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ABSTRACT

Objective

As influential figures, religious officials often serve as role
models for their communities. This study was conducted to
determine the healthy lifestyle behaviors and associated
factors of religious officials in Turkey during the COVID-19

pandemic.

Methods

This cross-sectional study was conducted on 414 religious
officials in the provinces of the Lakes Region of Turkey.
Health-promoting lifestyle profile Il assessment (HPLP-II)
and demographic characteristics form were used to assess
health behaviors and participants’ profiles. Data analysis
was performed by independent t-test, one-way ANOVA,

and multiple linear regression models with SPSS version 22.

Results

The study reveals that Islamic religious officials exhibit a
significantly higher level of health-promoting lifestyle
behaviors compared to other occupational groups, making
them potential catalysts for health promotion. Our findings
demonstrate that the group's overall health-promoting
lifestyle score surpasses that of the general population,

underlining their potential as examples for society in

health-promotion efforts. Notably, religious officials excel
in spiritual growth, although physical activity remains an
area that requires improvement. Men in this group tend to
outperform women in physical activity and stress control
(p<0.001 and p<0.001, respectively), emphasizing the role
of gender in healthy living behaviors. Allocating adequate
personal time is the most critical factor affecting overall
health-promoting behaviors (p=0.008), especially in
physical activity (p=0.016), stress control (p=0.001), and

interpersonal relations (p=0.035).

Conclusions

The findings of this study revealed that male gender and
personal time management are important predictors of
healthy lifestyle behaviors among religious officials during
the COVID-19 pandemic in Turkey. Future studies should
encompass more diverse populations and employ

longitudinal designs for in-depth causative exploration.

Keywords

Health-promoting lifestyle profile; health behaviors; health

promotion; religious officials; Tiirkiye.
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Turkiye'de Covid-19 Salgini Sirasinda
Din Gorevlileri Arasinda Saghkl
Yasam Bicimi Davranislari ve

Belirleyicileri
0z
Amag

Din gorevlileri genellikle toplumlari igin etkili kisiler olarak
rol model teskil ederler. Bu galisma, COVID-19 pandemisi
sirasinda Turkiye'deki din gorevlilerinin saghkli yasam bicimi
davranislarint ve iliskili faktorleri belirlemek amaciyla

gerceklestirilmistir.

Metot

Bu kesitsel ¢alisma, Turkiye'nin Goller Bolgesi illerindeki 414
din gorevlisi Uzerinde yiritalmustir. Saghk davranislarini
ve katilimcr profillerini degerlendirmek icin saghkli yasam
bicimi davraniglari profili 1l degerlendirmesi (HPLP-1I) ve
demografik 6zellikler formu kullanilmistir. Veri analizi SPSS
versiyon 22 ile bagimsiz t-testi, tek yonli ANOVA ve coklu

dogrusal regresyon modelleri ile gerceklestirilmistir.

Bulgular

Bu calisma, islam din gérevlilerinin diger meslek gruplarina
kiyasla anlamli derecede daha yiksek diizeyde sagligi
gelistirici yasam tarzi davraniglari sergiledigini ve bu
durumun onlart saghgin gelistirilmesi icin potansiyel
katalizorler  haline  getirdigini ortaya koymaktadir.
Bulgularimiz, grubun genel saghgi gelistirici yasam tarzi
puaninin genel ndfusun puanini astigini gdstermekte ve
saghgr gelistirme c¢abalarinda toplum icin Ornek olma
potansiyellerinin altini gizmektedir. Ozellikle, din gérevlileri
ruhsal gelisim konusunda Ustunlik saglarken, fiziksel
aktivite iyilestirilmesi gereken bir alan olmaya devam
etmektedir. Bu gruptaki erkekler fiziksel aktivite ve stres

kontrolinde kadinlardan daha iyi performans gosterme
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egilimindedir (p<0.001 and p<0.001, respectively) ve bu da
saghklh  yasam  davranislarinda  cinsiyetin  rolini
vurgulamaktadir. Yeterli kisisel zaman ayirmak, ozellikle
fiziksel aktivite (p=0.016), stres kontroli (p=0.001) ve kisiler
arasi iliskiler (p=0.035) olmak (izere genel saghg gelistirici

davranislar etkileyen en kritik faktordiir (p=0.008).

Sonuglar

Bu calismanin bulgulari, erkek cinsiyetinin ve kisisel zaman
yonetiminin, Turkiye'deki COVID-19 salgini sirasinda din
gorevlileri arasinda saglhkh yasam tarzi davranislarinin
onemli  belirleyicileri  oldugunu ortaya koymustur.
Gelecekteki calismalar daha cesitli populasyonlari kapsamali
ve derinlemesine nedensel kesif icin boylamsal tasarimlar

kullanmalidir.

Anahtar kelimeler

Saglikli  yasam bigcimi davranislari; saghk davranislari;

saghdgin gelistirilmesi; din gorevlileri; Tiirkiye.
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INTRODUCTION

The COVID-19 pandemic has not only posed an
unprecedented global health crisis (World Health
Organisation 2020) but has also highlighted the significance
of health-promoting lifestyles among diverse populations
(Jeong et al. 2023). On March 11, 2020, the Turkish Ministry
of Health reported the first case of the COVID-19 outbreak
in Turkey. Since then, the country has recorded 17,052,695
cases and mourned the loss of 101,511 lives (Republic of
Turkey Ministry of Health 2022). Like many other nations,
Turkey has grappled with profound social, economic,
political, and cultural consequences triggered by the
pandemic. This study hones in on a specific segment of the
population: religious officials in Turkey, and explores how
they have adopted health-promoting lifestyles during the
pandemic. At its core, this research endeavors to answer a
pivotal question: How have religious officials in Turkey
adapted their lifestyles to promote health during the
COVID-19 pandemic?

This inquiry bears both theoretical and practical
significance. On a theoretical plane, it contributes to our
comprehension of the intersection between religious
identity, public health, and lifestyle choices during a crisis.
From a practical perspective, the findings of this study hold
the potential to inform tailored public health strategies and
interventions for this specific group. Examining how
religious officials, who exert significant influence in their
communities, navigate health practices during the
pandemic may offer broader insights for health promotion

efforts in similar contexts worldwide.

Religious officials play influential roles in society, serving as
exemplars and guides (Mulayimov 2015). People often look
up to them and may emulate their lifestyles. Therefore,
understanding the health behaviors of religious officials is
crucial as their actions set an example for their

communities.
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Health promotion efforts are crucial for extending life,
reducing disease and disability, and enhancing the quality
of life. Healthy lifestyle behaviors include a balanced diet,
physical  activity, health responsibility,  spiritual
development, stress management, and interpersonal
relations. The WHO states that 70-80% of deaths in
developed countries and 40-50% in underdeveloped
countries are linked to lifestyle factors (Dickey and Janick
2001). By adopting healthy lifestyle behaviors, diseases can
be mitigated, fostering a healthier society. These behaviors,
such as dietary habits, exercise, social support, and stress
management, significantly impact health (Walker et al.
1987; Bidlack 1996). Poor physical activity, diet, and
substance use contribute to many chronic diseases and
deaths (Curtin 2019). Preventable risk factors cause about
34.1 million deaths worldwide (GBD 2017 Risk Factor
Collaborators 2017). According to the CDC, even one
healthier lifestyle behavior can increase life expectancy
(Ford et al. 2011). Measuring these behaviors helps guide
health promotion practices and evaluate program efficacy

(Bahar et al. 2008).

This research highlights religious officials' particular role in
promoting health-related practices in their communities.
Healthy living choices have become even more vital during
the COVID-19 epidemic. Because of their unique position,
we wanted to determine how clergy maintain healthy
lifestyle behaviors, particularly during the COVID-19
pandemic, and to fill a gap in the literature by examining a
topic that has not previously been studied in this
professional group that constantly sets an example for
society and revealing the results.
The study's hypothesis is that religious officials’ healthy
lifestyle habits during the COVID-19 pandemic are superior
to those of the general population, and that certain
sociodemographic traits may be predictive of these

behaviors.
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The aim of this study is to identify religious officials’ health-
promoting lifestyles and predictors of these behaviors

during the COVID-19 pandemic.

MATERIAL AND METHODS

Study design

This cross-sectional study was conducted in 2021 in the
provinces of the Lakes Region of Turkey, which included
Afyonkarahisar, Isparta, Burdur, Antalya, Konya, and
Denizli. The Lakes Region is important because of its
proximity to Antalya, one of the most important tourism
centers in Turkey. “In the G Power program, taking the
effect size d= 0.35, alpha 0.05 and power 0.95, the
adequate sample size was calculated as 356. The size of the
research population is not known. However, in cases where
the size of the universe is unknown, it can be said that the
sample size calculated was above 356 (n=414), so it can be
said that the sample is representative of the universe.
Religious officials from mosques and Imam Hatip Schools in
these provinces were selected using convenience sampling.
Data was collected by administering a questionnaire to 414

religious officials who consented to participate in the study.

Data collection

The questionnaire consisted of two parts: a demographic
characteristics form prepared by the researchers and the
Health-Promoting Lifestyle Profile Scale Il (HPLP-II). The
demographic characteristics form comprised 12 questions
that gathered information about age, sex, marital status,
professional, educational level, place of residence, family
type, chronic health conditions, self-perceived health
status, total monthly income, income perception, and

personal free time.

The HPLP-Il is a scale developed by Walker et al. in 1986,
which was later revised and finalized in 1996. It comprises
52 items and encompasses six factors (Walker et al. 1987).
The most recent validity and reliability study in Turkey was

conducted by Pinar et al. (2009). The scale includes the
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following six components: health responsibility, physical
activity,  nutrition,  spiritual  growth  (spirituality),
interpersonal relationships, and stress control. The total
score for the scale ranges from 52 (minimum) to 208
(maximum). Similarly, the subscale scores range from 9 to
36 for spiritual development, 9 to 36 for health
responsibility, 8 to 32 for physical activity, 9 to 36 for
nutrition, 9 to 36 for interpersonal relationships, and 8 to
32 for stress management. Higher scores indicate a higher

level of adherence to the specified health behaviors.

Data analyses

The data were subjected to analysis using SPSS version 17
software (SPSS Inc., Chicago, IL). To assess the normality of
variable distributions, the Kolmogorov—Smirnov test,
skewness, and kurtosis were employed. Descriptive
statistics for participants’ characteristics and health-
promoting lifestyle profiles were presented using
frequency, percentage, and mean (SD). Independent t-tests
or one-way ANOVA tests were utilized to compare the
means of HPLP-Il total scores and component scores with

respect to participant characteristics.

Multiple linear regression models were constructed to
examine the predictability of the Health Supporting
Lifestyle Profile based on the variables. To evaluate the
appropriateness of the models, the multiple coefficient of
determination (R?) values were assessed and reported for
each model. The Durbin Watson test was conducted to
assess model fit, with values close to 2 indicating well-

constructed models.

During model development, multicollinearity was assessed,
and Variance Inflation Factors (VIF) were examined. All VIF
values (ranging from 1.1 to 1.9) were below 3, indicating
the absence of variables causing multicollinearity issues in
the models. A two-tailed p-value less than 0.05 was
considered

statistically significant.

@ v 0
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In this study, 414 religious officials participated, with 52.7% under 35 years of age. Among the participants, 41.8% were
being male and 47.3% being female. The mean age of the religious teachers, 33.1% were Quran course teachers, and
group was 33.616.7 years, with 50.7% of participants being 25.1% were Imams (Table 1).

Table 1. The demographic characteristics of the participants

Demographic characteristics n %
Total 414 100.0
Age

<35 210 50.7

235 204 49.3
Sex

Female 218 52.7

Male 196 47.3
Marital status

Married 317 76.6

Single 97 23.4
Professional

Teacher 173 41.8

imam 104 25.1

Quran educator 137 33.1
Educational level

Secondary or high school 33 8.0

University 381 92.0
Place of residence

City 238 57.5

District 101 24.4

Village 75 18.1
Family type

Nuclear family 344 83.1

Extended family 39 9.4

Living alone 31 7.5
Chronic health conditions

No 352 85.0

Yes 62 15.0
Self-perceived health status

Not good or moderate 149 36.0

Good 265 64.0
Total monthly income

<1000 $ 152 36.7

21000 $ 262 63.3
Income perception

Not good or moderate 274 66.2

Good 140 33.8
Personal free time

Few 95 22.9

Adequate 319 77.1

Share This Paper: Wb . J n
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The mean (standard deviation, SD) of the HPLP-Il score was was rated the lowest. The mean (SD) of HPLP-II
150.5 (24.6), ranging from 53 to 208. The best performance components is detailed in Table 2.
was in the aspect of spiritual growth, while physical activity

Table 2. Health-promoting lifestyle profile (HPLP-1I) and HPLP-Il components in study group

HPLP-II M SD LL uL
Total 150.5 26.8 53 208
Components

Health responsibility 25.7 5.7 9 36
Physical activity 19.2 6.4 8 32
Nutrition 23.8 5.2 9 36
Spiritual growth 30.1 4.8 9 36
Interpersonal relationships 29.6 5.0 9 36
Stress control 223 5.1 8 32

The relationship between HPLP-II total, HPLP-Il components, and participants’ demographic characteristics are outlined in Table
3. HPLP-Total score, physical activity, and stress control component means (SD) were significantly higher in males than in
(p<0.01, p<0.001, and p<0.001, respectively). Physical activity and stress control component means (SD) were significantly lower
in Quran educators than in other professionals (religious teachers and Imams) (p<0.01, and p<0.05, respectively). Physical
activity and stress control component means (SD) were significantly lower in patients with chronic health conditions than in
those without (p<0.05 and p<0.05, respectively). The spiritual growth and stress control component means (SD) were
significantly higher in those with a good health perception than in those with a moderate or not good perception (p<0.05 and
p<0.05, respectively). HPLP-II total, physical activity, spiritual growth, interpersonal relationships, and stress control component
means (SD) were significantly higher in those who allocated time for themselves than in those who did so less frequently
(p<0.01, p<0.001, p<0.05, p<0.05 and p<0.001, respectively). The only demographic variable associated with the interpersonal
relationship was personal free time (p<0.05). No significant relationships were observed between the health responsibility and

nutrition components and demographic variables.

Share This Paper: Wb . J n
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Table 3. The compare means of health-promoting lifestyle profile (HPLP-II) with participants’ demographic characteristics

Demographic

HPLP-Il components

characteristics Health Physical Nutrition  Spiritual Interpersonal Stress
M SD M SD M SD M SD M SD M SD M SD
Age
<35 150.5 246 255 52 191 64 273 52 301 41 299 41 222 5.0
235 150.5 289 25.8 6.1 192 64 239 53 300 55 293 5.7 223 53
t 0.009 -0.519 -0.077 -0.430 0.128 1.217 -0.149
p 0.993 0.604 0.939 0.668 0.898 0.224 0.882
Cohen’s d 0.000 0.052 0.015 0.038 0.020 0.120 0.019
Sex
Female 1469 262 254 56 177 6.2 235 52 298 50 293 49 213 5.2
Male 153.7 269 26.0 57 205 63 240 53 304 46 298 51 23.1 49
t -2.618 -1.086 -4.628 -0.979 -1.285 -0.938 -3.723
p 0.009 0.278 <0.001 0.328 0.200 0.349 <0.001
Cohen’s d 0.256 0.106 0.447 0.095 0.124 0.099 0.356
Marital status
Single 1514 271 258 58 19.7 65 234 55 30.1 46 298 47 226 5.2
Married 150.2 26.8 25.6 56 190 63 239 51 301 49 295 51 221 5.1
t -0.377 -0.233 -0.933 0.837 -0.029 -0.614 -0.786
p 0.706 0.816 0.351 0.433 0.977 0.540 0.432
Cohen’s d 0.044 0.035 0.109 0.094 0.000 0.061 0.097
Professional
Religion teacher 152.7 264 26.1 56 198 6.6 238 53 303 52 299 5.1 227 53
Imam 1514 273 255 57 200 63 240 51 299 45 293 48 228 5.0
Quran educator 147.1 26.8 25.3 5.8 178 6.0 23.6 53 299 49 29.3 48 213 5.0
F 1.773 0.953 5.146 0.225 0.365 0.779 3.888
P 0.171 0.386 0.006 0.799 0.694 0.460 0.021
n? 0.009 0.005 0.024 0.001 0.002 0.004 0.019
Educational level
Secondary/high 1495 354 254 6.4 199 81 233 64 284 62 29.1 5.8 227 5.4
University 150.6 26.0 25.7 56 191 6.2 238 51 302 47 296 49 222 5.2
t -0.163 -0.330 0.587 -0.581 -1.653 -0.592 1.194
p 0.871 0.742 0.561 0.561 0.107 0.554 0.240
Cohen’s d 0.035 0.049 0.110 0.086 0.327 0.093 0.094
Place of residence
City 1509 26.1 26.0 54 19.2 6.3 5.1 301 4.7 29.6 50 223 5.0
District 1504 28.8 255 59 193 6.7 242 56 299 56 294 55 221 55
Village 149.3 26.6 249 6.1 190 63 23.0 52 302 4.0 297 43 224 52
F 0.104 1.102 0.059 1.031 0.083 0.080 0.072
P 0.902 0.333 0.943 0.358 0.920 0.923 0.931
n? 0.001 0.005 <0.001 0.005 <0.001 <0.001 <0.001

HPLP-lI= Health-promoting lifestyle profile Il, M= mean, SD= standard deviation
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Table 3. (continue) The compare means of health-promoting lifestyle profile

characteristics
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(HPLP-1) with participants’ demographic

Demographic

HPLP-Il components

characteristics Health Physical Nutrition  Spiritual Interpersonal Stress
M SD M SD M SD M SD M SD M SD M SD
Family type
Living alone 152.7 355 25.7 6.4 208 7.1 239 6.6 29.7 6.0 295 6.4 23.1 6.4
Nuclear family 150.1 26.2 25.6 56 190 63 237 51 301 48 295 49 222 49
Extended family 152.2 24.8 26.0 56 192 6.2 241 51 306 43 303 41 221 55
F 0.222 0.072 1.127 0.097 0.328 0.430 0.499
p 0.801 0.930 0.325 0.908 0.721 0.651 0.608
n? 0.001 <0.001 0.005 <0.001 0.002 0.002 0.002
Chronic health
No 1515 27.2 257 58 195 64 239 53 302 48 296 49 225 5.2
Yes 1448 23.8 254 52 173 6.0 23.1 47 292 49 29.1 52 208 45
t 1.822 0.411 2.566 1.197 1.617 0.728 2.457
p 0.069 0.682 0.011 0.232 0.107 0.467 0.014
Cohen’s d 0.262 0.054 0.354 0.159 0.206 0.098 0.349
Self-perceived health
Not good or 148.0 255 257 55 187 6.2 235 53 294 47 293 46 215 5.0
Good 1519 274 257 58 195 65 239 52 305 48 297 52 227 5.2
t -1.425 0.22 -1.207 -0.769 -2.277 -0.749 -2.347
p 0.155 0.982 0.228 0.442 0.023 0.454 0.019
Cohen’s d 0.147 0.000 0.125 0.076 0.231 0.081 0.235
Total monthly income
<1000 $ 153.8 288 26.1 59 200 70 239 58 305 45 301 47 232 5.2
21000 $ 148.6 254 254 56 187 6.0 23.7 49 298 50 29.2 51 217 5.0
t 1.944 1.100 1.898 0.342 1.536 1.807 2.938
p 0.053 0.272 0.059 0.732 0.125 0.072 0.003
Cohen’s d 0.191 0.121 0.199 0.037 0.147 0.183 0.294
Income perception
Not good or 152.0 27.7 26.0 57 193 6.7 241 54 304 48 298 49 225 54
Good 147.5 24.9 25.1 5.5 19.0 58 231 4.7 29.1 5.2 29.1 52 218 4.6
t 1.704 1.553 0.503 2.030 1.684 1.473 1.373
p 0.089 0.121 0.615 0.043 0.093 0.142 0.171
Cohen’s d 0.170 0.160 0.047 0.197 0.259 0.138 0.139
Personal free time
Few 142.3 22.8 25.0 52 167 55 23.1 50 29.0 46 286 45 199 4.6
Adequate 1529 275 259 58 199 64 240 53 304 48 29.8 51 23.0 5.0
t -3.789 -1.283 -4.350 -1.437 -2.585 -2.113 -5.237
p <0.001 0.200 <0.001 0.151 0.010 0.035 <0.001
Cohen’s d 0.419 0.163 0.536 0.174 0.297 0.249 0.645

HPLP-II= Health-promoting lifestyle profile Il, M= mean, SD= standard deviation

Share This Paper:

@ v 0



NMATURAL OIFE MWEDICINE

Journal of Natural Life Medicine / 2024 | Volume: 6 Issue: 1

Table 4. Summary of the regression models for predicting health-promoting lifestyle profile Il (HPLP-11) and HPLP-Il components

Models and variables B SE B 95%Cl P
LL UL

Model 1-HPLP-II (Total)

Constant 141.54 2.76 136.12 146.97 <.001
Sex? 412 280 0.08 1.48 9.62 0.141
Personal free time® 8.79 3.32 0.14 2.26 15.32 0.008
Constant 18.59 1.78 15.10 22.09 <0.001
Sex? 199 0.83 0.14 0.36 3.63 0.017
Professional® -0.15 0.87 -0.01 -1.85 1.55 0.861
Chronic health conditions® -1.49 0.90 -0.08 -3.27 0.28 0.097
Self-perceived health status® -0.14 0.68 -0.01 -1.47 1.20 0.840
Total monthly incomef -091 0.64 -0.07 -2.16 0.34 0.153
Personal free time® 196 0.81 0.13 0.37 3.54 0.016
Constant 27.72 0.87 26.01 29.43 <0.001
Self-perceived health status® 0.87 0.50 0.09 -0.12 1.85 0.860
Personal free time® 1.21 0.57 0.11 0.08 2.34 0.360
Constant 28.61 0.51 27.61 29.61 <0.001
Personal free time® 1.22 0.58 0.10 0.09 2.36 0.035
Constant 2149 141 18.71 24.27 <0.001
Sex? 0.87 0.66 0.09 -43 2.18 0.187
Professional® -0.22 0.69 -0.02 -1.57 1.14 0.751
Chronic health conditions® -0.79 0.72 -0.06 -2.20 0.62 0.272
Self-perceived health status® 0.51 0.54 0.05 -0.55 1.57 0.344
Total monthly incomef -1.24 051 -0.12 -2.23 -0.24 0.015
Personal free time® 217 0.64 0.18 0.91 3.43 0.001

Model 1 Adjusted R?=0.033 (p=0.001); Durbin Watson=1.999. Model 2 Adjusted R?=0.080 (p<0.001);
Durbin Watson=2.125. Model 3 Adjusted R?=0.023 (p=0.008); Durbin Watson=1.893. Model 4 Adjusted
R?=0.008 (p=0.035); Durbin Watson=2.003. Model 5 Adjusted R?=0.092 (p<0.001); Durbin Watson=1.933.
B= Unstandardized regression coefficient; SE= Standard error; B= Standardized regression coefficient;
95%Cl=95% of Confidence interval; LL = lower limit; UL = upper limit.

2 0= female, 1= male. ® O=few, 1=adequate. ¢ O=religion teacher/imam, 1= Quran educator. ¢ 0=no,
1=yes. € 0= not good/moderate, 1= good. f 0= <1000 $, 1= 21000 S.

exhibit a significantly higher level of health-promoting
lifestyle behaviors compared to other occupational groups,
This study delves into the health-promoting lifestyles of suggesting that they are particularly conscious of

religious officials in Turkey during the COVID-19 pandemic, developing and maintaining healthy lifestyles. This finding is

aiming to provide valuable insights that can inform public
health strategies tailored to religious communities and

leaders. The study revealed that Islamic religious officials

significant as it highlights the potential of religious officials
to act as role models for health promotion within their

communities.
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Previous research on health-promoting behaviors during
the COVID-19 pandemic primarily centered on the general
population, healthcare workers, and specific demographic
groups (Krause 2011; Turner 2015; Ashgar et al 2021;
Capodilupo and Miller 2021; de Brito Sena et al. 2021; Xu et
al. 2021; Cummings et al. 2022; Yusefi et al. 2022; Lee et al.
2023). While these studies have provided valuable insights,
there is a notable gap in understanding the health-
promoting lifestyle choices of religious officials in Turkey.
The existing literature has underscored the influential role
of religious leaders within their communities (Health
Communication Capacity Collaborative (HC3) 2023), but
their specific roles and practices concerning health
promotion during a global pandemic have not been
comprehensively explored. This study aims to address this
gap by examining the behaviors, attitudes, and
determinants of health-promoting lifestyles among
chaplains and shedding light on how they have adapted
their roles in response to a public health crisis.
Furthermore, this research also contributes to the broader
theoretical understanding of the interplay between
religious identity, leadership, and public health. While some
studies have explored the relationship between religious
beliefs and health behaviors, the distinctive role of religious
officials as conduits for health information and behavior
change remains largely unexamined (Gartner et al. 1991;
Idler and Kasl 1992; Larson et al. 1992; Ellison and Levin
1998; Reindl Benjamins and Brown 2004; Corsentino et al.

2009; Hurlbut et al. 2011; Park et al. 2015; Kendall 2019).

While healthy lifestyle behaviors have been studied
extensively in various occupational groups in Turkey (Nacar
et al. 2014; Kolac et al. 2018; Ilbars and Ozkan 2019). This
study is unique in its focus on religious officials. There is a
notable lack of prior studies that specifically concentrate on
this group in the existing literature. This study's distinct
perspective offers a fresh understanding of health-

promoting lifestyles within the context of religious officials,

NMATURAL OIFE MWEDICINE

providing insights that can be applied to enhance health

promotion strategies.

Given the absence of prior studies on religious officials in
the literature for direct comparison, we sought to
contextualize our findings by comparing them with studies
conducted in other occupational groups. This approach
allowed us to illuminate the distinctions in the health-
promoting lifestyle behaviors of religious officials. In our
study, the overall score (total and components) for health-
promoting lifestyles among religious officials (150.5) was
significantly higher than that reported in various
occupational groups (121.0-137.7) (Nacar et al. 2014; Mebhri
et al. 2016; Kolac et al. 2018; llbars and Ozkan 2019). This
discrepancy underscores the unique commitment of this
group to cultivating a healthy lifestyle, positioning them as
potential role models for society in health promotion
initiatives. There is a compelling case for community-based
initiatives designed to provide support for health-
promoting behaviors among religious officials and facilitate
the development of a healthy lifestyle within this
community. Our research indicates that religious officials
exhibit a notably higher level of awareness and dedication
to developing a healthy lifestyle compared to other
occupational groups. This finding underscores their
influential role, as they possess the potential to inspire
health-promoting behaviors among both individuals and

society at large.

In univariate analyses, we observed that the HPLP-II total
score was significantly higher in males in our study. This
finding aligns with similar studies in the literature where
the HPLP-II total score was also reported to be significantly
higher in males (Lee and Loke 2005; Al-Kandari et al. 2008;
Wei et al. 2012).

Among the health-promoting lifestyle components, the
spiritual development component vyielded the highest

scores among the religious officials, while the lowest scores
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were associated with the physical activity component.
These results are consistent with previous findings in the
literature (Nacar et al. 2014; Chiou et al. 2016; Kucuk 2016;
Mehri et al. 2016; Kolac et al. 2018; llbars and Ozkan 2019),
which indicate that, in general, the spiritual development
component tends to rank higher compared to the physical
activity component in  health-promoting lifestyle
assessments. Furthermore, our HPLP-Il component scores,
across all categories, were notably higher than those
reported in previous studies (Chiou et al. 2016; Kucuk 2016;
Kolac et al. 2018; llbars and Ozkan 2019).

The spiritual growth component of HPLP-Il measures the
development of an individual's internal resources (Bahar et
al. 2008). Within this context, spiritual growth reflects the
progress individuals make in understanding their existence
and striving to reach their desired life goals. Components of
spirituality within the literature encompass beliefs
(religion), anxiety, hope, and a sense of relatedness or
belonging (Kelly 2004). Given their roles, it is expected that
religious officials would exhibit higher levels of spiritual
development. Consistent with studies conducted in other
occupational groups (Cihangiroglu and Deveci 2011; Simsek
et al. 2012; Kolac et al. 2018; llbars and Ozkan 2019), our
findings indeed identified this as the area with the highest

scores among religious officials.

In various studies examining healthy lifestyles, it has been
consistently observed that the physical activity component
tends to score the lowest (Chiou et al. 2016; Kucuk 2016;
Mehri et al. 2016; Kolac et al. 2018; llbars and Ozkan 2019)
Our study aligns with this trend, as we found the physical
activity score to be the least impressive among the health-
promoting lifestyle components for religious officials. The
reasons behind this phenomenon were further explored in
a previous study, where factors such as demanding work
schedules, challenging living conditions, the absence of
established fitness routines, and inadequate access to
public fitness facilities were cited as primary contributors to

the lack of physical activity (llbars and Ozkan 2019). Our
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study indicates that religious officials face a similar
challenge in achieving satisfactory physical activity levels,
possibly due to similar factors. Therefore, it is imperative
that improvement initiatives aimed at enhancing physical

activity be undertaken to address these underlying issues.

Efforts should focus on enhancing individuals'
understanding of the importance of physical activity and
creating environments that facilitate exercise. These
environments should be designed to be both physically and
economically accessible to individuals. It is crucial to
recognize that these improvements will have far-reaching
effects, not only contributing to overall health but also
proving to be cost-effective measures with significant
benefits (World Health Organization and World Economic

Forum 2023).

The results of our multivariate analysis identified the male
gender and having sufficient personal time as significant
predictors for the physical activity component. In other
words, men and those who allocate ample time for
themselves tend to perform better in the physical activity
dimension. Our findings are consistent with numerous
other studies where the physical activity component scores
of men have been reported to be higher than those of
women (Al-Kandari et al. 2008; Mehri et al. 2016; Yetgin
and Agopyan 2017).

It is worth noting that while our univariate analysis
suggested a significant relationship between gender and
stress control, further investigation revealed that gender
does not serve as a predictor for stress control. This finding
is in line with a body of research that has demonstrated
gender differences in stress management, with some
studies reporting men as better stress managers (Al-Kandari
et al. 2008; Yetgin and Agopyan 2017), while others find no
gender-based distinctions or even suggest that women may
excel in this aspect (Cihangiroglu and Deveci 2011; Simsek

et al. 2012).

11

@ v 0

Share This Paper:



Journal of Natural Life Medicine / 2024 | Volume: 6 Issue: 1

Many factors influence healthy living behaviors, with
gender being just one piece of the puzzle. Our results
underscore the gender-related disparities observed in the
physical activity and stress control components. Men tend
to outperform women in these dimensions, potentially
attributable to traditional gender roles prevalent in Turkish
society. Men typically spend more time outdoors and have
greater opportunities for socializing, contributing to
increased physical activity. On the other hand, women in
Turkey often dedicate more of their time to household
chores and childcare, leaving them with limited

opportunities for physical activity.

Ultimately, the most significant predictor for overall healthy
living behavior and four of its core components, including
physical  activity, spiritual  growth, interpersonal
relationships, and stress control, is the allocation of
sufficient personal time. Religious officials who managed to
set aside ample time for themselves exhibited higher levels
of physical activity, spiritual development, and
interpersonal interactions, thereby demonstrating better

health behaviors.

LIMITATIONS

The findings of this study are constrained by several
limitations. Firstly, it is crucial to recognize that our
research solely focused on religious officials in a particular
geographical region, and we employed a convenience
sampling method. Consequently, the generalizability of our
results to the broader population and other regions may be
limited, and variations across different demographic groups

or geographic areas should be acknowledged.

Secondly, our study's cross-sectional design inherently
carries the typical limitations associated with this research
approach, particularly with regard to establishing causal
relationships. While we have revealed associations
between variables, the cause-and-effect relationships
should be approached with caution. In some cases, it can

be challenging to determine the direction of causality and
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meet the temporality criterion, which hampers definitive

conclusions about causation.

These limitations underscore the need for future research
endeavors that encompass more diverse and
representative samples, encompassing various regions and
demographics, and utilize longitudinal study designs to
unravel complex causative relationships with a stronger

temporal dimension.

CONCLUSION

Our study notably highlights that the health-promoting
behaviors of religious officials stand out positively
compared to the general society and other professional
groups. While it's encouraging to witness excellent scores in
sub-components like interpersonal relationships and the
expected high performance in spiritual growth among
religious officials, our findings underscore a significant gap
in the realm of physical activity. As a fundamental
component of a healthy lifestyle, its low levels within our
study group raise concerns. Notably, the allocation of
adequate personal time emerged as a pivotal factor
significantly  influencing  physical  activity, stress
management, interpersonal relationships, and, ultimately,
overall healthy lifestyle behaviors. This finding emphasizes
the need to cultivate an understanding of the importance
of personal time and its profound impact on health. Future
studies focusing on larger sample sizes and considering a
broader range of variables to evaluate health behaviors
among religious officials are warranted to build upon these

insights.
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Amag

Sosyal medya bagimliligi; kisilerin sosyal medyada ¢ok fazla
zaman gecirmeleri ve buna bagh psikolojik, sosyal ve fiziksel
sorunlar yasamalaridir. Bu c¢alismada tip fakiltesi
ogrencilerinde sosyal medya bagimhhgr sikhgini, sosyal
medya bagimhhgiyla iliskili faktorleri ve sosyal medya
bagimliiginin akademik basariya etkisini ortaya koymak

amaclanmistir.

Metot

Calisma kesitsel tipte bir epidemiyolojik arastirma olarak
planlandi. Meram Tip Fakiiltesi dénem 4, 5 ve 6
ogrencilerinden 352 kisi c¢alismaya katildi. Arastirma
15.09.2022-15.10.2022 tarihleri arasinda donem 4, 5 ve 6
o0grencilerinden calismaya katilmak icin s6zli onam veren
352 ogrenci ile gerceklestirildi. Ogrencilere
sosyodemografik ve akademik basari ile ilgili 6zelliklerini
sorgulayan 23 soru ve Sosyal Medya Bagimlihg Olcegi-

Ogrenci Formu’ndan olusan veri toplama formu uygulandi.

Bulgular

Ogrencilerin sosyal medyada giinlik ortalama 2,6 saat

gecirdikleri saptandi. En sik sosyal medya kullanim amaci

%69,0 ile gincel gelismelerin takibi olarak bulundu.
Katihmcilarin  %80’inde sosyal medya bagimliligi tespit
edildi. Ogrencilerin Sosyal Medya Bagimhligi Olcegi-Ogrenci
Formundan aldiklari puanla not ortalamasi arasinda negatif
korelasyon (r = -0,122, p=0,038), sosyal medyada
gecirdikleri sure arasinda pozitif korelasyon ile olgek
puanlari arasinda istatistiksel olarak anlaml orta diizeyde

pozitif korelasyon (r=0,416, p<0,001) saptandi.

Sonuglar

Calismaya katilan 6grencilerin ¢ogunda sosyal medya
bagimliigi  bulundugu ve bu durumun Ogrencilerin

akademik basarisini olumsuz etkiledigi goralda.

Anahtar Kelimeler

Sosyal Medya, Bagimhlik, Akademik Basari, Halk Saghgi
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The Relationship Between the
Levels of Social Media Addiction and
the Academic Success of Medical

Faculty Students

ABSTRACT

Objective

Social media addiction is spending too much time on social
media and experiencing psychological, social and physical
problems associated with it. In this study, it was aimed to
reveal the frequency of social media addiction in medical
school students, the factors associated with social media
addiction and the effect of social media addiction on

academic success.

Methods

The study was planned as a cross-sectional epidemiological
study. 352 students from the 4th, 5th and 6th grades of
Meram Medical Faculty participated in the study. The
research was carried out between 15.09.2022 and
15.10.2022 with 352 students from class 4, 5 and 6 who
gave verbal consent to participate in the study. A data
collection form consisting of 23 questions, questioning their
sociodemographic and academic achievement
characteristic sand Social Media Addiction Scale-Student

Form was applied to the students.

Results

It was determined that students spend an average of 2.6
hours a day on social media. The most frequent purpose of
social media use was found to be following current
developments with 69.0%. Social media addiction was
detected in 80% of the participants. There was a negative
correlation (r = -0,122, p=0,038), between the students'
scores from the Social Media Addiction Scale-Student Form

and their grade point average, and a positive correlation

NMATURAL OIFE MWEDICINE

(r=0,416, p<0,001) between the time they spent on social

media.

Conclusions

It was observed that most of the students participating in
the study had social media addiction and this situation

negatively affected the academic success of the students.

Keywords

Social Media, Dependency, Academic Succes, Public Health
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GIRIS

Bagimlhhk; bireyin bir davranisi tekrarlayarak kendini iyi
hissetmesi, yapmadiginda kot hissetmesi ve kendisine
zarar verse bile bu davranistan vazgecememesi durumudur
(Boyd ve Ellison 2007, Tiryaki 2015). Bagimliliklar madde
bagimlihgl ve davranissal bagimliliklar olarak ikiye ayrilir.
Madde bagimlihg kisiyi fizyolojik ve psikolojik olarak
etkileyen maddelerin alinmasiyla olusurken; davranissal
bagimliliklar belirli bir davranisi tekrarlamak seklinde
goralur (Koknel 1998). Kumar, alisveris, televizyon izleme,
bilgisayar oyunlari oynama bagimhhlklari davranissal
bagimliliklardan bazilaridir. Davranissal bagimliliklar madde
bagimliliklari gibi fiziksel ve psikolojik bagimlilik belirtilerini
(zihinsel mesguliyet, duygu durum degiskenligi, tolerans,

yoksunluk, kisilerarasi gatisma ve tekrarlama) gosterirler

(Bektas 2018).

Sosyal medya; kullanicilarin tamamen veya kismen agik
birer profil olusturup, iliskide olduklari insanlar listesi
hazirladiklari,  sergiledikleri,  paylastiklari  ve  diger
kullanicilarin profil ve iliskilerini gdzlemleyebildikleri sanal
ortamlardir (Sahin ve Glning 2020). Sosyal medya
bagimlihgi; kisilerin sosyal medyada ¢ok fazla zaman
gecirmeleri ve buna bagl psikolojik, sosyal ve fiziksel

sorunlar yasamalaridir (Griffiths 1996).

Sosyal medya bagimliligi; kisilerin sosyal yasantilarinda
bozulmaya, akademik basari diizeylerinde diismeye, uyku
bozukluklarina ve ekran basinda uzun zaman gegirmeye
bagh olarak el bilek ve boyun agrisi gibi kas eklem agrilarina,
gozlerde kizariklik ve yasarma gibi fiziksel sikayetlere sebep
olabilmektedir (Kuss ve Griffiths 2011, Gines ve ark. 2018,
Korkmaz ve Layik 2020, Aslan ve Aylaz 2014). Sosyal medya
bagimliiginin depresyon, anksiyete, sosyal fobi ve psikoz
gibi psikiyatrik hastaliklarla pozitif iliskisi saptanmistir
(Arisoy 2009, Cheng ve ark. 2021). Sosyal medya
bagimlilarini da iceren internet bagimhlarinin yarisinda eslik
eden psikiyatrik hastalik ve 6nemli bir kisminda da ek

bagimlilik oldugu gorilmistir (Sahin 2018).

NMATURAL OIFE MWEDICINE

Diinyada 2020 yih itibariyla 4 milyar insanin sosyal medya
kullanicisi oldugu tahmin edilmektedir. Farkli (lkelerde
yapilan ¢alismalarda sosyal medya bagimhliginin prevalansi

%0-%82 araliginda bulunmustur (Balci ve Baloglu 2018).

Bu calisma Meram Tip Fakiltesi donem 4, 5 ve 6
ogrencilerinin sosyal medya bagimhlik dizeylerini, sosyal
medya bagimhhgiyla iliskili faktorleri ve sosyal medya
bagimlilik diizeyinin 6grencilerin akademik basarisi lzerine

etkisini belirlemeyi amaglamaktadir.

METOT

Calisma kesitsel tipte bir arastirma olarak planlandi.
Arastirma icin Necmettin Erbakan Universitesi ilag ve Tibbi
Cihaz Disi  Arastirmalar  Etik  Kurulu’'ndan  (Karar
no:2022/4000) ve Tip Fakultesi dekanligindan izin alindu.
Arastirmanin evrenini Meram Tip Fakiltesinde 2022-2023
Ogretim yilinda donem 4, 5 ve 6’da egitim alan 6grenciler
olusturmaktaydi. Calismanin érneklem buylkliglu G-Power
programiyla %5 hata payi, %99 giic ve orta etki blylklGgl
(0.25) ile tek yonli varyans analizi baz alinarak 3 grup igin
348 kisi olarak hesaplandi. Arastirma 15.09.2022-
15.10.2022 tarihleri arasinda dénem 4, 5 ve 6
ogrencilerinden ¢alismaya katilmak igin s6zIi onam veren

352 6grenci ile gergeklestirildi.

Arastirma icin literatlir taramasinin ardindan bir veri
toplama formu hazirlandi ve gonilli katihmcilara gozlem
altinda uygulandi. Bu form 52 soru ve 3 bdlimden
olusmaktaydi. Formun, 7 sorudan olusan ilk bélimi kisilerin
sosyodemografik ozellikleri ve not ortalamalari, 16 sorudan
olusan ikinci bolimi ise sosyal medya kullanimlari ve
bununla iliskili faktorlerle ilgili sorulari icermekteydi. Son
bolim ise Sahin (2018) tarafindan gelistirilen “Sosyal Medya
Bagimhligi  Olgegi-Ogrenci  Formu”’ndan  (SMBO-OF)
olusmaktaydi  (Bilgin  2018). Olcek 29 ifadeden
olusmaktaydi. Her bir maddesi “Tamamen katiliyorum”,
“Katihyorum”,  “Ne  katilyorum ne katilmiyorum”,
“Katilmiyorum” ve “Kesinlikle katilmiyorum” ifadelerinden
birinin isaretlenmesini gerektiren 5 dereceli yapiya sahipti
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ve 4 alt boyuttan olusmaktaydi. 1-5. maddeler sanal
tolerans, 6-14. maddeler sanal iletisim, 15-23. maddeler
sanal problem ve 24-29. maddeler sanal bilgilenme alt
boyutlarini olusturmaktaydi. Olgekteki maddelerin tamami
olumluydu. Olcekten alinabilecek, en diisiik puan 29 en
ylksek puan 145’ti. Puanin yliksek olmasi bireyin kendisini
“sosyal medya bagimhs” olarak algiladigi biciminde
degerlendiriimekteydi. Toplam 6lgek puani 29-51 arasinda
bagimlilik olmadigini, 52-74 arasinda disik bagimhlik, 75-
97 arasinda orta bagimhhk, 98-120 arasinda yilksek
bagimlihk, 121-145 arasinda ise ¢ok yiksek bagimhhk

oldugunu gostermekteydi.

Verilerin istatistiksel analizi, SPSS 27.0 paket programi (IBM
SPSS, Chicago, IL, USA) kullanilarak yapildi. Sayisal verilerin
Ozetlenmesinde; ortalamatstandart sapma veya ortanca ve
1. ve 3. c¢eyreklik degerleri, kategorik verilerin
Ozetlenmesinde saylr ve vyuzdelikler kullanildi. Verilerin
normal dagilima uygunlugu Kolmogorov-Smirnov testi ve
histogram yontemi ile incelendi. Normal dagilima uyan
sayisal verilerin iki grupta karsilastirimasinda bagimsiz
gruplarda t testi, normal dagihma uymayan sayisal verilerin
iki grupta karsilastinimasinda Mann-Whitney-U testi
kullanildi. ikiden fazla bagimsiz grupta sayisal verilerin
karsilastirlmasinda veriler normal dagilima uyuyorsa
ANOVA testi kullanildi. ANOVA testi sonucu aralarinda
anlamh fark bulunan gruplarda post hoc analiz igin
Tamhane testi kullanildi. ikiden fazla bagimsiz grupta sayisal
verilerin  karsilastirilmasinda  veriler normal dagilima
uymuyorsa Kruskal-Wallis testi kullanildi. Aralarinda anlamh
fark bulunan gruplarda ikili karsilastirmalar icin post hoc
Mann-Whitney U testi ve Bonferroni diizeltmesi yapildi. iki
sayisal veri arasindaki iliskinin degerlendirilmesinde
Spearman korelasyon testi kullanildi. istatistiksel olarak p

degeri <0.05 olan durumlar anlamli kabul edildi.

BULGULAR

Calismaya; 127 donem 4, 116 dénem 5 ve 109 donem 6
o0grencisi olmak Uzere toplam 352 0Ogrenci katildi. Katilan

ogrencilerin %37,2’si erkek, %62,8’i kadindi. Katiimcilarin
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yas ortalamalar 22,73+1,45 idi. Calismaya katilanlarin
sosyodemografik ve akademik ozellikleri Tablo 1'de

sunuldu.

Tablo 1. Katiimcilarin sosyodemografik ve akademik
ozellikleri

Ozellik n %
Cinsiyet
Erkek 131 37,2
Kadin 221 62,8
iliski durumu
Yok 256 72,7
Evli 7 2,0
Nisanli/S6zlii 8 2,3
Kiz/Erkek arkadasi var 81 23,0
Sinif
Donem 4 127 36,1
Donem 5 116 32,9
Donem 6 109 31,0
Gelir durumu
Geliri giderinden az 86 24,4
Geliri giderine egit 204 58,0
Geliri giderinden fazla 62 17,6
Kaldig yer
Ailesiyle ayni evde 131 33,4
Arkadaglariyla 68renci evinde 102 26,0
Tek basina evde 68 17,3
Ogrenci yurdunda 52 13,3
Kronik hastalik varhgi
Yok 314 89,2
Var 38 10,8

Sigara/Alkol kullanimi

Hayir 285 81,0
Evet 67 19,0
Hobi varhigi

Hayir 269 76,7
Evet 81 23,3

Diizenli spor yapma durumu
Hayir 269 76,4
Evet 83 23,6
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Gunlik sosyal medyada gegcirilen stire ortalamasi 2,61+1,50
saatti. Ogrencilerin sosyal medyayi en sik kullanim amaglari
Tablo 2'de gosterildi. Tablo 2’ye gbre sosyal medyanin en
stk G¢ kullanim amaci sirasiyla giincel gelismelerin takibi,

iletisim kurmak ve bilgi/habere erisimdi.

Tablo 2. Katilimcilarin sosyal medyayi kullanma amaglarinin
dagihmi (Konya, 2022)

Kullanim amaglari n %

Gelisme takibi 243 69,0
iletisim 237 67,3
Bilgi/Haber 217 61,6
Eglence/Oyun 206 58,5
Bos zaman 197 56,0
Aligveris 144 40,9
Kisisel paylasim 110 31,3
Yeni kisilerle tanismak 24 6,8
Taninmak 19 5,4

Calismaya katilan 6grencilerin not ortalamasi 72,71+10,83
olarak bulundu. Ogrencilerin akademik basarilariyla ilgili
verdikleri cevaplar Tablo 3’te verildi.

Tablo 3. Katiimcilarin akademik ézellikleri

Ozellik n %
D6énem veya staj tekrariniz var mi?

Hayir 278 79,0
Evet 74 21,0
Kendinizi basaril hissediyor musunuz?

Hayir 135 38,4
Evet 217 61,6
Sosyal medya kullaniminizin ders basariniz lizerine etkisi
nedir?

Olumsuz 155 44,0
Etkilemiyor 180 51,2
Olumlu 17 4,8

Sosyal medya kullanimi ders c¢alismanizi ertelemenize

sebep oluyor mu?

Her zaman 46 13,1
Bazen 243 69,0
Higbir 63 17,9
zaman

Dersler sirasinda sosyal medyayi kullaniyor musunuz?
Evet 202 57,4
Hayir 150 42,6

NMATURAL OIFE MWEDICINE

Katihmcilarin; %60,5’i sosyal medyaylr daha az siklikta,
%37,8’i simdikiyle ayni siklikta, %1,7’si ise simdikinden daha
yiksek siklikta kullanmak istedigini belirtti. Ogrencilerden
%60,8’inin  sorumluluklarinin arttigi dénemlerde (sinav
doénemi, TUS, vb.) sosyal medya kullanimini azalttigi,
%20,5’inin  sosyal medya kullanimini degistirmedigi ve

%18,8’inin sosyal medya kullanimini artirdigi bulundu.

Katiimcilarin;  SMBO-OF'den  aldiklari  toplam  puan
ortalamasi 65,78+16,55 olarak bulundu. Sanal tolerans alt
boyutu puan ortalamasi 11,56+3,80, sanal iletisim alt
boyutu puan ortalamasi 19,04+6,07, sanal problem alt
boyutu puan ortalamasi 17,76+6,03, sanal bilgilenme alt
boyutu puan ortalamasi 17,40+4,53 olarak bulundu.
Katihmcilarin - %51’inin  dusik diizeyde, %26’sinin orta
dizeyde bagimli oldugu saptandi. Katilimcilarin oOlgekten
aldiklari toplam puana gére bagimlilik dizeylerinin dagihimi

Grafik 1'de gosterildi.

3%

26% '

m bagimlilik yok
orta bagimh

m disik bagimh
yuksek bagimli

Fig 1. Katiimcilarin 6lgekten aldiklari puanlara gére

bagimhihk diizeylerinin dagilimi (Konya, 2022)

Sosyal medya kullanma amaci eglence/oyun olan
katilimcilarin ~ toplam  olgek puan ortalamasinin
(67,97+16,76), eglence/oyun olmayanlarin toplam olgek
puan ortalamasindan (62,68+16,76) yuksek oldugu tespit
edildi. Aradaki fark istatistiksel olarak anlamhydi (p=0,003).
Sosyal medyayl kullanma amaci yeni kisilerle tanismak
olanlarin  toplam 6lgek puani  ortancasi  (77,00),
olmayanlarin ortancasindan (64,00) yuksekti. Aradaki fark

istatistiksel olarak anlamlydi (p=0.001) (Tablo 4).
20
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Tablo 4. Katiimcilarin sosyal medyay: kullanma amacina
gore toplam délcek puanlarinin  karsilastiriimasi (Konya,
2022)

Kullanim amaci Ort +SS t 4]

Eglence/ Evet 67,97+16,76  -2,98 0,003

Oyun Hayir  62,68+16,76

Ortanca (1. u p
ve 3.
Geyreklik)

Yeni Evet 77 (68-88) 2268 0,001
kisilerle ~ Havir 64 (53-76)

tanisma

Kendini derslerinde  basarili  hissetmedigini  belirten
ogrencilerin toplam o6lgek puan ortalamasi (68,52+16,91),
kendini  derslerinde basaril hissettigini belirten
Ogrencilerden  (64,07+16,12) ylksekti. Aradaki fark
istatistiksel olarak anlamli bulundu (p=0,014). Dersler
sirasinda sosyal medya kullanim durumu ile toplam olcek
puani arasinda istatistiksel olarak anlamli fark bulundu
(p<0,001). Farkin dersler sirasinda sosyal medyayi
kullandigini  belirten 6grencilerin  toplam 0&lgek puani
ortalamasinin (68,74+15,64), kullanmadigini belirtenlerin
ogrencilerin  toplam  06lgcek  puan  ortalamasindan
(61,79+16,94) yiksek olmasindan kaynaklandigi saptandi.
Sosyal medya kullaniminin  6grencilerin ders g¢alismayi
ertelemesine yol agma durumu ile 6grencilerin Olgekten
aldiklari toplam puan ortalamasi arasinda istatistiksel olarak
anlamh fark bulundu (p<0,001). Farkin sosyal medya
kullanimi  sebebiyle ders calismasini  hicbir zaman
ertelemedigini (56,87+19,48) belirten 6grencilerin toplam
Olcek puan ortalamasinin, bazen erteledigini (66,79+15,26)
ve her zaman erteledigini (72,60+14,01) belirten
ogrencilerin toplam 6lgek puan ortalamasindan daha dustik
olmasindan kaynaklandigi saptandi. Ogrencilerin “Sosyal
medya kullaniminizin  derslerinizde ve stajlarinizdaki
basariniz Gizerine etkisi nedir?” sorusuna verdikleri cevaplar
ile toplam 6lgek puan ortancasi arasinda istatistiksel olarak

anlamh fark bulundu (p<0,001). Aradaki farkin bu soruya
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“olumsuz” cevabi verenlerin toplam Olgek puani
ortancasinin (69,00), “etkilemiyor” cevabi verenlerin toplam
Olgek puani ortancasindan (61,00) daha yliksek olmasindan

kaynaklandigi saptandi (Tablo 5).

Tablo 5. Kullanicilarin akademik 6zellikleri ile toplam élgek

puanlari ortalamalarinin karsilastiriimasi (Konya, 2022)

Toplam Olgek Puani

. Ortalama Ortanca Post-
Ozellikler p
+SS (1.ve3. hoc
Ceyreklik
Evet 64,07+16,12 64 0,014
Hayir 68,52+16,91 68 * )
(58-79)
Evet 68,74+15,64 68
Hayir 61,79¢16, 615 00017 ;
94 (50-73)
Her zaman! 72,60+14,01 70,5 1-3
Bazen? 66,79+15,26 66 <0,001%**
Hicbir 56,87+19,48 53 23
zaman? (41-68)
Olumsuz! 69,85+15,05 69 1-2
Etkilemiyor 61,86+16,66 61 <0,001%**
Olumlu? 70,17%19,23 68
(56-83)

* T testi ile karsilastirildi. ** ANOVA testi ile karsilastirildi.
*** Kruskal-Wallis testi ile karsilastirildi.

1. Kendini basarili hissetme
2. Dersler sirasinda sosyal medya kullanimi
3. Sosyal medya kullanimi  ders  ¢alismanizi
ertelemenize sebep oluyor mu?
4. Sosyal medya kullaniminizin  derslerinizde ve
stajlarinizdaki basariniz tizerine etkisi nasildir?
Katihmcilarin “Sosyal medya kullaniminizin simdikine gore
nasil olmasini istersiniz?” sorusuna verdikleri cevap ile
toplam 6lgcek puani ortancasi arasinda istatistiksel olarak
anlamh fark bulundu (p<0,001). Farkin sosyal medya
kullaniminin; simdikinden daha fazla olmasini isteyen

Ogrencilerin  toplam 06lcek puan ortancasinin  (98,00),

simdikiyle ayni olmasini isteyenlerin (62,00) ve simdikinden
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daha az olmasini isteyenlerin (67,00) toplam olgek puan

ortancasindan biyilk olmasindan kaynaklandigi saptandi.

Toplam 6lgcek puanlari ile bazi degiskenler arasinda yapilan
korelasyon analizi sonuglari Tablo 6’de verildi. Buna goére
ogrencilerin; not ortalamalari ile 6lgek puanlari arasinda
istatistiksel olarak anlamli zayif diizeyde negatif korelasyon
(r=-0,122, p=0,038), sosyal medyada gecirdikleri ortalama
siire ile Olcek puanlari arasinda istatistiksel olarak anlamli
orta dlzeyde pozitif korelasyon (r=0,416, p<0,001)

saptandi.

Tablo 6. Olcek toplam puani ile bazi dediskenlerin iliskisi
(Konya, 2022)

Olcek Not Sosyal
Parametre p-r Toplam Ortalama medyada
Puani si gecirdigi

ortalama siire

Olgek Toplam r 1 ] i
Puani p
Not r -0,122 1 _
Ortalamasi P 0,038*
Sosyal r 0:416 _0'097 1
medyada

p  <0,001* 0,102 B
gegcirdigi

ortalama siire

Calismaya katilan 6grencilerin; cinsiyetleri, iliski durumlari,
siniflari, yaslari, gelir durumlari, kaldiklari yer, kronik
hastalik  varligi, sigara/alkol  kullanimi,  hobilerinin
bulunmasi, diizenli spor yapma durumlarina gére SMBO-OF
Olgeginden aldiklari  toplam puan karsilastirildiginda

istatistiksel olarak anlamli bir fark bulunmadi (p>0,05).

TARTISMA

Ogrencilerin ortalama sosyal medya kullanim siiresi 2,5 saat
olarak saptanmistir. Diger fakiltelerde yapilan ¢alismalarda

ogrencilerin dnemli bir kisminin sosyal medyada 3 saat ve
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Gzerinde zaman gecirdikleri bildirilmistir (Cift¢ci 2018,
Karadas ve ark. 2021). Alnjadat ve ark. (2019) tarafindan tip
fakiltesi Ogrencilerinde yapilan c¢alismada 06grencilerin
yarisindan daha az bir kisminin sosyal medyada 3 saatten
fazla zaman gecirdikleri saptanmistir. Tip fakiltesi
ogrencilerinin glnlik sosyal medya kullanim sirelerinin
daha az olmasi, sosyal medyaya ayirabilecek zamanlarinin

daha kisith olmasina baglanabilir.

Bu calismada; tip fakiltesi 6grencileri tarafindan, sosyal
medyanin en sik (¢ kullanim amaci sirasiyla gilncel
gelismelerin takibi, iletisim kurmak ve bilgi/habere erisim
olarak bulundu. Sigeze (2020) tarafindan Universite
Ogrencileri Uzerinde yiritilen calismada sosyal cevreyle
etkilesim ve zaman gegirmek ©6ne g¢ikan sosyal medya
kullanim amaglari olarak bulunmustur. Sahin ve ark. (2016)
ile Coémlekgi ve Basol (2019) tarafindan yapilan ¢alismalarda
da en sik sosyal medya kullanim amaclari eglence, iletisim
ve glincel olaylar takip etmek olarak saptanmigstir. Arian ve
ark. (2018) tarafindan (niversite Ogrencileri ile yapilan
calismada katihmcilarin yarisindan fazlasi en sik sosyal
medya kullanim nedenini eglence olarak belirtti. Bu
sonuglar bu ¢alismada bulunan en sik kullanim amaglari ile

uyumludur.

Ogrencilerin SMBO-OF 6lceginden aldiklari puan ortalamasi
65,78 olarak bulundu. Akalin (2022) tarafindan bu
calismada  kullanilan  olgek  kullanilarak, hemsirelik
ogrencileri  Gzerinde vyapilan ¢alismada, 6&grencilerin
ortalama olgek puanlari 67,65 olarak saptanmistir.
Katihmcilarin; 6lgekten aldiklari puana gére bagimlihk
diizeyleri gruplandiginda, vyalnizca %20’sinde bagimhhk
olmadigi, geri kalaninda degisik duzeylerde bagimlilik
bulundugu goraldu. Ayyildiz ve Sahin (2022) tarafindan ayni
Olgek kullanilarak yiritilen bir arastirmada benzer sekilde
bagimlilk orani %80 olarak saptanmistir. Kolan ve ark.
(2018) tarafindan vyapilan c¢alismada ise katilimcilarin
%38,3’Unlin sosyal medya bagimhsi oldugu belirlenmistir.
Cheng ve ark. (2021) tarafindan farkl Glkelerde yurutilen

sosyal medya bagimliligi ile ilgili olan calhsmalar Ulzerine
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yapilan meta-analizde ise sosyal medya bagimhlik dizeyleri
%0 ile %82 arasinda bulunmustur. Bagimlilik diizeylerinin bu
kadar genis aralikta degismesinin, toplumlarin kiltlrel
yapilarindaki farkhliklarin yani sira bagimhhk dizeyini
olgmek icin kullanilan araglarin standart olmamasindan ve
sosyal medya kullanimini bagimlihk olarak nitelemek igin
konulan 6l¢utlerin farkh olmasindan ileri geldigi sdylenebilir.
Toplumdaki  bagimlilk  dizeyinin  objektif  olarak
saptanabilmesi ve midahale ihtiyaci bulunan toplum ve
bireylerin  belirlenebilmesi icin tani  standartlarinin

belirlenmesi gerekmektedir.

Ogrencilerden sosyal medya kullanim amaci eglence/oyun
ve yeni kisilerle tanismak olanlarin bagimhlik dizeyleri daha
yuksek bulunmustur. Comlekgi ve Basol (2019) tarafindan
yuritilen galismada kullanim amaci; eglence, bos zaman
gecirmek ve insanlari tanimak olanlarin bagimhlik dizeyi
daha ylksek olarak bildirilmistir. Kisilerin bos zamanlarini
gecirmek igin sosyal imkanlarinin ve alternatiflerinin kisith
olmasi sosyal medya kullanimini ve dolayisiyla bagimlilik

riskini artiriyor olabilir.

Kendini basarili hissetmedigini belirten 6grencilerin sosyal
medya bagimlilik dizeyleri daha yiksek bulunmustur.
Sosyal medya kullanimi 6grencilerde yetersizlik duygusuna
yol acmis olabilir. Bu calismada Ogrencilerin yarisindan
fazlasinin dersler sirasinda sosyal medyayl kullandig
belirlenmistir. Alnjadat ve ark (2019) tarafindan yapilan
calismada da benzer sekilde katihmcilarin yarisindan
fazlasinin  ders sirasinda sosyal medya kullandigi

saptanmistir.

Bu calismada dersler sirasinda sosyal medya kullanan
ogrencilerin 0Olgek puanlari daha ylksek bulunmustur.
Bagimhhk  dlzeyi  yiksek  bireylerin  onceliklerini
belirlemekte zorlandigl ve sorumluluklarini yerine getirmek
yerine sosyal medya kullanmayi tercih ettigi sdylenebilir.
Ayrica derslerde sosyal medya kullanmak 6grencilerde dersi
kagirdiklari icin sucluluk duygusuna sebep olabilir ve

ogrencinin yetersizlik duygusuna katkida bulunabilir.

NMATURAL OIFE MWEDICINE

Bu calismada sosyal medya kullaniminin ders basarisini
olumsuz etkiledigini belirten 6grencilerin  bagimhlik
diizeyinin daha yiiksek oldugu goériildii. Ogrencilerin biiyiik
kismi sosyal medya kullanimi sebebiyle ders calismayi
erteledigini belirtmisti. Bagimhlik duzeyi yiksek kisiler
sosyal medyada zaman gecirmeyi akademik faaliyetlere
tercih ettikleri icin ders basarilarinin distigiine inaniyor
olabilirler. Kisilerin sosyal medya kullaniminin akademik
hayatlari  Uzerindeki etkisinin bilincinde olmalari ise

farkindalik bakimindan olumlu bir bulgudur.

Sosyal medya kullanimini su anki kullanimina gére artirmak
istedigini belirten kisilerin bagimlilik puani ortalamasi daha
yiuksek bulundu. Bagimlihgin taniminda s6z konusu
davranisi tekrar etmek konusunda karsi konulmaz bir istek
ve bu davranisi gerceklestirmediginde olumsuz duygular
yasamak yer almaktadir. Calismamizdaki bu bulgu

bagimlihigin dogasiyla uyumludur.

Bu calismada sosyal medya bagimhhk dizeyi arttikca
Ogrencilerin not ortalamasinin azaldig gérilmustir. Borak
ve Beki (2021) tarafindan lise 6grencileri tGzerinde yapilan
bir calismada lise 6grencilerinde sosyal medyada gegirilen
sire arttikca Ogrencilerin not ortalamalarinin  distigu
gbrilmustir. Demir ve Kumcagiz (2019) tarafindan
Universite Ogrencilerinde yapilan bir galismaya gore not
ortalamasi 2,50'nin altinda olan 6&grencilerin  2,50’nin
Uzerinde olan 6grencilere gore sosyal medya bagimlilk
diizeylerinin anlamli dizeyde yuksek oldugu gorilmustdr.
Kolaib ve ark. (2020) tarafindan vyapilan bir calismada
internet bagimlihgl dizeyinin; yiksek not ortalamasina
sahip olanlarda, diisiik not ortalamasina sahip olanlara goére
daha distuk oldugunu gorilmustir. Bu bulgulardan yola
cikarak sosyal medya bagimliligi bulunan 6grencilerin sosyal
medyada zaman gecirmeyi daha fazla tercih ettikleri ve bu
sebeple de akademik basarilarinin olumsuz etkilendigi

soylenebilir.

Katihmcilarin; sosyal medyada gecirdigi sire arttikca
bagimlilik diizeylerinin de arttigi gortlmustir. Comlekgi ve
Basol (2019) ve Demir ve ark. (2019) tarafindan yurutilen
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calismalarda da sosyal medya kullanim siresi ile bagimhlik
diizeyi arasinda pozitif iliski saptanmistir. Bagimlilik diizeyi
yuksek kisilerin sosyal medya kullanim sirelerinin yliksek

olmasi beklenen bir sonugtur.

SONUC

Katihmcilarda sosyal medya bagimhhg yaygindi. Sosyal
medya bagimliigr ders calismayl ertelemeye derslerde
sosyal medya kullanmaya sonug¢ olarak ders basarisinda
dismeye sebep olmaktadir. Bagimlilik duzeyi yliksek kisiler
sosyal medyada daha fazla zaman gecirmek istemektedir.

Bu durum da bagimhligin bir sonucu olarak dislintlebilir.

Ogrencilerin sosyal medyada gegirdikleri siire konusunda
farkindaliklarini artiracak yontemlerin ve uygulamalarin
kullaniminin  tesvik edilmesi kisilerin sosyal medyada
gecirdikleri slreyi kontrol altinda tutabilmeleri agisindan
yararl olabilir. Okullarda sosyal medya bagimhhgr ve
sonuclari konusunda kisilerin biling dlzeyini artirmak
amaciyla faaliyetler (egitim, seminer vb.) dizenlenebilir.
Universiteler biinyesinde 6grencilerin bos zamanlarini
degerlendirebilecekleri alternatif imkanlar saglanabilir.
Ogrencilerin derslere daha aktif katilimi saglanmasi icin

dizenlemeler yapilabilir.
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ABSTRACT important due to the use of disease-specific drugs. Our aim
is to present a case with rheumatoid arthritis who

Rheumatoid arthritis is an inflammatory condition with underwent coronary artery bypass graft operation.

joint and systemic involvement. It is more common in

women than in men. It is thought that the interaction of Keywords

environmental and genetic factors plays a role in the Coronary artery disease; Coronary artery bypass graft

chronic inflammatory process. It typically begins in the

operation; Rheumatoid arthritis
distal joints of the extremities as symmetrical involvement
and progresses to the proximal joints. Symptoms lasting
longer than six months are required for diagnosis. There is
no pathognomonic test for the diagnosis of rheumatoid
arthritis. Diagnosis is made through anamnesis, physical
examination and a multisystemic approach. Since it is a
systemic and inflammatory process, it can cause extra-
articular involvement in many organs and systems such as
the eye, heart, lung, and hematopoietic system. Therefore,
early diagnosis and treatment are very important to
prevent mortality and morbidity. In rheumatoid arthritis,
the vascular system, like many other systems, can be
affected due to the inflammatory process that can lead to
coronary artery disease. The inflammatory process may
cause coronary artery disease by causing damage to the

vascular endothelium. Treatment strategies become more
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Romatoid Artritli Bir Hastada
Koroner Arter Baypas Greft

Operasyonunun Yonetimi

OZET

Romatoid artrit, eklem ve sistemik tutulumunun oldugu
inflamatuar bir durumdur. Kadinlarda erkeklere oranla daha
stk gorulir. Cevresel ve genetik faktorlerin birbirileri ile olan
etkilesiminin  kronik inflamatuar siirecte rol oynadig
duslinilmektedir. Tipik olarak ekstremitelerin distal
eklemlerinden ve simetrik tutulum seklinde baslar ve
proksimal eklemlere dogru ilerler. Semptomlarin alti aydan
uzun slirmesi tani icin gereklidir. Romatoid artrit tanisi igin
patognomonik bir test yoktur. Anamnez, fizik muayene ve
multisistemik bir yaklasimla tani konulur. Sistemik ve
inflamatuar bir slire¢ olmasindan dolayi goz, kalp, akciger,
hematopoetik sistem gibi bircok organ ve sistemde
ekstraartikiler tutulum yapabilir. Bu nedenle erken tani ve
tedavi mortalite ve morbiditenin 6nlenmesi igin oldukga
onemlidir. Romatoid artritte, koroner arter hastaligina yol
acabilecek inflamatuar sirecten dolayi diger bircok sistem
gibi damar sistemi de etkilenebilir. inflamatuar siire¢ damar
endotelinde hasara neden olarak koroner arter hastaligina
neden olabilir. Hastaliga 6zel ilag kullaniimasi nedeniyle
tedavi stratejileri daha da 6nem kazanmaktadir. Amacimiz
koroner arter bypass greft operasyonu yapilan romatoid

artritli bir olguyu sunmaktir.

Anahtar Kelimeler

Koroner arter hastaligi; Koroner arter baypas greft

operasyonu; Romatoid artirit
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INTRODUCTION

Inflammation plays a role in rheumatoid arthritis (RA)
progression affects different systems mostly joints, eyes,
skin, kidneys and lungs but also cardiovascular system
(Crowson et al., 2013). The global prevalence of RA is 460
patients per 100,000 population (Almutairi et al., 2021).
Risk of coronary artery disease (CAD) increased upto 2 folds
in patients with RA compared with general population.
Elevated inflammatory markers especially in active and
severe RA such as anti citrullinated protein, C reactive
protein erythrocyte sedimentation rate and rheumatoid
factor play a role in increased risk of heart disease
(Kremeres-Maradit et al., 2005). In a study composed of
4,363 patients incidence of any cardiovascular events in
patients with rheumatoid arthritis was found to be 9.3%
(Naranjo et al.,, 2008). Atherosclerosis is the main
contributed process in CAD. Inflammation plays a key role
in the development of atherosclerosis which leads to
ischemic heart disease and myocardial injury (Semb et al.,
2020). A various medication modalities were defined in the
literature for RA including non-steroid antiinflammatory
drugs (NSAIDs), corticotherapy, synthetic and biological
anti-rheumatic drugs (DMARDs) which require a strict

follow up in patients CAD (Rezus et al., 2021).

This study aimed to present the clinical approach to a

patient with RA who operated due to CAD.

CASE REPORT

A 55 year old woman admitted to the clinic with chest
pain. She suffers from RA for 10 years and takes NSAID and
sulfasalazine. The medical history is unremarkable for any
chronic condition except smoking. The patient was smoking
one-packed/year. Physical examination revealed multiple
joint abnormalities in upper extremity distal joints and
ischemic changes were detected in ecg. There were no
abnormalities except increased LDL and decreased HDL
levels according to laboratory findings. Coronary

angiography showed more than 90% stenosis in RCA, LAD

NMATURAL OIFE MWEDICINE

and Cx. Other cardiac structures were normal and EF was
55%. It was decided to perform Coronary artery bypass
graft opertaion (CABG ). NSAID medication was given up
but sulphasalazine was continued preoperatively. After
written informed consent three vessels CABG was
performed. On the operation day the patient was
extubated and observed in intensive care unit for 2 days.
Beside asetylsalicylic acid, sulphasalazine was admitted
when the patient achieved the oral intake. On
postoperative 5th day the patient was discharged free of

complication.

DISCUSSION

Chronic inflammatory disease management requires
attention both in medication and probable related
conditions. Many organs and systems can be affected by RA
such as cardiovascular system (Hansildaar et al.,
2021). According to a metaanalyse consisted of 41920
patients with RA, an increased risk of CVD and Ml with the
ratio of 48% and 68% was shown respectively (Avina-
Zubieta et al., 2021). Alteration of insulin resistance and
lipid distribution and destruction of vascular endothelium
occur due to inflammatory mediatirs produced by
synovium. These mediators also affect blood pressure. As a
result of these processes progression of atherosclerosis
happen (Lei et al., 2023). In a study conducted by Galarraga
et al., systemic inflamation was found to be responsible for
microvascular endothelial dysfunction in patients with RA
(Galarraga et al., 2008). Therefore patients with romatoid
arthritis are candidates for coronary artery disease and
sttrict follow up is important in those patients. Beside, RA is
associated not only with coronary artery disease but also
different various types of ishemic and non-ischemic cardiac

disorders (Table 1) (Rezus et al, 2021).
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Cardiac invelvement in rheumatoid arthritis
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angina dilated cardiomyopathy

cardiomyophathy inflammatory cardiomyopathy

arrhythmias myocarditis

mywocardial infaretion pericarditis

L0 L

sudden cardiac death arrh)'thmiaea

)

sudden cardiac death

accelerated atherosclerosis heart failure

L0

 a
—

|

Subelinical cardiovascular changes in patients with rheumatoid arthritis
OR
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Clinical manifestations of

Fig 1. Cardiac involvement in Rheumatoid Arthritis

CABG operations via sternotomy is a big challange in
patients with RA due to various extra postoperative
manifestations such as delayed wound healing, necessity of
postoperative supine position for a long term while lying

and graft restenosis.

Delayed wound healing related to sternum and lower
extremity in patients with RA after CABG is one of the main
concerns. Undesirable effects on wound healing of NSAIDs
were well documanted in the literature (Fowler, 2018).
Additionally, prolonged inflammation has adverse effects
on wound healing (Geissler et al.,, 2022). Therefore,
discontinuation of NSAIDs preoperative and postoperative
period except low dose asetylsalicylic, continuation of
synthetic DMARDs for their anti-inflammatory effects and
well wound care is important factors for satisfactoried

wound improving.

Requirement of postoperative supine position beside
morning stiffness is one of the another subjects to deal with
in patients with RA after CABG. Thi can be achieved by
cardiac rehabilitation programme which includes life style
modification, education, psychosocial support and exercises

(Tasbulak et al., 2021).
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Patients with RA have higher risks related to graft stenosis
and Ml risks after CABG due to chronic inflammtion. Thus,
special attention is important for prevention of
cardiovascular  events including asetylsalicylic acid

admittion after CABG (Malmberg et al.,2021).

NSAIDs, corticosteroids and conventional synthetic
DMARDs are accepted as the first line drugs for RA (Rezus
et al., 2021). Increased cardiovascular risk was emphasized
with long term use of NSAIDs. Platelet mobilization,
vasoconstruction, increased risk of elevated blood pressure
and atherogenesis are the probable mechanisms of this
process (McGettigan and Henry, 2006). Although
asetylsalicylic acid is a kind of NSAID, a dose of 100 mg/day
is recommended in patients with RA for its cardioprotective

effect (Bolten, 2006).

Corticosteroid can be used as a first line treatment in RA
however it may link to CVD by worsening blood pressure,
influencing insulin resistance and blood lipid levels and
increasing abdominal obesity. Therefore they should be
used in a short time period to control disease activity. For
instance, 75 mg/day or higher doses are related to death

from CVD (Zhang et al., 2021).

Synthetic DMARDs consist of methotrexate (MTX),
sulphasalazine, gold salts, hydroxychloroquine and
leflunomide. Although MTX is the gold standard therapy for
RA, 30% of the patients stop taking MTX because of
unresponsiveness and/or adverse effects. Smoking and
female gender are related to MTX non-reponse (Sergeant et
al.,, 2018). Initially MTX was started to our patient but
continued with sulphasalazine because of not revealing the

symptoms.

Sulphasalazine is an anti-inflammatory drug and has a
positive impact on diminishing cardiovascular risk in
patients with RA. Halm et al.,, showed the efficacy of
sulphasalazine on lowering cardiovascular events in their

study (Halm et al., 2006).
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In conclusion sulfasalizne treatment used in RA must be
given preoperatively and continued in postoperative period
because of its positive effects on cardiovascular system. In
addition although asetylsalicylic acid is one of the members
of NSAIDs it must be given in low doses to prevent
undesired cardiovascular events and after CABG in patient

with RA and CVD.
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Arastirma ile Samsun ilinde kirsal bir bélgede bulunan
hastanenin acil servisine 2020 yilinda basvuran 65 yas ve
Ustl hastalarin  6zelliklerinin  ve Triyaj uygulamasinin

incelenmesi amaclanmistir.

Metot

Retrospektif yontemle yapilan arastirmaya 01.01.2020-
31.12.2020 tarih araliginda acil servise basvuran 19049

geriatrik hasta dahil edilmistir.

Bulgular

Acil servise basvuran ve %92’si taburcu edilen geriatrik
popilasyonun %56’s1 65-74 yas araliginda, %52’si kadindir.
Taburcu edilenlerin %530 kadin, hastane yatisi yapilanlarin
%51’i erkektir. En sik basvuru sikayetleri genel durum
bozuklugu, solunum sistemi ve hastaliklari ile Griner sistem
iliskilidir.  Norolojik hastaliklar yas ilerledikce artis

gostermektedir. En ¢ok yatis dahiliye servisine yapilmis ve

cogunluk 75-84 yas arasi bireylerden olusmaktadir. Siklikla
kirmizi (¢cok acil) alanda kardiyovaskiler sistem ve
hastaliklari, sari (acil) alanda solunum sistemi hastaliklari ve
yesil (acil degil) alanda genel durum bozuklugu ile iliskili
sikayeti olanlarin tedavi ve takibi yapilmistir. Bir yil icinde
kirsal bolge hastanesinde geriatrik hastalara 1821

tomografi, 3671 direkt grafi cekilmistir.

Sonuglar

Kirsal bolge hastanesi acil servisinde taburculuk orani
yiksek ve hastaneye yatis orani sevk oranindan daha azdir.
Sehir merkezlerinde yer alan hastanelerin acil servis
yukinin azaltilmasi icin kirsal bolge hastanelerinde geriatri
servislerine ve geriatri alaninda uzmanlasmis saglik

profesyonellerine ihtiyag vardir.

Anahtar Kelimeler

Acil servis, triyaj, yash saghgdi, geriatrik hasta
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Retrospective Analysis of
Characteristics and Triage Practices
of Geriatric Patients Admitted to the
Emergency Department: A Rural

Hospital Case Study, Samsun

ABSTRACT

Objective

The aim of the study was to define the characteristics of
patients aged 65 and over who applied to the emergency
department of a hospital in a rural area in Samsun province

in 2020 and to define the triage application.

Methods

The data of the retrospective study were included 19049
geriatric patients who applied to the emergency

department between 01.01.2020-31.12.2020.

Results

Of the geriatric population who applied to the emergency
department and 92% were discharged, 56% were between
the ages of 65 and 74, and 52% were women. 53% of those
who were discharged were women, and 51% of those who
were hospitalized were men. The most common complaints
at admission were general condition disorder, respiratory
system and diseases, and urinary system. Neurological
diseases increase with age. Most hospitalizations were
made to the internal medicine service and the majority
consisted of individuals between the ages of 75-84. Mostly,
patients with complaints related to cardiovascular system
and diseases in the red (very urgent) area, respiratory
system diseases in the yellow (urgent) area and general
condition disorder in the green (not urgent) area were
treated and followed up. In a year, 1821 tomography and
3671 direct radiographs were taken to geriatric patients in

a rural hospital.
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Conclusions

The discharge rate was high and the hospitalisation rate
was lower than the referral rate in the emergency

department of the rural hospital.

Keywords

Emergency department, triage, elderly health, geriatric

patients
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GiRiS

Son vyillarda dinya nifusunun beklenen yasam siresinin
uzamasi geriatrik popilasyonun genel niifus icindeki oranini
artirmistir (Kekeg¢ ve ark.,2009). Turkiye’de Diinya Saglk
Orgiitiiniin 6n goérdugl yas ortalamasi erkekler igin 71 yas,
kadinlar icin ise 75 vyastir (WHO,2022). Geriatrik
populasyondaki ntifus artisi onlara iliskin sorunlari gindeme

getirmis ve bu sorunlara daha profesyonel yaklasimlari

gerekli kilmistir.

Yaslanmanin dogasi geregi patojen etkenler icin savunmasiz
hale gelen bireylerde ¢ogu hastalik daha agir tablolar
olustururken, bazi hastaliklar kroniktir. Dolayisiyla kronik
hastaliklara bagli komplikasyonlarin siddetinin artmasi yash
yetiskinlerin ~ saglhk  kurumlarina  basvuru  sikligini
yukseltmektedir (Kekeg ve ark.,2009). Ayrica bu durum yash
yetiskinlerin evde bakim ihtiyacini ve acil servis (AS)
kullanimini da etkilemektedir (Saritas ve ark.,2013; Yildiz ve
Bilgili, 2016). GUniumuzde geriatrik hastalarin AS’ye basvuru
sikhgl %11,5-50 arasinda degismektedir (Yildiz ve Bilgili,
2016). Bununla birlikte AS kullanimina iliskin literattr
incelendiginde geriatrik populasyonun AS’yi gereksiz
kullanimina  dikkat cekilmektedir. Bulgular geriatrik
hastalarin %71-93’linlin AS’ye basvuru gini ayakta tedavi
edilerek taburcu edildigini gostermektedir (Kiling ve ark.,
2012; Ozsaker ve ark., 2011). Bu nedenle AS’lerde hasta
yukanidn azaltilabilmesi  icin  yash vyetiskinlerin ~ AS

kullaniminin tanimlanmasi ve planlanmasi énemlidir.

Bu arastirmada kirsal bolge devlet hastanesi AS’ye basvuran
geriatrik hasta poptlasyonunun oOzellikleri ve acil cerrahi
ihtiyaclarinin ~ degerlendirilmesi  planlanmistir.  Ancak
ameliyat olma ihtimali olan 65 yas ve (st hastalarin AS’den
genellikle dis merkeze sevk edilmis olmasi, cerrahi
ihtiyacinin tartisilmasini engellemis ve triyaj uygulamasina

odaklanmamiza neden olmustur.

Fransizca ayirma, kategorize etme veya siniflandirma
anlamina gelen “trier” kelimesinden tlretilmis olan triyaj,

hastalarin ve vyarallarin acil tedavi ihtiyaclarina gore
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onceliklendirilmesi anlamina gelmektedir (Aydemir, 2023).
Tirkiye'de triyaj kavraminin uygulanmasi ile ilgili hikiimler
16 Ekim 2009'da saghk bakanhginin vyatakli saghk
tesislerinde AS hizmetlerinin uygulama usul ve esaslari
hakkindaki tebliginde aciklanmaktadir. Saglik Bakanhgi’'na
bagh hastanelerde AS’de hastalar kirmizi (cok acil), sari (acil)
ve yesil (acil olmayan) alanlara yonlendirilmekte ve Ugla
triyaj sistemi uygulanmaktadir. Ancak Ulkemizde bazi
Universite hastaneleri ve 6zel hastanelerde 5’li triyaj sistemi

de uygulanmaktadir (Durmaz ve Pamuk Cebeci, 2021).

Kirsal bolge devlet hastanesi AS’ye basvuran geriatrik hasta
popilasyonunun o&zellikleri ve triyaj kullanim frekansini
degerlendirildigi arastirma sonuglarinin AS’de geriatrik
hasta popllasyonu icin gelecege yonelik kaynak
kullaniminin planlanmasina ve evde bakim hizmetlerinin
geriatrik  popllasyona  yonelik genel problemlere
odaklanarak gelistiriimesine katki saglayacagi
disinidlmektedir. Ayrica AS’nin geriatrik hasta yukidnidn
kirmizi (cok acil), sari (acil) ve yesil (acil olmayan) alanlara
dagilma  sikhginin  belirlenmesi literatire de katki

saglayacaktir.

METOT

Calismanin Tasarimi ve Ortami

Retrospektif yontemle yapilmis arastirma  kesitsel
tanimlayici tiirdedir. Arastirma Samsun iline uzakhgi 110 km
olan Vezirkdpri ilcesinde bulunan devlet hastanesinde
yapimistir. Vezirképri Turkiye'de en fazla koye sahip ilce
olup, Samsun merkezden sonra ildeki besinci bliyik nifus
yerlesimine sahiptir. ilge merkezinde niifus disiik olup,
nifusun cogu kirsal kesimde toplanmistir. Vezirkdpri
Devlet Hastanesi 200 yatak kapasitesi ile hizmet vermeye
devam etmektedir. Arastirmada hastanenin yetiskin AS’sine
01.01.2020-31.12.2020 tarihleri arasinda basvuran 65 yas
ve (st bireylerin kayitlari incelenmistir. Veriler AS hastane

otomasyon sisteminden toplanmistir.
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Katihmcilarin Se¢imi

Arastirmaya AS’ye basvuran 65 yas ve (st bireylerin timi
dahil edilmis 65 vyasini doldurmamis olanlar harig

tutulmustur.

Orneklem Biiyiikliigii

AS’ye 01.01.2020-31.12.2020 tarihleri arasinda basvuran

19049 geriatrik hasta saptanmis ve kayitlari incelenmistir.

Yéntemler ve Olgiimler

Veri toplama araci olarak arastirmacilarin literatdr
dogrultusunda (Kiling ve ark., 2012; Oktem ve Uzer 2022)
olusturduklari “Geriatrik Hasta Tanitici Ozellikler Formu”
kullanilmistir. Formda yas, cinsiyet, medeni durum, basvuru
nedenleri, konsiltasyon istenme durumu, basvuru sonrasi
durum, AS basvuru sikhgi, gorintileme hizmeti, triyaj

uygulamasi gibi bilgiler sorgulanmaktadir.

Veri Analizi

Bireylerin sosyodemografik ve basvuru 06zelliklerinin
analizinde tanimlayici istatistiklerden frekans, vyizde,
ortalama ve standart sapma kullanilmistir. istatistiksel
islemlerin timU SPSS for Windows 25.0 paket programi

kullanilarak yapilmistir.

BULGULAR

AS’ye basvuran yash yetiskinlerin ortalama yasi 74,10+6,43
yil (65yas-92yas) olup, %34,5'i 75-84 yas araliginda ve
%52,5’i kadindir. AS’ye en sk basvuru kis (%31,5)
mevsiminde yapilmistir. Yash vyetiskinlerin %97,5’i kendi
olanaklari ile AS gelmis olup %69,4’U sari (acil), %26’s1 yesil
(acil degil) ve %4,5i kirmizi (¢ok acil) alanda tedavi
edilmistir. Hastalarin %92,4’G ayni glin taburcu olmus,
%3,6'sinin yatisi yapilmis ve en fazla yatis dahiliye (%25,2)
servisine en az yatis fizik tedavi ve rehabilitasyon (FTR)
servisine (%0,4) yapilmistir. Yasl yetiskinlerin %15,5'ine
direkt grafi, %5,8’ine tomografi (BT) ve %3,8’ine direkt grafi

ve BT birlikte istenmigstir. Hastalarin %3,4’Gine konsultasyon
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istenmis ve %88,4’U 1-5 kez, %7,7’si 6-10 kez ve %3,9'u 11

kez ve lizeri AS’ye basvurmustur (Tablo 1).

Tablo 1. Acil servise basvuran yash yetiskinlerin bazi

ozellikleri n=19049

OZELLIKLER n %
Yas 65-74 yas 10750 56,4
(74,10£6,43) 75-84 yas 6564 34,5
85 yas ve lzeri 1735 9,1
Cinsiyet Kadin 10008 52,5
Erkek 9041 47,5
Acil servise ilk Bahar (Mart-Nisan- 3538 18,6
basvuru Yaz (Haziran, Temmuz, 4626 24,3
| Son Bahar (Eylul, Ekim, 4882 25,6
yaptian Kis (Aralik, Ocak, 6003 31,5
mevsim Subat)
Acil servise AAH 483 2,5
gelis sekli Diger 18566 97,5
Kirmizi (¢ok acil) 856 4,5
Triyaj Sari (acil) 13228 69,4
Yesil (acil degil) 4947 26
Siyah (610) 18 0,1
ilk miidahale Ayakta tedavi sonrasi 17592 92,4
sonrasi Yatis 693 3,6
p Sevk 716 3,8
urum Eksitus 48 03
Dahiliye 174 25,2
Yogun Bakim 146 21,1
Genel Cerrahi 37 5,3
Yatis yapilan Ortopedi 31 4,5
. Go6gus Hastaliklar 75 10,8
Servis intaniye/COViD-19 170 245
Noroloji Servisi 11 1,6
Kardiyoloji 7 1
Palyatif bakim 39 5,6
Fizik Tedavi ve 3 0,4
Gériintiileme islem yapilmayan 14269 74,9
lemleri Tomografi 1109 58
Islemiert Direkt grafi 2959 15,5
Tomografi ve Direkt 712 3,8
Konsiiltasyon istenen 646 3,4
istenmeyen 18403 96,6
Acil servise 1-5 kez 5663 88,4
basvuru sayisi 6-10 kez 493 7,7
11 ve Uzeri 247 3,9
34
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Tablo 2. Yasli yetiskinlerin AS’ye bazi basvuru ézelliklerinin yas ve cinsiyete gére dagilimi

NMATURAL OIFE MWEDICINE

Yas Cinsiyet Toplam
65-74 yas n(%) 75-84 yas 85 yas ve Kadin n(%) Erkek n(%)

n(%) tizeri n(%) n(%)
Basvuru Sikayetine iliskin sistem
Kardiyovaskiiler 1036 (9,6) 608 (9,2) 156 (9) 1001 (10) 799 (8,8) 1800 (9,4)
Solunum sistemi 2559 (23,8) 1416(21,6) 294 (16,9) 2143 (21,4) 2126 (23,5) 4269(22,4)
Gastroenterolojik 1169 (10,9) 715 (10,9) 162 (9,3) 1141 (11,4) 905 (10) 2046(10,7)
Nérolojik hastahklar 317 (2,9) 258 (3,9) 76 (4,4) 346 (3,5) 305 (3,4) 651(3,4)
Uriner sistem ve 457 (4,3) 634 (9,7) 275 (15,8) 442 (4,4) 924 (10,2) 1366(7,2)
Kas ve iskelet sistemi 923 (8,6) 517 (7,9) 127 (7,3) 850 (8,5) 717 (7,9) 1567(8,2)
Endokrinolojik 34 (0,3) 23(0,4) 3(0,2) 36 (0,4) 24 (0,3) 60(0,3)
Psikiyatrik 59 (0,5) 30(0,5) 3(0,2) 53(0,5) 39(0,4) 92(0,5)
Ates 102 (0,9) 69 (1) 21(1,2) 84 (0,8) 108 (1,2) 192(1)
Agr 420 (3,9) 223 (3,4) 61 (3,5) 410 (4,1) 294 (3,3) 704(3,7)
Alerjik hastaliklar 124 (1,2) 48 (0,7) 12 (0,7) 86 (0,8) 98 (1,1) 184(1)
Genel durum 3550 (33) 2023(30,8) 545 (31,4) 3416 (34,1) 2702 (29,9) 6118(32,1)
ilk miidahale sonrasi durum
Taburcu 10111(94) 5943(90,5) 1538(88,6) 9329(93,2) 8263(91,4) 17592(92,4)
Yatis 301 (2,8) 305 (4,7) 87 (5,1) 340 (3,4) 353(3,9) 693 (3,6)
Sevk 321 (3) 298 (4,5) 97 (5,6) 312 (3,1) 404 (4,5) 716 (3,8)
Eksitus 17 (0,2) 18 (0,3) 13(0,7) 27 (0,3) 21(0,2) 48 (0,3)
Toplam 10750(56,4) 6564(34,5) 1735 (9,1) 10008(52,5) 9041(47,5)  19049(100)
Yatis yapilan servisler
Dahiliye 67 (38,5) 82 (47,1) 25 (14,4) 87 (50) 87 (50) 174 (25,2)
Yogun Bakim 54 (37) 66 (45,2) 26 (17,8) 64 (43,8) 82 (56,2) 146 (21,1)
Genel Cerrahi 19 (51,4) 17 (45,9) 1(2,7) 24 (64,9) 13 (35,1) 37 (5,3)
Ortopedi 10(32,3) 11 (35,5) 10 (32,3) 18 (58,1) 13 (41,9) 31 (4,5)
Gogiis Hastaliklari 43 (57,3) 24 (32) 8(10,7) 32 (42,7) 43 (57,3) 75 (10,8)
intaniye/COVID-19 80 (47,1) 81 (47,6) 9 (5,3) 79 (46,5) 91 (53,5) 170 (24,5)
Noéroloji Servisi 10(90,9) 1(9,1) 0 6 (54,5) 5 (45,5) 11 (1,6)
Kardiyoloji 3(42,9) 4 (57,1) 0 6 (85,7) 1(14,3) 7 (1)
Palyatif 12 (30,8) 19 (48,7) 8 (20,5) 21 (53,8) 18 (46,2) 39 (5,6)
FTR 3 (100) 0 0 2 (66,7) 1(33,3) 3(0,4)
AS’ye basvuru sikhigi
1-5 kez 3379 (61,9) 1669(30,6) 415 (7,6) 3035 (55,6) 2428(44,4) 5463 (88,4)
6-10 kez 280 (56,8) 173 (35,1) 40 (8,1) 244 (49,5) 249 (50,5) 493 (7,7)
11 ve lizeri 118 (47,8) 96 (38,9) 33(13,4) 115 (46,6) 132 (53,4) 247 (3,9)

Yasl yetiskinler en ¢ok genel durum bozuklugu (%32,1), solunum sistemi hastaliklari (SSH) (%22,4), gastroenterolojik hastaliklar
(%10,7) ve kardiyovaskiler sisteme hastaliklarina (KVH) (%9,4) iliskin sikayetlerle AS’ye basvurmustur. SSH, Uriner sistem ve
nefrolojik, alerjik hastaliklara iliskin sikayetler erkeklerin, KVH, gastroenterolojik hastaliklar, norolojik hastaliklara iliskin
sikayetler kadinlarin daha sik AS’ye basvuru nedenidir. Tim yas gruplari en ¢ok genel durum bozuklugu nedeni ile AS'ye
basvurmuslardir (Tablo 2). ilk miidahale sonrasi kadinlarin %93,2’si taburcu edilmis, %3,4’tiniin yatisi yapilimis, erkeklerin ise
%91,4’li taburcu edilmis, %3,9’unun yatisi yapilmistir. ilk miidahale sonrasi en gok 65-74 yas arasi bireyler taburcu edilmis (%94),
85 yas ve Ustl bireylerin yatisi yapilmis (%5,1), sevk edilmis (%5,6) ve 6lmustir (%0,7) (Tablo 2). En ¢ok yatis 174 kisi ile dahiliye,
en az yatis 3 kisi ile FTR servisine yapilmistir. Erkekler siklikla intaniye veya COViD-19 (91), yogun bakim (82) ve gégiis hastaliklar
(43) servislerine yatirilmis. Kadinlar ise genel cerrahi (24), ortopedi ve travmatoloji (18), kardiyoloji (6) servislerine yatirilmistir.
Yash yetiskinlerin %88,4’i 1-5 kez, %7,7’si 6-10 kez ve %3,9’u 11kez ve lizeri AS’ye basvurmustur. 1-5 kez basvuranlarin %55,6’si
kadin olup, %61,9’u 64-75 yas araliginda, 6-10 kez basvuranlarin %50,5’i erkek olup, %56,8'i 64-75 yas araliginda, 11 kez ve lzeri
basvuranlarin %53,4’U erkek olup, %47,8'i 64-75 yas araligindadir (Tablo 2).
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Tablo 3. Yasli yetiskinlerin acil servise basvuru ézelliklerinin triyaj ve gériintiileme hizmeti kullanimina gére dagilmi

Triyaj Goriintiileme

Kirmizi (%) Sarin (%)  Yesil n (%) BTn (%) Direkt grafin (%) BT ve Direkt grafi n (%)
Basvuru sikdyeti ile iliskili sistem
Kardiyovaskiiler 267 (31,2) 1197 (9) 327 (6,6) 122 (11) 224 (7,6) 58 (8,1)
Solunum sistemi 148 (17,3) 3932 183 (3,7) 471 (42,5) 1081 (0,4) 288 (40,4)
Gastroenterolojik 94 (11) 1880 72 (1,5) 73 (3,6) 715 (24,2) 104 (14,6)
Noérolojik 129 (15,1) 421 (3,2) 101 (2) 144 (6,6) 55(1,9) 37 (5,2)
Uriner sistem ve 36(4,2) 745 (5,6) 584 (11,8) 13(1,2) 79 (2,7) 10(1,4)
nefrolojik
Kas ve iskelet 76 (8,9) 1422 69 (1,4) 64 (5,8) 226 (7,6) 77 (10,8)
Endokrinolojik 7(0,8) 46 (0,3) 7(0,1) 5(0,5) 3(0,1) 1(0,1)
Psikiyatrik 6(0,7) 79 (0,6) 7(0,1) 2(0,2) 3(0,1) 2(0,3)
Ates 20(0,2) 171 (1,3) 1(0) 39 (3,5) 41 (1,4) 15 (2,1)
Agrn 8(0,9) 680 (5,1) 15 (0,3) 56 (5) 83(2,8) 18 (2,5)
Alerjik hastaliklar 3(0,4) 168 (1,3) 13 (0,3) 1(0,1) 2 (0) 0
Genel durum 62(7,2) 2487 3566 119 (10,7) 447 (15,1) 102 (14,3)
Yatis yapilan servisler
Dahiliye 18 (2,1) 152 (1,1) 4 (0) 34 (3) 27 (0,9) 26 (3,6)
Yogun Bakim 22 (2,6) 124 (0,9) 0 33(2,9) 27 (0,9) 21(2,9)
Genel Cerrahi 5(0,6) 30(0,2) 2 (0) 4(0,3) 10 (0,3) 4(0,6)
Ortopedi 4(0,5) 27 (0,2) 0 0 6(0,2) 15(2,1)
Gogus Hastaliklari 3 (0,4) 71(0,5) 1(0) 12 (1,1) 14 (0,5) 21(2,9)
intaniye/COVID-19 9 (1,1) 161(1,2) 0 32(2,9) 65 (2,2) 20 (2,8)
Noroloji Servisi 0 9 (0) 2 (0) 0 1(0) 2(0,3)
Kardiyoloji 2(0,2) 5(0) 0 0 4(0,1) 0
Palyatif 8(0,9) 31(0,2) 0 2(0,1) 10 (0,3) 3(0,4)
FTR 0 3(0) 0 0 1(0) 0
ilk miidahale sonrasi durum
Taburcu 310 (36,2) 12352 4927 828 (74,7) 2675 (90,4) 525 (73,7)
Yatis 71(8,3) 613 (4,6) 9(0,1) 117 (10,6) 165 (5,6) 112 (15,7)
Sevk 447 (52,2) 260 (2) 9(0,1) 159 (14,3) 114 (3,9) 75 (10,5)
Eksitus 28 (3,3) 3(0,0) 0 5(0,5) 5(0,2) 0
Toplam 856 (4,5) 13228 4947 (26) 1109 (5,8) 2959 (15,5) 712 (3,8)

Hastalar en ¢ok kirmizi (¢ok acil) alana KVH (%31,2), sari (acil) alana SSH (%29,7), yesil (acil olmayan) alana Uriner sistem ve
nefrolojik hastaliklara (%11,8) iliskin sikayetler nedeniyle kabul edilmislerdir. AS’de siklikla BT SSH (%42,5), direkt grafi
gastroenterolojik hastaliklar (%24,2) ve BT, direk grafi birlikte SSH’ya (%40,4) bagh sikayetler icin istenmistir. En fazla yatis kirmizi

(cok acil) alandan yogun bakima (22), sari (acil) alandan intaniye veya COVIiD-19 (161), yesil (acil degil) alandan dahiliye servisine

(4) yapilmistir. Géruntileme islemleri en ¢ok dahiliye servisine yatisi yapilan hastalar igin istenmistir. Kirmizi (¢ok acil) alanda
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midahale sonrasi hastalarin yarisindan fazlasi (%52,2) sevk
edilmis, sari (acil) alan (%93,3) ve yesil (acil olmayan) alanda
midahale sonrasi hastalarin biyik c¢ogunlugu (%99,6)
taburcu edilmistir (Tablo 3).

TARTISMA

Literatlrde kirsal bolge hastanesi AS’sine basvuran geriatrik
hastalari  konu edinmis sinirh  sayida  arastirma
bulunmaktadir. Ayrica geriatrik hasta grubunun basvuru ve
sonrasina iliskin ozelliklerini triyaj uygulamasi agisindan
inceleyen galisma bulunamamistir. Bu nedenle arastirmanin
bu boéliminde sehir merkezinde bulunan hastanelerin
AS’lerine basvuran geriatrik hastalara iliskin bulgular ile

tartistimistir.

Nur ve arkadaslarinin 2006 yili verileri ile 65 yas ve Usti
bireylerin AS basvurularini inceledikleri arastirmada
basvurularin %55,1’i 65-74 yas arasi, %36,6'si 75-84 yas
arasl, %8,4’0 85 yas ve Ustl bireylerden olusmaktadir (Nur
ve ark., 2008). Bedel ve Tomruk’un 2012 yili verileri ile 65
yas ve Ustl bireylerin AS basvurularini inceledikleri
arastirmada basvurularin %43,8’i 65-74 yas arasi, %45,4’0
75-84 vyas arasi, %10,8'i 85 yas ve Uustl bireylerden
olusmaktadir (Bedel ve Tomruk, 2018). Benzer sekilde AS’ye
2020 yihinda basvuran 65 yas ve Usti bireylerin 6zelliklerinin
incelendigi arastirmamizda hastalarin %56,4’0 65-74 vyas
arasl, %34,5’i 75-84 yas arasi, %9,1'i 85 yas ve Ustuddr.
Bulgular yasa bagh basvuru sikliginin kirsal kentsel yasam
acisindan buytk farklihk gostermedigini ve geriatrik
hastalarin AS’lerde uygulanan tedavi ve/veya bakima

ihtiyaci oldugunu gostermektedir.

Ayni konuda vyapilmis birgok arastirmada (Gilalp ve
ark.,2009; Kiling ve ark., 2012; Oktem ve Uzer, 2022) oldugu
gibi bu arastirmada da AS basvurularinda kadin sayisi daha
fazladir. Ancak AS basvurularinda erkeklerin daha ¢ok
oldugunu bildiren arastirma da mevcuttur (Bedel ve
Tomruk, 2018). Ulkemize ait 65 yas ve Ustii popiilasyonun
nifus verileri incelendiginde kadinlarin erkeklerden daha

uzun sire yasadigl sonucuna ulasilmaktadir (TUIK.,2022). Bu
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durum kadinlarin saglik sorunlarina erkeklerden daha

duyarl olmalari ve hizli ¢6ziim aramalari ile iliskili olabilir.

Arastirmada yash yetiskinlerin yalnizca %2,5’i acil ambulans
hizmetinden (AAH) yararlanmistir. Bu oran literatirdeki
benzer arastirmalarda saptanan oranlardan oldukga
disiktir (Bedel ve Tomruk, 2018; Varish, 2018). Kirsal
bolgede yasam AAH’ye ulasmayi iki sekilde kisitlamis
olabilir; ilk olarak egitim dlzeyinin dusik olmasi hizmete
nasil ulasacagini bilmemekle sonuglanmis, ikincisi AAH’ye
Ucret 6demek gerektigi yanilgisi gelir duzeyi dasik yash

yetiskinlerin hizmetten faydalanmasini engellemis olabilir.

Literatlirde 65 yas ve Ustl bireylerin AS’ye en sik basvuru
nedenlerinin KVH, SSH, kas-iskelet sistemi hastaliklari, genel
durum bozuklugu, nérovaskdiler sistem, onkolojik hastaliklar
ve gastroenterolojik sistem hastaliklari ile iliskili
sikayetlerden olustugu bulunmustur (Bedel ve Tomruk,
2018; Kiling ve ark., 2012; Oktem ve Uzer, 2022; Varish,
2018). Sunulan arastirmada da yash yetiskinlerin benzer
sekilde en sik AS basvuru nedenleri sirasi ile genel durum
bozuklugu, SSH ve Uriner sistem kaynakh sikayetlerdir.
Dolayisiyla SSH, KVH, kas iskelet sistemi ve Uriner sisteme
iliskin saglik sorunlarina yonelik acil bakim geriatrik

populasyon icin 6nemlidir.

Yasa bagli AS basvuru nedenleri incelendiginde KVH’ya
iliskin sikayetler tim yas gruplari icin ortak bir problem
olmanin yaninda en sik 6lim nedenidir. Benzer sekilde
Varisli ve arkadaslarinin arastirmasinda da &len bireyler
KVH ve enfeksiyon hastaligina iliskin sikayetler ile
basvurmuslardir (Varigl, 2018). Yine arastirma bulgular
SSH’ya iliskin sikayetler ile alerjik hastaliklarin en ¢ok 65-74
yas arasindaki bireyleri, Uriner sistem ve nefrolojik
hastaliklarin 85 yas ve Usti bireyleri etkiledigini
gostermektedir. Ayrica norolojik  hastaliklara iliskin
problemlerin vyas ilerledikce artis gostererek tim yas
gruplarini etkiledigi belirlenmistir. Bu sonuglardan farkh
olarak SSH sikayetleriyle AS’ye 75-84 yas arasi bireylerin
daha sik basvurdugunu tespit etmis arastirma da vardir
(Varisgli, 2018). Bu durum bakim destegine ihtiya¢ duyan 75-
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84 vyas arasi bireylerin sehir merkezlerinde c¢ocuklariyla
yasamak zorunda kalmis olmasindan kaynaklaniyor olabilir.
Dolayisiyla kirsal bolge AS’ye basvurularinda tarim islerinde
Uretken grup olan 65-74 yas arasi bireylerin ¢ogunlukta

olmasi saglik sorunlarina iliskin yas dagihmini etkilemistir.

Literatirde 65 yas ve Ustl bireylerin AS’den taburcu edilme
orani %46,3-79,4 arasi, hastaneye yatis orani %17,9-53,3
arasi ve 6liim orani %0,4’tiir (Oktem ve Uzer, 2022; Varish,
2018). Arastirmanin kirsal bdlge hastanesinde yapilmis
olmasi taburculuk oranini (%92,4) arttirmis, hastaneye yatis
oranini (%3,6) ve 6lim oranini (%0,3) azaltmistir. Bu sonucu
sehir merkezinde bulunan hastanelere daha komplike

vakalarin sevk edilmesinin etkiledigi distintilmektedir.

Bedel ve Tomruk’un arastirmasinda 65 yas ve (st AS’ye
basvuran bireylerin %15,8’inin servislere yatisi yapilmistir.
Bu hastalarin %28,7’si yogun bakimda izlenmis, en ¢ok yatis
dahiliye, kardiyoloji, go6gls hastaliklari ve noroloji
boélimlerine olmustur (Bedel ve Tomruk, 2018). Kiling ve
arkadaslarinin arastirmasinda AS’den en fazla hasta kabul
eden bolimler dahiliye, gogilis hastaliklari, noéroloji ve
ortopedi servisleridir (Kiling ve ark., 2012). Benzer sekilde
arastirmamizda da en ¢ok yatis dahiliye servisine yapilmis
ve cogunlugu 75-84 yas arasi bireylerden olusmustur. ikinci
sirada hasta yatisi intaniye/COVID-19 servisine yapilmis
olup gogunluk erkek ve 75-84 yas arasi bireylerdir. Uglincii
sirada Yogun bakim servisine yatis yapilmis olup cogunluk
erkek ve 75-84 yas arasidir. Arastirmanin aksine AS’den
yatisi yapilan hastalar igin erkeklerde 65-74 yas grubunun
daha ¢ok, kadinlarda 75-84 ile 85 yas ve Ustl gruplarin daha
¢ok oldugunu bildiren arastirma bulgulari mevcuttur (Avci
ve Erdogdu, 2017). Hasta vyatisi yapilan bolimlerin
dagihmini COVID-19 pandemi siirecinin etkilemesi literatiir
ile arastirmanin bulgulari arasinda uyumsuzluk yaratmis

olabilir.

COViD-19 pandemi siirecinin etkilemis olabilecegi bir diger
bulgu AS’ye basvurunun en ¢ok kis mevsiminde yapilmis
olmasidir. AS basvurulari Oktem ve Uzer’in arastirmasinda

bildirildigi gibi yaz mevsiminde artis gostermektedir. Ayrica
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sunulan arastirmada Oktem ve Uzer'in arastirmasinda
(%30,1) bildirilen orandan olduk¢a dusik (%3,4)
konsiiltasyon istemi yapildigi saptanmistir (Oktem ve Uzer,
2022). Bu sonucu arastirmanin kirsal bolge devlet
hastanesinde yapilmis olmasi ve daha komplike hastalarin
zaman kaybetmeden ilk miidahale sonrasi t¢lincli basamak

saglik kuruluslarina sevk edilmesi etkilemistir.

Arastirmada literatlirle uyumlu olarak ayakta tedavi sonrasi
taburcu edilen hastalarin ¢ogunlugunu kadin, yatisl
yapilarak tedavi edilen hastalarin ¢ogunlugunu erkekler
olusturmaktadir (Avci ve Erdogdu, 2017; Gdllalp ve
ark.,2009; Kiling ve ark., 2012). Bu durum kadinlar ve
erkekler arasindaki hastalik algisinin farkh olusundan ve
kadinlarin saghk problemleri karsisinda daha hizli ¢6zim
arayisinda olmalarindan kaynaklaniyor olabilir. Yine AS'yi 1-
5 kez ziyaret edenlerin ¢ogunlugunu kadinlar ve 65-74 yas
arasi bireyler, en az alti kez ziyaret edenlerin ¢cogunlugunu
erkekler ve 75-84 yas arasi bireyler olusturmaktadir. Bu
durum erkeklerin kronik sikayetlerle AS’ye basvuru yaptigini

duslindirmektedir.

65 yas ve Ustli AS’ye 19049 kez basvuru yapan bireylerin,
856’s1 kirmizi (gok acil), 13228'i sari (acil), 4947’si yesil (acil
degil) ve 18’i siyah (6li) alana kabul edilmistir. Kirmizi (cok
acil) alanda sikhkla KVH, sari (acil) alanda SSH ve yesil (acil
degil) alanda genel durum bozuklugu ile iliskili sikayetlerin
tedavi ve takibi yapilmistir. Hasta yatisi en ¢ok kirmizi (¢ok
acil) alandan yogun bakima, sari (acil) alandan
intaniye/COVID-19 servisine ve yesil (acil degil) alandan
dahiliye servisine olmustur. ilk miidahale sonrasi taburculuk
en cok yesil (acil degil) alandan yapilmistir. Hastane yatisi,
sevk islemleri en sik kirmizi (¢ok acil) alanda muidahale
edilen bireylere yapilmis ve en ¢ok 6lim bu alanda
gerceklesmistir. Ulkemizde Acil tip alaninda uzmanlasan
hemsire ve doktor sayisinin her gecen glin artmasi triyaj
uygulamasinin basariyla strdirilmesini saglayarak acil

bakimin kalitesinde fark yaratmaktadir.

AS’de 65 yas ve (sti 19049 basvurunun 1821’ine BT,
3671’ine direkt grafi ¢ekilmistir. En ¢cok BT SSH’lari, direkt
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grafi gastroenterolojik hastaliklar ve her iki islem birlikte
SSH’lari ile iligkili sikayeti olan hastalara istenmistir. En ¢ok
BT dahiliye servisine, direkt grafi intaniye/COVID-19
servisine yatisl yapilan hastalara istenmistir. Sevk edilen ve
olen hastalar icin en sik BT, taburcu edilenler icin direkt
grafi, yatisi yapilan hastalar icin her iki islem birlikte
istenmistir. Varish ve arkadaslari arastirmalarinda AS’de
SSH’lari ve norovaskiler sistem ile iligkili tanilari almanin
maliyetinin yiksek oldugunu saptamislardir (Varish, 2018).
Arastirma bulgularimiz bu sonucu desteklemektedir. Buna
gbre arastirmada en ylksek saglik maliyet bedeli dahiliye

servisine yatisi yapilan hastalara aittir.

Geriye donitk dislindigimiizde AS’de hastalara verilen
bakima iliskin otomasyon sisteminde kayith veri olsaydi
bulgular gelecekte acil bakim hizmetlerinin gelistiriimesine
katki saglamanin yaninda acil hemsirelik hizmetlerinin daha
gorliinUr olmasini saglayabilirdi. Arastirma bulgulari ile evde
bakim hizmeti sunanlarin yasl yetiskinlere hizmet verirken
hangi alanlarda daha deneyimli olmalari gerektigi
konusunda bir c¢ikarim yapilabilir.  Ancak basvuru
yapanlardan kaginin bu hizmetten yaralanmakta olduguna
dair veri olmamasi bu bireylerin hangi durumlarda AS’ye
basvurduguna iliskin bilgiyi kisitlamistir. Hastane otomasyon
sistemlerinin gelistirilmesi ve kayitlarin dizglin tutulmasi
gelecekte yapilacak arastirmalar icin zaman tasarrufu
saglamanin  yaninda hastalar hakkinda daha c¢ok

tanimlanabilir 6zellik sunacaktir.

Kisithhiklar

Arastirmanin tek merkezde yapilmis olmasi lilke geneline ve
geriye donik incelemenin yapildigi dénemin COVID-19
sirecine denk gelmesi bulgularin normal déneme uyarlana

bilirligini sinirlandirabilir.

SONUC

Kirsal bdlgede AS’ye basvuran 100 yash yetiskinden 92'si
taburcu edilmistir. Basvurularin yaridan fazlasini 65-74 yas

araligindaki kadinlar olusturmustur ve onlarin yaridan
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fazlasi taburcu edilmistir. Yatis yapilan hastalarin
cogunlugunu erkekler olusturmaktadir. Geriatrik hastalara
ozel yesil alanlarin olusturulmasi AS’de hastalarin bekleme

surelerini kisaltabilir.

AS’ye en sik basvuru nedenleri genel durum bozuklugu, SSH
ile Griner sistem kaynaklidir en sik 6lim nedeni ise KVH'dir.
SSH’ya iliskin sikayetler ile alerjik hastaliklarin en ¢ok 65-74
yas, Uriner sistem ve nefrolojik hastaliklarin 85 yas ve Usti
grubu etkiledigi saptanmistir. Ayrica norolojik hastaliklara
iliskin problemlerin yas ilerledikce arttigi gorilmdistir.
AS’den en c¢ok dahiliye servisine 75-84 yas arasi bireyler
yatirlmistir.  Ozellikle KVH, SSH ve driner sistem ve
nefrolojik hastaliklara iliskin kronik hastaligi olan bireylere
sik araliklar ile saglanacak evde bakim hizmeti AS’e basvuru

sikhgini azaltabilir.

Geriatrik hasta grubuna ilk midahale en ¢ok sar (acil)
alanda yapilmistir. Siklikla kirmizi (¢ok acil) alanda KVH, sari
(acil) alanda SSH ve yesil (acil degil) alanda genel durum
bozuklugu ile iliskili sikayetlerin tedavi ve takibi yapiimistir.
Bir yil icinde geriatrik hastalarin dortte birine gorintiileme
yapilmasi gerekmistir. Geriatrik hasta grubunda acil
sikayetlerin hizli tanimlanabilmesi ve ilgili miidahale alanina
yonlendirilebilmeleri icin geriatri alaninda uzmanlasmis

saglik profesyonellerine ihtiyag vardir.

Etik Kurul Onay

Helsinki  Deklarasyonu prensiplerine  uygun olarak
yiritilmis arastirma Samsun il Saglik MidirlGgi Bilimsel
Arastirma Degerlendirme Komisyonu (Protokol:22.09.2021
ve Karar No:91) karari ve Ondokuz Mayis Universitesi Klinik
Arastirmalar Etik Kurulu (Basvuru No: 2021000407-1, Tarih:
01.09.2021, OMUKAEK No: 2021/407) onayi alindiktan

sonra yapimistir.

Cikar catismalari

Yazarlar gikar ¢catismasi bildirmemektedir.
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