 géze almasi, yagsama karsi yeni bir

yol benimsemeye istekli olmasi stresle miicadelesinde
onemli olacaktir. Stresin digsal bir kaynaktan gelmesi,
diger bir deyisle kisiden bagimsiz olarak gevresel unsurlar
kaynakli olmasi ise stresi basli basina dis bir sorun olarak
g0oriip miicadele etmeyi gerektirmektedir. Bu durumda kisi
stres kaynagi ne ise ya ondan uzaklagsmali ya da ondan
gelen yaygin kotii enerji ile bas edebilme psikolojisi
gelistirebilmelidir. Ornegin; calisilan isteki is yiikii veya is
cevresi kisi i¢in bir stres kaynagi olabilir. Bu durumda isin
degistirilmesi veya isteki mevcut duruma karsi bir problem
¢dzme yonetiminin gelistirilmesi gereklidir. Aksi durumda
kisi stres kaynakli tiikenme asamasina gegecek ve stres
yonetimini saglayamayacaktir (18, 21).

Stres yonetiminde kiginin siireci tek basina yonetemedigi
durumlarda yardim almasi, stres kaynagi ile miicadele etme
adina alternatif yollar denemesi dnemlidir. Kisi stresle bas
edemedigi durumda, ¢evresine ve daha ileri diizeydeki stres
sorunlarinda profesyonel destege basvurabilmelidir (19).

Stres  yonetimi
oldugu kabul edilmelidir. Stres yasayan kisilerin en 6nemli

stirecinde yaganan durumun gegici

sorunlarmdan biri de yasanan bu durumun siirekli devam edecegi
ve hi¢ degismeyecegi yanilgisia kapilmalaridir. Stresin gegici
oldugu, en 6nemlisi kaynagiyla iliskili olarak anlam kazandig
bilinmelidir. Var olan durumu bir problem gibi algilamasi ve
problem ¢6zme odakli olmasi daha dogru olacaktir (21).

Stres yonetimini gergeklestiren kisi i¢in sosyal hayatta
farkli konulara yonelme, degisime agik olma, stresin
kaynagindan uzaklasabilme oOnemlidir. Dikkatin stirekli
stres kaynagina yonelmesi stresin artmasindan baska bir
ise yaramayacaktir. Bu durumda stres yasayan kisi yasamin
merkezine stres kaynagini aldiginda biiyiik bir ¢aresizlik
igerisine diiseceklerdir. Bu kisilerin yapmasi gereken stresten
uzaklagmak ve olabildigince farkli hobiler ve konularla
ilgilenmek olacaktir. Ornegin; siirekli olarak yaptig1 isten
kaynakli stres altinda olan kisilerin hobi edinmesi, yiiriiyiis
yapmasi, cesitli etkinliklere katilmasi odagini diinyadaki
farkli seyler lizerinden tamamlamasini saglayacak, boylece
stres kaynaginin kisiye etkisi azalacaktir (17,20).

Stres yonetiminin son asamasi stresle miicadele etmenin
Ogrenilmesi ve stresin daha sonraki siirecte kigide yaratacagt
etkilerin artik rahatsizlik uyandirmayacak bir boyutta devam
etmesi olarak diisiiniilebilir. Stres yOnetimini basarabilen
kisi i¢in stres artik bir sorun olmaktan ¢ikar. Zira kisi buz
dagmin altindakilere odaklanarak onlar1 degistirebilme giicii
oldugunun farkina varir ve stresin kendini tiiketmesine izin
vermez. Bu durumda stres yonetimi kisinin yasaminin devami
acisindan da 6nemli bir farkindalik siireci baslatmis olur (19).
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Stres Yonetimine Dair Ipuclart

Stres yonetiminin ilk ve en 6nemli adimi kisinin kendini
tanimasi ve kendini anlamasidir. Kendini taniyan bir birey,
ne sebeplerle stres oldugunu ve bu stresten kurtulmak adina
neler yapmasi gerektigini iyi bilir. Kiginin kendini tanimasi
stresle miicadelenin ilk ve en Onemli asamasidir. Bunu
yaptiktan sonra asagidaki asamalara dikkat edilmelidir (22).

Onceliklerin Belirlenmesi ve Zaman Yonetimi: Kisinin
yasamindaki oncelikleri belirlemesi ve tiim yasamini buna
gore planlamasi isini kolaylastiracaktir. Bu nedenle zaman
yonetimiyle bir oncelik ve zaman planlamasi yapilmasi
stresi azaltabilir.

Stresli  Anlarla
zamanlarla ondan kagmaya calistiginda daha fazla stres

Yiizlesilmesi: Kisi stres oldugu
olacaktir. Bu nedenle kisiye stres veren her tirlii seyle
yiizlesilmelidir.

Beklentilerin Degerlendirilmesi: Her insan yasamda
cesitli beklentilere sahiptir ve bu beklentilerin ger¢ceklesmesi
iimidi ile hareket eder. Bu nedenle beklentilerin gergekei
olmasinda fayda vardir.

Saglikli Bir Yagam Tarzin1 Benimseme: Stresle miicadele
adma kisinin saglhigina dikkat etmesi onemlidir. Bir stres
aninda rahatlama tekniginin kullanilmasi dahi kisiye iyi
gelecektir.

Degisimi Kabul Etmek: Yasam degiskendir. Kisilerin
bunu bilerek hareket etmesi, yagsama ayak uydurmalarini ve
degisim kaynakli stres yagamalarini engelleyecektir.

Alkol almak, kafein igmek, sigara igmek, narkotik
kullanmak ve asir1 yemek, diger zararl etkilerine ek olarak
viicudun stresini arttirir. Stres yasayan kisilerin yalnizca
yasami lizerindeki hakimiyeti degil; bedeni ve aligkanliklart
da stresle miicadele etmesinde etkilidir. Bu nedenle stresle
miicadele adma kisinin saglikli beslenmesi, spor yapmasi,
bedenini sevmesi de gereklidir. Stresle basa ¢ikmak igin
diger bazi stratejiler sunlardir (2, 16,18).

Tatil,
aktiviteler i¢in zaman planlayin.

rutininizdeki molalar, hobiler ve eglenceli

Konsantrasyonunuzu gerektiren gorevleri tamamlamak
icin kesintisiz zaman ayarlamaya calisin. Gergekten zevk
aldiginiz seyleri yapabileceginiz bos zamanlar1 ayarlayin.

Arka arkaya c¢ok fazla randevu, toplanti ve ders
planlamaktan ka¢inin. Stresli hissettiginizde birkac yavas,
derin nefes alin. Karninizdan nefes alin ve nefes verirken
kendinize sessizce “Sakin hissediyorum” deyin.

Zamaninizi yonetme konusunda uzman olun. Zaman
yonetimi {izerine kitaplar okuyun, videolar1 izleyin ve
seminerlere katilin. Zaman harcayanlari azalttiginizda,
kendinizi sarj etmek i¢in daha fazla zaman bulacaksiniz.

“Hayir” demeyi 6grenin. Sinirlar1 belirlemek stresi en aza
indirebilir. Baskalarinin 6nceliklerinin veya ihtiyaglarimin
zamaniizi nasil harcadigmizi belirlemesine izin vermek
yerine, ana sorumluluklariniza ve onceliklerinize zaman
ayirin.

Kas gerginligini azaltmak ve iyi olma hissini desteklemek
icin diizenli olarak egzersiz yapin.

Destek agmiza dokunun. Aile, arkadaglar ve sosyal
gruplar stresli olaylarla ugrasirken yardimeci olabilir.

Stresle  miicadele adma  yapilabilecek  6nemli
seylerden biri de kisinin profesyonel destek almaktan
¢ekinmemesidir. Stres gii¢lii bir duygudur. Her insan stresle
ayni sekilde miicadele edemeyebilir. Bu durumda strese
kars1 farkindalig1 diisiik olan kisilerin yasadiklart durumda
caresiz hissetmemeleri adina bir profesyonel destegine

basvurmalar1 dnemli olacaktir (18, 22).

STRESYONETIiMiVESAGLIGIGELISTIRME

Stres yonetiminde yetiskin ve olgun kisilere kiyasla
okul ve tniversite cagindaki bireylerin stresle miicadele
edebilmesi veya stresi dogru seckilde ydnetebilmesi ¢ok
zordur. Bu durumda kisilerin saglik gelistirme adma stres
yonetimini 6grenmeleri gereklidir. Ozellikle lise cagimdaki
ogrenciler hem ergenlik donemi sikintilart hem de okul-
aile-cevre ticgeninde stresle karsi karsiya gelebilirler.
Universiteye hazirlik siireci degisime hazir olma gerekliligi
dogurur. Bu durumda kisilerin stres olmalar1 oldukga
dogaldir. Ayni sekilde {niversitede de gerek bireysel
kaygilar, gelecek kaygilari, arkadas iligkileri, duygusal
durumlar vb. her sey birer stres kaynagi olabilir. Stres
yonetimi kigilerin stresten uzaklagmalari, yasamlarini dogal
dengede tutabilmeleri adina 6nem arz etmektedir (19).

Okul ve Tniversite c¢agindaki kisiler igin stres
yonetiminde bireysel, ¢evresel ve orgiitsel ¢abanin 6nemi
biiyiliktiir. Bireysel ¢aba daha ¢ok her bireyde olacagi
gibi stres farkindaligiyla birlikte strese karst miicadeleyi
gerektirir. Bu durum geng bireyler i¢in basarilmasi zor ama
imkansiz olmayan bir konudur. Farkindalig: yiiksek geng
bireyler stres yonetimini kendi ¢abalar ile saglayabilirler.
Bu siiregte aileler ve yakin gevrenin de bilingli olmasi

gereklidir (23).
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Ergenlik doneminde fizyolojik ve duygusal degisimlerle
birlikte stres yaganmasi dogaldir. Kisinin degisen bedenini,
cevresini ve yasami algilamasi ve yeni bir ¢ehreye oturtmasi
zordur. Bu anlamda ergenlik stresin en yiiksek oldugu
donem olarak gortilebilir. Stres yonetimiyle birlikte ergenlik
donemindeki kisilerin fizyolojik ve duygusal degisimi
kontrol altina alinabilir (18, 20, 24).

Sonug olarak; okul ve iiniversite donemindeki genglerin
stres faktorleri Ozellikle cevresel ve Orgiitsel faktorler
iizerinde yogunlagmaktadir. Diger bir deyisle aile ve okul
cevresi kisi i¢in baskin bir stres yiikii olusturur. Kisinin bu
donemde ailesi ile anlagamamasi, fikir ayriliklar yasamas,
arkadaslariyla c¢atigmasi, okuluna yabancilagmasi soz
konusu olabilir. Ozellikle calisma ve basarma arzusu ile
gelecek korkusunun bir arada olmast yogun stres sebebidir.
Bu durumda stresle miicadelede oOrgiitsel c¢aligmalar
onemli hale gelir. Diger bir deyisle okul ve {iniversitelerin
stres  yOnetimini uzman psikologlarla  profesyonel
sekilde yiirimesi, 6grencilerin stres ortaya ¢ikmadan da
bilinglendirilmesi, stresle bas edebilme egitimleri almalari

bu konuya yonelik 6nemli adimlar olarak goriilmektedir.
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ABSTRACT

The present review was aimed to indicate the existing evidence
in the literature on Kinesio Taping (KT) applications used in
individuals with neck pain. The literature search was carried out
in “PubMed, Science Direct, Scopus, and Web of Science (WoS)”
databases. Twelve studies were included to the review. The quality
assessment was conducted using “The Physiotherapy Evidence
Database (PEDro)” scale. More than half of the included studies
(58.3%) had a “PEDro” scoring score ranging from “6 to 8.
The median and mode “PEDro scores” of the studies were “6.5
and 8”, respectively (min:4, max:9). “Range of Motion (ROM)”
and “Neck Disability Index” are the most widely used (75%)
measurement methods. In the studies, it was determined that the
most improvement was in the pain parameter. Kinesio Taping
applications may provide additional advantages in terms of pain,
ROM and function in the short term. On the other hand, it was
deduced that Kinesio Taping applications could contribute to
proprioception, psychosocial status and quality of life in the
medium term. With further studies, the effect of Kinesio Taping on
different parameters such as kinesiophobia, catastrophizing pain,
and avoidance of fear should be evaluated.
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Bu derlemede, boyun agrili bireylerde kullanilan Kinezyo
Bantlama (KB) uygulamalarma iliskin literatiirdeki mevcut
kanitlarin  gOsterilmesi  amaglanmistir.  Literatiir  taramasi
“PubMed, Science Direct, Scopus ve Web of Science (WoS)” veri
tabanlarinda yapilmistir. On iki ¢aligma derlemeye dahil edildi.
Kalite degerlendirmesi, “Fizyoterapi Kanit Veri Tabani1 (PEDro)
Olcegi” kullanilarak gergeklestirildi.

Dahil edilen ¢aligmalarin yarisindan fazlasi (%58,3) 6 ile 8
arasinda degisen bir PEDro skoruna sahiptir. Caligmalarin medyan
ve mod PEDro skorlari sirastyla 6,5 ve 8’dir (min:4, maks:9).
“Eklem hareket agikhigi (EHA)” ve “Boyun Oziir Indeksi” en
yaygin olarak (%75) kullanilan &l¢lim ydntemleridir. Yapilan
calismalarda en fazla iyilesmenin agri parametresinde oldugu
belirlenmistir. Kinezyo Bantlama uygulamalari kisa donemde agr1,
EHA ve fonksiyon agisindan ek avantajlar saglayabilir. Ote yandan
Kinezyo Bantlama uygulamalarinin orta vadede propriyosepsiyon,
psikososyal durum ve yasam Xkalitesine katki saglayabilecegi
sonucuna vartlmistir. Daha fazla ¢alisma ile Kinezyo Bantlamanin,
kinezyofobi, agriy1 felaketlestirme, korkudan kaginma gibi farkli
parametreler iizerindeki etkisi degerlendirilmelidir.

Anahtar Kelimeler: Kronik boyun agrisi, kinezyo bantlama,
rehabilitasyon, derleme, semptom

INTRODUCTION

Neck pain occurs in 16.7% to 75.1% (average 37.2%) of
the general population. Up to 70% of the general population
experience neck problem once in their lifetime, and it is a
significant public health problem (1, 2). Neck pain is divided
into acute and chronic types. Acute neck pain usually
recuperates with or without treatment, but some pain levels
may persist or recur. Chronic neck pain, on the other hand,
is a condition that causes disability lasting longer than three
months, causes loss of workforce and generates social and
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economic burden that negatively affects the quality of life
(3-5).

Altered activation of increased superficial and decreased
deep muscles and decreased joint movement leads to pain,
which causes limitations in daily living activities and
decreased quality of life. Mechanical neck pain is defined as
cervical pain aggravated by posture, mobility, or palpation
of the cervical muscles (6). Although its etiology is not clear,
it is considered to be multifactorial. The source of the pain
could be various cervical structures such as “intervertebral
joints, nerves, discs, muscles or ligaments”. In addition,
it is remarked that trigger points localized, particularly in
the upper back muscles, can also be the source of pain (2).
One of the passive methods in treating chronic neck pain; is
mobilization, manipulation, massage, kinesio taping (KT).
Among the active methods, strengthening, stretching, and
stabilization exercises are frequently used in the treatment
(7-9).

KT is a non-invasive treatment technique commonly
used in patients with musculoskeletal disorders that can
extend up to 140% of their original length (10, 11). KT does
not provide structural support and does not limit movement;
it is waterproof, thin and air permeable, as well as adhesive;
it can be utilised for 3 to 4 days without removal (12). KT
supports weak muscles, improves muscle function, reduces
pain, re-positions subluxated joints, improves blood/lymph
circulation and proprioceptive function (13).

Although several clinical KT studies have shown
positive effects, its effectiveness in the literature is still
controversial. Therefore, the present systematic review
aimed to indicate the existing evidence in the literature on
KT application used in individuals with cervical pain and to
evaluate the application results in these patients.

MATERIALS AND METHODS

The articles to be selected within the scope of the study
were searched by two researchers “blinded for peer-review”
using “PubMed, Scopus, Web of Science (WoS), Science
Direct databases”. Only English publications were searched
in the databases with a following keywords: (“kinesiotape”

OR “kinesio tape” OR “kinesio taping” OR “kinesiotaping”)
AND (“neck” OR “cervical”) AND (“pain”).

The inclusion criteria were: (a) Studies with human
participants published in English in peer-reviewed scientific
journals between baseline and 2022 (b) study design
randomized controlled trial (RCT) (c) studies involving
participants aged 18 years or older with neck pain regardless
of pain duration, type, gender (d) studies comparing KT with
placebo taping or another intervention (e.g., electrotherapy,
exercise, dry needling) or adding KT to another intervention
(e) studies evaluating at least pain, disability, or range of
motion for the KT effect. The exclusion criteria were: (a)
absence of a control group (b) non-randomized controlled
studies (c) non-peer-reviewed publications (d) case reports
(e) quasi-experimental studies (f) cohort (g) published
theses (h) expert opinions (i) English article without full
text (j) articles whose full text is not in English (k) articles
whose participants are <18 years old.

Study selection and data extraction. ‘“PRISMA
guidelines” were used (14). “Titles and abstracts” were
reviewed by using keywords independently by two
researchers “blinded for peer-review”. The studies were
examined in detail using the Rayyan software to detect
duplications in systematic reviews. The first and second
researchers “blinded for peer-review”, reviewed the “titles
and abstracts” of the relevant articles. A total of 485 studies
[PubMed (n=51, Scopus (n=61), Web of Science (n=75),
Science Direct (n=298)] were accessed through databases.
This process is given in Figure 1.

Decisions regarding papers suitability for the current
systematic review were carried out by two authors “blinded
Disagreements between researchers
at each stage were discussed and resolved by the third

for peer-review”.

researcher “blinded for peer-review” to reach a consensus.
Twelve studies were included in the current systematic
review. The contents of the studies are shown in Table 1.

Methodological quality assessment: The PEDro scale
was used for the quality assessment of the current systematic
review. Quality assessment was done by two independent
researchers “blinded for peer-review”. The third researcher
“blinded for peer-review” resolved disagreements through
discussion and consensus.
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Table 1. Summary of included articles

Article Study Design Objective Disease of the Age Control Intervention Interventions Outcomes/ Results
Sample Group (CG)  Group (IG) follow-up
(n) (n)
Mariana&Carmen- Randomized To investigate the Mechanically 20-40 n=3 n=3 IG: After the physiotherapy program, NPRS, NDI, ROM at 1, The difference between the two groups in terms
Oana (2014) " controlled trial effects of massage  triggered neck pain F: %100 F: %66.6 kinesiotape was applied once a 2,3 and 4 weeks of NPRS is a decrease of — 3.34 points in favor
and kinesiotape week. “Y” taping was applied to the of the kinesiotape group.
together with a paravertebral muscles between C2-T2. The difference between the two groups in terms
kinetic program on “I” band was applied to C7 level.* of NDI is a decrease of %12.81 in favor of the
outcome measures CG: Relaxing massage maneuvers kinesiotape group.
in the cervical were applied before each physiotherapy The difference between the two groups was
region session. After the massage, passive 7.8° increase in flexion direction, 0.63° increase
mobilizations were applied in every in extension direction, 7.24° increase in right
direction and possible range of motion.” lateral flexion direction, 1.53° increase in left
lateral flexion direction, 8.16° increase in right
rotation direction and 3.43° increase in left
rotation direction in favor of the kinesiotape
group.
Kiling et al. (2015) 2 Randomized To investigate Mechanical neck 18-50 n=14 n=14 IG: In addition to the treatment applied ~ Craniocervical flexion — There was NS difference between the groups in
controlled trial the effects of pain F:N/A F:N/A to CG, kinesiotape was applied to test with pressure Craniocervical Flexion Test Scores (p=0.322),
kinesiotape the upper trapezius, levator scapula biofeedback tool, VAS  severity of headache (p=0.728) and neck
in addition to and sternocleidomastoid muscles. and BDI at baseline painless time (p=0.857).
mobilization Mechanical correction technique was and 4 days later.
techniques in applied to correct the scapula and upper
chronic mechanical body posture. The tape remained on the
neck pain body for 4 days.
CG: Scapular mobilization, ischemic
compression for trigger points, antero-
posterior and medio-lateral cervical
gliding and cervical manual traction
Puerma-Castillo et al. ~ Single-blind To determine Mechanical neck 18-55 (PG) n=15 IG: Kinesiotaping and conventional SF-36 at baseline and ~ There was NS difference between the groups in
(2018) randomized clinical ~ the effectiveness pain n=15 F: %69.2 rehabilitation. Kinesiotape was applied 1 month. terms of outcome measures.
trial with parallel of kinesiotape F: %80 in the cranial direction up to C1-C2 with ~ VAS, ROM, diary of
design in addition to (CR) 25% tension in a “Y” shape parallel medications taken at
conventional n=15 to the cervical paravertebral muscles. baseline, 24 hours later,
rehabilitation in F: %83.3 Taping was done in the form of “I” with 4™ day and 1 month.

patients with neck
pain

50% tension at a 90° angle to the first
taping. The bands were changed at the
end of the 4th physiotherapy session
CG (CR): Conventional rehabilitation”
CG (PG): Sham kinesiotaping and
conventional rehabilitation. It was
done in the form of 2 strips like the
kinesiotape application, but different
material was used and tension was not
applied.’
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El-Gendy et al.
(2018) ™

Geng et al. (2019) *'

Onat et al. (2019)

Randomized, double-
blinded controlled
trial

Prospective, double-
blind, randomized
controlled study

Randomized clinical
study

To investigate the
effect of kinesiotape
application together
with exercises on
outcome measures
in patients with
chronic mechanical
neck pain

To investigate the
short-term effects of
kinesiotape applied
to the cervical

spine on outcome
measures in patients
after thyroidectomy

To evaluate

the effects of
kinesiotape and dry
needling in patients
with mechanical
neck pain.

Mechanical neck
pain

Total thyroidectomy

Neck pain provoked
by neck postures,
neck movement or
palpation

30-40

>18

1G

(mean):

45.1+
12.5
CG

(mean):

4.1+
14.2

n=30
F: %733

n=34
F: %79.41

n=36
F: %80.55

n=30
F: %66.6

n=34
F: %70.58

n=36
F: %722

VAS, NDI and ROM
at baseline, 1 week and
6 weeks

IG: In addition to the same program of
the control group, kinesiotape changed
every 4 days was applied. A Y-shaped
band applied with 15-25% tension
from the dorsal region (T1-T2) to the
upper cervical region (C1-C2). Another
medium tension I-shaped tape was
applied perpendicular to the Y strip at
the C3-C6 level.c

CG: Infrared, stretching (levator
scapula, upper trapezius fibers,
sternocleidomastoideus, scalene
muscles), isometric contraction and
strengthening exercises (deep cervical
flexors, shoulder retractors, scapular
pinch, serratus anterior).®

IG: A 5 cm Y-shaped tape was applied
symmetrically over the posterior cervical
extensor muscles with 25% tension

VAS at before surgery,
30 minutes-4 hours-
12hours-24 hours

and from the dorsal region (T1-T2) and 7 days after post-
to the upper cervical region (C1-C2). anesthesia care unit
The second strip was 5 cm wide and discharge.

applied in an I shape. It was applied ROM at before and
perpendicular to the Y-strip over the 24 hours after the
mid-cervical region (C3-C6). procedure.

CG: While the patient’s cervical spine NDI at before and 7
was flexed without applying tension in ~ days after surgery.

the transverse plane, only a 5 cm wide

I-shaped tape was applied to the mid-

cervical region.

NPRS, ROM, NDI, SF-
36 and BDI at baseline
and 4 weeks

IG: Y-strip shaped tape was applied
over the cervical extensor muscles with
15%-25% tension. It was applied from
the dorsal region (T1-T2) to the upper
cervical region (C1-C2). The second tape
was applied perpendicular to the Y-strip
on the mid-cervical region (C3-C6).4
CG: The application was made after the
location of hyperalgesia was determined
by palpation. Needling was performed
6-8 times by moving the needle back
and forth to the posterior cervical spinal
muscles. The application was applied
once a week for 4 weeks.*

There was NS difference over time for neck
pain after 1 week and 6 weeks of treatment.
(p=0.016, p=0.892, respectively). The IG group
experienced greater reductions in pain intensity
after 1 week and similar improvement in both
groups after 6 weeks.

There was a statistically significant group
interaction on a time basis for NDI after 1

week of treatment (p=0.034) and no significant
interaction after 6 weeks of treatment
(p=0.567). The IG group experienced greater
reductions in NDI after | week and similar
improvement in both groups after 6 weeks.
After 6 weeks of treatment, flexion (p=0.021),
left lateral flexion (p=0.007) and right rotation
(p=0.024) were statistically significant in

favor of IG. The IG group showed greater
improvement in flexion, left lateral flexion

and right rotation than CG at the end of
treatment; however, both groups showed
similar improvements in overall ROM at weeks
1 and 6.

There was a significant difference between

the groups in terms of VAS in favor of the KT
group (p=0.006).

There was NS difference between the groups in
terms of the change in ROM degrees.

The changes in NDI score between preoperative
and postoperative 7th day were 0.6% in the

IG group and 3.1% in the CG group, but the
differences were NS (p=0.486).

The mean need for analgesic use in the first 7
days after surgery was significantly lower in the
1G group (1720 + 1755 mg) compared to CG
(2574 + 1620 mg) (p=0.011).

There were significant differences in favor of
IG in ROM and NDI scores between the groups
(p<0.05). There was NS difference in NPRS,
SF-36 (excluding physical role difficulties
subgroup score) and BDI scores (p> 0.05).
Physical role difficulties subgroup score was
significantly different in favor of IG (p=0.047).
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Unlii Ozkan et al.
(2020)'

Arias-Buria et al.
(2020)

Zeeshan et al. (2020) »

Double-blinded,
randomized,
placebocontrolled
study

Randomized, parallel-
group, controlled trial

Randomized
controlled trial

18-40 n=22

F: %72.6

To evaluate

the efficacy of
kinesiotape in
patients with chronic
nonspecific neck
pain

Chronic neck pain

n=18
F: %47.05

To evaluate the Mechanical neck 1G
effect of dry pain (mean):
needling and kinesio 2544
taping applied to CG

the upper trapezius (mean):
muscle 25+5

30-50 n=15

F: %0

To investigate

the effects of
kinesiotape

on improving
sensorimotor
function and neck
disability in patients
with chronic neck
pain

Neck pain

n=23
F: %82.6

n=18

F: %41.17

n=15
F: %0

IG: The first taping was applied to the
posterior cervical extensor muscles
(longissimus cervicis) in a “Y” shape.
I strip tape was placed over the mid-
cervical region.

CG: Sham taping consisted of two
I-strips applied tension-free to the

7th cervical spinous process while
the patient was sitting in the neutral
position.

IG: The tape was applied with 15-

25% tension. Tension-free “Y” shaped
taping was applied to the upper trapezius
muscle.”

CG: No tape was applied to the control
group. Only received dry needling
application.”

IG: Taping was applied to the upper
trapezius and serratus anterior.
Kinesiotape was applied to the upper
trapezius in the form of “I”. While the
upper trapezius was applied from the
insertion to the origin, the serratus was
applied anteriorly from the origin to the
insertio.#

CG: Serratus anterior and upper
trapezius were applied. Sham tape was
applied without direction of application.®

Lateral cervical
radiography at baseline
and | month.

VAS, NDI and ROM at
baseline, 2 weeks and

1 month

NPRS at baseline, 5
minutes later, 24 hours,
48 hours and 72 hours.
NDI and SPADI at
baseline and 72 hours.
Algometer at baseline,
immediately after
taping and 72 hours.

Cervical joint

position sense with
inclinometer, NDI and
ROM at baseline and 1
week later.

There was a statistically significant decrease in
VAS scores in the IG group (p<0.05). However,
there was NS decrease in pain scores in the CG
group (p>0.05).

NDI scores were significantly decreased in both
the IG and CG groups (p<0.001 and p=0.006,
respectively) at the end of treatment and also at
1 month from baseline.

Patients in the IG group experienced a
significant increase in all ROM degrees after
treatment. In the CG group, only the degrees of
cervical extension, right lateral flexion and left
rotation were significantly increased.

Although the increase in the rate of patients
with effective cervical lordosis was higher in
the IG group, there was NS difference between
the two groups.

NS difference was found for pain induction
after post dry needling (p=0.26)

Cervical disability (p=0.62) and shoulder-
related disability (p=0.41) also did not reveal a
statistically significant group x time interaction.
There was NS group x time interaction on
pressure pain sensitivity after dry needling
(p=0.52), but it did show a significant time
effect in both groups (p<0.001).

There was a significant difference in favor

of IG in proprioception (p=0.0001) and NDI
(p=0.001) scores between the groups.
However, NS difference was found in terms
of ROM.
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Alahmari et al.

(2020) '°

Sanchez-Jorge et al.

(2021) "

Randomized, placebo-
controlled trial

Randomized double-
blinded clinical trial

To compare
the effects of
kinesiotape
administration
versus placebo
administration
on cervical
proprioception
in athletes with
mechanical neck
pain

To determine the
acute effects of
neuromuscular
taping on outcome
measures in
individuals with
neck pain

Mechanical neck
pain

Mechanical
idiopathic chronic
neck pain

>18

18-45

n=33
F:N/A

n=30
F: %60

n=33
F:N/A

n=30
F: %60

IG: First, the “Y” shaped tape was
applied to the cervical muscles (from
T1-T2 to C1-C2). Second, an I-strip
placed perpendicular to the Y-strip
covering the posterior cervical muscles
at maximum tension to the mid-cervical
region (C3-C6)."

CG: Kinesiotape application was
performed with Y — and I-strips, similar
to the real application, without applying
any tension to the cervical muscles.

IG: “Y” shaped taping was applied to the
upper trapezius muscle from insertion

to origo with 15% tension. Both upper
trapezius muscles were taped.

CG: Sham taping consisted of a Y-strip
applied without tension. For placebo
taping, the participants’ cervical spine
was placed in a neutral position.

Cervical
proprioception, VAS
and NDI at baseline, 3
days and 7 days after.

VAS, ROM and
head position with
craniocervical angle
at baseline and
immediately after
taping.

Day 3 results for joint position errors showed
statistically significant group-time interactions
favoring IG for flexion (p=0.046), extension
(p=0.010), and right rotation (p=0.034). On
the 7th day, it showed a statistically significant
group-time interaction in favor of IG for flexion
(p<0.001), extension (p<0.001), left rotation
(p<0.001) and right rotation (p<0.001). The
IG group showed significant improvement

in decreased joint position errors in flexion,
extension, left rotation, and right rotation,
significantly more than CG at the end of 7 days.
VAS score, group interaction (p<0.001)

over time of 7-day patching was statistically
significant, but there was NS interaction

after 3-day patching (p=0.567). Participants

in the kinesiotape group experienced a more
significant reduction in pain intensity after

7 days of tape application, and a similar
improvement in both groups after 3 days.

NS group interactions over time were observed
for NDI at 3 days (p=0.756) and 7 days
(p=0.977) after patch application.

Group interaction over time was statistically
significant for reducing the VAS score
(p=0.00), showing a 3.5/10 point reduction in
pain immediately after administration in the IG
group. In terms of pain, IG achieved a similar
improvement (3.7/10 points) to CG (p=0.00).
There was NS group interaction over time

for head position measured using the cranio-
cervical angle while patients were sitting
(p=0.83) and standing (p=0.21).

Cervical ROM values in flexion (p=0.65),
extension (p=0.01), left lateral flexion
(p=0.85), right rotation (p=0.08), and left
rotation (p=0.9), according to time NS group
interactions were found.

Group interaction over time was statistically
significant for right lateral flexion (p=0.03)
ROM.
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Celenay et al. (2021) '  Prospective To compare Chronic neck pain 18-65 n=22 n=21 IG: KT was applied 3 days a week for4 ~ NDI, VAS,ROM and  There was a significant difference between the
randomized clinical ~ the effects of F: %59.10 F: %52.38 weeks. A Y-shaped tape was adhered on ~ SF-36 at baseline and 4 ~ groups in favor of IG in NDI (p=0.006) and
trial kinesiotape and the posterior cervical extensor muscles — weeks later. physical component summary scores (p<0.001).
classical massage in from T1-T2 to C1-C2 with 10-15% Right rotation (p=0.047) and left (p=0.006)
addition to cervical tension using muscle technique. An rotation movements were significant in favor of
stabilization exercise I-shaped band was placed perpendicular the CG group.
in patients with to the Y-shaped band in the mid-cervical Pain intensity at rest (p=0.091), night
chronic neck pain region (C3-C6) using the ligament (p=0.122), and activity (p=0.207), ROM
technique (75-100% tension). The other (flexion (p=0.484), extension (p=0.623), right
two I-shaped bands were placed over lateral flexion (p=0.174), and left lateral flexion
the upper trapezius muscles using the (p=0.052)) and mental component summary
muscle technique with 10-15% tension.! scores (p=0.301) were NS different.
CG: Classical massage was applied 3 After 4 weeks of treatment, NDI (p<0.001)
days a week for 4 weeks. The Swedish and VAS (pain intensity at rest (p<0.001),
technique was applied to the upper during activity (p<0.001), at night (p<0.001))
trapezius, erector spinae and levator scores decreased and ROM (flexion (p<0.001))
scapula muscles for approximately 20 , extension (p=0.003), right lateral flexion
minutes.' (p=0.005) and left (p=0.020) lateral flexion,

right rotation (p=0.001) and left (p=0.006)
rotation), and physical component summary
(p<0.001) and mental component summary
(p=0.023) scores increased in the IG group.

In the CG group, NDI (p=0.001) and VAS
(rest (p=0.012), activity (p=0.003), nighttime
(p=0.003)) scores decreased and ROM (flexion
(p=0.001), extension (p=0.014) scores were
decreased, right lateral flexion (p=0.001) and
left (p=0.002) lateral flexion, right rotation
(p=0.001) and left (p<0.001) rotation) and
physical component summary score (p=0.018)
increased, but mental component summary
score (p=0.072) did not change significantly
after 4 weeks of treatment.

CG: Control group; IG: Intervention group; n: Number of Cases; F: Female; NPRS: Numeric Pain Rating Scale; NDI: Neck Disability Index; ROM: Range of Motion; VAS: Visual Analogue Scale; BDI:
Beck Depression Inventory; NS: Not significant; PG: Placebo group; CR: Conventional rehabilitation; SF-36: Short Form-36; SPADI: Shoulder Pain and Disability Index; N/A: Not Available

“The treatment lasted 4 weeks. All participants received an active static and dynamic physiotherapy program with resistance exercises 3 times a week.

>Written material about bad posture and movements was given. The neutral position of the spine was taught. Supervised simple exercises to be done 4 days a week were taught and written material was also
given. Manual therapy sessions were applied.

¢ The intervention was applied 3 days a week for 6 weeks.

dPatients in both groups were taught a standard home-based exercise program consisting of stretching and strengthening the neck and upper back muscles, reeducation of neutral stance, and reeducation of
the scapular muscles, 5 sessions per week for 4 weeks, with 10 repetitions of each exercise.

¢ Patients received treatment 3 times a week for a total of 2 weeks. All patients in both groups were given the same exercise program consisting of cervical range of motion, stretching and isometric neck
exercises.

"Dry needling was applied to active trigger points of all participants. After the first local twitch response was obtained, the needle was moved up and down until no more local twitch responses appeared.
¢Kinesiotape was applied to the intervention group for 1 week, and sham tape was applied to the control group for 1 week.

"The tapings were reapplied every other day for a week.

' Cervical stabilization exercises were applied to both groups 3 days a week for 4 weeks (12 sessions). Its main purpose is to activate the deep cervical muscles. Correct postural alignment was taught to the
participants and information was given about the deep cervical muscles and their functions. Then, postural alignment, cervical bracing technique and activation of deep cervical muscles were taught. The
exercises were performed with 8-12 repetitions while holding the contraction for 10 seconds in each position.
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)

Records identified through database searching;
PubMed (n=51), Web of Science (n=75), Science
Direct (n=298) and Scopus (n=61)

Total (n=485)

Identification

) (

Records excluded at title and
abstract screening; studies
unrelated to the question, study
Records screened population different from neck

(n=485) pain, undesired study design,
language different to English,
duplicated studies
(n=473)

Screening

J

Full-text articles assessed
for eligibility
(n=12)

Eligibility

) |

Studies included in
qualitative synthesis
(n=12)

Included

(

Figure 1. PRISMA flow diagram of the study

RESULTS

A PRISMA flowchart summarizing the scanning process
is given in Figure 1. In the electronic database search, 485
records were detected. After scanning titles, abstracts,
and, where appropriate, full texts, a total of 12 studies met
inclusion criteria. Figure 1 and Appendix 1 were presented
detailed information on search strategy, databases’ numeric
data, and inclusion criteria. The summary of the studies is
presented in Table 1. The enrolled studies aimed to compare;
KT applications and massage, mobilization techniques,
conventional rehabilitation, exercise interventions, sham
KT, dry needling, and cervical stabilization exercises.

The diseases of the samples were mostly (58.3% of
studies) stated as mechanical neck pain (15-21). Among the
remaining studies, two studies specified chronic neck pain
(22, 23), one study neck posture-motion-palpation-induced
neck pain (24), one study total thyroidectomy (25) and one
study neck pain (26) diseases as samples. Considering the
age ranges of the studies and the total number of samples
included, the starting value was 18 years old, and the total
number ranged from 6 to 72 participants, respectively. In
terms of gender, more than half of the sample size was
selected as female in eight studies (15, 17, 18, 21-25). In
one study, less than half of the gender distribution was

female (19). In one study, none of the participants were
women (26). In two studies, the gender distribution of the
participants was not specified (16, 20).

KT applications were left adhered to for 2 to 7 days.
The intervention approaches in the studies are in the
intervention groups; conventional physiotherapy program,
Y-shaped taping to paravertebral, cervical extensor, upper
trapezius muscles, I-shaped tape adhered perpendicular to
Y tape, taping for upper trapezius, sternocleidomastoideus,
levator scapulae, serratus anterior muscles, taping using
mechanical correction technique, mobilization techniques,
ischemic compression, dry needling, cervical stabilization
exercises. The intervention approaches in the studies were
in the control groups; conventional physiotherapy program,
massage maneuvers, passive mobilizations, mobilization
techniques, ischemic compression, sham KT, infrared,
stretching, isometric contraction, strengthening exercises,
dry needling, cervical stabilization exercises.

Outcome measures: Range of Motion (ROM) (15,
17, 18, 21-26) and Neck Disability Index (NDI) (15, 18-
20, 22-26) are the most widely used (75%) measurement
methods in this regard. Again, the highly preferred (66.6%)
measurement method is the Visual Analog Scale (VAS) (16-
18, 20-23, 25). Numeric Pain Rating Scale (NPRS) (15, 19,
24) and Short Form-36 (SF-36) (17, 23, 24) measurement
methods were used in three studies each. Beck Depression
Inventory (BDI) (16, 24) and cervical proprioception (20,
26) measurement methods were applied in two studies
each. Measurement methods, each of which is used in one
study, are Shoulder Pain and Disability Index (SPADI) (19),
algometer (19), head position with craniocervical angle
(21), craniocervical flexion test (16), diary of medications
taken (17), lateral cervical radiography (22).

Therapy effects: Mariana&Carmen-Oana (15) found
a difference in favor of IG with a decrease of 3.34
points between the two groups in the NPRS score. In the
comparison between the groups, the IG showed a better
difference with a 12.81% decrease in the NDI score. Various
angle differences in the “ROM degrees of flexion, extension,
right lateral flexion, left lateral flexion, right rotation, and
left rotation directions” showed better improvement in the
IG group between the groups. Kiling et al. (16) showed no
significant difference between the groups in Craniocervical
Flexion Test scores (p=0.322), the severity of headache
(p=0.728) neck painless time (p=0.857) in their studies.
Puerma-Castillo et al. (17) did not report significant
differences between groups in any of the outcome measures
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of their studies. El-Gendy et al. (18) found no significant
difference in pain scores at 1 week and 6 weeks follow-up,
respectively (p=0.016, p=0.892).

The IG group showed better reductions in NDI after
1 week and similar improvement in both groups after 6
weeks. In terms of ROM, after 6 weeks of treatment, flexion
(p=0.021), left lateral flexion (p=0.007) and right rotation
(p=0.024) were statistically significant in favor of IG. Geng
et al. (25) presented significantly better results in IG in pain
scores between groups (p=0.006). There was no significant
difference between the groups in ROM degrees and NDI
scores (p=0.486). The mean needs for analgesic use showed
significantly greater improvement in IG between the two
groups (p=0.011). Onat et al. (24) reported significantly
better results in IG between groups in ROM and NDI scores,
which are outcome measures (p<0.05).

There was no significant difference between the groups
in the remaining outcome measures of NPRS, SF-36
(except for one subgroup score) and BDI scores (p>0.05).
In addition, there was a significant difference between the
groups in favor of IG in the SF-36 physical role difficulties
subgroup score (p=0.047). Unlii Ozkan et al. (22) reported a
significant difference in IG in terms of VAS score (p<0.05),
but not in CG (p>0.05). NDI scores improved significantly
in both IG and CG groups (p<0.001 and p=0.006,
respectively). Significant increases were observed in all

degrees of ROM in IG. In CG, significant increases were
observed in the directions of cervical extension, right lateral
flexion and left rotation.

There was no significant difference between the groups
in terms of effective cervical lordosis. Arias-Buria et al.
(19) did not report a significant difference in pain after
dry needling. There was no significant difference between
the groups in the cervical disability (p=0.62) and shoulder-
related disability (p=0.41) scores. Pressure pain sensitivity
did not show a significant difference in group x time
(p=0.52). However, in terms of time effect, a significant
difference was found in both groups (p<0.001). Zeeshan
et al. (26) reported better results in IG between groups in
proprioception measurement (p=0.0001) and NDI scores
(p=0.001). No significant difference was reported in ROM
values. Alahmari et al. (20) reported significantly better
results in flexion (p=0.046), extension (p=0.010) and
right rotation (p=0.034) directions in IG for group x time
on the third day of proprioception measurement. On the
seventh day, significantly more improvement in IG was
reported in flexion (p<0.001), extension (p<0.001), left
rotation (p<0.001) and right rotation (p<0.001) directions.
There was no significant difference between the groups in
VAS scores on the third day (p=0.567), but significantly
better results were obtained in the IG on the seventh day
(p<0.001).

Table 2. PEDro scores

Article Q-1 Q-2 Q-3 Q-4

Q-5

Q6 Q7 Q8 Q9 Q-10 Q-11 Total

Mariana&Carmen-Oana (2014) ! Y
Kihing et al. (2015) Y
Puerma-Castillo et al. (2018) " Y
El-Gendy et al. (2018) Y
Geng et al. (2019) 2! Y
Onat et al. (2019) » Y
Unlii Ozkan et al. (2020) '8 Y
Y
Y
Y
Y
Y

=<
Z

Arias-Buria et al. (2020)
Zeeshan et al. (2020) 2
Alahmari et al. (2020) '
Sanchez-Jorge et al. (2021) 7
Celenay et al. (2021) ©

Total

KKK KKK
Bl SR S S SRl S S S S

AKX K <K Z<ZZ2Z << ZZ
<

12 12 11

— 2K Z2ZZZZ2ZZZZZ

Y 4

© ZHKHKRZKKZKK KK Z
LA ZHKAKRZZ<Z2Z2Z<ZZZ
AR KKK HZ
N ZZZZ < ZZZZ<ZZ
KKK KKK
KR KRR KK KK
AN O 0 W 00 0 WL N 0 0 W

12 12

Q-1: Eligibility criteria; Q-2: Random allocation; Q-3: Concealed allocation; Q-4: Baseline comparability; Q-5: Blind subjects; Q-6: Blind therapists;
Q-7: Blind assessors; Q-8: Adequate follow-up; Q-9: Intention-to-treat analysis; Q-10: Between-group comparisons; Q-11: Point estimates and

variability

*This item relates to external validity and therefore does not contribute to the total score.
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There was no significant difference in NDI scores both
on the third day (p=0.756) and on the seventh day (p=0.977).
Sanchez-Jorge et al. (21) in terms of VAS, both groups
reported significant improvement in immediate outcomes.
There was no significant difference in the measurement
of head position with craniocervical angle while the
patient was standing (p=0.21) and sitting (p=0.83). There
was no significant difference in ROM degrees in flexion,
extension, left lateral flexion, right rotation, and left rotation
directions. Significant improvement in IG has been reported
in right lateral flexion (p=0.03). Celenay et al. (23) reported
significantly better results in NDI (p=0.006) and physical
component summary scores (p<0.001) in IG.

Results of methodological quality assessment: Four
articles were “moderate” (15, 16, 24, 26), seven articles
were “good” (Table 2) (17-20, 22, 23, 25) and last one study
was “excellent” (21) level of evidence. “More than half of
the included studies (58.3%) had a PEDro scoring score
ranging from 6 to 8”. The median and mode PEDro scores
of the studies were 6.5 and 8, respectively (min:4, max:9).

DISCUSSION

The present systematic review was purposed to
demonstrate the effectiveness of KT application in patients
with cervical pain. Also, it was aimed to reveal the
clinical results of the KT application in these patients. KT
applications may provide additional advantages in terms
of pain, ROM and function in the short term. On the other
hand, it was deduced that KT applications could contribute
to proprioception, psychosocial status and quality of life in
the medium term. Further study should evaluate the effect
of KT on separate parameters (e.g., kinesiophobia, pain
catastrophizing, fear-avoidance).

It was noticed that the studies were in the “good” class
in terms of the level of evidence. KT was compared with
many applications (massage, mobilization techniques,
conventional rehabilitation, exercise interventions, sham
KT, dry needling, and cervical stabilization) (13, 15-20, 22-
26). Short-term efficacy of KT has been reported in many
systematic reviews (28-30). It is estimated that KT provides
an advantage in addition to conventional applications
in musculoskeletal diseases, primarily through its pain-
reducing or awareness effect (31). Better result might be
obtained with different designed studies in neck pain such
as on the effect of proprioception and kinesiophobia.

The majority of cases in the studies were mechanical neck
pain (15-21). Mechanical conditions, which are already the
leading causes of neck pain, can cause to short and medium-
term pain (32). Providing mechanical alignment may be
effective in increasing the neck pain of these patients (33).
It was considered that KT could lead to satisfactory results
in this case group, owing to this awareness feature and
additionally its ability to help release the pain-spasm cycle.
It is seen that there is a wide range of individuals between
the ages of 18-and 72 with chronic neck pain (13, 15-20, 22-
26). This situation suggested that the clinical conditions of
individuals may vary due to different comorbid conditions.
In this respect, a sole focus on musculoskeletal pain in
elderly individuals can provide effectual output, especially
for meta-analysis studies.

In the studies, it was observed that the KT application
was applied for 2 to 7 days (13, 15-20, 22-26). It has been
determined that different techniques (e.g., I shaped, Y
shaped) are used for different purposes, and thus various
symptoms are tried to be improved. Applications lasting less
than one week also attract attention. Observing the longer-
term effects of KT application for as long as 1 month may
provide additional clues to emphasize the sustainability of
the improvement in symptoms. In particular, the difficulty
of reaching the therapist who will perform KT may have
prevented the long-term application of KT in studies.

It was noticed that VAS (16-18, 20-23, 25) and NDI
(15, 18-20, 22-26) were used most frequently in studies.
It is comprehended that VAS is the most commonly used
assessment tool in assessing pain in musculoskeletal
diseases. On the other hand, NDI is a questionnaire accepted
as the gold standard in the evaluation of disability in chronic
neck pain. It can be supposed that ROM evaluation is the
most important of the objective evaluations of the disease
(15, 17, 18, 21-26). Recent surveys that include pain
assessment in different joint ranges of motion reveal the
importance of combined pain assessment with a range of
motion (34). Therefore, it was an output that was expected
to be one of the most frequently used evaluation tools in
this corpus. Proprioception, quality of life, and psychosocial
status were also addressed in 2-3 studies. It was significant
to prefer SF-36 significantly since functional losses due to
pain affect the quality of life in individuals. Improvement
in kinesiophobia through the effect of awareness can also
improve psychosocial status. It can also be qualified as an
additional indicator of awareness in proprioception (35).
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Mariana & Carmen-Oana reported that KT provides an
additional advantage in terms of pain, function and ROM
in patients with mechanical neck pain over 1-4 weeks
compared to conventional physical therapy applications.
The short-term pain-reducing effect was reflected in the
ROM and function results (15). This study revealed that KT
provides more favorable results in these three parameters
than massage and mobilization applications. Further studies
may focus on the short-term efficacy of KT in neck patients
by focusing on the comparison of CT after physiotherapy
with sham LT. In another study conducted with mechanical
low back pain cases, Kiling et al. did not observe any
difference between manipulation and mobilization and
KT applications in terms of short-term pain, psychosocial
status, and Craniocervical flexion test (16). It was a natural
situation that no difference was observed in terms of
psychosocial status in a short period of 4 days. In addition,
the lack of difference in terms of pain may be due to the fact
that the patients did not have an excellent effect to reflect
the physiological effect of KT on the subjective evaluation
results. On the other hand, Puerma-Castillo et al. showed
that CT did not contribute to sham application in terms of
short and medium-term (1 month) VAS, ROM and quality
of life in patients with mechanical low back pain (17). This
situation thougth us to comment that it is also necessary
to focus on the psychological effect of KT rather than its
physiological effect.

In individuals with mechanical low back pain (EIl-
Gendy et al.), in short (1 week) and medium-term (6 weeks)
follow-up, KT, in addition to conventional physiotherapy,
was not effective in terms of pain but showed positive
results in terms of disability. KT offered more effective
clinical outcomes, specifically flexion, lateral flexion, and
rotation (18). It assembled us to consider that this situation
increased the awareness of individuals independent of
pain and prompted individuals to act in painless ROM.
However, contrary to these results, Gen¢ and colleagues
reported that KT positively affected short-term pain in total
thyroidectomy patients. It was reported that this positive
effect was not valid for disability and ROM (25). We believe
it may be essential to deal with the pain reduction effect of
KT with more objective methods.

Onat et al. reported that KT was influential in the mid-
term (4 weeks) in terms of pain and stability (24). However,
it should be emphasized that the results based on pain
and function in terms of quality of life and psychological
state may not yet be reflected in the psychosocial state and

quality of life. In another study conducted with individuals
with chronic low back pain, Unlii Ozkan et al. emphasized
that KT is more effective in terms of pain than sham taping
(22). However, additional evidence is needed on how long
it can reduce pain. Arias-Buria et al. compared KT with dry
needling in mechanical neck pain (19). In terms of short-term
outcomes, no difference was observed between the groups
in terms of pain and disability. Since the 72-hour effect did
not result in the patient’s clinical condition, it made us think
that more studies should be focused on longer-term KT
applications. Zeeshan et al. reported that KT had a positive
effect on proprioception and function in a 1-week period,
but there was no difference in ROM compared to sham
application (26). This situation made us think again about
the additional effectiveness of KT in terms of the painless
range of motion and increasing awareness.

Alahmari et al. discussed tension and tensionless KT
applications. It was observed that better results were obtained
in the tension technique in terms of ROM, disability and
pain. Since it is known that the most critical functions of KT
can be achieved with the tension technique, it was reported
that the physiological effect of KT should be considered
more than sham applications (20). Sanchez-Jorge et al.
According to the sham application, a positive effect of KT
in terms of pain in the short term was reported (21). Finally,
Celenay et al. showed that KT is effective in the mid-term (4
weeks) in terms of ROM, disability, pain, and psychosocial
status (23). The heterogeneity of the methodologies of the
studies and the variation in the follow-up processes of the
results may have led to different results.

Some limitations of the review should be acknowledged.
First, it was impossible to create a homogeneous data pool
in the compilation due to the methodology of the studies.
Some databases were not available to the authors in terms
of access. We could not perform a sub-analysis of the KT
type due to the heterogenous choice of methodologies.
Further studies should evaluate the effect of KT on separate
parameters (e.g., kinesiophobia, pain catastrophizing, fear-
avoidance).

KT applications may provide additional advantages
in terms of pain, ROM and function in the short term. On
the other hand, it was deduced that KT applications could
contribute to proprioception, psychosocial status and
quality of life in the medium term. With further studies, the
effect of Kinesio Taping on different parameters such as
kinesiophobia, catastrophizing pain, and avoidance of fear
should be evaluated.
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