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ABSTRACT

Pregnant women were in the risk group in the
COVID19 pandemic as in previous pandemics. Being in
a risk group can make coping even more difficult. This
study was conducted to determine the difficulties
experienced by pregnant women during the pandemic
process. This is a phenomenological and qualitative
study. The study was conducted with 33 participants.
An interview form consisting of 10 questions was used
to collect the data. Qualitative data were evaluated
with content analysis. The study data were categorized
using codes, and then themes and sub-themes were
created.

We found four themes and twelve sub-themes related
to the strengths that participants experienced during
the COVID19 pandemic. These four themes were
determined as (a) emotional burden, (b) challenge, (c)
support and (d)prenatal care checkups. Pregnant
women were emotionally affected and compulsory
social isolation caused pregnant women to feel lonely
during periods when support is needed such as
pregnancy, childbirth and postpartum period. Pregnant
women wanted to be isolated, on the other hand, they
felt a sense of loneliness. Pregnant women had to
postpone their prenatal care checkups, and some
pregnant women could not reach their doctor.
Pregnant women were most concerned about the
health of their babies. They had ambivalent feelings
about social support during pregnancy.

Keywords: COVID19, pandemic, pregnancy, prenatal
care checkups, support.
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0z

Onceki pandemilerde oldugu gibi COVID19
pandemisinde de gebeler risk grubunda yer aldi. Risk
grubunda olmak basa ¢ikmay1 daha da zorlastirabilir.
Bu calisma, gebelerin pandemi siirecinde yasadiklari
zorluklar1 belirlemek amaciyla yapilmistir. Bu,
fenomenolojik ve nitel bir calismadir. Calisma 33 kati-
Iimar ile gercgeklestirilmistir. Verilerin toplanmasinda
10 sorudan olusan goriisme formu kullanilmistir. Nitel
veriler igerik analizi ile degerlendirilmistir. Calisma
verileri kodlar kullanilarak kategorize edilmis, ardin-
dan temalar ve alt temalar olusturulmustur.
Katihmcilarin COVID19 pandemisi sirasinda
deneyimledikleri gii¢li yonlerle ilgili dort tema ve on
iki alt tema belirlendi. Bu dort tema (a) duygusal yiik,
(b) zorluk, (c) destek ve (d) dogum 6ncesi izlem olarak
belirlenmistir. Gebelerin duygusal olarak etkilenmeleri
ve zorunlu sosyal izolasyon, gebelik, dogum ve dogum
sonras1 dénem gibi destege ihtiya¢ duyduklar1 dénem-
lerde gebelerin kendilerini yalnmiz hissetmelerine ne-
den olmustur. Gebe kadinlar yalmz kalmak isterken,
bir yandan da yalnizlik duygusu hissettiler. Gebeler
dogum Oncesi bakim kontrollerini ertelemek zorunda
kalirken, bazi hamileler doktorlarina ulasamadi. Gebe-
ler en ¢ok bebeklerinin sagligi ile ilgili endise duyuyor-
lardi. Gebelik sirasinda sosyal destek konusunda
ambivalan duygulara sahiplerdi.

Anahtar kelimeler: COVID 19, pandemi, gebelik, do-
gum Oncesi izlem, destek.
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COVID 19 in Pregnancy...

INTRODUCTION

Pregnant women and their fetuses are among a high-
risk group during infectious disease outbreaks.! In the
three major influenza epidemics of the last 100 years
(1918, 1957-1958 and 2009), pregnant women in the
second and third trimesters were significantly more
likely to be hospitalized or die than the general
population.?

In the COVID19 Pandemic, compared to the general
population, pregnant women increase the risk of
contracting the disease, severe illness, pneumonia,
morbidity or mortality due to the physiological,
anatomical and immunological changes that occur
during pregnancy.1-6

With the declaration of COVID19 as a pandemic,
measures such as social isolation, quarantine and
curfew were taken to keep the spread of the epidemic
under control. These measures have caused pregnant
women to be affected by the disruptions that may
occur in the health system during the pandemic, due to
their need for reproductive health.”

This study was conducted to determine the difficulties
experienced by pregnant women during the pandemic
process.

MATERIAL AND METHODS
Design
The study is a qualitative research with a

phenomenological approach. Phenomenology is a
qualitative research method that allows people to
express their understanding, feelings, perspectives
and perceptions about a particular phenomenon or
concept and is used to describe how they experience
this phenomenon.8 Pregnant women were in the risk
group during the pandemic. Because there was a risk
for both themselves and their fetuses. Therefore, this
study aimed to determine the difficulties experienced
by pregnant women through their experiences during
the pandemic process. In reporting this research,
'Consolidated Criteria for Reporting Qualitative
Research (COREQ)' guidelines were used as a guide.?
Sampling

The research consisted of 33 participants living in
different provinces of Turkey and pregnant during the
pandemic period. Pregnant women who were not
diagnosed with COVID19 and had no communication
problems were included in the study. A qualitative
study does not require a specific sample size;
therefore, data collection is terminated when data
analysis is performed during the data collection
process and when concepts and phrases that could
potentially answer the study questions begin to be
repeated (i.e. saturation is reached).? As a result, this
study was concluded with 33 pregnant women.

The ages of the pregnant women ranged from 25 to 42
years. 1, 7, 21 and 4 pregnant women are primary
school, high school, undergraduate and graduate
graduates, respectively. In addition, 9 pregnant women
were living in districts and 24 pregnant women were
living in cities. Also, 12 pregnant women were
unemployed and 21 women were working in a paid job.
According to their statements, 1 pregnant woman had a
low income, 24 had a medium income and 8 had a high
income. In addition, while 31 pregnant women have a

nuclear family, 2 pregnant women have an extended
family.
Data collection tools
In the collection of data, an Descriptive Information
Form to determine the socio-demographic characteris-
tics of the participants and an Interview Form 1-7 to
determine to determine the difficulties they experi-
enced during the pandemic period were used.
Descriptive Information Form
The form included information about the participants’
age, education level, place of residence, family
structure, where the pregnant woman's family lived,
working status during the pandemic, the spouse's
employment status and perceived income level during
this period.

Interview Form

It is a form developed by researchers consisting of 9

questions to determine the problems experienced by

pregnant women during the pandemic process. The
questions in the form are as follows.

1. How do you see yourself emotionally during the
pandemic process?

2. Do you think you can take protective measures to
prevent virus transmission during the pandemic
process? What problems are you having about
this?

3. What worries you the most because you are
pregnant during the pandemic process?

4. Could you explain how the pandemic process
affected the support you will receive from your
family/relatives during your pregnancy? How did
this situation make you feel?

5. How did the pandemic process affect your
pregnancy follow-ups? Did you have any problems
with this? Can you explain these problems? How
did you feel?

6. How do you feel about giving birth during the
pandemic? How did this process affect your
decisions such as the mode of delivery and the
choice of hospital?

7. During the pandemic, do you think you can take
precautions against the risk of infecting yourself
and your baby with a virus in the postpartum
period? What are your concerns about this?

8. What do you think about the situation of not
getting support from your relatives regarding your
own care and your baby's care in the postpartum
period during the pandemic process? How does it
make you feel to be able to get support or not?

9. What do you think about the restriction of visitors
in the postpartum period during the pandemic
process? (Can you make restrictions? Visitors
wanting to come, your ability to prevent this, etc.)

Collection of data

In the study, mothers were reached by using snowball

and chain method, which are purposeful sampling

methods. The data were collected between 11.06.2020-

24.06.2020 using interview forms containing the

introductory information of the pregnant women and a

semi-structured interview. Participants' responses were

collected using a Google Form survey. Due to the
pandemic, the link of the interview questions was sent
to a pregnant participant via social media. The pregnant
woman was asked to send the link to another pregnant
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woman she knew, and another pregnant woman to
another pregnant woman. First, the possible
participants were selected from the women who were
consulted by the principal investigator, and then,
through these participants, the women who were their
relatives, neighbors or friends and met the inclusion
criteria of the study were reached and the sample group
was formed. When the concepts and expressions started
to repeat (saturation point was achieved), data
collection was terminated.

Analysis of the data

Qualitative data were evaluated by content analysis. The
study data were categorized using codes, and then
themes and sub-themes were created.In the evaluation
of the data, coding was done manually and no program
was used.The themes and sub-themes created were
evaluated by taking expert opinion, unnecessary coding
was removed, the links between them were regrouped,
and the themes and sub-themes were finalized.10
Reflexivity

Two female researchers who carried out this study
completed their doctoral studies in the field of
Obstetrics and Gynecology Nursing. Researchers have
conducted many studies on obstetrics and women's
health and have clinical experience in this field. In the
study, the interviews were conducted by the primary
researcher, and the first and second researchers did
the reporting together. Researchers live in different
provinces and have different experiences and
observations on pregnancy.

RESULTS

In this study, we found four themes and twelve sub-
themes related to the strengths that participants
experienced during the COVID19 pandemic. The first
theme is the emotional burden theme, which includes
the emotional changes experienced by the participants
during the pandemic. The second theme is the theme
of challenge, in which the participants try to cope with
difficulties during the pandemic process. The third
theme is the support theme, which includes the diffi-
culties they experienced in getting support from their
relatives regarding pregnancy, birth and postpartum

Table 1. Theme and sub-themes

Kartal B, Kizilirmak A

period during the pandemic. The fourth theme is pre-
natal care checkup (Tablel).

Theme 1. Emotional Burden (Fear, Anxiety, Hope,
Unknown)

In the study, it was seen that the anxiety experienced by
the participants regarding their babies, themselves and
their families during the pandemic, the fear of being
infected with the virus, the uncertainty about the birth
and the future put them under an intense emotional
burden. This feeling experienced by pregnant women; It
was defined under four sub-themes: (a) fear, (b) anxiety
(c) Hope, and (d) unknown.

Anxiety

Most of the participants stated that they were worried
about the virus infecting their baby, themselves and
their loved ones during the pandemic process.

‘I feel anxious. 1 am afraid of the repetition of the
process. The possibility that people do not pay enough
attention to this situation and that it may take a long
time to return to our old order worries me. I am quite
anxious, the unknown is very tiring. Most of all, she
worries if something happens to my baby.” (P1)

‘1 am worried because if the disease is transmitted, |
will have problems using medication because I am
pregnant and I do not know how it will affect the baby. |
do not go to the hospital for control as much as
possible.’(P21)

‘1 am anxious because I have the fear of getting sick,
the fear of harming my baby, the fear of losing my
relatives.’(P27)

‘Life outside gives me anxiety. When | first went to the
hospital, I almost cried when | saw the streets
secluded.’(P22)

‘1 am afraid that me and the people around me will be
infected with the virus. I am worried that if it gets
infected, it will have bad consequences.’(P20).

‘1 am anxious. First of all, I was terrified that
something bad happen to my baby. Then I worried about
my loved ones and relatives.’(P3).

‘I am pregnant and afraid for my baby.’(P12)

‘Tired, anxious, sad, stressed, helpless, lonely
unhappy... 1 experienced almost all kinds of negative
emotions.’(P32)

I'm more worried about my baby than myself. |

Theme

Sub -themes

Emotional Burden

Challenge

Support

Prenatal care checkups

Fear
Anxiety
Hope
Unknown

Control
Adapt

Loneliness
Anxiety
Limitation

Postpone
Precaution
Inaccessibility
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making an effort to prevent virus infection.’(K5).

Fear

Most of the participants are afraid of being infected with
the virus and harming themselves and their baby. They
stated that they were afraid that they would not be able
to take care of their babies if they were sick with the
virus.

‘1 am afraid that the disease will infect one of my
family and that I will not be able to help my family living
far away in this process.’(P21)

‘I was very afraid to go to pregnancy checkups, even |
didn't go to pregnancy checkup for 2 months. I was afraid
to even go to the market because there were many people
coming from abroad to the neighborhood, I was careful to
shop in markets that were not crowded. I never bought
food from outside.’(P8)

‘I am worring that if I gave birth prematurely, no one
would be able to come to my aid. I am pregnant and have
a daughter. We have deep concerns about what our
treatment will be like if I or my partner get sick and who
will take care of our daughter.’ (P22)

1 am afraid of getting sick during the pandemic
process and harming the baby and myself. I hear from my
environment that pregnant women who are infected with
the virus are experiencing difficulties. Since I am a
teacher, I think the risk of contagion at school is very
high.” (P20)

‘My only thought is to have my baby born healthy.
Maybe not being able to do that scared me too much.
Even if I gave birth to my baby in good health, the feeling
of being sick and not being able to take care of him,
maybe never in my baby's life, scared me a lot.’(P3)

‘The possibility of giving birth while infected with the
virus scares me.’(P23)

‘It scares me that my baby and I are infected with the
virus and have to be separated, the possibility of my other
child being alone (I have another son), the medications I
will take and the difficult treatment.’(P20)

‘It scares me to know that people can't come when |
want to reach out.’(P22)

‘I am worried about the transmission of the virus to
my baby and me during the birth, during my stay in the
hospital.’(P2)

‘1 am afraid of how the treatment will be in case of
catching this disease during pregnancy, the use of
medication, and how my baby and I will be affected by
this situation. (P1)

Going to the birth alone scares me.’(P19)

Unknown

The participants stated that they experienced
uncertainty about the 'future’, 'the future of their
babies', 'hospital and disease process'.

‘I am not sure about anything for the future.’(P23)

‘I think, 'What kind of world am I going to bring a
baby into?' This worries me. (P27)

‘Pregnancy controls and not knowing how the disease
will progress at birth worries me. If I get sick, will I stay in
the hospital for a long time, how will my baby and I be
affected by this situation, how will the drug use and
treatment process be?’(P1)

Hope
Participants expressed their hopes in the pandemic
process with expressions such as "We have taken the

measures, the rest is destiny", "The pandemic will pass”,

"I do not give up hope in God".

‘The virus didn't worry me much. Because we took the
measures, the next is destiny.’(P18)

‘I hope the pandemic process will pass and I try not to
worry.’(P31)

‘1 was badly affected by this situation. 1 have never
experienced so much fear and anxiety in my previous
pregnancy. But I do not give up hope in God, I pray for the
virus not to be transmitted and for this process to end as
soon as possible.’(P2)

Theme 2. Challenge (Control, Adapt)

Despite all the difficulties experienced by the
participants during the pandemic process, it was seen
that they challenged for the health of their babies and
themselves. Under the main theme of struggle, two sub-
themes were gathered under two sub-themes, control
(a) and adaptation (b) to the new normal.

Control

The majority of pregnant women stated that they
followed the rules of 'mask’, 'distance' and 'hygiene' to
protect themselves from virus contamination. Some
participants, on the other hand, stated that they were
afraid that they would not be able to prevent their visits
to see the baby, which became a ritual in the
postpartum period.

'As my wife comes into contact with many people due
to her job, I stay with my family as a precaution. I used
gloves and a mask when I had to go to the hospital for
pregnancy checkups. It is a very difficult situation
psychologically. When I got back from the hospital, |
immediately took a shower and changed my clothes. I
wanted a baby for 6 years and got pregnant as a result of
treatment. People around me wanted to meet but I didn't.
I can't take a step in the last week of my pregnancy, my
body gets tired very quickly from being inactive at
home.’(P4)

‘l have never left the house except for pregnancy
checkups.’(P6)

‘We acted carefully, reduced our shopping and
reduced it to a maximum of 2 per month.’(P8)

‘We did not receive visitors to our house and we did
not visit anyone. We did not go out of the house except for
essential needs. We used masks and followed social
distancing. We cleaned the products we bought. We used
disinfectant all the time. We cleaned the environment we
live in frequently.’ (P20)

‘ took precautions as much as possible. I followed the
hygiene and mask distance rules. The only problem for me
was that I was nervous when my husband came home
from work because he worked in a crowded
environment.’(P3)

‘T'll have to restrict. I hope people will understand this
as well.’ (P30)

‘In the city where I live, I only have friends, no
relatives, so I don't think there will be many visitors. If
they come to visit us, I will appropriately refuse
them.’(P21)

‘1 guess I won't be able to restrict visitors. I don't want
to offend anyone, but I'll hint that they don't come.
Everyone missed each other so much.’(P22)

‘1 am worried for I will to give a negative answer to
those who want to come to visit us.” (P20)

‘I'm considering not accepting visitors, but I'm not
sure if I can do it.’(P9)
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‘Even if I make a restriction, visitors will not
conform.” (P19)

‘I don't think I can restrict visitors. Although I do not
want to accept visitors, especially our families will
definitely visit.(P31)

Adapt

Participants were physically and psychologically
affected by the restrictions during the pandemic
process, and stated that they tried to adapt to this new
situation by 'doing regular sports', 'praying’, 'meeting
online with their friends' and 'trying to calm down'.

‘For my baby's health, I try not to watch the news as
much as possible and not to stress myself.’(P31)

‘Inactivity had a negative effect on me during this
process. I gained a lot of weight and my pain increased. |
had online meetings with my friends to reduce my
psychological impact.’(P22)

‘Where I live, there were insensitive people who didn't
follow the rules because people didn't care about the
pandemic. So 1 did not dare to go outside, albeit
cautiously, and 1 hardly did any hiking. I was also
suffering from vitamin D deficiency and pain because our
house was not exposed to the sun. Being inactive and
being at home all the time made me tired. Not being able
to get fresh air affected my sleeping pattern. In this
process, | did regular sports with my brother at
home.’(P1)

Theme 3. Support (Loneliness, Anxiety, Limitation)
In the study, it was seen that the participants
experienced loneliness due to their families being far
away from their relatives in terms of pregnancy and
postpartum period during the pandemic, they were
worried about not being able to receive support, and
those who would receive support had a limited
possibility of receiving support. Opinions of pregnant
women on support are defined under three sub-themes:
(a) Loneliness, (b) Anxiety, (c) Limitation.

Loneliness

The majority of the participants stated that they could
not get enough support because their relatives were far
away, and therefore they felt lonely. The feelings of
some of the participants about support are ambivalent
because they both want support and are afraid of the
risk of virus contamination of the visits.

‘Only my husband was with me, unfortunately,
because our families were in different cities, they could
not be with us. I am sad about this situation. Because,
during my pregnancy, under normal conditions, my
family would be with me often, but it is not possible at the
moment.’(P6)

‘In this process, 1 feel alone. I feel lonely because |
can't see my relatives, and at the same time, the thought
of being in the same environment with them worries
me.’(P20)

‘I didn't expect it to be like this. Until this process is
over, I don't want to see my relatives for our health.’(P10)

‘The pandemic period is really affecting us because we
have a baby to think about before ourselves. Of course, |
don't want anyone to come to my house for a while.’(P7)

‘1 can get support from my relatives. If I didn't get
support,  would feel so helpless. (P22)

‘I could not experience emotional satisfaction due to
my distance in my meetings with my relatives. I couldn't
feel the spirituality, which is the best part of being

Kartal B, Kizilirmak A

human.’(P3)

Anxiety

The participants stated that they experienced anxiety
both because they would not be able to receive
adequate support during pregnancy, childbirth and
postpartum period, and because of the risk of being
infected by the people who would provide support.

‘I'm very worried about not getting enough support.
It is right to restrict visitors as a precaution, but it is a
pity that we cannot see each other with our relatives. But
there can never be a situation like not following the
rules.’(P32)

‘Of course, it feels bad not to be able to get support,
but meeting with a few people will be enough anyway. My
relatives are already conscious people, I think they will
pay attention to social isolation. But if anyone wants to
come visit us, I guess I'll politely postpone it."(P27)

‘Our families will be with us after the birth. Their
support and experience will enable us to get through the
first months after birth more easily. It only worries me
that they will use public transport on their way to the city
(they live in another city).’(P1)

Limitation

Participants stated that they would limit their support
during pregnancy, birth and birth, and limit the support
and visits of people other than their parents.

‘We will only receive support from our parents. We
will not accept visitors outside of our family.’(P4)

‘We will get support from our mothers. If this process
gets worse, unfortunately we won't be able to do it
either.’(P6)

‘Twill only get support from my parents.’ (P33)

T will get support from my mother. I am not
considering accepting any other visitors. ‘I'm not sure
visitors will act accordingly.’(P9)

I'm thinking of restricting visitors except our
families.’(P5)

‘1 will get support from my mother in taking care of
myself and my baby. If I can get this support without a
setback, I hope that I will have a very safe period. Yes, of
course I will make restrictions. I will not accept anyone
except those who are very close to me.’(P3)

‘There are a few people I interviewed, I think they will
be enough. They will help me’(P23)

‘1 will get support from my mother. But [ will
quarantine my mother at home for 15 days before giving
birth. I am happy to receive postpartum support.’(P13)
Theme 4. Prenatal care checkups(Postpone, Precau-
tion, Inaccessibility)

In the study, it was observed that the participants had
problems with prenatal care checkups during the
pandemic process. The problems experienced are
defined under four sub-themes as (a) postspone , (b)
precaution and (c) inaccessibility.

Postpone

Majority of the pregnant women stated that they
postpone their prenatal care checkups because they
were afraid of being infected with the virus.

‘1 had to postpone the tests I had to do. I tried to go to
the hospital as little as possible. (P1)

‘1didn’t go to pregnancy checkups often.’(P10)

‘The pandemic has caused the frequency of my
pregnancy check-ups to decrease.’(P11)

‘The frequency of my pregnancy check-ups has
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decreased. While I was supposed to go for a control every
3 weeks, I went to the controls every 6 weeks in this
process.’ (P24)

‘I postponed pregnancy checkups. I was also nervous
when I went to the controls.’(P25)

‘While I had to go three times for my pregnancy check
-ups, I couldn't go to one. It was the peak period of the
pandemic. It's a very bad feeling not being able to find out
about your baby's condition. (P26)

‘l decided not to have pregnancy follow-ups as often
as with my first baby. Because the hospital environment is
very crowded, although masks and disinfection are taken
care of, it is not possible to avoid virus contamination in
the hospital. I plan to go every 2 months unless I have
pain, bleeding or any discomfort. In the last weeks of my
pregnancy, [ may have to tighten my checks for my baby's
health.’(P31)

‘I could only go to pregnancy checkups once.’(P7)

‘While I was having pregnancy checkups every month,
I postponed my checkup for 3 months.’(P8)

‘I postponed my pregnancy checkups by talking to my
doctor.’(P9)

‘I went less for pregnancy checkups.’(P19)

‘1 went to pregnancy follow-ups very rarely. I am
afraid to go to hospitals and health centers.’(P20)

‘1 did not go to pregnancy checkups as much as
possible.’(P21)

‘I couldn't get my pregnancy checkups done.’(P32)
Precaution
They stated that the participants took precautionary
measures to prevent virus transmission and had
pregnancy check-ups.

‘1 was afraid to go to the hospital for my checkups.
Due to my pregnancy controls, I did not touch
unnecessary contacts and things while I was in the
hospital, I took a shower as soon as I got home.’(P2)

‘I was a little scared when I went to the hospital
for my pregnancy checkups, but I took precautions
and my doctor made calm and comforting
explanations. Thus, I did not disrupt my routine
checks. If I lived in a big city, I might not have this
opportunity.’(P3)

Since we took the necessary precautions, my
pregnancy controls did not affect. (P5)

‘1 had to go to my pregnancy checkups by
wearing a mask and taking all the precautions.
Because I had to.’(P12)

‘1 was nervous, but I did not neglect my
pregnancy controls.’(P30)

Inaccessibility

Some of the pregnant women stated that they delayed
their prenatal care checkups due to not being able to
reach their doctor.

‘I could not reach my doctor, I had to postpone my
prenatal care checkups for 3 weeks.’(P4).

‘In this process, I could not reach my doctor, I felt
bad.(P17)

DISCUSSION

Participants experienced fear, anxiety and uncertainty
about their babies, themselves and their families during
the pandemic process. Mostof the participants were
worried that their baby, themselves and their loved
ones would be infected with the virus during the
pandemic process, and they were afraid of harming

themselves and their baby. The inability to care for their
babies when infected was another cause for fear. Some
participants, on the other hand, stated that they were
afraid that they would not be able to prevent the 'baby
sight visits', which is a ritual in the postpartum
period.One study showed that the coronavirus
pandemic has significant potential to cause anxiety,
distress and fear in pregnant women. The women in the
study were worried about their own health and the
health of their baby.!! In another study, it was
determined that the pandemic caused many negative
emotions, especially anxiety and fears.1? The results of
another study were similar, and the pregnant women
stated that they experienced "anxiety and fear" because
of the risk of transmitting the virus to the fetiis.13 In an
Australian study, women were concerned about the
health and safety of themselves and their families due to
COVID19.14

The COVID19 pandemic has caused a high degree of
uncertainty around the World.!> Unclear messages
about the uncertainty and restrictions about the effects
of COVID19 on pregnancy at the beginning of the
epidemic increased the concerns of pregnant women in
this process.1¢ In the study, the participants stated that
they experienced uncertainty about the 'future’, 'the
future of their babies’, 'hospital and disease process'.
Pregnant women were a disadvantaged group in the
epidemic, and they needed to receive antenatal care to
protect their health and that of their babies. Uncertainty
was associated with greater risk of anxiety for pregnant
women.

Participants expressed their hopes in the pandemic
process with expressions such as "We have taken the
measures, the rest is destiny", "The pandemic will pass”,
" do not give up hope in God". Fatalism is a
philosophical trend that argues that everything is
predetermined by a supernatural power and that no one
can change this fate.l” The fatalism perception of some
pregnant women may have been effective in their
hopefulness during the pandemic process.

It was seen that the participants struggled for the health
of their babies and themselves, despite all the
difficulties they experienced during the pandemic
process, and the majority of them followed the rules of
'mask’, 'distance' and 'hygiene' for protection. In a
study, it was seen that pregnant women took the
necessary precautions to protect themselves from
COVID19.18

In our country, families support women during
pregnancy, childbirth and postpartum period. In the
study, the majority of the participants stated that they
could not get enough support due to the distance of
their relatives and therefore they felt lonely. The results
of the studies conducted in our country are similar.11-13
In a study conducted in another country, women stated
that they were afraid of being alone without their
support, relatives and families during and after
childbirth.19 It has also been reported that inadequate
support during the pandemic increases the symptoms of
anxiety and depression more among pregnant women
during the first wave of the pandemic.20In our study, it
was determined that some of the participants' feelings
of support were ambivalent. Participants both want
support from their families or relatives and are afraid of
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being infected with the virus during these visits.

Due to their need for reproductive health, women are
exposed to disruptions that may occur in the health
system during the pandemic.” In the study, it was
observed that the participants experienced delay and
inaccessibility problems related to prenatal care
checkups during the pandemic process. Some of the
pregnant women took precautionary measures and had
pregnancy check-ups. In a study, it was determined that
pregnant women had difficulty in reaching the doctor
and they delayed their pregnancy checks because they
were afraid of being infected with the virus. In the same
study, it was stated that the pandemic caused the
expectation of antenatal care to deteriorate and the
inability to access reliable information.!! In another
study, it was determined that the pandemic negatively
affected the pregnant women to receive antenatal
care.13 Taneri et al. In the study, it was determined that
17.1% of pregnant women did not go to prenatal visits
due to COVID19 concerns.?lIn another study, 17.4% of
pregnant women had inadequate antenatal care?2. In the
study of Kumru et al, it was determined that 17.2% of
the pregnant women could not go to their prenatal
follow-ups during the COVID19 pandemic and nearly
half (45.9%) demanded that their follow-ups be
reduced due to the risk of coronavirus.23 Inadequate
antenatal care may delay the intervention in risky
situations that may arise during pregnancy.

CONCLUSION

Pregnant women were in the risk group in the COVID19
pandemic as in previous pandemics. Being in a risk
group can make coping even more difficult. In this
study, which we conducted to determine the difficulties
experienced by pregnant women in the COVID19
pandemic, we determined that pregnant women were
emotionally affected. It has been determined that
compulsory social isolation caused pregnant women to
feel lonely during periods when support is needed such
as pregnancy, childbirth and postpartum period.
Pregnant women who wanted to be isolated, on the
other hand, felt a sense of loneliness. In addition to all
these, they had ambrivalent feelings about whether to
ask for support or not because of the concern that the
people they would receive support would be infected
with the virus.At the same time, pregnant women are
struggling with the negative effects of the pandemic.
Due to the necessity of regular prenatal care checkups,
the pandemic period caused more problems for
pregnant women. Pregnant women had to postpone
their prenatal care checkups, and some pregnant
women could not reach their doctor. Some pregnant
women did not delay their prenatal care checkups by
taking precautions.
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ABSTRACT

Intensive care nurses provide nursing care to critical
patients not only using advanced knowledge and ad-
vanced clinical skills but also by racing against time.
Therefore, it is vital for intensive care nurses to main-
tain their professional development and closely follow
current trends related to the care process. This study
aims to determine the opinions of intensive care nurses
about the use of the web-based education method in in-
service education. The sample of this study consisted of
62 intensive care nurses working in the adult intensive
care unit. All the nurses volunteered to participate in
the web-based in-service education program on the
“The Effect of Web-Based Education on the Knowledge
and Practice of Sedation Management of Intensive Care
Nurses.” The study data were obtained with the “Nurse
Introduction Form” and the “Evaluation Form of the
Opinions of Nurses on Web-Based Education”. These
data were evaluated with the SPSS 22.0 software and
descriptive statistics (frequency, percentage, median,
and interquartile range). This study found that the rate
of agreement on the statements "web-based in-service
education activities support nurses in maintaining con-
tinuing education/lifelong education after graduation,”
"web-based in-service education activities can be a solu-
tion to the problem that nurses cannot participate in in-
service education programs due to working hours," and
"web-based in-service education activities facilitate the
family life of nurses" was very high. Nurses believe that
web-based education is supportive in maintaining con-
tinuing professional development and in-service educa-
tion.

Keywords: Continuing nursing education, distance edu-
cation, intensive care nursing.
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0z

Yogun bakim hemsireleri {ist diizey bilgi, ileri klinik
beceriler kullanarak ve zamana karsi yarisarak kritik
hastalara hemsirelik bakimi sunmaktadir. Dolayisiyla
yogun bakim hemsirelerinin mesleki gelisimlerini siir-
diirmeleri ve bakim siire¢lerindeki giincel konular1 ya-
kindan takip etmeleri 6nemlidir. Bu arastirma, yogun
bakim hemgirelerinin hizmet i¢i egitimde web tabanlh
egitim yonteminin kullanimina iliskin gorislerini belir-
lemeyi amaglamaktadir. Arastirmanin 6rneklemini ye-
tiskin yogun bakim tinitesinde gorev yapmakta olan 62
yogun bakim hemsiresi olusturmustur. Hemsirelerin
tamami ‘Web Tabanl Egitimin Yogun Bakim Hemsirele-
rinin Sedasyon Yonetimi Bilgi ve Uygulamalarina Etkisi’
konulu web tabanh hizmet i¢i egitim programina katil-
may1 goniilli olarak kabul etmistir. Arastirma verileri;
“Hemsire Tanitim Formu” ve “Hemsirelerin Web Taban-
Ii Egitime Yonelik Goriislerini Degerlendirme Formu”
kullanilarak elde edilmistir. Calisma verileri SPSS 22.0
programu ile tanimlayici istatistikler (sayi, yilizde, med-
yan ve ¢eyreklikler arasi uzaklik) kullanilarak degerlen-
dirilmistir. Calismada “web tabanli hizmet i¢i egitim
etkinliklerinin, yasam boyu egitimi siirdiirmede hemsi-
releri destekleyici oldugu”, “yliz yiize egitim programla-
rina katilamama sorununa ¢6ziim olabilecegi” ve “aile
hayatin1 siirdiirmede kolaylik saglayacagl” yoniindeki
ifadelere katiim oranlarinin olduk¢a yiiksek oldugu
belirlenmistir. Hemsireler siirekli mesleki gelisimi ve
hizmet i¢i egitimleri siirdiirmede web tabanl egitimin
destekleyici olduguna inanmaktadir.

Anahtar kelimeler: Siirekli hemsirelik egitimi, uzaktan
egitim, yogun bakim hemsireligi.
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Web Based Education Model...

INTRODUCTION

Continuing professional development education is one
of the most efficient ways for nurses working in these
specialized units to meet the care needs of critically ill
patients and adapt to advances in science and medical
technology during the care processes of patients.l2 In
many countries, it is considered a professional obliga-
tion for every health worker to maintain continuing
professional development in increasing the quality of
health services. In this sense, nurses should continue
learning throughout their careers to improve their pro-
fessional skills, maintain their clinical competence, and
adapt to rapid changes in the working environment.34
However, it may be difficult for intensive care nurses to
participate in face-to-face in-service education pro-
grams due to the constraints in their professional lives,
such as the excessive workload and lack of personnel in
the field.>

Today, we see that vocational education has recently
transformed from traditional education to technology-
based education in order to avoid wasting time in terms
of the workforce and increasing costs for institutions.6
One of the current learning models used to ensure the
continuing professional development of healthcare pro-
fessionals is web-based learning in which technology
and social networks are used all together.”.89 Web-based
learning is considered a more flexible, accessible, con-
venient, and cost-effective option. Also, it increases
learning opportunities and offers nurses a different
learning environment than traditional learning meth-
ods.10 This learning method has been applied in nursing,
and it has been reported to offer the same learning out-
comes and better satisfaction than the traditional
one.1112 ]t is possible to consider that web-based learn-
ing is an alternative method to bridge the gap between
nurses' learning needs and educational services. Assess-
ing their attitudes and needs towards web-based learn-
ing will contribute to offering recommendations for the
design and delivery of learning programs.813

Web-based education, particularly for intensive care
nurses, has notable advantages such as providing the
opportunity to learn regardless of time and place,1.14
allowing the individual to choose the education time by
taking into account their obligations such as domestic
and professional responsibilities and providing flexibili-
tyl415, providing learning opportunities suitable for
individual needs with multimedia opportunities and
appealing to more than one sense.1516 Gest (2021) re-
ported that because online education provided flexible
and optional use, participation and satisfaction rates of
intensive care nurses on online education were high,
and their knowledge levels increased at the end of the
education.t?

Web-based education models, which offer many advan-
tages compared to traditional teaching in the in-service
education, are considered a favorable option, especially
for intensive care nurses, because they transfer evi-
dence-based knowledge during patient care, benefit
from research and the results, increase their participa-
tion in in-service education programs, and fulfill their
professional roles and responsibilities. This study aims
to reveal the opinions of intensive care nurses regarding
the use of the web-based education method in in-service
education.

MATERIALS AND METHODS

Study Design: This descriptive study was carried out to
determine the opinions of nurses regarding the use of
the web-based education method in in-service educa-
tion.

Study Setting and Characteristics: This study was
carried out in adult intensive care units of a public hos-
pital between 29 July and 31 August 2019.

Study Population: During the study, 62 intensive care
nurses were working in the adult intensive care units of
the hospital. We aimed to include all nurses without
selecting the sample. All the nurses in intensive care
units (62 nurses) volunteered to participate in the web-
based in-service education program on the “The Effect
of Web-Based Education on the Knowledge and Practice
of Sedation Management of Intensive Care Nurses.”
Data Collection Tools: The study data were obtained
by applying the Nurse Introduction Form (Annex-1),
and the Evaluation Form of the Opinions of Nurses on
Web-Based Education (Annex-2).

Nurse Introduction Form (Annex-1): This form con-
sisted of 7 questions to determine the sociodemo-
graphic characteristics of the nurses, the intensive care
unit they work in, their working experience in the inten-
sive care unit, and their working type.

The Evaluation Form of the Opinions of Nurses on
Web-Based Education (Annex-2): This form was de-
veloped by the researchers with the help of the litera-
ture review. It consisted of 15 questions to determine
the opinions of nurses on the function of online educa-
tion. The form had three options (Agree, Disagree, Un-
decided). “Disagree” was given 1 point, “Undecided” was
given 2 points, and “Agree” was given 3 points. The data
were collected meticulously by determining the most
appropriate time for each nurse. Before the application,
the researcher explained the study purpose and ob-
tained the informed consent of the participants. The
participants were asked to answer all the questions.

For the form to be used, first, the purpose of the form,
the number of items, the way of answering, and the tar-
get audience were determined, and a question pool was
created. For the form prepared in line with the litera-
ture information, content validity analysis was per-
formed using the Davis technique. Substances in the
Davis technique; Four points are rated as “appropriate”,
“item should be slightly revised”, “item should be seri-
ously reviewed” and “item not suitable”. In this tech-
nique, the "content validity index (CGI)" for the item is
obtained by dividing the number of experts who marked
the appropriateness of the items and the options for the
item to be slightly revised by the total number of ex-
perts. If the CGI index is 0.80 and greater, the item is
sufficient for content validity. Substances with low CGI
are eliminated (Davis, 1992; Taskin and Akat, 2010).1819
The questions in this form used in the research were
arranged in accordance with the Davis technique; Opin-
ions of five experts, two of whom are specialists in the
field of Intensive Care Nursing and three of them from
Internal Medicine Nursing faculty members, were taken.
When we evaluated the results for each item, it was
determined that the CGI index was greater than 0.80.
Ethical Considerations: Ethical approval was obtained
for the study from the Sivas Cumhuriyet University Eth-
ics Committee with the decision number 2019-07/13. In
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addition, necessary institutional permissions were ob-
tained from the Provincial Health Directorate of the
hospital where the study was carried out.

Statistical Methods: The study data were evaluated
through SPSS 22.0 software. Continuous variables in the
study do not conform to normal distribution. Likert-
type questions used in the study were accepted as ordi-
nal data, and median and interquartile range values
were given as descriptive statistics in the analysis of the
data obtained from the questions. Likert-type questions
were coded according to the number of options used in
the question starting from 1. In this coding, the most
negative answer "l disagree" was represented by the
lowest number (1), the most positive answer "I agree"
was represented by the highest number (3), and "I am
undecided" was represented by the number (2).

RESULTS

Table 1 shows some sociodemographic characteristics
of the intensive care nurses participating in the study.
Of the nurses participating in the study, 77.4% were
women, 59.7% were in the 21-30 age group. 67.7% of
the nurses received nursing education at the under-
graduate level, 43.5% had been working in the intensive
care unit for five years or more, and 71.0% worked the
night shift (Table 1).

Table 2 shows the opinions of nurses on web-based
education. These results were obtained by averaging
each item in the form, thus revealing the participation
rates of nurses in the statements. The statements with
which the nurses agreed on the highest average were

Table 1. Sociodemographic Characteristics of Nurses

Celik P, Tel Aydin H

respectively, “web-based in-service education activities
can be a solution to the problem that nurses cannot
participate in in-service education programs due to
working hours” (100%), “web-based in-service educa-
tion activities facilitate the family life of
nurses” (96.8%), “web-based in-service education ac-
tivities support nurses in maintaining continuing educa-
tion/lifelong education after graduation” (93.5%).
These statements were followed by "web-based in-
service education activities provide a working environ-
ment suitable for the individual's learning style and
pace,” and "the learner can determine the learning
hours in web-based in-service education." The averages
of other statements had similar values, and nurses
agreed with them. The one with the lowest average was
the statement, “in web-based in-service education ac-
tivities, it is possible to access education materials/
content whenever needed.”

DISCUSSION

Taking part in in-service education aiming to increase
the quality and efficiency of health services is substan-
tially significant in providing the health and other ser-
vices given in an error-free and perfect manner and
ensuring continuing professional development.20.21 Con-
tinuing education has become an essential professional
responsibility as well as a professional requirement.
Continuing education, particularly for critical patient
care practice, is a key element in hospitals since inten-
sive care nursing requires special knowledge and ad-
vanced skills and nurses work in units with various

Characteristics Number Percentage (%)
Gender
48 77.4
Women 14 226
Men
Age
21-30y/ 37 59.7
31-40y/ 21 339
41-43y/ 4 6.4
Marital Status
Married 47 74.6
Single 15 23.8
Education Level
High School Degree 6 9.7
Associate Degree 10 16.1
Undergraduate Degree 42 67.7
Master’s Degree 4 6.5
ICU Department
Anesthesia ICU-1 20 32.3
Anesthesia ICU-2 19 30.6
Anesthesia ICU-3 23 371
Working Experience
0-6 months 4 6.5
7 months-1 year 17 27.4
2-4 years 14 22.6
5 years and more 27 43.5
Working Type
Night Shift 44 71.0
Day & Night Shift 18 29.0

Saghk Bilimleri Dergisi (Journal of Health Sciences) 2024; 33 (1) 11



Web Based Education Model...

Table 2. Statements Related to Opinions of Nurses on Web-Based Education

Statements Related to Opinions of
Nurses on Web-Based Education Disagree

n %

Undecided

Agree Median

n % n %

Interquartile
Range

-The learner can determine the learn-

ing hours in web-based in-service -
education

-Web-based in-service education ac-

tivities provide a working environ- -
ment suitable for the individual's
learning style and pace

-In web-based in-service education
activities, it is possible to access edu-
cation materials/content whenever
needed

-Web-based in-service education ac-
tivities support nurses in maintaining -
continuing education/lifelong educa-

tion after graduation

-Web-based in-service education ac-

tivities allow colleagues/learners in 3
different locations to interact

-Web-based in-service education ac-

tivities can be a solution to the prob- -
lem that nurses cannot participate in

in-service education programs due to

working hours (shift work)

-Web-based in-service education ac-

tivities facilitate the family life of -
nurses

-In a web-based in-service education
environment, there is a chance to meet
with experts and experienced educa-
tors in nursing

-Web-based in-service education ac-
tivities are not costly -

24 387

4.8

8 129

-Web-based in-service education ac-
tivities contribute to efficient learning 7 113
-Things learned through web-based in
-service education activities can be put
into practice more easily

-Web-based in-service education ac-
tivities can be limiting/hampering for
participants to be active

-Nursing knowledge and skills can be
gained through vision-based activities
in web-based educational environ-
ments

-Nursing knowledge and skills can be
gained through listening and vision-
based activities in web-based educa-
tional environments

-Nursing knowledge and skills can be
gained in web-based education envi-
ronments

22 355

21 339

16 25.8

12 194

10 16.1

10 16.1 52 839 3.00 0.00

8 129 54 87.1 3.00 0.00

12 194 26 419 2.00 2.00

58 935 3.00 0.00

21 333 38 613 3.00 1.00

- 62 100.0 3.00 0.00

60 96.8 3.00 0.00

20 323 34 5438 3.00 1.00

17 27.4 45 72.6 3.00 1.00

11 17.7 44 71.0 3.00 1.00

9 14.5 31 50.0 2.50 2.00

- 41 66.1 3.00 2.00

9 14.5 38 59.7 3.00 2.00

10 16.1 40 64.5 3.00 0.50

9 14.5 43 69.4 3.00 2.00

medical and technological developments.22 However,
intensive care nurses face difficulties in terms of cost,
the time required for participation, and time and loca-
tion when all nurses come together during education. In
addition, since there are not enough intensive care
nurses to replace one another, some situations require
urgent intervention, the shift working system or the in-
service education activities are considered ineffective
and insufficient, continuity of education face several
difficulties.16.23.24

Our study suggests that the rate of participation in web-
based education can be a solution to the problem of not

being able to participate in in-service education pro-
grams due to the shift work of intensive care nurses is
notably high. A study conducted in Taiwan to determine
nurses' perceptions of web-based learning indicated
that the professional development of nurses who could
not attend in-service education due to time and space
limitations could be achieved with web-based courses.24
Shahhosseini and Hamzehgardeshi (2015) stated that
shift working of nurses might prevent them from par-
ticipating in continuing education programs; therefore,
web-based education could be a practical method to
meet the educational needs of nurses within the con-
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straints of their busy professional lives.24

It is more challenging for women to participate in edu-
cation, given their domestic and professional obliga-
tions, especially their responsibilities that require more
effort and time, such as the role of motherhood. Some
studies, including our study, reported that findings sup-
ported that web-based education would provide con-
venience for nurses to maintain their family life.14.25.26
Our study found that the rate of agreement of intensive
care nurses on "web-based in-service education activi-
ties support nurses in maintaining continuing educa-
tion/lifelong education after graduation" regarding the
function of web-based education was high. Continuing
education is of great importance for nurses working in
intensive care units in order to adapt to constantly
changing and developing technology and treatment
methods to meet the care needs of critical patients and
to meet their critical thinking skills. Tung et al.,, (2014)
found that nurses could not attend the education due to
workload and lack of personnel in the field; therefore,
web-based education was a more suitable option com-
pared to others in offering in-service education and
continuing professional development.8 Boz-Yuksekdag
(2015) stated that distance-learning might be ideal for
individuals who were motivated, needed flexibility, and
wanted to maintain their professional responsibility
through continuing education.2”

Web-based learning offers a suitable working environ-
ment according to the individual's learning style and
pace. Our study determined that the rate of agreement
of the nurses on the statement about this advantage was
high. Lera et al.,, (2020) suggested that distance learning
was a flexible, accessible, and effective method in allow-
ing participants to learn at their desired pace and
place.14

In our study, it is notable that 50% of the nurses agreed
with the statement "things learned through web-based
in-service education activities can be put into practice
more easily." After conducting a web-based education
activity for intensive care nurses, Gest (2021) deter-
mined that most of the nurses stated that they would
use the information learned in the education activity in
practice.l” Chuang and Tsao (2013) reported that web-
based learning could effectively shorten learning hours
and improve knowledge and skills.1! In the study con-
ducted to determine the effectiveness of the web-based
learning module, Vaona et al. (2009) maintained that
after the web-based education, nurses' knowledge in-
creased significantly, and this type of teaching strategy
could help overcome the barriers associated with tradi-
tional education.28

CONCLUSION

There is a need for continuity of in-service education to
maintain the qualifications and competencies of health
care professionals. Web-based learning is a significant
option for increasing the accessibility and flexibility of
continuing education, particularly for intensive care
nurses in their professional businesses. This study
shows that the opinions of intensive care nurses about
web-based distance learning methods are affirmative.
However, the development of web-based learning pro-
grams by nursing service managers and educators, en-
couraging their participation in these programs and

Celik P, Tel Aydin H

providing appropriate help to meet their learning needs,
and their more patient-centered work will eventually
lead to positive results, such as being more collabora-
tive and supportive.
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ABSTRACT

The purpose of this study was to assess the practical
training provided by associate degree programs in
radiotherapy education in the United States, as well as
the preparedness of students for internships and their
post-internship learning levels. A total of 317
participants, including both face-to-face and online
students, as well as graduates of the radiotherapy prog-
ram, completed a survey consisting of 68 questions. Of
the participants, 66.2% were female (n=210) and 33.8%
were male (n=107). Lab facilities are available at
institutions where the majority of participants (70.3%)
have received education. Binary logistic regression tests
were used to investigate whether there was a difference
between the pre- and post-internship status. It was
statistically  significant that interns who had
experienced professional growth prior to the internship
performed better in achieving such gains after the
internship (p<0.05). The rate of error among
participants who underwent laboratory training was
58.4% lower, and the time it took for them to begin
working with patients independently was 61.1% less
compared to those who were trained in an educational
institution with inadequate practical training. Our
survey underscores the significance of both theoretical
and hands-on training in the education of radiotherapy
technicians. Starting internships with theoretical
training in a laboratory environment reinforces
students' knowledge and improves their success during
the internship. This type of training also enhances self-
confidence, strengthens their connection to their
profession, and prepares them for professional life after
graduation.

Keywords: Education opportunities, experience,
internship, radiotherapy technician, vocational training
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0z

Ulkemizde radyoterapi egitimi veren énlisans program-
lariin uygulamali egitimleri ile 68rencilerin staja hazir
bulunusluklar1 ve staj sonrasi 6grenme diizeylerinin
degerlendirilmesi amaglanmistir. Radyoterapi progra-
minda okuyan oOnlisans dgrencilerine ve mezunlarina
yliz yiize ve online olarak uygulanan 68 soruluk anket
degerlendirmeye alinmistir. Ankete toplam 317 Kisi
katildi. Katilimcilarin %66.2'si kadin (n=210) ve %33.8'i
erkektir (n=107). Katihmcilarm %70.3"linlin egitim
gordiigii kurumlarda laboratuvar olanaklar1 mevcuttur.
Staj 6ncesi ve sonrasi durumun karsilastirilmasinda fark
bulunup bulunmadig1 binarylojistik regresyon testleri
kullanilarak arastirilmistir. Staj 6ncesinde mesleki kaza-
nimlar yagsamalariin staj sonrasinda bu kazanimlari
daha iyi elde etmelerini sagladig1 istatistiksel olarak
anlaml bulunmustur (p<0.05). Laboratuvar egitimi alan
katilimcilarin hata oram ve tek basma hasta almaya
baslama siiresi, uygulama egitimi yetersiz olan bir egi-
tim kurumunda egitim alan katihmcilara gore istatistik-
sel olarak sirasiyla %58.4 ve %61.1 daha azdi. Arastir-
mamiz, radyoterapi teknikerlerinin egitiminde hem
teorik hem de pratik egitimin gerekli oldugunu goster-
mektedir. Ogrencilerin aldiklar1 bilgileri laboratuvar
ortaminda teorik egitimle pekistirerek staja baslamalari
staj siiresince daha basarili olmalarini saglamaktadir.
Staj egitimi ile 6grenciler 6zgliven kazanir, meslegine
daha yakin hisseder ve is hayatina hazir hale gelir.

Anahtar kelimeler: Egitim imkanlari, tecriibe, staj,
radyoterapi teknikeri, mesleki egitim
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INTRODUCTION

Health services associate degree programs are in high
demand in recent years, as students interested in the
health field seek out opportunities to advance their
education. The number of students enrolling in these
programs continues to increase, reflecting the growing
need for skilled professionals in the health industry. The
radiotherapy program specifically trains technicians to
work in oncology clinics, preparing them for a career in
this vital area of healthcare. Radiotherapy technicians
must undergo a rigorous and disciplined training
process to perform a crucial role in treating cancer
patients who are experiencing a challenging period in
their lives.1

According to the statistics of the 2022-Higher Education
Institutions Examination (YKS) of the Council of Higher
Education (YOK) Atlas, there are 9 state universities, 18
foundation universities and 4 foundation universities in
our country. Out of the total radiotherapy program
quota of 1854, 1794 candidates registered. Of the
registered candidates, 485 chose state universities,
1235 chose foundation universities, and 74 chose
foundation universities in Cyprus.2 Although the
number of hospitals and healthcare centres has
increased in our country over the past decade, the
Radiotherapy department has not seen a proportional
rise in staffing levels. The shortage of qualified
personnel remains a concern.! It is becoming
progressively challenging for recent graduates to secure
employment. To address this issue, it is crucial to
develop more highly qualified professionals and
prepare individuals to begin working immediately upon
completion of their studies with respect to their
technical expertise and knowledge. Participation in
internships affords students the opportunity to acquire
professional skills, acclimate to their profession, and
gain intimate familiarity with their respective fields.3
Radiotherapy technicians operate linear accelerator
(Linac) devices to treat oncology patients. Technical
abbreviations will be explained upon their first usage.
Working with Linac devices, which are radiation-
generating devices, requires prior knowledge of
radiation protection and treatment methods. It is
imperative to use objective evaluations, clear and
concise language, a conventional structure, and
appropriate academic language. This includes neutral,
high-level language that is free from biased or
ornamental terminology and avoids first-person
perspectives. Additionally, adhering to a consistent
citation and footnote style, and ensuring grammatical
accuracy, precision in word choice, and logical structure
is vital.3 While deficiencies in acquiring skills during face
-to-face education are well-documented, the rise of
distance or hybrid education due to the pandemic has
resulted in new challenges. For example, radiotherapy
technicians may be unable to participate in practice
courses, or the number of practice courses they can take
may decrease.* With the rising number of students, the
challenges in securing internships have raised concerns
about declining technician training quality.

The purpose of this study is to evaluate the
preceptorship provided by associate degree programs
that offer radiation therapy education in the country,
the preparation of students before, during, and after

their preceptorship, and the level of learning after their
preceptorship.

MATERIAL AND METHODS

The study surveyed associate degree students and
graduates of the Radiotherapy program with a
questionnaire approved by the Altinbas University
Ethics Committee (02.03.2023-46353), conducted in
adherence to the principles of the Declaration of Hel-
sinki. Since no prior studies on this subject have been
conducted, we ensured the content validity of the
questionnaire by utilizing the Kendall coefficient of
agreement W correlation test with a p-value greater
than 0.05.

Kaiser-Meyer-Olkin (KMO) and Barlet Spherty test
were used to determine whether the data were
suitable for factor analysis. As the data were found to
be suitable for factor analysis (KMO: 0.893; p<0.01),
exploratory factor analysis was used to examine the
construct validity and factor structure of the scale,
Principal Components as a factorization technique, and
Varimax Axis Rotation Method was used to form
factors for interrelated variables. These factors explain
71.987% of the total variance. Since the first factor is
related to the problemsolving skills of the instructors,
this factor is named as "Competence" and explains
18.231% of the total variance. The second factor
explains 17.315% of the total variance. Since this factor
includes variables related to the professional
knowledge and expertise of the instructors, it is named
as "Behavior”. The third factor explains 31.187% of the
total variance and this factor is named as "Learning
level" because it includes the attitudes of the lecturers
towards the students.

The reliability test revealed a Cronbach Alpha value of
0.842 in our pilot study, indicating high reliability, and
was then applied to the full-scale survey with a
reliability range of 0.60 < o < 0.80, indicating high
reliability. The survey was conducted in both face-to-
face and online formats. The online survey was
supported by the Radiotherapy Technologists
Association (RTT-Der). The research study participants
were informed of the study, and volunteers were

included. Volunteer participants provided their
consent.
The first part of the questionnaire included

demographic questions regarding age and gender,
while the second part consisted of questions 4-25,
which aimed to assess the participants' proficiency
levels prior to the internship. These questions focused
on the continuation of their education, the school and
program they attended, and the educational
opportunities available at their institution. When
evaluating educational opportunities, objective and
measurable criteria were prioritized, particularly for
positions that require physical dexterity during
internships and practical application. The third portion
of the evaluation consisted of questions numbered 26
to 39, containing demographic information about the
internship site, while the final section spanned
questions 40 to 68. The survey aimed to assess student
behavior and professional skill acquisition during the
internship. To accomplish this, a 5-point Likert scale
was utilized when constructing some of the questions.
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The survey data was collected and analyzed at a single
center using SPSS 28.0. To investigate differences
between the situation before and after the internship,
binary and multinomial logistic regression tests were
conducted in addition to descriptive statistical methods
(frequency, percentage). Any results with a p<0.05 were
considered statistically significant.

RESULTS

A total of 317 participants from 29 Turkish universities,
eight of which are state universities, participated in the
survey. 66.2% of the participants were female (n=210)
and 33.8% were male (n=107). The mean age ranged
from 79.2% to 18-24 (n=251). 16.7% are 25-31 years
old, 1.9% are 32-38 years old, 1.9% are 39-45 years old,
and the rest are 46 years old and over. 52.1% of the
respondents are graduates (n=165), 47.9% are
continuing their education (n=152).

In the second section of the survey, we aimed to assess
the effectiveness of offering ample practical experience
and opportunities to adequately prepare participants
for their internship. Table 1 displays the responses and
corresponding percentages of participants regarding
the services provided by their educational institutions.
The percentage representation of the fixation devices
that the participants could use during the training is
given in Figure 1.
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Figure 1: Fixing tools that participants can use during their
training

46.4% of respondents reported facing challenges in
securing an internship placement (n=147), while
30.6% had to pay a fee to participate in an internship
program (n=97). Private hospitals provided internship
opportunities for 59.6% of participants (n=189),
compared to 40.4% in public hospitals (n=128).
Notably, 46.7% of respondents expressed confidence
in their ability to administer patient care at the
commencement of their internship (n=148). Of the
participants, 28.7% completed a 20-day internship,
58.7% completed a 30-day internship, and 12.7%
completed an internship lasting 60 days or more. The

Table 1. The feedback was given by the participants to the questions about the training they received

Questions Yes No
n 223 94
Did your school have a radiotherapy laboratory? % 70.3 29.7
n 45 272
Was there a real Linac in the lab before the internship? % 142 85.8
n 59 258
Was there a virtual Linac in the lab before the internship? % 186 81.4
n 235 82
Was there any fixing equipment in the laboratory before the internship? % 741 259
n 183 134
Did you determine the isocentre in the laboratory before the internship? % 577 42.3
n 186 131
Did you make a mask in the laboratory before the internship? % 587 413
n 53 264
Did you prepare a lead block in the laboratory before the internship? % 16.7 83.3
n 95 222
Did you do a bolus in the laboratory before the internship? % 30 70
n 177 140
Did you make a vacuum bed in the laboratory before the internship? % 558 44.2
n 198 119
Did you set up a patient in the laboratory before the internship? % 62.5 375
n 15 302
Were you able to use Linac in the laboratory before the internship? % 47 95.3
n 52 265
Did you make effective use of the radiotherapy laboratory? o 382 618
() . .
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duration of internships varied among participants;
10.7% completed internships lasting 1-4 hours, 27.4%
completed internships lasting 4-6 hours, 54.9%
completed internships lasting 6-8 hours, and 6.9%
completed internships lasting more than 8 hours. Refer
to Table 2 for the participants' responses to questions
about their internship experiences.

It was tried to measure the level of the participant's
ability to obtain the necessary gains for their needs in
their working life according to the 5-point Likert scale
before and after the internship. In this part, the
answers given to the questions asked to the
participants are shown in Table 3.

Table 2. Feedback is given by the participants to the questions about their internship experiences

Definitely not Not No Uptoa More
Questions really idea point than
enough
1 did an internship in the department appropriate to the n 7 13 13 95 189
education I received. % 2.2 4.1 4.1 30 59.6
I had the opportunity to apply the theoretical knowledge I n 3 7 8 240 59
:fr?égfi;tl;icrl:gool during my internship and I reinforced my % 09 22 25 757 18.6
I observed that there is a parallelism between the n 10 14 18 231 44
theoretical education given at the school and the practices % 32 44 57 72.9 13.9
in the enterprises. ’ ' ' ' '
After my internship, my interest in the department I n 3 7 12 238 57
studied increased. % 0.9 2.2 3.8 75.1 18
n 2 7 4 226 78
My internship was helpful in getting to know business life. % 06 29 13 713 246
n 2 6 6 235 68
My internship increased my self-confidence professionally. % 06 1.9 19 741 215
I believe my internship will contribute to my success in my n 2 8 8 230 69
business life after graduation. % 0.6 2.5 2.5 72.6 21.8
When I returned to school at the end of the internship, n 1 7 11 234 64
Er(])(sil?l\l/te)iglcl?snges occurred in my perspective on lessons % 03 29 35 73.8 20.2
I gained experience in human relations in general and n 1 > > 237 69
health personnel-patient relations in particular. % 0.3 1.6 1.6 74.8 21.8
My internship contributed positively to my desire to work n 2 6 7 231 71
in health services. % 0.6 1.9 2.2 72.9 22.4
I had the opportunity to get to know health services n 2 3 > 237 70
through my internship. % 0.6 0.9 1.6 74.8 221
I consider the internship period sufficient to improve my n 1 9 7 245 55
professional skills. % 0.3 2.8 2.2 77.3 17.4
I gained experience in the division of labour and n 2 7 3 243 62
coordinated work. % 0.6 2.2 0.9 76.7 19.6
I received the necessary support to learn during my n 4 3 7 226 77
internship. % 1.3 0.9 2.2 71.3 24.3
n 39 231 13 31 3
”
Do you have too much workload on you? % 123 72.9 41 08 09
Has your learning decreased because of the backlog n 39 226 13 31 8
because more interns work at the same internship? % 12.3 71.3 4.1 9.8 2.5
Did you work as a permanent staff rather than a trainee n 28 37 209 39 4
student during your internship? % 8.8 11.7 65.9 12.3 1.3
Have you done any applications that you did not learn in n 18 28 200 48 23
internship applications? % 5.7 8.8 63.1 15.1 7.3
n 42 230 15 25 5
i ?
Have you been expected to do business above your level? % 13.2 72.6 47 79 16
Have you been subjected to verbal insults at the internship  n 281 20 6 10 0

site?
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Table 3. Comparison of the learning levels of the participants regarding professional experiences before and after the internship

Definitely Not No idea Uptoa More than
Questions not really point enough
Before n 13 21 15 239 29
My level of learning to Internship % 41 6.6 4.7 75.4 9.1
determine isocenter After n 14 15 12 107 169
Internship % 4.4 4.7 3.8 33.8 53.3
Before n 13 17 18 233 36
My level of knowing Internship % 4.1 5.4 5.7 73.5 11.4
how to make masks After n 19 17 13 83 185
Internship % 6 5.4 4.1 26.2 58.4
Before n 38 27 206 32 14
My level of knowing Internship % 12 8.5 65 10.1 4.4
how to use blocks After n 57 41 40 93 86
Internship % 18 12.9 12.6 29.3 27.1
Before n 16 21 198 53 29
My level of knowing Internship % 5 6.6 62.5 16.7 9.1
how to make a
vacuum bed After n 44 28 11 95 139
Internship % 139 8.8 35 30 43.8
Before n 21 36 207 33 20
My level of knowledge Internship % 6.6 11.4 65.3 10.4 6.3
of bolus After n 48 38 25 104 102
Internship % 15.1 12 7.9 32.8 32.2
Before n 27 25 205 47 13
My level of knowing Internship % 8.5 7.9 64.7 14.8 4.1
how to use CT After n 16 34 33 99 135
Internship % 5 10.7 10.4 31.2 42.6

After completing the internship, we conducted a paired-
sample t-test to statistically analyze the level of
knowledge gained in professional experiences,
including isocenter determination, mask preparation,
lead block making, vacuum bed preparation, bolus
preparation, and computed tomography (CT) scanning.
The analysis was conducted based on the participants'
prior experience in these areas before starting the
internship. Our null hypothesis (HO) was that there
would be no statistically significant difference in
knowledge before and after the internship. H1:
"Significant Difference Found Between Before and After
Internship” A statistically significant difference was
observed between the levels of professional
competency before and after the internship (p<0.05).
Table 4. presents the obtained data.

The authors conducted a binary logistic regression
analysis to examine the association between laboratory
training status, internship location, and three measures
of professional development: skill knowledge acquired
after the internship, internship mistakes, and time to
independently manage patients during the internship.
The evaluation was conducted objectively, without
subjective evaluations, and technical term abbreviations
were explained upon first use. The authors employed

clear, objective, and value-neutral language, avoiding
biased or emotional language. They adhered to a
conventional academic structure, including common
sections and maintaining regulatory formatting. The
text was free from grammatical errors and
unnecessary jargon, using high-level, standard
language. Finally, the authors aimed for clear structure
with a logical progression, including causal
connections between statements. The dependent
variables selected were whether participants received
laboratory training during their education and where
they completed their internship, whether in a public or
private hospital. Table 5 displays the obtained data,
with being in a laboratory and completing an
internship in a public hospital chosen as the reference
category.

The acquisition of professional skills during
internships can be better understood by examining
whether participants received laboratory training
during their education, which explains 20.4% of the
variation (Nagelkerke R square). Analyses indicate
strong agreement in questionnaire data (94.2%)
(Hosmer &Lemeshow Test Sig Value). Furthermore,
significant differences were observed in the level of
determining isocenter based on laboratory status
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Table 4. Paired sample t test results of professional competencies obtained before and after internship

Paired Samples Test

Professional experience expected to be gained

Level of learning to determine isocenter

Knowing how to make masks

Knowing how to use blocks

Knowing how to make a vacuum bed

Knowing how to make bolus

Knowing how to use CT

Mean Fark t Two-
sided p
3.7886 -0.47950 -6.962 0.000
4.2681 -0.42902 -5.824 0.000
3.8265 -0.48265 -5.986 0.000
4.2555 -0.62776 -6.871 0.000
2.8644 -0.56467 -6.755 0.000
3.3470 -0.97476 -13.378 0.000
3.1830 -0.47950 -6.962 0.000
3.8107 -0.42902 -5.824 0.000
2.9842 -0.48265 -5.986 0.000
3.5489 -0.62776 -6.871 0.000
2.9811 -0.56467 -6.755 0.000
3.9558 -0.97476 -13.378 0.000

Table 5. Binary logistic regression analysis results of professional competencies according to being a laboratory and internship

place
According to the status of being a laboratory before the By internship place
internship
Cox & Nagelkerke Hosmer& Hosmer& Cox & Nagelkerke Hosmer& Hosmer&
. Snell Lemeshow Lemeshow Snell Lemeshow Lemeshow
Professional
experience lTest Te?st lTest Te?st
expected to be R Square R Square Chi-square Sig R Square R Square Chi-square Sig
gained 0.144 0.204 2.870 0.942 0.157 0.213 3.733 0.880
95% C.1.forExp(B) 95% C.LforExp(B)
B Wald Sig. Exp Lower Upper B Wald Sig. Exp Lower Upper
(B) (B)
Level of learning to -1.668 5950  0.001 0.431 1.388 20.255 -0.160 0.210  0.026 0.64 0.430 1.689
determine socenter
Knowing how to -0.443  1.115  0.001 0.499 0.282 1.461 0.276 0.181  0.024  0.653 0.369 4.708
make masks
Knowing how to -0.700  3.380  0.001 0.546 0.955 4.247 0.439 2403  0.001 0.661 0.490 2.705
use blocks
Knowing how to -1.031 3446  0.001 0.433 0.120 1.059 -0.784 5311  0.073 0.743 0.235 0.889
make a vacuum bed
Knowing how to -0.678  3.274  0.001 0.424 0.145 4.105 0.595 3.033  0.003 0.675 0.428 3.542
make bolus
Knowing how to 0.624 2.397  0.001 0.41 0.147 4.109 -0.452 2468  0.025 0.709 0.362 1.118
use CT
Error status -0.103  0.503  0.001 0.416 0.135 1.471 0.085 0.395  0.001 0.666 0.435 1.419
The ability to take a 0.378 2902  0.001 0.389 0.145 2.255 -1.052  20.53  0.007 0.72 0.221 0.550
patient alone 2
Costant -0971 8905  0.003 0.379 0.143 0.298  0.004 1.153
(p<0.05). Those who received laboratory training show Those who completed their internship in the public

a significant improvement in learning isocenters, with
an Exp(B) value of 5.302. The statistical analysis
revealed that the professional skills gained after the
internship were significantly higher (p=0.003<0.05) in
the group that underwent laboratory training, where
the effect size was calculated at 0.379 (Exp(B)).

We can account for 21.3% (Nagelkerke R squared) of
the variance in professional skill acquisition after
internships based on participants' sector of internship.
The logistic regression model yielded a
Hosmer&Lemeshow Test Sig value of 88.0%
compatibility. We found a significant difference in
vacuum bed proficiency between interns in the public
and private sectors (p<0.05). Those who completed
their internship in the public sector demonstrated 0.457
times (Exp(B)) higher proficiency with the vacuum bed.

20

sector demonstrated 0.457 times (Exp(B)) higher
proficiency with the vacuum bed. The time required to
begin working with patients independently was
significantly different (p < 0.05) for participants with a
public sector internship. These individuals initiated
independent patient care 0.349 times (Exp(B)) sooner
than their peers. In general, there was no statistically
significant difference (p=0.585>0.05) in the level of
professional skill acquisition among public internship
students after the internship.

The professional skills acquired by the participants
after the internship were evaluated through
multinominal logistic regression analysis, taking into
consideration the varying duration of the internships.
The dependent variable for the analysis was the
duration of the participants' internships. Table 6
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presents the obtained data. The reference category for
the analysis was the group with internships lasting 60
days or more.

Likelihood Chi-Square and Sig values of 168.125 and
0.000, respectively, indicate a statistically significant
model. Furthermore, with a Pearson Chi-Square of
832.6 and p-value of 0.000<0.005, we can confirm that
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the model is suitable for evaluation. Additionally, the
Pearson Chi-Square value was divided by the df value
of 591 to obtain a value of 1.41 for the evaluation of the
complete separation problem, which indicates the
absence of such a problem. According to our model,
the increase in internship duration can explain 41.2%
and 47.4% of the increase in professional skill

Table 6. Multinominal logistic regression analysis results of professional competencies according to internship duration

95% Confidence Interval for

stajsure2 Exp(B)
B Std. Error Wald Sig. Exp(B) Lower Bound Upper Bound
-17.05 0.880 375.706 0.000 25520361.476 4549092.13 143168973.
Level of learning to 6 143
determine isocenter
Knowing how to make 1.580 1.658 0.908 0.341 4.857 0.188 125.329
masks
Knowing how to use 1.814 1.047 3.002 0.083 6.132 0.788 47.703
blocks
20 days Knowing how to make a 1.641 1.207 1.847 0.174 5.161 0.484 55.019
vacuum bed
Knowing how to make 1.045 1.517 0.474 0.491 2.843 0.145 55.631
bolus
Knowing how to use CT -6.478 1.896 11.670 0.001 0.002 3.739E-05 0.063
Error status -0.759 0.613 1.533 0.216 0.468 0.141 1.556
The ability to take a -1.310 0.814 2.586 0.108 0.270 0.055 1.332
patient alone
-1.958 1.033 3.591 0.058 7.083 0.935 53.657
Level of learning to
determine isocenter
Knowing how to make 2.988 1.696 3.103 0.078 19.841 0.714 551.069
masks
Knowing how to use -1.731 1.032 2.814 0.093 0.177 0.023 1.338
blocks
30 days Knowing how to make a 2.162 1.191 3.293 0.070 8.688 0.841 89.763
vacuum bed
Knowing how to make -1.096 0.872 1.579 0.209 0.334 0.060 1.847
bolus
Knowing how to use CT -6.052 1.852 10.683 0.001 0.002 6.242E-05 0.089
Error status -0.777 0.585 1.762 0.184 0.460 0.146 1.448
The ability to take a 0.211 0.742 0.081 0.776 1.235 0.288 5.290
patient alone
2.399 1.438 2.782 0.095 11.016 0.657 184.686
Level of learning to
determine isocenter
Knowing how to make 3.957 2.494 2.517 0.113 52.316 0.394 6945.453
masks
Knowing how to use -2.450 1.717 2.035 0.154 0.086 0.003 2.500
blocks
60 days Knowing how to make a 2.391 1.551 2.377 0.123 10.924 0.523 228.333
vacuum bed
Knowing how to make -0.641 1.333 0.231 0.630 0.527 0.039 7.177
bolus
Knowing how to use CT -2.969 2.283 1.691 0.193 0.051 0.001 4.509
Error status -1.840 0.943 3.809 0.051 0.159 0.025 1.008
The ability to take a 2.555 1.281 3.976 0.046 12.870 1.045 158.555
patient alone
The reference category is: 60days and above Sig=0.000

Pearson Chi-Square=832.6
Pearson p=0.000<0.005
Likelihood Chi-Square = 168.125

Cox and Snell R-Square=0.412
Nagelkerke R-Square=0.474
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knowledge. Cox and Snell R-Square was 0.412 and
Nagelkerke R-Square was 0.474.

The level of learning the isocentric determination was
significantly lower among individuals who completed
internships of 20 days (B=-17.05; Wald=375.706;
p=0.000) and 30 days (B=-1.958; Wald= 3.591;
p=0.058) compared to those with internships lasting 60
days.

The proficiency in utilizing CT is significantly lower
among individuals who completed 20 days (B=-6.478;
Wald=11.670; p=0.001) and 30 days of internship (B=-
6.052; Wald=10.683; p=0.001) in comparison to those
who completed 60 days of internship.

DISCUSSION

Radiotherapy is one of the most preferred treatment
methods in cancer treatments. The success of the
treatment depends on good planning and the correct
application of the treatment to the patient. In order to
ensure that this planning is carried out correctly, the
radiotherapy technician must ensure that the patient
remains motionless, fixed and in the same position
during the treatment. Fixing devices are used in clinics
for this. Learning to use this equipment correctly for the
right disease is part of the student's educational
process. Internships are important for students to trans-
fer the knowledge they have learned in the lessons into
practice and to develop their skills.35 For this reason, we
evaluated by surveying practice and internship training
and opportunities in the light of statistical data based on
survey data about associate degree programs providing
radiotherapy education in our country.

Facilities are available in institutions where 70.3% of
the participants are educated. However, before the
internship, 85.8% of the participants did not see a real
link. Virtual simulation programs have been actively
used in education in Europe since 2007.6 With the
virtual training program that has just started to be used
in our country, 18.6% of the participants had the
opportunity to see a virtual link before the internship.
However, the number of people who can use the linac
device before the internship is quite low (4.7%). He
thinks that the use of virtual education programs will
increase in the coming years.# It is thought that the
spread of virtual education is related to the fact that the
number of students is much higher than the number of
clinics that can do internships. As Hosgor mentioned in
his study on the use of virtual reality, it is thought that
virtual education applications will provide more
effective and permanent learning compared to
traditional methods.” Although the majority of the
participants (74.1%) reported that they had seen the
fixation equipment in the laboratory before the
internship, 38.2% thought that they did not use the
laboratories effectively. As a result, 53.3% of the
participants reported that they did not find themselves
sufficient when starting the internship. As in Yuksel's
study for Electroneurophysiology and the first half of
the emergency program students,s it is thought that this
situation can be improved by developing and increasing
the applied education in accordance with its purpose.
94.3% of the participants stated that they could use the
information they received from their theoretical
training during their internship. Similarly, 86.8% of the

participants stated that there is a parallelism between
theoretical training and the practices in the
enterprises. This shows that the participants received a
good theoretical education. Similar results were
observed in Yenal and Gultekin's study and Tunc and
Dal's study for students studying in different programs
of health vocational school.38

53.6% of the participants had difficulty finding an
internship place and 69.4% paid for the internship,
they reported that the internship contributed
positively to their department, their profession and
their self-confidence after the internship. The duration
of the internship of the participants varies. While some
students did their internships more, some of them
were able to complete their internship in much shorter
periods (28.7% 20 days, 58.7% 30 days, 12.7% 60 days
and more and 10.7% ' 1-4 hours, 27.4% 4-6 hours,
54.9% 6-8 hours). This is an indication of the lack of
equality of opportunity. However, 94.7% of the
participants think that the internship period is
sufficient.

Participants stated that they gained experience in the
division of labour and coordination during the
internship, received support for learning from other
technicians and did not encounter any bad situations
(see Table 2).

The contribution of laboratory practice activities in
gaining professional experience was found to be
statistically significant (p<0.05) (see Tables 3). The
learning levels of the participants, who saw important
professional practices in the laboratory environment
before the internship, such as determining isocentre,
mask, block, vacuum bed, bolus and patient set-up
after the internship were 56.9%; 50.1%; 45.4%;
56.7%; 57.6% and 59% were found to be statistically
better. The rate of making mistakes and the time to
start taking patients on their own were statistically
58.4% and 61.1% less, respectively than those who
received training in an educational institution with
insufficient practical training (see Table 5).

The importance of the internship place in gaining
professional experience has been examined
statistically. Those who do internships in private
hospitals are 36% in terms of knowing how to
determine isocenter, make a mask, make a block, make
a bolus and use a CT; 34.7%; 33.9%; 32.5% and 29.1%
are statistically better. However, no statistically
significant result was obtained in terms of knowing
how to make a vacuum bed (p>0.05).

Professional experience was analyzed through
multinominal logistic regression, taking into account
the duration of interns' placements. The study
determined that individuals who completed an
internship lasting 60 days or more had significantly
higher levels of learning compared to those who
completed shorter internships of 20 or 30 days (see
Table 6). Interns were required to demonstrate
technical skills including isocenter determination,

mask, block, vacuum bed and bolus making.
Furthermore, interns who completed longer
placements were able to start taking patients

independently 12 times sooner. A study by Gokce and
Yildiz revealed that graduate students highlighted the
inadequacies in the duration of internships, absence of
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laboratories in schools, and insufficient guidance and
psychological support.?

The high number of patients in public hospitals and the
high number of trainee students who prefer these
hospitals make us think that vocational skills are not
fully learned by the students in these hospitals. It is
thought that the number of interns in private hospitals
is less and the interns who come for training are more
closely involved, so students are more successful here.

It has been observed that the students are provided
with a suitable environment for learning, they are
helped in their mistakes and they receive the necessary
support at the internship places. It was observed that
they were not employed in side jobs during the
internship, they integrated and adopted the clinic.
However, the number of interns who receive job offers
after the internship is quite low. It is thought that this
situation arises not from the inadequacies of the
students but from the lack of clinical need.

CONCLUSION

Our survey shows that both theoretical and practical
training are important in the training of radiotherapy
technicians. Students starting internships by reinforcing
the knowledge they have acquired through theoretical
training in the laboratory environment makes them
more successful. Even if the institutions that provide
radiotherapy training have their hospital, performing
professional practices in a laboratory will make them
more successful in their internships and working lives.
Hybrid training, which has gained importance and
become digital in recent years, and some compulsory
virtual training have been adapted for radiotherapy.’
Systems have been developed that allow students to
practice the features of the device by projecting the
image of the device onto a wall in a real room. These
systems are combined with virtual reality (VR) glasses,
allowing the student to realize the technical capabilities
of the device with a more realistic perception and to
show the options of preparing and treating a patient for
treatment.10 Supporting education with such practices
will pave the way for the training of more successful and
more accurate technicians. It has been observed that the
students are provided with a suitable environment for
learning, they are helped in their mistakes and they
receive the necessary support at the internship places. It
was observed that they were not employed in side jobs
during the internship, they integrated and adopted the
clinic. With internships, students gain self-confidence
and feel closer to their profession and become ready for
business life.
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lusundan herhangi bir 6zel hibe almamistir.

Tesekkiir: Bu ¢alismaya katilmaya goniilli olan kati-
limcilara, Radyoterapi Teknisyenleri Dernegi'ne (RTT-
Der) ve bu ¢alismanin katilimcilara ulagsmasini sagla-
yan kisilere tesekkiir ederiz.
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ABSTRACT

The purpose of this study was to compare the amounts of
serum amyloid a, haptoglobin, fibrinogen, and periostin in
calves with respiratory system disease complex before and
after treatment. Three groups were used in the study: an
acute group (n=10) made up of calves with acute respira-
tory system disease complex symptoms, a chronic group
made up of calves with chronic respiratory system disease
complex symptoms, and a control group made up of dis-
ease-free, healthy calves. Before and after therapy (day 0, 7
and 14), clinical examinations were performed and blood
samples were taken from the acute and chronic groups.
Calves in the control group only had one clinical evaluation
and blood sample collection. Results showed that both the
acute and chronic groups exhibited clinical improvement
after treatment. Before treatment, the concentrations of
fibrinogen, serum amyloid A, and haptoglobin in the acute
and chronic groups were significantly higher than those in
the control group (p<0.001). On days 7 and 14, the serum
periostin concentrations of the acute group were lower
than those of the chronic group and control group
(p<0.05). However, no significant difference was observed
in serum periostin concentrations before and after treat-
ment in both the acute and chronic groups (p>0.05). Addi-
tionally, a positive correlation was found between the res-
piratory system disease complex scores and the concentra-
tions of serum amyloid A, haptoglobin, and fibrinogen.
However, there was no significant correlation between
periostin concentrations and respiratory system disease
complex scores, as well as between fibrinogen, haptoglo-
bin, and serum amyloid A concentrations (p>0.05).Based
on the findings, it can be concluded that haptoglobin, se-
rum amyloid A, and fibrinogen values, rather than perio-
stin, play an important role in supporting the diagnosis and
prognosis of respiratory system disease complex in calves.

Keywords: Calves, diagnostic, periostin, prognostic, respi-
ratory system.
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0Z

Bu ¢alismada buzagilarda Solunum Sistemi Hastaliklar:
Kompleks’in de serum amiloid A, haptoglobin, fibrinojen ve
periostin konsantrasyonlarinin tedavi oOncesi ve tedavi
sonrasi degisimlerinin arastirilmasi amaglandi. Calismada
¢ grup kullanilmistir: Akut solunum sistemi hastaligi
kompleksi semptomlar1 olan buzagilardan olusan bir akut
grup (n=10), kronik solunum sistemi hastaligi kompleksi
semptomlar1 olan buzagilardan olusan bir kronik grup ve
hastaliksiz, saglikli buzagilardan olusan bir kontrol grubu.
Tedaviden dnce ve sonra (0, 7 ve 14. giinler), akut ve kronik
gruplardan klinik muayeneler yapildi ve kan érnekleri alin-
di. Kontrol grubundaki buzagilardan sadece bir klinik de-
gerlendirme ve kan 6rnegi alinmistir. Sonuglar hem akut
hem de kronik gruplarin tedaviden sonra klinik iyilesme
gosterdigini ortaya koymustur. Tedavi 6ncesinde, akut ve
kronik gruplardaki fibrinojen, serum amiloid A ve
haptoglobin konsantrasyonlar1 kontrol grubundakilerden
anlaml derecede yiiksekti (p<0.001). 7. ve 14. giinlerde,
akut grubun serum periostin konsantrasyonlar1 kronik
grup ve kontrol grubundan daha dusiiktii (p<0.05). Ancak,
hem akut hem de kronik gruplarda tedavi 6ncesi ve sonrasi
serum periostin konsantrasyonlarinda anlamli bir fark
gbzlenmemistir (p>0.05). Ayrica, solunum sistemi hastalig
kompleksi skorlar1 ile serum amiloid A, haptoglobin ve
fibrihojen konsantrasyonlar1 arasinda pozitif bir korelas-
yon bulunmustur. Ancak, periostin konsantrasyonlar ile
solunum sistemi hastaligi kompleksi skorlar1 arasinda ve
ayrica fibrinojen, haptoglobin ve serum amiloid A konsant-
rasyonlar1 arasinda anlaml bir korelasyon bulunmamigtir
(p>0.05).Bulgulara dayanarak, buzagilarda solunum siste-
mi hastaligi kompleksinin tani ve prognozunu destekleme-
de periostin'den ziyade haptoglobin, serum amiloid A ve
fibrinojen degerlerinin 6énemli bir rol oynadigl sonucuna
varilabilir.
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diagnostik, periostin,
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INTRODUCTION

Cattle's lungs, compared to the size of their bodies, are
very small, which may prevent them from performing
the respiratory system's function to its full potential.
This syndrome, which primarily affects beef cattle, has a
considerable negative influence on feeding performance
and increases the risk of respiratory illnesses in both
the upper and lower respiratory tracts.! Hypercapnia,
hypoxia, pulmonary hypertension, bacterial and viral
pneumonias, and aspiration pneumonia are serious
respiratory system disorders in newborn calves.2 One of
the most important health problems in the global cattle
farming industry is respiratory system disease complex
(RSDC), which causes morbidity and death in freshly
weaned and recently brought animals.3 According to
reports, RSDC is a major contributor to increased mor-
bidity and mortality in calves, especially in feedlots.
The livestock business is significantly impacted by the
increasing mortality rates brought on by RSDC and the
costs related to using drugs and other therapies to ad-
dress these illnesses. Furthermore, RSDC has a negative
effect on feeding effectiveness and carcass quality,
which lowers profitability. The most expensive illness in
cattle production, RSDC Kkills 30% to 34% of calves be-
tween the ages of 1 and 5 months, which accounts for
the majority of calves' deaths. A recent study showed
that RSDC could cost as much as $42.15 per affected
calf> In this context, understanding the pathophysi-
ological mechanisms behind RSDC has become essential
for the effective management of diagnostic and prognos-
tic procedures in calves.

A breakdown in homeostasis brought on by tissue dam-
age, infection, neoplastic development, or autoimmune
illnesses causes the organism to exhibit the non-specific
acute phase response. Numerous researchers have
examined changes in certain acute-phase proteins in
calf respiratory system infections.”9 RSDC in calves has
been shown to cause considerable modifications in he-
matological and biochemical parameters, as well as an
increase in serum levels of haptoglobin (Hp) and serum
amyloid A (SAA).10

In recent years, research in human medicine has been
increasingly focusing on the importance of various bio-
markers in addition to the acute phase response in res-
piratory system diseases. One of these biomarkers is
periostin. Periostin is an extracellular matrix protein. It
is secreted by bronchial epithelial cells in response to
interleukin-13 (IL-13) in the lungs. This extracellular
matrix protein, which contributes to fibrosis develop-
ment in the heart and bone marrow, is also considered a
potential marker for fibrosis development in the lungs.
Studies have shown that the secretion of periostin in
lung tissue is higher in patients with idiopathic pulmo-
nary fibrosis, those with interstitial lung disease, com-
pared to healthy individuals.!! However, there is no
existing research on how this biomarker behaves in
calves with RSDC and its diagnostic, therapeutic, and
prognostic significance in this context.

While the significance of periostin in various diseases
has been investigated in human medicine, its research
in veterinary medicine has primarily been conducted
through experimental studies. Numerous molecules
have been investigated as biomarkers in calves, with
acute-phase proteins being among the most studied. To

the best of our knowledge, this study is the first to in-
vestigate periostin in calves. In this study, serum perios
tin levels in healthy calves and those displaying clinical
symptoms of RSDC were determined. Periostin levels
compared with well-known acute-phase proteins in
calves with RSDC and its diagnostic and prognostic sig-
nificance were elucidated.

MATERIAL AND METHOD

The study was conducted in 7 commercial farms within
the boundaries of Aydin Province, with the approval
from the Erciyes University Animal Experiments Local
Ethics Committee (Decision no: 17/103). Holstein and
Simmental breed calves aged between 7 and 60 days
were used in the study. The calves were divided into
three groups with equal numbers (n=10/group). In this
study, a total of 20 calves comprising acute and chronic
groups were selected based on clinical findings and
medical history information. Both the acute and chronic
group calves were evaluated for the following clinical
parameters; Rectal temperature (°C), lung auscultation/
percussion findings, cough, nasal discharge, eye score
and ear score. Scoring was performed for these parame-
ters to determine whether the calves were ill and to
assess the severity of RSDC as described by McGuirk.12
Calves displaying clinical symptoms such as fever per-
sisting for 1-3 days, anorexia, respiratory distress, nasal
discharge, and cough were assessed as having acute
RSDC and formed the acute group. Calves that had pre-
viously received treatment for RSDC but still exhibited
clinical symptoms such as anorexia, depression, growth
retardation, cough, and wheezing, even after 14 days,
were considered as having chronic RSDC as described
by Mc Guirk.12 The control group consisted of calves that
did not exhibit any clinical symptoms.

The owners of the sick calves were questioned regard-
ing the onset of the fever, hunger, and respiratory issues
as well as the presence of any other symptoms including
coughing and nasal discharge. They were also ques-
tioned about whether any other animals in the vicinity
of the calves were exhibiting symptoms of respiratory
issues. It was questioned whether the calves had re-
ceived anti-parasitic medication, were immunized
against the RSDC, had undergone any prior treatments,
and whether the farm had enough ventilation.

In the present study, clinical examinations were con-
ducted, and findings were recorded for healthy calves
(control=10) and calves displaying symptoms of respi-
ratory system disease (acute and chronic=20). Lung
auscultation and percussion, lymph node examinations,
and clinical observations were performed. Rectal tem-
peratures above 39.5°C were regarded as high fever as a
calf's normal body temperature normally ranges from
38.8 to 39.5°C when they are between 19 and 60 days
old. Calves normal respiration rates are between 30 and
45 breaths per minute, hence respiratory rates above 45
were regarded as elevated respiratory rates. The heart
rate in young, healthy calves normally ranges from 90 to
110 beats per minute.!3

Heart rates below 90 beats per minute were categorized
as bradycardic, while rates exceeding 110 beats per
minute were categorized as tachycardic. Abnormal lung
sounds were recorded through lung auscultation and
percussion. Additionally, nasal discharge examinations
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were conducted in calves, and the nature of any dis-
charge was assessed. Mucous membranes were exam-
ined for color changes, and lymph nodes were palpated,
with findings noted.

In the acute group (n=10), tulathromycin (Draxxin® -
Zoetis, 2.5 mg/kg body weight, SC. single dose) and
flunixin meglumine (Flumed® - Alke, 2.2 mg/kg body
weight, intramuscularly, for 3 days) were administered
along with supportive treatment using vitamin C
(Provet Vitamin-C - Provet® 10 ml, intramuscularly, for
3 days). In the chronic group (n=10), tulathromycin
(Draxxin® - Zoetis, 2.5 mg/kg body weight, SC. single
dose), flunixin meglumine (Flumed® - Alke, 2.2 mg/kg
body weight, intramuscularly, for 3 days), bromhexine
(Mukolit - Provet® 0.4 mg/kg body weight, intramuscu-
larly, for 3 days) for mucolytic purposes, and supportive
treatment with vitamin C (Provet Vitamin-C - Provet®
10 ml, intramuscularly, for 3 days) were administered.
The dosage of the medications was carried out in line
with each drug prospectus.

Blood samples were collected from the control group
animals once and from the diseased groups at day 0
(pre-treatment), as well as on days 7 and 14 after treat-
ment, through the jugular veins Clot activator-coated
plastic tubes (5 ml) were used for blood collection (BD
Vacutainer®) then the sera were separated by centrifu-
gation at 3000 rpm for 10 minutes. Serum samples were
transferred to Eppendorf tubes. The tubes were labeled
and stored at -20°C until the analysis day.

The sera were diluted in accordance with the manufac-
turer's procedure at appropriate ratios before being
placed in Enzyme-Linked Immuno Sorbent Assay
(ELISA) microplates. Haptoglobin, Periostin, Serum
Amyloid A (SAA), and Fibrinogen values in the serum
were measured using the ELISA method. To enhance the
reliability of the study, standards were run in duplicate.
Hp values from serum samples were measured using
the Sun red® Bovine Haptoglobin ELISA Kit (Catalog
Number: 201-04-0121, Shanghai, China), SAA values
using the Mybiosource® Bovine Serum Amyloid A
ELISA Kit (Catalog Number: MBS778656, San Diego,
California, USA), Fibrinogen values using the Mybio-
source® Bovine Fibrinogen ELISA Kit (Catalog Number:
MBS1602414, San Diego, California, USA), and Periostin
values using the Mybiosource® Bovine Periostin
(POSTN) ELISA Kit (Catalog Number: MBS2610037, San
Diego, California, USA). The tests were performed fol-
lowing the appropriate test procedure using the Sand-
wich ELISA method, and the results were read at 450
nm on a Biotek® ELx800 ELISA device.

Statistical Analysis

The statistical analysis of the data was conducted using
the SPSS for Windows, version 25.0. The normality of
the obtained data was assessed using the Shapiro-Wilk
test. It has been confirmed that our data exhibits a nor-
mal distribution. Data collected over time for repeated
measures analysis of variance. When determining the
effect of the intervention, if statistical significance was
observed, indicating the source of the difference among
groups or subgroups, post-hoc multiple comparisons
were carried out employing the Bonferroni test to ac-
count for P-value correction. The data are presented as

Baran D, Keles I

mean * standard error ( i) ). The association be-
tween the RSDC Score and serum analyses was investi-
gated using Pearson correlation analysis. A significance
level of P<0.05 was considered statistically significant.

RESULTS

Pre-Treatment Clinical Findings

In the control group, all findings were determined to be
normal, and physiological measurements (body tem-
perature, heart rate, and respiration) were within nor-
mal values during the examinations of the calves. Addi-
tionally, it was observed that lymph nodes were normal,
there was no cough, nasal or ocular discharge, and the
calves had a good appetite. The clinical findings of the
sick groups are presented in Table 1. Clinical examina-
tions of the calves in the sick groups revealed that they
had a poor appetite, their fur was wrinkled and dull,
they appeared depressed, and were not responsive to
their surroundings. Abdominal respiration was gener-
ally observed as the predominant breathing pattern
during the examinations. Day 0: The body temperature
in the acute group was higher compared to the control
and chronic groups (p<0.001). Respiratory rate was
higher in both acute and chronic groups compared to
the control group (p<0.01). Despite no statistical differ-
ence, the heart rate was numerically higher in the acute
group. In calves of the acute group, symptoms consis-
tent with pneumonia were observed, including high
fever, rapid and shallow respiration, open-mouth
breathing, dilated nostrils, forward positioning of the
head, ears drooping, occasional cough, crackling sounds
in various lung areas during auscultation, wheezing
during expiration, and increased resistance in vesicular
sounds. Percussion examinations revealed dull areas,
particularly in the cranio-ventral regions of the lungs in
some calves, while emphysematous findings were also
observed in the dorsal regions of others. Clinical exami-
nation of calves in the acute group also revealed nasal
discharge ranging from serous to mucopurulent and
serous ocular discharge in some individuals. While most
calves had hyperemic nasal mucosa and conjunctivae,
some calves exhibited cyanotic signs.

The chronic group was made up of calves with RSDC
who still showed persistent clinical indications after 14
days of treatment or that had never received any treat-
ment at all. These calves' clinical examinations revealed
that they had no nasal discharge, an occasional dry
cough, shallow breathing, apprehension when moving,
distinct bronchial sounds in different lung areas, poor
appetite, emaciation, tangled fur, rapid and shallow
breathing, slightly elevated or normal body tempera-
tures, and in some calves, cyanotic symptoms.

Post-Treatment of Clinical Findings

When the groups compared: before treatment; the body
temperature value of the acute group was found to be
significantly higher than that of the chronic and control
groups (p<0.001). Furthermore, there were no statisti-
cally significant difference between body temperature
values of the control and chronic group. After treatment
on day 7, the body temperature values of the acute
group were still significantly higher than those of the
control group (p<0.05) but not chronic group. On day 14
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Table 1. Comparison of body temperature (°C), heart rate (beats/min) and respiratory rates (min) between the acute, chronic and

control groups according to group *time interaction.

Body Temperature (°C) Pgroup Prime Perouptime
Groups 0. Day 7. Day 14. Day
Control (n=10) 38.19+0.43b 38.19+0.43b 38.19+0.43
Acute (n=10) 39.91+0.072  38.24+0.022 38.18+0.02 <0.001 <0.001 <0.001
Chronic (n=10) 38.36+0.04> 38.09+0.05ab 38.19+0.04

Respiratory Rate (min) Pgroup Ptime Pgroup*time
Groups 0. Day 7. Day 14. Day
Control (n=10) 45.20+0.64 45.20+0.64 45.20+0.64a

= b b b

Acute (n=10) 61.40+0.56 55.80+0.53 55.20+1.24 <0.001 <0.001 <0.01
Chronic (n=10) 55.30+1.24¢ 54.40+1.56b 52.20+1.94b

Heart Rate (beats/min) Pgroup Ptime Pgroup*time
Groups 0. Day 7. Day 14. Day
Control (n=10) 95.80+0.64  95.80+0.64 95.80+0.64
Acute (n=10) 98.30+1.08  92.70+0.53 91.80+1.07 ~0.05 <0.001 <0.05
Chronic (n=10) 96.50+1.61  93.00+1.51 93.10+£1.72

Data are expressed as mean * standard error (
statistically significant.

after treatment, there was no statistically significant
difference in body the temperature values among the
acute, chronic, and control groups.

When comparisons were made between the groups:
before treatment, the Respiratory Rate value of the
acute group was significantly higher than that of the
control and the chronic groups (p<0.001). The Respira-
tory Rate value of the chronic group was significantly
higher than that of the control group, but lower than
that of the acute group (p<0.001). After treatment on
day 7, the Respiratory Rate values of both the acute and
chronic groups were significantly higher than those of
the control group (p<0.001). There was no statistically
significant difference between the Respiratory Rate
values of the chronic and acute groups. On day 14 after
treatment, the Respiratory Rate values of both the acute
and chronic groups were still significantly higher than
those of the control group (p<0.001). There was no sta-
tistically significant difference in Respiratory Rate val-
ues between the chronic and acute groups.

When comparisons were made between the groups; no
statistically significant difference was found among the
acute, chronic, and control groups before treatment and
on days 7 and 14 after treatment (p>0.05).

Laboratory Findings

Table 2shows the concentrations of Periostin, Fibrino-
gen, Haptoglobin, and Serum Amyloid A before (day 0)
and after treatment (days 7 and 14).

Periostin: Before treatment (day 0), there was no sta-
tistically significant difference among the groups in
terms of the Periostin variable. However, after treat-
ment, it was observed that Periostin concentrations
measured on days 7 and 14 in the acute group were
statistically significantly lower than those in the control
group (p<0.05). There was no statistically significant
difference in Periostin concentrations among the other
groups on days 7 and 14.

Fibrinogen: When the data were evaluated between the

2
). Different letters indicate statistical significance. p<0.05 was considered

groups: On day 0, the Fb value of the chronic group was
found to be significantly higher than both the acute and
control groups(p<0.001). Additionally, the Fb value of
the acute group was significantly higher than that of the
control group. After treatment on day 7 and 14, Fb val-
ues in both the acute and chronic groups were signifi-
cantly higher than the control group (p<0.001). How-
ever, there was no statistical difference between Fb
values of the acute and chronic groups on day 7.

Haptoglobin: When the data were compared between
the groups, it was discovered that the chronic group's
Hp value was considerably greater than those of the
acute and control groups prior to treatment (p<0.001).
The Hp value of the acute group was significantly higher
than that of the control group. On day 7 and 14 after
treatment, the Hp values in the acute and chronic
groups were significantly higher than those in the con-
trol group (p<0.001), and the Hp values between the
acute and chronic groups were not statistically differ-
ent.

Serum Amyloid A: Both the acute and chronic groups
exhibited significantly higher SAA values than the con-
trol group prior to treatment (p<0.001) when the data
were examined with regard to the groups. Furthermore,
before treatment, the SAA levels in the acute group were
considerably greater than those in the chronic group
(p<0.001). In addition, SAA values in the acute and
chronic groups were substantially higher than in the
control group on days 7 and 14 following treatment
(p<0.05) than in the control group.

Correlation analysis

In the acute group, a very strong correlation (r= 0.932,
p<0.001) was observed between the RSDC scores of the
calves and their SAA concentrations, indicating a highly
significant positive relationship. The RSDC scores of the
calves in the acute group also showed a good correla-
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Table 2. Serum Periostin, Haptoglobin, Fibrinogen and Serum Amyloid A concentrations obtained throughout the study in the
Acute, Chronic and Control group according to group*time interaction.

Periostin (ng/ml) Pgroup Prime Peroupttime

Groups 0. Day 7. Day 14. Day
Control (n=10) 1.60+0.22 1.60+0.222 1.60+0.22a
Acute (n=10) 1.00+0.14 0.71+0.22b 0.92+0.12b 0,05 0,05 <0.05
Chronic (n=10) 1.19+0.24 1.22+0.172b 1.30+0.19ab

Fibrinogen (mg/ml) Pgroup Ptime Pgroup*time
Groups 0. Day 7. Day 14. Day
Control (n=10) 1.45+0.082 1.45+0.082 1.45+0.082
Acute (n=10) 2.77+0.06b 2.72+0.14b 2.37+0.11b <0.001 <0.001 <0.001
Chronic (n=10) 3.48+0.07¢ 2.62+0.19b 2.38+0.16b

Haptoglobin (mg/ml) Pgroup Ptime Pgroup*time
Groups 0. Day 7. Day 14. Day
Control (n=10) 0.08+0.15 0.08+0.152 0.08+0.152
Acute (n=10) 0.60+0.02>  0.45+0.03b 0.37+0.02b <0001 <0.001 <0.001
Chronic (n=10) 0.77+0.04c  0.54+0.03b 0.32+0.02b

Serum Amyloid A (pg/ml) Pgroup Ptime Pgroup*time

Groups 0. Day 7. Day 14. Day
Control (n=10) 12.00+0.28a 12.00+0.28a 12.00+0.28a
Acute (n=10) 31.55+1.54b 15.79+0.65P 14.76+0.51 <0.001 <0.001 <0.001
Chronic (n=10) 18.77+0.57¢ 13.86+0.472 14.17+0.62b

Data are expressed as mean # standard error (
statistically significant.

tion (r= 0.775, p<0.001) with their Hp concentrations,
indicating a statistically significant positive relationship.
However, there was a weak correlation (r= 0.365,
p<0.05) observed between the RSDC scores and Fb con-
centrations, which was statistically significant and posi-
tive. However, there was no statistically significant
correlation observed between Periostin concentration
and RSDC scores. In the acute group, the calves showed
a moderate level of correlation (r= 0.444, p<0.02) be-
tween Hp and Fb concentrations, which was statistically
significant and positive. There was also a good correla-
tion (r= 0.629, p<0.001) observed between Hp and SAA
concentrations in the acute group, which was statisti-
cally significant and positive. However, in the acute
group, there was no statistically significant correlation

Table 3. Acute Group Correlation Analysis

+ 5]
). Different letters indicate statistical significance. P<0.05 was considered

observed between the serum Periostin concentration
and Fb, Hp, and SAA concentrations (Table 3).

In the chronic group, there was a very strong correla-
tion (r= 0.833, p<0.001) observed between the RSDC
scores of the calves and their SAA concentrations, indi-
cating a highly significant positive relationship. The
RSDC scores of the calves in the chronic group also
showed a very good correlation (r=0.801, p<0.001) with
their Hp concentrations, indicating a statistically signifi-
cant and strong positive relationship. Additionally, there
was a good correlation (r=0.621, p<0.001) observed
between the RSDC scores and Fb concentrations in the
chronic group, which was statistically significant and
positive. However, there was no statistically significant
correlation observed between Periostin concentration

Fb Hp Periostin  SAA RSDC Score

Correlation coefficient 1 0.444" -0.251 0.306 0.365"
Fb P value 0.014 0.181 0.100 0.047

Correlation coefficient 0.444" 1 0.142 0.629™ 0.775
Hp P value 0.014 0.455 0.000 0.000

Correlation coefficient ~ -0.251 0.142 1 0.111 0.132
Periostin P value 0.181 0.455 0.559 0.487

Correlation coefficient 0.306 0.629™ 0.111 1 0.932*
SAA P value 0.100 0.000 0.559 0.000

Correlation coefficient 0.365" 0.775™ 0.132 0.932" 1
RSDC Score P value 0.047 0.000 0.487 0.000

*p<0.05 and **p<0.01 are considered statistically significant. Fb: Fibrinojen, Hp: Haptoglobin, SAA: Serum Amyloid A
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and the total RSDC scores in the chronic group. In the
chronic group, the calves showed a moderate level of
correlation (r=0.553, p<0.01) between Hp and Fb con-
centrations, which was statistically significant and posi-

Table 4. Chronic Group Correlation Analysis

In the current investigation, it was found that there
were statistically significant differences (p<0.001) be-
tween the serum SAA, Hp, and Fb parameters of the
diseased calves (acute and chronic group) and those of

Fb Hp Periostin SAA RSDC Score

Correlation coefficient 1 0.553" 0.077 0.323 0.621"
Fb p value 0.002 0.686 0.082 0.000

Correlation coefficient ~ 0.553" 1 0.114 0.680™ 0.801*
Hp p value 0.002 0.549 0.000 0.000

Correlation coefficient  -0.077 0.114 1 0.231 -0.112
Periostin p value 0.686 0.549 0.219 0.554

Correlation coefficient ~ 0.323 0.680™ -0.231 1 0.833"
SAA p value 0.082 0.000 0.219 0.000

Correlation coefficient ~ 0.621* 0.801™ -0.112 0.833" 1
RSDC Score p value 0.000 0.000 0.554 0.000

*p<0.05 and **p<0.01 are considered statistically significant. Fb: Fibrinojen, Hp: Haptoglobin, SAA: Serum Amyloid A

tive. There was also a good correlation (r=0.680,
p<0.001) observed between Hp and SAA concentrations
in the chronic group, which was statistically significant
and positive. On the other hand, in the chronic group,
there was no statistically significant correlation ob-
served between the serum Periostin concentration and
Fb, Hp, or SAA concentrations (Table 4).

DISCUSSION

The present study was conducted in 7 farms with a high
number of animals where RSDC was expected to be
prevalent. As a matter of fact, from the anamnesis infor-
mation, it was determined that the calves in the acute
and chronic groups were housed in crowded and poorly
ventilated barns. Additionally, none of the calves used in
the present study had been vaccinated against RSDC. No
external mineral and vitamin supplements or anti-
parasitic drugs had been used. Research has shown that
stress factors, such as poor welfare standards can facili-
tate the development of RSDC in calves and the medical
history data from the current study is consistent with
these findings.1#15 In the present study, it was observed
that the breeders of the calves in the RSDC groups did
not appropriately manage the herd under the right cir-
cumstances. The fact that the animals were often bought
and sold and that new animals, namely from animal
markets, were included into the herd without going
through RSDC agent checks or quarantine processes,
was also noticed. The probability of disease transmis-
sion was also increased in this situation, which was
brought on by unrestrained animal circulation, making
it simpler for illnesses to spread.

Acute-phase proteins are thought to be crucial markers
for assessing the severity of an animal's infection and
distinguishing whether the illness is acute or chronic.16

the control group calves (p<0.001). SAA, Hp, and Fb
concentrations in calves with RSDC were higher com-
pared to healthy calves in the present study and the
obtained data were similar to previous studies on this
topic.17-19 On the other hand, in a study on calves show-
ing clinical symptoms of RSDC, no significant changes
were observed in the serum Hp and SAA concentrations
at the beginning of the treatment process: But, a signifi-
cant increase was reported from the 5th day of treat-
ment.2%An increase in Hp levels is reported to be pro-
portional to the severity of the infection.18In the present
study, on Day 0, the Hp values in the chronic group was
significantly higher than the same values in the acute
and control groups (p<0.001). These findings are con-
sistent with previous similar studies.!® Hp is commonly
defined as an acute-phase protein by most researchers,
but it is also suggested to increase in subacute and
chronic cases.! In the present study, before treatment,
SAA values in both acute and chronic groups were found
to be significantly higher than those in the control group
(p<0.001). The results obtained in this study are similar
to previous research.léAlthough SAA is reported to be
an important Acute Phase Protein (AFP) in horses, it is
also reported to be an effective AFP in diagnosing infec-
tions in ruminants. SAA increases 2-5 hours after in-
flammatory stimulation and reaches its peak level
within 24 hours. Due to this characteristic, it is reported
to be effective in the early diagnosis of acute cases.18

In the present study, before treatment, Fb (Fibrinogen)
value in the chronic group was significantly higher than
both the acute and control group values (p<0.001). Fur-
thermore, Fb value in the acute group was significantly
higher than that in the control group. (p<0.001). Indeed,
it is reported that Fibrinogen starts to rise 24-48 hours
after infection and reaches its highest level in approxi-
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mately 7-10 days. It can increase 2-5 times higher than
normal plasma concentration, and after the inflamma-
tion subsides, it returns to normal levels within 2
weeks.21In our study, the chronic group fibrinogen value
was still high on the 14th day after treatment, and it is
thought that calves in this group may have secondary
infections. Findings observed in the present study are in
line with the results of previous studies.10.20.22-26 These
results obtained in the present study confirm that SAA
and Hp values are suitable markers for the early detec-
tion of RSDC in field conditions, especially in cattle.927

In both patient groups, there was a significant decrease
in serum Hp concentrations on the 7th and 14th days
compared to the baseline (p<0.001). Despite this de-
crease, it was observed that even on the 7th day after
treatment, serum Hp concentration was still higher than
that in the control group. This finding suggests that Hp
is an important biomarker in calves with RSDC.28 In the
present study, significant clinical improvement was
observed in both patient groups in the days following
treatment. This clinical improvement is consistent with
previous similar studies.2 In the current study, there
was no significant decrease in Hp levels parallel to clini-
cal improvement. The fact that Hp levels remained high
after recovery in cattle is suggested to be due to the
mixed infection nature of RSDC. The long-term increase
in Hp levels in the patient groups in this study is com-
patible with the findings of similar studies.30

After inflammatory events, an increase in SAA levels has
been reported.?” In this study, it was also found that the
SAA concentrations of the patient groups were signifi-
cantly higher than those of the control group (p<0.001).
It was determined that SAA values in the acute group
significantly decreased on the 7th day after treatment
compared to their pre-treatment values. Indeed, studies
on cattle with natural or experimental RSDC have
shown increased SAA values similar to those reported in
this study.22:29.30

The serum Fibrinogen concentration of the calves in the
chronic group was found to be significantly higher than
that of the acute and control groups (p<0.001). The se-
rum Fibrinogen value of the acute group was also found
to be higher than that of the control group (p<0.001).
The results obtained regarding Fibrinogen values in this
study are consistent with the findings of similar stud-
ies.31Fibrinogen is a positive acute-phase protein that
reacts slowly after infection. In our study, the fact that
Fibrinogen values in the chronic group were higher than
those in the acute group suggests that the infection in
the calves in the chronic group is still ongoing and se-
vere. It is understood from our study that Fibrinogen
levels decreased in both the acute and chronic groups
with treatment. However, even on the 7th and 14th days
after treatment, Fibrinogen values in the diseased calves
were still higher than those in the control group. It is
believed that more than 14 days is required for the Fi-
brinogen value in the diseased calves to return to nor-
mal. In chronic cases, Fibrinogen remains at a high con-
centration as long as the disease persists.32

In this study, it was understood that tulathromycin was
successful in the treatment of both acute RSDC and
chronic RSDC, which is consistent with earlier studies
showing tulathromycin's efficacy in treating RSDC in
cattle.23It can be concluded that, in the present investi-
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gation, acute-phase proteins Hp, SAA, and fibrinogen
concentrations in serum significantly increased in cases
of respiratory system illnesses in calves. It was also
discovered that these parameters temporarily restored
to normal following treatment.

Numerous research has been carried out to diagnose
early and begin therapy in time in order to minimize the
financial losses brought on by RSDC in calves. Periostin
has been linked to a number of illnesses in recent years,
including bone development, cancer, non-small cell lung
cancer, breast, bladder, head/neck, oral, and pancreatic
tumors, myocardial infarction recovery, and bone mar-
row fibrosis, as well as conditions like asthma and aller-
gies in human medicine.1133-40 However, in the present
study, the severity of clinical symptoms and the course
of the disease were not correlated with serum Periostin
levels, which were not significantly changed in calves
with RSDC.

In the present study, on the 7th and 14th days after
treatment, the Periostin values of the acute group were
significantly lower than the control group values
(p<0.05). The reduction in the Periostin level in the
acute group could not be explained, butan increase or
decrease in its level should not be disregarded, as it may
also be an indicator of bone development in growing
animals. In the present study, the calves in the control
group were selected to be healthy and not to have previ-
ously experienced the disease, so they were composed
of calves aged between 7-15 days. On the other hand,
the diseased groups (acute and chronic groups) were
composed of calves aged between 19-60 days. The
calves in the control group were younger than the
calves in both the chronic and acute groups. It is be-
lieved that higher Periostin values obtained from con-
trol animals might be related to age differences. On the
other hand, no significant relationship was found be-
tween Periostin levels and clinical symptoms.

In human medicine, Periostin is considered as a marker
for the development of fibrosis in the lungs. According
to a study, patients with idiopathic pulmonary fibrosis
produce more Periostin from their lung tissue than pa-
tients with interstitial lung disease or healthy individu-
als.!! The absence of elevated periostin levels in the
acute and chronic groups of calves in the present inves-
tigation may indicate that lung fibrosis did not manifest.
To the best of our knowledge, no studies in veterinary
medicine have looked into the serum level of Periostin
up until this point. However, immunohistochemically,
the importance of Periostin has been investigated in
sheep infected with Fasciola hepatica and in dogs with
dermatitis.*142 Additionally, using protein analysis, it
has been indicated that Periostin secretion increases in
cattle during the pathogenesis of ketosis and hypocalce-
mia.#3 In pigs, Periostin levels have also been studied
using PCR.#4

CONCLUSION

Future research will clarify if this Periostin value will
serve as a reference value or not. Periostin, however,
cannot be employed as a biomarker in calves exhibiting
clinical symptoms of RSDC, based on the information
gathered in the present study. Moreover, it should be
noted that the limited number of animals used in the
present study can be considered as a weakness of the
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study. To fully understand the diagnostic and prognostic
importance of Periostin in calves, further detailed stud-
ies are needed in more animals and different diseases.
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ABSTRACT

This study was carried out to determine the sleep qual-
ity levels of adolescents with COVID-19 phobia and the
relationship between them. This descriptive and corre-
lational research was conducted in public high schools
in Kirsehir. The data of the study were collected be-
tween 20.01.2021 and 24.02.2021 using the "Student
Information Form", "Coronavirus 19 Phobia Scale" and
"Pittsburgh Sleep Quality Index". The research was con-
ducted with 406 high school students. The Pittsburgh
Sleep Quality total score average of the adolescents par-
ticipating in the study was 5.97+3.53, 'Coronavirus 19
Phobia total score average was 46.97+13.59". It was
determined that 49.5% of the adolescents had poor
sleep quality. The sleep quality of the adolescents who
went to vocational and technical Anatolian high school
was found to be better. In addition, adolescents who are
female, feel stressed due to COVID-19, think that noth-
ing will be the same as before due to COVID-19, have
moderate COVID-19 phobias and low sleep quality. Ado-
lescents' sleep quality was low and their COVID-19 pho-
bia was moderate. It has been determined that COVID-
19 phobia and sleep quality affect each other.

Keywords: Adolescent, COVID-19, COVID-19 phobia,
phobia, sleep
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0z

Bu calisma, ergenlerin COVID-19 fobisi ile uyku kalitesi
diizeyleri ve aralarindaki iliskiyi belirlemek amaciyla
gerceklestirilmistir. Tanimlayic1 ve iligki arayici tiirde
olan bu arastirma Kirsehir'deki devlet liselerinde
yapilmistir.  Aragtirmanin  verileri  20.01.2021-
24.02.2021 tarihleri arasinda "Ogrenci Tanitim Formu",
"Koronaviriis 19 Fobisi Olgegi" ve "Pittsburgh Uyku
Kalitesi Indeksi” kullanilarak toplanmistir. Arastirma
406 lise dgrencisiyle yapilmistir. Arastirmaya katilan
ergenlerin Pittsburgh Uyku Kalitesi toplam puan ortala-
mas1 5.97+3.53, 'Koronaviriis 19 Fobisi toplam puan
ortalamas1 46.97+13.59'dur. Ergenlerin %49.5'inin
uyku kalitesinin kot oldugu saptanmistir. Mesleki ve
teknik anadolu lisesine giden ergenlerin ise uyku ka-
liteleri daha iyi bulunmustur. Ayrica cinsiyeti kadin
olan, COVID-19 sebebiyle kendini stres altinda hiss-
eden, COVID-19 sebebiyle hicbir seyin eskisi gibi olmay-
acagimi distinen, ergenlerin COVID-19 fobileri orta
diizeyde uyku kaliteleri diisiik bulunmustur. Ergenlerin
uyku kaliteleri diisiik ve COVID-19 fobileri orta diizeyde
bulunmustur. COVID-19 fobisi ve uyku kalitesinin bir-
birlerini etkiledigi saptanmistir.

Anahtar kelimeler: Ergen, COVID-19, COVID-19 fobisi,
fobi, uyku
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INTRODUCTION

Sleep has an important role in maintaining health and
well-being of adolescents.! Changes in sleep pattern
affect adolescents in terms of biopsychosocial factors
and if one of these factors gets adversely affected, then
so does their sleep.2 It is known that factors such as
anxiety, stress, and fear have a negative effect on sleep
of adolescents.3 Since the physiology of sleep is related
to the hormonal system, mood and sleep are interre-
lated. Moreover, the literature supports that sleep-
related problems and psychiatric disorders affect one
another.1> The studies indicated that adolescents fre-
quently suffered from sleep problems during the COVID
-19 pandemic.67 In their study, Zhou et al,” reported that
more than half of the adolescents slept less than 7 hours
at night, 59.3% had daytime dysfunction and 44.8% of
the adolescents with symptoms of anxiety had symp-
toms of insomnia.

The COVID-19 pandemic has affected the people’s lives
in many ways. It has disrupted their routines and has
threatened their lives, to the point of causing them to
suffer from anxiety and phobic reactions.89 In their web
-based study, Kabeloglu and Giil!® revealed that the
prevalence of mental illnesses such as anxiety and de-
pression increased during the COVID-19 pandemic, and
69.5% of the participants had poor sleep quality.

Within the scope of pandemic measures during the
COVID-19 pandemic, people over 65 and under 20 years
of age were subjected to lockdown restrictions and
schools interrupted their face-to-face education and
started distance education in order to reduce the risk of
infection. Before the COVID-19 pandemic, the students
usually attended their schools between 08.00 and 15.00.
At the beginning of the pandemic, the course started at
08.00 in general, however their end time extended by
up to 2 hours. In addition, those who were primary re-
sponsible persons for the planning, control and evalua-
tion stages of education processes in distance education
were students. Especially adolescents have experienced
situations such as interruption of face-to-face education,
online lessons at home and reducing extracurricular
activities during the COVID-19 pandemic. As a result,
adolescents acted more flexibly in their sleep patterns
due to the restrictions caused by the pandemic. It is
thought that one of the factors affecting sleep in adoles-
cents may be COVID-19 phobia.t® Therefore, pandemic-
related sleep disorders need to be evaluated promptly.
This study was conducted to determine the correlation
between COVID-19 phobia and sleep quality levels of
adolescents.

MATERIALS AND METHODS

Study design and participants

This was a descriptive-correlational study. The popula-
tion was composed of 6676 high school students attend-
ing 9th, 10th, 11th and 12th grades of the state high
schools, in the city center of Kirsehir. 1568 students
studying in private high schools in the city center of
Kirsehir and 106 students studying in the Preparatory
Class of Kirsehir Social Sciences High School were not
included in the study. The sample size was calculated as
351 high school students at the confidence interval of
95% through the sampling method with known popula-
tion and a number (406) above the sample size deter-

mined by considering the data losses that may occur
during the application of the study was accepted as the
sample size.!! In the study, stratified sampling method,
one of the probabilistic sampling methods, was used in
sample selection. High schools offer education with
different education methods and conditions in Tiirkiye.
In this study, it is possible to divide the high school into
four main layers in terms of the main variable, high
school types. The number of students attending Voca-
tional Technical High School was 1818, the number of
students attending Anatolian High School was 3268, the
number of students attending Science High School was
427 and the number of students attending Imam Hatip
High School was 1163. The stratum weight for Voca-
tional Technical High Schools was 0.27, the stratum
weight for Anatolian High School was 0.48, the stratum
weight for Science High School was 0.06, and the stra-
tum weight for Imam Hatip High School was 0.17. Thus,
the sample group consisted of 116 students from Voca-
tional Technical High Schools, 195 from Anatolian High
Schools, 25 from Science High School, and 70 from
Imam Hatip High School. The students in the strata
were selected by simple random sampling method.!!
The data were collected by online surveys over messag-
ing platforms such as WhatsApp and Telegram, which
were prepared by the counselors together with the stu-
dents.

Instruments

The data were collected using the "Student Information
Form" which was prepared by the researchers in line
with the literature review!-10as well as "Coronavirus 19
Phobia Scale (CP19-S) " and "Pittsburgh Sleep Quality
Index" between 20.01.2021 and 24.02.2021.
Pittsburgh Sleep Quality Index (PSQI)

This index was developed in 1989 by Buysse et al.12 to
evaluate the sleep quality in psychiatry practice and for
clinical studies. The validity and reliability study from
our country for this index was conducted by Agargun et
al.13 who found the Cronbach alpha reliability coeffi-
cient to be 0.80. The index evaluates the sleep quality
with in the past one month and consists of 19 question-
sand 7 components. The 19th question involves self
reportand is about whether the subject has a room
mate or spouse. There sponse to this question is not
included in the calculation of the PSQI total and compo-
nent scores. Scoring is there fore conducted with 18
itemsand 7 components of the index. The score range
for each index component is 0 to 3. The answers to the
index items vary from“very good” to “very poor”. The
PSQI score range is 0-21 and a score over 5 indicates
poor sleep quality.13 The Cronbach alpha coefficient was
found to be 0.74 in our study.

Coronavirus 19 Phobia Scale (CP19-S)

Coronavirus 19 Phobia Scale (CP19-S) was developed
by Arpaci, Karatas and Baloglu in 202014 and can be
applied to individuals between the ages of 12-92 years.
The scale consists of 20 items and 4 subscales
(psychological, psyho-somatic, social and economic).
The total score of the scale varies between 20 and 100,
and the high score indicates the high score in the sub-
scales and in the overall corona phobia. The Cronbach'’s
alpha value of the scale is 0.92.14 In this study, the Cron-
bach’s alpha value of the scale was found to be 0.82.
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Ethical considerations

In order to conduct the research, firstly, the necessary
permissions were obtained from the Ministry of Health
of the Republic of Tiirkiye, Kirsehir Ahi Evran Univer-
sity Non-Interventional Clinical Trials Ethics Committee
(2020-14/105) and the Provincial Directorate of Na-
tional Education of the Kirsehir Governorship of the
Republic of Tiirkiye. Necessary permissions were ob-
tained by e-mail for the PSQI and CP19-S. Informed
consent of the parents and the adolescents participating
in the study was taken by an online survey, their con-
sent was obtained and the Declaration of Helsinki was
followed in the study.

Statistical analysis

The data of the study were assessed using SPSS (25.0)
statistical software. Descriptive statistics and frequency
were provided in the data assessment. Shapiro-Wilk
normality test was performed to determine the normal
distribution of the data. The data were determined to
exhibit no normal distribution, and Mann-Whitney U
test was used for the comparison of two independent
groups, Kruskal-Wallis test and All pairwise multiple
comparison (Bonferroni) test were used for the com-
parison of more than two independent groups. Spear-
man Correlation analysis was used to examine the cor-
relation between the scales. The statistical significance
level was accepted as p< 0.05.

RESULTS

It was found that the mean age of the adolescents was
15.73+ 1.25 years, 57.4% were female and 33.5% were
10th graders. 48% of the adolescents were Anatolian
High School students. When the academic achievement
status of the adolescents was examined, it was found
that 4.4% had poor academic success. The mothers of
97.3% of the adolescents were alive, the fathers of
97.0% were alive, the mothers of 23.6% were univer-
sity graduates or above, and the fathers of 36.0% were
university graduates or above. 40.2% of the adolescents
had two siblings. 77.3% of the adolescents had a nu-
clear family, and 50.7% had a family income equal to
their expenses.

Table 1. CP19-S and PSQI Scale Total Scores of Adolescents (n=406)

Ziilkar Y, Demir G

The scale mean scores of the adolescents were
46.97+13.59 for CP19-S and 5.97+3.53 for PSQI. 49.5%
of the adolescents had a PSQI mean score above five
(Table 1).

No statistically significant difference was found be-
tween the adolescents’ high school, grade and aca-
demic achievement and their CP19-S total scores
(p>0.05). It was found that the PSQI total scores of the
adolescents attending Vocational and Technical Anato-
lian High School were lower than the scores of the ado-
lescents attending other high schools (p=0.011). The
PSQI total scores of the adolescents who expressed
their academic achievement as poor were high
(p=0.003). The grades of the adolescents did not affect
the PSQI mean scores (p>0.05). PSQI total scores and
CP19-S total scores of the female adolescents were
higher and the difference between them was statisti-
cally significant (p=0.001) (Table 2).

Status of a friend to be infected with COVID-19 did not
affect the CP19-S mean score (p>0.05). The adolescents
having a friend infected with COVID-19 had higher
PSQI scores than those who did not (p=0.001). The
adolescents’ status of being infected with COVID-19,
having a family member infected with COVID-19 and
losing their relatives due to COVID-19 did not affect the
PSQI and CP19-S mean scores (p>0.05). PSQI and CP19
-S mean scores of the adolescents who felt stressed due
to COVID-19 and thought that nothing would be the
same due to COVID-19 were higher and statistically
significant compared to the other groups (p=0.001)
(Table 3).

According to the Spearman Correlation analysis, weak
correlations were found between both the total scores
of the scales and the subscales of the scales. There was
a weak, positive and significant correlation between
the adolescents’ PSQI total score, the PSQI Day Dys-
function and PSQI Sleep disturbance, Coronavirus 19
Phobia Scale (CP19-S) Total Score and its subscales
(p<0.05). A weak, positive and significant correlation
was found between PSQI Habitual Sleep Efficiency sub-
scale and Coronavirus 19 Phobia Scale (CP19-S) Total
Score, CP19-S Psyho-somatic Subscale and CP19-S Eco-
nomic Subscale (p<0.05). A weak, positive and signifi-

Scales Mean +SD Median (Q1-Q3)
CP19-S 46.97+13.59 46(20-95)
Psychological subscale 17.24+5.37 17(6-30)
Psyho-somatic subscale 9.18+3.50 9(5-24)

Social subscale 12.73+4.30 12(5-25)
Economic subscale 7.81+2.84 8(4-19)

PSQI 5.97%3.53 5(0-18)
Subjective sleep quality 1.23+0.82 1(0-3)

Sleep latency 1.25+0.91 1(0-3)

Sleep duration 0.60+0.89 0(0-3)

Sleep efficiency 0.57+0.94 0(0-3)

Sleep disturbance 1.25+0.67 1(0-3)

Sleep medication 0.10+0.47 0(0-3)

Daily sleep dysfunction 0.94+0.96 1(0-3)

PSQI Number Percentage (%)
<5 205 50.5

>5 201 49.5

Total 406 100.0

CP19-S: Coronavirus 19 Phobia Scale, PSQI: Pittsburgh Sleep Quality Index, SD:Standart Deviation
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Table 2. CP19-S and PSQI Scores by Sociodemographic Characteristics of Adolescents (n=406)

Total CP19-S Total PSQI
Variables Mean+SD Median (Q1-Qs) Mean+SD Median (Q1-Q3)
Sex
Female 49.91+13.07 48(21-95) 6.85+3.67 6(0-18)
Male 43.00£13.29 42(20-77) 4.77+2.94 4(0-13)
Mann Whithey U U=14425.500 p=0.001 U=13338.500 p=0.001
Grade
9.grade 45.27+13.85 45(20-92) 5.61+3.37 6(0-16)
10. grade 47.38+12.59 47(22-92) 6.05+3.35 5(0-14)
11. grade 49.21+14.24 48(20-95) 6.60+4.14 6(0-18)
12. grade 46.44+14.09 46(20-72) 5.62+3.23 5(1-13)
Kruskal Wallis H KW=5.052 p=0.168 KW=2.973 p=0.396
High school
Anatolian High School 46.10+13.94 45(20-95) 6.41+3.64 6(0-18)
Vocational and Technical Anatolian 46.56+14.18 47(20-79) 5.09+3.27 5(0-17)"
High School
Anatolian Imam Hatip highscool 49.58+11.50 50.5(22-78) 6.10+3.51 6(0-16)
Science High School 48.32+13.06 45(24-76) 6.2043.22 6(1-16)
Kruskal Wallis H KW=5.854 p=0.119 KW=11.175 p=0.011
Academic success
Very good 47.08+15.32 47(20-92) 5.334#3.59 5(0-15)
Good 46.60+12.62 46(20-78) 5.45+3.20 5(0-17)
Middle 47.09+£13.98 46(20-95) 6.48+3.75 6(0-18)
Poor 48.72+13.34 50(24-66) 7.72+2.78 6(5-13)"
Kruskal Wallis H KW=0.873 p=0.832 KW=13.678 p=0.003

CP19-S: Coronavirus 19 Phobia Scale, PSQI: Pittsburgh Sleep Quality Index, SD:Standart Deviation, *:Significant Value

Table 3. CP19-S and PSQI Scores According to Some Experiences of Adolescents Regarding COVID-19 (n=406)

Total CP19-S

Total PSQI

Variables Mean=SD Median (Q1-Q3)  Mean+SD Median (Q1-Qs)
Have you been infected with COVID-19?

Yes 44.37+16.76 44(20-92) 5.97+3.46 6(1-15)
No 47.25+13.19 46(20-95) 5.96+3.54 5(0-18)
Mann Whithey U U=6368.500 p=0.177 U=10726.500 p=0.149
Having a family member infected with COVID-19

Yes 47.60+14.02 47(20-92) 6.31+3.48 6(0-16)
No 46.75+13.46 46(20-95) 5.85+3.54 5(0-18)
Mann Whithey U U=14765.000 p=0.471 U=14198.500 p=0.201
Having a friend infected with COVID-19

Yes 47.77+14.72 46(20-95) 6.67+3.67 6(0-16)
No 45.94+11.95 46(20-78) 5.07+3.13 5(0-18)
Mann Whithey U U=19377.500 p=0.436 U=14930.000  p=0.001*
Losing their relatives due to COVID-19

Yes 48.74+14.28 48(20-95) 7.15+4.31 6(0-16)
No 46.78+13.52 46(20-92) 5.84+3.42 5(0-18)
Mann Whithey U U= 6566.00 p=0.397 U=5933.000 p=0.078
Feeling Stressed by COVID-19

Yes 51.01+12.87 50(20-95) 6.55+3.68 6(0-18)
No 40.06x11.92 40(20-77) 4.97+3.02 5(0-16)
Mann Whithey U U=10103.000 p<0.001* U=14375.000 p=0.001*
Thought that nothing would be the same due to COVID-19

Yes 50.24+13.84 49.5(20-95) 6.60+6.67 6(0-18)
No 41.72+11.38 42(20-70) 4.96+3.04 5(0-16)
Mann Whithey U U=12485.000 p<0.001* U=14247.000 p=0.001*

CP19-S: Coronavirus 19 Phobia Scale, PSQI: Pittsburgh Sleep Quality Index, SD:Standart Deviation ™ p<0.001, * p=0.001

cant correlation was found between PSQI Sleep duration
and Coronavirus 19 Phobia Scale (CP19-S) Total Score,
CP19-S Psychological Subscale and CP19-S Psyho-
somatic Subscale (p<0.05). A weak, positive, and signifi-
cant correlation was found between PSQI Sleep Latency

and the Coronavirus 19 Phobia Scale (CP19-S) Total
Score and its Psychological and Social Subscales
(p<0.05). The correlation between PSQI Subjective
Sleep Quality and Coronavirus 19 Phobia Scale (CP19-S)
Total Score, CP19-S Psychological Subscale and CP19-S
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Table 4. Correlation Between Adolescents' PSQI and CP19-S Scores

PSQI PSQI PSQI Sleep PSQI Sleep PSQI PSQI CP19-S Psy- CP19- S psyho- CP19-S CP19-S CP19-S PUKI Total
Subjec- Sleep duration efficiency Sleep Sleep Daily sleep chological somatic subscale Social sub- Economic Total
tive latency distur- medica- dysfunction subscale scale subscale Points
sleep bance tion
quality
PSQI Subjec- rh 0.447" 0.360™ 0.081 0.499" 0.129* 0.499" 0.100" 0.160™ 0.089 0.079 0.121* 0.718™"
tive sleep o
quality p <0.001 <0.001 0.101 <0.001 0.009 <0.001 0.044 0.001 0.073 0.113 0.015 <0.001
PSQI Sleep rh 1 0.244™ 0.084 0.394" 0.049 0.361™ 0.156* 0.096 0.115* 0.057 0.137* 0.635*
latency o
p <0.001 0.091 <0.001 0.325 <0.001 0.002 0.052 0.021 0.252 0.006 <0.001
PSQI Sleep rh 1 0.419" 0.291* 0.145* 0.332" 0.130™ 0.105* 0.083 0.086 0.117 0.660™
duration o
p <0.001 <0.001 0.003 <0.001 0.009 0.035 0.094 0.084 0.019 <0.001
PSQI Sleep rh 1 0.065 0.041 0.042 0.071 0.152* 0.063 0.123* 0.118* 0.402*
efficiency o
P 0.188 0.405 0.394 0.152 0.002 0.206 0.013 0.018 <0.001
PSQI rh 1 0.263™ 0.497" 0.253* 0.258" 0.183" 0.193" 0.271* 0.668™
Sleep distur- o
bance p <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
PSQI rh 1 0.137* 0.007 0.080 0-.004 0.095 0.037 0.259*
Sleep medi- o
cation P 0.006 0.896 0.109 0.944 0.055 0.455 <0.001
PSQI rh 1 0.219* 0.214* 0.165* 0.113* 0.204* 0.705*
Daily sleep o
dysfunction <0.001 <0.001 0.001 0.022 <0.001 <0.001
CP19-S rh 1 0.558* 0.722" 0.480™ 0.885* 0.220™
Psychologi- o
cal subscale <0.001 <0.001 <0.001 <0.001 <0.001
CP19-S rh 1 0.583* 0.653* 0.786* 0.234"
psyho- o
somatic p <0.001 <0.001 <0.001 <0.001
subscale
CP19-S rh 1 0.559* 0.877* 0.160™
Social sub- o
scale p <0.001 <0.001 0.001
CP19-S rh 1 0.726™ 0.156*
Economic o
subscale P <0.001 0.002
CP19-STotal rh 1 0.229*
Points o
P <0.001
PUKI Total rh 1
Points o
p

CP19-S :Coronavirus 19 Phobia Scale, PSQI: Pittsburgh Sleep Quality Index, Spearman Correlation Analysis was performed. **The correlation is significant at the 0.01 level. *Correlation is significant

at the 0.05 level
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Psyho-somatic Subscale were weak, positive, and sig-
nificant (p<0.05) (Table 4).

DISCUSSION

In this study conducted to determine the COVID-19 pho-
bia and sleep quality levels of adolescents and the corre-
lation between them, it was found that the sleep quality
of adolescents attending Vocational and Technical Ana-
tolian High School was better than that of adolescents
attending other high schools. It is thought that the ado-
lescents attending Vocational and Technical Anatolian
High School may have less anxiety compared to the ado-
lescents attending other high schools since they also
have vocational education and, therefore, their sleep
quality was not affected much. In the study, the sleep
quality of adolescents who perceived their academic
achievement as poor was found to be low. In a study, it
was stated that poor sleep quality was correlated with
adolescents' academic achievement.!s It is thought that
poor sleep quality may negatively affect academic
achievement and poor academic achievement may ad-
versely affect sleep quality by increasing the anxiety
level of adolescents.

In the study, the sleep quality of female adolescents was
found to be lower and their COVID-19 phobias were at a
higher level. In the literature, it is seen that the sleep
quality of female adolescents is lower and their anxiety
levels are higher.691617 It has been demonstrated that
the biological and psychological factors contribute to
the differences between genders; because it is known
that girls are more sensitive to stress hormones and
threats, are less likely to use adaptive coping methods,
and are more likely to make more negative evaluations
in emergencies.18 Accordingly, it is thought that female
adolescents are psychologically more affected by COVID
-19 and have higher phobia levels about the COVID-19
pandemic. The sleep quality of adolescents with female
gender may be poor in itself and the reason for poor
sleep quality may also be associated with the level of
phobia they experience about COVID-19.

The results of the study revealed that when adolescents
themselves, their family member or one of their friends
were infected with COVID-19 or lost their relatives due
to COVID-19 this did not affect their COVID-19 phobia.
In the literature, the presence of family members or
friends affected by COVID-19 was found to be associated
with the anxiety and depression levels of adolescents.819
This was thought to be due to the fact that adolescents
were concerned about the health of their loved ones.8 In
the study, it was observed that the COVID-19 phobia
was not high in adolescents who were infected with
COVID-19 or a family member or a friend of whom was
infected with COVID-19 or who lost a loved one due to
COVID-19. This is thought to be due to the fact that ado-
lescents who did not experience any infection or loss
were also worried about COVID-19 because of what
they saw and heard on social media and television and
they had COVID-19 phobia.

When adolescents themselves or one of their family
members were infected with COVID-19 or they lost
their relatives due to COVID-19, this did not affect their
sleep quality, but when one of their friends was infected
with COVID-19, this negatively affected their sleep qual-
ity. It is known that adolescents pull away from their
parents and feel intimacy towards their friends during

adolescence.20 Considering the developmental period
characteristics, it was thought that adolescents develop
family independence and have the strong friendship
relations during this period, therefore, when one of
their friends was infected with COVID-19, their sleep
quality was negatively affected.

According to the study, the sleep quality of adolescents
who felt stressed due to COVID-19 was low and their
COVID-19 phobia level was high. In the study by
Schwartzveark,?! it was found that there is a correlation
between adolescents' stress and mental health during
the pandemic. Factors such as anxiety, stress, and fear
negatively affect sleep quality in adolescents.3 Since it is
known that there is a correlation between stress and
sleep quality, it is thought that adolescents who feel
stressed due to COVID-19 have low sleep quality and
high phobia levels.

In the study, the adolescents who thought that nothing
would be the same due to the pandemic had high COVID
-19 phobias and low sleep quality. During the pandemic,
numerous changes that adolescents did not even con-
sider to happen before the pandemic such as imposing
various restrictions, economic difficulties for countries,
and schools interrupting face-to-face education oc-
curred. In addition to these sudden changes, there is
also an uncertainty caused by the pandemic period. For
this reason, adolescents may think that nothing will be
the same as before, and they may worry that they will
continue to experience the things they do not want to
experience, and this may cause an increase in the COVID
-19 phobia of adolescents and a decrease in their sleep
quality.

In the study, it was found that the adolescents' sleep
quality was low and COVID-19 phobia levels were mod-
erate, and a correlation was found between adolescents’
COVID-19 phobia and sleep quality. It was found that
COVID-19 phobia increased the likelihood of daytime
dysfunction, caused deviations in habitual sleep effi-
ciency, and affected sleep duration, sleep latency, and
subjective sleep quality. The somatic and economic ef-
fects of COVID-19 affected adolescents' habitual sleep
efficiency, its psychological and somatic effects affected
their sleep duration and subjective sleep quality, and its
psychological and social effects affected their sleep on-
set latency.

While factors such as anxiety, stress, and fear negatively
affect sleep quality in adolescents, sleep problems also
cause anxiety.3 The COVID-19 pandemic can negatively
affect adolescents psychosocially and cause mental
health problems such as anxiety, sleep problems, panic
attacks, anxiety, and self-harm.#57.16.17.22

CONCLUSION

Pittsburgh Sleep Quality total mean score of the adoles-
cents was 5.97+3.53 and their Coronavirus 19 Phobia
total mean score was 46.97+13.59. 49.5% of the adoles-
cents had poor sleep quality and moderate COVID-19
phobia. It was found that there was a correlation be-
tween adolescents' sleep quality and COVID-19 phobia.
There were positive correlations according to both the
total scores of the scales and the subscale scores.
Planning and implementing trainings by creating psy-
chosocial support programs to reduce COVID-19 pho-
bias for adolescents who feel under stress and have high
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COVID-19 phobias, keeping and following a sleep diary
for adolescents who do not have regular sleep hours,
keeping and following a sleep diary, school health
nurses doing sports/exercise School health nurses are
responsible for creating and implementing a regular
exercise plan for adolescents who do not do it, for
nurses to provide trainings for families and adolescents
to develop healthy sleep habits for adequate and quality
sleep in studies related to public health, because school
is one of the places where adolescents are most fre-
quented, and because of sleep quality of adolescents and
COVID- Observing students at school in terms of 19 pho-
bias, collaborating with students' families and teachers,
interviewing students with poor sleep quality or experi-
encing COVID-19 phobia, providing training to both
students and their families in order to improve their
sleep quality and reduce their COVID-19 phobias, It is
recommended to contribute to the literature by con-
ducting qualitative research on phobia of -19 and the
evaluation of sleep quality.
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ABSTRACT

There are limited studies reporting the opinions of resi-
dents from three main sciences which are surgical, internal
medicine and basic medical sciences in Tiirkiye. So, we
need to reveal more opinions of residents on their trainings
during pandemic to manage the trainings well during
emerging situations in the future. It is aimed to reveal the
opinions of residents from all main sciences on their train-
ing in medicine given at Karadeniz Technical University
Faculty of Medicine during the COVID-19 pandemic proc-
ess. The study was designed as qualitative phenomenologi-
cal study, and includes focus group interviews. It was con-
ducted between April 2021- March 2022. Gender, depart-
ment and duration of residency were taken into account in
order to ensure diversity in the determination of the par-
ticipants. Interviews were conducted online through the
Zoom. Content analyses was done by researchers. In our
study, five focus group interviews were conducted with a
total of 38 residents. The five themes that emerged are as
follows: changes in education; health care delivery climate;
scientific activities; emotions/feelings; structural problems,
in education programs. It is necessary to design the fre-
quency, duration and content intensity of online training
activities. Scientific research and thesis studies have been
adversely affected by the pandemic. However, the online
scientific meetings provided during the pandemic were
seen as important education opportunities. ‘Feeling of de-
creased emotional resillience’ is a new emerged emotional
problem. The positive developments in the attitudes and
behaviors of the society towards the health professionals
during the pandemic contributed positively to the emotions
of the residents.

Keywords: COVID-19 pandemic, evaluation, training, quali-
tative study, medical residencies.
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0z

Tiirkiye'de cerrahi, dahili ve temel tip bilimlerinde egitim
alan aragtirma gorevlilerinin pandemi dénemindeki egitim-
lerine yonelik gorislerini bildiren ¢alismalar sinirlidir. Bu
nedenle, gelecekte ortaya ¢ikabilecek durumlarda egitimle-
ri iyi yonetebilmek icin asistanlarin pandemi déneminde
aldiklart egitimlere iliskin gorislerini daha fazla ortaya
koymamiz gerekmektedir. Bu ¢alismada, tiim bilim dalla-
rindan arastirma gorevlilerinin, Karadeniz Teknik Universi-
tesi Tip Fakiiltesi'nde COVID-19 pandemisi stirecinde aldik-
lar1 tip egitimlerine iliskin goriislerinin ortaya ¢ikarilmasi
amagclanmistir. Arastirma nitel fenomenolojik ¢alisma ola-
rak tasarlanmis olup, odak grup goriismelerini icermekte-
dir. Nisan 2021-Mart 2022 tarihleri arasinda gergeklestiri-
len arastirmada katilimcilarin belirlenmesinde c¢esitliligin
saglanmasi amaciyla cinsiyet, boliim ve asistanlik siiresi
dikkate alinmistir. Gorlismeler Zoom {izerinden online
olarak gerceklestirilmigtir. icerik analizleri arastirmacilar
tarafindan yapilmistir. Calismamizda toplamda 38 arastir-
ma gorevlisinin katilimiyla bes odak grup gortismesi yapil-
mistir. Ortaya ¢ikan bes tema su sekildedir: egitimdeki
degisimler; saglik hizmeti sunum iklimi; bilimsel faaliyetler;
duygular/hisler; egitim programlarinda yapisal sorunlar.
Cevrimigi egitim etkinliklerinin sikhigl, siiresi ve igerik yo-
gunlugunun tasarlanmasi gerekmektedir. Bilimsel arastir-
ma ve tez ¢alismalari, pandeminin getirdigi agir is yiikiin-
den olumsuz etkilenmistir. Ancak pandemi ddéneminde
saglanan online bilimsel toplantilar 6nemli egitim firsatlari
olarak goriilmistiir. 'Duygusal dayaniklilikta azalma hissi'
yeni ortaya ¢ikan bir duygusal sorundur. Pandemi stirecin-
de toplumun saghk calisanlarina yonelik tutum ve davra-
nislarinda yasanan olumlu gelismeler, asistanlarin duygula-
rina da olumlu katki sagladigi diistiniilmektedir.

Anahtar kelimeler: COVID-19 pandemisi, degerlendirme,
egitim, nitel aragtirma, tipta uzmanlik.
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INTRODUCTION

The COVID-19 pandemic not only adversely affected
medical education but also limited the execution of ex-
isting programs.! The medical education activities most
affected by the pandemic included interventional and
non-interventional sKills, field-specific practices, on-the-
job training activities in services and clinics, and resi-
dency trainings for gaining professional skills and atti-
tudes.

Hospitals faced the challenge of reviewing their priori-
ties regarding outpatient care, patient services, and
surgical procedures.2 Non-emergency elective surgeries
and clinical consultations have been postponed or can-
celed to avoid hospital overcrowding, protect patient
populations, and evacuate hospital beds for COVID-19
patients. This situation interrupted the training of resi-
dencies and had negative effects for the research resi-
dents who were trained in their fields of expertise.3
Theoretical training activities were carried out using
video conferencing and virtual meetings with faculty
members.*

There are some studies that address the difficulties ex-
perienced by residents and the needs they feel during
the pandemic. It is seen that there are some complaints
and problems related to their profession and education
of the residents within the work tempo that requires
intense labor.5 Providing health services to patients,
managing extraordinary and difficult situations, sup-
porting patients emotionally, fear of being infected and
infecting others, increased workload and protective
equipment that restricts the movement/freedom of the
person pave the way for the burnout of health profes-
sionals and increase feelings of uncertainty.6 Therefore,
in addition to ensuring patient safety, it is necessary to
take precautions in areas such as residency training that
training processes require direct contact with patients.”
Quantitative research has shown that frontline resi-
dents in the care of COVID-19 patients are vulnerable to
greater risks of anxiety, depression, insomnia, stress
and stress-related symptoms.8 It has been stated that
residents are exposed to some physical and psychologi-
cal problems such as communication difficulties, lack of
peer and social support, inadequacy in physical condi-
tions, difficulty in maintaining their well-being and
meeting their basic needs (nutrition, rest, etc.) during
the pandemic process.¢

Many papers were published on different residency
trainings during pandemic in Tiirkiye®14. The common
points of these studies were that they were cross-
sectional studies and were used surveys as a method,
and revealed data related to only one residency training.
Only one qualitative research was published on resi-
dency training in pandemic?s. The nine in-depth inter-
views were carried out with residents working at the
healthcare services of the COVID-19 pandemic. The resi-
dents trained in basic sciences were not included in this
study. However, the residents from all three main sci-
ences were employed voluntarily or coercively during
pandemic. The interviews were conducted by only one
researcher. This is an important limitation for the reli-
ability of data.

There are limited studies reporting the qualitative opin-
ions of residents from three main sciences which are
surgical, internal medicine and basic medical sciences in

Tiirkiye. So, we need to reveal more opinions of resident
son their trainings during pandemic to manage the
trainings well during emerging situations in the future.
It is aimed to reveal the opinions of residents from all
main sciences on their training in medicine given at
Karadeniz Technical University Faculty of Medicine
during the COVID-19 pandemic. The research questions
were tried to be answered:

1. What are residents experiences regarding their train-
ings in COVID-19 pandemic?

2. How did pandemic affect residents’ trainings?

METERIALS AND METHODS
Type of research
The study was designed as qualitative phenomenologi-
cal study, and includes focus group interviews.
Research site
Karadeniz Technical University Faculty of Medicine.
Research universe was consisted ofa total of 475 re-
search residents who received residency training in
Internal Medicine Sciences, Surgical Sciences and Basic
Medical Sciences at Karadeniz Technical University Fac-
ulty of Medicine. The distribution of residents at
Karadeniz Technical University Faculty of Medicine
according to April 2021 is given below:
Internal Sciences:295
Surgical Sciences: 151
Basic Medical Sciences:29
Research period
The study conducted between April 2021- March 2022.
Research sample
In line with the permission of the institution, all resi-
dents were invited to work via mobile phone or e-mail.
Gender, discipline and duration of residency were taken
into account in order to ensure diversity and to get dif-
ferent opinions in the determination of the participants.
Since it was thought that data saturation was not
reached in the surgery and internal sciences group, sec-
ond interviews were held. The number of focus group
was determined regarding to data saturation that was
decided by researchers. The volunteer participants
were decided by using easily accessible sampling
method for qualitative focus group interviews.
Inclusion criteria for the study are as follows
- To be working as a resident at Karadeniz Technical
University Faculty of Medicine for at least six months,
(The period when the effects of the pandemic are felt
intensely in Tiirkiye is between March 2020 and May
2021. Therefore, we thought that both the people who
received training during this intensive period and the
training processes would be better evaluated with at
least six months of experience, and the orientation
process regarding residency training would be com-
pleted.)
- Volunteering to participate in the study.
Data Collection and Analysis
The researchers SA and BD made a literature review
related to the research question and determined the
main themes separately to create the 'Semi-structured
Interview Questions' to be asked in the focus group I
terviews as below:
-Could you please explain the details of your residency
training program?
-How has your department, where you have been
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trained, been affected by the pandemic?

-Explain the positive changes in your residency train-
ing during pandemic?

-Explain the negative changes in your residency train-
ing during pandemic?

-What suggestions would you have regarding the resi-
dency training you have been receiving if the pan-
demic process continues? Please explain.

In addition to these questions, researchers were able to
obtain in-depth information by asking different
questions when needed in line with the answers given
by the participants.
The two researchers came together as many times as
needed to find common ground in the focus group in-
terview questions. The interviews with residents who
agreed to participate in the research were conducted
online through the Zoom program. The interviews
lasted approximately 60 minutes and were recorded.

To ensure validity and reliability in our study, two re-

searchers participated in the interviews. While one of

the researchers conducted the interviews, the other
took notes. Researcher notes and records were evalu-
ated by two researchers. Both the transcripts of the
researcher who conducted the interview and the docu-
ments of the researcher who took notes were com-
pared. After agreement on transcription, codes, sub-
categories and themes were created by three research-
ers (MU, YG, ADD). Meetings were held in the required
number until there was a consensus on the codes and
themes. Then, the themes were presented to the opin-
ion of the experts (SA and BD) among the researchers
and a consensus was reached for all themes. and the
codes that could not be agreed on were decided at the
meeting attended by SA and BD. Quotes from the con-
tent of the interviews regarding the common themes
were also determined by three researchers (MU, YG,

ADD), and it was decided which quotes would be placed

in the text at the meeting attended by all researchers.

In order to carry out the study, the ethics committee

approval of Karadeniz Technical University Scientific

Research Ethics Committee with protocol number

24237859-289 and dated 25.03.2021 was obtained.

RESULTS

Within the scope of our study, for each main science
group, 8-10 residents from different departments of
science were invited to a focus group interview using an
easily accessible sampling method. Since it was thought
that data saturation could not be reached in the opin-
ions obtained by the researchers in the focus group
interviews, an additional focus group interview in the
surgery and internal sciences groups were arranged
and conducted with the same method. There fore, a
total of five focus group discussions were held: two in
the surgical sciences group, two in the internal sciences
group, and one in the basic sciences group. The surgery
group included departments of thoracic surgery, gen-
eral surgery, gynecology and obstetrics, Ear-Nose-
Throat, urology, anesthesiology, and pathology resi-
dents. The internal medicine group included depart-
ments of internal medicine, infectious diseases, pulmo-
nary diseases, cardiology, and pediatrics residents. The
basic medical sciences group included residents from
medical microbiology, histology and embryology, anat-

Akturan S, Ugiinctioglu M, Giiner Y, Delibalta B, Dilbaz Duman A

omy, biophysics and physiology departments.

The total number of participants was 38 (internal
medicine group: 14, surgery group: 16, basic medical
science group: eight).

The five themes that emerged as a result of our re-
search are as follows: changes in education; health care
delivery climate; scientific activities; emotions/
feelings; structural problems in education programs.
Under the theme of 'changes in education’, there are
activities and situations that shape the resident train-
ing process in the pandemic, especially the use of new
training methods or the application of old training
methods in different ways, educational environments
and training opportunities.

Under the theme of 'health care delivery climate’, there
are issues regarding changing working conditions,
changes in the roles of health professionals, and inter-
actions within and between teams, specific to the pan-
demic.

Under the theme of 'scientific activities', there are
headings related to the academic activities carried out
during the resident education process throughout the
pandemic.

Under the theme of 'emotions/feelings’, there are posi-
tive or negative emotions and feelings caused by the
pandemic in residents such as emotional flexibility and
fatigue.

In the theme of “structural problems in the education
program”, there are topics that emerge from the views
on the details of the program, such as the content of
the program, its sharing with the residents, the defini-
tion of the roles of the residents, and the evaluations in
the residency process.

The resulting categories (sub-themes), themes, and
excerpts from the interview contents related to the
themes are presented in Table 1.

The challenges and opportunities regarding themes are
presented at Figure 1.

DISCUSSION

The results were discussed based on challenges and
opportunities of five themes emerged in our study:
changes in education; healthcare delivery climate; sci-
entific activities; emotions/feelings; and structural
problems in education programs.

The postponement of theoretical lessons, article pres-
entations and case discussions during the COVID-19
pandemic period adversely affected the residency
training. During this period, problems such as irregular
theoretical training, lack of rapid reaction to online
training, and inability to focus on online processes
were experienced. Decreased interaction between
trainers and residents and, accordingly, disruptions in
on-the-job evaluations are other important problems.16
In addition, the decrease in the number of patients, the
postponement of planned surgeries and the prioritiza-
tion of surgical interventions only for emergency cases
caused surgical residents to gain experience with
fewer cases and on-the-job trainings were seriously
affected.12 However, methods such as teleconferences,
webinars, online learning activities, social media shar-
ing, virtual consultations, telemedicine, simulations
and virtual reality have been used to reduce the nega-
tive impact of the pandemic on the training of resi-
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Table 1. The categories (sub-themes), themes, and excerpts revealed from the interview contents.

Quotations

Categories Themes

“We can listen in a more comfortable environment in online education. However, the number, duration and intensity of the train-
ing we received increased, it was very difficult to follow on the screen, it is debatable how useful and effective the online trainings
are.” K2

“At the beginning of the pandemic, we felt a bit lonely, frankly, I can say that, during the epidemic, everyone actually knows noth-
ing. We all tried to make a way by looking at the guidelines of the ministry of health. It was our guide. We were stunned at first,
both in terms of stress management and crisis management, because we did not know anything.” K3

“The best part of the pandemic is that we were able to access a lot of magazine publications that we could not reach more easily
in many ways. For example, the contents of the Turkish Clinics magazine are offered to us free of charge due to the pandemic.
Apart from this, the online education frenzy that came with zoom enabled us to reach education and science more. In the past, it
was possible to go to congresses by paying great amount of money. An academic year could be completed with attending only 2-
3 congresses. However, at the moment, we can reach very good presentations by 5-10 very important and successful lecturers
just in a week.” K4

-The continuation of educationbu
using online education,

-Equality of opportunity in educa-
tion,

- Interdisciplinary training activi-
ties,

-New experiences of trainings in
different context (intensive care,
etc.),

-Lack of interactions in online
education,

-Uncertainties in education,

-The decrease of diversity of train-
ing methods,

-Lac of on-the-job training and as-
sessments,

-The workload of compensation
programs,

Changes in edu-
cation

“We faced many troublesome processes such as waiting for the COVID-19 result, taking the surgery, a different operating room
environment, and dressing in layers.” K11

“In this process, we tried not to postpone emergency and elective cases. However, our face-to-face trainings once a week were
interrupted and we could not continue online.” K12

“l had friends assigned to COVID-19 services. As the number of our assistants has decreased, our workload has increased in the

-Opportunity to get to know other
disciplines closely,

-Working in different conditions
during pandemic(crisis, emergen-
gies, etc.)

-Working in unfamiliar units with- Healthcare de-

service, outpatient clinic and operating room.” K13 out any orientations livery climate
-Different roles defined for resi-
“I had a COVID-19intensive care experience. We also evaluated the patient approach from a different point of view. I have ac- dents
quired a multidisciplinary approach by working in partnership with pulmunology, anesthesia or internal medicine. This has been  -Communication problems with
a great advantage.” K17 trainers and peers
-Mobbing
“There is a practical influence, but I do not think that there is much influence in terms of accessing educational and scientific -Easy attendance to scientific meet-
knowledge. Because we are presenting more articles than usual and discussing different topics.” K2 ings (congresses, conferences and
symposiums)
"There has been a positive effect due to the fact that many activities take place online, our time has increased, which we can -The experiences on new treatment Scientific activi-
devote to our own thesis." K4 approach ties

“But my laboratory experiments were disrupted, I had a lot of trouble with my thesis and paperwork” K9

“We had to make an arrangement, get permission to attend face-to-face training. When this situation disappeared, online par-
ticipation also increased. Frankly, we were able to attend more trainings, more symposiums and webinars.” K13

-Research-oriented studies
-Problems in designed reseaches
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Table 1. Continued

“Since we were working on guard duty, our shift continued after the shift. For this reason, we were experiencing difficulties and intensities in
cases where its rotation continued.” K29

“At first, of course, there was more fear, now we feel psychologically tense. In this process, the approach to the patient has changed a lot. We
started to protect ourselves and put social distance.” K20

“Iworked in COVID-19intensive care for 6 months; This virus does not take into account the age factor or additional diseases. Actually, 1'd say
it doesn't take anything into account. I mean, we could have been each and every one of us in that bed...” K17

-Positive communication at-
mosphere with patients and
their relatives,

-Emotional flexibility,

-The increase of supports from

“Giving some positive messages in favor of doctors in the public has had a positive impact on our communication with families....I have seen society to healt professions, m—:o.mosm\

improvement in respect for the physician from my point of view.” K8 -Developing individula coping Feelings
strategies,
- Fatigue,
-Psychological problems, de-
pression,
- Concerns for the future,
-Learned helplessness,

“After the pandemic started, all of our rotations stopped. We also closed the clinic. Because we only worked in the COVID-19clinics at that

time.”K21

“I had COVID-19 intensive care experience. We have also evaluated the patient by approaching him from a different point of view.” K32

“There is an order that goes by learning more from the senior to the novice. It is not possible to say the same thing for all instructors, but most

of them remained more passive. This affects education negatively.” K26

“It would be great if trainings were organized within the standards on consents, pre-operative information, post-op patient care, communica-

tion with the patient” K12

“The service burden on the residents completely outstrips the training activities.” K20 - Problems related to training

"To be honest, since I came here, | have been asking myself questions such as "Is there a program? What will I do now? How many times do | content and design,

need to do which process so that I can be sufficient?" I was not offered a program where I could find answers to such questions.” K22 -Not defining/declaring the

“We learn more if the senior residents shows or teaches something. Since I started, there is no program like the 1st year resident does this, the ~ competencies aimed to be

2nd year resident does that.” K10 mnn.i.ﬁoa through residency

“We don't have teachers with us in the clinic, we look after patients on our own. We consult with our teachers over the phone when we are training,
-Inadequate operation of Structural

either stuck in the middle or we can't get out of the work." K6

“Obviously, what is required of us in residency training is to carry out the work in a large department such as pediatrics, that is, to bring the
end of the month and end it with less problems. Frankly, our instructors do not have a lot of time to spare for a resident for reasons such as
emergency patients, clinic patients, their private patients, or their private issues.” K19

“We asked our instructors for the missing training during the pandemic process. I was really stressed about my shortcomings. We always
wanted this in the process.... maybe there wasn't much effort in this period not to put us at risk.” K6

“Our academic advisor is announced at the end of one year. The advisors of some of my friends who have been working as residents for 13-14
months have just been announced. So I think 1-1.5 years is a huge time wasted. At least right now, I would like to talk with my teachers about
what I plan to do,, my dreams, or the things I want to achieve academically.” K20

“I think we strive to get things done on time rather than training. The professors put pressure on them with sentences like "We have too many
patients, we need to finish the patient procedures as soon as possible.” K19

evaluation and feedback proc-

-The assistant's duties and
responsibilities are not clearly
defined

problems in edu-
esses, cation programs
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Figure 1. The challenges and opportunities regarding themes.

dents.17 It is predicted that most of these methods will
continue after the pandemic.!8 It has been determined
that online theoretical training given during the pan-
demic period is as effective as face-to-face training.3 In
our study, the participation of resident physicians in
various fields such as the intensive care unit, COVID-19
clinic, and PCR laboratory and their departure from
educational environments were considered as factors
that negatively affect education. The participants stated
that, in parallel with the findings in the literature, the
training activities with the intense online presentations
of the trainers increased, but the frequency, number and
duration of the online trainings were intense. For this
reason, the participants stated that with the addition of
screen fatigue, the online education climate increased
the fatigue already caused by the pandemic and the
workload it caused. As researchers, considering that
some online training activities will continue after the
pandemic and that the pandemic is expected to escalate
again, we believe that it is necessary to design the fre-
quency, duration and content intensity of online train-
ing activities by taking into account the fatigue, stress
and anxiety states of the residents as well as their rest
needs. The unexpected global crisis caused by the pan-
demic has caused COVID-19 to become the focus of sci-
entific studies. Most of the studies not related to COVID-
19 have been cancelled, making it difficult to find sup-
port for non-COVID-19 research.l® The limitations of
social distance, researchers’ being at the risk of being
affected by the epidemic, and the active involvement of
researchers in the fight against the pandemic have
caused problems in reaching sufficient manpower in
scientific research.20 Despite all these negativities, scien-
tific congresses and symposiums were organized on
online platforms and scientific activities were continued
during the pandemic. Due to the removal of COVID-19
related restrictions and increased accessibility, it has
been observed that participation in these activities is
high during the pandemic.2! It is foreseen that online or
hybrid congresses and symposiums will be important

platforms in the conduct of scientific activities in the
future.22 In the data revealed in our study, the positive
effects of online tools and training opportunities on
resident training and scientificness were more promi-
nent, and the importance of continuing these training
opportunities after the pandemic was emphasized.
However, it has been revealed that activities such as
scientific research and thesis studies have been ad-
versely affected by the heavy workload caused by the
pandemic, the change of priorities in health services,
health concerns and restrictions. Although research
activities were affected, participants stated that online
symposiums and congresses eliminate travel and ac-
commodation fees, and participation fees are at levels
that a resident can pay. In addition, opinions emerged
that the online scientific meetings provided during the
pandemic were interiorized by the participant residents
and seen as important scientific opportunities.

In recent years, there has been a rapid change and
transformation in the field of health all over the world.
Increasing financial constraints in the health system,
new developments in the medical field and changing
expectations regarding service delivery constitute the
driving force behind this change.23 In this process of
change, the increase in workload, the work done beyond
the duties and responsibilities of the professionals, the
weakening of the quality of the education and the burn-
out of the residents have brought along many problems
in the context of the resident education carried out in
the medical faculties.24 In the study conducted by Tan et
al. (2012) in Tiirkiye, it was determined that one-fourth
of the residents did not attend a scientific meeting, but
mostly in the field of service. In today's world where
information in medical sciences changes rapidly, resi-
dent physicians state that they can find the opportunity
to update their knowledge thanks to continuous medical
education hours.25 It is suggested that residency train-
ing should include many academic activities such as
evidence-based medicine practices, self-directed learn-
ing, activities to determine career choices, and other
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academic inputs.2é In addition, it is stated that the reflec-
tion approach of research residents on the experiences
they have gained in their specialization training will
positively support their development in their profes-
sional life.2” Another issue that is thought to affect resi-
dency training is defined as 'implicit learning' in the
literature. This concept includes unwritten observations
and experiences that residents encounter in the learn-
ing and health care settings that affect their professional
behavior and attitudes. Implicit learning can also cause
negative effects on the professional development of
residents, such as receiving undesired messages and
observing unprofessional behavior.28 In addition, im-
plicit learning not only reveals how concepts of appro-
priate behavior are transferred, rewarded and pun-
ished, but also reveals how professional behavior is
taught. Thus, it allows residents to express their opinion
on what needs to be maintained and what needs to be
changed.?? In our study, data on the attitudes and be-
haviors exhibited by negative role models, especially in
health service delivery and education processes, were
obtained. As it can be understood from the opinions
about the mobbing and negative communication experi-
ences of the residents, we think that these problems
experienced during training and service delivery are not
specific to the pandemic period. Therefore, we think
that trainings and incentives should be planned to in-
crease the awareness of trainers about the attitudes and
behaviors that a suitable role model should exhibit.
Accreditation activities specific to each specialty, whose
number has been increasing in the world recently, are
an important driving force for the development of resi-
dency training and the solution of structural problems
in education.3? Encouraging the relevant units to be in-
cluded in the accreditation processes in the institutions
providing residency training, effective follow-up and
taking responsibility of the decision makers in provid-
ing consultancy services to these units will reduce the
structural problems in education. Activities for the de-
velopment, standardization and accreditation of spe-
cialization training programs have also increased the
awareness of residents about the quality of their train-
ing.31 The activities of the specialty associations and
departments providing specialization training, which
have gained a serious momentum in the direction of
standardization and accreditation in recent years, have
been adversely affected by the COVID-19 pandemic that
emerged at the end of 2019.1 The findings obtained from
the opinions of the participants included in our study
revealed that the training activities carried out during
the pandemic were seriously interrupted, and especially
on-the-job training and evaluation processes could not
be carried out. In addition, it is revealed that health con-
cerns and increased workload seen in trainers nega-
tively affect their performance regarding their duties
and responsibilities in residency training. Therefore, we
recommend that collaborations on training programs be
designed in addition to national strategies to fill the
deficiencies of residents, and that the designed trainings
should be offered to residents who are still continuing
their education and to graduates who graduated during
the pandemic but whose education was adversely af-
fected.

The negative effects of the pandemic on the mental

Akturan S, Ugiinctioglu M, Giiner Y, Delibalta B, Dilbaz Duman A

health of residents have been demonstrated, as well as
in the general population. Fear, increase in anxiety level,
increase in stress and depressive mood are the most
common problems among residents.32 While data simi-
lar to the literature emerged in our study, such as anxi-
ety, helplessness and depression, there were also re-
sults that we did not encounter in the literature, such as
'feeling of decreased emotional resillience'. In the opin-
ions of the participants, it was revealed that the positive
developments in the attitudes and behaviors of the pa-
tients and their relatives towards the health profession-
als during the pandemic process contributed positively
to the emotions of the residents.

We advocate the necessity of a holistic approach to the
protection of not only the mental health of residents but
also their well-being during the pandemic. It is a com-
mon misconception that well-being and psychological
well-being are perceived as similar concepts. However,
well-being is a concept that is directly affected by the
physical and social environment of the individual, such
as happiness, functionality, quality of life, and life satis-
faction. It is emphasized that well-being is a way of life.
It is thought that physical, social, psychological and cog-
nitive indicators can mediate the prediction of a per-
son's well-being.33 It is predicted that the effects of the
pandemic on the well-being of the society will continue
for many years.34Therefore, we recommend that each
institution establish units and organizations to support
the residents for the parameters related to all these
topics.

Since the study was conducted during the COVID-19
pandemic, a small number of residents (six in total) did
not have experience in residency trainings before the
pandemic. Therefore, it was observed that they had
limitations in evaluating the education they received
during the pandemic period because they did not
experience the pre-pandemic period. This might be a
limitation of the study.

CONCLUSIONS

As it is considering that some online training activities
will continue after the pandemic, it is necessary to de-
sign the frequency, duration and content intensity of
online training activities by taking into account the fa-
tigue, stress and anxiety states of the residents as well
as their rest needs. It has been revealed that activities
such as scientific research and thesis studies have been
adversely affected by the heavy workload caused by the
pandemic, the change of priorities in health services,
health concerns and restrictions. Although research
activities were affected, participants stated that scien-
tific opportunities such as online symposiums, con-
gresses and scientific meetings eliminate travel and
accommodation fees, and participation fees are at levels
that a resident can pay. 'Feeling of decreased emotional
resillience’ is a new emerged emotional problem in this
study. Finally, the researchers recommend that each
institution establish units and organizations to support
wellbeing of the residents.
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ABSTRACT

The aim of this study was to determine the level of per-
sonal hygiene knowledge in university students and
assess the level of health perception. This cross-
sectional study was conducted with 946 students study-
ing at a state university in Ankara. A questionnaire
which included the Perception of Health Scale and ques-
tions to determine socio-demographic characteristics
and level of personal hygiene knowledge of students
was used to collect data. Data were collected by face-to-
face survey method. The students ages ranged from 16
to 39 with years. Median score of the students obtained
from the questions on personal hygiene knowledge and
from the Perception of Health Scale was 24.0 (Min-Max=
0.0-30.0)and 48.5 (Min-Max=22.0-75.0), respectively.
While the most accurately answered question on per-
sonal hygiene was “Hands should be washed with gen-
erous amounts of soap and water after using the toi-
let” (95%), the least accurately answered question was
“It is beneficial to walk around barefoot at
home” (37.2%). In this study, the level of personal hy-
giene knowledge was determined to be higher in stu-
dents of medical faculty, women, non-smokers, non-
drinkers and those who had previous information on
personal hygiene before (p< 0.05). A weak positive rela-
tionship was determined between the level of personal
hygiene level and health perception (r=0.397; p=0.001).
It was determined in the study that the students had a
good level of personal hygiene knowledge and medium
level of health perception.

Keywords: Hygiene, healthy perception, university
students
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0z

Bu arastirmanin amaci, liniversite 6grencilerinin kisisel
hijyen ile ilgili bilgi diizeyleri ve saglik alg1 diizeylerinin
degerlendirilmesidir. Kesitsel tipdeki bu calisma An-
kara'da bir devlet iiniversitesinde 6grenim goren 946
O0grenci ile yapilmistir. Verilerin toplanmasinda, Saghk
Algis1 Olgegi, dgrencilerin sosyo-demografik 6zellik-
lerini ve Kkisisel hijyen bilgi diizeylerini belirlemeye
yonelik sorularin yer aldigi anket formu kullanilmistir.
Veriler yiizylize goriisme ydntemi ile toplanmistir.
Ogrencilerin yaslar1 16-39 arasinda degismektedir. Bu
calismada 6grencilerin kisisel hijyen ile ilgili bilgi soru-
larindan aldiklar1 ortanca deger 24.0 (Min-Max= 0.0-
30.0), Saglik Algis1 Olcegi ortanca degeri 48.5 (Min-
Max=22.0-75.0) olarak saptanmstir. Ogrencilerin
kisisel hijyen ile ilgili en ¢ok dogru bildikleri bilgi
sorusu “Tuvaletten ¢ikinca eller bol sabunlu su ile y1-
kanmalidir” (%95) iken, en ¢ok yanlis bildikleri “Evde
ciplak ayakla dolagsmak faydahdir” (%37.2) bilgi
sorusudur. Calismada tip fakiiltesi 6grencilerinin, kad-
nlarin, sigara ve alkol aliskanlig1 olmayanlarin ve 6nce-
den kisisel hijyen hakkinda bilgi alanlarin kisisel hijyen
bilgi diizeylerinin daha yliksek oldugu belirlenmistir
(p<0.05). Kisisel hijyen bilgi diizeyi ile saglik algis1 aras-
inda pozitif yonde zayif bir iliski saptanmistir (r=0.397;
p=0.001). Bu ¢alismada 6grencilerin kisisel hijyen ile
ilgili bilgi diizeylerinin iyi ve saglk algilarinin orta
diizeyde oldugu sonucuna ulasilmistir.

Anahtar kelimeler: Hijyen, saghk algisi, liniversite
O0grencileri
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INTRODUCTION

Health and its individual perception are affected from
health behaviors, personal beliefs, experiences and fac-
tors with an impact on an individual’s health. While
beliefs, attitudes and perceptions play a role in develop-
ment of health behaviors affecting an individual's
health, health perception is defined as a medical ap-
proach that focuses on health rather than a disease,
protects, maintains and promotes family and public
health, and allows early diagnosis.! Perception of state
of health affects health behaviors and health responsi-
bility.23

Personal hygiene consists of washing and caring for
hair, cleaning face, eyes and ears, cleaning mouth and
teeth, cleaning feet, bathing habits, cleaning external
genital organs and armpits, cleanliness during and after
sexual intercourse, choosing healthy clothes and clean-
ing hands and nails.* Individuals learn hygiene practices
from their parents in childhood and usually maintain
these habits throughout their life. Social groups to
which individuals belong have an impact on hygiene
practices and health-promoting behaviors through so-
cial learning as well. Therefore, universities as public
institutions where social interaction takes place are
suitable environments to form the basis of healthy life-
style behaviors. As a communal life environment, uni-
versities are also convenient to implement initiatives
targeting health-promoting behaviors.5 Considering the
social and professional role to be taken by university
students in the forthcoming years, personal hygiene and
health perception have critical importance to lead a
healthy life.6

In the research conducted to determine the opinions of
university students about hand washing, it was deter-
mined that the majority of nursing students (71.9%)
and all university students outside the health field had
knowledge about hand washing. It was determined that
although all university students studying outside the
health field had knowledge about hand washing, they
mostly wiped their hands with wet wipes (68.9%).7 In a
study conducted with university students in Hong Kong,
it was found that 27% of the students had health re-
sponsibility awareness.8

It is therefore required to determine the level of per-
sonal hygiene knowledge and health perceptions of
university students as a first step in the health promo-
tion process aiming to encourage and maintain health-
promoting behaviors in university students. Determin-
ing the level of personal hygiene knowledge and health
perception in university students is also important to
raise healthy generations as well as to protect and im-
prove public health. The aim of the study was conducted
to determine the level of personal hygiene knowledge in
university students, review some variables that are be-
lieved to be associated and assess the level of health
perception.

MATERIAL AND METHOD

Population and sample of the study

This is a cross-sectional study conducted on under-
graduate students at a public university in Ankara,
Tiirkiye. Population of the study consisted of 3.900 stu-
dents studying at Engineering, Law, Medical and Den-
tistry faculties. It was aimed to reach out all students at

Sinan 0, Sahin S, Sahin Bozbiyik S, Unsal A

Engineering, Law, Medical and Dentistry faculties from
October 2018 to May 2019 without determining a spe-
cific sample. The study was conducted on 946 students
(24.3%) who agreed to take part. Students who were
not in the classroom and did not want to participate in
the research did not participate in the research.

Data collection instruments

The questionnaire form prepared to collect data based
on the literature contains the Perception of Health Scale
and information questions on personal hygiene, some
socio-demographic characteristics of the students, par-
ent and family characteristics, and some variables that
are believed to be associated with the level of personal
hygiene level. Level of personal hygiene knowledge of
the students was assessed with 30 information ques-
tions formulated based on literature. A score of 1 was
assigned to each question which was answered cor-
rectly in the assessment of information questions on
personal hygiene. The scores to be obtained ranged
between 0 and 30. Higher scores obtained from the in-
formation questions denote a high level of personal
hygiene knowledge. The Perception of Health Scale
(PHS) developed by Diamond et al. in 2007, whose reli-
ability and validity study in Tiirkiye was conducted by
Kadioglu and Yildiz, was used to assess the health per-
ception of the students in the study.!® The PHS was a
five-point Likert scale consisting of 15 items and 4 sub-
factors (center of control, self-awareness, certainty and
importance of health). The highest and lowest scores
that can be obtained from the scale are 75 and 15, re-
spectively, with higher scores denoting a higher level of
health perception.

Parents of the students were considered “employed” if
they are actively engaged with a revenue-generating
business. Family income was assessed by the students
as low, average and high based on their own percep-
tions (least 1 cigarette a day=smoker and least 30 g of
alcohol a week=drinker).1011 Students who perform
activities equivalent to brisk walking for 30 minutes on
a daily basis regularly were considered to perform
“regular physical activity” (body mass index above 30
kg/m2=obese).

Data collection

Permissions were taken from required authorities and
approval of ethics committee (28.06.2018- number 30)
Ankara Yildirim Beyazit University ethics committee
was obtained to conduct the study. Verbal consent was
obtained from the students who agreed to participate
after informed about the study. International students
were also included in the research and necessary expla-
nations were made in the parts that were not under-
stood. Data were collected by face-to-face survey
method at the end of the course, with permission from
the course instructor. Then, questionnaires were com-
pleted by the students under supervision. This proce-
dure lasted approximately 15-20 minutes.

Data analysis

The data obtained was evaluated in IBM SPSS (version
20.0) statistical package program. The descriptive sta-
tistics were shown with number, percentage, median
(min-max). Whether the data conformed to normal dis-
tribution was evaluated with the Kolmogorov Smirnov
test. Since the data did not show normal distribution,
differences between two groups were analyzed with the
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Mann-Whitney U test, and differences between more
than two groups were analyzed with the Kruskal-Wallis
test. When significant differences emerged as a result of
the Kruskal-Wallis test, the Dunn-Bonferroni test was
used for multiple comparisons. Whether there was a
relationship between two variables was evaluated with
Spearman's correlation coefficient. p<0.05 was consid-
ered statistically significant.

RESULTS

Among the study participants 48.7% of the students
were female and 51.3% were male. Their ages ranged
from 16 to 39 with years. 11.3% of the students stated
that they have a history of a physician-diagnosed dis-
ease requiring constant drug use and 68.1% stated that
they have a good state of health (Table 1). Majority of
students (83.5%) had a nucleus family and 69.1% had

an average level of family income. Almost all students
stated that their mother (97.3%) or father (95.7%) is
alive. 85.3% of the students stated that they had previ-
ous information on personal hygiene (Table 2).

Median score of the students obtained from the infor-
mation questions on personal hygiene was 24.0 (Min-
Max=0.0-30.0). While the most accurately answered
question on personal hygiene was “Hands should be
washed with generous amounts of soap and water after
using the toilet” (95.0%), the least accurately answered
question was “It is beneficial to walk around barefoot at
home” (37.2%) in this study (Table 3). The scores ob-
tained from the Perception of Health Scale by the stu-
dents in this study median score of 48.5 (Min-Max=22.0-
75.0) (Table 4).

When personal and family characteristics of the partici-
pants and scores of personal hygiene knowledge were

Table 1. Distribution of the scores obtained by the students in study group from the information questions on personal hygiene by
some socio-demographic characteristics

Socio-demographic n(%) Score of personal Test value Multiple p
characteristics hygiene knowledge Z/KW;p comparison
Median (Min-Max)

Faculty

Engineering (1) 444 (46.9) 23.0 (0.0-29.0) 1-2 0.001

Law  (2) 235 (24.8) 24.0 (0.0-29.0) 48.912; 0.001* 1-3 0.001

Medicine 3) 120 (12.7) 25.0 (0.0-30.0) 1-4 1.000

Dentistry 4) 147 (15.5) 23.0 (7.0-29.0) 2-3 0.040
2-4 0.004
3-4 0.001

Age

20 and below (1) 249 (26.3) 24.0 (1.0-30.0) - -

21 (2) 301 (31.8) 24.0 (0.0-29.0) - -

22 3 185 (19.6) 24.0 (4.0-29.0) 3.407; 0.333 - -

23 and above (4) 211 (22.3) 23.0 (0.0-29.0) - -

Sex

Female 461 (48.7) 24.0 (0.0-30.0) 5 664: 0.001* - -

Male 485 (51.3) 23.0 (0.0-29.0) R - -

Smoking

Non-smoker 719 (76.0) 24.0 (0.0-30.0) - -

Smoker 227 (24.0) 22.0 (0.0-29.0) 5.655; 0.001* - -

Alcohol consumption

No 849 (89.7) 24.0 (0.0-30.0) 3.677: 0.001* - -

Yes 97 (10.3) 22.0 (0.0-29.0) A - -

History of a physician-diagnosed disease requiring constant drug use

Yes 107 (11.3) 23.0 (0.0-29.0) 2975 0.003* - -

No 839 (88.7) 24.0 (0.0-30.0) e - -

Self-declared state of health

Good M 644 (68.1) 24.0 (0.0-30.0) 1-2 0.005

Average ) 246 (26.0) 23.0 (7.0-29.0) 55.212; 0.001* 1-3 0.001

Poor 3) 56 (5.9) 18.0 (0.0-28.0) 2-3 0.001

Regular physical activity

Yes 418 (44.2) 24.0 (6.0-29.0) - -

No 528 (55.8) 24.0 (0.0-30.0) 0.921; 0357 - -

Obesity

Yes 893 (94.4) 24.0 (0.0-30.0) 0.047- 0.962 - -

No 53 (5.6) 24.0 (2.0-29.0) e - -

Total 946 (100.0) 24.0 (0.0-30.0) - - -

Z = Mann-Whitney U test; KW= Kruskal-Wallis test; Min = minimum; max = maximum; * =p<0.05; SD = standard deviation.
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Table 2. Distribution of the scores obtained by the students from the information questions on personal hygiene by some parent

Some parent and n (%) Score of personal Test value Multiple p
family characteristics hygiene knowledge Z/KW; p comparison

Median (Min-Max)
Family type
Nucleus (1) 790 (83.5) 24.0 (0.0-30.0) 1-2 0.001
Extended (2) 115 (12.2) 20.0 (7.0-28.0) 64.939; 0.001* 1-3 0.001
Fragmented (3) 41 (4.3) 22.0 (0.0-28.0) 2-3 1.000
Family income status
Low (1) 104 (11.0) 21.0 (0.0-28.0) 1-2 0.001
Average (2) 654 (69.1) 24.0 (0.0-30.0) 58.324; 0.001* 1-3 0.001
High 3) 188 (19.9) 24.0 (0.0-29.0) 2-3 1.000
Mother is alive
Yes 920 (97.3) 24.0 (0.0-30.0) . * - -
No 26 (2.7) 18.5 (4.0-27.0) 4-303; 0.001 - :
Father is alive
Yes 905 (95.7) 24.0 (0.0-30.0) . - -
No 41 (4.3) 24.0 (4.0-28.0) 1.394;0.163 - -
Education status of mother
Primary school and 302 (31.9) 24.0 (0.0-29.0) - -
lower
Secondary/high school 403 (42.6) 24.0 (1.0-30.0) 3.109;0.211 - -
University 241 (25.5) 24.0 (0.0-29.0) - -
Education status of father
Primary school and 107 (11.3) 24.0 (4.0-28.0) - -
lower
Secondary/high school 366 (38.7) 23.0 (0.0-30.0) 2.628;0.269 - -
University 473 (50.0) 24.0 (0.0-29.0) - -

Employment status of mother

Employed
Unemployed

321 (33.9)
625 (66.1)

Employment status of father

23.0 (0.0-30.0)
24.0 (0.0-29.0)

4.021; 0.001*

Employed 791 (83.6) 24.0 (0.0-30.0) ) - -
Unemployed 155 (16.4) 24.0 (0.0-28.0) 1.310;0.190 : .
Living with parents

Yes 492 (52.0) 24.0 (0.0-30.0) . " - -
No 454 (48.0) 23.0 (0.0-29.0) 2.252;0.024 - -
Healthcare professional in the family

Yes 188 (19.9) 24.0 (0.0-29.0) ) - -
No 758 (80.1) 24.0 (0.0-30.0) 0.275;0.783 - -
Having previous information on personal hygiene

Yes 807 (85.3) 24.0 (0.0-30.0) . " - -
No 139 (14.7) 21.0 (0.0-28.0) 8.560; 0.001 - -
Total 946 (100.0) 24.0 (0.0-30.0) - - -

Z= Mann-Whitney U test; KW= Kruskal-Wallis test; Min = minimum; Max = maximum; * =p<0.05.

compared, it was determined that the level of personal
hygiene knowledge of medical faculty students, female
students, non-smokers, non-drinkers, those who re-
ported to have a good health and those with no history
of disease was higher (p<0.05) (Table 1, Table 2).The
comparison of socio-demographic characteristics of the
participants and scores of health perception revealed
that the level of health perception was higher in the
medical faculty students, non-smokers, those perform-
ing regular physical activity, those who reported to have
a good health and those with no history of disease
(p<0.05) (Table 4).

A weak positive relationship was determined between
the scores obtained from the information questions on
personal hygiene and from the Perception of Health
Scale in the study group (r=0.397; p=0.001). The distri-

bution of the scores obtained from the information
questions on personal hygiene and from the Perception
of Health Scale is given in.

DISCUSSION

This study examined the level of personal hygiene
knowledge and health perceptions of the university
students. While the most accurately answered question
on personal hygiene was “Hands should be washed with
generous amounts of soap and water after using the
toilet” (95.0%), the least accurately answered question
was “It is beneficial to walk around barefoot at
home” (37.2%) in this study. It was determined that the
level of personal hygiene knowledge of the students was
good, if not excellent. In their study, Simsek et al. deter-
mined that 97.7% of the high school students washed
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Table 3. Distribution of answers for information questions on personal hygiene

Information questions on personal hygiene Correct Incorrect No idea
n (%) n (%) n (%)

Individual cleanliness is a self-care practice that should be 858 (90.7) 23(2.4) 65 (6.9)

maintained to stay healthy.

Personal hygiene means body cleaning. 754 (79.7) 142 (15.0) 50 (5.3)

*The main objective of personal hygiene is beautification of the 195 (20.6) 697 (73.7) 54 (5.7)

body.

Each family member must have their own hand towel, bath 843 (89.1) 66 (7.0) 37 (3.9)

towel, brush, nail clipper and toothbrush.

Shower should be taken at least twice a week. 871(92.1) 47 (5.0) 28 (3.0)

*Ears should be cleaned thoroughly with cotton swabs after 596 (63.0) 259 (27.4) 91 (9.6)

taking a shower.

The most important personal hygiene practice is hand washing. 802 (84.8) 68 (7.2) 76 (8.0)

Hands should be washed with generous amounts of soap 899 (95.0) 28 (3.0) 19 (2.0)

and water after using the toilet.

Washing hands after using the toilet is very important to avoid 861 (91.0) 43 (4.5) 42 (4.4)

contagious diseases.

Hands should be washed at least once every 2 hours under 544 (57.5) 177 (18.7) 225(23.8)

normal conditions, i.e. even if nothing is done with hands.

*Washing hair regularly and properly is not important in terms 247 (26.1) 618 (65.3) 81 (8.6)

of having conditions such as lice and scabies.

A soft towel should be used to dry hair after taking a shower. 765 (80.9) 40 (4.2) 141 (14.9)

Nose should be cleaned with generous amount of water by 608 (64.3) 72 (7.6) 266 (28.1)

blowing every morning and night before sleeping.

It is good to clean the ears with fingers while taking a shower. 508 (53.7) 255 (27.0) 183 (19.3)

The most effective way to protect dental health is regular tooth 884 (93.4) 34 (3.6) 28 (3.0)

brushing.

*It is more beneficial to brush teeth before eating. 193 (20.4) 464 (49.0) 289 (30.5)

Avoiding harsh tooth brushing and over brushing is important 853 (90.2) 65 (6.9) 28 (3.0)

to keep gums healthy.

Dental floss is a very effective tool to remove food stuck be- 760 (80.3) 90 (9.5) 96 (10.1)

tween teeth.

*There is no point in wearing sunglasses to protect eyes from 116 (12.3) 715 (75.6) 115 (12.2)

the sun’s rays.

Cotton and mercerized cotton socks should be preferred, if 740 (78.2) 31(3.3) 175 (18.5)

possible.

It is beneficial to walk around barefoot at home. 292 (30.9) 352 (37.2) 302 (31.9)

Feet up to knees should be washed with cold water and soap at 735 (77.7) 51(5.4) 160 (16.9)

the end of every day and dried with a foot towel or paper towel.

Cleaning and drying feet is important to avoid fungus diseases 872 (92.2) 44 (4.7) 30(3.2)

in particular.

While fingernails should be given a curve, toenails should be 666 (70.4) 80 (8.5) 200 (21.1)

cut straight across.

*Fingernails and toenails should be clipped and groomed once 128 (13.5) 734 (77.6) 84 (8.9)

ayear.

Shaving underarm and pubic hair prevents bacteria from multi- 788 (83.3) 64 (6.8) 94 (9.9)

plying.

*Moisturizing creams provide no benefit for skin care. 148 (15.6) 644 (68.1) 154 (16.3)

Clean and ironed underwear and outerwear are important to 791 (83.6) 58 (6.1) 97 (10.3)

protect skin health.

Especially underwear should be cotton and changed on a daily 830 (87.7) 47 (5.0) 69 (7.3)

basis, if possible.

It is preferable to wear non-synthetic cloths which adjust body 829 (87.6) 34 (3.6) 83 (8.8)

temperature, absorb sweat and keep warm in winter and cool

in summer.

* =incorrect statement.

their hands after using the bathroom and 30.2% washed  boarding school students.!2 In their study on university
their hands when they got back home.> Arat concluded  students, Erbil and Asik found out that 51.1% of the
that almost all students washed their hands after using  students wash their hands after using the bath-
the toilet (96.5%) and when they felt the need (87.2%), room.!3Timur determined that 7.6% of the students
but personal hygiene behaviors should be improved in  wash their hands before and after using the toilet.14
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Table 4. Distribution of the scores of the students obtained from the Perception of Health Scale by some socio-demographic char-

acteristics
Socio-demographic Score of the Perception Test value Multiple
characteristics n (%) of Health Scale Z/KW;p comparison p
Median (min-max)

Engineering (1) 444 (46.9) 47.5 (22.0-72.0) 1-2 0.001

Law ) 235 (24.8) 50.0 (30.0-75.0) 1-3 0.001

Medicine 3) 120 (12.7) 51.0 (34.0-70.0) %3_(')%911; 1-4 1.000

Dentistry (4) 147 (15.5) 47.0 (36.0-70.0) 2-3 1.000
2-4 0.001
3-4 0.001

Age

20 and below (1) 249 (26.3) 48.0 (31.0-71.0) - -

21 ) 301 (31.8) 48.0 (22.0-69.0) - -

22 (3) 185 (19.6) 49.0 (32.0-75.0) 4.679;0.197 - -

23 and above (4) 211 (22.3) 49.0 (29.0-65.0) - -

Sex

Female 461 (48.7) 49.0 (30.0-75.0) - -

Male 485 (51.3) 48.0 (22.0-71.0) 1.865; 0.062 - -

Smoking

Non-smoker 719 (76.0) 49.0 (22.0-75.0) 4.332; 0.001* - -

Smoker 227 (24.0) 47.0 (29.0-70.0) - -

Alcohol consumption

No 849 (89.7) 49.0 (22.0-75.0) - -

Yes 97 (10.3) 47.0 (29.0-66.0) 1.334;0.182 - -

History of a physician-diagnosed disease requiring constant drug use

Yes 107 (11.3) 45.0 (29.0-75.0) - -

No 839 (88.7) 49.0 (22.0-72.0) 4.041; 0.001* - -

Self-declared state of health

Good (8] 644 (68.1) 50.0 (22.0-75.0) 1-2 0.001

Average ) 246 (26.0) 47.0 (30.0-62.0) %7(-)10112; 1-3 0.001

Poor 3) 56 (5.9) 44.0 (29.0-61.0) 2-3 0.046

Regular physical activity

Yes 418 (44.2) 50.0 (22.0-75.0) - -

No 528 (55.8) 48.0 (29.0-70.0) 3.335; 0.001% - -

Obesity

Yes 893 (94.4) 48.0 (22.0-75.0) - -

No 53 (5.6) 49.0 (36.0-64.0) 0.199; 0.842 - -

Total 946 (100.0) 48.5 (22.0-75.0) - - -

Z = Mann-Whitney U test;, KW= Kruskal-Wallis test; Min = minimum; Max = maximum; * =p<0.05.

= minimum; Max = maximum; * = p< 0.05.

Vivas at al found out that approximately 52% of the
students with a mean age of 10-12 years had proper
personal hygiene knowledge.!5 In their study, Singh and
Gupta concluded that personal hygiene practices in ado-
lescents were insufficient.16 These findings suggest that
students have correct information on personal hygiene
mostly; however, their incorrect information in this
regard should be corrected. Our findings are consistent
with some rates specified in the literature regarding the
personal hygiene knowledge of students. Better results
obtained in our study in comparison to some studies in

the literature suggest that differences in economic and
awareness levels may affect personal hygiene knowl-
edge.

It is explained in the literature that the perception of
good health is important to encourage and maintain
healthy lifestyle behaviors.617This study found out that
the level of health perception is average in the students.
Acikgoz et al. determined that a large majority of stu-
dents perceived their health well.18

It was determined that students of medical faculty had a
higher level of personal hygiene knowledge and health
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perception in this study. Literature review also indi-
cates that students studying health sciences had a
higher level of hygiene knowledge.”1920 Zaybak and
Fadiloglu and de-Mateo-Silleras et al. found out that
health perception was higher in university students
studying health sciences compared to students in other
fields.621 This finding suggests that having courses ad-
dressing hygiene and health in the curriculum raises
awareness towards personal hygiene and positive
health perception.

In this study, female students had a higher level of per-
sonal hygiene knowledge than male students. Kadi and
Salati and Arat et al. also determined that hygiene prac-
tices were more positive in female students than male
students.1222 These findings suggest that female stu-
dents are more sensitive about and show higher interest
in personal hygiene.

This study determined that those with no history of a
physician-diagnosed disease requiring constant drug
use, those who reported to have a good health, non-
smokers and non-drinkers had a higher level of per-
sonal hygiene knowledge. It was also found out that
those with no history of disease, those who reported to
have a good health, non-smokers and those performing
regular physical activity had a higher health perception
in this study. These findings support the hypothesis that
students with a higher personal hygiene knowledge and
health perception have awareness towards protection
of health and are successful in adapting their knowledge
and experiences in their lives. The higher health percep-
tion observed with a higher level of personal hygiene
knowledge in this study also supports these findings.
Similarly, some studies found out that students who
care about their health more had positive health behav-
iors.617 Szwarcwald et al. concluded that healthy life-
style behaviors affect health perception in a more posi-
tive way.23 In their study in university students, Emam-
virdi et al. reported that health-related quality of life is
lower in smokers and drinkers.24

It is noteworthy that the students who had previous
knowledge on personal hygiene had a higher level of
personal hygiene knowledge in this study. Dongre et al.
determined that hygiene habits of the students im-
proved after education.2526 This finding indicates that
activities and trainings intended to provide information
are important to improve personal hygiene knowledge
of the students.

In this study, it was determined that the students with a
good family income had a higher level of personal hy-
giene knowledge. It suggests that the opportunities pro-
vided by good income to protect and improve heath
have a positive impact on personal hygiene knowledge
of the students. A positive relationship between the high
socioeconomic status and state of health in young peo-
ple was reported in the literature.327.28 Obtaining data
without a standard measurement tool for participants’
personal hygiene knowledge is a limitation of the study.

CONCLUSION

It was determined in our study that the students had a
good level of personal hygiene knowledge and medium
level of health perception. Personal hygiene and positive
health perception are very important for personal and
public health. It is recommended that university stu-

dents should be informed about personal hygiene, im-
portance of health and health perception and follow-up
activities should be performed in this regard. Further-
more, it is also believed that observational studies
should be performed to determine if correct personal
hygiene habits have formed or not in the universities.
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ABSTRACT

The purpose of the study was to investigate the cyto-
toxic effects of carnosic acid alone and in combination
with cisplatin on human liver cancer cells and their ca-
pacity to scavenge reactive oxygen species induced in
the presence or absence of hydrogen peroxide. Cyto-
toxic effects of agents on human liver cancer cells for 24
and 48 hours were evaluated by methyl-thiazol tetra-
zolium-bromide assay. Mitochondrial membrane poten-
tial were detected via JC-1 kit. The intracellular reactive
oxygen species levels were determined using 2’-
7’dichlorofluorescin diacetate assay. According to our
findings, both carnosic acid alone and in combination
with cisplatin showed cytotoxic effects in human liver
cancer cells at 24 and 48 hours of exposure. In particu-
lar, it was seen that the cell viability significantly de-
creased in a dose-dependent manner at 48 hours of
exposure, and the combined treatment was found to
have a more pronounced cytotoxic effect. In addition, all
carnosic acid concentrations alone and in combination
with cisplatin were identified to significantly reduce
mitochondrial membrane potential. We observed that
both carnosic acid alone and in combination with cis-
platin lowered intracellular reactive oxygen species
levels in the presence or absence of hydrogen peroxide.
The results suggested that carnosic acid alone or in
combination with cisplatin might be a promising agent
in the treatment of liver cancer.

Keywords: Antioxidants, HepG2, carnosic acid, reactive
oxygen species, cisplatin
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(074

Bu ¢alismanin amaci, karnosik asitin tek basina ve
sisplatin ile kombinasyonu insan karaciger kanseri hiic-
releri lizerinde sitotoksik etkilerini ve bunlarin hidrojen
peroksit varliginda veya yoklugunda indiiklenen reaktif
oksijen tiirlerini temizleme kapasitelerini arastirmaktir.
Maddelerin insan karaciger kanser hiicreleri tizerindeki
24 ve 48 saatlik sitotoksik etkileri metil-tiyazol
tetrazolyum-bromiir testi ile degerlendirildi.
Mitokondriyal membran potansiyeli JC-1 kiti ile tespit
edildi. Hiicre ici reaktif oksijen tiirlerinin diizeyleri 2’-
7'diklorofloresin diasetat yontemi kullanilarak belirlen-
di. Bulgularimiza gore, 24 ve 48 saatlik maruziyette
karnosik asitin hem tek basina hem de sisplatin ile kom-
binasyonu insan karaciger kanser hiicrelerinde
sitotoksik etkiler gosterdi. Ozellikle, 48 saatlik
maruziyette doza bagh bir sekilde hiicre canliligin
onemli dl¢lide azalttigl goriildii ve kombine tedavinin
daha belirgin bir sitotoksik etkiye sahip oldugu bulun-
du. Ayrica, tiim karnosik asit konsantrasyonlarinin tek
basima ve  sisplatin ile kombinasyonlarimin
mitokondriyal membran potansiyelini 6nemli o6l¢iide
azalttig belirlendi. Hem karnosik asitin tek basina hem
de sisplatin ile kombinasyonu hidrojen peroksit varl-
ginda veya yoklugunda hiicre ici reaktif oksijen tiirleri-
nin diizeylerini dusirdigini goézlemledik. Sonuglar,
karnosik asitin tek basina veya sisplatin ile kombinas-
yon seklinde karaciger kanserinin tedavisinde umut
verici bir ajan olabilecegini diisiindiird.

Anahtar Kkelimeler: Antioksidanlar, HepG2, karnosik
asit, reaktif oksijen tiirleri, sisplatin

Corresponding  Author: Prof. Dr. Ayse EKEN,
aeken@erciyes.edu.tr, 0000-0003-4830-5770, Erciyes Univer-
sity, Faculty of Pharmacy, Department of Pharmaceutical Toxi-
cology, Kayseri

Phone number: +90 352 207 6666

Author : MSc. Ugur Nuri AKIN, ugurnuriakin@gmail.com, 0009
-0009-0495-7663

Asst. Prof. Elcin BAKIR, elcinozger@gmail.com, 0000-0001-
5333-8273

Res. Asst. Aysun OKCESIZ HACISEYITOGLU, aysunokcesiz@
gmail.com, 0000-0001-9130-2853

60 Saglik Bilimleri Dergisi (Journal of Health Sciences) 2024 ; 33 (1)



INTRODUCTION

Cancer continues to be prominent health problem
worldwide and the number of cases is expected to in-
crease in the coming years, especially in developing
countries.! Hepatocellular carcinoma (HCC), a malignant
tumor, is seen as the most prevalent cause of cancer-
associated mortality and has a high relapse rate,2and is
resistant to chemotherapy, which makes it difficult the
cure the disorder.3 Due to the continuous increase in the
incidence of HCC in recent years, it is very important to
determine effective therapeutic agents for the treatment
of HCC.4 Natural products are an important source of
bioactive compounds that have both chemopreventive
and chemotherapeutic roles against several types of
cancer.’

Carnosic acid (CA) is a bioactive phenolic diterpene
primarily present in Salvia officinalis and Rosmarinus
officinalis®” and displays pharmacological and biological
activities such as antioxidant, anticancer activities, an-
timicrobial, anti-apoptotic, anti-inflammatory, antipro-
liferative, and neuroprotective.8-17 Studies on its anti-
tumoral effect, which is among these properties, have
focused on this feature of CA in many cancer cells.15
Among these studies, in addition to inhibiting cell
growth in human cervical cancer cells, CA has been
stated to induce apoptosis in some cancer cell lines such
as HCC, neuroblastoma, and human prostate cancer.16.17
Cisplatin (Cis) is one of the most effective and widely
used chemotherapeutic drugs for the treatment of some
carcinomas and is used in combination with other
agents in the treatment of different types of cancer. The
mechanism of the impress of Cis therapy is based on
DNA damage by interfering with DNA repair mecha-
nisms. This treatment is known to cause many toxic side
effects.18.19

However, since liver cancer is resistant to chemother-
apy, which complicates the treatment of the disease,
adjuvant agents are needed to limit the side effects of
Cis. It is important to develop new pharmaceutical prod-
ucts with less toxicity, especially products derived from
natural sources.!” Therefore, the purpose of our study
was to assess the cytotoxic properties of CA alone and in
combination with Cis on human liver cancer (HepG2)
cells and their capacity to scavenge reactive oxygen
species (ROS) induced in the presence or absence of
hydrogen peroxide (H202).

MATERIALS AND METHODS

Chemicals

CA was purchased from Santa Cruz Biotechnology. Cis
was obtained from Kog¢ak Farma. H:0: was supplied
from Merck. DMEM culture medium, fetal bovine serum
(FBS), penicillin-streptomycin, and trypsin-EDTA were
supplied from Capricorn Scientific GmbH. Dimethyl sul-
foxide (DMSO), methyl-thiazol tetrazolium-bromide
(MTT), and dichlorodihydrofluorescein-diacetate (DCFH
-DA) were obtained from Sigma Chemical. Cells supple-
mented with 0.1% DMSO alone were reflected as con-
trol. All substances were dissolved in DMSO with 99%
purity and diluted with medium so that the final concen-
tration of DMSO was 0.1%.

Cell culture

HepG?2 cell was obtained from ATCC (USA) and grown in
DMEM containing 10% FBS and supplemented with 1%

Akan UN, Bakar E, Okgesiz Haciseyitoglu A, Eken A

penicillin-streptomycin. The cells incubated in a humid
atmosphere including air (95%), COz (5%), and at 37°C
were routinely controlled and then treated with trypsin-
EDTA followed by treatment with different concentra-
tions of agents. Cells treated with DMSO (0.1%) alone
were considered negative control.

Cell viability assay

The cytotoxicity properties of agents on the HepG2 cell
were detected using the MTT test.20 Firstly, cells were
plated in 96-well plates to a final concentration of 104/
well. To determine the cytotoxic concentrations and the
values of ICs, firstly CA (1-500 pM) and Cis (1-40 puM)
were applied to the cell for 24 and 48 hours of exposure.
The effective concentrations of CA and Cis were deter-
mined according to the ICso values obtained. ICso values
were calculated using concentration-response curves to
express the effects of test substances on cell viability.
Cells were then exposed to CA (50, 100, and 150 uM),
Cis (10 pM), and their combinations for 24 and 48 h.
And then, the HepG2 cell was treated with a dose of 0.5
mg/mL MTT for 3 h and then the medium was removed.
To dissolve the formazan-crystal, the DMSO solution
(100 pL) was supplemented and the plates were shaken
at room temperature for 15 min. The absorbance was
read at 570 nm on a reader (Biotek Synergy HT, Gen5,
Vermont, USA). The results were expressed as the mean
percentage of cell growth.

Detection of MMP potential

The mitochondrial membrane potential (MMP) was
determined in HepG2 cells after exposure to agents us-
ing the JC-1 assay kit (Cayman Chemical Company, USA),
and the assay was carried out with the manufacturer’s
instructions. The fluorescence intensities were recorded
by using a microplate reader (Biotek Synergy HT, Gen5,
Vermont, USA). Monomeric JC-1 (green) was detected
by excitation at 485 nm and emission at 535 nm. Aggre-
gated JC-1 (red) was determined by excitation at 535
nm and emission at 595 nm. The ratios of red and green
JC-1 fluorescence was calculated.

Measurement of intracellular ROS production in the
presence or absence of H>0>

ROS levels in HepG2 cells was analyzed by the method
of DCFH-DA.2! Firstly, HepG2 cells (1x 10%) were placed
in 96-well black plates and held for 24 h. After changing
the medium, cells were exposed to agents for 1 h and
then exposed to H202 (100 pM) for 2 h. After washing
twice with cold PBS, DCFH-D) (5 uM) was supplemented
to the cell and held for 45 min at 37 °C in the dark. The
fluorescence was read by a microplate reader (Biotek
Synergy HT, Gen5, Vermont, USA). The wavelengths of
excitation and emission were 485 and 550 nm, respec-
tively.

Statistical analysis

SPSS 18.0 was applied for statistical evaluation. Data
were assessed for normality assumption and homoge-
neity of variance. The compliance of the data for normal
distribution was checked with the “Shapiro-Wilk” test
and it was observed that it had a normal distribution
(p>0.05). The significance was calculated using one-way
analysis of variance (ANOVA) with an LSD post-hoc test
and p values of <0.05 were regarded as statistically sig-
nificant. Experiments were repeated three times at dif-
ferent time periods. Experiments were repeated tripli-
cate and values were indicated as the mean * standard
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error.

RESULTS

CA and CA+Cis reduced cell viability in HepG2 cell
Firstly, we evaluated the cytotoxic effects of CA in a
wide concentration range (1-500 pM) in HepG2 cells
with the MTT test for 24 and 48-h incubation periods.
ICs0 values of CA were determined to be 144 uM
(R2=0.849) and 87 uM (R2=0.977) for 24 h and 48 h,
respectively. After determining the effective concentra-
tions, considering the 1Cso values; 50, 100, and 150 pM
concentrations of CA and 10 pM concentration of Cis
were selected for all experiments.

According to the cytotoxicity results of 24-hour expo-
sure, we observed that of CA and their combinations
with Cis decreased cell viability in a concentration-
dependent manner. In particular, we determined that
concentrations of 150 uM CA (p<0.001), Cis+100 uM CA
(p=0.013), and Cis+150 uM CA (p=0.004) caused a sub-
stantial decrease in % cell viability in comparison to the
control (FigurelA).

According to the cytotoxicity results of 48-hour expo-
sure, the decrease in cell viability in a concentration-
dependent manner was determined to be quite signifi-
cant for all CA doses and their combinations with Cis
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compared to the control cells (p<0.001). In addition,
when compared with the Cis, the Cis+50 puM CA
(p=0.014) led to an important reduction in cell viability,
while the Cis+100 pM CA (p<0.001) and Cis+150 uM CA
(p<0.001) caused a notably significant decrease in the %
cell viability (FigurelB).

CA and CA+Cis reduced MMP in HepG2 cell

A typical feature of the early stage of apoptosis involv-
ing changes in MMP is the disruption of mitochondria
and the oxidation-reduction incidental to the mitochon-
dria. JC-1 gathers in the matrix in healthy cells with high
MMP and instantly makes up complexes in the form of J-
aggregates with intense red fluorescence. In apoptotic
or unsanitary cells with low MMP, JC-1 remains in
monomeric form, showing green fluorescence. Hereby,
the red-to-green reversion of JC-1 fluorescence shows a
reduction in MMP.2

Our finding indicated that HepG2 cells were exposed to
all CA concentrations and their combinations with Cis
24 h resulted in notable reductions in the ratio of red/
green fluorescence when compared to the control as
demonstrated in Figure2. In particular, we detected that
concentrations of 50 uM CA (p=0.004), 100 pM CA
(p=0.004), 150 pM CA (p<0.001), Cis+50 uM CA
(p=0.010), Cis+100 uM CA (p<0.001), and Cis+150 uM
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Figure1l: Cytotoxic effects of CA alone and in combination with Cis on HepG2 cells viability for 24 h (A) and 48 h (B) using MTT
assay. Cell viability was plotted as a percent of the control (assuming data obtained from untreated cells as 100%). Differences
between the means of data were compared by the one-way analysis of variance (ANOVA) test and post hoc analysis of group differ-
ences by the least significant difference (LSD) test (n=8)."p<0.05 compared to control;*p<0.001 compared to control; 3p<0.05 com-

pared to Cis; @ap<0.001 compared to Cis.
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Figure 2: MMP changes in HepG2 cells treated with CA alone and in combination with Cis. Differences between the means of data
were compared by the one-way analysis of variance (ANOVA) test and post hoc analysis of group differences by the least significant
difference (LSD) test (n=8)."p<0.05 compared to control; 3p<0.05 compared to Cis.
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CA (p<0.001) caused a substantial decrease in MMP in
comparison to the control. Furthermore, a decrease in
MMP in the Cis+150 uM CA group was found to be sub-
stantial in comparison to the Cis-treated cells (p=0.001).
CA and CA+Cis reduced significantly ROS generation
in HepG2 cells

Based on the DCFH-DA assay, we determined that all CA
concentrations and their combination with Cis signifi-
cantly reduced intracellular ROS levels when compared
to the control (p<0.001). When compared to Cis, the
decrease in DCF fluorescence was found to be signifi-
cant in the Cis+150 pM CA (p=0.17) as seen in Figure3A.
In the presence of H;0;, we found that all CA concentra-
tions and their combinations with Cis significantly re-
duced intracellular ROS levels (p<0.001) as shown in
Figure3B.
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Our data from cytotoxicity results showed that all con-
centrations of CA (50 uM, 100 pM, and 150 pM) and
their combination with Cis decreased cell viability with
24 h exposure in HepG2 cells. In particular, we deter-
mined that concentrations of 150 pM CA, Cis+100 uM
CA, and Cis+150 pM CA raised a substantial reduction in
cell viability compared to the control. Moreover, all con-
centrations of CA (50, 100, and 150 uM) and their com-
bination with Cis were found to significantly reduce cell
viability in a dose-dependently with 48 hours of expo-
sure in HepG2 cells. In addition, when compared with
the Cis-treated cells, the Cis+50 uM CA caused a signifi-
cant reduction in cell viability, while the Cis+100 uM CA
and Cis+150 pM CA caused a highly significant decrease
in cell viability.

DCF Fluorescence
(% of control)

Concentration (uM)

Figure3:ROS levels in HepG2 cells treated with CA alone and in combination with Cis in the absence of H.02 (A) and the presence
of H202 (B) by quantitative analysis of the fluorescent intensity of DCF. Differences between the means of data were compared by
the one-way analysis of variance (ANOVA) test and post hoc analysis of group differences by least significant difference (LSD) test
(n=8).2p<0.05 compared to Cis;*p<0.001 compared to control; bp<0.001 compared to the H.0: group.

DISCUSSION

Today, the discovery of new natural products with high
anticancer activity but no toxicity on healthy cells come
to the fore as a substantial option in cancer therapy. The
use of various herbal phenolic compounds with chemo-
therapeutic drugs is important in terms of increasing
the anticancer efficacy of these agents and reducing
their possible adverse effects. For this purpose, we in-
vestigated the potential cytotoxicity of CA administered
at various concentrations alone or in combination with
Cis in HepG2 cells.

The results obtained from this study showed that CA,
alone or in combination with Cis, potently reduced cell
viability in HepG2 cells, induced MMP changes, and sig-
nificantly reduced intracellular ROS generation in the
presence or absence of H,0,.

As a polyphenol, CA has been suggested to prevent the
growth of several human cancer cells as a hopeful die-
tary supplement in the prevention and treatment of
human diseases.2223 Cis is an excellent chemotherapy
agent for various cancers, but it does cause some side
effects. Therefore, the combined treatment of Cis with
anticancer natural products may increase its therapeu-
tic potential and reduce its adverse effects.24 Since there
is no data in the literature about the combined effects of
CA and Cis on HCC, we evaluated this effect in our study
and observed significant dose-dependent cytotoxic ef-
fects on HepG2 cells.

In other studies, cytotoxic effects of CA have been ob-
served in various cancer cells. Xiang et al.2 observed that
according to the results of the MTT test, 50 and 100 pM
CA reduced dose-dependently cell viability in HepG2
cells at 24 hours of exposure. Zhang et al.12 have also
demonstrated the destructive effects of CA on HCC in
vitro and in vivo studies. In vitro, CA significantly re-
duced cell viability and inhibited cell growth in HepG2
and SMMC-7721 cells. Kaplan et al.25 established that CA
considerably prevents HepG2 cell growth in a dose and
time-dependently. Yesil-Celiktas et al.23 observed a de-
crease in cell viability of various cancer cell lines ex-
posed to CA at doses of 6.25 to 50 pg/ml for 48 hours. In
particular, they observed that CA at 6.25 pg/ml dose led
to the least cell viability, resulting in a superior anti-
proliferative effect. Corveloni et al.14 found that CA treat-
ment inhibited cell proliferation in non-small-cell hu-
man lung carcinoma (NCI-H460) and was only seen at
elevated doses (160-320 puM). Su et al.26 reported that
CA (5-100 mM) decreased the cell viability in cervical
cancer CaSki and SiHa cells in a time and dose-
dependently according to the MTT test results. Tsai et
al.? stated that CA dose-dependently reduced the cell
viability for 24 h and displayed vigorous cytotoxicity
against human neuroblastoma IMR-32 cells at an ICso
value of about 30 pM. Bai et al.2” found that CA showed
strong antiproliferative effects on HL-60 cells at an ICso
value of 1.7 uM and on COLO 205 cells at an ICso value of
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32.8 uM.

Recent discoveries have shown that mitochondria,
which are known to have a role in cancer development,
are targeted by some plant polyphenols in cancer cells.28
MMP, which reflects the functional state of mitochon-
dria, is thought to be associated with cell differentiation
status, malignancy, and tumorigenicity.2® In our study,
we observed that all concentrations of CA and their
combinations with Cis significantly reduced MMP in
HepG2 cells. Consistent with our result, Xiang et al.2
observed CA-induced MMP changes in HepG2 cells.
They found that exposure of HepG2 to CA (10, 25, and
50 uM) for 24 resulted in significant reductions in the
ratio of red-green fluorescence in comparison to con-
trol, suggesting that CA may be a hopeful dietary poly-
phenol in the repress of cancer cell proliferation. Zhang
et al.12 also showed that exposure to 30 uM and 60 pM
CA for 6 h led to a reduction in MMP in HepG2 and
SMMC-7721 cells.

ROS are quite reactive radicals under the control of in-
tracellular antioxidants and lead to many diseases, in-
cluding cancer.3? Excessive ROS production by mito-
chondria in cancer cells plays an important role in can-
cer development by leading to oxidative DNA dam-
age.3031H;0; is a substantial product in oxidative stress-
caused cell death, redox regulation, and signaling.3233

In our study, H202 was used as an intracellular stimulant
because it causes cell death through oxidative signaling.
Our DCFH-DA assay results showed that intracellular
ROS levels were reduced by all CA concentrations and
their combination with Cis in the presence or absence of
H,0,. This is because a decrease in the levels of ROS,
which has a significant role in the promoter and pro-
gress of cancer, may have prevented the proliferation of
cancer cells.3* Having obtained similar results, Kim et
al.33 determined that turmeric leaf extract, which has
antioxidant properties, inhibited intracellular ROS for-
mation in Vero cells treated with 600 pM Hz02. Simi-
larly, Hu et al.35 examined the level of ROS in H202-
treated HepG2 cells to examine whether CA confers
protection against oxidative damage. After pretreatment
with CA at a dose range of 2.5-10 uM for 2 h, cells were
exposed to H202 (3 mM) for 4 h. They determined that
cells exposed to H202 showed accumulation of ROS and
pretreatment with CA significantly decreased ROS com-
pared to the H;0; treatment group. On the other hand,
while Cis was expected to increase ROS levels in HepG2
cells, it was a striking result that it decreased ROS levels
statistically and significantly in the presence of H20:.
This suggested that this was probably due to Cis trigger-
ing the intracellular antioxidant defense system or
through other mechanisms. Therefore, this issue needs
to be clarified with further studies.

CONCLUSION

In conclusion, the main finding of our study revealed
that CA, alone or in combination with Cis, potently in-
hibits HepG2 cancer cell growth, induces changes in
MMP, and significantly reduces intracellular ROS gen-
eration in HepG2 cells in the presence or absence of
H,0,. Collectively, the results from this study suggested
that CA alone or in combination with Cis might be a
promising agent in the treatment of liver cancer.
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Palyatif bakim stireci hasta ve hemsireler i¢in zor, yipra-
tic1 ve travmatik bir stiregtir. Dolayisiyla hem palyatif
bakim alan hastalar hem de onlara bakim veren hemsi-
relerin bireysellestirilmis bakima iliskin algisin1 ortaya
koymak, istendik diizeyde nitelikli bakim hizmeti sun-
ma, gereksinimlerin karsilanmasi ve memnuniyetin
degerlendirilmesi acgisindan 6nemlidir. Bu nedenle, bu
calismada palyatif bakim hemsirelerinin ve hastalarinin
bireysellestirilmis bakim algisinin degerlendirilmesi
amaclanmistir. Bu kapsamda arastirmaya dahil edilen
164 palyatif bakim hasta ve hemsiresine Hasta ve Hem-
sire Bilgi Formu, Bireysellestirilmis Bakim Skalasi-B
Hasta ve Hemsire Versiyonu uygulanmistir. Arastirma
verilerinin degerlendirilmesinde sayi, ylizde, ortalama
ve standart sapma degerleri ile Bagimsiz Orneklem T-
Testi kullanilmistir. Arastirmada hasta ve hemsirelerin
Bireysellestirilmis Bakim Skalasi-B toplam puani sira-
siyla 3.26+0.60, 4.04+0.58, klinik durum 2.88+0.67,
3.97+0.62, kisisel yasam 3.28+0.65, 4.04+0.79 ve karar
verme Kontrolii 3.68+0.88, 4.11+0.72 olarak hesaplan-
mistir. Hasta ve Hemsirelerin Bireysellestirilmis Bakim
Skalasi-B puan ortalamalar1 arasinda istatistiksel olarak
anlamh fark oldugu belirlenmistir (p<0.05). Arastirma
sonuglar, bireysellestirilmis bakima iliskin hemsirelerin
algisimin yiiksek hastalarin algisinin ise ortalamanin
izerinde oldugunu ortaya koymustur. Hastalarin birey-
sellestirilmis bakim algilarinin hemsirelere gére anlaml
diizeyde daha diisiik oldugu tespit edilmistir. Buna gore,
hastanin gereksinimlerini karsilayacak sekilde bireysel-
lestirilmis bakimin yapilandirilmasi, bakimin hasta ile
birlikte planlanmasi ve hemsirelerin konunun énemine
iliskin farkindaliklarinin artirilmasi yoniinde planlama-
larin yapilmasi 6nerilebilir.

Anahtar kelimeler: Bireysellestirilmis bakim, hasta,
hemsire, palyatif bakim

Makale Gelis Tarihi: 07.04.2023
Makale Kabul Tarihi: 23.11.2023

ABSTRACT

The palliative care process is a difficult, wearing, and
traumatic process for patients and nurses. Therefore,
revealing the perception of individualized care of both
patients receiving palliative care and the nurses caring
for them is important in terms of providing qualified
care services at the desired level, meeting their needs,
and evaluating satisfaction. Therefore, this study aimed
to evaluate the perception of individualized care of
palliative care nurses and their patients. In this context,
the Patient and Nurse Information Form, and
Individualized Care Scale-B Patient and Nurse Version
were applied to 164 palliative care patients and nurses
included in the study. In the evaluation of the research
data, number, percentage, mean and standard deviation
values and Independent Sample T-Test were used. In
the study, the Individualized Care Scale-B total score of
patients and nurses were calculated as 3.26+0.60,
4.04+0.58, clinical status 2.88+0.67, 3.97+0.62, personal
life 3.28+0.65, 4.04+0.79 and decision-making control
3.68+0.88, 4.11+0.72, respectively. It was determined
that there was a statistically significant difference
between the Individualized Care Scale-B mean scores of
patients and nurses (p<0.05). The results of the study
revealed that nurses' perception of individualized care
was high, while patients' perception was above average.
It was found that patients' perceptions of individualized
care were significantly lower than nurses'. Accordingly,
it may be recommended to structure individualized care
to meet the patient's needs, plan the care together with
the patient, and make plans to increase nurses'
awareness of the issue's importance.

Keywords: Individualized care, patient, nurse,
palliative care
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Palyatif Bakimda Bireysellestirilmis Bakim...

GIRIS

Bakim, yasamda ihtiya¢ duyulan iliskisel, 6znel ve etik
yonleri olan ¢ok boyutlu bir olgudur.! Bakimi profesyo-
nel kimligi ile biitlinlestiren meslek hemsireliktir. Hem-
sirelik icin bakim; 6zgiin ve vazgecilmez bir kavramdir.2
Hemsirelik bakiminin temel amaci, karsiikhi giivene
dayali bir iletisim ve etkilesim icinde hizmet verilen
bireyi tanimak, bakim gereksinimlerini belirlemek ve
sonucta bireyin sorunlari ile daha etkin bas edebilir,
gereksinimlerini karsilayabilir hale gelmesini saglamak-
tir.3 Bu agidan hemsire bireye/hastaya bakim vermeden
once hastasiyla birlikte onun gereksinimlerini saptar ve
bakima yonelik eylemlerini planlar.# Hemsireler planla-
diklar1 bu eylemleri gergeklestirirken profesyonel bilgi,
beceri ve deneyimleri ile mesleki etik ilkeleri birlestirir,
bireylerin kiiltiirli, inanglar1 ve degerlerini gozeterek
bakimi bireysellestirirler.5-7 Dolayisiyla bireysellestiril-
mis bakim; bireylerin biyo-psiko-sosyal bakim gereksi-
nimlerine odaklanmayi, hastaya bagimsizligin1 kazan-
dirma ve siirdiirmeyi ve bakimi hasta ile beraber plan-
lamay1 gerektirir5 Bu baglamda hemsirelerin bakim
verdigi bireylerin biricikligine saygi gostermesi ve bi-
reysellestirilmis bakim almanin her hastanin hakk: ol-
dugunu bilerek hizmet sunmasi 6nemlidir.89

Bakimin bireysellestirilmesi her hasta icin dnemli ol-
makla birlikte 6zellikle palyatif bakim alan, agr1 ve diger
fiziksel, psikososyal ve manevi problemler nedeniyle ac1
ve 1zdirap ¢eken hastalar i¢cin daha degerlidir.910 Ciinkii
palyatif bakim siireci hem bakim veren hem de bakim
alan bireyler i¢in zor, yipratic1 ve travmatik bir siirectir.
Hasta prognozundaki belirsizlik, sosyal destek yetersiz-
ligi, umutsuzluk, hastalik tanisinin net olmamasi, uygun
bakim hedeflerinin belirlenememesi ve bakim siirecinin
sonunda ¢ogunlukla 6limiin gerceklesmesi bu siireci
daha travmatik hale getirebilmektedir.l! Dolayisiyla
stirecin etkin yoOnetilebilmesinde kaliteli, glivenli ve
biitlinciil bakim 15181nda hemsirenin palyatif bakim alan
hasta ve ailesi ile dinamik, sefkatli bir iliski kurmasi,
bireye 6zgii gereksinimleri géz oniinde bulundurarak
bakimi planlamasi, bireysellestirmesil®1213 ve hastala-
rin da bu yaklasimin farkinda olmasi 6nemlidir.14
Literatiirde hasta ve hemsirelerin bakim algilar1 arasin-
da farkhlik oldugu, hemsirelerin bakimin psikolojik,
duygusal yonlerini ve klinik yeterliligi daha énemli bul-
duklari, hasta bireylerin ise bakimda fiziksel ve tibbi
yonleri daha fazla 6nemsedikleri yer almaktadir.1415
Hasta ve hemsirelerin farklilasan bakim algilari nede-
niyle bireysellestirilmis bakima iliskin goriislerini orta-
ya koymak dnemlidir. Clinkd hasta ve hemsirelerin go-
rusleri arasindaki farkliliklar istenilen ¢iktilara ulagsma-
da 6nemli engellerden biridir.16 Kanitlarin, hasta baki-
minda bireysellestirilmis bakim uygulamasi destekle-
mesine ragmen, hastalar ve hemgireler arasinda stan-
dardizasyon saglanamamistir.l? Oysaki hem hizmeti
sunan hem de hizmeti alan bireyler agisinda standardi-
zasyonun saglanmasi bireysellestirilmis bakimin amaci-
na ulasmasi, yapilandirilmasi ve karsilikli memnuniye-
tin saglanmasi agisindan 6nemlidir.

Bu baglamda bireysellestirilmis bakimin hastalar ve
onlara bakim veren hemsireler tarafindan degerlendi-
rilmesi gerekliligi ortaya ¢ikmaktadir. Palyatif bakima
iliskin karmasik ve zorlu siirecgler géz oniine alindiginda
hemsirelerin, farkli bireysel ihtiyaclara cevap verecek
sekilde bakimi bireysellestirmesi ve bakim alan hastala-

rin da bunun farkina varmasi istenmektedir.12.1318 Bu
dogrultuda bu ¢alismada palyatif bakim hemsirelerinin
ve hastalarinin bireysellestirilmis bakim algisinin deger-
lendirilmesi amaglanmistir.

Arastirma Sorular1

Hasta ve hemsirelerin bireysellestirilmis bakima iliskin
algisi nedir?

Hasta ve hemsirelerin bireysellestirilmis bakim algisi
arasinda fark var midir?

GEREC VE YONTEM

Bu calisma tanimlayic1 ve kesitsel desende yapilmistir.
Calismanin evrenini bir devlet hastanesinin iki farkl
Uinitesindeki palyatif bakim kliniklerinde tedavi goren
hastalar ve bu hastalara bakim veren hemsireler olus-
turmustur. Calismada drneklemde yer alacak birey sayi-
sin1 belirlemek amaciyla G*Power 3.1.9.4.19 yazilimi
kullanilarak gii¢ analizi yapilmistir. Bunun i¢in hasta ve
hemsirelerin bireysellestirilmis bakim algisinin deger-
lendirildigi bir ¢alismada?? yer alan katiimcilarin birey-
sellestirilmis bakim algisina iliskin ortalama ve standart
sapma puanlari (Hemsire=3.88+0.90, Hasta=4.35+0.67)
goz oniinde bulunduruldugunda, hasta/hemsire sayisi-
nin 3/1 oraninda alinmasi hedeflenerek 0.59 etki bii-
yukligi, 0.05 anlamhlik diizeyi ve %90 gii¢ ile 123 has-
ta ve 41 hemsire olmak tizere 6rneklem biytkligi 164
olarak belirlenmistir.

Arastirmaya Dahil Edilme Kriterleri

Calismada yer alan hastalarin bakimina katilan hemsire-
ler ve palyatif bakim kliniginde en az {i¢ glin tedavi go-
ren, okur-yazar, 18 yas ve iizerinde olan, sorular1 bagim-
siz yanitlayabilen, iletisim kurabilen, psikiyatrik tani
almamis ve veri toplama formlarmin dolduruldugu giin
taburcu olan hastalar arastirmaya dahil edilmistir.

Veri Toplama

Aragtirma verileri 01.11.2022-31.12.2022 tarihleri ara-
sinda toplanmistir. Hasta verileri en az ii¢ giin hastane-
de kaldiktan sonra taburcu olduklar1 giinde hastalarla
yiz ylize goriisme yapilarak toplanmistir. Hemsireler
icin veri toplama islemi de hastalarla eszamanl olarak
yuritilmiistir.

Veri Toplama Araglar1

Aragtirma verileri Hemsire Bilgi Formu, Hasta Bilgi For-
mu, Bireysellestirilmis Bakim Skalasi-Hasta-B ve Birey-
sellestirilmis Bakim Skalasi-Hemsire-B ile toplanmistir.
Hemgire Bilgi Formu: Arastirmacilar tarafindan litera-
tlir taranarak81421 olusturulmus, hemsirelerin yas, cinsi-
yet, egitim durumu, palyatif bakim kliniginde ¢alisma
siiresi, mesleki deneyimi, vardiya sekli, haftalik ortala-
ma ¢alisma stiresi ve bakmakla yiikiimlii olduklar1 hasta
sayis1 bilgilerini igeren, sekiz sorudan olusan bir form-
dur.

Hasta Bilgi Formu: Arastirmacilar tarafindan literatir
taranarak81421 olusturulmus, hastalarin yas, cinsiyet,
egitim durumu, medeni durum, meslek, yatis tanisi,
hastanede yatis stiresi, eslik eden kronik hastalik varhigi,
klinige gelis sekli, refakat¢1 varligi ve kendi kendine
yeterlilik durumunu sorgulayan, 11 sorudan olusan bir
formdur.

Bireysellestirilmis Bakim Skalasi-Hasta-B (Hasta-
BBS-B): Hasta-BBS-B, Suhonen ve arkadaslar1 (2000)
tarafindan 2000 yilinda gelistirilmis ve 2005 yilinda
tekrar gozden gecirilerek madde sayisi azaltilmistir.
Acaroglu ve arkadaslar1 (2010) tarafindan Tirkce ge-
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cerlilik giivenirliligi yapilmistir. Hasta-BBS-B; hastanin
kendi bakimina yonelik bireyselligi algilamasini deger-
lendiren ve 17 soru igeren bir formdur. Hasta-BBS-B
“Klinik Durum (B1-B7)”, “Kisisel Yasam Durumu (B8-
B11)” ve “Karar Verme Kontrolii (B12-B17)” olmak tize-
re U¢ alt boyut icermektedir. Skalanin toplamindan ve
alt boyutlardan en az 1 ve en fazla 5 puan alinabilmekte-
dir. Puanin yiiksek olmasi hastalarin, kendi bakimlarina
iliskin bireysellik algisinin yiiksek oldugunu gostermek-
tedir. Tlirkce gecerlilik ve giivenilirligi yapilan ¢alisma-
da o6lgegin Cronbach alfa giivenilirlik katsayisinin 0.93
oldugu bildirilmistir.2! Bu ¢alismada ise Cronbach alfa
0.88 olarak hesaplanmistir.

Bireysellestirilmis Bakim Skalasi-Hemsire-B
(Hemsire-BBS-B): Hemsire-BBS-B; Suhonen ve arka-
daslar1 (2010) tarafindan 2007 yilinda gelistirilmis ve
Tiirkce gecerlilik ve giivenirlik calismasi Sendir ve arka-
daslar1 (2010) tarafindan yapilmistir. Hemsirelerin has-
tanin bakimini bireysellestirme algilarini degerlendiren
Hemsire-BBS-B, 17 soru ve “Klinik Durum (B1-B7)”,
“Kisisel Yasam Durumu (B8-B11)” ve “Karar Verme
Kontrolii (B12-B17) olmak iizere {i¢ alt boyuttan olus-
maktadir. Skalanin toplamindan ve alt boyutlardan en
az 1 ve en fazla 5 puan alinabilmektedir. Puanin ytiksek
olmas1 hemsirelerin, hastanin bakimini bireysellestir-
meye iliskin algisinin yiiksek oldugunu gdstermekte-
dir2! Tirkce gecerlik ve giivenirlik ¢alismasinda
Cronbach alfa degeri 0.88 saptanmistir.22 Bu ¢alismada
ise Cronbach alfa 0.89 olarak hesaplanmistir.
Bireysellestirilmis Bakim Hasta ve Hemsire Skalalarinin
maddeleri benzer ifadelerden olusmakta ve skalalar
ama¢ ve kapsam olarak birbirlerine benzemektedir.
Dolayisiyla bu durum hemsire ve hastalarin bireyselles-
tirilmis bakim algilarinin karsilagtirilmasina imkan sag-
lamaktadir.23

istatistiksel Analiz

Verilerin istatistiksel analizi Statistical Package for
Social Sciences (SPSS 25) paket programu ile yapilmistir.
Verilerin degerlendirilmesinde hasta ve hemsirelerin
tanimlayici 6zellikleri i¢in sayy, yiizde, ortalama ve stan-
dart sapma degerleri kullanilmistir. Calismada kullanila-
cak istatistiklerin belirlenebilmesi i¢in verilerin normal
dagilim gosterip gostermedigi Carpiklik ve Basiklik de-
gerleri ile belirlenmistir. Alan yazinda verilerin normal
dagilim gosterebilmesi i¢in Carpiklik ve Basiklik deger-
lerinin -2 ile +2 arasinda degismesi gerektigi yer almak-
tadir.24 Buna gore, BBS-B’den elde edilen puanlarin nor-
mallik sartini sagladig1 belirlenmistir (Hasta=BBS-B
carpiklik: +0.63, basiklik: -1.23; hemsire=BBS-B carpik-
lik: -1.36, basiklik: -0.002). Bu sonuglara dayal olarak
hasta ve hemsirelerin bireysellestirilmis bakim algisi
arasinda fark olup olmadigini degerlendirmek i¢in Ba-
gimsiz Orneklem T-Testi kullamlmistir. Anlamhlik diize-
yi 0.05 olarak kabul edilmistir.

Arastirmanin Etik Yonii

Bu ¢alismanin yapilabilmesi i¢in arastirmanin yapildig:
kurumdan resmi yazili izin, Bolu Abant izzet Baysal
Universitesi Klinik Arastirmalar Etik Kurulundan
2022/234 sayih etik onay, hastalardan ve hemgireler-
den yazili ve so6zlii aydinlatilmis onam ve arastirmada
kullanilan skalalar i¢in yazardan e-mail yolu ile izin
alinmistir.

Arastirmanin Siirhliklar:

Bu ¢alisma arastirmanin yapildigl zaman dilimi ile aras-

Cerit B, Uzun LN

tirmanin yapildigi kurumun palyatif bakim kliniklerinde
calisan ve calismaya katilmaya goniillii olan hemsireler
ve bakim alan hastalar ile sinirlidir. Arastirma sonuglari
tiim hasta ve hemsirelere genellenemez.

BULGULAR

Hemsire ve hastalara ait demografik veriler ve hastala-
rin hastalik 6zellikleri Tablo I'de gosterilmistir.

Tablo I'e gore hastalarin yas ortalamasinin 71.53+12.6
(min-max: 32-98), %51.2’sinin kadin, %66.7’sinin evli,
%36.5’inin ilk6gretim mezunu ve %43.1'inin ev hanimi
oldugu goriilmektedir. Hastalarin %22.8’inin gogiis has-
taliklar1 nedeniyle yattigi, % 13.0’linlin kanser tanisi
aldigl, %52.0'min dokuz giin ve iizerinde hastanede
yattigl, %66.7’sinin eslik eden bir kronik hastaliginin
oldugu belirlenmistir. Hastalarin %47.2’sinin acil servis
lizerinden yatisinin yapildigi, %94.3’liniin refakatcisinin
oldugu ve %47.7’sinin giinliik yasaminda kismen yardi-
ma gereksinim duydugu ve %Z22.0'min da tamamen
bagiml oldugu tespit edilmistir.

Hemsirelerin demografik 6zellikleri i¢in Tablo I incelen-
diginde, yas ortalamalarmin 32.0+7.19 (min-max: 22-
51) oldugu, %97.6’s1n1n kadin, %75.6’sin1n lisans mezu-
nu, % 61.0'min dokuz y1l ve daha altinda mesleki dene-
yime sahip oldugu (ortalama: 8.36+7.02), %63.4’linlin
i¢ y1l ve daha az siire palyatif bakim kliniginde ¢alistig
(ortalama: 3.19£1.97), %87.8'inin gece-giindiiz donii-
stimlii vardiyalarda ¢alistigl, %56.1’inin haftada 48 saat
ve alt1 siire calistig1 (ortalama: 52.0+8.09) ve bakmakla
yukiimli olduklar1 hasta sayisinin ortalama 15.97+1.02
oldugu goriilmektedir.

Tablo II'de hasta ve hemsirelerin BBS-B toplam ve alt
boyutlarina ait puan ortalamalarmin karsilastirilmasi
yer almaktadir. Tablo II'ye gore, hastalarin BBS-B top-
lam puan ortalamasi 3.26+0.61 (min-max:1.71-4.41)
hemsirelerin ise, 4.04+0.58 (min-max:2.41-5.00) belir-
lenmistir. Skala alt boyutlar1 incelendiginde, hasta ve
hemsirelerin en yiiksek puani karar verme kontroli
(strasiyla 3.69+0.89, 4.11+0.73) alt boyutundan aldikla-
r1, benzer sekilde en diisiik puani ise, klinik durum
(sirasiyla 2.89+0.68, 3.98+0.62) alt boyutundan aldikla-
r1 saptanmistir. BBS-B skalas1 toplam ve tiim alt boyut-
larda hemsirelerin puan ortalamalarinin hastalara gore
anlamli diizeyde daha yiliksek oldugu tespit edilmistir
(BBS-B Toplam t:-7.222, p.0.001; Klinik Durum: t=-
9.065, p=0.001; Kisisel Yasam Durumu: t=-6.136, p=
0.001; Karar Verme Kontrolii: t=-2.792, p= 0.006).

TARTISMA

Bireysellestirilmis bakimda, bireyin benzersiz gereksi-
nimlerinin belirlenmesi ve bunlarin dikkate alinarak
hemsirelik bakiminin planlanmasi 6nemlidir. Palyatif
bakim alan hastalarin yasadig1 ac1 ve 1zdirabin yani sira
bu stirecin ne kadar zor, yipratic1 ve travmatik oldugu
dikkate alindiginda, bireysellestirilmis bakimin 6nemi
daha da belirgin hale gelmektedir. Dolayisiyla bu
farkindalikla palyatif bakim kliniginde ¢alisan hemsire-
lerin, hastalarinin fiziksel, psiko-sosyal, duygusal ve
ruhsal yonden benzersiz olan ihtiyaglarini, semptom
yonetimi ve konforla birlestirerek onlara bireysellesti-
rilmis bakim sunmasi gereklidir. Bakimin bireysellesti-
rilmesinde, hemsireler eylemlerini hastaya 6zgii bi¢cim-
de uyarlarken hastalarin da bu bireysel bakim yaklasi-
minin farkinda olmasi beklenmektedir.6.10.25 Bu ¢alisma-
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Palyatif Bakimda Bireysellestirilmis Bakim...

Tablo I. Hemsire ve hastalara ait demografik veriler ve hastalarin hastalik 6zellikleri

Hastalarin ézellikleri n % Hemsirelerin 6zellikleri n %
Yas Yas

70 yas ve alt1 56 44.5 30 yas ve alt1 22 53.7
71 yas ve iistii 67 54.5 31 yas ve iisti 19 46.3
Yas ortalamasi: 71.53+12.6 Yas ortalamasi: 32.0+7.19

Cinsiyet Cinsiyet

Kadin 63 51.2 Kadin 40 97.6
Erkek 60 48.8 Erkek 1 2.4
Medeni durum Egitim durumu

Evli 82 66.7 Lise-On lisans 4 9.8
Bekar 41 333 Lisans 31 75.6
Egitim durumu Lisansiistii 6 14.6
Okur-yazar degil 27 22.0 Mesleki deneyim yili

Okur-yazar 17 13.8 9 yil ve alt1 25 61.0
fIkégretim 45 36.5 10 y1l ve Ustl 16 39.0
Lise 27 22.0 Klinikte ¢alisma yili

Lisans ve tisti 7 5.7 3 yil ve alti 26 63.4
Meslek 4yl ve iistli 15 36.6
Ev hanimi 53 43.1 Vardiya sekli

Emekli 38 30.9 Stirekli giindiiz 5 12.2
Serbest meslek 23 18.7 Gece-glindiiz doniistimli 36 87.8
isci-Memur 9 7.3 Haftalik calisma siiresi

Yatis tanisi 48 saatve alt1 23 56.1
Kanser 16 13.0 56 saat ve lstl 18 439
Genel durum bozuklugu 21 17.0 Bakim verilen hasta ortalamasi: 15.97+1.02
Norolojik hastaliklar 27 22.0 Toplam 41 100.0
Gogiis hastaliklar: 28 22.8

Diger 31 25.2

Hastane yatis siiresi

8 giin ve alt1 59 48.0

9 giin ve Usti 64 52.0

Eslik eden Kronik Hastalik Durumu

Yok 41 333

Diyabet 15 12.2

Hipertansiyon 38 30.9

Diyabet ve hipertansiyon 20 16.3

Diger 9 7.3

Hastaneye gelis sekli

Acil servis 58 47.2

Poliklinik 13 10.6

Yatakl klinik 30 24.4

Yogun bakim 22 17.9

Refakat¢1 varhiga

Var 116 94.3

Yok 7 5.7

Hastanin durumu

Yardima gereksinimi yok 41 333

Kismen yardima gereksinimi var 55 44.7

Tamamen bagimh 27 22.0

Toplam 123 100.0
Tablo II. Hasta ve hemsirelerin BBS-B skalasi alt boyut ve toplam puan ortalamalarinin karsilagtirilmasi

BBS-B Olcegi Hasta (n:123) Hemsire (n: 41) t p

Ort+SS Ort+SS

BBS-B Toplam 3.26+0.61 4.04+0.58 -7.222 0.001"
Klinik Durum 2.89+0.68 3.98+0.62 -9.065 0.001"
Kisisel Yasam Durumu 3.2840.66 4.05+0.79 -6.136 0.001*
Karar Verme Kontrolii 3.69+0.89 4.11+0.73 -2.792 0.006"

*p<0.05, **Bagimsiz Orneklem T-Testi, Ort; Ortalama, SS; Standart sapma
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da palyatif bakim klinigindeki hastalarin kendi bakimla-
rindaki bireysellik algisinin ortalamanin iizerinde, hem-
sirelerin ise bu hastalarin bakimini bireysellestirdikleri-
ne iliskin algisinin yiiksek diizeyde oldugu saptanmis ve
iki grup arasindaki fark istatistiksel agidan anlamh bu-
lunmustur. Hasta ve hemsireler arasindaki bu farkin,
hizmeti sunan ile hizmeti alan bireylerin algilarindaki
farkliliktan kaynaklandigl sdylenebilir. Konuya iliskin
farkli Kkliniklerde yapilmis c¢alismalar incelendiginde
bazi ¢alismalarda, hastalarin bireysellestirilmis bakim
algilarinin  hemsirelere gore daha yiiksek
oldugu2023.26.27, baz1 calismalarda da bu calismadakine
benzer sekilde, hemsirelerin hastalara gore daha yiiksek
bireysellestirilmis bakim algisina sahip oldugu?8-30 tes-
pit edilmistir. Hasta ve hemsirelerin bireysellestirilmis
bakima iligkin algilarinda farkliliklarin olmasi, bakimin
niteligine, hasta memnuniyetine ve hizmetin kalitesine
dogrudan etki edebilir. Bu baglamda, hemsirelik bakimi-
nin rutinlestirilmesinden kaginmak ve hemsirelik bakim
felsefesinin 6ziine dénmek amaciyla ortaya ¢ikmis olan
bireysellestirilmis bakim anlayisi3!, her hastanin biricik,
degerli ve farkl gereksinimleri oldugunun dikkate alin-
mas1 ve bu dogrultuda bakimin planlanmasi ve hastaya
0zgli uyarlanmasim gerektirir. Bu calismada palyatif
bakim klinigindeki hasta ve hemsirelerin bireysellesti-
rilmis bakima iliskin olumlu algiya sahip olmasi, palyatif
bakim siirecinde hastanin yasam kalitesini gelistirme,
semptomlarini hafifletme, kaygilarin azaltma, otonomi-
sini goz oniinde bulundurarak insan onuruna yakisan
bir hizmet sunuldugunu diisiindiirmektedir. Bununla
birlikte hastalarin hemsirelere gore daha diisiik algiya
sahip olmasi, hastalarin kendi bakiminda bireyselliginin
dikkate alinmasma iliskin yetersizlikler algiladig1r ve
baz1 beklentilerinin istendik diizeyde karsilanamadigini
gosterebilir.

Bu ¢alismada hasta ve hemsirelerin bireysellestirilmis
bakimin karar verme kontrolii alt boyutunda en olumlu
algiya sahip olduklari daha sonra sirasiyla kisisel yasam
durumu ve klinik durumun geldigi belirlenmistir. Bu alt
boyutlarin tamaminda hemsirelerin hastalara goére an-
lamh diizeyde daha ytiiksek diizeyde olumlu algiya sahip
oldugu tespit edilmistir. Konuya iliskin yapilan ¢alisma-
lar incelendiginde, Pauline (2016) ve Altinisik (2019)'1n
calismalarinda hasta ve hemsirelerin en olumlu algiya
sahip olduklar1 alt boyutun bu c¢alismadakine benzer
sekilde karar verme kontroli oldugu daha sonra ise bu
calismadan farkl olarak sirasiyla klinik durum ve kisisel
yasam durumunun geldigi goriilmektedir.2829 Hasta ve
hemsirelerin bireysellestirilmis bakim algilarimin karsi-
lastirildig1 diger ¢alismalar incelendiginde, en ytiksek
diizeyde olumlu algiya sahip olduklar1 alt boyutlarin
farkhhk gosterdigi tespit edilmistir. Ozakgiil ve ark
(2022) ve Bekmezci (2019)'nin ¢alismalarinda hemsire-
lerde klinik durum hastalarda ise karar verme kontrolii
alt boyutlarinda diger boyutlara gére daha olumlu algi-
larinin oldugu, kisisel yasam durumu alt boyutunda
bakimin bireysellestirilmesine iliskin alginin ise her iki
grupta en diisiik diizeyde oldugu ortaya ¢ikmigtir.20.23
Calismalarda farkli bulgulara ulasilmasinin yapildig:
kliniklerin ve hasta gruplarinin tanilarinin farkhlik gos-
termesinden kaynakl olabilecegi sdylenebilir.

Karar verme kontrolii hasta bireylerin kendi bakimla-
rinda s6z sahibi olmasi, durumuna iliskin yeterli diizey-
de ve anlasilir sekilde bilgilendirme, bakimlariyla ilgili

Cerit B, Uzun LN

kararlara katilmalar1 ve bakimda isteklerinin dikkate
alinmasi gibi durumlarda bireyselliklerinin desteklendi-
gi bir boyuttur. Bu boyutta hasta ve hemsirelerin en
yliksek diizeyde olumlu algiya sahip olmas1 bakim uygu-
lamalarinda hasta haklarinin gozetildigi, hastanin 6zerk-
ligine sayg gosterildigi ve bakima katiliminin desteklen-
digini gostermesi ve hastalarin da bunu hissetmesi agi-
sindan 6nemlidir. Bununla birlikte ¢calismada hemsirele-
rin hastalara gére daha olumlu algiya sahip oldugu dik-
kate alindiginda, karar verme kontroliine iligkin hasta-
lar bazi1 konularda otonomilerinin kisitlandigimi hisse-
derken hemsirelerin bunun farkinda olmadan bakimi
planladig1 ve gergeklestirdigini diisiindiirmektedir. Ya-
pilan bir ¢alisma hastanin karar verme siirecine iliskin
algisinin bireysellestirilmis bakim algisina dogrudan
yansidigini gostermektedir.32 Dolayisiyla palyatif bakim
hastasina yaklasimda kalan yasamini anlaml ve degerli
kilmak icin hastanin bireyselligine duyarli olarak baki-
min sunulmasi, bu degerin hastaya hissettirilmesi ve
hastanin umudunu siirdiirmesi ve kontrol duygusunu
kaybetmemesi i¢in 6zenli yaklasim sergilenmesi 6nemli-
dir.33

Hasta ve hemsirelerin bireysellestirilmis bakima iligkin
karar verme kontroliinden sonra olumlu algiya sahip
olduklari bir diger boyut olarak, hastanin giinliik yasam
aktivitelerinin, ahskanliklarinin ve ailesinin bakima
katilminin desteklendigi kisisel yasam durumunun
izledigi belirlenmigtir. Palyatif bakim hastanin fiziksel,
psikolojik, sosyal ve manevi gereksinimlerinin karsilan-
masina, yasam Kkalitesinin artirilmasina odakl, aile is
birligini iceren ve ayn1 zamanda ailenin de desteklendigi
travmatik bir siirectir.34 Bu silirecte hastanin bireyselli-
gini destekleyerek, hasta ve ailesinin 6zelliklerini mer-
keze yerlestirerek bakimin planlanmasi ve bunun hasta-
ya hissettirilmesi énemlidir. Literatlirde hizmeti sunan
ve alan gruplarin beklentilerin karsilanmasi noktasinda
ortak algiya sahip olmasinin, hizmetten saglanan yarari
artirdigl ve hizmetin niteligine dogrudan yansidig1 yer
almaktadir.151¢ Yapilan bir ¢alismada da hastalarin bi-
reysellestirilmis bakim algilar1 ile hemsirelik bakimin-
dan memnuniyetleri arasinda pozitif iliski oldugu belir-
lenmistir.3> Bakimdan memnuniyetin saglanmasinda
hastalarin kisisel durumlarinin, 6zelliklerinin bilinmesi,
bakima ailenin katilimi ve insan onuruna yakisir ahlaki
ve etik degerler cercevesinde saygin bir hemsirelik yak-
lasimi sergilemek 6nemlidir. Bu calismada hemsirelerin
bakim verirken hastalarin kisisel durumlarini géz oniin-
de bulundurduklarina iliskin algilari hastalara gore an-
lamh diizeyde yiiksek bulunmustur. Bakimin bireysel-
lestirilmesinde 6nemli bir bilesen olarak kisisel durum-
larin dikkate alindiginin ayni diizeyde hastalara da his-
settirilmesinin istendik hasta sonuglarina ulasabilmede
o6nemli oldugu soylenebilir.

Bu ¢alismada hasta bireylerin hastaliga yaniti, gereksi-
nimleri, bakima katihimi, duygular1 ve hastaligin onlar
icin ne anlam ifade ettigi konusunda bireyselligini des-
tekleyen klinik durum alt boyutunda hasta ve hemsire-
lerin diger boyutlara gore daha diisiik diizeyde olumlu
algiya sahip oldugu belirlenmistir. Palyatif bakim bire-
yin ihtiyaglarina bagh olarak gelisen, planlanan ve yapi-
landirilan bir siireci kapsar.3¢+ Uzun soluklu ve yogun
bakim gereksinimlerinin oldugu bu dénemde hastalarin
otonomisini, hastalik siirecine uyumunu, sayginligini ve
iyilik halini siirdiirmede klinik durumlarini géz 6niinde
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bulundurmak o6nemlidir. Ancak yapilan ¢alismalarda
hemsirelerin benzer miidahaleler yapilan ve dolayisiyla
benzer bakim gereksinimi olan hastalar1 homojen hasta
gruplar1 olarak degerlendirebildigi, hastanin bireyselli-
gini goz ardi ederek tiim hastalara standart bir bakim
sunulabildigine vurgu yapilmaktadir.17.3¢ Oysaki tim
hastalar bir birey olarak kendisiyle ilgilenilmesini, deger
verilmesini, ayni sorunlar1 yasayan diger hastalardan
farkli gereksinimlerinin olabileceginin, hastalik siirecle-
rine iliskin duygularinin ve algilarinin farkina varilmasi-
n1 ve hemsirelik bakimina yansitilmasini1 beklerler. Bu
baglamda bu c¢alismada klinik durum alt boyutunda
hastalarin hemsirelere gore anlamh diizeyde daha dii-
stik algiya sahip olmasi, bu beklentilerin karsilanmasina
iliskin hasta ve hemsirelerin ortak algiya sahip olmadi-
gin1, bakimin bir pargasi olarak hastanin kendini degerli
hissetmesi ve beklentilerinin karsilanmasi agisindan
bireyselliginin yeterince desteklenmemis oldugunu
disiindiirmektedir.

SONUC

Bu ¢alismada, palyatif bakim kliniginde calisan hemsgire-
lerin, hastalarina bireysellestirilmis bakim sunduklarina
iliskin algilarinin ytiksek ve bu bakimi alan hastalarin,
bireysellestirilmis hemsirelik bakimi aldiklarina iliskin
algilarinin ortalamanin tizerinde olumlu oldugu belir-
lenmistir. Bununla birlikte bireysellestirilmis bakim
toplam ve alt boyutlarinda hemsirelerin hastalara gore
anlaml diizeyde daha olumlu algiya sahip oldugu belir-
lenmistir. Bu sonuglara dayal olarak, hemsirelik baki-
minda birey merkezli yaklasimin benimsenmesi, hasta-
larin sayginligy, aileleri, degerleri, inanclari, kiiltiirleri,
aliskanliklar, tercihleri ve duygularini dikkate alarak ve
ozerkligini siirdiirecek sekilde bakimin hasta ile birlikte
planlanmasinin 6nemli oldugu ifade edilebilir. Dolayi-
siyla bakimin niteligini artirma ve istendik hasta c¢iktila-
rina ulasmada hemsirenin hasta bakimini bireysellestir-
mesi ve hastanin da kendi bakimina ydnelik bireyselligi
hissetmesi noktasinda benzer algiya sahip olmasi gerek-
lidir. Hizmeti sunan ve alan bireylerde bireysellestiril-
mis bakim algisinin belirli araliklarla degerlendirilmesi,
sonuclarin hizmetin niteligini gelistirecek sekilde baki-
ma yansitilmasi, palyatif bakim birimleri disinda bakim
alan hasta ve calisan hemsire gruplarinda ¢alismanin
tekrarlanmasi dnerilmektedir.

Etik Komite Onay1: Bolu Abant izzet Baysal Universite-
si Klinik Arastirmalar Etik Kurulundan 2022 /234 sayili
etik onay alinmistir.

Bilgilendirilmis Onam: Arastirmaya dahil edilen hasta-
lardan ve hemsirelerden aydinlatilmis onam alinmstir.
Hakem Degerlendirmesi: Dis bagimsiz.

Yazar Katkilar:: Fikir-BC, LNU ;Tasarim- BC,
LNU;Denetleme- BC, LNU ;Kaynaklar-BC, LNU ; Malze-
meler- BC, LNU; Veri Toplanmasi ve/veya islenmesi-BC,
LNU ; Analiz ve/veya yorum- BC, LNU; Literatiir tarama-
s1- BC, LNU; Yaziy1 yazan- BC, LNU;Elestirel inceleme-
BC, LNU

Cikar Catismasi : Bu calismada yazarlar herhangi bir
cikar catismasi beyan etmemistir.

Finansal Destek: Bu ¢alisma i¢in herhangi bir finansal
destek alinmamaistir.

Tesekkiir: Bu c¢alismanin yazarlari arastirmaya katil-
may1 kabul eden palyatif bakim hastalarina ve hemsire-

lerine tesekkiir eder.

Ethics Committe Approval: Ethical approval
numbered 2022/234 was received from Bolu Abant
izzet Baysal University Clinical Research Ethics
Committee.

Informed Consent: Informed consent was obtained
from the patients and nurses included in the study.
Peer-revlew: Externally peer-reviewed.

Author Contributions: Concept- BC, LNU;Design-BC,
LNU ; Supervision- BC, LNU; Resources- BC, LNU;
Materails- BC, LNU; Data collection and/or Processing -
BC, LNU; Analysis and/or

Interpretation- BC, LNU; Literature Search- BC, LNU;
Writing Manuscript- BC, LNU; Critical Review- BC, LNU.
Declaration of Interest: The authors declared no
conflict of interest in this study.

Funding: The authors declared no conflict of interest in
this study.

Acknowledgements: The authors of this study would
like to thank the palliative care patients and nurses who
agreed to participate in the study.

KAYNAKLAR

1. Cambridge Dictionary. Published 2022. https://
dictionary.cambridge.org/dictionary/english/care.
Erisim Tarihi: 01.01.2023

2. Ding L. Bakim kavrami ve ahlaki boyutu. Hacettepe
Universitesi Hemsirelik Fakiiltesi Derg. 2010; 17
(2):74-82.

3.  Tutuk A, Al D, Dogan S. Hemsirelik 6grencilerinin
iletisim becerisi ve empati diizeylerinin belirlen-
mesi. CU Hemsirelik Yiiksek Okulu Derg. 2002; 6
(2):36-41.

4. Gogmen Baykara Z. Hemsirelik bakimi kavrami.
Tiirkiye Biyoetik Derg. 2014;1(2):92-99.

5. Altinbas Y, ister ED. Hemsirelerin bakim verici
rollerine iliskin tutumlar1 ve bireysellestirilmis
bakim algilari. STED/Stirekli Tip Egitimi Derg.
2020;29(4):246-254. d0i:10.17942 /sted.621856

6. Toru F. Hemsirelik uygulamalarinin kilit noktasi:
Bireysellestirilmis bakim. Adnan Menderes Univer-
sitesi Saglik Bilim Fakiiltesi Derg. 2020;4(1):46-59.

7. Gl S. Bakim kavrami 1s181nda hemsirelik bakimi ve
etkileyen faktorler. ACU Saghk Bil Derg. 2019;10
(2):129-134.d0i:10.31067/0.2019.134

8. Suhonen R, Vailimdki M, Leino-Kilpi H.
Individualized care, quality of life and satisfaction
with nursing care.] Adv Nurs. 2005;50(3):283-292.
doi:10.1111/j.1365-2648.2005.03391.x

9. Inci F, Oz F. Palyatif bakim ve éliim kaygisi. Psiki-
yatr Gilincel Yaklasimlar. 2012;4(2):178-187.
doi:10.5455/cap.20120411

10. Schroeder K, Lorenz K. Nursing and the future of
palliative care. Asia-Pacific | Oncol Nurs. 2018;5
(1):4-8.doi:10.4103/apjon.apjon_43_17

11. Chow ], Senderovich H. It’s time to talk: Challenges
in providing integrated palliative care in advanced
congestive heart failure. A narrative review. Curr
Cardiol Rev. 2018;14(2):128-137.d0i:10.2174/15
73403X14666180123165203

12. Ohlén ], Reimer-Kirkham S, Astle B, et al. Person-
centred care dialectics-Inquired in the context of
palliative care. Nurs Philos. 2017;18(4):e12177.

72 Saglik Bilimleri Dergisi (Journal of Health Sciences) 2024 ; 33 (1)



13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

doi: 10.1111/nup.12177

Widberg C, Wiklund B, Klarare A. Patients’
experiences of eHealth in palliative care: an
integrative review. BMC Palliat Care. 2020;19(1):1-
14.d0i:10.1186/512904-020-00667-1

Bukecik E, Terzioglu F. Individualized care:
Perceptions of gynecologic oncology patients and
nurses. /] Cancer Educ. 2021;36:811-818.d0i:10.10
07/s13187-020-01708-2

Algier L, Abbsoglu A, Hakverdioglu G, Okdem S,
Gocer S. Hastalarin ve hemsirelerin, hemsirelik
girisimlerinin ©6nemini algilamalari. Cumhuriyet
Universitesi Hemsirelik Yiiksekokulu Dergisi. 2005;9
(1):33-40.

Cerit B, Coskun S. Hasta ve hemsirelerin hemsirelik
bakim kalitesine iligkin algilari. Turkish | Clin Lab.
2018;9(2):103-109. doi:10.18663/tjcl.380674
Lopez-Domingo B, Rodriguez-Martin B. Factors
associated with the provision of individualized
care during hospitalization: A systematic review. J
Nurs Manag. 2021;29(2):113-132.d0i:10.1111/jon
m.13150

Radbruch L, De Lima L, Knaul F, et al. Redefining
palliative care—A new consensus-based definition.
J Pain Symptom Manage. 2020;60(4):754-764. doi:
10.1016/j.jpainsymman.2020.04.027

Faul F, Erdfelder E, Buchner A, Lang AG. Statistical
power analyses using G* Power 3.1: Tests for
correlation and regression analyses. Behavior
research methods. 2009;41(4):1149-1160.
Bekmezci E. Hasta ve Hemsirelerin Bireysellestiril-
mis Bakim Algisi. T.C Necmettin Erbakan Universi-
tesi Saghk Bilimleri Enstitiisii, Yiksek Lisans Tezi,
Konya, Tiirkiye, 2019.

Acaroglu R, Sendir M. Bireysellestirilmis bakimi
degerlendirme skalalari. Florence Nightingale ]
Nurs. 2012;20(1):10-16.

Sendir M, Acaroglu R, Kanan N, Shonen R, Katajisto
J. Bireysellestirilmis bakim dlcegi-hemsire
versiyonu'nun Tirkce gecerlik ve giivenirligi. 1.
Temel Hemsirelik Bakimu Kongresi Kitabi. izmir:
Ege Universitesi Basimevi Miidiirliigii; 2010. 5.129.
Ozakgiil AA, Acaroglu R, Sendir M, Atar NY, Eski-
mez Z. Hastalarin ve hemsirelerin bireysellestiril-
mis bakim algilarinin degerlendirilmesi. JAREN
2022;8(1):20-28 . doi:10.55646/jaren.2022.55376
Shao AT, Zhou KZ. Marketing Research: An Aid to
Decision Making. South-Western/Thomson
Learning; 2002.

Becker R. Palliative care. 2: Exploring the skills that
nurses need to deliver high-quality care. Nurs
Times. 2009;105(14):18-20.

Karayurt O, Ursavas FE, iseri 0. Hemsirelerin birey-
sellestirilmis bakim verme durumlarinin ve goriis-
lerinin incelenmesi. Acthadem Universitesi Saghk
Bilim Derg. 2018;(2):163-169. doi: 10.31067/0.20
18.8

Danaci E, Kog Z. The association of job satisfaction
and burnout with individualized care perceptions
in nurses. Nurs Ethics. 2020;27(1):301-315. doi:10.
1177/0969733019836151

Pauline RM. Individualized care in the radiation
oncology setting from the patients’ and nurses’
perspectives. Cancer Nurs. 2016;39(5):411-422.

29.

30.

31.

32.

33.

34.

35.

36.

Cerit B, Uzun LN

doi:10.1097/NCC.0000000000000332

Altimisik M. Onkoloji Kliniginde Hasta Ve Hemsire
Bakis Acisiyla Bireysellestirilmis Bakim Algisi. T.C.
Akdeniz Universitesi Saglik Bilimleri Enstitiisi
Hemsirelik Anabilim Dali, Yiiksek Lisans Tezi, An-
talya, Ttrkiye, 2019.

Alemdar DK, Aktas YY. Perceptions of Turkish
nurses and patients regarding individualized care:
a comparison study. Int Arch Nurs Heal Care.
2018;4(3):1-6.d0i:10.23937/2469-5823/1510098
Rodriguez-Martin B, Martin-Martin R, Suhonen R.
Individualized care scale-patient: a Spanish
validation study. Nurs Ethics. 2019;26(6):1791-
1804. d0i:10.1177/0969733018769351

Kéberich S, Feuchtinger ], Farin E. Factors
influencing hospitalized patients’ perception of
individualized nursing care: A cross-sectional
study. BMC Nurs. 2016;15(1):1-11. doi:10.1186/
s12912-016-0137-7

Elgigil A. Palyatif bakim hemsireligi. Gulhane Med ].
2012;54(4):329-334. doi: 10.5455/gulhane.30582

Coskun S. Palyatif Bakim. Ozveren H, Giilnar E, edi-
torler. Palyatif Bakim ve Hemsirelik. 1. Baski, Anka-
ra: Akademisyen Kitabevi; 2021.s.1-28.

Gurdogan EP, Findik UY, Arslan BK. Patients’
perception of individualized care and satisfaction
with nursing care levels in Turkey. Int | Caring Sci.
2015;8(2):369-375.

Berg A, Idvall E, Katajisto ], Suhonen R. A
comparison between orthopaedic nurses’ and
patients’ perception of individualised care. Int |
Orthop Trauma Nurs. 2012;16(3):136-146. doi:10.1
016/j.ijotn.2012.04.003

Saghik Bilimleri Dergisi (Journal of Health Sciences) 2024 ; 33 (1) 73



Arastirma

SAGLIK BILIMLERi DERGISi
JOURNAL OF HEALTH SCIENCES
Erciyes Universitesi Saghk Bilimleri Enstitiisii Yayin Orgamidir

DO0I:10.34108/eujhs. 1291911

2024; 33(1): 74-82

COVID-19 PANDEMi DONEMINDE OKUL ONCESi COCUGU OLAN EBEVEYNLERIN COCUK iHMAL VE
ISTISMARINA YONELIK FARKINDALIKLARININ DEGERLENDIRILMESI
EVALUATION OF AWARENESS RELATION TO CHILD NEGLECT AND ABUSE AMONG PARENTS OF
PRESCHOOL CHILDREN DURING THE COVID-19 PANDEMIC

Fatma YILDIRMIS?, Zehra CALISKAN?

1Nevsehir Haci Bektas Veli Universitesi, Fen Bilimleri Enstitiisti, Hemsirelik Anabilim Dali, Nevsehir
2Nevsehir Haci Bektas Veli Universitesi, Semra ve Vefa Kiiciik Saghk Bilimleri Fakiiltesi, Cocuk Saghgi ve Hastaliklar

Hemgireligi Anabilim Dali, Nevsehir

0z

Bu ¢alisma Covid-19 pandemi déneminde okul &ncesi
¢ocugu olan ebeveynlerin ¢ocuk ihmal ve istismarina
yonelik farkindaliklarini degerlendirmek amaciyla ya-
pimistir. Tanimlayici nitelikte yapilan ¢alisma, okul
oncesi (3-6 yas) donemde c¢ocugu olan ebeveynlerle
yuritilmistir (n=260). Etik kurul ve ebeveynlerin ona-
m1 alinan ¢alismada veriler, Google Formlar araciligiyla
olusturulan Anket Formu ve ‘Ebeveynlerin GCocuk fhmal
ve Istismar1 Farkindalig Olcegi’ (EFICO) ile cevrimigi
(online) olarak toplanmistir. Calismaya katilan ebeveyn-
lerin%66.2’sinin anne, % 33.8’inin babalardan olustugu
belirlenmistir. Ebeveynlerin %32.3’tiniin pandemi dé-
neminde ¢ocuklarina karsi tahammiliiniin azaldigi, %
38.1'inin ¢alisma siiresinin arttig1 tespit edilmistir. Ebe-
veynlerin EFiG0’dan aldiklari toplam puan ortalamasina
(165.91+£18.50) gore farkindalik diizeylerinin ‘iyi’ oldu-
gu saptanmistir. Babalarin, ilkégretim mezunu ve altin-
da egitimi olanlarin, geng yas (20-25 yas), tek ebeveyn
olanlarin, ilgede ikamet edenlerin, gelir durumu orta-
diigiik olanlarin, EFICO toplam puan ortalamalarinin
daha diistik oldugu saptanmistir (p<0.05). Bu ¢alismada
babalarin, egitim ve gelir diizeyi diisiik, yasi geng, tek
ebeveyn olan, ilcede yasayan ebeveynlerin ¢ocuklarina
yonelik ihmal ve istismar farkindaliklarinin daha az
oldugu tespit edilmistir. Saglik profesyonellerinin, riskli
aile ve ¢ocuklar: belirleyerek gozlemlemesi ayrica ebe-
veynlerin ¢ocuk ihmal ve istismari farkindaliklarini art-
tirmaya ve ¢ocuklariyla etkin iletisime gecebilmelerine
yonelik egitim ve danismalik vermesi 6nerilebilir.

Anahtar kelimeler: COVID 19, ¢ocuk ihmali, ¢ocuk is-
tismari, ebeveyn ¢ocuk iliskileri

*: Pediatrik Rehabilitasyonda Giincel Yaklasimlar Kongresi, 5-6
Kasim 2022, Denizli, Tiirkiye kongresinde sozel bildiri olarak
sunulmustur.

Makale Gelis Tarihi : 03.05.2023
Makale Kabul Tarihi: 03.11.2023

ABSTRACT

This study was conducted to evaluate the awareness of
parents have preschool children regarding child neglect
and abuse during the Covid-19 pandemic period. The
analytical study was conducted with parents who have
children in the preschool period (3-6 years old)
(n=260). In the study, ethics committee and parents’
approval was obtained, data were collected as online
with the Survey Form created via Google Forms and the
'Parent’s Awareness of Child Neglect and Abuse
Scale' (CNAASP). Of the parents in the study; 66.20%
were mothers and 33.80% were fathers. It is deter-
mined that 32.30% of parents’ tolerance decreased to-
wards their children and 38.10% of their working hours
increased during the pandemic period. According to the
parents’ mean total score of CNAASP (165.91+18.50),
their awareness level was 'good'. Fathers, those with
primary school education or less, young age (20-25
years), single parents, those residing in the district,
those with medium-low income had lower CNAASP
mean total score (p<0.05). It is determined that fathers,
parents with low education and income levels, young
age, single parents, and living in the district were less
aware of neglect and abuse towards their children. It is
suggested that health professionals should identify and
observe risky families and children and provide training
and consultancy to increase parents' awareness of child
neglect and abuse and enable them to communicate
effectively with their children.

Keywords: COVID 19, child abuse, child neglect, parent-
child relations
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GIRIS

Cocuk istismari, giiclii ya da giivenilir bir kisi tarafindan
cocuga fiziksel veya duygusal olarak kotii muamelede
bulunulmasi; ¢ocugun sagligina, yasamina, gelisimine
veya onuruna zarar verme olasiiginin bulundugu ey-
lemlerdir.! Bu eylemler ¢ocuklarin bedensel, zihinsel ve
duygusal sagliklarini ciddi sekilde etkileyebilir ve uzun
stireli hasarlara neden olabilir.2 Cocuk ihmali ise, ebe-
veynlerin ¢ocuklarini yetistirebilmeleri i¢in yapmasi
gereken iyi seyleri yapmadigi pasif eylemler olarak nite-
lendirilmektedir.3 Ebeveynlerin, ¢ocuklarini her agidan
saglikli biiytitebilmeleri, ¢cocuklarinin gelisimlerini etkin
takip edebilmeleri icin sahip olmasi gereken sorumlu-
luklar ve farkindaliklar bulunmaktadir.* Thmal-istismar
farkindaligi, ebeveynlerin ¢ocuk ihmal ve istismarina
yonelik fikirleri ve bilgi birikimleri olarak bilinmekte-
dir.5Bu farkindaligin artirilmasi olasi ¢ocuk ihmal ve
istismar risklerinin 6nlenmesi agisindan olduk¢a énem-
lidir.6Cocuk ihmal ve istismar oranlarinin yiiksek oldugu
bilinmekle birlikte, yapilan ¢alismalarla elde edilen veri-
lerin sadece tespit edilebilen ve goriilebilen veriler ol-
dugu, gdzden kagan ve nicel verilere yansimayan ihmal-
istismar vakalarinin da oldugu bildirilmektedir.” Tar ve
Cetintas (2022)'1n ¢alismasinda da belirttigi gibi diinya-
da 2-4 yas arasi her 4 ¢ocuktan 3'ii ebeveynleri ya da
bakim vericileri tarafindan psikolojik ya da fiziksel ola-
rak istismar edilmektedir.” Tiirkiye Istatistik Kurumu
(TUIK) 2019 yili verileri, iilkemizde 250 bin cocugun
istismara ugradigini, son 10 yilda ¢ocuk istismari ile
ilgili davalarin 3 kat arttigini, siddete maruz kalan 206
bin 498 c¢ocugun %15,2’inin cinsel suglardan magdur
oldugunu gdstermektedir.8 Siddeti Onleme ve Rehabili-
tasyon Dernegi (IMDAT) raporlarinda ise, 2006 yilinda
%42,5 olan istismar magduru ¢ocuk oranlari, 2016 y1-
linda %58,8’e yiikselmistir.® Cocuk ihmal ve istismarina
maruz kalan ¢ocuk sayis1 2014 yilindan 2016 yilina ka-
dar %33.0 artis gdstermistir.10 Birlesmis Milletler Co-
cuklara Yardim Fonu (UNICEF) 2019 yili raporunda,
Tiirkiye'de 18 yas alti ¢cocuklarin yaklasik %38'inin sid-
det, istismar, ihmal veya farkli sekillerde kotlii muamele
gordiigli belirtilmistir. Diinya genelinde, UNICEF'in
2019 yilinda yayimladigr bir diger raporda, 18 yas alti
cocuklarin yaklasik dortte birinin (yaklasik 690 milyon
cocuk) fiziksel, duygusal veya cinsel istismara maruz
kaldig1 veya ihmal edildigi belirtilmistir. Bu rakamlar
Covid-19 pandemi donemi 6ncesi ¢ocuk ihmal ve istis-
marinin ne kadar yaygin oldugunu gostermekte-
dir.11Covid-19 salgini ile baslayan pandemi déneminde
de bu artisin devam ettigi belirtilmektedir.l2 Pandemi
oncesinde, diinya genelinde ¢ocuk istismar1 ve ihmali
yaygin bir sorunken; pandemi nedeniyle evde kalan
ailelerin stresi ve endisesi artmis, ekonomik zorluklar
yasanmis, ¢cocuklarin okullarindan ve sosyal ortamlarin-
dan uzak kalmis olmasi nedeniyle korunmasiz kaldigi
durumlar ortaya ¢ikmistir. UNICEF raporlarina gore,
Covid-19 stirecinin getirmis oldugu olaganiistii haller ve
kisitlamalarla ¢ocuklara yonelik ihmal, istismar ve sid-
det riskinin yiikseldigi bildirilmistir.!3 Aslan’in ¢alisma-
sinda da Tiirkiye'de ¢ocuk istismar1 vakalarmin arttigi-
na dair veriler incelenmis ve pandemi doneminde bu
artisin daha da belirgin hale geldigi vurgulanmis-
tir.140yle ki artan aile ici siddet raporlar1 da bunu gés-
termektedir.1516 Covid-19 siireci ¢ocuk ihmal ve istis-
mar riskini artirabilen esitsizlikler ve sosyo-ekonomik
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stres faktorlerini de beraberinde getirmistir.17.18 Bazi
ilkeler olasi kisitlamalarla, cocuk ihmal ve istismar ile
aile i¢i siddette artis yasanabilecegini 6n gorerek ilkokul
ve ¢ocuk bakim evlerinin kapatilmamasi kararini almis-
lardir.19 Pandemi stirecinde kaygi ve stresle birlikte ev
ici siddet olgularinda da artis oldugu goézlemlenmis,20-22
bosanma oranlarinda da artis oldugu bildirilmistir.23
Yapilan ¢alismalar, ev i¢i siddetin yasandig1 evlerdeki
cocuklarin normal niifusa gére daha fazla istismar ve
ihmal riski tasidigini gostermistir.22 Cocuk ihmal ve
istismarina neden olan risk etmenleri arasinda aile,
kiltiir, yasanilan g¢evre ve ¢ocuga ait faktorler yer al-
maktadir. Cocuga ait faktorler arasinda, ¢ocugun erken
dogumu, siirekli nedensiz aglamasi, kronik hastaliginin
olmasi, fiziksel ve gelisimsel geriliklerin olmas gibi et-
menler bulunmaktadir.24 Bir toplumun gelecegini sag-
lam zeminler iizerinde kurabilmesi ve ilerleme gostere-
bilmesi i¢in ¢ocuklarin bedensel, ruhsal ve fiziksel ola-
rak saglikli bir sekilde biiyltimesi ve gelismesi gerekmek-
tedir.” Cocuklarin biliyiime, gelisme, olgunlasma ve Kkisi-
lik gelisiminin 6nemli bir evresini teskil eden okul 6nce-
si dénemin saghkl ve verimli bir sekilde gecirilebilmesi
onemlidir.25> Toplum saghgini koruma ve gelistirmede
hemsirelik mesleginin 6nemi yadsinamaz bir gercek-
tir.26 Ebeveynlerin ¢ocuk ihmal ve istismarina yonelik
farkindaliklarinin degerlendirilmesi; gelecegin yetiskin-
leri olan gliniimiiz ¢ocuklarinin saghkl birer birey ola-
rak yetismeleri, onlarin ihmal ve istismar riskinden
korunmalari acisindan olduk¢a 6nemlidir.2’0 nedenle
bu c¢alisma, pandemi déneminde okul 6ncesi ¢ocugu
olan ebeveynlerin ¢ocuk ihmal ve istismarina yonelik
farkindaligin1 degerlendirmek amaciyla planlanmis,
calisma sonuglarinin literatiire katki saglayacag dist-
nilmistir.

Calismada asagidaki sorulara cevap aranmistir.
-Covid-19 pandemi doéneminde okul oncesi (3-6 yas
grubu) cocugu olan ebeveynlerin ¢ocuk ihmal ve istis-
marina yonelik farkindaligi ne diizeydedir?

-Covid-19 pandemi ddéneminde okul oncesi (3-6 yas
grubu) cocugu olan ebeveynlerin ¢ocuk ihmal ve istis-
marina yonelik farkindaligini etkileyen faktorler neler-
dir?

GEREC VE YONTEM

Arastirmanin tiirii

Calisma analitik tiirde olup, Subat-Haziran 2021 tarihle-
ri arasinda 3-6 yas grubu en az 1 ¢ocugu olan ebeveyn-
lerle ylritilmiistiir.

Arastirmanin 6rneklemi

Calismada oOrneklem hesabina gidilmeyip, belirtilen
tarihler arasinda arastirmaya dahil edilme kosullarini
karsilayan tiim ebeveynler calismaya alinmistir (n=260)
Arastirmaya alinma Kriterleri

Arastirmaya alinma kriterleri arasinda; ebeveynlerin 3-
6 yas grubunda en az bir ¢ocugunun olmasi, ¢alismanin
yapilmasi i¢cin onam vermesi, ¢alismaya katilmay1 goniil-
lii olarak kabul etmesi yer almaktadir.

Verilerin toplanmasi

Arastirmada, pandemi kosullari nedeniyle 3-6 yas grubu
¢ocugu olan ebeveynlerle yiiz-ylize goriisme imkani
olmadigindan sosyal medya ve diger iletisim platformla-
rindan duyurular yapilmis, kartopu 6rnekleme ile ¢alis-
ma grubuna ulasilmasi hedeflenmistir. Kartopu érnek-
lemde, 3-6 yas grubu ¢ocugu olan ve arastirmaya katil-
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may1 kabul eden ebeveynler lizerinden bireylere ulasil-
mistir. Veriler, Google Formlar araciligiyla cevrimigci
web tabanli olusturulan ‘Anket Formu’ ve ‘Ebeveynlerin
Cocuk ihmal ve istismar1 Farkindaligi Olcegi’ (EFICO)
kullanilarak toplanmistir. Ebeveynler, gonderilen bag-
lantida ilk olarak ¢alismanin bilgilendirilmis onam for-
munu goérmiislerdir. Onam formunda arastirmanin ama-
c1 ve yontemi kisaca anlatilmis, verilerin gizli tutulacagi
yalnizca bilimsel amagh kullanilacag agiklanmistir. Go-
niilliiliik ilkesine dayanilarak, ebeveynlerin arastirmaya
katilip katilmamakta 6zgiir olduklar1 belirtilmistir. Ca-
lismaya katilmay1 onaylayan ebeveynler elektronik or-
tamda gonilli olduklarini teyit ettikten sonra anket
formu ve 6lgegi doldurma asamasina ge¢mislerdir. An-
ket formu ve 6lgegi toplam 301 ebeveyn doldurmustur,
calisma sonrasinda formlar incelendiginde 41 form ek-
sik veri nedeniyle degerlendirilememistir. Sonu¢ olarak
260 ebeveyn ile veri toplama siireci tamamlanmistir.
Veri Toplama Araglar1

Veriler, Google Formlar araciligiyla ¢evrimici web ta-
banli olusturulan ‘Anket Formu’ ve ‘Ebeveynlerin Cocuk
fhmal ve Istismar1 Farkindahg: Olcegi’ (EFICO) kullani-
larak toplanmistir.

Anket Formu

flgili literatiir dogrultusunda”.102829 olusturulan anket
formunda, ebeveynlerin ve ¢ocuklarin sosyodemografik
ozellikleri ile ebeveynlerin ¢ocuklar1 ile iligkilerini,
pandemi silirecinde ebeveynlerin ¢ocuklarina kars: ta-
hammiil durumlarini degerlendirmeye yonelik sorulari
iceren toplam 27 soru yer almaktadir.

Ebeveynlerin Cocuk ihmal ve istismar1 Farkindahg
Olcegi’ (EFiCO)

Ebeveynlerin ¢ocuk ihmal ve istismar1 farkindaligini
dlecmeye yarayan dlcek, Unal ve Boz tarafindan gelistiril-
mistir30  Olgek, “1 (Kesinlikle Katilmiyorum), 2
(Katilmiyorum), 3 (Kararsizim), 4 (Katiliyorum), 5
(Kesinlikle Katiliyorum)” seklinde 5’li likert tiptedir.
Olgekte 45 madde ve 5 alt boyut; Genel Bilgi (12 mad-
de), Fiziksel Istismar (6 madde), Duygusal istismar (15
madde), Cinsel Istismar (8 madde) ve Thmal (4 madde)
bulunmaktadir. Olgekten en az 45, en fazla 225 puan
aliabilmektedir (Cronbach alfa 0.80). Puanin ytiksel-
mesi ebeveynin ¢ocuk ihmal ve istismar farkindaliginin
ylksek oldugu anlamina gelmektedir.> Bu ¢alismada
o6lcegin Cronbach alfa degeri 0.817 olarak bulunmustur.
Verilerin Degerlendirilmesi

Arastirma verilerinin degerlendirilmesinde IBM SPSS
(Statistical Package for Social Sciences) 22.00 paket
programindan yararlanilmistir. Verilerin tanimlayici
istatistikleri olarak yiizde degerler, aritmetik ortalama,
standart sapma, minimum ve maksimum degerleri veril-
mistir. Verilerin normal dagilima uygunlugu Shapiro-
Wilk testi ve Q-Q grafikleri ile degerlendirilmis, veriler
normal dagilim gosterdiginden parametrik testler kulla-
nilmistir. Bagimsiz iki grup karsilastirmalarinda, bagim-
s1z gruplarda t-testi (Independent Samples t test), iki-
den fazla bagimsiz grup karsilastirmalarinda tek yonli
varyans analizi (one way ANOVA) kullanilmistir.
Varyans homojenligi Levene testi ile degerlendirilmistir.
Varyanslarin homojen oldugu goriildiigiinden ¢oklu
karsilastirmalarda anlaml farkin ¢iktig1 durumlarda, bu
farkin hangi gruptan kaynaklandigini belirlemek i¢in
Tukey testinden yararlanilmistir. istatistiksel dnemlilik
diizeyi p<0.05 olarak kabul edilmistir.

Arastirmanin Etik Yonii

Bu calisma, Helsinki Deklarasyonu Prensiplerine uygun
olarak yiritilmistir. Arastirmanin yiriitiilebilmesi
icin Nevsehir Haci Bektas Veli Universitesi Girisimsel
Olmayan Arastirmalar Etik Kurul'undan (12.02.2021
tarih ve 2100006059 sayil1) ve arastirmaya katilmayi
goniillii olarak kabul eden ebeveynlerden elektronik
ortamda onam alinmistir. Ayrica ¢alismada kullanilan
“Ebeveynlerin Gocuk fhmal ve Istismar1 Farkindalig:
Olgegi” icin yazarlardan gerekli izin e-posta yoluyla
alinmistir.

BULGULAR

Calismaya katilan ebeveynlerin %49.2’si tek ¢ocuk sahi-
bi olup c¢ocuklarin %10.0’'inda kronik hastalik bulun-
maktadir. Ebeveynlerin, %66.2'si ¢ocugun annesi, %
35.4'1 26-31 yas arasindadir ve %31.5'i lisans diizeyin-
de egitim almistir. Ayrica katihmcilarin %12.3'G tek
ebeveyn olup, %36.9'u ilcede yasamakta, %85.8’i ¢ekir-
dek aileye sahiptir. Ebeveynlerin %12.7’si gelirlerini az
olarak algiladiklarini, %38.1'i pandemi siirecinde ¢alis-
ma siirelerinin arttigini ifade etmistir. Ebeveynlerin %
32.3'ii pandemi déneminde g¢ocuklarina karsi taham-
miillerinin azaldigim belirtmistir. Ebeveynlerin ¢ocukla-
rina sinirlendikleri zaman, %11.50'1 fiziksel, %37.7’si
sozel tepki verdigini ifade etmistir. Ayrica, ebeveynlerin
%82.3'ti ¢ocuklarin1 cezalandirma yonteminin so6zel
oldugunu, %25.1 ise ¢ocuklara kars1 asir1 koruyucu bir
tavir sergiledigini belirtmistir (Tablo 1).

Ebeveynlerin Cocuk fhmali ve istismari Farkindalik
Olcegi alt boyut ve toplam blcek puanlari Tablo 2 ’de
verilmistir. Ebeveynlerin Genel Bilgi puan ortalamalari-
nin 40.70%5.19, Fiziksel Istismar puan ortalamalarinin
22.62+3.38, Duygusal Istismar puan ortalamalarinin
57.82+7.74, Cinsel Istismar puan ortalamalarinin
30.37+4.30, Thmal puan ortalamalarinin 14.40+2.61
oldugu saptanmustir. Ebeveynlerin EFICO toplam puan
ortalamalarinin 165.91+#18.50 oldugu belirlenmistir
(Tablo 2).

Tablo 3’e gore; babalarin, ilkdgretim mezunu ve altinda
egitimi olanlarin, 20-25 yas arasinda, tek ebeveyn olan-
larin, ilcede ikamet edenlerin, gelir durumu orta-diisiik
olanlarin, EFICO toplam puan ortalamalarinin daha dii-
stk ve gruplar arasindaki farkin istatistiksel olarak
onemli oldugu belirlenmistir (sirasiyla; p<0.001,
p=0.003, p<0.001, p=0.001, p=0.017, p<0.001). Cocu-
gunda kronik bir hastalik olan ebeveynlerin EFICO top-
lam puan ortalamalarinin daha yiiksek oldugu (p<0.05),
ailedeki cocuk sayisinin EFICO toplam puani iizerinde
etkisinin olmadig1 (p>0.05) saptanmistir (Tablo 3).

TARTISMA

Ebeveynlerin ¢ocuk ihmal ve istismarina yonelik
farkindaliklarinin degerlendirilmesi; gelecegin yetiskin-
leri olan gliniimiiz ¢ocuklarinin saglhkl birer birey ola-
rak yetismeleri, onlar1 olasi risk etmenlerinden koruma-
s1 ve var olan olumsuz sartlarin iyilestirilmesi i¢in 6nem
arz etmektedir. Bu ¢alismada, pandemi déneminde okul
oncesi ¢ocugu olan ebeveynlerin ¢ocuk ihmal ve istisma-
rina yonelik farkindaliklarini degerlendirmek amaclan-
mistir.

Pandemi dénemi, ebeveynleri ve ¢ocuklar1 pek ¢ok yo-
niiyle etkileyen krizli bir donemdir. Pandemi déneminin
getirdigi bazi yenilikler ve olumsuz durumlar, ebeveyn-
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Tablo 1. Cocugun ve ebeveynlerinin tanitici 6zellikleri ile pandemi doneminde ebeveynlerin ¢cocuklarina yonelik tutumlari (n: 260)

Ozellikler n %
Aile Bilgileri
Ailedeki 1 ¢ocuk 128 49.2
c¢ocuk sayis1 2 cocuk 97 37.3
3 ve lizeri sayida 35 13.5
Cocuklarda kronik Evet 26 10.0
hastalik varhig: Hayir 234 90.0
Anne 172 66.2
Ebeveyn Baba 88 33.8
20-25 yas 57 219
Yas 26-31yas 92 35.4
32-37 yas 82 31.5
38 yas ve lzeri 29 11.2
fIkégretim ve alti 29 11.2
Egitim Durumu Lise 72 27.7
On lisans 30 11.5
Lisans 82 315
Lisanstisti 47 18.1
Medeni durum Evli 228 87.7
Tek ebeveyn 32 12.3
Yasadig1 yer flge 96 36.9
i1 164 63.1
Cekirdek 223 85.8
Aile tipi Genis 31 11.9
Parcalanmis 6 2.3
Algilanan Az 33 12.7
gelir durumu Orta 103 39.6
Iyi 104 40.0
Cok iyi 20 7.7
Calisma durumu Calisan 204 78.5
Calismayan 56 21.5
Pandemide Artt1 77 38.1
calisma Azaldi 58 28.1
siiresi (n=204) Degismedi 69 338
Pandemide Artt1 70 269
ebeveynlerin ¢ocuklarina Degismedi 106 40.8
tahammiilii Azaldi 84 323
Ebeveynlerin ¢ocuklarina sinirlendikleri zaman verdikleri tepkiler
Cocuklara fiziksel tepki Evet 30 115
Hayir 230 88.5
Cocuklara sozel tepki Evet 98 37.7
Hayir 162 62.3
Cocuklar1 Fiziksel 10 3.8
cezalandirma Sozel 214 82.3
yontemi fhmal 12 4.6
Cezalandirmiyor 24 9.2
Ebeveynlerin Sevecen 148 56.9
cocuklarina Asir1 koruyucu 65 25.0
tavri Biraz ilgisiz 3 1.2
Bazen iyi bazen kotii 44 16.9
Toplam 260 100.0

Tablo 2. Ebeveynlerin ¢ocuk ihmali ve istismari farkindalik 6l¢egi alt boyut ve toplam 6l¢cek puanlar:

Cocuk ihmali ve istismar1 Farkindalik Olgegi

X +5d
Genel Bilgi 40.70+5.19
Fiziksel istismar 22.62+3.38
Duygusal Istismar 57.82+7.74
Cinsel istismar 30.37+4.30
fhmal 14.40+2.61
EFiCO Toplam 165.91+18.50

X : ortalama, Sd: Standart sapma,
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Tablo 3. Ebeveynlerin ve ¢ocuklarin tanitic1 6zellikleri ile EFICO alt boyut ve toplam 6l¢ek puanlari( n:260)

Genel Bilgi Fiziksel Istismar Duygusal Istismar Cinsel Istismar Ihmal EFICO Toplam
Ozellikder n X i5a X s5a X isd X isd X i5a X s5a
Ebeveyn
Anne 172 41.81+5.08 22.99+3.29 59.45+7.23 31.05+4.08 14.51+2.59 169.81+17.62
Baba 88 38.51+4.71 21.91+3.44 54.63+7.75 29.03+4.42 14.19+2.65 158.27+17.88
t p 5.084; <0.001 2.462; 0.014 4.970; <0.001 3.667;<0.001 0.932; 0.352 4.974; <0.001
Cocuk sayis1
1 ¢ocuk 128 40.23+4.89ab 22.98+3.50 58.04+7.40 30.53+4.32 14.55+2.52 166.32+17.88
2 ¢ocuk 97 41.84+5.462 22.21+3.54 57.71+8.35 30.74+4.18 14.27+2.67 166.76+20.32
3 ve tizeri sayida ¢ocuk 35 39.26+5.00b 22.49+2.20 57.29+7.35 28.74+4.32 14.26+2.79 162.03+15.15
E p 4.315; 0.014 1.475; 0.231 0.143; 0.867 3.007; 0.051 0.378; 0.686 0.904; 0.406
Cocuklarda kronik bir hastalik varlig:
Evet 26 42.31£5.71 23.73%3.29 61.04%7.33 31.15£4.99 15.46+2.73 173.69+20.21
Hayir 234 40.52+5.11 22.50+3.37 57.46x7.71 30.28+4.22 14.29+2.57 165.04+18.14
t p 1.675; 0.095 1.770; 0.078 2.257; 0.025 0.981; 0.398 2.196; 0.029 2.280; 0.023
Yas
20-25 yas 57 38.09+4.41a 22.04+3.69 54.23+8.162 29.19+4.39 14.46%2.55 158.00+17.82a
26-31 yas 92 41.10£5.300 22.91+3.41 58.90+7.26> 30.42+4.69 14.70%2.52 168.03+18.69b
32-37 yas 82 41.82+5.16¢ 22.63+3.33 59.28+7.54b 30.91+4.08 14.17+2.81 168.82+18.53b
38 yas ve lizeri 29 41.38+4.83¢ 22.83+2.73 57.28+6.91b 30.97+2.93 14.03+2.41 166.48+15.33b
E p 6.865; <0.001 0.836; 0.475 6.053; 0.001 2.079; 0.103 0.802; 0.493 4.761; 0.003
Egitim durumu
{Ikégretim ve alti 29 38.28+4.57a 21.21+£2.662 53.24+7.77a 27.45+3.88a 14.24+2.55 154.41+15.263
Lise 72 38.63+4.772 21.88+3.58a 55.58+8.72b 28.92+4.05b 14.33x2.71 159.33+£18.47b
On lisans 30 41.77+4.44> 23.73+3.47b 60.87+5.36¢ 30.73+4.14¢ 14.30+2.79 171.40£16.52¢
Lisans 82 42.35+5.24b 23.09+3.23b 59.50+7.15¢ 31.62+4.04¢ 14.46+2.49 171.02+18.19¢
Lisanstistii 47 41.79+5.07> 23.13+3.24b 59.17+6.37¢ 31.98+3.99¢ 14.57+2.66 170.64+16.24¢
E p 8.196; <0.001 3.771; 0.005 7.154; <0.001 10.084; <0.001 0.113; 0.978 9.078; <0.001
Medeni durum
Evli 228 41.14+5.13 22.71+3.33 58.43+7.36 30.63+4.30 14.40+2.58 167.32+18.16
Tek ebeveyn 32 37.56+4.59 21.97+3.68 53.44+8.99 28.50+3.84 14.41+2.84 155.88+18.02
tp 3.739; <0.001 1.171; 0.243 3.492; 0.001 2.657; 0.008 -0.006; 0.996 3.340; 0.001
Yasadigi yer
flge 96 39.22+5.06 22.51+3.43 56.6+8.68 29.47+4.49 14.53+2.40 162.33+18.83
il 164 41.56+5.08 22.69+3.35 58.52+7.06 30.90+4.11 14.33+2.73 168.00+18.03
tp -3.593; <0.001 -0.411; 0.681 -1.932; 0.067 -2.613; 0.010 0.602; 0.534 -2.406; 0.017
Gelir durumu algis1
Az 33 38.73+4.302 22.91%3.31a 56.70+7.42ab 29.70+4.75ab 14.58+2.88 162.61+17.57a
Orta 103 40.10£5.252 21.93%3.57a 56.12+8.582 29.11+4.25a 14.11+2.66 161.36+£19.59a
Iyi 104 41.36+4.86b 22.97+3.173 58.92+6.67b 31.42+3.84b 14.57+2.45 169.24+16.200
Cok iyi 20 43.60+6.35b 23.90+2.95b 62.65+6.11¢ 32.50+4.06¢ 14.80+2.75 177.45+18.12¢
Ep 4.902; 0.002 2.901; 0.036 5.470; 0.001 7.472; <0.001 0.782; 0.505 6.542; <0.001

***a,b,c list simgeleri her bir grupta grup i¢i farkliligi gostermekte olup ayni harflerin yer aldigi 6I¢ciimler benzerdir.Bagimsiz gruplarda t-testi ve tek yonlii Varyans analizi kullanilmigstir.
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lerin ¢ocuk ihmal ve istismar riskini arttirmaktadir. Bu
calismada, ebeveynlerin %38.1'i pandemi déneminde
calisma saatlerinin arttigini, %32.3’4 de bu siiregte ¢o-
cuklarina kars1 tahammiiliiniin azaldigini ifade etmisler-
dir (Tablo 1). Pandemi déneminde, ebeveynlerin ¢alis-
ma siirelerinin artmasi, evdeki stres diizeyini arttir-
mis,31 bu durum ebeveynlerin ¢ocuklarinin bakimi ve
egitimi i¢cin yeterli zaman, enerji ve kaynaklar1 ayirama-
malarina neden olmus olabilir. Ayrica pandemi ddne-
minde ebeveynlerin stres, kaygi ve depresyon gibi duy-
gusal zorluklar yasamalari onlarin tahammiillerinin
azalmasina sebep olabilir.” Bu nedenle, ebeveynlerin
cocuklarina karsi sabirsiz, 6fkeli veya kontrol edileme-
yen davranislar sergilemelerine neden olmus olabilir.
Bu yilizden pandemi gibi olaganiistii durumlar dahil tim
krizli siireglerde ebeveyn tahammiilii, cocuk istismari1 ve
ihmali yoniinden dikkat edilmesi gereken bir durum
olarak karsimiza ¢ikmaktadir.

Ebeveynlerin c¢ocuklarini yetistirirken 6grendikleri/
gordiikleri, kullandiklar farkl disiplin yontemleri ebe-
veynleri ¢ocuk ihmal ve istismarina yonelik riskli hale
getirebilir. Bu ¢alismada, ebeveynlerin %11.5'i ¢cocukla-
rina sinirlendikleri zaman fiziksel olarak tepki verdikle-
rini, %82.3'ti ¢ocuklarini sozel, %3.8’i fiziksel olarak
cezalandirma yodntemi kullandiklarini, ¢ocuklarina ba-
zen iyi bazen kotii (%16.9), biraz ilgisiz (%1.2) tavir
sergilediklerini ilettikleri belirlenmistir (Tablo 1). Bu
durum, ¢ocuk yetistirirken ebeveynlerin kendi ailelerin-
den gormiis olduklari ¢ocuk yetistirme tutumlar1 ve
disiplin yontemlerinin kendi ¢ocuklarini yetistirirken de
kullandiklarini diistindiirmektedir. Ayrica bu ¢alismanin
verilerinin pandemi siirecinde toplanmis olmasi da bu
durumda etkili olmus olabilir. Ebeveynlerin ¢ocuklarini
yetistirirken disiplin yontemleri hakkinda
farkindaliklarin1 arttirmada danismanhga gereksinim
duyduklari séylenebilir.

Bu calismada, ebeveynlerin EFICO toplam élgek puan
ortalamasinin (165.91+18.50), 6lgekten alinabilecek en
yiiksek puana gore ‘iyi’ diizeyde oldugu, baska bir deyis-
le ¢ocuk ihmal ve istismar farkindaliklarinin yiiksek
oldugunu gostermektedir (Tablo 2). Cocuklarin her yén-
den saghkli sekilde biliyiimeleri, ebeveynlerinin
farkindaliklarinin yiiksek olmasiyla iliskili olmakla bir-
likte tek basina yeterli olmadig1 diisliniilmektedir. Ebe-
veynlerin ¢ocuk yetistirmede dogru davranislar sergile-
mesi de ¢ocuklarin saglikh biiylimesinde olduk¢a 6nem-
lidir. Yapilan calismalarda, annelerin ¢ocuk ihmal ve
istismarina yonelik farkindaliklarinin daha yiiksek oldu-
gu goriilmektedir.53233 Bu ¢alismada da, literatiirle ben-
zer sekilde annelerin EFICO toplam 6lgek puan ortala-
masinin, babalara gore daha yiiksek oldugu (p<0.001,
Tablo 3) belirlenmistir. Calismalarda kadinlarin lehine
anlaml farklilik olmasi, annelerin ¢ocuk bakimiyla daha
fazla ilgileniyor olmasindan, ¢ocuklarina daha fazla za-
man ayirmasindan kaynaklaniyor olabilir. Ayrica, kadin-
larin genellikle ¢ocuklarin bakimi ve egitimiyle ilgilen-
mekten sorumlu oldugu sosyal normlar da bu durumu
etkileyebilir. Annelerin, ¢ocuklarinin saghg: ve giivenligi
konusunda daha endiseli olmalari, daha fazla duygusal
bag kurmalar1 ve ¢ocuklarinin davranmislarini daha fazla
gozlemlemeleri de bu durumu desteklemektedir. Sonug
olarak, her iki ebeveynin de ¢ocuklarinin saghgi ve gii-
venligi konusunda esit derecede farkindaliga sahip ol-
malar1 ve ¢ocuk istismarina yonelik esit derecede so-

Yildirmis F, Caliskan Z

rumluluk almalar istendik olandir. Babalarin, ¢ocuk
ihmal ve istismar farkindaligi konusunda egitim ve da-
nigsmanlik destegine ihtiya¢ duyduklari sdylenebilir.
Ebeveynlerin, ¢ocuk ihmal ve istismar farkindaligin
etkileyen bir bagka faktor onlarin yaslaridir. Bu ¢alisma-
da genc¢ yas (20-25 yas) ebeveynlerin, EFICO toplam
0lcek puan ortalamalarinin diger yas gruplarindaki ebe-
veynlere gore daha diisiik oldugu saptanmistir
(p=0.003, Tablo 3). Yapilan ¢alismalarda ebeveynlerin
yaslarinin azalmasiyla ihmal ve istismara yonelik
farkindaliklarinin da azaldig1,5 ¢ocuk ihmali ve istisma-
rina yonelik olumsuz goriislerinin oldugu,34 ve istismar
potansiyellerinin arttif1 goriilmektedir.35 Bunun sebebi,
geng ebeveynlerin daha az sabirli ve daha stresli olmala-
r1, bu nedenle de ¢ocuklarina karsi daha agresif davran-
malari olabilir. Ayrica, bu konuda farkindaliklarinin ve
bilgi birikimlerinin az olmasi da bu durumda rol oyna-
yabilir. Erken yasta evliliklerin 6niline ge¢mek, saghk
profesyonellerince kiiclik yastaki ebeveynleri ¢ocuk
ihmal ve istismar yoniinden gézlemlemek, dogru davra-
nislar konusunda geng ebeveynleri desteklemek ve on-
lara danismanlik hizmeti vermek, ¢ocuk ihmal ve istis-
mar farkindaligini artirmak konusunda 6nemlidir.
Ebeveynlerin egitim durumlar1 da ¢ocuk ihmal ve istis-
mar1 farkindaligi tizerinde etkilidir. Bu ¢alismada, ilkdg-
retim ve alt1 egitim diizeyine sahip ebeveynlerin, EFiCO
toplam 6l¢cek puan ortalamalarinin diger egitim diizeyle-
rine sahip ebeveynlere gore daha diisiik oldugu saptan-
mistir (p<0.001, Tablo 3). Caliskan’in ¢alismasinda da
egitim seviyesi diisiik ebeveynlerin ihmal ve istismar
acisindan riskli grup oldugu belirlenmistir.6Benzer se-
kilde literatiirdeki diger calismalarda, egitim seviyesinin
artmasinin ¢ocuk ihmal ve istismar farkindaligini arttir-
dig1 gosterilmektedir.3536 Yiikksek egitim diizeyine sahip
ebeveynlerin daha fazla bilgi ve kaynaklara sahip olma-
s1, cocuklarinin saglhk, gelisim ve refahi hakkinda daha
bilingli olmalarina neden olmus olabilir.

Ebeveynlerin medeni durumlari, onlarin ¢ocuk ihmal ve
istismar farkindaliklarini etkilemektedir. Bu ¢alismada,
tek ebeveynlerin EFICO toplam élcek puan ortalamalari-
nin, evli ebeveynlere gore daha diisiik oldugu saptan-
mistir (p=0.001, Tablo 3). Yapilan ¢alismalarda, tek ebe-
veynlerin, cocuk ihmali ve istismar: icin risk faktori
olusturdugunu, evli ebeveynlerin ¢ocuk ihmali ve istis-
mar1 konusunda daha bilingli oldugunu gostermekte-
dir.37.38 Bu bulgu evli olan ebeveynlerin birbirlerine yar-
dimc1 olma ve sorumluluk paylasimi yapma firsatlari
olmasindan kaynaklaniyor olabilir.

Ebeveynlerin yasadiklari yerin sosyoekonomik durumu
ve Kkiiltiirel 6zellikleri, onlarin ¢ocuk ihmal ve istismar
farkindaligini etkileyebilir. Bu ¢alismada, ilgede yasayan
ebeveynlerin EFICO toplam dlcek puan ortalamalarinin,
il merkezinde yasayan ebeveynlere gore daha disiik
oldugu saptanmistir (p= 0.017, Tablo 3). ilde ikamet
eden ebeveynlerin ilgede ikamet eden ebeveynlere gore
¢ocuk ihmali ve istismar1 konusunda daha fazla bilgi
edinme firsatlarinin olmasi sebebiyle ¢ocuklarini daha
bilingli yetistirdikleri ve ¢cocuk ihmal ve istismarina yo6-
nelik farkindaliklarinin daha fazla oldugu distiniilmek-
tedir. llgede yasayan ailelerin cesitli imkanlara ulagabil-
mesi, ilde ikamet eden ailelere gore daha kisithdir. Bu
kisithliga bagh farkindaliklarin daha az olabilecegi diisii-
niilmektedir. Cocuk istismari ve ihmalinin énlenebilme-
si  icin, Oncelikle ebeveynlerin bu  konuda
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farkindaliklarinin olmasi énemlidir.

Yapilan c¢alismalar, diisiik sosyoekonomik diizeydeki
ebeveynlerin, cocuk ihmal ve istismar1 agisindan riskli
grupta oldugunu, ebeveynlerin ¢ocuk istismar ve ihmal
belirtilerini fark etme ve g¢ocuklarina yeterince 6zen
gosterme konusunda daha az hassas olduklarini goster-
mektedir.616 Bu calismada, gelir durumunu iyi ve ¢ok iyi
olarak algilayan ebeveynlerin diger ebeveynlere gore
EFICO toplam élgcek puan ortalamalarinin daha yiiksek
oldugu saptanmistir (p<0.001, Tablo 3). Daha yliksek
gelirli ebeveynlerin ¢ocuklarina daha iyi bakabilmeleri
icin daha fazla kaynaklar1 oldugu ve bu kaynaklari olasi
stresorlerin 6niline gegmek ve daha fazla imkan ve bilgi-
ye erismek icin kullandiklari diisiiniilmektedir. Bunun
yani sira, yiikksek gelirli ebeveynlerin daha yiiksek egi-
tim diizeyleri olabilecegi diisiiniildiiglinden, bu durum
¢ocuk istismari ve ihmali konusunda daha bilingli olma-
larina neden olabilir.

Ebeveynlerin, cocuk ihmal ve istismar farkindaliklarinin
az olmasi, olasi ¢ocuk ihmal ve istismar riskini arttirabi-
lir. Bu ¢alismada, okul éncesi ¢ocuklarin %10.0’1 kronik
bir hastaliga sahiptir (Tablo 1). Cocuklarda kronik bir
hastaligin varlig1 cocuk ihmal ve istismari agisindan risk
olustursa da3® bu calismada, ¢ocuklarinda kronik bir
hastalik olan ebeveynlerin, EFICO toplam élcek puan
ortalamalarinin daha yiiksek oldugu tespit edilmistir
(p=0.023, Tablo 3). Kronik hastalig1 olan ¢ocuga sahip
ebeveynlerin ¢ocuklarini kaybetme korkusu ve hastane
deneyimleri, ¢ocuk bakimi konusunda daha hassas ve
arastirmaci olmalarina, daha fazla bilgi sahibi olmalari-
na ve ¢ocuklarina daha ¢ok dikkat etmelerine neden
olabilir. Bu durum, ebeveynlerin ¢ocuk ihmal ve istis-
mar konusunda farkindaliklarinin daha ytiksek olmasi-
na neden olmus olabilir.

Okul 6ncesi dénem gibi ¢ocuk gelisiminin énemli bir
evresinde, ¢ocuk tarafindan yasanabilecek her tiirli
ihmal ve istismar, etkileri bakimindan hem ¢ocuga hem
de topluma biiyiik zararlar verecektir. Olasi ihmal ve
istismar vakalarinin 6niine ge¢cmek icin ebeveynlerin,
¢ocuk ihmal ve istismarina yoénelik farkindaliklarini
arttirmak 6nem arz etmektedir. Hemsirelerin, olasi ih-
mal ve istismar agisindan riskli olabilecek ¢ocuk ve aile-
leri 6ngorebilmesi, erken dénemde tanilamasi ve olasi
olumsuzluklarin giderilmesinde farkindaliklarinin artti-
rilmasinda 6nemli bir konumda oldugu diisiiniilmekte-
dir. Hemsirelerin de i¢inde yer aldigi multidisipliner
ekip anlayisiyla alinacak énlemler, 6nemli bir halk sagli-
81 sorunu olan ¢ocuk ihmal ve istismar oranlarini azalt-
mada Kritik bir 6neme sahiptir.

Bu calisma, 3-6 yas ¢ocugu olan ebeveynlerle sinirhdir.
Calisma ebeveynlerin kisisel degerlendirmelerine bagh
anket ve o6lcek sorularina verdikleri yamtlarla sinirh
olup, verilerin pandemi siirecinde online olarak toplan-
mas1 arastirmanin diger sinirhliklar arasinda yer al-
maktadir.

SONUC

Bu calismada babalarin, egitim ve gelir diizeyi diisiik,
geng yas (20-25 yas), tek ebeveyn, ilcede yasayan ebe-
veynlerin ¢ocuklarina yonelik ihmal ve istismar
farkindaliklarinin daha az oldugu tespit edilmistir.
Pandemi déneminin getirmis oldugu yeni sartlar ebe-
veynlerin cocuklarina karsi tahammiiliinii azaltmistir.
Bu nedenle pandemi gibi olaganiisti durumlar dahil

tim krizli stireclerde ebeveyn tahammiilii, cocuk istis-
mar1 ve ihmali yoniinden dikkat edilmesi gereken bir
durum olarak karsimiza ¢ikmaktadir. Saglik profesyo-
nellerinin, ebeveynlerin ¢ocuk ihmal ve istismari
farkindaliklarini arttirmaya ve ¢ocuklariyla etkin iletisi-
me gecebilmelerine yonelik egitim ve danismalik ver-
mesi Onerilebilir.
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Bu calismada adolesanlarda internet bagimlhihig1 diizey-
lerinin ve iliskili faktorlerin belirlenmesi amaglanmstir.
Arastirma 2018-2019 egitim 6gretim doneminde Bursa
Osmangazi ilgesinde egitim goren lise birinci sinif 6g-
rencilerinde gergeklestirilmistir. Arastirmada 10639
0grenciye anket uygulanmistir. Anketler saglik perso-
nelleri tarafindan okullarda yiiz yiize goriisme teknigi
kullanilarak gergeklestirilmistir. Yapilan logistik regres-
yon analizine gore internet bagimhhgy; kizlarda erkek-
lerden 1.27 kat, giinliik ortalama {i¢ saat ve lizerinde
internet kullananlarda {i¢ saatten az kullananlara gore
2.71 kat, l¢ saat ve lizerinde online oyun oynayanlarda
li¢ saatten az oynayanlara gore 1.86 kat, li¢ saat ve lizeri
sosyal medyada vakit gecirenlerde ii¢ saatten az vakit
gecirenlere gore 2.31 kat, diizenli kitap okuma aliskanlh-
81 olmayanlarda olanlardan 1.40 kat ve diizenli spor
yapmayanlarda yapanlardan 1.21 kat daha yiiksek bu-
lunmustur. Yasadigimiz yiizyilda hayatimizin her asa-
masinda s0z sahibi olan internet bankacilik islemlerin-
den aligverise kurs egitim gibi faaliyetlerden giinliik
arkadas goriismelerimize kadar bir¢ok aktivitemizin
icine yerlesmistir. Giizel yanlarmin yaninda insani insan
yapan birgok o6zellikten bireyi uzaklagtirmasi da soz
konusu oldugunda ashinda fazla kullanilan her sey gibi
internet de bagimlilik yapabilmekte ve biyolojik, psiko-
lojik ve sosyal hayatimizi etkilemektedir.

Anahtar kelimeler: Halk sagligi, internet bagimhligi,
koruyucu hekimlik, saglik egitimi
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ABSTRACT

This study aimed to determine the levels of internet
addiction and associated factors among adolescents.
The research was conducted on first-grade high school
students studying in the Bursa Osmangazi district
during the 2018-2019 academic year. A total of 10,639
students were surveyed. The surveys were
administered by healthcare personnel using face-to-face
interviews in schools. According to the logistic
regression analysis conducted, internet addiction was
found to be 1.27 times higher in girls compared to boys,
2.71 times higher in those who use the internet for an
average of three hours or more daily compared to those
who use it for less than three hours, 1.86 times higher in
those who play online games for three hours or more
compared to those who play for less than three hours,
2.31 times higher in those who spend time on social
media for three hours or more compared to those who
spend less than three hours, 1.40 times higher in those
who do not have a regular habit of reading books, and
1.21 times higher in those who do not engage in regular
sports activities. In the century we live in, the internet,
which has a say in every aspect of our lives, from online
banking transactions to activities such as shopping,
taking courses, and daily social interactions, has become
integrated into many of our activities. However, just like
any other excessively used entity, the internet can lead
to addiction and affect our biological, psychological, and
social lives when it distances individuals from many
qualities that make us human.
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Lise Ogrencilerinde Internet Bagimhliklarn...

GIRIS

Son yillarda teknoloji alaninda yasanan hizh gelismeler
teknolojiyi insan hayatinin vazgecilmez pargalarindan
biri haline getirmistir. Teknolojide yasanan gelismelere
paralel olarak internet, cep telefonu ve bilgisayar gibi
irinlerin kullanimi ve yayginligi artis géstermektedir.!
Tiirkiye Istatistik Kurumu (TUIK) 2013 yili verilerine
gore Tlrkiye’'de bilgisayar kullanma yasi ortalama sekiz,
cep telefonu kullanma yas1 10 olarak belirtilmekte ayri-
ca Tirkiye’de 6-15 yas arasi ¢ocuklarin ylizde 60.5i
bilgisayar, yiizde 50.8’i internet, ylizde 24.3li cep telefo-
nu kullanmakta oldugu TUIK raporlarinda yer almakta-
dir.2 TUIK’in 2018’de yayinlamis oldugu raporda ise 16-
74 yas aralifinda bilgisayar ve internet kullanim orani-
nin %72.9 oldugu (erkek %80.4, kadin %65.5) belirtil-
mektedir. Hane halki bilisim teknolojileri kullanim aras-
tirmasi sonuglarina gore 2018 yilinda hanelerin %83.8’i
evden internete erisim imkanina sahip oldugu belirtil-
mektedir. 16-74 yas aralifindaki bireylerin 2004 yilinda
%53.7’si cep telefonuna sahipken bu oran 2018 yilinda
98.7’ye yiikselmistir.3 Teknoloji ve en 6nemli {irtinlerin-
den biri olan internetin hayatimiza pek ¢ok kolaylik
getirmesiyle birlikte asir1 ve bilingsiz kullanimiyla da
problemli internet kullanimi, internet bagimlihg: gibi
kavramlar ortaya ¢ikmistir. Internetin iicretsiz, kolay
erisilebilir, ebeveynler tarafindan miidahalesinin kisith
olmasi, bireyin gercek hayatta oldugu kisilikten farkl
bir kisilige biriiniip yaptiklarim gizleyebilmesi gibi ne-
denlerle genclerde internetin kotiiye kullanimi s6z ko-
nusu olabilmektedir.45 Internetin kullamim amaci, siiresi
ve psikososyal nedenler internet bagimlihig: ile iliskili
olabilmektedir.6” Adolesanlarin bilissel, duygusal ve
sosyal gelisiminin devam ediyor olmasi internet bagim-
Iihg1 acisindan bu bireyleri potansiyel bir risk grubu
haline getirmektedir.”

Bu calismanin amaci adolesanlarda internet bagimliligi
diizeylerinin ve iligkili faktorlerin belirlenmesidir.

GEREC ve YONTEM

Aragtirma 2018-2019 egitim 6gretim doneminde Bursa
Osmangazi ilcesinde egitim goren lise birinci sinif 63-
rencilerinde gergeklestirilmistir. Arastirmada 10639
O0grenciye anket uygulanmistir. Anketler saglik perso-
nelleri tarafindan okullarda yiiz ylize goriisme teknigi
kullanilarak gergeklestirilmistir. Calismada veri toplama
araci olarak 2 bodliimden olusan anket formu kullanil-
mistir. Birinci b6liim sosyo-demografik degiskenlerden,
ikinci bolim gegerlilik ve giivenilirlik calismasi Kayri ve
ark. tarafindan yapilan “internet Bagimlilik Olgegi” kul-
lanilmistir.8 Olgegin Tiirkce uyarlamasi 30 sorudan olus-
makta olup likert formundaki tutumlar “1- Asla 2- Nadi-
ren 3-Bazen 4-Siklikla ve 5- Her zaman” seklinde dere-
celendirilmistir. Olgekteki maddelerin toplam puani 30-

150 arasindadir. Hesaplama yapilirken 6lcekten 90 pu-
an ve tzeri alanlar internet bagimlisi olarak kabul edil-
mektedir.

Arastirmaya katilan adolesanlarin kilo durumlar1 deger-
lendirilirken yasa ve cinsiyete 6zgl persentil tablolar
kullanilmis; 3 persentil-97 persentil arasi “normal
kilolu”, 3 persentil alt1 “diisiik kilolu”, 97 persentil tistii
“fazla kilolu” olarak degerlendirilmistir. Karsilastirma
yapilirken persentil degeri 3-97 arasinda olanlar
“normal”, 3 persentil alt1 ve 97 persentil {izerinde olan-
lar ise “beslenme bozuklugu” olarak gruplandirilmistir.
Karsilastirma yapilirken katilimcilarin diizenli spor
yapma ve diizenli kitap okuma durumlarina verdikleri
“Asla, Nadiren, Bazen, Siklikla, Her zaman” cevaplarin-
dan “Asla, nadiren ve bazen” cevabini verenler “diizenli
spor yapmiyor/diizenli kitap okumuyor”, “Siklikla ve
her zaman” cevabimi verenler “diizenli spor yapiyor/
diizenli kitap okuyor” olarak kabul edilmislerdir.
Analizlerde tanimlayic1 Olgiitlerde frekans ve yiizde
kullanilmistir. Kategorik verilerin karsilastirilmasinda
Ki-kare testi kullanilmis p<0.05 degeri istatiksel olarak
anlaml kabul edilmistir. Logistik regresyon analizinde;
cinsiyet, persentil, glinliikk ortalama inertent kullanim
siiresi, giinliik ortalama online oyunda gegirilen siire,
giinliik ortalama sosyal medyada kullanimi, haftalik
harc¢hik miktari, kitap okuma aliskanligi ve diizenli spor
yapma aliskanliklar1 modellemeye dahil edilmislerdir.
Veriler SPSS 20.0 programi ile degerlendirilmistir.
Arastirma icin Saghk Bilimleri Universitesi Bursa Yiik-
sek Thtisas Egitim ve Arastirma Hastanesi Klinik Aragtir-
malar Etik Kurulu’'ndan etik onay alinmistir(2011-KAEK
-252018/03-15).

BULGULAR

Arastirmaya katilan 10639 6grencinin %52.3li erkek, %
47.7’si kizlardan olusmakta olup yas ortalamalar1 14.36
+ 0.56’dir. Arastirmaya katilan erkeklerin %4’ti diisiik
kilolu, %7.7’si fazla kiloludur. Kizlarin ise %6’s1 diisiik
kiloya sahip iken, %10.4’tiniin fazla kilolu oldugu tespit
edilmistir. Katilmcilarin kilolarinin yas ve cinsiyete
gore persentil araliklar1 Tablo 1’de gosterilmistir.
Katilimcilarin %47’si’i Anadolu Lisesi'nde, %0.8’i de
Spor Lisesi'nde egitim gormektedir. Katilimcilarin egi-
tim gordiigii okullara ait bilgiler Tablo 2’de gosterilmis-
tir.

Aragtirmaya katilan adolesanlardan %90.1’inin kendine
ait cep telefonu, %62.8’inin kisisel bilgisayar1 bulun-
maktadir. Katilimcilarin Kkisisel sahip olduklar: {iriinler
Tablo 3’de gosterilmistir.

Arastirma grubundaki erkek 6grencilerin %45.8%i, kiz
ogrencilerin %48.2’si giinliik ortalama 1-3 saat arasinda
internette vakit gecirdiklerini belirtmislerdir. Katilimci-
larin giinliik ortalama internet kullanimlar1 Tablo 4’de

Tablo1. Katilimcilarin kilolarinin yas ve cinsiyete gore persentil araliklar:

Persentil araliklar:

Cinslyet <3 persentil 3-97 persentil >97 persentil
Say1 Yiizde Say1 Yiizde Say1 Yiizde
Erkek 221 4.0 4919 88.4 427 7.7
Kiz 304 6.0 4238 83.6 530 10.4
Toplam 525 4.9 9157 86.1 957 9.0
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Tablo 2. Egitim goriilen okullara gore katihmcilarin dagilimi

Timur A, Metin S

Okul Say1 Yiizde
Anadolu Lisesi 5006 47.0
Meslek Lisesi 4107 38.6
imam Hatip Lisesi 1235 11.6
Temel Lise 125 1.2
Spor Lisesi 85 0.8
Fen Lisesi 81 0.8
Tablo 3. Katilimcilarin sahip olduklari kisisel tiriinler ve ¢alisma odasi
Var Yok

Say1 Yiizde Say1 Yiizde
Cep telefonu 9890 90.1 1049 9.9
Sabit internet 9148 86.0 1491 14.0
Calisma odasi 8093 76.1 2546 239
Kisisel bilgisayar 6685 62.8 3954 37.2

gosterilmistir. Arastirma grubundaki erkek dgrencilerin
%38.3’li glinde ortalama 1-3 saat online oyun oynadik-
lariny, kiz 6grencilerin %81.2’si giinliik ortalama 1 saat-
ten az online oyun oynadiklarini belirtmislerdir. Kati-
Iimcilarin giinliik ortalama online oyun stireleri Tablo
4’de gosterilmistir. Arastirma grubundaki erkek 6gren-
cilerin %47.4’ti son bir y1l icerisinde giinde ortalama 1
saatten az, kiz 6grencilerin %45.2’si giinliik ortalama 1-
3 saat sosyal medyada vakit gegirdiklerini belirtmisler-
dir. Katimcilarin giinliik ortalama sosyal medya kulla-
nim siireleri Tablo 4’de gosterilmistir.

Arastirma grubunda internet bagimliligi %15.5 olarak
bulunmus olup kizlardaki internet bagimlilik orani er-

keklerden daha ytiksektir (p<0.05) (Tablo 5). Calismaya
kapsaminda internet bagimliligi Anadolu Lisesi d6grenci-
lerinde %18.8, spor lisesi dgrencilerinde %5.5 olarak
bulunmustur. Katilimcilarin egitim gordiikleri okullara
gore internet bagimlilik oranlar1 Tablo 5’de gosterilmis-
tir. Arastirmaya katilan 6grencilerin persentil degerleri-
ne gore internet bagimhligi durumlar: incelendiginde
normal persentil degerlerine sahip olan bireylerde in-
ternet bagimlilig1 orant %15.4 olarak, beslenme bozuk-
lugu olanlarda ise %16.3 olarak bulunmustur (p>0.05).
(Tablo 5) Arastirma grubundaki adolesanlarin son bir
yllda giinliik ortalama internet kullanim siireleri ile
internet bagimhlig1 durumu karsilastirildiginda giinde 1

Tablo 4. Giinliik ortalama internet, oyun ve sosyal medya kullanimi

Giinliik ortalama internet kullanim siiresi Erkek Kiz

Say1 Yiizde Say1 Yiizde
1 saatten az 695 12.5 693 13.7
1 saatten fazla. 3 saatten az 2552 45.8 2444 48.2
3 saatten fazla. 6 saatten az 1669 30 1440 28.4
6 saatten fazla. 9 saatten az 409 7.4 355 7.0
9 saatten fazla 242 4.3 140 2.7
Toplam 5567 100.0 5072 100.0
Giinliik ortalama online oyun siiresi
1 saatten az 2124 38.2 4121 81.2
1 saatten fazla. 3 saatten az 2134 38.3 736 14.5
3 saatten fazla. 6 saatten az 927 16.7 175 3.5
6 saatten fazla. 9 saatten az 219 3.9 29 0.6
9 saatten fazla 163 2.9 11 0.2
Toplam 5567 100.0 5072 100.0
Giinliik ortalama sosyal medya kullanim siiresi
1 saatten az 2637 47.4 1389 27.4
1 saatten fazla. 3 saatten az 1995 35.8 2292 45.2
3 saatten fazla. 6 saatten az 664 119 996 19.6
6 saatten fazla. 9 saatten az 174 3.1 282 5.6
9 saatten fazla 97 1.8 113 2.2
Toplam 5567 100.0 5072 100.0
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Lise Ogrencilerinde Internet Bagimhliklarn...

saatten az internet kullananlarda (n=1388) internet
bagimliligi %3.5 iken bu oran giinliik 9 saatten fazla
internet kullananlarda (n=382) %53.7’ye yiikselmekte-
dir.

Giinde 3 saatten az internet kullananlarda internet ba-
gimlihig1 %7.5 iken, 3 saatten fazla internet kullananlar-
da %27.6 olarak bulunmustur (p<0.05). (Tablo 5) Aras-
tirma kapsaminda 6grencilerin son bir yil icerisinde
glinliik ortalama online oyun oynama siireleri ile inter-
net bagimhligi durumu Kkarsilastirildiginda giinliik 1
saatten az online oyun oynayanlarda (n=6245) internet
bagimhlig1 %11.8 iken bu oran giinliik 9 saatten fazla
online oyun oynayanlarda (n=174) %54.0’e ¢ikmakta-
dir. 3 saatten az online oyun oynayanlarda internet
bagimhlig1 oram1 %13.0 iken bu oran 3 saatten fazla
online oyun oynayanlarda %30.4 olarak bulunmustur
(p<0.05). (Tablo 5) Calisma kapsamindaki 6grencilerin
son bir yil icerisinde giinliik ortalama sosyal medya
kullanim siireleri ile internet bagimliligi durumu karsi-
lastirildiginda giinliik 1 saatten az sosyal medyada vakit
gecirenlerde (n=4026) internet bagimlilig1 %7.5 iken bu
oran gilinlik 9 saatten fazla online oyun oynayanlarda
(n=210) %56.7’ye cikmaktadir. 3 saatten az sosyal med-

Tablo 5. Internet bagimlilig: ile iligkili faktorler

yada vakit gecirenlerde internet bagimhhigi orani %10.6
iken bu oran 3 saatten fazla sosyal medyada vakit geci-
renlerde %33.3’e ¢ikmaktadir (p<0.05). (Tablo 5) Kisi-
sel bilgisayar1 olan adolesanlarda internet bagimhlig
orani %16.2; kisisel bilgisayar1 olmayanlarda bu oran %
14.4 olarak bulunmustur (p<0.05). (Tablo 5) Calisma
grubundaki 6grencilerden cep telefonu olanlarda inter-
net bagimlilig1 orani %16.0; cep telefonu olmayanlarda
%11.6’dir (p<0.05). (Tablo 5) Calisma kapsaminda 6g-
rencilerin spor yapma durumlari ile internet bagimlilig
karsilastirildiginda spor yaptiklarini belirtenlerde ba-
gimlilik orani % 13.9 iken bu oran spor yapmayanlarda
%16.4 olarak bulunmustur (p<0.05). (Tablo 5) Calisma
grubundaki 6grencilerden haftalik ortalama 50& ve
altinda harglik alanlarda internet bagimhhig % 14.5
gorilmekte olup, 50 & tizeri haftalik har¢lik alanlarda %
18.4 oraninda bulunmustur (p<0.05). (Tablo 5) Diizenli
olarak ders kitab1 haricinde de kitap okudugunu belir-
ten 6grencilerde internet bagimhhig %12.2 bulunmus
olup bu oran diizenli kitap okumayanlarda %17.1 bu-
lunmustur (p<0.05). (Tablo 5)

Arastirma kapsaminda 6l¢ek uygulanan 10639 6grenci-
de internet bagimliigi %15.5 olarak bulunmustur. Ki

Cinsiyet internet bagimhihig: X2 p
Var Yok Toplam
Say1 Yiizde Say1 Yiizde Say1 Yiizde
Erkek 823 14.8 4744 85.2 5567 100.0 4.931 0.028
Kiz 829 16.3 4243 83.7 5072 100.0
Okul
Fen Lisesi 16 19.8 65 80.2 81 100.0
Meslek Lisesi 696 16.9 3411 83.1 4107 100.0
Temel Lise 21 16.8 104 83.2 125 100.0
imam Hatip Lisesi 194 15.7 1041 84.3 1235 100.0
Anadolu Lisesi 714 14.3 4292 85.7 5006 100.0
Spor Lisesi 11 12.9 74 87.1 85 100.0
Persentil grup
Normal 1411 15.4 7746 84.6 9157 100.0 0.707 0.396
Beslenme bozuklugu 241 16.3 1241 83.7 1482 100.0
Giinliik internet kullanim siiresi
3 saate kadar 476 7.5 5908 92.5 6384 100.0 792.855 0.001
3 saatten fazla 1176 27.6 3079 724 4255 100.0
Giinliik online oyun oynama siiresi
3 saate kadar 1189 13 7926 87 9115 100.0 299.173 0.001
3 saatten fazla 463 30.4 1061 69.6 1524 100.0
Giinliik sosyal medya kullanim siiresi
3 saate kadar 878 10.6 7435 89.4 8313 100.0 714.891 0.001
3 saatten fazla 774 333 1552 66.7 2326 100.0
Kisisel bilgisayar
Var 1083 16.2 5602 83.8 6685 100.0
Yok 569 14.4 3385 85.6 3954 100.0
Cep telefonu
Var 1530 16 8060 84 9590 100.0 13.478 0.001
Yok 122 11.6 927 88.4 1049 100.0
Spor yapma
Evet 516 13.9 3208 86.1 3724 100.0 12.207 0.001
Hayir 1136 16.4 5779 83.6 6915 100.0
Haftalik ortalama harc¢hk
50% ve alti 1149 14.5 6757 85.5 7906 100.0 23.207 0.001
50% iizeri 503 18.4 2230 81.6 2733 100.0
Diizenli kitap okuma
Evet 430 12.2 3083 87.8 3513 100.0 43.216 0.001
Hayir 1222 17.1 5904 82.9 7126 100.0
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kare testi sonucunda internet bagimlilig1 agisindan nor-
mal persentil degerlerine sahip olanlar ile beslenme
bozuklugu olanlar arasinda anlamh bir fark bulunma-
mistir. Bununla birlikte kizlarda, giinliik 3 saatten fazla;
internet kullanan, online oyun oynayan ve sosyal med-
yada vakit gecirenlerde, kisisel bilgisayara ya da cep
telefonuna sahip olanlarda, diizenli spor yapmayanlar-
da, diizenli kitap okumayanlarda ve haftalik 50 biizeri
harglik alanlarda internet bagimlilig1 daha yiiksek oran-
larda bulunmustur. Yapilan logistik regresyon analizine
gore internet bagimlihigy; kizlarda erkeklerden 1.27 kat,
glinliik ortalama 3 saat ve lizerinde internet kullanan-
larda 3 saatten az kullananlara gore 2.71 kat, 3 saat ve
lizerinde online oyun oynayanlarda 3 saatten az oyna-
yanlara gore 1.86 kat, 3 saat ve lizeri sosyal medyada
vakit gecirenlerde 3 saatten az vakit gecirenlere gore
2.31 kat, dilizenli kitap okuma aliskanlif1 olmayanlarda
olanlardan 1.40 kat ve diizenli spor yapmayanlarda
yapanlardan 1.21 kat daha yiiksek bulunmustur. Ki kare
testinde anlamli bulunan haftalik har¢hk miktan ile
internet bagimhhg iligkisi logistik regresyon analizinde
anlamsiz bulunmustur. internet bagimliig durumunu
etkiledigi diisiiniilen bazi faktorler ¢coklu analize alinmig
ve yapilan binarylogistik regresyon analizi sonugclari
Tablo 6’da gosterilmistir.

TARTISMA

Roénesansi takiben baslayan Sanayi devrimi ile yiikselen
ve son ylizyilda zirveye ulagsan bilimsel ve teknolojik
gelismeler iletisim aginin kiiresel ¢apta yayilmasi ve
hizli iletisimin saglanmasi ile iilkeleri agsmistir. Hayati-

Timur A, Metin S

mizin her alaninda kullandigimiz teknolojik gelismeler
her gecen giin bizi kendine daha da bagimh kilmistir.
Sigara, alkol, uyusturucu gibi disaridan madde alimi s6z
konusu olmasa bile internet ve teknolojinin kisinin ihti-
yacindan fazla kullandig1 ve onu kullanamadiginda ha-
yatinl idamede zorlandig1 diger maddeler gibi bagimlili-
g1 mimkiindiir.

Calismamizda internet bagimhilig1 adolesanlarda %15.5
bulunmustur. Daha énce 2013 yilinda internet bagimli-
liginin yayginliginin tespiti i¢in lilkemizde yapilan bir
calismada internet bagimhhig1 %12.6 olarak bildirilmis-
tir.? Gecen on yillik siirede degisen teknolojik imkanlar
neticesinde bu oranin yiikselmesini dogal karsiliyoruz.
italya da lise 6grencileri iizerinde yapilan ¢alisma da %
5.4, Amerika’dan bildirilen lise 6grencilerinin internet
bagimhhg diizeyi %8.1, Tayvan da yapilan bir diger
calisma da internet bagimhlig1 %17.9 olarak bildirilmis-
tir.10-12 Diinya literatiiriiniin genis aralikta degisim gos-
termesi kullanilan 6lgeklerin standart olmamasi, ¢alis-
ma yapilan toplumun sosyokiiltiirel ve ekonomik olarak
farkl 6zellikler gostermeleri gibi nedenlerden kaynak-
laniyor olabilir.

internet kullanimi ile iliskili buldugumuz faktérlerden
biri kadin cinsiyet sahibi olmadir. Literatiir tarandigin-
da aksini soyleyen ¢alismalar da bildirilmistir.1314 Cinsi-
yetin internet bagimhhg tizerinde etkisi olmadigini
soyleyen calismalarda mevcuttur.1516 Calismamiz ile
benzer bulguyu bildiren calismalar mevcuttur.17.18 Lite-
ratiir tarandiginda iliski bulunmayan, erkekte fazla
olan, kizlarda fazla olan yani ili¢ secenegin de degisik
toplumlarda farkli ¢alismalar da bulunabilmesi, toplum-

Tablo 6. Arastirma grubunda katilimcilarda internet bagimhligi durumunu etkiledigi diistiniilen faktorlerin logistik regresyon

analizi
Faktorler 0Odds Oran1 %95 C1 p
Cinsiyet
Erkek 1 1.11-1.45 0.001
Kiz 1.27
Persentil
Normal 1 0.91-1.25 0.409
Beslenme bozuklugu 1.06
Giinliik ortalama internet kullanimi
3 saate kadar 1 2.36-3.11 0.001
3 saat ve iizeri 2.71
Giinliik ortalama online oyun siiresi
3 saate kadar 1 1.60-2.16 0.001
3 saat ve uizeri 1.86
Giinliik ortalama sosyal medya kullanimi
3 saate kadar 1 2.02-2.63 0.001
3 saat ve iizeri 2.31
Haftalik har¢lik miktari
50 TL ve alt1 1 0.97-1.25 0.114
50 TL iizeri 1.1
Kitap okuma aliskanhigi
Var 1 1.23-1.60 0.004
Yok 1.4
Diizenli spor yapma
Yapiyor 1 1.07-1.37 0.002
Yapmiyor 1.21
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sal farkliigin ait oldugu toplumda cinsiyete yiiklenen
anlamin ve cinsiyetler arasinda farkli imkana sahip
olmanin etkili olabilecegini diisiindtirmiigtiir.

Giinliik ortalama 3 saat ve tlizerinde internet kullanan-
larda 3 saatten az kullananlara gére 2.71 kat, 3 saat
izerinde online oyun oynayanlarda 3 saatten az online
oyun oynayanlara gore 1.86 kat, 3 saat ve lizeri sosyal
medyada vakit gecirenlerde 3 saatten az vakit geciren-
lere gore 2.31 kat internet bagimlilig1 yiiksek bulun-
mustur. Ister sosyal medya amagh ister online oyun
oynama amagli isterse de amagsiz internet gezisi ama-
ciyla olsun gecen vakit internet bagimhliginin artisi ile
iligkili oldugu bildirilmistir.1219-23 Bu yoniiyle calisma-
miz literatiir ile benzerlik gostermektedir. Egitim 6gre-
tim faaliyetlerinde, aligveriste, devlet dairelerine basvu-
ruda, fatura 6deme dahil giinliik hayatimizdaki bir¢ok
O0devimizin yerine getirilmesinde rutininin yerini alan
teknoloji ve internet kullanimi teknolojik gelismelerin
hiz kesmeden ilerlemesi teknolojik cihazlarin tasinabi-
lir, hizh olusu gibi bir¢ok faktoér nedeniyle rutinin yerini
almistir. Bir¢ok alanda hayatimizin tam olarak igine
girmis internet kullanimin gittikge artacag diisiintildi-
giinde bagimhhiginda artacagini beklemek tesadiif olma-
yacaktir. Dogru internet kullanimi ve bagimlilik arasin-
daki ince ¢izginin daralacagi beklendiginde halk saglig
aile hekimligi gibi koruyucu tibbi temel alan branglara
internetin kolayliktan ¢ikip bagimhhiginin halk saghgi
sorunu haline gelmeden 6nlem almasi, bu sorun {izerine
diistinmesi ve daha biiyiik popiilasyonlarda daha genis
capli calismalar yapip sonuglariyla politika uygulayicila-
rina yon vermesi gerekmektedir.

Diizenli kitap okuma aliskanligi olmayanlarda olanlar-
dan 1.40 kat fazla internet bagimlilig1 bulduk. Literatiir-
de benzer sekilde kitap okuma aliskanligi, hobi, el isleri
gibi faaliyetlerin internet bagimlilifina engel oldugu
yonilindedir.2425 Bu haliyle ¢alismamiz literatiir ile ben-
zerlik gdstermektedir. Internet ile ne kadar siire vakit
gecirildigi, internet disindaki faaliyetlerimizin ne kada-
rinin yerini aldig: ile alakali olan bu durum en basiti
siradan bir el 6rmesi 6rmek miizik aleti ¢almak kitap
okumak gibi faaliyetlerle dniine gecilebilir olmasi sevin-
dirici ve yol gostericidir.

Diizenli spor yapmayanlarda yapanlardan 1.21 kat in-
ternet bagimhligl daha yiiksek bulunmustur. Literatiire
bakildiginda benzer sekilde spor aktivitelerini diizenli
yapanlarda internet bagimliliginin daha az olduguna
dairdir.2426 Internet bagimhihgini etkileyen her faktérde
oldugu gibi sporun internet bagimhligina etkisi hayati-
mizin ne kadarlik béliimini kapsadig: ile alakahdir.
Internetin yerine yaptigimiz her diizenli aktivite bagim-
liliktan bir adim daha insanlig1 uzaklastirmaktadir.

SONUC

Yasadigimiz yiizyillda hayatimizin her asamasinda soz
sahibi olan internet bankacilik islemlerinden alisverise
kurs egitim gibi faaliyetlerden giinliik arkadas gortisme-
lerimize kadar bir¢ok aktivitemizin icine yerlesmistir.
Giizel yanlarinin yaninda insani insan yapan bir¢ok
ozellikten bireyi uzaklastirmasi da s6z konusu oldugun-
da aslinda fazla kullanilan her sey gibi internet de ba-
gimhilik yapabilmekte ve biyolojik, psikolojik ve sosyal
hayatimiz1 etkilemektedir. internetin dogru kullanimi
aileden baslasa da birinci basamak hekimleri olan aile
hekimlerine ve halk saghg1 hekimlerine ¢ok biiylik go-

rev diismektedir. internet kullaniminin gittikce artacag
diisiintildiigiinde politika uygulayicilarina saghk hizmet
sunumlaria ve kiiciik yasta egitime 6nem vermeleri
yoniinde bizlere 151k tutacak bu ve benzeri ¢alismalari
dikkate almasi 6nem arz etmektedir.
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0Z

Bakim algisi, hastalarin aldig1 hizmete ve tedavinin sonug-
larina bakisini ifade etmektedir. Yalnizlik durumunda olan
hastalar, sosyal iliskiden yoksun olma, degersiz hissetme,
kaygily, keyifsiz, isteksiz, huzursuz olabilmektedir. Bu aras-
tirma hastanede yatan hastalarin hemsirelik bakimini algi-
laysi ile yalmizlik diizeyleri arasindaki iliskinin incelenmesi
amaciyla yapildi. Dahili ve cerrahi servislerinde aragtirma-
ya dahil edilme kriterlerine uyan hastalar belirlendi. Belir-
lenen hastalara aragtirma hakkinda bilgi verildi. Aragtirma-
ya katilmayr kabul eden hastalara hastalarin hemsirelik
bakim algilayisi 6l¢egi, Yalnizlik 6lgegi ve sosyo-demografik
bilgiler iceren form uygulandi. Hastalarin hemsirelik bakim
algilayisi 6lgegi puan ortalamasi 52.17+12.14 (orta diizeyin
ustii), Yalnizhik 6lcegi puan ortalamasi 59.53+18.36 (orta
diizeyin Ustli) oldugu saptandi. Hastalarin hemsirelik ba-
kim algilayis1 6lgegi puan ortalamasi ile Yalmzlik olgegi
puan ortalamasi arasinda negatif yonde orta diizeyde an-
lamli bir iliski oldugu belirlendi. Hastalarin hemsirelik
bakim algilayisi 6l¢egi puan ortalamasi ile Duygusal Yalniz-
lik alt boyutu arasinda zayif diizeyde anlaml bir iligki oldu-
gu saptandi. Hastalarin hemsirelik bakim algilayis1 6lcegi
puan ortalamasi ile Sosyal Yalnizlik alt boyutu arasinda
negatif yonde orta diizeyde anlamli bir iliski oldugu bulun-
du. Hastalarin hemsirelik bakim algilayisi dlgegi puan orta-
lamasi ile Romantik Duygusal Yalmzlik alt boyutu puan
ortalamasi arasinda negatif yonde ¢ok zayif diizeyde an-
laml iliski oldugu saptandi. Hastalarin hemsirelik bakim
algilayisi 6lgegi puan ortalamasi ile Ailesel Duygusal Yalniz-
lik alt boyutu puan ortalamasi arasinda negatif yonde orta
diizeyde anlamli bir iligki oldugu bulundu. Bu arastirmanin
sonucunda; Hastanin hemsirelik bakim algilayisi ile yalniz-
lik arasinda negatif yonde orta diizeyde anlamli bir iligki
oldugu belirlendi.

Anahtar kelimeler: Bakim algisi, hemsirelik, hemsirelik
bakimyi, yalnizlik

*: Bu aragtirma Atatiirk Universitesi Saghk Bilimleri Enstitiisii
Hemsirelik Esaslar1 ABD’de tez ¢alismasi olarak sunulmustur.
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Makale Kabul Tarihi: 16.10.2023

ABSTRACT

Perception of care refers to the way patients view the servi-
ce they receive and the results of the treatment. Patients in
a state of loneliness may be deprived of social relations, feel
worthless, anxious, unhappy, reluctant and restless. This
study was conducted to examine the relationship between
hospitalized patients' perception of nursing care and their
loneliness levels. Patients who met the inclusion criteria in
internal and surgical services were identified. The
identified patients were informed about the study. The
patients who agreed to participate in the study were
administered the patients' perception of nursing care scale,
Loneliness Scale and a form containing socio-demographic
information. It was determined that the mean score of
perception of nursing care scalewas 52.17+12.14 (above
the intermediate level), and the mean Loneliness Scale
score was 59.53+18.36 (above the intermediate level). It
was determined that there was a moderate negative
correlation between the mean score of perception of
nursing care scaleand the mean score of Loneliness Scale. It
was determined that there was a weak negative correlation
between the mean score of perception of nursing care
scaleand the Emotional Loneliness sub-dimension. It was
found that there was a moderate negative correlation
between the mean score of perception of nursing care
scaleand the Social Loneliness sub-dimension. It was found
that there was a too weak negative correlation between the
mean score of the perception of nursing care scaleand the
mean score of the Romantic Emotional Loneliness sub-
dimension. It was found that there was a moderate
negative correlation between the mean score of perception
of nursing care scaleand the mean score of Familial
Emotional Loneliness sub-dimension.As a result of this
study; It was determined that there was a moderate
negative correlation between the patient's perception of
nursing care and loneliness.

Keywords: Perception of care, nursing, nursing care,
loneliness
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GIRIS

Hemsirelik; birey, aile ve toplumda, saglik/hastalik du-
rumunda ihtiya¢ duydugu yardimi saglayan, teorik bilgi
ve beceriyi barindiran uygulamali bir saghk disiplinidir.
Topluma ve bireylere karsi ¢ok yonlii rolii ve gérevi olan
hemsirelik meslegi, bireyi dogumundan baslayarak 6lii-
miine kadar gegen zamanda saglik ve hastaliktaki konu-
mu ile anlamay1 esas almistir.! Hemsireligin 6ziinde olan
hemsirelik bakimi; hastay1 savunma, yardim etme, sevgi
gosterme, besleme, ihtiyacglarini karsilama, hastay: di-
siinme, itina ile 6zen gdsterip ve empati duyma gibi
anlamlar1 tasimaktadir.2Hemsirelik biliminin kurucula-
rindan olan Florence Nightingale bakimi, hemsirelik
mesleginin esas degeri olarak belirtip, bakim siirecinin
ise hasta ile hemsire arasinda yasanan etkilesime dayali
temellendigini vurgulamistir2 Bakim siirecindeki bu
etkilesim hastanin bakim algisiyla dogrudan iligkilidir.
Bakim algisi, hastalarin aldigir hizmetlere ve tedavinin
sonuclarina bakisini ifade eder. Literatiir verilen baki-
min hastanin bakis agisi ile degerlendirilmesi gerekliligi
vurgulanmaktadir.3 Hemsire, hastanin varsa sorunlarini
tarafsiz olarak degerlendirmeli ve hasta bakim algisini
diizenli olarak degerlendirmelidir.# Hasta bakim algisi,
hemsirelik bakiminda rehber konumundadir. Hastalarin
bakis agilarina gore sekillenen algilar, nerede eksiklikle-
rin oldugu konusunda fikir verir ve bu eksiklerin diizel-
tilmesini saglar. Hemsirelik bakim hizmetleri kurumu
bakim ve kalite standartlarini bu veriler dogrultusunda
yukseltir. Hastalardan geri bildirim alinmasi hemsirelik
hizmetleriyle ilgili kalitenin arttirilmasinin yani sira tiim
saghk kurulusu i¢in olumlu sonuglar ortaya cikarir.
Literatiirdeki arastirmalarda hastalarin hemsirelik baki-
mini algilayislari ile cinsiyet, yas, medeni durum, egitim
diizeyi, sosyal hayat, kiiltiir ve etnik yap1 gibi degisken-
ler arasinda iliski oldugu belirtmektedir.6-8

Hasta fiziksel, kiiltiirel, ruhsal, sosyal ve aile gevresi ile
bir biitiindiir. Sorunlar hemsirenin genel olarak hastayla
ilgilenmesi, hastay: iyi degerlendirmesi ve yonetmesi ile
¢ozilebilir. Bu sorunlardan biri yalnizlik duygusudur ki,
bu duyguyla bas edebilmek i¢in bireyin yalnizliga iliskin
davraniglarinin ve tepkilerinin iyi degerlendirilmesi
gerekir.% Bireyin beklenti ve ihtiyaclarinin toplum tara-
findan karsilanmamasi ve toplum tarafindan saglanan
destegin azalmasi veya sona ermesi ile bireyde yalnizlik
duygusu ortaya ¢ikmaktadir.10 Literatiire baktigimizda
yas, cinsiyet, medeni durum, 6grenim diizeyi, yalniz ya
da ailesiyle birlikte yasama, saghk durumu, genetik ve
kisisel yatkinhk gibi bazi durumlar yalmizlik durumu
yasamay1 yakindan etkilemektedir.11

Yalnizlik, ¢ogu iilkede degisen derecelerde yasandigl
icin kiiresel bir sosyal sorundur.12 Yalnizlik durumu olan
hastalarin hastalikla bas edebilecekleri sosyal destegin
olmamasi hemsirelerden beklentilerini arttirmakta ve
bunun sonucunda kendilerini hemsirelere daha bagiml
hissetmekte!3 ve bu durum hastanin hemsirelik bakim
algilarinin etkilenmesiyle sonuclanabilir. Ancak literatiir
incelendiginde hastalarin hemsirelik bakim algisini etki-
leyen faktorlerin belirlenmesine yonelik arastirmalar?3-
15 tanimlanmasina ragmen, bakim algisi ile yalmzlik
durumu arasindaki iliskiyi irdeleyen bir arastirmaya
rastlanmamistir. Bu noktadan hareketle bu arastirma
hastalarin bakim algilayisi ile yalmizlik diizeyleri tizerin-
de durulup aralarindaki iliski incelendi.
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Arastirmanin Amact: Bu arastirma hastalarin bakim

algilayisi ile yalmzlik diizeyleri arasinda iligkiyi incele-

mek amaciyla yapildi.

Arastirma sorular::

1. Hastalarin hemsirelik bakimini algilayisi ne diizeyde-
dir?

2.Hastalarin yalnizlik durumlari ne diizeydedir?

3.Hastalarin hemsirelik bakimini algilayisi ile yalnizlik
diizeyleri arasinda iliski var midir?

4.Hastalarin hemsirelik bakimini algilayisi ve yalnizlik
diizeyleri ile sosyo-demografik ozellikleri arasinda
iligki var midir?

GEREC VE YONTEM

Arastirmanin Sekli

Bu arastirma tanimlayici ve iligki arayici tiirtinde yapil-
du

Arastirmanin Yapilacag Yer ve Ozellikleri

Aragtirma Dogu Anadolu boélgesinde yer alan bir Aras-
tirma hastanesinin Dahili ve Cerrahi servislerinde yatan
hastalara yapildi. Arastirma Hastanesi toplamda 1.450
yatak kapasitesine sahiptir. Hastanen yaklasik olarak
yilda 1 milyon insanin tizerinde ayakta, 71.640 hasta da
yatarak hizmet almaktadir.

Arastirmanin Evreni- Orneklemi

Arastirmanin evrenini Kasim 2021-Ocak 2022tarihleri
arasinda Atatiirk Universitesi Arastirma Hastanesi Dahi-
li ve Cerrahi Kkliniklerinde yatan hastalar olusturdu
(Gégiis Hastaliklar, Uroloji, Géz Hastaliklari, Ortopedi,
Noroloji, Onkoloji, Endokrinoloji ve Nefroloji servisleri).
Atatiirk Universitesi Arastirma Hastanesi Performans
Program Yillig1 2021 verilerine gore bir yilda yatarak
tedavi goren hastalarin tiimii arastirmanin evrenini
olusturdu. Arastirmanin o6rneklemini belirlemek igin
evren bilinen durumlarda 6rnekleme alinacak kisi sayi-
sin1 belirlemek i¢in kullanilan evreni bilinen érneklem
formiilii kullanilarak 6rneklem sayis1 382 olarak belir-
lendi. Ornekleme dahil edilecek hastalar, 6rnekleme
dahil edilme kriterlerine gore belirlendi. Veri kayb1 ola-
cag1 diistinlilerek veri toplama siireci 395 hasta ile bag-
land1. 388 hasta ile arastirma tamamlandi.

Arastirmaya Dahil Edilme Olgiitleri

e Yogun bakim, enfeksiyon hastaliklari, psikiyatri ser-
visleri haricinde dahili ve cerrahi servislerinde yatan
hastalar,

18 yas ve lizerinde olan,

Isitme, gérme ile ilgili problemleri olmayan,

Hastane yatis siiresi en az li¢ giin veya iizerinde olan,
fletisim zorlugu yasamayan,

Bilingli ve oryantasyonu tam olan hastalar.
Arastirmada Veri Toplama Formlari

Verilerin toplanmasinda arastirmacilar tarafindan olus-
turulan hasta tanitici bilgi formu ile Hastanin Hemsire-
lik Bakimim Algilayis: Olgegi ve Yalnizhik Olgegi kullamil-
du

Hasta Tanitic1 Bilgi Formu

Aragtirmacilar tarafindan literatiir taranarak hazirlanan
formda hastalarin sosyo-demografik 6zelliklerini, hasta-
nede yatis siireleri ve durumlarina iliskin sorulari ige-
ren 15 madde icermektedir.

Hastalarin Hemsirelik Bakimim Algilayisi Olcegi
Olgek hastalarin hemsirelik bakimi algilayisini ve aldik-
lar1 bakimdan duyulan memnuniyet diizeyini 6l¢gmek
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amaciyla Dozier ve ark.16 tarafindan 2001 yilinda gelisti-
rilmistir. Likert tipi 6l¢cekte hemsirelik bakiminin kalite-
sine iliskin 15 ifade yer almaktadir. Olgegi olusturan
sorularin cevaplarina gore katiliyorum=>5, biraz katiliyo-
rum=4, kararsizim=3, katilmiyorum=2, kesinlikle katil-
miyorum=1 ve yanitsiz=0 seceneklerden kendisine uy-
gun olan birisinin isaretlenmesi beklenmektedir. Olgek-
ten minimum 15, maximum 75 puan alinmaktadir. Olce-
gin kesme puani 45 tir. Kesme puanin lizerinde olan
puanlar pozitif tutumu ifade eder. Olcekten alinan top-
lam puandaki yilikselme hastanin hemsirelik bakimin-
dan memnuniyet diizeyinin arttigin1 gostermektedir.
Hastalarin hemsirelik bakim algilayis1  6lgegi
(HHBAO)'nin Coban!” tarafindan gecerlilik ve giivenirli-
gi yapiumistir. Gegerlilik gilivenirlilik ¢alismasinda
Cronbach a giivenilirlik katsayis1 0.94 olarak belirlen-
mistir.l7 Bu arastirmada ise Cronbach a giivenilirlik
katsayis1 0.92 olarak bulunmustur.

Yalmzlik Olcegi (SELSA-S)

SELSA Yalmizlik duygusunu belirlemek amaciyla
DiTommaso ve Spinner!8 tarafindan duygusal yalmzlik
ile sosyal yalmzlik teorisine dayali ¢ok boyutlu olarak
gelistirilmistir. SELSA-S ise; Orijinal SELSA alt 6lcekle-
rinden: Sosyal yalmizlik (SY) ve duygusal yalnizlik (DY)
alt boyutlarindan romantik duygusal yalmzlik (RDY) ve
ailesel duygusal yalmizlik (ADY) sorularini ayristirarak
toplam 15 maddeden olusturuldu.18 SELSA-S’in yetiskin-
ler icin gecerlilik ve giivenirligini 2004 yilinda yine
DiTommaso, Brannen, ve Best tarafindan yapilmistir.19
Tirk kiltiiriine uyarlanmas: gecerlilik ve giivenirlilik
calismas1 Akgiil tarafindan yapilmistir.20 Olcek ve alt
boyutlar1 Cronbachalpha i¢ tutarlilik katsayilari; RDY alt
boyutunda 0.87, ADY alt boyutunda 0.89, SY alt boyu-
tunda 0.90 ve toplam Yalnizhik (SELSA-S) 0.92 olarak
bulunmustur. Bu arastirmada ise, RDY alt boyutunda
0.90, ADY alt boyutunda 0.88, SY alt boyutunda 0.88 ve
toplam Yalmizlik (SELSA-S) Cronbachalpha i¢ tutarlilik
katsayilar1 0.91 olarak bulunmustur.

Toplamda 15 maddesi olan 6lgek SY Alt Boyut maddele-
ri; 2,5,7,9, 13 iken; DY Alt Boyutu: ADY; 1, 4, 8, 11, 12
ve RDY; 3, 6, 10, 14, 15’inci maddelerinden olusmakta-
dir. DY puanini ADY ve RDY toplami olusturmaktadir.
Toplam yalmizlig1 puanini; DY puani ile SY puani topla-
narak hesaplanmaktadir. Olcekteki sorularda her ifade-
nin icerdigi durumun ne denli yasandigini, likert tipi
derecelendirme ile 1 (siddetle katilmiyorum) ile 7
(siddetle katillyorum) arasinda degismektedir. Olgek
maddelerinin puanlar 6’s1 diiz sekilde (1, 4, 7, 10, 13,
15),9%uise (2,3,5,6,8,9, 11, 12, 14) ters sekilde kod-
lanmustir. Olgekten alinacak minimum puan 15, maksi-
mum puan 105’dir. Olcek puaninda artma, sosyal ve
duygusal yalnizhigin yiiksek seviyede oldugunu ifade
etmektedir.20

Verilerin Toplanmasi ve Etik A¢iklamalar

Arastirma icin ilk olarak Atatiirk Universitesi Hemsire-
lik Fakiiltesi Etik Kurulu'ndan izin (say1:2021-2/5;onay
tarihi:08.06.2021) ve aragtirmanin gerceklestirilecegi
hastaneden yazili kurum izinleri (29.07.2021) alindi.
HHBAO VE SELSA-S kullanimu i¢in izinler alindi. Gerekli
izinler alindiktan sonra, Kasim 2021- Ocak 2022 tarihle-
ri arasinda hastalardan veriler toplandi. Arastirmaya
katilmay1 kabul eden hastalara Bilgilendirilmis Goniillii
Olur Formu ile yazili onamlari alindi.

Verilerin Analizi

Verilerin istatistiksel analizi Statistical Package for
Social Sciences (SPSS 22.0) program ile yapilmistir.
Kolmogrowsmirnov testi kullanilarak dl¢iimlerin hepsi-
nin normal dagilim gésterdigi belirlendi. Olgeklerin ve
alt boyutlarmin i¢ tutarhiligini gésteren Cronbach Alpha
degerleri incelendi. Olgeklerin ve alt boyutlarin yiiksek
diizeyde giivenilir oldugu belirlendi. Analizler bu bilgiler
15181inda yapildi. Bagimsiz iki grup arasindaki farkin
incelenmesi amaciyla bagimsiz gruplarda t testi, 3 ve
daha fazla grup arasindaki farkin incelenmesi amaciyla
Tek Y6nlii Varyans analizi kullanildi. iki 6l¢iim arasinda-
ki iliskinin belirlenmesinde Pearsonkorelasyon katsayisi
kullanildi. Anlamlilik diizeyi olarak p < 0.05 alinmistir.
Sosyo-demografik 6zelliklerin dagilimi belirlemek ama-
ciyla frekans ve ylizde, dlglimlerden alinan puanin belir-
lenmesi amaciyla ortalama ve standart sapma kullanildi.
Arastirmanin Siirhliklar:

Aragtirmanin tek merkezde yapilmis olmasi ve verilerin
pandemi déneminde yapilmis olmasi bu arastirmanin
siirhligidir.

BULGULAR

Hastalarin Sosyo-Demografik Ozelliklerine Gore
Dagilim

Hastalarin %62.1’inin erkek oldugu, %37.1’inin 60 ve
tizeri oldugu, %65.5’inin cerrahi servislerde yattigi, %
70.1’inin evli oldugu, %26.3’tinlin lise mezunu oldugu
bulundu. Hastalarin %25.5'inin emekli oldugu, %
87.6’sin1n ailesi ile yasadigl, %42.8’inin 3-7 giindiir has-
tanede kaldigi, %64.2’sinin kronik bir rahatsizliginin
oldugu, %32.5’inin saglik durumunu kot algiladig: be-
lirlendi. Hastalarin %72.7’sinin daha énce herhangi bir
yatakll tedavi kurumunda yattigi, %47.2’sinin kendi
bakiminin yaris1 karsilayabildigi, %74 tntin iki kisilik
odada tedavi ve bakim ald181, %85.3’liniin refakat¢isinin
oldugu, %58’inin yakinlarinin ziyaretine bazen geldigi
ifade etmistir.

HHBAO ile SELSA-S ve Alt Boyut Puan Ortalamalari
Arasindaki iliskinin incelenmesi

Hastalarin HHBAO ile SELSA-S ve alt boyut ile puan or-
talamalar1 arasindaki iliskinin incelenmesi amaciyla
yapilan korelasyon analizi sonuglar1 verilmistir (Tablo
1). Olcekler arasi korelasyon katsayilari; ok zayif (0.00-
0.25), zayif (0.26-0.49), orta (0.50-0.69), giiclii (0.70-
0.89) ve ¢ok giiclii (0.90- 1.00) olarak siniflandirildi.2!
HHBAO puan ortalamasi ile SELSA-S puan ortalamasi
arasinda negatif yonde orta diizeyde anlaml bir iligki
oldugu belirlendi (r=-.564, p<0.05). HHBAO puan ortala-
masi ile DY arasinda negatif yonde zayif diizeyde anlam-
It bir iliski oldugu saptandi (r=-.496, p<0.05). HHBAO
puan ortalamasi ile SY arasinda negatif yonde orta dii-
zeyde anlamh bir iliski oldugu bulundu (r=-.568,
p<0.05). HHBAO puan ortalamasi ile RDY puan ortala-
mas1 arasinda negatif yonde ¢cok zayif diizeyde anlaml
iliski oldugu saptandi (r=-.239, p<0.05). HHBAO puan
ortalamasi ile ADY puan ortalamasi arasinda negatif
yonde orta diizeyde anlamli bir iliski oldugu bulundu
(r=-.605, p<0.05) (Tablo 1).

Hastalarin Sosyo-Demografik Ozelliklerine Gore
HHBAO puan ortalamalarinin karsilastirilmasi
Yattig1 klinik, medeni durum, kronik bir rahatsizligin
varligl, hastanede kalis siiresi, saglk durumunu nasil
algiladigy, kendi bakimini karsilama durumu, refakatei
bulundurma durumu ve yakinlarinin ziyaret siklig1 de-
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Tablo 1. HHBAQ ile SELSA-S ve Alt Boyut Puan Ortalamalar1 Arasindaki iliskinin Incelenmesi (N=388)

Olgekler Aile Alt Romantik Alt Duygusal Yalmzhk Sosyal Yalnizhik Yalnizlik Envanteri
Boyutu (ADY) Boyutu (RDY) Alt Boyutu (DY) Alt Boyutu (SY) (SELSA-S)

Hastanin Hemsirelik r -605" -239" -496™ -568" -564"

Bakimin Algilayis1 Olgegi = 1000 1000 1000 1000 1000

#p<0.01

giskenlerinin HHBAO puan ortalamalar1 arasinda an-
laml bir fark belirlendi. Dahili kliniklerde yatan hastala-
rin, cerrahi klinikte yatanlara gére HHBAO puan ortala-
malarinin yiiksek oldugu ve bu fark anlamli bulundu
(p<0.05). Evli olan hastalarin bekarlara gére HHBAO
puan ortalamalarinin yiiksek ve bu farkin anlaml oldu-
gu belirlendi (p<0.05). Kronik rahatsizlig1 olmayan has-
talarin olanlara gére HHBAO puan ortalamalarinin yiik-
sek ve bu farkin anlamli oldugu saptandi (p<0.05). 3-7
giindiir hastanede yatanlarin digerlerine gére HHBAO
puan ortalamalarinin yiiksek ve bu farkin anlaml oldu-
gu belirlendi (p<0.05). Hastalarin saglik durumunu algi-

layis1 durumunun her degiskeni arasinda anlamhi bir
fark oldugu, saglik durumuna ¢ok iyi yaniti veren hasta-
larin digerlerine gére HHBAQO puan ortalamalarinin
yilksek ve bu farkin anlamh oldugu saptandi (p<0.05).
Kendi bakimini1 kendi karsilayanlarin digerlerine gore
HHBAO puan ortalamalarinin yiiksek ve bu farkin an-
lamli oldugu bulundu (p<0.05). Refakatcisi olanlarin
olmayanlara gére HHBAO puan ortalamalarimin yiiksek
ve bu farkin anlaml oldugu belirlendi (p<0.05). Yakinla-
r1 ziyaretine siirekli gelen hastalarin digerlerine gore
HHBAO puan ortalamalarinin yiiksek ve bu farkin an-
lamli oldugu bulundu (p<0.05) (Tablo 2).

Tablo 2. Hastalarin Sosyo-Demografik Ozelliklerine Gére HHBAQ puan ortalamalarinin karsilastirilmasi (N=388)

Degiskenler % +SD Istatistik ve p
Cinsiyet Kadin 52.12+12.27 t=-0.057
Erkek 52.20+12.08 p=0.955
Yas 18-30 53.79+£14.09 F=0.779
31-45 11.97+1.37 p=0.506
46-59 11.48+0.99
60 ve lizeri 51.12+12.36
Klinik Dahili 56.75¢12.58 t=5.614
Cerrahi 49.75+11.19 p=0.001
Medeni Durum Evli 53.14+12.03 t=2.240
Bekar 49.88+12.15 p=0.015
Ogrenim Durumu Okuryazar degil 51.50+13.61 F=1.323
Okuryazar 49.80+11.82 p=0.253
Ilkokul 51.94+11.23
Ortaokul 56.28+12.33
Lise 53.43%11.56
Universite 51.56+13.26
Meslek Ev Hanimi 51.74+12.84 F=0.743
Isci 53.14+12.25 p=0.616
Memur 52.63+11.09
Cifti 49.07+£12.10
Serbest meslek 53.61+£12.33
Emekli 51.34+11.93
Oprenci 56.00+15.70
Birlikte Yasadig1 Kisi/Kisiler Ailemle 52.70+12.07 F=2.915
Arkadaglarimla 50.64+10.51 p=0.055
Yalniz 47.73+12.55
Hastanede Yatma Siiresi (Giin) 3-7 55.60+12.70 F=12.861
8-14 50.20+11.47 p=0.001
15 ve iistil 48.49+10.22
Kronik Hastaliga Sahip Olma Var 50.12+11.45 t=-4.558
p=0.001
Yok 55.83£12.51
Simdiki Saglik Durumunu Algilama Cok iyi 63.00+9.07 F=21.774
Iyi 58.35+10.83 p=0.001
Orta 52.16+12.20
Kotii 47.90+10.25
Cok katii 44.20+11.25
Daha Once Herhangi Bir Yatakh Tedavi Evet 51.45+12.14 t=-1.904
Kurumuna Yatma Durumu Hayir 54.08+11.96 p=0.058
Kendi Bakimini Karsilama Durumu Kendim karsiliyorum 56.27+11.54 F=24.733
Yardimla karsiliyorum 49.30+11.31 p=0.001
Tiim gereksinimlerim bagkalari tarafindan 43.17+11.97
karsilaniyor
Tedavi ve Bakim Aldig1 Oda Tipi Tek kisilik 54.30+12.69 F=2.635
1ki kisilik 52.64+11.68 p=0.073
Ug kisilik ve daha iistii 49.34+13.42
Refakatgiye Sahip Olma Refakat¢im var 53.04+11.78 t=3.444
Refakat¢im yok 47.12+13.08 p=0.001
Yakinlarin Ziyarete Gelme Sikhig1 Stirekli 58.60+9.80 F=18.396
Bazen 50.60+11.86 p=0.001
Hic¢ 49.08+12.91
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Hastalarin Sosyo-Demografik Ozelliklerine Gére
SELSA-S Puan Ortalamalarinin Karsilastirilmasi

Yattig1 klinik, medeni durum, kronik bir rahatsizligin
varhigi, birlikte yasadigi kisi/kisiler, hastanede kalis
stiresi, saglik durumunu nasil algiladigi, daha 6nce ya-
takli bir tedavi kurumunda yatma durumunun, kendi
bakimini karsilama durumu, refakat¢i bulundurma du-
rumu ve yakinlarinin ziyaret sikligi degiskenleri ile
“Yalmizlik Envanteri” puan ortalamalari arasinda anlam-
i bir farkin oldugu belirlendi. Dahili kliniklerde yatan
hastalarin “Yalnizlik Envanteri” puan ortalamalar1 cer-
rahi kliniklerde yatanlara gore diisiik ve farkin anlaml
oldugu (p<0.05), bekarlarin evlilere gore “Yalnizlik En-
vanteri” puan ortalamalari yiiksek ve bu farkin anlaml
oldugu saptandi (p<0.05). Kronik rahatsizligi olanlarin
olmayanlara gore “Yalnizlik Envanteri” puan ortalama-
larinin yiiksek ve bu farkin anlamli oldugu(p<0.05),
yalniz yasayanlarin ailesi ile yasayanlara gore “Yalnizlik
Envanteri” puan ortalamasinin yiiksek olup aralarindaki

fark anlaml oldugu belirlendi (p<0.05). 3-7 giindiir
hastanede kalanlarin digerlerine gore “Yalnizhik Envan-
teri” puan ortalamalarinin da diisiik ve aralarinda fark
anlaml oldugu saptandi (p<0.05). Hastalarin saghk du-
rumunu algilayis1 degiskenine goére “Yalnizlik Envante-
ri” puan ortalamalar1 arasindaki farkin anlaml oldugu
belirlendi (p<0.05). Daha 6nce yatakli bir tedavi kuru-
munda yatanlarin, yatmayanlara gore “Yalnizlik Envan-
teri” puan ortalamasinin yiiksek oldugu ve bu fark an-
lamh (p<0.05), hastalarin kendi bakimini karsilama
durumu degiskenine gore “Yalnizlik Envanteri” puan
ortalamalari arasindaki farkin anlaml oldugu belirlendi
(p<0.05). Refakatci bulundurmayan hastalarin, refakatgi
bulunduranlara gore “Yalnizlik Envanteri” puan ortala-
masinin ylksek oldugu ve bu farkin anlamh (p<0.05),
yakinlari ziyaretlerine siirekli gelen hastalarin digerleri-
ne gore “Yalnizlik Envanteri” puan ortalamasi da diisiik
olup ve bu farkin anlaml oldugu saptandi (p<0.05)
(Tablo 3).

Tablo 3. Hastalarin Sosyo-Demografik Ozelliklerine Gére SELSA-S Puan Ortalamalarinin Karsilagtirilmasi (N=388)

Degiskenler % £SD istatistik ve p
Cinsiyet Kadin 60.52+18.17 t=0.836
Erkek 58.92+18.48 p=0.404
Yas 18-30 65.41+22.78 F=2.387
31-45 55.97+19.50 p=0.069
46-59 58.83£16.60
60 ve lizeri 60.66+17.88
Klinik Dahili 52.03+20.83 t=-5.595
Cerrahi 63.48+15.55 p=0.001
Medeni Durum Evli 54.97+16.74 t=-8.092
Bekar 70.22+17.58 p=0.001
Ogrenim Durumu Okuryazar degil 59.97+16.98 F=0.430
Okuryazar 60.57+16.15 p=0.838
Ilkokul 59.93+£18.63
Ortaokul 54.72+21.92
Lise 59.06x18.19
Universite 60.53+21.85
Meslek Ev Hanimi 61.40.217.69 F=0.484
Isci 58.07+19.58 p=0.820
Memur 58.77+£18.56
Cifti 58.59+17.82
Serbest meslek 59.22+18.30
Emekli 60.96+18.05
Oprenci 53.67+16.14
Birlikte Yasadig: Kisi/Kisiler Ailemle 57.80+18.07 F=13.301
Arkadaglarimla 67.64+14.76 p=0.001
Yalniz 72.97+15.89
Hastanede Yatma Siiresi (Giin) 3-7 55.24+19.74 F=8.824
8-14 61.76+17.68 p=0.001
15 ve iistil 64.53+14.27
Kronik Hastaliga Sahip Olma Var 62.37+16.89 t=3.982
p=0.001
Yok 54.44+19.78
Simdiki Saglik Durumunu Algillama Cok iyi 40.15+16.10 F=21.107
Iyi 51.51+18.53 p=0.001
Orta 58.75+18.47
Kotii 67.17+14.38
Cok katii 67.74+13.20
Daha Once Herhangi Bir Yatakh Tedavi Evet 61.45+17.22 t=3.165
Kurumuna Yatma Durumu Hayir 54.42+20.29 p=0.002
Kendi Bakimini Karsilama Durumu Kendim karsiliyorum 54.50+£19.54 F=18.052
Yarimla karsiliyorum 62.64+15.94 p=0.001
Tiim gereksinimlerim bagka- 73.71+17.46
lar1 tarafindan karsilaniyor
Tedavi ve Bakim Aldig1 Oda Tipi Tek kisilik 58.60+19.18 F:0.906
iki kisilik 58.97+18.81 p=0.405
Ug kisilik ve daha iistii 62.17+15.99
Refakatgiye Sahip Olma Refakat¢im var 58.27+18.15 t=-3.275
Refakatcim yok 66.79+18.03 p=0.001
Yakinlarin Ziyarete Gelme Sikhig1 Stirekli 51.49+17.21 F=12.340
Bazen 61.40+18.36 p=0.001
Hic 63.67+16.94
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Arastirmaya katilan hastalarin HHBAO puanlari 25 ile
75 arasinda degismekte olup, ortalama 52.17+12.14
puani ile orta puanin iistiinde oldugu sonucuna ulasildi.
Literatiirde yapilan ¢alismalara baktigimizda Yilmaz ve
ark.’nin22yaptig1 calismada hastalarin puan ortalamasi
56.70+7.26, Kayrakc1 ve Ozsaker’in23 yaptig1 calismada
62.30£16.09 ve Yesil ve ark?* yaptig1 calismada
70.56£6.80 olarak bulunmustur. Bu ¢alismalarin yanin-
da HHBAO diisiik ciktig1 calismalarda vardir. Oztiirk ve
ark.2s yaptiklar1 calismada HHBAO puan ortalamasi
33.13£17.38, Coban ve Yurdagiil'iin26 yaptiklari calisma-
da oOlcek puan ortalamasi 29.3+3,1 ile diisiik oldugu
belirlendi. Yapilan bu arastirmada hasta bakimi algilayi-
sinin puaninin orta degerinin istiinde olmasi hasta-
hemsire arasindaki iligki, hemsirenin hastaya bakimi ve
bakim stirecindeki destegi, calismanin yapildig yer ve
zamana gore degisiklik gosterdigini diistindiirmektedir.
Ayrica Covid-19 pandemisi sirasinda yapilan bu arastir-
ma, pandeminin biyolojik ve fizyolojik etkilerinin yani
sira toplum diizeninde ekonomik, sosyal, siyasal, ruhsal
ve psikolojik olarak ruh saghgm cesitli sekillerde
etkilemis?7 olabilecegini diisiindiirmektedir.

Hastalarin Yalmizlik dlgegi puanlar1 16 ile 99 arasinda
degismekte olup, ortalama 6l¢ek puani 59.53+18.36 ile
yalmizlik diizeyinin ortanin iizerinde oldugu gorildi.
Literatiirde yapilan arastirmalara baktigimizda yalmzlik
puan ortalamalar1 39.44+10.99 ile 70.70+12.31 arasin-
da degismektedir.11.28 Bu arastirmada diger arastirmala-
ra oranla yalmzlik puan ortalamasinin listiinde olmasi
hastalarin psikososyal durumu, duygusal durumu, kro-
nik hastaliklary, aile i¢i iletisim veya yaklasimlar, destek
varhiginin eksikligi arastirmanin yapildigi yer ve zama-
nin etkili oldugu diistiniilebilir.

Hastanin hemsirelik bakimini algilayisi ile hastalarin
yalnizlik durumu puan arasindaki iliskisini incelendigi-
mizde HHBAO puan ortalamasi ile Yalnizlik puan ortala-
masl arasinda negatif yonde orta diizeyde anlaml bir
iliski varligi belirlendi. Hastanin hemsirelik bakim algisi
puani arttik¢a yalnizlik durumunda azalma gorildigi,
yalnizlik puani arttik¢a hastanin hemsirelik bakim algi-
sinda azalma goriilmiistiir. Hastalarin ihtiyaglar1 karsi-
lanmasina iligkin gelisen duygular hastalarin hemsirelik
bakimiyla ilgili olumlu ya da olumsuz goriis bildirmesi-
ne neden olacaktir.2? Yalnizlik yasayan hastalarin ihti-
yaclarin belirlenmesinde ige kapaniklik ve soyutlama
durumlar1 bakim algilayisini da etkiledigi diisiiniilmek-
tedir. Yalmizlik yalmizca depresif belirtileri artirmakla
kalmayip, ayni zamanda algilanan stresi, olumsuz deger-
lendirme korkusunu, kaygiy1 ve 6fkeyi de artirdigy, iyim-
serligi ve kendine giiveni azalttig1 ifade edilmektedir.3?
Yapilan ¢alismalarda hemsirenin varligy; hastalarin iyi-
lesmesini kolaylastirdigy, zihinsel ve fiziksel saglklarini
arttirdigy, basa c¢ikmayi giliclendirdigi ve hemsirelerin
zihinsel sagliklarim iyilestirdigi bulunmugtur.283132 Ba-
kim kalitesi algisinin olusturulmasi, hemsirenin bilgi ve
teknik  becerilerinin hacmi kadar, hemsirenin
psikososyal yonii ile ilgili becerilerini de sergileyebilme-
si ile miimkiindiir. Hastaya birey olarak deger verildigi-
ni hissettirmek ve hastaya etkin zaman ayirabilmek ile
saglanacaktir.33-35 HHBAO ile SELSA-S puan ortalamalari
arasinda negatif yénde orta diizeyde, HHBAQ puan orta-
lamasi ile DY arasinda negatif yonde zayif diizeyde,
HHBAO puan ortalamasi ile SY arasinda negatif yénde

Karakas E, Avsar G

orta diizeyde, HHBAO puan ortalamasi ile RDY puan
ortalamasi arasinda negatif yonde ¢ok zayif diizeyde ve
HHBAO puan ortalamasi ile ADY puan ortalamas! ara-
sinda negatif yonde orta diizeyde anlaml bir iligki oldu-
gu bulundu (Tablo 1). Bireyler ortak bir paylasim i¢inde
olduklar1 partnerlerinden ve iliskilerinden doyum ala-
madik¢a hissettikleri olumsuz duygulardan 6ne c¢ikan
yalnizlik olmakta ve bu durum ciftler arasinda gercek-
lestigi icin duygusal yalmizlik olarak belirginlesmekte.
Romantik iligkilerinde yasanan yalnizlik, sosyal ve aile
iliskilerinde yalmizlik yasayanlara oranla daha yalniz
hissettikleri bulunmustur.3¢ Gliren’in37 yaptig1 calismada
da evli bireylerin aile destekleri, paylasim yapilacak
sosyal cevre, evlilik siirecinde es destegi yalnizlik algisi-
nin iizerinde etkili oldugu gézlenmistir.

SONUC

Bu arastirmanin soncunda; hastanin hemsirelik bakim
algilayisi ile yalnizlik arasinda negatif yonde orta diizey-
de anlamh bir iliski oldugu belirlendi. Dahili klinikte
yatan hastalarin cerrahi klinigine gore bakim algis1 pua-
n1 yiiksek, yalmzhk puam diisiik bulunmugstur. Medeni
durumu evli olan hastalarin bekarlara goére bakim algisi
puan yiiksek, yalmzlik puani diisiik bulunmustur. Has-
tanede yatma siiresi 3-7 gilin olan hastalarin 15 ve istii
olan hastalara gore bakim algis1 puan yiiksek, yalmzlik
puani diisiik bulunmustur. Kronik hastaligi olan hastala-
rin kronik hastalig1 olmayan hastalara goére bakim algisi
puani diisiik, yalnizlik puani yiiksek bulunmustur.
Hastalarin hemsirelik bakim algilayis1 yiiksek diizeyde
tutup hemsirelik bakimin niteligi ve bakim memnuniye-
tinin arttirilmasi gerekmektedir. Hemsirelik bakiminin
etkin ve yeterli olmasi icin hizmet i¢i egitimlerin siklikla
yapilarak hemsirenin bilgi ve beceri diizeyleri yiiksek
seviyede tutulmalidir. Hastalara hemsirelik tanilarindan
olan yalnizlik riski tanis1 konulduktan sonra uygun ba-
kim plani hazirlanmalidir. Hastalarin sosyo-demografik
ozellikleri hemsirelik bakim algilayisi ve yalnizlik duru-
munu etkileyebileceginden, hemsirelik bakiminda has-
talara bireysel, biitlinciil yaklagilmalidir. Literatiirde bu
alanda hastanin hemsirelik bakim algilayisi ile yalnizlik
diizeylerinin karsilastirildigl ¢alismalarin olmamasi bu
arastirmanin alana katki saglayacagi goriisiinde olup,
arastirmanin farkli popiilasyonlarda yapilmasi1 Oneril-
mektedir.
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Bu ¢alismada, hemsirelerin bilgi giivenligi farkindalik
diizeyini belirlemek amaglandi. Tanimlayia tipteki c¢a-
lisma, Ankara ilindeki bir egitim ve arastirma hastane-
sinde calisan 294 hemsire ile Haziran-Agustos 2022
tarihleri arasinda gerceklestirildi. Veriler, Tanitici Ozel-
likler Formu ve Bilgi Giivenligi Olcegi ile toplandi. Veri
analizinde tanimlayic istatistikler, bagimsiz érneklem t
testi ve tek yonlii varyans analizi kullanildi. Hemsirele-
rin %47.3’linilin bilgi glivenligine yonelik bir egitim al-
madig1 ve %97.6’sinin hastane bilgi sistemine giriste
sifre kullandig1 saptandi. Ayrica hemsirelerin %
33.3’liniin diger kliniklerdeki hastalara ait bilgilere ko-
laylikla ulasabildigi ve %39.1’inin ise hastalara ait olan
bilgilerin paylasimi icin hastadan onam almadig belir-
lendi. Bilgi Giivenligi Olcegi'nden alinan toplam puan
ortalamasi (3.21£0.53), hemsirelerin bilgi giivenligi
farkindaliginin orta diizeyde oldugunu gésterdi. Olcek
alt boyutlarindan en yiiksek puan hizmet sunumu
(3.50£0.85), en diisiik puan ise giivenlik politikasi alt
boyutundan (2.93+0.85) alindi. Hemsirelerin yas, cinsi-
yet, egitim durumu ve ¢alisma sekli gibi tanitic1 6zellik-
leri ile Bilgi Giivenligi Olcegi toplam ve alt boyut puan
ortalamalarimin karsilastirilmasi sonucunda istatistiksel
olarak anlamli bir farkin olmadig1 belirlendi (p>0.05).
Hemsirelerin bilgi giivenligi farkindaliginin orta diizey-
de olmasi, veri glivenligini tehdit etmekte ve saghk hiz-
met kalitesini olumsuz etkilemektedir. Hemsirelerin
bilgi giivenligi farkindaligin1 artirmak, kaliteli ve giivenli
saghk bakim hizmet sunumunu saglamak i¢in hizmet i¢i
egitimler diizenlenmelidir.

Anahtar kelimeler: Bilgi giivenligi, farkindalik, hasta
giivenligi, hemsire, hemsirelik

*Bu ¢alisma 22-25 Eylil 2022 tarihinde Konya/ Tirkiye ger-
ceklestirilen 7. Uluslararasi 18. Ulusal Hemsirelik Kongresi'nde
so6zel bildiri olarak sunulmustur.

Makale Gelis Tarihi : 13.07.2023
Makale Kabul Tarihi: 22.02.2024

ABSTRACT

This descriptive study was aimed to determine the level
of information security awareness of nurses and was
conducted with 294 nurses working in a training and
research hospital in Ankara between June and August
2022. Descriptive Information Form and the Informa-
tion Security Scale were used in data collection. Descrip-
tive statistics, independent sample t-test, and one-way
analysis of variance were used in data analysis. It was
found that 47.3% of the nurses did not receive any
training on information security, and 97.6% used pass-
words to access the hospital information system. In
addition, it was determined that 33.3% of the nurses
could easily access information about patients in other
clinics, and 39.1% did not obtain consent from the pa-
tient for sharing information about patients. The ISS
total mean score (3.21£0.53) showed that nurses' infor-
mation security awareness was moderate. In the sub-
dimensions, the highest score was from service delivery
(3.50£0.85), and the lowest was from the security policy
(2.93£0.85). It was determined that descriptive charac-
teristics of nurses, such as age, gender, educational
status, and manner of work, and the ISS total and sub-
scale score averages, it was observed that there was no
statistically significant difference (p>0.05). A moderate
level of information security awareness of nurses
threatens data security and affects health service quality
negatively. To increase the information security aware-
ness of nurses and ensure quality and safe health care
service delivery, in-service training activities should be
organized.

Keywords: Information security, awareness, patient
safety, nurse, nursing.
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GIRIS

Saglik hizmeti sunan kurumlar hastalarin tibbi ve kisi-
sel bilgilerini toplayan, kullanan ve depolayan karmasik
organizasyonlardir.! Bu kurumlarda bilgi giivenliginin
saglanmasi, Kkaliteli saghk bakim hizmet sunumunun
gostergelerinden biri olarak kabul edilmektedir.2 Saghk
Bakanlig1 (SB) Bilgi Glivenligi Farkindalik Bildirgesi'nde,
hasta ya da calisanlara ait kisisel ve klinik verilerin bii-
tlinligli bozulmadan giivenli sekilde kayit edilmesi,
depolanmasi ve dogru kisiye ulastirilmasinin 6nemi
vurgulanmaktadir.3 Hasta Haklar1 Yonetmeligi'nde yer
alan “saglik hizmetinin verilmesi sebebiyle edinilen
bilgiler, kanun ile miisaade edilen haller disinda hig¢bir
sekilde agiklanamaz” ibaresi ile de hastanedeki bilgi
glivenligi yasal glivence altina alinmigtir.*

Bilgi giivenligi yonetiminde amag, bilgi giivenligi ihlaline
yonelik olaylarin meydana gelmesini engellemek ve
onleyici tedbirler almaktir.s Bilgi giivenliginin gizlilik,
biitlinliik ve erisilebilirlik bilesenlerinden biri zarar
gorirse bilgi ihlali meydana gelmektedir. Gizlilik bilese-
ni; bilginin yetkisiz kisilerin eline gegmemesi ve erisimi-
nin engellenmesi, biitiinlik bileseni; kurumun 6zel bilgi-
lerinin yetkisiz kisi ya da kisiler tarafindan degistirilme-
den bilginin dogru ve tam olarak islenmesi, erisilebilir-
lik bileseni ise, kisilerin yetkileri dahilinde bilgiye ulasa-
bilir ve kullanabilir durumda olmasini ifade etmekte-
dir.6 Bu ii¢ temel bilesenin korunmasi ile bilgi giivenligi-
nin saglanabilmesi miimkiin olacaktir. Bilgi glivenliginin
saglanmasindaki temel amag ise bilgiyi korumak, kalite-
li, kesintisiz ve giivenli bir hizmet sunumu saglayarak
olusabilecek bilgi agigin1 dnlemektir.” Kurumlarda bilgi
giivenliginin saglanmasi i¢in, bilginin izinsiz veya yetki-
siz bir bicimde erisiminin, kullaniminin, degistirilmesi-
nin ve ifsa edilmesinin dnlenmesi gerekmektedir.6 Yapi-
lan calismalarda kurumun dijital alt yapis1 ve saglk
calisanlarinin tibbi yasalara ve yonetmeliklere gore
gizlilik, biitiinliikk ve erisilebilirlik nitelikleri goz ardi
edilmeden bilgi giivenliliginin iyi planlanmasinin gerekli
oldugu vurgulanmaktadir.689

Bilgi giivenliginin istendik diizeyde saglanabilmesi i¢in
yasalara, kurallara ve donanimsal giivenlik konularina
uyulmas1 gerekmektedir. Yapilan bir calismada saglik
hizmetlerinde bilgi giivenliginin donanimsal konulardan
ve yasal politikalardan etkilendigi belirtmektedir.10 Bag-
ka bir ¢calismada ise, optimal hasta bakimi ve yonetimini
saglayarak saglik hizmet sunumunu gelistirmek i¢in
saglik hizmetleri bilgilerine iligkin bilgi giivenligi strate-
jilerinin, kilavuzlarinin ve politikalarinin benimsenmesi
onerilmektedir.!! Bununla birlikte saglik hizmeti sunan
kurumlarda donanimsal olarak denetimler, kimlik dog-
rulama, yetkilendirme gibi son derece gelismis teknoloji
korumalarina ve sifreleme gibi bilgi gizliligi dnlemlerine
ragmen, insan hatasi nedeniyle giivenlik ihlalleri yasa-
nabilmektedir.12 Bilgi giivenligi siireclerinin isleyebil-
mesi i¢in insan faktoriiniin de dikkate alinmasi, bilingli
ve yetkin kisilerin istihdam edilmesi gerekmektedir.!3
Kurumdaki saghk profesyonellerinin bilgi glvenligi
diizeyinin yeterli olmasi ve bu konudaki kurumsal poli-
tikalar1 ve stratejileri benimsemeleri gerektigi belirtil-
mektedir.8 Bilgi givenligi politikalarina uyumluluk anla-
yisini artirmada ve bilgi giivenligi politikasiyla kullanici
uyumlulugunu gelistirmede yoneticilere biliyiik sorum-
luluk diismektedir.t* Ek olarak, saghk kurumlarinda
bilgi giivenliginin saglanmasi ve bilgi glivenligi kiiltiirii-
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niin kurum kiiltiiriine dontstiiriilmesinde yonetici des-
tegi de onemlidir.7.15

Bilgi giivenliginin dogru sekilde uygulanmasi i¢in saghk
profesyonellerinde farkindalik olusturmak énem tasi-
maktadir.16 Bilgi giivenligi farkindaliginin saglanmasin-
daki amag, saglik ¢alisanlarinin kurum iginde ve kurum
disinda bilgi eksikliginden kaynaklanabilecek giivenlik
tehditlerine karsi 6nlem almasini saglamaktir.> Yapilan
calismalarda, bilgi giivenligi farkindaliginin olusmasi
icin, calisanlara uygun ve yeterli egitimin verilmesi ge-
rektigi vurgulanmaktadir.61? Glinlimiizde teknolojinin
getirdigi riskler, hastanelerin biiylik organizasyonlar
olmasi, saglik hizmetlerinin multidisipliner yapida olup
¢ok fazla bilgi girdi-¢iktisinin olmasi gibi hususlar bilgi
glivenligine yonelik farkindaligin 6nemini ortaya koy-
maktadir. Saglik hizmeti alan bireylerle uzun siire etki-
lesimde olan hemsirelerin, bilgi giivenligi farkindalik
diizeylerinin belirlenmesi, gereksinim analizi yapilabil-
mesi acisindan onemlidir. Mevcut literatiirde, hemsire-
lerde bilgi glivenligi farkindalik diizeyinin arastirildigi
sinirll sayida aragtirmaya rastlanmistir.1819 Bu ¢alisma-
nin amaci, Ankara’da bulunan bir egitim ve arastirma
hastanesinde gorev yapan hemsirelerin bilgi giivenligi
farkindalik diizeyini degerlendirmek ve literatiire katki
saglamaktir. Elde edilen bulgularin hemsirelerin bilgi
giivenligi davraniglarini sekillendirmeye, saghk bakim
hizmetinin giivenirligini ve kalitesini artirmaya katki
saglama potansiyeli olacaktir.

Calismada asagidaki sorulara yanit aranmstir.
Hemsirelerin bilgi giivenligi farkindalik diizeyleri
nasildir?

2. Hemgsirelerin tanitici 6zellikleri ile Bilgi Giivenli-
gi Olcegi (BGO) puan ortalamasi arasinda istatis-
tiksel olarak anlamli bir fark var midir?

GEREC VE YONTEM

Arastirmanin Tiiri

Bu ¢alisma, tanimlayici tipte gercgeklestirildi.
Arastirmanin Yapildig1 Yer ve Ozellikleri

Calisma, Ankara ilinde yer alan bir egitim ve arastirma
hastanesinde Haziran-Agustos 2022 tarihleri arasinda
gerceklestirildi. Hastanede 896 hemsire ¢alismakta olup
15 adet dahili birim, iki adet temel birim, 14 adet cerra-
hi birim, 10 adet tedavi linitesi ve iki adet acil tip klinigi
mevcuttur. Kurumda hastaya ait veriler fiziki olarak
hastanenin arsivinde ve bilgisayarlarda elektronik ola-
rak saklanmakta ve depolanmaktadir.

Arastirmanin Evren ve Orneklemi

Bu calismanin evrenini, Ankara ilindeki bir egitim ve
arastirma hastanesinde ¢alisan tiim hemsireler olustur-
du (N=896). Orneklem biiytikliigii, %95 giiven aralig ve
%S5 hata pay1 ile t degeri 1.96 alinarak, prevelans degeri
ise Aksu'nun (2014)¢ calismasindaki gibi 0.5 alinarak
270 olarak hesaplandi.

Calismaya katilimin goniilliliik esasina dayal olmasi ve
kayiplar olabilecegi g6z dniine alinarak drneklem sayisi
%10 artirilarak 297 hemsireye ulasilmasi hedeflendi.
Arastirma kapsamina, arastirmanin yapildigi kurumda
en az alt1 ay calismis olan ve ¢alismaya katilmay1 kabul
eden hemsireler dahil edildi. Arastirma siirecinde 302
hemsireye ulasildi. Tam olarak doldurulmamis olan ii¢
soru formu ve istatistiksel analizde, veri dagiliminda
gbzlenen yiliksek veya diisiik olan aykir1 deger olarak
belirlenen bes soru formu c¢alismaya dahil edilmedi.
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Arastirma 294 hemsireden elde edilen verilerle tamam-
landi.

Veri Toplama Teknigi ve Ara¢lar1

Veriler “Tamtici Ozellikler Formu” ve “Bilgi Giivenligi
Olcegi” ile toplandi. Veri toplama araci, hemgirelere
calisma hakkinda bilgi verilerek aragtirmacilardan biri
tarafindan elden dagitildi. Giindiiz vardiyasinda vardiya
basladiktan sonra dagitildi, vardiya sonunda toplandi.
Ayni sekilde gece vardiyasina gelen hemsirelere vardiya
baslandiktan sonra dagitildi, sabaha karsi vardiya bit-
meden 6nce toplandi. Giindiiz ve gece vardiyasinda da-
gitilan tiim formlar bos da olsa ayni vardiya bitiminde
geri alindi. Veriler aralikli olarak ayni siireci izleyerek
toplanmaya devam etti. Soru formunun doldurulma
stiresinin ortalama olarak 10 dakika oldugu gozlendi.
Tamtiaa Ozellikler Formu

Arastirmacilar tarafindan ilgili literatiir’.6.20 incelenerek
olusturulan bu formda, hemsirelerin tanitici 6zellikleri
ve bilgi giivenligine ait toplam 12 soru yer ald1.

Bilgi Giivenligi Olcegi (BGO)

Upfold ve Sewrynin (2005)21 gelistirdigi BGO,
Tiirkce’ye Aksu (2014)6 tarafindan uyarlanmistir. Olgek
bes alt boyuttan (erisim ve yetkilendirme, giivenlik uy-
gulamalari, hizmet sunumu, érgiitsel giivenlik ve giiven-
lik politikas1) ve toplam 27 maddeden olusmaktadir.
Olcegin puanlama yéntemi, 51 likert tipinde 1-
kesinlikle katilmiyorum’dan 5-kesinlikle katiliyorum’a
dogru derecelendirilmistir. Olcekte ters madde bulun-
mamaktadir. Katihmcilarin 6l¢cek maddelerine verdikleri
puan toplamlarinin, dlgekteki madde sayisina béliinme-
siyle toplam 6lgek ve alt boyut puan ortalamalari belir-
lenmektedir. Olgek toplamindan ve altboyutlarindan
aliman puan ortalamasi “5” puana yaklastik¢a bilgi gii-
venligi farkindaliginin arttigy, “1” puana yaklastikca bilgi
glivenligi farkindaliginin azaldig: seklinde degerlendiril-
mektedir. Tiirkge versiyonunda Cronbach alfa katsayisi
0.81-0.90 olarak bildirilmistir.6 Bu ¢alismada ise 6l¢cegin
toplam Cronbach alfa katsayis1 0.89, alt boyutlarinin ise

Tablo 1. Hemsirelerin Tamtic1 Ozellikleri (n=294)

ise 0.71-0.87 araliginda hesaplandi.

Arastirmanin Etik Boyutu

Arastirmanin yiritilebilmesi icin Etik Kuruldan (Karar
No: 2022/220) ve arastirmanin yapildigi kurumdan
yazili izin alind1. Hemsireler arastirmanin amaci ve kati-
limin goniillii oldugu dogrultusunda bilgilendirildi, kati-
lim icin s6zel izinleri alind1.

Veri Analizi

Arastirma verileri SSPS 29.0 paket programi ile deger-
lendirildi. Hemsirelerin taniticr 6zellikleri ve bilgi gii-
venligine yonelik sorularin degerlendirilmesinde fre-
kans ve ylizde, 6lcegin ortalama puaninin degerlendiril-
mesinde ise ortalama ve standart sapma degerleri kulla-
nildi. Verilerin normal dagilima uygunlugu Kolmogorov-
Smirnov testi ve Skewness ve Kurtosis degerleri ile be-
lirlendi. Hemsirelerin tanitici 6zellikleri ile 6l¢cegin top-
lam ve alt boyut puan ortalamasinin karsilastirilmasin-
da ise bagimsiz orneklem t testi ve tek yonlii varyans
analizi (ANOVA) kullanildi.

BULGULAR

Hemsirelerin yas ortalamasi 30.97+7.06 yil olup, %
55.8'1 29 yas ve altindayd:i ve %73.5'1 kadind1. Egitim
durumuna goére %71.1'1 lisans mezunuydu. Hemsirele-
rin %33’li yogun bakimda ve %83.3'li vardiyali olarak
calisiyordu. Hemsirelerin meslekte ¢alisma y1l ortalama-
lar1 8.43+7.41 yil ve bulunduklar1 kurumda c¢alisma yil
ortalamalar1 ise 6.12+5.38 yil olarak belirlendi (Tablo
1).

Hemsirelerin %52.7’sinin kurumda bilgi giivenligine
yonelik egitim aldig1 saptandi. Hemgirelerin %96.6’s1
hastanenin bilgi sistemine giriste kullanict adi, %97.6’s1
sifre, %2’si ise akill kart kullandigim belirtti. Aragtirma-
da, hemsirelerin tamami ¢ahstiklar: klinikteki hastalarin
bilgilerine erisirken, %33.3'ti ise diger Kkliniklerdeki
hastalarin bilgilerine de kolayca erisebildigini ifade etti.
Hemsirelerin hastanede kolaylikla ulasabildikleri diger
bilgilerin sirasiyla; kurum prosediirleri (%50), ¢alisan-

Ozellikler n %
Yas

29 ve alt1 164 55.8

30 ve tizeri 130 44.2
Cinsiyet

Kadin 216 73.5

Erkek 78 26.5
Egitim durumu

Saglik Meslek Lisesi-Onlisans 67 22.8

Lisans 209 71.1

Lisanstisti 18 6.1
Calisilan Birim

Dahili Servis 92 313

Cerrahi Servis 56 19.0

Yogun Bakim 97 33.0

Acil Servis 49 16.7
Calisma Sekli

Giindiiz 49 16.7

Vardiyali 245 83.3

Ort+SS Min-Maks

Yas 30.97+7.06 21-52

Meslekte Calisma Yihi 8.43+7.41 0.7- 28

Kurumda Calisma Yihi 6.12+5.38 0.7- 24

100
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lara ait bilgiler (%19), sosyal gilivence bilgileri (%18.4),
yonetimsel raporlar (%8.2) ve hastaneye ait mali bilgi-
ler (%5.4) oldugu gorildi. Hastaya ait bilgilerin tiglincii
kisilerle paylasiminda, hemsirelerin %60.9’u hastadan
yazili onam formu aldigim belirtti. Hemsirelerin bilgi
giivenliginin artirilmasina yonelik 6nerilerinin sirasiyla;
sifre kullanimi (%95.9) ve sifrenin kesinlikle bagkalar1y-
la paylasilmamasi (%85), sifre kalitesinin uygun secimi
(%80.3), anti-viriis programimin kullanimi (%73.1),
yazilim ve donanimin ihtiyaca gore giincellenmesi (%
73.1), klinik bilgisayarlarin yetkili kisiler disinda kullan-
masina izin verilmemesi (%58.2), calisanin birimden
ayrilirken bilgisayarda kendi oturumunu kapatmasi (%
58.2) ve bilgisayarda kisisel USB’lerin kullanimina izin
verilmemesi (%39.1) oldugu gortildii (Tablo 2).

Hemsirelerin BGO toplam puan ortalamasinin
3.2140.53, Hizmet Sunumu alt boyutu puan ortalamasi-
nin 3.50+0.85, Erisim ve Yetkilendirme alt boyutu puan
ortalamasinin 3.38+0.63, Gilivenlik Uygulamalar1 alt

Ozliik B, Cakir M

boyutu puan ortalamasinin 3.08+0.73, Orgiitsel Giiven-
lik alt boyutu puan ortalamasinin 3.04+0.78 ve Giivenlik
Politikas1 alt boyutu puan ortalamasinin ise 2.93+0.85
oldugu belirlendi (Tablo 3).

Hemsirelerin tanitic1 ézellikleri ile BGO toplam ve alt
boyut puan ortalamalarinin karsilastirilmasi sonucunda
istatistiksel olarak anlaml bir farkin olmadig1 saptandi
(p>0.05) (Tablo 4).

TARTISMA

Bir egitim ve arastirma hastanesinde calisan hemsirele-
rin bilgi glivenligine yonelik farkindalik diizeyinin de-
gerlendirildigi bu calismada, hemsirelerin %52.7’sinin
bilgi glivenligi egitimi aldig1 belirlendi. Bu sonu¢ hemsi-
relerin yariya yakininin bilgi giivenligi egitimi almadigi-
n1 géstermekte ve bilgi giivenligi agisindan bu durumun
bir tehdit olusturdugunu diisiindiirmektedir. Bu ¢alisma
sonucuna benzer sekilde Kurt (2019)22, Hastane YOne-
tim Bilgi Sistemlerini (HBYS) kullanan klinik ve idari

Tablo 2. Hemsirelerin Bilgi Giivenligine Yonelik Sorulara Verdigi Cevaplar

Evet Hayir
Bilgi Giivenligine Yonelik Sorular n % n %
ﬁlll;‘umunuzda bilgi giivenligine yonelik herhangi bir egitim aldiniz 155 527 139 473
*Hastane bilgi sistemine giriste hangi yontemi kullaniyorsunuz?
Kullanic adi 284 96.6 10 3.4
Sifre 287 97.6 7 2.4
Akill kart 6 2.0 288 98.0
Parmak izi 0 0 294 100
*Hastanenizdeki hangi tiir bilgilere ulasimiz kolaydir?
Kendi klinigimdeki hastaya ait bilgiler 294 100 0 0
Diger kliniklerdeki hastalara ait bilgiler 98 333 196 66.7
Kurum prosediirleri 147  50.0 147 50.0
Calisanlara ait bilgiler 56 19.0 238 81.0
Sosyal giivence bilgileri 54 18.4 240 81.6
Yonetimsel raporlar 24 8.2 270 91.8
Hastaneye ait mali bilgiler 16 5.4 278 94.6
Hastanin kimlik ve tibbi bilgilerinin paylasiminda hastadan onam
179 609 115 39.1
aliyor musunuz?
*Hasta giivenliginin artirilmasi i¢in hangi 6nlemlerin alinmasini éne-
rirsiniz?
Sifre kullanimi 282 959 12 4.4
Sifrenin kesinlikle baskalariyla paylasiimamasi 250 85.0 44 15.0
Sifre kalitesinin uygun se¢ilmesi 236 80.3 58 19.7
Anti-viriis programlarinin kullanimi 215 731 79 26.9
Yazilim ve donanimin ihtiyaca gore giincellenmesi 215 731 79 26.9
Klinik bilgisayarlarin yetkili kisiler disinda kullanmasina izin verilmemesi 171 582 123 41.8
Calisanin birimden ayrilirken bilgisayarda kendi oturumunu kapatmasi 171 582 123 41.8
Bilgisayarda kisisel USB'lerin kullanimina izin verilmemesi 115 39.1 179 60.9
“Birden fazla secenek isaretlenmistir.
Tablo 3. BGO Puan Ortalamalarimin Dagilimi
Alt Boyutlar Ort+SS Min Maks
Hizmet Sunumu 3.50+0.85 1.00 5.00
Erisim ve Yetkilendirme 3.38+0.63 1.44 4.89
Giivenlik Uygulamalar1 3.08+0.73 1.00 5.00
Orgiitsel Giivenlik 3.04+0.78 1.00 5.00
Giivenlik Politikasi 2.9340.85 1.00 5.00
BGO Toplam Ortalama Puani 3.21+0.53 1.70 4.52

*BGO: Bilgi Giivenligi Olcegi, **Ort: Ortalama, ***SS: Standart sapma
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Tablo 4. Hemsirelerin Ozellikleri ile BGO Puan Ortalamalarimin Karsilastirilmasi

Erisim ve Giivenlik Hizmet Orgiitsel Giivenlik Bilgi Giivenligi
Ozellikler Yetkilendirme  Uygulamalari Sunumu Giivenlik  Politikasi Olgegi Toplam
Ort:Ss Ort+Ss Ort:Ss Ort:Ss Ort+Ss Ort:SS
Yas
29 vealt 3.3540.65 3.14+0.71 342+ 084 312077 2.98+0.87 3.2340.56
30 ve {izeri 3.41£0.59 3.0120.75 3.60+0.86 294079 2.85:0.82 3.19+0.49
t -0.709 1.481 -1.810 1.907 1.329 0.499
p 0.479 0.140 0.071 0.057 0.185 0.618
Cinsiyet
Kadin 3.3540.62 3.10£0.72 3464085 3.08+0.76 2.96+0.84 3.21+0.54
Erkek 3.46£0.65 3.05+0.77 3.62+0.86 2.94+0.84 2.82+0.87 3.22+.0.49
t -1.396 0.502 -1.411 1324 1.283 -0.093
p 0.164 0.616 0.159 0.187 0.201 0.926
Egitim
durumu
Saglik Mes- 2.99:0.81
lek Lisesi- 3.41+0.68 2.98+0.74 3.57+0.88 ) 2.94£0.77 3.21£0.51
Onlisans
Lisans 3.3620.61 3.1240.73 347:0.85 3.05:0.78  2.92+0.88 3.21£0.54
Lisansiistii 3.46£0.62 3.10£0.76 3.61£0.80 3.14+0.68  2.94:0.79 3.2840.51
t 0.363 0.883 0471 0.302 0.023 0.141
p 0.696 0.414 0.625 0.740 0.977 0.869
Calisilan
Birim
ViSDah‘l‘ Ser- 3.34+0.68 2.95+0.73 3.44+0.83  2.98+0.77 2.89+ 0.84 3.15+0.53
Sefjirs rahi 3.53+0.55 3.08+0.78 3.65+0.91 3.07+0.83  2.98+ 0.83 3.30£0.49
klrﬁogu“ Ba- 3.27+0.64 3.100.71 3.39+0.87  3.00:0.75  2.89:0.83 3.15+0.56
Acil Servis 3.47+0.55 3.3120.69 3.66£0.78  3.22+0.78  3.00£0.95 3.35+0.49
F 2.529 2.575 1.832 1.161 0.292 2.508
p 0.057 0.054 0.141 0.325 0.831 0.059
Calisma
Sekli
Giindiiz 3.34£0.59 3.03+0.77 3.47+0.76  2.98+0.77  2.90:0.81 3.17+0.48
Vardiyall 3.38+0.64 3.10£0.73 3.50£0.87 3.05:0.78  2.93+0.86 3.2240.54
t -0.449 -0.594 -0.220 -0.577 -0.243 -0.596
p 0.654 0.553 0.826 0.564 0.808 0.552

*BGO: Bilgi Giivenligi Olcegi, **Ort: Ortalama, ***SS: Standart sapma

birim calisanlarinin (hemsire, doktor, tibbi sekreter ve
idari birimde masa basi personel) %57.8’inin bilgi gii-
venligi egitimi aldigini  bulmustur. Karadag ve
Abuhanoglu (2015)23 ¢alismasinda, saglik calisanlarinin
(hemsire, doktor, teknisyen, dis hekimi, idari personel)
%96.5'1 bilgi giivenligi riskleri konusunda biling¢lendiril-
meleri gerektigini ifade etmistir. Bilgi giivenligi
farkindaliginin saglanmasi icin ¢alisanlarda giivenlik
bilincinin olusturulmasi ve bilgi giivenligine yonelik
tehditlere karsi nasil korunmasi gerektigi konusunda
bilinglendirme yapilmas1 gerekmektedir.2¢ Ayrica bu
siirecin kurum icinde hiyerarsinin tiim basamaklarinda
uygulanmasi ve kurumlarin tiim c¢alisanlarina egitim
verilmesi Onerilmektedir.2s Bilgi gilivenligi farkindalik
egitimi, bilgilerin nasil ve ne sekilde korunmasi gerekti-
gi konusunda calisanlarda giivenlik bilinci olusturmasi
acisindan dnem tasimaktadir.16

Bu calismada hemsirelerin neredeyse tamamina yakini,
bilgi giivenliginin saglanmasi i¢in kurumlarinda kendi
bilgi sistemlerine kullanici adlar1 ve sifreleri ile giris
yaptigini belirtmistir. Tacar (2022)18 hemsirelerle yapti-

81 calismada calismamiza benzer sekilde, hemsirelerin
neredeyse tamamina yakini bilgi sistemine giriste kulla-
nic1 ad1 (%96.2) ve sifre (95.9) ile giris yaptig1 gortl-
miistiir. Dijital veya dijital olmayan ortamlarda verilerin
biitlinliglinlin korunmasi ve izinsiz erisimlerin engelle-
mesi amaciyla sisteme giriste uygun kimlik belirleme
yontemleri kullanilmalidir. Karadag ve Abuhanoglu'nun
(2015)23 yaptigt ¢alismada saglk c¢alisanlarinin
(hemsire, doktor, teknisyen, dis hekimi, idari personel)
%96.9'u bilgilerin kaybolma ve hasar gérme riskine
yonelik koruma altina alinmasi gerektigini belirtmistir.
Kurumlarda kimlik belirleme yontemi olarak kullanilan
kullanic1 ad1 ve sifrelerin telefon, e-posta gibi iletisim
araglariyla kolaylikla paylasiliyor olma ihtimaline karsi
parmak izi sisteminin hastanelere entegre edilmesi,
bilgi gizliligini saglayabilme diizeyini artiracaktir.

Bu arastirmada hemsirelerin ligte biri hastanin rizasi
alinmadan hastaya ait bilgilerin paylasildigini ifade et-
mistir. Bu sonug¢ hastanin mahremiyet ve gizlilik hakki-
nin ihlal edilebilecegini diisiindiirmektedir. ispanya’da
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bir hastanede dogrudan gézlem yoluyla yapilmis olan
bir ¢alismada, bilgi gizliliginin ihlal edildigi durumlar
arastirilmig, gozlemlenen ihlallerin %54.6’simin hasta-
nin tibbi tedavisinde yer almayan saglik personeline
bilgi paylasim ile gerceklestigi belirtilmistir.2é Saghk
hizmeti sunumunda hastaya uygulanan tiim islemlerin
kayit altina alinmasi gerekmektedir.2s Kayit altina alinan
bilgilerin gizliligi géz ardi edilmeden, kurum ic¢i ve ku-
rumlar arasi paylasimlarda hastalardan bilgilendirilmis
riza alinmasi gerekmektedir. Hastanin rizasi alinmadan
hastaya ait bilgilerin, gizlilik ve mahremiyet géz ardi
edilerek hasta disinda sigorta sirketleri, medikal firma-
lar, ilag sirketleri, sosyal medya paylasimlari veya bilim-
sel arastirmalarda kullanilmak iizere ii¢ciinci kisilerle
paylasilma ihtimali bilgi giivenligi agisindan dikkat edil-
mesi gereken bir husustur.2’” Hastadan riza alinmadan
yapilan her tirlil bilgi paylasimi hukuki sorunlar1 da
beraberinde getirmektedir. Hasta ve calisan giivenligi
acisindan hemsireler, hastalara ait bilgilerin paylasimin-
da hastanin rizasinin alinmis olmasini kontrol etmelidir.
Bu arastirmadan elde edilen sonucta hemsirelerin bilgi
givenligine yonelik farkindalklarinin orta diizeyde
oldugu belirlendi. Bu sonug verilerin erisim, gizlilik ve
biitiinligiiniin istendik diizeyde saglanamadigini goster-
mektedir. Hastanelerdeki bilgi yonetim sistemlerinde
yer alan verilere erisebilmeleri ve bu verileri diizenleye-
bilmeleri nedeniyle hemsireler bilgi giivenliginden so-
rumlu saghk c¢alisanlar1 arasinda yer almaktadir.
Celik¢op ve Yarar'in (2020)28 yaptig1 calismada hastane-
de calisan Kkalite yonetim direktorleri ve kalite birim
sorumlularimin bilgi giivenligi farkindaliklarinin orta
diizeyde oldugu, bilgi giivenligi bilincine yeteri kadar
sahip olmayan c¢alisanlarin bilgi giivenligine yo6nelik
tehdit unsuru olusturabilecegi raporlanmistir. Hemsire-
ler, saglik kurumlarinda farkli meslek iiyeleriyle esgii-
diim halinde ¢alismaktadir.2® Bu nedenle hemsirelerin
bilgi gilivenliginin saglanmasina yodnelik farkindaliklari
hem kendi meslektaslarina, hem de birlikte calistig1
diger meslek iiyelerine rol model olmasi agisindan 6nem
arz etmektedir. Bilgi giivenligi endiselerini gidermek ve
ylksek kaliteli saglik hizmetleri sunmak i¢cin hemsirele-
rin bilgi giivenligine yonelik farkindaliklarinin tam ola-
rak saglanmasi yoneticilerin sorumluluklar1 arasinda
yer almaktadir.30

Bu calismada hemsirelerin BGO “hizmet sunumu” alt
boyut diizeyinin ortalamanin {izerinde ve en yiiksek
puant aldig1 gériildi. Bu sonug dlgek alt boyut maddeleri
dogrultusunda, fazla is yiikiiniin bilgi giivenligi ihlaline
neden olmadigim gostermektedir. Ayrica kurumun bilgi
giivenligine yonelik uyguladig: siireclerin saghk hizmet
kalitesini olumsuz etkilemedigi, saglik hizmet sunumun-
daki degisikliklerin de bilgi giivenligine verilen énemi
etkilemedigini diisiindiirmektedir. Yapilan ¢alismalarda
bu ¢alismaya benzer sekilde “hizmet sunumu” alt boyu-
tunun iyi diizeyde oldugu belirtilmektedir.622Tagar
(2022)18 hemsirelerle yaptig1 calismada, hizmet sunumu
alt boyut diizeyinin yiiksek olmasini, hastalara sunulan
hizmet kalitesinin bilgi giivenligi siireclerinden etkilen-
medigi seklinde yorumlamaktadir. Saghk hizmeti sunu-
munda ¢alisanlarin hastaya ait verileri dogru sekilde
sisteme aktarmasi, iletmesi ve yetkili kisilerin erisebil-
mesi kurumun bilgi giivenligi standartlan icin olduk¢a
o6nemlidir.22

Arastirma sonucumuzda BGO “erisim ve yetkilendirme”

Ozliik B, Cakir M

alt boyut puaninin orta diizeyin biraz tizerinde oldugu
gorilmustiir. Hemsirelerin hastanedeki hangi tiir bilgi-
lere kolaylikla ulasabiliyorsunuz?” sorusuna verdigi
cevaplar arasinda li¢te birinin diger klinikteki hastalara
ait bilgilere kolaylikla ulastiklarini belirtmeleri bu sonu-
cu destekler niteliktedir. Bu sonuglar hastane yonetimi-
nin saghk calisanlarini, bilgiye erisiminde yetkilendir-
mesine yonelik bir standardinin ve kurum politikasinin
net olmadiginmi diisiindiirmektedir. Bilgiye erisim konu-
sunda calisanlara yetki taniminin yapilmamasi, bilgi
glivenligi acisindan ciddi bir tehdit unsuru olusturmak-
tadir.> Kurumlarda hasta ya da g¢alisan verilerine erisi-
min nasil olacagl dogru tanimlanmalidir. Hollanda’'da
hastanelerdeki bilgi giivenligi memurlariyla yapilan bir
calismada, ¢alisanlarin kendi ¢alisma kosullar1 ve yii-
kiimliiliklerini dikkate alarak, kurum igerisinde hangi
bilgiye erismesi gerektigi hakkinda yeterli bilgiye sahip
olmasi gerektigi vurgulanmaktadir.3! Kurumda kimlerin
hangi verilere erisim saglayacagi ve bu erisimin hangi
seviyede olacagl, kurumun yetkilendirme prosediirii goz
oniine alinarak diizenlenmesi saghk hizmet sunumu
acisindan dnem tasimaktadir.56

Calismamizda BGO “giivenlik uygulamalar” alt boyu-
tunda hemsirelerin orta diizeyde farkindalklarinin ol-
dugu gorilmiistiir. Hemsirelere sorulan sorularda da
bilgi giivenliginin artirllmasina yonelik Onerilerinin
bulunmas: bilgi giivenligi uygulamalarin kismen de olsa
farkinda olduklarini gostermektedir. Bilgi glivenliginin
saglanmasinda giivenlik uygulamalarinin énemi biiyiik-
tir. Bilgi giivenligini tehdit eden unsur olustugunda
calisanlarin yapmasi gerekenleri ve yardim icin kimin
aranacagini bilmesi olusabilecek riskler karsinda kuru-
ma fayda saglayacaktir. Ayrica yazilim ve donanimin ve
anti-virlis programlarinin belirli periyotlarda giincellen-
mesi, sifre yonetim sisteminin belirli kurallar dogrultu-
sunda olusturulmasi ve bilgi erisimi agisindan yetkilen-
dirme prosediiriiniin kullanilmasi kurumlarda bilgi gii-
venliginin gizlilik, biitliinliik ve erisilebilirlik ilkelerini
temel alarak siirekliligi saglayacaktir.23

Arastirmamizin BGO “6rgiitsel giivenlik” alt boyutunda
hemsirelerin orta diizeyde farkindaliklar1 oldugu belir-
lendi. Bu sonug, ¢calismanin yapildig1 hastanede drgiitsel
glivenlik kiltiiriiniin yeteri kadar olusmadigini diisiin-
diirmektedir. Hemsirelerin yarisinin bilgi glivenligi egi-
timi almamasi, hemsirelerin tlicte birinden fazlasinin
bilgi paylasimi icin hastadan onam almamasi, bilgiye
erisim ve yetkilendirmede diizenlemeler yapilmamasi
yonetsel anlamda orgiitsel gilivenlikle ilgili eksiklikleri
gostermektedir. Kurt (2019)22 HBYS kullanan tibbi ve
idari personeller (hekim, hemsire, tibbi sekreter gibi) ile
yaptig1 ¢calismada, bu ¢alismayla paralel olarak drgiitsel
giivenlik alt boyutunun orta diizeyde oldugu goriilmek-
tedir. Saghk hizmeti veren kurumlarda bilgi giivenligi-
nin saglanmasi, orgiitlerin kurumsal anlamda bilgi gii-
venligi ve ¢alisanlarin bilgi giivenligi farkindalik diizeyi-
nin yiiksek olmasiyla miimkiindiir.16 Hastanedeki bilgi
gizliliginin siirdiirebilmesi i¢cin denetleyici uzman kisi ve
ekiplerin olmasi, bilgi giivenligi ihlali durumunda ¢ali-
sanlara disiplin uygulamalarinin bildirilmesi, ¢alisanla-
rin kurumdan uzaklastiginda bilgisayarlarim daima
giivenli sekilde birakmasi orgiitsel giivenlik kiiltlirtiniin
olusmasina yardimci olmaktadir.8

Arastirmamizdan elde edilen sonuca gére BGO
“giivenlik politikas1” alt boyutunun orta diizeyin altinda
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ve hemsirelerin en diisiik farkindalik diizeyine sahip alt
boyut oldugu bulundu. Bu sonug yoéneticiler ve ¢alisan-
larin bilgi gilivenligine dair politika ve uygulamalarda
yeteri kadar gerekli 6zeni ve sorumlulugu gosterdigini
diisiindiirmektedir. Karadag ve Abuhanoglu (2015)23
saghk calisanlariyla (hemsire, doktor, teknisyen, dis
hekimi, idari personel) yaptig1 ¢alismada, katilimcilarin
%93.7’si bilgi glivenliginin saglanmasi konusunda kuru-
mun st yoneticilerinden baslayarak tiim ¢alisanlarin
sorumluluk sahibi olmasi gerektigini belirtmistir. Tacar
(2022)18 ise hemsirelerle yaptig1 ¢alismada giivenlik
politikas1 alt boyutundan diisiik puan alinmasini bilgi
giivenligine iliskin egitimler, politikalar ve galisanlarin
sorumluluklarina dair yeterlilik ve memnuniyetin diisiik
olmasi ile iliskilendirmistir. Giivenlik politikalari, yone-
tim tarafindan desteklenen ve iyi yonetilebilen, anlasila-
bilir, uygulanabilir olmalidir.32 Ayrica bilgilerin saklan-
masl, korunmasi ve tasinmasi sirasinda gerekli 6nlemle-
rinin alinmasi i¢in, kurumlar yasa ve yonetmeligi goz
Online alarak kendilerine uygun giivenlik politikasi olus-
turmasi gerekmektedir.33.34

SONUC

Bir kamu hastanesinde ¢alisan hemsirelerin bilgi giiven-
ligi farkindalik diizeyini degerlendirmek amaciyla yapi-
lan bu ¢alisma sonucunda hemsirelerin, bilgi giivenligi
farkindaliginin orta diizeyde oldugu bulundu. Bu sonug-
lar dogrultusunda, hemsirelere bilgi giivenliginin kalict
sekilde benimsetilmesine yardimci olmak igin uygula-
mal1 egitimler diizenlenmesi, egitim 6ncesi ve sonrasi
bilgi diizeylerini 6l¢cen deneysel tasarimda arastirmalar
yapilmasi, bilgi giivenliginin stirdirilebilir olmasi i¢in
kurumun olusturdugu bilgi giivenligi prosediirleri ve
politikalarin net olmasi ve denetlemesi 6nerilmektedir.
Bu calisma sadece bir egitim ve arastirma hastanesinde
calisan hemsirelerde yapildig i¢in sonuglarin tiim hem-
sirelere genellenebilirligi arastirmanin sinirhiligini olus-
turmaktadir. Arastirmanin verileri yapildig1 zaman kap-
saminda gegerlidir, zamana bagh degisiklik gosterebil-
mektedir.
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ABSTRACT

It is predicted that due to the increasing work load of
nurses, fatigue levels and knowledge transfer will be
adversely affected. The present study aimed to deter-
mine the Fatigue Level, Handover Effectiveness, and
Related Factors in Emergency Nurses. The study is a
descriptive cross-sectional study. Research data were
collected from nurses working in the emergency depart-
ments of 8 hospitals in a city in Turkiye. The data were
collected through Google Form using the Personal Infor-
mation Form, the Handover Evaluation Scale, and the
Fatigue Scale. There is a negative and significant rela-
tionship between the nurses' fatigue levels and the
handover effectiveness (r=-0.476 p<0.001). It was de-
termined that there was a positive and meaningful rela-
tionship between the handover effectiveness and the
handover duration and preparation time for the hand-
over (in orderr=0.573 p<0.001, r=0.497 p<0.001). In
addition, the nurses who were elderly, dissatisfied with
working in the emergency department, only working
during the day, caring for more patients, and having a
longer total working time and weekly average working
time in the emergency department were more tired and
had lower handover effectiveness quality (p<0.05). It is
possible to develop strategies to reduce fatigue levels
and increase the quality of handover effectiveness by
determining the fatigue of emergency nurses and these
factors affecting the quality of handover effectiveness.

Keywords: Emergency nursing, nursing, fatigue, hand-
over effectiveness, patient safety,
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0z

Hemsirelerin artan is ylikii nedeniyle yorgunluk diizey-
lerinin ve bilgi aktariminin olumsuz etkilenecegi 6ngo-
riillmektedir. Bu ¢alismada acil hemsirelerinde yorgun-
luk diizeyi, devir teslim etkinligi ve iligkili faktorlerin
belirlenmesi amag¢lanmistir. Calisma tanimlayici tiirde
kesitsel bir calismadir. Arastirma verileri Tiirkiye'de bir
ilde bulunan 8 hastanenin acil servislerinde calisan
hemsirelerden toplanmigtir. Veriler Kisisel Bilgi Formu,
Devir Teslim Degerlendirme Olgegi ve Yorgunluk Olcegi
kullanilarak Google Form araciligiyla toplanmistir. Hem-
sirelerinin yorgunluk seviyeleri ile nobet devir teslim
etkinligi arasinda negatif yonli anlaml bir iliski vardir
(r=-0.476 p<0.001). Nobet devir teslimine hazirlik siire-
si ve nobet devir teslim siiresi ile nobet devir teslim
etkinligi arasinda ise pozitif yonlii anlaml bir iliski oldu-
gu belirlenmistir (sirasiyla r=0.573 p<0.001, r=0.497
p<0.001). Ayrica ileri yasta olan, acil serviste ¢alismak-
tan memnun olmayan, stirekli giindiiz ¢calisan, daha fazla
hastaya bakim veren, acil serviste toplam ¢alisma siiresi
ve haftalik ortalama ¢alisma siiresi fazla olan hemsirele-
rin daha yorgun oldugu ve ndbet devir teslim kalitesinin
daha diisiik oldugu saptanmistir (p<0.05). Acil servis
hemsirelerinin yorgunlugunu ve nébet devir teslim et-
kinlik kalitesini etkileyen bu faktorleri saptayarak, yor-
gunluk seviyelerini azaltmay1 ve ndbet devir teslim et-
kinligi kalitesini artirmay1 amaglayan stratejiler gelistir-
mek miimkiindtir.

Anahtar kelimeler: Acil hemsireligi, hemsirelik, yor-
gunluk, nébet devir teslim, hasta giivenligi,
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INTRODUCTION

Emergency services are a leading hospital service unit
where patients with vital risks are given first service,
frequent patient changes, priorities are constantly
changing, and there is a high level of uncertainty.! The
number of patients who apply to the emergency service
due to population growth and epidemic diseases is in-
creasing daily, creating a significant workload for
nurses.2 The inadequacy of the emergency nurse staff,
which has been consistently reported over the years,
and the resulting increased workload increase the fa-
tigue levels of nurses.3 Fatigue is a feeling of sleepiness
or lack of energy that can result in burnout. Among the
most acute effects of fatigue are decreased motivation,
impaired concentration, problems with recording proc-
essing, and inability to transfer information.*

One of the most intense moments of information trans-
fer in the nursing profession is handover effectiveness.>
Handover effectiveness is two-way communication that
transfers information and responsibility to one or more
patients.6 During the handover, nurses convey their
information to their colleagues verbally and in writing.5
This communication creates continuity among nurses
and makes it easier for nurses to set priorities, plan
patient care, and ensure continuity in care.” However,
the handover process is not just about patient informa-
tion. It also includes identifying current problems, shar-
ing knowledge, and providing emotional support to
patients and their relatives.8 It is known that factors
such as phone calls, noisy environment, unnecessary
conversations, time pressure, distrust of other team
members, and the fatigue levels of nurses are among the
factors that reduce handover effectiveness.? It is pre-
dicted that the fatigue levels of nurses may harm the
quality of the handover effectiveness.1011 Increasing
fatigue levels threaten nurses' safety and patient care,
negatively affecting nurses' neurocognitive functioning
and hindering work performance.12

It is stated that the handover effectiveness at shift
change is a sensitive activity for patient safety.13 Safe
and effective patient care depends on the continuity and
perfection of communication between healthcare pro-
fessionals, especially nurses. In this respect, it cannot be
ignored that effective communication is ensured in the
handover of duty. However, studies suggest that the
efficacy of handover is often incomplete and/or incor-
rect.1014 Poor quality seizure handover effectiveness can
negatively affect patients, staff, and healthcare institu-
tions. Studies determined that poor quality seizure
handover effectiveness caused a delay in diagnosis and
treatment, inappropriate treatment, prolonged hospital
stay, medication errors, and patient and nurse dissatis-
faction.1315 There are also studies stating that there is
insufficient evidence about the effectiveness and out-
puts of the handover process.10.16

The number of patients admitted for care in emergency
departments has increased due to the corona virus pan-
demic.l’With the increase in the number of patients
cared for, there has been a significant increase in the
responsibilities and workload of nurses.2 It is thought
that this situation may cause both physical and mental
fatigue in nurses and negatively affect the transfer of
information. Therefore, this study aimed to determine
fatigue level, handover effectiveness, and related factors
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in emergency nurses.

MATERIALS AND METHODS

Study Design

This research was conducted in descriptive and cross-
sectional types.

Participants

The research population consisted of 324 emergency
nurses working in the emergency departments of a city
hospital, a state hospital, a university hospital, and 5
private hospitals in a city in Turkiye. Data were col-
lected between January and April 2022. The selection of
the sample aimed at reaching the entire workforce.
Nurses who directly participated in patient care in the
emergency department, worked in the emergency de-
partment for at least six months, could speak and un-
derstand Turkish, and agreed to participate in the study
were included in the study. Nurses who filled in the data
collection form incompletely were not included in the
study. The study's data collection process was com-
pleted with a total of 177 nurses (54.62% of the popula-
tion). The flow chart of the research is given in Figure 1.

The research population
(N=324)
Eligible nurses
(n=185)

Identification

Not included: n= 8

Data collection form missing (n=8)

Inclusion Included in the study: n= 177

I

Analyzed: n=177

Analysis

Figure 1: Flowchart of the Research

In order to calculate the power of the research, the
mean score of the Handover Evaluation Scale (HES) was
used in the G*Power program. Test family: t tests, Statis-
tical test: Difference from constant (one sample case),
Type of power analysis: Post hoc options were used.18
The nurses' HES score average (X= 46.91) was entered
in Mean Hji, the nurses' HES standard deviation (SD=
15.11) was entered in the standard deviation, and the
average score (40) according to the minimum and maxi-
mum scores that could be obtained in the Handover
Evaluation Scale was entered in Mean Ho. As a result of
this calculation, the effect size was 0.40. In this direc-
tion, the working power was determined as 99% due to
the post-power analysis that took effect size: 0.40,
n=177, and alpha=0.05.

Data Collection

Before starting data collection, the number of nurses
working in the emergency departments of 1 City Hospi-
tal, 1 State Hospital, 1 University Hospital and 5 private
hospitals in the province was determined. The nurses
were reached through the nurses in charge of the emer-
gency department. Responsible nurses were asked to
transmit the data collection form created on Google
Form to all nurses who met the inclusion criteria of the
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study via WhatsApp. In order to maximize the response
rate, emergency departments were revisited two weeks
after the start of data collection and reminders about
the study were given. The "Informed Consent Form"
checkbox is mandatory in Google Form. While creating
the form, standardization was ensured by limiting one
response per IP address so that nurses could respond
only once. The researcher's contact information was
written on the informed consent forms, and the ques-
tions of the nurses who wanted to participate in the
study were answered via telephone or e-mail.

Data Collection Tools

Research data were collected using the Personal Infor-
mation Form, the Handover Evaluation Scale and the
Fatigue Scale.

Personal Information Form

The form created by the researcher by examining the
literature consists of 13 questions containing nurses'
demographic and professional characteristics.16.19
Handover Evaluation Scale

The scale was developed by O'Connell et al. in 2014.
Tuna and Dalli performed Turkish validity and reliabil-
ity in 2019.16 The scale consists of 10 items and two sub-
dimensions. This scale uses a 7-point Likert-type rating,
and each item is scored between 1 and 7. The efficiency
of nurses' handover is evaluated with the total scale
score. The highest 70 and the lowest 10 points can be
obtained from the scale. As the total score obtained
from the scale increases, the nurses' handover evalua-
tion quality increases. In the scale's Turkish validity and
reliability study, the Cronbach alpha value, the internal
consistency coefficient, was found to be 0.92. In the
study, the Cronbach alpha value of the scale was deter-
mined as 0.95.

Fatigue Scale

To assess chronic fatigue, the “Checklist Individual
Strength” fatigue questionnaire developed by the Ver-
coulen et al. was used. The Turkish validity and reliabil-
ity of the scale were done by Ergin and Yildirim.2® The
scale consists of 20 statements and four sub-dimensions
measuring fatigue in the last two weeks. The highest
score that can be obtained from the scale is 140, and the
lowest score is 20. The scale is a Likert-type measure-
ment tool consisting of degrees between 1 and 7. As the
total score obtained from the scale increases, the sever-
ity and impact of fatigue also increase. In the validity
and reliability study of the scale, the Cronbach alpha
value, which is the internal consistency coefficient, was
found to be 0.87. In the study, the Cronbach alpha value
of the scale was determined as 0.89.

Ethical

Institutional permissions were obtained from the local
university ethics committee (2021/60) and from the
hospitals where the study was conducted in order to
conduct the study. Permission was obtained from the
scale developers via e-mail for the use of the scales used
in the research. It was also stated that the data obtained
from the research would be kept confidential and used
only for scientific purposes. Informed consent was ob-
tained from all nurses participating in the study. The
principles of the Declaration of Helsinki were complied
with at all stages of the study.

Evaluation of Data

The obtained data were evaluated in the computer envi-

ronment's software program of IBM SPSS Statistics 23.0
(IBM Corp., Armonk, New York, USA). The normal distri-
bution of numerical data was examined with the
Shapiro-Wilk test of normality. Descriptive statistics are
given as numbers, percentages, mean, standard devia-
tion, median and interquartile range. During the com-
parison of two independent groups, the data showing
normal distribution were analyzed with the Independ-
ent Sample t-test. The data not normally distributed
were analyzed with the Mann-Whitney U test. The One-
Way Analysis of Variance was used for normally distrib-
uted data in comparing three or more independent
groups. The Kruskal Wallis Test was used for data that
did not show normal distribution. A post-hoc or Dunn's
test was applied to the statistically significant data as a
multiple comparison test. Pearson Correlation analysis
was performed to statistically evaluate the relationship
between scale scores and the relationship's direction
and severity. A p<0.05 value was considered statistically
significant in all comparisons.

RESULTS

The distribution of demographic and professional char-
acteristics of the nurses included in the study is given in
Table 1, where it is shown that 45.2% were between the
ages of 26-35, 67.2% were female, 58.2% were married,
49.2% had no children, and 74.6% had a bachelor's de-
gree. Sixty-one per cent of the nurses stated that chose
the emergency service willingly, 85.3% worked in shifts
change, 59.3% were satisfied with working in the emer-
gency department, 42.4% cared for an average of 6-10
patients per nurse, and 59.9%worked four years and
less time in the emergency department, and 65.0% of
them work 40-55 hours per week on average. In addi-
tion, it was determined that the preparation time of the
nurses for the handover effectiveness of duty was
28.16+18.10 minutes, and the handover effectiveness
time of the nurses was 21.75+12.77 minutes.

The mean scores and Cronbach Alpha values of the
Nurses on the Handover Effectiveness Scale and the
Fatigue Scale are given in Table 2. The mean score of the
Handover Effectiveness Scale was 46.91+15.11, and the
mean score of the Fatigue Scale was 82.79+27.16.

When the demographic and professional characteristics
of the nurses were compared with the fatigue scale, it
was determined that the age, number of children, will-
ingness to choose the emergency service, working shift,
number of patients per nurse, total working time in the
emergency department and average weekly working
time were statistically significant (p<0.05).When the
demographic and professional characteristics of the
nurses were compared with the HES, it was determined
that the age, willingness to choose emergency service,
working shift, being satisfied to work in the emergency
department, number of patients per nurse, total work-
ing time in the emergency department and average
weekly working time were statistically significant
(p<0.05), (Table 3).

Table 4 shows the correlation analysis between the
nurses' characteristics regarding handover times, the
mean scores of the Handover Effectiveness Scale, and
the Fatigue Scale. It has been determined that there is a
positive and moderate significant relationship between
nurses' HES and the preparation time for the handover
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Table 1. Distribution of nurses' demographic and professional characteristics (n=177).

Characteristics n(%) Characteristics n(%)
Age Shifts

<25 48(27.1) Daytime only 10(5.6)

26-35 80(45.2) Only night 16(9.0)

36-45 34(19.2) Shift change 151(85.3)

=46 15(8.5) Working in the Emergency Depart-
Gender ment

Female 119(67.2) Satisfied 105(59.3)

Male 58(32.8) No satisfied 72(40.7)
Marital Status Number of Patients Per Nurse

Married 103(58.2) <5 28(15.8)

Single 74(41.8) 6-10 75(42.4)
Number of Children 11-15 49(27.7)

No 87(49.2) =16 25(14.1)

1 38(21.5) Total Working Time in the Emer-

2 43(24.3) gency Department (Years)

23 9(5.1) <4 106(59.9)
Educational Level 5-9 33(18.6)

Health vocational high School As- 19(10.7) =210 38(21.5)

sociate degree 17(9.6) Average Working Time Per Week

Licence 132(74.6) (Hours)

Graduate 9(5.1) 40-55 115(65.0)
The Situation of Willingly Choos- 56-71 46(26.0)
ing the Emergency Service =72 16(9.0)

Yes 108(61.0) Handover Preparation Time

No 69(39.0) (Mean * SD) (minute) 28.16+18.10

Handover Time
(Mean # SD) (minute) 21.75+12.77
Table 2. The mean scores and alpha values of the Handover Effectiveness Scale and the Fatigue Scale (n=177).
Scales Number of Items X SD Cronbach Alpha
Handover Effectiveness Scale 10 46.91 15.11 0.95
Fatigue Scale 20 82.79 27.16 0.89

of the shift and the time of the handover of the shift
(p<0.001). In addition, it has been determined that
there is a negative and moderate significant relationship
between the fatigue levels of the nurses and the quality
of the handover effectiveness (p<0.001).

DISCUSSION

Increased nurse fatigue can negatively affect work per-
formance, harming patient safety. In addition, the qual-
ity of the handover effectiveness of nurses in shift
changes is vital for patient safety.!3 Poor quality seizure
handover effectiveness can negatively affect patients,
staff, and healthcare organizations. It is predicted that
there is a relationship between the fatigue levels of
nurses and the efficiency of shift handover.10 Therefore,
this study investigated fatigue level, handover effective-
ness, and related factors in emergency nurses.

The study determined that the fatigue levels of older
nurses who have children, work unintentionally in the
emergency department and only work during the day
were statistically significantly higher. Similarly, studies
have proven that nurses who have children and who are
older have higher fatigue levels.21.22 Unlike the litera-
ture, our study findings determined that the fatigue
levels of nurses who only work during the day are
higher.1923 A study determined that nurses with chil-
dren experience intra-familial conflict and have high
fatigue levels at work.2+ Most nurses who work only
during the day must work six or seven days a week be-
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cause they work overtime. Therefore, it was thought
that the fatigue levels of nurses working during the day
were higher due to their almost uninterrupted work. It
is thought that these demographic factors related to
nurse fatigue will provide evidence to institutions to
develop strategies to reduce the fatigue levels of emer-
gency nurses.

Many factors, such as staff shortage, unsystematic shifts,
and overtime, can cause nurses to experience a heavy
workload.2s The workload can cause work fatigue in
nurses and poses a significant risk for patient-nurse
safety.26 In this study, it has been proven that as the
number of patients per nurse, the total working time in
the emergency department, and the average weekly
working time increase, the fatigue levels of the nurses
increase. These findings are like the literature.2127.28
However, a study in the literature also proves that ex-
perienced nurses tolerate acute fatigue better due to
their productive work performance.?? It has been deter-
mined that there is a significant relationship between
workload and fatigue, which affects work motivation,
physical fatigue, and activity.3® Longer working hours
may cause workers to be exposed to occupational dis-
eases and reduce work motivation because employees
do the same job for a long time.31It can be said that good
planning of working hours and workload in units with a
heavy workload and requiring serious work perform-
ance, such as the emergency service, will effectively
reduce the fatigue levels of nurses and will positively
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Table 3. Comparison of the nurses' demographic and professional characteristics and the mean scores of the Handover Effective-

ness Scale and the Fatigue Scale (n=177).

- Fatigue Scale HES
Characteristics MeanSD = MeanSD =
Age

<25 83.62 + 27.73ab 48.43 £ 13.680
26-35 75.68 + 25.47a 49.46 +13.102
36-45 90.67 + 27.61b 0.002 4214 +17.71b 0.017
246 100.20 + 21.59b 39.26 + 19.25b
Gender
Female 81.97 + 27.86 47.05 + 14.89
Male 84.48 + 25.81 0.566 46.62 + 15.68 0.857
Marital Status
Married 82.74 £ 27.19 46.51 £ 15.50
Single 82.86 + 27.29 0.977 47.47 £ 14.63 0.679
The Situation of Willingly Choosing the
Emergency Service
Yes 78.58 + 26.97 0.009 51.00 +13.71 <0.001
No 89.39 + 26.30 40.50 + 15.05
M (IQR) p M (IQR) p
Number of Children
No 88.00 (29.00)ab 52.00 (18.00)
1 75.00 (40.75)a 48.50 (22.00)
2 84.00 (40.00)> 0.040 48.00 (34.00) 0430
>3 90.00 (28.50)b 42.00 (18.50)
Educational Level
Health vocational high School 79.00 (41.00) 53.00 (14.00)
Associate degree 85.00 (55.00) 60.00 (18.50)
Licence 86.50 (33.50) 0.285 50.00 (20.25) 0.306
Graduate 44.00 (50.00) 48.00 (34.00)
Shifts
Daytime only 111.50 (41.25)2 25.00 (45.50)2
Only night 82.50 (52.25)b 0.013 47.00 (31.00)a> 0.023
Shift change 82.00 (28.00)> 51.00 (18.00)b
Working in the Emergency Department
Satisfied
No satisfied 80.00 (24.50) 0.191 54.00 (15.00) <0.001
89.00 (64.00) 40.00 (25.00)
Number of Patients Per Nurse
<5 78.00 (44.75)2 53.00 (19.75)2
6-10 78.00 (51.00)2 52.00 (16.00)2
11-15 90.00 (32.00)> <0.001 40.00 (31.00)» 0.009
216 90.00 (42.50)> 45.00 (19.50)a>
Total Working Time in the Emergency
Department (Years)
<4 80.00 (50.00)a 51.00 (20.25)2
5-9 76.00 (16.00)2 <0.001 55.00 (15.50) <0.001
=210 111.00 (33.25)° 37.50 (32.00)b
Average Working Time Per Week (Hours)
gg;i 76.00 (43.00)2 53.00 (20.00)2
579 90.50 (33.50)° <0.001 48.00 (25.00)> 0.018

105.00 (48.25)°

47.00 (32.75)b

HES: Handover Effectiveness Scale, M: Median, IQR: Interquartile Range
The superscripts a, b indicate a difference within a group, and the same letters indicate that there is not an in-group difference, and
different letters indicate an in-group difference.

Table 4. The relationship between nurses' characteristics regarding handover times, the mean scores of the Handover Effective-
ness Scale, and the Fatigue Scale (n=177).

Handover Preparation Handover Time Fatigue HES
Time (minute) (minute) Scale
Handover Preparation Time (minute) 1
. . r=0.649
Handover Time (minute) p<0.001 1
. r=-0.247 r=-0.221
Fatigue Scale <0.001 p<0.001 1
r=0.573 r=0.497 r=-0.476
HES p<0.001 p<0.001 p<0.001 !

HES:Handover Effectiveness Scale, r: Pearson correlation analysis
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affect patient care.

The quality of the handover effectiveness in shift
changes in emergency services is vital in ensuring and
maintaining patient safety.32 In this study, in which the
risk factors that may affect the efficiency of seizure
handover in the emergency department were investi-
gated; It has been determined that the quality of shift
handover efficiency of nurses who are older, who con-
stantly work during the day, and who are not satisfied
with working in the emergency department, is lower. A
study proved that the physical activity rate of nurses
working the day shift was 89.3%, and the activity rate of
nurses working night shifts was 65.8%.33 Therefore, it
was thought that daytime nurses had lower shift-
handover effectiveness. As age progresses, nurses' level
of work motivation and performance decreases.3* Em-
ployee motivation determines productivity and work-
related performance.35 Therefore, it is thought that the
job motivation level of the elderly nurses who are not
satisfied with working in the emergency department
effectively decreases the handover activity's perform-
ance. To prevent this situation, rotation among the
nurses may be recommended after working in the emer-
gency department for a certain period.

Due to the high number of patients and overtime, the
workload increases, which may negatively affect the
nurses' shift-handover effectiveness.36 The study deter-
mined that nurses with high number of patients per
nurse, total working time in the emergency department,
and average weekly working time have a lower quality
of handover effectiveness. A study proved that the high
number of patients cared for harmed the efficiency of
nurses' shift handover.3” In emergency departments and
complex and dynamic health care environments, nurses'
work lists are often characterized by overtime and ir-
regular shifts.3 Therefore, improvements that can be
made regarding the number of nurses and working
hours in emergency services can increase the quality of
handover effectiveness and patient safety.

In the literature, it is suggested that the seizure hand-
over time should be between 15-45 minutes, depending
on the general condition of the patient and the number
of patients in the clinic.16 In the study, similar to the
literature, the handover time of emergency nurses was
found to be 21.75+12.77. Having sufficient written and
verbal information is essential for an effective hand-
over.37 Therefore, nurses must complete the necessary
preparations before handover. The study determined a
positive and significant relationship between the prepa-
ration for the handover, the time of handover, and the
hand over's effectiveness. In other words, it has been
concluded that the more time the nurses allocate for
preparation and handover effectiveness, the more effec-
tive handover is. The effective use of communication
and the complete transfer of information in the transfer
of patient information is of great importance in ensuring
patient safety.38 For this reason, it may be recommended
to plan for the handover process in health institutions,
especially in emergency services, by the managers of the
institutions.

Staff fatigue factor significantly affects communica-
tion.3® Transfer of patient information accurately,
clearly and systematically during the handover process
is possible with communication between health profes-
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sionals.6 Recently, there has been an enormous increase
in patients due to the corona virus pandemic. This situa-
tion caused a rise in nurses' workload.!” In the litera-
ture, it has been proven that the fatigue levels of emer-
gency nurses increase due to the increased workload.3
The study determined a statistically negative and sig-
nificant relationship between the fatigue levels and the
efficlency of hand over of emergency department
nurses. In other words, as the fatigue levels of the
nurse's increase, the quality of the handover effective-
ness decreases.

It has been reported that most adverse events and
nearly all errors are due to ineffective patient deliv-
ery.1315 Similarly, there are studies in the literature that
predict that nurses' fatigue levels negatively affect the
quality of handover effectiveness.1011 Therefore, it is
thought that it is necessary to take measures at both
individual and institutional levels to reduce the fatigue
levels of emergency nurses for patient and employee
safety.

There are several known limitations to this cross-
sectional study. It is impossible to generalize the results
because the research was carried out in a single prov-
ince. Nurses' fatigue levels and quality of handover ef-
fectiveness are dynamic, and the cross-sectional survey
results may only reflect information over a specific pe-
riod. The limitations of the study are that the number of
nurses constituting the population of the study is lim-
ited and that approximately half of the population can
be reached in the sample. In addition, other variables
may not be included in this study that could potentially
affect nurses' fatigue levels and quality of shift hand-
over. There are limited quantitative studies to deter-
mine the fatigue levels of emergency nurses and the
factors affecting the quality of shift handover. Despite
the limitations, it is thought that the findings of this
study will contribute to the literature.

CONCLUSION

The increased fatigue levels of emergency nurses nega-
tively affect the efficiency of shift handover, which is
vital for ensuring and maintaining patient safety. It has
been determined that there is a positive and moderate
significant relationship between nurses' HES and the
preparation time for the handover of the shift and the
time of the handover. It was determined that the older
nurses were not satisfied with working in the emer-
gency department, working continuously during the
day, caring for more patients, having a longer total
working time in the emergency department, and a
longer average weekly working time were more tired
and had a lower quality of duty handover activity. The
findings from this study contribute to determining the
factors affecting the fatigue of emergency nurses and
the quality of handover effectiveness. Therefore, it is
recommended to develop strategies to reduce fatigue
levels and improve the quality of handover effective-
ness. Nurse leaders and researchers should be aware of
the risks that may occur in these issues and take neces-
sary precautions. It is recommended that qualitative
studies and experimental studies should be conducted
to determine the causes and coping strategies affecting
the fatigue level and the quality of handover effective-
ness of emergency department nurses.
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ABSTRACT

We aimed to determine the life adjustment process of
people who have had corona virus and the factors af-
fecting this process, to investigate the long-term effects
related to this disease and report hem for the first time.
In this cross-sectional study conducted between March
and December 2021, 202 participants who previously
had corona virus infection, identified by reverse tran-
scription polymerase chain reaction test, were enrolled.
The data was collected online using the Hacettepe Per-
sonality Inventory and evaluated using descriptive sta-
tistics, survival analyses and Kaplan-Meier survival
analyses in SPSS software. According to the Hacettepe
personality inventory, the mean total adjustment score
of the participants was 91.97+16.9, the mean social
adjustment score was 45.47+9.7 and the mean personal
adjustment score was 46.49+8.7. According to the haz-
ard function graphs, it was calculated that the mean
general adjustment month of the participants was
13.59+0.64, the mean social adjustment month was
13.89+0.65 and the mean personal adjustment month
was 11.83+0.52. It has been observed that the corona
virus disease has a negative impact on life and social
and personal adjustment, while the mean time for peo-
ple to adjust to life is 1 year.

Keywords: Corona virus disease, life adjustment, sur-
vival analysis

Makale Gelis Tarihi : 20.06.2023
Makale Kabul Tarihi: 16.02.2024

0z

Bu arastirma ile korona virlis hastalifl gecirmis in-
sanlarin hastaliktan sonraki zaman iginde kisisel ve
sosyal boyutlariyla yasama uyum siirecini ve etkileyen
faktorlerin belirlenmesi, hastalikla iligkili uzun vadeli
sonuclarin arastirilmasi ve literatiire ilk bilgilerinin
verilmesi amaglanmaktadir. Bu arastirma 1 Mart-31
Aralik 2021 tarihlerini kapsayan kesitsel bir calismadir.
Arastirmanin 6rneklemini daha 6nce RT-PCR testi ile
tanimlanan koronaviriis enfeksiyonu gecirmis olan 202
kisi olusturmustur. Veriler, Hacettepe Kisilik Envanteri
ile online olarak toplanmistir. Verilerin degerlendirmesi
SPSS programinda tammlayict istatistik, yasam
siirdiirme analizlerinde Kaplan-Meier sag kalim anal-
izleri ile yapilmistir. Katihmcilarin Hacettepe Kisilik
Envanterine Gore toplam uyum puan ortalamasi
91.97+16.9; sosyal uyum puani ortalamasi 45.47+9.7 ve
kisisel uyum puan ortalamasi 46.49+8.7 oldugu saptan-
mistir. Hazard fonksiyon grafiklerine gore de katihim-
cilarin genel uyum ortalama ayinin 13.59+0.64 oldugu,
sosyal uyum ortalama aymin 13.89+0.65 oldugu ve
kisisel uyum ortalama aymnin ise 11.83+0.52 oldugu
hesaplanmistir. Korana virus hastaliginin kisisel ve so-
syal olarak genel yasam uyuma olumsuz etkisi oldugu ve
insanlarin yasama uyum yapma siiresinin ortalama 1 yil
oldugu goriilmiistiir.

Anahtar kelimeler: Koronaviriis hastalifl, yasama
uyum, yasam slirdiirme analizi
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INTRODUCTION

Corona virus disease has continued to impact the world
since 20200n a massive scale, posing a major global risk
to public health and disrupting lives on an unprece-
dented scale.l2 During the last 2 years when we have
been living with this disease, our lives have been altered
in every direction leading to a negative impact on the
physical, social and psychological functioning of indi-
viduals and societies and have important economic con-
sequences. Therefore, it is important for an individual
and society to know how the emotional and psychoso-
cial effects of the uncertainty and crisis that occurred
during this disease period are managed and how to ad-
just to them because the healthy survival of an individ-
ual depends on his/her ability to adjust.1¢ The concept
of adjustment is the ability of an individual to establish
and maintain a balanced relationship between his/her
own self and the environment in which he/she lives by
using his/her own characteristics. Adjustment, which
requires an individual to respond to certain changes in
the field of his/her life, is a cyclical process and the
events and personality traits directly affect the adjust-
ment of individual. Adjustment in an individual's life is
handled in two parts: personal and social adjustment.
Personal adjustment is the harmony that one wants to
achieve with the whole of one's spiritual life. Social ad-
justment, on the contrary, is a person's success in ad-
justment to other individuals and making himself/
herself accepted in a unique way by the communities
which he/she interacts with.”:8

Most of the research literatures confirm that the corona
virus disease has a negative impact on healthy and ac-
tive lifestyles and consequently leads to a decline in
mental health and quality of life.3-69-12 However, to the
best of our knowledge, there are no studies on how the
effects of psychological, emotional and physiological
situations experienced by the patient after recovering
from the corona virus disease affected the person's ad-
justment to personal and social life. Hence, the results of
our study are crucial. This study aimed to determine the
life adjustment process of people after they had corona
virus disease, to determine the factors affecting this
process, to investigate the long-term effects associated
with this disease and to report them for the first time.
Further, this study aims to provide a social example of
life adjustment after this disease, which is a common
issue worldwide, and encourage similar research in
different cultures and environments.

MATERIALS AND METHODS

Study Design and Participants

This research is a cross-sectional study covering the
period between March and December 2021. The partici-
pants of the study consisted of individuals who applied
to the Siirt Public Health Directorate between March
and December and who had corona virus disease. Ac-
cording to the data of the Provincial Directorate of
Health, the average number of cases in these months
was calculated as 250. A total of 356 people were
reached out between these dates who agreed to partici-
pate in the research. However, 81 of the individuals
answered the inventory incompletely and 73 individu-
als did not fill out a valid inventory, so only 202 indi-
viduals were included in the study. The participation
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rate was calculated as 57%. Post-hoc power analysis
conducted after the research revealed that the power of
the study (1-B) was 0.89 and the sample size was sulffi-
cient. The inclusion criteria are as follows: age =18
years, having a history of corona virus infection as de-
fined by a positive reverse transcription polymerase
chain reaction test according to World Health Organiza-
tion criteria (2021a), a corona virus infection at least 1
month ago and non-presence of psychiatric or any
highly disabling pathology. The exclusion criteria are
those younger than 18 years of age, those with a psychi-
atric diagnosis, and those who have not been diagnosed
with Covid 19 or have recently had Covid 19.
Procedures

Before beginning the research, study permission and
ethical approval were obtained by the Ministry of
Health's Scientific Research Platform (2021-01-
25T13_10_19) and Harran University (Decision no:
15.02.2021/04), respectively. Also, administrative per-
missions were obtained from the Sanlrfa Provincial
Health Directorate. The patients and their relatives
were contacted after reviewing their records, and the
interested participants were briefed about the study
and provided with a link to the online questionnaire.
Data were collected from the participants who provided
consent before accessing the questionnaire.

Hacettepe Personality Inventory (HPI) used in this
study consists of two main sections, ‘Personal’ and
‘Social Adjustment’, with eight subscales and a total of
168 items, measuring personal and social adjustment
levels of individuals. Eight subscales of HPI consisted of
four for ‘personal adjustment’ (Self-Actualization, Emo-
tional Stability, Neurotic Tendencies, Psychotic Symp-
toms) and four for ‘social adjustment’ (Family Relations,
Social Relations, Social Norms, Antisocial Tendencies).
The sum of ‘personal adjustment’ and ‘social adjust-
ment’ scores constitutes the ‘general adjustment’ score.
A decrease in the scores obtained from HPI means a
decrease in the adjustment scores. In our study, the
internal consistency coefficient of the scale was found to
be 0.86 and so the scale is valid and reliable.!3 In this
study, Cronbach's Alpha value was calculated as 0.91.
Statistical Analysis

The data obtained were recorded and evaluated in IBM
SPSS Statistics v.22.0 (IBM Corp.; Armonk, NY, USA)
package program. In statistical analyses, mean * stan-
dard deviation, minimum maximum values were used
for continuous variables; number and percentage were
used for nominal variables.

In the survival analysis, time was defined as the period
from the beginning of the diagnosis to the date of the
study (minimum 1 month and maximum 18 months).
Further the time was compared through general adjust-
ment (GA) month, personal adjustment (PA) month and
social adjustment (SA) month. The Kaplan-Meier sur-
vival analysis was used to evaluate the data individually,
and comparisons were made by log-rank test. While
evaluating the results in the study, at a 95% confidence
interval, p<0.05 was considered statistically significant.

RESULTS

Out of the 202 individuals who participated in the study,
54.0% were female and 85.1% had a university or
higher education level. The mean age of the participants
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was 26.87+12.36 and 69.8% of them were under 25
years of age. It was observed that 59.9% of the partici-
pants had corona virus disease more than 5 months (1
month-18 months) ago and for majority of them disease
was managed at home (81.7%). More than half (52.5%)
of the participants stated that they had a difficult time
during the disease and were bed-ridden during the
course of the disease. After the corona disease, 8.4% of
the participants stated that it had no effect on them,
62.9% stated that it had a physiological effect (60% lost
weight) and 15.3% stated that it had a psychological
effect (80.2% were afraid to go out).

The scores of the participants are given in Table 1 ac-
cording to the HPI. It was found that the mean total ad-
justment score of the participants was 91.97+16.9, the
mean social adjustment score was 46.49 + 8.7and the

mean PA score was 45.47+9.7. According to the HPI
norms, the mean general, personal, social and sub-
dimension scores correspond to 50%.

Figure 1, 2, 3 shows hazard function graphs of the par-
ticipants according to general, social and PA variables.
Accordingly, it was determined that the mean GA month
of the participants was 13.59+0.64, the mean SA month
was 13.89+0,65 and the mean PA month was
11.83+0.52.

Table 2 shows the adjustment levels of the participants
according to their socio-demographic characteristics.
Accordingly, it was found that the mean SA month of the
participants who stated that this disease did not have
any effect on them after having corona was 9.12+0.2
months, while the mean SA month of the participants
who stated that it had psychological, physiological or

Table 1. Values Related to Participants' Personality, Social, General and Sub-Dimension Adjustment Scores According to Hacettepe

Personality Inventory

n X SD Min Max Full Value
General Cohesion Score 202 91.97 16.9 50 154 160
Personal Cohesion Score 202 45.47 9.7 22 75 80
Social Cohesion Score 202 46.49 8.7 26 79 80
Self-actualization 202 11.33 2.9 3 20 20
Emotional Stability 202 11.96 2.9 5 19 20
Neurotic Tendencies 202 11.26 3.3 2 19 20
Psychotic Symptoms 202 10.91 2.9 2 20 20
Family Relations 202 11.06 2.8 4 20 20
Social Relations 202 11.95 2.7 4 20 20
Social Norms 202 11.75 3.0 4 20 20
Antisocial Tendencies 202 11.72 3.0 3 20 20
Hazard Function Hazard Function
e P
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PA Mont|
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Figure 2: Hazard Function Graph by Participants' Social (SA)
Adjustment Variable

(PA) Adjustment Variable

both effects was 14.80+0.8; this difference was statisti-
cally significant (p<0.05). While comparing other vari-
ables, no statistically significant difference was calcu-
lated.

DISCUSSION

This is the first study to investigate the adjustment of
individuals with corona virus disease to life, to them-
selves and to social life after the disease, the time of
adjustment and the factors affecting the adjustment
process. Therefore, no comparison with other literature
can be made. The fact that the majority of the partici-
pants in this study (85.1%) had an education at the uni-
versity level and were young (mean age 26.87), we as-
sume that the answers given by the participants to the
inventory are more reliable and valid.

Almost all the participants (91.6%) stated that the co-
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Table 2.Kaplan-Meier Survival Analysis According to Socio-Demographic Characteristics of Participants

Variables

Sex
Female
Male

Age
Under 25
25 Years and Over

Education Status
Primary Education
University and Above

Location during the Covid Process
Home
Hospital

Chronic Disease Status
No
Yes

Evaluation of the Covid Process
Comfortable
Difficult

Status of being Affected After Covid
No
Yes

General Adjustment
Mean Ad- 95% CI Log
justment Rank
Months

0.39
13.27+0.8 11.68-14.86
11.08+0.3 10.30-11.86

0.09
14.07+0.6 12.81-15.34
12.16+0.6 10.80-13.51

0.60
10.84+0.5 9.67-12.02
13.43+0.6 12.09-14.76

0.15
13.72+0.6 12.38-15.06
10.29+0.6 9.07-11.51

0.88
13.35%0.6 12.04-14.65
10.69+0.5 9.52-11.86

0.14
13.66+0.6 12.29-15.03
10.14+0.5 9.08-11.19

1.17
11.11+0.5 8.37-13.86
14.250.7 13.18-15.32

0.530

0.764

0.437

0.690

0.340

0.705

0.278

Personal Adjustment
Mean Ad- 95% CI Log
justment Rank
Months
0.17
11.62+0.6 10.30-
10.51+0.4 12.93
9.69-11.32
0.39
12.47+0.6 11.10-
11.21+0.6 13.83
9.90-12.53
0.09
10.21+0.5 9.05-11.37
11.93+0.5 10.80-
13.05
0.08
11.94+0.5 10.82-
10.11+0.5 13.07
8.99-11.22
0.71
11.66+0.5 10.59-
10.48+0.6 12.74
9.19-11.76
0.10
11.94+0.5 10.79-
9.89+0.5 13.08
8.86-10.92
2.47
10.08+0.5 7.46-12.70
12.46+0.4 11.27-

13.66

0.677

0.527

0.763

0.776

0.398

0.742

0.116

Mean Ad-
justment
Months

13.56+0.8
11.29+0.3

14.18+0.6
12.71+0.6

10.83+0.5
13.67+0.6

14.06+0.6
10.01+0.6

13.61+0.6
11.00+0.6

13.64+0.7
10.64+0.4

9.12+0.5
14.80+0.8

Social Adjustment
95% CI Log

Rank

0.46
11.93-15.18
10.54-12.04

0.08
12.91-15.44
11.41-14.01

0.99
9.78-11.89
12.33-15.01

0.48
12.71-15.41
8.79-11.24

1.34
12.29-14.94
9.93-12.06

0.59
12.27-15.01
9.71-11.56

4.12
7.15-13.02
13.78-15.82

0.494

0.774

0.320

0.486

0.246

0.440

0.043
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rona virus disease had one or more effects on them.
Among these effects, physiologically, they experienced
weight loss and weakness, which still persisted, while
psychologically, they were mostly afraid to go out and
avoided people. When we analyzed the findings, individ-
ual and collective reactions to corona virus disease can
be explained by the fear of the unknown. Studies have
reported patients having persistent physical39101214-16
and psychological symptoms3-610.1115-19 1 to 3 months
after being discharged from the hospital. When these
symptoms were examined, physiological symptoms
were similar to those in this study, but unlike the symp-
toms such as anxiety and stress mentioned in the psy-
chological findings, people revealed their feelings and
behaviors by expressing that they were afraid to go out
and avoided people after this disease. This shows that
people have a negative attitude towards social and life
adjustment.

According to the HPI inventory of the participants in
this study, it was found that their general, social, per-
sonal and sub-dimension adjustments were at a moder-
ate level after having corona virus disease (Table 1). In
their survival analyses, it was found that the partici-
pants needed 13.59+0.64, months to adjust to the envi-
ronment, 13.89+0,65 months for SA and 11.83+0.52
months for PA after the corona virus disease. With these
results, this is the first study to indicate that it will take
an average of 1 year for people to adjust to life after
corona virus disease. In a case study report of a corona
virus patient, it was reported that the patient returned
to work after 7 months, but although he felt that he had
returned to his normal state, he was understandably
very nervous in the crowd and took leave again.!” In
another study conducted in China and the United States,
which monitored the course of people's psychological
and behavioral reactions based on the four waves of the
corona virus disease pandemic, it was suggested that
understanding how people react and adjust to the cur-
rent crisis is important in terms of preparing for the
next pandemic and protecting community/individual
health.# Thus, this study explains one dimension of this
suggestion and suggests that there should be programs
to increase the adjustment process of people after co-
rona virus disease to create healthy societies.

In this study, the Kaplan-Meier survival analysis clearly
showed that the mean social adjustment month of peo-
ple who experienced psychological/physiological effects
after corona virus disease was 14.80+0.8 months,
whereas it was 9.12+0.2 months for people who did not
experience any effects (p<0.05, Table 2). In another
study, it is stated that the distress experienced in the
disease may increase the distress that may occur in the
person's later life.1819 This result suggests that those
who experience psychological and physiological effects
after corona virus disease should be prioritized and
supported.

CONCLUSIONS

We investigated the life adjustment process of people
having corona virus, and the social/personal interven-
tions are needed to increase adjustment to life after
corona virus disease. These results strongly suggest the
need for community health programs.

Nurses are highly likely to encounter individuals who

have been diagnosed with COVID-19 in every environ-
ment in which they provide healthcare services (e.g.,
hospitals, family health centers). By the assessment of
the adaptation levels of the individual in the care to be
provided to them, it will be possible to increase both the
quality of nursing care and the adaptation levels of indi-
viduals.
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ABSTRACT

It is known that the repetitive and persistent ruminative
thought style in depression is closely related to met a
cognition. In Tiirkiye, studies on this subject in de-
pressed patients are relatively limited. This study aimed
to examine the relationships between metacognitions
and ruminative thought style in individuals diagnosed
with depression. The data was collected between
01.05.2021 and 31.12.2022 from 210 depression pa-
tients who applied to psychiatric clinics of a state hospi-
tal in the Black Sea Region. Introductory Information
Form, Ruminative Thought Style Scale and Metacogni-
tion-30 Scale were used to collect data. The Spearman
correlation test was used to determine the correlations.
Path analysis was used to test how metacognitions pre-
dicted ruminative thought in depressive individuals. It
was determined that there was a statistically significant
and moderately positive correlation between the mean
scores of ruminative thought style and psychopathologi-
cal metacognitive activity (r=0.477; p<0.01). In addition,
according to the established path model, 36.5% of the
variance changes in the ruminative t thought style are
explained by this model. It was determined that the
effect of psychopathological metacognitive activities on
variance changes in ruminative thought was 60.7%. It is
seen that there is a relationship between problematic
metacognitions and ruminative thought. Studies in the
literature support this result. This study, which deter-
mined that metacognition and sub-dimensions are re-
lated to rumination in individuals diagnosed with de-
pression in a Turkish sample, will serve as a reference
for therapy approaches to be applied to individuals with
depressive symptoms.

Keywords: Depression patient, metacognition, rumina-
tive thought
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0z

Depresyonda tekrarlayici ve streklilik arz eden
ruminatif diisiince bigiminin iist bilislerle yakindan ilis-
kili oldugu bilinmektedir. Tiirkiye’de ise depresif hasta-
larda bu konuda yapilan ¢alismalar olduk¢a smirhdir.
Bu calismada depresyon tanisi almis bireylerde tist bi-
lisler ve ruminatif diistinme bi¢imi arasindaki iliskileri
incelemek amag¢lanmigstir. Veriler Karadeniz Bolgesi'nde
yer alan bir devlet hastanesi psikiyatri kliniklerine bas-
vuran 210 depresyon hastasindan 01.05.2021-
31.12.2022 tarihleri arasinda toplanmistir toplanmis-
tir.Verilerin toplanmasinda Tamtict Bilgi Formu,
Ruminatif Diisiinme Bicimi Olcegi ve Ust bilis-30 Olcegi
kullanilmistir.  Korelasyonlar1 belirlemek amaciyla
Spearman korelayon testi uygulanmustir. Ust bilislerin
depresif bireylerde ruminatif diisiinme bi¢imini ne &l¢gt-
de yordadigini test etmek amaciyla path analizi kullanml-
mistir. Ruminatif diistinme bicimi ve psikopatolojik tist
bilissel faaliyet puan ortalamalar1 arasinda pozitif yonde
orta diizeyde istatistiksel olarak anlamli bir iliski oldugu
belirlenmistir (r=0.477; p<0.01). Ayrica kurulan path
modeline gore ruminatif diisiinme bi¢imindeki varyans
degisimlerinin %36.5’'inin bu model tarafindan agiklan-
dig1 ve ruminatif diislinme bi¢imindeki varyans degi-
simlerinde psikopatolojik list bilissel faaliyetlerin etkisi-
nin %60.7 oldugu belirlenmistir.Sorunlu {istbilislerle
ruminatif diislince arasinda iliski oldugu goérilmektedir.
Bu bulgu literatiirde yer alan calismalarla desteklen-
mektedir. Tiirkiye 6rnekleminde depresyon tanisi almis
bireylerde st bilis ve alt boyutlarinin ruminasyonla
iligkili oldugunu belirleyen bu ¢alisma, depresif semp-
tomlar1 olan bireylerde uygulanacak terapi yaklagimlari
icin bir referans gorevi gorecektir.
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INTRODUCTION

Flavell first defined the concept of metacognition
as having knowledge about one's own thinking
processes and using this knowledge to monitor,
evaluate, and control cognitive processes.! Meta-
cognitive abilities begin to develop during child-
hood. The child who starts to learn about the
world he/she lives in during infancy also gains the
ability to think about what he/she has learned
over time.2 It is known that the social environment
and culture in which people live are effective in
the cognitive development process.3 However,
cultural conditions are also thought to play a role
in the development of metacognition, which refers
to an individual's ability to evaluate information.*
Metacognition, a concept defining high-level cog-
nitive skills, is associated with learning, behavior
regulation, and awareness.>¢ However, some dys-
functional thinking and coping strategies in psy-
chopathology may originate from metacognitive
processes.”?

It has been reported that recurrent and uncontrol-
lable anxiety in psychopathological processes is
closely related to metacognitive beliefs, and mal-
adaptive metacognitions are used more.” It can be
said that this situation is valid for many mental
disorders, including depression.”.10 It is stated that
in depression, the metacognitive structure is
dominated by thoughts about the past rather than
anxious thoughts, and this situation reduces prob-
lem-solving skills and adds low confidence.11
According to metacognitive theory, negative emo-
tions and thoughts that cause psychopathological
processes are normal and temporary in most peo-
ple. However, the reason for the persistence and
recurrence of these negative feelings and thoughts
is the activation of a specific thought system called
cognitive attention syndrome in individuals with
high sensitivity.2Ruminative thoughts character-
ize cognitive attention syndrome and worry, ex-
cessive self-directed attention, impaired cognitive
functioning, biased attention, inappropriate cop-
ing that interferes with learning from experiences,
and problematic metacognitions are responsible
for its activation.12.13

Ruminative thought can be defined as continuous
inefficient thinking of the problem and repetitive
and continuous depressive thinking.1114 Generally,
individuals cannot develop a strategy to solve
problems during ruminative thought. Instead of
developing an appropriate and applicable strat-
egy, they tend to obsessively and passively think
about the situation and nature of the problem over
and over again.!> This way of thinking also re-
stricts the communication of emotions.16 It is
stated that this situation is valid in depression and
increases the severity and duration of depressive

Evli M, Simsek N, Yilmaz Bingél T, Su Topbas Z

symptomssuch as sadness, excessive anxiety and
thinking about the past.11.15

It is argued that ruminative thought, which has an
essential place in depression, is closely related to
metacognition.!! While Cognitive Theory explains
the way of thinking in depression by the fact that
the individual has negative schemas about himself,
his future, and the world, Metacognitive Theory
emphasizes being stuck in a depressive state.1213
In this case, the effect of ruminative thought is
observed. Many studies show a relationship be-
tween metacognitions and ruminative thought.17.18
However, considering the cultural learning proc-
esses that play a role in the development of meta-
cognition, studies to be conducted in different
countries and cultures are considered essential.
In Tiirkiye, it is seen that the number of studies
addressing the relationship between metacogni-
tive processes and ruminative thought style in
patients with depression is limited.19

This study examined the relationships between
metacognitions and ruminative thought in indi-
viduals diagnosed with depression. Determining
the relationships between problematic metacogni-
tion and ruminative thought in depressed patients
is vital to understanding the links between these
two variables that affect the severity of depres-
sion. Considering the development of metacogni-
tive processes with cultural processes, it is
thought that this study conducted in Tiirkiye will
contribute to the field.In this context, answers
were sought to the following research questions.
Question 1: Is there a relationship between meta-
cognitive processes and ruminative thought in
depressed individuals?

Question 2: Does the metacognitive processes af-
fect ruminative thought style of depressed indi-
viduals?

MATERIALS AND METHODS

Method of the Study

The research was conducted as across-sectional
and descriptive relational study to investigate the
relationship between metacognitions and rumina-
tive thought style in depressed individuals in
depth by establishing structural equation model-
ing.

Population and Sample of the Study

The study population consisted of patients who
applied to psychiatry clinics of a state hospital.
Since the study had a similar design to the study
conducted by Dragan & Dragan (2014)20 with pa-
tients with anxiety disorder, the sample calcula-
tion was calculated based on this study. In line
with the recommendation of the literature, the
study sample consisted of 210 individuals with
depression, paying attention to the fact that the
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number of variables in the model should be be-
tween 10-20 times the number of variables in the
model and not less than 200and taking missing
data into account.2!
Inclusion Criteria

Study:
o 18 years and over
) Can speak and understand Turkish
. Literate
o Diagnosed with depression
o Individuals who approved the in-

formed consent form were included.
Exclusion Criteria
o Under 18 years of age

o People with mental disorders other
than depression

o Illiterate people

o Individuals who do not agree to par-

ticipate in the study will be excluded.
Data Collection Forms in the Research
Data were collected using a descriptive informa-
tion form including socio-demographic informa-
tion (age, gender, year of diagnosis, etc.), the Ru-
minative Thought Style Scale, and the Metacogni-
tion Scale-30.
Introductory Information Form
The descriptive information form consists of 12
questions about gender, age, year of diagnosis,
whether or not she/he was hospitalized, family's
monthly income, whether they work or not,
thoughts about recovery, religious/spiritual val-
ues, death, values, self-perception, and goals.
Ruminative Thought Style Scale
This study used the Ruminative Thought Style
Scale developed by Brinker and Dozois (2009),
which tries to evaluate the individual's thought
style in general without considering the individ-
ual's current mood.22 The scale has a 7-point
Likert-type scoring system and consists of 20
items. Scoring is done by giving a score between
7=describes me very well, and 1= does not de-
scribe me at all. The scale examines ruminative
thought as repetitive, uncontrollable, intrusive,
and reflexive. The scale, which has no cut-off
point, evaluates the ruminative thought tenden-
cies of individuals.?2 The lowest score on the scale
is 20, and the highest is 140. Higher scores on the
scale indicate an increase in the ruminative
thought of individuals.
The Cronbach's alpha internal consistency reliabil-
ity coefficient of the scale, validated by Karatepe et
al. (2013), was calculated as 0.90 and determined
to be a reliable measurement tool for evaluating
the ruminative thought style.23 In our study, this
value was determined as 0.93.
Metacognition Scale-30
The short form of the scale, developed by Wells

and Cartwright-Hatton (2004) in 1997 to assess
various dimensions of metacognitive activities
associated with psychopathology, has 30 ques-
tions in its short form, while its first form included
65 questions. The scale has a 4-point Likert-type
scoring as 1: strongly disagree; 2: somewhat dis-
agree; 3: somewhat agree; 4: strongly agree and
consists of 30 questions. It consists of 5 subscales:
positive beliefs about worry, uncontrollable
thoughts and danger, cognitive confidence, the
need to control thoughts, and cognitive awareness.
Higher scores indicate higher metacognitive activ-
ity in psychopathological form.24

Tosun and Irak (2008) reported that the factor
structure of the Turkish form of the scale, whose
Turkish validity and reliability was conducted by
them, was the same as the original form.25 Ques-
tions 1,7,10,20,23, and 28 constitute the positive
beliefs sub-dimension and include positive beliefs
about worrying and that worrying is helpful in
problem-solving. A high score in this dimension
indicates a high belief that worrying helps solve
problems and avoid unwanted situations. Ques-
tions 6,13,15,21,25, and 27 constitute the dimen-
sion of uncontrollability of thoughts and danger
and include the belief that one needs to control
one's worries and that thoughts cannot be con-
trolled to fulfill one's functions and stay safe.
Questions 8,14,18,24,26, and 29 constitute the
cognitive confidence dimension, and the high
score obtained from the cognitive confidence di-
mension, which includes the lack of confidence in
one's memory and attention, indicates that the
person has low cognitive confidence. Questions
2,49,11,16, and 22 constitute the need to control
the thoughts dimension and the need to control
negative beliefs, including the themes of being
punished and responsible. A high score in this di-
mension indicates that people need to control
their thoughts. Questions 3,5,12,17,19 and 30 con-
stitute the dimension of cognitive awareness and
refer to dealing with one's thought processes. Peo-
ple with high scores in this dimension tend to ob-
serve and examine their own thoughts and
thought processes.25

As a result of the analysis of the scale's reliability,
it was found that the internal consistency Cron-
bach Alpha value of the scale was 0.93, and the
Alpha values for the subscales ranged between
0.72 and 0.93. In addition, the Cronbach Alpha
reliability coefficient for the whole scale is 0.86. In
our study, this value was found to be 0.84.

Data Collection and Ethical Disclosures

Data were collected from patients admitted to
state  hospital psychiatry clinics between
01.05.2021 and 31.12.2022. Depressive individu-
als who applied to the hospital's psychiatric clinic
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as outpatients and volunteered to participate in
the study were recruited. Data forms were given
to the patients, and they were asked to fill them in
themselves. The researcher was present with the
patients during this process. In addition, approval
was obtained from the Clinical Research Ethics
Committee of a state university (Approval no: 21-
KAEK-097; Approval date: 04.03.2021), institu-
tional permission from the Provincial Health Di-
rectorate (Approval no: E-87064461-044; Ap-
proval date: 12.03.2021), and verbal and written
informed consent from the patients.

Statistical Analysis of Data

The data obtained from the research were evalu-
ated in a computer environment. In the data
evaluation, descriptive statistics,the Shapiro-Wilk
test was applied to evaluate conformity to normal
distribution. Since the data did not conform to a
normal distribution, and the Spearman correlation
test was used to determine correlations. A value of
p<0.05 was considered statistically significant in
the comparisons. Path analysis was used to test
the extent to which psychopathological metacog-
nitive activities predict ruminative thought in de-
pressed individuals through the LISREL 8.71 pro-
gram.

Path analysis is a statistical method that offers the
opportunity to identify and model missing condi-
tions and test them. In path analysis, missing data
are used in the model. Path analysis, an applied
regression analysis method, tests complex hy-
potheses using path graphs (Glozah & Pevalin,
2014). Path analysis is a method that allows us to
obtain much more information about processes
that are considered ordinary. With this method,
direct or indirect effects of an independent vari-
able or variables on the dependent variable or
variables can be seen.?! In path analysis, the Chi-
square (X2) value is close to zero, Degrees of free-
dom (df) >0 and p>0.05, p<0.05, CMIN/DF<3,
Goodness of Fit Index (GFI)>90, Adjusted Good-
ness of Fit Index (AGFI)>90, Comparative Fit Index
(CFI)>90 and Root Mean Square Error of Approxi-
mation (RMSEA)<0.05 for model fit indices.21

RESULTS

Among the depressed individuals who partici-
pated in our study, 66.7% were male, the mean
age was 34.80+11.66, 62.9% were diagnosed with
depression within five years, 55.2% were hospital-
ized for the first time, 60.0% were not working at
any job, and 74.3% thought that they would re-
cover. When the difference between the scale
scores according to the descriptive characteristics
of the individuals was examined, no statistically
significant difference was found between the scale
scores according to any of the descriptive charac-
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teristics, including gender, income status, duration
of diagnosis, whether hospitalized or not (p>0.05).
According to Table 1, it is seen that the mean
scores of ruminative thought style and psycho-
pathological metacognitive activity of depressed
individuals who participated in the study are
pretty high. In this context, it was determined that
there was a statistically significant positive rela-
tionship between the mean scores of ruminative
thought style and psychopathological metacogni-
tive activity (r=0.477; p<0.01). Similarly, it was
determined that there was a statistically signifi-
cant relationship between ruminative thought
style and psychopathological metacognitive activ-
ity sub-dimensions at a weak level in a positive
direction (p<0.01).

The path model created within the research was
analyzed in a computer environment. The results
of the path model analysis in Figure 1 show that
the model produced goodness-of-fit values and fit
the data (X2 /df=2.338 (X? /df<3). The model was
found to be an oversaturated and desirable model
(df=8 (df>0). When we look at the model fit indi-
ces, it is seen that GFI=0.97, AGFI=0.92, CFI=0.94,
and RMSEA=0.080, and the model fits the data. In
addition, 36.5% of the variance changes in rumi-
native thought style, 15.6% of the variance
changes in cognitive awareness, 47.6% of the vari-
ance changes in need to control thoughts, 27.5% of
the variance changes in cognitive confidence,
44.1% of the variance changes in uncontrollability
of thoughts and danger, and 17.3% of the variance
changes in positive beliefs about worry are ex-
plained by this model (Table 2=Squared Multiple
Correlation). In addition, the effect of psycho-
pathological metacognitive activities on variance
changes in ruminative thought was 60.5%. Ac-
cording to these calculation values given for the
model, the significance levels between the vari-
ables are given in Table 2.

DISCUSSION

In the study, the relationship between ruminative
thoughts and metacognitions in individuals diag-
nosed with depression was examined. In order to
examine this relationship in detail, the correla-
tions between the sub-dimensions of the metacog-
nitions scale and ruminative thought were evalu-
ated separately. After the analysis, it was seen that
there was a positive and significant relationship
between rumination and all sub-factors of meta-
cognition. According to the level of relationship,
the variables associated with rumination arethe
uncontrollability of thought, cognitive confidence,
positive beliefs about worry, the need to control
thoughts, and cognitive awareness. However, in
the current study, it was found that problematic
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Table 1. Correlation Values of Depressive Individuals' Age, Ruminative Thought Style Scale (RTSS), Metacognition Scale (MCS), and

Subscale Means and Correlation Values

Variables X+ SD 1. 2. 3. 4. 5. 6. 7. 8.

Age 34.80+£11.66 - .008 156" .030 127 117 117 155"
RTS 100.96+23.41 - 477 337 371 361~ 307" 171"
MC 79.78+13.33 529" 678"  .652™ .692™ .539™
PBW 15.63+4.42 - 153 260" 123 174"
UTD 15.92+3.78 - 326" 510"  .282"
cC 15.02+4.66 - 323" 120
NCT 16.15+4.16 - 307
CA 17.04+3.78 -

Notes: *0.05; **0.01; RTS: Ruminative Thought Style; MC: Metacognition; PBW: Positive Beliefs About Worry; UTD: Uncontrollabil-
ity of Thought and Danger; CC: Cognitive Confidence; NCT: Need to Control Thoughts; CA: Cognitive Awareness

RTS

Figure 1: Standardized parameter values of the path model

RTS: Ruminative Thought Style; MC: Metacognition; PBW: Positive Beliefs About Worry; UTD: Uncontrollability of Thought and
Danger; CC: Cognitive Confidence; NCT: Need to Control Thoughts; CA: Cognitive Awareness

metacognitions predicted rumination in individu-
als diagnosed with depression.

Within the scope of the study, the findings indicat-
ing the relationship between problematic meta-
cognitions and rumination were also supported by
previous studies. 1826According to the metacogni-
tive model of rumination and depression (MCM),
negative thoughts and emotions initially activate
metacognitive beliefs about the usefulness of ru-
mination.2” In this situation, one aims to protect
oneself against the possibility of repetition of the
negative situation. As a result, the individual ex-
periences more rumination. However, rumination
makes it difficult for the individual to effectively
problem solving and causes negative affect. As a
matter of fact, there are studies indicating the rela-
tionship between rumination and metacognitions
with depression symptoms in both clinical and
non-clinical samples.28-30Rumination is a thought
style involving repetitive thoughts about personal
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problems. Problematic metacognitions may pre-
dict individuals' ruminative thought styles.2 In
fact, in the model established within the scope of
the study, it is seen that there is a moderate posi-
tive relationship between the uncontrollability of
thought and danger, which is a sub-dimension of
metacognitions, and ruminative thoughts. It is
known that ruminative thought is common in de-
pression.31 Metacognitive processes, which in-
clude being aware of one's own ruminative
thoughts and perceptions that these thoughts can-
not be controlled, are likely to have a mutual rela-
tionship with ruminative thought.1”

According to the analysis results, a moderate posi-
tive relationship exists between the need to con-
trol thoughts sub-dimension and rumination. Ru-
mination refers to obsessive and difficult-to-
control thoughts. It is possible that individuals are
aware of rumination and feel discomfort and need
for control.l” This may be a negative situation for
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Table 2. Regression Weights and Standardized Regression Weights for the Model

Variables Unstandardized Standardized S.E. t P
B B
CC<------ MC 1.344 0.524 0.315 4.274 0.001
RTS<-----MC 7.781 0.605 1.732 4.493 0.001
UTD <---MC 1.363 0.664 0.301 4.600 0.001
PBW <---MC 0.739 0.415 0.266 2.783 0.005
CA <-----MC 0.822 0.395 0.220 3.735 0.002
NCT<----MC 1.580 0.690 0.354 4.469 0.001
Squared Multiple Correlations

RTS CA NCT cC UTD PBW
0.365 0.156 0.476 0.275 0.441 0.173

Notes: RTS: Ruminative Thought Style; MC: Metacognition; PBW: Positive Beliefs About Worry; UTD: Uncontrollability of Thought
and Danger; CC: Cognitive Confidence; NCT: Need to Control Thoughts; CA: Cognitive Awareness

health. Indeed, studies show that rumination
negatively affects quality of life and health.3233

One metacognitive dimension with a moderate
positive relationship with ruminative thought is
distrust in cognitive processes. It has been found
in the literature that there are negative relation-
ships between ruminative thought and cognitive
skills such as memory, attention processes, and
focusing on individuals with depressive symp-
toms.3435 It is thought that ruminative thought,
which focuses on negative memories common in
depression and constantly evaluating oneself
around those memories, negatively affects cogni-
tive processes.36

Strong correlations were observed between the
positive beliefs about worry subscale and rumina-
tive thought. This situation can be interpreted
within the framework of the relevant literature
regarding an exaggerated perception of responsi-
bility in individuals with depressive symptoms.
Depressive individuals may hold themselves re-
sponsible for adverse events.3” In this sense, the
individual is likely to feel anxiety with the percep-
tion of responsibility, even for variables that he/
she cannot control.3839 Studies indicate that meta-
cognitions about the positive consequences of
worry are associated with depressive symptoms
and rumination.1840

It was found that there was a low level of positive
and significant relationship between cognitive
awareness, one of the metacognition sub-factors
examined in the study, and rumination. The study
conducted by Spada et al. (2021)18 found that the
cognitive awareness sub-dimension predicted ru-
mination, uncontrollability, and danger. In the
study conducted by Evli and Simsek (2021)49, it
was found that there was a moderate positive re-
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lationship between ruminative thought style and
cognitive awareness dimension.

The results of this study are limited to patients
who depression in a State Mental Health and Dis-
eases  Hospitalpsychiatry  clinics  between
01.05.2021 and 31.12.2022. It is seen that there
are different measurement tools to measure meta-
cognition.#142 This study limits the metacognitive
variables related to rumination with the measure-
ment tool Metacognition-30.

CONCLUSION

Within the scope of the study, the relationships
between rumination and sub-dimensions of meta-
cognitions in individuals diagnosed with depres-
sion were discussed separately within the theo-
retical knowledge and literature framework. This
study, which determines which metacognitions
are related to rumination in individuals diagnosed
with depression in the Turkish sample, will serve
as a reference for therapy approaches to be ap-
plied in individuals with depressive symptoms.
However, to provide more information about
which metacognitions predict rumination in indi-
viduals diagnosed with depression, studies utiliz-
ing different measurement tools to measure meta-
cognitions are thought to be necessary. At the
same time, qualitative studies on this subject are
considered necessary to collect in-depth data.

Ethics Committe Approval: Tokat Gaziosman-
pasa University Clinical Research Ethics Commit-
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Probiyotiklerin agiz saghg tlizerindeki etkileri lizerine
arastirmalar artmaktadir. Fakat digshekimlerinin probi-
yotik tirtinlere iliskin bilgi ve tutumlar1 ve bunlarin pro-
biyotik tiriinlerin tiiketimi tizerindeki etkisi hakkindaki
bilgi sinirhdir. Bu ¢alismanin amaci Tiirkiye'deki ¢cocuk
dis hekimlerinin probiyotiklerle ilgili bilgi, goriis ve
tutumlarinin degerlendirilmesidir.Ankete 100 ¢ocuk dis
hekimi (80 kadin, 20 erkek) katilmistir. Katilimcilarin %
440 c¢ocuk dis hekimligi alaninda doktora veya
uzmanlik 6grencileri iken; 15 yili agkin mesleki deney-
imi olanlarin oranm %Z24'tiir. Calismaya katilanlarin %
83'ti probiyotiklerle ilgili tanimlamayr dogru is-
aretlerken; %30'u probiyotiklerin sadece bakteriler
oldugunu ifade etmistir. Cocuk dis hekimlerinin %66's1
probiyotiklerleilgili kendilerinin "orta", "iyi" veya "¢ok
iyi" bilgi diizeyine sahip oldugunu belirtmistir ve bu
oran, ¢ocuk dis hekimligialanindaki akademik derece ile
istatistiksel olarak anlamli bulunmamistir (p=0.077).
Cocuk dis hekimlerinin %64'ii probiyotik iiriinlerin
kullaniminm1 hastalarina énermistir ve en ¢ok (%79.4)
antibiyotik tedavisi sirasinda koruyucu amagla tavsiye
etmislerdir.Bu ¢alismaya katilan ¢ocuk dis hekimlerinin
probiyotikler hakkindaki bilgi diizeyinin yeterli oldugu
sonucuna varimigtir. Katihmcilar probiyotik kullanimi-
yla ilgili olumlu goriise sahiplerdir ancak hastalara pro-
biyotik kullanimin1 6nerme konusunda daha diisiik bir
oran bulunmustur.

Anahtar kelimeler: Anket, bilgi, cocuk dis hekimi, pro-
biyotik, tutum

*: Bu ¢alisma Tiirk Pedodonti Kongresi, 6-9 Ekim 2022, Antal-
ya, Tiirkiye’de sozlii sunum olarak sunulmustur.
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ABSTRACT

Research on the effects of probiotics on oral health is
increasing. But there is limited information on the
knowledge and attitudes of dentists, towards probiotic
products and their impact on probiotic product con-
sumption. The aim of this study is to evaluate the
knowledge, opinions, and attitudes of pediatric dentists
in Turkey regarding probiotics.A total of 100 pediatric
dentists (80 females, 20 males) participated in the sur-
vey. Among the participants, 44% were doctoral or spe-
cialization students in the field of pediatric dentistry,
and 24% had more than 15 years of professional experi-
ence. 83% of the respondents correctly identified the
definition of probiotics, while 30% believed that probi-
otics were only bacteria. 66% of pediatric dentists
stated that they had an "average," "good," or "very
good" level of knowledge about probiotics, and this per-
centage did not show a statistically significant differ-
ence concerning their academic level in the field of pedi-
atric dentistry (p=0.077). 64% of pediatric dentists rec-
ommended probiotic products to their patients, with the
highest percentage (79.4%) recommending them for
preventive purposes during antibiotic treatment. It has
been concluded that the knowledge level of pediatric
dentists participating in this study regarding probiotics
is sufficient. Participants hold positive views about pro-
biotic use; however, there is a lower rate of recom-
mending probiotic use to patients.

Keywords: survey, knowledge, pediatric dentist, probi-
otic, attitude
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GIRIS

Probiyotikler 2001 yilinda Diinya Saghk Orgiitii ve
Amerika Gida ve Tarim Orgiitii tarafindan “yeterli mik-
tarda alindiginda saghga yararl etki saglayan canlh mik-
roorganizmalar” olarak tamimlanmistir.! Probiyotik
kavramu ilk kez 20. ylizyilin baslarinda Fizyoloji ve Tip
alaninda Nobel 6dillii bilim insani Ellie Metchnikoff
tarafindan ortaya ¢ikarilmistir.2 Metchnikoff'a gore,
Bulgaristan popiilasyonunun uzun yasam siirelerinin
nedeni, sindirim sistemlerini diizenlemeye yardimci
olan laktik asit bakterilerini iceren fermente triinlerin
fazla tiiketilmesidir.3 Diinya Saglik Orgiitii tarafindan
probiyotikler, antibiyotiklerden sonra ikinci en énemli
immiin savunma sistemi olarak gosterilmistir.# Probi-
yotikler, patojenler i¢in uygun olan konak ortamini bo-
zarak dokular i¢in koruyucu islev goriirler.s

Probiyotik olarak kullanilan en yaygin mikroorganizma-
lar; Bifidobacterium tiirleri, Lactococcus tiirleri, Lacto-
bacillus tiirleri, Bacillus tiirleri, Streptococcus tiirleri
gibi bakterilerin yani sira Candida tiirleri gibi maya-
lardir.6 Bu probiyotik mikroorganizmalar yiyecek ve
icecek formunda (peynir, yogurt, siit {riinleri, don-
durma, meyve suyusakiz vb.) veya kapsiiltablet ve
tozlar gibi besin takviyeleri olarak bir¢ok formda pi-
yasada bulunabilmektedir.” Probiyotik suslarin sindirim
sistemi, Urogenital sistem ve agiz sagliginin dengesini
saglamada kullanimi hakkinda ¢ok sayida c¢alisma
yapimigtir.89

Giintimiizde arastirmacilar tarafindan biiyik ilgi goster-
ilen bir konu olan insan mikrobiyomunun konak savun-
masy,viicut fizyolojisi ve dengeli bir bagisiklik sisteminin
gelisimi konusundaki rolii oldugu kamitlanmistir.10 Yasa-
min erken doneminde agiz boslugunun mikrobiyal kolo-
nizasyonu ve olgunlagsmasi 6zellikle ilgi ¢ekicidir, ¢iinkii
yasamin ilk 1000 giini, saglikli bir biiyime ve gelismeyi
tesvik etmek icin pre- ve probiyotiklerle yapilan miida-
haleler yoluyla mikrobiyotayr modiile etmek icin bir
firsat penceresi saglar.1! Probiyotikler, cesitli cocukluk
hastaliklar1 icin terapdtik veya oOnleyici bir segenek
olarak énerilmektedir.12

Oral probiyotikleri iceren pastil, tablet, sakiz, kapsiil,
gargara ve dis macunu iriinlerinin marketlerde yerini
almasi ile ag1z ve dis saglhigini hedef alan probiyotik ¢al-
ismalar hiz kazanmistir.13 Probiyotiklerin dis ¢iriigi,
periodontal hastalik olusumunu azaltma, ag1z kokusunu
azaltma ve Candida'nin neden oldugu oral enfeksi-
yonlarla savasma etkisi vardir.14

Saglik profesyonelleri probiyotik kullaniminin fay-
dalarin1 destekleyen bir¢ok kanita ragmen, hastalara
probiyotikleri 6nerme konusunda tereddiit edebil-
mektedirler.15 Litaratiirde dis hekimlerinin ve dis
hekimligi 6grencilerinin de dahil edildigi saghk ¢ali-
sanlar1 iizerinde yapilan probiyotik {iriinlerle ilgi bilgi
diizeylerinin, goriislerinin ve tutumlarini degerlendiren
az sayida calisma bulunmamasma ragmen spesifik
olarak ¢ocuk dis hekimlerinin degerlendirildigi bir ¢al-
isma bulunmamaktadir.5-188 Bu arastirmanin amacl
ilkemizde ¢ocuk dis hekimligi alaninda hizmet veren
dis hekimlerinin probiyotik irtinlerle ilgi bilgi diizey-
lerinin, gorislerinin ve tutumlarinin degerlendirilme-
sidir.

GEREC VE YONTEM
Calismamiz Marmara Universitesi Dis Hekimligi Pedo-

donti Anabilim Dali'nda gergeklestirilmis olup, Marmara
Universitesi Dis Hekimligi Fakiiltesi Klinik Arastirmalar
Etik Kurulu tarafindan 2022-70 protokol numarasi ile
26.05.2022 tarihinde etik olarak onaylanmistir. Aragtir-
mamizda ¢alismaya goniillii olarak katilacak ¢ocuk dis
hekimleri ve c¢ocuk dis hekimligi uzmanhg yapan
arastirma gorevlileri dahil edilmistir. Arastirmacilar
tarafindan Onceki calismalara dayanarak Kkesitsel bir
arastirma gelistirilmistir.15-16 Cocuk dis hekimlerinin
probiyotiklerle ilgili bilgi, tutum ve uygulamalarini de-
gerlendirmeyi amaglayan anket {i¢ boliimde toplamda
29 soru olacak sekilde elektronik ortamda (Google
forms kullanilarak) olusturulmustur. Hekimlere anket
baglantilar1  (link) elektronik yolla (e-posta) da-
gitilmistir. Gonilli onam formu da anket baglantis ile
birlikte elektronik ortamda goénderilmistir.

Anketin ilk b6limi, katiimcilarinin yasi, cinsiyeti, me-
sleki deneyim yili (<5 y1l, 6-11 y1l, 12-17 y1l, 18-23 y1l ve
223 yil olarak siniflandirilmistir), pedodonti alanindaki
akademik derece (Doktora/Uzmanlik 6grencisi, PhD/
Uzman, Ogretim Uyesi, Docent, Profesér) gibi demo-
grafik 6zelliklerini kapsamaktadir (4 Soru). ikinci
bolim, ¢ocuk dis hekimlerininprobiyotiklerin tanimlari
ve kullanim alanlariyla ilgili coktan segmeli veya dogru/
yanlis seklinde isaretlenmeyi gerektiren bilgi soru-
lariiigermektedir (15 Soru). Ugiincii béliimde ise probi-
yotiklerin kullanim ile ilgili klinisyenlerin goriislerini
ve tutumlarini degerlendiren evet/hayir seklinde is-
aretlenmeyi gerektiren sorular bulunmaktadir (10
Soru).

Bu calisma i¢in drneklem biiyiikliigii 95 katilimer olarak
hesaplanmistir (G*power version 3.1.9.6, «a=0.05,
1-B=0.95, etki biyikligi: 0.906). Ankete katilim oran-
min distik olacag ve veri kaybinin da hesaba katilacag:
ongoriilerek, calismaya 30 Haziran 2022-30 Temmuz
tarihleri araliginda toplam 147 kisi davet edilmistir ve
100 kisi anketi tamamlamistir. Katilim oran1 %68’dir.
istatistiksel Yontem

Toplanan verilerdeki tanimlayici istatistikler say1 ve
yizde olarak verilmistir. Kategorik degiskenler arasin-
daki iligkiler Ki-kare testi ile test edilmistir. Analizlerde
SPSS (Version 26.0, SPSS Inc., Chicago, IL, USA) Win-
dows versiyon paket programi kullanilmistir. Anlamhlik
diizeyip<0.05 olarak kabul edilmistir.

BULGULAR

Uygulanan ankete 24-62 yas araliginda 20(%20) erkek
ve 80(%80)kadin toplam 100 ¢ocuk dis hekimi veya
cocuk dis hekimligi uzmanlhg1 yapan arastirma gorevlisi
katilmistir. Calismaya katilan hekimlerin %44’i Dok-
tora/Uzmanlik 6grencisi; %27’si PhD/Uzman; %8’i dok-
tor 6gretim lyesi; %12’si dogent ve %9’u profesor {in-
vanina sahip hekimlerden olusmaktaydi (Tablo 1).
Katilmcilarin %83’ “Probiyotiklerle ilgili tanimlama-
lardan hangisi dogrudur?” sorusuna dogru tanimi olan
“Probiyotikler uygun miktarda tiiketildiklerinde saglik
izerinde olumlu etkiler yaptig1 distiniilen canli mikro-
organizmalardir” cevabini vermistir (Sekil 1). Probiyotik
olarak kullanilabilecek mikroorganizmalarin soruldugu
¢ok secenekli soruda en ¢ok isaretlenen mikroorganiz-
malar sirasi ile Lactobacillus acidophilus(%90) ve Lac-
tobacillus rhamnosus(%76) olmustur. Bu soruda
katiimcilarin yalnizca az bir kismi (%12) probiyotik
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bakterilerden biri olmayan Mpycobacterium avium'u  bes kategoride kategorize edilmistir. Katilimcilarin pro-
isaretlemigtir (Sekil 2). biyotiklerle ilgili bilgi diizeyini 6lgen sorulara verdikleri
Calisma katilimcilari, mesleki deneyim siiresine gore, <5  yamitlarin mesleki deneyim siirelerine gore istatistiksel
yil, 6-11 y1l, 12-17 y11,18-23 yil ve 223 y1l olmak iizere  olarak karsilastirilmasi Tablo 2’de verilmistir. Katilim-

Tablo 1. Katilimcilarin demografik bilgileri

n %
Cinsiyet Kadin 80 80.00
Erkek 20 20.00
Yas 20-29 50 50.00
30-39 24 24.00
40-49 15 15.00
50+ 11 11.00
Mesleki deneyim siiresi <5yl 42 42.00
6-11y1l 22 22.00
12-17 yil 12 12.00
18-23y1l 7 7.00
223yl 17 17.00
Pedodonti alanindaki akademik derece Doktora/Uzmanlik 6grencisi 44 44.00
PhD/Uzman 27 27.00
Ogretim Uyesi 8 8.00
Dogent 12 12.00
Profesor 9 9.00

Probivotikler uygun miktarda

()
tliketildiklerinde saghk lizerinde olumlu
etkiler vaptig: diisiiniilen 4lii
mikroorganizmalardir.

Probiyotikler uygun miktarda

tliik etildiklerinde saghk iizerinde olumlu
etkiler vaptigl diigiiniilen canl
mikroorganizimalardar.

Probivotikler vivecek ve takvive
gidalarvla alman tiim
mikroorganizimalardir.

Probiyotikler bagirsak epitel mukozasina

I vapilsan tiim mikroorganizimalardir.

Bilmivorum.

Sekil 1:“Probiyotiklerle ilgili tanimlamalardan hangisi dogrudur?” anket sorusuna katilimcilarin verdigi yanitlar

100
o0 20 m Lactobacillus acidophilus
80 67 76 Bifidobacterivum bifidum
70 My cobacterium avium
(1]
=0 43 Escherichia coli
40 36 28 = Lactobacillus rhamnosus
30 24
Bacillus subtilis
20 12
10 Enterococcus faecinm
0 m Saccharomyces boulardii

Sekil 2: “Probiyotik olarak kullanilabilen mikroorganizmalar hangisi/hangileridir?” ¢ok secenekli anket sorusuna katilimcilarin
verdigi yanitlar
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cilarin igte ikisinden fazlas1 (%70) sadece bakterilerin
probiyotik ozellikler gosterebilecegini bildirmistir. Bu
soruya en fazla yanlis cevap verenler (%42.9) 18-23 yil
arasi mesleki deneyime sahip hekimler olmustur
(p=0.617). Katilmcilarin neredeyse tamamina yakin
(%98) probiyotiklerin toz, likit, macun, jel, graniil, kap-
stl gibi formlarda olabilecegini belirtirken bu soruya
yanlis yanit veren %2’lik kisim <5 y1l mesleki deneyime
sahip olan hekimler olmustur (p=0.474). “Bir mikroor-
ganizmanin agiz probiyotigi olabilmesi icin gereken
temel ozellikler: ag1z bosluguna yapisabilme ve kolonize
olabilme yetenegidir” sorusuna genel popiilasyonun %
95’i dogru yanit verirken; en az dogru yanit veren grup
> 23 yil mesleki deneyime sahip olan hekimler olmustur
(p=0.217). Hekimlerin nerdeyse tamamina yakini (%97)
probiyotiklerin hedefledigi oral problemlerin; dis ¢iirtik-
leri, periodontal hastaliklar, oral kandida ve ag1z kokusu
oldugunu diisiinmekteydiler. Hekimlerin yaklasik yaris-
ma (%49) yakini probiyotiklerin tiikketiminin uzun ar-
aliklarla ve kisa siireli olmali gerektigini belirtmistir.
Calismaya katilanlarin ¢ok biiytik bir bolimi (%87)
dogum seklinin ve antibiyotik kullanimimin yenidogan
bebeklerde kommensal bagirsak probiyotik bakter-
ilerinin kolonizasyonunda gecikme goériildiigiinii diislin-
mekteydiler. Bu soruya verilen yanitlarda en ¢ok dogru
yanit veren grup <5 yil (%100) ve 6-11 y1l (%81.8) me-

sleki deneyime sahip olan grup olmustur ve bu fark
istatistiksel olarak anlamli bulunmustur (p=0.001). Ca
lismamiza katilan 12 yil Ustii mesleki deneyime sahip
tim hekimler; probiyotikler saghkli bebek ve ¢ocuk-
larda pozitif sonuclar verdigini diisinmekteydiler
(p=0.604) ve yine ayni gruptaki hekimler yiiksek ctiriik
riski gdzlemlenen hastalara probiyotiklerin onerilebile-
cegini dlsiinmekteydiler (p=0.392). Probiyotikler
kronik ve ciddi hastalig1 olan immiinsupresif cocuklarda
kontraendike oldugunu diisiinen katilimci sayisi ise
yariya yakindi (%54). Dis hekimligi ve probiyotiklerin
iliskisinin degerlendirildiginde; katilimcilarin tamamina
yakini (%96) ciiriik riski yiiksek olan hastalara probi-
yotik Onerilebilecegini belirtirken; katilimcilarin yal-
nizca %13’li oral hijyeni iyi olan hastalara probiyotik-
lerin kontraendike oldugunu bildirmistir. Hekimlerin
cok kiicik bir kisminin (%7) aparey kullanan/
ortodontik tedavi géren hastalarda probiyotikler kon-
traendike oldugunu disiindiigii bulunurken; katilim-
cillarin %88’lik kisminin kavitasyon olusmamis ba-
slangi¢ ciirtiklerinin 6nlenmesinde oral probiyotikler
etkili oldugunu diistindiikleri bulunmustur. 18-23 yil
arasi mesleki deneyime sahip hekim grubu en ytiksek
oranla (%28.6) kavitasyon olusmamis baslangi¢ ¢iiriik-
lerinin 6nlenmesinde oral probiyotikler etkisiz
oldugunu diistinmekteydiler (p=0.504).

Tablo 2. Katilimcilarin probiyotiklerle ilgili bilgi diizeyini 6l¢en sorulara verdikleri yanitlarin mesleki deneyim siirelerine gore

karsilastirilmasi

Mesleki deneyim siiresi

<5yl
n (%)
s . . D 11(26.2)
Probiyotikler sadecebakterilerdir. Y 31(738)
Probiyotikler; toz, likit, macun, jel, graniil, D | 40(95.2)
kapsiil gibi formlarda olabilir. Y 2(4.8)
Bir mikroorganizmanin agiz probiyotigi D 39(92.9)
olabilmesi icin gereken temel 6zellikler:
ag1z bosluguna yapisabilme ve kolonize Y 3(7.1)
olabilme yetenegidir.
Dis ciiriikleri,periodontal hastaliklar,oral D | 41(97.6)
kandida, ag1z kokusu; probiyotiklerin he- Y 12.4)
defledigi oral problemler arasinda yer alir. )
Probiyotiklerin tiikketimi uzun araliklarla D | 18(42.9)
ve Kisa siireli olmahidir. Y 24(57.1)
Sezaryen dogum, prematiire doumyada D 42(100)
doguma yakin/dogum sonras1 donemde
antibiyotik tedavisi goren yenidoganlarda
kommensal bagirsak probiyotik bakterile- Y 0
rinin kolonizasyonunda gecikme goriiliir.
Probiyotikler saglikli bebek vecocuklarda D @ 40(95.2)
pozitif sonuglar verir. Y 2(4.8)
Probiyotikler kronik ve ciddi hastahifiolan D | 22(52.4)
immiinsupresif cocuklarda
kontraendikedir. Y| 20(47.6)
Yiiksek ciiriik riski gozlemlenen hastalara D 2(4.8)
probiyotikler é6nerilmez. Y  40(95.2)
Oral hijyeni iyi olan hastalara D 2(4.8)
probiyotikler kontraendikedir. Y 40(95.2)
Aparey kullanan/ortodontik tedavi goren D 3(7.1)
hastalarda probiyotikler kontraendikedir. Y 39(92.9)
Kavitasyon olusmamis baslangig ciiriikleri- D | 39(92.9)
nin 6nlenmesinde oral probiyotikler etkili- Y 3(7.1)

dir.

6-11y11  12-17yil = 18-23 y1l 223 Tool
n(%) | n(%) n (%) | n(%) oplam
6(27.3) 4(33.3) 4(57.0) | 5(294) | . 30(30)
16(72.7) = 8(66.7) 3(42.9) | 12(70.6) 70(70)
22(100) | 12(100) 7(100)  17(100) .,  98(98)
0 0 0 0 : 2(2)
22(100) | 12(100) 7(100) | 15(88.2) 95(95)
0 0 0 2(11.8) 0.217 5(5)
22(100) | 11(91.7) = 7(100)  16(94.1) 97(97)
0 1(8.3) 0 1(5.9) 0-557 3(3)
11(50) 6(50) 4(57.1)  10(588) | o o.0  49(49)
11(50) 6(50) 3(429) @ 7(412) 51(51)
18(81.8) = 7(58.3) 5(71.4) | 11(64.7) 83(83)
4(18.2) 5(41.7) 2(28.6) | 6(35.3) 0.001% 17(17)
21(95.5) = 12(100) 7(100) | 17(100) o, 97(97)
1(4.5) 0 0 0 ' 3(3)
11(50) 5(41.7) 6(85.7) | 10(58.8) 54(54)
11(50) 7(58.3) 1(14.3) | 7(41.2) 0418 46(46)
2(9.1) 0 0 0 0.392 4(4)
20(90.9) = 12(100) 7(100) | 17(100) 96(96)
4(18.2) 1(8.3) 3(429) | 3(176) (oo 13(13)
18(81.8) = 11(91.7) = 4(57.1)  14(82.4) 87(87)
2(9.1) 1(8.3) 0 1(59) g7 (D)
20(90.9) = 11(91.7) 7(100) | 16(94.1) 93(93)
20(90.9) = 10(83.3) | 5(71.4) | 14(82.4) 88(88)
2(9.1) 2(16.7) 2(286) @ 3(17.6) 0.504 12(12)

*p<0.05 diizeyinde anlaml, Ki-kare testi, D:Dogru, Y:Yanlis
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Calismamizdaki hekimlerin  %36’s1  “Probiyotiklerin
kullanim1 hakkinda ne kadar bilgi sahibi oldugunuzu
diisiinmektesiniz?” sorusuna “orta diizey” cevabini ver-
irken; %30’u iyi veya ¢ok iyi diizey bilgi sahibi oldugunu
belirtmistir.Doktora ve Uzmanlk &grencileri en yiiksek
oranlarda probiyotiklerle ilgili “iyi” veya “¢cok iyi”
diizeyde bilgi sahibi olduklarin1 diisiinmekteydiler
(Tablo 3) (p=0.077). Katiimcilarin %901 probiyotik-
lerle ilgili daha fazla bilgi edinmek istedigini belirt-
mistir.

TARTISMA

Dis cliriigii, 6zellikle okul ¢agindaki ¢ocuklarda en yay-
gin olarak gorilen bulasici olmayan hastaliktir.19
Beslenme, agiz hijyeni, floriir maruziyeti ve karyojenik
bakterilerin kolonizasyon derecesi gibi faktorler demin-
eralizasyon ve remineralizasyon arasindaki dengeyi
dinamik olarak etkiler. Bununla birlikte dis ¢tiriiklerini
etkileyen spesifik mikroorganizmalarin varligi, dis
cliriikklerinin altinda yatan mekanizmanin flora bozuklu-
gundan kaynaklanabilecegini ve mikrobiyomun diyet
icerigine biiyiik dl¢iide duyarli oldugunu gostermekte-
dir.20 Ekolojik plak hipotezine gore S. mutans, hiicre dis1
polisakkarit sentezleyerek ve asidik metabolitler
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tireterek onemli bir karyojenik organizmay1 temsil
eder.2! Benzer sekilde, bir¢ok ¢alisma S. mutans varligi
ile ¢iiriik riski arasindaki iligkiyi bildirmistir.22 Antibi-
yotiklere bagl gastrointestinal yan etkiler bakteriyel
direng¢ ve alerjik reaksiyonlar nedeniyle ortaya ¢ikan
olumsuz sonuglar dikkate alindiginda probiyotikler oral
saghg1 korumada alternatif bir tedavi yontemi olabilir.23
Litaratiir incelendiginde probiyotiklerin ¢ocuklarin
genel saghg ve agiz-dis sagligl lizerine katkilarini
inceleyen bircok calisma 142425 ve farkli saghk cali-
sanlarininlsté probiyotikler ile ilgili bilgi diizeyini ve
tutumlarini degerlendiren ¢alismalar bulunmaktadir.
Buna ragmen ¢ocuk dis hekimlerinin degerlendirildigi
bir calisma bulunmamistir. Bu ¢alismada, probiyotik-
lerle ilgili cocuk dis hekimlerinin bilgi, goriis ve tutum-
lar1 degerlendirilmistir.

Diinya Saghk Orgiiti'niin tanimlamasina gére probi-
yotikler canli mikroorganizmalardir ve uygun miktarda
tiiketildiklerinde konakgiya yarar saglarlar.! Probiyotik-
lerle ilgili dogru tanimla sorusuna bizim ¢alismamizin
katilimcilar1 %83 oraninda dogru yanit vermistir.Bizim
calisma bulgularimizla benzer sekilde, Patait ve
ark.lariin?é dis hekimligi lisanstistii 6grencileri tizerine
yaptigl calisma ve Soni ve ark.’larinin26 saglk ¢calisanlar

Tablo 3. Probiyotiklerin kullanim: hakkinda ne kadar bilgi sahibi oldugunuzu diistinmektesiniz? sorusuna katilimcilarin verdigi

yanitlarin mesleki deneyim seviyelerine gore degerlendirilmesi

Dokt9r:a/ Uz.m.anllk PhD/Uzman Ogretim Uyesi Docent Profesér Toplam P
ogrencisi
n(%) n(%) n(%) n(%) n(%) n(%)
Probiyotiklerle ilgili bilgi
sahibi degilim. 4(444) 5(55.6) 0 0 0 9
Probiyotiklerle ilgili kisith bilgi
sahibiyim, 12(48) 8(32) 1(4) 2(8) 2(8) 25
Probiyotiklerle ilgili orta 0.077
diizeyde bilgi sahibiyim. 18(50) 10(27.8) 1(2.8) 3(83)  4(11.1) 36
Probiyotiklerle ilgili iyi
diizeyde bilgi sahibiyim. 7(304) 3(13) 0 5(21.7)  2(87) 17
Probiyotiklerle ilgili cok iyi
diizeyde bilgi sahibiyim, 3(42.9) 1(14.3) 0 2(28.6) 1(14.3) 7
*p<0.05 diizeyinde anlaml, Ki-kare testi
60 %54
50 %45
40
30
o
20 %7 %14 ~
70 10
10
0
Antibivotik Sindirimi Siskinligi onlemek Alerjik Dig cariklerinin
tedavisi sarasmda diizenlemek amaciyla durumlarm Onlenmesi ve agu
koruyucu amacgla amaciyia etkisini saghgmm
hafifletmek gelistirilmesi
amaciyla amaciyla

Sekil 3: “Hastalariniza probiyotikleri hangi amacla/amaclarla tavsiye edersiniz?” ¢cok segcenekli anket sorusuna katilimcilarin
verdigi yanitlar
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izerine yaptig1 ¢alisma, Oliver ve ve ark.’larinin ¢alig-
masinda?’ skorlar sirasiyla %94.1, %80 ve %91 olarak
gosterilmistir. Bunlarin disinda saglik calisani dgren-
ciler iizerinde yapilan baska bir calismada ise beslenme-
diyetetik ve eczacilik fakiiltesi 6grencilerinin probiyotik
tanimlama sorusuna verdigi dogru yanitin dis hekimligi
ve paramedik o6grencilerinden daha yiliksek oldugu
bildirilmistir.28 Ebelik ve hemsirelik 6grencileri {iz-
erinde yapilan bir baska ¢alismada ise kiz 6grencilerin
daha yiiksek oranda dogru cevap verdigi bildirilmistir.29
Probiyotik olarak bilinirligi en ¢ok olan mikroorganiz-
malar Lactobacillus ve Bifidobacterium tiirleridir.30
Bizim calismamizda katilimcilarin en ¢ok Lactobacillus
acidophilus (%90), Lactobacillus rhamnosus (%76) ve
Bifidobacterium (%67) tiirlerini probiyotik olarak
tanimlamistir. Anketimizde sorulan probiyotik 6zellikte
tek maya tilirii olan Saccharomyces boulardii'nin bi-
linirligi %43 olarak bulunmustur. Katihmcilarin yal-
nizca az bir kismi (%12) probiyotik 6zellik gdstermeyen
firsatg1 bir patojen olan Mycobacterium avium'u isa-
retlemistir. Calisma sonuglarimizla benzer sekilde Patait
ve ark.’larminté calismalarinda en ¢ok bilinen tiirler
Lactobacillus acidophilus (%92), Bifidobacterium (%
82) ve Lactobacillus rhamnosus (%62) olarak
bildirilirken Mycobacterium avium’'u isaretleyenler
daha diisik (%4) oranda bulunmustur. Calisma
sonuglart incelendiginde, saghk ¢alisanlarinin farkh
uzmanlik alanlarina sahip olsalar bile, probiyotik mikro-
organizmalarin bilinirlik diizeylerinin benzer oldugu
gozlenmistir. Katilimcilarin lisans egitimlerindeki ce-
sitliliklerin ise probiyotik mikroorganizmalarin bilinir-
lik diizeyini etkilemedigi diisiintilebilir.

Bagirsak mikrobiyota gelisimi, bebeklerin fizyolojik
gelisiminin bir pargasidir ve dogum sekli, beslenme,
saghk durumu, cografi bolge ve antibiyotik maruziyeti
gibi faktorlerden etkilenen karmasik bir ekosistem-
dir3132  Bagirsaklar1 dolduran mikroorganizmalar
bagisiklik ve metabolik fonksiyona sahiptir ve enfeksi-
y0z hastaliklara karsi koruma saglar.33 Faydali mik-
roplarin normal anne-bebek iletimini ortadan kaldiran
sezaryen dogum sekli, bebek bagirsak mikrobiyotasinin
dengesiz bir sekilde gelismesi ile iligkilendirilir ve buna
bagh olarak bagisiklik ve metabolik gelisiminin bozul-
masina neden olur.34 Anne siitli ve probiyotikler, bozul-
mus bagirsak mikrobiyota kolonizasyonuna sahip be-
bekler icin 6zellikle 6nemlidir. Dogal yoldan, ilk {i¢ ayda
antibiyotik maruziyeti olmadan dogan ve anne siitii alan
bebeklerde, mikrobiyom gelisiminin optimal oldugu
bilinmektedir.32 Yapilan ¢alismalar erken yasamda
bozulan bagirsak kolonizasyonunun uzun vadeli saghk
risklerini tasidigini, kronik bagisiklik hastaliklar1 ve
asirt kilo alma riskini artirdigini  géstermektedir.35
“Sezaryen dogum, prematiire dogum ya da doguma ya-
kin/dogum sonras1 dénemde antibiyotik tedavisi géren
yenidoganlarda kommensal bagirsak probiyotik bakter-
ilerinin kolonizasyonunda gecikme goriilir” ifadesini
belirten katilimcilarin orani %83’til. Bu soruya dogru
cevap verme orani katilimcilarin mesleki deneyimine
gore kiyaslandiginda istatistiksel olarak anlaml
farkliliklar bulunmustur. Dogru cevap orani en ytiksek
olan gruplar sasirticr bir sekilde 0-5 yillik deneyime
sahip olan grup (%100) ve 6-11 (%81.8) yillik deney-
ime sahip olanlar olurken en diisiik oran %58.3 ile 12-
17 yillik tecriibeye sahip grup olmustur (p=0.001).

Calismamizda probiyotiklerin kronik ve ciddi hastaligi
olan immiinsupresif ¢ocuklarda kontraendike oldugunu
diistinen katilimei oran1 %54 olarak bulunmustur. Altta
yatan hastaliklar1 veya bagisiklik sistemi baskilanmis
hastalarda probiyotik aliminin etkisi hala belirsizdir.36
Literatiirde ¢ocuklarda probiyotik ajanlarin neden
oldugu izole ciddi enfeksiyon vakalari, 6zellikle yakin
zamanda gecirilmis cerrahi, malignite veya immiin yet-
mezlik gibi konagin duyarlhilig1 rapor edilmistir. Bu ne-
denle probiyotiklerin rolii saglik personeli tarafindan
daha iyi arastirilmali ve dikkatle yonetilmelidir.37
Probiyotikler, agi1z boslugunun mikrobiyal florasini deg-
istirmek ve basta dis ciriikleri olmak {izere agiz
hastaliklarini azaltmak icin denenmis ve ¢ogunlukla S.
mutans tiirlerinin seviyelerini azaltilmasinda etkili bu-
lunmustur.14 Oral biyofilm olusumu sirasinda laktobasil
tliirii probiyotiklerin giiclii bir sekilde S. mutans’ 1n
bliylimesini inhibe ettigi bircok c¢alismada
bildirilmistir.38 Calismamiza katilan ¢ocuk dis hekim-
lerinin biiylik boélimii (%88) kavitasyon olusmamis
baslangi¢ ciiriiklerinin 6nlenmesinde oral probiyotik-
lerin etkili oldugunu diisiindiikleri bulunmustur.Bir¢ok
calismada probiyotiklerin kullaniminin ¢ocuklarda dis
¢lriimesini kontrol etme konusunda olumlu bir etki
olusturduklar1 gosterilse de doza bagh bir iligki ortaya
konulmamistir, bu da smirh verilerin klinik uygulamay1
kisitlayabilecegi anlamina gelmektedir.14

Bu ¢alismadaki katilimcilarin %36's1 kendilerini probi-
yotiklerin kullanimi konusunda "orta diizeyde" bilgi
sahibi olarak, %24'i ise bu konuda "iyi" veya "¢ok iyi"
diizeyde bilgi sahibi olarak tamimlamistir. Uluslararasi
saghk c¢alisanlar1 arasinda yapilan bir ¢alismada,
katiimcilarin %36.4'i kendilerini "orta" diizeyde ve %
36.2'si ise "iyi" diizeyde bilgi sahibi olarak tamim-
lamistir. Bu ¢alismada, en yiiksek diizeyde bilgi sahibi
oldugu diisiiniilen grubun eczacilar ve yardimci saglik
profesyonelleri oldugu, buna ragmen dis hekimleri ve
tip doktorlarinin ikinci sirada oldugu bildirilmistir.15
Pediatristlere probiyotiklerle ilgili bilgidiizeylerinin
soruldugu bir baska bir ¢alismada ise katilimcilar
kendilerini %59.5'i “orta,” %36.5'i “iyi” olaraktanim-
lamistir.3% Calismamizda, tiim akademik dereceler aras-
inda doktora ve uzmanlik égrencilerinin, probiyotiklerle
ilgili olarak en yiiksek oranda "iyi" (%30.4) veya "¢ok
iyi" (%42.9) diizeyde bilgi sahibi olduklarini diistindiik-
leri bulunmustur (p=0.077).

Bu ¢alismada kendileri i¢in probiyotik iceren ticari iiriin
kullanan hekimler %92 olarak bulunurken Fijan ve ark.
¢alismasinda bu oran tiim hekimler i¢in %84,2 olarak
bildirilmistir.t> Aile hekimlerinden ve pediatristlerden
hi¢ probiyotik ticari iiriin kullanmamis olanlarin sayisi
oldukga diisiik olarak bildirilmistir.39

Calismamizdaki ¢ocuk dis hekimlerinin %64’i probi-
yotik kullanimini hastalarina énerirken en ¢ok énerme
sebebi olarak antibiyotik sirasinda koruyucu amacla
olarak bulunmustur. Bir bagka ¢alismada ise probiyotik
kullanimini hastalarina 6nerme orani oran tip hekimleri
icin %82.4 ve dis hekimleri i¢in %83.3 olarak bildirilmis
ve bu sonuglar bizim ¢alismamiza gore yiiksek bulun-
mustur.t5> Altindis ve ark.3? ¢alismalarinda aile hekim-
lerinin %36.3’0i ve pediatristlerin %21.7’sinin hasta-
larina probiyotik 6nerdikleri bildirilirken hekimlerin en
¢ok probiyotik 6nerdigi durum ilk sirada akut viral gas-
troenterit olurken ikinci sirada antibiyotikle iligkili yan
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etkiler oldugunu bildirmistir.

Probiyotiklerin olasi faydalarmna iliskin artan ilgi ve
farkindalik, cok cesitli formlarda mevcut ticari iirtinlerin
katlanarak biiylimesine neden olmustur. Cogu gida tak-
viyesi olarak smiflandirildigindan, tibbi iriinlere gore
daha az siki kriterleri ve kalite kontrol prosediirlerini
yerine getirmek zorundadirlar. Bu sebeplerden probi-
yotiklerin gilivenlikleri hakkinda endiselere yol agmak-
tadir.4041 Diger calismalarla karsilastirildiginda {ilke-
mizde ¢ocuk dis hekimligi alaninda hizmet vermekte
olan hekimlerimizin probiyotiklerle ilgili bilgi diizeyinin
degerlendirildigi sorular karsilastirildiginda diger {tilke-
lerdeki dis hekimleri ve saglik calisanlar: ile benzer
oldugu goriilmektedir.151626 Buna ragmen c¢alismaya
katilan hekimlerimiz hastalarina probiyotik iiriinlerin
kullanimin1 6nerme agisindan diger c¢alismalardan
diisiik bulunmustur.t5 Bizim ¢alismamizda kendileri i¢in
daha yiiksek oranda probiyotik kullanip (%92) hasta-
lara daha az oranda (%64) 6nerilmesinin nedeni probi-
yotiklerle ilgili kanit diizeylerinin yeterli olmamasi ve-
dogru endikasyonlarda dogru doz ve dogru sikliga dair-
giivenilir kilavuzlarin olmamasi olabilir.

Ulkemizde hemsgirelik gibi iiniversite égrencilerininde
dahil oldugu ¢alismalar ve farkli bolim 6grencilerinin
dahil edildigi c¢alismalarda ise probiyotiklerle ilgili
disiik ve orta bilgi diizeyi, bilinirlik ve tiiketim
bildirilmistir.2942 Bu ¢alismalarin aksine iiniversite
ogrencilerin ¢ogunun probiyotik bilgi diizeylerinin iyi
oldugu ve bu besinleri tiikettigini bildiren ¢alismalar
vardir.17.1826

Bu calismada ¢ocuk dis hekimlerinin probiyotikler ile
ilgili bilgileri ve farkindaliklar: ile mesleki deneyimleri
arasinda istatistiksel olarak anlaml farkhliklar buluna-
mamistir. Bu sonug daha fazla mesleki tecriibeye sahip
olan dis hekimlerinin egitimi dénemlerinde probiyotik-
leri iceren bir lisans dersi almamasi gibi faktorlerle
iliskilendirilebilir. Ayrica uzun yillar boyunca ¢alismis
olan deneyimli hekimler, belirli bir zamanda meydana
gelen yeni gelismeleri veya giincel arastirmalar: takip
etmekte zorlanabilirler. Mesleki deneyim, bazen rutin
uygulamalarin golgesinde kalabilir ve probiyotikler gibi
dinamik bir alanda yeni gelismeleri 6grenme firsatlari
sinirlanabilir. Buna karsilik mesleki deneyimin hekim-
lerin probiyotiklerle ilgili bilgilerinin ve farkindaliklari
ile pozitif iliskide oldugunu bildiren ¢alisma da mevcut-
tur.26 Ayrica saglik daha fazla bilgiye ve daha yiiksek
bilgi puanina sahip saglik profesyonellerinin probiyotik-
lere karsi daha olumlu tutuma sahip olduklarini ve
bunlar1 tavsiye etme konusunda daha iyimser olduk-
larimi bildirilmistir.

Calismamizin giiclii kismi ¢ocuk dis hekimlerinin probi-
yotiklerle ilgili bilgilerinin ve tutumlarinin deger-
lendirildigi ve ilk ¢alisma olmasidir. Ankete Kkatilan
cocuk dis hekimleri uygun oOrnekleme (elverislilik)
yontemi ile ¢alismaya davet edildigi ve bu nedenle
katilimcilarin ¢ogu Istanbul’dan oldugu icin calismanin
orneklemi tiim Tirkiye’deki ¢ocuk dis hekimlerinin
fikrini yansitmiyor olabilir. Bu da ¢alismamizin bir limi-
tasyonu olarak diisiintilebilir.

SONUC

Cocuklarin oral sagliklarinin iyilestirilmesinde probi-
yotik ¢alismalar hiz kazanmistir. Cocuk dis hekimlerinin
de probiyotiklerinin kullaniminin yayginlastirilmasinda

Akbeyaz Sivet E, Giimiiskaya I, Kargiil B

o6nemli bir basamak oldugu g6z 6ntimde bulundurulmali
ve Tiirkiye’de ¢ocuk dis hekimlerinin probiyotikler ile
ilgili  kurslarin/egitimlerin  gelistirilmesi ve kul-
lanilabilirligi konusunda bilin¢lendirilmesinin gerektigi
diisiiniilmektedir.
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ABSTRACT

Objective of this study was to determine the effect of
future expectations the happiness and healthy lifestyle
beliefs of adolescents. Study used a quantitative-cross-
sectional-descriptive survey design method and was
conducted with a sample of adolescents studying in one
city in the eastern region of Tiirkiye. Data were
collected using included the "Personal Information
Form", "Adolescent Future Expectations Scale",
"Adolescent Happiness Scale”, and the "Healthy
Lifestyle Belief Scale for Adolescents". "Adolescent Fu-
ture Expectations Scale", "Adolescent Happiness Scale",
and the "Healthy Lifestyle Belief Scale for Adolescents".
Adolescents' future expectations were found to be effec-
tive on happiness and healthy lifestyle beliefs. The es-
tablished structural equation modeling showed a sig-
nificant relationship between future expectations, hap-
piness, and healthy lifestyle beliefs. The study suggests
that various programs should be implemented to raise
adolescents' future expectations, which could shape
their beliefs about happiness and healthy lifestyles.

Keywords: Adolescent, future expectation, happiness,
healthy lifestyle, nursing
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0z

Bu ¢alismanin amaci, ergenlerde gelecek beklentisinin
mutluluk ve saglikli yasam tarzi inancina etkisini belir-
lemektir. Nicel-kesitsel-tanimlayic1 modelinin kullanildi-
81 calismanin 6rneklemini Tiirkiye'nin dogusundaki bir
ilde 6grenim goéren ergenler olusturmustur. Verilerin
toplanmasinda "Kisisel Bilgi Formu", "Ergen Gelecek
Beklentileri Olcegi”, "Ergen Mutluluk Olgegi" ve
"Ergenler icin Saglikli Yasam Bicimi Inanclar1 Olcegi"
kullanilmistir. Ergenlerin gelecek beklentilerinin mutlu-
luk ve saghikl yasam tarzi inanglari tizerinde etkili oldu-
gu belirlenmistir. Kurulan yapisal esitlik modellemesin-
de gelecek beklentisi, mutluluk ve saglkli yasam tarzi
inanci arasinda anlamli bir iliski oldugu goriilmistiir. Bu
calismadan elde edilen bulgular ergenlerin mutluluk ve
saglikl yagam tarzlarina iliskin inanglarim sekillendire-
bilecek gelecek beklentilerini yiikseltmek icin cesitli
programlarin uygulanmasi gerektigini gostermektedir.

Anahtar kelimeler: Ergen, gelecek beklentisi, mutluluk,
saglikli yasam tarzi, hemsirelik
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INTRODUCTION

Adolescence is a complex period that affects the adoles-
cent's thinking and planning about adulthood and fu-
ture expectations. During this period, important biologi-
cal changes occur, and the sense of social responsibility
increases.! Thinking about the future and imagining
what they will do in the future affect the adolescent.2
Future expectancy is the likelihood of something hap-
pening in the future.3 Having future expectations has
positive psychosocial consequences in adolescents. Fu-
ture expectation is an important protective factor that
increases coping capacity in adolescents.* Future expec-
tation influences aims and plans, thus directing behav-
ior and development.> According to Catalano et al.
(2004), those who have positive expectations about the
future make long-term plans, have positive thoughts
about their jobs, and better social and emotional adap-
tation abilities.6 Furthermore, adolescents who expect a
negative future are more likely to engage in problematic
behaviors such as substance use, delinquency, and sex-
ual risk behaviors.” This outcome can be explained by
the fact that positive expectations for the future should
be maintained among adolescents.

Positive expectations for the future are associated with
subjective well-being and happiness in adolescents.8
Adolescents' life decisions are related to expectations
about the future, affecting many aspects of future life,
including health lifestyle belief.° Adolescents who ex-
pect better futures are happier than adolescents with
low expectations because they value themselves more,
increasing the likelihood of engaging in healthy behav-
iors. Adolescents with low future expectations may en-
gage in unhealthy behaviors. According to Harris et al.10
those who are not hopeful future have decreased physi-
cal activity and exercise rates. In addition, these people
are at increased risk of unhealthy eating behavior.
Previous studies have shown that future expectations
are related to social adaptation, socioeconomic status of
the family, parent-adolescent relationship, self-esteem,
academic success, etc. and it has consequences that af-
fect until adulthood.¢ According to lovu et al.5, future
expectation affects mental health. Adolescents with high
future expectations have positive traits such as self-
confidence and hope. Therefore, they are more hopeful
and happy in the stressful events.1! According to Schmid
et al.12 being hopeful about the future has an effect on
mental problems such as depression.

In this investigation, the aim was to assess the effect of
future expectation on happiness and healthy lifestyle
belief in adolescents.

MATERIALS AND METHODS

Design

In this study, a cross-sectional-descriptive question-
naire design was used. The design of the questionnaires
was employed a quantitative approach. The study was
conducted between June 02,2023, and Sep 02, 2023.
Universe and sampling

The universe of the research consisted of all adolescents
living in one city in the eastern region of Tiirkiye. To
select the sample, public high schools in the city center
were classified using a cluster sampling method. From
these, three high schools were determined by a random
selection method, constituting the sample. The study
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was completed with 1021 participants. The sample size
was calculated using the Open Epi Version 3 program
with a large effect size of 0.80, alpha error probability of
0.01, and power (1-f) of 0.80. The minimum sample size
was determined to be 968, but we collected and ana-
lyzed 1021 data that met the inclusion criteria.
Inclusion criteria

The World Health Organization (WHO) defines individu-
als between the ages of 10-19 as adolescents. According
to the definition adopted by the Convention on the
Rights of the Child, those under the age of 18 are consid-
ered children.’3 The study involved all teenagers be-
tween the ages of 14 and 18.

Exclusion criteria

Individuals who declined to participate in the study or
did not provide complete responses to the question-
naire and scale questions were excluded.

Data collection tools

The data of the study were collected by the researcher
using the "Personal Information Form", the "Adolescent
Future Expectations Scale", the "Adolescent Happiness
Scale", and the "Healthy Lifestyle Belief Scale for Adoles-
cents".

Personal information form

The form prepared by the researcher consists of seven
questions such as the gender, age, family type, continu-
ing grade, education status of parents and income level
of the family.

Adolescent Future Expectations Scale

Adolescent Future Expectations Scale (AFES) is a scale
that determines the future expectation of adolescents. It
is a 7-point Likert-type scale with 25 items and four sub
-dimensions. The items of the scale, which are evaluated
on the lowest 1 and the highest 7 points, are in the form
of "1" (I strongly do not believe) and "7" (I strongly be-
lieve). High scores obtained from the scale indicate that
the future expectation of adolescents increases. A mini-
mum score of 25 and a maximum score of 175 can be
obtained from the scale. AFES was adapted into Turkish
by Tuncer.14 According to Tuncer's study!4, the Cron-
bach alpha internal consistency coefficient of the scale
was 0.92. In this study, the Cronbach alpha internal con-
sistency coefficient of the scale was found to be 0.89.
Adolescent Happiness Scale

Adolescent Happiness Scale (AHS) was developed by
Isik and Atalay.1s There are 15 items in AHP. There is no
reverse scored item. The AHP has a single factor struc-
ture consisting of 15 items and does not have an inverse
item. It is a five-point Likert type: "1" (strongly dis-
agree), "5" (mostly agree). A minimum of 15 and a maxi-
mum of 75 points can be obtained from the scale. A high
score indicates that adolescents are high in happiness.
The Cronbach alpha coefficient was calculated as 0.92 in
the explanatory factor analysis study and as 0.91 in the
confirmatory factor analysis study. In this study, the
Cronbach's alpha coefficient was found to be 0.88.
Turkish Version of the Healthy Lifestyle Belief Scale
for Adolescents

Healthy Lifestyle Belief Scale for Adolescents (HLBS) by
Melnyk et al.1¢ developed. Akdeniz Kudubes and Bek-
tas!?” conducted the Turkish validity and reliability
study. The scale describes various aspects of maintain-
ing a healthy lifestyle. It has a total of 16 items and three
sub-dimensions. The sub-dimensions of the scale are
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"health belief", "physical activity" and "nutrition".
"Health Belief" sub-dimension 4, 5, 6, 11, 12, 13 and 16,
"physical activity” sub-dimension 2, 7, 9, 14 and 15,
"nutrition" sub-dimension 1, 3, it creates items 8 and 10.
The five-point Likert scale is answered as "1" (strongly
disagree), "5" (strongly agree). A minimum of 16 and a
maximum of 80 points can be obtained from the scale.
An increase in the score obtained from the scale indi-
cates that adolescents' belief in healthy life increases.
The Cronbach's alpha coefficient of the scale is 0.90. The
factor loadings of the items vary between 0.49-0.86. In
this study, the Cronbach alpha coefficient of the scale
was found to be 0.90.

Data collection process

A survey form created using the "Google Forms" appli-
cation was used to collect the study data. The aim is to
reach more people. The Google Forms includes informa-
tion about the purpose of the study, the details required
for participation and the necessity of parental consent.
In this way, the participants were informed. It was
stated that both parental and adolescent consent was
required to start the study and that they could partici-
pate in the study after receiving confirmation that they
were approved. At the time of data collection, partici-
pants did not ask for personal data. Data were obtained
from people who participated in the online survey in
accordance with data privacy principles. To ensure data
integrity and prevent multiple responses, the question-
naire was designed to allow each participant to fill it out
only once. Survey responses were stored anonymously,
and the data was securely stored in Google Forms.
Statistical analyses

Data were analyzed with the Statistical Package for the
Social Sciences-SPSS (Version 23, Chicago IL, USA) pro-
gram. [t was determined whether the data were suitable
for normal distribution (p>0.05).18 Descriptive statistics
were used for sociodemographic and categorical vari-
ables. Kruskal Wallis-H test, independent-sample t-test,
and Mann-Whitney-U test were used to evaluate the
difference in scale scores depending on sociodemo-
graphic characteristics. The Games-Howell test was
conducted to examine pair wise comparisons between
the three and more than three variables. The Games-
Howell test proved to be a valuable tool in this study,
accommodating the unequal sample sizes and variances
across groups. Its ability to provide accurate post hoc
comparisons in situations where assumptions of equal
variances and sample sizes are violated enhances the
robustness of the study's conclusions. Correlation analy-
sis was relationship to determine the sociodemographic
characteristics with scale scores. In addition, analyses
included path analysis and structural equation modeling
(SEM) conducted using the AMOS 23 (IBM Corp,
Armonk, NY, USA) package program.

Ethical approval

Research and Publication Ethics Committee of a Univer-
sity (Date: 15.11.2022, No: E.85072). Official permission
was also obtained from the Directorate of National Edu-
cation (Date: 02.06.2023, No: 110102). In this research,
ethical rules were followed throughout the process.
Data were collected on a voluntary basis. Confidentiality
of the participants was given importance. The research
was completed in line with the ethical principles of the
Declaration of Helsinki.

RESULTS

In this study, 50.5% of the participants were female and
72.2% were in the nuclear family structure, 42.8% of
their mothers were primary school graduates and
35.7% of their fathers were secondary school gradu-
ates, and 74.4% of them had moderate income. The
mean age of the adolescents was found to be 15.8+2.1
(Table 1).

The difference between AHS and HLBS total scores by
gender was statistically significant (p<0.05; Table 1).
Although there was no difference between male and
female adolescents in terms of AFES total scores, the
difference in AFES "work and educational attainment”,
"the community via sports and faith community"”, and
"leadership expectations" sub-dimensions was found
statistically significant (p<0.05; Table 1). Comparing
adolescents, by family type, found no significant differ-
ence in any of the scales based on the total score of the
scale. However, the difference in AFES "leadership ex-
pectations”, HLBS "physical activity" and HLBS
"nutrition" sub-dimensions was found to be statistically
significant (p<0.05; Table 1).When the mean scores of
the scales were compared according to the education
status of the mother and father, in the mothers' AHS
total scores, HLBS "physical activity" and HLBS
"nutrition” sub-dimensions and HLBS total scores; the
difference in AFES "health belief”, HLBS "physical activ-
ity" sub-dimensions, AHS total scores and HLBS total
scores in fathers was found to be statistically significant
(p<0.05; Table 1). It was found that the increase in the
income level of the adolescent in the family had a sig-
nificant effect on the scores obtained from the AFES
"work and education attainment”, "the community via
sports and faith community", "leadership expectations”
sub-dimensions, the AHS total score, and the means
obtained from the HLBS total and all sub-dimensions
(p<0.05; Table 1). As a result of the conducted correla-
tion analysis, it was determined that there was a posi-
tive correlation between of AFES total score and AHS
total score, and HLBS total score (p<0.05; Table 2).

In the data analysis, firstly, the measurement models of
the dimensions were evaluated. It was determined that
the fit values in the measurement models were within
the desired limits. The fit index values of the measure-
ment model were CMIN/DF=2.503; RMSEA=0.091;
GF1=0.964 was found. All path coefficients were found
to be statistically significant. The non-standardized
analysis results of all path coefficients obtained are
shown in Table 3. The constructed structural model was
found to be compatible, and the model fit index value
was within the desired range. The pathways coefficients
among all scales were considered statistically significant
(B=11.313, p<0.001; B=25.979, p<0.001; B=59.92,
p<0.001) (Figure 1; Table 3).

DISCUSSION

The individual's future expectation depends on his rela-
tionships with other people (family members or friends,
etc.). Supportive and trusting interaction increases hope
for the future. There are many factors that affect the
future expectation in adolescents. These are gender,
economic, demographic parameters, academic parame-
ters, and social factors.19

Gender is a demographic factor in determining future
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Table 1. Comparison of the Mean Scores of Students From AFES, AHS and HLBS According to Some Demographic Characteristics.

AFES-1 AFES-2 AFES-3 AFES-4 HLBS-2
i e Work and Expectations for Participation in the Leadershi AFES AHS HLBS-1 Physical activ- HLBS-3 HLBS
mo-:.o m_mEom—.wE:n characteristics of the educational marrying and community via sports ex mnamﬂcﬂm Total Total Health belief i 4 Nutrition Total
participants attainment having children and faith community “*P ty
n % Mean*SD MeantSD MeantSD Mean*SD MeanxSD MeantSD Mean*SD MeanxSD MeantSD Mean*SD
Gender
Male 505 49.5 40.6+12.2 30.4+8.0 11.5+3.6 15.2+4.8 100.1+22.6 36.2+11.8 14.4+4.6 12.8+4.0 8.843.3 38.9+0.8
Female 516 50.5 44.0+13.1 30.3+8.6 12.5+£3.8 16.3+£5.0 101.0+23.8 38.8+14.4 14.8+5.9 12.7+4.8 9.4+4.2 39.9+14.5
Test val t'=2.862 t'=2.008 t'=1.426 t'=0.837 t'=0.102 t'=22.178 t'=33.718 t'=16.449 t'=31.731 t'=40.094
estvalue p=0.000 p=0.786 p=0.000 p=0.000 p=0.554 p=0.002 p=0.235 p=0.899 p=0.018 p=0.209
Family Type
Nuclear family 737 722 41.8+12.4 30.6%8.5 12.1+£3.8 15.6+5.0 100.3+x22.9 37.1+14.5 14.7+5.2 13.0+4.4 9.3+3.8 38.3£13.5
Extended family (grandparents. etc.) 284 27.8 43.9+13.7 29.9+8.1 11.9+£5.0 16.3+4.8 101.4+24.0 37.7+12.8 14.5+5.7 12.2+4.5 8.8+3.8 39.9+12.5
Test value 77=-2.15 77=-0.77 Z=-0.580 77=-2.183 7Z7=-1.061 Z7=-1.152 Z*=-0.580 77=-2.241 77=-2.268 7Z*=-1.153
p=0.031 p=0.441 p=0.056 p=0.029 p=0.289 p=0.249 p=0.562 p=0.025 p=0.023 p=0.125
Academic success
Good! 278  26.7 43.0+13.3 30.3+8.3 12.2+3.5 16.0+4.8 101.4+25.0 37.8+12.5 14.8+5.5 12.8+4.1 9.3+x3.9 38.9+11.6
Moderate? 419 40.2 433155 30.7+£8.3 12.3¥3.9 15.7+#5.1 100.0+21.2 37.6+14.4 14.8+5.5 12.8+4.7 9.3+4.1 39.8+13.8
Bad3 345 331 41.0£12.4 30.0+£8.3 11.5+3.7 15.5+4.8 100.3+23.5 37.2+£12.7 14.3+49 12.6%4.4 8.9+3.4 36.6£13.4
Test value X ol X=1.836 x-ouNMWm X**=1.089 X=0.788 X=0.462 X**=1338 X*=0.675 X=1281 X**=0.877
p=0.{ p=0.399 p=0. p=0.580 p=0.674 p=0.794 p=0512 p=0.714 p=0.527 p=0.645
2>1=3 1=2>3
Mothers' education status
No education! 212 208 42.1+133 29.0£7.5 11.6+3.7 16.6+4.8 101.0+23.7 36.3+13.8 14.3+5.4 12.2+4.3 8.9+3.7 38.2+13.0
Primary school? 437 428 429%129 30.7+£8.3 12.1+3.7 15.9+4.8 100.5+23.3 36.1£12.7 14.2+5.2 12.5+4.5 8.9+3.8 38.5+13.0
Secondary school3 240 235 424+124 30.9+£8.3 11.9+3.7 15.8+5.2 100.6+24.4 39.5+13.1 15.2+5.1 13.4+43 9.6+3.9 41.0+12.1
University* 132 129 41.4+125 30.4+9.4 12.4+#3.9 14.9+5.1 100.4+21.3 39.6+13.2 15.245.1 13.4+4.3 9.3+x3.9 41.2+12.5
X*=1.021 X=7.618 X*=5.859 X**=4.368 X=1.022 XU=14821  X™=9740 X"U=16.254  yeeg 14 X=16.064
Test value ~0.907 -0.107 -0.210 -0358 -0.906 p=0.005 p=0.045 p=0.003 -0.189 p=0.003
p=0. p=0. p=0. p=0. p=0. 3=4>1=2 3=4>1=2 3=4>1=2 p=0. 3=4>1=2
Fathers' education status
No education! 48 4.7 42.2+13.9 29.9+8.4 12.8+3.7 15.9+4.9 104.2+28.0 38.5+15.9 15.1+6.3 12.6+5.4 9.3%4.2 39.5+£15.9
Primary school? 359 352 42.8+12.8 30.1+8.1 12.0+3.6 16.4+4.5 99.1+22.8 35.5+13.0 14.1+5.5 12.2+4.6 8.8+3.8 37.9+13.6
Secondary school3 365 35.7 42.6+12.7 30.6£7.9 11.7+3.6 15.0+4.9 102.0+23.4 38.1#13.2 14.7+49 12.7+4.1 9.2+3.7 39.6£11.7
University* 249 244 40.9+12.3 30.4+9.2 12.1+4.0 15.7+4.8 100.2+23.0 39.1£12.7 15.045.2 13.5+4.3 9.3+3.9 40.8+12.4
Test value X"=4604  X™=0.686 X*=5.241 X=18283  X™=5538 w”ouwww% X=6.394 w”ouwwmé X**=3.969 w“cu s
p=0.330 p=0.953 p=0.263 p=0.741 p=0.236 e p=0.172 e p=0.410 e
Income
Low! 225 22.0 41.4+125 30.2+8.3 11.7+3.6 15.0+6.8 100.1+23.2 36.3£12.6 14.3+5.0 12.6%4.3 8.9+3.6 38.7+¥12.3
Moderate? 759 744 44.7+13.1 30.8+8.3 12.9+3.7 15.5+4.8 100.6+23.0 39.3£13.2 15.2+5.8 12.9+4.7 9.4+4.1 40.6+13.8
High3 37 3.6 45.7+14.4 31.6+9.6 13.0+4.9 16.7+4.9 101.4+26.6 50.7+18.1 17.4+59 15.5+4.4 10.5+4.0 46.7+13.6
X"=14.411 X**=1.498 X™=23.116 X"*=9.705 X**=0.050 X**=28.851 X"=9.883 X"™=14.377 X""=6.889 X**=13.753
Test value p=0.001 Sy p=0.000 p=0.008 fyis p=0.000 p=0.007 p=0.001 p=0.032 p=0.001
3>2>1 Pt 35251 3>1=2 p=t 3>1=2 3>2>1 3>1=2 35251 3>2>1

*Student t test, “Mann-Whitney-U test, “*Kruskal Wallis-H test, AFES: Adolescent Future Expectations Scale, AHS: Adolescent Happiness Scale, HLBS: Healthy Lifestyle Belief Scale for Adolescents,

Min.: Minimum, Max.: Maximum, SD: Standard deviation.
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Table 2. The Relationship Between Total Mean Scores From AFES, AHS, and HLBS.

Scale p

AFES Total<-> AHS Total 0.586+ 0.017
HLBS Total<-> AHS Total 0.640t 0.000
AFES Total<-> HLBS Total 0.417¥ 0.026

+Moderate positive association and correlation is significant at the 0.01 level, tStrong positive association and correlation are significant at
the 0.01 level, YWeak positive association and correlation are significant at the 0.01 level, r: Pearson correlation, AFES: Adolescent Future
Expectations Scale, AHS: Adolescent Happiness Scale, HLBS: Healthy Lifestyle Belief Scale for Adolescents.

Table 3. Fit indices of the Structural Equation Model.

Scale g1 B2 SE Testvalues p

HLBS <> AFES 12.215 11.313 1.301 8.694 <0.001
AHS <--> HLBS 26.412 25.979 1.885 13.783 <0.001
AHS <--> AFES 61.125 59.92 5.14 11.657 <0.001

1: Standard coefficient, 2: Non-standardized coefficient, SE: Standard error, AFES: Adolescent Future Expectations Scale, AHS: Adolescent

Happiness Scale, HLBS: Healthy Lifestyle Belief Scale for Adolescents.

4231 8154

HLBS_TOTAL

Figure 1: Standardized Path Coefficients
CMIN: Chi-square fit statistics, DF: Degree of freedom, RMSEA: Root
mean square error of approximation, CFI: Comparative fit index,
AFES: Adolescent Future Expectations Scale, AHS: Adolescent Hap-
piness Scale, HLBS: Healthy Lifestyle Belief Scale for Adolescents.

expectations and quality of life. There are various find-
ings about this in the literature. According to Silverman
et al.20 that girls worry more than boys. Brown et al.21
reported that girls have more positive future expecta-
tions than boys. Adolescents' thoughts such as hope and
happiness affect their future expectations positively.22
In this study, female adolescents’ future expectations
were found to be lower. According to Kim and Kim23
that adolescents with low future expectations have an
unhealthy lifestyle. It was found to male adolescents
with lower scores on AFES, including sub-dimension
means, had lower mean HLBS scores. Further research
should be done to investigate the reveal whether future
expectation is associated with traditional gender roles.2!
The development of an individual's future expectations
is dynamically linked to his or her relationships with
significant others (e.g. family members or friends). Ado-
lescents' perception of warm, supportive, and reliable
interactions between themselves and their parents pro-
vides models of positive behaviors that youth later in-
corporate into their own self-concepts, which in turn
informs their hopes for the future.2* Dubow, Arnett,
Smith, and Ippolito?5 concluded that parental support
predicted increases in positive future expectations in a
sample of disadvantaged inner-youth. Ryan, and Pryor26
found that a higher level of family connectedness was
associated with adolescent well-being, including future
orientation. In this study, AFES in adolescents living in
extended family type "leadership expectations” sub-
dimension mean scores were found to be higher. These
results suggest that strong family relationships increase
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adolescents' positive perceptions of the future.

Previous research has shown that academic success is
associated with future expectation. As the success of the
course increases, the future expectation also increases.
Cuhadar et al.2” have been reported that the academic
success of high school students is significantly different
from their future expectations. Chykina28 reported that
perceived academic success is associated with future
expectation. In addition, it has been suggested that fu-
ture expectation increases academic success. It has con-
clusively been shown that adolescents with low aca-
demic performance scored low on all scales. A differ-
ence was found between AFES "work and education
attainment”, "the community via sports and faith com-
munity” sub-dimension means. These differences were
statistically significant. The findings from this study
compatible to the current literature.

The educational status of parents is directly linked to
living standards.1® According to Tuncer?® that there was
no significant difference between the education status
of parents and the future expectations of the adoles-
cents. Baumann et al.3% have been reported that the
level of education status is effective in the quality of life
of adolescents. It has been reported that the future ex-
pectation of adolescents whose parental education
status is below the university is affected. It was found to
the level of parental education status did not affect the
adolescent's future expectation. However, it was found
to that adolescent whose parents were university de-
gree had high means in all AFES sub-dimensions. There
was a difference between the mean scores in terms of
AHS and HLBS total scores. The evidence from this
study suggests that the increase in the education status
of the parents positively affects the happiness and
healthy lifestyle beliefs in adolescents.

It has been reported that future expectations with male
adolescents in neighborhoods with poor families were
found to be negative. In addition, it was reported that
adolescents thought of themselves as disadvantaged
people. As a result, negative thinks about the future
occur.31 It has been reported that African-American and
Latino low income youth adolescents hopelessness
about the future.32 Not to be of future expectation makes
negative behaviors common among adolescents. Stress
and hopelessness reason to alcohol, substance use, and
addiction.33 In this study, adolescents were found living
in low-income families had lower scores on AFES "work
and education attainment”, "the community via sports
and faith community”, "leadership expectations" sub-
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dimensions, AHS total score, HLBS total and all sub-
dimensions. Low income is thought to cause unhappi-
ness. This is critical because it directly affects the accu-
racy of future expectation and belief in a healthy life-
style. The findings from this study compatible to the
current literature.

CONCLUSIONS

We have shown that adolescents' future expectations
are associated with hope and healthy lifestyle beliefs.
These results are consistent with those of other studies
and suggest that adolescents' future expectation,
healthy life belief and health status are interrelated.
More research is needed to better understand when
examine the factors that shape the future expectations
of adolescents. Policies should be designed to help build
positive future expectations in adolescence period.

In future, studies can be designed to include multiple
centers, include a pre-/post-test for knowledge and
future expectations of adolescents can be examined
with in-depth interview techniques.

There are some limitations to this study. These results
of the study can only be generalized to the study popu-
lation. The sample was taken from one city, not all ado-
lescents can be represented. Our cross-sectional design
does not allow us to test for causal relationships. In ad-
dition, the research was conducted in one center.
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ABSTRACT

Evaluation of quality studies in order to ensure patient
safety is possible by measuring quality. "Quality Indica-
tors" are used for this. In order to determine indicators
and for realistic measurements, detecting and reporting
unexpected events that have arisen on the basis of these
indicators reveal invaluable results for the development
of health systems. Germany, which is a developed coun-
try and a member of the European Union, and Tiirkiye,
which is a developing country on the way to the Euro-
pean Union, were compared in the focus of quality indi-
cators and unexpected events in focus of “Quality Prac-
tices in Healthcare” in study. It is aimed to recognize the
Quality of Health Care as a result of comparative evalua-
tion, to discuss the positive and negative aspects of the
two countries' quality indicators and their approaches
to unexpected events, and to suggest alternative meth-
ods for application updates. In conclusion; In Germany,
the Quality Program can be defined as a "Data-Based
Quality Program with Wide Participation”. Hospitals are
encouraged for Unexpected Event Notifications in Ger-
many, they are directed towards quality, and quality
competition which created in healthcare services. How-
ever, when the payments and financial concerns are
taken into consideration, it is felt that this competition
cannot be achieved only by publishing the quality indi-
cators to the public. Although a very good level has been
achieved in the system that will enable the use of qual-
ity indicators in Tirkiye, there are problems in unex-
pected event notification, use of quality indicators and
sharing of results.

Keywords: Health care quality, health care quality
indicators, unexpected event
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Hasta giivenligini saglamak amaciyla kalite calismalari-
nin degerlendirilmesi kalitenin 6l¢iilmesi ile miimkiin
olmaktadir. Kalitenin él¢iilmesi i¢in “Kalite indikatérle-
ri” kullanilmaktadir. Kalite indikatdrlerinin belirlenmesi
ve gercekei 6lglimlerin yapilabilmesi i¢in ise bu indika-
torler temelinde ortaya ¢ikmis olan beklenmeyen olayla-
rin tespit edilmesi ve bildirilmesi neticesinde kalitenin
Ol¢iilmesinin miimkiin hale gelmesi saglik sistemlerinin
gelistirilmesi i¢cin ¢ok degerli sonuclar ortaya koymakta-
dir. Bu calismada “Saghkta Kalite Uygulamalar1” kalite
indikatorleri ve beklenmeyen olaylar odaginda, Avrupa
Birligi tiyesi ve gelismis iilke konumundaki Almanya ile
Avrupa Birligi yolunda ilerleyen ve gelismekte olan bir
tilke konumundaki Tiirkiye karsilastirilmistir. Calismada
Saghkta Kalite Uygulamalarinin karsilastirmali deger-
lendirme neticesinde taninmasi, iki tilkenin kalite indi-
katorleri ve beklenmeyen olaylara yaklasimlarinin
olumlu ve olumsuz yénlerinin tartisilmasi ve uygulama
glincellemeleri icin alternatif olabilecek yontemler 6ne-
rilmesi amaglanmistir. Sonug olarak; Almanya’da Kalite
Programi “Genis Katilimli Veri Temelli Kalite Programi”
olarak tanimlanabilir. Almanya’da Beklenmeyen Olay
Bildirimleri i¢in hastaneler 6zendirilmekte, Kkaliteye
yoneltilmekte, saglik hizmetinde kalite rekabeti olustu-
rulmaktadir. Ancak 6demeler ve finansal kaygilar goz
oniine alindiginda bu rekabetin sadece kalite gosterge-
lerinin halka ulastirilmasiyla saglanamayacag: hissedil-
mektedir. Tiirkiye’de kalite indikatorlerinin kullanilma-
sin1 saglayacak sistemde ¢ok iyi bir seviye yakalanmig
olmasina ragmen beklenmeyen olay bildirimi, kalite
indikatorlerinin isletilmesi ve sonuglarin paylasilmasi
hususlarinda aksakliklar hissedilmektedir.

Anahtar kelimeler: Saglikta kalite, saglikta kalite indi-
katorleri, beklenmeyen olay
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Health Quality Indicators and Unexpected Events of Germany and Tiirkiye...

INTRODUCTION

One of the most important focuses of quality manage-
ment in health services is patient safety and medical
errors. In order to ensure safety, it is necessary to pre-
vent medical errors and ensure patient safety by con-
tinuously evaluating the structure, process and output
based on the understanding of "To Err is Human".
Quality and patient safety issues are a universal reality
of healthcare delivery. Every year, an estimated 15,000
to 35,000 in-hospital deaths occur as a result of medical
error in USA. Despise trends of quality and safety are
reported frequently at level of national or international
as cost and error, understanding relationship and chal-
lenges of quality and safety is more important and more
obligatory.

Patient safety can be defined as "protection from unin-
tentional and preventable injuries caused by medical
care," and it has been a critical component of the health-
care system and quality for a long time. However, data
suggest that patient safety behaviors can be taught and
improved in terms of medical professionals and teams.
But same data has shown that these behaviors can be
forgotten in one year as well. According to recent re-
searches, consolidating patient safety improvement
through instilling a patient safety culture among hospi-
tal healthcare professionals as well as enhancing an
organizational culture focused on learning from mis-
takes and avoiding a blame culture is critical.2The level
of healthcare quality is critically dependent on patient
safety. To consistently improve the level of care, health
organizations need to improve own safety cultures.3
Patient safety culture, as defined by the Joint Commis-
sion, is "the product of individual and group beliefs,
values, attitudes, perceptions, competencies and pat-
terns of behavior that determine the organization’s com-
mitment to quality and patient safety".2

Evaluation of quality processes in order to ensure pa-
tient safety is possible by measuring quality. Although
the measurement of quality varies from country to
country, health systems, reimbursement systems, ser-
vice delivery steps and structure of demographic also
shape "Quality Indicators" in healthcare area. In order to
determine the quality indicators and to make realistic
measurements, it is possible to measure the quality as a
result of detecting and reporting the unexpected events
that have arisen on the basis of these indicators, reveal-
ing very valuable results for the development of health
systems.

In patient care, critical incidents (ClIs) are unexpected
events that may reach patients and thus threaten
“Patient Safety”. Therefore, unexpected events are im-
portant to report .Instead of blaming culture, Critic Inci-
dents Reporting System (CIRS) is the most process for
safety culture. CIRS data provides an overview of the
characteristics of reported incidents, their contributing
factors, their consequences, and their actions taken to
prevent future incidents.*

In this study, Germany, which is a member of the Euro-
pean Union and a developed country, and Tiirkiye,
which is a developing country on the way to the Euro-
pean Union, were compared in the focus of quality indi-
cators and unexpected events in "Quality Practices in
Healthcare", which vary according to health policies and
health systems. We aimed to recognize the Quality of

Healthcare as a result of comparative evaluation, to dis-
cuss the positive and negative aspects of the two coun-
tries' healthcare quality indicators and their approaches
to unexpected events in health practices and to suggest
alternative methods for application updates for health-
care quality indicators by comparison.

MATERIAL AND METHOD

In this study, we examined the data that have been re-
ported and reached in the last 20 years by OECD, federal
and national statistic corporations and health service
providers and obtained from scientific studies on this
subject. In addition, the literature and the publications
of governmental and non-governmental organizations
on the healthcare quality were examined, thus a compi-
lation study focused on quality indicators and unex-
pected events in healthcare services.

We used OECD Health Data and filtered for only Health-
care Quality Indicators shared by Germany and Tiirkiye.
We considered the data that was fully shared by both
countries, which would give us an idea about informa-
tion sharing on Healthcare Quality Indicators. Moreover,
our motivation for selecting the data and selection de-
tails was explained in the section which was compared
the two countries.

Although the most important priority in the provision of
healthcare services is to provide healthcare services
without harming to patients, it is a fact that patients
expose to many adverse events during healthcare in
health centers. These events should not be ignored,
should be recorded, measured, analyzed and fixed.

It is undeniable that the first step of a safe health service
delivery is the creation of a leadership and patient
safety culture. But patient safety doesn't just mean re-
ducing medical errors.

RESULTS

Quality of healthcare

According to World Health Organization (WHO) “Quality
of Healthcare” is to increase the probability of improv-
ing healthcare services to the desired level for individu-
als and communities. This must be based on absolutely
evidence-based knowledge.>

While US National Academy of Sciences Institute of
Medicine defines the quality of healthcare as “safety,
effectiveness, patient-centeredness, timeliness, effi-
ciency and equity”, US Agency for Healthcare Research
and Quality defines it as “doing the right thing at the
right time, with the right method, to achieve the best
possible outcome for the right patient”.6

Quality indicators

Quality is a phenomenon that is evaluated qualitatively
but expressed quantitatively. It can be analyzed and
evaluated using specified quality indicators. Quality
Indicators are one of the tools used to monitor and con-
trol the effectiveness of the quality management system
on the basis of "accurate measurement and continuous
quality improvement".” Healthcare Quality Indicators
serve for users such as patients, service providers and
health policy makers to make decisions based on the
quality of care. Single indicators measure quality from
specific aspects, whereas measuring quality as a whole
requires a multidisciplinary study and the creation of
indicator sets.8
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Unexpected Event (Sentinel Event)

The most serious medical errors to be reported in the
field of patient safety are unexpected events. When we
look at the accreditation criteria developed by Joint
Commission International (JCI) for hospitals, it is seen
that the unexpected event (sentinel event) is related to
many standards of the "Quality and Patient Safety" sec-
tion, and there are many measurable standards that
directly cover the unexpected events in this section.
According to JCI, the central management should have a
process for identifying and managing sentinel, adverse,
non-hazardous and near miss events to deal with sys-
tem problems that could cause harm to patients, staf for
visitors in health care centers. s. It is important to focus
on system-level factors that contribute to the develop-
ment of the event rather than on individual error.?

It is the fact that; despite the principle of "Primum Non
Nocere (First Do No Harm) in medicine, healthcare pro-
fessionals know that events that cause harm to the pa-
tients occur every day in healthcare providers. These
events should not be ignored, they should be recorded,
measured, analyzed and fixed.10

Unexpected events, that are critical incidents in patient
care, are related in quality of medical care, because of
threatening patient safety. By allowing reporting and
analysis of such events, critical incident reporting sys-
tems are expected to induce organizational learning
from these events and near misses to improve the safety
of healthcare organizations before a sentinel event hap-
pens.* "Incident Reporting In Healthcare” refers to col-
lecting health care incident data with the aim of improv-
ing quality of patient safety. Standardization and report-
ing are the main challenges in quality improvements.411
This occurs due to the fear of legal ramifications, blame,
shame or guilty of punishments, lack of time for report-
ing, loosing of details with time and as a result of not
having an easy reporting system. It is recommended to
implement comprehensive Reporting System in health
services in all developing countries in order to drive
good medical practice and to ensure patient safety and
the quality of care. This should begin with the develop-
ment of an incident reporting policy for each county and
upper hand has to be taken centrally by establishing
quality governance unit at the Ministry of Health.11

We should know that; Though Donabedian establish
own quality theory as “Structure, Process and Outcome”,
he defined high quality of healthcare as remaining of
“well-being of patients” after taking into account whole
income and other expenses.!2 Express of "well-being of
patients" has been used for emphasizing on not only
healthiness situation but also patient safety.

Germany’s Approach to Quality of Healthcare Based
on Quality Indicators and Unexpected Events

System of healthcare quality in Germany as a Euro-
pean Union member

The European Union (EU) referred to the modern, sensi-
tive and sustainable health system by addressing the
issue of "Quality in Health" in order to increase the ef-
fectiveness of investing in health in the member states
council meeting held for the first time in 2011 under the
leadership of Hungary. As a result of this guidance,
member states agreed in 2014 that they could play a
greater role in healthcare services and investing by im-
proving knowledge on how to measure and evaluate the
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performance of the health system. They founded the

"Group of Experts" aiming to develop the "Health Sys-

tem Performance Evaluation”. Group of Experts started

to work openly to all EU member countries, European

Free Trade Association (EFTA) countries consisting of

Iceland, Liechtenstein and Norway, OECD, WHO Euro-

pean Regional Office and the European Observatory of

Health Systems and Policies. This expert group allowed

each country to present the health care quality system

adopted according to its own experience, rather than
attempting a unique definition and study of health care
quality in EU member states. However, he wanted each
country to adopt the general health service quality
study and measurement methods of OECD countries as

a reference point within the framework of their own

experiences.!3 As a result of this process, the UN reached

the following conclusions;

Quality Indicators do not measure quality, they show

whether the service delivery is high, sufficient or insuffi-

cient quality. This express requires quality indicators to
be understood in a broad context and means that no
single indicator should be evaluated on its own.

1. Process indicators and result (output) indicators
must be evaluated together.

2. The use of old data may reduce the explanatory
power and the period of the data should be in inter-
vals that allow comparison.

3. Data must be based on health information system.

Eventually, EU accepted definition of quality, which was

developed by Donabedian (1919-2000) and accepted by

the OECD, consisting of “Structure, Process and Output”
components. In the report prepared by the "Expert

Group" for the European Union, as the quality compo-

nents in the structure that should be taken as a basis

within the scope of the "Health System Performance

Evaluation"; Effectiveness, Safety, Responsiveness, Pa-

tient Centeredness, Accessibility, Efficiency and Equity

were accepted. The structure simplified by the OECD
with six dimensions as Effectiveness, Efficiency, Accessi-
bility, Patient-Centered, Safety and Equity has been

widely accepted in EU countries (Figure 1).

|/ Health >
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] A £3 g determinants
5 5 Fg g g of health
£ | = 8 g

Figure 1: Simplified Form of the OECD Health Services
Performance Evaluation Structure.!3

In member countries, quality standards have been used
for different purposes, and Germany initially used qual-
ity standards to investigate and prevent undesirable
results by establishing and following some diagnosis-
related hospital reimbursement plans. In Germany, doc-
tors, dentists, hospitals and the "Federal Joint Commit-
tee", which is the most important decision-making body
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of the health reimbursement system and supervised by
the Federal Ministry of Health, 1clearly did not accept
the use of the quality model in all its details.

The German Federal Joint Committee limited the effi-
ciency and equity dimensions of the 6 dimensions in the
concept of Donabedian.8 Therefore, the equality dimen-
sion in Germany is considered outside the working area
of the Federal Joint Committee. It may also mean that
Quality Indicators are evaluated by the Federal Joint
Committee only as the main components of “Structure,
Process and Output”. Germany is an example that keeps
its Quality Indicators constant in order to make time-
dependent comparisons among EU, but makes updates
over time according to newly developing clinical and
diagnostic situations.

Unique Quality indicators and unexpected event
approaches in healthcare for Germany

Germany has focused more on improving the quality of
health services with its recent laws such as the “Law for
Further Improvement of Quality in Financial Structures
and Statutory Health Insurance” in 2014 and the “Law
on Strengthening of Health Services” in 2015.14

In Germany, “Association of the Scientific Medical Socie-
ties in Germany” (Arbeitsgemeinschaft der Wissen-
schaftlichen Medizinischen Fachgesellschaften-AWMEF),
“German Medical Association” (Bundesarztekammer-
BAK) and “National Association of Statutory Health In-
surance Physicians” (Kassenarztliche Bundesvereinig-
KBV) are working together for publishing National Care
Guide (Nationale Versorgungsleitlinien-NVL). This guide
is especially aimed at increasing the quality of treatment
of diseases such as asthma, diabetes, Chronic Obstruc-
tive Pulmonary Disease, Congestive Heart Failure.
AWMF publishes the “Oncology Guide Program” work-
ing with the “German Cancer Aid Association”, to im-
prove the quality of cancer treatment.!>Furthermore,
there are "Disease Management Programs", which are
submitted by the studies from AWMF together with
other scientific and medical professional organizations
for other chronic diseases and different patient care
activities. These programs contend demands and stud-
ies that will play a role in improving the quality of care
and treatment for each disease group.

The AWMF is represent for 182 medical occupational
association and KBV is represent for almost 185,000
medical workers such as physicians, experts, dentists

etc. in 2023. In Germany AWMF and KBV are the most
important and comprehensive occupational associa-
tions represented in Federal Joint Committee (F]C).

FJC (Gemeinsamer Bundesausschuss, G-BA), was
founded according to modernization law in health in
2004, control federal and state self-governing partners
according to laws and account to Federal Health Minis-
try (Figure 2).16

FJC (G-BA) determine and conduct requirement of hos-
pital education and expertism education of medical
personnel such as physicians, dentists and nurses. FJC
determine require ments of reducing complex proce-
dures in health system as well. Patient safety, prevent of
no socomial infections, expert level outpatient services,
requirement of disease quality programs, quality regula-
tion of processes, evaluation of new treatment, medicine
and drug to hold circumstances for negotiations to re-
imbursement systems and processes, determine proce-
dures for rehabilitation are some of F]JC's responsibili-
ties.

Thanks to these comprehensive responsibility and au-
thority, FJC has the ability to provide quality assurance
at expert level through a multi-participant organization.
Plenum of FJC, as a general board, consists of represen-
tatives from healthcare providers (Associations of hos-
pitals, physicians, dentists etc.), representatives from
statutory health insurance providers, patient represen-
tatives and impartial members (Figure 3).

One of impartial members is assigned by FJC as chair-
man. The chairman conducts Plenum with other impar-
tial members. There are nine subcommittees as Sub-
committee on Drug Therapy, Non-Drug Therapy, Hospi-
tal Treatment, Methods and Quality Assurance, Vaccina-
tion, Disease Management Programs, Organ Transplan-
tation, Hospital Hygiene and Infection Prevention, Medi-
cal Devices.1?

Germany has been buying service on quality assurance,
quality framework, evaluation of new treatment models,
developing, implementing and evaluating of new quality
indicators, developing and implementing healthcare
providers and patient surveys, data managing services
since 2010. Institute for Applied Quality Improvement
and Research in Health Care (AQUA) was the first corpo-
ration which worked on quality improvement for FJC
until 2016.18 [n 2016, due to certain legal requirements,
FJC found own foundation company named “Institute

German Social Code

Laww

Responsible federal ministry

Regulation

Self-governing partners

(e.g. National Association of Statutory
Health Insurance Physicians, Central Federal
Association of Health Insurance Funds)

Contracts (federal)

Self-governing partners

(e.g. Association of Statutory Health
Insurance Physicians, state federations of
statutory health insurance providers)

Contracts (state)

Association of Statutory
Health Insurance Physicians,/
statutory health insurance
providers

By-laws

Figure 2: Statutory Status of FJC (G-BA).6
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Figure 3: Plenum Organization of FJC.17

for Quality Assurance and Transparency in Health
Care” (IQTiG).!® Managing Board of IQTiG consists of
representatives from healthcare providers and repre-
sentatives from statutory healthcare insurance provid-
ers. The activities of 1QTig are conducted independently
by FJC officers and other autonomous members. Hence
IQTiG provides comprehensive and scientific source for
healthcare quality to FJC and Federal Ministry of
Health.20

Starting in IQTiG, Healthcare Quality Process continue
with arrangements in FJC, and National Care Guide is
published with contribute by AMWE. This guide in-
cludes mostly chronic disease such as asthma, diabetes,
COPD and Congestive Heart Failure. Apart from, AMWF
studies for a number of diseases managing programs
with specialty groups for submitting to FJC.

Hospitals, both as providers of quality recommenda-
tions and as data providers, are the basic units in the
quality system with the participation of all components
from management to departments, from employees to
patients. From this point on, data collection and trans-
mission, in the healthcare quality process, are sent to
State Quality Assurance Management Offices in 16
states, and if legally possible, to AQUA offices in the
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State. The unsuitable data analyzed here is sent back to
the source, while the appropriate results are shared
with hospitals through the State Administration Offices.
Analyses in Federal Level are carried out in IQTiG and
are shared with FJC. Thus, FBK reports and enforces the
results of implementation and evaluation of Federal
Level Quality Standards to each unit providing health
care (Figure 4).

As we mentioned before in this data evaluation and
analysis process, FJC does not consider the dimensions
of efficiency and equity within its scope of duty. Since
“efficiency” is not seen as a diagnosis-related dimension,
it is included in the evaluation indirectly for the quality
system. And “equity” plays a indirect role in the quality
program due to be included of the Risk Assessment
model.l7 This difference valid for development end im-
proving of healthcare quality indicators as well. FJC,
making decisions continually on clinical areas, treat-
ment processes and diseases, applies a process with
three steps in carrying out indicators. In first step, in-
ternational publics are searched, the second step is the
RAND/UCLA multidisciplinary application.

In final of panel, indicators are evaluated, developed and
adapted giving different on demographic change and
risk evaluations. This application also allows the re-
gional comparison of hospitals.1”

More than 400 Quality Indicators are used in 30 clinical
areas in Germany. Chosen 11 indicators on Breast Sur-
gery, Obstetric and Gynecologic Surgery are used per-
formance evaluation of hospitals at once of the year2!
Performances of over 1600 hospitals are published pub-
licly in three system though internet; these systems are
Qualitatssicherung mit Routinedaten (QSR), Initiative
Qualitatsmedizin (IQM) and Qualitatskliniken.22
Performance uses for an ideal aim as quality improver
in Germany. Hospitals which are determined and pub-
lished low performance, are interaction and dialogued
by quality authorities and they can keep an opportunity
for improving their healthcare quality, and are con-
trolled more frequently.23

“Tiirkiye’s Approach” Based on Quality Indicators
and Unexpected Events

Healthcare quality system covers all of the healthcare
providers in Tiirkiye, whether government or private.
System is in force all for three level health services as
outpatient, hospital and higher. With the Health Trans-

FJC (Healdhcare)

l Simce 2004 directive | ’

Sp ecification of
=ofitware

Sofware I ndustry

Filter and
collection

~a s

Imstitute for Quality Assurance amd
Transparency In Henlthcare Dat

Federal Chnical Expert Groups

;

A mnalysis

State adm inistraton offices for guality

o Structored .‘_I
Data Transfer
Hospital=: over 45 guality indicators in 30 chindical area

assurance: Data Amnalysis :l

Seate Clinical E xpert Groups

Figure 4: Germany Data-Based Quality Assurance Program Process

Saglik Bilimleri Dergisi (Journal of Health Sciences) 2024; 33 (1) 149



Health Quality Indicators and Unexpected Events of Germany and Tiirkiye...

formation Program in Tiirkiye, Ministry of Health has
focused on "Quality in Health" since the 2000s, referring
to the sixth dimension of this program (Figure 5).

After “2003 Performance System on Additional Wage”
and “2005 Corporation Performance System and Im-
provement of Quality Studies”, in Tiirkiye, “Health Ser-
vices Basic Law No. 3359”was published by The Grand
National Assembly of Tiirkiye this law ordered quality in
healthcare and forced Ministry of Health on Regulating
Quality and Standardization for whole health corpora-
tions in articles 3thand 9th, Ministry of Health published
“Health Performance and Quality Directive” in 2010.
This directive contained only health corporation of min-
istry and quality was evaluated with performance in this
directive. In 2011, was published Regulation on ensur-
ing Patient and Employee Safety. This regulation had
evaluated quality of healthcare just in terms of safety.

1. Ministry of Health
which Flanner
&Superviser

8.Effective 2.General Health
Knowledge Insurance for
System. everyane

T.Institutional

Structuringin Rational

Drug and Material
IManagement

3, Extensive, accessible
and smily health
service

6. Quality and
Accreditationfor
Qualified and Effedtive
HealthServices

4Health Manpower
Equippedwith

Knowledge, Skills, and

Highly Motivational

5.Educationaland
Scientific Boards

Figure 5: Basic components of the health transformation
program inTiirkiye

Regulation on Evaluating and Improvement of Quality of
Healthcare Services was published in 2013, and it con-
tained” Sets of Standards of Quality on Health (SQH)-
Hospital, Oral and Dental Health Center, Ambulance
Services, Dialysis”. Eventually, Regulation on Evaluating
and Improvement of Quality of Healthcare Services was
updated in 2015. Today, whole regulation of healthcare
quality is managed by General Directorate of Health
Services of Ministry of Health, Department of Health
Quality, Accreditation and Employee Rights.24

“Continually Quality Improvement in Healthcare” was
targeted in “Health Transformation Program” by Minis-
try of Health in Tiirkiye. Furthermore, in order to deter-
mine the current situation and measure clinical quality,
Ministry launched “Clinical Quality Program of Tiirkiye”
in 2012. Program contained only public hospital ini-
tially, but by time, it covered all type (private, University
etc.) hospitals and healthcare corporations.12 There are
three frameworks for healthcare quality system in
Tiirkiye. These are Clinical Quality, Health Service Qual-
ity and Corporate Structure. From Ministry of Health to
Provincial Health Department, whole corporate struc-
ture is built according to this framework. Clinical Qual-
ity differ from public health laboratory services and
ambulance services in terms of evaluation of quality.25
Clinic Quality consist of definition, measurement,

evaluation, improvement and regulation. Moreover, it is
a gradual process. This gradual process forms techno-
logic framework of hospital information management
system, decision support systems, statistics modules
and health literacy form the basis of data flow sys-
tems.12 Clinic quality of outpatient services is evaluated
by provincial quality commission, while second and
third level healthcare provider’s clinic quality is evalu-
ated by quality directorate and clinic quality committee
in control of chef physician of hospital. All of evaluations
are transmitted to “Ministry of Health General Director-
ate of Health Services Department of Quality in Health,
Accreditation and Employee Rights” as central authority
by Provincial Coordinator of Healthcare Quality.25
Within the scope of healthcare service quality, Stan-
dards of Healthcare Quality (SHQ) and Standards of
Clinic Quality (SCQ) indicators are developed by experts
from Ministry of Health Services. Development process
cover to platforms of comments and suggestions on
clinic and healthcare. And these platforms are impor-
tant dimension for developing of SHQ Sets. Standard
sets are developed on ambulance services, home health,
dialysis, laboratory services etc. separately. Standards
are prepared on the basis of current scientific resources,
policies and priorities, in line with international stan-
dard development algorithms.

Tiirkiye has determined the SHQ Targets to include the
WHO's patient safety targets in the Health Quality Stan-
dards as patient safety, patient focused, healthy working
life, continuity, efficiency, effectiveness, productivity,
relevance, timeliness, fairness.26

Quality measurements and unexpected (sentinel) event
reporting are made in “Corporate Quality System” as
intranet system. Although the data entry periods are
determined by the institutions, the analyses is deter-
mined separately according to the characteristics of
each indicator in this system. When there are deviations
from target values, "Root Cause Analysis" is performed,
and corrective actions are initiated by health corpora-
tions. In light of all these, the targeted success in quality
studies is achieved by increasing the level of quality and
efficiency in all health facilities across the country. In
this process, data processors, statisticians, relevant spe-
cialist physicians, relevant managers and healthcare
professionals work together under the coordination of
the Ministry of Health in Tiirkiye.12

Comparison of Tiirkiye and Germany In Terms Of
Healthcare Service Quality Indicators and Unex-
pected Event Approaches

Publication of hospital quality results in Germany, open
accessible, contributes to the quality improvement of
hospitals with low quality levels, while it has the oppo-
site effect in healthcare institutions with high quality
levels. Hospitals with average quality tended to show
minor changes. It has been observed that financial prof-
itability is also effective in the motivation created by the
disclosure of quality results. In addition to the publica-
tion of quality results, financial motivation was also
considered to be important in studies.23

When we look at OECD statistics, it is seen that Turkiye
published the results of Health Care Quality indicators
in the years 2015-2017, and Germany regularly pub-
lished indicators related to patient safety and patient
experience, as well as health care indicators from 2011
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to 2020. We filtered OECD healthcare quality data as
2015 and 2017 because of both of country has shared
fully healthcare indicators in these years. For these
years, both Tirkiye and Germany had shared primary
care data for 15 years old and over patients with
Asthma, COPD, Congestive Heart Failure, Hypertension
and Diabetes, thus we consider about these group and
illnesses. We filtered OECD statistics table for these
situations.

As indicators of Healthcare Quality in 2015 and 2017,
the number of Asthma, COPD, Congestive Heart Failure,
Hypertension and Diabetes patients who applied to the
hospital in primary care were shared. Asthma and COPD
patients applied to the hospital more frequently in pri-
mary care in Tirkiye, but this figure was higher for Ger-
many in patients with Congestive Heart Failure, Hyper-
tension and Diabetes. This can be interpreted in differ-
ent ways, from taking more responsibility in primary
care for Asthma and COPD in Tiirkiye to more testing,
diagnosis and treatment opportunities for heart dis-
eases and endocrinological disorders in primary care in
Germany (Table 1 and 2).

However, quality measurement is not just a measure-
ment consisting of numbers; it is the conclusions that
can be reached as a result of analyses with multidiscipli-
nary evaluations. The indicators reported by Tiirkiye in

Table 1: Comparison for Tiirkiye and Germany on Primer
Healthcare Quality Indicators for five diseases in 2015 (Per
100,000 patients).26

QUALITY IND1ICATORS FOR PR1IMER
HEALTHCARE
OVER 135 AGE
APPL1NG TO HOSPaTAL
FOR PER 100.000 PAT1ENTS

m

Tiirkiye (2015)

Germany (2015)

500

400
300 2 222233
200
100 gl
0 =
Asthina COPD CHF Hypertenson Diahetes

Table 2: Comparison for Tiirkiye and Germany on Primer
Healthcare Quality Indicators for five diseases in 2017 (Per
100,000 patients).26

QUAL1TY IND1CATORS FOR PR1MER
HEALTHCARE
OVER 15 AGE
APPL1NG TO HOSP1TAL
FOR PER 100.000 PAT1ENTS

=Tirkiye (2017) Germany (2017)
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400
300 261
200
100 3
&} 0
0
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primary care are both limited to the years 2015-2017
and do not seem to include the reporting of structural
and process-oriented criteria such as patient safety and
patient experiences.

Germany has made progress in patient safety by re-
cording a decrease in postoperative prolonged surgical
events, pulmonary embolism and postoperative deep
vein thrombosis (DVT) after 2016, when legal regula-
tions were made regarding the publication of unex-
pected events and health care quality indicators in the
country. However, Germany failed to progress in postop-
erative injuries and postoperative sepsis events. In fact,
the possibility that injury and sepsis events are more
likely to be included in unexpected event reports should
also be carefully considered. However, Tiirkiye does not
seem to share data on these issues in OECD statistics
(Table 3).

Table 3: Quality indicators on patient safety of Germany before
2016 and after 2017.27

QUALITY INDICATORS ON PATIENT
SAFETY
(GERMANY)
APPLYING TO HOSPITAL FOR PER 100,000
PAT1ENTS

3000 Before 2016
aso0

2000 1545
1500

619 623
L s 2833472 320
500 72 58

2017 and after 2526

Prolonged Postop Injury  Postop  Postop DVT Postop Sepsis
surgical care Fulmonary
Embolism

In Tirkiye, as independent on healthcare quality publi-
cations, in 2022 “Series of Patient Safety” published by
ministry of health healthcare services general director-
ate, it was published that DVT was emerged approxi-
mately 10-40% for inpatients.25 This rate is 9-10 times
higher than inpatient DVT cases reported in Germany.

In Germany, an average of 3.2 million unexpected events
were reported from 1557 hospitals using 434 and 416
indicators respectively in 2013 and 2014. This rate cor-
responds to approximately 20% of the total number of
hospitalized patients.2! Furthermore, results of health-
care quality measures also are published as regularly
and officially through website of AWMF in Germany.

In Tirkiye, generally unexpected events carry out due to
inadequate number of physicians, number of nurses and
time of medical examinations. However, these events are
expressed as statistics of healthcare such as “number of
physician, nurse and hospital bed per a patient”.
Authority of Germany Healthcare include healthcare
quality systems whole partners of health system in the
country such as healthcare providers, healthcare quality
corporations and nongovernmental unions of medical
workers or patients, while Tiirkiye Ministry of Health
include only official departments such as patient rights
and occupational rights departments, however medical
occupational nongovernmental corporations or unions
have not been included to activities adequately.

While Tiirkiye use 10 healthcare quality standards as
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patient safety, patient focused, healthy working life,
continuity, efficiency, effectiveness, productivity, rele-
vance, timeliness, fairness, Germany consider Efficiency
and Equity out of healthcare quality standards. Germany
healthcare quality system suggest that efficiency affect-
ing economic situation, equity affecting risk evaluation
affect healthcare quality system indirectly.

Healthcare quality indicators are updated once of year
regularly in Germany and there are approximately 400
indicators. However, every indicator has got a timeline
and period for being updated in Tiirkiye. Indicators are
evaluated by official and scientific partners when it
comes to evaluating period. Evaluating and updating of
healthcare quality indicators is the living process in
both Germany and Tiirkiye.

DISCUSSION

Healthcare quality system is identified as “Data-Based
Quality Program with Wide Participation” in Germany.
From the determination of the quality indicators to data
acquisition, data flowing, data analysis, being used of
data and updating, this system is carried out by the Fed-
eral Joint Commission under the German Federal Minis-
try of Health. FJC’s structure provides participation of
all representatives of the health sector, especially health
care providers, insurance and reimbursement institu-
tions, patients. Hospitals and other health providers are
encouraged for healthcare quality applies and notices of
unexpected events in Germany.28 Thanks to publishing
of these results on quality, patients are leaded to the
most quality services for themselves. And these activi-
ties carry out competition in health services and sector.
However, considering the payments and financial con-
cerns, it is also felt in Germany that this competition
can’t be achieved only by publishing result of quality
indicators to the public, and it is seen that there is an
increase in the probability that financial concerns can
prevent unexpected event notifications and quality data
sharing.

It is seen that a very good level has been achieved in the
creation of quality data that will enable the use of qual-
ity indicators, recording of data, and theoretical plan-
ning of the quality system in health in Tiirkiye. However,
there are negative aspects about data entry, unexpected
event notification and sharing of results.

If measures are not taken to encourage quality and SHQ
operation for the employees and the groups that oper-
ate the system, it seems likely that the disruptions will
make data collection and sharing more and more impos-
sible in a short time due to the snowball effect in
Tiirkiye. Fortunately, Ministry of Health of Republic of
Tiirkiye activates healthcare institutions and employees
on healthcare quality, thanks to a comprehensive de-
partment organization that addresses service quality,
accreditation and employee safety issues as a whole
under the most comprehensive general directorate or-
ganization, the General Directorate of Healthcare Ser-
vices. The planning, organization, direction, information
systems and control infrastructure of this planning and
supervisory department encourages all health institu-
tions in the country to share quality data recently.

In both Germany and Tiirkiye, unexpected event notifi-
cations and healthcare quality results should be evalu-
ated independent from financial concerns.

CONCLUSION

Both Germany and Tiirkiye have got systematic, applica-
ble, based on structure, process standardized output
and continuous healthcare quality system. Both of coun-
tries use quality sets and indicators which are accepted
internationally. Goals have been achieved in reporting of
adverse events and quality of care errors in both of
them. It has been observed that in both countries, errors
in areas where there were problems in notification
could not be corrected. It is evaluated that the phe-
nomenon of quality in healthcare services has matured
in the historical process in both Germany and Tiirkiye,
and is accepted as an important health issue, but more
intensive studies are needed to encourage healthcare
professionals in unexpected event reporting and patient
safety.
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ABSTRACT

Congenital Central Hypoventilation Syndrome is a rare
genetic disorder that presents from birth and prevents
automatic control of respiration. Our aim in this study
was to examine the effectiveness of a six-month physi-
cal therapy program applied to a patient with Congeni-
tal Central Hypoventilation Syndrome and cerebral
palsy. A six-month-old patient who was diagnosed with
Congenital Central Hypoventilation Syndrome and sub-
sequently developed Cerebral Palsy due to asphyxia
was included in the study. The case was enrolled in a
physical therapy program for two days a week for six
months in the home environment where they lived. The
case was evaluated before and after treatment. In our
case, the Modified Ashworth Scale, the Alberta Infant
Motor Scale, the Hammersmith Infant Neurological Ex-
amination, Test of Sensory Functions in Infants, and the
Face, Legs, Activity, Cry, Consol ability scale were used.
In our case, pre-treatment and post-treatment scores
were as follows, respectively: Alberta Infant Motor Scale
score 3-8, Hammersmith Infant Neurological Examina-
tion score 6-17, Test of Sensory Functions in Infants
score 2-9, and Face, Legs, Activity, Cry, Consol ability
scale score 8-3. In our case, there was a significant im-
provement in Modified Ashworth Scale scores before
and after treatment. Additionally, at the conclusion of
the study, it was noted that the heightened pain and
sensitivity resulting from the patient's extended stay in
the intensive care unit reduced with the treatment. We
believe that the administered physiotherapy and reha-
bilitation program offered support to the patient in
achieving neuro-motor and sensory integration, under-
scoring the essential role of physiotherapy in rare dis-
eases.

Keywords: Early intervention, congenital central hypo-
ventilation syndrome, cerebral palsy.
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Konjenital Santral Hipoventilasyon Sendromu, dogum-
dan itibaren ortaya ¢ikan ve solunumun otomatik kon-
troliinli engelleyen nadir bir genetik hastaliktir. Bu cal-
1Ismadaki amacimiz Konjenital Santral Hipoventilasyon
Sendromu ve serebral palsili bir hastaya uygulanan alt1
ayhik fizik tedavi programinin etkinligini incelemekti.
Calismaya Konjenital Santral Hipoventilasyon Sen-
dromu tanisi alan ve sonrasinda asfiksi nedeniyle sere-
bral palsi gelisen alti aylik hasta dahil edildi. Olgu
yasadig1 ev ortaminda alti ay boyunca haftada iki giin
fizik tedavi programina alindi. Olgu tedavi oncesi ve
tedavi sonrasi degerlendirildi. Olgumuzda Modifiye
Ashworth Skalasi, Alberta Infant Motor Skalasi, Ham-
mersmith Infant Nérolojik Muayenesi, Bebeklerde Du-
yusal Fonksiyon Testi ve Yiiz, Bacaklar, Aktivite, Aglama,
Avutulabilme 6l¢egi kullanildi. Olgumuzda tedavi 6ncesi
ve tedavi sonrasi skorlar sirasiyla Alberta infant Motor
Skalasi skoru 3-8, Hammersmith Infant Nérolojik Muay-
enesi skoru 6-17, Bebeklerde Duyusal Fonksiyon Testi
skoru 2-9 ve Yiiz, Bacaklar, Aktivite, Aglama, Avutulabil-
meodlcegi skoru 8-3 idi. Olgumuzda tedavi 6ncesi ve son-
rasi1 Modifiye Ashworth Skalasi skorlarinda énemli gel-
isme oldu. Ayrica ¢alisma sonucunda hastanin yogun
bakimda uzun sure kalmasi sonucu artan agri ve has-
sasiyetin tedaviyle azaldig1 kaydedildi. Uygulanan fizyo-
terapi ve rehabilitasyon programinin hastaya noéro-
motor ve duyu entegrasyonunun saglanmasinda destek
sagladigina ve nadir hastaliklarda fizyoterapinin 6nemli
roliiniin altini ¢izdigine inaniyoruz.

Anahtar kelimeler: Erken miidahale, konjenital santral
hipoventilasyon sendromu, serebral palsi.
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INTRODUCTION

Congenital central hypoventilation syndrome (CCHS) is
a rare and lifelong condition characterized by abnormal
respiratory control.l In 2003, it was discovered that
mutations in the Paired-like homeobox 2b (PHOX2B)
gene on chromosome 4p12 are responsible for this syn-
drome. The PHOX2B gene, located on chromosome
4p12, plays a key role in the development of autonomic
nervous system reflex circuits in mice.2 The main clini-
cal manifestations of CCHS are adequate ventilation
while awake, but alveolar hypoventilation during sleep.
CCHS severely affects infants due to the lack of auto-
matic control of breathing during sleep. This causes
infants with CCHS to be exposed to progressive hyper-
capnia and hypoxia while asleep and also to continue to
sleep without feeling dyspnea. This is because the respi-
ratory neurons lack appropriate responses to hypercap-
nia and hypoxia, which leads to infants with CCHS being
exposed to progressive hypercapnia and hypoxia while
asleep.3 Children with CCHS lack the perception of dysp-
nea and are unable to increase ventilation to meet the
demands when faced with respiratory difficulties such
as infection. Therefore, the goal of treatment is to pro-
vide adequate gas exchange using assisted ventilation
during sleep. The American Thoracic Society recom-
mends positive pressure ventilation via tracheostomy
as a treatment option for patients with CCHS during
their first few years of life. CCHS is a rare condition that
may be under diagnosed. Since 1970, more than 1000
cases of CCHS have been reported globally.# The esti-
mated incidence of CCHS is approximately one in
148,000 to 200,000 live births.

Cerebral Palsy (CP), on the other hand, develops in the
fetal or infant brain, causing movement and posture
disorders as well as activity limitation. In children with
CP, motor impairments are often accompanied by cogni-
tive dysfunctions, sensory problems, communication
and perception problems, and behavioral disorders or
seizures or both.6 The present case is a term male infant
who was admitted to the hospital with respiratory dis-
tress, underwent multiple resuscitation due to respira-
tory arrest.

After being diagnosed with CCHS and the case was sub-
sequently diagnosed with CP due to hypoxic ischemic
encephalopathy. Treatment of the infant includes respi-
ratory support via tracheostomy, medical treatment,
and physiotherapy and rehabilitation. Rehabilitation
applications are limited for CCHS because it is a rare
disease and there is insufficient evidence to support the
effectiveness of physiotherapy. This study, which was
conducted to determine the framework of the physio-
therapy and rehabilitation program to be applied to
patients with CCHS and CP and to contribute to the in-
tervention, reveals the results of a 6-month physiother-
apy and rehabilitation program in a patient with CCHS
and CP.

CASE REPORT

The male case was born with C/S from healthy preg-
nancy of a 30year-old mother as G1P1Y1, with a birth
weight of 3750 g, a gestational age of 40 weeks+4 days,
and an APGAR score of 8/9/10. There was no consan-
guinity between the parents. Due to respiratory distress
and 90% oxygen, the patient was admitted to the neona-
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tal intensive care unit and was followed up with nasal
continuous positive airway pressure. Several attempts
were made to wean it from mechanical ventilation (MV),
but extubation was unsuccessful as the patient contin-
ued with episodes of desaturation during sleep and
wakefulness. Brain Magnetic Resonance (MRI) and dif-
fusion MRI were reported as normal according to the
brain MRI results on day 18. Gene analysis sent on day
103 due to continued desaturations during sleep was
defined as congenital central hypoventilation syndrome
(PHOX2B+). Cardiopulmonary resuscitation was applied
to the patient, who was connected to MV during sleep,
due to sudden respiratory arrest on day 120.Hypoxic
ischemic encephalopathy findings were observed in the
patient who responded after the 5th adrenaline admini-
stration. In brain MRI results after respiratory arrest
(on day 132), it was reported that cortical atrophy at
the supratentorial level, thinning of the corpus callosum
calibration, and signal enhancement areas (deep hy-
poxic ischemia) compatible with cytotoxic edema were
observed at the corpus callosum genu splenium, at bilat-
eral globuspallidus level. According to the control cra-
nial and diffusion MRI results taken on day 147, the
fourth ventricle was prominent in the midline and the
subarachnoid spaces were increased in the posterior
fossa. The third and lateral ventricles were slightly di-
lated. At the supratentorial level, diffuse cortical edema
in both cerebral hemispheres and cortical signal en-
hancement areas consistent with cortical laminar necro-
sis were noted on T1W imaging. When compared with
the cranial MRI examination on day 132, it was reported
that there was atrophy and volume loss at the supraten-
torial level and there was no significant cytotoxic edema
in this imaging.

This study is not within the scope of research that re-
quires ethics committee approval. However, the family
was informed about the study and all necessary permis-
sions were obtained.

The case was evaluated with the following evaluation
scales before starting the physiotherapy and rehabilita-
tion program and after 6 months of treatment. Evalua-
tion scales were administered by a specialist physio-
therapist experienced in pediatric rehabilitation.
Behavioral status of the baby was taken into considera-
tion during the evaluations. If our case was hungry,
sleepless, or restless, the evaluations were interrupted.
Two hours after feeding, evaluations were made with
the family in a room where the light and temperature
were comfortable. In cases where appropriate condi-
tions could not be met, evaluations were terminated and
they were conducted within the same week.

Modified Ashworth Scale (MAS): Used to assess mus-
cle tone due to upper motor neuron damage, this scale
has 5 levels. 0 indicates no tone increase, while 4 shows
rigid tone in flexion and extension.” Assessment oc-
curred supine, relaxed, with passive, rapid joint move-
ments, scored accordingly.

Alberta Infant Motor Scale (AIMS): This reliable test
measures motor performance delay (0-18 months) and
progress before/after treatment. Child's movements
scored: 1 for doable, 0 for not. 58 parameters assess
weight transfer, posture, and movements against grav-
ity in various positions. Compares baby's motor per-
formance to peers using norm reference. An increasing
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score indicates better motor development in the baby.
Test lasts 20-30 mins.8 Room conditions optimized
(light, temperature, sound). Mother present during
AIMS evaluation. Child's safety ensured. Spontaneous
movements observed on treatment bed.

Hammersmith Infant Neurological Examination
(HINE): This test assesses neurological disorder risk in
preterm and term babies. It has 3 parts: motor neu-
rologic exam, functional development, behavior evalua-
tion. Predicts potential neurological issues, acting as a
preventive battery. Applicable from birth to 24 weeks.
Checks cranial nerves, posture, movement, tone, re-
flexes, abnormal signs, orientation, behavior. An in-
creasing score indicates a decreased risk of CP. The
maximum achievable score for HINE is 78. The optimal
score for 9-12-month-old babies is 73, while for 6-
month-old babies, it's 70. Scores below 57 for each
month indicate a high-risk condition for CP diagnosis.?
An experienced pediatric rehabilitation specialist con-
ducted the HINE in suitable settings. Test items admin-
istered sequentially, supine and sitting positions.

Test of Sensory Functions in Infants (TSFI): This sen-
sory function test assesses sensory defense behaviors in
infants (4-18 months) through 5 subsections and 24
items. TSFI requires interaction with materials like
plush toys, puppets, balls, tape, string, and A4 paper.
Scores range 0-49, with norms for different age groups.
The total score ranges from 0 to 49. An increase in the
score indicates better sensory development in the baby.
Scores between 44 and 49 indicate good sensory func-
tion in 10-12-month-old babies, scores between 41 and
43 indicate a risky condition, and scores between 0 and
40 indicate sensory processing problems.1? Items ap-
plied and scored using standard materials. Test avoided
when baby hungry or restless, considering emotional
state.

Face, Legs, Activity, Cry, Consolability (FLACC): This
scale assesses pain in non-communicative children aged
2 months to 7 years. Scores range from 0 (calm and
relaxed) to 10 (Severe discomfort or pain). As the score
increases, the sensation of pain and discomfort also
increases. It has 5 criteria, scored 0, 1, or 2 each.!!
Baby's wakefulness noted during evaluation. Observed
and scored over 1-5 minutes.

The case was enrolled in a 2-day-per-week, 30-45 min-
utes per session physical therapy program for 6 months
in their home environment. The goal was to prevent
postural issues, contractures, and promote normal mo-

Table 1. Pre-treatment and post-treatment results of our case

tor development. The program included massage, intra-
muscular stretching, and functional activities in a sup-
ported sitting position, focusing on midline orientation,
sitting, trunk control, and sensory development. Toys
with different textures and swings for vestibular stimu-
lation were used, along with ball activities. Neurodevel-
opmental treatment involved targeted activities for
positioning, balance, motor development, transitions,
and daily tasks.12 The family was educated on the pro-
gram's content, goals, and implementation.

Care was taken to ensure that the patient remained
awake during the intervention. The session was inter-
rupted, and the patient was connected to mechanical
ventilation if there was a tendency to become drowsy.
No additional respiratory support was required while
the patient was awake and during the intervention, but
vital signs were constantly monitored.

Difficulties were encountered during the interventions
when working in the prone positions due to the pa-
tient's feeding through a Percutaneous Endoscopic Gas-
trostomy. Therefore, modified prone positions were
used.

The parents' primary concern was that their baby was
very sensitive to sensory stimuli and overreacted to
position changes by crying. Therefore, the family visited
the physiotherapy and rehabilitation program. The case,
who spent the first 6 months of his life in the intensive
care unit, had sensitivity to touch and position changes
and did not experience sitting or prone positions during
this period. In our case, there was no extremity move-
ment, head-trunk control, or eye tracking. He was crying
in response to the activity. During physical examination,
severe stiffness was observed in the right arm and leg.
The tone of the upper and lower extremity muscles, as
assessed by the MAS, was increased. According to the
MAS scores: elbow flexors right 3, left 2; hip flexors bi-
laterally 2; knee flexors right 4, left 3; and, plantar flex-
ors 4 on the right and 2 on the left. The AIMS score used
to assess motor skills was found to be 3, the HINE score
used for neurological status assessment was 6, the
FLACC score used for pain was 8, and the TSFI total
score used to assess sensory functions was 2.After 6
months of physiotherapy and rehabilitation program,
the following scores were obtained: elbow flexors right
2, left 1+; hip flexors right 1+, left 1+; knee flexors right
3, left 2; plantar flexors right 3, left 2; AIMS score 8;
HINE 17; FLACC 3; and, TSFI score 9 (Table 1).

In the current developmental stage of our case, short-

Before Treatment
RIGHT

MAS Elbow Flexors 3
(min-max) Hip Flexors 2
(1-5) Knee Flexors 4
Plantar Flexors 4

AIMS (min-max) (0-58)
HINE (min-max) (0-78)
FLACC (min-max) (0-10)
TSFI (min-max) (0-49)

After Treatment

LEFT RIGHT LEFT

2 2 1+
2 1+ 1+
3 3 2
2 3 2

3 8

6 17

8 3

2 9

Abbreviations:

MAS: Modified Ashworth Scale

AIMS: Alberta Infant Motor Scale

HINE: Hammersmith Infant Neurological Examination
FLACC: Face, Legs, Activity, Cry, Consolability

TSFI: Test of Sensory Functions in Infants
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term head and neck control was achieved in the gross
motor area. His ability to follow objects in the visual
field for a short time improved, his negative reactions to
activities and tactile stimuli decreased and no improve-
ment was achieved in fine motor skills.

DISCUSSION

In our case, a physiotherapy and rehabilitation program
was applied to facilitate motor development, prevent
contractures and eliminate sensory problems and pain.
The effectiveness of the 6-month physiotherapy and
rehabilitation program was evaluated with appropriate
test batteries before and after the treatments. At the end
of the treatment, reductions in limb spasticity and pain
and improvements in motor performance, neurological
status, and sensory functions were observed in our case.
Post-intervention scores were indicative of clinical im-
provement compared to the pre-intervention scores.
Ventilation is normally controlled automatically during
sleep. When autonomic control is impaired, patients
forget to breathe when they fall asleep. The pathophysi-
ological mechanism of CCHS is unknown, but the mecha-
nisms that integrate chemoreceptor inputs into respira-
tory centers are thought to be impaired.13Diagnosis and
treatment of this disease is very difficult due to the rar-
ity of the disease and limited diagnosis with specific
genetic tests. Survival and quality of life can be im-
proved with early tracheostomy and gastrostomy plan-
ning, efficient discharge process, access to home care
programs, and even the possibility of diaphragmatic
pacemaker implantation.14

As a result of a comprehensive literature search, we
found that there was no other case of CCHS who devel-
oped CP due to asphyxia. However, there was one case
of CCHS in which white matter damage was detected,
although he did not experience asphyxia.15A lack of lit-
erature on the physiotherapy and rehabilitation pro-
gram of individuals with CCHS was observed. The coex-
istence of CCHS and CP in our case further complicated
the treatment of the case. Considering the clinical find-
ings and the course of the disease, physiotherapy and
rehabilitation intervention was planned to support mo-
tor development and solve sensory problems. According
to our literature review, it is the first study to examine
the effects of a physiotherapy program in a case with
CCHS and CP.

Lee et al. evaluated the effect of physiotherapy and re-
habilitation practices on spasticity in patients with CP.
In the study, it was concluded that regular physical ther-
apy reduces spasticity in children with CP.16 The results
obtained in our case show parallelism with the litera-
ture.

When the early-stage physiotherapy and rehabilitation
practices are reviewed, it has been reported that high-
risk infants with low birth weight or brain damage
achieved more motor and behavioral progress in the
treatment group, in which early-onset physiotherapy
and rehabilitation applications and the control group
who received only medical support were compared.!”
The results we obtained after the physiotherapy and
rehabilitation program we applied in our case show
parallelism with the results of these studies.

AIMS, which we used to evaluate motor performance in
our study, is one of the frequently used early neurode-
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velopmental test batteries with proven validity and
reliability that evaluates the quality of movement and
changes in motor skill.18 It has been reported in studies
that it is useful in determining the neurological risk in
the early period.1920In our study, we evaluated the neu-
rological status of our case with the HINE. When the
studies are examined, we see that the HINE is mostly
used to predict neurodevelopmental disorders such as
CP in the early period. When the HINE is used together
with General Movements and neuroimaging methods, it
can be predicted whether neurodevelopmental disor-
ders such as CP will develop. This test battery has opti-
mal scores by months. At 9 or 12 months, scores equal
to or higher than 73 are considered optimal, while at 3
and 6 months, 67 and 70 points and above, respectively,
are considered normal values. Less than 57 points per
month predicts CP by 90%.° For this reason, we used
these test batteries with proven validity and reliability
to evaluate our case in our study.?20 In our study, we
found that the AIMS and HINE scores were very low,
which showed us that the exposure was severe. The
increase in HINE and AIMS scores after treatment was
promising for treatment.

Our treatment approach incorporated sensory integra-
tion principles and utilized sensory strategies in en-
riched environmental settings. Studies have reported
that sensory problems affect motor and cognitive devel-
opment.2122 [n our case, there were improvements in
the results of the post-treatment TSFI evaluation in line
with the literature.23

Since it was assumed in the past that babies do not feel
pain, their pain status has generally not been ques-
tioned. The reason for this is thought to be the neuro-
logical development status of the babies and the lack of
myelination of the central nervous systems. However, it
has been reported that starting from the 26th week of
pregnancy, babies begin to feel pain and, in some cases,
experience even more intense pain for various rea-
sons.24 Babies who spend their initial days in neonatal
intensive care units often undergo numerous painful
invasive procedures. It has been reported that hospital-
ized infants experience an average of 14 painful proce-
dures per day during the first 2 weeks of their lives.zs
All these processes improved pain sensitivity in our
case. Our case, who responded by crying to touch and
position changes, was able to tolerate position changes
and exercises with decreased response after treatment.
The rehabilitation program we applied to our case in-
cluded exercises such as weight bearing in different
positions, massage for sensory and pain input, gradual
weight bearing in sitting position, and spending time in
prone position. The case was also encouraged to select
and use visual, somatosensory, and vestibular inputs.
Post-intervention scores were indicative of clinical im-
provement, compared with scores before the physio-
therapy program. The lack of assessment of the pa-
tient's field of vision and communication skills is among
the limitations of our study. Although HINE and AIMS
scores do not constitute thresholds for clinically signifi-
cant changes, the results of the study reveal improve-
ments in HINE, AIMS, FLACC and TSFI scores after the
rehabilitation program.

In conclusion, it was observed that our case with CCHS
and CP showed a general improvement in motor skills,
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sensory sensitivity, and pain after 6 months of physio-
therapy and rehabilitation. Consequently, we hold the
belief that physiotherapy and rehabilitation programs
can be effective for patients with advanced levels of
involvement, as seen in the present case.

Ethics Committe Approval: The Helsinki Declaration
was adhered to in the study.
Informed Consent: Signed
obtained from the family.
Peer-review: Externally peer-reviewed.

Author Contributions: Conceptualization-MB; Design
-MB, SE; Supervision-BE; Sources-MB; Materials-MB,
SE; Data Collection and/or Processing-MB, SE; Analysis
and/or Interpretation-MB, SE; Literature Review-MB,
SE; Written by-MB, SE; Critical Review-BE.

Declaration of Interest: There is no conflict of interest
among the authors.

Funding: There are no funders to report for this study.
Acknowledgements: We would like to express our
sincere gratitude to our patient's wonderful family for
their support and cooperation.

consent forms were

Etik Komite Onay1: Calismada Helsinki Deklarasyonu-
na uyulmustur.

Bilgilendirilmis Onam: Aileden imzali onam formu
alindi.

Hakem Degerlendirmesi: Dis bagimsiz.

Yazar Katkilar:: Fikir- MB; Tasarim-MB, SE; Denetleme
-BE; Kaynaklar-MB; Veri Toplanmasi ve/veya Islemesi-
MB, SE; Analiz ve/ veya Yorum-MB, SE; Literatiir Tara-
masi-MB, SE; Yaziy1 Yazan-MB, SE; Elestirel inceleme-
BE.

Cikar Catismasi: Yazarlar arasinda ¢ikar ¢atismasi yok-
tur.

Finansal Destek: Bu ¢alisma icin rapor edilecek hicbir
finansér bulunmamaktadir.

Tesekkiir: Hastamizin harika ailesine destekleri ve
isbirlikleri icin en i¢ten siikranlarimizi sunmak isteriz.

REFERENCES

1. Magalhdes ], Madureira N, Medeiros R, et al. Late-
onset congenital central hypoventilation syndrome
and a rare PHOX2B gene mutation. Sleep Breath.
2015;19(1):55-60.doi: 10.1007/s11325-014-0996-
7. Epub 2014 May 4.

2. Kasi AS, Li H, Harford KL, et al. Congenital central
hypoventilation syndrome: optimizing care with a
multidisciplinary approach. ] Multidiscip Healthc.
2022;15:455-469. doi:10.2147 /JMDH.S5284782.

3. Ljubi¢ K, Fister I Jr, Fister I. Congenital central
hypoventilation syndrome: a comprehensive re-
view and future challenges. J. Respir Med. 2014;1
(1):8-16.d0i:10.1155/2014/856149

4. Weese-Mayer DE, Berry-Kravis EM, Ceccherini ],
Keens TG, Loghmanee DA, Trang H. ATS clinical
policy statement: congenital central hypoventila-
tion syndrome. Genetic basis, diagnosis and man-
agement. Rev Mal Respir. 2013;30(8):706-733. doi:
10.1016/j.rmr.2013.03.007. Epub 2013 Jun 4.

5. Trang H, Samuels M, Ceccherini I, et al. Guidelines
for diagnosis and management of congenital cen-
tral hypoventilation syndrome. Orphanet ] Rare Dis.
2020;15(1):252. doi:10.1186/s13023-020-01460-

158

10.

11.

12.

13.

14.

15.

16.

17.

18.

2.

Goldsmith S, Mcintyre S, Blair E, Smithers-Sheedy
H, Badawi N, Hansen M. Cerebral Palsy: Epidemiol-
ogy. In: David D, ed. Neurodevelopmental Pediat-
rics Genetic and Environmental Influences.1st ed.
Switzerland, AG: Springer; 2023:479-495.
Charalambous CP. Interrater reliability of a modi-
fied Ashworth scale of muscle spasticity. In: Ba-
naszkiewicz P, ed. Classic Papers in Orthopae-
dics.1st ed. London, GB: Springer; 2014:415-417.
Piper MC, Pinnell LE, Darrah ], Maguire T, Byrne PJ.
Construction and validation of the Alberta Infant
Motor Scale (AIMS). Can ] Public Health. 1992;83
Suppl 2:46-50.

Romeo DM, Cioni M, Scoto M, Mazzone L, Palermo
F, Romeo MG. Neuromotor development in infants
with cerebral palsy investigated by the Hammer-
smith Infant Neurological Examination during the
first year of age. Eur | Paediatr Neurol. 2008;12
(1):24-31. doi:10.1016/j.ejpn.2007.05.006. Epub
2007 Jul 2.

Eeles AL, Spittle AJ, Anderson PJ, et al. Assessments
of sensory processing in infants: a systematic re-
view. Dev Med Child Neurol. 2013;55(4):314-326.
doi: 10.1111/j.1469-8749.2012.04434.x.Epub 2012
Nov 15.

Merkel SI, Voepel-Lewis T, Shayevitz JR, Malviya S.
The FLACC: a behavioral scale for scoring postop-
erative pain in young children. Pediatr Nurs.
1997;23(3):293-297.

Elbasan B., Tiirker D. Serebral Palsi'de Fizyoterapi
ve Rehabilitasyon. In: Elbasan B, ed. Pediatrik
Fizyoterapi Rehabilitasyon. 2nd ed. istanbul, TR:
Istanbul Tip Kitabevleri; 2019: 87-118.

Rand CM, Carroll MS, Weese-Mayer DE. Congenital
central hypoventilation syndrome: a neurocristo-
pathy with disordered respiratory control and
autonomic regulation. Clin Chest Med. 2014;35
(3):535-545. doi:10.1016/j.ccm.2014.06.010. Epub
2014 Jul 26.

Sandoval RL, Zaconeta CM, Margotto PR, et al. Con-
genital central hypoventilation syndrome associ-
ated with Hirschsprung's disease: case report and
literature review. Rev Paul Pediatr. 2016;34(1):374
-378. d0i:10.1016/j.rpped.2015.10.009. Epub 2016
Jan 6.

Van Delft E, Andriessen P, Vaessens CN, Buijs ],
Bambang Oetomo S. Cerebral MRI abnormalities in
a premature infant with later confirmed congenital
central hypoventilation syndrome. Eur | Pediatr.
2010;169(7):895-898.  d0i:10.1007/s00431-009-
1112-z. Epub 2009 Dec 2.

Lee H, Kim EK, Son DB, et al. The role of regular
physical therapy on spasticity in children with
cerebral palsy. Ann Rehabil Med. 2019;43(3):289-
296. doi:10.5535/arm.2019.43.3.289. Epub 2019
Jun 28.

Damiano DL, Longo E. Early intervention evidence
for infants with or at risk for cerebral palsy: an
overview of systematic reviews. Dev Med Child Neu-
rol.  2021;63(7):771-784. doi:10.1111/dmcn.
14855. Epub 2021 Apr 6.

Dirks T, Blauw-Hospers CH, Hulshof L], Hadders-
Algra M. Differences between the family-centered

Saglik Bilimleri Dergisi (Journal of Health Sciences) 2024; 33 (1)



19.

20.

21.

22.

23.

24.

25.

“COPCA” program and traditional infant physical
therapy based on neurodevelopmental treatment
principles. Phys Ther. 2011;91(9):1303-1322. doi:
10.2522/ptj.20100207. Epub 2011 Jun 30.

Wang LY, Wang YL, Wang ST, Huang CC. Using the
Alberta Infant Motor Scale to early identify very
low-birth-weight infants with cystic periventricular
leukomalacia. Brain Dev. 2013;35(1):32-37. doi:
10.1016/j.braindev.2011.08.012. Epub 2011 Sep
29.

Bartlett D], Fanning JE. Use of the Alberta Infant
Motor Scale to characterize the motor development
of infants born preterm at eight months corrected
age. Phys Occup Ther Pediatr. 2003;23(4):31-45.
Kara OK, Sahin S, Kara K, Arslan M. Neuromotor
and sensory development in preterm infants: pro-
spective study. Turk Pediatri Ars. 2020;55(1):46-
53.d0i:10.14744 /TurkPediatriArs.2019.88709.
Dusing SC, Tripathi T, Marcinowski EC, Thacker LR,
Brown LF, Hendricks-Mufioz KD. Supporting play
exploration and early developmental intervention
versus usual care to enhance development out-
comes during the transition from the neonatal in-
tensive care unit to home: a pilot randomized con-
trolled trial. BMC Pediatr. 2018;18(1):46. doi:
10.1186/s12887-018-1011-4.

Dunstan E, Griffiths S. Sensory strategies: Practical
support to empower families. New Zealand Journal
of Occupational Therapy. 2008;55(1):5-13.
Tamanaka FG, Carlini LP, Heiderich TM, et al. Neo-
natal pain assessment: A Kendall analysis between
clinical and visually perceived facial features. Com-
put Methods Biomech Biomed Eng Imaging Vis.
2023;11(3):331-340. doi:10.1080/21681163.
2022.2044909

Williams MD, Lascelles BDX. Early neonatal pain-a
review of clinical and experimental implications on
painful conditions later in life. Front Pediatr.
2020;8:30. doi: 10.3389/fped.2020.00030.

Saglik Bilimleri Dergisi (Journal of Health Sciences) 2024; 33 (1)

Burak M, Erturan S, Elbasan B

159



Erciyes Universitesi Saghk Bilimleri Dergisi Yayin Kurallari ve Genel Bilgiler

Erciyes Universitesi Saglik Bilimleri Enstitiisii yayini
olan Saglik Bilimleri Dergisi yilda ii¢ defa olmak lizere
dort ayda bir yayinlanir. Tibbin ¢esitli dallarindaki
klinik ve deneysel arastirma yazilari, orijinal olgu
sunumlari ve literatiir derlemeleri daha 6nce herhangi
bir yerde yayinlanmamis ve yayin i¢in bagka bir
dergiye gonderilmemis olmak kosuluyla kabul edilir.
Arastirma makalelerinin  yayinlanabilmesi i¢in
projelerinin ilgili kurumun etik kurulunca onaylanmis
oldugu ve insanla yapilan ¢alismalarda, c¢alisma
Oncesinde hasta ya da goniillillere bilgilendirme
yapilip onay alindig1 belirtilmelidir.

Dergide yazilar Tiirkce ve Ingilizce olarak yayinlanir.
Tirkce yazilarda Tirk dilinin butiinligi korunmals,
Ingilizce yazilar anlasilir ve hatasiz olmalidir. Yazilar
dort ornek (biri orijinal, digerleri fotokopi) olarak
editdre gonderilmeli veya sahsen teslim edilmelidir.
Gonderilen yaz1 ve resimlerin kaybindan editorliik
sorumlu tutulamaz. Gonderilen yazilar yayinlansin
veya yayinlanmasin iade edilmez, yalniz
yayinlanmayan resimler veya sekiller istek {lizerine
yazarina gonderilebilir. Gonderilen yazilarin dergi
kurallarina gore diizenlenmis ve basima hazir hale
getirilmis olmasi gerekir. Yazilarin yayinlanmasindaki
gecikmenin en o©nemli nedeni makalelerin yazim
kurallarina gore hazirlanmamasidir. Yayin kurulu
yazim kurallarina uymayan yazilar1 yayinlamamak,
diizeltmek {izere yazara iade etmek yada sekil
acisindan yeniden diizenlemek yetkisindedir. Yazilarda
savunulan fikirlerin sorumlulugu yazara aittir.
Yayinlanan yazilarin telif hakki dergiye ait olup
derginin izni olmadan kismen de olsa aktarilamaz.
Editore cesitli konularda ve dergide yaymlanan
yazilarla ilgili mektuplar yazilabilir ve yazarlarindan
cevaplandirmasi istenebilir. Bunlarin dergide
yayinlanip-yayinlanmamasi editériin yetkisindedir.
Ayrica dergide tip alanindaki ulusal veya uluslararasi
bilimsel toplantilarin tarihi, konusu ve konusmacilari
duyurulmak amaci ile yayimlanir.

Yazim Kurallari

Dergide yayinlanmak tizere editére gonderilen yazilar
A4 kagidinin bir yiiziine 12 punto, ¢ift aralikla ve
kenarlarda tiger cm bosluk birakilarak yazilmalidir.
Tablo, sekil ve resim yazilar1 10 punto ve bir aralikla
yazilmalidir. Kullanilan kisaltmalar yazi igerisindeki ilk
gectikleri yerde, parantez i¢cinde, a¢ik olarak yazilmaly,
ozel kisaltmalar yapilmamalidir. Yazi1 igindeki 1-10
arasi rakamsal veriler yaziyla, 10 ve Ustii rakamlarla
belirtilmelidir. Ancak, ciimle basindaki sayilar yaziyla
yazilmahdir. Sekil ve resimler metin icinde gecis

sirasina  gbére numaralandirilmalidir.  Arastirma
makaleleri ve derlemeler metin, sekil, tablo, kaynaklar
dahil 10, olgu sunumlar1 bes daktilo sayfasini
gecmemelidir. Yazilar asagida belirtilen sira izlenerek
diizenlenmelidir.

Orijinal makalelerde baslik sayfasi, dzet, giris, gereg ve
yontem, bulgular, tartisma, kaynaklar; olgu
sunumlarinda 6zet, giris, olgu(larin) sunumu, tartisma
ve kaynaklar boliimleri yer almalidir.

Arastirmaya veya makalenin hazirlanmasina katkida
bulunanlara “tesekkiir” varsa tartisma bolimiinden
sonra yer almalidir.

Bashk sayfas1 : Makalenin bashgini, yazarlarmin
adlarini ve gorevlerini (akademik iinvanlarini), hangi
kurulustan gonderildigini, varsa calismay1 destekleyen
kurumun adini icermelidir. Yaz1 herhangi bir kongrede
teblig edilmisse yeri ve tarihi belirtilmelidir. Ayrica bu
sayfada yazisma yapilacak yazarin adi, soyadj, is ve ev
adresleri, telefon ve fax numaralari agikca yazilmahdir.
Ozet : Ayr1 bir kagida Tiirkce ve Ingilizce olarak
hazirlanmali bashklar dahil her biri 200 kelimeyi
asmamahdir. Ozet makaleyi yansitacak nitelikte olmali,
onemli sonuclar verilmeli ve bunlarin yorumu
yapilmahdir. Ozette aciklanmayan kisaltmalar
kullanilmamall, kaynak gésterilmemelidir. Ozet sayfasi
yazar adlarini ve adreslerini icermemelidir.

Anahtar Kkelimeler: Ozetten hemen sonra ayni dilde
olmak lizere makale ile ilgili en az ii¢, en fazla bes
anahtar kelime verilmelidir. Anahtar kelimelerinin
Tirkiye Bilim Terimleri'nden (Tirkiye Bilim
Terimleri); MeSH (Medical Subject Headings)
terimlerinin, Tiirk¢e Kkarsiliklarini iceren anahtar
kelimeler dizininden secilmeli ve asagida web
adresinden  kontrol edilmelidir. (bkz: http://
www.bilimterimleri.com)

Tablolar : Her biri ayr bir sayfaya yazilmali makalede
gecis sirasina goére numaralandirilip (Orn: Tablo: 1),
her birine ayr1 bir baslk verilmelidir, baslklar
tablolarin iistiine yazilmahdir.

Sekiller ve Resimler Metinden ayr1 sayfaya
yerlestirilmeli (metin icinde gecis sirasina gére Orn:
Sekil:1), yazilar sekil veya resimlerin altina
yazilmalidir. Eger bilgisayar ile yapilmamissa ¢ini
mirekkebi ile aydinger kagit veya beyaz ve kuse kagida
cizilmeli, fotograflar siyah-beyaz ve net basilmis olmalj,
ayr1 bir zarf icinde gonderilmelidir. Sekil, grafik ve
resimler arkalarina ait oldugu yazinin ve yazarin ismi
yazilarak ve st tarafa gelecek kismi okla isaretlenmis
olarak 7x11 cm. ebadinda hazirlanmali, 9x11 cm’ den
biiytik olmamalidir. Mikroskobik resimlerde biiyiitme



orant ve kullanilan boyama teknigi belirtilmelidir.
Resim, sekil ve grafiklerin bir 6rnegi orijinal olmaldir.
ikinci 6rnek fotokopi olarak génderilebilir.
Kaynaklar: Saglik Bilimleri Dergisi, kaynak gésterim
sekli olarak AMA standartlarini kabul
etmektedir. AMA standartlariyla ilgili detayh bilgiye
https://www.bcit.ca/files/library/pdf/bcit-
ama_citation_guide.pdf adresinden ulasilabilir.
Calismalar (makale, derleme ve olgu sunumu) i¢in
kaynak sayis1 45’i gegmemelidir. Kaynaklar son 10
vili _iceren literatiirii kapsayacak sekilde
hazirlanmalidir.

Dergiye gonderilecek c¢alismalarda  kaynaklar
makalede yer alis sirasina gore yazilmali ve metinde
ciimle sonunda noktalama isaretlerinden hemen
sonra listel olarak belirtilmelidir. (6rnek:
kaynak.! kaynak.14, kaynak.15)

Yazarlar, kaynaklarin gilincellik ve gecerliliginden
sorumludur.

Kisisel deneyimler ve basilmamis yaymlar ancak
tartisma kisminda kullanilabilir, kaynak olarak
gosterilemez.

internet adresleri tek basina kaynak olarak
gosterilemez (https://dergipark.org.tr/tr/pub/aeahtd
gibi).

Elektronik ortamda yayimlanmis makaleler ilgili
makalenin web adresi ve alnti yapildigi tarih
belirtilerek  kaynak gdsterilebilir.  Elektronik
ortamdaki kaynak kitaplar icin de aym kurallar
gecerlidir.

Kaynaklarin yazimi icin drnekler
isaretlerine liitfen dikkat ediniz):
MAKALE ICIN;

Yazar (lar) insoyad (lar) 1 ve isim (ler) inin bas harf
(ler) i, makale ismi, dergi ismi, yil, cilt, sayi, sayfa
numarast belirtilmelidir. DOI numarasi
belirtilmelidir.

Bir ila Alt1 Yazar

Author AA, Author BB, Author CC. Title of article.
Abbreviated Journal Title. Year; Volume(Issue): Page-
Page.doi. Watts T. Initiatingend-of-life carepath ways:
A discussionpaper. ] Adv Nursing. 2012;68(10):2359-
2370. doi:XxX.XXXX/XXXXXXXXXXXKXX.

Yedi veya Daha Fazla Yazar

Author AA, Author BB, Author CC, et al. Title of article.
Abbreviated Journal Title. Year; Volume (Issue): Page-
Page.

Bond AE, Eshah NF, Bani-Khalid M, et al. Who uses
nursing theory? A univariated escriptive analysis of
five years’ research articles. Scand ] Caring Sci.
2011;25(2):404-409. doi:xX.XXXX/XXXXXXXXXXXXXX.
Elektronik Dergi Makalesi

Author AA. Title of article. Abbreviated Journal Title.
Year; Volume (Issue): Page-Page. URL. Published or
Last updated date. Accessed date.

Davidson Baer E. Keyideas in nursing’s first

Noktalama

century. Am J Nursing. 2012;112(5):48- 55. http://
journals.lww.com/ajnonline/Abstract/2012/05000/
Key_Ildeas_in_Nursing_s_First_Century.27.aspx
Published May 2012. Accessed September 23, 2012.
KITAP iCiN;

Yazar (lar) in soyad (lar) 1 ve isim (ler) inin bag harf (ler)
i, boliim bashgy, Kitap ismi, editdriin (lerin) ismi, kaginci
baski olduguy, sehir, yayinevi, yil ve sayfalar.

Tek Yazarh

Author AA. Title of Work. Location: Publisher; Year:
Page-Page.

Saver, Cynthia. Anatomy of Writing for Publication for
Nurses. Indianapolis, IN: Sigma Theta Tau International;
c2011:31-33.

iki ila Alt1 Yazarh

Author AA, Author BB. Title of Work. Location:
Publisher; Year: Page-Page.

Doane GH, Varcoe C. Family Nursing as Relational
Inquiry: Developing Health-Promoting
Practice. Philadelphia, PA: Lippincott Williams &Wilkins;
€2005:25-28.

Yedi veya Daha Fazla Yazar

Author AA, Author BB, Author CC, et al. Title of Work.
Location: Publisher; Year: Page Page.
London ML, Ladewig PW, Ball JW, et al. Maternal& Child
NursingCare. Upper Saddle River, NJ: Pearson Education;
c2011:101-103.

RAPOR, KONGRE VB ICIN;

Cevrimici Rapor

Author AA. Title of Report. URL. Published/Updated/
Revised date. Accessed date.
International Monetary Fund. World economic out look
update. http://www.imf.org/ external/pubs/ft/
weo/2012 /update/02/. PublishedJuly 16, 2012.
Accessed September 19, 2012.

Konferans Makalesi veya Bildirileri

Presenter AA. Title of paper or presentation. Paperor
Poster presented at: Conference Title; Month Day, Year;
Location. URL. Accessed date.
Cronin C. Memoing: An activetool in research. Poster
presented at: RCN Annual International Nursing
Research Conference; April 23, 2012. London, UK.
http://www.rcn.org.uk/_data/assets/pdf_file/0005 /44
5802/Research2012Mo01.pdf. Accessed September 23,
2012.

Ders Dersi veya Ders Notlar1

Professor AA. Title of Lecture. [class lecture or class
lecture notes]. Location: Institution; Date.
Sunum (Power Point dahil)

Author or Presenter AA. Title of presentation. Presented
at: Event; Month Day, Year; Location. URL. Accessed
date.



Erciyes University Journal of Health Sciences Instructions to Authors

Journal of Health Sciences is the official publication of
the Medical Faculty of Erciyes University, Graduate
School of Health Sciences. It is published three times
yearly. The journal welcomes the submission of the
manuscripts directed to clinical and experimental
investigations, original case reports, letters to the
editor as well as literature reviews in various fields of
medicine. The manuscripts sent for consideration for
publication are subject to peer review and must not be
previously published elsewhere or be under evaluation
of another journal. The protocol of the investigations
must be approved by the appropriate ethical
committee of the related institution. In research work
which includes human informed consent must be
obtained prior to the study and this should be stated in
the text.

The official language of the journal is Turkish or
English. In manuscripts, third person singular and
passive in general should be used. The words used for
chemical substances and other foreign terminology
should be spelled as they are pronounced in Turkish.
The words that have to be used in a foreign language
must be italicised. The integrity of Turkish should be
preserved in Turkish manuscript and the manuscript
protocols for Turkish should be observed. English
manuscript should be clear and error-free. Four copies
of the manuscript (One original and three photocopy)
must be sent or forwarded to the editorial office.

The journal does not accept responsibility for losses of
manuscript or figures. The manuscripts, whether
published or not, are not returned to the author. On
the other hand, figures or photographs may be
returned to the author upon written request.
Manuscripts must be prepared according to the
regulations stated by the journal. The reason for any
manuscript being published considerably later than
expected is usually the authors’ mis-understanding of
the regulations. Therefore the authors are kindly
requested to carefully read the regulations with regard
to the submission of the articles. Editorial board, thus
reserves the right to reject any article not complying
with the stated rules; the board may make the
necessary corrections or return the manuscript to the
author for correction. Solely the authors are
responsible for the content of the manuscript; the
journal does not accept any responsibility from the
ideas or conclusions made by the authors. The
copyright of the published articles belong to the
journal. The re-publication of whole or part of the
article without written permission of the journal is
strickly prohibited. Letters to the editor about any
article published are welcome; the editor is free to
publish or not publish scientific communications
between the authors and the readers. The journal also

aims at announcing national or international scientific
meetings or symposia in most fields of medicine.
Preparation of the Manuscripts

The manuscripts must be printed on one side of an A4
paper, double-spaced, 12 points and with margins 3
cm on each side. Abbreviations must be made after
the first appearence of the related term in the text.
When first used, abbreviations must remain in
brackets. Numbers between 1-10 must be written
with latin characters, those greater than 10 must be
written with arabic letters. Numbers in front of the
text must be written with latin characters. Original
research work and review articles must not exceed
(one side of) ten A-4 papers including the text,
figures, tables as well as the references whereas case
reports must be limited to (one side of ) five A-4
papers. The order of the manuscripts must be as
follows; i) for the original research work: Summary,
Introduction, Materials (Patients) and Methods,
Results, Discussion, ii) for the case reports: Summary,
Introduction, Report of the Cases, Discussion. The
authors may include any acknowledgments, if there
are any, at the end of these sections.

Title page : Full title of the manuscript, the names,
the academic degrees and the institutions of the
authors as well as any supports for the study must be
stated in this section. If the study has previously been
presented at any scientific meeting, this should be
stated including the dates and place of the meeting.
The corresponding author, including home and work
address, telephone and fax numbers or e-mail
addresses must be written.

Summary : Summary, not exceeding 200 words, must
be submitted in each of the English and Turkish
language on separate sheets. Summary should include
title, purpose, materials and methods, results,
conclusions of the research described in the paper.
Abbreviations without explanations must should not
be used and references or tables not given in this
section. Summary page should not contain any
information about the authors’ names and addresses.
Keywords: Keywords should be given following the
abstract of article in same language including at least
three to five keywords. Keywords should be selected
and checked from Turkish Scientific Terms and MeSH
(Medical Subject Headings) by wusing Turkish
equivalents of index at website below (http://
www.bilimterimleri.com)

Tables : Each of them should be written on a separate
page, numbered according to the order of appearance
in the article (e.g. Table: 1), each should be given a
separate title, and the titles should be written above
the tables.

Figures and Pictures : It should be placed on a
separate page from the text (according to the order of



appearance in the text, for example: Figure: 1), and the
texts should be written under the figures or pictures. If
it is not done with a computer, it should be drawn with
India ink on tracing paper or white and coated paper,
the photographs should be printed in black and white
and clearly, and they should be sent in a separate
envelope. Figures, graphics and pictures are 7x11 cm,
with the name of the article and the author written on
the back, and the upper part is marked with an arrow.
It should be prepared in size and should not be larger
than 9x11 cm. In microscopic images, the magnification
ratio and the staining technique used should be stated.
A copy of the pictures, figures and graphics must be
original. The second sample can be sent as a
photocopy.

References : If the number of authors contributing to
the study is 6 or more, the first 6 names should be
written, and "et al." should be added in Turkish
references and "et al" in English articles. Authors are
responsible for the currency and validity of the
references. Congress proceedings and theses may be
cited only if absolutely necessary. Personal experiences
and un published publications can only be used in the
discussion section and cannot be cited as references.
Internet addresses alone cannot be cited as a source
(such as https://dergipark.org.tr/tr/pub/aeahtd).
Articles published in electronic media can be cited by
indicating the web address of the relevant article and
the date of citation. The same rulesapply to reference
books in electronic media.

Examples for writing references lease pa
attention to punctuation marks):
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author(s), article title, journal name, year, volume,
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