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1. INTRODUCTION

Special Learning Disorder (SLD) is a very common neurodevelopmental disorder of
childhood that causes impairment in the child's functionality in one or more areas (Silver et al.,
2008, pp. 217-219). The prevalence of SLD in school-age children in DSM-5 was reported as
5-15%, and its prevalence in adults was reported as 4%. SLD is diagnosed more frequently in
boys than in girls (American Psychiatric Association (APA), 2013, pp. 45-47). SLD is a
neurodevelopmental disorder in which genetic, epigenetic and environmental factors are all
implicated (American Psychiatric Association (APA), 2013, pp. 45-47). Risk factors thought to
be involved in the etiology of SLD include family history, language structure impairment,
specific language disorder, articulation disorder, phonological awareness problems, deficit in
audio-visual processing and home literacy environment.

A meta-analysis study conducted by Snowling et al. in 2016 reported that an average of
45% of children who had a first-degree relative with a reading disorder were diagnosed with
dyslexia (Snowling et al., 2016 pp. 498-545). Moreover, language development was reported
to be necessary for reading and comprehension skills (Snowling, 2005, pp. 55-75). In addition,
many studies have shown that delay in language development is associated with dyslexia (Bird
et al., 1995 pp. 446-462; Pennington Bishop, 2009, pp. 60). While some studies have suggested
that expressive language skills predict phonological awareness skills, others have reported the
lack of any relationship between reading skills and expressive language skills (Bishop and
Snowling, 2004, pp. 858; Carroll et al., 2017, pp. 9; Pennington and Bishop, 2009, pp. 60).
Most studies indicate that specific language disorder can negatively affect reading skills.

Early literacy encompasses the knowledge, skills and attitudes of children before they
start their formal literacy learning in the early period. This is the concept of “early literacy”,
which states that the child begins to experience reading and writing by interacting with their
environment, this includes acquisition of some knowledge, skills and attitudes as a predictor of
subsequent reading and writing skills (Whitehurst and Lonigan, 1998, pp. 848-872). Early
literacy skills consist of phonological awareness, lettering awareness, letter and alphabet
knowledge, vocabulary, listening comprehension, and writing (Aarnoutse et al., 2005, pp. 253-
275; Dickinson and McCabe, 2001, pp. 186-202; Elliott and Olliff, 2008, pp. 551-556; Spira et
al., 2005, p. 225).

Early literacy skills are thought to be directly related to vocabulary and language skills
(van Viersen, et al., 2017, pp. 937-949). According to the word reconstruction theory,
vocabulary knowledge is effective in the development of phonological awareness through
phonological symbols. According to this theory, as new words are added to a child's mental
dictionary and its density increases, segmental restructuring of lexical items begins to form
more elaborate phonological symbols (Metsala and Walley, 1998, pp. 89-120). Many studies
have shown that there is a significant, linear relationship between vocabulary and reading
comprehension skills (Armbruster, 2010, pp. 125-138; Beck et al., 2002; Greene et al., 2002,

pp. 465).

Alphabet knowledge is the ability of children to realize that words are made of letters,
that letter sounds are used to transfer words to the verbal language, and that different words are
formed by combining different letters (Bennett-Armistead et al., 2005, pp. 235-280). Letter-
phonetics is the understanding that each letter has a sound. Letter naming is a skill that describes
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the phonemic representation of a visual symbol. Knowing the sound of the letter is more
difficult, it needs to know the phonetic representation of each letter individually. In other words,
it is more necessary to know the sounds of letters in the development of phonological awareness
skills (McBride-Chang, 1999, pp. 285-308). Phonological awareness is the ability to distinguish
the similarities and differences in sounds that make up words (Bennett-Armistead et al., 2005,
pp- 235-280). From a developmental point of view, phonological awareness skills include skills
such as word, syllable, first and last phonetic awareness, thyme and phoneme awareness
(Phillips et al., 2008 pp. 3-7). Many studies suggest that phonological awareness, even in
different languages, is a predictor of dyslexia and a risk factor for SLD (Goswami et al., 2000,
pp. 11-30). In addition, children who have familial risk but without SLD can have impairments
in phonological awareness skills not severely. It’s believed that the impairment in phonological
awareness skills might have an genetic basis, its indicated as an endophenotype (Gellert Elbro,
2017, pp. 227-237; Moll et al., 2013, pp. 385-397; Pennington Lefly, 2001, pp. 816-833;
Snowling et al., 2003, pp. 358-373). Vocabulary is the sum of words understood when read,
heard (receptive vocabulary), or written and spoken (expressive vocabulary). Listening or
reading comprehension, on the other hand, is making a meaning out of the text read by someone
or by the child themselves. This requires the knowledge of grammar, vocabulary,
comprehension strategies and the text being read (Bennett-Armistead et al., 2005, pp. 89-105).
Comprehension is a highly complex process, while vocabulary and understanding begin to
develop mutually. Children who read aloud learn more new words and the child who learns
more new words starts to understand more complex stories. This suggests that listening
comprehension is a necessary skill for reading comprehension (McGee Morrow, 2005, pp. 58-
91).

Learning disability, which is a developmental disorder and whose effects can last a
lifetime, is difficult to diagnose in the preschool period. For this reason, it is recommended to
use the term 'at risk' for suspected learning disabilities in the preschool period (Snowling and
Melby-Lervag, 2016, pp. 498-545). Identification of children at risk can be very valuable in
terms of early diagnosis, follow-up and intervention. In addition, the prevention of possible
failures at school of these children could also be protective in terms of mental health. In the
current study, we aimed to evaluate early literacy skills at the preschool period in children at
risk for learning disabilities. We planned to test the hypothesis that the literacy skills of children
in the risk group would be lower than those of children in the control group. The Test of Early
Literacy (TEL) scores of children with speech disorders, who are known to be in the risk group
for SLD, was compared with preschool children with a family history of SLD and a control
group using a transparent language such as Turkish.

2. METHODS

2.1. Participant selection

A pilot study was conducted between March 2017 and June 2017 in order to calculate
the sample size. Calculation of the difference between the averages of the groups with the F
test, taking the common sd=3 at 85% power, 0.05 significance level, suggested that 27
individuals were required for each group. The total number of participants to be recruited was
therefore calculated as 81. Before applying the early literacy test to all children included in the
study, the colored progressive matrices test was applied and children with normal mental
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development were included in the study. Additionally, illiterate children were included in the
study.

2.2. Procedure

Children who were admitted to the Ankara University Faculty of Medicine, Department
of Child and Adolescent Psychiatry Outpatient Clinic, children who had a sibling between 60-
72 months of age with a diagnosis of speech disorder and SLD, and healthy controls were
included in the study. All the children and parents were informed about the study and volunteers
were involved. Informed consent was obtained from all individuals included in the study.
Ethical committee approval was obtained from the Clinical Research Ethics Committee, Ankara
University Faculty of Medicine, with the decision number 11- 624-17. The Parents of the
children involved in the study filled out a Sociodemographic Information Form. The Colored
Progressive Matrices Test (CPM) and TEL were applied to all children recruited to the study.
Children who scored an average of less than 25% according to their age in the CPM test were
not included in the study.

2.3. Data Collection Tools

The Sociodemographic Information Form consisted of questions containing the
sociodemographic characteristics (age, gender, history, family history of the children and their
parents) was prepared by the authors of the current study.

The Colored Progressive Matrices (CPM) is a test developed to evaluate mental
development and intellectual maturity. The reliability, validity and norm studies for this test
has been conducted for the Turkish population Revised and arranged in a parallel form, the
CPM consists of 36 pieces, with 3 sets of 12 each. Individuals who score an average of less
than 25% in this test are classified as intellectually low (Bildiren A. 2017, pp. 13-20).

The Test for Early Literacy (TEL) was developed by Kargin et al. in 2015, and its
validity and reliability study was conducted on children between 60-72 months of age attending
kindergarten. TEL consists of 7 sub-tests: receptive language, expressive language, general
naming, functional knowledge, letter knowledge, phonological awareness, and listening
comprehension.

2.4. Statistics

Statistical analyses were carried out using the SPSS 23.0 statistical package program.
Research data were summarized by using descriptive statistics such as number and percentage
distributions and minimum, maximum, mean and median values. Pearson Chi-Square Test
and/or Fisher's Exact Test were used to test the distribution of categorical variables in terms of
group factor. The Kruskal-Wallis Test was applied because parametric test conditions could not
be met in examining the difference between continuous variables between the three groups. A
p value of <0.05 was considered to be statistically significant.
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3. RESULTS

The study consisted of a total of 81 children with 27 participants in each group.
Sociodemographic results were shown in the Table 1. There was no statistically significant
difference in the mean age in months between the three groups. The speech disorder group
consisted of 21 girls (77%) and 6 boys (23%), the SLD sibling group consisted of 10 girls (37%)
and 17 boys (63%), while the healthy control group consisted of 17 girls (63%) and 10 boys
(37%). There was no significant difference in gender distribution between the speech disorder
and control groups, while a statistically significant difference between the SLD sibling group
and the speech disorder and control groups were identified. There was no statistically significant
difference in the educational status of the parents between the three groups both for the mother
and father. A statistically significant difference in the mother's age was identified only in the
speech disorder group. A statistically significant difference was also identified in the
socioeconomic levels between the three groups, the speech disorder group and the SLD sibling
group showed a similar level of socioeconomic status, while the same in the control group was
higher. A statistically significant difference in the age of onset of speech was identified between
the three groups. The age of onset of speech was earliest in the control group, followed by the
SLD sibling group, and finally the speech disorder group.

Table 1: Sociodemographic Characteristics of the Groups

G Speech Disorder SLD Sibling Control
roups Count Percent Count Percent Count Percent

Gender p=0.009!

Female 21 77.7 10 37.0 17 63

Male 6 233 17 63.0 10 37

Median Min-Max Median Min-Max  Median Min-Max

Maternal age (years) 32 25-40 35 29-44 35 24-46 x?=7.812
p=0.0122

Age of onset of 24 12-42 18 12-36 15 9-18 x?=32.182

speech (months) p=0.0002

Mother's educational ~ Count Percent Count Percent Count Percent p=0.184!

status

Primary education 13 48.1 7 259 5 18.6

High school 9 333 13 48.1 13 48.1

University 5 18.6 7 25.9 9 333

Father's educational p=0.054!

status

Primary education 11 40.8 12 44.4 3 11.1

High school 7 26.0 5 18.6 12 44.4

University 9 333 10 37 12 44 .4

Socioeconomic p=0.015"

Status (SES)

Lower SES 10 37.0 7 25,9 1 3.8

Medium SES 10 37.0 11 40.8 9 333

Upper SES 7 26.0 9 33.3 17 62.9

SLD: Special Learning Disorder; Min: Minimum; Max: Maximum; 1 Pearson chi-square 2 Kruskal-Wallis test p<0.05
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The children included in the study were compared according to the vocabulary sub-test
of the TEL. TEL results were shown in the Table 2. The median value of the vocabulary total
score was 30 in the speech disorder group (min-max: 20-44), 33 in the SLD sibling group (min-
max; 22-45), and 39 in the control group (min-max; 29-47). These differences between the
groups were statistically significant. A statistically significant difference was also identified in
the subtests of the vocabulary test (receptive language, expressive language, general naming,
and word knowledge) between the groups. Significant differences were identified only in the
receptive language subtest scores between the speech disorder and SLD sibling groups, in the
vocabulary total score and all subtests between the speech disorder and control groups, and
expressive language, general naming subtests and vocabulary total score between the SLD
sibling group and control group.

Pairwise comparisons were conducted between the groups to understand which groups
had the difference in vocabulary scores. Except for the receptive language subtest, no difference
was found between the speech disorder and SLD sibling groups in terms of other subtests and
vocabulary total scores. A statistically significant difference was found between the total
vocabulary score and subtest scores of the speech disorder and control groups. There was no
difference between all subtests and vocabulary total scores between the SLD siblings group and
the control group, except for receptive language and word knowledge.

The median total score of the phonological awareness subtest of the TEL was 10 in the
speech disorder group (min-max: 2-19), 16 in the SLD sibling group (min-max:12-21), and 17
in the control group (min-max:15-27). The difference in all subtests and phonological
awareness total scores was found to be statistically significant between the three groups except
for the sound matching subgroup. The difference between the subtests rhyme awareness, word
separation, syllable separation and syllable concatenation as well as total scores was statistically
significant between the speech disorder group and the SLD sibling group. In addition, the
difference in all subtests and total scores was statistically significant between the speech
disorder and the control groups. The difference in word separation, syllable separation, syllable
concatenation subtests and phonological awareness total scores between the SLD sibling group
and the control group was statistically significant.

Pairwise comparisons were conducted between the groups to understand which groups
had the difference between the phonological awareness avarage scores in the groups. A
statistically significant difference was found between the speech disorder group and the SLD
sibling groups in thyme awareness, word separation, syllable separation, syllable concatenation
subtests and phonological awareness total scores. A statistically significant difference was
found between the speech disorder and the control group in all phonological awareness subtests
and phonological awareness total scores. A statistically significant difference was found
between the total scores of word separation, syllable separation, syllable concatenation subtests
and phonological awareness between the SLD sibling group and the control group.

A comparison of the TEL listening comprehension subtest score between the three
groups indicated that the median value was 2 in the speech disorder group (min-max: 0-5), 3 in
the SLD sibling group (min-max: 1-5), and 4 in the control group (min-max: 1-16); these
differences were statistically significant. A statistically significant difference was also found in
the pairwise comparison of listening comprehension scores between the three groups.
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Pairwise comparisons were conducted between the groups to understand which groups had the
difference in listening comprehension scores. A statistically significant difference was found
between the listening comprehension scores at all groups.

Table 2: Comparison of the TEL Scores of the Groups

Speech Disorder SLD Sibling Control
Groups
Median Min  Max Median Min Max Median Min Max

Recipient 12 6 14 12 10 15 13 10 15 x’=15,52
language

p=0.001*
Expressive 7 4 14 8 313 10 6 15 x>=18,71
language

p=0.000*
General 5 2 9 6 3 10 7 3 10 x>=18.01
nomenclature

p=0.000*
Function 6 3 10 7 3 10 8 4 10 x*=11.83
information

p=0.005*
Vocabulary 30 20 44 33 22 45 39 29 47 x2=22.51
total

p=0.000*
Recipient 1 0 4 2 1 7 3 2 7 x*=28.42
language
lettering p=0.000*
Expressive 0 0 2 1 0 2 1 0 6 x?=21.10
lettering

p=0.000*
Letter 1 0 6 3 1 9 4 2 13 x?=31.72
information
total p=0.000*
Rhyme 2 0 3 3 1 4 2 1 4 x*=10.71
awareness

p=0.008*
Initial sound 1 0 3 2 0 4 2 0 4 x?=9.96
pairing

p=0.015*
Final audio 2 0 3 2 0 4 2 1 4 x*=4.29
matching

p=0.137"
Word 1 0 3 4 0 3 3 1 4 x?=45.39
separation

p=0.000*
Syllable 3 0 4 4 3 4 4 3 4 x?=33.70
separation

p=0.000*
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Syllable 3 0 4 3 2 4 4 3 4 x2=32.31
concatenation

p=0.000*
First sound off - - - - - - - 0 3 x*=8.76

p=0.016*
Final sound off - 0 1 - 0 1 - 0 2 x?=14.69

p=0.001*
Phonological 10 2 19 16 12 21 17 15 27 x2=50.81
awareness

p=0.000*
Listening 2 0 5 3 1 5 4 1 6 x?=32.99
comprehension

p=0.000*

SLD: Special Learning Disorder; Min: Minimum; Max: Maximum; *Kruskal-Wallis test p<0.05

4. DISCUSSION

The current study compared preschool children with speech disorder or siblings of
children with SLD with healthy controls and with each other for their sociodemographic
parameters and EROT scores. A statistically significant difference was identified in the gender
distribution between the groups in the current study. This difference was particularly evident
between the speech disorder and SLD sibling groups with the number of boys in the former
being significantly lower than the number of boys in the latter. It is culturally accepted in
Turkey that males speak later than females and that speech disorder will improve over time.
Because of this point of view, it is likely that girls with speech disorders are more likely to
apply to the clinic earlier than boys. However, the effect of this difference on the data collected
appears to be limited, as gender did not affect the test score when the validity and reliability of
TEL was evaluated (Kargin et al., 2015, pp. 237-268). No significant difference in age
distribution was identified between the groups. The validity and reliability study of TEL showed
that there was no significant difference in the TEL scores of children aged 60-72 months; thus,
any potential effect of age was already considered in the study.

A significant difference in the maternal age was identified between the speech disorder
group and the other two groups with the maternal age being lower in the speech disorder group.
Studies have shown that younger mothers may create an insufficient literacy environment for
the child, which may be a risk factor for dyslexia (Fergusson Woodward, 1999, pp. 479-489;
Mascheretti et al., 2015, pp. 120-129). No significant difference in the level of education of the
mother or father was identified between the 3 groups in the current study. Many studies have
shown the role of parental education in the development of dyslexia (Sun et al., 2013, pp. 258-
293). In particular, a higher level of education of the mother ensures that the mother has good
communication skills with her child and contributes to the child's language development. It also
helps the mother to create a better home literacy environment for her child (Lewis et al., 2013,
pp- 258-293).
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The socioeconomic status (SES) of the children in the control group was found to be
higher than the other two groups in the current study. When the effects of SES on the children's
early literacy skills are examined, the diversity of written materials provided by families to their
children and the time spent by the child and parents on literacy activities (reading books
together, word games, etc.) are directly proportional to the SES (Gonzalez et al., 2011, pp:475-
483). This is corroborated by the fact that the children in the risk group in the current study also
had a lower SES.

A significant difference in the age of onset of speech was identified between the three
groups. Thus, children in the speech disorder group were found to have the onset of speech
relatively late while the control group had a relatively early onset of speech. Delayed language
development is common in children with dyslexia (Bishop Snowling, 2004, pp. 858; McArthur
et al., 2000, pp. 869-874; Melby-Lervag et al., 2012, pp. 322). A rich vocabulary is considered
to facilitate phonological awareness and can positively affect phonological processing
performance (Goswami, 2000, pp. 133-151; Walley, 1993, pp. 286-350). The current study also
showed that the phonological awareness and phonological speed was affected in the speech
disorder group, supporting the findings in the literature.

In accordance with the hypothesis of the current study, significant differences in the
total score of vocabulary knowledge was found between the groups. While the children in the
two risk groups scored lower than the controls, this difference was especially evident between
the speech disorder and the control groups. Thus, the vocabulary of the children is an important
prerequisite for semantically correct meaning of the words that are read. Although children with
limited vocabulary use correct pronunciation when they start reading, it is difficult for them to
reach concrete meanings from these words if they cannot find an answer in their vocabulary.
Thus, reading comprehension skill, which is necessary for reading, will not be realized (Kargin
etal., 2017, pp.237-268).

We observed that poor receptive language skills were notable only in the speech disorder
group and not in the SLD group. Previous studies suggest that receptive language delay can be
seen in children with SLD; however, it has been suggested that being in the risk group does not
necessarily cause receptive language delay (Clay, 2005, pp. 358-396). Considering the findings
of the current study in the light of the literature, children with speech disorders and
accompanying receptive language delay should be followed-up closely for dyslexia.

Expressive language skills could differentiate the risk group from the control group in
the current study. Other studies have shown that expressive language is an important predictor
of dyslexia (Scarborough, 1990, pp.1728-1743; Torppa et al., 2010, pp. 308-321). Expressive
language skills require fast and accurate associations between the symbols of words; such skills
may be defective in children with SLD (Menghini et al., 2011, pp. 199-213). In the subtest
measuring expressive language skills in TEL, children are required to name the object they see
within ten seconds of looking at the pictures. Considering the difficulties that children with
SLD experience in both working memory (Menghini et al., 2011, pp. 199-213) and processing
speed (Shanahan et al., 2006, pp. 584), it is obvious that they may have difficulties in naming
the objects in the pictures within the given limited time.

Letter knowledge is an important skill for the children’s future reading speed and
decoding performance (Treiman Rodriguez, 1999, pp. 334). Children who start primary school
with letter knowledge from the pre-school period can acquire word decoding much earlier than
those who do not. Studies have emphasized that letter knowledge is an important indicator in
predicting children's reading success in the short and long term (Evans et al., 2006, pp. 959-



Early Literacy and Specific Learning Disorder

Giirel and Uran

989; Leppénen et al., 2006, pp. 3-30). In the current study, the total letter knowledge scores of
all groups were significantly different from each other, supporting the findings in the literature.

The level of phonological awareness in the preschool period is considered to be a
variable that predicts literacy skills after starting school (Goswami et al., 2011, pp. 325-337).
In addition, it has been shown that the phonological awareness skills of children with speech
disorders in the preschool period was lower than those of children with risk of familial dyslexia
(Carroll et al., 2017, pp. 9; Catts et al., 2005, pp. 1378-1396). The phonological awareness
scores in the current study were the highest in the control group, followed by the SLD sibling,
and the speech disorder groups, which is consistent with the hypothesis of the current study and
supports previous findings reported in the literature. In the rhyme awareness test, which is a
subtest of the phonological awareness test, no difference was found between the SLD sibling
group and the control group. This lack of a significant difference may be related to the structural
feature of Turkish as a language, since it is expected that the awareness of rhyme structures in
a transparent language such as Turkish is simpler and is expected to be acquired more quickly
than in other languages (Anthony Francis, 2005, pp.255-259).

Listening comprehension skill is considered to be an important prerequisite for the
children's future reading skills and reading comprehension skills. The highest listening
comprehension performance was found in the control group, followed by the SLD sibling group
and the speech disorder group, supporting the study hypothesis. Listening comprehension skills
in the early ages are an important predictor of reading comprehension skills in the future
(Lonigan, Shanahan, National Institute for, 2009, pp. 157-168). In addition, problems with
attention (Marzocchi et al., 2009, pp. 567-581), execution functions (Reiter et al., 2005, pp.
116-131), working memory (Menghini et al., 2011, pp. 199-213), and short-term memory are
found in children diagnosed with SLD. Thus, these children at risk find it challenging to keep
facts in mind; the listening comprehension subtest and phonological awareness subtest can be
important indicators in differentiating risk groups from controls and from each other.

The current study has several strengths. It is the first study to evaluate the preschool
TEL score of children at risk of dyslexia who speak a transparent language sample such as
Turkish. An additional strength of the current study includes a comparison between children
with speech impairment and siblings of children with SLD with healthy controls. However, the
fact that there was no significant difference in the level of parental education and mental states
between the groups enabled these important variables to be controlled, making the results of
the study stronger.

The limitations of the current study are as follows: A significant difference in gender
was identified between the groups. Speech disorder is usually more common in males. Based
on the culturally accepted assumption in Turkey that boys will speak late and their speech
disorder (if any) will improve over time suggest that parents may seek professional help for
girls more often and earlier, which may have led to the skewed gender balance in the current
study. We may eliminate this difference in the future by continuing the study prospectively and
expanding the sample group. An additional limitation is the difference in both maternal age and
SES between the groups. However, since clinical psychopathologies are mostly seen in families
with low SES and in young mothers, it is perhaps not surprising that these variables were
different between the clinical and control groups. Since there is no standardized measurement
tool for the diagnosis of SLD, diagnostic consistencies may differ both in Turkey and
worldwide. We attempted to minimize any diagnostic inconsistency in the current study by
ensuring that a detailed evaluation of the patients and controls was carried out by a research
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assistant specializing in child psychiatry, as well as a clinical child psychologist (both authors
of the current study) for the clinical diagnosis of SLD.

In conclusion, the observations of the current study suggest that children in the risk
group scored lower overall than the controls; the speech disorder group scored even lower than
the SLD sibling group. The risky group with a language disorder showed the worst performance
in almost all subtests examined. Thus, it is important to start interventions early, assuming that
this group will be at highest risk in the future. Test performance of the SLD sibling group was
worse than the control group; however, the scores were better than the speech disorder group.
The fact that siblings of children with SLD have a certain level of neurobiological deficits
relevant to SLD supports the view that this group may be an endophenotype. Such children may
need early-onset preventive interventions since they constitute a risk group in the early period.

5. CONCLUSIONS

In our study, the risky group with a language disorder showed the worst performance in
almost all subtests examined. It is critical to start interventions early in childhood preschool
period, assuming that this group will be at highest risk in the future.

Further studies are clearly needed to evaluate possible risk factors such as maternal age,
SES, home literacy environment to evaluate the risk of dyslexia in preschool children. The
study participants should be followed-up prospectively; additionally, these children should be
re-evaluated for SLD after they start formal education, in order to check whether the scores are
consistent with the pre-school outcomes.
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Adherence to Mediterranean Diet and Sleep Quality

Ince Palamutoglu et al.

1. INTRODUCTION

Nutrition is required for growth, development, life preservation, and health protection.
Individual differences in nutritional needs can be influenced by age, gender, physical exercise,
illness state, and genetic variables (Ozakar Akca and Selen, 2015, pp.394-400). An adequate
and balanced diet is defined as consuming sufficient amounts of energy and minerals for the
body's development, renewal, and working, as well as using them correctly (Dilma¢ and
Kalkan, 2020, pp.41-47). University students commonly deal with the issue of inadequate and
unbalanced diet, which is one of Turkey's societal challenges. It has been determined that
students generally do not pay attention to meals. They consume their meals as a single meal,
they consume more snack foods such as sandwiches, and bagels, their economic conditions are
not effective in balanced diet and faced with malnutrition problems. The students who stay in
the dormitories due to poor conditions do not have a good diet and they only fill their stomachs
(Onurlubas et al., 2015, pp.61-69).

The start of university studies often involves students moving away from their family homes
and taking responsibility for their own food choices, which can influence their dietary habits.
Factors such as being male, living outside the family home, peer group pressure, low
socioeconomic status, and low physical activity levels, as well as the price of food and kitchen
supplies, kitchen knowledge and cooking skills, can pose obstacles to healthy eating among
university students. University students often have diets characterized by being hypercaloric
(high in calories) and unstable. They tend to consume high levels of alcoholic and sugary
beverages, as well as processed foods that are high in fat, sugar, and sodium, while being low
in fiber. They also tend to consume insufficient amounts of fruits, vegetables, olive oil, whole
grains, and nuts. This pattern is particularly visible during exam times (Vélez-Toral et al., 2021,
pp-3769). This may cause university students to develop negative eating habits that can lead
them to gain weight and ignore healthy eating recommendations. These habits can have long-
term health consequences, including obesity, cardiovascular diseases, and Type 2 diabetes.
Educating students about the importance of healthy eating is essential for their future health
(Yangilar and Karahan Yilmaz, 2022, pp.976-985). The Mediterranean diet is a healthy eating
pattern that contributes to health status. Studies have also shown that this diet promotes healthy
aging (Ozkan Pehlivanoglu et al., 2020, pp.160-164). The traditional Mediterranean diet
consists of a high intake of olive oil, fruit, nuts, veggies, and cereals, with a moderate intake of
seafood and chicken, a low intake of dairy products, red meat, processed meats, and sweets,
and a moderate intake of wine (Estruch et al., 2018, pp.1279-1290). Many studies have been
conducted to demonstrate the beneficial effects of the Mediterranean diet on physical and
mental health, particularly cardiovascular, metabolic, cancer, and neurological illnesses. This
diet is minimal in environmental footprint because it is high in plant-based foods. Local,
conventional, fresh, and barely prepared meals are favored, and they should be consumed on a
regular basis. Furthermore, the rich fiber supply promotes satiety and aids in the regulation of
body weight, blood sugar, and cholesterol control (Ruini et al., 2015, pp.1-6). This diet
emphasizes a balanced and diverse intake of foods, promoting long-term health and well-being.
Additionally, adopting a Mediterranean diet can be beneficial not only for individuals but also
for biodiversity, as it promotes sustainable and eco-friendly food choices (Yangilar and
Karahan Yilmaz, 2022, 976-985).
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Sleep, like food, is an indispensable part of life (Dilmag and Kalkan, 2020, pp.41-47). Sleep
is defined as the temporary, partial, and periodic loss of the organism's communication with the
environment, reversibly, with stimuli of varying intensity. This is the period of resting the body,
repairing, and renewing cells, ensuring learning by regulating memory functions and preparing
for a new day (Senol et al., 2012, pp.93-102). Briefly, sleep is a condition of bodily and cerebral
rest in an inactive state. Sleep is linked with many components of metabolism, particularly
energy saving, nervous system development, and repair, and it has been documented that
irregular and/or inadequate sleep results in a variety of pathophysiological events (Bakir and
Calapkorur, 2020, pp.1-10). Meals high in macro and micronutrients have the potential to affect
an individual's slumber. Short sleep length can increase food intake or hunger, causing changes
in diet macronutrient composition and caused obesity and associated illnesses (Sahin et al.,
2020, pp.29-39). On the other hand, prolonged slumber can cause the body's circadian rhythm
and energy metabolism to be disrupted, which can result in obesity and a sedentary lifestyle. In
addition, it shows that individuals who sleep more than 8 hours eat unhealthier than those who
sleep 7 or 8 hours, and the ratio of energy coming from carbohydrates is higher in a diet where
their consumption of vegetables and fruits is lower. In addition to sleep duration, sleep quality
is also associated with nutritional habits and dietary nutrients (Bakir and Calapkorur, 2020, pp.
1-10). The timing, length, and intensity of slumber are all affected by a variety of variables.
Neuropeptides and diet are two of these variables. Dietary carbohydrates, proteins, and some
important fatty acids have been shown in studies to affect sleep control. Many variables
influence sleep rhythm, length, and severity, particularly some circadian and balancing
processes. (Gezmen Karadag and Aksoy, 2009, pp.9-15).

Many university students experience a part of their adolescence during their university
years. This phase involves significant physical and psychological development, and it coincides
with the pursuit of higher education. These changes can impact various aspects of students'
lives. University life often leads to disrupted sleep patterns. Factors such as academic pressure,
excessive workload, extracurricular activities, and the influence of technology (like late-night
internet use) can contribute to inadequate sleep. Students may also adopt the tendency to go to
bed late and wake up late. Circadian rhythms play a crucial role in students' cognitive and
academic performance. Disrupted sleep patterns and poor nutrition can affect these rhythms
and, consequently, academic success (Yangilar and Karahan Yilmaz, 2022, pp.976-985).
University students are at danger for sleep issues, which are becoming more common by the
day. After getting up sleep quality is defined as the person feeling fit, formed, and ready for a
new day. It is critical to understand how pupils' nutritional state and food groups eaten influence
their sleepiness. Certain foods and drinks have been shown to interfere with slumber (Uysal et
al., 2018, pp.31-39).

In summary, the university years are a critical time for young adults, and the habits they
develop during this period can have a significant impact on their future health and well-being.
Educating students about healthy eating and sleep patterns, as well as promoting the benefits of
the Mediterranean diet, can contribute to better health outcomes and a more sustainable
lifestyle. The aim of this research was to see how devotion to the Mediterranean Diet and dietary
choices of students learning at Higher Education Institutions in the Republic of Tiirkiye affected
their sleep quality.
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2. METHODS

2.1. Participants, recruitment, and sample

The data of the research were obtained from the online questionnaire form, which was
applied to 480 students who continued their education in Higher Education Institutions in the
Republic of Tiirkiye between March and May of 2022 and agreed to participate in the study. In
the cross-sectional study, sampling was not used since it was aimed to reach high participation.
Since it was aimed to reach high participation in the study, the convenience sampling method
was used. According to the higher education statistics for the 2021-2022 period announced by
the higher education institution, the total number of students registered at the associate degree
and undergraduate level in universities in Tiirkiye was 7 million 829 thousand 148 (YOK,
2023). According to the sample calculation, it was planned to include at least 384 participants
with a 95% confidence level and 5% acceptable error (SSC, 2023). Before beginning the
research, the participants provided written informed permission. People who did not study at
Higher Education Institutions in the Republic of Turkey and did not agree to engage were not
included in the research.

2.2. Data collection

The 30-question questionnaire used in this study was developed following a survey of the
literature by the researchers (Bakir and Calapkorur, 2020, pp.1-10; Deniz, 2021; Uysal et al.,
2018, pp.31-39). The questionnaire form consists of three parts. While the first part contains
information about the socio-demographic characteristics of the participants (age, gender,
height, weight, department of education, frequency, and preferences of meal consumption), the
second part includes the Mediterranean Diet Adherence Scale (MEDAS), the final section is
the Pittsburgh Sleep Adherence Scale (PSQI), which is used to assess the quality index.

MEDAS was created by Trichopoulou et al. in 1995 and was updated by Estruch et al. in
2003 as part of the PREDIMED study (Estruch et al., 2018, pp.1279-1290; Trichopoulou et al.,
1995, pp.1457-1460). Its Turkish adaptation was done by (Ozkan Pehlivanoglu et al., 2020,
pp.160-164). MEDAS is a questionnaire that includes the type of basic oil used by the
participants in meals, the amount of olive oil consumed daily, fruit and vegetable portions, red
meat, butter-margarine, and sugary or sweetened beverage consumption weekly consumed
wine, dried legumes, fish-seafood. For meals, consume desserts or pastries, nuts, sirloin, pig,
packaged meat product, and olive oil with vegetable sauce. Each question based on the quantity
of consumption is assigned 0 or 1 point, and the overall score is computed. Each question based
on the quantity of consumption is assigned 0 or 1 point, and the overall score is computed
(Ozkan Pehlivanoglu et al., 2020, pp.160-164).

PSQI is an index developed by (Buysse et al., 1989, pp.193-213)to evaluate the sleep quality
of patients over one month in clinical studies. The validity and reliability studies of the scale in
our country were carried out in 1996 by (Agargiin et al., 1996, pp.107-115). PSQI consists of
24 questions in total. While the first 19 questions are questions that the individual will evaluate
himself, the remaining 5 questions are questions to be answered by the individual's roommate
or spouse, if any. The first 18 questions answered by the participant himself were used to
calculate the PSQI total score and component scores. The 18 questions answered by the
participant included sleep quality, sleep latency, sleep duration, habitual sleep efficiency, sleep
disturbance, use of sleeping pills and it provides information on 7 components, including
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daytime sleep dysfunction. Each component is evaluated from 0 to 3 points. The sum of these
7 component scores gives the total PSQI score. The total PSQI score varies between 0-21. The
sleep quality of people with a total score of 5 or less is considered “good”, while the sleep
quality of individuals with a score above 5 is considered “poor” (Balci, 2017).

2.3. Statistical analysis

The collected data were analyzed using the SPSS 26 descriptive statistics software. The chi-
square test was used to determine whether the connection between the factors was significant,
and it was used to demonstrate introductory information about the research subjects. The
statistical significance threshold was set at p<0.05.

2.4. Declaration of Ethical

All procedures performed in this study were approved by ethical approval with the code
2011-KAEK-2 and permission with the date of 07.01.2022 were obtained for the study by the
Afyonkarahisar Health Sciences University Non-Interventional Clinical Research Ethics
Committee at the meeting numbered 2022/1.

3. RESULTS

The study was carried out on 480 people. The mean age of the participants was 21.00+2.853
years and the mean body mass index (BMI) was 21.65+3.69 kg/m?. Participants were made up
of 69.0% (n=331) females and 31% (n=149) males. According to their educational status, the
highest participation was by the students of the Nutrition and Dietetics department (n=122,
25.4%). While 85.0% (n=408) of the participants did not have any chronic disease, 15.0%
(n=72) reported that they had a chronic disease (Table 1).

Table 1: Socio-demographical characteristics of university students

Variables n (480) % (100)
Gender

Male 149 31.0
Female 331 69.0
Department

Faculty of Agriculture 4 0.8
Faculty of Architecture and Engineering 97 20.2
Faculty of Business and Economics 10 2.1
Faculty of Communication 6 1.3
Faculty of Dentistry 10 2.1
Faculty of Education 48 10.0
Faculty of Health Sciences 193 40.2
Faculty of Law 21 4.4
Faculty of Medicine 13 2.7
Faculty of Pharmacy 15 3.1
Faculty of Sciences and Literature 17 34
Faculty of Tourism 10 2.1
Faculty of Veterinary Medicine 14 2.9
Islamic Studies 8 1.7
Vocational School 6 1.3
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Vocational School of Health 8 1.7
Household

At home with family 137 28.5
At home with kinship 2 0.4
At dorm with friends 193 40.2
At home with friends 135 28.2
Alone 13 2.7
Diagnosed Disease Status

Yes 72 15.00
No 408 85.00
Diagnosed Diseases n (72) % (100)
Anemia (Iron and Vitamin B») 5 6.9
Asthma - COPD 5 6.9
Familial Mediterranean Fever (FMF) 2 2.8
Diabetes 6 8.3
Cancer (Lymphoma) 1 1.4
Thyroid 4 5.6
Cardiovascular diseases 3 4.2
Migraine 17 23.6
Gastrointestinal diseases 13 18.1
Rheumatic diseases 10 13.9
Polycystic ovary syndrome (PCOS) 3 4.2
Pollen and Food Allergy 1 1.4
Psoriasis 2 2.8

n: Number of Participants, %: Percent

Table 2 shows the distribution of cigarette, alcohol, and caffeinated beverage
consumption by university students are given. According to the table, non-smoking status is
70.4% (n=338) and non-alcohol usage is 60% (n=288), while caffeinated beverage consumption
status 1s 95.2% (n=457). In terms of the frequency of consumption of caffeinated beverages,
coffee (41.9%, n=201) and tea (48.1%, n=231) were mostly consumed 1-3 times a day. The rate
of not consuming cola (22.1% n=106), herbal tea (42.3% n=203), and energy drinks (78.1%
n=375) was found to be higher (Table 2).

Table 2: University students' cigarette, alcohol, and caffeinated beverage consumption table

n (480) % (100)
Smoking
Yes 142 29.6
No 338 70.4
Alcohol Usage
Yes 192 40.0
No 288 60.0
Caffeinated Beverage Consumption
Yes 457 95.2
No 23 4.8
None 1-3 times  4-6 times  >7 times Once a 1-3 times 3-5 times Fortnightly = Monthly
a day a day a day week a week a week

n % n % n % n % n % n % n % n % n %
Coffee 19 40 201 419 13 27 8 17 38 79 39 81 132 275 25 52 5 1.0
Tea 15 31 231 481 74 154 31 65 15 31 22 46 75 156 9 1.9 8 1.7
Coke 106 221 51 106 10 2.1 1 02 55 115 31 65 8 173 59 12.3 84 17.5
gzrbal 203 423 53 110 5 1.0 3 06 46 96 7 L5 69 144 41 8.6 53 11.0
Er}ergy 375 781 7 L5 1 0.2 - - 8 1.7 - - 24 50 10 2.1 55 11.5
drink

n: Number of Participants, %: Percent
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The consumption trends of major meals (p>0.05) and snacks (p>0.05) were not
statistically significant according to gender. It was discovered that 83.1% of the subjects
(n=399) missed meals. The gender difference in meal avoidance was statistically significant
(p<0.05). It was discovered that 45.9% (n=183) of the 399 individuals who stated that they
missed meals skipped snacks, and 54.1% (n=216) skipped meals due to a shortage of time.
According to gender, the missed meal (p>0.05) and the cause for missing a meal (p>0.05) were
statistically insignificant (Table 3).

When the relationship between food consumption before bedtime and gender is
examined; 58.9% (n=195) of women and 77.2% (n=115) of men consume the food before going
to bed. There was no statistically significant difference between consuming the food before
bedtime and gender (p>0.05). When the relationship between gender and the time ate before
going to bed is examined; 8.2% (n=16) of women consumed food 60 minutes before, 27.2%
(n=53) 120 minutes before, 19.5% (n=38) more than 4 hours before, 2-4 hours before bedtime.
the rate of those who consume food is 45.1% (n=88). While 8.7% (n=10) of the men consumed
food 60 minutes before, 31.3% (n= 36) 120 minutes before, 19.1% (n=22) more than 4 hours
before, 2-4 hours before bedtime the rate of those who consume food is 40.9% (n=47). There
was no significant difference between gender and the time consumed before going to bed
(p>0.05).

Table 3: Meal habits of participants by gender.

Mealtime Female Male Total P-value®
n(331) % 100) n(149) % (100) n (480) % (100)

Main Meal

1 7 2.1 7 4.7 14 2.9

2 159 48.0 70 47.0 229 47.7 p=0.072

3 165 49.9 70 47.0 235 49.0 ’

More than 4 - 0.0 2 1.3 2 0.4

Snack

Never 27 8.1 19 12.8 46 9.6

1 97 29.3 56 37.6 153 31.8

2 130 39.3 46 30.9 176 36.7 p=0.097

3 72 21.8 25 16.7 97 20.2

More than 4 5 1.5 3 2.0 8 1.7

Skip a Meal

Yes 284 85.8 115 77.2 399 83.1 p=0.020

No 47 14.2 34 22.8 81 16.9 )
- Female Male Total a

Skipping Meals n(284) % (100) n(115) % (100) n(399) % (00) | -value

Main meal 52 18.3 23 20.0 75 18.8

Snack 128 45.1 55 47.8 183 459 p=0.105

Meal + Snack 104 36.6 37 32.2 141 353

Reason for Skipping Meals

Lack of appetite 38 13.4 17 14.8 55 13.8

None-habit 86 30.3 22 19.1 108 27.1 p=0334

To lose weight 14 4.9 6 52 20 5.0 ’

Timelessness 146 51.4 70 60.8 216 54.1

2:Chi square test, n:Number of Participants, %:Percent
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Table 4: Eating habits of the participants close to and during the sleeping period by gender.

Mealtime Female Male Total P-value®
n(331) % @100) n(d149) % (100) n (480) % (100)

Consumption of Food

Before Bedtime

Yes 195 58.9 115 77.2 310 64.6 p=0.879

No 136 41.1 34 22.8 170 35.4 '

How Long Before Bedtime Female Male Total P_value®

Do You Consume Food n(195) % 100) n115) % 100) n@310) % (100)

<60 Dk 16 8.2 10 8.7 26 8.4

60-120 Dk 53 27.2 36 313 89 28.7

120-240 Dk 88 45.1 47 40.9 135 43.5 p=0.860

>240 Dk 38 19.5 22 19.1 60 19.4

Foods Consumed Before

Bedtime

Dessert/Chocolate/Wafer 24 12.3 17 14.8 41 13.3

Chips/Biscuits/Crackers 54 27.7 32 27.8 86 27.7

Fruit 75 38.4 41 35.7 116 37.4

Milk/Yogurt 8 4.1 4 3.5 12 3.9 -~

Nuts 22 11.3 16 13.9 38 12.3 p=0.396

Egg - 0.0 1 0.9 1 0.3

Cig Kofte 4 2.1 2 1.7 6 1.9

Pasta 8 4.1 2 1.7 10 3.2

2:Chi square test, n:Number of Participants, %:Percent

When the relationship between gender and the food consumed before bed is examined,
fruit, chips/biscuits/crackers, pasta, and milk/yogurt consumption ratios of the women were
found 38.4% (n=75), 38.4% (n=75), 27.7% (n=54), 4.1% (n=8), and 4.1% (n=8) respectively.
While only 1.7% (n=2) of men eat raw meatballs before night, the rate of those who consume
fruit is 35.7%3 (n=41) and chips, biscuits, and crackers are 27.8% (n=32). There was no
significant relationship between gender and the last meal before the night (p>0.05) (Table 4).

While 47.3% (n=227) of the study participants were below 7 points with insufficient
adherence, 27.1% (n=130) were in the range of 7-8 points with acceptable adherence, and
25.6% (n=123) had strict adherence and was found over 9 points. The distribution of the
MEDAS scale scoring of the participants by gender is given in Table 5. According to the table,
the MEDAS strict adherence (=9) score was found to be 82.9% (n=102) and 17.1% (n=21)
higher in women than in men. MEDAS scores according to gender were statistically significant
(p<0.05) (Table 5).

Table 5: Mediterranean Diet Adherence Scale (MEDAS) of participants by gender

Insufficient Acceptable Strict P-
Adherence (<7) Adherence (7-8) Adherence (29) value®
n(227) % A00) nd130) % @100) n(23) % (100)
Female 137 60.4 92 70.8 102 82.9 ~0.01
Male 90 39.6 38 29.2 21 17.1 P

2:Chi square test, n:Number of Participants, %:Percent

In Table 6, 54.2% (n=260) of the participants stated that their sleep quality was quite
good, while 7.7% (n=37) reported that their sleep quality was very poor. The ratio of 44.4%
(n=213) of the participants reported that their sleep latency, that is, the time to fall asleep, was
longer than 30 minutes. It was determined that 53.1% (n=255) of the participants slept more
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than 7 hours, and 46.9% (n=225) slept less than 7 hours. Most of the study participants (84.8%,
n=407) were found to have habitual sleep efficiency above >85%. When evaluated in terms of
sleep disturbance, it was determined that 31.5% (n=151) experienced sleep disturbance less
than 1 and 1-2 times a week. It was observed that many of the participants (92.7% n=92.7%)
did not use sleeping pills. While 15.2% (n=73) of the participants stated that they had great
problems regarding the dysfunction they experienced during the day, 21.9% (n=105) stated that
they had no problems at all. The PSQI score of 60.2% (Male: 55.7%; Female: 62.2%) of all
participants was found to be poor (=5 points) (p>0.05).

The minimum PSQI score seen in the participants is 1, and the maximum PSQI score is
15. The mean total PSQI score is 6.29+3.06, the average PSQI score of women is 6.33+2.93
while the average PSQI score of men is 6.19+£3.36. There is significant difference between the
PSQI scores of women and men (p=0.05).

Table 6: Comparison of PSQI Sleep Quality Index Components with PSQI scores

PSQI Scores
PSQI Components 0 1 2 3
n % n % n % n %
Subjective Sleep Quality 26 5.4 260 54.2 157 32.7 37 7.7
Sleep Latency 108 22.5 159 33.1 213 44.4 - 0.0
Sleep Time 255 53.1 225 46.9 - 0.0 - 0.0
Habitual Sleep Activity 407 84.8 37 7.7 25 5.2 11 2.3
Sleeping disorder 105 21.9 151 31.5 151 31.5 73 15.2
Sleeping Pill Use 445 92.7 17 3.5 12 2.5 6 1.3
Daytime Dysfunction 105 21.9 151 31.5 151 31.5 73 15.2
. Female Male Total a
Sleep Quality and Score a % " % a % P-value
Poor sleep quality >5 points 206 62.2 83 55.7 289 60.2 —0.284
Good sleep quality <5 points 125 37.8 66 44.3 191 39.8 p=Y.
Female Male Total P-value?®
X+SD Lower- X+SD Lower- X+SD Lower-
PSQI score Upper Upper Upper
6.3342.93 1-13 6.1943.36 1-15 6.2943.06 1-15 p=0.05

2:Chi square test, n:Number of Participants, %:Percent

4. DISCUSSION

A ratio of 91.3% (n=136) of the male participants and 97.0% (n=321) of the female
participants said they drank caffeinated beverages. Consumption of beverages containing
caffeine according to gender was found to be statistically insignificant (p>0.05). This suggests
that in the study conducted by Balc1(2017), there was no significant difference in the prevalence
of caffeine consumption between male and female participants, as indicated by the p>0.05.

When the main meal consumption habits are examined by gender, 49.9% of women
(n=165) had 3 main meals, 48.0% (n=159) had 2 main meals and 47.0% of men (n=70) had 2
and 3 main meals is a habit. There was no statistically significant difference between the
average number of snacks consumed per day and gender (p>0.05). In the study by Kizil Ekinci
(2019), it was determined that 23.3% of women have three main meals and 24.8% of men have
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three main meals a day. No statistically significant relationship was found between the average
number of main meals per day and gender (p>0.05). It was determined that 47.8% of men
(n=55) did not have the habit of snacking according to gender. There was no statistically
significant difference between the average number of snacks consumed per day and gender
(p>0.05). Nowadays, with the increase in easy access to food, the possibility of people making
healthy food choices also increases. To encourage them to choose healthier products, it is
important to provide nutrition education programs and create a supportive environment that
encourages healthy choices.

When the snack consumption habits were examined by gender, it was determined that
45.1% of women (n=128) and 47.8% of men (n=55) did not have the habit of having snacks.
There was no statistically significant difference between the average number of snacks
consumed per day and gender (p>0.05). Balc1 (2017) found that 12.5% of women and 17.5%
of men do not have the habit of having snacks (p>0.05). While 54.1% (n=216) of the
participants stated that skipping meals was due to lack of time, 27.1% (n=108) stated that it was
due to not having a habit. The reason for skipping meals according to gender was found to be
statistically insignificant (p>0.05) which was similar to the results of (Kizil Ekinci, 2019) study.
In a study, the most common reason for skipping meals for all participants was found to be a
sleep disorder. In another study, the most common reason for skipping meals was 47.9% lack
of appetite and 27.1% lack of time (Deniz, 2021). It is believed that living conditions are the
cause of individuals skipping meals, even though research indicates that this is because they
lack time.

When the distribution of foods consumed before bedtime is examined by gender; It was
determined that both genders preferred fruit the most (female: 38.4%; male: 35.7%), and it was
not found statistically significant between gender and the foods preferred while lying down
(p>0.05). In the study conducted by Balc1 (2017), it was determined that both genders (female:
43.6%; male: 60%) preferred sandwiches before going to bed. There was no significant
difference between gender and the food consumed before bedtime (p>0.05). Briefly, although
the foods preferred before going to bed vary according to individuals and gender, the important
thing is to ensure that people make healthy food choices. Training can be given on this subject.

The MEDAS insufficient adherence (<7) score of the participants in the study was
determined as 60.4% (n=137) for women and 39.6% (n=90) for men. The MEDAS scores
according to gender were statistically significant (p<0.05). Deniz (2021) found that 70% (n=21)
of the female participants and 69.6% (n=16) of the male participants were below 7 points, which
is insufficient adherence. It was found that there was no significant difference between MEDAS
scores according to gender (p>0.05). (Malakieh et al., 2022, pp.1033-1044 )found the mean
MEDAS score was 7.59 +2.22 in their study on 326 Lebanese adults, which reflects acceptable
adherence. In the study conducted on 1,197 adult volunteers, the MEDAS score was determined
as 6.68+2.49. When the subjects were compared as morning (7.55+2.66), afternoon, and
evening (6.75+2.45 and 5.84+2.30 respectively), the MEDAS score was found to be statistically
significant between the groups (p<0.05) (Yalcin and Ozturk, 2023, pp.1-8). In summary, the
findings suggest that the adherence to the Mediterranean diet, as measured by MEDAS scores,
can vary between different studies and populations. Gender differences in MEDAS scores were
found to be statistically significant in some studies but not in others. Additionally, the timing
of meals may also impact MEDAS scores in certain populations, as indicated by Yalcin and
Ozturk (2023).
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In the study, the mean PSQI score was 6.29+3.06, the mean PSQI score of women was
6.33+2.93, while the mean PSQI score of men was 6.19+3.36. There was no statistically
significant difference between the PSQI scores of women and men (p>0.05). In a similar study,
the mean total PSQI score was 6.7£3.5, the mean PSQI score of women was 6.9+3.4, while the
mean PSQI score of men was 6.3+3.6. (Senol et al., 2012, pp.93-102), (Balci, 2017), (Kizil
Ekinci, 2019) and (Bozkul and Karakul, 2023, pp.13-22) also reported that there was no
difference between men and women in terms of PSQI scores. In the study conducted by (Ustiin
and Cmar Yiicel, 2011, pp.29-39) to examine the sleep quality of nurses; PSQI total score
averages were determined as 5.96+2.90, and 50.5% of them were found to have poor sleep
quality. (Javed et al., 2023, pp.12-17) found that the minimum PSQI score was 0, the maximum
PSQI score was 18, and the PSQI average score was 7.40+3.42 in their study on medical school
students. (Lodewijks et al., 2023, pp.279-283) evaluated sleep quality before and after bariatric
surgery; the preoperative PSQI score was 6.1£3.7, 4.8+3.5 within 1.5 years of the operation,
and 6.1+4.4 1.5 years after the operation. PSQI score before and after bariatric surgery was
statistically significant (p<0.05). The findings suggest that there is no significant difference in
PSQI scores between men and women in various studies. However, sleep quality may vary
among different populations and may be influenced by factors such as occupation (e.g., nurses)
and medical conditions (e.g., before and after bariatric surgery). The study explores various
aspects of university students' lifestyles, adherence to the Mediterranean diet, and sleep quality.
It provides insight into the relationships between these factors. There appear to be educational
needs regarding individual differences in food and sleep preferences and their effects on daily
activities.

5. CONCLUSIONS

Healthy eating and adequate sleep are the two most crucial human needs. It's important to
maintain healthy levels of sleep quality at an acceptable level. According to the study, university
students' adherence to the Mediterranean diet was found to be low, as well as their attitudes
toward healthy eating. In the context of healthy eating habits, the Mediterranean diet is
important in terms of the balanced distribution of macro and micronutrients. Additionally,
university students' sleep quality should be improved by extending bedtime, morning wake-up,
and sleep hours. Students in higher education should adopt a regular diet and sleep schedule.
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1. INTRODUCTION

Although the beginning of the old age period is accepted as 65 years by the World Health
Organization, it may change depending on the living conditions, life expectancy and health
insurance systems of the countries (Cilesiz and Behsdioglu, 2023, pp.83-95). According to the
latest population projections published by TURKSTAT, it is reported that the aging of the
population of Turkey is accelerating and the decline in fertility and mortality rates according to
OECD reports is the main determinant in this regard (TUIK, 2019; OECD, 2022). In this
population experiencing the aging process, in age-related physiological reserves; Increased
sensitivity to external stresses due to loss of function in the neuromuscular, metabolic, and
immune systems triggers the frailty syndrome (Xue, 2011, pp.1-15).

It is a multifaceted geriatric syndrome that includes biological, physiological, cognitive,
social, economic, and environmental factors that are very different from frailty, comorbidity,
and disability (Rolfson, 2006, pp.526-529). In dependence, fragility is a complex condition that
includes physical, mental, and social dimensions of health, such as being dependent on others,
increasing the rate of dependency as we get older, deficiencies in body systems, deterioration
of communication with people and the environment, the presence of multiple and chronic
diseases, and the increase in symptoms that occur with aging. It is also expressed as (Cleg et
al., 2019, pp.752-762).

Frailty is a syndrome that can be prevented if diagnosed at an early stage or at least
delayed by intervening in the signs of frailty. Therefore, early diagnosis and treatment of frailty
gain importance (Rolfson et al., 2006, pp.526-529; StrandbergandPitkala, 2007, pp.1328-1329).
The incidence of fragility varies depending on the various definitions of fragility. Studies have
shown prevalence figures ranging from 7% to 32% in community-dwelling individuals
(LalyandCrome, 2007, pp. 16-20; Shamliyan et al., 2013, pp.719-736). Although there are few
studies on the prevalence of frailty in the elderly in Turkey, there is not enough conclusive data
on the frail elderly yet (Aras et al., 2011, pp.130-137). Studies indicate that living space can be
associated with fragility (Rockwood et al., 2006, pp.975-979). However, no study has been
found in the literature in which the relationship between the frailty prevalence of the elderly
living in nursing homes and the level of dependence has been found. This study aims to
determine the relationship between the prevalence of fragility and the dependence level of
individuals living in nursing homes and to draw attention to this issue.

2. METHODS

This cross-sectional study was planned to evaluate the frailty levels of elderly
individuals living in a public nursing home in Adana. The bed capacity of the nursing home
where the research was conducted was 150, and at the time the research was conducted, a total
of 138 individuals aged 60 and over were living in the nursing home, 50 of whom were in the
dementia department. Before starting the study, Non-Interventional Clinical Research Ethics
Committee approval (decision number: 64, date: 01.02.2019) and written permission from the
Provincial Directorate of Family, Labor and Social Services (decision number: 605.01-6, date:
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26.09.2019) was obtained. Although patient selection in the study was voluntary, verbal and
written consent was obtained from the participants; They were informed about the protection
of elements such as confidentiality and confidentiality and that they could leave the study at
any time. The population of the research consisted of individuals living in a nursing home at
the time the research was conducted. People who were over 65 years of age, stayed in the
institution for at least one year, were not in the terminal period, did not have cognitive
impairment, dementia, or mental illness (major depression, schizophrenia, psychosis, etc.),
could be contacted and volunteered to participate in the study were included in the study. The
study aimed to reach all 88 people, except the patients hospitalized in the dementia ward. 3 of
the 88 elderly people were in the terminal period, and 17 patients did not agree to participate in
the study. As a result, the sample of the study consisted of 68 elderly people who met the
inclusion criteria.

Data collection was carried out by two researchers between 15.10.2019 and 30.02.2020.
Individual interviews were conducted in a private room and lasted an average of 25 minutes.
An introductory information form was prepared by the researcher by examining the literature
on the subject; It consists of a total of 11 questions questioning the socio-demographic
characteristics of the individual (age, gender, marital status, educational status, etc.) and
disease-related characteristics. Information about diseases and drugs was confirmed from the
medical records of each elderly person after they were obtained from him. In addition,
information was collected on frailty profiles with the Edmonton Frail Scale and daily living
activities with the Barthel Index.

The Edmonton Frail Scale: The Turkish validity and reliability study of the scale, which
was developed to assess fragility in the elderly, was conducted. The Cronbach's alpha value of
the original scale was 0.62 and it was found to be a valid and reliable tool (Rolfson et al., 2006,
pp.526-529; Aygdr 2013, pp.1-283). The scale consists of 11 questions and is evaluated in the
range of 0-20 points. If the score from the scale is in the range of 0-4, the elderly individual is
not fragile; It is evaluated as vulnerable in the range of 5-6, slightly fragile in the range of 7-8,
moderately fragile in the range of 9-10, and severely fragile in the range of 11 points and above.
The Cronbach alpha value of the scale is 0.75 (Aygor, 2013, pp.1-283). In this study, the
Cronbach's alpha value of the scale was calculated as 0.66.

The Barthel Index: The Barthel Index, which was developed by Mahoney and Barthel
in 1965 and is one of the most frequently used indexes in the evaluation of daily life functions
in our country, evaluates the individual's daily functions (eating, walking, going to work, going
to the toilet, bathing, going somewhere inside or outside the building) was evaluated as the
ability to perform without assistance. The Cronbach's alpha value of the original scale was 0.93
and it was found to be a valid and reliable tool (Mahoney and Barthel, 1965, pp. 61-65). The
total score of the index, whose reliability study was conducted in Turkey, is "100". According
to the scores obtained from the relevant departments; It was evaluated as 0-20 points:
Completely dependent, 21-61 points: Severely dependent, 62-90 points: Moderately dependent,
91-99 points: Mildly dependent, 100 points: Completely independent. Cronbach's alpha
coefficient, which shows the internal consistency of the scale, was 0.94 for the first
measurement; For the second measurement, a very high reliability of 0.94 was found.
(Kiigiikdeveci et al., 2000, pp. 87-92). In this study, the Cronbach's alpha value of the scale was
calculated as 0.93.

The data obtained were evaluated using the SPSS (Statistical Package of Social Science
version 21) package program. While evaluating the findings obtained in the study, Pearson Chi-
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Square analysis was used to compare quantitative data as well as descriptive statistical methods
(Mean, Standard deviation). The results were evaluated at the 95% confidence interval and the
significance level of p<0.05.

3. RESULTS

It was found that 39.7% of the participants were between the ages of 65-74, 32.4% were
severely frail, and 33.8% were completely dependent (Table 1).

Table 1: Examination of the Demographic Characteristics of the Participants

Variable (n=68) n (number) % (percentel)
Gender

Female 47 69.1
Male 21 30.9
Marital Status

Single 43 63.2
Married 25 36.8
Age Groups (Age mean=77+10)

Young Old Age (65-74 years) 27 39.7
Middle Old Age (75-84 years) 24 353
Late Old Age (85 and above) 17 25
Educational Status

Illiterate 31 45.6
Literate 3 22.1
Primary School 24 353
High School 6 8,8
Licence 4 5.9
Presence of Chronic Disease

Yes 45 85.3
No 23 14.7
Regular Exercise Status

Yes 15 22.1
No 53 77.9
Drug Use Status (Number of drugs

mean=4=+4)

Yes 58 85.3
No 10 24.7
Edmonton Frail Scale

Not Fragile (0-4 points) 6 8.8
Fragile in Visible (5-6 points) 13 19.1
Slightly Fragile (7-8 points) 10 14.7
Moderate Fragile (9-10 points) 17 25
Severe Fragile (11 points and above) 22 324
Barthel Index

Fully Dependent (0-20 points) 23 33.8
Highly Dependent (21-61 points) 15 22.1
Moderately Dependent (62-90 points) 16 23.5
Mildly Dependent (91-99 points) 4 5.9
Fully Independent (100 points) 10 14.7

*Data are expressed as numbers (n) and frequency (%).



Fragility and Dependency Levels of the Elderly

Sisman et al.

When the personal characteristics of the participants and their fragility levels were
compared, a significant relationship was found only between gender and fragility level
(p=0.01). The level of severe fragility of women (28.4%) was higher than that of men (Table
2).

Table 2: Examination of the Relationship Between the Characteristics of the Participants and the
Frailty Levels

Edmonton Frail Scale Statistical
X:‘é;?le Not Fragile .Vull}e.rable Sligh.tly Medi.um Sevel:ely P;o\l]):lbui iit
in Visible Fragile Fragile Fragile
Gender N % N % N % N % N %
Female 2 3 6 9 7 104 13 194 19 284 X>=11.9
Male 4 6 7 10.4 3 4.5 4 5.1 2 3 p=0.01*
Marital Status
Single 3 4.5 6 9 3 4.5 7 10.4 5 7.5  X*=2.80
Married 3 4.5 7 10.4 7 104 10 149 16 239 p=0.59
Age Groups
Young Old 2 3 8 11.9 5 7.5 5 7.5 5 37.3
Age X?=7.21
Middle OId 345 3 45 2 3 7 149 10 373 P03l
Age
Late Old Age 1 1.5 2 3 3 4.5 5 9 6 25.4
Educational Status
[lliterate 2 3 6 1.5 2 1.5 8 1.5 13 194
Literate 0 0 1 9 1 3 1 11.9 0 0
Primary School 3 4.5 2 3 6 9 5 7.5 4 6 X?=22.1
p=0.33
High School 1 1.5 4 6 1 0 2 3 1 1.5
License 0 0 0 0 1.5 0 1 1.5 3 4.5
Presence of Chronic Disease
Yes 4 5.9 5 7.4 6 8.8 11 244 19 279 X’=8.94
No > 29 8 118 4 59 6 261 3 44 P00
Regular Exercise Status
Yes 2 2.9 3 4.4 2 2.9 4 59 4 5.9 X?=0.69
No 4 5.9 10 147 8 11.8 13 19.1 18 265 p=0.95
Drug Use Status
Yes 4 5.9 10 147 10 147 13 191 21 362 X*=6.97
p=0.13

No 2 2.9 3 4.4 0 0 4 59 309 15

*Note. Bold values indicate statistical significance (p < 0.05).
Data are expressed as mean, percentile and Pearson Chi-Square test
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When the relationship between the descriptive characteristics of the participants and the
level of dependence was examined, a statistically significant relationship was found between
gender, marital status, smoking status, presence of chronic diseases, and regular exercise status
and the level of dependence of the patients. (respectively: p=0.00, p=0.02, p=0.01, p=0.02,
p=0.02). The total dependency levels of men (11.8%) were higher than women (2.9%). Single
participants had higher rates of total dependency (14.7%) than married participants (8.8%). The
total dependency level of smokers (8.8%) was higher than non-smokers (%5.9). The total
dependency level of participants with chronic disease (11.8%) was higher than participants
without (% 2.9). The rate of total dependency of the participants who did sports regularly (4.4%)
was lower than the participants who did not (%10.3) (Table 3).

Tablo 3: Investigation of the Relationship Between the Characteristics of the Participants and their
Dependence Level

Barthel Index
Variable (n=68) X X Statistical
Totally Highly Moderately Mildly Completely Probability
Dependent Dependent Dependent Dependent Independent Value
Gender n % n % n % n % n %
Female 21 15.9 9 19.1 14 29.8 1 2.1 2 43 X?=23.3
p=0.00*
Male 4 6 7 10.4 3 4.5 4 5.1 2 3
Marital Status
Single 20 46.5 9 20.9 9 20.9 1 2.3 4 6.3 X?=10.8
— %
Married 3 12 6 24 7 28 3 12 6 24 p=0.02
Age Groups
Young Old Age 7 26,9 5 19,2 5 19,2 2 7,7 7 26,9
X?=5,86
Middle Old Age 10 40 6 24 6 24 1 4 2 8 p=0,66
Late Old Age 6 353 4 23.5 5 29.4 1 5.9 1 5.9
Educational Status
Illiterate 11 355 8 25.8 10 323 1 32 1 3.2
Literate 2 66.7 1 333 0 0 0 0 0 0 X2=275
Primary School 6 30 4 20 4 20 2 10 4 20 p=0.12
High School 1 167 0 0 2 333 0 0 3 50
Licence 3 75 1 25 0 0 0 0 0 0
Presence of Chronic Disease
Yes 16 35.6 8 17.8 13 289 0 0 8 17.8 X>=11.5
p=0.02*
No 7 30.4 7 30.4 3 13 4 17.4 2 8.7
Regular Exercise Status
Yes 3 20 1 6.7 3 20 1 6.7 7 46.7 X?>=16.6
p=0.00*
No 4 5.9 10 14.7 8 11.8 13 19.1 18 26.5
Drug Use Status
Yes 19 32.8 14 24.1 15 259 2 34 8 13.8 X%=6.01
No 4 40 1 10 1 10 2 20 2 20 p=0.19

*Note. Bold values indicate statistical significance (p < 0.05).
Data are expressed as mean, percentile and Pearson Chi-Square test
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A statistically significant relationship was found between the frailty level of the
participants and the level of dependency (p=0,00). Among the participants, 47.8% of those who
were completely addicted were severely frail, 40% of those who were severely addicted were
severely frail, and 18.8% of those who were moderately dependent were severely frail. Among
the mildly dependent participants, there were no severely fragile participants. 20% of
completely independent respondents were severely fragile (Table 4).

Table 4: Examination of the Relationship between the Frailty Level of the Participants and the

Level of Dependent

Edmonton Frail Scale Statistical
. Not  Fragilein  Slightly —Medium  Severely Y oPabili

Variable Fraci o . . . ty Value

—68) ragile Visible Fragile Fragile Fragile
(n 0-4 (5-6 points) (7-8 9-10 (11 and

points) points) points) above)

Barthel N % N % N % N % N %
Index
Totally 1 43 3 13 5 21.7 3 13 11 478
Dependent
(0-20 points)
Severely
Dependent 0 0 1 6.7 1 6.7 7 4677 6 40
(21-61

int
points) X?=19.5
Moderately 2 125 3 188 3 186 5 313 3 18.8  p=0.00*
Dependent
(62-90
points)
Slightly 1 25 2 50 0 0 1 25 0 0
Dependent
(91-99
points)
Completely 2 20 4 40 1 10 1 10 2 20
Independent
(100 points

*Note. Bold values indicate statistical significance (p <0.05).
Data are expressed as mean, percentile and Chi-Square test
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4. DISCUSSION

Frailty is a syndrome characterized by decreased physical and cognitive reserves that
make the elderly more vulnerable to adverse events, hospitalizations, falls, dependency and
death (Mello et al., 2018, pp.735-739; Schoon et al., 2914, pp.693-701). The average prevalence
of frailty among the elderly aged 65 and over living in the community is ~10%, and it varies
widely between 4.0% and 59.1%, depending on the frailty criteria used (Collard et al., 2012,
pp.1487-1492). Outcomes are also quite heterogeneous in the elderly living in a nursing home
setting, with the mean prevalence of frailty in a wide range between 19.0% and 75.6% (Kojima,
2015, pp.940-945). Early diagnosis of frailty is important, it brings many health problems,
especially in advanced ages, chronic diseases, and accordingly dependency and disability rates
increase (Pinar and Sert, 2009, pp.46-55). This increase in the dependency rate causes physical,
mental, and the functional loss, and thus an increase in the need for help and care (Porcel-
Galvez et al., 2020, pp.8511). There is evidence of an association between the level of
dependency and increased mortality (Bahrmann et al., 2019, pp.1233-1242).

In the study, the prevalence of frailty and dependency among the elderly living in
nursing homes was high, and it was found that 32.4% were severely frail and 33.8% were
completely dependent (Table 1). In addition, when the dependency level of the participants and
the characteristics of the elderly were compared, it was found that having a female gender,
being married, smoking, having a chronic disease, and not doing sports were found to increase
the risk of dependency (p<0,05). In the studies that examined the relationship between gender
and dependency level in the literature, in parallel with our study, the dependency rate of women
was found to be higher than that of men. In parallel with the results of our study, the dependency
rates of women were reported to be higher than men (Yazict and Kalayci, 2015, pp.385-390;
Somrongthong et al., 2017, pp.49-55; Mortazavi et al., 2020, pp.88-95). It is thought that the
higher dependency of women than men may be related to physiological processes such as
fertility and menopause, and the longer life expectancy of women than men.

In the study, the dependency rates of single participants were higher than those of single
participants. When we look at the literature, studies are reporting that the dependency rate is
higher in single people in parallel with our results (Mortazavi et al., 2020, pp.88-95; Gocer and
Glinay, 2018, pp.116-124; Gokge et al., 2020, pp.168-183). It is thought that it may be related
to the fact that married individuals are advantageous in terms of healthy life and nutrition, as
well as the fact that spouses support each other both physically and psychologically.

It was determined that while smoking and having a chronic disease the participants
increased the level of dependency, and doing regular sports decreased the level of dependency.
Studies are reporting that having a chronic disease increases the level of dependency in the
elderly (Yént, 2023, pp.575-578; Elbi and Ozyurt, 2021, pp.9-17). Although there is no study
on the effect of smoking on the level of dependency in the elderly, it is thought that the negative
effects of smoking on the cardiovascular and respiratory systems and its carcinogenicity may
cause chronic diseases. It is thought that the level of dependency of the participants is high due
to the use of multiple drugs in chronic diseases, the development of complications related to
the diseases, and the physical and mental health problems of the participants. Regular physical
activity can increase the independence of the elderly by increasing muscle strength and
preventing or delaying the emergence of chronic diseases in the elderly. In the study, it is
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thought that the increase in the level of independence of the elderly who do sports may be due
to the positive effects of sports on the preservation of muscle mass and active aging. (Table 2).

Frailty levels should be evaluated routinely considering their negative impact on
mortality and morbidity rates, and the chance of an early diagnosis of the elderly should be
increased. For this, close follow-up of the elderly at risk in terms of frailty is important. When
the characteristics of the participants were compared with the fragility level, only having a
female gender was found to be a factor that increased the risk of frailty (p<0,05) (Table 3).
When we look at the literature, the female gender is reported as the most obvious risk of fragility
(Tavassoli et al., 2014, pp.457-464; Bandeen-Roche et al., 2015, pp.1427-1434; Ozdemir et al.,
2017, pp.1-5).

Frailty is associated with a variety of adverse health outcomes in the elderly, including
higher hospitalization, depression, falls, disability, and mortality (Mutlay and Seydi, 2021,
pp-78-83). While 11 (47.8%) of the dependent participants in the study were severely frail, only
2 (20%) of the independent participants were found to be severely fragile. At the same time,
there were no severely vulnerable participants among the mildly dependent participants. In
parallel with the results of the study, a study conducted in Canada showed that there is a strong
relationship between vulnerability and dependency in activities of daily living. It has also been
reported that hospitalization increases this risk 4-fold (Basic and Shanley, 2015, pp.670-685).
Again, many studies report that frailty causes a decrease in activities of daily living
(Uchmanowicz et al., 2015, pp.521-529; Van Kan et al., 2008, pp.29-37).

5. CONCLUSIONS

It is reported that frailty is a dynamic process that can be changed with appropriate
intervention rather than an inevitable result of old age, and early diagnosis and treatment are
important (Morley et al., 2013, pp.392-397). In particular, it is estimated that three-quarters of
the elderly (>85 years) have frailty. In the frail elderly, falls significantly increase the risk of
disability, long-term care, and death. Therefore, ensuring that the aging population remains
independent is a global priority (Clegg et al., 2013, pp.752-762). For the success of the
management of frailty syndrome in society, it is recommended to focus on the struggle through
the cooperation of all relevant health professionals and other social institutions, including the
elderly and their families (Turnet and Clegg, 2014, pp.744-747). To solve health problems, the
level of vulnerability must first be measured exactly. Frailty has a complex structure and
multidimensional measurement tools are ideal measurement tools at the diagnostic stage, as
they evaluate vulnerability in more detail (Chen et al., 2018, pp.240-245). Considering the
results of the study and the literature, it is recommended that the elderly living in care centers
be regularly evaluated with valid scales in terms of frailty. In this way, early diagnosis of frailty,
determination of its stage, and planning of the treatment process can be achieved. By keeping
the fragility process under control, elderly individuals will be able to maintain their
independence and their quality of life will increase.

Limitations

This study has limitations. This is a cross-sectional study conducted in a single nursing
home with a small sample size and data may be biased. The scope of respondents had some
limitations. The scope of the survey may be expanded for further research in the future.
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1. GIRIS

Diinya Saglik Orgiitiiniin (DSO) tanimina gore cinsel saglik, “cinsellikle ilgili fiziksel,
duygusal, zihinsel ve sosyal iyilik halidir ve bu yolla kisilik, iletisim ve sevginin zenginlesmesi
ve gliclenmesidir. Bireylerin cinsel yagsamlarini herhangi bir baski, siddet ve ayrimciliga maruz
kalmadan yagamasi cinsel sagligin 6nemli bir bilesenidir” (World Health Organization (WHO),
2002, ss. 1-35). Ureme saghig1 kavramu ise ilk kez 1994 yilinda Birlesmis Milletler (BM)
Uluslararasi Niifus ve Kalkinma Konferansinda (ICPD) ayrintili olarak ele alinmistir. Kahire'de
diizenlenen konferansta Cinsel Saglik ve Ureme Sagligmm (CSUS) hem bireyin ve hem
toplumun gelisimi i¢in gerekli bir hak oldugu deklere edilmis ve Tiirkiye’nin de aralarinda
bulundugu katilimer tilkelerden politikalarini bu yonde diizenlemeleri talep edilmistir (ICPD,
1994, ss. 8-12). CSUS; tiim bireyler i¢in cinsel saglik, cinsel haklar, iireme saghg: ve iireme
haklar1 kapsamaktadir ve bunun sonucu olarak da hem cinsel saglik hem tireme sagligi ile ilgili
bilgilendirilmis ve sorumlu kararlar alma 6zgiirliiglinii ve yeterliligini igerir. Bu tanim ve
kapsamdan yola ¢ikarak, CSUS hakki; ciftlerin ve bireylerin, ¢ocuk sahibi olup olmamaya,
cocuklarinin sayisi ve dogum araliklarina bilgilendirilmis, 6zgiirce ve sorumlu bir sekilde karar
verebilmeleri; yaygin, kaliteli lireme ve cinsel saglik hizmetlerine kolayca ulasabilme;
tiremeyle ilgili kararlarin1 baski, siddet ve ayrimciliga ugramadan verebilme hakki olarak
tanimlanabilir.

Zamanla CSUS’iin tammmi ve kapsamu igine, miiltecilerin de iginde bulundugu
adolesanlar, engelliler ve LGBT+ bireyler gibi dezavantajli ve 6zellikli gruplarin da eklenmesi
ile CSUS’iin tanim1 ve kapsami1 zaman iginde genisletilmistir (Akkuzu, 2017, ss. 171-176).

Bireylerin cinsel ve iireme davranislart hakkinda bilgilendirilmis, 6zgilir ve sorumlu
kararlar almalarim1 saglamak icin, iireme saghgna iliskin bilgiye, lirlinlere, tesislere ve
hizmetlere erisimini saglamak gereklidir. Bunun icin gerekli olan bilgilendirmeleri ve
hizmetleri alabilecekleri tesisleri olusturmak ve buralara erisilebilirligi saglamak da devletlerin
sorumlulugundadir. Bu hizmetler sunulurken, bireyin ve i¢cinde bulundugu toplumun kiiltiirii
gdz Onlinde bulundurulmali ve verilen hizmetlerin kalitesi, c¢esitliligi ve ulasilabilirligi
uluslararasi standartlara uygun olmalidir.

CSUS saglig1 aslinda hem kadinlar1 hem de erkekleri ilgilendiren bir kavramdir. Ancak
kadinlarin CSUS ile ilgili sorun yasama olasiliklar1 erkeklerden her zaman daha fazladr.
Toplumsal cinsiyet esitsizligi nedeniyle, kadinin en ¢ok ilireme sagligi etkilenmektedir. Kadina
yonelik siddet, namus cinayetleri, kizlik zar1 kontrolii, ihmal ve istismar, erken yasta evlilikler,
istenmeyen ve adoOlesan gebelikler, dogum Oncesi ve sonrasi yetersiz bakim, sagliksiz
kosullarda yapilan diistikler, cinsel yolla bulasan hastaliklar, hastaliklarin tanisinda gecikme,
tireme saglig1 hizmetlerine ulasamama gibi nedenlerle kadinlar daha ¢ok hastalik yiikiine sahip
olmakta, engelli kalabilmekte ve hatta 6lebilmektedir (Keskin, 2011, ss. 119- 126).

Insan saglhiginin ve dolayzsi ile halk sagligmin 6nemli bir pargas1 olan CSUS igin kaliteli
hizmetlere erigim, 6zellikle de bir dezavantajli grup olarak miilteci kadinlar agisindan hayati
oneme sahiptir. Ciinkii miilteci kadinlar, iyi planlanmis CSUS hizmetlerine kolay
erigebilirlerse, bu hizmetlerin kadin, aile ve toplum {iizerindeki olumlu etkilerini hizlica
gormeye baslayabiliriz. Bu erisimin yeterli olmamasi durumunda ise geri doniisii miimkiin
olmayan yikicr etkilerle karsilabiliriz (Yagmur ve ark., 2018, ss. 56-60).
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Mart 2011 tarihinden itibaren, Suriye’de i¢ karisikliklarin baglamasiyla, giinden giine
artan sayida Suriye vatandasi iilkemize gelmistir. Bu kisiler, agik kap1 politikasi nedeniyle ¢cok
hizli bir seklinde Tiirkiye’ye gelmis, geri gondermeme ilkesi ile de Tiirkiye’de kalmis ve ancak
uluslararas1 tanimi1 geregi miilteci statiisii alamamiglardir. 2013 yilinda yayinlanan 6458 sayili
Yabancilar ve Uluslararasit Koruma Kanunu’nun 91 inci maddesi dogrultusunda, 22/10/2014
tarihli ve 29153 sayili Resmi Gazetede yayimlanarak yiiriirlige giren Gegici Koruma
Yonetmeligi ile gegici koruma statiisii altina alinmiglardir. Bu yonetmelikle gecgici koruma
altindaki Suriyeliler, tigiincii bir iilke tarafindan miilteci olarak kabul edilene kadar, Tiirkiye’de
gecici olarak kalma ve ¢alisma hakkina sahip oldular ve devletin sagladigi saglik
hizmetlerinden iicretsiz olarak faydalanabilme olanagi elde ettiler (Ekmekei, 2017, ss. 1434-
1441). Ancak yasal olarak gecici koruma statiisii altinda olmalarma ragmen, Tiirkiye’deki
yasam sartlar1 daha ¢ok miilteciler gibi oldugu ve cogunun 3. bir iilkeye miilteci olarak gitme
istegi bulunmadig1 i¢in yazinin bundan sonraki kisimlarinda “gegici koruma kapsamindaki
Suriyeliler” yerine “Suriyeli miilteciler” tanimi kullanilacaktir.

Tiirkiye’de kayit altina alinmis Suriyeli miilteci sayist Aralik 2021 tarihi itibariyla resmi
kayitlara gore 3,7 milyondur. Kayitli olmayanlarla birlikte bu saymin 5 milyonun {izerinde
oldugu tahmin edilmektedir (Sekil 1). 0-18 yas aras1 ¢ocuklarla kadinlarin toplami ise 3 milyon
civarindadir.

Sekil 1: Yillara gore Tiirkiye’de gegici koruma altina alinan Suriyeli sayis1 (T.C. Igisileri
Bakanlig1 Go¢ Idaresi Baskanlig1 resmi sitesinden almmustir)

YILLARA GORE GECici KORUMA KAPSAMINDAKI SURIYELILER

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 23.12.2021

Goglin ilk zamanlarinda kisa siirede yiiksek sayida insanin gocii nedeniyle, halihazirda
mevcut kurumlar, saglik personeli sayisi ve sunulan hizmetlerin kapsami gereksinimleri
karsilamada yetersiz kalmistir. Ancak daha sonra alinan tedbirler ve iyilestirmelerle bu
durumun {istesinden gelinmeye ¢alisilmistir. Tiirkiye’de kamplar disinda yasayan siginmacilar
birgok saglik kurulusundan iicretsiz faydalanma imkanina sahip olsa da saglik hizmetlerinden
faydalanma oranm1 %60’larda kalmaktadir (TNSA, 2018, ss. 1-20).
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Suriyeli miilteci kadinlarin {ilkemizde saglik hizmetlerini kullanma durumlari,
tilkemizin saglik alt yapis1 ve saglik calisanlarinin say1 ve yaklasimlari kadar onlarin kiiltiirel
degerleri, dini inanglar1 ve sosyo-ekonomik durumlari ile de yakindan ilgilidir. Ornek verecek
olursak, Suriyeli miilteci kadinlarin bir kismi, ¢ocuk dogurmanin toplumsal statiilerini
yiikseltecegini ve dini inanglarina gore gebelikten korunmanin giinah oldugunu diisiindiikleri
icin aile planlamasi1 hizmetlerinden yararlanmak istememektedir. Bu gibi durumlarin bilinmesi,
onlara verilecek CSUS hizmetlerinin planlamasi bakimindan son derece 6nemlidir. CSUS
hizmetlerinden yararlanmay1 engelleyen kiiltiirel ve dini faktorlerin yaninda, dil sorunu, erigim
sorunu, yetersiz sosyo-ekonomik durum, nereye ve nasil bagvuracagini bilememe, koti
muamele gérmekten korkma, yetersiz saglik algisi gibi faktorler de mevcuttur (Arabaci ve ark.,
2016, ss. 1-16).

Dogum, dogum oOncesi ve sonrasi bakim hizmetleri yetersizligi, aile planlamasi
hizmetlerinden faydalanamama, istenmeyen gebelikler, diisiik ve kiirtaj, adolesan gebelikler ve
dogum, cinsel yolla bulasan hastaliklar ve cinsel siddet, gogmen kadinlarin karsilastiklar:
onemli CSUS sorunlarindandir (Biikecik ve ark., 2019, ss. 460-464). CSUS hizmeti veren
saglik personelinin, miilteci kadinlarin sosyo-kiiltiirel yapisi hakkinda bilgi sahibi olmasi ve bu
kisilerin CSUS hizmetlerine ulasmasindaki engellerin farkinda olmasi, mevcut sorunlarmn
tespiti ve ¢ozlimiinii i¢in 6nemlidir.

Miilteci kadinlara verilecek CSUS hizmetlerini zorlastiran diger énemli bir durum da
kayit dist miilteci kadinlardir. Bu grubun saglik kurulusuna ulagma ve hizmet alma sans1 hemen
hemen yok gibidir. Bu durum da geg¢ teshis ve tedaviye dolayisiyla da kadin, anne ve ¢ocuk
saglig1 agisindan yasamu tehdit edici sonuglara yol agabilmektedir.

Tiim bunlar géz oniine alindiginda, miilteci kadinlara verilecek CSUS hizmetleri ile
ilgili olarak yeni ve dogru projelerin gelistirilmesi, saglik hizmetinin erisilebilirliginin
artirllmas1 ve hizmeti verecek olan saglik personelinin egitimler yoluyla farkindaliginin
arttirilmasi oldukca onemlidir.

2. MULTECI KADINLARDA SIK KARSILASILAN CSUS
PROBLEMLERI

2.1. Gebe, Lohusa ve Yenidogan Bakimi

Anne ve yenidogan 6liimlerinin ¢ogu, gebelik, dogum ve erken postpartum donemde
meydana gelir. Gebelik ve dogum fizyolojik bir durumdur ancak bazen pek ¢ok komplikasyonu
beraberinde getirebilir. Bir kadinin hayati boyunca 6liim riskinin en yiiksek oldugu dénemdir.

Anne Oliim oranlari, saglik hizmetlerinin kalitesini gosteren en iyi bir parametrelerden
biridir. Neredeyse tiim anne dliimleri (%99) gelismekte olan tilkelerde meydana gelmektedir ve
cogu oOnlenebilir nedenlerledir. Kanama, preeklampsi ve sepsis, diinya genelinde anne
Oliimlerinin en sik sebepleridir (Alper Giirz ve ark., 2020, ss. 22-29). Anne 6liimlerinin siklig1,
sebepleri ve onlenmesine yonelik yapilmasi gerekenlerin belirlenmesi anne 6liim oranlarinin
azaltilmasi agisindan ¢ok onemlidir. 2019 TUIK verilerine gore, iilkemizde meydana gelen
dogumlarda anne &liim orami %13,1'dir (TUIK 2019). 2005 yilinda yapilan Tiirkiye Anne
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Oliimleri Calismasi’na gore anne Oliimleri en sik olarak %54’liik bir oranla postpartum
doneminde gergeklesmektedir.

Suriyeli miilteci kadinlara bakacak olursak, artan niifus ile yillara gére dogum oranlari
ve lireme sagligi hizmetlerine yonelik gereksinimleri de artmaktadir. Suriyeli miilteci kadinlara
yonelik yapilan bir ¢aligmada, ortalama evlilik yasinin 18 ve ilk gebelik yasinin 19 oldugu tespit
edilmistir (Bas ve ark., 2015, ss. 214-215). TNSA 2018 verilerine gore; Suriyeli miilteci
kadinlarda dogurganlik hiz1 kadin basina 5,3 ¢cocuk olup dogurganlik hizi kadin bagina 2,3 olan
Tiirk vatandaslarindan oldukga yliksektir ve kadinlarin dogurganliklari; yas, egitim durumu ve
sosyo-ekonomik durum gibi birgok faktorle iligkilidir. Suriyeli miilteci kadinlarda 18 yas alt1
gebelerin orani %7,9’dur ve gebelerin iicte birinden fazlasinin 4 veya daha fazla cocugu vardir.
Adolesan donemdeki kadinlarin yaklagik olarak yarisinda dogumlar arasindaki zaman 18 aydan
daha kisa bir siiredir. Suriyeli miilteci kadinlarin, ilk evlilik ve gebelik yaslarinin kii¢iik, dogum
sayilarinin yliksek ve dogumlar: arasindaki siirenin kisa oldugu gozlenmektedir.

Bir ¢alismada, Suriyeli miilteci kadinlar arasinda dogum Oncesinde bakim almami
olanlarin oran1 %41,3 iken, Tiirk vatandasi olanlarda bu oran %7,7 olarak bulunmustur (Erenel
ve ark., 2017, ss. 45-50). Bu calismay1 degerlendirirken bunun 3. basamak hastane verileri
oldugu ve ger¢ek rakamlarin daha fazla olabilecegi akilda tutmalidir.

TNSA 2018 verilerine gore Suriyeli miilteci kadinlarin ancak %55,2’si yeterli dogum
oncesi bakim alabilmektedir (Sekil 2). Dogum 6ncesi bakimlarini aldigini ifade eden gebelerin
de cogunun gerekli testleri yaptirmadigi gézlenmektedir. Tiirk vatandasi kadinlarin %32’si
dogum Oncesi bakim kapsaminda dogum oncesi tavsiye edilen tiim testleri yaptirdigini beyan
ederken Suriyeli miilteci kadinlarda bu oran sadece %4’tiir. Suriyeli miilteci kadinlarda
yerlesim yeri, yasanilan bolge, hane halki biiyiikliigli ve hanenin refah durumu, kadinlarin
egitimi, Tirkce konusabilmeleri, eslerin Tiirk¢e konusuyor olmast durumu, dogum Oncesi
bakim hizmetlerinden faydalanmada istatiksel olarak anlamli bulunmustur.

Tim gebeler i¢in 5 kisilik ve daha {izeri kisilik hanelerde yasayan kadinlarin, daha az
kalabalik hanelerde yasayan kadinlara kiyasla yeterli dogum oncesi bakim hizmeti alma
olasilig1 hem Tiirk vatandasi hem de Suriyeli miilteci kadinlarda ciddi oranda azalmaktadir.

Sekil 2: Suriyeli miilteciler ile Tiirk vatandaslar1 arasinda dogum 6ncesi bakim karsilastiriimasi
(TNSA 2018’den alinmaistir)

M Suriveli Gigmen Orneklemi W Tilrkiye
- - . 11.0
Dogum dncesi bakum yok =
. . . . . 25 7
Yeterli dofum dncesi bakim b

843
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Yetersiz dogum dneesi bakim F 24
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Tiirkiye’de son 25 yi1l 6nce evde gerceklesen dogumlarin oran1 %40 civarindayken 2018
TNSA verilerinde bu oran %1’e diismiistiir. Suriyeli miiltecilerde ise bu oran %4 civarindadir.

Sagliksi1z kosullarda ve saglik personeli olmadan gerceklestirilen dogumlarin hem anne
hem de yenidoganin 6liim oranlarin yiikselttigi bilinmektedir (McCann ve ark., 2010, ss. 361-
387). Yeterli bilgi ve donanima sahip saglik personeline tiim kadinlarin ulagsmasi saglanmali,
kadinin saglik kurulusunda dogum yapilmasi tesvik edilmelidir. Bunu desteklemek i¢in saglik
personelinin yeterli sayida olmasimna onem verilmelidir. Dogumu yaptiracak personelin
egitimlerle bilgi ve beceri sahibi olmas1 saglanmali, uygun politikalar ve ilaglar da dahil olmak
tizere ihtiya¢ duyulan tiim malzemelerle desteklenmeli, bilgileri yeni rehberler esliginde sik
araliklarla giincellenmelidir. Bu konuyla ilgili kanuni diizenlemeler yapilmali ve uygulanmasi
saglanmalidir.

2.2. Adolesanlarda CSUS Problemleri ve Adolesan Gebelikler

Adolesanlarda hizli bir bedensel ve ruhsal degisim gozlenir. Bu donemde iireme
yetenegi de kazanarak cinsel aktif déneme gecen addlesanlar icin CSUS son derece énemli bir
konudur. Bu doneme ait sorunlar 6zellik arz eder ve dogru zamanda dogru olarak miidahale
edilmedigi takdirde addlesanin ileri yillarda sagligini ve yasamini etkileyebilen sonuglara yol
acabilir. Addlesanin cogu zaman cevrelerinde bilgi alacag giivenilir kaynak bulunmaz, utanir,
cekingendir ve bu doneme bilgisizlik olarak daha da kotiisii yanhis bilgilerle baslarlar. Bu da
beraberinde yillar boyu siirecek cinsel sorunlart getirebilir. Addlesanin bu hassas donemde
yasayabilecegi problemleri daha kolay ve sorunsuz atlatabilmesinde aile ve ¢evrenin destegi ile
bilingli saglik personeli biiylik 6nem tagir.

Bu donemde kargsimiza ¢ikan gebelikler yiiksek riskli gebeliklerdir. Adolesan gebelikler
tiim diinya i¢in sorun olmaya devam etmektedir. Yiiksek komplikasyon orani nedeniyle
onlenmesi i¢in yapilacak egitimler anne ve bebek saglig1 agisindan ¢ok biiylik 6nem arz eder.
Sosyo-Kkiiltiirel nedenlerle Tiirkiye’de yasayan Suriyeli miilteci kadinlar arasinda adolesan
gebelik orani oldukga yiiksektir. Hastanede dogum yapan gebelerin incelendigi bir ¢aligmada,
12-19 yaslarindaki adodlesan gebelerin orani, Suriyelilerde %14,3 iken Tiirk vatandasi
kadinlarda bu oran %5,3 olarak bulunmustur (Erenel ve ark., 2017, ss. 45-50). 2015 Ocak ile
2015 Aralik tarihleri arasinda 3. basamak bir hastanede yapilan ve 576 Suriyeli miilteci ve 576
Tiirk vatandast kadimi karsilastiran bir ¢alismada, Suriyeli miilteci kadinlarin dogumdaki
ortanca yast 23 iken Tiirk vatandasi kadinlarin dogumdaki ortanca yasinin 27 oldugu
bulunmustur. Bu fark istatistiksel olarak anlamhdir (Ozel ve ark., 2018, ss. 673-679). Yine
TNSA 2018 verilerine gore tiim dogumlarin %10’unda kadmlarin 18 yasinin altinda oldugu
goriilmektedir. Ancak Suriyeli miilteci kadinlarda addlesan gebelik oraninin iigte bir gibi
yiiksek bir oranda oldugu dikkat ¢ekmektedir. 18 yas alt1 Suriyeli gdgmen kadinlarin%39’nun
cocugu vardir ya da hamiledir. Tiirk vatandaslar1 i¢in bu oran %3,5 olup iki grup arasinda on
kattan fazla bir fark gézlenmektedir. 18 yasindan 6nce gerceklesen dogumlarda kadinlarin, 18-
34 yas grubundaki annelere ve 35 yas lstli annelere kiyasla yeterli dogum Oncesi bakim
hizmetlerine erisememe riski 11 kat daha fazladir (TNSA 2018).

Bir ¢alismaya gore, 777 bini on bes yas alt1 olmak iizere, yaklasik 12 milyon adolesan
kadin her yil gelismekte olan bolgelerde dogum yapmaktadir (Darroch, 2016, ss. 1-16).
Adolesan gebeligin etiyolojisi; erken yasta ilk cinsel iliski, dogum kontrol y&ntemlerinin
kullanilmamasi, diisiik sosyo-ekonomik diizey, kiiltiirel yap1 ve toplumsal inanglardir. Ayni
zamanda addlesanlarda dogum kontrol yontem kullanimin diisiik olmasi cinsel yollarla bulasan
hastaliklara da zemin hazirlamaktadir (WHO, 2011) Adolesan kadinlara saglik hizmeti
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sunarken her zaman gebelik ihtimali akilda tutulmalidir. Adolesan gebeliklerde anne ya da
bebek 6liimiine kadar uzanabilen gerek anne gerek yenidogan agisindan pek ¢ok komplikasyon
gelisebilir. Addlesan gebelere yeterli prenatal bakimi saglanirsa erken dogum ve bunun
getirecegi riskler azaltilabilir. Ancak amag yine de her zaman addlesan gebelikleri 6nlemek
olmalidir. Bunun i¢in de ilk cinsel iligkinin ileriki yillara ertelenmesi ve dogum kontrol
yontemlerinin kullaniminin arttirilmasi gibi alinabilecek onlemler i¢in addlesanin ve ailelerin
bilgilendirilmesi ¢ok Onemlidir. Okullagsma oranlarin arttirilmasi adolesan gebeliklerin
azaltilmasinda ¢ok 6nemli bir basamaktir. Saglik kuruluslarina basvurular, addlesanlara ve
ailelere bilgilendirmelerin yapilabilmesi i¢in firsat olarak degerlendirilebilir. Bunun igin saglik
kurulusunun miimkiinse adolesanlara yonelik olarak diizenlenmis alanlarinin olmasina ve
konuyla ilgili bilgi sahibi, hassasiyeti ve farkindalig1 yiiksek saglik personeline ihtiya¢ vardir.

2.3. Aile Planlamasi Hizmetlerine Ulasamama, Istenmeyen Gebelik, Diisiik ve Kiiretaj

Suriyeli miilteci kadinlarda basta kiiltiirel ve dini sebeplerle olmak iizere c¢esitli
nedenlerle aile planlamasi hizmetlerine ulagim orani diisliktiir. TNSA 2018 verilerine gore
ireme cagindaki Suriyeli miilteci kadinlarda, gebeligi Onleyici yontem kullanimindaki
yayginlik oran1 %43’tiir. Bu kadinlarin %24'i modern yontemleri, %19'u ise, geleneksel
yontemleri kullanmaktadir. Halen evli kadinlar arasinda geri ¢ekme en sik kullanilan yontemdir
(%18). Bu yontemi rahim i¢i ara¢ (%13) ve dogum kontrol hap1 (%6) izlemektedir.

Karsilanmamis aile planlamasi ihtiyaci, bir sonraki dogumundan 6nce ara vermek
istedigi veya daha fazla dogum yapmak istemedigi halde herhangi bir korunma ydntemi
kullanmayan evli kadinlarin yiizdesi olarak tanimlanmaktadir. TNSA 2018, halen evli Suriyeli
gdcmen kadinlarin %21 inin karsilanmamus aile planlamasi ihtiyact oldugunu; %10’unun bir
sonraki doguma ara vermek istedigini, %11 inin ise daha fazla dogum yapmak istemedigini
ortaya koymaktadir.

UNFPA’nin 2016 da Urdiin’de yiiriittiigii bir anket galismasinda ankete katilan evli
Suriyeli miilteci kadinlarin yiizde 42'si, hi¢cbir zaman modern dogum kontrol y&ntemi
kullanmadiklarin1 veya olabilecek yan etkilerle ilgili korkular1 nedeniyle bunu birakmay1
diisiindiiklerini belirtmislerdir. Arastirmaya katilan kadinlarin %50°den fazlasi, aile planlamasi
yontemlerinin kendilerini kisir birakacagindan korktuklarini sdylemislerdir.

Yeterli aile planlamasi hizmetlerine ulagamamanin sonucu olarak da istenmeyen
gebelik, diisiik ve kiirtajlarda artis meydana gelmekte bu da Suriyeli miiltecilerde kadin
saghigini olumsuz etkileyen bir faktor olarak karsimiza ¢ikmaktadir. Bir sonraki dogumunu
ertelemek ya da daha fazla dogum yapmak istemeyen miilteci kadinlar i¢in kolay ulasilabilen
aile planlamasi hizmetlerinin verilmesine yonelik planlamalar yapilmalidir.

2.4. Cinsel Yolla Bulasan Hastaliklar

Miilteciler kotii hijyen kosullari, diisiik sosyo-ekonomik durum, addlesan gebelikler,
artmis cinsel siddete maruz kalma, gerekli bilgi ve hizmete ulasamama gibi nedenlerle HIV,
HPV, Sifilis, Gonere, Hepatit B ve C gibi cinsel yolla bulagan hastaliklar (CYBH) agisindan
artms risk altindadirlar. Cinsel yolla bulasan hastaliklarin 6nlenmesi, tedavisi, anneden
yenidogana gecisinin engellenmesi i¢in saglik kuruluslarinin bu egitim ve himetleri vermesi
¢ok dnemlidir. Miiltecilerin bir kisminin eslerinden ayr1 olmalari, saglik ve sosyal hizmetlere
erisimde sorun yasamalari, dil ve kiiltiir farkliliklarindan dolayr CYBH’a yakalanma riskini
arttirmaktadir. (UNFPA, 2021) Son yillarda Tiirkiye’de yapilan bir ¢calismada, gogiin bir sonucu
olarak, Suriyeli miilteci kadinlarla yapilan evliliklerle birlikte ¢ok esliligin de arttig1 ve bu
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durumun da CYBH insidansi artiginda dnemli bir neden oldugu gosterilmistir (Kaypak ve ark.,
2016, ss. 84-110).

2019 yilinda yapilmig bir caligmada, Suriyeli miilteci kadinlarin %98,6’sinin
HIV/AIDS, %58,6’sinin hepatit B, %32,7’sinin sfiliz, %28,6’sinin gonere hakkinda bilgi sahibi
olduklar1 gozlenmistir. Ayni ¢alismada CYBH’dan korunmaya yonelik olarak kadinlarin
sadece %35,9’u cinsel iligki sirasinda kondom kullanmasi gerektigini bildikleri belirlenmistir.
Suriyeli gdo¢men kadinlarin CYBH ve bunlardan korunma konusunda bilgi diizeylerinin
yetersiz oldugu fark edilmektedir (Giiner Emiil ve ark., 2019, ss. 393-401)

CYBH’1n uzun dénem sonuglar1 da kadin saglhigini tehdit etmektedir. Bu hastaliklardan
korunulmasi, hastaligin neden oldugu olast uzun dénem komplikasyonlar1 6nlemek agisindan
tizerinde onemli durulmasi gereken bir konudur. Korunmada basarisiz olunan durumlarda da
CYBH’1n neden olabilecegi basta infertilite, AIDS ve kanser olmak iizere uzun dénem saglhk
problemleri agisindan kadinlarin tani, tedavi ve takiplerinin ciddiyetle yapilmasi gereklidir.

Miilteci kadinlar1 cinsel saldir1 ve istismardan koruyacak uygulamalarin hayata
gecirilmesi Onemlidir. Kadinlarin, kiz ve erkek cocuklar igin glivenli barinma alanlar
olusturulmasi, hayatta kalmak i¢in istismar ve fuhusa zorlanmalarina engel olunmasi igin
gerekli onlemler alinmalidir. Cinsel yolla bulasan hastaliklar hakkinda, korunmaya yonelik
bilgilendirme, hastalig1 tedavi etme ve yayilmasini dnlemeye yonelik hizmet veren saglk
personeli hastalarin kiiltiir ve sosya-ekonomik durumlarini da géz Oniine alarak hastalara
yaklagmalidir.

2.5. Cinsel ve Toplumsal Cinsiyete Dayal Siddet

Onay almaksizin veya onay almanin séz konusu olamayacagi durumlarda
kisinin/kisilerin uyguladigi, cinsellie yonelik tesebbiis ve tehdit iceren her tiirlii eylem,
davranis ve miidahale cinsel siddet olarak adlandirilmaktadir (Cinsel Siddetle Miicadele
Dernegi, 2021) Kisi alkol veya uyusturucu etkisi altinda ise, bedensel veya zihinsel/ruhsal
olarak onay vermekte yetersiz veya engelli durumda ise, 18 yasindan kiiciik ise onay almak s6z
konusu degildir. Cinselligin arag¢ olarak kullanildig1 ya da kisinin cinsiyetini, cinsel kimligini,
cinsel yonelimini, toplumsal cinsiyetini hedef alan, onayin olmadigi, istenmeyen eylem ya da
davranislar1 kapsar. Eylem; gerceklesmis, gerceklesmemis, girisimde kalmis veya eylemle
tehdit edilmis olabilir. CSUS’e yonelik bir miidahale de olabilir. Ornegin, iireme saghg ile
ilgili ilag ve hizmetlere erisimin engellenmesi, cinsiyet kimligine karsi yapilan zorunlu
operasyonlar gibi eylemler de cinsel siddet tanimi i¢erinde yer almaktadir. Cinsel ve toplumsal
cinsiyete dayali siddet (CTCDS), énemli bir insan haklar1 ihlalidir. Miilteci konumundaki
insanlar 6zellikle icinde bulunduklar1 zor sartlarin getirdigi bir durum olarak CTCDS agisindan
yluksek risk altindadirlar. Miilteci kadinlar ise ¢ifte dezavantajlilig1 en yogun yasayan gruptur.
Miilteci kadinlara yonelik siddet, ev sahibi toplumun yani sira miilteci grup tarafindan da
yapilmaktadir (Kaya, 2020, ss. 231-243) Miilteci kadinlar, kiz ve erkek cocuklar savas
sirasinda, go¢ yolunda, gog ettikleri yerde ve doniis yolunda CTCDS ile karst karsiya
kalabilirler. Miilteci kiz ve erkek ¢ocuklar ile kadinlarin 6zel koruma ve gilivenli barinma
ihtiyaclar1 bulunmaktadir.

Kamp tasariminin uygun olmamasindan kaynaklanan tehlikelerle karsilasabilirler,
kadinlarin mahremiyetine imkan tanimayan kalabalik barinaklar; uzakliklarda kurulmus
tuvaletler, su ve yakacak gibi temel hizmetlerin yerlerinin yanlis planlanmasi; yetersiz
1siklandirma gibi durumlar CTCDS ihtimalini arttirir. imkanlarin yeterli olmadigi durumlarda
birbirine yabanci kisiler bir arada yerlestirilebilirler, refakatsiz kadinlar ve kadinlarin reislik
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ettigi aileler, tek erkeklerle ayni ortamlarda bulunabilir. Kadmlarin yiyecek ve kamplarda
dagitilan diger malzemelere erisiminde esitlik s6z konusu olmayabilir (Bahar Ozvaris, 2019,
ss. 1-61).

Birlesmis Milletler Miilteciler Yiiksek Komiserligi (UNHCR), cinsel ve toplumsal
cinsiyete dayali siddetin her tiiriiniin ger¢eklesmeden dnce Onlenmesi, risklerin azaltilmas: ve
kadin, erkek, kiz ve erkek ¢ocugu fark etmeksizin siddete ugrayan herkesin ihtiyaglarinin
karsilanmasi i¢in ¢alismalar yiiriitiilmektedir (UNHCR 2021).

UNHCR, CTCDS riskini diistirmek ve bu tiir bir siddete maruz kalan kisilere destek
olmak tizere ilgili devlet kurum ve kuruluslariyla, insani yardim kuruluslariyla ve miilteci
toplulugundan temsilcilerle is birligi icinde hareket etmektedir.

3. CSUS GUCLENDIRICIi PROJELER

3.1. SIHHAT projesi

Avrupa Birligi (AB) ile Tiirkiye arasinda 29 Kasim 2015 ve 18 Mart 2016 tarihinde
imzalanan geri kabul anlasmalar1 ¢ergevesinde, Suriye krizine yonelik eylem planinin bir
pargast olarak 1 Aralik 2016 itibari ile iilkemizde AB tarafindan finanse edilen ve Saglik
Bakanlig1 ile AB’nin ortak yiiriittiigi ‘SIHHAT Projesi’ (/P4 2016/378-641) baslatilmistir.
SIHHAT projesinin agilimi “Gegici Koruma Altindaki Suriyelilerin Saglik Statiisiiniin ve
Tiirkiye Cumhuriyeti Tarafindan Sunulan Ilgili Hizmetlerin Gelistirilmesi” dir.

300 milyon Avro degerinde ve dogrudan hibe sozlesmesi niteliginde olan proje,
baslangicta ii¢ yillik bir donemi (2016-2019) kapsamaktayken, sonrasinda proje baslangicinin
gecikmesi nedeniyle bir yi1l daha uzatilmistir. Bu projenin hedefi; Tiirkiye’de yasayan kayitl
3,7 milyon civarindaki Suriyelilerin yaklasik yiizde 96’sinin yasadig1 29 ilde gé¢men sagligi
merkezlerinin olusturulmasi, Suriyeli saglik ¢alisanlarinin bu  merkezlerde istthdam
edilmesi, toplum ruh sagligi merkezlerinin (TRSM) kurulmasi, birinci ve ikinci basamak saglik
hizmetlerinin gliclendirilmesi ve aglk okur-yazarliginin gelistirilmesi politikalarinin hayata
gecirilmesidir.

Projesi kapsaminda dogum kontrolii, dogum Oncesi bakim, vitamin ve mineral
eksiklikleri, dogum komplikasyonlari, dogum sonu bakim, planlanmamais gebelikler, diisiikler
gibi tireme sagligi konularindaki egitimlerle Suriyeli miilteci kadinlarin desteklenmesi
hedeflenmistir.

Suriyeli miilteci kadinlar arasinda, sagligi iyilestirici uygulamalardan ve koruyucu
saghik hizmetlerden yararlanilmas:1 ic¢in farkindalik olusturma faaliyetleri de proje
kapsamindadir.

Proje dahilinde Suriyeli miiltecilere CSUS danismanhig1 ve egitimleri verilerek dogum
kontrolii materyalleri hakkinda bilgilendirme yapilmakta, Rahim I¢i Ara¢ (RIA) uygulamasi ve
kondom dagitimi uygulamas: yliriitilmektedir. Danismanlik, bilgilendirme, bilinglendirme,
farkindalik hizmetleri ile CTCDS’1 6nlemeye yonelik eylemler ve barinma saglanmasi, psiko-
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sosyal destek gibi koruma ve iyilestirme hizmetlerinin yaygin ve kolay ulasilabilir hale
getirilmesi saglanmaya ¢alisilmaktadir (Halk Sagligi Genel Midiirligii 2019)

Gogmen Sagligi Merkezlerinin olusturulmasi ve buralarda verilmesi planlanan tireme
saglhg egitimleri ile gd¢men niifusun, CSUS ile ilgili bilgi ve hizmete ulasma diizeylerinin
artirllmasi planlanmistir. (Kiiciik, 2020, ss. 473-496)

Projede ayn1 zamanda saglik egitimi almis, terciiman olarak caligabilecek, evde bakim
hizmetleri verebilecek durumdaki Suriyeli miiltecileri 6zellikle de kadinlarin uygun alanlarda
istthdam edilerek is sahibi olmalar1 bdylelikle ekonomik durumlarinin da iyilestirilmesi
hedeflenmistir.

Tiirkiye’deki saglik personeli sayisinin yetersizligi ve dil sorunu nedeniyle Suriyelilerin
saglik hizmetlerine erisiminde yasadiklar1 sorunlara kars1 Suriyeli saglik ¢alisanlarinin isttihdam
edilmesi giindeme gelmis ve 2016 yilinda “Gegici Koruma Saglanan Yabancilarin Calisma
Izinlerine Dair Yonetmelik” cercevesinde Suriyeli saglik ¢alisanlarinin Tiirkiye’de istihdam
edilebilmelerinin yolu agilmistir (Gegici Koruma Saglanan Yabancilarin Calisma Izinlerine
Dair Yonetmelik, 2016). 2017 yilinda “Yabanci Meslek Mensuplarinin Tiirkiye’de Ozel Saglik
Kuruluslarinda Caligma Usul ve Esaslarinda Degisiklik Yapilmasina Dair Yonetmelik” ile
gerekli diizenlemeler yapilarak Suriyeli saglik ¢alisanlarinin gecici barinma merkezleri ile
gocmen sagligi merkezlerinde, Suriyelilere hizmet sunmak {izere istithdam edilmeleri
saglanmistir (Sezer, 2009, ss. 43-78). Boylelikle 6zellikle Suriyeli miilteci kadinlarin, diger pek
¢ok saglik hizmetinin yaminda CSUS kapsamindaki hizmetlere de kolaylikla erisilebilmesi
saglanmaya calisilmigtir.

Projenin 1. Fazinin tamamlanmasinin ardindan, T.C. Saglik Bakanlig1 Tiirkiye Halk
Saghigi Genel Midirliigii ile AB Komisyonu Tiirkiye Delegasyonu arasinda imzalanan
Dogrudan Hibe So6zlesmesi kapsaminda gerceklestirilecek olan IPA 2020/417-911 sayili
“Tirkiye’de Go¢men Saglig1 Hizmetlerinin Desteklenmesi Projesi” (SIHHAT 2), projenin 2.
Fazi olarak Subat 202’de baslamistir ve 15 Aralik 2023'de bitecektir. SIHHAT 2 projesinin
biitcesi 210 milyon Avro olarak agiklanmistir (Gogtimlii B.C., 2020).

SIHHAT Projesinin devami olarak yiiriitiilen SIHHAT 2, tiim gé¢men ve miiltecilerin
Tiirk saglik sistemi catist altinda, kaliteli tedavi hizmetlerine ulasimi saglayarak Tiirkiye'deki
gecici koruma kapsamindaki Suriyelilerin ve diger gogmenlerin saglik durumunu iyilestirmeyi
amaclamaktadir.

SIHHAT 2 ile G6¢gmen saglig1 merkezlerinin sayisinin artirilarak hizmetlerin genisletilmis bir
cercevede sunulmasi dngoriilmektedir. Proje dahilinde, saglik alaninda davranis degisikligini
tesvik edilerek mevcut hizmet sunumunun devami ve iyilestirilmesi saglanacaktir. Ayrica;
kaliteli saglik hizmetlerine erisimin kolaylastirilmasi ve saglik okur-yazarliginin artirilmasi da
amagclanmaktadir.

3.2. Kadinlar ve kiz cocuklari icin giivenli alan projesi

Kadin ve Kiz Cocuklari i¢in Giivenli Alan Projesi, Tiirkiye Cumhuriyeti Saglik Bakanlig1
ve Birlesmis Milletler Niifus Fonu (UNFPA) ortakliginda, Avrupa Sivil Koruma ve Insani
Yardim Genel Midiirliigii (ECHO) finansal destegi ¢ercevesinde, yerlesik olan Suriye ve diger
tilkelerden gelen miilteci kadinlar ile kiz ¢ocuklarina yonelik giivenli alanlar olusturmay1
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hedeflemistir. Projeye Mart 2015’te Hacettepe Universitesi Kadimn Sorunlari Uygulama ve
Arastirma Merkezi (HUKSAM) koordinatorliigiinde Ankara’da baslanmustir.  Yillik
kontratlarla proje stiresi uzatilmaktadir. Halen Tiirkiye genelinde 35 adet Kadin Saglig
Danisma Merkezi ile hizmet verilmektedir.

Bu baglamda olusturulan Kadin Sagligi Danisma Merkezleri’nde miilteci kadin ve 12 yas
tizeri kiz cocuklarina hijyen, addlesan evlilikler ve gebelikler, CYBH, toplumsal cinsiyet
esitsizligi, aile planlamasi, CTCDS ile miicadeleye yonelik egitimler ve danismanlik hizmetleri
verilmekte ilave olarak vaka takipleri yapilmaktadir.

Merkezlerde kadinlar ve kiz ¢ocuklarina yonelik olarak cinsel saglik ve iireme saglig
hizmetleri ile birlikte, anne sagligi danismanligi, gebe izlemi, cinsel istismar tespiti gibi birgok
alanda ¢aligmalar yiiriitiilmekte, ayrica hijyen kiti dagitimlar1 da yapilmaktadir.

Projede kapsamindaki caligmalar, il saglik miidiirliikkleri onderliginde belediyeler,
mubhtarliklar, sivil toplum kurulusglari ve okullarla is birligi i¢inde yiiriitilmektedir. Ayrica proje
kapsaminda dil sorununun asilmasi amaci ile miilteci kadmnlar i¢in Tiirk¢e kurslar1 da
diizenlenmektedir.

4. SONUC

CSUS, DSO’niin temel saglik tanimi igerisinde 6nemli bir yer tutar ve konu ile ilgili
hizmete ulasilamamas ciddi bir halk saglhig1 ve insan haklari sorunudur. CSUS hizmetlerinde
dezavantajli bir grup olarak miilteci kadinlarin azami 6l¢iide yaralanmasi tiim toplum i¢in ¢ok
kiymetlidir. Bu hizmetlerden faydalanmada karsilasilabilecek engeller arasinda; Suriyeli
miiltecilerin sosya-kiiltiirel farkliliklari, dil sorunu, ekonomik yetersizlikler, diglanma ve koti
muamele korkusu, hizmet sunumu agisindan personel say1 ve tesis yetersizligi, personelin
egitim ve farkindali§inin az olmasi, ulasim problemleri gibi pek ¢ok sebep sayilabilir.

CSUS kapsamindaki hizmetlere daha kolay erisilebilmesi icin uluslararas1 ve ulusal
Olctilerde ¢ok ortakli projeler yapilmaktadir ve daha birgok projeye ihtiya¢ vardir. Avrupa
birliginin fonladig1 ve Saglik Bakanlig: tarafindan ytiriitilen STHHAT projesi bu baglamda
onemli bir projedir. SIHHAT projesi kapsaminda Tirkiye genelinde olusturulan Gégmen
Sagligi Merkezlerinde genis kapsamli saglik hizmetleri verilmektedir. Suriyeli miilteci
kadinlara yonelik yiiriitiilen diger bir proje olan “Kadinlar ve kiz ¢ocuklar1 i¢in giivenli alan
projesi” sayesinde de kadinlar ve kiz ¢cocuklarin saglik hizmetlerinden faydalanmalari i¢in
Kadin Saghg Danisma Merkezleri olusturulmustur. Sozii edilen her iki proje de, CSUS
konusunda Onemli basliklar1 igermesi ve iyi organizasyon semalar1 nedeni ile, ileride
planlanacak projeler i¢in iyi birer 6rnek teskil etmektedirler.

Suriyeli miilteciler, Tiirkiye i¢in daha uzun yillar siirecek bir kriz olarak karsimizda
durmaktadir. Bu krizin olabildigince hasarsiz olarak iistesinden gelinebilmesi i¢in, Suriyeli
miilteci kadmlarin egitimi, ekonomik ve sosyal agidan giiclendirilmesi, cinsiyetler arasinda
esitligin saglanmasi, cinsiyete yonelik her tiirlii ayrimciligin ortadan kaldirilmasi, CSUS
hizmetlerinin gelistirilmesi ve erisilebilirligin arttirilmasi, giivenli annelik ve yenidogan
hizmetlerinin sunulmasi, addlesanlara CSUS hizmetlerinin ulasabilmesi, CYBH’den korunma
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ve yayilmasinin engellenmesi, istenmeyen gebelik ve disiliklerin azaltilmasi, CTCDS nin
onlenmesi, CSUS hizmetlerinin gelistirilmesi igin kaynaklar yaratilmasi ve saglik okur-
yazarligimin gelistirilmesi hayati 6neme sahiptir. Bu konuda gelistirilecek yeni ve farkl
projelere ihtiyac vardir.

5. KAYNAKLAR

Alper, Giirz A., Artiran, igde F.A. (2020). Anne 6liimleri ve acil obstetrik bakim (6zel say).
Birinci Basamakta Cinsel Saglik/Ureme Sagligia Yaklasim. Tiirkiye Klinikleri. 22-9

Akkuzu G. (2017). Dezavantajli Gruplarda Ureme Sagligi Sorunlari. Tiirkiye Klinikleri J
Obstet Womens Health Dis Nurs-Special Topics. 3(3):171-6

Arabaci, Z., Hasgiil, E., Serpen, A. (2016). Tiirkiye’de kadin go¢menlik ve go¢iin kadin sagligi
tizerine etkisi. Sosyal Politika Calismalar1 Dergisi. 0 (36): 1-16. DOI: 10.21560/spcd.77608

Bahar Ozvaris, S., Yiiksel, Kaptanoglu I., Konsuk Unlii ,H., Erdost, T. (2019) Kadin Saglig
Danisma Merkezlerine Basvuran Suriyeli Kadinlarmn Ureme Saglhigi ve Toplumsal Cinsiyet
Temelli Siddet Hizmetlerine iligkin Ihtiyaglarmin Belirlenmesi Arastirma Raporu s. 1-61
http://www.huksam.hacettepe.edu.tr/Turkce/Nicel Arastirma_TR.pdf

Bas, D., Arkant, C., Mugqat, A., Arafa, M., Sipahi, T., Eskiocak, M. (2015). Edirne'deki Suriyeli
siginmacilarin durumu. 18. Ulusal Halk Sagligi Kongresi (Kongre Kitab1). Konya. 5-9 Ekim,
214-215.

Biikecik, E., Sahin, S., Abay, H., Kaplan, S., Ariéz Diizgiin, A. (2019) Miilteci Kadinlar ve
Ureme Sagligi: Saghik Hizmetlerine Ulasmalarim Etkileyen Faktorler, Engeller ve Céziim
Oneriler. Sdii Saglik Bilimleri Dergisi, 10 (4), 460-464

Cinsel Siddetle Miicadele Dernegi (2021) https://cinselsiddetlemucadele.org/kavramlar-
sozlugu/

Darroch, J., Woog, V., Bankole, A., Ashford, L.S. (2016) Adding it up: Costs and benefits of
meeting the contraceptive needs of adolescents. New York: Guttmacher Institute. 1-16

Ekmeke¢i, P.E. (2017). Syrian Refugees, Health and Migration Legislation in Turkey, J
Immigrant Minority Health, 19:1434-1441.

Erenel, H., Aydogan Mathyk, B., Sal, V., Ayhan, 1., Karatas, S., Koc Bebek, A. (2017). Clinical
characteristics and pregnancy outcomes of Syrian refugees: a case-control study in a tertiary
care hospital in Istanbul, Turkey. Archives of gynecology and obstetrics, 295(1), 45-50.
https://doi.org/10.1007/s00404-016-4188-5

Gegici Koruma Yonetmeligi (2014). http://www.goc.gov.tr/files/files/03052014 6883

Gegici Koruma Saglanan Yabancilarin Calisma izinlerine Dair Yonetmelik (2016)
https://www.mevzuat.gov.tr/MevzuatMetin/3.5.20168375.pdf

53



Miilteci Kadinlarda Cinsel Saghk ve Ureme Saghg

Oztekin ve Simsek Keskin

Gog¢ Idaresi Genel Miidiirliigii Gog¢  Istatistikleri:  Gegici Koruma  (2021)
https://www.goc.gov.tr/gecici-korumamiz-altindaki-suriyeliler

Goglimlii, B. €. (2020). AB’nin Tiirkiye’deki siginmacilar i¢in 6demesi dngoriilen 780 milyon
avro sozlesmeye baglandi. Anadolu Ajansi. https://www.aa.com.tr/tr/ekonomi/ab-nin-turkiye-
deki-siginmacilar-icin-odemesi-ongorulen-780-milyon-avro-sozlesmeye-baglandi/2080124

Gliner Emiil, T., Borekei, G., Uzel, A.(2019).Suriye 'den Gégle Gelen Kadinlarin Cinsel Yolla
Bulasan Hastaliklar Hakkinda Bilgi Durumlarinin Degerlendirilmesi.Sobider: Sosyal Bilimler
Dergisi, 6(34), 393-401. http://dx.doi.org/10.16990/SOBIDER.4822

Halk Saglhigi Genel Miidiirliigii (2019). Sihhat Projesi ve FRIT Siireci ilerleme Sunumu,
31.12.2019, Ankara.

ICPD (1994) Niifus ve Kalkinma, Uluslararasi Niifus ve Kalkinma Konferansinda Kabul Edilen
Eylem Plani, Kahire, 5-13 Eyliil 1994, Birlesmis Milletler, Ankara, 1994 (1), 8-12.

Kadin ve Kiz Cocuklar1 I¢in Giivenli Alanlar ve Kadim Sagligi Danisma Merkezleri Olusturmak
Suretiyle Suriyeli ve Diger Gd¢men Kadinlarin Ureme Sagligi ve Toplumsal Cinsiyete Dayali
Siddet Hizmetlerine Erisimlerini Giiclendirme Projesi. (2015)
http://www.huksam.hacettepe.edu.tr/Turkce/SayfaDosya/SuriyelilerProjesiozet301116.pdf

Kaya, M. (2020). Tiirkiye’deki Suriyeli Milteci Gruplara Yoénelik Siddet . Tirkiye Insan
Haklar1 ve Esitlik Kurumu Akademik Dergisi, TIHEK Akademik Dergisi / Siddetin Onlenmesi
Ozel Sayis1 , 231-243 . https://dergipark.org.tr/en/pub/tihek/issue/59385/852585

Kaypak, S., Bimay, M. (2016). Suriye Savasi Nedeniyle Yasanan Gogiin Ekonomik ve Sosyo-
Kiiltiirel Etkileri: Batman Ornegi. Batman Universitesi Yasam Bilimleri Dergisi, 6 (1), 84-110
. Retrieved from https://dergipark.org.tr/tr/pub/buyasambid/issue/29813/320658

Keskin H. (2011). Toplumsal Cinsiyet Esitsizliginin Kadin Ureme Saghgma Etkisi: Tiirkiye
Ornegi. DEU Tip Fakiiltesi Dergisi 25(2), 119- 126

Kiiciik A. (2020). Tiirkiye’de Gog ve Saglik Politikalart Analizi: “Sthhat Projesi” Ornegi.
Sosyal Politika Caligsmalar1 Dergisi, 20(47), 473-496. DOI: 10.21560/spcd.vi.576588

McCann, P., Poot, J., Sanderson, L. (2010). Migration, relationship capital and international
travel: theory and evidence. Journal of Economic Geography, 10(3), 361-387.

Sezer, M.S., Yildiz, M. (2009). Tiirkiye’de Bir Kamu Politikas1 Sorunu Olarak Yabanci Doktor
Istihdami: Avustralya, Birlesik Krallik ve Kanada Ornekleri, Gazi Universitesi Iktisadi ve Idari
Bilimler Fakiiltesi Dergisi, 11(3): 43-78.

SIHHAT Projesi, Erisim Adresi: http://www.sihhatproject.org

TNSA  (2018) Hacettepe  Universitesi ~ Niifus  Etiitleri  Enstitiisii ~ (2018)
http://www.openaccess.hacettepe.edu.tr:8080/xmlui/bitstream/handle/11655/23355/2018 TN
SA Suriye Orneklemi OzetRapor.pdf?sequence=1&isAllowed=y ss. 1-20

54



Miilteci Kadinlarda Cinsel Saghk ve Ureme Saghg

Oztekin ve Simsek Keskin

TUIK (2019) https:/data.tuik.gov.tr/Bulten/Index?p=Sustainable-Development-Indicators-
2010-2019-37194

Tiirkiye Ulusal Anne Oliimleri Calismast (2005) Ureme Saglgi Programi
https://sbu.saglik.gov.tr/Ekutuphane/Yayin/428

UNHCR. (2021) https://www.unhcr.org/tr/turkiyedeki-multeciler-ve-siginmacilar

UNPA (2016) https://www.unfpa.org/news/among-syrian-refugees-dispelling-myths-about-
contraceptives)

UNPA (2021) https://turkey.unfpa.org/tr/topics/cinsel-sa%C4%9F1%C4%B1k-ve-
%C3%BCreme-sa%C4%9F1%C4%B1%C4%9F%C4%B1

WHO (2002) Defining sexual health. Report of a technical consultation on sexual health 28-31
January 2002, Geneva. ss1-35.
https://www.who.int/reproductivehealth/topics/gender rights/defining sexual health.pdf?ua=
1

WHO (2011) Preventing early pregnancy and poor reproductive outcomes among adolescents
in developing countries: what the evidence says
http://apps.who.int/iris/bitstream/handle/10665/70813/WHO_FWC _MCA 12 02 eng.pdfijse
ssionid=5F92C1BD9A1F6E140FAC463ACE5B6D377sequence=1

Yabanci Saglik Meslek Mensuplarinin Tiirkiye’de Ozel Saglik Kuruluslarinda Calisma Usul
Ve Esaslaria Dair Y 6netmelik (2017)
https://www.mevzuat.gov.tr/mevzuat?MevzuatNo=15909&MevzuatTur=7&MevzuatTertip=>5

Yabancilar ve Uluslararasi Koruma Kanunu (2013)
https://www.mevzuat.gov.tr/MevzuatMetin/1.5.6458.pdf

Yagmur, Y., Sidar, A. (2018). Miilteci Kadinlarin Ureme Saglig1 Sorunlar1 ve Cdziim Onerileri.
Dokuz Eyliil Universitesi Hemsirelik Fakiiltesi Elektronik Dergisi, 11 (1):56- 60

55



IZMIR DEMOCRACY UNIVERSITY HEALTH SCIENCES JOURNAL
IDUHES
e-ISNN:2651-4575

IDUHeS, 2024; 7(1): 56-59
Doi: 10.52538/iduhes. 1346526
Case Report - Olgu Sunumu

AIR IN THE PORTAL VEIN: A CASE REPORT OF PORTAL VEIN AIR IN COW
MILK ALLERGY

PORTAL VENDE HAVA: INEK SUTU ALLERJISINE BAGLI PORTAL VENOZ
HAVA iLE ILISKiLi VAKA TAKDIMi

Ilker Ozgiir KOSKA!

Gelig Tarihi (Received Date): 19.08.2023, Kabul Tarihi (Accepted Date): 11.03.2024, Basim Tarihi (Published Date):
30.05.2024. 'Behget Uz Children’s Hospital, Izmir, Tiirkiye. E-mail: ozgurkoska@yahoo.com ORCID ID’s:
https:/orcid.org/0000-0003-0971-3827



Air in the portal vein

Koska I0

1. INTRODUCTION

Air in portal venous system is traditionally an ominous sign that warrants urgent action.
(Liebman et al., 1978, pp.281-7) The most important red flag is the probability of mesenteric
infarct. However, due to technological improvements in ultrasound technology we encounter it
more frequently and should be aware of its more benign aetiologies in order to prevent false
alarm and unnecessary perturbations. In this case presentation the major aim was presenting a
case with benign condition, cow milk allergy leading to portal vein air and discussion of this
entity to differentiate from more dangerous ones.

2. CASE

6 months old male patient admitted emergency department because of bloody diarrhoea.
Clinical work-up was unremarkable. Ultrasound was performed to rule out invagination.
Ultrasound revealed moving echogenic dots in portal vein reaching to distal venules and
accumulating in periportal areas as well (Figure 1). Since his abdominal examination did not
warrant any surgical emergency, paediatric surgeons preferred to follow up. The parents were
advised for feeding scheme change which formerly involved cow milk-based diet. Follow up
ultrasound three days later revealed clearance of some of the parenchymal air and persistence
of small amount of intraportal air. Control ultrasound examination after cessation of bloody
diarrhoea one week later revealed complete clearance of all parenchymal and portal air (Figure
2). The patient diagnosed as having cow milk intolerance and discharged. Control ultrasound
three months later revealed no abnormality.

1a) 1b) 1c)
Figure 1: Portal vein air at the time of diagnosis. a,b) Air particles accumulated in
parenchymatous regions. Anteroposterior gradient representing gravity distribution was evident
¢) Tiny air drops were also present in bowel wall. The diagnosis was cow milk allergy.
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2a) | 2b)

Figure 2: Follow-up imaging of the patient. a) Tiny echogenic particles in both parenchymatous regions

and right portal vein representing air in the portal vein three days later. b) Clearance of the air in the 1
week follow up due to mucosal repair.

3. DISCUSSION

Although air in the portal vein is traditionally considered as an ominous sign with about
75 percent mortality (Liebman et al., 1978, pp.281-7), recent publications revealed that this
argument has to be changed and the actual mortality rate was much lower, 39 percent (Nelson
et al.,2009, pp.575-81).

Mortality rate mainly depends on the aetiology and the pathophysiological mechanism
which leads to the portal vein air. The improvements in the ultrasound technology permit us to
depict actual aetiology of portal vein air in various pathological situations and ultrasound might
be the only modality which could detect the tiny air drops over rapidly flowing blood.

The characteristic ultrasonographic findings are highly echogenic particles flowing in the
portal vein and highly echogenic punctiform patches within the hepatic parenchyma mainly in
non- dependent portions conforming to the direction of the portal blood flow (Pan et al., 2007,
pp-1179-83). This distribution is important to differentiate it from pneumobilia which tends to
accumulate centrally because of the flow direction of bile (Yarze and Markowitz, 2007, pp.
1476-7). When one encounters portal gas, a thorough evaluation and search for gas in the bowel
wall, gas in other splanchnic vessels, aperistaltic or hypoperistaltic dilated bowel segments, free
intraperitoneal air or intraabdominal septic conditions should be searched. Every effort should
be employed to rule out bowel wall ischemia which renders portal gas as an ominous sign.
Although completely not understood yet, the main mechanisms explaining gas in the portal
vasculature falls in a few categories. One of the most important factors is disruption of mucosal
integrity of gastrointestinal tract due to ischemia, infection, inflammation, or intraluminal
increased pressure in association with gas forming bacteria over proliferation. The other
important factor is iatrogenic which can be in the form of catheter placement, vascular
interventions, post anastomosis or postoperative (Bassam et al., 2009, pp. 3585-90). Gas may
ascend in the systemic veins and retrograde move into hepatic parenchyma may be encountered.
(Shah et al., 2011, pp. 1403-13)

58



Air in the portal vein

Koska I0

Actually, portal vein gas in our patient was due to mucosal integrity disruption due to
cow milk allergy. If there is no bowel obstruction or necrosis, intraabdominal abscess, or sepsis,
portal venous gas may be a transient finding without clinical relevance as the occasion in our
patient (Chezmar et al., 1989, pp.1203-5).

4. CONCLUSION

Portal venous gas is neither pathognomonic for bowel wall necrosis nor a catastrophic
finding with the state-of-the-art ultrasound equipment. Various benign conditions may be
presented with this sign. Coincidence of serious illness and portal venous gas in ultrasound
examination should not distract the examiner from searching the actual responsible pathology
leading to the destructive process before blaming bowel wall necrosis as the sole cause
regarding the relative frequency of this finding in various benign conditions.
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1. GIRIS

1.1. Tiirkiye’de Beden Egitimi ve Spor Dersi

Cumhuriyetimizin ilk yillarinda egitimimizi saglam temellere oturtmak amaciyla
duyulan ihtiyag neticesinde bir arayis ve aragtirma i¢ine girilerek yabanci egitim bilimcilerden
yardim ve destek istenmistir. Yapilandirmaci egitim yaklagiminin kurucusu John Dewey
iilkemizi 1924 yilinda ziyaret etmis ve egitim sistemimizi inceleyerek hazirladigi raporda
Tiirkiye’de “asir1 merkezilesme” ve “maarif vekaletinde gesitliligin esas alinmas1” gerektigi
seklinde ifadelere yer vermistir (Gazo, 1996, ss.15-46).

14 Agustos 1923 yilinda, TBMM’de sunulan Icra Vekiller Heyeti programimin 6.
maddesinde yer verilen ifade ile beden egitimi ve izcilik faaliyetlerinin yapilmasina karar
verilmistir. Bu karar ile beden egitimi ve spor dersinin tiniversiteler disindaki biitlin egitim ve
Ogretim kurumlarinda zorunlu hale getirilmesi amaclanarak beden egitimi ve spor 6gretmenligi
egitimi veren okul agilmasi, izcilik faaliyetleri tizerinde durulacag: ayrica programa ait tiim
esaslarin uygulanacag belirtilmistir (Giiliim, 2008, ss.23-24).

Beden egitimi ve sporun modernlesme yolundaki adimlarindan birisi de, Selim Sirr
Tarcan’in 1933 yilinda kdy mekteplerinde uygulanmak iizere hazirladig1 “Kdy Mekteplerinde
Beden Terbiyesi” adl1 kitab1 olmustur. Tarcan, tabiatin bahsettigi nimetlerden giines ve havanin
yaninda su ve hareketin de bulundugunu, kdoylillerin bu iki nimetten yararlanmadigini,
viicutlarini sudan gec¢irmediklerini, gece yatarken kiyafetlerini degistirmediklerini, yerde serili
bir kilime ya da tahta bir sofaya yattiklarini ifade etmektedir (Tarcan, 1933, ss.2).

Beden egitimi ve spor kavrami ilk kez 1982 Tiirkiye Cumhuriyeti Anayasasinda yer
almistir. Gazi Mustafa Kemal Atatiirk’{in sporun 6nemini i¢eren diisiinceleri ve bu diisiincelerin
Beden egitimi ve spor derslerinde dersin igerigi ile biitiinlesik sekilde islenmesinin gerekliligi
belirtilmistir (Tebligler Dergisi, 1982 ss. 6).

Beden egitimi ve spor derslerinin 6nemi ¢ok boyutlu olarak degerlendirilebilmektedir.
Bireylerin motor becerileri ve fiziksel gelisiminden zihinsel sagligina, disiplin ve sorumluluk
duygusunun gelisimden Ozsaygi gelisimine ve tiim bunlarin yaninda sosyal becerilerin
gelisimine kadar birgok boyutuyla fonksiyonel bir disiplin olarak karsimiza ¢ikmaktadir. Bu
acidan degerlendirdigimizde beden egitimi ve spor aktivitelerinin egitimin vazgeg¢ilmez bir
parcast oldugu ve bireyin spor faaliyetlerine olumlu tutum sergilemesine imkan sagladigi
goriilmektedir (Balyan ve ark. 2012, ss.196-201). Beden egitimi ve spor dersini dgrencilerin
gelisim boyutlarindan fiziksel gelisimini saglarken gergek hayat sartlarina hazirlanmak, milli
biling ve vatandaslik hislerini kuvvetlendirmek maksadi ile yapilan diizenli, kuralli
uygulamalarin tiimii olarak tanimlanmistir (Erhan ve Tamer, 2009, ss.57-66).

Toplumsal degisimin 6nemli karakteri olan genglerimizin gelecegini sekillendirmede
sosyal, siyasal, ekonomik agidan biiyiik etkisi bulunmaktadir. Bu nedenle, toplumun gelecegi
olan genclerimizin zihinsel (biligsel), psikomotor (fiziksel), duyusal ve sosyal (toplumsal)
yonlerden saglikli olmalar1 tilkemiz ve ulusumuzun varligi ve birligi agisindan ¢ok 6nemlidir.
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1.2. Tutum

Tutum, kisinin dis diinyasindaki nesne veya durumlara tepki verme egilimidir (Inceoglu,
2011). Spora yonelik olumlu tutum, genclerin davranislarini, ruh hallerini ve 6zgilivenlerini
gelistirmenin yani1 sira ruhsal hastalik belirtilerini de azaltabilir veya ortadan kaldirabilir
(Jianzhong, 2004, ss.61-63). Farkli tanimlarda tutum, bireyin bir nesne ile ilgili pozitif ya da
negatif algisinin kodlanmasi olarak ifade edilmektedir (Franzoi, 2003, ss.156). Milli egitim
programinda yer alan beden egitimi ve spor derslerinin igerigi, uygulama yontemleri, siif ve
okul sistemlerinin 6grencilerin tutumlarini etkiledigi anlagilmaktadir.

Beden egitimi ve spor derslerine yonelik olumlu duygularin gelistirilmesi adolesanlarin
ve toplumun gelisiminde bir diger Snemli noktadir. Ogrenciler beden egitimi ve spor disindaki
brans derslerine iliskin de pozitif ya da negatif duygulara sahip olabilirler. Ogrencilerin beden
egitimi ve spor derslerine iligkin olumlu duygulari ders igeriginin etkili bir sekilde islenmesine
yardimc1 olmakta ve dersin belirli ve genel hedeflerine ulasmasini kolaylastirmaktadir.
Silverman ve Scrabis'in (2004) de belirttigi gibi bireylerin okul yillarinda veya yetiskinlik
donemlerinde cesitli fiziksel aktivitelere/egzersizlere goniillii olarak katilmalari olumlu tutum
gelistirilmesi ile saglanabilir. Beden egitimi ve spor dersine yonelik olumlu/olumsuz tutumlarin
belirlenmesinin en ekonomik yollarindan birisi, gelistirilmis gecerli ve giivenilir 6lgme
araclaridir. Gelistirilen araglarla belirlenen tutumlarin kdkenleri belirlenerek ¢oziim Onerileri
gelistirilebilir. Bu nedenlerle, calismada beden egitimi ve spor dersine yonelik tutumun
belirlenmesinde kullanilabilecek tutum 6lgegi gelistirmek amacglanmistir.

2. YONTEM

Betimsel tarama modeli, iki veya daha fazla degiskendeki farklilagsmanin varliini veya
boyutunu tespit etmek icin tasarlanmis bir arastirma modelidir. Tarama yoluyla bulunan
iligkileri, gercek nedensel iligkiler olarak yorumlamak yanlis olur, ancak degiskenlerin
gidisatina dair ipuglar1 sunmasi halinde arastirma alaninda veya alt alaninda Ongoriilerde
bulunmak acgisindan faydali olabilir (Karasar, 2016). Daha da énemlisi, bu sonuglara ulasmak
icin gelistirilen standart 6l¢iim araglart kiiltiirel ve cografi olarak spesifiktir. Bu amacla bu
calismanin amaci tilkemizde bu alana yonelik bir tutum 6lgegi gelistirmek ve standart bir tutum
Olcegi gelistirerek kullanima sunmaktir.

2.1. Calisma Grubu

Calisma grubunu, basit tesadiifi ornekleme yoOntemi ile belirlenen ve ailelerinden
goniillii katilim formunu imzalatan, [zmir ilinde yer alan Meslek-Anadolu ve Spor Liselerinden
secilen 15-18 yas araligindaki 275 lise 6grencisi olusturmustur. Katilimeilarin %80°1 kadin,
%20’si erkektir. Katilimcilarin %30,2°s1 9. sinif, %47,3’1 10.s1n1f, %22,5°1 11.smf 6grencileri
olup %82,2’si meslek lisesi %16’s1 Anadolu lisesi, %1,8’1 spor lisesinde Ogrenimlerini
stirdiirmektedirler.

2.2. Gelistirme Siireci

Olgme aracinin gelistirilme asamasinda, ¢alisma grubuna tesadiifi olarak dahil edilen
farkli lise tiirlerindeki 275 6grenciye, ii¢ alan uzmani ile hazirlanan sorular ile gériisme formu
olusturularak katilimcilardan konuya iliskin sorular1 yazili kompozisyon halinde cevaplamalari
istenmistir. Kompozisyonlardan elde edilen tutumla ilgili diisiince ve duygular ciimleler haline
getirilerek madde havuzu olusturulmustur. Madde havuzunda var olan benzer ifadeler ve
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Olciilmek istenen alan disinda kalan ifadeler ¢ikarilmis, Tiirkge dil alaninda uzman goriisii
alinmis, Onerileri dogrultusunda taslak form sekillendirilmistir. Olusturulan taslak form, alan
uzmanlarinin goriis ve degerlendirilmelerine sunulmus ve daha 6nce benzer konuda gelistirilen
tutum Olgeklerini inceleyen uzman goriisleri alinarak kapsam genisletilmesi hedeflenmistir.
Uygulamaya hazir hale getirilen taslak form ¢aligmaya dahil edilecek 15-18 yas grubu bireylere
okutularak maddelerin acik ve anlasilir olmalar1 saglanmistir.

Olgekte “(1) Kesinlikle katilmiyorum”, “(2) Az Katilmiyorum”, “(3) Kararsizim”, “(4)
Katiliyorum”, “(5) Kesinlikle katiliyorum” olmak iizere 5’li derecelendirme kullanilmustir.

2

2.3. Verilerin Analizi

Farkli lise tiirlerinde 6grenim goren 275 6grenciden toplanan veriler, SPSS 27 programi
kullanilarak gecerlik ve giivenirlik analizlerine tabi tutulmustur. Faktdr analizine
uygunluklarin1 belirlemek i¢in Kaiser-Mayer-Olkin (KMO) ve Barlett Sphericity testleri
kullanilmistir. Faktor analizi degiskenler arasindaki iligkilerin incelenmesinde Onemli bir
adimdir. Bu ¢aligmada elde edilen KMO degerinin 0,882 olmas1 degiskenlerin faktor analizine
uygun oldugunu gostermektedir. 0,428 ile 0,820 arasinda degisen faktor yiik degerleri faktor
yiikiinii agiklamada yeterli gériilmiistiir. Olgek %61,018 toplam varyans sergilemistir. Ogeler
arasi anti-goriintii korelasyon degerleri 0,719 ila 0,971 arasinda bulunmustur. Faktor analizi
yapildiktan sonra ¢oklu oranlar 0,25 olarak belirlenerek 8 alt boyuttan olusan bir 6lgek elde
edilmistir. Bu boyutlar; Olumlu Duygular (7 madde), Heyecan (3 madde), Ekipman/Spor
Alanlar1 (5 madde), Anlayis/Destek (2 madde), Merak (4 madde), Istek (4 madde), Kaygi (2
madde) ve Ofke (3 madde) olarak adlandirilmistir. Boyutlarin giivenilirlik kat sayilar1 ise 0,502
ile 0,920 arasinda degisirken genel giivenirlik katsayis1 0,870 olarak belirlenmistir. Baglangicta
31 maddeden olusan BESDTO &lgegi, istatistiksel analizler sonucunda toplam 30 madden
olusmustur.

Tablo 1. Beden Egitimi ve Spor Dersi Tutum Olcegi (BESDTO) Faktér Analizi Sonuclart

—
% -
S -
o MADDELER 25 | =% 2
s @ =
g = £ Z S = o=
g © o — — S = - =
¥ £ 2|z 2 o s 2
= 5 B 9 o = ]
= = | <X < > -]
Okulumda ailelerimize beden egitimi ve spor dersinin bizlere saglayacag: faydalar ile ilgili bilgiler ,700 ,898
= verilmesinden memnun olurum.
3 Beden egitimi ve spor dersinde 6gretmenimizin bizimle bireysel olarak ilgilenmesi keyif veriyor. ,624 ,845
8 Ailemin beden egitimi ve spor dersine dnem vermesi beni ¢ok mutlu eder. 572 910
>
g Ailemin beni, istedigim spor okuluna yazdirmasi giivenimi artirir. ,541 ,892 28,444 -920
= Bos ders saatlerimizde spor miisabakalarini beden egitimi ve spor 6gretmenlerimizle izlemek keyif ,520 ,785
= .
= verir.
8 Beden egitimi ve spor 6gretmenlerimin yeteneklerim dogrultusunda yonlendirmeleri giivenimi artirir. ,485 ,831
-4
Okulumdaki spor kuliiplerinin aktif olarak ¢aliymasindan keyif alirim. ,448 ,823
Okulumda futbol-voleybol-basketbol-masa tenisi-badminton vb. branslar1 yapabilecegim alanlarin ,820 917
z olmas1 benim motivasyonumu artirir.
5 Okulumda beden egitimi ve spor dersi ile ilgili her tiirlii imkan ve malzemenin (spor salonu, soyunma ,695 910 8,781 ,502
E odasi-hali saha--atletizm sahasi-yiizme havuzu-toplar-raketler vb.) olmasi beni mutlu eder.
§ Beden egitimi ve spor 6gretmenlerimin okulumda voleybol —futbol-basketbol —badminton-masa tenisi ,695 798
vb. branglarda miisabaka takimlar1 kurmasi beni heyecanlandirir.
. . | Beden egitimi ve spor dgretmenim ile voleybol-futbol-basketbol-badminton — tenis vb. branslarda ,736 ,785
= ﬁ oyunlar oynamaktan keyif alirim.
E “
N @ g Beden egitimi ve spor dersinde sinif arkadaslarimla birlikte ortak oyunlar oynamak beni neselendirir. 605 719
=& % - - - m o 8,840 ,898
; @ 5 | Okulumda beden egitimi ve spor dgretmenlerimin siniflar arasi turnuvalar diizenlenmesini dort gozle ,540 ,856
<| beklerim
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Okulumda beden egitimi ve spor 6gretmenlerimin, doga sporlart ile ilgili faaliyetler diizenlemesinden ,459 ,891
mutluluk duyarim.
Beden egitimi ve spor dersindeki etkinliklerde arkadaslarimin bana yardimer olmasi giiven duygusu ,428 ,734
yaratiyor.
2 Beden egitimi ve spor dgretmenlerimin sportif becerileri 6gretirken daha 6zenli davranmalari beni 728 817
: &= mutlu eder. 6,840 679
-
=
<Zf a Ailemin spor konusunda beni desteklemesinden mutluluk duyarim. ,608 ,841
Beden egitimi ve spor derslerinde, hedef sporlarini igeren branslari (bilardo-bowling-aticilik vb.) ,768 ,849
o6grenmek beni heyecanlandirir.
Beden egitimi ve spor derslerinde raket sporlarini (badminton-masa tenisi-kort tenisi vb.) 6grenmek 716 ,824
E beni heyecanlandirir. 6.891 648
= Beden egitimi ve spor derslerinde teakwando, kickboks, karate vb. savunma sporlarini igeren branslari ,585 914
= 6grenmek beni heyecanlandirir.
Beden egitimi ve spor dersinde jimnastik-pilates -ritim ve dans {izerine ¢alismalar yapmak bana ,500 931
heyecan verir.
Beden egitimi ve spor dersinde kuralli sekilde ders islemek yerine sadece futbol-voleybol-basketbol vb. 705 891
branslarda mag yapmaktan mutlu olurum.
Beden egitimi ve spor ders saatlerinin artirilmasi beni mutlu eder. ,599 ,847
o 5,870 689
= TR n - 5 5
5 Beden egitimi ve spor derslerinde agirlik antrenmani yapmak ve fitness sporunu 6grenmek beni ,565 912
i heyecanlandirir.
Beden egitimi ve spor dersinin oldugu giinlerde diger kiiltiir derslerine de okul formasi yerine 512 847
esofmanla katilmak ¢ok hos olur.
Beden egitimi ve spor derslerinde okuluma ait esofman takiminin olmasi kendimi daha rahat ,687 874
(:_2 hissetmemi saglar. 7,963 547
§ Beden egitimi ve spor derslerinde kotii performans sergiledigimde arkadaslarimin benimle alay 579 798
etmesinden korkarim.
Beden egitimi ve spor dersinin son saatlerde olmasi beni mutlu eder. ,681 ,850
E Beden egitimi ve spor dersinin diger brans 6gretmenleri tarafindan kiigiimsenmesi beni 1694 894 ,591
:é ofkelendirir. *
Beden egitimi ve spor dersinde arkadaslarimin toplara kontrolsiizce vurmalart beni kizdirir. ,694 971

*Ters kodlama yapilmasi gereken madde

Acgiklanan toplam varyans: 61,018; KMO Degeri: 0,882; Bartlett y2: 3040,841; Sd: 435;
P <0.001; Giivenirlik:0.870 olarak belirlenmistir. Beden Egitimi ve Spor Derslerine Yonelik
Tutum Olgegi (BESDTO), 15-18 yas arasi her iki cinsiyet i¢in kullanilmak {izere gelistirilmistir.
Olgek, 30 maddeden olusmakta iken en diisiik 34 puan, en fazla 146 puan alinabilir.
BESDTO'den alinan toplam puana gore; 34 ile 71 puan aras1 diisiik; 72 ile 109 puan arasi orta;
110-146 puan aralig yiiksek tutum diizeyi olarak ifade edilebilir. Olgegin yap: gegerliligini test
etmek icin kullamlan toplam varyans orani %61,018'dir. Olgek gelistirme ve uyarlama
calismalarinda aciklanan varyans orani i¢in %30 ve iizerinin standart olarak kullanildig1 dikkate
alindiginda Slcegin yapisal gegerliliginin garanti altina alindig1 goriilmektedir. I¢ tutarlihk
degeri, Olcekte yer alan maddelerin birbiriyle tutarli oldugunu ve dolayisiyla i¢ tutarlilik
agisindan giivenilirliginin yiiksek oldugunu gdstermektedir. BESDTO Tiirkge formunun
gecerlik ve gilivenirlik calismasindan elde edilen tiim sonuglara dayanarak bu Olcegin
ortadgretimdeki Ogrenciler ve 15-18 yas bireylerin tutumlarin1 degerlendirmede gegerli ve
giivenilir bir sekilde kullanilabilecegi sdylenebilir.
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1. GIRIS

Beden egitimi ve spor dersleri ve 6gretim programlar1 gegmisten gliniimiize degin
insanlarin fiziksel sagligima 6nem vermeyi amagclayan temeller {izerine oturtulmus ve
gilinlimiize gelinceye kadar bir¢ok degisim gecirerek en iyiyi bulma yolunda egitimcilerin,
akademisyenlerin ve iilke politikalarmin glindeminde yer almistir. Beden Egitimi ve spor
dersleri tarih sahnesine ilk olarak gymnastik (jimnastik) ismiyle Isve¢’te gelistirilen bir
egzersiz programi olarak ¢ikmistir ve Isvegli spor egitimcisi Pehr Henrik Ling tarafindan
gelistirilerek Isvecli askerlerin egitiminde kullanilmistir. Beden egitimi ve spor derslerinin
modern anlamda &grencilere verilmeye baslanmast 19. yiizyil sonlarma dayanmakta olup
daha cok askeri okullarda erkek Ogrencileri kapsayan askeri egitimler iizerine disipline
denilmekteydi. Zamanla bu uygulamadan uzaklagilarak kiz ve erkek tiim Ogrencileri
kapsayan ¢esitli sporlar1 biinyesinde bulunduran (voleybol, futbol, basketbol, ylizme vb.) bir
disiplin haline gelmistir. Ulkemiz tarihinde de Jimnastik adi ile baslayan ders zaman iginde
degisime ugrayarak beden egitimi dersi ve en son beden egitimi ve spor dersi adiyla okullarda
hayat bulmus, fiziksel sagligin yaninda ruhsal ve sosyal gelisimin de lokomotifi olma
yolunda anlam kazanmistir. Ogretim programlarimizin cumhuriyetin ilk yillarinda davranisgi
yaklasimla yapilandirilmas1 zaman i¢inde degiserek O0grenciyi aktif kilan kalict 6grenme
yasantilar1 saglayan yapilandirmaci yaklasimlarin uygulanmasi agsamasina yonlendirmistir.
Yasanan bu degisim beden egitimi ve spor derslerinin iceriginin zenginlesmesi agisindan
etkin bir yap1 olusmasim saglamistir. Ulkemiz tarihinde oldukga yeni bir ¢alisma alani olan
beden egitimi ve spor bilimlerinin degisimi ve geleceginin tahmini, ge¢irmis oldugu degisimi
anlamaktan geg¢mektedir. Bu nedenle ¢alismanin amaci cumhuriyetin ilk yillarindan
giinlimiize beden egitimi ve spor dersi ve Ogretiminin gecirdigi degisikliler ile ilgili
ulagilabilen literatiiriin incelenerek raporlanmasi, kapsamli bilgi sunmak olarak
belirlenmistir.

2. YONTEM

Derleme ¢aligmalar1, merak edilen bir konu ile ilgili yapilmis olan arastirmalarin
incelenmesi, sentezlenmesi ve o konuya ait arastirmalarin tek bir kaynakta toplanarak 6zetini
sunmay1 amaglar. Herhangi bir konu iizerinde uzmanlasmuis kisilerce farkli yollarla belirli bir
yontem takip edilmeksizin farkli kaynaklar taranarak elde edinilen bilgilerin derlendigi
calismalardir (Karagam, 2013, ss. 26-33). Tarihsel arastirma metodu ile ge¢miste
yasananlarin degisim ve gelisiminin Ogrenilmesi, idrak ederek agiklanabilir olmasi
amaciyla yaym ve kaynaklarin incelendigi ¢caligmalardir (Sinoforoglu, 2015, ss.56-65).
Aragtirma nitel arastirma yontemlerinden dokiiman inceleme ¢alismas1 seklinde
yapilandirilmistir.

3. BULGULAR

Cumhuriyetimizin ilk yillarinda egitimimizi saglam temellere oturtmak amaciyla
duyulan ihtiyag¢ neticesinde bir arayis ve arastirma igine girilerek yabanci egitim bilimcilerden
yardim ve destek istenmistir. Yapilandirmaci egitim yaklagiminin kurucusu J. Dewey tlilkemizi
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1924 yilinda ziyaret etmis ve egitim sistemimizi inceleyerek hazirladigi raporda Tirkiye’yi
“asirt merkezilesme’’ ve “maarif vekaletinde gesitliligin esas alinmasi’’ gerektigi seklinde
ifadelere yer vermistir (Gazo, 1996, ss. 15-42).

John Dewey, 1924 yilinda Tiirk egitim sistemini degerlendirdigi raporunda beden
egitimi ve spor derslerinin 6nemine vurgulamistir (Eski, 2017, ss. 469-474) ve raporda okul
alanlarinin sadece ogrencilerin degil halkin da spor yapabilecegi sekilde tasarlanmasi
gerektigine dikkat ¢ekmistir (Dewey, 1939, ss.54). 14 Agustos 1923 tarihinde Tiirkiye Biiyiik
Millet Meclisi'ne sunulan Temsilciler Meclisi Yiiriitme Kurulu Programinin 6. maddesinde su
climle yer almaktadir: "Bireyin bedeni, akli gibi ahlaki ve sosyal yetenekleri, bunun igin de
Dar"iilmiiallimin spor egitim kurumu agmak ve izcilik teskilatini sosyal bazda kademeli olarak
desteklemek amaglaniyor.” bu ifade ile beden egitimi ve spor dersleri zorunlu ders olarak kabul
edilecegi ve beden egitimi 6gretmenlerinin yetistirildigi okulda izcilige agirlik verilecegi,
ayrica beden egitiminin tiim ilkelerine uyulacag bildirilmektedir (Giiliim, 2008, ss.23-24).

Meslek haline getirilmesi amaciyla beden egitimi 6gretmeni yetistirme gorevi, beden
egitiminin gelismesi i¢in biiyiik ¢caba harcayan Selim Sirr1 Tarcan'a "devlet sorumlulugu”
olarak verilmistir (Arun, 1990, ss. 9-13). 1923 yilinda Ankara'da Milli Egitim Bakan1 olarak
gbrev yapan Ismail Safa Ozler, yeni Tiirkiye Cumhuriyeti'nin egitim politikasinin belirlenip
tartisildig1 ve giincel egitim konularinin belirlendigi bir bilim kurulu topladi. Egitimciler
alanlarinda uzman kisilerdi ve egitimde ne gibi 6nlemlerin alinabilecegini aragtirmak iizere
ilkogretim, ortadgretim, ulusal ve bilimsel kuruluslar, kesif, egitim kurumlar1 ve yiiriitme
daireleri olmak tizere bes ayr1 kurul olusturuldu. Misyon plani 26 maddeden olugsmaktaydi, 12.
maddesi ise "Terbiye-1 Bakaniye Dariilmuallimi"nin faaliyete gecirilmesini sart kosuyor ve
okulun kurulus asamalarini ve esaslarini agikliyordu (Unat, 1964, ss.36).

20 Aralik 1925'te Milli Egitim Bakani olan Mustafa Necati Bey, egitimle ilgili
komiteler olusturmus ve yaptigi c¢aligmalar sonucunda ilk olarak Beden Terbiyesi
Komisyonu'nu kurmustur (Ergiin, 1982, ss. 203). 1926 yilinda Selim Sirr1 Tarcan, Chiapa
Kadin Normal Mektebi’nde beden egitimi teori ve uygulamasi, oyun, beden egitimi, tibbi
Cimnastik ve masaj konularinda dokuz ay siiren dort kurstan olusan, beden egitimi 6gretmeni
yetistirme kursu act1 (Bilir, 2008, ss. 145-150).

Ug Mart 1924'te Tiirkiye Biiyiik Millet Meclisi, erkek ilkokullarinin birinci, ikinci ve
ticlincii siniflarinda iki saat beden egitimi ve spor dersi verilmesini 6ngoren "Tevhid-i Tedrisat
Kanunu"nu (Tevhid Egitimi Kanunu) kabul etti. Beden egitimi ve spor dersi {igiincii siniflarda
iki ve besinci simiflarda haftada bir saatle baslad1 (Fer, 2005, ss.4). izcilik, beden egitimi ve
spor dersinin dnemli bir parcasi haline gelmistir ve 1926 yilinda Milli Egitim Bakanlig1, tim
okullarda izci agiretlerinin kurulmasini zorunlu kilan bir genelge yayinladi (Unat, 1964, ss.36).
1928 yilinda Tiirk Genglik Teskilatlarindan Tiirk Vatandaslarina Yardim Hakkinda Kanun'un
yayimlanmasiyla birlikte izcilik faaliyetleri kontrol altina alinmis ve diizenli olarak
yuritilmistir (Abali, 1974, ss.96). Selim Sirr1 Tarcan, gelismis iilkelerde beden egitiminin
tarihsel siirecini karsilastiran "Beden Egitimi Tarihi" adli bir calisma yapmis ve kitap halinde
yayinlamistir (TTK, 1928). Boylece ders, 1927 yilinda lisenin ikinci yarisinda birinci ve ikinci
smif 0grencileri haftada iki saat, liclincli simif ve ortaokul 6grencileri ise haftada bir saat
almaya baglamistir (Yiicel, 1993, ss.125).

1928 Maarif Disiplin Kurulu kararina bakildiginda, miidiiriin beden egitimi ders
notlarinin ortalama notlara dahil edilip edilmeyecegi sorusuna yanit olarak bu konuyla ilgili
karar su sekilde olmustur: "Lise ve ortaokullara yénelik yonergelerin net olmamasi nedeniyle
her okula dikis, testere, miizik, ¢izim ve beden egitimi derslerinin olup olmadigini soranlarin
genel toplam iginde sayilacagr ve sinif sinavlarinda gecerliliginin devam edecegi o6grenildi.
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Kalite Kontrolii: Ortaokul Dikis, Dikis, Sayilar, Cizim ve Cizim dersleri sinif yiikseltmede de
diger derslerde oldugu gibi gecerlidir, bu derslerde ortalama veya kétii not alan ogrenciler
yvoklama ve yiikselme sinaviarina gonderilir, Miizik ve Ayin sadece bu sene i¢indir. Beden
Egitimi derslerinde hem 6grencilerin bir sinifa yiikseltilmesi hem de kalitenin tiim okullara
saglanmasi kararlastirild:” (Tazegiil, 2022; Kirpik, 2014, ss. 138-154).

1929 yilinda yayinlanan birinci Ilkokullar Yonetmeligi'nin amaci soyle ifade ediyordu:

“llkdgretim gagindaki cocuklara en gerekli bilgi ve becerileri kazandirmak, onlarin hem
bedensel hem de zihinsel olarak en saglikli aligkanliklara sahip olmalarin1 saglamak”™ olarak
ifade edilmistir.

Geng neslin okula bagladiklari ilk glinden itibaren toplumsal giice ve yetenege dayali ilerici
bir diizen i¢inde yetismeleri, milli topluma ve Tiirkiye Cumhuriyeti'ne zihinsel-fiziksel olarak
en faydali sekilde uyum saglayabilme becerisini kazanmalar1 gerekmektedir (Cicioglu, 1985,
$5.97). 1929 yilina gelindiginde Dr. Stikrii Hazim Bey beden egitimi toplantisina bagkanlik
etmistir (Vakit gazetesi, 3 Nisan 1929: 4). May1s 1929 sonunda Isvigreli spor uzmanlar1 Bayan
Nierman ve Bay Yongsen'in sozlesmeleri sona ermek iizere iken 30 Temmuz 1929'da bir stire
daha uzatilmistir (T.T.K.K, 97).

Beden egitiminin modernlesmesinin bir diger adim1 da Selim Sirr1 Tarcan'in 1933
yilinda yazdig1 ve kdy okullarinda uygulanan "Kdy Okullarinda Beden Egitimi" kitabidir.
Tarcan, giines 15181 ve havanin yani sira su ve egzersizin de doganin verdigi hediyeler arasinda
yer aldigini, kdyliilerin bu iki hediyeden faydalanmadigini, viicutlarinin sudan gegmedigini,
geceleri kiyafet degistirmediklerini, yerde hali {izerinde ya da ahsap bir kanepe iizerinde
uyuduklarini ifade etmektedir (Tarcan, 1933, s.2).

Kirsal kolejlerdeki beden egitimi derslerinin amaci, dgrencilere viicutlarini sistemli
ve uyumlu bir sekilde kullanmalarin1 saglamak, hareket ve ceviklik yapilar1 kazandirmak,
diren¢ ve iklimsel zorluklarin {istesinden gelme yetenegi kazandirmak, yasam boyu
kazanilabilecek atletik yetenekleri gelistirmek, hem bedenen hem de ruhen disiplinli, gii¢lii bir
nesil yetistirmektir. KOy enstitiilerinde birinci siniftan besinci sinifa kadar her hafta "Beden
egitimi ve ulusal oyunlar" ad1 altinda yiiriiyiis, dagcilik, binicilik, bisiklet, motosiklet, kayak,
kizak, giires gibi etkinliklerin yer aldig1 bir saatlik beden egitimi dersi diizenlenmekteydi.
Beden egitimi miifredati, viicudun dogal gelisimini bozmayacak sekilde uygulanmakta olup,
cimnastik ve yer egzersizleri gibi temel hareketler, kosma, atma, ip gekme gibi atletizmin temel
hareketleri ile egitici ve Ogretici temellere dayanmaktadir. Akademide beden egitiminde
Ogretilen beceriler: sabah cimnastigi, milli oyunlar, spor antrenmanlar1 ve bdlgesel yarigsmalar
olmak iizere dort ayri etkinlikte diizenlenmektedir (Bilir, 2008, ss. 145-150).

Tablo 1. Koy Okullarinda Beden Terbiyesi Ders icerigi

Simf [ Simf 11 Simif 111

10 dk kolay hareketler 8 dk kolay hareketler 6 dk kolay hareketler

12 dk. oyun 10 dk. oyun 10 dk. oyun

6 dk tatbikat, 2 dk tenkit 8 dk tatbikat, 4 dk tenkit 10 dk tatbikat, 4 dk tenkit
Toplam 30 dk. Toplam 30 dk. Toplam 30 dk.

(Tarcan, 1933)
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1931 yilinda beden egitimi derslerinde, zay1f biinyeli ¢ocuklarin derslerde zorlandiklari
ayrica gida alimlarinin bireysel farkliliklar gosterdikleri vb. gibi faktorler g6z Oniinde
bulundurularak degisikliklere gidilmesi 6n goriilmiis, beden egitimi dersleri yeniden
diizenlenmis ve her okulda 6grencinin sagliga yarali sekilde, ekonomik durumuna goére ayri
zimrelerce beden terbiyesi derslerinin uygulanmasi karari alinmistir (Aksam Gazetesi,14
Haziran 1931:3). Ayrica beden egitimi dersleri isve¢ usulii ile Cekoslovakya okullarinda
uygulanan Sokol sistemi kullanilmistir (Aksam Gazetesi, 16 Haziran 1931:4).

Milli Egitim, 1931 yilinin eyliil ayinda ortaokul kisminda beden terbiyesi 6gretmeni
olmak isteyenler i¢in Istanbul Kiz Muallim Mektebi’'nde kurs agarak (Vakit Gazetesi, 5
Temmuz 1931), kursta bagarili olanlarin orta okullarda beden egitimi 6gretmeni olarak atanmasi
kararmi almistir (Aksam Gazetesi 6 Temmuz 1931:4; 9 Temmuz 1931:10). 1932 yilina
gelinceye kadar Isve¢ usulii Sokol cimnastik modeli uygulanirken aym yil iginde bu
uygulamanin yeterli olmadig1r ve bunun yaninda milli kiiltiirlimiize uygun herkesin severek
yapabilecegi “Tiirk Cimnastik Modeli” olusturma fikri giindeme getirilmistir (Ozmaden, 1999,
ss.148-149).

Ankara’da ilk defa 1933 yilinda Maarif Vekili (Milli Egitim Bakan1) baskanliginda,
beden egitimi kongresi toplanmis olup kongreye beden terbiyesi miifettisleri, muallimler istirak
etmistir (Cumhuriyet Gazetesi, 4/1/1933:2). Ayni1 y1l Maarif Vekilligi (Milli Egitim Bakanlig)
biinyesinde 15 Haziran 1935 tarih ve 2273 sayili kanunla, bakanligin okullarda ve okul diginda
beden egitimi ve izcilik faaliyetlerinin tek elden sistemli ve disiplinli sekilde yiirlitmesi
amactyla “Beden Terbiyesi izcilik Miidiirliigii” kurulmustur (Abali, 1974, s5.96).

1926 yilindan bugiine uygulanan ilkokul ders programinda 1935 yilinda yapilan
degisiklikle ilkokul birinci, ikinci ve ti¢lincili siniflarda beden egitimi dersi cimnastik dersi ad1
ile haftada iki saat uygulanirken 4 ve 5’inci siniflarda haftada bir saat uygulamaya konulmustur
(Gtiliim, 2008, ss.25).

1938 yilinda Ankara’da Genel Beden Terbiyesi direktorliiglince yapilan incelemeler
sonucunda lise ve ortaokullardaki beden egitimi ders saatlerinde degisiklige gitme ihtiyaci
duyulmus ve beden egitimi ders saatlerinin 2 saate, daha sonra da 3 saate ¢ikarilmasina karar
verilmigtir (Kurun Gazetesi, 5 Mayis 1938:2). Aym yil igerisinde ortadgretim ve iiniversite
Ogrencilerinin spor yapmalar1 konusunda talim ve terbiye dairesine talimatname verilerek biitlin
yiiksekokullarda, liselerde ve kiz liseleri de dahil edilerek, birer spor yurdu kurulacagi
belirtilmistir (Kurun Gazetesi, 2/10/1938).

Beden Terbiyesi Kanunu’na iliskin 1938 yilinda TBMM toplant1 acilis yilinda
Bagbakan Celal Bayar nutkunda; Atatiirk’iin hasta yataginda “Tiirk genc¢liginin kiiltiirde oldugu
gibi spor sahasinda da idealine ulagtirilmasi i¢in yiiksek Kamutay’in kabul ettigi Beden
Terbiyesi Kanunu’nun tatbikina ge¢ildigini gérmekle memnunum.” sdzlerine yer vermistir.
Beden Egitimi dersi 1980°li yillara gelindiginde ilkokul diizeyinde tiim sinif seviyelerinde tiger
saat uygulanmaktayken 1992 yilinda yapilan degisiklikler ile birlikte beden egitimi ders saatleri
ilkokullarda tiim simf seviyelerinde azaltilarak ticer saatten ikiser saate indirilmistir
(Kalemoglu, 2011, ss.23).

1981 yil1 itibariyle engelli 6grencilerin bedensel gelisiminin 6nemi dikkate alinmig
olup, 10’uncu Milli Egitim Surasi sonrasinda ortadgretim kurumlar ile temel egitim
okullarinda yayinlanan talimatnamede; “beden egitimi, spor ve izcilik faaliyetleri “6zel
gereksinimli insanlarin sagliga kavusturulmalari i¢in ele alinacak en iyi tedavi alanidir” seklinde
belirtilerek engelli 6grencilerin beden sagligt agisindan énemli bir adim atilmis olmaktadir.
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Beden egitimi ve spor kavramu, ilk kez 1982 yilinda Tiirkiye Cumhuriyeti Anayasasina
girmistir. Gazi Mustafa Kemal Atatiirk'iin spor diisiinceleri ve sporun énemi "Atatiirk Inkilap
ve llkelerinin Ogretim Esaslar1 Ydnergesi" cercevesinde ele alimmis ve bu fikirlerin beden
egitiminde ders igerikleriyle biitiinlestirilmesinin gerekliligi ortaya konmustur (Tebligler
Dergisi, 2104). 1lkdgretim kurumlarinda, 8 yillik ders programlarmin biitiinliigiinii saglamak
amactyla Talim ve Terbiye Kurulu (TTKB), 3 Aralik 1987 tarih ve 232 sayili karariyla beden
egitimi ders programlarini olusturmus, 1988 yilinda kitaplastirilarak program olarak
yayimlanmistir (Demirhan, 1992, ss.36-46). Miifredat, 1968 yilinda beden egitimi miifredatinin
revize edilmesiyle uygulamaya konulmus, 1987'lerde yeniden ele alinarak gelistirilmis ve
2000'li yillara kadar uygulanmaya ve kullanilmaya devam edilmistir (Celik, 2010, ss.60). 1997-
1998 yillar1 arasinda iilkemiz egitim sisteminde yapilan reformlarla ilkdgretim kademesinde
sekiz yil kesintisiz egitim uygulanmaya baslanmistir (Resmi Gazete, 11 Nisan 2012:28261).

Temel Egitim Genel Midiirligi, 8 yillik kesintisiz egitime gecisle birlikte Talim ve
Disiplin Kurulu karar1 dogrultusunda haftalik ders saatlerini degistirmis, temel egitimin 1.
kademesinde beden egitimi ve spor dersleri, 2013 yilinda 2 saate indirilerek miifredata
eklenmistir (Yaylact, 1998, s5.95-106). Beden egitimi ve spor derslerinin ilk asamasi; agirlikl
olarak 6grencilerin materyalleri anlamalari, oyun alanini 6grenmeleri, viicut ve viicut kisimlarini
anlamalari, ¢esitli hareketleri anlama diizeyinde etkili bir sekilde yararlanilmasi ve
uygulanmast, ikinci asamada ise; dgrencilere dgrenme olanagi saglanmasidir (ileli, 2007, ss.25-
26).

Beden egitimi ve spor ders miifredati, 2006 yilindan itibaren yapilandirmaci yaklagsima
dayal1 yapisal degisikliklere ugramis, davranigsal yaklasimdan vazgegilerek yapilandirmaci
yaklagim benimsenmistir (MEB, 2006). 2009 yilinda psikomotor, biligsel ve duyussal alanlarda
beden egitimi ve spor dersleri, 6grenme alanlar1 (spor bilgi ve becerileri, beden kiiltiirii ve milli
farkindalik) ve alt ¢alisma alanlar1 (genel spor bilgi ve becerileri ile 6zel spor bilgi ve becerileri)
diizenlenerek kazandirilmistir (MEB, 2009).

2012 yilinda uygulamaya konulan 4+4+4 egitim sistemi Orglin egitimde yapisal bir
degisikligi de beraberinde getirmistir. Bu sistem 4 yillik ilkokul, 4 yillik ortaokul ve 4 yillik
liseden olusmustur. Bu degisiklik sonucunda beden egitimi dersleri toplam 12 y1l1 kapsayacak
sekilde genisletilmistir (T.C. Resmi Gazete, 2012). Bu uygulama {i¢ asamaya ayrilmistir. 4 y1llik
ilkdgretim okullarinda gergeklestirilen ilk asamada ise "oyun ve fiziki etkinlikler" ad1 verilen
ders, sinif 6gretmenleri tarafindan islenmektedir. Ortaokullarda gerceklesen ikinci asamada ise
ders "Beden Egitimi ve Spor" adiyla anilmaktadir. Son olarak birinci kademe ortadgretim
kademesinde derse “Beden Egitimi” adi verildi (MEB, 2009). ilkokullarda Oyun ve fiziksel
etkinlikler dersi iki temel 6grenme alan1 “Hareket Yetkinligi” ve “Aktif ve Saglikli Yasam”
seklinde tasarlanmis olup bu dersin temel amact; 6grencilerin fiziksel aktivitelere katilimini
tesvik ederek, fiziksel, duygusal, sosyal ve biligsel becerilerinin gelisimine katkida bulunmak,
birinci diizeydeki dgrencilerin egitim ihtiyaclarina 6ncelik vermektir (MEB, 2012). Ilkokul
birinci siiftan {igiincii sinifa kadar “Oyun ve Fiziki Etkinlikler” dersi haftada bes ders saati,
dordiincii siniflarda iki ders saati olarak uygulanmakta olup ortaokullarda zorunlu beden egitimi
ve spor dersi besinci siniflardan sekizinci siniflara kadar haftada iki ders saati ve ayrica se¢meli
ders olarak uygulamaya konulmustur (TTKB, 2014). Farkl lise tiirlerinde zorunlu beden
egitimi ve spor dersi haftada iki ders saati olarak uygulanmakta iken se¢meli ders adi altinda
okutulmaktadir (TTKB). 2009 yilinda baslatilan ortadgretim program, 2017-18 yillarinda
yeniden olusturulmus, egitim alanlar1 ve ders ¢iktilarinda degisiklikler yapilmigtir. 2018 yilinda
yeniden yapilandirilan miifredatta halen uygulamada olan programin bir boliimiini
olusturmakta olup, her iki programa da “Hareket Yetkinligi”, “Hareket Kavramlari, Ilkeleri ve
Ilgili Hayat Becerileri” adi verilen dgrenme alam altinda yer verilmistir. Alt dgrenme
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alanlarinin temel amaci, “Ilgili Yasam Becerileri”, “Hareket Stratejileri ve Taktikleri’ni
kazandirmak iken, Aktif ve Saghkli Yasam Ogrenme alami altinda yer alan alt dgrenme
alanlarinin ortak amaci, “Diizenli Fiziksel Aktivite”, “Fiziksel aktivite kavramlari, ilkeleri ve
ilgili yagam becerileri”, “Kiiltlirel mirasimiz ve degerlerimiz” konulariin tanitilmasi, ikincil
amag ise “Spor Bilinci ve Organizasyonlari”nin kazandirilmasidir (MEB, 2018). Beden egitimi
ve spor dersleri gilincel ve temel degerlerimizin 6grencilere aktarilmasinda 6nemli bir role
sahiptir. Bu bakis agisiyla 2018 yilinda giincellenen miifredatla temel degerler yeniden
kavramlastirilarak diizenlenmistir (MEB, 2018). En son alt1 y1l 6nce giincellenen beden egitimi
ve spor ders plani, ortaokul 5-8. sinif 6grencilerine yonelik "hareketler" ile "aktif ve saglikli
yasam" konularmmi icermektedir. Farkli smif seviyelerindeki &grencilerin gelisimsel
ihtiyaglarinin ve egitimsel onceliklerinin ele alinmasi amaglanmistir. Ayrica “beden egitimi ve
spor” alaninin fiziksel, sosyal ve entelektiiel yetenekleri gelistirme potansiyelinden
yararlanmak amaciyla bu boyutlara iligkin kazanimlar da miifredatin bir pargasi haline
getirilmistir (MEB 2018). Giincel miifredatin dnemli bilesenlerinden birinin de 6gretmen ve
ogrencilerin programin hedeflerine ulagsmasinda yardimer olmak amaciyla “Fiziksel Aktivite
Kartlar1 (FEK)” kullanilmasidir (MEB 2018).

Tablo 2. Ogrenme Alanlar1 ve Simf Diizeylerine Gore Kazanim Sayis1 (MEB, 2018)

Ogrenme Alt Ogrenme Alam Siif Diizeyi
Alani 5 6 7 8
Kazamim Kazanim Kazanim Kazanim
Sayisi Sayisi Sayisi Sayisi
Hareket = Hareket Becerileri 7 8 8 5
Yetkinligi Hareket kavramlari, 9 9 10 12
ilkeleri ve hayat
becerileri
Hareket stratejileri ve 2 2 1 1
taktikleri
Spor Diizenli fiziksel etkinlik 1 1 2 2
Kiiltiirit ~ Fiziksel etkinlik 7 6 5 6
ve Ulusal kavramlari, ilkeleri ve
Biling ilgili hayat becerileri
Kiiltiirel birikimlerimiz 5 5 4 4
ve degerlerimiz
Toplam 31 31 30 30

Tablo 3. Dokuzuncu Simif Ogretim Programinin Kazanim Sayilari ve Siireleri

Ogrenme Alt Ogrenme Alam Kazanim  Siire/Ders  Oran (%)
Alam Sayisi saati
Hareket  Hareket Becerileri 8 22 31
Yetkinligi Harcket kavramlar, ilkeleri ve 12 26 36
hayat becerileri
Hareket stratejileri ve taktikleri 2 4 5
Diizenli fiziksel etkinlik 2 3 6
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AKktif ve Fiziksel etkinlik kavramlari, 6 7 10
Saghkh ilkeleri ve ilgili hayat becerileri
Hayat Kiiltiirel birikimlerimiz ve 5 5 7
degerlerimiz
Spor Bilinci ve organizasyonlari 6 5 7
Toplam 41 72 100

Tablo 4. 10. Simf Ogretim Programinin Kazanim Sayilar ve Siireleri (MEB, 2018)

Ogrenme Alt Ogrenme Alani Kazamm  Siire/Ders  Oran (%)
Alam Sayisi saati
Hareket  Hareket Becerileri 4 16 22
Yetkinligi Hareket kavramlari, ilkeleri ve hayat 11 24 34
becerileri
Hareket stratejileri ve taktikleri 2 4 5
Aktif ve  Diizenli fiziksel etkinlik 1 4 5
Saghkh Fiziksel etkinlik kavramlari, ilkeleri 6 10 14
Hayat ve ilgili hayat becerileri
Kiiltiirel birikimlerimiz ve 2 6 8
degerlerimiz
Spor Bilinci ve organizasyonlari 7 8 12
Toplam 33 72 100

Tablo 5. 11. Simf Ogretim Programinin Kazamim Sayilari ve Siireleri (MEB, 2018)

Ogrenme Alt Ogrenme Alam Kazammm  Siire/Ders  Oran (%)
Alam Sayisi saati
Hareket  Hareket Becerileri 11 20 28
Yetkinligi Hareket kavramlari, ilkeleri ve hayat 11 25 35
becerileri
Hareket stratejileri ve taktikleri 2 4 5
AKktif ve Diizenli fiziksel etkinlik 2 3 4
Saghkh Fiziksel etkinlik kavramlari, ilkeleri 5 8 11
Hayat ve ilgili hayat becerileri
Kiiltiirel birikimlerimiz ve 4 6 8
degerlerimiz
Spor Bilinci ve organizasyonlari 7 8 12
Toplam 39 72 100
Tablo 6: 12. Simif Ogretim Programinin Kazanim Sayilar ve Siireleri (MEB, 2018)
Ogrenme Alt Ogrenme Alami Kazammm  Siire/Ders Oran (%)
Alam Sayisi saati
Hareket  Hareket Becerileri 9 20 28
Yetkinligi Hareket kavramlari, ilkeleri ve hayat 11 25 35
becerileri
Hareket stratejileri ve taktikleri 2 4 5
Diizenli fiziksel etkinlik 2 3 4
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AKktif ve Fiziksel etkinlik kavramlari, ilkeleri ve 5 8 11
Saghkh ilgili hayat becerileri
Hayat Kiiltiirel birikimlerimiz ve degerlerimiz 4 6 8
Spor Bilinci ve organizasyonlari 6 6 9
Toplam 39 72 100

Tablo 7: Beden Egitimi Ogretim Programinin Yillara Gore Karsilastirilmasi (MEB,

2018)
(")grenme Alt (")grenme Alam Kazanim Kazanim Kazanim Kazamim
Alam Sayisi Sayisi Sayisi Sayisi
9 10 11 12
Hareket  Harcket Becerileri 8 9 4 4
g Yetkinligi Hareket kavramlari, 12 11 11 11
= ilkeleri ve hayat
[ . .
7 becerileri
E Hareket stratejileri ve 2 2 2 2
% taktikleri
S Spor Diizenli fiziksel etkinlik 2 2 1
> Kiiltiird  Fjzjkse] etkinlik 6 5 6 5
g ve plusal kavramlari, ilkeleri ve
&  Biling ilgili hayat becerileri
Kiiltiirel birikimlerimiz 3 4 2 2
ve degerlerimiz
Spor Bilinci ve 6 6 7 5
organizasyonlari
Toplam 41 39 33 31

Tablolar incelendiginde Ogrenme alanlarimin isimlerinde degisiklige gidildigi
goriilmekte olup bununla birlikte sinif seviyelerinin artigiyla beden egitimi ve spor dersinin
kazanim sayilarinda da azalmanin varhigi dikkat cekmektedir. Tabloda Milli Egitim
Bakanhigi’nin 2018 yilinda giincelledigi Ogretim Programi kazanimlarina bakilarak bu
kazanimlarini yeterlilikler cergevesinde bireyin egitimi, sosyal c¢evresi, i olanaklar1 vb.
kriterlerle ortiiserek hazirlandig1 goriillmektedir.
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Sekil 1. Ogrenme Kazanmimlar1 (MEB, 2006b).

| Ogretim

| Progranm |
N ) i
i$ Mezun
Olanaklan Nitelikleri
[ Ogrenme
| Kazamimlari
AKTS O - .
Ogrenci Oarenme
Hareketliligi Cergevesi
\_Taninma
Yeterlilikler
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Ogrenme kazamimlari bireyin gelisim dénemleri temel alinarak gelisim ozellikleri dikkate
alinip yapilan bilimsel caligmalarla desteklenip ihtiyaglar ile harmanlanarak belirlenmektedir
(MEB, 2006b).

Tablo 8. Cumhuriyetten Giiniimiize Ortaogretimde Beden Egitimi Ders Saatleri

Yillar 9.S1mif 10. Stmif 11. Simif 12. Simif
1927-1931 2 2 1 5
1931-1952 1 1 1 3
1952-1956 1 1 1 3
1956-1980 1 1 1 3
1980-1986 2 2 1 5
1986-1987 4 2 2 8
1987-1994 2 2 2 6

Cumhuriyetin ilk yillarindan itibaren zamanla beden egitimi ders saatlerinde belirli oranlarda
artis oldugu ozellikle ders saatlerindeki bu yiikselisin 1980°1i yillardan itibaren daha da artarak
devam ettigi tablo 8 de goriilmektedir (ileli, 2007, ss5.25-26).

Tablo 9. Okul Tiirlerine Gore Mevcut Beden Egitimi ve Spor Dersi Haftalik Ders
Cizelgesi (TTKB Haftalik Ders Cizelgeleri, 2022)

OKkul Tiirii S/Z Hazirhk 9. 10. 11. 12. Toplam
siif Simf Simf Simf
Anadolu Lisesi 4 - 2 2 2 2 8
S - 2 2 2 2 8
Hazirlik siifi bulunan Z 2 2 2 2 2 10
Anadolu Lisesi S (4) _ 2 2 2 2 8
Sosyal Bilimler Lisesi Z 4 2 2 2 2 12
S - 2 - - - 2
Fen Lisesi V4 - 2 2 2 2 8
S (4) 2 2 - 2 2 8
Giizel Sanatlar Lisesi V4 - 2 2 2 2 8
(Miizik) S(3) - 2 - 2 2 6
Z - 2 1 2 2 7
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Gtizel Sanatlar Lisesi S (3) - 2 - 2 2 6
(Tirk Halk Miizigi)

Giizel Sanatlar Lisesi V4 - 2 2 2 2 8
(Tiirk Sanat Miizigi) S (3) - 2 2 2 6
Giizel Sanatlar Lisesi V4 - 2 2 2 2 8
(Gorsel Sanatlar) S () ; b ; B b 6
Anadolu Imam Hatip Z - 2 1 1 1 5
Lisesi S(2) - - - 1 1 2
Hazirlik Sinifi Bulunan Z 2 2 1 1 1 7
Anadolu imam Hatip S Q) : : N 1 1 )
Lisesi

Mesleki ve Teknik Z - 2 2 2 - 6
Anadolu Lisesi S (2) - - - - - -

Beden egitimi ve spor ders saatlerinde lise 6greniminin 3 yil oldugu 2009 yilina
kadar azalma, 2005- 2006 yilinda 12 yillik kesintisiz egitime gecilmesi ve beraberinde
zorunlu dersler ve se¢meli derslerin programa dahil edilmesi sonucunda artis saglandigi
gorlilmektedir.

4. SONUC

Tirkiye’de beden egitimi ve spor dersi ile ilgili calismalar, 20. ylizyilda baglamistir.
Cumbhuriyetin ilan1 ile bu caligmalar Mustafa Kemal Atatiirk’tin saglikli, giicli bireyler
yetistirme hedefi ile hiz kazanmistir. Cumhuriyet donemi ile birlikte beden egitimi ve spor
dersi, yogun ¢aligmalarla yapilan degisiklik ve gelismelerle sistemli bir yapiya oturtulmaya
caligilmis, anayasada yer bularak, okullarda zorunlu ders haline getirilmistir. Jimnastik adiyla
verilmeye baslayan dersler zamanla igeriginde cesitlilikler ve ihtiyaclara cevap verme
konusundaki degisikliklerle birlikte beden egitimi ve spor 08retim programlarinda yerini
almistir.

Beden egitimi ve spor dersi 1920°1i yillarda gelismeye baslamistir. Baslangigta
sadece askeri okullarda ve erkek Ogrencilere verilen bir ders olarak uygulanmakta iken
zamanla modernlesen ve gelisen Cumhuriyet Tiirkiye’sinde kiz &grencilerinin de beden
egitimi ve spor derslerine katilmalaria izin verilmistir. Ilkokul, ortaokul ve liselerde 1930°1u
yillardan itibaren okutulmaya baslanmis ve milli egitim ders miifredatlarina dahil edilmistir.
1980’11 yillarda yiiriirliige konulan beden egitimi programlari giiniimiiz beden egitimi ve spor
dersi 6gretim programlarina temel olusturmus. 2005 yilinda yapilan yapisal bir degisiklikle
O0gretmen merkezli olan program &grenci-6gretmen merkezli bir sistemle diizenlenmis,
ogrencilerin ilgi, ihtiyaglart dogrultusunda oOgrenciler igin aktif 0grenme yasantilari ve
ozellestirilmis bir egitim sunmayi hedeflemistir. Zaman i¢inde ders saatlerinde, ders
igeriklerinde bir¢cok degisiklik geciren beden egitimi ve spor dersleri, 2017-2018 yilinda
yapilan giincellemelerle 6gretmen ve O6grenci ihtiyaglarimi karsilamayir hedefleyen Milli
Egitim Bakanligi 6gretmen kilavuz kitabini olusturmustur. Ayni yil i¢inde beden egitimi ve
spor dersi adin1 almistir. 2011 yilinda ders saatlerinde artisa gidilmis, ardindan beden egitimi
ve spor derslerine engellerinden dolayr katilamayan ve muaf tutulan Ogrenciler igin
bireysellestirilmis egitim programi uygulamasi baslatilarak bu 6grencilerin beden egitimi ve
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spor derslerine en lst diizeyde katilimlarinin saglanmasi amaglanmistir. Zorunlu derslerin
yaninda se¢meli beden egitimi ve spor dersleri uygulamasina gidilerek dgrencilerin spor ile
daha fazla zaman gegirmeleri hedeflenmistir.

Yapilan dokiiman inceleme kapsamindaki aragtirmalar gdstermektedir ki; beden egitimi ve spor
dersi bir iilkenin gelecegi ve mihenk tasi olan ¢ocuklarimizin saglikli, mutlu, zinde bir gelisim
gostermesi i¢in siire¢ icinde okul miifredatlarinda yerini bulmus, giincellemeler yasayarak ve
gelistirilerek 0gretim siireglerinde kullanilmaya devam etmektedir. Modern ¢agimizin, gelisen
teknolojik olanaklarin toplumlara sunmus oldugu kolayliklar (ulasim araglari, ev ve is
yerlerindeki makine-techizat, besin 6gelerinin bol iiretimi, sosyal devlet anlayisi, dijitallesme
gibi) dolayisi ile yan etkilerinin giderilmesinde beden egitimi ve spor dnemini ve varligini
siirdiirmeye devam etmektedir.

Oneriler

Beden egitimi ve spor dersinin Ogretim programlarinda yapilan giincellemeleri,
cocuklarin biitiinciil bir sekilde fiziksel, duygusal, sosyal ve biligsel agidan gelisimine yonelik
ayrintili sekilde ele alinmis ve diizenlenmis olmasina ragmen uygulamada yasanan zorluklar ve
bunlara yonelik alinmasi gereken Onlemlerin giincellenen 6gretim programlariyla paralel
sayilarindaki artis, iklim ve cografi kosullarin zorlugu gibi etkenler, dncelikle spor salonlart,
malzeme ve Ogretmen ihtiyacin1 giindeme getirmekte olup beden egitimi ve spor
ogretmenlerinin de giincellenen programlara uygun sekilde mesleki gelisim seminerleri/atolye
caligmalarina katilimlarina imkan verecek ortamlar saglanmasi Onerilmektedir. Ayrica
tilkemizde artan obezite oranimin engellenmesinde Onleyici hekimlik uygulamasi olarak
Ogrencilere zorunlu egzersiz yapma firsat1 veren beden egitimi ve spor ders saatlerinin haftanin
tiim gilinlerine birer ders saati olarak eklenmesi toplum sagligin1 korumak agisindan yararl
olacaktir.
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Geriatrik Bireylerde Kinezyofobinin Incelenmesi

Bagskan ve Kayapinar

1. GIRIS

Diinya Saglik Orgiitii’ne gore yashlik, anne karnindan baslayip hayatin sona ermesine
kadar devam eden fizyolojik ve ruhsal islevlerin yavas yavas kaybidir (Rogers, 1986, ss. 355).
Ayrica kuvvet kaybi, ataksi, propriosepsiyon kaybi, motor ve duyu sinirlerin etkilenimi,
enduransin diismesi ve kas atrofisi gibi kuvvet, denge ve yiirlime ile ilgili sorunlar ortaya cikar.
(Petrofsky ve ark.,2005, ss. 423; Resnick ve ark., 2000, ss. 1642-1647).

Kinezyofobi, agrili bir yaralanma sonrasi fiziksel hareketliligi ve aktiviteyi onemli
Olclide azaltan tekrar yaralanma korkusu olarak tanimlanir (SH, 1990, ss. 35-43). Geriatrik
bireyler, yaralanma veya hareket etme sonrasi agrilarinin artacagi veya hastalik semptomlarinin
yeniden ortaya ¢ikacagi endisesi ile hareket etmekten kaginirlar (Tuncay ve ark., 2011, ss.245-
252). Kinezyofobi, hareket ve aktivite diizeyinin azalmasi nedeniyle kas iskelet sistemini
olumsuz etkiler (Russek ve ark., 2015, ss. 1109-1119). Bu siiregte hareket korkusu ve mobilite
kaybu, i3, sosyallesme ve bos zaman aktiviteleri tizerinde de etkisi vardir. Yasam kalitesi diiser
ve anksiyete ve depresyon gibi bozukluklar ortaya ¢ikar (Ishak ve ark., 2017, ss. 1-10). Yaslhiliga
bagli denge ve postiir kontroliinde olusan degisiklikler diismelere neden olabilir (Avci, 2019).

Kronik hastaliklar ve fiziksel inaktivite mobiliteyi azaltan durumlar, yash bireylerde kas
kuvveti ve fonksiyonel kapasitedeki azalmaya neden olabilir. Mobilite, ayrica yaglilarin
fonksiyonel bagimsizliklarin1 korumalarinda ¢ok onemlidir (Erdem ve ark., 2010). Geriatrik
bireylerde kinezyofobi, mobilite ve depresyon arasindaki iligkiye bakan literatiirde sinirh
calisma vardir. Bu ¢alismanin amaci; geriatrik bireylerde kinezyofobi, mobilite ve depresyon
diizeylerini aragtirmaktir.

2. YONTEM

Arastirmaya Standardize Mini Mental test sonucu en az 23 puan olan, 60 yas iistii ve
yiirliyerek mobilitelerini saglayabilen ve goniillii olan bireyler dahil edildi. 60 yasindan kiigiik
olan bireyler, yiirime engeli bulunanlar, norolojik bir rahatsizligi olanlar ve mobilitelerini
etkileyecek ortopedik cerrahi gecirenler ¢alismaya dahil edilmedi.

Arastirmaya dahil edilme kriterlerine uyan Helsinki deklarasyonuna uygun olarak
Rumeli Universitesi Fizyoterapi Uygulama ve Arastirma Merkezi’ne devam eden 25 katilime1
(15 kadin, 10 erkek) dahil edildi. Katilimcilara ¢aligma hakkinda bilgi verilerek goniillii
onamlar1 alindi. Katilimcilarin bilgileri kisisel bilgi formu ile kaydedilmis olup, depresyon
diizeyi degerlendirmesi icin Beck Depresyon Olgegi, mobilite diizeyi i¢in Zamanh Kalk Yiirii
Testi ve kinezyofobi diizeyini degerlendirmek i¢in ise Tampa Kinezyofobi Olgegi (TKO)
kullanild1. Bu ¢alisma i¢in Rumeli Universitesi Girisimsel Olmayan Klinik Arastirmalar Etik
Kurulu’ndan 24.05.2023 tarihinde 2023/05 sayil1 toplant1 08 numarali etik kurul izni alindi.

Bilgi formunda katilimcilarin cinsiyeti, yasi, sigara, alkol ve ila¢ kullanimlari, yliriime araci
kullanim1 ve kronik hastalik varlig1 sorgulandi.
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Beck Depresyon Olgegi: Bu dlgek 1961 yilinda Beck ve ark. tarafindan gelistirilmis
olup giivenirlik ve gegerligi Hisli ve arkadaglar1 tarafindan yapilmigtir. Maddelerin her biri sifir
ile lic arasinda puanlanmak iizere toplam puan sifir ile 63 arasindadir. Toplam puanin
yorumlanmasinda esik puanlar; 0-9: Depresyon belirtisi yok, 10-16: Hafif derecede depresyon,
17-29: Orta derecede depresyon, 30-63: Siddetli derecede depresyon belirtilerinin oldugunu
gostermektedir (Beck, 1961 ss. 561-571; Hisli 1989, ss. 3-13).

Zamanh Kalk Yiirii Testi: 1991°de Podsiadlo ile Richardson tarafindan ortaya
stiriilmiistiir (Podsiadlo ve ark., 1991, ss. 142—-148). Zamanh Kalk ve Yiirii Testi (ZKYT),
fonksiyonel hareketliligi, dengeyi ve diisme riskini degerlendirmek i¢in objektif klinik bir
Olciimdiir (Mathias, 1986). ZKYT, degerlendirilen olgunun koltuktan kalkmasi, 3 metre
ylriimesi, donmesi, sandalyeye geri yiirlimesi ve oturmasi i¢in gecen siireyi Olgmektedir
(Podsiadlo ve ark., 1991, ss. 142—-148).

Tampa Kinezyofobi Olcegi: Bu dlcek on yedi sorudan olusur ve Tiirkce gegerlik-
glivenirlik testi yapilmistir (Burwinkle ve ark., 2005, ss. 384-391; Yilmaz ve ark., 2011, ss. 44-
49). Isle ilgili aktivitelerde yaralanma, tekrar yaralanma, korku-kaginma parametreleri 6lgekte
yer almaktadir. Olgekte dort puanlik Likert puanlamasi kullanmilmaktadir. Dért, sekiz, on iki ve
on altinci sorular ters ¢evrildikten sonra total puan hesaplanir. Yiiksek diizeyde kinezyofobi, 37
puan istii i¢in tanimlanir (Vlaeyen ve ark.,1995, ss. 235-252).

istatistiksel Analiz

Istatistiksel degerlendirmeler SPSS (Statistical Package for the Social Sciences 25)
programi kullanilarak yapildi. Calismanin gili¢ analizi G*Power yazilimi (versiyon 3.1) ile
yiizde 90 giiven araliginda yiizde 80 gii¢ ile hesaplanarak ¢alismaya 25 kisi dahil edildi. Siirekli
degiskenler, ortalama=+ standart sapma; kategorik degiskenler, say1 ve ylizde olarak ifade edildi.
Caligmanin normal dagilima uygunlugu Shapiro Wilk testi ile degerlendirildi. Spearman
korelasyon analizi uygulandi; p<0,05 istatistiksel anlamli fark kabul edildi.

3. BULGULAR

Arastirmaya 15 kadin (yiizde 60) ve 10 erkek (yiizde 40) katildi. Katilimcilarin yaglari
sorgulandiginda minimum 60 maksimum 75 yas olmak {izere olup yas ortalamas1 66,04+04
yildi. Katilimcilarin sigara ve alkol kullanimlar1 sorgulandiginda alt1 kisi (ylizde 24)
kullantyorum, 19 kisi (yiizde 76) ise kullanmiyorum cevabini verdi. Katilimcilarin yiizde 40’1
(n=10) yiirtime araci1 kullaniyorken, yiizde 60’1 (n=15) ise herhangi bir mobilite yardimcisi
kullanmiyordu. Aragtirmaya katilanlarin 14’{inde (ylizde 56) kronik hastalik varken, 11 kisi
diizenli ila¢ kullandigini belirtti. (Tablo 1).
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Tablo 1. Tanimlayic1 Bilgiler

Degiskenler (n=25) n Yiizde (%)

Cinsiyet

Kadmn 15 60

Erkek 10 40
Sigara Kullanim

Var 6 24

Yok 19 76
Alkol Kullanimi

Var 6 24

Yok 19 76
Yiiriime Araci

Var 10 40

Yok 15 60
Kronik Hastalhik

Var 14 56

Yok 11 44
Tla¢ Kullanim

Var 11 44

Yok 14 56

Katilimeilarin beck depresyon 6l¢egi puani en az 3 en fazla 33 olup ortalama 18,16+6,86
degerindeydi. Zamanl kalk yiirii testinde (ZKYT) minimum deger dakika cinsinden dokuz iken
maksimum deger 46 olup ortalama puan1 19,04+9,18 dakika idi. Tampa kinezyofobi 6l¢egi
puant minimum degeri 26 iken maksimum 51 olup puan ortalamasi 40,24+7,22 degerindeydi.
(Tablo 2).

Tablo 2. Degiskenlerin Minimum-Maksimum Degerleri ve Ortalamalari

Degiskenler (n=25) Min-Max X+SS
Yas ortalamasi 60-75 66,04+4,73
BDO 3-33 18,16+6,86
ZKYT 9-46 19,04+9,18
TKO 26-51 40,24+7,22

ZKYT: Zamanh Kalk Yiirii Testi, TKO: Tampa Kinezyofobi Olcegi, BDO: Beck Depresyon Olgegi, Min:
Minimum, Max: Maksimum.

Katilimcilara ait veriler Spearman korelasyon analizi ile incelendiginde ZKYT puani ile
TKO puani arasinda pozitif yonlii yiiksek derecede anlamli iliski bulundu (rs=0,550; p<0,05).
Katilimcilarin daha kotii bir mobilite diizeyi ile kinezyofobi arasinda iliski bulundu.
Katilimeilarin ZKYT ile yas arasinda pozitif yonlii yiiksek diizeyde korelasyon (rs=0,724;
p<0,05) bulunurken, yiirlime araci kullanma ile ZKYT puanm arasinda pozitif yonlii yiiksek
derecede iliski (rs=0,602; p<0,05) bulundu. BDO ile TKO skoru arasinda pozitif yonlii orta
diizeyde iliski (rs=0,504; p<0,05) bulunurken yas ile BDO arasinda pozitif yonlii orta diizeyde
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iliski (rs=0,432; p<0,05) bulundu. Depresyon diizeyinin artmasi ile daha yiiksek kinezyofobi
varlig1 iliskisi goriildii. Yasla birlikte yiirlime yardimcisi kullanilmasi arasinda pozitif yonlii
iliski bulundu (1s=0,683; p<0,05) (Tablo 3).

Tablo 3: Kinezyofobi, Mobilite ve Depresyon degerlerinin birbiri ile iligskisinin incelenmesi

Degiskenler (n=25)  ZKYT BDO TKO Skoru  Yas Yiiriime

yardimcisi
Kullanma

ZKYT

Is 0,368 0,550** 0,724** 0,602**

p 0,70 0,004 0,000 0,001

BDO :

rs 0,504* 0,432% 0,194

p 0,010 0,031 0,354

TKO Skoru .

rs 0,161 0,097

p 0,442 0,646

Yas .

I's 0,683**

p 0,000

Yiiriime araci

kullanma

I's

p

ZKYT: Zamanh Kalk Yiirii Testi, TKO: Tampa Kinezyofobi Olcegi, BDO: Beck Depresyon Olgegi. *Orta diizeyde
iliski . **Yiiksek diizeyde iliski

4. TARTISMA

Arastirma, geriatrik bireylerde kinezyofobi diizeyi ile mobilite ve depresyon diizeyleri
arasindaki iligkinin incelenmesi amaciyla yapildi. Arastirma sonuglari incelendiginde mobilite
diizeyi ile kinezyofobi arasinda ve depresyon ile kinezyofobi arasinda iligki bulundu. Ayrica
yas arttikga mobilite diizeyi gerilemekte olup kinezyofobi artmakta oldugu goriildii.

Kinezyofobi, uzun vadede sakatlik, kullanmama ve depresyonun yani sira hastanin artan
agr1 korkusu, daha fazla agr1 ve sakatlik sebebiyle kacinma stirecine yol agabilir (Vlaeyen ve
ark., 1995, ss. 235-252). Hareketsizlik ve azalan aktivite ile birlikte fonksiyonel gerileme ve
erken Oliim gibi ciddi sonuglar goriilebilir. Bunlarin yaninda cesitli saglik risklerini de
artirabilmektedir (Tak ve ark., 2013, ss. 329-338; Manini ve ark., 2006, ss. 171-179; Sawatzky
ve ark., 2007, ss. 1-11). Ozellikle yasin ilerlemesinin etkisi ile denge ve postiiral kontrolde
meydana gelen degisiklikler diismelere zemin hazirlayabilir (Avei, 2019). Bu nedenle
kinezyofobi geriatrik rehabilitasyonda g6z ardi edilmemesi gereken bir konudur. Literatiir
incelendiginde bazi ¢aligmalarda geriatrik bireyler ve farkli hastaliklarla iligkili kinezyofobinin
arastirilmasina ragmen mobilite ve depresyon diizeyleri ile iliskisini inceleyen yeterli ¢alismaya
ulagilamadi (Yifan ve ark., 2023, ss. 1049-1058; Geng ve ark., 2023, ss. 294-303).

Arastirmamiza katilan geriatrik bireylerin kinezyofobi diizeylerinin yiiksek oldugu
goriildii. Ayrica katilimeilarda yiiksek kinezyofobi diizeyi ile diisiik mobilite diizeyi ve yiiksek
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diisme riski arasinda iliski bulundu. Diisme riskleri ve mobilite diizeyleri zamanl kalk yiirii
testi (ZKYT) ile degerlendirildi. ZKYT geriatrik bireylerde mobiliteyi ve diisme riskini
degerlendirmede kullanilan ¢alismalar literatiirde mevcuttur (Tuna ve ark., 2021, ss. 73-81;
Erdoganoglu ve ark., 2019, ss. 188-194). Oh ve arkadaslar1t ZKYT puanini 65 yas ve tizeri
katilimcilarda 10,96 saniye, 65 yas altindaki katilimcilarda ise 7,89 saniye olarak tespit
etmiglerdir (Oh ve ark., 2011, ss. 873-879). Calismamizda ortalama test siiresi 19,4 saniye
olarak tespit edildi. ZKYT puaninin 14 saniyeden daha uzun siirede tamamlanmasinin, diisme
riskinde belirgin artisa neden oldugu bildirilmistir (Nnodim ve Alexander, 2005, ss. 24-28;
Shumway-Cook ve ark., 2000, ss. 896-903). Calismamizda, yliksek diizeyde kinezyofobisi olan
kisilerin hareketlilik diizeylerinin diisiik oldugunu bulundu. Onceki ¢alismalarda kinezyofobisi
olan bireylerin denge ve hareketlilik parametreleri iizerinde olumsuz etkileri oldugu
belirtilmistir (Giizel ve ark., 2021, ss. 116-125). Bu a¢idan ¢alismamiz literatiirdeki diger
calismalarla paralellik gostermektedir.

Ayrica ¢alismamizda, geriatrik bireylerde kinezyofobi ile depresyon diizeyleri arasinda
iliski bulunmustur. Yiiksek diizeyde kinezyofobisi olan kisilerin depresyon diizeylerinin de
yiiksek oldugu bulunmustur. Diger ¢aligmalarda da kinezyofobisi olan hastalarin depresyona
daha yatkin oldugu bildirilmekte ve kinezyofobinin 6dnlenmesinin depresyon belirtilerini de
azaltacagi vurgulanmaktadir (Giizel ve ark., 2021, ss. 116-125). Yapilan ¢aligmalarda agirlikli
olarak bakim evlerinde yasayan, zayif ve yash insanlar arasinda daha yiiksek seviyelerde
kinezyofobi oldugu bildirildi. Literatiirde kinezyofobi ile yas arasinda anlamli diizeyde iliski
bulunurken cinsiyet ile arasinda anlamli bir iliski ortaya ¢ikarmadi (Larrson ve ark., 2016, ss.
1-7). Calismamizda ise yas ile kinezyofobi arasinda bir iligski bulmadik. Bu durum katilimeilarin
yas ortalamasinin diisiik olmasindan kaynaklanmais olabilir.

Calismamizda yer alan katilimcilarin Beck depresyon ortalama puanlar1 18,16 olup orta
siddette depresyona sahip olduklar1 goriildii. Ayrica yiiksek siddette depresyon ile yiiksek
kinezyofobi diizeyi arasinda iliski oldugu goriildii. Literatiir incelendiginde kinezyofobi diizeyi
ile depresyon diizeyleri arasinda pozitif yonlii iliski bulan ¢aligmalar vard: (Larsson ve ark.,
2016, ss. 1-7). Yapilan bir sistematik analiz ¢alismasinda 65 yas iistii bireylerde diisiik mobilite
ile hareketsizligin, depresyon risk faktorleri arasinda oldugunu ortaya koymuslardir (Maier ve
ark., 2021, ss. 1-38).

Yash yetiskinlerin cerrahi sonrasi fonksiyonel, mobilite, mental ve kinezyofobik
durumlarmin ~ kliniklerde, rehabilitasyon =~ merkezlerinde ~ veya  arastirmalarda
degerlendirilmesinin 6nemini vurgulayan ¢aligmalar da mevcuttur (Sayilan ve ark., 2022, ss. 1-
9).

Calismanin giiclii yonii, geriatrik bireylerde kinezyofobi ile mobilite ve depresyon
arasindaki iligkinin lizerine yapilmis yeterli sayida ¢alisma bulunmadigi i¢in ¢calisma, bu alana
katki saglamaktadir. Klinikte siklikla kullanilan ve gegerlik giivenirligi yapilmis 6l¢ek ve testler
kullanilmistir. Kullanilan 06lgek ve testler uygulanabilir olup herhangi bir maliyet
gerektirmemektedir. Calismanin gelistirilmesi gereken yonii ise kinezyobi, mobilite ve
depresyon diizeylerinin daha fazla sayida geriatrik bireyde degerlendirilmesi gerekliligidir.
Daha yiiksek sayida kisinin katildigi c¢aligmalar bu parametrelerin incelenmesine katki
saglayacaktir.

SONUC

Sonug olarak aragtirmamizda geriatrik bireylerde kinezyofobi diizeyi ve depresyon
siddeti yiiksek, mobilite diizeyi diisiik bulundu. Ayrica kinezyofobi diizeyi ile mobilite ve
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depresyon diizeyleri arasinda iliski oldugu bulundu. Yas arttikca kisilerin mobilite diizeyleri
azalirken, diisme riskinin ve depresyon diizeyinin arttigi goriildii. Bu iligki goz oOniinde
bulundurularak geriatrik bireyler yas alirken kinezyofobiyi azaltmak, mobilite ve depresyonun
iyilestirmek iizerine ¢aligsmalara 6nem verilmesi gerektigi sonucuna varildi. Diizenli fiziksel
aktivite ve egzersizler kinezyofobiyi ve diisme riskini onleyebilir veya azaltmaya yardimci
olabilir. Kinezyofobi klinik ortamlarda takip edilmeli ve uygun tedavi programlari
olusturularak kinezyofobiyi azaltmaya yonelik c¢alisiimalidir.
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1. INTRODUCTION

Pulmonary alveolar proteinosis (PAP) is a disease characterized by abnormal accumulation
of surfactants and its components in the alveoli due to interstitial inflammation or fibrosis. Its
clinical course ranges from spontaneous resolving pneumonia to respiratory failure and even
death (Seymour et al., 2002, p. 215-35). Described for the first time in the literature by Rosen
et al. in 1958, PAP is a clinical condition that has challenges in its treatment but has a limited
place in the current medical notion due to its rarity (Rosen et al., 1958, p. 1123-42).

Bronchoalveolar lavage (BAL) is the first-line treatment for PAP. It hinges on rinsing the
proteinaceous material in the alveoli and restoring effective ventilation and adequate
oxygenation (Michaud et al., 2009, p. 1678-81). Although nowadays modified techniques have
been proposed, the procedure is generally done under general anesthesia; patients are intubated
with a double-lumen endotracheal tube and saline is administered through the tube, followed
by alveolar irrigation and then aspiration of the fluid.

Our study was aimed at drawing attention to lavage volume as a factor affecting the quality of
the BAL procedure in cases with PAP, conducting a current literature review and comparing
the literature information with our study data.

2. METHODS

Six cases with a histopathological diagnosis of PAP referred to our clinic for
bronchoalveolar lavage between February 2012 and November 2020 were included in the study.
There were no exclusion criteria in our study. All the cases were evaluated preoperatively with
complete blood count, hepatic and renal function markers, coagulation tests and arterial blood
gas (ABQG). Patients deemed fit for operation had the procedure done under general anesthesia.
Patients were intubated with a double lumen intubation tube positioned supinely on the
operating table. In cases where unilateral procedure was planned, the lung to be lavaged was
positioned down and supported with rubber cushions, with the patient angled at 45 degrees.
Bilateral sessions were planned in patients deemed likely to tolerate the procedure. In cases
where bilateral lavage would be done, the procedure was performed reversing the position after
the other side’s procedure was terminated. Fiberoptic bronchoscopy was used to confirm
intubation tube placement. Using the bronchoscope’s working channel, 500cc of saline was
infused into the planned bronchial tree one time. Manual percussion was done to the lavaged
hemithorax just before the fluid was aspirated, and continuous vibration was applied during the
procedure with the help of a vibration device. All the fluid was then aspirated again with the
help of a bronchoscope. This process was continued until clear fluid was aspirated (Figure 1).
After the procedure, the patients were followed up in the intensive care unit (ICU). The cases
whose respiratory parameters were unsatisfactory were kept intubated. The patients were
evaluated with ABG and chest X-ray at the time of admission into the ICU, and another ABG
during the third postoperative hour. Patients with satisfactory third hour ABG values were
followed up in the ward and discharged subsequently after the appropriate inward follow-up
period.
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Figure 1: Aspiration materials of a patient's first, middle and last lavage in the same session
are displayed.

Patients’ age, gender, comorbidity, smoking history, diagnosis method, age at diagnosis,
number of BALs done throughout lifetime, the side of each lavage done, preoperative,
postoperative ICU admission and third hour partial oxygen (PaO2) and partial carbon dioxide
(PaCOy) pressure values, time between two procedures and survival time, were recorded. The
findings were evaluated together with literature data. Web of Science database was used for
literature review. Articles containing the keywords "volume" or "blood gas" in the text and the
keywords "bronchoalveolar lavage" or "alveolar proteinosis" in the title were included. The
articles, which include all of the parameters such as volume and blood gas values used in our
study were included in the study. Statistical analysis could not be performed due to the small
number of cases. Descriptive data was presented as mean, standard deviation, median,
minimum, and maximum in accordance with its type. Categorical data was given as frequency
and percentage values. SPSS packet data program was used.

The study was conducted in accordance with the Declaration of Helsinki, with the approval
of the Ege University School of Medicine Non-Pharmaceutical Scientific Research Ethics
Committee (Approval No: 23-3.1T/34). Informed consent was obtained from all participants.
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3. RESULTS

All the cases had prior examination history for nonspecific respiratory symptoms such as
dyspnea and cough before being admitted to our clinic and were diagnosed with PAP
histopathologically after suspicious tomography findings. Three (50%) of the six patients were
women. The mean age at diagnosis was 37.67+7.68 (27-47). Bronchoscopic biopsy was
performed in three patients while videothoracoscopic wedge resection was the diagnostic
procedure in the other three patients. Although five cases (83.3%) had a history of smoking,
only one (16.7%) was an active smoker. The median amount of use of smokers was found to
be 30 (8-90) pack-year (the number of packs used per day multiplied by the total number of
smoking years). Hypertension was the only comorbidity, present in one patient only (case 3).
In our study, each patient’s lavage was recorded. The mean lavage volume was 5944 + 2357
(3000-12000) cc for each hemithorax.

The data that was inaccessible due to patients’ procedures done in other centers was
indicated as missing data. The patients had at least 2 and at most 4 sessions of lavage done
throughout their lives.

When the characteristics of the cases were examined in detail, cases 1,2,4,5 and 6 had a
smoking history of 8, 40, 18, 90 and 30 pack-years, respectively. The third case indicated never
having a smoking history throughout their life and the fifth case expressed being an active
smoker. All patients who registered no complications were discharged on the second
postoperative day. In the third lavage of the third case, the need for re-intubation arose in the
postoperative ICU and stayed intubated for four days in the ICU during the last procedure. The
data of all BAL procedures done throughout the lifetime of the cases were summarized in Table-
1. In addition, the thorax computed tomography image taken before and after the lavage of the
third case is shown in  Figure-2.

Figure 2: Thoracic computed tomography image of a case before and after lavage
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A chart containing preoperative and postoperative 3rd hour ABG values was prepared with
the thought that blood gas taken as soon as the patients were admitted to the ICU in the early
postoperative period would not show the effectiveness of the procedure due to bronchospasm
or effects of anesthesia. In addition to the preoperative and postoperative partial oxygen
pressures, the ratio of the difference to the preoperative value was also evaluated in the graph.
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The lavage volumes of all cases were included in the graph. In cases where bilateral procedures
were performed, in regard to surgical notes, equal distribution of volume to the right and left
lungs was detected. We subtracted the lavage volume per side in the graph. The lavage volume
per side was included in the graph. Although statistical significance couldn’t be reported, the
fact that the rate of change and the lavage volume per side were parallel in the majority of the
graph was considered substantial data (Figure 3).

Figure 3: Preoperative (pre-op), postoperative (post-op) partial oxygen pressures, rate of
change in post-operative oxygen pressure (%) and flushing volume per hemithorax in the
related lavage procedure on the basis of case and lavage. P: Patient, L: Lavage

P1l1 P12 P23 P3L2 P33 P34 P41 P4l2 P51 P5L2 Pe6Ll Pe6lL2

Pre-op (mmHg) B Post-op (mmHg) e=es=Change (%)  ==e==\/olume (cc)

Table 1: Patient and procedure characteristics
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1th 2 L* 5000 61 60 75 19 25 25 -
F 37 ALIVE 61
2nd 1 R* 4000 58 59 84 22 29 29 -
1th 1 L 12000 M* M M M M M -
F 46 ALIVE 55
2nd 1 R 10000 M M M M M M -
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3rd 1 R 8000 53 73 130 38 49 42 -
1th 36 BL* 10000 M M M M M M -
2nd 156 R 4000 54 66 79 30 44 47 -

F 27 EXéTU 214
3rd 1 L 5000 55 63 139 33 46 43 *
4th 5 R 3000 52 42 121 60 48 30 *
1th 3 L 5000 52 55 76 38 36 31 B

M 33 ALIVE 64
2nd 1 R 6000 51 55 76 36 35 35 -
1th 1 BL 9000 67 72 75 29 30 32 -

M 47 ALIVE 130
2nd 1 BL 10000 70 72 80 30 34 36 -
1th 1 R 9000 57 60 75 30 32 30 B

M 36 ALIVE 164
2nd 1 L 7000 59 64 68 28 32 35 -

* L: Left hemithorax, R: Right hemithorax, BL: Bilateral lavage, M: Missing value

4. DISCUSSION

Pulmonary alveolar proteinosis (PAP), which is basically defined as excessive surfactant
accumulation in the alveoli, may be idiopathic or develop secondary to another underlying
disease (usually hematological diseases). Its prevalence is approximately 4 cases per 1 million
and risk groups include males, smokers, and those working in high-risk industries (quarrying,
coal mining) (Michaud et al., 2009, p. 1678-81). Although detailed history, physical
examination and radiological evaluations are important for diagnosis, bronchoalveolar lavage
(BAL) cytology and/or lung biopsy, that is, histopathological evaluation, are essential for the
definitive diagnosis of the disease (Misra et al., 2020, p. 250-7). Our case group consisted of
idiopathic PAP patients and had a histopathologic definitive diagnosis, as recommended in the
literature.

The clinical course of the disease may vary from remission to severe respiratory failure.
Age at diagnosis and smoking status are important points in its clinical course and BAL is still
the best treatment option. In addition, especially in cases of PAP secondary to hematological
diseases, improvements have been reported with stem cell transplantation. Experimental
therapy of Granulocyte Macrophage Colony Stimulating Factor (GM-CSF) has shown
promising results for PAP, with bilateral lung transplantation as a last-ditch option. Likewise,
anti-B cell therapy with rituximab or plasmapheresis has been reported as experimental
treatment for cases of autoimmune PAP in the literature (Suzuki et al., 2016, p. 431-40).

BAL is an effective procedure in the treatment of PAP. Unilateral or bilateral BAL can be
performed in patients intubated with double lumen endotracheal tube. The main bronchus of
the side planned for BAL is unventilated and warm saline is given. Afterwards, pulmonary
physiotherapy is done (manually or with a physiotherapy device). The given saline is then
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aspirated. This process is repeated until the color and consistency of the aspirated fluid
approaches the given saline, and the process is complete (Figure 1). This process aims at
cleaning the alveolar bed thus preventing disorderly gas exchange. Vo et al. also stated that
BAL, despite complications such as hypoxemia, fever, pneumonia, pleural effusion, and fluid
infusion into the ventilated lung, is an invasive but safe procedure (Vo et al., 2020, p. 877-8).

There are very few published articles with patient series on the diagnosis-treatment and
management of PAP in the literature. Our clinical knowledge is mostly supplied by case reports.
In line with the limited literature information, it can be easily said the patients who had the BAL
procedure had positive changes in blood gas, pulmonary function test (PFT) parameters and of
course, radiological improvement. It has also been reported to have a positive effect on the
survival rate. In the review of Seymour and Presneill's case reports in 2002, they found a 5-year
survival rate of 944+2% in patients who had BAL procedure done at any time during their illness,
compared to 85+5% in patients with no BAL history (Seymour et al., 2002, p. 215-35).

In a study by Smith et al. in which they examined 79 patients; It was found that there was a
decrease in supplemental oxygen use following the procedure (55% of the patients had
preoperative supplemental oxygen requirement, while the rate of patients requiring
supplemental oxygen at discharge was 46%), and improvements in PFT parameters (Smith et
al., 2019, p. 2453-61). In the study, lavage volumes were also recorded; an average of 8416 cc
saline for the right lung, 7694 cc for the left lung, and a total average of 15262 cc saline was
reportedly applied. It was also stated that there were improvements in PaO2 in the ABG
evaluations before and after the procedure, though they were not recorded. It was emphasized
that procedure-specific complications were observed in 7 patients (9%) and that this procedure
can be successful when performed by an experienced multidisciplinary team using a consistent
approach.

An article, possibly considered as one of the most valuable studies on BAL treatment in
patients with PAP, is a multicenter study presented by GELF (Groupe d'Endoscopie Thoracique
de Langue Francaise-French Thoracic Endoscopy Group) (Gay et al., 2017, p. 526-31). In the
study by Gay et al., a total of 33 patients from 12 centers were included. In the study consisting
of 23 men and 10 women, with a mean age of 44 (13-77), lavage volumes were reported to be
very variable (5-40L per lung, mean 12L saline). In the post-procedure ABG evaluation, a
significant improvement of 6.375 mmHg (p=0.02) in partial oxygen pressure was reported. All
patients were followed up, except for one, and recurrence was observed in 19 (57.6%) patients,
and BAL was re-administered to 9 (27.3%) patients after recurrence. Procedural complications
occurred in 11 (33.3%) patients, with desaturation reported as the most common complication
seen in 5 (12.1%) patients.

In another study, which also compared BAL volume and pre- and post-procedural ABG
assessment with PaOz, as in our study, Beccaria et al. examined 21 PAP cases who underwent
BAL (Beccaria et al., 2004, p. 526-31). BAL was done with a total of 25-40L of saline per lung
for approximately 3 hours, and lavage and percussion were continued until the resulting fluid
was completely clear. In their study, they reported that the need for repetition of the procedure
was below 30% in the 7-year follow-up, and also PaO2 improved significantly shortly after the
procedure and tended to increase up to 1 year. The results were statistically significant
(p<0.001).

In a study by Mo et al. in which they examined 11 PAP patients, a total of 8 patients had
BAL procedure done. Their results showed that patients with a large alveolar lavage volume
and/or bilateral lavage had a greater improvement in PaOz than those who had less volume
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and/or unilateral lavage, subsequently leading to the conclusion that high-volume lavage is
more effective in the treatment of PAP (Mo et al., 2016; p. 1-5).

In another study comparing PaO2 before and after the procedure, Zhou et al. examined a
total of 11 patients diagnosed with primary PAP. In the study, the majority of the patients
described shortness of breath (90%), cough (27.3%) and sputum (27.3%) at the time of
diagnosis and saline warmed to body temperature was used as lavage fluid (Zhou et al., 2014,
p. 763-8). The patients’ lavage was performed with approximately 6-26 L of warm saline, until
fluid, which initially was opaque and milky in consistency became clear. The mean PaO2 was
54.847.4 mmHg before the procedure and 68.0+8.5 mmHg after the procedure (p=0.01).

Silva et al. in their study published in 2014; BAL was done to 3 PAP patients (2 men and 1
woman), each time bilaterally for a total of six times (Silva et al., 2014, p. 254-9). All the six
procedures were done according to the protocol with no significant complications noted. A
minimum of 20 L and a maximum of 30.6 L were used for lavage in total and improvements in
PaO: values were shown after each lavage, although statistical significance was not stated.

Bansal et al. reported a case diagnosed with PAP at the age of 54 which had opacities
showing widespread cobblestone pattern, especially in the left lung, consistent with
accompanying parenchymal disease (Bansal et al., 2013, p. 314-7). The patient, who despite
high oxygen support had a PaOz value of 42 mmHg in ABG had BAL procedure done. It was
reported that the oxygen requirement of the patient, who was lavaged with a total of 15.5 L of
saline unilaterally (left), decreased gradually in the postoperative period, and the PaO: value in
the ABG evaluation performed in room air at the time of discharge was 68mmHg.

Powers et al. reported another case of a 29-year-old male patient in which they stated that
the radiological findings of the disease could be confused with the current Covid-19 pneumonia.
The patient who despite being diagnosed with PAP 4 years ago didn’t receive any treatment
and was followed up in ICU due to Covid-19 pneumonia, had BAL done as the cause of
patient’s clinical deterioration was attributed to PAP exacerbation. They stated that lavage was
done to both the left and right lung respectively in the same manner a few days apart with 18L
of saline. It was reported that the patient who was extubated the day after the procedure was
discharged 3 days later with nasal cannula O2 of 3L/min at rest and 4L/min with effort (Powers
etal., 2022, p. 1-4).

In their study, Alasiri et al. reported a case of a 15-year-old male with widespread
involvement detected in both lungs. There was a dramatic improvement was observed in
dyspnea symptoms and oxygen demand, after lavage with 10 L of saline for both the left and
right lung respectively, in 2 sessions performed 72 hours apart, lasting approximately 4 hours.
After a 6-month follow-up, it was reported that the patient's room air oxygen saturation was
93% and his symptoms had completely resolved (Alasiri et al., 2021p. 340). The studies shared
in the literature review and their characteristics are summarized in Table-2.
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Table 2: Data of the studies in the literature
Author n Gende Symptom Side  Lavage Preop Postop PaO: Complicatio
r Volume PaO: PaO: change n
(L-Mean) (mmHg (mmHg) (mmHg)
) (Mean) (Mean)
(Mean)

Smith 79 M: 57  dyspnea BL* R*:8416 M* M ™M 7 patients
et al. F: 22 cyanosis L*:7.694 (%9)
(7 fever T*:15.262
Gayet 33 M: 23  dyspnea R:14 T:12 59.1 65.2 1 6.375 11 patients
al. F: 10 respiratory  L: 15 (%33)
(GELF failure BL: 4
)
®)
Beccari 21 M: 17  respiratory  BL T: 25-40 55 78 123 None
aectal. F: 4 failure
(€))
Moet 11 M:7  dyspnea R:2  R:9.47 M 77 ™M M
al. (10) F: 4 fever BL:6 L:11.72

cough T:10.59

chest pain
Zhouet 11 M: 3 dyspnea BL T: 6-26 54.8 68.0 1132 None
al. F:3 cough
(11 sputum
Silvaet 3 M: 2 cough BL T:25.35 51.28 70.03 118.75 None
al. (12) F: 1 dyspnea

respiratory

failure
Bansal 1 M fever L L:15.5 53 62 19 None
et al. (CR* cough
(13) ) dyspnea
Powers 1 M cyanosis L L:18 M M ™M None
et al. (CR* dyspnea
(14) ) secretion
Alasiri 1 M cyanosis BL R:10L M M ™M None
et al. (CR* exertional L:10L
(15) ) dyspnea T:20L

* L: Left hemithorax, R: Right hemithorax, BL: Bilateral lavage
T: Total volume, M: Missing value, CR: Case report

Although the main limitation of our study is the number of cases, we assert that case
series, albeit small, are important due to the rarity of the disease. Statistical analysis was deemed
inappropriate owing to the limited number of cases. However, we are of the opinion that we
can draw attention to the lavage volume with graphics and tables and that we can contribute a
healthy data set for future meta-analyses on this subject.
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5. CONCLUSION

BAL procedure is still known as the best treatment method for PAP. Both our clinical
experience and the literature review shows that the lavage volume is directly proportional to
the improvement in the patient's clinical and ABG values. This should be kept in mind in
patients who are scheduled for the procedure. Studies or meta-analyses that share lavage
volumes and respiratory parameters in patients undergoing BAL will clarify the usefulness of
the procedure and its bullet points.
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1. GIRIS

Lenfodem proteinden zengin sivinin intertisyel alanda toplanmasi sonucu karsimiza ¢ikan
klinik bir problemdir. Konjenitel nedenlere bagl olarak gelisebilecegi gibi sonradan lenfatik
sistemin hasar gormesi nedeni ile de karsimiza ¢ikabilmektedir (Committee E, 2020, ss. 170-
184). Cogunlukla alt ya da {ist ekstremitede goriilmekle beraber bas boyun, gévde genital gibi
viicudun farkli boliimlerinde de lenfédem gelisebilir (Keast ve ark., 2015, ss. 328-333). Klinikte
en stk meme kanseri cerrahisi sonrasi iist ekstremitesinde lenfodem gelisen hastalara
rastlanmaktadir (Koca ve ark., 2020, ss. 215-224). Lenfodem geligen kisilerde deri degisikligi,
ekstremite hacminin artis1, fonksiyonelligin azalmasi, uyusma karincalanma gibi normal dis1
semptomlar gelisebilmektedir. Bunlarin yani sira solunumun olumsuz etkilendigi, postiirel
degisikliklerin gelistigi, kas kuvvet/enduransinda ve kisilerin yasam kalitesinde olumsuz
etkilenimin gelistigi yapilan arastirmalarda bildirilmistir (Haddad ve ark., 2013, ss. 426-434;
Angin ve ark., 2014, s5.279-284, Hsieh ve ark., 2019, ss.1-14). Uluslararas1 Lenfédem Birligi
tarafindan lenfédemin tedavisinde konservatif ve cerrahi yaklagimlari tanimlanmis iken en
etkin tedavinin konservatif yaklagimlar oldugu belirtilmistir (Committee E., 2020, ss.3-19).

Bibliyometrik analizler belirli bir alanda yapilmis ¢alismalara kus ugusu bakis olarak
adlandirilabilir. Bu yontem belirlenen alanda yayinlanmis literatiiriin nicel olarak analiz
edilmesidir (Daneshvar ve ark., 2016, ss. 537-540, Lindahl ve ark., 2015, ss. 71-94).
Belirlenmis bir konu hakkinda yazilmis kitap, tez, aragtirma makalesi gibi farkli yayin organlari
bibliyometrik olarak analiz edilebilir. Bu analizlerde belirlenen konu hakkinda deginilen
basliklar, ihmal edilen ya da daha az arastirilan konular belirlenerek gelecek calismalar igin
zemin hazirlanmis olmaktadir. Web of Science, Dergipark, Ulakbim, Yiiksek Ogretim Kurulu
Baskanlhigi (YOK) Tez Merkezi, PubMEd gibi farkli veri tabanlar1 bibliyometrik analizde
kaynak arastirilan veri tabanlar1 arasinda yer almaktadir (Ercan, 2020, ss. 21-27,Shariff ve ark.,
2013). Bizim bu ¢alismadaki amacimiz YOK Tez Merkezi’nde lenfédem alaninda yapilan
tezlerin iceriginin tanimlayici analizini yapmaktir. Ayrica bu analiz ile gelecek yillarda
lenfodem alaninda yapilmasi planlanan arastirmalar i¢in yol gosterici bir kaynak olmasi
amagclanmustir.

2. YONTEM

Bu calismada herhangi bir insan iizerinde arastirma yapilmamaktadir. Calisma da YOK
Tez Merkezinde lenfédem alanin da yapilan tezler istatistiki olarak incelendigi i¢in ¢calismanin
dizayn1 geregi etik kurul onay1 gerektirmemektedir.

Calisma 2024 yili mart ayimnda gerceklestirildi. YOK Tez Merkezi web sitesinde
(https://tez.yok.gov.tr/UlusalTezMerkezi/) yer alan tez adi arama bolimiine “lenfédem”
kelimesi yazilarak bu tarihe kadar bu anahtar kelime ile yapilan tezler tespit edildi. Ulagilan
tezlerin yayn dili (Tiirkge, Ingilizce), tez niteligi (yiiksek lisans, doktora, tipta uzmanlik), tezin
yuritiildigi anabilim dali, yayimlandigi yil, tez yazarinin bagli oldugu tiniversite, tez yazarinin
cinsiyeti (kadin, erkek), tez erisimi (erisim yok, erisim var), tezde degerlendirilen olgu (hayvan,
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insan), tezin uygulandig: cinsiyet (kadin, erkek, belirtilmemis, hayvan), teze katilan olgularin
lenfodem gelisen ekstremitesi (alt ekstremite, iist ekstremite, bas boyun) tezin aragtirma tipi
(miidahale, gecerlik giivenirlik, degerlendirme), sayfa sayis1 kaydedildi.

2.1. istatiksel Analiz

Degerlendirilen parametrelerin gosterimi siklik ve yiizde ile ifade edilmistir.

3. BULGULAR

Bu bibliyometrik analizde YOK Tez Merkezi’nde “lenfodem” arastirma kelimesi ile
toplam 96 teze ulasildi. Bu tezlerin 2’si Ingilizce dilinde 94 tanesi ise Tiirkce dilinde
yayinlanmis idi. 19 tanesi (%19,79) doktora tezi, 36 tanesi (%37,5) tipta uzmanlik tezi, 41 tanesi
(%42,71) ise yiiksek lisans teziydi. En ¢ok tez yapan anabilim dal1 fizyoterapi ve rehabilitasyon
(39) anabilim dal1 iken en az ortopedi ve travmatoloji (n=1), radyoloji ve niikleer tip (n=1), aile
hekimligi (n=1) anabilim dalidir. (Sekil 1).

Sekil 1: Anabilim Dallarina gore yapilan tez sayilari

FIZYOTERAPI VE REHABILITASYON I 39
FiZIKSEL TIP VE REHABILITASYON I 27
HEMSIRELIK I 14
GENEL CERRAHI N ©
PLASTIK VE REKONSTRUKTIF CERRAH| N 5
ONKOLOJI mm 2
RADYOLOJi VE NUKLEERTIP W 1
ORTOPEDI VE TRAVMATOLOJI M 1
AILE HEKIMLIGI W 1

0 5 10 15 20 25 30 35 40 45

Lenfodem ile ilgili ilk tez 1997 (n=1) yilinda yapilmis iken, en ¢ok tez ise 2023 yilinda
(n=12) yapilmais idi. 1990-1999 yillar1 arasinda 1 tane, 2000-2009 yillar1 arasinda 7 tane, 2010-
2019 yillar1 arasinda 46 tane, 2020-2023 yillar1 arasinda 42 tane tez yapilmis idi (Sekil 2).

Sekil 2: Tezlerin yillara gore dagilim

Tezlerin Yillara Gore Dagilimi
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10

Tez Sayisi

1995 2000 2005 2010 2015 2020 2025
Tezlerin Yayinlandig1 Y1l
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Ik tez 1997 yilinda, istanbul Universitesinde tipta uzmanlik alaninda ve genel cerrahi
anabilim dalinda gerceklestirildi. Toplam 39 {iniversite de lenfodem alaninda tez yapilms idi.
10’un iizerinde tez yapan iiniversiteler Dokuz Eyliil Universitesi (n=15), Hacettepe Universitesi
(n=13), Istanbul Universitesi (n=10)’nde idi. En diisiik 46 sayfa en yiiksek ise 242 sayfa tez
yazilmis iken tezlerin ortalama sayfa sayis1 102,45 olarak hesaplandi.

Tablo 1: Makalelerin iiniversiteye gore dagilhmlar:

Universite Adi n %
Dokuz Eyliil Universitesi 15 15,63
Hacettepe Universitesi 13 13,54
[stanbul Universitesi 10 10,42
Saglik Bilimleri Universitesi 6 6,25
Gazi Universitesi 4 4,17
Marmara Universitesi 4 4,17
Abant Izzet Baysal Universitesi 3 3,13
Atatiirk Universitesi 3 3,13
Diger 38 39,58

n: tez sayisi, %: ylzde

Tezleri yazan 76 (%79,17) yazar kadin iken 20’si (%20,83) ise erkek cinsiyette idi. Dort
(4) (%4,17) teze erisim yok iken, 92 teze (%95,83) erisim saglanmakta idi. Erisim
saglanilamayan tezlerin 1°i 90’11 yillarda 3 tanesi ise 2000 yilinda yayinlanan tezler idi. Insanlar
tizerinde yapilan tezlerin sayist 90 (%93,75) iken, hayvanlar lizerinde 6 tez (%6,25) mevcut idi.
5 tezde (%5,21) degerlendirilen cinsiyet sayisi belirtilmemis iken; 70 (%72,92) tanesinde kadin
cinsiyet, 15 tanesinde (%15,63) ise hem kadm hem de erkek cinsiyet degerlendirilmis idi. Ust
ekstremitesinde lenfodemi olan ve kadinlar iizerinde yapilan tez sayist 64 olarak saptandi.
Tezler iist ekstremite lenfodem iizerine yazilan 76 tezden (%79,17) olusmakta iken; 13 tanesi
alt ekstremite (%13,54) lenfodemi {izerine; 1 tanesi ise bas ve boyun (%1,04) lenfédemi iizerine
yazilmis idi. Bas boyun alaninda yapilan tez 2019 yilinda Gazi Universitesinde fizyoterapi ve
rehabilitasyon anabilim dalinda doktora tezi olarak yapilmis idi. 51 tezde (%53,17) lenfédem
hastalarina miidahale yapilmis iken, 37 (%38.5) tezde degerlendirme, 8 (%38,33) tezde ise
gecerlik giivenirlik calismasi yapilmis idi. (Tablo 2).

Tablo 2: Ulasilan tezlerin 6zellikleri

Yazarlarin Cinsiyeti n %
Kadin 76 79,17
Erkek 20 20,83
Tez Erisimi

Erisim Yok 4 4,17
Erigim Var 92 95,83
Degerlendirilen Olgu

Hayvan 6 6,25
Insan 90 93,75
Cinsiyet

Kadin 70 72,92
Kadin Erkek 15 15,63
Belirtilmemis 5 5,21
Hayvan 6 6,25
Lenfodem Gelisen Ekstremite

Alt Ekstremite 13 13,54
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Ust Ekstremite 76 79,17
Bas Boyun 1 1,04
Hayvan 6 6,25
Tez Arastirma Tipi

Miidahale 51 53,17
Gecgerlik Giivenirlik 8 8,33
Degerlendirme 37 38,5

n: tez sayisi, %: yiizde

Degerlendirme tezleri en ¢ok yiiksek lisansta (n=22) tercih edilirken, doktorada (n=0) hig
degerlendirme tezi yapilmamis idi. Gegerlilik ¢alismalar1 en ¢ok yliksek lisansta (n=5) tercih
edilirken en az doktora da (n=1) tercih edilmekteydi. Tedavi ise en ¢ok tipta uzmanlik (n=19)
alaninda yapilirken en az yiiksek lisansta (n=14) yapilmis idi (Tablo 3).

Tablo 3: Tez tiiriine gore tezlerin niteligi

Degerlendirme (n=37) Gecerlik (n=8) Tedavi (n=51)

n % n % n %
Doktora (n=19) 0 0 1 12,5 18 35,29
Tipta Uzmanlik (n=36) 15 40,54 2 25 19 37,25
Yiiksek Lisans (n=41) 22 59,46 5 62,5 14 27,45

n: tez sayist, %: yiizde

4. TARTISMA

1997-2023 yillar1 arasinda tamamlanan lisansiistii ve uzmanlik tezlerinin biiyiik bir
kismi kadin arastirmacilar tarafindan yapilmistir. Calismaya dahil edilen hastalarin biiyiik kismi1
ist ekstremite lenfodem tanisi alan kadin hastalardan olusmustur. Tezlerin niteligi genelde
miidahale seklindedir. Ust ekstremite lenfddemi tanisi alan hastalarda yapilan tezler en sik
rastlanilanlar olup bas boyun lenfodem tanis1 alan hastalar lisanstistii tezlerde en az rastlanilan
alandir. Tezlerde hayvan ¢alismalarina da yer verilmistir.

Lenfodem gelismis ve gelismekte olan {ilke ayirt etmeksizin bir¢ok nedene bagli olarak
ortaya c¢ikan kiiresel bir patolojidir. Sekonder olarak gelisen lenfodem en yaygin tiiriidiir.
Hastalarin yasam kalitesi ve finansal istikrarini oldukca etkiler. Bu nedenle multidisipliner
yaklagimi son derece 6nemli hale gelmektedir (Jaszkul ve ark., 2023, ss.901-903).

Hastaligin bilinirligi ve teshisine yonelik artis lilkemizde de takip edilmis
goriilmektedir. 20. yiizyilda tek basamakli sayilarda olan tezler yeni yiizyilla birlikte yilikselen
bir egride ilerlemistir (Cinar ve ark., 2021, ss. 87-94). Farkli uzmanlik alanindaki saglik
profesyonellerinin lenfodem iizerine egilmesi Tiirk saglik profesyonellerinin lenfédem iizerine
olan ilgisinin ve ¢oziim odakli diisiinmesinin bir gostergesidir. Bunu tezlerde gordiigiimiiz
yaklagimlarin cesitliligindeki farktan anlamaktayiz. Yapilan degerlendirme tezleri hastalarin
biyopsikososyal yonden degerlendirirken tedavi yaklasimlari ise hastaligin beraberinde
getirdigi sorunlar1 ¢ézmek iizerine kuruludur. Ayrica 6zellikle uzmanlik tezlerinde hastaligin
ortaya ¢ikma oranlarinin ve nedenlerinin takip edilmesi ve incelenmesi lenfodemin diinyada bu
kadar yaygin olmasinin yarattig1 korkuyu azaltabilecek tedaviler agisindan umut verici olabilir.
Degerlendirme tezlerinin daha ziyade yiiksek lisansta tercih edilmesi sistematik ac¢idan
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lisanstistii 6grencilerin Oncelikle metodolojiyi 6grenmesi iizerine kurulu olabilir. Tedavi
tezlerinde ise uygulanan farkli metotlarin hastaligin semptomlarini hafifletmesi, durdurmasi
veya optimum diizeyde tutmasi agisindan 6nemli oldugu vurgulanabilir. Tedavi tezlerinin
doktora seviyesinde tercih edilmesi uzun yillar siiren akademik birikimin uygulanmasina
olanak saglayabilir. Yapilan gegerlilik ve giivenirlik ¢aligmalar1 ise hastalarin bircok yonden
degerlendirilmesine katki saglayan 6lgme yontemlerinin gelismesine yol acar ve bu durum
tedavinin seyrini degistirebilir.

Saglik sektoriinlin tarihsel olarak kadin yogunluklu bir sektor oldugu bilinmektedir
(Urhan ve Etiler, 2011, ss. 191-216). Ozellikle hemsirelik gibi sagligin temel bakim kolunu
ilgilendiren mesleklerde erillestirmeye yonelik ¢aligmalar mevcuttur (Gong, 2016, ss. 96-144).
Lenfodem alaninda ¢alisan saglik kdkenli arastirmacilarin da kadin cinsiyette yogunlagsmasi bu
durumu desteklemektedir. Lenfodem hastalarinin da ¢ok biiylik oranda kadin oldugu g6z 6niine
almirsa bu perspektifte Tiirkiye’de kadin saglik¢i tercihi buna zemin hazirlamaktadir. Kadin
hastalarin 6zellikle utanma ve rahatsizlik duyma egilimi (Karakiiciik ve Sonmez, 2022, ss.12-
22) kendi cinsiyetlerinde olan saglik profesyonelleriyle daha iyi iletisim kuracaklarini
diistiniiyor olmasinda kaynakli olarak kadin saglik personeline yonelimi artirtyor olabilir.

Lenfodem calismalarinin ¢ogunun fizyoterapi ve rehabilitasyon alaninda yapilmasi,
tiniversitelerde yapilan ¢alismalarin oranim1 anlamakta yardimci olabilir. Fizyoterapi
boliimlerinin ve uzman Ogretim {iyelerinin oldugu bu iiniversitelerde lisansiistii 6grencilerin
(Kog¢ ve Bayar, 2018, ss. 3-8) lenfodem alanindaki caligmalara yonlendirilmesi olagan bir
sonugtur.

Lisansiistii ve uzmanlik tezlerinde lenfédem temasinin artista oldugu goriilmektedir. Her
ne kadar disiplinler ¢alismalarin1 kendi alanlarinda ve yetki diizeylerinde takip etseler de
boylesine sik rastlanan bir patolojinin farkli alanlarda ortak ¢alismalarin olmadigi
goriilmektedir. YOK disiplinler aras1 ¢alismalarin tesvik ettigi bilgisinden yola ¢ikilarak (Cinar
ve ark., 2021, ss. 87-94))lenfodemin farkli yonlerden incelenmesi gerekmektedir.

5. SONUC

Sonug olarak diinyada 6nemi vurgulanan bir patoloji olan lenfodemi arastirmacilarimizin
yaptiklar tezler ile mercek altina aldigi goriilmektedir. Bu konuya verilen 6nem y1l bazinda
giderek artmaktadir. Farkli alanlardaki profesyonelleri her agidan lenfodemi incelemektedirler.
Molekiiler diizeyde incelemesini deney hayvanlari {izerinde yapan ¢alismalar mevcuttur. Bu
durum umut vadeden bir kaynak ve literatiir saglamaktadir. Lisans sonrasinda bu alana yonelen
arastirmacilar bu birikimlerden yararlanarak daha farkli bir bakis acisiyla hastalara
yaklasabilirler.
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