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Information for Authors

Turkish Journal of Family Medicine and Primary Care (TJFMPC) is an open access international peer-reviewed
medical journal published 4 times a year (March, June, September, December) online only.

TJFMPC, which was the periodical of Gukurova University Faculty of Medicine, Department of Family Medicine
between 2007-2022, continues its publication life as the official periodical of the Academy of Family Medicine
Association as of 03.02.2022.

The aim of the journal is to provide new information on medical decision-making, health service delivery, medical
education and research methodology for the improvement of primary care.

The focus of the journal is on articles produced in the primary care setting that support, provide new evidence for, or
discuss the day-to-day work of family physicians and the primary care team, but articles from other disciplines that
contribute to the delivery of primary care are also welcomed.

The journal accepts original research articles, invited review articles, case reports and letters to the editor in Turkish
and English.

Turkish Journal of Family Medicine and Primary Care applies a double blind peer review policy.

Ethical Principles and Publication Policy

Ethical Principles

As Turkish Journal of Family Medicine and Primary Care, the development and dissemination of scientific knowledge
in a fair, objective and reliable manner is one of our primary values. In our publication processes, ethical principles and
responsibilities established by taking into account the guidelines and policies determined by the Committee on
Publication Ethics (COPE) should be meticulously implemented by all stakeholders. These stakeholders include
authors, reviewers, editors, editorial board members and readers.

The journal follows the European Code of Conduct for Research Integrity in its scientific research and publication
processes. This code is recognized as an international reference to ensure integrity and transparency in research. For
detailed information;
(https://ec.europa.eu/research/participants/data/ref/n2020/other/hi/h2020-ethics_code-of-conduct_en.pdf).

Ethical Responsibilities of Authors

- Originality and Citation: The manuscripts submitted to the journal must be original and the sources used must be
cited correctly and completely. In the absence of citation, the article cannot be published.

- Authorship Criteria: Individuals who do not make an intellectual contribution to the study should not be listed as
authors. Authors should be listed in accordance with internationally recognized authorship criteria.

- Conflicts of Interest: Authors should clearly declare any potential conflicts of interest in their manuscript.

- Raw Data Presentation: Authors are required to share raw data with editors and reviewers when necessary during
the review process.

- Copyright Transfer Form: All authors must sign a copyright transfer form at the time of manuscript submission. This
form confirms the transfer of all copyrights to the journal.

- Plagiarism Check: All submitted manuscripts are checked with anti-plagiarism software and manuscripts with a
similarity rate of less than 15% are included in the evaluation process. This practice is mandatory to ensure the
originality of the study.

- Ethics Committee Approval and Informed Consent: Ethics committee approval must be obtained for research on
humans and an informed consent form must be obtained from the participants. These documents should be specified
in the Methods section of the article and sent to the journal. For studies conducted on animals, the approval of the
relevant experimental animal ethics committee must be obtained and this document must be submitted to the journal.
- Errors and Corrections: Authors should immediately notify the editors and make the necessary corrections when they
notice errors in published or under review manuscripts.

- Republishing: The same manuscript cannot be submitted to more than one journal, and a manuscript already
published in another journal cannot be submitted to TIFMPC.

- Changing Author Order and Responsibilities: Once the review process has started, the author order cannot be
changed, authors cannot be added or removed.

- Use of Commercial Products and Names: Any commercial product or brand name used in the studies should not be
included. Studies should be presented in an unbiased manner without making comparisons based on products or
brands.

Authors should contribute in accordance with the transparency and accountability criteria developed by Noask et al.
These criteria aim to ensure that the authors' contributions to the work are clearly stated and that integrity in scientific
publication is ensured. (https://www.researchgate.net/publication/279302015_Promoting_an_Open_Research_Culture)
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Ethical Duties and Responsibilities of Editors

- Independence and Transparency: Editors are responsible for every published work and should make decisions with
independence. Publication processes should be independent of economic or political pressures.

- Evaluation Processes: All manuscripts are evaluated by a double-blind peer review system. Editors should make fair
decisions by taking into account the scientific value, originality and contributions of the articles.

- Feedback: An open and informative feedback process should be conducted with authors and reviewers.

- Conflicts of Interest: Editors should carefully manage conflicts of interest that may arise between authors, reviewers,
and other editors.

While ensuring the journal's compliance with ethical rules, editors act in accordance with the “scientific research and
publication ethics rules determined by the Council of Higher Education (YOK)”. In this context, the standards of
accuracy and integrity of scientific research are carried out according to the guidance of YOK.

Ethical Responsibilities of Reviewers

Expertise and Impartiality: Reviewers should only evaluate manuscripts within their area of expertise and should act
impartially.

The evaluation process of the articles submitted to the journal is carried out with a “double-blind refereeing system”.
The double-blind review process is a system in which the referees and authors are not aware of each other's identities
and in which impartiality and confidentiality are essential. The aim of this method is to evaluate the scientific quality
and originality of the study without prejudice and to ensure that the process operates in an objective and fair
environment.

Functioning of the Double Blind Review System:

1. Anonymity: In the double-blind system, the identities of authors and reviewers are kept confidential throughout the
manuscript evaluation process. Author information is not added to the article or is anonymized. Reviewers also remain
anonymous and cannot contact the author directly. All communication and feedback is provided through the editor via
the journal management system.

2. Evaluation and Impartiality: Reviewers participate in the evaluation process by accepting only papers that fall within
their area of expertise. Since the identity of the author is not known, the evaluation is based solely on the content,
methodology and scientific contribution of the work. This system ensures a fair evaluation process based on the
scientific quality of the work.

3. Confidentiality Obligation: Reviewers are obliged to keep all information obtained during the evaluation process
confidential. Any information or ideas obtained about the manuscripts are destroyed at the end of the process and are
not shared with third parties. Failure to observe the principle of confidentiality is considered a serious ethical violation.
4. Conflict of Interest Disclosure: Reviewers should immediately notify the editor if they recognize a conflict of interest
during the review process. In case of conflict of interest, the reviewer should withdraw from the review process. This is
important to ensure that the reviewer performs the review with complete impatrtiality.

5. Feedback and Constructive Criticism: During the double-blind review process, the reviewers' feedback should be
instructive and constructive for the authors. Reviewers are obliged to address only the scientific rigor and methods of
the manuscript. It is important for scientific ethics that the language used in the feedback process is respectful and
constructive. Referee feedback is taken into account by the author for corrections to be made on the manuscript and
helps to improve the manuscript.

The double-blind review system ensures unbiased evaluation of the work by concealing the identities of the authors.
This method prioritizes scientific objectivity by reducing bias in the manuscript evaluation process and supports the
creation of high quality scientific publications in accordance with the ethical principles of TUIFMPC.

Reviewers should check whether the study complies with ethical guidelines for the protection of human and animal
rights. If an ethical violation is detected, reviewers are obliged to report it to the editor.

Ethical Responsibilities of the Publisher

- Publication Time Limit and Delay: It is aimed to complete the publication process of the articles submitted to the
journal within a maximum of 6 months. Corrections requested by the referee or author are not included in this
timeframe.

- Withdrawal and Correction Procedure: Articles cannot be retracted once the refereeing process has begun; however,
if a serious error is detected in a published article, the editors may publish corrections or expressions of concern.
However, retraction is only by editorial decision.

Articles published in the journal are licensed under the Creative Commons Attribution-NonCommercial 4.0 International
License. This license permits the sharing of published content for non-commercial purposes and requires attribution to
the authors.
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Informed Consent Policy

Turkish Journal of Family Medicine and Primary Care strictly adheres to the requirement of informed consent in all
research conducted on humans and animals. Our informed consent policy is carried out in accordance with the
principles set out by the “Declaration of Helsinki 2024” and the “International Committee of Medical Journal Editors
(ICMJE)”. Consent and ethics committee approval must be obtained for clinical studies on human or animal samples
and must be clearly stated in the methodology section.

In studies conducted with human volunteers, participants must be informed about the research procedures and a
written consent form must be signed. In all studies using human data, relevant permissions should be obtained and
authors should keep these documents for legal cases.

For studies based on animal experiments, approval from the relevant ethical institutions should be obtained and this
information should be stated in the materials and methods section of the article.

Transparent Reporting of Artificial Intelligence Use

Authors must clearly indicate the use of artificial intelligence (Al) technologies in content submitted to TIFMPC if:

(a) In any content made available to us,

(b) Content related to other works of the authors,

(c) In the cited sources.

The use of Al should be transparently disclosed with the following information:

- Statement of Contribution: The use of Al technologies should be clearly stated in the “Acknowledgments” section of
the article.

- Methods Section: If Al is included in the research process, a detailed explanation should be provided in the
methodology section.

Information on the Use of Al

Authors should provide the following information on the use of Al technologies:

- Al Technology Used: The name of the Al technology used should be clearly stated.

- Reason for Use: The purpose for which artificial intelligence is used should be explained.

Evaluation of the Use of Al

The journal assesses whether the use of Al technologies and transparent reporting of this use is in accordance with
journal policies. In case of insufficient disclosure or inappropriate use of Al, the manuscript may be rejected.

This text clearly presents the TIFMPC journal's ethical principles and transparency policy regarding the use of Al.

Plagiarism Policy

Turkish Journal of Family Medicine and Primary Care is extremely sensitive to plagiarism. All submissions are
screened by a similarity detection software at any point during the peer review and/or production process. The text
should not have an unacceptable similarity to previously published data, even if you are the author of the phrases or
sentences.

Manuscripts with a similarity rate of more than 15% in total (>5% from a single source) will be returned to the author for
correction. References section and similarities of less than 3 words will not be considered. In some manuscripts,
similarities in the materials and methods sections may be disregarded at the editor's discretion.

In case of alleged or suspected research misconduct such as plagiarism, citation manipulation, and data
falsification/fabrication, the Editorial Board will follow the COPE (CC BY-NC-ND) guidelines and act accordingly.

Copyright Policy

By signing the Copyright License Agreement, the authors agree that the article will be licensed under Creative
Commons Attribution-NonCommercial-Non-Derivative 4.0 International (CC BY-NC-ND) if accepted for publication by
TJFMPC. Authors agree to assign their copyrights to TIFMPC if the article is accepted for publication.

Authors have the right to use and reuse their articles under the CC-BY-NC-ND license.

The Publication Rights Form must be completed, signed by all authors and uploaded to the journal's online review
system.

All articles published by TIFMPC are subject to the Creative Commons Attribution-NonCommercial-Non-Derivative 4.0
International License (CC BY-NC-ND). This License permits use, distribution and reproduction in any medium,
provided that the article is properly cited, the use is non-commercial, and no modifications or adaptations are made.
For more information about the license terms, please see: https://creativecommons.org/licenses/by-nc-nd/4.0/

CC BY-NC-ND includes the following elements:

BY - Appropriate credit should be given to the creators.

NC - Only non-commercial uses of the work are allowed

ND - Derivatives or adaptations of the study are not allowed
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Open Access Policy

Turkish Journal of Family Medicine and Primary Care is an open access journal, which means that all content is freely
accessible to the user or his/her institution. It means that “scientific literature can be accessed, read, saved, copied,
printed, scanned, linked to the full text, indexed, exported as data to software, and used for any lawful purpose without
financial, legal, or technical barriers through the Internet” without prior permission from the publisher or author. This is
in line with the Budapest Open Access Initiative's (BOAI) definition of open access.
http://www.budapestopenaccessinitiative.org/list_signatures/
https://www.budapestopenaccessinitiative.org/translations/turkish-translation

Refereeing Process

All manuscripts submitted to the Turkish Journal of Family Medicine and Primary Care undergo double-blind peer
review. Both authors and reviewers do not know each other. At least three referee recommendations are mandatory at
the time of manuscript submission. The journal may use these suggested reviewers to expand the pool of reviewers.
However, this does not mean that the evaluation of the proposed reviewers will always be ensured.

The primary purpose of peer review is to decide whether to publish an article (based on quality and suitability for the
journal) and to make the article the best it can be before publication. All submissions first go through an internal peer
review process. In this review, an appointed field editor makes the initial decision to accept or reject the paper (e.g. the
topic is beyond the scope of the journal, there are significant flaws in scientific validity, etc.). If the editor thinks the
article may be of interest, it is sent for external peer review. Reviewers are selected according to their specialization.
Preference is given to reviewers who provide high-quality reviews within the required timeframe. Once qualified peer
reviews are obtained, the editor makes a decision, taking into account other factors such as the reviewers' criticisms,
recommendations, relevance to the journal's objectives, usefulness to clinicians or researchers.

Peer Reviewer Selection

Referees are selected based on their work and experience in the subject of the article. The reviewers selected for
manuscript evaluation are those who identify the strengths and weaknesses of the submitted manuscript and analyze it
from different perspectives. Reviewers are asked to review the assigned manuscript, determine its relevance to the
purpose and scope of the journal, and provide a written opinion on its suitability for publication in TUFMPC. Reviewers
should not only analyze and comment on the manuscript, but also comment on issues such as the clarity and quality of
the writing, the validity of the scientific approach, and whether the article provides new information. Reviewers are also
expected to make suggestions to help the authors improve the manuscript.

Code of Ethics for Journal Peer Reviewers

When the selected reviewer accepts a peer review assignment, the reviewer accepts in advance the ethical standards
commonly accepted in biomedical publishing. The ethical responsibilities of reviewers are detailed under “Ethical
Principles and Editorial Policy”.

Reviewers for the Turkish Journal of Family Medicine and Primary Care should accept the following:

- Review as carefully and objectively as possible.

- Meet the editor's deadline.

- Keep an open mind and consider innovations or approaches different from your own.

Provide a balanced critique that aims not only to identify the strengths and weaknesses of the paper, but also to
provide useful feedback to the authors to improve their paper without being overly critical of minor points.

- Avoid scientific misconduct such as misuse of intellectual property.

- Treat each article as a highly confidential document.

- The confidentiality of authors' opinions must be guaranteed at all times.

- Confidentially forward comments on ethical concerns to the editors.

- Contacting the author with questions about the article is not permitted.

- All criticism should be reported in writing.

- Inform the editor of any identified conflict of interest (real or perceived) before the end of the review. Not every
potential conflict requires rejection of the manuscript.

- Reviewers are encouraged to discuss potential conflicts with the editors if they believe they can provide a fair review.
- Decline the proposed assignment if the following conflicts exist: Financial interests, significant professional or
personal relationships or rivalries, antipathy to the study question/approach, political or special interest relationships.



Reviewer Guidelines

Potential referees are contacted via e-mail with the title of the article, abstract and submission date. The selected
referee candidate accepts or rejects the refereeing assignment sent to him/her within two weeks. Failure to respond
within the specified period will be considered a rejection. If the given deadline (usually four weeks from the date of
acceptance) cannot be met, an extension deadline is proposed. Reviewers are usually selected from among
experienced faculty members and researchers in the field. Sometimes reviewers from other related fields may be
selected to contribute to some aspects of the paper.

Writing Guidelines

Rules for preparing articles:

1. Writing style: Manuscripts should be prepared with the Microsoft Word program, and the text should be written in
“Times New Roman” in 10 font size and single-spaced. Line numbers should be given.

2. Word limit: It is recommended that manuscripts should not exceed 3000 words for research articles, 4000 words for
qualitative studies, 4000 words for review articles, 750 words for letters to the editor, and 2500 words for case reports.
3. Abbreviations, symbols and units: Abbreviations should be written in parentheses at the first occurrence and then
used as abbreviations in the text. Genus and species names should be in Latin and italicized. All measurements
should be indicated according to the International System of Units. (https://www.bipm.org/en/measurement-units)

4. Tables and figures: No more than seven for all fonts and no more than two for letters to the editor. All views
(photographs, drawings, diagrams, charts, graphs, maps, etc.) that do not contain tables should be called figures. Each
table and figure should be placed where it belongs in the text and should be cited in the text. References in the text
should be given in parentheses and with the number of the relevant image. If more than one image is to be referred to,
the relevant numbers should be separated by hyphens (e.g. Table 1-2). All tables and figures should be numbered
consecutively in the text. Abbreviations used should be explained under figures and tables. lllustrations/photographs
should be in color, with enough contrast and clarity to see the details. In order to ensure clear printing, figures,
images/photographs should be submitted to the journal as separate tif, .png, .jpg or .gif files (scanned at a resolution of
at least 300 dpi).

A manuscript should consist of the following sections:

1. Title (Turkish and English): It should preferably specify the study population or setting and the study design.
The study design (sub) should be clearly indicated in the title. For other types of articles, the title should be a
concise description of the main message of the article.

2. Abstract (Turkish and English): It should be structured as introduction, method, findings, and conclusion for
research articles, and without sections for other types of articles, and should not exceed 250 words.

3. Keywords (Turkish and English): There should be between 2-5 keywords. Turkish keywords should be given in
accordance with Turkish Scientific Terms (https://www.bilimterimleri.com/) and English keywords should be
given in accordance with Medical Subject Headings (https://meshb.nim.nih.gov/search).

4. Subheadings according to font:

5. a. Research papers: Introduction, method, findings, discussion, conclusion,

6. b. Case presentations: Introduction, case, discussion, conclusion,

7. c. Review, letter to the editor: May include title and subheadings determined by the author(s).

8. Financial Support: Financial support for the conduct of the research should be indicated. If there is no funding
source, this should be reported as “This research has not received a grant from any funding
organization/sector.”

9. Ethical Statement: “This study ....... Ethics Committee (Date, number no) approved this study."

10. Conflict of Interest: If the authors have no conflict of interest, it should be written as “The authors declare that

there is no conflict of interest.”

11. Acknowledgments: Those who did not meet the criteria for authorship but contributed to the study should be
included in the acknowledgments section of the study. Acknowledgements to individuals, grants, funds,
projects, etc. should be kept short, and names should be written clearly and completely.

12. Additional Information: If the study was produced from a medical specialty, master's or doctoral thesis or
presented at scientific meetings, information about its previous use should be given according to the following
conditions.

13. - If the study was published as an abstract; the title of the abstract, the name of the event, date and place
should be written.

14. - If the study is derived from a thesis, the name of the thesis, the name of the advisor, the university and
institute where it was done, the date and place of completion should be written.

15. - For articles produced from studies presented outside the specified conditions and some of which have been
published, the event information should be written in a distinctive way.



16. References: It is recommended not to exceed 30 for research articles, 50 for review articles, 20 for case
reports, and 10 for letters to the editor. References should be written in the order in which they appear in the
article and should be cited in the text or at the end of a sentence as a superscript immediately after the
punctuation mark. The author(s) is responsible for the accuracy of the references.

17. The reference style uses an ANSI standard style adapted by the National Library of Medicine (NLM). Journal
names should be abbreviated as they appear in the NLM Catalog
(https://www.ncbi.nIm.nih.gov/nimcatalog/journals)

18. Examples of commonly used references are provided below (special attention to punctuation is important). For
other citation examples, the author(s) may refer to https://www.nlm.nih.gov/bsd/uniform_requirements.html.

Authors are encouraged to follow the CONSORT guidelines for randomized trials, STROBE for observational studies,
STARD for diagnostic/prognostic studies, PRISMA for systematic reviews and meta-analyses, ARRIVE for preclinical
studies with experimental animals, TREND for non-randomized behavioral and community health interventional
studies, and CARE for case reports. These reporting guidelines are available from the EQUATOR network
(www.equator-network.org/home/) and the National Library of Medicine-NLM “Research Reporting Guidelines and
Initiatives” website (www.nIm.nih.gov/services/research_report_guide.html).

Excerpt from the articles

Halpern SD, Ubel PA, Caplan AL. Solid-organ transplantation in HIV-infected patients. N Engl J Med. 2002 Jul
25;347(4):284-7.

Meneton P, Jeunemaitre X, de Wardener HE, et al. Links between dietary salt intake, renal salt handling, blood
pressure, and cardiovascular diseases. Physiol Rev. 2005; 85:679-715.

Diabetes Prevention Program Research Group. Hypertension, insulin, and proinsulin in participants with impaired
glucose tolerance. Hypertension. 2002;40(5):679-86.

Ellingsen AE, Wilhelmsen |. [Disease anxiety among medical students and law students]. Tidsskr Nor Laegeforen.
2002 Mar 20;122(8):785-7. Norwegian.

Journal article (author name not specified): Centers for Disease Control and Prevention (CDC). Licensure of a
meningococcal conjugate vaccine (Menveo) and guidance for use--Advisory Committee on Immunization Practices
(ACIP), 2010. MMWR Morb Mortal Wkly Rep. 2010;59(9):273.

Book excerpt:

Curren W. Youth and health. In: Neinstein LS, editor. Adolescent Health Care a Practical Guide. 4th ed. Philadelphia:
Lippincoatt Williams & Wilkins; 2002. p.1417-31.

Helmann GC. Cultural aspect of stress and suffering. In: Culture, Health and lliness. 5th ed. Florida: CRC Press Taylor
& Francis Group; 2007. p.288-99.

Online/eBook: Bowden F. Gone Viral: The Germs that Share Our Lives. Sydney, Australia: NewSouth; 2011.
https://ebookcentral.proquest.com/lib/stkate-ebooks/reader.action?docID=731512&ppg=1. Accessed May 23, 2017.

Online/eBook chapter: Dwyer J. Nutrient requirements and dietary assessment. In: Kasper DL, Fauci AS, Hauser SL,
Longo DL, Jameson JL Loscalzo, eds. Harrison's Principles of Internal Medicine. 19th ed. New York, NY: McGrawHiill;
2015. http://accessmedicine.mhmedical.com/bookid=1130. Accessed August 23, 2017

Excerpt from the thesis
Borkowski MM. Infant sleep and feeding: a telephone survey of Hispanic Americans [dissertation]. Mount Pleasant
(MI): Central Michigan University; 2002. p. 5-12.

Excerpt from the congress proceedings

Christensen S, Oppacher F. An analysis of Koza's computational effort statistic for genetic programming. Proceedings
of the 5th European Conference on Genetic Programming; 2002 Apr 3-5; Kinsdale, Ireland. Berlin: Springer; 2002. p.
182-91.

Excerpt from their website

StatePublicHealth.org [Internet]. Washington (DC): ASTHO; [cited 2007 Feb 23]. Available from:
http://statepublichealth.org/

American Medical Association [Internet]. Chicago: The Association; c1995-2016 [cited 2016 Dec 27]. Office of
International Medicine; [about 2 screens]. Available from: https://www.ama-assn.org/about/office-international-medicine
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Yazarlara Bilgi

Turkish Journal of Family Medicine and Primary Care (TJFMPC) dergisi, Aile Hekimligi Akademisi Derneginin sureli
yayinlarindan olup, yilda 4 kez (Mart, Haziran, Eylul, Aralik) sadece online olarak yayinlanan agik erigimli uluslararasi
hakemli bir tip dergisidir.

2007-2022 yillari arasinda Gukurova Universitesi Tip Fakiltesi Aile Hekimligi Anabilim Dalinin siireli yayini olan
TJFMPC, 03.02.2022 tarihinden itibaren yayin hayatina Aile Hekimligi Akademisi Derneginin resmi sireli yayini olarak
devam etmektedir.

Derginin amaci, birinci basamagin gelistiriimesi icin tibbi karar alma, saglik hizmeti sunumu, tip egitimi ve arastirma
metodolojisi konularinda yeni bilgiler saglamaktir.

Derginin odagi, birinci basamak ortaminda tretilmig, aile hekimlerinin ve birinci basamak ekibinin ginlik ¢calismalarini
destekleyen, yeni kanitlar saglayan veya tartisan makaleler olsa da diger disiplinlerden gelen ve birinci basamak saglik
hizmet sunumuna katki saglayan makaleler de memnuniyetle karsilanmaktadir.

Dergi orijinal arastirma makalelerini, davetli derleme makalelerini, olgu sunumlarini ve editére mektuplari Turkge ve
ingilizce dillerinde kabul etmektedir.

Turkish Journal of Family Medicine and Primary Care, ¢ift kdr hakem degerlendirme politikasi uygular.

Etik ilkeler ve Yayin Politikasi

Etik ilkeler

Turkish Journal of Family Medicine and Primary Care olarak, bilimsel bilginin adil, nesnel ve givenilir bir sekilde
gelistiriimesi ve yayilmasi 6ncelikli degerlerimizdendir. Yayin sireclerimizde, Committee on Publication Ethics (COPE)
tarafindan belirlenen rehberler ve politikalar dikkate alinarak olusturulmus etik ilkeler ve sorumluluklar tim paydaslar
tarafindan titizlikle uygulanmalidir. Bu paydaslar arasinda yazarlar, hakemler, editorler, yayin kurulu Gyeleri ve
okuyucular yer alir.

Dergi, bilimsel arastirma ve yayin siireglerinde Avrupa Arastirma Duristligi Davranis Kurallari'ni (European Code of
Conduct for Research Integrity) takip etmektedir. Bu kurallar, arastirmalarda dirtstliga ve seffafligi saglamak adina
uluslararasi bir referans olarak kabul edilmektedir. Detayl bilgi igin;
(https://ec.europa.eu/research/participants/data/ref/h2020/other/hi/h2020-ethics_code-of-conduct_en.pdf).

Yazarlarin Etik Sorumluluklari

- Ozguinliik ve Atif: Dergiye sunulan galismalarin 6zgiin olmasi ve kullanilan kaynaklara dogru ve eksiksiz atif
yapilmasi zorunludur. Atif yapiilmadigi durumlarda, makale yayimlanamaz.

- Yazarlik Kriterleri: Calismaya entelektiiel katki saglamayan kisiler yazar olarak listelenmemelidir. Yazarlar,
uluslararasi gegerli yazarlik kriterlerine uygun sekilde siralanmalidir.

- Cikar Catismalari: Yazarlar, makalelerinde olasi gikar ¢catismalarini agikga beyan etmelidir.

- Ham Veri Sunumu: Degerlendirme surecinde gerektiginde yazarlar, ham verileri editdrler ve hakemler ile paylasmak
durumundadir.

- Telif Hakki Devir Formu: Yazarlarin timu, makale génderimi esnasinda telif hakki devir formunu imzalamalidir. Bu
form, eserin tim telif haklarinin dergiye devrini onaylar.

- intihal Denetimi: Tim génderilen makaleler, intihal énleyici yazilimlar ile kontrol edilir ve %15'in altindaki benzerlik
oranina sahip ¢alismalar degerlendirme surecine alinir. Bu uygulama, ¢alismanin 6zgunliguni saglamak igin
zorunludur.

- Etik Kurul Onayi ve Bilgilendirilmis Gonullii Olur: insanlar (izerinde yapilan aragtirmalar igin etik kurul onayi alinmali
ve katilimcilardan bilgilendirilmis gonGllu olur formu temin edilmelidir. Bu belgeler makalenin Yéntem béliminde
belirtiimeli ve dergiye gdnderilmelidir. Hayvanlar Gzerinde yapilan ¢calismalarda da ilgili deney hayvanlari etik kurul
onay! alinmali ve bu belge dergiye sunulmalidir.

- Hata ve Dulzeltme: Yazarlar, yayimlanmis ya da dederlendirme asamasindaki calismalarda hata fark ettiklerinde,
bunu derhal editorlere bildirip gerekli dizeltmeleri yapmalidir.

- Tekrar Yayinlama: Ayni calisma birden fazla dergiye génderilemez ve baska bir dergide yayimlanmis olan ¢alisma
TJFMPC'ye gonderilemez.

- Yazar Sirasi ve Sorumluluklarin Degistiriimesi: Degerlendirme siireci basladiktan sonra yazar sirasi degistirme, yazar
ekleme veya ¢ikarma islemi yapilamaz.

- Ticari Uriin ve isimlerin Kullanimi: Caligmalarda kullanilan herhangi bir ticari Griin veya marka adi yer almamalidir.
Calismalar, Uriin veya markalar Gzerinden karsilastirma yapilmadan tarafsiz bir sekilde sunulmalidir.

Yazarlar, Noask ve arkadaslari (2015) tarafindan gelistirilen seffaflik ve sorumluluk kriterlerine uygun olarak katki
saglamalidir. Bu kriterler, yazarlarin galismalardaki katkilarinin agikga belirtiimesini ve bilimsel yayinda darustligin
saglanmasini hedefler.
(https://www.researchgate.net/publication/279302015_Promoting_an_Open_Research_Culture)
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Editorlerin Etik Gérev ve Sorumluluklari

- Bagimsizlik ve Seffaflik: Editérler, yayimlanan her ¢calismadan sorumludur ve bagimsizliklarini koruyarak karar
almalidir. Yayin suregleri, ekonomik ya da politik baskilardan bagimsiz sekilde yuratialmelidir.

- Degerlendirme Suregleri: Tum makaleler, gift kér hakemlik sistemi ile degerlendirilir. Editérler, makalelerin bilimsel
degerini, 6zginligund ve katkilarini dikkate alarak adil kararlar vermelidir.

- Geri Bildirim: Yazar ve hakemlerle agik ve bilgilendirici bir geri bildirim siireci yirttilmelidir.

- Cikar Catismalari: Editorler, yazarlar, hakemler ve diger editrler arasinda olusabilecek gikar ¢atismalarini dikkatlice
yonetmelidir.

Editorler, derginin etik kurallara uyumunu saglarken “Yiksekdgretim Kurulu (YOK) tarafindan belirlenen bilimsel
arastirma ve yayin etik kurallarina” uygun hareket ederler. Bu kapsamda, bilimsel arastirmalarin dogruluk ve batinlik
standartlari YOK'lin rehberligine gére yurGtdlir.

Hakemlerin Etik Sorumluluklar

Uzmanlik ve Tarafsizlik: Hakemler, yalnizca uzmanlik alanlarina giren ¢alismalari degerlendirmelidir ve tarafsiz
hareket etmelidir.

Dergiye gonderilen makalelerin degerlendirme sireci, “cift kor hakemlik sistemi” ile yuritilmektedir. Cift kor
degerlendirme sureci, hakemlerin ve yazarlarin birbirlerinin kimliklerinden haberdar olmadigi, tarafsizlik ve gizliligin
esas alindigi bir sistemdir. Bu yontemin amaci, ¢calismanin bilimsel niteligini ve 6zgunliguni dnyargisiz bir sekilde
degerlendirmek, slirecin objektif ve adil bir ortamda islemesini saglamaktir.

Gift Kér Hakemlik Sisteminin igleyisi:

1. Kimlik Gizliligi: Cift kor sistemde, makale degerlendirme sureci boyunca yazarlarin ve hakemlerin kimlikleri gizli
tutulur. Yazar bilgileri, makaleye eklenmez veya anonimlestirilir. Hakemler de ayni sekilde anonim kalir ve yazarla
dogrudan iletisime gegcemezler. Tim iletisim ve geri bildirim slreci, dergi yonetim sistemi Gizerinden editér araciligiyla
saglanir.

2. Degerlendirme ve Tarafsizlik: Hakemler, yalnizca uzmanlik alanlarina giren galismalari kabul ederek degerlendirme
surecine katilir. Yazarin kimligi bilinmediginden, degerlendirme sadece ¢alismanin icerigi, metodolojisi ve bilimsel
katkisi Gzerinden yapilir. Bu sistem, ¢calismanin bilimsel kalitesine dayali adil bir degerlendirme slreci saglar.

3. Gizlilik Yakdmluliga: Hakemler, degerlendirme sirecinde elde ettikleri tim bilgileri gizli tutmak zorundadir.
Calismalar hakkinda elde edilen bilgiler veya fikirler, siirecin sonunda yok edilir ve G¢lncl sahislarla paylasiimaz.
Gizlilik ilkesine riayet edilmemesi, ciddi bir etik ihlal olarak kabul edilir.

4. Cikar Catismasi Bildirimi: Hakemler, degerlendirme sirecinde gikar gatismasi oldugunu fark ederlerse bu durumu
derhal editore bildirmelidir. Cikar ¢gatismasi durumunda, hakem degerlendirme sirecinden ¢ekilmelidir. Bu durum,
hakemin degerlendirmeyi tam bir tarafsizlikla gergeklestirmesini glivence altina almak i¢in énemlidir.

5. Geri Bildirim ve Yapici Elestiri: Cift kor degerlendirme strecinde, hakemlerin geri bildirimleri yazarlar igin yonlendirici
ve yapici olmaldir. Hakemler, yalnizca ¢alismanin bilimsel yeterliligini ve ydntemlerini ele almakla yukumludurler. Geri
bildirim slrecinde kullanilan dilin saygili ve yapici olmasi, bilimsel etik agisindan dnemlidir. Hakem geri bildirimleri,
makale Uzerinde yapilacak dizeltmeler igin yazar tarafindan dikkate alinir ve makalenin gelistiriimesine yardimci olur.
Cift kér degerlendirme sistemi, yazarlarin kimliklerinin gizlenmesiyle ¢alismanin tarafsiz degerlendiriimesini saglar. Bu
yontem, makale degerlendirme stirecinde 6nyargilari azaltarak bilimsel nesnelligi 6n planda tutar ve TUFMPC’nin etik
ilkelerine uygun olarak, yiksek kalitede bilimsel yayinlarin olugturulmasini destekler.

Hakemler, calismada insan ve hayvan haklarinin korunmasina yonelik etik kurallara uyulup uyulmadigini kontrol
etmelidir. Etik ihlal tespit edilmesi durumunda, hakemler bunu editore bildirmekle yakimladur.

Yayincinin Etik Sorumluluklari

- Yayin Zaman Siniri ve Gecikme: Dergiye gonderilen makalelerin yayin siirecinin maksimum 6 ay iginde
tamamlanmasi hedeflenir. Hakem ya da yazar tarafindan talep edilen diizeltmeler, bu zaman dilimine dahil degildir.

- Geri Cekme ve Dlizeltme Prosediri: Hakem sureci basladiktan sonra makaleler geri gcekilemez; ancak yayinlanmis
bir makalede ciddi bir hata tespit edilirse editérler diizeltme veya kaygi ifadeleri yayimlayabilir. Bununla birlikte, geri
cekme yalnizca editor karari ile yapilir.

Dergide yayimlanan makaleler, Creative Commons Atif-GayriTicari 4.0 Uluslararasi Lisansi ile lisanslanmaktadir. Bu
lisans, yayimlanan iceriklerin ticari olmayan amaclarla paylasilmasina izin verir ve yazarlarin eserlerine atif yapilmasini
zorunlu kilar.
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Bilgilendirilmis Onam Politikasi

Turkish Journal of Family Medicine and Primary Care, insan ve hayvanlar Uzerinde gercgeklestirilen tim arastirmalarda
bilgilendirilmis onam gerekliligine titizlikle uyar. Bilgilendirilmis onam politikamiz, “Helsinki Bildirgesi 2024” ve
“Uluslararasi Tip Dergisi Editérleri Komitesi (ICMJE)” tarafindan belirlenen ilkelere uygun olarak yritilir. insan veya
hayvan 6rnekleri Gzerinde yapilan klinik ¢alismalar icin onam ve etik kurul onay! alinmali ve yéntembilim boélimunde
acikga belirtiimelidir.

insan géniillillerle yiiritilen calismalarda, katiimcilar arastirma prosediirleri hakkinda bilgilendiriimeli ve yazili onam
formu imzalanmalidir. insan verileri kullanilarak yapilan tim calismalarda ilgili izinler alinmali ve yazarlar bu belgeleri
yasal durumlar igin saklamalidir.

Hayvan deneylerine dayali ¢calismalarda, ilgili etik kurumlardan onay alinmali ve bu bilgi makalenin gereg ve yontem
bdélimunde belirtiimelidir.

Yapay Zeka Kullaniminin Seffaf Raporlanmasi

Yazarlar, TIFMPC'ye gdnderilen iceriklerde yapay zeka (YZ) teknolojilerinin kullanildigini su durumlarda agikca
belirtmelidir:

(a) Bize sunulan herhangi bir icerikte,

(b) Yazarlarin diger galismalariyla iliskili igeriklerde,

(c) Atifta bulunulan kaynaklarda.

Yapay zeka kullanimi seffaf bir sekilde su bilgilerle agiklanmalidir:

- Katki Beyani: Yapay zeka teknolojilerinin kullanimi, makalenin "Tegekkur" boluminde ac¢ikca belirtiimelidir.

- Yontemler Bolumu: Eger YZ, arastirma surecine dahil edilmisse, yontem bdlimunde detayli bir agiklama yapilmalidir.
YZ Kullanimiyla ilgili Verilmesi Gereken Bilgiler

Yazarlar, YZ teknolojilerinin kullanimiyla ilgili asagidaki bilgileri saglamalidir:

- Kullanilan YZ Teknolojisi: Kullanilan yapay zeka teknolojisinin adi agikga belirtiimelidir.

- Kullanim Nedeni: Yapay zekanin hangi amagla kullanildigi agiklanmaldir.

YZ Kullanimina Yonelik Degerlendirme

Dergi, YZ teknolgjilerinin kullaniminin ve bu kullanimin seffaf bir sekilde raporlanmasinin dergi politikalarina uygun
olup olmadidini dederlendirir. Yeterli agiklama yapilmadiginda veya YZ'nin uygunsuz sekilde kullanildidi tespit
edildiginde, makale reddedilebilir.

Bu metin, TUFMPC dergisinin etik ilkelerini ve YZ kullanimina iligkin seffaflik politikasini agik bir sekilde sunmaktadir.

intihal Politikasi

Turkish Journal of Family Medicine and Primary Care intihal konusunda son derece hassastir. Tim basvurular, hakem
degerlendirmesi ve/veya Uretim siireci sirasinda herhangi bir noktada bir benzerlik tespit yazilimi tarafindan taranir.
ifadelerin veya ciimlelerin yazari siz olsaniz bile, metin daha énce yayinlanmis verilerle kabul edilemez bir benzerlige
sahip olmamalidir.

Benzerlik orani toplamda %15'in Gzerinde olan (tek kaynaktan> %5) makaleler dizeltiimek Uzere yazarina geri
gonderilecektir. Kaynaklar bélimu ve 3 kelimeden az olan benzerlikler dikkate alinmayacaktir. Bazi yazilarda, gereg ve
yontem bolumlerindeki benzerlikler editdr kararina gére dikkate alinmayabilir.

intihal, alinti maniplasyonu ve veri tahrifati/uydurma gibi iddia edilen veya siphelenilen aragtirma suiistimali
durumunda, Yayin Kurulu COPE (CC BY-NC-ND) yoénergelerini izleyecek ve buna gére hareket edecektir.

Telif Politikasi

Yazarlar, Telif Hakki Lisans S6zlesmesini imzalayarak, makalenin TUFMPC tarafindan yayinlanmak tzere kabul
edilmesi durumunda Creative Commons Alinti-Gayri Ticari-TUretilemez 4.0 Uluslararasi (CC BY-NC-ND) kapsaminda
lisanslanacagini kabul ederler. Yazarlar, makalenin yayina kabul edilmesi halinde telif haklarini TUFMPC dergisine
devretmeyi kabul ederler.

Yazarlar makalelerini CC-BY-NC-ND lisansi altinda kullanma ve yeniden kullanma hakkina sahiptirler.

Yayin Haklari Formu doldurulmali, tim yazarlarca imzalanmali ve derginin ¢evrimici degerlendirme sistemine
yiklenmelidir.

TJFEMPC tarafindan yayinlanan tim makaleler, Creative Commons Alinti-GayriTicari-Turetilemez 4.0 Uluslararasi
Lisansina (CC BY-NC-ND) tabidir. Bu Lisans, makalenin uygun sekilde belirtiimesi, kullanimin ticari olmamasi ve
herhangi bir degisiklik veya uyarlama yapilmamasi kosuluyla, herhangi bir ortamda kullanima, dagitiimasina ve
¢ogaltiimasina izin verir. Lisans kosullari hakkinda daha fazla bilgi i¢in lGtfen su adrese bakin:
https://creativecommons.org/licenses/by-nc-nd/4.0/

CC BY-NC-ND asagidaki unsurlari igerir:

BY — Olusturanlara uygun referans verilmelidir.

NC — Calismanin yalnizca ticari olmayan kullanimlarina izin verilir

ND — Calismanin tlrevlerine veya uyarlamalarina izin verilmez
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Acik Erigim Politikasi

Turkish Journal of Family Medicine and Primary Care, agik erigimli bir dergi olup, tim igeridin kullaniciya veya
kurumuna Ucretsiz olarak erisilebilir oldugu anlamina gelir. Dergideki makalelerin tam metinlerini yayinci veya
yazardan énceden izin almaksizin “bilimsel literatiiriin internet araciyla finansal, yasal ve teknik bariyerler olmaksizin,
erigilebilir, okunabilir, kaydedilebilir, kopyalanabilir, yazdirilabilir, taranabilir, tam metne baglanti verilebilir, dizinlenebilir,
yazilima veri olarak aktarilabilir ve her tirli yasal amag i¢in kullanilabilir olmasi”dir. Bu, Budapeste Acik Erigim
Girisimi'nin (BOAI) agik erigim tanimina uygundur.

http://www.budapestopenaccessinitiative.org/list_signatures/
https://www.budapestopenaccessinitiative.org/translations/turkish-translation

Hakemlik Siireci

Turkish Journal of Family Medicine and Primary Care'e gonderilen tim makaleler gift kor hakem degerlendirmesinden
gegirilir. Hem yazarlar hem de hakemler birbirlerini tanimazlar. Makale basvurusu sirasinda en az ¢ hakem dnerisi
zorunludur. Dergi, hakem havuzunu genigletmek i¢in bu énerilen hakemleri kullanabilir. Ancak bu, her zaman énerilen
hakemlerin degerlendirmesinin saglanacagi anlamina gelmez.

Akran degerlendirmesinin birincil amaci, bir makalenin yayinlanip yayinlanmayacagina karar vermek (kaliteye ve
dergiye uygunluguna gore) ve makaleyi yayinlanmadan énce olabilecek en iyi haline getirmektir. TUm bagvurular 6nce
dahili bir akran degerlendirme surecinden gecer. Bu degerlendirmede atanan bir alan editort, makaleyi kabul etme
veya reddetme konusundaki ilk karari verir (6rnegin, konu derginin kapsami digindadir, bilimsel gecerlilikte dnemli
kusurlar vardir, vb.). Editor, makalenin ilgi ¢ekici olabilecegini dislinirse, dis hakem degerlendirmesi igin gonderilir.
Hakemler uzmanlik alanlarina gére secilir. Istenen siire icinde yiiksek kaliteli incelemeler veren hakemler tercih edilir.
Nitelikli hakem incelemeleri elde edildikten sonra editor, hakemlerin elestirileri, tavsiyeleri, derginin amagclarina
uygunlugu, klinisyenlere veya arastirmacilara yararliligi gibi diger faktorleri de g6z éniinde bulundurarak bir karar verir.

Akran Hakem Segimi

Hakemler, makalenin konusuyla ilgili galisma ve deneyimlerine gore segilir. Makale degerlendirmesi i¢in segilen
hakemler, génderilen makalenin gigli ve zayif yonlerini belirleyen ve farkli bakis agilarindan analiz eden hakemlerdir.
Hakemlerden kendilerine atanan makaleyi incelemeleri, derginin amag ve kapsamiyla iligki dizeyini belirlemeleri ve
TJFMPC'de yayinlanmaya uygunlugu hakkinda yazili bir géris bildirmeleri istenir. Hakemler sadece makaleyi analiz
etmek ve yorum yapmakla kalmamali, ayni zamanda yazinin netligi ve kalitesi, bilimsel yaklagsimin gegerlilidi ve
makalenin yeni bilgiler sagdlayip saglamadigi gibi konular hakkinda da géris bildirmelidir. Hakemlerin ayrica yazarlara
makaleyi gelistirmede yardimci olacak dnerilerde bulunmalari da beklenir.

Dergi Akran Hakemleri i¢in Etik Kurallar

Secilen hakem bir akran degderlendirmesi gérevini kabul ettiginde, gdézden gegiren kisi biyomedikal yayincilikta yaygin
olarak kabul edilen etik standartlari pesinen kabul eder. Hakemlerin etik sorumluluklari "Etik ilkeler ve Yayin Politikas!"
bashgi altinda ayrintili olarak verilmistir.

Turkish Journal of Family Medicine and Primary Care i¢in hakemler sunlari kabul etmelidir:

» MUmkun oldugunca dikkatli ve objektif bir inceleme yapin.

+ Editérin son teslim tarihine uyun.

* Acik fikirli yenilikleri veya kendinizinkinden farkli yaklagimlari da degderlendirin.

Yalnizca makalenin gigli ve zayif yonlerini belirlemeyi degil, ayni zamanda kiigik noktalari asiri derecede
elestirmeden yazarlara makalelerini gelistirmeleri icin faydali geri bildirim saglamayi hedefleyen dengeli bir elestiri
saglayin.

« Fikri mulkiyetin kotlye kullaniimasi gibi bilimsel suistimallerden kaginin.

* Her yaziyi son derece gizli bir belge olarak ele alin.

* Yazarlarin fikirlerinin gizliligi her zaman garanti edilmelidir.

« Etik kayglilarla ilgili yorumlar gizlilik icinde editorlere iletin.

» Makaleyle ilgili sorular i¢in yazarla iletisime gegilmesine izin veriimez.

» Tim elestiriler yazili olarak rapor edilmelidir.

« incelemenin bitiminden énce editére belirlenen herhangi bir ¢ikar catismasi varsa (gergek veya algilanan) bildirin. Her
potansiyel gcatisma yazinin reddedilmesini gerektirmez.

* Hakemler, adil bir inceleme saglayabileceklerine inaniyorlarsa, potansiyel celiskileri editdrlerle tartismaya tesvik
edilirler.

» Asagidaki geliskiler mevcutsa énerilen gorevi reddedin: Mali ¢ikarlar, 5nemli mesleki veya kisisel iligkiler veya
rekabetler, calisma sorusuna/yaklagimina karsi antipati, siyasi veya 6zel gikar iliskiler.
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Hakem Yonergeleri

Potansiyel hakemlerle, makale basligi, 6zet ve teslim tarihini iceren e-posta yoluyla iletisime gegilir. Secilen hakem
adayl, kendisine gonderilen hakemlik atamasini iki hafta iginde kabul veya reddeder. Belirtilen sure iginde yanit
verilmemesi, bir ret olarak degerlendirilecektir. Verilen son teslim tarihi (genellikle gérev kabul tarihinden itibaren dort
hafta) kargilanamadiginda, bir son uzatma tarihi dnerilir. Hakemler genellikle konu ile ilgili deneyimli 6gretim Gyeleri ve
arastirmacilar arasindan segilir. Bazen konuyla iliskili diger alanlardan ¢alismanin bazi yonlerine katkida bulunabilecek
hakemler de segilebilir.

Yazim Kurallan
Yazi hazirlama kurallari:

1.

2.

3.

Yazi stili: Yazilar, Microsoft Word programi ile hazirlanmali, metin "Times New Roman" karakteri ile 10
puntoda ve tek satir aralikli olarak yazilmalidir. Satir numarasi verilmelidir.

Kelime sinirlamasi: Hazirlanan yazilarin, arastirma makaleleri igin 3000, nitel galismalar igin 4000, derleme
yazilari igin 4000, editére mektup i¢in 750, olgu sunumlari igin 2500 kelimeyi gegmemesi dnerilir.
Kisaltmalar, semboller ve birimler: Kisaltmalar ilk gectigi yerde parantez iginde yazilmali ve daha sonra
metinde kisaltma olarak kullaniimalidir. Cins ve tir adlari Latince ve italik olarak belirtiimelidir. Tim olgiimler
Uluslararasi Birimler Sistemine gore belirtiimelidir. (https://www.bipm.org/en/measurement-units)

Tablolar ve sekiller: Tim yazi tipleri igin yediyi, editdre mektup igin ikiyi gegcmemesi 6nerilir. Tablo icermeyen
bitin gérinidmler (fotograf, gizim, diyagram, grafik, harita vs.) sekil olarak adlandiriimalidir. Her bir tablo ve
sekil, metin icinde bulunmasi gereken yere yerlestiriimelidir ve metin icinde génderme yapiimalidir. Metin
icindeki géndermeler parantez iginde ve ilgili gérselin sayr numarasi ile verilmelidir. Birden fazla gorsele
gbénderme yapilacak ise ilgili numaralar tire ile ayrilarak belirtiimelidir (Orn. Tablo 1-2). Bitin tablo ve sekiller
metin iginde ardisik olarak numaralandiriimalidir. Kullanilan kisaltmalar sekil ve tablo altinda agiklanmahdir.
Resimler/fotograflar renkli, ayrintilari gorilecek derecede kontrast ve net olmalidir. Net baski elde edilebilmesi
icin sekil, resim/fotograflar ayri birer tif, .png, .jpg veya .gif dosyasi olarak (en az 300 dpi ¢dzinUrlUkte
taranarak) dergiye ayrica iletilmelidir.

Bir yazi agsagidaki boliimlerden olugmalidir:

1.

10.

Baslik (Tirkge ve Iingilizce): Tercihen galisma popiilasyonunu veya ortamini ve galisma tasarimini belirtmelidir.
Calisma tasarimi (alt) bashkta agikga belirtiimelidir. Diger makale tdrleri igin, baslik makalenin ana mesajinin
6zIU bir agiklamasi olmalidir.

Ozet (Tlrkge ve ingilizce): Arastirma yazilari igin giris, ydntem, bulgular, sonug seklinde yapilandiriimig, diger
yazilar i¢in bélimsuz olmali, 250 kelimeyi agmamalidir.

Anahtar kelimeler (Tirkce ve ingilizce): 2-5 adet arasi olmalidir. Tiirkge anahtar kelimeler Tiirkiye Bilim
Terimlerine (https://www.bilimterimleri.com/) ve ingilizce anahtar kelimeler Medical Subject Headings’e
(https://meshb.nim.nih.gov/search) uygun olarak verilmelidir.

Yazi tipine gore alt basliklar:

a. Arastirma yazilari: Girig, yontem, bulgular, tartisma, sonug,

b. Olgu sunumlari: Giris, olgu, tartisma, sonug,

c. Derleme, editére mektup: Yazar(lar) tarafindan belirlenen baslik ve alt basliklar igerebilir.

Finansal Destek: Arastirmanin yirittlmesi icin finansal destek belirtimelidir. Higbir fon kaynagi yoksa, bu
durum “Bu arastirma herhangi bir fonlama kurulusu/sektérinden hibe almamistir.” seklinde bildiriimelidir.
Etik Beyan: “Bu ¢alisma ....... Etik Kurulu (Tarih, sayi no) tarafindan onaylanmistir.”

Cikar Catismasi: Yazarlarin herhangi bir ¢ikar catismasi yoksa, "Yazarlar gikar gatismasi olmadigini beyan
etmektedir." seklinde yaziimalidir.

Tesekkur: Yazarlik kriterlerini karsilamayan ancak arastirmaya katkida bulunanlara galismanin tesekkur
bélimunde yer verilmelidir. Kisilere, hibelere, fonlara, projelere, vb. yapilan tesekkir kisa tutulmali, isimler agik
ve eksiksiz olarak yazilmaldir.

Ek Bilgi: Calisma tipta uzmanlik, ylksek lisans veya doktora tezinden Uretiimigse veya bilimsel toplantilarda
sunulmussa daha 6nceki kullanimina yonelik bilgiler asagidaki kosullara gore verilmelidir.

» Calisma 6zet bildiri olarak yayinlanmis ise; bildiri baghgi, etkinligin adi, tarihi ve yer bilgisi yazilmahdir.

» Calisma tezlerden Uretilmis ise; tezin adi, danismanin adi, yapildigi Universite ve enstitu bilgileri ile birlikte
tamamlanma tarihi ve yer bilgisi yazilmalidir.

* Belirtilen kosullar diginda sunulmus ve bir kismi yayinlanmis ¢alismalardan uretilmis makaleler igin etkinlik
bilgileri ayirt edici sekilde yazilmalidir.

Kaynaklar: Arastirma makaleleri igin 30, derleme yazilari igin 50, olgu sunumlari i¢in 20, editdre mektup igin
10’dan fazla olmamasi 6nerilir. Kaynaklar makalede gelis sirasina gore yazilmali, metin iginde veya ciimle
sonunda Ustsimge olarak noktalama isaretinden hemen sonra belirtiimelidir. Kaynaklarin dogrulugundan
yazar(lar) sorumludur.

Kaynak stili olarak Amerikan Ulusal Tip Kitiphanesi (National Library of Medicine, NLM) tarafindan
uyarlanmis olan bir ANSI standart stili kullaniimaktadir. Dergi isimleri NLM Catalog'daki sekilleriyle
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kisaltilmaldir. (https://www.ncbi.nlm.nih.gov/nimcatalog/journals)

Yaygin kullanilan kaynaklar i¢in érnekler agagida sunulmustur (noktalama isaretlerine 6zellikle dikkat edilmesi
Onemlidir). Diger kaynak atifta bulunma 6rnekleri icin yazar(lar)
https://www.nIm.nih.gov/bsd/uniform_requirements.html sitesine bagvurabilir(ler).

Yazarlarin; randomize galismalar icin CONSORT, gozlemsel galismalar icin STROBE, tanisal/prognostik
calismalar igcin STARD, sistematik derleme ve meta-analizler igcin PRISMA, deney hayvanlari ile yapilan preklinik
c¢alismalar igin ARRIVE, non-randomize davranigsal ve toplum sagligi girisimsel galismalari igin TREND ve olgu
sunumlari igin CARE kilavuzlarina uymalari énerilir. Bu raporlama kilavuzlarina EQUATOR agindan (www.equator-
network.org/home/) ve National Library of Medicine-NLM “Research Reporting Guidelines and Initiatives” bashkli web
sitesinden (www.nIm.nih.gov/services/research_report_guide.html) ulasilabilir.

Makalelelerden alinti

Halpern SD, Ubel PA, Caplan AL. Solid-organ transplantation in HIV-infected patients. N Engl J Med. 2002 Jul
25;347(4):284-7.

Meneton P, Jeunemaitre X, de Wardener HE, et al. Links between dietary salt intake, renal salt handling, blood
pressure, and cardiovascular diseases. Physiol Rev. 2005; 85:679-715.

Diabetes Prevention Program Research Group. Hypertension, insulin, and proinsulin in participants with impaired
glucose tolerance. Hypertension. 2002;40(5):679-86.
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Evaluation of the Eating Behavior of Healthcare Professionals with the Dutch Eating
Behavior Questionnaire (DEBQ)
Saghk Cahsanlarinin Yeme Davranislarinin Hollanda Yeme Davramisi Anketi
(DEBQ) ile Degerlendirilmesi
Sema SONER KARANFIL'"', Giinter DILSiZ*"*", Nejat DEMIRCAN?

Abstract

Aim: This is cross-sectional study aims to investigate the prevalence of obesity and eating attitudes and behaviors among medical doctors
and nurses at Zonguldak Biilent Ecevit University Health Practice and Research Hospital, while assessing the interrelationships between
these factors.

Methods: A total of 260 healthcare professionals participated in this study. Sociodemographic data were collected using a structured
questionnaire, and eating attitudes and behaviors were assessed using the Dutch Eating Behavior Questionnaire (DEBQ). Data analysis was
performed using SPSS 20.0 Statistical Package Program.

Results: The prevalence of obesity among participants was found to be 9.2%. Of the obese individuals, 62.5% reported having a chronic
disease, and 83.3% had previously underwent a weight loss diet program. Participants with a history of dieting exhibited higher scores in
emotional eating, restrictive eating, and external eating factors. Significant associations were observed between emotional eating behavior
and Body Mass Index (BMI) classification. Moreover, individuals with elevated emotional eating scores demonstrated higher levels of
restrictive and external eating behaviors.

Conclusion: The study highlights a higher prevalence of chronic diseases among obese healthcare professionals, underscoring the negative
impact of inadequate and unbalanced nutrition on health. Promoting healthy lifestyle behaviors among healthcare professionals is essential.
Compulsory educational programs and in-service trainings should be implemented to empower healthcare professionals as role models for
their patients and society, fostering the adoption of healthy lifestyles and behaviors.

Keywords: Health worker, Eating behavior, Obesity, Body mass index, DEBQ

Ozet

Amag: Bu calismada, Zonguldak Biilent Ecevit Universitesi (ZBEUN) Saglik Uygulama ve Arastirma Hastanesinde ¢alisan doktor ve
hemsirelerin obezite siklig ile yeme tutum ve davraniglarinin incelenmesi ve birbirleri arasindaki iliskilerin degerlendirilmesi amaglanmustir.
Gerec¢ ve Yontemler: Bu arastirma, 260 saglik ¢alisani iizerinde gergeklestirilen kesitsel ve tanimlayici tipte bir ¢aligmadir. Arastirmada
veri toplama araci olarak sosyodemografik veri formu ve Hollanda Yeme Davranis1 Anketi (DEBQ) kullanilmstir. Elde edilen veriler SPSS
20 Programi kullanilarak degerlendirilmistir.

Bulgular: Doktor ve hemsirelerin obezite sikligi %9,2 olarak saptanmigtir. Obez bireylerin %62,5’inde kronik hastalik oldugu ve
%483,3’1inlin daha 6nce zayiflama diyeti yaptig1 gozlenmistir. Katilimcilardan diyet dykiisii olanlarin duygusal yeme, kisitlayicit yeme ve
digsal yeme faktorlerinin ortalamast daha yiiksek saptanmistir. Duygusal yeme davranisi ile Beden kitle indeksi (BKI) smiflamasi arasinda
anlamli bir fark bulunmustur. Duygusal yeme puanlari yiiksek olanlarda kisitlayici ve digsal yeme puanlarinin da yiiksek oldugu
gOriilmiistiir.

Sonug: Obez olan saglik ¢alisanlarinin kronik hastalik varliginin daha yiiksek oldugu, yetersiz ve dengesiz beslenmenin sagligi olumsuz
yonde etkiledigi goriilmiistiir. Hastalarina ve iginde yasadiklari topluma rol model olan saglik ¢alisanlarina; kendi sagliklarini korumak ve
gelistirmek, saglikli yasam bi¢imini benimsemeleri ve davranis haline getirebilmeleri i¢in 6grencilik donemindeki egitimlerin zorunlu hale
getirilmesi, hizmet i¢i egitimlerin yapilmasi ve bu egitimlerin devamlilig1 saglanabilir.

Anahtar Kelimeler: Saglik galisani, Yeme davranisi, Obezite, Beden kitle indeksi, DEBQ
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Giris

Saglikli ve iiretken olma durumu, kisinin bedensel, zihinsel ve ruhsal olarak saglikli bir viicut ve sosyal yonden
iyilik hali ile siirdiiriilebilir. Beslenme, bir organizmanin yasamim siirdiirmesi, bilylimesi, gelismesi ve sagligini
korumasi i¢in besinlerin alinip kullanilmasi siirecidir. Her yonden iyilik hali i¢in besinlerin yeterli ve dengeli
tiiketilmesi gereklidir.'? Yeterli beslenme, viicudun fonksiyonel islevlerini siirdiirebilmesi igin gerekli olan
enerjinin saglanmasi iken dengeli beslenme, bireyin ihtiyaci kadar olan besin 6gelerini almasidir. Viicudun
ihtiyacindan daha fazla besin alinmasi ile viicut yag kiitlesinin artmasi sonucunda obezite, koroner kalp hastaligi,
diyabetes mellitus (DM), kanser gibi birgok saglik sorunu gériilebilmektedir.’. Obezitenin goriilme sikligi giderek
artmaktadir ve tiim diinyada en sik goriilen saglik sorunlarindan biri olmustur. NCD-RisC Grubu tarafindan
yetiskinler {izerine yapilan arastirmada, 2014 yilinda obezite prevalansi 1975 yilina gore daha yiiksek saptanmustir.
1975 yilinda erkeklerde oran %3,2 iken 2014 yilinda %10,8, kadinlarda %6,4 iken %14,8 oldugu gérﬁlmﬁstﬁr.4
Tiirkiye’de 1997-1998 yillarinda yiiriitiilen TURDEP-I ¢aligmasinda, toplumda obezite sikligi %22,3, 2010 yilinda
yiiriitiilen TURDEP-II galismasinda %35 olarak saptanmustir.” Ozellikle son 50 yilda obezite prevalansindaki
artisin temel nedenleri, teknolojinin gelismesi ile yasam bi¢iminin kolaylasmasi ve buna bagli olarak daha
hareketsiz bir yasam bi¢iminin benimsenmesi ve hazir gidalar ile beslenmenin artmasi sonucu enerji aliminin
artmis, tiiketiminin azalmis olmasidir. Yapilan ¢aligmalar sonucu obez bireylerde bazi hastaliklarin daha fazla
goriildiigi bilinmektedir. Obezitenin, prediyabet, tip 2 DM, hepatik steatoz, kardiyovaskiiler hastaliklar,
dislipidemi, hipertansiyon, safra yollar1 hastaligi, osteoartrit, uyku apnesi ve diger solunum sorunlari, bazi kanser
gesitleri (endometriyal, yumurtalik, meme, karaciger, kolon, safra kesesi, prostat, bobrek), gastrodzofajial reflii,
depresyon, polikistik over sendromu ve infertilite gibi birgok saglik problemine neden oldugu bilinmektedir. Ayrica
obezite Onlenebilir dliimlerin sigara kullanimindan sonra gelen ikinci nedenidir. Obezite sadece birey ve halk
sagligi i¢in degil ayn1 zamanda sosyal ve ekonomik kalkinmayi1 da etkileyen ciddi bir saglik sorunudur. Obezitenin
sebep oldugu dogrudan maliyet, Amerika Birlesik Devletleri’ndeki saglik harcamalarinin yaklasik %7’sini,
Avrupa’da ise yaklasik %6’smi1 olusturdugu diisiiniilmektedir.*® Yeme bozukluklari (YB), yeme davranisi ve
aligkanliklarindaki bozukluklar1 ve rahatsizliklar1 bir araya toplayan genel bir tanimdan olusur. Kiiltiirel, biyolojik
ve psikolojik etmenler gibi birgok faktor etiyolojisinde rol oynamaktadir. YB bulunan kisilerde, gerekenden az
veya fazla yeme nedeniyle bedensel ve bilissel sorunlar goriilebilmektedir. YB, ciddi komplikasyonlara hatta dliime
yol agabilen ve beden saglig iizerinde etkinin en acik sekilde goriildiigii ruhsal bir hastalik grubudur.”'® Kisinin
stres, anksiyete, lizlintii ve endise gibi duygularina cevap olarak yemek yeme davranisi, duygusal yeme olarak
tamimlanmaktadir. Kaplan ve arkadaglan tarafindan 1957 de, ilk kez fazla yeme tutumunun psikosomatik agidan
degerlendirilmesiyle tanimlanmigtir. Digsal yeme davranisi, aclik ve tokluk hissinden bagimsiz olarak yemegin
goriintiisii, kokusu, baskalarinin yemesi gibi dis etkenlere gore yemek yeme olarak tanimlanmistir. Kisitlayici yeme
davranigi ise 1975’te Herman ve Mack tarafindan tanimlanmistir ve bilingli olarak besin alimini kisitlama
egilimidir. Kilo alma kaygisi ile yapilan asir1 kisitlayici diyetin, ruhsal durumda bozukluk olusturup asir1 yemeye
yol agma riski de bulunmaktadir. Duygusal, digsal ve kisitlayict yeme davranislarinin depresyon ve kilo ile
baglantili oldugu gézlenmistir. Ancak depresif duygular nedeniyle kilo almadaki en biiyiik etken duygusal yeme
davranisidir.'™"’

Toplumda saglikli yasam bi¢iminin gelistirilmesi, saglikli beslenme, fiziksel aktivite aligkanlig1 edinilmesi, sigara
ve alkol kullaniminin 6nlenmesi ve azaltilmasi ile miimkiindiir. Hastaliklarin 6nlenmesi ve yasam kalitesini
arttirmak igin saglikli beslenmenin yasam bigimine donistiiriilmesi gereklidir. Yasam kalitesinin artmasi ile
ekonomik yonden gelismek de miimkiindiir. Bu arastirmada, yogun calisan ve topluma rol model olan saglik
calisanlarmin obezite sikligimin belirlenmesi, yeme tutum ve davraniglarinin incelenmesi ve bu davraniglarin
gelisiminde rol oynayan faktorler ile bu davranislarin iliskisinin degerlendirilmesi amaglanmistir.

Gerec ve Yontem

Arastirmamiz kesitsel ve tanimlayici tipte bir aragtirmadir. Bu aragtirmanin evrenini 15 Nisan ve 15 Ekim 2021
tarihleri arasinda ZBEUN Saglik Uygulama ve Arastirma Hastanesi’nde gorev yapmakta olan 346 doktor ve 500
hemsire olusturmaktadir. Orneklemi ise belirtilen tarihlerde gorev yapan, aydimlatilmis onam belgesini onaylayarak
calismaya katilmayr kabul eden 163 doktor ve 97 hemsire olusturmaktadir. Veri toplama araci olarak
sosyodemografik veri formu ve Hollanda Yeme Davranigi Anketi (DEBQ) kullanilmistir. Caligmanin etik kurul
onay1, ZBEUN Girisimsel Olmayan Klinik Arastirmalar Etik Kurul Komisyonu’nun 07.04.2021 tarih ve 2021/07
numarali toplantisinda alinmustir.

Sosyodemografik Veri Formu: Demografik bilgiler, katihmciya iliskin diyet Oykiisii ve genel bilgilerin
sorgulandig1 (yas, 6grenim, beden kitle indeksi, saglik durumlari, alkol ve sigara kullanim1 vb.) agik uglu ve ¢oktan
segmeli sorulardan olusan soru formudur. Antropometrik dlgiimler, beyana dayali olarak viicut agirligt ve boy
uzunlugu sorularak kaydedilmistir. Beden Kiitle indeksi (BKI); kisinin viicut agirhginmn (kg), boy uzunlugunun
metre cinsinden karesine (m”) boliinmesi ile bulunmustur.
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Hollanda Yeme Davramisi Anketi (DEBQ): Otuz ii¢ (33) maddeden olusan bu anket; duygusal, digsal ve
kisitlanmis yeme davranislarini dlgen ii¢ 6lgekten meydana gelmektedir. Anketteki maddeler, besli Likert skalasi
ile degerlendirilmektedir (higbir zaman: 1, nadiren: 2, bazen: 3, sik: 4, ¢ok sik: 5)."* DEBQ’nun orijinal
caligmasinda Cronbach Alpha i¢ tutarlilik katsayilar1 duygusal, dissal ve kisitlanmis yeme davraniglar alt 6lgekleri
i¢in sirasiyla; 0.95, 0.81, 0.95 olarak bulunmustur.”” Hollanda Yeme Davramisi Anketinin Tiirkce gecerlik ve
giivenilirlik ¢alismasi, Bozan tarafindan 2009 yilinda yapilmistir, *°

Verilerin Istatistiksel Olarak Degerlendirilmesi: Elde edilen verilerin analizi SPSS 20.0 Programi kullanilarak
yapilmistir. Elde edilen parametrik veriler aritmetik ortalama (X), standart sapma (S), minimum ve maksimum
degerleri bulunarak, niteliksel veriler ise dagilimlar (%) olarak degerlendirilmistir. Niteliksel veriler ve gruplar
aras1 farklar incelenirken Ki-kare testi kullanilmistir. Stirekli degiskenlerin normal dagilima uygunlugu analitik
yontemler (Kolmogorov-Smirnov/Shapiro-Wilk testleri) ile incelenmistir. Tki bagimsiz grubun bagimli degiskenler
ile iliskisini degerlendirmek i¢in normal dagilima uygunluk durumunda ANOVA testi, normal dagilima uymuyor
ise Mann-Whitney U Testi kullanilmugtir. ileri analizlerde farklilk ve degiskenler arasinda homojenlik
durumlarinda Post-hoc ve Tukey testi kullanilmistir. En az biri normal dagilmayan ya da ordinal olan degiskenler
aras1 iliskiler i¢in korelasyon katsayilar1 ve istatistiksel anlamliliklar Spearman testi ile hesaplanmistir. Istatistiksel
anlamlilik diizeyi olarak “p<0,05” kabul edilmistir.

Bulgular

Katilimcilarin %76,9’u kadin, %23,1°1 erkektir. Medeni durumlarina gore %42,3’0 bekar, %57,7’si evlidir. Meslek
gruplarma gore % 62,7’si doktor, %37,3’lii hemsire olarak goérev yapmaktadir. Arastirmanin yapildigi dénem
icerisinde, ZBEUN Tip Fakiiltesi biinyesinde gérev yapan 346 doktorun %47,1°i, 500 hemsirenin ise %19,4’ii
calismamiz igin goniillii olmusgtur. Kadinlarin yas ortalamasi 32.4+6.7, erkeklerin yas ortalamasi 34.5+£10.0 olarak
bulunmustur. Katilimcilarin gogunlugu 25-34 (%64,2) yas araligindadir (Tablo 1).

Tablo 1. Katilimcilarin sosyodemografik ozellikleri

Ozellik N %
Yas 18-24 10 3,8
25-34 167 64,2
25-44 56 21,5
>44 27 10,4
Cinsiyet Kadmn 200 76,9
Erkek 60 23,1
Medeni Durum Bekar 110 42,3
Evli 150 57,7
Egitim Durumu Lise 3 1,2
On lisans 20 7,7
Lisans 67 25,8
Yiiksek lisans / Doktora 170 65,4
Meslek Doktor 163 62,7
Hemgire 97 37,3
Toplam 100 100

T Ki-Kare testi uygulanmustir.

Katilimeilarin %20,4° sigara kullandigini belirtmislerdir. Sigara igme oranlar1 hemsirelerde doktorlardan
yiiksek bulunmustur (p=0,002). Alkol kullanma durumlari incelendiginde, katilimeilarin %20’sinin alkol
kullandig1 goriilmiistiir. Yas gruplarina gore alkol alanlarin %73,1’inin 25-34 yas araliginda olduklari
tespit edilmigtir. Alkol kullanma oranlari meslek gruplarma gore incelendiginde, doktorlarin (%25,8)
alkol tiiketme oranlarinin hemsirelerden (%10,3) daha yiiksek oldugu gozlenmistir (p=0,03) (Tablo 2).
Katilimcilarin meslek gruplarina goére demografik o6zellikleri ve genel bilgileri Tablo 2’de detayl
gosterilmistir.
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Tablo 2. Bireylerin demografik ozellikler bakimindan meslek gruplarina gore karsilagtiriimast

Doktor n(%) Hemsire n (%)
Yas M=S 324+79 33.6+7.1
Median 29 33
Min 24 11
Max 61 55
Cinsiyet} Kadm 112 (68,7) 88 (90,7)
Erkek 51 (31,3) 9(9,3)
Medeni Durumj Bekar 76 (69,1) 34 (30,9)
Evli 87 (58,0) 63 (42)
Sigara Igme Durumuj Kullantyorum 21 (12,9) 32 (33,0)
Kullanmiyorum 142 (87,1) 65 (67,0)
Alkol Alma Durumuj Var 42 (25,8) 10 (10,3)
Yok 121 (74,2) 87 (89,7)
Bilinen Kronik Hastalik} Var 60 (36,8) 29 (29,9)
Yok 103 (63,2) 68 (70,1)
Toplam3 163 (100,0) 97 (100,0)

M=ZS; ortalama+standart sapma, Median, ortanca, Min, alinan en diisiik puan, Max; alinan en yiiksek puan
iKi-Kare testi uygulanmistir

Katilimcilarin  %65,8’1 kronik bir hastalik durumu belirtmezken, %34,2°si kronik bir hastaliginin
oldugunu beyan etmistir. Yas gruplarina gore, 44 yas ve iizeri bireylerde kronik hastalik varligi daha
yiiksek tespit edilmistir.

Calismaya katilan kadim ve erkek ¢alisanlarin BKI siniflamasina gore dagilimlari incelendiginde, her iki
grupta da bireylerin biiyiik ¢ogunlugu normal araliktaki BKi degerine (>18.5-<24.99 kg/m?) sahiptir
(kadin %68,0 ve erkek %50,0 ). Erkeklerde fazla kiloluluk ve obezite (BKI >25 kg/m?) orani, kadinlardan
daha yiiksek (sirastyla %50,0 ve %29,5) tespit edilmistir. Katilimcilarin BKI dagilimlarina gore kronik
hastalik varlig1 incelendiginde, fazla kilolu ve obez kisilerde kronik hastalik varlig1 (sirasiyla %40 ve
%62,5) daha yiiksek oranda saptanmistir (p=0,006).

Katilimeilarin %48,5’inin daha 6nce zayiflama diyeti yapmis oldugu saptannustir. BKI degeri, 30 ve
tizeri olanlarin %83,3 {liniin, fazla kilolu sinifinda yer alanlarin ise %61,5’inin diyet yaptig1 gézlenmistir.
Spearman’ 1n Siralama Korelasyon Katsayisi analizi sonucuna goére hem duygusal yeme davranisi ile
digsal yeme davranisi skorlart arasinda ( rspearmen= ,394; p<0,001) hem de duygusal yeme davranisi ile
kisitlayici yeme davranist (fspearmen= ,302; p<0,001) skorlar1 arasinda anlamli ve olumlu bir iliski oldugu
saptanmistir. Duygusal yeme skorlar1 yiiksek olanlarin hem kisitlayict hem de digsal yeme skor
ortalamalar1 daha yiiksektir (Tablo 3).

Tablo 3. DEBQ anketinin duygusal, kisitlayici ve digsal yeme faktorleri arasindaki korelasyon degerlendirmesi

Degiskenler
Degiskenler n M S 1 2 3
1. Duygusal Yeme 260 2,41 1,14 1 ,302%%* ,394%%
2. Kisitlayicr Yeme 260 2,68 0,80 ,302%* 1 ,025
3. Digsal Yeme 260 3,20 0,65 ,394%* ,025 1

* p<0,005, **p<0,001
M; ortalama, S, standart sapma, ¥spearmens Spearman korelasyon katsayist
+Spearman’in Siralama Korelasyon Katsayisi analizi uygulanmustir.
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Duygusal yeme davranisi ile BKI simiflamasi arasinda istatistiksel olarak anlamli bir fark saptanmistir
(p<0,001), ancak kisitlayici ve digsal yeme faktdrlerinin BKI siiflamasi ile arasinda anlamli istatiksel bir
fark saptanmamistir (p=0,230, p=0,293). Fazla kilolu ve obez bireylerin duygusal yeme davranisi
skorlarinin ortalamas1 daha yiiksek saptanmistir. Verilerin dagilimlarina baktigimza; BKi’ye gore zayif,
fazla kilolu ve obez olanlar ile duygusal yeme faktorii arasinda normal dagilim saptanmistir. Bu
kategorilerde One-Way ANOVA Testinde anlamlilik ve homojenlik saptanmasi tizerine farkin kaynaginin
belirlenmesi i¢in Post-hoc testlerden Tukey testi kullanilmigtir. Fazla kilolu katilimcilar ile zayif olan ve
normal kilolu katilimeilar arasinda fark oldugu goriilmiistiir (Tablo 4).

Tablo 4. DEBQ anketinin ve duygusal yeme faktoriiniin, BKI simiflamasina gore ileri test ile degerlendirilmesi

BKI smiflamasi (I) # BKI Smiflamasi(J) # Ortalama Farklar1 (I-]) P
<18.5 18.5-24.99 -0,897 0,062%
25-29.99 -1,446 0,029+
>30.0 -1,341 0,071+
18.5-24.99 <18.5 -0,897 0,062%
25-29.99 20,548 0,001%
>30.0 -0,443 0,073%
25-29.99 <18.5 1,446 0,029+
18.5-24.99 0,548 0,001%
>30.0 0,104 0,980%
>30.0 <18.5 1,341 0,071+
18.5-24.99 0,443 0,073%
25-29.99 -0,104 0,980+

TOne-Way ANOVA Testi, {Mann-Whitney U Testi uygulanmistir.

Daha once en az bir kez diyet yapma Oykiisii olanlarin duygusal, kisitlayici ve dissal yeme faktorlerinin
ortalamasi1 diyet Oykiisii olmayanlara gore daha yiiksek saptanmistir (sirayla p<0,001, p<0,001, p=0,008)
(Tablo 5).

DEBQ anketi duygusal, kisitlayici ve dissal yeme faktor skorlar cinsiyet, medeni durum, meslek gruplari
ve yas kategorisine gore degerlendirildiginde anlamli bir fark saptanmamustir.

Tablo 5. Duygusal, kisitlayict ve digsal yeme skorlarinin diyet dykiistine gore degerlendirilmesi

Diyet Oykiisii n M=S Median Min Max
1.Duygusal Yeme Var 126 2.89+1.16 2.80 1 5
Yok 134 1.96+0.93 1.76 1 5
2 Kisitlayic1 Yeme Var 126 3.00+0.73 3 1.40 5
Yok 134 2.38+0.74 2.40 1 4.30
3.Dissal Yeme Var 126 3.30+0.64 3.40 1.60 5
Yok 134 3.11+0.64 3.10 1 4

M=S; ortalama+standart sapma, Median, ortanca, Min, alinan en diisiik puan, Max; alinan en yiiksek puan
tMann-Whitney U Testi uygulanmistir.
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Tartisma

Kisilerin, saglikli olmak, sagligim1 korumak ve iyilik hali i¢in yeterli ve dengeli beslenmesi gereklidir. Viicudun
ihtiyacindan daha fazla besin alinmasi ile viicut yag kiitlesinin artmasi sonucunda; obezite, koroner kalp hastaligi,
DM, kanser gibi bir¢ok saglik sorunlar1 goriilebilmektedir. Diinyada ve iilkemizde yetersiz ve dengesiz beslenme,
biiyiik bir toplumsal sorun olusturmaktadir.”® Obezitenin siklig1 giderek artmaktadir ve tiim diinyada en sik goriilen
saglik sorunlarindan biri olmustur. Yapilan ¢alismalar sonucu, obez bireylerde bazi hastaliklarin daha fazla
goriildiigi bilinmektedir. Bu arastirma, hastalarina ve icinde yasadiklari topluma rol model olan saglik
calisanlarinin yeme davranislarini incelemek amaciyla yapilmistir.

Literatiire bakildiginda, saglik ¢aliganlari iizerine yapilan gerek ulusal gerek uluslararasi ¢aligmalarda sigara igme
ve alkol kullanma siklig1 ile ilgili ¢ok cesitli sonuglar elde edilmistir. Erbaycu ve arkadaslarinin 2004°te 1zmir’de
saglik calisanlarinin sigara igme aliskanliklar1 {izerine yaptig1 bir ¢alismada, sigara icme siklig1 %54,6; Uysal ve
arkadaglarmin 2007°de hekimler iizerine yaptig1 ¢alismada %16; Talay F. ve arkadaglarinin 2007 yilinda sigara
icme aligkanliklar iizerine yaptigi bir arastirmada saglik calisanlarinda sigara igiciligi %49,3; Yildiz ve
arkadaglariin 773 hekimin katilimi ile 2010 yilinda yaptigi ¢calismada %30,2; Kog ve arkadaslarinin ¢alismasinda
ise %39,7 olarak bulunmustur. Erbaycu ve arkadaslarinin ¢aligmasinda hekimlerin %40,6’s1, hemsirelerin %59,3°1,
saglik teknisyenlerinin %60,7’sinin sigara ictigi tespit edilmistir. *'** Bizim ¢alismamizda ise katilimcilarin biiyiik
cogunlugunun sigara icmedigi goriilmiistiir. Kadin ve erkeklerin sigara icme oranlar1 arasinda anlamli bir fark
saptanmazken, Erbaycu ve arkadaslarinin arastirmasinda sigara igme siklig1 yiiksekten diisiige hasta bakici, saglik
teknisyeni, hemsire ve doktor olarak saptanmustir. Bizim arastirmamizda da benzer nitelikte hemsirelerin sigara
icme siklig1 doktorlarin sigara igme sikligindan daha fazla oldugu gozlenmistir. Saglik calisanlar1 arasinda egitim
seviyesinin artmasi ile farkindaligin artmasi bu sonuca sebep olmus olabilir. Saglik c¢alisanlarinin sigaranin
zararlar1 hakkinda farkindaliklarinin daha yiiksek olmasi, yapilan yasal diizenlemeler ve yiiriitilen kampanyalar,
Zonguldak bolgesinde komiir tozu nedeniyle akciger kanseri oranlarmin fazla olmasi, Zonguldak bdlgesinde
calisan saglik calisanlarinda daha ¢ok farkindalik yaratmis ve sigara igme oranlariin diisiik olmasina sebep olmus
olabilir.

Yalginkaya ve arkadaglariin 2007°de 316 saglik ¢aligsani ile yaptig1 calismada alkol kullanim siklig1 %9,8; Hassoy
ve arkadaslarinin 280 saglik ¢alisani ile yaptig1 bir arastirmada %26,8; Yildiz ve arkadaslarmin 2016°da 304 saghk
calisani {izerine yaptig1 bir arastirmada %14,1 olarak tespit edilmistir.”>*’ Ozsoy ve arkadaslarmin saglik
calisanlarinda bagimlilik iizerine yaptig1 bir arastirmada ise alkol kullanim siklig1 hekimlerde %15,4, hemgirelerde
%8,9 olarak bulunmustur.”® Calismamizda ise alkol kullamm sikhigi %20 olarak bulunmustur. Bizim
arastirmamizda da doktorlarin hemsirelere oranla daha fazla alkol tiikettikleri goriilmiistiir. Bu farkliligin nedenleri
arasinda; katilimcilarin sayisi, demografik oOzelliklerindeki farkliliklar, yogun ve stresli ¢aligma ortami ve
calismanin yapildig1 ortam farkliliklar sayilabilir.

Diinyada obezite sikligi, NCD-RisC Grubu tarafindan 18 yas ve iizeri yetiskin niifusta, yasa gore standardize
edilmis obezite prevalansi, 1975 yilinda erkeklerde %3,2 iken 2014 yilinda %10,8’¢e; kadinlarda %6,4 iken %14,8’
e yiikselmis olarak bulunmustur." NHANES’ten elde edilen verilerin yillara gore karsilastirilmasina gore; 1999-
2000 tarihlerinden 2017-2018 tarihlerine kadar, obezite prevalansi %30,5'ten %42,4'e ve morbid obezite prevalansi
%4,7'den %9,2’ye yiikseldigi gosterilmis.”® Tiirkiye’de obezite sikhigi incelendiginde; TURDEP-I’de santral
obezite prevalansi genel toplumda %34 (kadin %49, erkek %17) iken; TURDEP-II’de %53’¢ (kadin %64, erkek
%35) yiikselmistir.” Tiirkiye Beslenme ve Saglik Arastirmasi 2019 ¢alisma raporunda elde edilen verilere gore
Tiirkiye’de obezite siklig1 arastirmaya katilan erkeklerde; 15 ve {izeri yas grubundakilerin %24,6; 19 ve iizeri yas
grubundakilerin %26,3; 19-64 yas grubundakilerin %25,1; 65 ve lizeri yas grubundakilerin 33,9’dur. Kadinlarda 15
ve lizeri yas grubundakilerin %39,1; 19 ve tizeri yas grubundakilerin %42,6; 19-64 yas grubundakilerin %39,3; 65
ve tizeri yas grubundakilerin %61,1°dir.”® Arslan M.’nin Marmara iiniversitesi 6gretim iiyeleri iizerine yaptig1 bir
caligmada; zayif, normal kilolu, fazla kilolu ve obez katilimcilarin oranlar1 sirasiyla; %4,9, %58,6, %29,8 ve %6,7
olarak saptanmustir.’’ Diinyada ve Tiirkiye’de obezite prevelans: kadimlarda erkeklere oranla daha yiiksek
gozlenmekte iken; bizim caligmamizda obezite orami erkeklerde kadinlara oranla daha yiiksek saptanmustir.
Arastirmamizda kadinlarin sayisinin fazla olmasi bu farklilig1 yaratmis olabilir.

Miiftiioglu ve arkadaglarinin 400 vardiyali is¢i lizerine 2018 yilinda yaptig1 bir ¢alismada, diyet yapan bireylerin
oran1 %7 olarak saptanmis, %3,3’{iniin diyet tiirii olarak zayiflama diyeti yaptigi goriilmiistiir.> Alkan ve
arkadaglariin beslenme ve diyetetik boliimiinde okuyan oOgrenciler ilizerine yaptigi bir calismada ise diyet
uygulamayan 6grencilerin oram %94,3, zayiflama diyeti uygulayanlarin orani ise %4,3 olarak saptanmustir.”> Cayir
ve arkadaslarmin beslenme ve diyet klinigine basvuranlar iizerine yaptig1 bir ¢alismada, kisilerin %33,3iiniin, BK1I
degerine gore ise obez bireylerin %47,7’sinin daha once diyet yaptig1 saptanmistir.’* Calismamizda ise bireylerin
yaklasik yarisinin daha once zayiflama diyeti yaptigi, obez bireylerin biiyiik bir ¢ogunlugunun, fazla kilolularin ise
yarisindan fazlasinin diyet yapma 6ykiisii oldugu goriilmiistiir. Arastirmamiza katilan zayif kisilerin ise hi¢ diyet
yapmadig1 goézlenmistir. Caligmamizda diyet yapma oranlarinin diger caligsmalara gore daha yiiksek olmasinin
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nedenleri arasinda; saglik personelinin saglikli kilo verme ve saglikli beslenme konusunda egitim almis olmasi,
obezitenin birgok saglik problemine yol a¢tiginin farkinda olmasi, ¢aligma yaptigimiz kurumda obezite merkezinin
aktif ¢alistyor olmas1 ve diyetisyene erisimin kolay olmasi rol oynamis olabilir.

Birgok ¢alisma bireylerin BKI degerleri ile yeme tutumlar1 arasindaki iliskileri incelemistir ve bununla ilgili
sonuglar farkli birgok arastirma mevcuttur. Van Strien ve arkadaglar1 2009 yilinda 1342 kisi iizerine yaptiklar
kesitsel bir ¢alismada, duygusal yeme skorlar1 ve kisitlayici yeme skorlarmin fazla kilolu bireylerde normal
agirliktaki bireylere gore anlamli diizeyde daha yiiksek oldugu, dissal yeme skorlarinda ise anlamli bir farklilik
olmadig1 saptanmistir. Ayn1 ¢alismada, ortalama BKI degeri ile kisitlayic1 ve duygusal yeme davranisi skorlari
arasinda pozitif ve anlamli bir iliski saptanmigken, digsal yeme ile anlamli bir korelasyon saptanmadigi
belirtilmistir.”> Barthomeuf L. ve arkadaslarimin yaptigi bir ¢alismada ise BKI yiiksekligi ile kisitlayict yeme
davranis1 arasinda pozitif ve anlamli bir iliski oldugu gosterilmistir (r=0,27; p<0,01).”° Akdevelioglu ve
arkadaglarinin iiniversite d6grencileri iizerine yaptig1 bir calismada, daha 6nce diyet yapma &ykiisii olan bireylerin
duygusal ve kisith yeme davranist skorlar (sirastyla; 36,4+15,94 ve 29,9+£8,00), diyet gegmisi olmayan bireylerden
(swrasiyla: 29,5+14,03 ve 22,17+7,8) daha yiiksek bulunmustur. Cinsiyete gore ise duygusal yeme faktorii
ortalamalar1 kadimlarda erkeklerden daha yiiksek bulunmustur. BKI siniflamasi ile duygusal ve kisitlayici yeme
davranis skorlar1 arasinda pozitif yonli anlaml bir iligki saptanmisken digsal yeme skoru ile anlamli bir iligki
goriilmemistir. Ayrica bireylerin duygusal yeme ile kisitlayici yeme skorlar1 arasinda da pozitif yonlii anlamli bir
iliski saptanmistir.’” Lauzon-Guillain ve arkadaslarmin 466 yetiskin ve 271 adolesan iizerine 2 yillik bir siire
boyunca yeme davranigi ve yaglanma arasindaki iligkiyi inceledigi bir ¢aligmada, ilk muayenede normal agirliktaki
yetiskinlerde, BKI ile kisitlayic1 yeme tutumu arasinda pozitif bir iliski oldugu (p<0,001), kilolu bireylerde ise
aralarinda anlamli bir iliski olmadig1 (p=0,25) gosterilmistir.*® Arhire ve arkadaslarmin Rumenceye cevirerek
yaptigt DEBQ anketinin gegerlilik ve giivenilirlik ¢alismasinda, kadmlarin biiyiik bir bolimiiniin (%42,5)
kisitlayici yeme Olgceginde, ortalamanin iizerinde puan aldigi gozlenmistir. Ek olarak hem erkelerde hem de
kadmlarda kisitlayict yeme puam ile yas ve BKI degerleri arasinda pozitif korelasyon saptanmustir.” Bizim
caligmamizda ise hem digsal yeme davranisi hem de kisitlayici yeme davranisi ile duygusal yeme davranisi
arasmnda anlamli ve pozitif bir iliski bulunmustur. Ayrica BKI degeri ile de duygusal yeme arasinda anlamli bir
iliski saptanmustir. BKI degeri fazla kilolu olanlarin duygusal yeme faktdrii ortalamalarmin zayif ve normal
olanlardan daha yiiksek oldugu goriilmiistiir. Bireylerin diyet Oykiisiine gore daha once diyet yapmis olan
katilmeilarin diyet Oykiisii olmayanlara gore duygusal yeme, kisitlayict yeme ve digsal yeme faktorlerinin
ortalamas1 daha yiiksek saptanmistir Cinsiyet, medeni durum, meslek grubu ve yas kategorisine gore yeme
faktorleri arasinda anlamli bir farklilik saptanmamustir.

Sonug¢

Saglik calisanlan {lizerine yapilan bu arastirmada, obez olan saglik calisanlarinin kronik hastalik varliginin daha
yliksek oldugu, yetersiz ve dengesiz beslenmenin sagligi olumsuz yonde etkiledigi goriilmiistiir. Fazla kilolu ve
obez kisilerde duygusal yeme davranisinin daha fazla oldugu saptanmistir. Duygusal yeme davranig skorlar1 yiiksek
olan kisilerin kisitlayict yeme ve digsal yeme davranislarmin da yiiksek oldugu izlenmistir. Obez bireylerin daha
fazla zayiflama diyeti yaptig1 ve diyet yapan kisilerin diyet yapmamis kisilere gore duygusal, kisitlayici ve dissal
yeme davraniglarinin daha fazla oldugu goriildii. Hastalarina ve iginde yasadiklar1 topluma rol model olan saglik
calisanlarina, kendi sagliklarini korumak ve gelistirmek, saglikli yasam bi¢imini benimsemeleri ve davranis haline
getirebilmeleri i¢in 6grencilik donemindeki egitimlerin zorunlu hale getirilmesi, hizmet i¢i egitimlerin yapilmasi ve
bu egitimlerin devamlilig1 saglanabilir. Bu yaklasimlar ile saglik calisanlarimin da daha saglikli ve kaliteli bir
yasam slirmelerinde ve aktif olarak saglik hizmeti veren c¢alisanlarin i verimliliginin de artmasinda etkili
olabilecegi diistiniilmektedir.

Cikar catismasi

Yazarlar herhangi bir ¢ikar ¢atigmasi olmadigint beyan etmislerdir.

Maddi destek

Yazarlar bu ¢alisma icin finansal destek ve bagis almadiklarini beyan etmislerdir.
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Abstract

Aim: Assessing and understanding the health needs of college students is important to create healthy campus communities. Therefore, this
study aimed to determine the primary health care use and health care needs of university students.

Materials and Method: In this cross-sectional research, data were collected face to face by the researchers through forms consisting of
questions prepared by scanning the literature. This form includes questions about students' socio-demographic and health-related
characteristics, questions asking students' where they receive health services and where they obtain health information, and questions about
primary health care needs. Data were evaluated with SPSS Version-23; mean, standard deviation and chi-square were used.

Results: Of the 1832 students, 50.9% were women and 70.1% stated that they received primary health care. When asked what their needs
are from primary health care services; 84.9% want to be examined when they get sick, 67.4% want medications to be prescribed, and 48.9%
want to get a health report. Only 5.4% stated that they needed counseling. When the needs of the participants are compared according to
gender, female students have higher rates of writing prescriptions and having tests (p<0.001; p<0.001, respectively); Male students, on the
other hand, have a higher expectation of receiving a health report (p<0.001). Those living away from their families used primary health care
often (p<0.001). The majority of those using primary health care services applied in case of acute illness (p<0.001) rather than periodic
health examination (p=0.007).

Conclusion: Determining the requirements is among the steps taken to determine healthcare needs. In this study, most of students stated
that they wanted to receive service regarding their acute problems. The need for health counseling is quite low. However, considering the
health problems of the age group, counseling opportunities should be evaluated well.

Key words: university students, health needs assessment, youth friendly health centers

Ozet

Girig: Universite ogrencilerinin saglik ihtiyaglarmin degerlendirilmesi ve anlasilmasi, saglikli kampiis topluluklarmin olusturulmasi
acisindan onemlidir. Bu nedenle bu caligmada, {iniversite O0grencilerinin birinci basamak saglik hizmeti kullanimi ve saglik bakimi
ihtiyaglarini belirlemek amaglanmustir.

Yontem: Kesitsel olarak tasarlanan bu arastirmada veriler arastirmacilar tarafindan literatiir taranarak hazirlanan sorulardan olusan formlar
aracilifl ile yiiz yiize toplanmistir. Bu formda 6grencilerin sosyodemografik ve saglikla ilgili 6zelliklerine iliskin sorular, 6grencilerin saglik
hizmetlerini nereden aldiklari ve saglik bilgilerini nereden edindiklerine dair sorular ve birinci basamak saglik bakimi ihtiyaclarina iliskin
sorular yer almaktadir. Veriler SPSS Versiyon-23 ile degerlendirildi; ortalama, standart sapma ve ki-kare kullanildi.

Bulgular: Toplam 1832 6grencinin %50,9'u kadin ve %70,1°i birinci basamak saglik hizmeti aldigini belirtmistir. Birinci basamak saglik
hizmetlerinden ihtiyaglarinin neler oldugu soruldugunda; %84,9'u hastalandiginda muayene olmak, %67,4'ii ilaglarin regetelenmesi, %48,9’u
saglik raporu almak istemektedir. Yalnizca %5,4'inin danigmanliga ihtiyact oldugunu belirtmistir. Katilimeilarin ihtiyaglar: cinsiyete gore
karsilastirildiginda kadin 6grencilerin regete yazma ve tahlil yaptirma (sirastyla p<0,001; p<0,001); erkek 6grencilerin ise saglik raporu alma
beklentisi daha yiiksektir (p<0,001). Ailesinden uzakta yasayanlar birinci basamak saglik hizmetlerine daha ¢ok bagvurmustur (p<0,001).
Birinci basamak saglik hizmetlerinden yararlananlarin ¢ogunlugu periyodik saglik muayenesi yerine (p=0,007) daha ¢ok akut hastalik
durumunda (p<0,001) bagvurmuslardir.

Sonug: Saglik hizmeti ihtiyaglarini belirlemek igin atilan adimlar arasinda gereksinimlerin belirlenmesi yer almaktadir. Bu ¢alismada
ogrencilerin ¢cogunlugu akut sorunlariyla ilgili hizmet almak istediklerini belirtmistir. Saglik danigsmanlig1 ihtiyaci oldukea digiiktiir. Yine de
yas grubunun saglik sorunlari dikkate alindiginda danigmalik firsatlarinin iyi degerlendirilmesi gerekmektedir.

Anahtar Kelimeler: Universite 6grencileri, saghk bakim ihtiyac, ergen dostu saghk kurulusu
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Giris

Genglik, cocuklugun bagimliligindan yetiskinligin bagimsizligina gegis donemidir ve {iniversite 6grencileri bu
grubun temsilcileridir." Universite 6grencisi olmak bir yandan kaygi ve stresle bas etmeyi, bir yandan da donemin
saglik sorunlariyla ugrasmay1 gerektirmesine karsin saglikli bir yas grubu olarak algilanmaktadir.>® Bu durum
genglerin sikga goriilen saglik sorunlarinin atlanmasina, goz ardi edilmesine yol agabilir. Diger yandan yeterli
saglik hizmetine ulagmamalarinin da nedeni olabilir. Bu ydnden degerlendirildiginde gen¢ dostu saglik
kuruluslarina ihtiyag duyulmaktadir. Bu saglik kuruluslari, genclerin kendilerini rahat ve anlasildiklarini
hissettikleri yerler olmalidir. Saglik hizmetlerinin 68renci ve gen¢ dostu sayilabilmesi i¢in erisilebilir, kabul
edilebilir, adil, uygun ve etkili olmas1 gerekir.* Bu durum goz oniine alindiginda geng yas grubunun ¢ogu saglik
ihtiyacinin birinci basamakta karsilanabilecegi 6ngdriilebilir. Birinci basamak hekimi, gencin yetiskinlige gegisini,
6zerkligini destekleyip savunuculugunu yapabilir; ayrica saglik bakimmin siirekli olmasmi saglayabilir.’ Tiim
diinyadaki bu ihtiyactan dolay1 Diinya Saglhk Orgiitii gen¢ dostu saglik kurumlarm artmasini desteklemekte ve bu
kuruluslarda genglerin sagliklariyla ilgili ihtiyag duydugu konularin neler oldugunun belirlenmesini ve bu konulara
oncelik verilmesini 6nermektedir.*”

Saglik bakimi ihtiyaclarmin degerlendirilmesi, bir niifusun veya bir grup insanin saglik sorunlarimi belirleme,
onceliklendirme ve bunlari ¢ozmenin en iyi yollarmi bulma siirecidir.® Saglik bakimi ihtiyaci degerlendirmesi,
hedef niifusun karsilanmayan ihtiyaglarin1 anlamak ve kaynaklarin bu ihtiyaglara uygun sekilde kullanilmasini
saglamak i¢in gereklidir. Ayn1 zamanda niifusun ihtiyaglarinin belirlenmesine ve hedeflerin gelistirilmesine de
yardimci olur. Saglik bakimi ihtiyaclarinin degerlendirilmesi, saglik sonuglarinin iyilestirilmesine ve hedef niifusun
saglik esitsizliklerinin azaltilmasina yardimci olabilir. Kisilerin mevcut saglik sistemi icerisindeki ihtiyaglar1 ve
saglik arama davraniglar1 saglik hizmeti kullanimini etkileyen faktorlerdir. Saglik arama davranisi, kendini iyi
hissetmeyen, kendini rahatsiz hissetmese bile belirli bir hastaligin semptomlarin1 gésteren veya potansiyel bir
hastaligin riskini hisseden ve tibbi yardim arayan bireylerin sagliklariyla ilgili hareket ve faaliyetlerini ifade eder.
Baska bir tanima gore saglik arama davranisi, kendisinde bir saglik sorunu oldugunu ya da hasta oldugunu diisiinen
bireylerin uygun bir tedavi bulmak amaciyla gergeklestirdikleri faaliyetlerdir.’

Tiirkiye'de herkesin bir aile hekimi bulunmaktadir ancak sevk zinciri bulunmamasi nedeniyle temas kisitl
olabilmektedir.® 2019 yilinda yapilan bir galismada 18 yas iistii her ii¢ katilimcidan birinin aile hekiminin kim
oldugunu bilmedigi ve son bir yil i¢inde hi¢ aile hekimine basvurmadigi gosterilmistir.”'® Bunun yani sira daha
onceki yillarda yapilan arastirmalara gore de tniversite Ogrencilerinin biiyliik ¢ogunlugu da aile hekimini
tanimamaktadar.'"'>"

Universite 6grencilerinin saghk ihtiyaglarmin degerlendirilmesi ve anlasilmasi, saglikli kampiis topluluklarmin
olusturulmasi ag¢isindan Onemlidir. Diger yandan siirekli ve kapsamli hizmet veren aile hekimi agisindan
hastalariyla bagi nedeniyle verdigi hizmet, saglig ilgilendiren pek ¢ok konuyu igerir, bu sayede saglik bakiminin
siirdliriilmesi saglanir. Saglik bakimi ihtiyaglariin belirlenmesi bu hizmetin neleri kapsayacagimin hedeflenmesi
acisindan 6nemlidir. Tiim bu nedenlerle bu c¢aligmada, iiniversite 6grencilerinin birinci basamak saglik bakimi
ihtiyaglarini belirlemek amaglanmaigtir.

Gereg ve yontemler

Arastirmanin tiirii, evreni ve 6rneklemi

Kesitsel olarak tasarlanan arastirmanin evrenini verinin toplandig1 donemde Dokuz Eyliil Universitesi kampiisiinde
bulunan miihendislik (N=8127), fen-edebiyat (N=5299), mimarlik (N=1203), hukuk (N=3276) ve denizcilik (N=
1291) fakiiltelerinde 6grenim goren Ogrenciler (N=19196) olusturmustur. Basit rastgele Ornekleme yontemi
kullanmistir. Aragtirmanin 6rneklemi evrenin bilindigi durumlarda kullanilan en diigiilk 6rneklem hacmi hesaplama
yontemi ile %99,9 giiven araligi ile en az 780 kisi olarak hesaplanmistir. Arastirmaya katilacak 6grenci sayisi,
fakiilte mevcutlarina orantili dagitilmigtir. Arastirmaya kampiiste egitim géren ve katilmaya goniilli 1832 6grenci
katilmigtir. Verilerin toplandigi sirada orada olmayan 6grenciler ve arastirmaya katilmay1 kabul etmeyen 6grenciler
caligmaya alimmamugtir. Fakiiltelerin giiz donemi egitim programi c¢ergevesinde ders saatleri arasinda dgrencilere
ulagilarak hazirlanan soru formu yiiz yiize uygulanmis ve verilen cevaplar arastirmaci tarafindan kayit altina
almmustir. Veri toplanmasi her katilimci i¢in yaklasik 3 ila 5 dakika slirmiistiir.

Veri toplama araclari

Ankette, arastirmacilar tarafindan literatiir taranarak hazirlanan sorular yer almaktadir. Anket iki boliimden
olusmaktadir. Ik boliimde 6grencilerin sosyo-demografik ve saglkla ilgili 6zelliklerine iliskin sorular, 6grencilerin
saglik hizmetlerini nereden aldiklar1 ve saglik bilgilerini nereden edindiklerine dair tutumlarimi soran ikinci
boliimde ise birinci basamak saglik ihtiyaclarina iligkin sorular yer almaktadir.

Veri analizi

Veriler SPSS 22.0 versiyonu kullanilarak analiz edilmistir. Tanimlayict analizler sosyodemografik 6zelliklerin
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frekans ve oranlarii igermektedir. Gruplar arasi fark ki-kare analiziyle test edilmis ve p<0.05 anlamli kabul
edilmistir.

Arastirmanin Etik Yonii

Tiim caligma prosediirleri, etik kurallara uygun olarak gercgeklestirilmistir. Veriler yiiz yiize toplanmis, goniillii
katilimcilardan bilgilendirilmis ve sozlii onamlari alinmigtir. Katilimcilara istedikleri zaman arastirmadan
cekilebilecekleri bilgisi verilmistir. Caligma igin {iniversitenin Etik Kurulundan onay alinmistir.

Bulgular
Aragtirmaya katilan 6grencilerin 6zellikleri Tablo 1’de gdsterilmektedir.

Tablo 1. Ogrencilerin ézellikleri

n Ort + SS (min-maks)
Yas 1832 20.95+1.74 (17-25)
Yiizde (%)

Cinsiyet

Kadm 932 50,9

Erkek 900 49,1
Ogrenim gordiigii fakiilte

Miihendislik 693 37,8

Fen-Edebiyat 397 21,7

Mimarlik 115 6,3

Hukuk 566 30,9

Denizcilik 61 33
Ogrenim gordiigii simif

1 430 23,5

2 418 22,8

3 509 27,8

4 475 25,9
Kiminle yasadig:

Anne baba ile 537 29,3

Anne baba dis1 / yalniz 1295 70,7
Son bir yilda herhangi bir saghk | Basvurmamis 649 35,4
kurulusuna basvuru

Basvurmus 1183 64,6
Siiregen hastalik varhg

Var 191 10,4

Yok 1641 89,6
Periyodik  muayene yaptirma
durumu

Yaptirtyor 235 12,8

Yaptirmiyor 1597 87,2
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Tablo 1(devam). Ogrencilerin ozellikleri

Saghk hizmeti alma
Birinci basamak 1284 70,1
Birinci basamak dig1 548 29,9
Birinci basamak saghk bakim
ihtiyaclar*®
Hastalik durumunda muayene olmak 1555 84,9
[laclarin recetelenmesi 1234 67,4
Tahlil yaptirma 917 50,1
Saglik raporu alma 895 48,9
Hastalik nedeniyle istirahat raporu alma 592 32,3
Danigmanlik alma 99 5.4
Danismanlik istenen konular*
Genel Saglik Egitimi 628 343
Psikolojik danigmanlik 471 25,7
Beslenme 420 22,9
Ureme saglig 209 11,4
Sigara birakma danigsmanligi 194 10,6
Saghk konusunda bilgi alma*
Hekim/saglik personelinden 1131 60,5
Internet/medyadan 702 37,2
Ebeveynimden/akrabamdan 605 32,0
Arkadasimdan 198 10,5

*QOgrenciler birden fazla secenek isaretleyebilmislerdir.

Ogrencilerin yas ortalamas1 20.95+1.74, %50,9’u kadimn olup ¢ogunlugu (%70,7) anne/babadan farkl1 bir yerde ya
da yalmz yasadiklarim bildirmistir. Ogrencilerin %35,4°li(n=649) son bir yilda, herhangi bir saglik kurulusuna hig
bagvurmadigmi belirtmistir. Ogrencilerin ¢ogunlugunda siiregelen bir hastalik olmayip (%89,6) periyodik saglik
muayenesi (hastalik olmasa bile herhangi bir nedenle aile hekimine bagvurma durumu) yaptirmamistir (%87,2).
Saglik hizmeti i¢in nereye bagvurduklari degerlendirildiginde %70,1°1 birinci basamaga basvurdugunu belirtmistir.
Ogrencilere birinci basamaga basvurdugunda almak istedikleri saglik hizmetleri soruldugunda, saglik ihtiyaglari
acisindan en c¢ok hastalik durumunda muayene olmak (%84,9) ve ilaglarinin regete edilmesi (%67,4) oldugunu
bildirmislerdir. Ogrenciler saglik konusunda en ¢ok hekim/saghk c¢alisam1 (%60,5)’ndan bilgi aldiklarim
belirtmislerdir. Saglik konusunda diger bilgi kaynaklari ise sirasiyla internet/medya (%37,2), ebeveyn/akraba
(%32,0) ve arkadaslar (%10,5) olarak siralanmistir. Danismanlik istenen konular ise siklik sirasina gore genel
saglik egitimi, psikolojik danismanlik, beslenme ve tireme sagligidir (%34,3, %25,7, %22.9 ve %11,4).
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Tablo 2. Ogrencilerin cinsiyete gore saghk kurumuna basvuru dagilimlar: ve birinci basamaktan saglik hizmeti ihtiyaclar
(n=1832)

Kadin Erkek p

Son bir yillda herhangi bir saghk | Basvurmamis 265 40,9 383 59,1 <0,001
kurulusuna basvuru

Bagvurmus 667 56,3 517 43,7

Siiregen hastalik varhg Var 127 66,5 64 33,5 <0,001
Yok 805 49,1 836 50,9

Periyodik muayene yaptirma durumu Yaptirtyor 136 57,9 99 42,1 0,022

Yaptirmiyor 796 49,8 801 50,2

Birinci basamak saghk bakim ihtiyaclari

Hastalik durumunda muayene olmak | Evet 806 51,8 749 48,2 0,52
Hayir 126 45,5 151 54,5
ilaclarin recetelenmesi | Evet 667 54,1 567 459 <0,001
Hayir 265 443 333 55,7
Tahlil yaptirma | Evet 351 59,3 241 40,7 <0,001
Hayir 581 46,9 659 53,1
Saghk raporu alma | Evet 411 448 506 55,2 <0,001
Hayir 521 56,9 394 43,1
Hastalik nedeniyle istirahat raporu alma | Evet 450 50,3 445 49,7 0,619
Hayir 482 51,4 455 48,6
Damismanhk alma Evet 52 52,5 47 47,5 0,735
Hayir 880 50,8 853 49,2

*Satir ylizdesi alinmustir.

Tablo 2’de Ggrencilerin cinsiyete gore saglik kurumuna basvuru dagilimlari gosterilmistir. Son bir yilda saglik
kurulusuna bagvuru oranlar1 kadinlarda daha yiiksek bulunmustur (p<0,001). Bununla birlikte arastirmaya katilan
ogrencilerin %10,4'niin siirekli ila¢ tedavisi gerektiren bir saglik sorunu oldugu ve bu sorunun kadin 6grencilerde
erkek Ogrencilere gore daha yaygin oldugu belirlenmistir (p<0,001). Periyodik saglik muayenesi yaptiran kadin
ogrencilerin oran1 da erkeklerden istatistiksel olarak anlamli yiiksek bulunmustur (p=0,022). Katilimeilarin
ihtiyaclari cinsiyete gore karsilastirildiginda kadin 6grencilerin recete yazma ve tahlil yaptirma (sirasiyla p<0,001;
p<0,001); erkek Ogrencilerin ise saglik raporu alma beklentisi daha yiiksektir (p<0,001). Danigsmanlik hizmetine
olan ihtiyag diisiiktiir; kadin ve erkek 6grenciler arasinda istatistiksel olarak anlamli fark bulunmamistir (p=0,735).
Bununla birlikte danigmanlik almak isteyenlerin %34,3"inii (n=34) son siif 6grencileri olugturmaktadir (p=0,048).
Ogrencilerin birinci basamakta saglik hizmeti alma durumu ve bazi degiskenlerin karsilastirilmas1 Tablo 3'de yer
almaktadir.
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Tablo 3. Ogrencilerin birinci basamaktan saghk hizmeti alma durumlarina gére bazi ozelliklerinin dagilimi (n=1832)

Birinci basamaktan | Birinci basamaktan | p
saglik hizmeti alan saglik hizmeti almayan
N (%)* n (%)*
Cinsiyet Kadin 621 66,6 311 334
<0,001
Erkek 663 73,7 237 26,3
Simif 1 278 64,7 152 35,3
2 297 71,1 121 28,9 0,045
3 367 72,1 142 27,9
4 342 72,0 133 28,0
Kiminle yasadig1 Aile 310 577 227 423
Aile d 24,8 <0001
reast 974 75,2 321 :
Siiregen hastalik varhgi Var 128 67,0 63 33,0
Yok 29,6 0,327
1156 70,4 485
Periyodik muayene yaptirma | Yaptirtyor 147 62,6 88 37,4
d 0,007
uramu Yaptirmuyor 1137 71,2 460 29,8
Birinci Akut durumlar i¢in | Evet 1058 68,0 497 32,0
basamak muayene olmak Hayir 18.4 <0,001
. 226 81,6 51 ’
saghk
bakimi flaclarmin Evet 827 67,0 407 33,0
oo . <0,001
ihtiyaci recetelenmesi Hayir 457 76,4 141 23,6
Tahlil yaptirma Evet 401 67,7 191 32,3
0,129
Hayir 883 71,2 357 28,8
Saglik raporu alma Evet 642 70,0 275 30,0
0,943
Hayir 642 70,2 273 29,8
Hastalilk  nedeniyle | Evet 607 68,7 288 32,2
istirahat raporu alma 0,038
P Hay1r 677 72,3 260 27,7
Danismanlik alma Evet 67 67,7 32 323
0,590
Hayir 1217 70,2 516 29,8

*Satir ylizdesi alinmustir.

Ailesinden uzakta yasayanlar birinci basamak saglik hizmetlerine daha ¢ok basvurmustur (p<0,001). Birinci
basamak saglik hizmetlerinden yararlananlari ¢ogunlugu periyodik saglik muayenesi yerine (p=0,007) daha ¢ok
akut ihtiya¢ durumunda (p<0,001) bagvurmak istemektedir.
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Tartisma

Bu arastirmada iiniversite 6grencilerinin saglik hizmeti kullanim durumlar1 ve bakim ihtiyaglarmi belirlemek
amaclanmigtir. Gengler, sadece toplum ve yetigkinler tarafindan degil, kendileri ve/ya akranlar tarafindan da
sagliklt bir grup olarak tanimlanmakta ve kabul edilmektedirler. Kendilerini saglikli bulan bu niifusun saglik
kuruluslarma bagvurulari da kisitli olabilmektedir. Universite egitimi siiresince yasam, saglik odakli degil de egitim
odakli devam etmekle birlikte genglerin akut saglik sorunlart da giindem olmaktadir. Boyle olmasmna karsin
genclerin bu durumlarda bile saglik hizmetine bagvurmalar1 genellikle az sayidadir. Bu arastirmada da genglerin
herhangi bir saglik kurulusuna basvuru oranlar diisitk bulunmustur. Bunun nedeni geng niifusun daha az saglik
hizmeti arama ihtiyact duymasi olabilir. Ancak bu dénemde riskli davraniglar ve bunun sonucunda yasanabilecek
saglik sorunlari agisindan dikkatli olunmasi gerekmektedir."* Bu nedenlerle bu konunun ve nedenlerinin ortaya
¢ikarilmasi yapilacak saglik uyarilart agisindan onem tagimaktadir. Bu yas grubundaki genglerin saglik arama
davranisinin diizenlenebilmesi, yasa uygun taramalarin yapilabilmesi amaciyla saglik kuruluslarma bagvuru
oranlarimi arttiracak diizenlemeler yapilmasi da bu farkindaligi artiracaktir. Bu agilardan degerlendirildiginde
benzer konularda yapilan arastirmalar da bu konunun 6nemine dikkat ¢cekmektedir. Bununla ilgili yapilabilecek
farkindalik ve gerekli miidahaleyi saglayacak ¢oziim yollar: gelistirilmeye ¢alisiimaktadir.'>'®

Yapilan arastirmalarda {iniversite Ogrencilerinin/genglerin hekimle siirekli bir iligki kurmasi aile hekimlerinin
kisisel hekimler olmasi ve hastayla iliskisinin siirekliligine vurgu yapilmaktadir.'®'" Arastirmamizda farkl
ozelliklerine gére Ogrencilerin birinci basamaga basvuru durumu da degismektedir. Ornegin ebeveynleri ile
yasamayan Ogrencilerin aile hekimligine basvurulart fazladir. Son simiflara dogru geldikge de birinci basamaga
bagvuran ogrenciler artmaktadir. Bu oranlarin daha yiiksek olmasinda aile hekimlerinin kolay ulasilabilir olmas1 ya
da aile hekimliginin bilinirliginin 6grenciler arasinda yillar i¢inde artmasi gibi 6zellikler etkili olabilir. Birinci
basamaga basvurunun sinirli olmasi konusunda sorun sadece genglerle ilgili degildir. Aile hekimine bagvuru
oniindeki engeller konusunda yapilan c¢esitli ¢caligmalar mevcuttur. Bu arastirmalarda kisilerin birinci basamaga
bagvurusunun 6niindeki engellerin belirlenmesi ve bu engellerin agilmasi i¢in yapilmasi gerekenler hasta ile temas
oranlarini arttirabilir denilmektedir.'®'" Arastirmamizda periyodik muayenelere katilim orani diisiik bulunmustur
bununla birlikte aile hekimine bagvuranlarda bu oranin daha da diisiik oldugu gézlenmistir. Temasin arttirilmasi
sadece rakamsal olarak degil igerik olarak da 6nemlidir. Bu goriismelerde periyodik muayeneler, sagligi koruma ve
gelistirme i¢in kazanilmis firsatlar oldugu da gézden kagirilmamalidir.

Arastirmamizda da gosterildigi gibi birinci basamak bakim ihtiyaglari soruldugunda 6grencilerin akut sorunlarmin
¢oziilmesi istegi daha fazladir. Ote yandan 6grenciler danismanlik hizmeti istememektedir. Son smif égrencileri
disinda danismanlik talebi diigiiktiir. Sagligin korunmasinin 6nemi agisindan saglik kurulusuna genel basvurunun
sinirli oldugu bu yas grubunda danigmanlik hizmeti vermek de zordur. Bu konuda da yine bagvuru oniindeki saglik
arama tutum ve davranis 6zelliklerinin gézden gegcirilmesi dogru bir yaklagim olabilir. Bu konunun bilesenlerinden
olan saglik okuryazarligi oranlan iilkemizde iiniversite 6grencilerinde de diisiiktiir. Arastirmalar bu durumun
saghkli yasama bigimi ve sagligi koruma davramislarini da etkiledigini gostermektedir.***' Calismamizda
ogrencilerin saglik okuryazarligi durumu belirlenmemesine karsin saglikla ilgili ihtiyaglarinin belirlenmesi saglik
arama davranigt ve saglik okuryazarlig: iizerinde farkindalik olusturacaktir. Arastirmamizda 6grencilerin en ¢ok
talep ettikleri danismanlik konular1 sirasiyla saglik egitimi, psikolojik danismanlik, beslenme, iireme sagligi ve
sigara bagimliligi olmustur. Bu konular tiim diinyada gengler i¢in énem arz ettigi diisiiniilen konulardir.”* Bazi
calismalarda {iniversite &grencilerinin saglikla ilgili bilgi almak ic¢in en sik interneti kullandigi; ikinci olarak
ebeveynleri ve arkadaslarindan sonra saglik ¢alisanlarndan bilgi aldiklar1 belirtilmistir.”*** Arastirmanizda ise
ogrenciler saglikla ilgili bilgileri ¢cogunlukla saglik ¢alisanlarindan aldiklarini ifade etmistir. Bu durum bir 6l¢iide
tilkemizde genglerin saglik ¢alisanlarina olan gilivenini de ifade etmektedir. Dolayisiyla bagvuran genglere herhangi
bir nedenle danismanlik isteyip istemedikleri daha fazla sorulmali, siklikla danigmalik almay: istedikleri bu
konularda onlara danigsmanlik verilebilecegi her goriismede mutlaka vurgulanmali ve bu hizmetin saglanmasi igin
vakit ayirilmalidir.

Arasgtirmamizda genel olarak genglerin akut durumlar i¢in bagvurularimin daha fazla oldugu goriilmektedir.
Bununla birlikte, cinsiyete gore ihtiyaglar da degismektedir. Kadin 6grencilerin regete yazilmasi ve laboratuvar
muayenesi ihtiyaci daha fazlayken; erkeklerin saglik raporu alma ihtiyaglar1 daha yiiksektir. Genglerin ehliyet i¢in
saglik raporu alma gibi taleplerinde riskli davramiglar da dikkate almmmali ve gerekiyorsa danismanlik hizmeti
saglanmalidir. Kadinlarin erkeklere gore daha fazla saglik sorunu yasadiklar1 ve saglik kuruluslarina basvurularinin
fazla oldugu gosterilmistir.”® Benzer sekilde calismamiza katilan kadmlarin birinci basamak saghk hizmeti
kullanim1 ve periyodik saglik muayenelerine katilimi daha yiiksek bulunmustur. Bazi arastirmalar erkeklerin 6zel
ve onemli saglik sorunlar1 yasayabileceklerinin farkinda olmalarina ragmen saglik merkezlerine bagvurulariin
diisiik oldugunu gostermektedir. Akranlari ve mentorlar1 tarafindan saglik sorunlarina ¢éziim bulma konusunda
motive edilirlerse bagvurulari artabilir. Ancak saglik arama davranislarini inceleyen c¢alismalarda bu davranislarin
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yalnizca cinsiyetle aciklanamayacak kadar karmasik oldugu goriilmekte, etkileyebilecek diger faktorler de goz
oniinde bulundurulmalidir.***’

Bu arastirma, tiniversite dgrencilerinin birinci basamak bakim ihtiyaglarini ¢ok sayida katilimciyla arastirmaktadir.
Ote yandan kesitsel arastirmalarda sebep ve sonucun ayni anda degerlendirilmesi nedeniyle karistirict durumlar sz
konusu olabilir. Ayrica ¢alismamizda 6grencilere bagvuru oniindeki engellerin neler oldugu sorulmamasi kisitlilik
olarak degerlendirilebilir. Tek merkezde yapildig1 igin ¢alismanin sonuglarini genellemek uygun degildir. Ancak
ilk adim olarak Ogrencilerin temel saglik ihtiyaclarinin belirlenmesi ve basvuru ozelliklerinin géz Oniinde
bulundurulmas1 6nemlidir. Bu konudaki eksik ve gereksinimin karsilanmasina yonelik gelecek caligsmalar
planlanabilir.

Sonu¢

Genglerin saglik arama davraniglar1 ve saglik hizmeti ihtiyaglar1 yetiskin niifustan farkliliklar gostermektedir.
Saglik kuruluslarma basvurular sinirlidir ve nadiren saglik hizmeti aramaktadirlar. Universite dgrencileri saglik
sorunlart yasadiklarinda ¢ogunlukla birinci basamak saglik kuruluglarii tercih etmektedirler. Bagvurunun genel
olarak sinirli oldugu bu yas grubunda birinci basamaktan beklenti genellikle akut sorunlara ¢oziim bulmak
konusundadir ve danigmanlik hizmetlerine yonelik arayiglar da smirhidir. Birinci basamak saglik hizmetleri
yalnizca mevcut hastaliklarda degil ayn1 zamanda saghgin tesviki ve gelistirilmesini de gerektirir. Bu nedenle
genclerin herhangi bir nedenle danismanlik hizmeti almas1 mutlaka gereklidir. Ayrica danigmanlik hizmeti almanin
oniindeki engeller de arastirilmalidir. Ulkemizde iiniversite 6grencilerine yonelik tanimlanmis bir saglk egitimi
programi bulunmamaktadir. Gereksinimlerin belirlenerek saglik egitimi programlarina baslanmasi sagligi koruma
ve bu konuda duyarlilig1 arttirmada yararli olacaktir.

Cikar cakismasi beyani

Yazarlar bu yazinin hazirlanmasi ve yaymlanmasi asamasinda herhangi bir ¢ikar ¢akismasi olmadigini beyan
etmislerdir.

Finansman

Yazarlar bu yazinin aragtirma ve yazarlik siirecinde herhangi bir finansal destek almadiklarini beyan etmislerdir.
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Abstract

Objective: To identify indications for magnesium use and assess physicians' knowledge of different formulations of magnesium in
medication and supplements

Method: A descriptive study was conducted online via Google Forms between January 18 and April 20, 2023. The study population
consisted of family physicians (general practitioners, residents, and specialists) and internal medicine physicians (residents and specialists) in
Ankara. All physicians were attempted to be reached, and no sampling calculation was made. The survey consisted of 15 questions.

Results: A total of 119 physcians completed the survey. The mean age of the physicians who participated in our study was 30.47+4.94
years (min=25, max=48) and 62.2% were female. Of them, 69.7% were family physicians, 30.3% were internal medicine physicians, 77.3%
were research assistants and 22.7% were specialists. The most common indications for magnesium treatment were muscle cramps (89.1%)
and hypomagnesemia (87.4%); the most commonly used preparations were magnesium oxide (79.8%) and magnesium sulfate (32.8%). The
most common indications of using magnesium were cramps (32.4%) and insomnia (13.5%); the most frequently used preparations were
magnesium oxide (26.3%), magnesium citrate+malate+glycinate (13.1%), and magnesium biglycinate (13.1%). Physicians who had been
practicing for more than 5 years prescribed magnesium more (p=0.010), recommended magnesium supplements more (p=0.020), and used
magnesium supplements themselves more (p=0.025) than physicians who had been practicing for 5 years or less. It was found that specialists
questioned patients' use of vitamin-mineral supplements more (p=0.044) and recommended magnesium supplements more (p=0.001) than
residents. It was found that family physicians prescribed the magnesium used by patients more (p<0.001) and recommended more
magnesium-rich nutrition to patients (<0.001) than internal medicine physicians.

Conclusion: The physicians who participated in our study preferred magnesium forms covered by social security institution reimbursement
for their patients, whereas they preferred forms with higher bioavailability for their own use. It was observed that family physicians provided
more magnesium-rich dietary recommendations and prescribed the magnesium used by the patients than internal medicine physicians.
Keywords: Magnesium, nutrition, dietary supplement

Ozet

Amag: Bu caligmanin amaci, aile hekimleri ve i¢ hastaliklari hekimlerinin magnezyum kullanim endikasyonlarini ve hekimlerin
magnezyum preparatlarinin icerdigi magnezyum formlarina iliskin bilgi ve davraniglarini belirlemektir.

Yontem: Tanimlayici tipteki ¢alismamiz 18 Ocak 2023 ile 20 Nisan 2023 tarihleri arasinda Google-Forms iizerinden online olarak
gerceklestirilmistir. Aragtirmanin evrenini Ankara'daki aile hekimleri (pratisyen, asistan ve uzmanlar) ve i¢ hastaliklar1 hekimleri (asistan ve
uzmanlar) olugturmustur. Arasgtirmamizda tim hekimlere ulagilmaya ¢alisilmis olup, 6rneklem hesaplamasi yapilmamistir. Anketimizde 15
soru bulunmaktadir.

Bulgular: Calismamiza katilan hekimlerin yas ortalamasi 30.47+4.94 yil (min=25, max=48) ve %62.2'si kadindi. Katilimcilarin %69,7'si
aile hekimi, %30,3"l i¢ hastaliklar1 hekimi, %77,3'ii arastirma gorevlisi ve %22,7'si uzman hekimdi. Magnezyum tedavisi i¢in en yaygin
endikasyonlar kas kramplart (%89,1) ve hipomagnezemi (%87,4), en yaygin kullanilan preparatlar ise magnezyum oksit (%79,8) ve
magnezyum siilfat (%32,8) idi. Kendisi magnezyum kullanan hekimler en sik kramp (%32,4) ve uykusuzluk (%13,5) endikasyonlart ile, en
stk magnezyum oksit (%26,3), magnezyum sitrat+malat+glisinat (%13,1) ve magnezyum biglisinat (%13,1) preparatlarin1 kullanmaktaydi.
Bes yildan uzun siiredir ¢alisan hekimler, bes yi1l veya daha kisa siiredir ¢aligan hekimlere kiyasla hastalara daha sik magnezyum regete
etmekte (p=0,010), hasta ve yakinlarina daha stk magnezyum takviyesi dnermekte (p=0,020) ve kendileri daha stk magnezyum takviyesi
kullanmaktaydi (p=0,025). Uzman hekimlerin asistan hekimlere kiyasla hastalarin vitamin-mineral takviyesi kullanimini daha fazla
sorguladig (p=0,044) ve hastalarina daha fazla magnezyum takviyesi 6nerdigi (p=0,001) tespit edildi. Aile hekimlerinin hastalarin kullandig1
magnezyumu, dahiliye hekimlerine gére daha fazla regete ettigi (p<0,001) ve hastalara magnezyumdan zengin beslenmeyi ile ilgili daha ¢ok
bilgi verdigi (<0,001) bulundu.

Sonug: Calismamiza katilan hekimler, hastalari i¢in sosyal giivenlik kurumu geri 6deme kapsaminda olan magnezyum preparatlarini tercih
ederken, kendi kullanimlari i¢in biyoyararlanimi daha yiiksek olan formlar: tercih etmislerdir. Aile hekimlerinin dahiliye hekimlerine gore
hastalarina daha fazla magnezyumdan zengin beslenme Onerilerinde bulunduklar1 ve hastalarin kullandigi magnezyumu daha sik regete
ettikleri goriilmistiir.

Anahtar Kelimeler: Magnezyum, beslenme, besin takviyesi.
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Introduction

Magnesium is a vital element which is involved in various functions almost all organs and systems in the human
body. Magnesium has a regulatory role in more than 300 enzyme systems. Some of its important functions in the
human body are listed below:

Synthesis functions: Protein synthesis, DNA-RNA synthesis, glutathione synthesis,

Muscle and nerve functions by controlling the passage of calcium and potassium across cell membranes,
Regulation of blood sugar by glycolysis, and oxidative phosphorylation,

Synthesis and regulation of vitamin D and parathormone,

Control of bone formation through its role in osteoblast and osteoclast functions,

Regulation of blood pressure,

Playing role in neurotransmitter synthesis and release,

Presence in the structure of ATP.'

Magnesium is naturally found in green leafy vegetables, unprocessed grains, nuts, and seeds.” Over time, the
consumption of magnesium in diets has declined, largely due to poor dietary choices like processed foods and
animal products, as well as insufficient intake of vegetables, seeds, and whole grains. Based on the National Health
and Nutrition Examination Survey (NHANES) 2013-2016, about 48% of the United States population do not meet
the recommended daily magnesium intake.’ Similarly, according to the recent Tiirkiye Ministry of Health Tiirkiye
Nutrition Guide (TUBER) 2022, nearly half of the population in Tiirkiye is unable to fulfill their daily magnesium
requirements through dietary intake alone.’

The consumption of dietary supplements has surged in recent years, particularly in response to health worries
stemming from the COVID-19 pandemic. This increase can be attributed to targeted advertising and social media
campaigns. According to a report from the Food Supplement and Nutrition Association, sales of minerals and
dietary supplements have risen by 140% on a weekly basis since March 2020.” Before the pandemic, 13% of the
population in Tiirkiye used dietary supplements, but this number increased to 27% during the pandemic period,
according to survey studies. The prevalence of supplementary food use in Tiirkiye has been found to range between
13% and 66% in different studies.” There has been an increase in the use of magnesium supplements, along with
other supplements, during this period. Despite the limited level of evidence, magnesium supplements are suggested
for various conditions, including insomnia, blood glucose regulation, depression, migraine, restless leg, and
premenstrual syndrome. According to a study, physicians were the primary source of information about which
supplement to use before and during the COVID -19 pandemic.’ In order to uphold physicians as the primary
source of information regarding dietary supplements, it is crucial to ensure that they maintain high levels of
awareness and knowledge. This is especially vital for internal medicine and family physicians, who regularly
engage with the general adult population. With the increasing use of dietary supplements, it is essential for these
healthcare providers to remain well-informed and current. Internal medicine and family physicians bear the
important responsibility of striking a balance between safeguarding society from potential harms of supplements
and ensuring that individuals are not deprived of potential benefits.

This study aimed to identify indications for magnesium use and assess physicians' knowledge of different
formulations of magnesium in medication and supplements.

Methods

The descriptive study was conducted with family physicians and internal medicine physicians online via Google
Forms between January 18, 2023 and April 20, 2023. The population of the study consisted of family physicians
(general practitioners, residents, and specialists) and internal medicine physicians (residents and specialists) in
Ankara, Tirkiye. The survey link, which included the necessary permissions, was sent to social media groups
including general practitioners, family medicine residents, specialists; internal medicine residents and specialists in
Ankara.

In our study, all physicians were attempted to be reached, because the correct number of our population (family
physicians and internal medicine physicians working in Ankara) could not be reached so we were unable to make a
sample calculation. Representativeness was not aimed in this study. Those who engaged with the survey via survey
link and agreed to answer were included in the study.

The inclusion criteria were being a family physicians (general practitioner, resident, or specialist) or an internal
medicine physician (resident orspecialist), actively practicing, and answering all questions in the survey.

Research data were collected online with a 15-question questionnaire. The questions were developed in light of the
literature. In the first part of the survey, demographic characteristics of physicians such as age and gender; in the
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second part, professional characteristics such as the number of years of professional experience, specialization
status, and specialities were questioned. In the last part of the questionnaire, questions were asked to determine the
behaviors of physicians regarding magnesium supplementation and treatment.

The questionnaire was conducted via Google Forms. At the beginning of the questionnaire, the informed consent
was obtained.

Statistical Analysis

The data obtained in the study were transferred to electronic media (data entry) and statistical analyses of the data
were performed by using IBM SPSS Statistics for Windows, version 23.0 (IBM Corp. Released 2015. Armonk,
NY': IBM Corp) statistical computer package program licensed by Hacettepe University.

In the analyses, descriptive statistics were expressed as distributions, percentages, means, minimum-maximum
values, and standard deviations. For categorical variables, Pearson's Chi-square test was used to evaluate whether
there was a difference between the groups, and Fisher's exact test was used when necessary in a 2x2 arrangement.
A p value of <0.05 was considered statistically significant.

Ethics committee approval
The ethics committee approval was obtained from Hacettepe University Non-interventional Clinical Research
Ethics Committee on March 07, 2023 with decision number of 2023/04-17.

Results
One hundred and nineteen participants were included, the mean age of the physicians was 30.47 + 4.94 years

(min=25; max=48) and 62.2% were female. Other professional characteristics of the participants are shown in
Table 1.

Table 1. Occupational characteristics of the physicians

Occupational characteristics n %

Years in profession <4 58 48.7
(year)

5-9 45 37.8

10-14 8 6.7

>15 8 6.7
Title Research assistant 92 77.3

Specialist 27 22.7
Specialty Family medicine 83 69.7

Internal medicine 36 30.3

Among the participants, 33.6% used magnesium supplements ( Figure 1).
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Use of magnesium supplements by physicians

Eyes ®no

Figure 1. Frequency of magnesium supplement use by physicians

Specialists reported obtaining information on magnesium use from congresses more frequently than other
physicians (p=0.002). On the other hand, internal medicine physicians mentioned obtaining more information about
magnesium use from residency training compared to family physicians (p<0.001). Additionally, internal medicine
physicians reported using social media and television programs as the sources of information on magnesium use
less often than family physicians (p=0.003).

Of the physicians, 48.7% believe that people's magnesium intake through their diet is inadequate due to current
societal dietary habits. Of them, 37% are unsure about the adequacy of magnesium intake, while only 14.3%
believe that it is sufficient. 16% of physicians reported that they do not provide magnesium-rich dietary
recommendations to their patients, citing a lack of knowledge on the topic. For those who do offer
recommendations for magnesium support, nuts (especially almonds) are suggested 31.1% of the time, followed
closely by bananas at 29.4% (Figure 2).

Magnesium-rich food recommendations

o

5 10 15 20 25 30 35

Nuts (almond)

Banana

Legumes

Green leaf vegetables

Fish

Grains (oat)

Mineral water

Avocado

”Hl““

M %

Figure 2. Percentage and distribution of foods recommended by physicians

The data in Table 2 illustrates the prevalence of indications for magnesium use among physicians who prescribed
magnesium treatment. The most frequent indications for prescribing magnesium treatment were muscle cramps
(89.1%) and hypomagnesemia (87.4%). The most prevalent reasons for recommending magnesium
supplementation were increasing exercise capacity (54.6%) and managing insomnia (38.7%). Among physicians
who used magnesium supplements themselves, the primary reasons were muscle cramps (32.4%) and insomnia
(13.5%).
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Table 2. Distribution of behaviours of physicians related with indications for magnesium

Indications for magnesium tratment

Indication % n
Muscle cramps 89.1 106
Hypomagnesemia 87.4 104
Constipation 50.4 60
Restless leg syndrome 41.2 49
Migraine 24.4 29
Arrhythmia 16.8 20
Chronic obstructive pulmonary disease 15.1 18
Asthma attack 12.6 15
Eclampsia 9.2 11
Gastroesophageal reflux/ Gastritis 6.7 8
Indications for magnesium supplements
Indication % n
Enhancing exercise capacity 54.6 65
Insomnia 38.7 46
Premenstrual syndrome 37.8 45
Depression 31.9 38
Prevention of osteoporosis 26.1 31
Regulation of hypertension 10.9 13
None 10.9 13
Regulation of blood glucose 5.9 7
Indications for the use of magnesium supplements by doctors for themselves

Indication % n
Muscle cramps 324 12
Insomnia 13.5 5
Mood disorder (depression) 10.8 4
Enhancing exercise capacity 10.8 4
Restless leg syndrome 8.1 3
Migraine 8.1 3
Dysmenorrhea 54 2
Constipation 2.7 1
Regulation of hypertension 2.7 1
Brain fog 2.7 1
Premenstrual syndrome 2.7 1

More than one answer could be chosen.

Table 3 shows the distribution of magnesium preparations recommended by physicians to their patients and the
preparations used by physicians who themselves take magnesium supplements. It was found that magnesium oxide
was the most frequently recommended preparation (79.8%), followed by magnesium sulfate (32.8%), and
magnesium carbonate (30.3%). On the other hand, physicians who take magnesium supplements themselves

predominantly used magnesium oxide (26.3%) and a combination of magnesium citrate, malate, and glycinate
(13.1%).
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Table 3. Distribution of behaviours of physicians related with magnesium preparations
Distribution of magnesium preparations recommended to patients by physicians

Magnesium (Mg) preparation % n
Mg oxide 79.8 95
Mg sulphate 32.8 39
Mg carbonate 30.3 36
Mg citrate 21.0 25
Mg citrate + pyridoxine 18.5 22
Mg citrate + malate + glycinate 17.6 21
Mg malate + biglycinate + acetyltaurate 14.3 17
Mg L-theronate 7.6 9
Mg-malate 59 7
Mg-biglycinate 4.2 5
Mg-aspartate 1.7 2
Distribution of magnesium preparations used by physicians for themselves
Mg preparation % n
Mg oxide 26.3 10
Mg citrate + malate + glycinate 13.1 5
Mg biglycinate 13.1 5
Mg citrate 7.8 3
Mg carbonate + oxide 7.8 3
Mg malate 5.2 2
Mg malate + biglycinate + acetyl taurate 2.6 1
Mg citrate + pyridoxine 2.6 1
Mg carbonate 2.6 1
Not specified 18.4 7

More than one answer could be chosen.

When analyzing the behaviors of physicians regarding the use of magnesium, it was found that female physicians
were more likely to believe that adequate magnesium intake could not be obtained through diet compared to male
physicians (p=0.009). However, no statistically significant difference was found between genders regarding other
magnesium-related behaviors.

Table 4 provides a detailed breakdown of physicians' behaviors regarding magnesium use based on the duration of
their practice, their specialty status, and their specialty field.

Regarding the duration of physicians' practice, those who had been practicing for more than 5 years were found to
prescribe magnesium more frequently (p=0.010), recommend magnesium supplements to their patients and
relatives more often (p=0.020), and use magnesium supplements themselves more often (p=0.025) compared to
physicians who had been practicing for 5 years or less.

The study also examined the attitudes of physicians towards the use of magnesium supplements based on their
specialty status and specialty field. It was found that specialist physicians were more likely to recommend
magnesium supplements compared to residents (p=0.001). Additionally, specialist physicians were more likely to
question their patients about the use of vitamin-mineral supplements (p=0.044) and recommend magnesium
supplements to both their patients and their relatives more frequently (p=0.001). However, there was no significant
difference in the use of magnesium supplements based on the specialty status of the physicians (p>0.05).

The study found that family physicians were more likely to prescribe magnesium supplements that the patient was
already using (p<0.001) and provide more magnesium-rich nutrition recommendations to patients (p<0.001)
compared to internal medicine physicians. However, there was no significant difference in the use of magnesium
supplements based on the branches of physicians (p>0.05).
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Table 4. Physicians' behaviors regarding magnesium use according to practicing time as a physician, their specialty status, and their specialty field

Working time as a physician Specialty status Specialty field
<S5 years >5 years Residents Specialist Family Internal
Medicine Medicine
P P P
% n % n % n % n % n % n
Status of prescribing the No 13.2 10 2.3 1 109 | 10 3.7 1 4.8 4 19.4 7
magnesium that the patient is
using Yes 263 | 20 | 51.2 | 22 | 0.010 | 38.0 | 35 | 259 7 0.180 | 45.8 38 11.1 4 <0.001
Sometimes 60.5 | 46 | 46.5 | 20 51.1 | 47 | 704 | 19 49.4 41 69.4 25
Status of questioning the vitamin No 10.5 8 11.6 5 14.1 13 0.0 0 12.0 10 8.3 3
and mineral supplements used by
the patient Yes 382 | 29 | 512 | 22 | 0317 | 38.0 | 35 | 59.3 | 16 | 0.044 | 44.6 37 38.9 14 0.610
Sometimes 513 | 39 | 372 | 16 478 | 44 | 40.7 | 11 434 36 52.8 19
Do you think people get enough No 447 | 34 | 558 | 24 457 | 42 | 593 | 16 51.8 43 41.7 15
magnesium from food?
Yes 145 | 11 | 14.0 6 0.467 | 14.1 | 13 | 14.8 4 0377 | 10.8 9 22.2 8 0.245
No idea 40.8 | 31 | 302 | 13 40.2 | 37 | 259 7 373 31 36.1 13
Status of recommendation of No 42.1 | 32 | 209 9 424 | 39 7.4 2 313 26 41.7 15
magnesium supplementation to 0.020 0.001 0276
patients/relatives Yes 579 | 44 | 790 | 34 | 576 | 53 | 926 | 25 | 687 | 57 | 583 | 2 '
Status of magnesium No 73.7 | 56 | 53.5 | 23 69.6 | 64 | 556 | 15 62.7 52 75.0 27
supplementation use
Yes 263 | 20 | 465 | 20 | 0.025 | 30.4 | 28 | 444 | 12 | 0.175 | 37.3 31 25.0 9 0.190
Status of giving magnesium rich No 184 | 14 | 11.6 5 185 | 17 7.4 2 0.167 4.8 4 41.7 15
nutrition recommendations to
patients Yes 81.6 | 62 | 884 | 38 | 0331 | 81.5 | 75 | 92.6 | 25 95.2 79 583 21 <0.001

Chi-square test was used.
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Discussion

The purpose of the study was to assess the knowledge and practices of family physicians and internal medicine
physicians in recommending and using magnesium supplements. The study found that magnesium was commonly
used for treating muscle cramps and hypomagnesemia, and the most common reasons for supplementation were
increased exercise capacity and insomnia. Physicians who used magnesium supplements themselves also reported
using them for muscle cramps and insomnia. The most frequently recommended magnesium preparations were
magnesium oxide, magnesium sulphate, and magnesium carbonate. Meanwhile, physicians who personally took
magnesium supplements commonly used magnesium oxide and a combination of magnesium citrate, malate, and
glycinate.

Our study found that family physicians tend to give their patients more dietary recommendations rich in
magnesium compared to internal medicine physicians. The reason for this result might be about the
biophysicosocial approach of family physicians, especially the disease management aspects of family physcians
include both treatment and lifestyle change recommendations, so in daily practice, they might spend more time for
lifestyle recommendations, such as diets. However, 16% of the physicians participating in the study admitted to
having no knowledge about magnesium-rich foods and did not discuss the matter with their patients. According to
TUBER 2022, 49% of the population in our country does not receive the daily requirement of magnesium, which is
essential for optimum health.* As people age, the rate of not meeting the daily magnesium requirement with diet
increases to 67% over the age of 65 and 75% over the age of 75.* This highlights the importance of providing
magnesium-rich dietary recommendations and even considering the use of magnesium supplements, particularly
among the elderly population. It is crucial for all physicians to have knowledge about this issue and to educate their
community, especially in terms of preventive medicine.

According to TUBER 2022, foods that are high in magnesium include whole grains, dried legumes, nuts, green
vegetables, milk, and dark chocolate.” In 2015, the US Food and Agriculture Research Service listed pumpkin
seeds (156 mg), chia seeds (111 mg), almonds (80 mg), spinach (78 mg), cashews (74 mg), peanuts (63 mg), and
soy milk (61 mg) as the top foods that are rich in magnesium per serving.® Our study found that after nuts
(especially almonds), bananas were recommended second most frequently with a 29% recommendation rate.
However, one serving of banana with a magnesium content of 30 mg falls in the middle of the list of magnesium-
rich foods. In general, 9.2% of the participating physicians in our study recommended fish and seafood as
magnesium-rich foods. However, seafood other than salmon is not considered a magnesium-rich diet.® The
magnesium-rich dietary recommendations given by the participating physicians in our study align with the
aforementioned nutrition guidelines. It is imperative to increase the knowledge of physicians about magnesium-rich
foods or to raise their awareness about referring their patients to a dietician for nutrition education.

The physicians who participated in our study reported that they most frequently used magnesium oxide (79.8%)
and magnesium sulphate (32.8%) for their patients. These two forms are believed to be more popular among
physicians and patients because they are available through government health insurance reimbursement. When the
physicians' own magnesium supplements were examined, magnesium oxide was the most commonly used form.
Additionally, it was found that physicians preferred preparations containing magnesium biglycinate and
magnesium citrate+malate+glycinate combination for their own use, even though they were not covered by
insurance, more than those prescribed for their patients.

In our study, we noticed that only a small number of physicians recommended magnesium supplements other than
magnesium oxide and sulphate. However, magnesium oxide, which contains the highest amount of elemental
magnesium, has low intestinal bioavailability (only 10%) and can cause more laxative side effects.” '° On the other
hand, magnesium citrate is affordable and has relatively high bioavailability (25-30%)."' Magnesium forms that are
bound to amino acids like magnesium aspartate and taurate are generally more bioavailable than magnesium oxide
but less bioavailable than magnesium citrate.'” Unlike other magnesium supplements, magnesium biglycinate is
highly bioavailable because it is absorbed from different areas of the intestines."

While magnesium therapy is commonly used for conditions such as muscle cramps, constipation, restless leg
syndrome, it has also been identified as a potential treatment for insomnia,'* premenstrual syndrome," insulin
resistance, and glycemic control. According to a randomized controlled study conducted by El-Derawi et al. in
2018, patients with type 2 diabetes experienced a significant decrease in Hbalc, insulin levels, and HOMA indices
after taking 250 mg of oral elemental magnesium daily for 3 months.'® A meta-analysis conducted by Qu et al. in
2022 also found that oral magnesium replacement improved fasting blood glucose, insulin levels, and oxidative
stress markers in patients with gestational diabetes compared to control groups.'” A meta-analysis conducted by
Zhang et al. in 2016 observed a mean decrease of 2 mmHg in systolic blood pressure and a mean decrease of 1.78
mmHg in diastolic blood pressure with 368 mg/day magnesium supplementation for a median of 3 months in 2028
hypertension patients.'® Magnesium is believed to act as a natural calcium channel blocker, causing vasodilation,
and may reduce oxidative stress, thus protecting against cardiovascular diseases.'” Our study found that the rates of
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use of magnesium supplements for the regulation of blood glucose and hypertension were 5.9% and 10.9%,
respectively. While routine magnesium use in patients with diabetes and hypertension may not yet be
recommended, it's essential to keep in mind that these patient groups, which are frequently encountered in the
clinic, may benefit from magnesium supplementation.

Our study has some limitations. Firstly, the number of participants was small. Additionally, the questionnaire was
completed on an online platform which might have affected the quality of the responses. However, one of the
positive aspects of our study was that we not only investigated the use of magnesium treatment and
supplementation but also explored the specific magnesium preparations that internal medicine and family
physicians preferred to prescribe.

Conclusion

Our study found that physicians who had more experience and were specialists were more interested in magnesium
preparations. We also observed that the physicians preferred magnesium forms that were covered by the
government’s health insurance reimbursement for their patients. However, they preferred forms that had higher
bioavailability for their own use. Furthermore, we found that family physicians provided more magnesium-rich
dietary recommendations to their patients and prescribed magnesium supplements more frequently compared to
internal medicine physicians. According to our results, training intervention studies could be planned for each
group and residency training programs could be restructured about supplements like magnesium.
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The Relationship between Midwives' Professional Values and Their Happiness and
Professional Belongings
Ebelerin Profesyonel Degerlerinin Mutluluk ve Mesleki Aidiyetleri Ile iliskisi
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Abstract

Introduction: Midwifery is a health discipline based on professional values. Understanding the impact of midwives' professional values on professional
happiness and belonging is of great importance in increasing the quality of health services and the sustainability of the midwifery profession. This research
was conducted to determine the relationship between midwives' professional values and their happiness and professional belonging.

Material-Method: The sample of this research, designed as a cross-sectional and correlation-seeking study, consisted of 231 midwives working in public
hospitals and family health centers in Elazig city center between August and October 2022. The data were collected with the "Personal Introduction Form",
"Midwives' Professional Values Scale (MPVS)", "Oxford Happiness Scale-Short Form (OHS-S)" and "Midwifery Belonging Scale (MBS)". In the analysis of
data; descriptive statistics, pearson correlation analysis and regression analysis were used.

Results: It was determined that the average age of midwives was 35.83+6.55 and the total tenure of 45.9% was between 0 and 10 years. It was determined
that 48.1% of the midwives worked in family health-community health centers, 32.5% worked in other services, 10.4% worked in the delivery room, 70.1%
had undergraduate and 16.0% had postgraduate education. It was determined that there was a positive and very weakly significant relationship between the
mean score of MPVS and the mean score of OHS-S, and as the professional values of midwives increased, their happiness increased (p= 0.003). It was
determined that there was a moderately significant positive correlation between the mean score of MPVS and the mean score of MBS, and as the professional
values of midwives increased, their belongingness increased (p=0.000). In addition, it was determined that there was a positive and weakly significant
relationship between the mean score of MPVS and the mean score of MBS sub-dimensions and as the professional values of midwives increased, emotional
belonging, fulfillment of professional roles and responsibilities, evaluation of professional development and opportunities, and limits of duties and authority in
the profession also increased (p= 0.000). As a result of the regression analysis performed to reveal the effect of happiness level and professional belonging
total and sub-dimensions on the professional values of midwives, it was found that there was a significant regression model F(5.383)= 22.632, p<0.001 and
33% of the variance in the dependent variable (R2adjusted=0.335) was explained by the independent variables.

Conclusion: In the study, it was determined that as the professional values of midwives increased, their level of happiness and professional belonging
increased. The professional values of midwives have a positive impact on professional happiness and belonging, and these values play an important role in
improving the quality of health services and the sustainability of the midwifery profession. It shows that education and policy studies that will strengthen the
professional values of midwives can contribute to the quality of health services by increasing their professional happiness and belonging.

Keywords: Happiness, midwife, professionalism, professional belonging.

Ozet

Giris: Ebelik, profesyonel degerler iizerine temellenmis bir saglik disiplinidir. Ebelerin profesyonel degerlerinin, mesleki mutluluk ve aidiyet tizerindeki
etkisini anlamak, saglik hizmetlerinin kalitesini ve ebelik mesleginin siirdiiriilebilirligini artirmak agisindan biiyiik 6nem tasimaktadir. Bu arastirma, ebelerin
profesyonel degerlerinin mutluluk ve mesleki aidiyetleri ile iligkisini belirlemek amaciyla yapilmustir.

Gere¢ ve Yontem: Kesitsel ve iligki arayici olarak tasarlanan bu arastirmanin érneklemini, Agustos-Ekim 2022 tarihleri arasinda Elazig il merkezinde
bulunan kamu hastaneleri ile aile saglig1 merkezlerinden galisan 231 ebe olusturmustur. Veriler, “Kisisel Tanittim Formu”, “Ebelerin Profesyonel Degerleri
Olgegi (EPDO)”, “Oxford Mutluluk Olgegi-Kisa Formu (OMO-K)” ve “Ebelik Aidiyet Olgegi (EAO)” ile toplanmistir. Verilerin analizinde; tammlayict
istatistikler, pearson korelasyon ve regresyon analizi kullanilmustir.

Bulgular: Ebelerin yas ortalamasinin 35,83+6,55, %45,9’unun toplam gérev siiresinin 0 ile 10 y1l arasinda oldugu belirlenmistir. Ebelerin %48,1inin aile
sagligi-toplum sagligi merkezinde, %32,5’inin ise diger servislerde, %10,4’{iniin dogum salonunda calisti81, %70,1’inin lisans, %16,0’sm1n lisansiistii egitim
mezunu oldugu belirlenmistir. EPDO puan ortalamast ile OMO-K puan ortalamasi arasinda pozitif yonde, ok zayif diizeyde énemli bir iliski oldugu ve
ebelerin profesyonel degerleri arttikca mutluluklarmin arttig1 belirlenmistir (p= 0,003). EPDO puan ortalamast ile EAO puan ortalamasi arasinda pozitif yonde
orta diizeyde 6nemli bir iliski oldugu ve ebelerin profesyonel degerleri arttikca aidiyetlerinin artt1g1 belirlenmistir (p=0,000). Ayrica EPDO puan ortalamasi ile
EAO alt boyutlar1 puan ortalamast arasinda, pozitif yénde zayif diizeyde onemli bir iliski oldugu ve ebelerin profesyonel degerleri arttik¢a duygusal aidiyet,
mesleki rol ve sorumluluklari yerine getirme, mesleki gelisme ve olanaklari degerlendirme ve meslekte gorev ve yetki sinirlarinin da arttig1 belirlenmistir (p=
0,000). Ebelerin profesyonel degerleri iizerinde mutluluk diizeyi ile mesleki aidiyet toplam ve alt boyutlarinin etkisini ortaya koymaya yonelik olarak yapilan
regresyon analizi sonucunda anlamli bir regresyon modeli F(5,383)= 22,632, p<0,001 oldugu, bagimli degiskendeki varyansmn %33 {iniin (Rza,,jm,ffo,335)
bagimsiz degiskenler tarafindan agiklandigi bulunmustur.

Sonug: Arastirmada ebelerin profesyonel degerleri arttikga mutluluk diizeylerinin ve mesleki aidiyetlerinin arttigi belirlenmistir. Ebelerin, profesyonel
degerlerinin mesleki mutluluk ve aidiyet lizerinde olumlu bir etkiye sahip oldugunu ve bu degerlerin saglik hizmetlerinin kalitesini ve ebelik mesleginin
stirdiiriilebilirligini artirmada 6nemli bir rol oynamaktadir. Ebelerin, profesyonel degerlerini giiglendirecek egitim ve politika ¢aligmalarinin, mesleki mutluluk
ve aidiyetlerini artirarak saglik hizmetlerinin kalitesine katkida bulunabilecegini gostermektedir.

Anahtar Kelimeler: Ebe, mesleki aidiyet, mutluluk, profesyonellik.
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Giris
Ebelik, bilim ve sanatin birlestigi, her donemde meslege 6zgii ahlaki kurallar1 olan, profesyonel degerler iizerine
temellenmis bir saghk disiplinidir."” Ebelik egitimi ile profesyonel ebelik degerleri kazamlmaya baslanir. Ebeler,
profesyonel degerler 1s181nda kadin ve aileye bireysellestirilmis bakim sunar, yenidoganin ve bebegin sagligini
korur ve sagliklarmin gelismesine katki saglar.” Ebelik rollerinin mesleki degerlere gére planlanip sekillenmesi,
hiimanist ve biitiinciil bakim uygulamalarmin niteligini artirir.' Ebelikte, profesyonel degerlerin ve bu degerler
cergevesinde gelistirilen etik kodlarin bilinmesi; ebeligin toplumdaki statiisiiniin artmasini, etik konularda yasanan
sorunlarin azalmasini saglamaktadir. Ayrica ebelerin mutluluk diizeylerini ve mesleki aidiyetlerini olumlu yonde
etkilemektedir.'*?
Mutluluk, bireyin yasamina iliskin bilissel degerlendirmelerinin sonucu olarak memnuniyet iceren c¢ikarimlara
varmasi, duygusal olarak hos hisler bildirmesini i¢eren bir kavramdir.>* Ayrica mutluluk, yasamdan yiiksek
diizeyde tatmin alma ve olumsuz duygularm daha az yasanmasi seklinde tanimlamaktadir.” Bireyi psikolojik,
fizyolojik, biligsel, dinsel vs. tiim yonleriyle gevreleyen bir kavram niteliginde olan mutluluk, bireyin istek ve
beklentileri karsilandik¢a artmaktadir.*” Mutluluk, insanin dogasinda var olan giigleri fark etmesi, rol ve
sorumluluklarini yerine getirmesi, dogaya karsi saygili olmasi, erdemli olmasi ve 6zgiir iradesiyle kendi yazgisini
belirleyebilmesi sonucunda meydana gelen bir yetkinlik halidir.® Mutlu bireyin, genel profilini demografik
degiskenlere gore ilk defa belirten Wilson’a gore mutlu birey “geng, saglikli, iyi egitimli, iyi iicret alan, disa donuk,
iyimser, kaygisiz, dindar, evli, is erdemi yiiksek, makul isteklere sahip olan zeki bireydir”.* Bireylerde mutlulugun
artmasi, daha liretken olma, daha saglikli bir yasama sahip olma, rol ve sorumluluklar yerine getirme gibi ¢ok
yonlii yararlar saglamaktadir.”'® Aym1 zamanda mutluluk problem ¢ézme becerisini arttirir, bireyin kapasitesini
gelistirir boylece bireyin sorunlara daha yaratici bir sekilde yaklagmasini saglayarak, bakis agisinin geniglemesine
katki saglar."'
Mesleki aidiyet kavrami; bireyin meslegine olan ilgisi, meslegiyle 6zdeslesme ve meslegini siirdiirme cabasi
kisacas1 bireyin meslegiyle arasindaki psikolojik bag olarak ifade edilmektedir.'”'* Mesleki aidiyet derecesi,
calisan bireyin ¢alisma kosullari, is arkadaslari, mesleki statiisii, sosyo-kiiltiirel diizeyi, iletisim becerileri, kariyer
secenekleri, toplumun bakis agisi ve yoneticilerin ¢alisanlarina yonelik yaklagimlari ve davramiglari gibi
faktorlerden etkilenmektedir.'>'*"* Mesleki aidiyeti etkileyen bu faktorler, bireylerin basari diizeyini ve mesleki
performansmi da dogrudan etkileyebilmektedir."” Mesleki aidiyeti yiiksek olan bireylerde is motivasyonu ile
birlikte i3 doyumu ve verimliligi de artmaktadir. Mesleki aidiyet, kanita dayali uygulamalar 15181inda ilerleyen,
bilim ve sanati igeren, etik degerler lizerine temellenmis profesyonel bir meslek olan ebelik icin de oldukga
onemlidir. Ozellikle anne ve bebege hizmet sunan ebelerin mesleki aidiyet diizeylerinin yiiksek olmasi anne ve
bebek sagliginin kalitesi agisindan 6nemli bir yere sahiptir. Gorevini severek icra eden, meslegini benimseyen,
yiiksek sorumluluk bilincine sahip ebelerin mesleki aidiyetleri yiiksektir.'>"> Bu bilgiler 1s13inda ebelerin
profesyonel degerler cergcevesinde, meslegini severek mutluluk igerisinde ve mesleki aidiyet diizeyi yiiksek bir
sekilde igini icra etmesi dnemlidir. Arastirma, ebelerin profesyonel degerlerinin mutluluk ve mesleki aidiyetleri ile
iligkisini belirlemek amaciyla yapilmistir. Bu arastirmada su sorulara cevap aranmugtir:
Arastirma Sorulari

1. Ebelerin profesyonel degerleri mutluluk diizeyleri ile iligkili midir?

2. Ebelerin profesyonel degerleri mesleki aidiyetleri ile iligkili midir?
Yontem
Arastirmanin Tipi, Evren ve Orneklemi
Kesitsel ve iligki arayici olarak tasarlanan bu arastirma, Agustos-Ekim 2022 tarihleri arasinda Elazig il merkezinde
bulunan kamu hastaneleri ile aile sagligi merkezlerinde yiriitiilmistiir. Arastirmanin evrenini belirtilen il
merkezindeki tiim hastaneler ile aile sagligi merkezlerinde calisan 577 ebe olusturmustur. Power analizi
kullanilarak yapilan hesaplamada 6rneklem biiyiikligi; 0,05 yanilg1 diizeyi, % 95 giiven aralig1t ve %80 evreni
temsil etme yetenegi ile en az 231 ebe olarak belirlenmistir. Belirlenen 6rneklem grubuna ulasilana kadar ilgili
hastane ve aile sagligi merkezlerinde goérev yapan ve arastirmaya alinma kriterlerini saglayan ebeler olasiliksiz
rastlantisal 6rnekleme yontemi ile secilmistir. Orneklem biiyiikliigiiniin hesaplanmasinda OpenEpi genel kullanima
acik istatistik yazilimi kullamlmustir.'® Arastirmaya dahil edilme kriterlerini karsilayan, online ortamda whatsApp
ve e-mail yoluyla veri toplama formlarimin ulastirildigi ve formlar1 eksiksiz dolduran 237 kisiye ulasilmis, 6 eksik
veri nedeniyle toplamda 6 kisi caligmadan ¢ikarilmistir. Dahil edilme ve dislanma kriterlerine uyan ve formlari
eksiksiz dolduran 231 ebe ile ¢calisma tamamlanmustir.
Arastirmaya Dahil Edilme Kriterleri
-Su an aktif olarak gorev yapan,
-Tanilanmis herhangi bir psikiyatrik saglik problemi olmayan tiim ebeler arastirmaya dahil edilmistir.
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Arastirmadan Dislanma Kriterleri
-Iletisim kurulamayan,
-Aragtirmaya katilmak istemeyen ebeler diglanmistir.

Veri Toplama Araclari

Veriler, “Kisisel Tanittm Formu”, “Ebelerin Profesyonel Degerleri Olgegi”, “Oxford Mutluluk Olgegi-Kisa Formu”
ve “Ebelik Aidiyet Olcegi” aracilig1 ile elde edilmistir.

Kisisel Tanitim Formu

Arastirmact tarafindan literatiir dogrultusunda hazirlanan kisisel tanitim formu, ebelerin sosyo-demografik
ozelliklerini (yas, egitim, gelir durumu, medeni durumu) igceren 4 soru, ¢aligma sekli (¢alisilan birim, toplam gorev
siiresi, calisilan pozisyon, ¢alisma sekli vb.) ieren 9 soru olmak tizere toplam 13 soruyu icermektedir.'”"®

Ebelerin Profesyonel Degerleri Olcegi (EPDO)

Olgek, Demirbas Meydan ve Kaya (2018) tarafindan ebelerin profesyonel degerlerini belirlemek amaciyla
gelistirilmistir." Uluslararas1 Ebelik Konfederasyonu (ICM) etik kodlar1 rehber alnarak gelistirilmis olup, toplam
30 maddedir. Olgek likert tipinde olup, her bir ifade 1’den 5’e kadar puanlanmaktadir. Olgekte bulunan her bir
madde igin puanlama “1=Onemli degil, 2=Biraz 6nemli, 3=Onemli, 4=Cok onemli, 5=Son derece 6nemli”
seklindedir. Olgekten almabilecek toplam puan 30-150 arasindadir. Hesaplamada “Bireyin Olgek Puani = Olgekten
Alinan Toplam Ham Puan X 100 / Olgek Maksimum Ham Puani” formiilii kullanilmaktadir. Olgekten alinan
puanin yiiksek olmasi, ebelerin profesyonel degerlerinin yiiksek oldugunu ifade etmektedir. Olgegin Cronbach
Alpha degeri 0,96 olarak belirlenmistir.' Bu arastirmanin Cronbach Alpha degeri ise 0,96 olarak belirlenmistir.
Oxfort Mutluluk Ol¢egi Kisa Formu (OMO-K)

Hills ve Argyle (2002) tarafindan mutluluk diizeyini degerlendirmek i¢in gelistirilmis tek boyutlu bir dlgektir."
Tiirkce uyarlamas1 Dogan ve Akinci-Cotok (2011) tarafindan yapilmistir. Olgek olup 5°1i likert tipinde olup, 7
maddedir. Olgekten alnan puanlarm yiiksek olmas1 mutluluk diizeyinin yiiksek oldugunu géstermektedir. Olgek
“hi¢ katilmiyorum (1), “katilmiyorum (2) ”, “biraz katiltyorum (3)”, “katiliyorum (4),” “tamamen katiliyorum (5)”
olarak puanlanmaktadir. Olgegin 1. ve 7. Maddesi tersten puanlanmaktadir. Olcekten almabilecek puanlar 7-35
arasinda degismektedir. Olgegin i¢ tutarlilik katsayisi 0,74 ve test tekrar test giivenirlik katsayisi 0,88 olarak
hesaplanmustir."”” Bu arastirmanin Cronbach Alpha katsayisi ise 0,72 olarak belirlenmistir.

Ebelik Aidiyet Ol¢egi (EAO)

Olgegin gecerlik ve giivenirligi Baskaya ve arkadaslar (2020) tarafindan yapilmustir. Olgek 5°1i likert tipinde olup,
22 maddedir. Olgek “Duygusal aidiyet”, “Mesleki rol ve sorumluluklar: yerine getirme”, “Mesleki gelisme ve
olanaklar1 degerlendirme”, “Meslekte gorev ve yetki smir1” olmak iizere 4 alt boyuttan olusmaktadir. Olgekten
alinabilecek puanlar 22-110 arasindadir. Olgekten elde edilen puanim yiiksek olmasi ebelik aidiyetinin yiiksek
oldugunu ifade etmektedir. Olgegin Cronbach Alpha katsayisi 0,90 olarak bulunmustur.” Bu arastirmanin
Cronbach Alpha katsayisi ise 0,91 olarak belirlenmistir.

Verilerin Toplanmasi

Aragtirma verileri i¢in, ebelerin ¢aligtiklart birim sorumlulan ile iletisime gecilerek WhatsApp ag1 aracilig ile
mobil ag sistemi araciligl ile tiim ebelere ulasilmaya calisilmistir. Arastirmaya katilmay1 kabul eden ebelere
oncelikle Google Forms araciligiyla bilgilendirilmis olur formu onaylatilmistir. Yine Google Forms yontemi
kullanilarak veri toplama formlar1 katilimcilara gonderilmis ve gelen cevaplar dijital olarak arsivlenmistir.
Verilerin cevaplanmasi her bir katilimci igin yaklagik 5-10 dakika stirmiistiir.

Verilerin Degerlendirilmesi

Verilerin istatistiksel analizinde SPSS versiyon 22,0 paket programi kullanilmistir. Istatistiksel degerlendirmede;
tanimlayici istatistikler (ylizde, ortalama, standart sapma), cronbach alfa, pearson korelasyon analizi ile regresyon
analizi kullanilmistir. Sonuglar % 95°lik giiven araliginda, anlamlilik p<0,05 diizeyinde degerlendirilmistir.
Arastirmanin Etik Yonii

Aragtirma igin Firat Universitesi Girisimsel Olmayan Arastirmalar Etik Kurulu’ndan 06.07.2022 tarih ve 2022/ 09-
36 sayili onay alinmistir. Veriler, google formlar araciligiyla goniilliiliik ilkesine dayanarak online toplanmistir.
Google Forms’ta, agiklama kisminda bireysel bilgilerin korunacagi konusunda bilgi verilerek “gizlilik ilkesine”
uyulmustur. Arastirmada Helsinki Deklerasyonu ilkelerine uyulmustur.

Bulgular

Tablo 1’de ebelerin tanitict dzelliklerinin dagilimi verilmistir. Ebelerin yas ortalamasinin 35,83+6,55 oldugu,
%70,1’inin lisans mezunu oldugu, %58,4’iiniin gelirinin gidere esit oldugu, %78,8’inin evli oldugu, %48,1’inin aile
sagligi merkezinde c¢aligtigi, %45,9’unun toplam gorev siiresinin 0 ile 10 yil arasinda oldugu, %77,1’inin ebe
pozisyonunda gorev yaptigl, %74,0’min ¢aligma seklinin glindliz mesaisi oldugu, %82,3 liniin haftalik ¢alisma
saatinin 40 saat oldugu, %85,3’iiniin meslegini sevdigi, %77,9’unun c¢alistig1 birimi isteyerek sectigi, %64,5’inin
ebeligi  isteyerek  sectigi ve  %74,0’mmn  meslegini  kendine uygun buldugu  belirlenmistir.
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Tablo 1. Ebelerin tanitici ézelliklerinin dagilimi (n=231)

Tamtica Ozellikler Ort+SS
Yas 35,83 £ 6,55
n %

Egitim Diizeyi

Lise mezunu 12 5,2
On lisans mezunu 20 8,7
Lisans mezunu 162 70,1
Lisansiistii mezunu 37 16,0
Gelir Durumu

Geliri giderinden fazla 26 11,3
Geliri giderine esit 135 58,4
Geliri giderinden az 70 30,3
Medeni Durum

Bekar 49 21,2
Evli 182 78,8
Calisilan Birim

Dogumhane 24 10,4
Jinekoloji servisi 8 3,5
Postpartum servisi 7 3,0
Poliklinik 6 2,6
Aile saglig1 - toplum sagligi merkezi 111 48,1
Diger servisler 75 32,5
Toplam Gdorev Siiresi

0-10 y1l aras1 106 45,9
11-20 y1l aras1 77 33,3
21-30 yil arast 40 17,3
30 yildan fazla 8 3,5
Cahstigimiz Kurumdaki Pozisyonunuz
Ebe 178 77,1
Sorumlu ebe 9 3,9
Egitim sorumlusu 9 3.9
Diger (Hemsire vb,) 35 15,1
Calisma Sekliniz
Nobet 37 16,0
Giindiiz mesai 171 74,0
Nobet ve giindiiz mesai 23 10,0
Haftalik Calisma Saati
40 saat 190 82,3
41 saat ve lstii 41 17,7
Meslegi Sevime Durumu
Evet 197 85,3
Hayir 34 14,7
Cahstigimz Birimi Isteyerek Secme Durumu
Evet 180 77,9
Hayir 51 22,1
Ebelik Meslegini Isteyerek Secme Durumu
Evet 149 64,5
Hayir 82 35,5
Meslegini Kendine Uygun Bulma Durumu
Evet 171 74,0
Hay1r 60 26,0
Toplam 231 100,0

Ort: ortalama; SS: Standart Sapma
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Tablo 2’de Ebelerin EPDO, OMO-K, EAO ve alt boyutlarindan aldiklar1 en diisiikk-en yiiksek puanlar ile
aragtirmaya katilan ebelerin aldiklar en diisiik-en yiiksek puanlar ve puan ortalamalarimin dagilimi verilmistir.
EPDO puan ortalamasi 127,31£19,40, OMO-K puan ortalamas: 22,79+5,09, EAO toplam puan ortalamasi
84,44+14,48, EAO alt boyutlarindan, Duygusal Aidiyet alt boyut puan ortalamasi 26,64+5,73, Mesleki Rol ve
Sorumluluklar1 Yerine Getirme alt boyut puan ortalamast 26,64+5,21, Mesleki Gelisme ve Olanaklar
Degerlendirme alt boyut puan ortalamasi 18,10+4,12, Meslekte Gorev ve Yetki Sinir1 alt boyut puan ortalamasi
13,05+1,94 olarak belirlenmistir.

Tablo 2. Ebelerin profesyonel degerleri 6l¢egi, oxford mutluluk élgegi-kisa formu, ebelik aidiyet olgegi toplam ve alt

boyutlarindan aldiklari en diisiik-en yiiksek puanlar ve puan ortalamalarmin dagilimi (n=231)

(")lg:ekler Almabilecek | Alinan Alinan
Min-Max Min-Max | Ort£SS
EPDO 30-150 63-150 127,31£19,40
OMO-K 7-35 8-34 22,79+5,09
EAO Toplam 22-110 32-110 84,44+14,48
EAO Alt Boyutlar
Duygusal Aidiyet 7-35 13-35 26,64+5,73
Mesleki Rol ve Sorumluluklar: Yerine Getirme 7-35 7-35 26,64+5,21
Mesleki Gelisme ve Olanaklari Degerlendirme 5-25 5-25 18,10+4,12
Meslekte Gorev ve Yetki Smiri 3-15 3-15 13,05+1,94

Min: minimum; Max: maximum,; Ort: ortalama; SS: Standart Sapma
EPDO: Ebelerin Profesyonel Degerleri Olcegi

OMO-K: Oxford Mutluluk Olgegi-Kisa Formu

EAO: Ebelik Aidiyet Olcegi

Tablo 3’de Ebelerin EPDO, OMO-K, EAOQ ve alt boyutlarindan aldiklar1 toplam puan ortalamalari arasindaki iliski
verilmistir. EPDO puan ortalamasi ile OMO-K puan ortalamasi arasinda istatistiksel olarak pozitif yonde ¢ok zayif
diizeyde onemli bir iliski oldugu ve ebelerin profesyonel degerleri arttikga mutluluklarinin da arttigr belirlenmistir
(1=0,193; p= 0,003). EPDO puan ortalamasi ile EAO puan ortalamas arasinda istatistiksel olarak pozitif yonde orta
diizeyde onemli bir iligki oldugu ve ebelerin profesyonel degerleri arttikca aidiyetlerinin de arttig1 belirlemistir
(r=0,524; p= 0.000). EPDO puan ortalamas ile EAO alt boyutlar1 puan ortalamasi arasinda istatistiksel olarak
pozitif yonde zayif diizeyde onemli bir iliski oldugu ve ebelerin profesyonel degerleri arttikca duygusal aidiyet,
mesleki rol ve sorumluluklart yerine getirme, mesleki gelisme ve olanaklar1 degerlendirme ve meslekte gorev ve
yetki siirlarinin da 6nemli diizeyde arttig1 belirlenmistir (sirasiyla 1=0,448, =0,487, r=0,375, r=0,482; p= 0,000).

Tablo 3. Ebelerin profesyonel degerleri 6lgegi, oxford mutluluk olcegi-kisa formu, ebelik aidiyet olgegi toplam ve alt
boyutlarindan aldiklari toplam puan ortalamalar: arasindaki iliski

(")lg:elf_ler ] r p _
EPDO - OMO-K 0,193 0,003

EPDO - EAO 0,524 0,000
EPDO - Duygusal Aidiyet 0,448 0,000
EPDO - Mesleki Rol ve Sorumluluklar1 Yerine Getirme 0,487 0,000
EPDO - Mesleki Gelisme ve Olanaklari Degerlendirme 0,375 0,000
EPDO - Meslekte Gorev ve Yetki Sinir 0,482 0,000

Tablo 4’te, ebelerin profesyonel degerleri {izerinde mutluluk diizeyi ile mesleki aidiyet toplam ve alt boyutlariin
etkisini ortaya koymaya yonelik olarak yapilan regresyon analizi sonucunda anlamli bir regresyon modeli
F(5,383)= 22,632, p<0,001 oldugu, bagimli degiskendeki varyansin %33 {iniin (Rzad/“szed:(),335) bagimsiz
degiskenler tarafindan agiklandigi bulunmustur. Standartlastirilmis regresyon katsayilarina gore, yordayici
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degiskenlerin ebelerin profesyonel degerleri iizerindeki goreli énem siras1 “Ebelikte Aidiyet Olgegi-Toplam”
(B=0,524), “EAO-Meslekte Gorev ve Yetki Smr1” (B=0,308), “EAO-Mesleki Rol ve Sorumluluklar1 Yerine
Getirme” (B=0,264), “EAO-Duygusal Aidiyet” (p=0,222) ve “OMO-K” (B=0,114)’dir. Regresyon katsayilarmin
anlamlilik testleri goz 6niine alindiginda, yordayici degiskenlerden sadece “EAO - Mesleki Gelisme ve Olanaklari
Degerlendirme” alt boyutunun (p>0,05) ebelerin profesyonel degerleri lizerinde anlamli yordayici olmadigi, diger
tiim degiskenlerin anlamli yordayici oldugu goriilmiistiir.

Tablo 4. Ebelerin profesyonel degerlerinin mutluluk ile mesleki aidiyetleri toplam ve alt boyutlari arasindaki regresyon
analizi

Ebelerin Profesyonel Degerlerini Etkileyen
Faktorler V.2 Std. Error | B t Sig.
OMO-K 0,433 0,219 0,114 | 1,978 0,049*
EAO Toplam 0,703 0,075 0,524 | 9,317 0,000** R=0,578
EAO - Duygusal Aidiyet 0,751 0,264 0,222 | 2,845 0,005* R’=0,335
EAO - Mesleki Rol ve Sorumluluklar: Yerine | 0,982 0,292 0,264 | 3,357 | 0,001%** F=22,632
Getirme
EAOQ - Mesleki Gelisme ve Olanaklar: -0,794 0,410 - -1,935 | 0,054 p<0,001
Degerlendirme

0,169
EAOQ - Meslekte Gorev ve Yetki Sinir1 3,074 0,737 0,308 | 4,171 0,000%*

B: Standartlagtirilmamis Regresyon Katsayisi, SE: Standart Hata, f: Standartlagtirilmis Regresyon Katsayisi, R: iligki diizeyi, R*: Belirlilik
(Determinasyon) katsayisi, *p<0,05, **p<0,001

EPDO: Ebelerin Profesyonel Degerleri Olgegi

OMO-K: Oxford Mutluluk Olgegi-Kisa Formu

EAO: Ebelik Aidiyet Olgegi

Tartisma

Bu arastirmada, ebelerin profesyonel degerlerinin artmasiyla birlikte, mutluluk diizeylerinin, mesleki aidiyetlerinin,
duygusal aidiyetlerinin, mesleki rol ve sorumluluklarini yerine getirme kapasitelerinin, mesleki gelisim ve
olanaklar1 degerlendirme becerilerinin ve meslekte gorev ve yetki sinirlarinin 6nemli dlgiide arttig1 saptanmigtir. Bu
bulgular, ebelerin profesyonel degerlerinin gili¢lendirilmesinin, genel mesleki performanslarini ve tatmin
diizeylerini artirmada kritik bir rol oynayabilecegini 6ne siirmektedir. Ebelerin profesyonel degerlerinin artmasinin,
yalnizca kisisel mutluluk diizeylerini degil, ayn1 zamanda duygusal aidiyetlerini, mesleki rol ve sorumluluklarini
yerine getirme kapasitelerini, mesleki gelisimlerini ve meslekteki goérev ve yetki sinirlarin1 da olumlu yo6nde
etkiledigini gostermektedir. Yapilan ¢aligmalarda, ebelerin mesleki degerlerini ve aidiyet duygusunu giiglendirecek
stratejilerin, hem bireysel hem de mesleki agidan 6nemli faydalar saglayabilecegini ortaya koymaktadir.
Dolayisiyla, saglik kurumlarmin ve ilgili egitim programlarinin, ebelerin profesyonel degerlerini destekleyici
politikalar gelistirmesi ve uygulamasi gerektigi onerilebilir. Bu tiir politikalarin, ebelik mesleginin genel kalitesini
ve hizmet verdigi toplumlarin saglik diizeyini artirmada onemli bir rol oynayabilecegi diisiiniilmektedir. Bu
boliimde, ebelerin profesyonel degerlerinin mutluluk ve mesleki aidiyetleri ile iligkisini belirlemek amaciyla
yapilan arastirmadan elde edilen bulgular ilgili literatiir dogrultusunda tartigilmistir.

Arastirmada EPDO’den alman toplam puan ortalamasmin (127,31£19,40; Tablo 2), dlcekten alinabilecek puan
ortalamasinin Ustinde oldugu ve ebelerin profesyonel degerlerinin yiiksek oldugu saptanmustir. Akan (2021),
EPDO puan ortalamasimi 86,19 + 12,54; Yiicel ve arkadaslar1 (2018) &grencilerle yaptigi ¢alismada EPDO puan
ortalamasini 87,20+1,00; Demirbas Meydan ve Kaya (2018) 6lgek gelistirirken EPDO puan ortalamasini 87,60 +
10,30 olarak bulmustur.122 2 Calismamizda, EPDO puan ortalamasmin yiiksek olusunda katilimeilarin
¢ogunlugunun (%70,1) lisans mezunu olmasi ve aile sagligi merkezlerinde g¢alisiyor olmasi, yas, ¢alisma sekli,
meslegi sevme, ebelik meslegini isteyerek se¢me, meslegi kendine uygun bulma durumu gibi faktorlerin etkili
olabilecegi diisliniilmektedir. Yapilan bir arastirmada, egitim diizeyi yiikseldik¢ce profesyonel degerlerin arttigi
belirlenmistir.”* Genel olarak mesleki profesyonellesme, beceri odakli ve deneyimsel bir nitelik tasimakta olup,
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meslekte calisma siiresinin arttik¢a profesyonel tutum puanlarinin arttigi belirtilmektedir.** Farkli kusaklardaki
hemsirelerin mesleki profesyonel tutumlarinin belirlenmesi amaciyla yapilan bir ¢aligmada, X kusagindaki
hemsirelerin mesleki profesyonel tutumlarmm daha yiiksek oldugu belirlenmistir.”® Yine yapilan farkl
caligmalarda, ebelerin ¢aligma seklinin mesleki profesyonel tutumu etkiledigi, siirekli gilindiiz ¢alisma seklinin
mesleki profesyonel tutumu artirdig1 belirlenmistir.”*?’

Ulkemizde, birinci basamakta calisan ebelerin bagimsiz rollerini (egitim, danismanlik gibi) ASM/TSM’de daha ¢cok
gerceklestirebilmeleri, calisma saatlerinin aylik 160 saatin iizerine ¢ikmamasi ve bu merkezlerde yalnizca giindiiz
caligsilmas1 ve gece nobetlerinin olmamasi bu merkezlerde ¢aligsan ebelerin mesleki profesyonel tutumlarinin yiiksek
olmasinda etkili olmusg olabilecegi diistiniilmektedir.

Mesleki degerler, is deneyimine, hasta beklentilerine degil, ayn1 zamanda ebelerin, hekimlerin, hemsirelerin is
yasamindan duydugu memnuniyet ve mutluluga da dayanmaktadir.® Mutluluk tim meslekler igin 6nem
tasimaktadir, fakat ebelik meslegi igin ayr1 bir 6nem ifade etmektedir. Ciinkii kendilerini 6zgecil, kendine giivenen,
Ozverili, yaratici, yardimsever ve nazik olmalarimi gerektiren bireylere bakim vermek durumundadirlar. Bu
niteliklerin tiimii dogrudan mutlulukla baglantilhidir.>”*® Yapilan bir arastirmada, mutlu olan kisilerin etraflarina
karsi daha hassas ve merhamet duygusu iginde hareket ettigini ifade edilmistir.”® Son zamanlarda yapilan
arastirmalar, saglik profesyonellerinde mutlulugun 6nemine deginmekte ve mutlulugun varliginin hastalara yardim
etme yeteneklerini olumlu yonde etkileyebilecegini savunmaktadir.’®”' Nitekim, arastirmamizda ebelerin OMO-
K’dan aldiklar1 toplam puan ortalamasinin (22,79+5,09, Tablo 2), orta diizeyde oldugu saptanmistir. Hemsirelerle
yapilan benzer calismalarda da, hemsirelerin mutluluk diizeylerinin orta diizeyde oldugu belirlenmistir.***' Diinya
genelinde ebeler, ruhsal durumlarini ve bakim verme yeteneklerini énemli 6l¢lide zorlayabilecek zor kosullar
altinda calismaktadir.”® Ebelerin mutluluk diizeylerinin orta diizeyde ¢ikmasinda; bireysel faktorler, zorlu yasam
kosullari, agir is yiikii, vardiyali ¢alisma, siddet, diisiik gelir, is kazasi riskleri, ¢aligma sartlarinin olumsuz olmasi,
giivenlik politikalari, pandemi gibi faktorlerin etkili olabilecegi diisliniilmektedir. Bununla birlikte bu ¢alisma da
ebelerin profesyonel degerleri ile mutluluk diizeyleri arasinda yapilan analizde pozitif yonde ¢ok zayif diizeyde
onemli bir iliski oldugu ve ebelerin profesyonel degerleri arttikga mutluluklarinin da 6nemli diizeyde arttigi
belirlenmistir (Tablo 4). Yapilan arastirma bulgularina gore, profesyonel degerler 15181nda bakim veren, hastalar ile
samimi, ilgili, pozitif bir yaklagim ile doyurucu iletisim kurabilen empati diizeyleri yiiksek olan ebeler, meslek
yasamlarinda kendilerini degerli gorerek, daha cok mutlu olmaktadirlar.”’**

Saglik profesyonelleri igin mesleki aidiyet kavrami oldukca onemlidir. Ozellikle iki cana saglik hizmeti sunan
ebelerin, mesleki aidiyetinin yliksek olmas1 anne ve bebek sagligini yakindan ilgilendirmektedir. Meslegini seven
ve isini mutlu bir sekilde yapan, sorumluluk bilinci yiiksek ebelerin mesleki aidiyeti yiiksektir.** Bu durum, anne ve
bebek sagligini pozitif yonde etkilemektedir.”’~> Nitekim yiiksek mesleki aidiyete sahip bir ebenin hastalara karsi
daha fazla sabir gosterecegi, verdigi hizmette verimliligin artacagi, sundugu bakim, destek ve danigsmanlikta daha
anlayish olacag: bildirilmektedir.>"* Bunun yani sira aidiyet duygusuna sahip bireyler, mesleklerine yonelik daha
olumlu duygu ve davramislara sahip olup, is doyumu ve is verimleri yiiksektir.">*> Bu arastirmada ebelerin toplam
mesleki aidiyet puaninin ortalamanin iizerine (84,44+14,48) oldugu saptanmistir (Tablo 2). Ancak aragtirma
bulgumuzun, ebelerde mesleki aidiyet diizeyinin incelendigi farkli arastirma bulgularina gore daha diisiik diizeyde
oldugu goriilmistir.'>****” Bu duruma ebelik aidiyetini olumsuz yénde etkileyen bazi faktorlerin neden oldugu
disiiniilmektedir. Nitekim aragtirma bulgulari incelendiginde, ebelerin %30,3’{inlin gelirinin giderden az oldugu,
%32,5’ inin alan dis1 servislerde ¢alistigi, %14,7’sinin meslegini sevmedigi, % 35,5’inin ebeligi isteyerek
secmedigi ve % 26,0’sinin meslegini kendisine uygun bulmadigi belirlenmistir. Ayrica ¢aligmamizdaki yas
ortalamasinin yiiksek olusunun bu durumda etkisinin oldugu disiiniilmektedir. Clinkii meslekte gegirilen siirenin
artmasi, ebelerdeki tikenmislik diizeyini arttirabilmekte, mesleki aidiyet duygularimi negatif yonde
etkileyebilmektedir. Yine saglik ekibi icerisinde ¢ok fazla hiyerarsik bir yapimin varligi, ebeligin doktorlugun ve
hemsireligin altinda goriilmesi, kariyer olanaklarinin pek bilinmemesi, ebelik bagliligini olumsuz etkileyen
nedenler arasindadir.’”>° Ebelerin mesleki aidiyetlerinin arttirilmasinda; ¢alisma sartlarinin iyilestirilmesi, maas ile
ilgili yasal diizenlemelerin gerceklestirilmesi, bagimsiz rollerini en ¢ok uygulayabilecekleri ve fazla i doyumuna
ulagabilecekleri alan olan dogumhane gibi yerlerde calismalarinin saglanmasi gibi adimlarin etkili olabilecegi
diisiiniilmektedir.>*"”® Ayrica ebelerin odiillendirilmesi ve takdir edilmesi, empati kurma, destekleyici yonetim
tarzinin benimsenmesi gibi motivasyonu yiikselten girisimlerin de yararl olabilecegi diisiiniilmektedir.*’

Yapilan korelasyon analizi sonucunda bu caligsmada, ebelerin mesleki degerleri ile mutluluk diizeyleri arasinda
istatistiksel olarak pozitif yonde ¢ok zayif diizeyde bir iliski oldugu bulunmustur (=0,193; p=0,003) ve ebelerin
profesyonel degerlerinin arttik¢a, mutluluklarinin da arttigimi géstermektedir (Tablo 3). Sullivan ve arkadaglarinin
caligmasinda, ebelerin mesleklerinde kalmalarin1 saglayan faktorlerin baginda profesyonel degerler ve is tatmini
gelmektedir. Arastirma, ebelerin profesyonel degerleri arttik¢a is tatminlerinin ve dolayisiyla genel mutluluklarinin
da arttigin1 ortaya koymaktadir. Bu c¢aligma, ebelerin mesleki degerleri ve is tatmini arasindaki pozitif iliskiyi
desteklemektedir.*' Renfrew ve arkadaslarimin galismasinda, ebelerin profesyonel degerleri ve bakim kalitesinin,
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ebelerin is tatminini ve genel refahmi olumlu yonde etkiledigi belirtilmistir.* Profesyonel degerlerin sadece
mesleki performansi degil, ayn1 zamanda bireysel mutlulugu da artirdigi vurgulamaktadir. Birgok galisma, ebelerin
profesyonel degerlerinin ve aidiyet duygularinin 6nemli bir iliski i¢inde oldugunu gostermektedir. Tiirkiye'de
yapilan bir arastirmada, ebelerin profesyonel degerleri arttikg¢a aidiyet duygularinin da arttigr bulunmustur. Bu
calismada, profesyonel degerler ve aidiyet arasindaki iligki (r=0,524; p=0.000) pozitif ve orta diizeyde gig¢lii
bulunmustur (Tablo 3). Benzer sekilde, ebelik Ogrencilerinde yapilan aragtirmalarda da profesyonel aidiyetin
profesyonel gelisim ve mesleki tatminle iliskili oldugu belirlenmistir.* Demir Yildirim ve arkadaslarmin (2022)
yaptig1 ¢alismada, ebelerin profesyonel aidiyet seviyelerinin yiiksek oldugu ve bu aidiyetin mesleki degerlerin
gelisimiyle dogrudan baglantili oldugu saptanmistir. Bu calisma, ebelik Ogrencilerinin profesyonel aidiyet
duygularini incelemis ve bu duygunun, égrencilerin mesleki kimlik ve bagliliklarini giiglendirdigini gostermistir.**
Ocak Aktiirk ve arkadaslarinin (2021) yaptig1 baska bir ¢alismada, ebelik 6grencilerinin profesyonel aidiyet
seviyelerinin belirleyici faktorleri arastirilmig ve bu faktérlerin baginda profesyonel degerler ve mesleki egitimdeki
deneyimler oldugu bulunmustur.'” Bu galisma da, ebelerin profesyonel degerleri ile ebelik aidiyeti arasinda yapilan
analizde pozitif yonde orta diizeyde dnemli bir iliski oldugu ve ebelerin profesyonel degerleri arttik¢a aidiyetlerinin
de 6nemli diizeyde arttig1 belirlenmigtir (Tablo 4). Arastirma bulgumuz bizi profesyonel degerlerin, mesleki aidiyet
tizerinde ¢ok dnemli bir belirleyici oldugu sonucuna gotiirmektedir. Benzer ¢aligmalara baktigimizda, bu bulgularin
literatiirle uyumlu oldugunu goérmekteyiz. Hunter ve Warren (2014), profesyonel degerlerin ve is sevgisinin
ebelerin isyerindeki dayanikliligina 6nemli katkida bulundugunu vurgulamaktadir.*” Bu ¢alisma, yeni adaylarmn
sosyalizasyon siirecinde profesyonel degerlerin ne kadar kritik oldugunu gostermektedir. Ayrica, bu degerlerin
ebelerin mesleki kimliklerinin sekillenmesinde ve giiglenmesinde belirleyici oldugunu ifade etmektedir.*® Sonug
olarak, profesyonel degerlerin mesleki aidiyet iizerindeki belirleyici rolii, literatiirde genis bir kabul gérmektedir.
Bu degerlerin giiglendirilmesi, ebelerin mesleki kimliklerini pekistirmekte ve bu da daha yiiksek diizeyde mesleki
aidiyet ve tatmin saglamaktadir. Bu baglamda, profesyonel degerlerin egitim ve meslek i¢i gelisim programlarinda
daha fazla vurgulanmasi gerektigi sonucuna varilabilir.

Arastirmanin Sinirhiliklar
Bu aragtirmanin bazi smirliliklar1 vardir. Caligmanin ilk sinirhili§i sadece sehir merkezinde yapilmis olmasidir.
Ikinci smirlilik, aktif olarak gorev yapan ve arastirmaya katilmaya géniillii olan ebelerin dahil edilmesidir. Diger
kisitliliklar ise ¢aligmanin tek merkezde yiiriitiilmesi ve veri toplama formlarindaki sorulara verilen yanitlarin kadin
ifadelerine dayali olmasidir.

Sonug¢

Aragtirmada, ebelerin profesyonel degerlerinin artmasinin, mutluluk diizeylerinin, mesleki aidiyetlerinin ve
duygusal aidiyetlerinin yan1 sira, mesleki rol ve sorumluluklarini yerine getirme kapasitelerinin, mesleki gelisim ve
olanaklar1 degerlendirme yetilerinin, meslekte gérev ve yetki sinirlarinin 6nemli 6l¢iide arttigini gostermektedir. Bu
sonuglardan hareketle, profesyonel degerlere sahip bir ebenin hem mutlulugunun hem de sundugu bakim
hizmetinin kalitesinin orantili olarak yiikselecegi Ongoriilmektedir. Ebelerin mesleki profesyonel tutum
gelistirmesinde, o0zellikle aliman mesleki egitimin yeterliliginin, arastirma ve yayin yapma oranlarinin artmasinin,
hizmet i¢i egitimlere katilimin ve kurum i¢i bilimsel faaliyetlere katilimin, teorik bilgi birikiminin artirilmasinin
gibi gelisim ve iyilestirmelerin biiylik 6neme sahip oldugu diistiniilmektedir. Bu baglamda, ebelerin mesleklerine
uyum saglamalarin1 ve profesyonel sorumluluk almalarini desteklemek amaciyla, mesleki profesyonel tutum
gelistirmeye yonelik stratejiler benimsenmelidir. Ozellikle ebeler igin egitim aktivitelerinin olusturulmasi ve bu
aktivitelere katilimin saglanmasi1 gerekmektedir. Bu tiir egitim programlarinin, ebe insan giicii planlamalarinda
kusaklarin 6zellikleri ve beklentileri dikkate alinarak tasarlanmasi onerilmektedir. Ayrica, ebelerin arastirma ve
yayin yapma kapasitesinin artirilmasi, siirekli mesleki gelisimlerinin desteklenmesi, mesleki sorumluluk bilincinin
giiclendirilmesi ve meslek i¢i dayanigmanm tesvik edilmesi, ebelerin profesyonel degerlerini ve is
memnuniyetlerini artirmak i¢in 6nemli stratejiler olarak degerlendirilebilir. Bu yaklagimlar, ebelerin hem kisisel
mutluluklarint hem de mesleki performanslarini olumlu yonde etkileyecektir.

Cikar catismasi

Yazarlar herhangi bir ¢ikar ¢atigmasi olmadigini beyan etmislerdir.

Finansal destek

Yazarlar bu ¢alisma igin finansal destek ve bagis almadiklarini beyan etmislerdir.
Tesekkiir

Calismaya katilan tiim ebelere tesekkiir ederiz.
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’i* Bu calisma 2-4 Kasim 2023 tarihlerinde diizenlenen Atatiirk Universitesi 9. Uluslararas: 13. Ulusal Ebelik
Ogrencileri Kongresi'nde (Erzurum) sozl1ii bildiri olarak sunulmustur.
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The Relationship Between Women's Menstriiel Attitudes Levels and Menstruation
Symptoms
Kadinlarin Menstriiel Tutum Diizeylerinin Menstriiasyon Semptomlar ile iliskisi
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Abstract

Objective: In this study, it was aimed to determine the level of attitudes towards menstruation of women between the ages of 18-49 and to
investigate the relationship with menstriiel symptoms.

Methods: The data of this descriptive and correlational research was collected between December 2023 and January 2024 by using online
surveys from the most preferred social media platforms across Turkey.

The sample of the study consisted of 402 women between the ages of 18-49, with menstriiel cycles, internet access and no psychiatric
diagnosis. Data were collected using a personal information form consisting of 15 questions which was prepared by using the literature,
Menstruation Attitude Scale and Menstruation Symptom Scale. The data were analyzed with a computer-aided statistical package program
and descriptive statistics such as number, percentage, frequency and median were used. Nonparametric comparison tests were applied and
p<0.05 was accepted as statistical significance value. The relationship between the scales and variables were analyzed by Spearman
correlation test.

Results: The mean age of the women was 24.37 (£6.99), 81.1% of them were single and they had a positive attitude towards menstruation
with a score of 103.12 (£10.28). It was determined that women who scored 70.98 (+15.83) on the Menstruation Symptom Scale experienced
severe symptoms and statistically significant results were obtained between various variables and attitudes and symptoms. In the study, a
weak positive correlation was found between attitudes towards menstruation and its symptoms (r=0.108, p=0.031).

Conclusion: It was determined that women have positive attitudes towards menstruation, but they commonly show menstrual symptoms
and their symptoms become more severe as the level of attitude increases. It may be recommended to conduct comprehensive studies to
better understand the relationship between menstrual attitude and symptoms.

Key Words: Menstruation, Attitude, Symptom

Ozet

Amag: Bu arastirmada 18-49 yas araligindaki kadinlarin menstriiasyona yonelik tutum diizeylerinin belirlenmesi ve menstriiel
semptomlariyla iligkisinin arastirilmasi amaglanmustir.

Yontem: Tanimlayici ve iligki arayici tipte planlanan aragtirmanin verileri, Aralik 2023-Ocak 2024 tarihleri arasinda Turkiye genelinde en
¢ok tercih edilen sosyal medya platformlarindan online anketler kullanilarak toplanmistir. Aragtirmanin 6rneklemi 18-49 yas araliginda ve
menstriiel dongiiye sahip 402 kadindan olugmustur (n=402). Veriler, literatiirden faydalanilarak hazirlanan 15 soruluk Kisisel Bilgi Formu,
Menstriiasyon Tutum Olgegi ve Menstriiasyon Semptom Olgegi kullamlarak toplanmistir. Bilgisayar destekli istatistik paket programiyla
analiz edilen verilerde sayi, yiizde, frekans, medyan gibi tanimlayici istatistikler kullanilmistir. Nonparametrik karsilagtirma testleri
uygulanmis ve istatistiksel anlamlilik degeri p<0,05 olarak kabul edilmistir. Olgekler ve degiskenler arasi iliski ise Spearman Korelasyon
Testiyle incelenmistir.

Bulgular: Yas ortalamasi 24,37 (£6,99) olan kadinlarin %81,1’nin bekar oldugu ve 103,12 (+£10,28) puanla menstriiasyona yonelik olumlu
tutuma sahip olduklar1 saptanmistir. Menstrilasyon Semptom Olcegi’nden 70,98 (£15,83) puan alan kadinlarin siddetli semptomlar
yasadiklar1 belirlenmis olup ¢esitli degiskenlerin tutum ve semptomlarla arasinda istatistiksel anlamlt sonuglar elde edilmistir. Arastirmada
menstrilasyona yonelik tutum ve semptomlar arasinda pozitif yonlii zayif diizeyde iligki tespit edilmistir (r=0,108, p=0,031).

Sonug¢: Kadinlarin menstriiasyona yonelik olumlu tutum sergiledikleri ancak yaygin sekilde menstriiel semptom gosterdikleri ve tutum
diizeyi arttikga semptomlarinin siddetlendigi belirlenmistir. Menstriiel tutum ve semptom arasindaki iliskinin daha iyi anlasilabilmesi igin
kapsamli ¢aligmalarin yapilmasi Onerilebilir.

Anahtar Kelimeler: Menstriiasyon, Tutum, Semptom
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Giris

Menstriiasyon, kadinlarin reprodiiktif donemi boyunca ortalama 400 defa gerceklesen dogal bir siire¢ olup kadinin
sagliklilik hali hakkinda bilgi veren 6nemli gostergelerden biridir,' ancak kadimlarn sosyodemografik, kiiltiirel ve
inangsal farkliliklar1 gibi etmenler menstriiel doneme 6zgii tutumlarmi etkilemektedir.” Kimi toplumlarda bu siireg
kadinin dogal bir yasam parcasi olarak goriilirken kimilerinde bu duruma utan¢ verici bir olay olarak
bakilmaktadir. Hatta menstriiasyon siiresince kadinlarin sinirli faaliyetlerde bulunmasina, sosyal izolasyon
yasamasina bile neden olabilmektedir.”” Bu bakimdan kadinlarin menstrilasyona iliskin tutumlarmi bilmek, bas
etme stratejilerini anlama ve agiklama olanagi tanimaktadur.®

Kadinlarin menstriiasyona yonelik tutumlarini etkileyen bir diger faktdr ise menstriiel semptomlarin varligidir.
Semptomlarin tutumlarla iligkisi yasanan agr1 ve rahatsizliklar, ruh hali degisiklikleri, endometriozis, polikistik
over sendromu veya menstrilasyon bozukluklar1 gibi tibbi rahatsizliklar, semptomlarin giinliik faaliyetleri etkileme
siddeti menstriiasyona yonelik kiiltiirel ve sosyal tutumlar ya da aile/arkadaslarindan aldiklar1 destek ve anlayis
diizeyinden etkilenebilmektedir. >*%* Literatiirde dismenore, diizensiz menstriiel dongii, farkli miktarlarda goriilen
disfonksiyonel kanama tiirleri ya da premenstriiel sendrom gibi semptomlarin kadinlarin %20'ye yakinimnin giinliik
yasamlarii etkileyecek derecede giiclii olarak yasanabildigini gostermektedir.>” Fizyolojik bir siire¢ olarak kabul
edilen menstriiasyonun kadinlar {izerinde sadece biyolojik degil ayn1 zamanda baz1 psikolojik degisikliklere de
neden oldugu bilinmektedir.” Ozellikle asirt duygusallik, alinganlik, sinirlilik, depresyon, ofke, kaygi, istahta
degisiklik ve sosyal izolasyon gibi bireysel duygu durum bozukluklari siklikla yasanabilmektedir.”

Menstriilasyona yonelik tutumlarin bireysel oldugunu bilmek ve menstriiasyon semptomlart olan her kadinin
olumsuz tutum gelistirecegi gibi yanhs bir algiya kapilmamak onemlidir."*'® Tiim bu bilgilerden yola ¢ikarak
arastirmada, kadmlarin menstrilasyona yonelik tutum diizeylerinin belirlenmesi ve yasadiklar1 menstriiel
semptomlarla iligkisinin aragtirilmasi amaglanmistir. Aragtirma kapsaminda asagidaki sorulara cevap aranmustir.

e Kadinlarin menstriiel tutum diizeyleri nedir?

e Kadinlarin menstriiasyon semptom diizeyleri nedir?

e Kadinlarin menstriiel tutum diizeyleri ile menstriiel semptomlar arasinda iligki var midir?

Yontem

Arastirmanin tiirii: Bu arastirma tanimlayici ve iligki arayici olarak planlanmustir.

Arastirmanmin evren ve orneklemi: Arastirmanin evrenini Tiirkiye’de yasayan 18-49 yas arasi menstriilasyon
dongiisiine sahip olan kadmlar olusturmustur. Orneklem ise; evreni bilinmeyen 6rneklem hesabina gore %95 giiven
aralif1 ve %35 hata payiyla 380 olarak hesaplanmistir. Kayiplar olabilecegi Ongoriisiiyle toplam 402 kadina
ulagilmis ve arastirma veri kayb1 olmadan tamamlanmigtir (n=402).

Arastirmanin yeri ve zamani: Aralik 2023-Ocak 2024 tarihleri arasinda Tiirkiye genelinde en ¢ok tercih edilen
sosyal medya platformlarina Google Forms aracilifiyla hazirlanmis anketler online olarak iletilerek veriler
toplanmustir. Arastirmaya 18-49 yas araliginda, menstriiel dongiiye sahip, internet erisimi olan, psikiyatrik bir tanisi
bulunmayan ve ¢aligmaya katilmaya goniillii olan kadinlar dahil edilmistir.

Veri toplama yontemi ve araclari

Kisisel bilgi formu: Form, arastirmacilar tarafindan hazirlanmis olup; sosyodemografik, obstetrik ve
jinekolojik 6zellikleri sorgulayan 15 sorudan olusmaktadir.'*

Menstruasyon tutum élgegi (MTO): Brooks-Gunn ve Ruble tarafindan 1980 yilinda gelistirilen 6lgegin Tiirkge
gecerlik ve giivenilirlik ¢alismas1 Kulakag ve arkadaslari tarafindan 2008 yilinda yapilmistir.'"'* Orijinalinde 7’1i
likert tipte olan dlgegin uyarlanmis hali 5°1i likert tipte olup 1-5 arasinda degisen puanlamaya sahiptir (1-Kesinlikle
katilmiyorum, 5-Kesinlikle katiliyorum). Toplam 31 madde bulunan 6l¢ekte “Giigsiiz birakan bir olgu olarak
menstrilasyon” (7 madde), “Rahatsiz edici bir olgu olarak menstriiasyon” (5 madde), “Dogal bir olgu olarak
menstrilasyon” (5 madde), “Menstrilasyon Oncesi ve sirasinda olan degisiklikleri fark etme/sezinleme” (8 madde),
“Menstriiasyonun etkilerini inkar” (6 madde) olarak 5 alt boyut bulunmaktadir. Alt boyutlardan ya da 6l¢egin
timiinden alinan puanlarin ortalamasinin yiiksek olmasi menstriiasyona iligkin tutumun “olumlu” oldugunu
gostermektedir.' Croncbach’s Alpha giivenilirlik katsayisi degeri 0,79 olan 6lgegin bu arastirmadaki degeri 0,73
olarak bulunmustur.

Menstriiasyon semptom olcegi (MSO): 1975 yilinda Chesney ve Tasto tarafindan gelistirilmis Olgegin
giincellemesi 2009 yilinda olmustur.'* Olgegin Tiirkge gegerlilik ve giivenilirlik ¢alismasi ise 2014 yilinda
Giiveng ve arkadaslari tarafindan yapilmustir.”® 5°1i likert tipte ve 24 maddeden olusan 6lgekten uyarlama sirasinda
iki madde cikarilmustir. Olgek 22 madde ve toplam 3 boyuttan olusmaktadir (1= Hicbir zaman, 5 puan= Her
zaman). Olgcegin negatif etkiler /somatik yakinmalar, menstriiel agr1 belirtileri ve bas etme ydntemleri seklinde alt
boyutlar1 bulunmaktadir. Toplam ve alt boyut puan ortalamalarimin artmasi menstriiel semptomlarin siddetinin
arttigmi gostermektedir. Olgegin Cronbach’s Alpha ig tutarlilik katsayist 0,74 olup bu arastirma igin 0,88 olarak
hesaplanmustir.
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Arastirmanin etik yonii: Arastirma dncesinde XXX Universitesi Saglik Bilimleri Fakiiltesi Girisimsel Olmayan
Aragtirmalar Etik Kurulu’ndan (30/11/2023 tarih 113 say1) ve 6l¢eklerin gegerlilik giivenirlik ¢aligsmalarini yapan
yazarlardan Olgek kullanim izinleri alinmistir. Helsinki Deklerasyonu’na uygun sekilde yapilan arastirmanin
oncesinde, katilimcilardan online sistem {izerinden onam verdigine dair isaretleme yapmalar1 istenmistir.

Verilerin degerlendirilmesi: Veriler SPSS (Statistical Package for the Social Sciences) 20.0 paket programinda
degerlendirilmistir. Say1, yiizde, frekans, medyan gibi tanimlayici istatistiklerin yani sira Kruskal Wallis ve Mann
Whitney U karsilagtirma testleri uygulanmgtir. Olgekler ve degiskenler arasi iliski ise Spearman Korelasyon
Testiyle incelenmis olup istatistiksel anlamlilik degeri p<0,05 olarak kabul edilmistir.

Bulgular

Arastirmaya katilan kadinlarin yas ortalamasi 24,37+6,99 olup ¢ogunlugu ¢ekirdek aile yapisina sahiptir. Yaridan
fazlasi ilde dogmus olan kadinlarin biiyiik oranda bekar oldugu saptanmistir. Egitim diizeyi {iniversite ve iistii olan
kadinlarin bir¢ogunun c¢alismadigi, gelirinin giderine esit oldugu belirlenmistir. Kadinlarin obstetrik ve
sosyodemografik diger bilgilerine ait bulgular1 Tablo 1°de detayl sekilde verilmistir.

Tablo 1. Kadinlarmn Kisisel Bilgilerinin Dagilimi (n=402)

Degiskenler n % Ortalama % SS (min-max)
Yas® 402 100 24,3746,99 (18-49)
Cekirdek 316 78,6
Aile tipi® Genis 67 16,7
Parcalanmig 19 4,7
Dogum yeri’ il 261 64,9
flge veya Koy 141 35,1
Evli 76 18,9
Medeni durum” Bekar 326 811
Egitim durumu” Lise ve alt1 99 24,6
Universite ve iistii 303 75,4
Cahsma durumu® Calismiyor 232 57,7
Ogrenci 50 12,4
Memur 32 8,0
Ozel sektor 88 21,9
Gelir durumu® Gelir giderden az 133 33,1
Gelir gidere esit 222 55,2
Gelir giderden fazla 47 11,7
Ik menars yas1 402 100 13,14+1,360 (9-17)
Menstriiasyon giin sayisi® 402 100 6,171,515 (2-10)
Giinliik kullanilan ped sayis1® 402 100 3,571,495 (1-12)
Menstriiasyon sikhgi® 402 100 28,9243,877 (15-45)
Gebelik sayis1® 402 100 0,44+1,135 (0-9)
Yasayan ¢ocuk sayisi® 402 100 0,35+0,876 (0-5)
Sigara kullanma durumu” Evet 93 23,1
Hayir 309 76,9
Giinliik tiiketilen sigara adedi’ 93 100 2,15+5,022 (0-30)
Alkol kullanma durumu® Evet 54 13,4
Hayir 348 86,6
Tiiketilen alkol sikhig (hafta)® 54 100 0,29+0,941 (0-6)
TOPLAM 402 100

*Kruskal Wallis Test. ® Mann Whitney U Test. © Ortalama ve standart sapma kullamlnustir.

Tablo 2’de arastirmada kullanilan dlgekler ve alt gruplarina ait puan dagilimlar gosterilmistir.

Fiskin Siyahtas et al. TIFPMC 2024;18(4):426-432

428



Tablo 2. Ol¢eklere ve Alt Gruplarina ait Toplam Puanlarin Dagilim:

Degiskenler Min Max Ortalama+ Standart Madde Ortalamasi+
Sapma Standart Sapma
Gigsiiz birakan bir olgu 14 35 23,494+2.504 3,356+0,357
MTO" "Rahatsiz edici bir olgu 9 25 16,563,043 3.,31240,608
Dogal bir olgu 7 25 17,69+2,937 3,537+0,587
Sezinleme 18 40 30,51+4,143 3,814+0,517
Menstriiasyon etkilerini inkar 6 30 14,86+4,076 2,477+0,679
Toplam 67 155 103,12+10,286 -
Negatif etkiler/ somatik yakinma 15 65 41,72+10,200 -
MSO*
Menstriiel agr1 belirtileri 6 30 21,40+5,513 -
Bas etme yontemleri 3 15 7,8582+3,473 -
Toplam 27 110 70,98+15,836 -

? Ortalama ve standart sapma kullaniimistir. MTO: Menstriiel Tutum Olgegi MSO: Menstriiel Semptomlar Olgegi

Arastirmada yas ile MTO toplam puan ve alt boyutlar1 arasinda anlamli bir iliski saptanmamustir (p>0,05). Aile tipi
ile menstriiasyon etkilerini inkar alt boyutu arasinda anlamlilik belirlenmis olup bu farkin ¢ekirdek aileye sahip
olanlar arasinda oldugu gériilmiistiir (X*=11,273, p=0,004). Ayrica MTO toplam puan ve alt boyutlar1 ile dogum
yeri, medeni hali, egitim durumu, aylik geliri gibi demografik 6zellikleri arasinda anlamli bir farklilik olmadigi
saptanmistir (p>0,05). MTO toplam puani ile ¢alisma durumu arasinda anlamli sonuglar elde edilmistir. Posthoc
Tukey testi sonunda memur olarak ¢alisan kadinlarm bu anlamliliga neden oldugu bulunmustur (X*=8,031,
p=0,045). ilk menars yas1, menstriiasyon giin sayisi, giinliik kullanilan ped sayisi, menstriiasyon siklig1, gebelik
sayi1s1, yasayan cocuk sayist MTO toplam puan ve alt boyutlar: arasinda anlamli bir iliski bulunmamistir (p>0,05).
Sigara igmeyen kisiler ile MTO toplam puani (Z=-3,920, p=0.000), dogal bir olgu (Z=-2,555, p=0,011) ve
sezinleme alt boyutlart (Z:-3,397, p=0,001) arasinda istatistiki agidan anlamli farklhilik oldugu goriilmiistiir.
Tiiketilen sigara miktar1 ile MTO toplam puam (r=-0,211, p=0,000), dogal bir olgu (r=-0,135, p=0,007) ve
sezinleme alt boyutlar1 (r=-0,162, p=0,001) ile aralarinda negatif yonde zayif bir iliski saptanmistir. MTO toplam
puant ile alkol kullanmayan kisiler arasinda anlamh farklilik tespit edilse de (Z=-2,444, p=0,015) alkol siklig1 ile
bir iliskisi olmadigi sonucuna varilmistir (p>0,05).

Yas ile MSO toplam puan ve alt boyutlar1 arasinda anlamli bir iliski saptanmamistir (p>0,05). Aile tipi ile MSO
toplam puani (X’=6,247, p=0,044) ve menstriiel belirtiler alt boyutu (X>=8,612, p=0,013) arasinda anlaml1 farklilik
tespit edilmis olup bu farkliligin genis aileye sahip kadinlardan kaynaklandigi belirlenmistir. Dogum yeri il olan
kadinlarla negatif etkiler/somatik yakinma alt boyutu (Z=-2,102, p=0,036) arasinda farklilik goézlemlenirken
medeni hali, calisma durumu, ilk menars yasi, menstriasyon giin sayisi, giinlik kullanilan ped sayisi ve
menstriiasyon sikligi gibi degiskenlerin bu dlgek ve alt boyutlarinda bir farklilik olugturmadigi sonucuna varilmigtir
(p>0,05). Universite ve {istii egitim diizeyine sahip kadinlarla menstriiel agr1 belirtileri alt boyutu arasinda anlaml
bir iliski oldugu bulunmustur (Z=-2,138, p=0,032). Gelir diizeyi ile negatif etkiler/somatik yakinma (X*=9,069,
p=0,011), menstriiel agr belirtileri (X*=11,755, p=0,003) alt gruplar1 ve MSO toplam puam (X*=11,092, p=0,004)
arasinda istatistiki bir anlamlilik fark edilmis ve Tukey Posthoc Analizi sonucunda bu farkin geliri giderinden fazla
olan kadinlardan kaynaklandig: belirlenmistir. Gebelik sayist (r=-0,125, p=0,012) ve yasayan ¢ocuk sayisi (r=-
0,131, p=0,008) ile negatif etkiler/somatik yakinma alt boyutu arasinda negatif yonde zayif iliski bulunmustur.
Sigara kullanimi, giinliik tiiketilen sigara miktari, alkol kullanimu, tiiketilen alkoliin siklig1 ile MSO toplam puani ve
alt boyutlar1 arasinda anlamli bir iliski saptanmamustir (p>0,05).

Tablo 3’te dlgekler ve alt gruplarna ait korelasyon bulgular1 detayli sekilde verilmistir. MTO toplam puani ile
MSO toplam puani arasinda pozitif yonde zayif diizeyde anlamli iliski oldugu goriilmiistiir (r=0,108, p=0,031).
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Tablo 3. Olcekler ve Alt Gruplart Arasindaki Korelasyon Bulgular

Negatif etkiler/ Menstriiel agr1 Bas etme MSO Toplam
Somatik yakinma belirtileri yontemleri
Giigsiiz birakan bir olgu® r 0,066 0,025 0,041 0,056
p 0,190 0,610 0,409 0,262
Rahatsiz edici bir olgu® r 0,197 0,116 0,259 0,227
p 0,000 0,020 0,000 0,000
Dogal bir olgu® r -0,080 -0,112° -0,085 -0,105
p 0,107 0,025 0,090 0,035
Sezinleme® r 0,402" 0,203 0,160 0,367
p 0,000 0,000 0,001 0,000
Menstriiasyon etkilerini inkar® r -0,265" -0,224" -0,193" -0,285
P 0,000 0,000 0,000 0,000
MTO Toplam® r 0,134 0,18 0,060 0,108
P 0,007 0,724 0,231 0,031

3Spearman Korelasyon Analizi kullanilmistir. MTO: Menstriiel Tutum Olgegi MSO: Menstriiel Semptomlar Olgegi  Zayif diizeyde anlaml
iliski, “"Orta diizeyde anlaml1 iliski

Tartisma

Kadinlarin menstriiasyona yonelik tutum ve menstriiel semptomlar1 arasindaki iliskinin incelendigi bu ¢alismada
MTO toplam puan ortalamasi 103,12+10,286 (min=67, max=155) olarak bulunmus ve kadinlarin olumlu tutuma
sahip olduklar1 belirlenmistir. Ayrica en yiiksek puani sezinleme alt boyutundan (30,51+4,143, min=18, max=40)
aldiklar1 ve madde puan ortalamasinin ise 3,81+0,517 oldugu tespit edilmistir. Bir tiniversitenin saglik bilimleri
fakiiltesinde okuyan 310 birinci siif Ogrencisiyle yapilan arastirmada MTO toplam puan ortalamasmnin
88,27+11,46 oldugu, ogrencilerin menstriiasyona yonelik olumlu tutum sergiledikleri ve en yiiksek puan
ortalamasina sahip alt boyutun dogal bir olgu oldugu ifade edilmistir.'® Tiirkiye’de iiniversitede 6grenim goren 604
ergen kizla (X=18.61+0.90) yapilan baska bir ¢alismada da MTO toplam puan ortalamasinin 103,10+9,84 oldugu ve
olumlu tutum sergiledikleri belirlenmistir.'” 20-35 yas araliginda Tayvanl kadmlarla yapilmis calismada ise,
giigsiiz birakan bir olgu alt boyutunun madde puan ortalamasi 3,28 (£0,450) olarak bulunmustur.'® Bu arastirmada
kadinlarin yasi, dogum yeri, medeni ve egitim durumu, aylik geliri, sorgulanan jinekolojik ve obstetrik
ozelliklerinin MTO ile arasinda istatistiki bir anlamlilik olmadig1 gériilmiistiir. Ancak genis aileye sahip, memur
olarak ¢aligan, tiitlin veya alkol kullanmayanlarda tutum puani ortalamalari yiiksek olarak bulunmustur. Cin’de 11-
14 yas araliginda olan 1349 ergen kizla yapilmis bir arastirmada menstriiel tutumun yasa, egitim diizeyine,
menstrilasyon durumuna ve menars yasina gore olumlu yonde farklilik gosterdigi bildirilmistir. Ancak aylik gelir,
yasanan yer, aile tipi, menars yili veya ped degistirme siklig1 gibi faktorlerle iliskisinin olmadig bulunmustur."
164 kadinla Iran’da yapilan bir baska galismada menstriiasyonu dogal bir olgu olarak gordiikleri (5,24+1,01),
menars yastyla tutum diizeyinin iliskili olmadig1 ve menstriiel kanama miktar1 az olanlarda inkar alt boyutunun
yiiksek oldugu goriilmiistiir.”® 276 Nijeryali ergen kizla (12-19 yas arasi) yapilan bir calismada da, giisiiz birakan
bir olgu olan menstrilasyon alt boyutundan (36,96+7,130) en yiiksek ortalamaya sahip oldugu ve daha diigiik
anksiyeteli kizlarm menstriiasyona karsi olumlu tutum sergiledikleri ifade edilmistir.®' Literatiirde yapilan
caligsmalarda kadinlarin menstriiasyona yonelik olumlu tutum sergilemeleri bu calismayla benzer 0Ozellik
gostermigtir. Kadinlarin menstrilasyona karsi bakis acilar1 ve tutumlarinin degiskenlere gore farklilik gdstermesi,
incelenen arastirmalarin ¢esitli sosyokiiltiirel yapiya sahip kadinlarla yapilmis olmasindan kaynaklanabilir.
Aragtirmanin diger bir énemli bulgusu ise; kadmnlarn 70,98+15,836 (min=27, max=110) MSO toplam puan
ortalamasiyla yiiksek diizeyde menstriiel semptom yasamalari ve en yiiksek puan ortalamasmin negatif
etkiler/somatik yakinmalar alt boyutunda olmasidir. Analizler sonucunda genis ailede yasayan, dogum yeri il olan,
en az lisans egitimine sahip, gelir diizeyini yiiksek olarak nitelendiren, daha 6nce gebelik geciren ve yasayan
¢ocugu bulunan kadilarin MSO toplam puaninda ve gesitli alt boyutlarinda anlamli farkliliklar tespit edilmistir.
Oztiirk ve Er Giineri’nin (2021) galismalarinda {iniversite &grencilerinin MSO toplam puan ortalamasinin
69,84+15,48 oldugu belirlenmistir. Bu sonuglar, 6grencilerin belirgin menstriiel belirtilerine ragmen siireci dogal
bir olay olarak algiladiklarii gostermesi agisindan onemlidir.'”” Cin'de egitim géren 345 kiz Ggrenci arasinda
yapilan arastirmada MSO toplam puan ortalamasinin 63,78 oldugu ve semptomlarin siddetinin stres, sosyokiiltiirel
uyum, uyku kalitesi gibi faktorlerden etkilendigi tespit edilmistir.”? 18-25 yas arasindaki 30 primer dismenoreli
kadmla yapilmis deneysel bir calismada deney ve kontrol gruplarmin MSO toplam puan ortalamalar1 sirastyla
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68.53+16.26, 68.66+14.61 oldugu ve yaygin sekilde semptomatik belirti gdsterdikleri bulunmustur.” isveg'teki 116
ortaggretim okulunu kapsayan niifusa dayali bir projeden alinan, 1644 kiz 6grenciden %93,2'si menstriiasyon
semptomlar1 oldugunu ifade etmis, %81,3'li en az 1 orta dereceli semptom ve %31,3"1 en az 1 siddetli semptom
gosterdiklerini soylemislerdir.”* 15-45 yas araligindaki 42.879 kadinla yapilan baska bir ¢alismada menstriiel
semptomlarin yaygin sekilde yasandigi ve her 3 kadindan birinin bu siddetli semptomlar nedeniyle giinliik
aktivitelerini yerine getiremedikleri bildirilmistir.”> incelenen arastirmalarin bulgulari bu arastirmanim sonuglariyla
paralellik gostermistir. Ancak yapilan arastirmalarin birgogunda semptomlarin siddetinin daha farkli degiskenlere
bagli oldugu goriilmiistiir.

Arastirma sonucunda MSO toplam puan ortalamalari ile rahatsiz edici bir olgu olan menstriiasyon ve sezinleme alt
boyutundan yiiksek puan alanlarla arasinda pozitif, dogal bir olgu olarak gdrenlerle negatif bir iliski oldugu
bulunmustur. Ayrica MTO ve MSO 6l¢egi arasinda pozitif yonlii zayif bir korelasyon tespit edilmistir. Bu sonuca
gore kadinlarin menstrilasyona yonelik tutum diizeyleri arttikga menstriiel semptomlarinin siddetinin de arttigi
sOylenebilir. Kuzeybat1 Pasifik'teki kiigiik bir liberal sanat iiniversitesinde okuyan 18-26 yas arasi 127 kadinla
yapilan bir calismada gii¢siiz birakan bir olgu ve sezinleme alt boyutlar1 ile premenstriiel semptom arasinda
istatistiksel olarak anlamli pozitif iligkiler goézlenmistir. Ayrica menstrilasyonun rahatsiz edici bir olay oldugu
tutumunu benimseyen kadinlarda daha fazla premenstriiel agr1 bildirilmistir.>® 300 kadin tiniversite 6grencisiyle
yapilan arastirmada da katilimeilarin %92'sinin adet gérmeyi dogal bir olay olarak algiladig1 ve menstriiel semptom
yasayanlarla mestriiasyona yonelik olumlu tutum sergileyenler arasinda pozitif korelasyon oldugu sonucuna
vartlmistir.”” Oztirk ve Er Giineri’nin (2021) calismalarinda da o6grencilerin belirgin  menstriiel semptom
gostermelerine ragmen menstriiasyonu dogal bir olay olarak algiladiklari tespit edilmistir.'” Literatiirdeki ¢alismalar
bu aragtirmanin bulgularini desteklemektedir.

Sonuc ve Oneriler

Arastirmada kadinlarin menstriiasyona yonelik olumlu tutum sergiledikleri ancak siddetli semptomlara da sahip
olduklar1 belirlenmistir. Verilerin analizi sonucunda ortaya ¢ikan en c¢arpici sonuglardan bir digeri de olumlu tutum
gosteren kadinlarin semptomlarinin ayni oranda siddetlenmis olmasidir. Bu agidan degerlendirildiginde literatiirle
benzer sonuglar elde edilmistir. Kadinlarin menstriiasyona yonelik olan tutumlarinin semptomlar {lizerindeki
etkisini daha iyi anlayabilmek icin farkli sosyokiiltiirel yapiya sahip gruplarla daha fazla caligmalar yapilmasi
Onerilebilir.

Arastirmanin simirhiliklari: Verilerinin online ortamda toplanmasi, yiiz ylize yapilmamasi ve tim kadinlara
genellenemez olmasi arastirmanin sinirliliklari olarak kabul edilmistir.

Tesekkiir

Aragtirmamiza destek olan tiim kadinlarimiza tesekkiir ederiz.

Cikar catismasi

Yazarlar herhangi bir ¢ikar ¢atismasi olmadigini beyan etmiglerdir.

Maddi destek

Yazarlar bu ¢alisma icin finansal destek ve bagis almadiklarini beyan etmislerdir
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Abstract

Introduction: As a result of prolonged life expectancy, chronic diseases have increased and the duration of care has lengthened. This
situation has increased the importance of home health services. Although there have been previous studies on the characteristics of home
health patients in various provinces in our country, there is no such study for Adana province. This study aimed to show the socio-
demographic characteristics, chronic and acute diseases of individuals applying to home health services and the health services provided to
individuals at home.

Method: The study was conducted with 3881 patients registered to Adana City Training and Research Hospital Home Health Services. It
was a descriptive study. Data were obtained by retrospectively reviewing the files of the patients. The patients were questioned about their
socio-demographic characteristics, acute and chronic diseases and the services provided.

Results: 63.9% of the participants are women and 76.5% are over 65 years old. The rate of fully dependent patients is 46.1%, feeding
solution use is 17% and diaper use is 31.3%. The most common chronic diseases are hypertension, cerebrovascular disease and diabetes
Mellitus. The most common acute complaints are; pain, bedsores and upper respiratory tract infections. Patients were mostly provided with
general examination and dressing services.

Conclusion: Individuals over 65 years of age and patients with neurologic, cardiovascular and endocrine system diseases frequently apply
to home health services. The most common acute complaints of these patients are pain and bedsores. The most common services provided by
home health services are general examination and wound dressing.

Keywords: Home Care, Chronic Disease, Elderly

Ozet

Giris: Artan yasam siireleri sonucunda kronik hastaliklar artmis ve bakim siireleri uzamigtir. Bu durum evde saglik hizmetlerinin 6nemini
arttrmigtir. Bu ¢alismada Adana Sehir Egitim ve Arastirma Hastanesi evde saglik hizmetlerine basvuran bireylerin sosyo-demografik
ozelliklerini, kronik ve akut hastaliklarini ve bireylere evde verilen saglik hizmetlerini gostermeyi amaglamistir.

Yontem: Bu calisma Adana Sehir Egitim ve Arastirma Hastanesi Evde Saglik Hizmetlerine kayith 3881 hasta ile gergeklestirilmis
tanimlayici bir caligmadir. Hastalarin dosyalari retrospektif taranarak verilere ulasilmistir. Hastalarin sosyo-demografik 6zellikleri, akut ve
kronik hastaliklari ile hastalara verilen hizmetler sorgulanmustir.

Bulgular: Katilimeilarin %63,9’u (n=2480) kadin ve %76,5’1 (n=2971) 65 yas iistiindedir. Tam bagimli hastalarm oran1 %46,1 (n=1790),
beslenme soliisyonu kullanimi %17 (n=665) ve alt bezi kullanim1 %31,3 (n=1215)’tiir. Katilimcilarin en sik karsilagilan kronik hastaliklar:
hipertansiyon, serebrovaskiiler hastalik ve DM’tur. En sik akut yakinmalari; agri1, yatak yaralar1 ve {ist solunum yolu enfeksiyonlaridir.
Hastalara en ¢ok genel muayene ve pansuman hizmeti verilmistir.

Sonugc: Unitemize siklikla 65 yas iistii ve norolojik, kardiyovaskiiler ve endokrin sistem hastaliklarina sahip bireyler basvurmaktadir. Bu
hastalarin en sik akut yakinmalar1 agri, yatak yaralaridir. Evde saglik hizmetlerinin en sik verdigi hizmet genel muayene ve yara
pansumanidir.
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Giris

Tip bilimindeki ilerlemeler, teknolojik gelismeler ve yagsam standartlarinin yiikselmesi sonucu beklenen yasam
siiresi uzamistir.' Bu durum kronik hastaliklarin artmasina sebep olmustur. Kronik hastalig1 olan ve uzun siire
bakim gerektiren bu hastalar, 6zellikle gelismekte ve gelismis {ilkelerin saglik sistemlerinde onemli bir sorun
olmaktadir. Artan kronik hastaliklar ve uzun siireli bakim maliyetleri, saglik sunucularini alternatif saglik sistemleri
bulmaya zorlamustur.'

Evde bakim hizmetleri; kisilerin saghigimi korumak, saglklilik diizeyini yiikseltmek, yeniden sagligina
kavusturmak amacryla saglik ve sosyal hizmetlerinin bireyin yasadigi ortamda sunulmasidir. Bu hizmetler hastane
yatis siirelerini kisaltan, kurum bakimimin yerini alan hizmetler olarak da adlandirilir.” Evde bakim hizmetleri evde
saglik hizmetlerini de kapsamaktadir. Evde saglik hizmeti; norolojik hastaliklar, kanser, ortopedik sorunlar gibi
nedenlerle saglik kuruluslarina gidemeyen kisilere yasadiklart ortamda sunulan saglik hizmetidir. Hastalar
evlerinde goriiliip tedavi plani olusturulur ve gerektiginde uzman hekimlere konsiiltasyonu saglanir. Hastalarin
cogu sorunu evde ¢dzlimlenip, miimkiin oldugu kadar az sayida hastane ziyareti yapilmasi amaglanir. Bu sayede
hastanelerin agir1 kullanimi, uzamis yatis siireleri ve saglik maliyetlerinin azaltilmasi amaglanmistir. Evde saglik
hizmetleri yardimiyla hastaneye gelemeyen bireylerin tedavi islemleri kolaylikla ¢ziime kavusturulur.’

Amerika Birlesik Devleti’nde 1970 yilinda evde saglik hizmeti verilmeye baslanmustir. Ulkemizde de 2005
yilinda yayinlanan Evde Bakim Hizmetleri Sunumu Hakkinda Yonetmelik ile evde saglik hizmetleri baslanmustir.”
Evde bakim hizmeti 2005 yilinda yaymlanan yonetmelikte “Hekimlerin Onerileri dogrultusunda hasta kisilere,
aileleri ile yasadiklar1 ortamda, saglik ekibi tarafindan rehabilitasyon, fizyoterapi, psikolojik tedavi de dahil tibbi
ihtiyaglarim1 karsilayacak sekilde saglik ve bakim ile takip hizmetlerinin sunulmas1” olarak tanimlanmstir.’ Son
yayinlanan evde saglik hizmetleri genelgesi ile evde saglik hizmetlerinden hangi hastalarin faydalanacagi
aciklanmigtir. Bu genelgeye gore; 80 yas istii hastalar, KOAH (kronik obstriiktif akciger hastaligi), diyabet, inme,
norodejeneratif hastaliklar, demans, Alzheimer, terminal donem kanser, kalp yetmezligine sahip hastalar baslica
evde saglik hizmeti verilecek bireylerdir.®

Diinya genelinde 2050 yilinda 60 yas {istli bireylerin sayisinin 2 milyar1 asacagi tahmin edilmektedir. Bu kisilerin
%80’ gelisme olan iilkelerde yasayacag1 ongiiriilmiistiir.” Ulkemizin niifusu gittikge yaslanmaktadir. Yaslanma ile
birlikte bireylerin kronik hastaliklari artmaktadir. Tiirkiye Istatistik Kurumu (TUIK) verilerine gére 65 yas iistii
bireyler toplumun %9,9’unu olusturmaktadir. Gelecek yillar i¢in yapilan projeksiyonda 2030 yilinda niifusun
%12,9’unun, 2040 yilinda %16,3’iiniin, 2060 yilinda ise %22,6’sinin 65 yas iistii olacagi ongoriilmektedir.® Evde
bakim hizmeti alarak yasamak isteyen bireylerin oranlar1 2021 yilinda %30,7 iken 2022 yilinda %31,6 olmustur.®
Amerika Birlesik Devletleri’nde (ABD) 65 yas tizeri 1 milyondan fazla birey evde saglik hizmeti almaktadir.’
Saglik bakanlignin evde saglik hizmetleri icin éngdrdiigii hedef niifus, toplam niifusun %0,2’sidir. Ulke genelinde
2011-2017 yillar1 arasinda ulasilan hasta sayist 890.869 ve 2017 yilinda aktif hasta sayis1 311.780 kisidir. Kayith
hastalarin %38’1 nérolojik hastaliklara, %24’ii kardiyovaskiiler hastaliklara, %12’si ortopedik hastaliklara, %10’u
da kronik endokrin hastaliklara sahiptir. Evde saglik hizmeti kapsaminda 2012 ve 2017 yillar1 arasinda hasta
muayenesi (3.563.826), yara pansumani (1.471.351), kan alma (788.725), mesane sonda uygulamasi (525.925)
hizmeti verilmistir.'” Evde saghk hizmeti alan bireyler genellikle 65 yas iistii bireylerdir.’ istanbul ilinde yapilan
caligmada ise katilimcilarin ¢ogunlugu kadin cinsiyette olup en sik bulunan kronik hastaliklar1 hipertansiyon,
demans, kardiyovaskiiler hastaliklar ve Diabettes Mellitus’dur. En sik saglik problemleri ise konstipasyon, iiriner
sistem enfeksiyonlar1 ve dekiibit iilserleridir.'' Kayseri ilinde yapilan ¢alismada ise evde saghk hizmeti alan
bireyler en fazla norolojik hastaliklara sahiptir. En sik verilen hizmet yara bakimidir."?

Aile hekimligi birinci basamak yonetimi ve kisi merkezli olmasi gibi ¢ekirdek yeterlilikleri ile evde saglik
hizmetlerinde kilit rol oynamaktadir. Ayn1 zamanda saglik sisteminin ilk temas noktasidir. Saglik hizmetlerine
ulagsamayan kisilerin evlerine giderek hastalarla temasi saglar, gerektiginde hastalar1 diger branglara sevk eder. Bu
durumda koordinasyon ve hastalarin savunuculugunu yapar. Hastay1r ev kosullarinda gozlemleyerek hastalarin
diger kisilerle ve yasadiklar1 ortamla sorunlarmi gozlemlerler."

Niifusun yaslanmasi ile birlikte evde saglik hizmetlerine yapilan bagvurularin da artacagi ongoriilmektedir.
Ulkemizde iilke capinda ve cesitli illerde ¢alismalar olmasma ragmen Adana ilinde bdyle bir ¢alisma
yapilmamistir. Daha dnce yapilan ¢aligmalar bolgelere ve illere gore degisiklik gdstermektedir. Sunulan galismada
Adana ilinde evde saglik hizmeti alan bireylerin genel 6zelliklerini, kronik ve akut problemlerini belirlemeyi
amagladi. Elde edilen veriler ile evde saglik hizmeti alan hastalarin ihtiyaglar1 saptanip, hastalara daha iyi bir
hizmet saglanmasi hedeflendi.

Yontem

Evren ve érneklem: Calisma tanimlayici, kesitsel bir ¢aligmadir. Bu arastirma Adana Sehir Egitim ve Arastirma
Hastanesi evde saghk birimine 1.1.2022 ile 31.12.2022 tarihleri arasinda ev ziyareti yapilan kisilere yapilmustir.
Evren biiyilikliiglimiiz 4115 kisidir. Barthel Giinliik Yasam Aktiviteleri Indeksine gore bagimli olmayan veya az
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bagimli olan (hareket kisitlilig1 olmayan, bagimli olmayan, kendi bakimini kendisi saglayabilen) 234 (%5,7) birey
calismamiza dahil edilmemistir. Calisma 3881 (%94,3) kisiyle yiiriitiilmiistiir. Orneklem secilimi yapilmamistir.

Calisma Tasarimi: Evde ziyaret edilen her hastaya standart olarak Barthel Giinliik Yasam Aktivite Indeksi
uygulanmustir. Bu 6l¢ege gore az bagimli ve bagimsiz olan 234 kisi ¢aligmadan ¢ikarilmistir. Hasta dosyalari
retrospektif olarak taranmistir. Hastalarin sosyodemografik ozellikleri (yaslari, cinsiyetleri, sigorta durumlari)
Barthel Giinliik Yasam Aktiviteleri Indeksi, alt bezi ve beslenme soliisyonu kullanma durumlari, kronik
hastaliklari, akut yakinmalar1 ve hastalara verilen hizmetler taranmaistir.

Kullanilan Araglar: Hastalarin bagimlilik durumlari i¢in 1965 yilinda Mahoney ve Barthel tarafindan gelistirilmis
Barthel Giinliik Yasam Aktiviteleri Indeksi, Kiiciikdeveci ve ark. tarafindan 2010 yilinda inme (Cronbach
alfa=0,93) ve spinal kord yaralanmalar1 i¢in (Cronbach alfa= 0,88) yaptig1 calismada Tiirk¢e’ye uyarlanmistir.'* Bu
Olcek; hastalarin beslenme, yataktan sandalyeye transfer, banyo, kisisel bakim, giyinme ve soyunma, bagirsak
bakimi, mesane kontrolii, tuvalet kullanimi, mobilite, merdiven inme ve ¢ikma iglemlerini degerlendiren 10
maddeden olugur. Olgek sonuglar1 0-100 puan arasinda degismekle birlikte, 0-20 puan tam bagimli, 21-61 puan
ileri derece bagimli, 62-90 orta derece bagimli, 91-99 hafif bagimli ve 100 puan bagimsiz olarak siniflanmistir.

Istatistiksel Islemler: Elde edilen veriler SPSS 21.0 (IBM Statistic Program, Chicago, IL, USA) paket programi
ile analiz edilmistir. Siirekli verilere ait ortalama ve yiizdelik degerler hesaplanmistir. Kategorik degiskenlerin
arasindaki farklart incelemek i¢in Ki kare testi yapilmistir. Yag kategorileri dnceki ¢aligmalarla karsilagtirabilmek
icin (18-65-80) ayrilmistir. Istatistiksel anlamlilik degeri p<0,05 kabul edilmistir.

Etik izinler: Calisma icin Adana Sehir Egitim ve Arastirma Hastanesi etik kurulundan gerekli izinler alinmistir
(tarih:08.06.2023 karar:2637). Calismamiz Helsinki Bildirisi ¢alisma eti§ine uygun yapilmistir. Barthel Giinliik
Yagam Aktiviteleri Indeksi kullanimi i¢in izin alinmig ve referans gosterilmistir.

Bulgular

Bir yil igerisinde 3881 kayith hastaya evde saglik hizmeti sunulmustur. Hastalari yaslar1 0 ile 112 arasinda
olmakla birlikte ortalama 72,22+18 yildir. Bu siire zarfinda 1048 (%27) hasta vefat etmis, 12 hasta iyilesmistir.
Doksan iki hastanin durumu saglik personeli gerektirmemektedir. Yirmi yedi hasta adres degisikligi yapmistir. Bir
hastanin tedavi sonlandirma talebi vardir, bir hasta da diger evde saglik birimlerine devredilmistir.

Tablo 1’de hastalarin genel 6zellikleri gosterilmistir. Hastalarin %63,9°u (n=2480) kadin, %36,1’1 (n=1401) erkek
cinsiyettedir. Kayith hastalarin en sik saglik sigortalar1 Sosyal Sigortalar Kurumu ve Sosyal Sigortalar Kanunu’nun
60. madde C bendine gore sigortali sayilan bireylerdir. Hastalarin Barthel skorlar1 0 ile 90 arasinda degismekte ve
ortalamas1 31,214+26,38tlir. Hastalarin %17,13’li (n=665) beslenme soliisyonu kullanirken %1,85’inin (n=72)
gastrostomisi mevcuttur. Hastalarin %31,33’i (n=1215) alt bezi kullanmaktadir.

Tablo 1. Hastalarin Genel Ozellikleri

Ozellikler N %
Cinsiyet Kadin 2480 63,9
Erkek 1401 36,1

Yas <18 13 0,3
18-64 897 23,1

65-79 1332 34,3

>80 1639 42,2

Saglik Sigortast SSK* 1788 46,1
60 cl1-c2-c3** 990 25,5

Bag-kur 600 15,5

Emekli Sandig1 404 10,4

Sosyal giivencesi yok 55 1,4

Diger 44 1,1

Barthel Skorlari Orta derece bagimli 758 19,5
fleri derece bagimli 1333 343

Tam bagimli 1790 46,1

Beslenme Soliisyonu Var Oral 593 15,2
PEG*** 72 1,85

Yok 3216 82,8

Alt bezi kullanim Var 1215 31,3
Yok 2666 68,6

*Sosyal Sigortalar Kurumu
**Yesil kart, siinmacilar ve 65 yas {istii bakim aylig1 alanlar
**% Perkutan Endoskopik Gastrostomi
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Tablo 2°de goriildiigii {izere hastalarin en sik kronik hastaliklari sirasiyla hipertansiyon, serebrovaskiiler hastalik
(SVH) ve Diabetes Mellitus’tur. Hipertansiyon, hiperlipidemi, kalp yetmezligi, Diabetes Mellitus, KOAH, astim ve
kanser ile cinsiyetler arasi anlamlh farkliliklar mevcuttur. (p<0,001; p=0,022; p=0,039; <0,001; <0,001; <0,001).
Oliim oranlari ile cinsiyet arasinda anlamli bir fark yoktur. Akut yakinmalar1 ise Tablo 3’de goriildiigii gibi agr1,
yatak yaralari, iist solunum yolu enfeksiyonlari, kabizlik ve alt solunum yolu enfeksiyonlaridir. Hastalarin akut
yakinmalari ile cinsiyetleri arasinda anlamli bir farklilik yoktur.

Tablo 2. Evde Saglik Hizmeti Alan Bireylerin Kronik Hastaliklar:

Kronik Hastaliklar Kadin n(%) Erkek n(%) Toplam
n(%)

Norolojik Hastaliklar | Serebrovaskiiler hastalik 280(%7,2) 173 (%4,5) 453 (%11,7) ,444

Demans 213 (%S5,5) 99 (%2,5) 312 (%8) ,081

Parkinson 72 (%1,9) 53(1,4) 125(%3,2) ,161

Serebral palsi 44 (%1,1) 65 (%1,7) 109 (%2,8) <,001**

Epilepsi 45 (%1,2) 50 (%1,3) 95 (%2,5) ,001**

Amyotrofik lateral skleroz 8 (%0,2) 7 (%0,2) 15(0,4) ,327
Kardiyovaskiiler Hipertansiyon 686(%17,7) 264(%6,8) 950(%24,5) <,001%**
Sistem Hastaliklar1

Koroner arter hastaligi 199(%5,1) 94(%7,1) 293(%17,5) ,406

Hiperlipidemi 250(%6,4) 100(%2,6) 350(%9,0) ,022%*

Kalp yetmezligi 31(%0,8) 92(%2.,4) 123(%3,2) ,039%*
Endokrin Sistem Diabetes Mellitus 344(%8,9) 126(%3,2) 470(%12,1) <,001%*
Hastaliklart

Hipotiroidi 39(%]1,5) 14(%0,4) 53(%1.,4) ,243

Hipertiroidi 16(%0,4) 6(%0,2) 22(%0,6) ,508
Solunum Sistemi KOAH* 20(%0,5) 33(%0,9) 53(%1,4) <,001**
Hastaliklar1

Astim 34(%0,9) 6(%0,2) 40(%1) LO11%*
Kanser 91(%2,3) 104(%2,7) 195(%5,0) <,001**
Psikiyatrik Hastaliklar 166(%4,3) 89(%2,3) 255(%6,6) ,854
Ortopedik Hastaliklar 170(%4,4) 91(%2,3) 261(%6,7) ,891
Nefrolojik Hastaliklar | Kronik Bobrek Yetmezligi 47(%1,2) 36(%0,9) 83(%2,1) 216
Diger Hastaliklar Benign prostat hiperplazisi 84(%2,2) - 84(%2,2) -

Epidermolizis biilloza 6(%0,2) 9(%0,2) 15(%0,4) 0,75
Oliim 684 (%17,6) 364(%9,4) 1048(%27) ,439

Ki-kare testi yaptlmistir. *KOAH: Kronik obstruktif akciger hastaligi **p<0,05
Birden ¢ok segenek isaretlenmistir.
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Tablo 3. Evde Saglik Hizmeti Alan Bireylerin Akut Yakinmalart ve Semptomlart

Akut Yakinmalar ve Semptomlar Kadin n(%) Erkek n(%) Toplam
n(%)

Agrn 297(%7,6) 154(%4.,0) 451(%11,6) ,305
Yatak yaralari 265(%6,8) 170(%11,8) 436(%11,2) ,384
Ust solunum yolu enfeksiyonu 226(%9,2) 144(%3,7) 370(%09,5) ,409
Kabizlik 208(%5,4) 108(%2,8) 316(%8,1) ,348
Beslenme bozuklugu 147(%3.,8) 84(%2,2) 231(%0) ,899
Uykusuzluk 147(%3.,8) 83(%2,1) 230(%5,9 ,799
Uriner sistem yolu enfeksiyonu 135(%3,5) 61(%1,6) 196(%5,1) ,097
Halsizlik 101(%2,6) 44(%1,1) 145(%3.,7) 3,74
Alt solunum yolu enfeksiyonu 74(%1,9) 46(%1,2) 120(%3,1) , 736
Kasint1 60(%1,5) 23(%0,6) 83(%2,1) ,087
Dispepsi 57(%1,5) 21(%0,5) 78(%2,0) ,071
Akut gastroenterit 44(%1,8) 17(%0,4) 61(%1,6) ,148
Bulanti-Kusma 40(%1,0) 20(%0,5) 60(%]1,5) 1,54

Ki-kare testi yapilmistir. Birden ¢ok se¢enek isaretlenebilmektedir. **p<0,05

Evde saglik hizmeti birimi, 20.600 defa ev ziyareti gerceklestirmistir. Tablo 4’de gosterildigi gibi ev ziyaretlerinde
en sik verilen hizmetler %40,21 (n=8284) genel muayene, %17,17 (n=3537) yara pansumani, %8 (n=1650) uzman
hekim raporu (tedavi), %6,96 (n=1433) diger boliimlere konsiiltasyondur. Ek olarak INR (International Normalized
Ratio) takibinde olan 53 hasta mevcuttur. Bu hastalara periyodik olarak ziyaretler planlanip INR degerleri kontrol

edilmektedir.

Tablo 4. Evde Saglikta Sunulan Hizmetler

Hizmetler N %

Genel muayene 8284 40,21
Konsiiltasyon 1433 6,96
Tedavi raporu 1368 6,64
Uzman hekim raporu 1650 8,01
IM enjeksiyon 751 3,65
Pansuman 3537 17,17
Mesane sondasi takimi 913 443
Stitiir alimi 538 2,61
Fizik tedavi uygulamalar 822 3,99
Tetkik i¢in kan alma 1304 6,33

Coktan se¢melidir.
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Sekil 1’de kisi bas1 yapilan aylik ziyaret sikligi gosterilmistir. Bu tabloya goére evde bakim hizmetlerinin yillik
ziyaret siklig1 2.17°dir.
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Sekil 1.Kisi Basi Aylik Ziyaret Stkligi

Tartisma

Sunulan bu ¢aligma, bir hastane biinyesindeki evde saglik hizmeti alan hastalarin genel durumunu gostermektedir.
Bu caligmaya gore evde saglik hizmeti alan bireylerin biiylik kismi 65 yas iistii ve kadin bireylerdir. En sik goriilen
kronik hastaliklar1 hipertansiyon, SVH ve DM’dir. En sik akut yakinmalar1 da agri, yatak yaralar1 ve {ist solunum
yolu enfeksiyonlaridir. Hastalara en sik verilen hizmet ise genel muayenedir. Caligmanin, diger illerde yapilan
caligmalarla benzer ve kismi farkli sonuglart vardir.

Hastalari yaklasik dortte ticli 65 yas ustiindedir. Bu ve yapilan diger ¢aligmalarda goriildiigii tizere evde saglik
hizmeti alan hastalarin ¢ogunlugunu kadinlar ve 65 yas iistii bireyler olusturmaktadir. Caligsmalardaki ortalama
yaslar ise 70 ile 80 arasindadir.*'"'*!316

Calismada 6liim oran1 %27°dir. Caliskan ve Eser’in yaptigi ¢alismada da 6liim orani %24,21 ¢ikmustir.'” Arslaner
ve arkadaglarinin yaptig1 ¢aligmada ise %3,1 olarak 6l¢iilmiistir.'* Bu farkliligin nedenleri yoresel farkliliklar ve
Arslaner ve ark. ¢aligmasinda yataga bagimli hasta oraninin %2 olmasiyla agiklanabilir.

Sunulan ¢aligmada, hastalarin sosyal giivencesi en stk SSK olarak belirlenmistir. Samsun ve Zonguldak illerinde
yapilan ¢alismayla benzerlik gosterirken, Burdur’da yapilan calismada katilimcilarin %47.2’sinin hi¢ saglik
giivencesi olmadig1 belirtilmistir.'>'®'" Bu farkin Burdur ilindeki calismanim az sayida katilimciyla yapilmasi
nedeniyle ortaya ¢iktig1 diistiniilmektedir.

Sunulan bu calismada %46,1 oraninda yataga tam bagimli hasta bulunmaktadir. Niitrisyon sivilarina ihtiyag
duyanlar ise %15 civarindadir. Glidik ve arkadaslarmmin yaptig1 ¢alismada yataga tam bagimli hasta orani
%37°dir."" Ayni galismada sunulan ¢alismadan farkli olarak niitrisyon soliisyonu kullanan hasta oranlari da %32
civarindandir. Giidiik ve arkadaslarmin ¢alismasinin, daha kiigiik bir popiilasyonda ve Istanbul ilinde yapilmasi
sebebiyle farkli sonuglar elde edildigi diistiniilmektedir."'  Arslaner yaptig1 calismada niitrisyon {riinii
kullananlarinin oranlar1 %1,4 ¢ikmustir.'” Giidiik ve arkadaslarmin yaptig1 alismada ise hipertansiyon, Alzheimer,
SVH olarak belirlenmistir."" Aslaner ve arkadaslarinm Kayseri ilinde yaptig1 calismada ise en sik kronik hastaliklar
nérolojik hastaliklar olarak belirtilmistir.'> Bu farkliigin sebebi ise ¢aligmalarda biitiin norolojik hastaliklarin tek
bir baglik altinda siniflandirilmasi olabilir. Balikesir ilinde yapilan ¢alismada ise en sik kronik hastaliklar hemipleji
ve kardiovaskiiler hastalik olarak(%23,3) saptanmustir.”’ Karaman ve arkadaslarinin yaptig1 arastirmada ise en sik
karstlagilan kronik hastalik norolojik hastaliklar oldugu belirtilmistir."” Antalya ilinde Caliskan ve Esen’in yaptig1
caligsmada da en sik kronik hastalik nérolojik ve psikiyatrik hastaliklar olarak belirtilmistir."’ Mugla ilinde Yenigeri
ve arkadaslarinin yaptigi calismada ise en sik saptanan kronik hastaliklar serebrovaskiiler hastalik, hipertansiyon ve
demanstir.”' Enginyurt ve Ongel’in Ordu ilinde yaptig1 calismada en sik goriilen hastaliklar serebrovaskiiler olay ve
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Alzheimer’dir.”* Sunulan bu ¢alismada da en sik kronik rahatsizlik hipertansiyon, serebrovaskiiler olay ve Diabetes
Mellitus’tur. Farkli yerlerde yapilan ¢aligmalarin sonuglarinda ¢ok az farkliliklar olmasina ragmen, evde saglik
hizmeti alan hastalarin en sik kronik rahatsizliklar1 Alzheimer, SVH gibi ndrolojik rahatsizliklardir.

Serebral palsi erken yaslarda tani konulan ve erkeklerde daha sik goriilen bir hastaliktir® Calisma sonucu gegmis
calismayla benzerlik gostermekte ve serebral palsi erkek hastalarda anlamli olarak daha sik bulunmustur.
Epilepsiler yash popiilasyonda demans ve SVH’dan sonra en sik goriilen 3. norolojik hastaliktir.”* Cahismada
epilepsi hastalarinin oram1 %2,5’dir. Bu farkliligin nedeni, biitiin yas gruplarinin alinmis olmasi ve g¢alismanin
sadece yataga bagimli hastalarda yapilmis olmasi oldugu diisiiniilmektedir. Ulke genelinde yapilan Tiirk
Hipertansiyon Prevalans Caligsmasi (PatenT2) gore hipertansiyon prevalansi kadinlarda %32,3 erkeklerde %28,4 ve
genel popiilasyonda ise %30,3’tiir. Altmis yasmin {istiindeki bireylerde bu oran %67,9, 70 yas {istiinde ise
%85,2°dir.”> Calismada da goriilme siklig1 genel popiilasyonla uyumlu ve kadin bireylerde anlamli olarak yiiksek
bulunmustur. Kalp yetmezIligi diinya ¢apinda degisik sikliklarda goriilmektedir. Amerika Birlesik Devletleri’nde
nifusun %2,5’u, Almanya’da ise niifusun %4’iiniin kalp yetmezligi oldugu tahmin edilmektedir. Diinya genelinde
64,3 milyon kisinin kalp yetmezligi oldugu tahmin edilmektedir. Kalp yetmezligi tiim yas gruplarinda erkeklerde
daha siktir.”® Sunulan ¢alismada literatiire benzer olarak erkek hastalarda anlamli olarak daha sik kalp yetmezligi
goriilmektedir. Diyabet Mellitus prevalansi iilkemizde %13,7 dir. Kadinlarda %14,6, erkeklerde %12,6 olmak
iizere kadinlarda daha fazla rastlanmaktadir.”” Calismada da Tiirkiye’deki verilere benzerlik gostererek kadinlar
lehine anlamli derecede yiiksek bulunmustur.”’” Diinya KOAH raporunda 40 yas iistii erkek bireylerde KOAH daha
fazla goriilmektedir.”® Sunulan ¢alisma diinyadaki verilerle benzerlik gostermektedir.

Hastalarin talepleri, calisma yapilan yerlere gore degismektedir. Bu ¢alismada en cok talepler genel muayene ve
pansuman iken, Artantas ve ark. Ankara ilinde yaptig1 ¢alismada kan alma, hasta muayenesi olarak saptanmistir.’
Gudik ve arkadaglarinin galismasinda hastalarin %27’°sine yara bakimi, %18’sine evde fizik tedavi egzersizleri
imkani saglanmistir.'' Arslaner ve arkadaslarmin ¢alismasinda ise hastalarin %20,5’ine yara bakimi, %8,6’sina
iiriner kateterizasyon ve %>52’sine genel muayene hizmeti verilmistir.'> Samsun ilinde yapilan bir calismada ise en
cok yara pansumani ve hasta muayenesi hizmeti verilmistir.'"® Balikesir ilindeki ¢alismada da hastalarin en fazla
muayene ve laboratuvar tetkiki talepleri olmustur.”® Burdur, Zonguldak, Mugla ve Antalya illerinde yapilan
¢alismalarda da en sik hizmet talebi hasta muayenesidir.'®'”'?!

Cahsmanin kisithihklar:

Caligmanin baglica kisitligi tek merkezli olmasidir. Ayrica ¢aligmanin retrospektif dogasindan Gtiirii, elde edilen
verilerin ge¢mise yonelik olarak incelenmesi ve dosyalardan elde edilen bilgilerin giivenilirligi de g¢alisma
sonuglarmi kisitlamaktadir. Literatiirdeki calismalar incelendiginde Istanbul’daki egitim arastirma hastanesinde
375, Erzurum’da 57, Kirikkale’de 214, Zonguldak ilinde 1280, Konya’da 173 kisiyle ¢alismalar yapilmistir.'**>?
Sunulan ¢aligmanin dort bine yakin hasta ile yapilmasi, hizmet sunulan popiilasyon ve hastalarn ihtiyaglar
hakkinda gerekli bilgileri vermesi ¢calismamizin gii¢lii yonleridir.

Sonu¢

Evde saglik hizmeti sayesinde uzayan bakim siirelerinin maliyetleri azaltilmaktadir. Hastane yatig siireleri
kisalmaktadir. Evde saglik hizmetlerinden faydalanan bireyler sehirler arasi farkliliklar gostermesine ragmen
cogunlukla 65 yas iistii, tam bagimli, en sik Alzheimer, SVH gibi norolojik hastaliklara sahip bireylerdir. Hastalarin
en sik talepleri muayene olmak, yara pansumanidir. Hastalarin ayn1 anda birden ¢ok kronik hastaligi ve akut
yakinmasi beraber olabilmektedir.

Bu bilgiler 1s1ginda evde saglik hizmetlerinde, hastalar1 biitlinclil olarak degerlendirecek ve hasta tedavi
planlamasmi yapacak aile hekimlerinin gorevlendirilmesi onemlidir. Ozellikle evde saghik hizmetlerinin
altyapisinin gelistirilmesi, teknolojik destek verilmesi, hastalarda en sik talep agilan noroloji, dahiliye vb. alanlarda
konsiiltan hekim sayismnin artirilmasi énemlidir. Ileri caligmalarin bdlgenin ihtiyaglarini daha detayli tanimlamasi
icin ¢ok merkezli olarak planlanmasi onerilir.

TesekKkiirler
Caligma siirecinde yardimlarindan dolay1 Adana Sehir Egitim ve Arastirma Hastanesi Evde Saglik Birimi’nde
calisan biitiin ¢calisma arkadaslarima tesekkiir ederim.

Finansal Kaynak
Bu ¢alisma sirasinda herhangi bir finansal destek alinmamustir.

Cikar Catismasi Beyani
Herhangi bir ¢ikar catismasi olmadigi beyan edilmistir.
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Evaluation of Primary Care Physicians’ Approaches to Mental Health and Diseases
Birinci Basamak Hekimlerinin Ruh Saghg: ve Hastalklarina Yaklasimlarinin
Degerlendirilmesi

Ayten KARTAL TAS'"2', Tamer EDIRNE?
Summary
Objective: Mental disorders are highly prevalent in the general population and associated with low quality of life. Mental disorders in
primary care are common but under-recognized and managed suboptimal. This study aims at assessing primary care physicians’ approach to
mental disorders and related educational needs.
Methods: This cross-sectional study was performed between July 15, 2015 and August 15, 2015. We aimed to reach the whole population
without sample selection. A total of 159 physicians working at family medicine centres in the city centre of Denizli were invited and 151
physicians (95%) agreed to participate. Data were collected via face-to-face interviews by using a questionnaire designed by the
investigators.
Results: Family physicians stated to believe that approximately 25% of their patients have psychiatric problems but they think to have only
diagnosed 4.6% of them. The most common barrier mentioned in diagnosing and treating mental disorders was lack of time. It was observed
that family physicians have positive attitudes towards mental disorders. Among patients with a mental disecase diagnosed by family
physicians, 50% were prescribed drugs and 25% were referred to a psychiatrist. It was noticed that the majority of the family physicians
believed to be partially sufficient in the management of mental disorders. Education in mental disorders was stated to be necessary by 78.8%
of the physcians.
Conclusion: It was determined that the majority of family physicians found themselves partially competent in the management of mental
illnesses, were aware of their deficiencies in terms of mental illnesses, and were open to training. It could be beneficial to provide training in
line with the needs of physicians.
Keywords: Primary care, family physicians, approach, mental disorders, management

Ozet

Amag: Ruhsal hastaliklar toplumda sik goriilmekte ve diigiik yasam kalitesine neden olmaktadir. Ruhsal hastaliklar birinci basamakta sik
goriilmelerine karsin tam1 ve tedavileri yeterince yapilamamaktadir. Bu caligmanin amaci birinci basamakta ¢alisan hekimlerin ruhsal
hastaliklara olan yaklagimlarini degerlendirmek ve bu hekimlerin egitim gereksinimlerini belirlemektir.

Yontem: Calismamiz kesitsel tammlayici bir caligma olup 17 Temmuz 2015 ile 15 Agustos 2015 tarihleri arasinda yapilmstir. Orneklem
secimi yapilmadan tiim niifusa ulasilmasi hedeflenmistir. Denizli il merkezindeki aile sagligi merkezlerinde galismakta olan 159 hekim
calismaya davet edilmis olup 151 hekim (%95) ¢aligmaya katilmay1 kabul etmistir. Veriler arastirmacilar tarafindan hazirlanmis olan anketin
yiiz ylize uygulanmasi yoluyla elde edilmistir.

Bulgular: Calismamiza katilan aile hekimleri hastalariin yaklagik %25’inde ruhsal hastalik oldugunu diigiindiiklerini ancak %4,6'sina tant
koyduklarini belirtmistir. Ruhsal hastaliklarin yonetimde aile hekimlerin ¢ogunlukla karsilastiklari engelin zaman yetersizligi oldugu tespit
edilmistir. Aile hekimlerinin ruhsal hastaliklara kars1 genelde olumlu tutumlara sahip olduklari gériilmiistiir. Aile hekimleri ruhsal hastalik
tanis1 koyduklar hastalarmin ortalama %50’sine ilag yazdiklarin1 %25’ini ise psikiyatriye sevk ettiklerini belirtmislerdir. Aile hekimlerin
cogunlugunun ruhsal hastaliklarin yonetimi konusunda kendilerini kismen yeterli bulduklari tespit edilmistir. Aile hekimlerin %78,8’1 ruhsal
hastaliklar konusunda egitim alma gereksinimi duyduklarini belirtmislerdir.

Sonug: Aile hekimlerinin ¢ogunlugunun ruhsal hastaliklarin yonetimi konusunda kendilerini kismen yeterli bulduklari, ruhsal hastaliklar
konusunda eksikliklerinin farkinda olduklar1 ve egitime agik olduklar1 belirlenmistir. Hekimlerin ihtiyaglar1 dogrultusunda egitim verilmesi
faydali olabilir.

Anahtar kelimeler: Birinci basamak, aile hekimleri, yaklasim, ruhsal hastaliklar, yénetim
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Introduction

The World Health Organization (WHO) defines health as a state of complete physical, mental, and social well-
being.! According to the WHO, 20% of the burden of disease in Europe is related to mental health problems and
one out of every four people has mental problems at any time during in life.” The "Tiirkiye Mental Health Profile
Survey" is an important research conducted with a national sample in Tiirkiye. In this study, 7479 individuals over
the age of 18 were interviewed and 17.2% of them were diagnosed with at least one mental illness according to
ICD-10 (the International Classification of Diseases, Tenth Revision). Depression and anxiety disorders were found
to be the most common mental disorders and mental illnesses were more common in women than in men.’

A document on Mental Health in the United Nations was published with the WHO-WONCA (World Organization
of Family Doctors) joint work. It stated that despite the potential for successful treatment of many mental illnesses,
few patients receive the necessary treatment. It was stated that adding mental health services to the primary care
(PC) system would guarantee that patients who need treatment receive the necessary healthcare .* Considering that
PC is more accessible in terms of treatment of mental illnesses, it has also been emphasized that the investment to
be made here will facilitate access to treatment. On the other hand, the PC physician is more effective in providing
care to patients and families in mental illnesses. Family physicians evaluate their patients as a whole with a
psychosocial approach. With this family and community-oriented approach, family physicians try to solve the
problems of society and families. In a study, it was observed that 92% of patients who were treated for mental
illness consulted a family physician at least once.” Therefore, most patients with mental illness first consult non-
psychiatric physicians, especially primary care physicians. Patients' preferences are influenced by the fact that they
think that family physicians have better information about them and will start more appropriate treatment, and that
they aim to avoid stigmatization related to mental illness.°

Primary care, which is the first entry point of the health system, has an important place in the prevention and
treatment of mental illnesses because it is easily accessible and can communicate with more people. Therefore,
integration of mental health into primary care is important. In this study, we aimed to determine the approaches of
family physicians working in primary care to mental health diseases, the obstacles they encounter in the
management of mental health diseases and their educational needs.

Material and Method

Our cross-sectional descriptive study was conducted between July 17, 2015 and August 15, 2015 and it aimed to
reach the whole population without sample selection. In total, 151 (95%) of the 159 physicians volunteered to
participate in the study from a total of 50 family health centres in Denizli city centre . Data were collected by a
questionnaire including 21 closed-ended, open-ended, and Likert-type questions. The first part of the questionnaire
included questions about socio-demographic information. Other questions included the number of mental illnesses
diagnosed by the physicians, the difficulties they encountered, and how they proceeded with treatment. In addition,
there were 4-point Likert-type questions regarding the physicians' self-confidence, psychiatric interviewing,
diagnosis, and follow-up of mental illnesses. Data were analysed with SPSS 21 package program (IBM
Corp.,Armonk, NY, USA) and p<0.05 was considered statistically significant. Ethical approval was granted by the
Pamukkale University (PAU) Non-interventional Clinical Research Ethics Committee (date: January 13,2015 /
number:01).

Results

Ninety five percent of the family physicians working in Denizli city centre participated in this study, 31.8% (n=48)
were female and 68.2% (n=103) were male. The sociodemographic characteristics of the family physicians are
shown in Table 1.
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Table 1. Sociodemographic characteristics of the family physicians

Female Male Total
Sociodemographic variables n (%) n (%) n (%)
31-40 15(31.3) 7 (6.8) 22 (14.6)
Age 41-50 28 (58.3) 65 (63.1) 93 (61.6)
51 and above 5(10.4) 31 (30.1) 36 (23.8)
Total 48 (100) 103 (100) 151 (100)
Married 40 (83.3) 98 (95) 138 (91.4)
Marital status Unmarried 5(10.4) 2(2) 7 (4.6)
Widower 0(0) 0(0) 0(0)
Divorced 3(6.3) 33 6 (4.0)
Under 10 years 3(6.2) 5(4.9) 8(5.3)
Medical practice  11-20 years 26 (54.2) 27 (26.2) 53 (35.1)
experience 20 years and above 19 (39.6) 71 (68.9) 90 (59.6)
Internship 2 months and under 40 (83.3) 81 (78.6) 121 (80)
duration at 3-4 months 6 (12.5) 18 (17.5) 24 (16)
psychiatry clinic? 5 months and over 2(4.2) 439 64
Time Yes 12 (25) 32 (31.1) 44 (29.2)
adequacy No 36 (75) 71 (68.9) 107 (70.8)

*frequency analysis

The average number of patients seen by male and female family physicians in the last month was the same. The
family physicians thought that 25% of the patients admitted to them had mental illness on average and there was no
significant difference between female and male physicians in terms of mental illness estimates. There also was no
significant difference between the female and male family physicians in terms of the rates of diagnosis of
depression, anxiety, and attention deficit hyperactivity disorder (ADHD) in the patients they had seen in the last
one month (p = 0.880, 0.627, and 0.933, respectively). When the difficulties encountered by the family physicians
in the management of mental illnesses were evaluated; 71.1% (n=108) of the physicians stated that they could not
allocate enough time to patients, 46.1% (n=70) stated that patients had a fear of social stigmatization, 44.1% (n=67)
stated that patients or their relatives rejected the diagnosis, 42.1% (n=64) stated that there was insufficient
specialist support, and 31.6% (n=48) stated that there were no guidelines suitable for primary care.

Most of the family physicians stated that they would evaluate patients in terms of mental illness who came to be
examined frequently in a short period of time and patients who changed physicians frequently. The majority of the
family physicians also stated that they would investigate patients with complaints of physical symptoms that could
not be explained by a physical illness in terms of mental illness. Beliefs and attitudes and behaviours of the family
physicians about mental illnesses are given in Table 2.

Table 2. Beliefs and attitudes of the family physicians about mental illnesses

Agree Disagree No idea
n (%) n (%) n (%)
I check for mental disorder (MD) in patients presenting 138 (90.1) 12 (7.2) 5(2.6)
for examination frequently in a short period of time
I check patients complaining of physical symptoms for MD 149 (98) 3(2) 0(0)
not explained by a physical illness
I think of MD in patients changing many physicians in a 132 (86.8) 14 (9.2) 6(3.9)
short time
MD medications can cause addiction 12 (7.9) 133 (88.1) 6 (4.0)
MDs do not fully recover 26 (17.1) 119 (78.3) 7 (4.6)
PC physicians should be able to treat the most common 143 (94.1) 8(5.3) 1(0.7)
MDs
Only psychiatrists must manage MDs 12 (7.9) 132 (86.8) 8(5.3)
MD risk increases in individuals with chronic diseases 146 (96.1) 4(3.3) 2(0.7)
MD is associated with environmental factors 146 (96.1) 4(2.6) 2(1.3)

*frequency analysis
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Family physicians stated to believe that 25% of their patients have mental disorders. While 50% of the family
physicians’ only prescribed drugs, combined medication, and psychotherapy application was 23% and 25%
referred them to a psychiatrist. We found that 39.7% of family physicians does not use any depression scale at all.
Female family physicians were significantly more likely to use scales than male physicians (p=0.041) and were
significantly more likely than the male physicians to apply psychotherapy and drug treatment together (p=0,020).
The family physicians' treatment preferences for patients with mental illness are shown in Table 3.

Table 3. Family physicians' treatment preferences for patients who were thought to have mental illness.

Female Male Total
n=47 n=102 n=149
Physicians’ treatment preferences median median median P
(min-max) (min-max) (min-max) value
Just prescribe medicine 30 (0-100) 50 (0-100) 50/(0-100) 0.100
Psychotherapy 0 (0-50) 0 (0-30) 0 (0-50) 0.481
Prescribing medication and
psychotherapy 20 (0-80) 7.5 (0-100) 10 (0-100) 0.020
Referral to psychiatry 25 (0-100) 25 (0-100) 25 (0-100) 0.832

*Independent samples t-test.
(Two participants who marked more than one option were not included.)

While 71.5% (n=108) of the family physicians did not provide educational material to patients diagnosed with
mental illness, the proportion who mostly provided educational material was 1.3% (n=2). It was determined that
51.3% (n=78) of the family physicians mostly gave information about mental illness to the diagnosed patients. The
majority of the family the physicians found themselves partially competent in terms of approach to mental illness,
psychiatric interview diagnosis, and treatment. 78.8% of the family physicians stated that they would like to receive
training on the approach to mental illnesses. The majority wanted to receive this training from a physician who is
an academic in psychiatry (55.3% n=84).

Discussion

Family physicians who agreed to participate in our study estimated that 25% of the patients admitted to them in the
last month had a mental illness, a number which is in accordance with the literature.” On the other hand, a diagnosis
of mental illness was only made in 4.6%. In a study where one-year records of physicians in the outpatient clinic
book were reviewed and diagnoses of 313139 patients were examined, it was observed that these physicians
diagnosed 1-2.3% of the patients with mental illness.® In another study, it was found that physicians diagnosed
mental illness in 3.7% of the patients admitted in a week at most, but the rate of mental illness in patients admitted
was actually 28%.” Similar to previous studies, we found the rate of physicians able to diagnose mental illnesses to
be very low.”!?

Although primary care physicians have an important role in the management of mental illness, it is clearly seen that
family physicians suspect mental illness but fail to diagnose most patients. The difficulties and obstacles that may
cause this have been the subject of many studies.'""'*"?

Like the results of previous studies, the majority of primary care physicians (71.1%) in our study stated that they
could not spare enough time for their patients.'"'>"* Difficulties encountered by family physicians were the fear of
social stigmatization and refusal of treatment by patients, similar to the results of the study by Shem et al.."* In a
study conducted by Rijswijk et al., rejection of treatment was also a common response among patients."

These results show that there are barriers for family physicians to diagnose and treat medical diseases in primary
care. Considering that most of the common mental illnesses in the society can be successfully treated in primary
care, primary care physicians should have more responsibility in the control of these illnesses. For this reason, it is
necessary to reveal the incapacities encountered in primary care in more detail. However, there are not enough
studies on this subject in our country.

In our study, we found that family physicians were generally interested in mental illnesses. Most of the family
physicians who participated stated that they believed that common mental illnesses should be treated in primary
care, and that the drugs used in treatment were not addictive. These results do not coincide with some previous
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studies .'*'*'""* In a study by Glasser et al., similar to our study, the majority of the primary care physicians stated
that mental illnesses should be treated in primary care."”

In the treatment of mental illnesses, the rate of combined medication and psychotherapy was 23%, while the rate of
prescribing only medication was higher. We do not know whether this is because physicians consider
psychotherapy less effective or if it is due to insufficient knowledge and skills. However, in some studies, most of
the physicians stated that they thought that drug treatment was essential.***'*** In our study, similar to other
studies, the rate of psychotherapy and drug treatment combined with psychotherapy was higher among the female
physicians compared to the male physicians.”' This made us think that female physicians were more interested in
psychotherapy. Our study found that 28.6% of the physicians referred their patients. While the referral rate of the
physicians was higher in the study conducted by Ozmen et al., it overlaps with the results in a study conducted in
Istanbul.'™'® In some studies, primary care physicians stated that only psychiatrists should deal with mental
illness.*™** In our study, we found that most of the family physicians did not give educational material to the
patients they diagnosed but merely informed the patients. The study by Yildirim et al., provides results similar to
our findings."® In contrast to our findings, Glasser et al., found that primary care physicians routinely gave
educational material to the patients they diagnosed."

In our study, it was found that the family physicians found themselves partially competent in the approach,
diagnosis, and treatment of mental illnesses. In a study conducted by Ozmen et al., physicians stated that they
considered themselves moderately competent.'” Similarly, in a study conducted by Yildirim et al., only 19.2% of
the family physicians found themselves competent.'® On the other hand, in studies conducted abroad, physicians
were found to be more self-confident.’*> This may be due to insufficient implementation of post-graduation
trainings in our country. In our study, the fact that most of the family physicians wanted to receive training is both a
suggestive and positive finding. Similarly, in studies conducted in Tiirkiye and abroad, most of the physicians
stated that they wanted to receive further education to improve their knowledge and skills.'”'*'*2°

Conclusion

We found that family physicians suspect patients with mental illness but could not diagnose them. However, we
observed that family physicians had a positive attitude towards mental illnesses. We determined that the family
physicians were aware of their deficiencies in terms of mental illnesses and were open to training.

As a result of our study, we believe that family physicians have a positive attitude towards mental illnesses, have
difficulties in diagnosing and treating MD’s and are open to education. Our results may support education
programs and new researchers on this topic.

Limitations

Our study had some limitations. The data in this study were obtained through a self-administered questionnaire
form and no measurement tool was used to objectively assess the clinical behaviour of physicians. Our
questionnaire has no validity and reliability. Our study cannot be generalized to physicians in other regions due to
the distribution of sociodemographic information of the physicians. The high response rate (95%), the
questionnaire being piloted before and a face-to-face conduction are the strengths in our study.

Acknowledgment:

Our research has not been presented at any congress or in any journal.
There has also been no institutional support with regard to the study.
Contflict of interest: No conflict of interest is declared by the authors

Kartal Tas & Edirne. TJFPMC 2024;18(4):441-446

445



References

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

WHO. Health Topic Mental Health. Available at: http://www.who.int/topics/mental-health/en/,2014. [Accessed 1
October 2015].

WHO. Regional Office. Available at: http://www.who.int/en/health-topics/noncommunicable-diseases/mental-
health,2015. [ Accessed 10 October 2015].

T.C. Saghk  Bakanhgi  Tirkiye @ Ruh  Saghgi  Profili  Raporu  (1998).  Available at:
http://tr.scribd.com/doc/118803955/Tiirkiye-Ruh-Sagligi-Profili-Raporu-1998. [ Accessed 6 October 2015].

WHO. Intergrating Mental Health Into Primary Care: a Global Perspective. Available at:
http://www.into/mentalhealth/.../mentalhealthintoprimarycare/.../index.html,2014. [Accessed 10 October 2015].
Watson DE, Heppner P, Roos NP, Pield RJ, Katz A. Population-Based Use of Mental Health Services and Patients
of Delivery Among Family Psychiatry. Canadian Journal of Psychiatry 2005; 50(7):398-406.

Wun YT, Lam TP, Goldberg D, Lam KF, Li KT, Yip KC. Reasons for Preferring a Primary Care Physician for Care
if Depressed. Family Medicine 2011; 43(5):344-350.

WHO. Prevalance of Disorders. Available at: http:// http://www.who.int/whr/2001/chapter 2/en/index 2.htlm.
[Accessed 15 October 2015]

Ayranct U, Yenilmez C. Eskisehir ilinde Birinci Basamak Kurumlarinda Verilen Ruh Sagh§ Hizmetlerinin
Degerlendirilmesi. Tiirk Psikiyatri Dergisi 2002; 13(2):115-124.

Kayaalp L. Dikkat Eksikligi Hiperaktivite Bozuklugu I. U . Cerrahpasa Tip Fakiiltesi: Siirekli Tip Egitimi
Etkinlikleri Sempozyum Dizisi 2008; 62:147-152.

Weyerer S. Detection Psychatric Diseases in General Practice. Results From Germany. Gesundheitwesen 1996;
58(1):68-71.

Williams JW, Rost K, Dietrich AJ, Ciotti MC, Zyzonski SJ, Cornell J. Primary Care Pshscians Approach to
Depressive Disorders. Archives of Family Medicine 1999; 8(1):58-67.

Lam TP, Lam KF, Lam EW. Attidues of Primary Care Physicians Towards Patients With Mental Iliness in Hong
Kong. Asia Pacific Psychiatry 2012;5(1):19-28. doi: 10.1111/7.1758-5872.2012.00208.x

Goldfracht M, Stalit C, Peled O, Levin D. Attitudes of Israeli Primary Care Physicians Towards Mental Health
Care. The Israel Journal of Psychiatry Related Sciences 2007; 44(3):225-230.

Shemo JP. Primary Care Management of Mental illness: Medication as a Tool. Southern Medical Journal 1984;
77(8):1010-1019.

Rijswijk E, Hout H, Lisdank E, Zitman F, Weel CV. Barriers in Recognising, Diagnosis and Managing Depressive
and Anxiety Disorders as Experienced Family Physicians, A Focus Group Study. BMC Family Practice 2009:10-52.
Yiiksel E.G, Taskin O. Tiirkiye’de Hekimler ve Tip Fakiiltesi Ogrencilerinin Ruhsal Hastaliklara Yénelik Tutum ve
Bilgileri. Anadolu Psikiyatri Dergisi 2005; 6(1):113-121

Ozmen E, Ogel K, Sagduyu A, Tamer D, Boratav C, Aker T. Psikiyatri Dis1 Uzman Hekimlerin Ruhsal Bozukluklar
Konusunda Bilgi ve Tutumlari. Anadolu Psikiyatri Dergisi 2003; 4:5-12.

Yildirrm A, Géniilli O G, Eradamlar N, Erkiran M. Istanbul ili Genelinde Goérev Yapan Aile Hekimlerinin
Antidepresan Regetelemesini Etkileyen Faktorler. Diisiinen Adam Yayinlari. 2014; 27:242-249.

Glasser M, Vogels L, Gravdal J, Geriatric Depression Assessment by Rural Primary Care Physicians. Rural Remote
Health 2009; 9(4):1180.

Aker T, Ozmen E. Birinci Basamak Hekimlerinin Sizofreniye Bakis Acisi. Anadolu Psikiyatri Dergisi 2002; 3(1):5-
13.

Federia C, Cecilia S, Paola T, Pier VB, Maria B, Niccolo, Clara C et all. Primary Care Physicians Perspective on
The Management of Anxiety and Depressive Disorders: a Cross-Sectional Survey in Emilia Romagna Region. BMC
Family Practice 2013;14(75):1-9

Andersson S.J, Troein M, Lindberg O. General Practitioners Conceptions About Treatment of Depression and
Factors that may Influence Their Practice in this Area Postal Survery. BMC fam pract 2005;6(21):1-9
doi:10.1186/1471-2296-6-21

Ross S, Moffat K, Mc Connachic A, Gordon J, Wilson P. Sex and Attitudes a Randomised Vignette Study of the
Management of Depression by General Practitioners, British Journal of General Practice 1999;49(438):17-21.
Ghanizadeh A, Zorei N. Are Gps Adeqvately Equipped With The Knowledge For Educating and Counseling of
Families With ADHD Children. BMC Family Practice 2010;11(5):1-5

Richard JC, Riyan P, Mc Cabe MP, Groom G, Hickie IB. Barriers to the Effective Management of Depression in
General Practice. Australian & New Zealand Journal of Psychiatry 2004;38(10):795-803.

Kartal Tas & Edirne. TJFPMC 2024;18(4):441-446

446


http://www.who.int/topics/mental-health/en/
http://www.who.int/en/health-topics/noncommunicable-diseases/mental-health,2015
http://www.who.int/en/health-topics/noncommunicable-diseases/mental-health,2015
http://tr.scribd.com/doc/118803955/T%C3%BCrkiye-Ruh-Sa%C4%9Fl%C4%B1%C4%9F%C4%B1-Profili-Raporu-1998
http://www.into/mentalhealth/.../mentalhealthintoprimarycare/.../index.html,2014
https://doi.org/10.1111/j.1758-5872.2012.00208.x

FamilyMedicine e Primary Care
Academy v

T T e : -
& ['urkish Journal of
I IFM P Family Medicine and

Original Research / Orijinal Arastirma
How Does Birth-Related Content in Mass Media Affect Pregnant Women?
Kitle iletisim Araclarinda Yer Alan Dogumla Ilgili icerikler Gebeleri Nasil
Etkiliyor?
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Abstract

Aim: This study was conducted to identify how content on childbirth in mass media affects pregnant women. In the study, an answer is
sought to how the birth content in the mass media affects pregnant women.

Method: The research data were collected through in-depth interviews using an identifying information form and a semi-structured
interview guide. In this phenomenological study, conducted between May and July 2022, 15 pregnant women were interviewed. First, a
preliminary interview was made with the pregnant women who came to the clinic, and they were informed about the subject. Afterward, in-
depth interviews were conducted with the pregnant women who accepted the interview. A descriptive reporting method was preferred in the
study. The data obtained were subjected to a thematic analysis and the main themes were revealed. The emerging themes were turned into
tables and sub-themes and categories were determined.

Results: The data obtained consisted of seven sub-themes, which were the birth plan, information sources on birth, being affected by the
information obtained, encountering content related to birth, thoughts about birth scenes or visuals encountered, the effects of contents on
attitude and behaviour and the desired content to encounter.

Conclusion: As a result, it was found that the information obtained from mass media affected pregnant women from various aspects in all
themes. Additionally, it was determined that the effects varied depending on the content or information that pregnant women were exposed
to.

Keywords: mass media, communication sources, pregnancy, birth, birth preference.

Ozet

Amac: Bu caligma, kitle iletisim araglarinda yer alan dogumla ilgili igeriklerin gebe kadinlari nasil etkiledigini belirlemek amaciyla
yapilmustir.

Yontem: Arastirma verileri, tanimlayici bilgi formu ve yar yapilandirilmis gériisme kilavuzu kullanilarak derinlemesine goriigmeler
yoluyla toplanmigstir. Mayis-Temmuz 2022 tarihleri arasinda gergeklestirilen bu fenomenolojik ¢caligmada 15 gebe kadinla goriisme yapildi.
Klinige gelen gebelerle dncelikle 6n goriisme yapilarak kendilerine konu hakkinda bilgi verildi. Daha sonra goriismeyi kabul eden gebelerle
derinlemesine goriismeler yapilmistir. Arastirmada betimsel raporlama yontemi tercih edilmistir. Elde edilen veriler tematik analize tabi
tutularak ana temalar ortaya ¢ikarilmistir. Ortaya ¢ikan temalar tablolara doniistiiriilerek alt temalar ve kategoriler belirlendi.

Bulgular: Elde edilen veriler; dogum plani, dogumla ilgili bilgi kaynaklari, elde edilen bilgilerden etkilenme, dogumla ilgili igerikle
karsilagsma, dogum sahnesi veya karsilasilan gorsellerle ilgili diisiinceler, iceriklerin tutum ve davraniglara etkisi ve karsilasilmasi istenen
igerik olmak tizere yedi alt temadan olugsmustur.

Sonug: Sonug olarak kitle iletisim araglarindan elde edilen bilgilerin tiim temalarda gebeleri gesitli yonlerden etkiledigi tespit edilmistir.
Ayrica etkilerin gebelerin maruz kaldigi igerik veya bilgiye gore farklilik gosterdigi belirlendi.

Anahtar Kelimeler: kitle iletisim araglari, iletisim kaynaklari, gebelik, dogum, dogum tercihi.
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Introduction

Mass media have been used as a source of information in society from past to present. Communication through
phones, the Internet, and social media has become prominent with the advancements in digital technology in recent
years, and these communication sources have become a part of our lives.'"” While informing society, mass media
tools, which have become a part of our lives, affect the attitudes and behaviours of the individuals when certain
conditions are met.” The information disseminated by the mass media either acts as a reinforcer to support existing
attitudes or leads to the acquisition of new behaviours. The increasing prevalence of communication technologies is
important in terms of transferring the developments in the field of health to the society, accessing health data from
anywhere, and supporting the connection between patients and physicians.* For example, while women are
influenced by many factors, including education, profession, health professionals, and friends, in deciding the mode
of delivery, they are also influenced by the media.’ It has also been found that pregnant women receive birth-
related information from mass media, the internet and printed publications.’Although health professionals share
information and opinions through mass media tools, these tools also contain negative aspects along with positive
aspects. While mass media tools provide the flow of information, they also expose individuals to a load of
information that flows rapidly and is uncontrolled.* Lack of information and support during antenatal care are
among the reasons for increased cesarean section ratios. Therefore, pregnant women should be adequately
informed by the right sources, guidance should be provided for the appropriate delivery method, and labor should
be completed with a healthy mother and baby.” The mother's health is important for her as much as for her children
to be born." In this context, the study focused on the effects of the information obtained by pregnant women from
the mass media related to birth and was conducted to determine how the contents related to labor in mass media
affected them.

Method

Research Type and Setting

This study employed a phenomenological design, one of the qualitative research approaches. A phenomenological
study centers on how an individual perceives, describes, and feels about a phenomenon which can be an emotion
(love, anger, betrayal), relationship, culture, or an organization.”® For example, when the phenomenon of school
failure is the subject of a phenomenological study, what it means in student life, how it affects various relationships
of the student, and what kind of problems it causes can be revealed by investigating what it means. In this context,
the focus is on meaning based on experience.” The experiences of pregnant women with mass media, which is a
source of information, constitute the focus of this study. A phenomenological pattern was preferred to reveal the
experiences of pregnant women regarding mass media and to determine the meaning. In line with the purpose of
the study, the experiences of women in their first pregnancy were explored using an online platform.

Population and Sample Size of the Study

Individuals or groups who experience and can reflect a phenomenon constitute phenomenology's data sources, a
qualitative research design. Since long interviews and more than one interview may be involved in a
phenomenological study, the number of individuals to be included in the sample should not exceed 10'°. Therefore,
a small number of purposefully selected participants are included in the study. In this study, criterion sampling, one
of the purposive sampling methods, was used. The criteria for the study included "voluntary participation in the
study," "being in the age range of 18-49 years", "being in the first pregnancy," "being able to communicate in
Turkish," and "following mass media content related to pregnancy and birth." Accordingly, all pregnant women
who met the criteria constituted the study population. The participants who came to the birth clinic were contacted
and given the necessary preliminary information about the research and invited to participate in the study. Fifteen
pregnant women who met the study criteria and agreed to participate were randomly identified, and a study group
was formed. Pregnant women were coded as P1, P2, P3, .... P15. According to the data obtained, participants P4,
P8, P12, P14, and P15 were determined to provide insufficient data, and thus, they were excluded from the study.
As a result, the study was completed with ten pregnant women as the data saturation was reached with the
remaining ten pregnant women. For maximum diversity purposes, pregnant women who were different from each
other in terms of family type, education level, and employment status were included in the study.

Data Collection

A form of semi-structured interview was used as the data collection tool. Eight questions were posed to determine
the effects of mass media content on pregnant women. The prepared questions are as follows.

1. What kind of birth are you planning? From where

2. What are your sources of birth information?

3. Do you obtain information about birth from mass media (internet, television, cinema, newspaper, etc.)?
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4. How did the information you acquired affect you?

5. Have you come across a birth scene or visual about birth in any mass media (internet, television, cinema,
newspaper, etc.)?

6. What do you think about the birth scene or visual you encountered?

7. How did the birth scene or visual you encountered affect you? Has there been a change in your thoughts,
attitudes, and behavior?

8. What do you think the content of the scenes or visuals you want to encounter should be?

The researchers prepared the questions, and expert opinion was sought for content validity before finalizing the
form. Online interviews were conducted with fifteen pregnant women, who constituted the study group, and the
responses were recorded. For online interviews, applications such as Zoom or WhatsApp, which allow video calls,
have been preferred. Participants who came to the birth clinic were contacted and provided with the necessary
preliminary information about the research. Following preliminary information, online interviews were held and
recorded within the specified time. Online interviews contributed to the participants being able to hold interviews at
their most convenient and comfortable time. All researchers used the same method when collecting data. Then, the
interview recordings were transcribed. The statements of pregnant women were presented in italics and quotation
marks in the findings section. The codes indicated at the beginning of the statements represent pregnant women.

Data Analysis

The data obtained were analysed using the thematic analysis method, and themes were developed and interpreted.
The online recordings of the interviews were transcribed using the Microsoft Word program. The responses of the
pregnant women were compiled under the research questions. The responses were read by the researchers several
times. Two researchers coded the data, and then the codes were compared. Main themes were developed from the
concepts derived as a result of readings by the researchers, and the categories and subcategories constituting the
main themes were determined. The resulting themes were organised as main themes and categories, and the
findings were reported in tables. Reporting was completed with direct quotes and the themes that were revealed.

Validity-Reliability

One of the most functional ways of establishing reliability in a qualitative study is to describe each step in detail.
Accordingly, all phases of the study were described to establish reliability. To ensure the internal reliability of the
study, the data collection method, theme development, and the study's analysis processes were described in detail
using the audit trail method. For external reliability purposes, an expert was provided with general information
about the study and asked to review the results in terms of consistency. More than one researcher in the data
collection and analysis processes was included to ensure credibility; thus, the study was conducted by two
researchers. For participant confirmation purposes, three pregnant women reviewed and approved the findings.
Data saturation methods were used in the data collection processes, and the data collection was concluded when
repetitions and similarities were encountered in participant statements. Maximum diversity in sampling and
including direct quotes using the detailed description strategy in the analysis were implemented to ensure
transferability. However, considering the word count limit of the article, direct quotes from a small number of
pregnant women were included.

Research Ethics

Before the study, an ethics committee report was obtained from a university's Non-Interventional Clinical Research
Ethics Committee (numbered 2022/03-09). Verbal consent from the pregnant women was obtained regarding their
voluntary participation in the study. Participants were informed that the data obtained would not be shared with
anyone. The names of the pregnant women who participated in the study were kept confidential, and the statements
of the pregnant women were presented as P1, P2,...; with the letter P referring to the participant and the numbers
referring to the interview numbers. The statements of pregnant women were included as direct quotations as much
as possible.

Findings

The findings obtained from the interviews held with pregnant women consisted of seven main themes and sub-
themes within the framework of the research questions. No personal information of participants was included, and
their statements were presented as P1, P2, P3...

Birth Plan
It was found that the birth plans of pregnant women could be compiled together under the themes of vaginal
delivery, cesarean delivery, and indecisiveness. Among the reasons for the normal delivery preference of pregnant
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women in the theme of vaginal delivery are the perception of a natural, non-interventional, physiological, and
biological normal condition and the idea that the mother's recovery after birth will be more comfortable and
healthier. Additionally, it is seen that the baby's immunity and the belief that there may be traces of the baby's
future life influenced the preference for vaginal birth. For example, P5 justifies her preference for normal delivery
by stating, "The type of delivery I want is natural birth. According to my research and the information I obtained
from many books, some doctors, and midwives, the way of delivery also affects the baby's future life and leaves
traces on it. Likewise, [ want a natural, non-interventional birth as much as possible for my health. When there is
intervention, the nature of it is disrupted.” P7 stated, "I plan for normal birth in the hospital. The hospital staff is
more knowledgeable, and I prefer normal delivery to recover quicker, I think it is healthier. " It is seen with this
statement that she evaluates and prefers a vaginal delivery plan in terms of health. Similarly, P10 states that she
considers "birth as a physiological and biological "normal "" and, therefore, wants vaginal delivery. P9 also
prefers vaginal delivery based on the risks of cesarean delivery and the idea that vaginal delivery is healthier for the
baby.

Table 1. Birth plan theme
Theme Categories Sub-categories

-Natural

-No intervention.

-Birth is a "normal" that is physiological and biological
Vaginal birth -Hospital staff are more knowledgeable

-Healthy

- Immune system for the baby

-The effect of the delivery method on the future life of the baby

Birth Plan

-Easier

Caesarean delivery -Painless

-Anatomical structure (pelvic distress)
-Finding vaginal birth traumatic

Among the reasons for the preference of caesarean delivery under the theme of caesarean section, for example, P1
stated, “I am planning for caesarean delivery. I was actively involved in both delivery types, and I think it is easier
and painless.” On the other hand, P11 explained the reasons for caesarean delivery preference by stating, "l think
caesarean delivery is traumatic. " Considering the statements of pregnant women, according to those who prefer
vaginal birth, it is more painful and traumatic in which the normality of birth is distanced. Additionally, it is seen
that the suitability of the anatomical structure also affects the preference for caesarean delivery in the statement of
the pregnant woman coded as P13: "I am planning for a caesarean delivery due to pelvic distress as my anatomical
structure is not suitable.”

Under the theme of indecisiveness, for example, the pregnant woman coded P2 said, "I have not decided yet what
kind of birth I will have. Because the things I heard from my environment and uncertainty created fear in both
situations. " 1In this statement, she shares the reason for her indecisiveness as fear. P6 said, "I want a birth
according to the preference of my baby, which will conclude with my baby and me being healthy. Regardless of
what I want, I know it will be what it wants. " In this statement, she believes that the baby's choice will determine
the mode of delivery and that her baby will prefer the healthy mode.

Information Sources on Birth

When the study participants were asked what the sources of information related to birth were, the responses
included physicians, families, social media, women in the immediate circle, websites, their own experiences, and
books. It is seen that websites and social media platforms, which are among the mass media tools, are also actively
used as resources. When we examined the examples of websites used as resources, it was determined that they
included videos on birth, various pregnancy applications, and several social media platforms
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Table 2. Information sources on birth theme
Theme Categories
Social Media
Family
Women in the immediate circle
Websites
Information Source on Birth Personal knowledge
Books
Doctor
Private training from a midwife
Acquaintances with children
Listening to women on social media, who have given birth,

Information Source Examples Websites,
Pregnancy applications downloaded
Denial of information Not doing research in order not to be negatively affected

It was also determined that a participant did not find it appropriate to research not to be negatively affected by
birth.

Statements of a few participants on the information sources related to birth are presented below.

P2. My sources of birth information are social media, women in my family and close environment, and websites.

P7. Mostly the internet. For example, I listen to the women on YouTube, who have given birth, and take notes of
their advice.

P9. My resource on normal birth is an application called Happy Mom and some sites on Instagram.

As stated in the statements, it is seen that pregnant women have a wide range of sources of information. Due to the
topic of the study, it is significant that pregnant women indicate various platforms among mass media as sources of
information. Thus, it is seen that pregnant women obtained information from mass media and used the Internet and
social media more as sources of information. Pregnant women mentioned websites and social media platforms
could be interpreted as benefiting more from new communication technologies than traditional media. For
example, pregnant women coded as P2 and PS5 stated, "Yes. In particular, I get information from the Internet.” P9
confirms the statements revealing that mass media tools are used as a source of information by saying, "yes, I get
information on birth from social media." Two pregnant women participating in the study shared that they did not
obtain information from mass media as it was not appropriate to obtain information under today's conditions.

Being Affected by the Information Obtained from Mass Media

It is seen that the information obtained from mass media is themed as positive, negative, and both positive and
negative. According to the positive effect theme, it is seen that participants created solutions with the information
they obtained from mass media on issues such as providing relief, decreasing fears, eliminating stress, learning how
to act regarding birth, finding answers to questions, and determining the mode of delivery. For example, the
pregnant woman with the code P7 states, "It affected me positively, I am less stressed, I am not afiaid like before."
Similarly, a pregnant woman with the code P5 expresses her way of being influenced by the information she
obtained from the mass media with the statement, "I learned many things I did not know, and my fears decreased."
In the negative effect theme, participants shared that the information from mass media on birth, in which a sense of
fear, anxiety, and uncertainty was experienced, was misguiding and increased fear. For example, the pregnant
woman P6 states, "I think they do not reflect the birth accurately and show it as a fear element.”" This statement
can be interpreted as the information she obtained from mass media leading to the emotion of fear.

The third theme of both positive and negative developed from participant discourses reveals that having too much
information both increased the level of anxiety and raised awareness in pregnant women at the same time. P2
explains this situation by stating, "Sometimes it relieves me. Sometimes it creates a sense of fear, anxiety, and
uncertainty.” Similarly, while P3 said, "It enabled me to be cautious because I had more information on some
issues" P10 responded by saying, "The information I obtained made me conscious as well as worried."

Exposure to Birth-Related Content in Mass Media

Except for one of the participants, others stated that they encountered content related to birth in mass media.

P11, one of the participants who gave details about the contents of birth she encountered, commented that "the
woman giving birth is a scene we see often.” Another participant, P5, said she watched "videos on giving birth."
P10, on the other hand, suggests the possibility that visual content related to birth is one of the most common types
of content in mass media by stating, "I have encountered them on the Internet, TV, cinema, in almost all of them."
Additionally, P3 said, "Yes. I saw a photo where I could see the moment of birth. "
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Birth scenes or visuals encountered in mass media play a determinant role in decision-making. Accordingly, the
decision-making process was identified as the main theme, which consisted of the sub-themes of both positive and
negative effects, as it was determined from the statements of the pregnant women that they had both positive and
negative effects on the decision-making process

The Effect of Birth-Related Content on Attitude and Behavior
Table 3. Thoughts on the birth scene or the visual encountered and the effect of birth-related content on attitude and behavior
Theme Categories Sub-categories

Positive - Being closer to the decision of caesarean delivery,
- Developing a thought on at least one type of birth
-The thought that it is miraculous.

-Learning, seeing, and having ideas

Thoughts on the -Psychological preparation for birth
birth contents - Seeing how and under what conditions birth occurs
encountered -More normalisation

- Coming across vaginal birth images and feeling happy

Negative - Being curious about the birth scene but not watching it
- Terrifying content that can be traumatic
-Exaggerated content

Attitude and -Supportive

behavior change | -Influential in decision
making
-Ineffective

In the positive effect sub-theme presented under the theme of the decision-making process, Pl stated, "What 1
watched was a cesareandelivery, which brought me closer to the decision I made regarding cesarean delivery,"
while the pregnant woman coded P2 shared, "My opinion is that the video I encountered helped me to have
thoughts in my mind about at least one type of birth." P7 also commented, "l was afraid at first, but I think I am
preparing myself psychologically for birth which is an event that will eventually happen.”

On the other hand, considering the negative effect, P6 stated, "If I had not known about birth, it would have been so
terrifying that it would have been traumatic for me. An unborn child, a mother-to-be with never-ending pain is like
a nightmare," which points out that the contents encountered in mass media could be traumatic. P9, on the other
hand, emphasised that there may be a negative psychological effect by stating, "I was curious about the birth scene,
but I did not watch it because I thought it would affect me psychologically."

Regarding the effects of mass media content related to birth on pregnant women's attitudes and behaviours, P2
stated that the content had a positive effect and helped make the decision. Another pregnant woman, P10, stated
that the mass media normalised the birth process for her while simultaneously stating that "Mass media plays with
the subconsciousness of pregnant women regarding the fear they have by presenting birth or giving birth as a
supernatural event. The birth they frequently address with the concepts of pain, ache, death, and bleeding is
unfortunately presented to the society as it is normal for everyone.” This participant's comment is significant as it
provides information on the mass media content related to birth.

P1, one of the participants who shared that it was effective in deciding on the type of birth, stated, "The mother
under epidural anaesthesia meeting her baby and not feeling pain, etc. confirmed that the decision I made was
right." With this statement, it can be said that the mass media content had a supporting role in her decision. The
statement of PS5 regarding the mode of delivery, "My fear of caesarean delivery increased while my desire and trust
increased towards normal delivery.” can be interpreted as she was experiencing a change in attitude.

Some pregnant women said that the mass media content related to birth did not affect them. One of those women,
P6, stated that "I know the content does not reflect the reality, which is why it did not affect me,"” while P9 stated, "/
did not have any fear or concern as I never looked at those contents,” in response to the question. P13, on the
other hand, commented, "It does not affect much, but when there is pregnancy, you get sensitive by thinking [
wonder how it will be for me..., so you approach it more emotionally”. As indicated in the statement, the state of
noticing and being affected by mass media content changes when there is pregnancy.
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Contents that are Desired to be Encountered
The statements of the pregnant women who participated in the study regarding the mass media content are
presented below.

Table 4. Desired content to be encountered in mass media

Theme Categories

-Skin-to-skin contact with the baby

-A mother who is not in pain

-Happy expectant mothers

- Not scary

Desired Content to be Encountered - Emphasising the beauty of the moment,

- Making happy

- Videos and information about natural childbirth
-Calmer births,

- Things reflecting reality,

- Births that are accepted as natural by everyone

P2. I would like to see mothers and babies who are not in pain or happy expectant mothers.

P3. Content that emphasises the beauty of the moment and gives joy should be preferred rather than scary.

P5. There should be more videos and information on natural childbirth. Of course, a cesarean section is a life-
saving procedure when needed. However, people should be encouraged more for normal delivery and not prefer
cesarean delivery unless it is necessary. So there should be informative content on this...

P6. I would like to see more natural, private, compassionate, and calm births where the moment's magic is
conveyed to us. The content shows that the woman is in pain but seeing content reflecting reality where there is an
end to the pain the mother suffers, where there are no easy deliveries with babies coming out quickly, would make
women feel better. And seeing content that does not show family members crying out statements such as "poor
thing, God help her..." as if they are in a disaster, and instead showing that birth is natural and accepted as
natural by everyone.

P9. I think it is normal to be curious about normal birth, but I would be scared if I watched it on a website, or [
would have other questions in my mind. I think, from a psychological perspective, it would be better to have
illustrations in the form of a cartoon for those who are curious.

P10. The content should be more constructive and motivating and address the concept of normalisation. Even in a
simple TV show or program, the information should contain a message when the topic is covered. The information
should be clear, and the message should instill self-confidence.

P. It should be more positive, more moderate, and more emotional, and the pain should not be more than joy and
excitement.

In this context, it can be said that there are elements to be considered when creating media content. It is found that
when prospective mothers want to use mass media as a source of information, the content they are exposed to can
create negative emotions such as fear, anxiety, etc., and increase such emotions if the mothers already have them.

Discussion

Birth plans of pregnant women were grouped under the themes of vaginal delivery, caesarean delivery, and
indecisiveness. The data from the literature confirm the themes of birth planning.'' It can be said that the preference
for vaginal delivery in pregnant women is based on the perception that birth is natural, does not require
intervention, and is healthier for the baby and themselves. It was determined that the positive perception of vaginal
delivery affected the women's preference for vaginal delivery and that social media and TV impacted the formation
of positive perceptions.''>  When it comes to internalising vaginal delivery as "normal," it can be said that
pregnant women prefer vaginal delivery. Therefore, in awareness-raising studies, the mass media content can be
shaped for pregnant women to internalise vaginal birth and have a normal perception. Among the dominant reasons
for choosing caesarean delivery within cesarean delivery, the theme is the thought that it is easier and pain-free.
There are studies in the literatiire'"""> supporting these reasons. Additionally, it can be interpreted that a cesarean
section is preferred out of necessity in cases where the anatomical structure does not allow for vaginal delivery.
Again, within this theme, it can be said that cesarean section is preferred because vaginal delivery is considered
traumatic. In the study of Citak Bilgin, the finding that "the perception that normal birth is painful, unbearable, and
scary can lead women to caesarean section by suggesting that they will have a negative experience""" is supported
by the findings of this study. Considering the statements of the pregnant women, it can be said that those who
prefer cesareandelivery move away from the normality of birth and view it as a more painful and traumatic
situation. Regarding the theme of indecisiveness, it can be said there is a potential for the mode of delivery to
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change based on the fear experienced, uncertainty, and the baby's position. In summary, it can be inferred that
vaginal delivery is preferred as it is natural. In contrast, caesarean delivery is preferred when there is fear of vaginal
delivery and out of necessity due to anatomical problems. The fear component also plays a role in the
indecisiveness of pregnant women.

It was determined that the pregnant women participating in the study had a wide range of information sources from
their own experiences, family, and immediate circle to physicians and midwives, websites, and social media. It was
found in the literature that the information on the birth process was obtained primarily from women who had given
birth before and the media.'*'>'®'7 Additionally, considering that the media and the experiences with birth affect
decision-making on the preference of delivery types,'' it is revealed that mass media content affects pregnant
women.

It was found that websites and social media platforms, which are among the mass media tools, were also actively
used as resources. Mass media tools used as a source include YouTube videos, various pregnancy applications, and
various social media platforms. This reveals that the participants used mass media as a resource. It was determined
that pregnant women obtained information from mass media, and they particularly used the Internet and social
media as sources of information. The literature findings on the use of the Internet for information and help
requests’ support the findings of this study. The discussion of websites and social media platforms being among the
sources of information indicates that pregnant women used new communication technologies more than traditional
media. When pregnant women's trust in information sources is evaluated, it is seen that it is not possible to fully
trust a source. For example, she compares the information she receives from the health professional with the
information she receives from mass media and her social environment.

The information from mass media is themed as positive, negative, and positive and negative. Studies in the
literature repors that the media is effective in choosing the mode of delivery and can create positive and negative
effects.'>'®!? support the findings of this study. Moreover, it was determined that sharing traumatic birth stories
through mass media could comfort the people who shared them while negatively affecting the audience.'
Therefore, a study by Gokoglu, reported that high levels of female health literacy would positively affect child
health, prenatal, birth, and postpartum periods.” In addition, it can be said that different contents related to the birth
scene or birth can be encountered in mass media. This can also be evaluated as the search conducted by pregnant
women or the selective perception component increases the number of information and visuals encountered.

It was found that the mass media impacted the decision-making process on the mode of delivery both positively
and negatively. These effects include playing a supportive role for the decision already made, leading to new
thoughts on a mode of delivery by eliminating confusion, leading to the perception of birth as miraculous,
preparing pregnant women psychologically for the birth, and normalising birth. Negative effects are described as
traumatic and exaggerated, which should not be viewed in order not to be affected psychologically. Studies have
reported that painful birth scenes in mass media create a negative birth image of women,”*' which supports the
finding of negative effects in this study. However, another study determined that pregnant women engaged in an
Internet search for insufficient information about pregnancy, having fast access to information on the Internet, and
having difficulty accessing health personnel.! Accordingly, pregnant women need access to accurate and reliable
sources related to the prenatal and postnatal processes to emphasise the positive effects of mass media.

It can be said that mass media content positively affects the attitude and behaviour change in pregnant women and
supports the decision-making process for the mode of delivery. However, a study found that the participants who
stated that mass media shaped attitudes towards pregnancy and childbirth had the highest scores of fear of giving
birth.”' Another study found that the expression of childbirth with fear and pain in mass media created fear of
childbirth.”® Pregnant women who stated that they were not affected by the contents either did not follow the
contents in mass media or developed a protection mechanism that the contents did not reflect the truth. When the
findings of this study are evaluated with the literature, it can be said that mass media content related to birth leads
to fear of giving birth, but that it is influential in deciding on the right mode of delivery.

When the statements of pregnant women regarding the content they would like to see in mass media were
examined, it was found that the desired content should center around the mother-baby relationship, where there is
no fear. Birth is presented as joy and a natural process reflecting reality. On the other hand, if the content
encountered accepts and reflects birth as normal, then it can be said that the content leads to the perception of birth
as a miracle.

Conclusion

In conclusion, considering all the themes identified, the information obtained from mass media can be said to have
different effects. These effects differ by the content exposed to or depending on the information requested. While it
is natural for pregnant women to have fear and curiosity, the quality of the information presented as content by
mass media should be addressed and discussed. Additionally, pregnant women should obtain information about
media and health literacy, filter the information obtained, and approach all information with a critical perspective.
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Thus, mass media content can be used in a more supportive way in terms of reducing fear and anxiety related to
birth. A pregnancy support line or a mobile application can be developed where pregnant women can get healthy
information and access it at any time during the prenatal period. It can be facilitated for them to reach and
communicate with health professionals. Additionally, examining the nature of content and scenes on birth in
another study could help with raising awareness of content in pregnant women.
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Factors Affecting the Level of Loneliness Among Elderly Receiving Home Care
Services
Evde Bakim Hizmeti Alan Yashlarin Benlik Saygisi ve Yalmizlik Diizeyi Arasindaki
Tliski
Ece ALAGOZ'", Vildan YANIK®
Abstract

Objective: The primary aim of this study was to identify and understand the factors contributing to loneliness among individuals aged 65
and above receiving home care services.

Methods: This research adopted a cross-sectional descriptive design to investigate the factors influencing loneliness in the elderly
population. The study's population comprised individuals aged 65 and above receiving home care services from a municipality in Istanbul.
The sample, determined through the convenience sampling method, consisted of 285 older participants who volunteered to take part in the
study and were actively receiving home care. Data were collected using three main instruments: The Personal Information Form, The
Loneliness Scale for the Elderly, and The Rosenberg Self-Esteem Scale.

Results: The loneliness level among single elderly individuals was significantly higher than that of their married counterparts, with being
single explaining 33% of the variation in loneliness (R? = 33). The engagement in social activities emerged as a crucial factor, as the
loneliness levels of socially active elderly individuals were notably lower, contributing to 25% of the variation in loneliness (R? = 25). The
Rosenberg Self-Esteem Scale revealed that as the self-esteem of older adults increased, their loneliness levels decreased, explaining 26% of
the variation (R? = 26). Marital status, social activity, and self-esteem variables collectively explained 23% of the variation in the level of
loneliness.

Conclusion: The study's key findings indicate that the level of self-esteem among elderly individuals receiving home care services was
moderate. Additionally, single elderly individuals experienced higher levels of loneliness compared to their married counterparts. Socially
active older adults exhibited lower loneliness levels, and increased self-esteem corresponded to decreased loneliness. Notably, variables such
as age, gender, educational status, and the presence of chronic diseases showed no significant impact on the level of loneliness among the
elderly.

Keywords: Public health, social isolation, loneliness, old age

Ozet

Amag: Bu caligma, evde bakim hizmeti alan 65 yas ve lizeri bireylerde yalmizliga katkida bulunan faktorlerin ortaya ¢ikarilmasini
amaclamigtir.

Gerec¢ ve Yontem: Kesitsel tanimlayici bir tasarimi benimseyen bu arastirma, yash niifusta yalnizlig1 etkileyen faktorleri aragtirmaktadir.
Arastirmanin evrenini Istanbul'daki bir belediyeden evde bakim hizmeti alan 65 yas ve iizeri bireyler olusturmustur. Kolayda érnekleme
yontemi kullanilmis ve drneklemi aktif olarak evde bakim hizmeti alan 285 yash birey olusturmustur. Veri toplamada Kisisel Bilgi Formu,
Yaslilar i¢in Yalnizlik Olgegi ve Rosenberg Benlik Saygisi Olgegi kullanilmustir.

Bulgular: Bekar yasli bireyler arasindaki yalnizlik diizeyleri, evli olanlara gore 6nemli dlgiide daha yiiksek bulundu; bekarlik, yalmzlik
varyasyonunun %33"inii agikliyordu (R 2 = 33). Sosyal agidan aktif yash bireylerde, belirgin sekilde yalmzlik seviyeleri daha diisiiktii,
varyasyonun %25'ine katkida bulundu (R % = 25). Yasl yetiskinlerin benlik saygis1 arttika yalmzlhik diizeylerinin azaldigi bulundu ve bu
varyasyonun %26'simi agikladigim gosterdi (R 2 = 26). Medeni durum, sosyal aktivite ve benlik saygis1 degiskenleri toplu olarak yalmzlik
diizeyindeki degisimin %23"linii agikladi.

Sonug: Evde bakim hizmeti alan yasli bireyler arasinda benlik saygisinin orta diizeyde oldugu, bekar yash bireylerin yalmizlik diizeylerinin
evlilere gore daha yiiksek oldugu, sosyal olarak aktif olan yagli bireylerin yalnizlik diizeylerinin daha diisiik oldugu belirlendi. Benlik saygist
arttikga yalmzlik diizeyinin azaldig1 tespit edildi. Ozellikle yas, cinsiyet, egitim durumu ve kronik hastaliklar gibi degiskenlerin yaslilarda
yalmzlik diizeyleri iizerinde anlamli bir etkisi olmadig1 goriildii. Bu sonuglar dogrultusunda, evde bakim hizmeti alan yash bireylerin
yalmizlik diizeylerinin azaltilmasi i¢in sosyal aktivitelere katilimlarinin ve benlik saygisinin ele alinmasinin 6nemi vurgulanmaktadir.
Anahtar Kelimeler: Halk saglig1, sosyal izolasyon, yalnizlik, yaslilik

Gelis tarihi / Received: 02.05.2024 Kabul tarihi / Accepted: 11.09.2024

! Maltepe University, Istanbul
% Arel University, Istanbul

Address for Correspondence / Yazigma Adresi: Ece ALAGOZ. Maltepe University, Istanbul

E-posta. alagozece(@gmail.com Tel: +90 541449456
Alagoz E.Yanik V. Factors Affecting The Level of Loneliness Among Elderly Recerving Home Care Services. TJFMPC, 2024, 18 (4):456-465

DOI: 10.21763/tjfimpe. 1477431

Alagéz & Yanik. TIFPMC 2024;18(4):456-465

456


https://orcid.org/0000-0002-4913-0944
https://orcid.org/0009-0006-4985-7103
https://orcid.org/0000-0002-4913-0944
https://orcid.org/0009-0006-4985-7103
https://orcid.org/0000-0002-4913-0944
https://orcid.org/0009-0006-4985-7103
mailto:alagozece@gmail.com
https://orcid.org/0000-0002-4913-0944
https://orcid.org/0009-0006-4985-7103
https://orcid.org/0000-0002-4913-0944
https://orcid.org/0009-0006-4985-7103
https://orcid.org/0000-0002-4913-0944
https://orcid.org/0009-0006-4985-7103

Introduction

Elderly individuals experience various difficulties due to their age and emerging diseases. In this context, home
care services provided for elderly people today can be identified as a service model developed to help people who
can no longer take care of themselves due to their age or illness. These services may include cleaning, meal
preparation and delivery, medication reminders, companionship, and transportation.'?

According to the 2023 data from the Turkish Statistical Institute (TUIK), the proportion of elderly individuals aged
65 and over in Turkey is 10.2%. The percentage of the elderly population aged 65 and over who require home care
support is 12.3%, while 8.3% of the elderly population aged 65 and over received home care support in the last
year.” Home care services provided by municipalities primarily aim to reach individuals who are disabled, elderly,
bedridden, or dependent on others for their daily activities, whether they live alone or with their families. Patients
who require wound care, catheterization, ongoing treatment through injections, intravenous therapy, chronic
disease management, terminally ill care, those discharged from the hospital but still needing home treatment, and
those in need of home physiotherapy or psychological counseling can benefit from these services. Individuals who
meet the specified criteria can apply by filling out application forms on the municipalities' websites and submitting
the required documents.” The home care service team may include a physician or specialist, nurse, midwife, public
health technician, health officer, home care technician, elderly care technician, psychologist, social worker,
physiotherapist, pharmacist, dietitian, driver, and other professionals as required by the home health service. The
home care services provided by municipalities include doctor consultations, pharmacy and medical supplies
services, nursing care, nursing follow-up, physiotherapy, psychological counseling, personal care, household
cleaning, hospital services, and companionship services.

Home care services are typically provided by municipal teams and are aimed at supporting elderly individuals in
their daily living activities. These services include cleaning, meal preparation and delivery, medication reminders,
companionship, and transportation. In contrast, the home health services provided by the Ministry of Health are a
model of healthcare that focuses on medical care, treatment, rehabilitation, and addressing the medical needs of
patients.® The main difference between these two service models is that home care services primarily focus on
providing social and daily living support, whereas home health services encompass medical and rehabilitative
interventions.” The literature discusses how these two service models impact the quality of life of elderly
individuals and in which situations each service model should be preferred.®

One of the important psycho-social challenges of old age is loneliness. Loneliness can be defined as the feeling of
being alone, lacking companionship and intimacy, or having social isolation. The degree of this feeling can range
from mild to severe, depending on the person's situation and circumstances. While some people do not feel lonely
at all, others may feel very isolated and disconnected from other people.’

Individuals’ level of loneliness is affected by several factors. One of the most important factors is age. As
individuals get older, they are more likely to feel lonely. This is because as they get older, they tend to lose friends
and family members due to death and relocation, resulting in fewer people around to connect with. '’

Physiological changes occurring in old age, the end of work life, the death of spouses, role changes, financial
losses, and similar situations make it difficult for individuals to accept themselves. This can lead to difficulties in
forming social relationships, a feeling of withdrawal, and a decrease in self-esteem. As a result, elderly people’s
communication with the environment deteriorates and the feeling of loneliness becomes more intense.'"'*"
Primary care and family medicine play a crucial role in addressing the health and well-being of the elderly
population. As the first point of contact in the healthcare system, primary care providers are often responsible for
coordinating comprehensive care, including the management of chronic diseases, prevention of health
deterioration, and addressing psychosocial issues such as loneliness. Understanding the factors that contribute to
loneliness among elderly individuals receiving home care services is essential for family physicians and primary
care providers. This knowledge enables them to develop more effective interventions, improve patient outcomes,
and enhance the overall quality of life for this vulnerable population.

Our research aimed to determine the factors affecting the loneliness levels of the elderly receiving home care
services.

Material and Method

Study Design and Sample

This study was planned to determine the factors affecting the level of loneliness among older people aged 65 years
and above who receive home care services. It is a cross-sectional descriptive study. The study was conducted
between January and May 2023 with elderly individuals aged 65 years and above who receive home care services
provided by Besiktas Municipality in Istanbul.

The population of the study consisted of older adults receiving home care services from Besiktas Municipality in
Istanbul. For the sample, the convenience sampling method, one of the non-probability sampling methods, was
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used. The elderly who could be reached during the data collection process, who volunteered to participate in the
study, and who received home care were included in the sample. In the literature, it is stated that obtaining a sample
10 times the number of items is sufficient in determining the sample size."* This study was conducted with 285
elderly individuals who volunteered to participate in the study after the data collection process. Considering the
data collection forms used in the study, it was seen that the sample size obtained was sufficient.

Inclusion Criteria:

"Participants included in the study are elderly individuals aged 65 and above who receive home care services, have
not been diagnosed with Alzheimer's or dementia, have no communication problems, and are able to read and write
in Turkish."

Exclusion Criteria:

"Participants excluded from the study are those diagnosed with Alzheimer's or dementia, those experiencing
communication problems, those who leave the study at any stage, and those who provide incomplete or incorrect
answers on the data collection forms."

Instruments

The data collection tools included the Personal Information Form, The Loneliness Scale for the Elderly, and the
Rosenberg Self-Esteem Scale. Written permission was received from the scale owners via e-mail regarding the use
of the scales.

The Personal Information Form: The form consisted of 8 questions prepared by the researchers to determine the
demographic characteristics of the participants such as age, gender, and marital status.

The Loneliness Scale for the Elderly (LSE): The measurement tool developed by Gierveld and Kamphuis (1985)
to assess the feeling of loneliness was revised by Tilburg and Gierveld (1999), and adapted to Turkish culture by
Akgiil and Yesilyaprak.”” The scale is based on a cognitive-behavioral approach. It has 11 items in total and
consists of two subdimensions. Six items (2, 3, 5, 6, 9, 10) of the scale are negative items measuring emotional
loneliness, and five items (1, 4, 7, 8, 11) are positive items measuring social loneliness. To calculate total
loneliness, emotional loneliness and social loneliness results should be summed. The sum of these two dimensions
constitutes the overall loneliness score.'® The extent of the individual’s experience for each statement in the scale is
determined by a 3-point Likert-type rating. The three-point rating is as follows; 0=yes, 1=maybe, 2=no. The scale
is answered by marking the option that best expresses the person. Six of the scale items were original and five were
reverse coded. Items with positive statements (1, 4, 7, 8, 11) are scored as O=yes, 1=maybe, 2=no; items with
negative statements (2, 3, 5, 6, 9, 10) are scored as 2=yes, 1=maybe, 0=no. The lowest score to be obtained from
the scale is 0 while the highest score is 22. In the adaptation study conducted by Akgiil and Yesilyaprak'’, the
variance explained by the scale was found to be 64.75. In the adaptation study, Cronbach’s a reliability coefficient
of the scale was calculated as .79 for emotional loneliness, .81 for social loneliness, and .85 for the overall scale.

The Rosenberg Self-Esteem Scale: Scale was adapted to Turkish culture by Cuhadaroglu."” Rosenberg
emphasizes the importance of self-evaluation in the concept of self-esteem. The questions in the scale are oriented
towards this theme. The Rosenberg Self-Esteem Scale consists of twelve subscales formed with multiple-choice
questions. These are Self-Esteem, Self-Concept Continuity, Trusting People, Sensitivity to Criticism, Depressive
Affection, Imagination, Psychosomatic Symptoms, Feeling Threatened in Interpersonal Relations, Participation in
Debates, Parental Interest, Relationship with the Father, and Psychic Isolation. In this study, the Self-Esteem
subscale was used. There are ten items in the Self-Esteem Subscale. According to the evaluation system within the
scale, subjects receive a score between 0 and 6. In comparisons made with numerical measurements, self-esteem is
evaluated as high (0-1), moderate (2-4), and low (5-6).'"® Therefore, it can be said that individuals with low Self-
Esteem Scale scores have a high level of self-esteem, while those with high scores have a lower level of self-
esteem.

The score values of the items are explained below.

Measures

The data of the study were collected by face-to-face interview method in the homes of individuals aged 65 years
and above who receive home care services from Besiktas Municipality. The average response time was
approximately 15 minutes.

Analytic Strategy

The data of the study were analyzed using the SPSS 26 (Statistical Package for Social Science) package program
(firma ve iilke ad1 eklenmeli). AMOS 23 program was preferred for the construct validity of the measurement tools.
Skewness and kurtosis values were examined to determine whether the data were normally distributed, and + 1.5
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was taken into consideration to prove normal distribution. Descriptive statistics such as number, percentage, mean,
standard deviation, and minimum-maximum values were used in data analysis. Path analysis, one of the structural
equation modeling approaches, was used to analyze the relationships between variables. Cronbach's alpha
(Cronbach a) values were analyzed to test the reliability levels of the measurement tools used in the study. p< .05
was accepted as statistically significant.

Results
Of the sample, 61.1% consisted of women and more than half (59.3%) were married. When the education level
was analyzed, it was seen that most of the participants (41.1%) were primary school graduates, 31.2% were
secondary school graduates, and 27.7% had higher education diploma. 75.8% of the elderly receiving home care
services had at least one chronic disease. It was determined that 91.2% of the older adults did not receive any social
support. 38.6% of elderly individuals engaged in various social activities, but this rate was in the minority
compared to those who did not. The average age of the elderly individuals in the sample is 74.3 + 7.5 years.
The data collection tools in the study, The Rosenberg Self-Esteem Scale and the Loneliness Scale for the Elderly,
and the normal distribution of the subdimensions of these scales were evaluated through kurtosis and skewness
values. According to the findings obtained, it was observed that the data were normally distributed in both scales
and their subscales.
The reliability of the measurement tools was determined by calculating Cronbach’s o. For research scales,
Cronbach's a value lower than .60 is considered to be unacceptable, between .60 and .65 is undesirable, between
.65 and .70 is minimally acceptable, between .70 and .80 is respectable, between .80 and .90 is interpreted to be
very good, and if it is much above .90, it is suggested that the researcher should consider shortening the scale."” In
this study, the Cronbach’s a value for the Rosenberg Self-Esteem Scale was found to be .85. The reliability value
for the Loneliness Scale for the Elderly was .88 while it was calculated as .80 for the emotional loneliness
subdimension and .86 for the social loneliness subdimension.
The "Rosenberg Self-Esteem Scale" scores of the sample ranged between .33 and 2.67 and the mean sample was
found to be 1.365 + 0.392. This score indicates a moderate level of self-esteem.
The mean score of the Loneliness Scale for the Elderly, the other measurement tool of the study, was 9.723 £ 6.657
points, while the emotional loneliness subdimension mean score was found to be 6.140 + 3.697 points and the
social loneliness subdimension mean score was 3.583 £ 1.654 points.
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Figure 1.

AGFI: Adjustment Goodness of Fit Index; CFI: Comparative Fit Index; GFI: Goodness of Fit Index; RMSEA:
Root Mean Square Error of Approximation; NFI: Normed Fit Index

Diagram 1. The Validity Results of the Rosenberg Self-Esteem Scale

The model fit of the Rosenberg Self-Esteem Scale, which consists of a single dimension and 10 items, was tested
with level I multi-factor CFA. Since the data were normally distributed, the maximum likelihood estimation
method was used.

When the goodness-of-fit values of the scale were examined, 2 /df= 2.26, AGFI= .92, CFI = .96, GFI = .55,
RMSA= .07, NFI= .94 values were found. The obtained goodness-of-fit values were within acceptable limits*** In
line with these results, it was concluded that the goodness-of-fit values were at the desired level, validating the
original version of the scale and providing evidence for the construct validity in this study.
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Figure 2.

AGFI: Adjustment Goodness of Fit Index; CFI: Comparative Fit Index; GFI: Goodness of Fit Index; RMSEA:
Root Mean Square Error of Approximation; NFI: Normed Fit Index

Diagram 2. The Loneliness Scale Validity Results

The Loneliness Scale for the Elderly consisting of 2 dimensions and 11 items was tested with model fitting. Since
the data were normally distributed, the maximum likelihood estimation was used. When the correction indices of
the model were examined, it was seen that the covariance of Y2-Y5 items was high and the error terms of these
items were combined.

When the goodness-of-fit values of the scale were examined, values of y2 /df= 2.650, AGFI= .90, CFI = .95, GFI =
.94, RMSA= .07, NFI= .93 were found. The obtained goodness-of-fit values were within acceptable limits.
These findings showed that the goodness-of-fit values were at the desired level, thus the original version of the
scale was validated and its construct validity was provided for this study.

Age

Gender

Educational Status

Marital Status

Loneliness

Social Activity

Chronic Disease

Rosenberg

CMIN=160,614;DF=21,CMIN/DF=7 648;p=,000;RMSEA=,153;CF|=,328,GFI=,885,AGFI=,804;NFI=319

Figure 3.
Diagram 3. The Initial Model Estimating Factors That Affect Loneliness
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To estimate the factors affecting the loneliness levels of elderly individuals receiving home care services, an initial
structural model was established and the goodness-of-fit values of this model were examined. Variables such as age
(scale), gender (female:1; male:2), marital status (married:1; single:2), educational status (primary education:1;
secondary education:2; higher education:3), social activity (present:1; absent:2), chronic disease (yes:1; no:2) and
Rosenberg Self-Esteem Scale were included in the model. When the goodness-of-fit values of the model were
examined, it was seen that the values did not meet the minimum goodness-of-fit value required for a valid model
(X2 /df =7.648, NFI= 0.32, CFI=0.33, GFI= 0.86, AGFI= 0.80, RMSEA= 0.15). Therefore, t values and
significance levels of the variables in the model were analyzed.

Table 1. Significance Levels of the Initial Model Estimating the Level of Loneliness

Observed Variable Implicit Variable t Significance
Structure
Age Loneliness 367 714
Gender Loneliness -433 .665
Marital Status Loneliness 5.584 .000
Educational Status Loneliness .006 .996
Social Activity Loneliness 3.824 .000
Chronic Disease Loneliness -1.902 .057
Rosenberg Loneliness 4913 .000

When the significance of the contribution of the variables included in the initial estimation model was examined, a
significant relationship was found between marital status (t=5.584, p<.000), social activity (t=3.824, p<.000),
Rosenberg Self-Esteem (t=4.913, p<.000) variables and the model. On the other hand, it was found that the age,
gender, educational status, and presence of chronic disease variables did not contribute sufficiently to the model
(p>.05) and therefore they were removed and a new model was established.

Marital Status @
33
23
. e 25
Social Activity Loneliness
26
Rosenberg

CMIN=2,626,DF=3;CMIN/DF=,875,p=,453;RMSEA=,000,CFI=1,000,GFI=,995,AGFI=,985;NFI=,964
Figure 4.

Diagram 4. The Revised Model Estimating Factors That Affect Loneliness

To estimate the factors affecting the level of loneliness among older adults receiving home care services, an initial
structural model was established, but since the goodness-of-fit values of the model were not at the desired level, a
new model was established by removing the variables that did not contribute significantly to the model. Marital
status, social activity, and Rosenberg Self-Esteem variables that contributed significantly to the initial model were
included in this model. When the goodness-of-fit values of the model were examined, it was determined that the
minimum goodness-of-fit values required for a valid model were obtained (x2 /df =.875, NFI= 0.96, CFI=.98,
GFI= 1.00, AGFI= 0.995, RMSEA= 0.00).
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Table 2. Significance Levels of the Revised Model Estimating the Level of Loneliness

Variable Variable t Significance
Marital Status Loneliness 6.261 .000
Social Activity Loneliness 4.741 .000
Rosenberg Loneliness 4.903 .000

When the significance of the contribution of the variables included in the revised model was examined, it was
determined that marital status (t=6.262, <.001), social activity (t=4.741, p<0.001), and Rosenberg Self-Esteem
(t=4.903; p<.001) variables showed a significant relationship with the model. In addition, the goodness-of-fit
values of the revised model as a whole were at an acceptable level. Based on these results, the revised model was
accepted as it is.

According to the model obtained, the loneliness level of single elderly was higher than married ones, and being
single explained 33% of the variation in loneliness level (R> =33). The other variable that had a significant
contribution to the model was the social activity variable. The loneliness levels of older people who were involved
in social activities were found to be lower than those who were not. Social activity variable can explain 25% of the
variation in the level of loneliness (R* =25). Another important variable was self-esteem (The Rosenberg Self-
Esteem Scale). As the self-esteem of elderly individuals increased, their loneliness levels decreased. 26% of the
variation in loneliness level (R* =26) can be explained by the self-esteem variable. Marital status, social activity,
and self-esteem variables, which significantly contributed to the model, together explained 23% of the variation in
loneliness level.

Discussion

With aging, experiencing the loss of a spouse, slowing down of productivity, loss of energy or reluctance to engage
in social activities have been identified to increase feelings of loneliness. It is observed that elderly individuals with
decreased productivity and limited future expectations experience a decrease in self-esteem, which consequently
affects loneliness.

As the self-esteem of older adults increases, their loneliness levels decrease.

In our study, it was found that as the self-esteem of elderly individuals increased, their loneliness levels decreased.
In addition, the self-esteem levels of the older people receiving home care services were found to be moderate. In
the study conducted by Yilmaz (2017) with the elderly staying in a nursing home, it was established that the
majority of them had moderate levels of self-esteem.”* In the study by Algelik (2013) carried out with 140 people
aged between 57-91, the mean self-esteem score was found to be moderate. The study showed that the mean self-
esteem scores according to age groups were very close to each other and there was no significant difference.> In
the study conducted by Celik et al. (2017), it was determined that the level of loneliness (8.5+4.6) was at an
acceptable level.”® The study of Dahlberg and McKee (2014) with the elderly found that the loneliness score was at
a moderate level.”” In the study carried out by Calik (2021) with 332 older people, it was established that the
loneliness score in the elderly was moderate, they had a positive self-schema and their self-esteem was high.*® It is
believed that as the self-worth of individuals increases, they find the power to eliminate the factors that cause them
to feel lonely. Therefore, it is thought that as self-esteem increases, the level of loneliness will decrease.

The loneliness level of the single elderly is higher than the married ones.

In our study, loneliness levels of single elderly were found to be higher than married individuals. Ceyhan®® found a
significant difference in loneliness mean scores among older adults based on their marital status, and it was
determined that widowed individuals had higher loneliness mean scores compared to married ones. The results
obtained from Ozvurmaz's (2018) study showed that there was a significant difference between the mean scores of
married and single elderly individuals, and singles had higher loneliness scores than married ones.*® In the study
carried out by Polat and Gegici (2020), loneliness was found to be significantly higher in older adults who were
single and lived alone.”' In the study of Agirman and Genger (2017), when loneliness levels were compared, the
highest sense of loneliness was observed in elderly individuals living alone, followed by those residing in nursing
homes, and lastly, in elderly individuals living with their families.” In the study conducted by Neto (2014) with
1154 participants evaluating the relationship between the level of loneliness and marital status of the individuals, it
was found that single participants showed a higher level of loneliness than married ones. In this context, the results
showed that there was a significant positive relationship between the loneliness level and marital status.' In the
literature review, in parallel with our study, it was found that the loneliness level of singles was higher.”>’ The
reason for this may be that single elderly may experience intense loneliness after the death of their spouse they
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were married to for many years. Older people who have never been married may feel lonely because they feel that
they have reached the end of their lives and there is no one to support them in their last days.

Elderly people who engage in social activities have lower levels of loneliness than those who do not.

According to the results of the study, the loneliness levels of the elderly who were involved in social activities were
lower. Polat & Kahraman (2013) stated that over time, there is a decrease in the social activities of elderly
individuals, leading to concerns about not being able to return to their former lives, a sense of inadequacy, and the
emergence of loneliness.”® The study results of Singh and Misra (2009) proved that there was a negative
relationship between the level of loneliness and social activity.* In the study conducted by Dereli et al. (2010) with
a sample of 48 elderly people, it was determined that older adults who did not participate in group activities in the
nursing home experienced more intense loneliness than those who did. In the same study, it was established that the
elderly who did not participate in individual activities felt lonelier than those who did.*” Calik (2021) found that the
social loneliness score of the elderly differed according to their participation in social activities. In addition, it was
determined that the social loneliness of the elderly who never participated in activities, had no relatives, could not
go out, were satisfied with food and rehabilitation services, and were satisfied with the physical conditions of the
nursing home was higher.”® With old age, there may be a decrease in the level of social activity due to the presence
of chronic diseases, loss of energy, and a decline in the areas where they can engage in social activities. With the
reduction of social activities, elderly individuals may experience a more intense sense of loneliness for being
inadequate in society, shifting from a productive role to a consumer role and moving away from their old roles.

4.1 Limitations
The results of this study are limited to the sample and the measurement tools used in the study.
Conclusion
According to the findings of this study, which was conducted to determine the factors affecting the loneliness
levels of elderly individuals receiving home care services, the following results were obtained.
e The level of self-esteem among the elderly receiving home care services was moderate.
The loneliness level of the single elderly was higher than the married ones.
Elderly people who engaged in social activities had lower levels of loneliness than those who did not.
As the self-esteem of elderly individuals increased, their loneliness levels decreased.
The variables of age, gender, educational status, and presence of chronic diseases did not affect the
loneliness level of the elderly.

Recommendations

Within the scope of the study, planning educational and cultural excursion programs to reduce the level of
loneliness among the elderly, and organizing social activities to increase their motivation levels are necessary.

It may be recommended that older individuals should be cared for with a holistic approach. Especially those
residing in institutions, experiencing financial difficulties, unable to establish social relationships, who lost their
spouses, and who are at risk for loneliness, should be monitored regularly. Treatment care programs should be
established by health professionals and the elderly at risk should be evaluated within the scope of community
mental health.
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The Effect of Health Literacy Knowledge of Parents with Children aged 0-5 years on
Their Attitudes about Childhood Vaccines
0-5 Yas Cocugu Olan Ebeveynlerin Saghk Okuryazarhgi Bilgilerinin Cocukluk
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Abstract

Objective: To determine the effect of health literacy knowledge of parents with children aged 0-5 on their attitudes towards childhood
vaccines.

Method: In the study using the relational screening model, the sample consisted of 1008 parents with children aged 0-5, living in XXX city
between October 2022 and January 2023. Data were collected via Personal Information Form, Health Literacy Index, and Parental Attitudes
Towards Childhood Immunizations (PACV).

Results: It was revealed that the variables of education level, place of residence, number of children, children's vaccination status, opinions
about vaccines and making the first applications when they get sick affect health literacy knowledge. Their views about vaccines affected
parents' attitudes toward childhood vaccines.

Conclusion: In order to improve the health literacy of the parents and reduce their vaccine hesitancy, it is recommended to give general
health information and organize trainings on the benefits of vaccines and the consequences of being non-vaccinated.

Keywords: Attitude, child, cross-sectional study, health literacy, parent, vaccine

Ozet

Amag: 0-5 yas arasi ¢ocugu olan ebeveynlerin saglik okuryazarligi bilgilerinin ¢ocukluk ¢ag1 agilarina iliskin tutumlarina etkisini belirlemek
amaglanmaktadir.

Yontem: iliskisel tarama modelinin kullamldig1 caligsmada, érneklem Ekim 2022 ile Ocak 2023 tarihleri arasinda XXX sehrinde yasayan, 0-
5 yas arasi ¢ocugu olan 1008 ebeveynden olugmustur. Veriler Kisisel Bilgi Formu, Saglik Okuryazarligi Endeksi ve Cocukluk Asilarina
iliskin Ebeveyn Tutumlar1 (PACV) ile topland.

Bulgular: Egitim diizeyi, yasamlan yer, ¢ocuk sayisi, ¢ocuklarinin agilanma durumu, asilara iliskin goriisler ve hastalandiklarinda ilk
uygulamalar1 yapma degiskenlerinin saglik okuryazarlig: bilgisini etkiledigini, degiskenlerin ise saglik okuryazarlig: bilgisini etkiledigini
ortaya koymustur. Asilanma durumu ve asilara iligskin goriigleri ebeveynlerin gocukluk ¢agi agilarina yonelik tutumlarini etkilemistir.

Sonugc: Ebeveynlerin saglik okuryazarhigim gelistirmek ve ag1 tereddiitlerini azaltmak i¢in genel saglik bilgilerinin verilmesi ve asilarin
yararlari ve agilanmamanin sonuglarina iliskin egitimlerin diizenlenmesi 6nerilmektedir.

Anahtar Kelimeler: Tutum, ¢ocuk, kesitsel ¢alisma, saglik okuryazarligi, ebeveyn, asi
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Introduction

Today, health literacy has become a major need for achievememt of a lifelong sustainable health. It is a
multifaceted concept that addresses individual’s capacity to meet detailed health demands in society.' It refers to an
individual’s capacity to assess a range of health-related behaviors and is defined as one's ability to access,
comprehend, evaluate and utilize information for the protection and maintenance of health.” The definition of the
term is multi-dimentional including the capacity to diagnose illnesses, recognize symptoms, utilize health services,
and make informed decisions regarding personal health. The quality, effectiveness, and efficiency of health care are
determined by the decisions made by individuals.**

Health literacy plays an important role in protecting the individual and their children against diseases.
Immunization is a critical component of primary health care and an essential element in the prevention of diseases.
It is also a fundamental human right.’ The World Health Organization states that immunization prevents
approximately three million deaths every year. In particular, immunization against infectious diseases is achieved
by vaccination. Vaccination is considered among the greatest public health achievements of the 20th century.® The
data from the World Health Organization indicate that immunization results in a reduciton in the mortality in
children under the age of five, a decline in the maternal mortality rate, and a decrease in the incidence of infectious
diseases.”® Although the impact of vaccines in preventing and eliminating diseases has been proven, the uptake of
routine childhood vaccination is decreasing in many countries."® Despite solid evidence, temptation to ignore this
evidence leads significant reluctance to get vaccinated globally. A combination of suspicion about the effects of
vaccines and distrust of governments and healthcare professionals has resulted in lower rates of vaccination uptake.
However, recently, there have been indicatiors that anti-vaccine behavior may lead to the reapperance of diseases
that are supposed to be almost completely eliminated.” In recent years, there has been a perception that serious
infectious diseases are not encountered especially in the young generation all over the world. It has been reported
that individuals who are hesitant about vaccination tend to have a high socioeconomic status and high level of
income and are educated.'” Modern parents with high income levels experiencing confusion due to conflicting
information on social media and the internet.'"' Additionally, some parents are expressing their concerns about
deliberate poisoning of children with vaccines, by pharmaceutical companies to create interests, and doctors take
advantage of this situation. Such misinformation about vaccines has made it challenging to discuss and
communicate the benefits of vaccination.'?

Therefore, the aim of this study is to determine the effect of health literacy knowledge on attitudes toward
childhood vaccination in parents of children aged 0-5 years.

Method

Model of the Study

In this study, correlational survey model was used to examine the effect of health literacy knowledge on attitudes
about childhood vaccines in parents with children aged 0-5 years. In a correlational survey model, the objective is
to examine the correlation between at least two variables and if there is any correlation, make predictions based on
these correlations."

Sample and Population

The study consisted of 1008 parents who had children aged between 0 and 5 years, were residing in the city of
XXX between October 2022 and January 2023, and voluntary to participate in the study. The power analysis was
performed by G Power 3.1.9.4 reveals that the effect size of the study was 0.44, the power was 100%, and the a-
type error estimation was 0.05. This indicates that the sample size is sufficient."*

Strengths of the Study

Health literacy and vaccine hesitancy are issues with global relevance. This insights gained from this study will
contribute to a deeper global understanding of these challenges and may potentially inform international public
health strategies.

One of the primary strengths of this study is its methodological robustness, which permits adaptation and
implementation of its findings across various demographic and cultural contexts. This versatility ensures that the
findings can provide valuable guidance for diverse populations, enhancing the external validity of the study. The
participants are parents, who make final decision for immunization of their children. By focusing on this particular
group, the study addresses the demographic most critical to improving immunization rates. This enhances the
potential impact on public health outcomes. This research will contribute to the existing body of knowledge
regarding the factors that influence vaccine hesitancy and the role of health literacy. The objective of this stuidy is
to provide a robust empirical foundation for future research and to inform the development of targeted educational
and intervention strategies. The findings from this study can significantly inform public health initiatives, including
the design and implementation of educational campaigns and interventions aimed at increasing vaccine acceptance.
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By improving health literacy among parents, the study has the potential to positively influence immunization rates
and, consequently, public health.

Data Collection Tools

In the study, the following data collection tools were utilized: , a personal information form for the participants, the
"Health Literacy Index" whose Turkish validity and reliability study was conducted by Aras and Temel (2017), and
the "Parent Attitudes About Childhood Vaccines (PACV)" whose Turkish validity and reliability study was
conducted by Cevik, Giines, and Eser (2020).'>'¢

Health Literacy Index

In this study, the 47-item Health Literacy Survey in Europe (HLS-EU) form developed by Sorensen was revised
and simplified jointly by Toci, Bruzari and Sorenson and they renamed the scale as Health Literacy Index and
tested its validity and reliability."> This form was translated into Turkish as “Health Literacy Index”. The scale,
whose Turkish validity and reliability study was conducted by Aras and Bayik in 2017, consists of 25 items.'
Access to Information subscale comprises five items (items 1-5) and the minimum and maximum scores for this
subscale are 5 and 25, respectively. The standard deviation in the first prepared scale is 0.95, and the internal
consistency coefficients (Cronbach's alpha) determined for the subscales ranged from 0.90 to 0.94."

Parent Attitudes About Childhood Vaccines (PACV)

In the study, the ‘Parent Attitudes About Childhood Vaccines’ scale developed by Opel et al., was used. The scale
comprises 3 subscales and 15 items with following dimensions: behavior, attitude, and safety- efficacy. If there is
at least one unanswered question or the questions 1 or 2 are answered as 'l don't know' and therefore excluded as
missing data, the corrected value is taken for total raw score. For example, if an answer is missing or excluded,
total raw score ranges between 0-28; if two answers are missing or excluded, total raw score ranges between 0 -
26."7 A higher total score signifies an increase in parents' hesitance about childhood vaccines.

Ethical Principles of Research

The necessary ethics committee approval for the study was obtained from the Igdir University Scientific Research
and Publication Ethics Committee. (Dated 12.09.2022 and numbered E-73972246-900-78065)

Data collection

After obtaining the necessary legal permissions, the researchers used Google Forms to design a survey link that
would include the following components: Sociodemographic Characteristics Form, "Health Literacy Index" and
"Parental Attitudes Towards Childhood Immunizations (PACV)". The created link was distributed to the
participants.

Participants were invited to complete the survey via WhatsApp groups set up specifically for this purpose using the
snowball sampling method. Participants were asked to share the survey link with other parents via Google Docs
settings using the “send once” button to avoid duplicate entries and maintain data integrity. In addition, a form with
data collection tools was prepared for face-to-face interviews with the researchers and participants were asked to
complete this form. After obtaining permission from the necessary institutions, data were collected by visiting
family health centers in the province.

To ensure that the data collection was comprehensive, researchers conducted face-to-face interviews with parents
who could not be reached via the online link. As all participants, lived in the same region regardless of the data
collection method, there was no difference in our results. This methodological approach ensured the robustness and
reliability of the collected data.

The process of filling out the form took approximately 15 minutes.

Data Analysis

The data from this study were analyzed using the statistical software package SPSS 23. In order to ascertain the
requisite statistical methodology for data analysis, the normality of the data was evaluated to determine the optimal
statistical approach for analysis.

The initial step was to examine the results of the Kolmogorov—Smirnov analysis in order to ascertain whether the
data were normally distributed. The results of the analysis indicated that the data were not normally distributed (p <
0.05). Subsequently, the skewness and kurtosis values were examined. It was observed that the skewness and
kurtosis values were not within the range of -1.5 to +1.5. In light of these findings, it was concluded that the data
did not exhibit a normal distribution.

Nonparametric tests are used when the data are not normally distributed. The Mann—Whitney U Test was used for
two groups, the Kruskal-Wallis H Test for three or more, and Spearman Rank correlation analysis for scales.
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Results

Table 1 shows the demographic characteristics of the participants. Most participants were female and had a college
degree. Most were between 25 and 34 years old. Most lived in the city center. A total of 96.8% of the participants
stated that they had vaccinated their children while 83.7% stated that vaccination is absolutely necessary. A
majority of participants (72.6%) indicated that they sought medical attention at a hospital when they became ill.
Additionally, the mean number of children per participant was 1.75.

According to educational status of the participants, significant difference was identified in the scores of "Access to
Information" subscale of the "Health Literacy" (p<.05). Participants with a bachelor's degree or higher scored
lower than those with high school diploma or lower.

Table 1. Frequency and Percentage Distribution of Demographic Characteristics of Participants

n? %
Gender Female 876 86.9
Male 132 13.1
Educational level Primary school 40 4.0
High school 168 16.7
Bachelor’s degree and Higher 800 79.4
Age 18-24 years 28 2.8
25-34 years 700 69.4
35 years and over 280 27.8
Place of Residence City center 856 84.9
District/Village 152 15.1
Have you had your children Yes 976 96.8
vaccinated? No 32 3.2
What do you think about vaccines? | Unnecessary 24 2.4
Undecided 140 13.9
Absolutely necessary 844 83.7
What do you do first when you get | I go to the hospital 732 72.6
il1? I search on the Internet 224 22.2
I ask my relatives 52 52
Number of children (Mean=SD) 1.75+.769
Total | 1008 | 100.0

Table 2 shows that there's a significant difference in access to information based on where they live (p<.05).
Participants who lived in the district/village had lower average scores than those who lived in the city center.

A significant difference was found in the "Access to Information" subscale of the "Health Literacy" scale with
respect to the vaccination status of their children (p<.05). Mean scores of the individuals who did not have their
children vaccinated were lower than the mean scores of the individuals who did.

The analysis results indicated a significant difference in the overall "Health Literacy" index and the subscales in
terms of views about vaccines (p<.05). The significant differences observed in all subscales, indicate that the mean
scores of the participants who expressed ambivalance about vaccination were lower than the mean scores of those
who viewed vaccination is an absolute necessity. Furthermore, the mean scores of the participants who indicated
that vaccination is unnecessary were lower than the mean scores of those who comsidered that vaccination is
absolutely necessary.

A significant difference was observed in the "Understanding Information" sub-dimension of the "Health Literacy"
scale according to the initial action taken by individuals upon the onset of an illness (p<.05). This significant
difference indicated that the mean scores of those who searched on the Internet were lower than the mean scores of
the individuals who went to the hospital and consult with their relatives.

Scores of total index and its subscales showed weak correlation with the number of children. Positive and weak
significant correlation was found between the total score of the "Health Literacy" index and the number of children
[f(1005y=0.11 p<.05]. Positive and weak significant correlations were also found between the "Access to
Information", "Evaluating Information", and "Applying Information" subscales (p<.05).
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Table 2. Comparison of the Mean Scores of the Participants for the Health Literacy Index and its Subscales in Terms of their

Descriptive Characteristics

Variables Access to Understanding | Evaluating Applying Index Total
Information Information Information Information
X+SD X+SD X+SD X+SD X+SD
Gender
Female 22.86+3.132 31.39+4.142 35.89+4.862 22.18+2.964 112.33+13.257
Male 23.42+2.260 31.51+4.318 35.21+5.606 21.66+3.566 111.81+13.721
TEST U=13204.0 U=13946.0 U=14092.0 U=13566.0 U=14320.0
p>.05 p>.05 p>.05 p>.05 p>.05
Age
(1) 18-24 years 23.00+2.000 30.00+4.000 36.28+3.074 22.57+2.064 111.85+7.950
(2) 25-34 years 22.80+3.238 31.51+4.316 35.74+5.112 21.98+3.047 112.04+13.795
(3) 35 years and over 23.27+2.549 31.28+3.763 35.90+4.762 22.40+3.134 112.85+12.507
TEST KW=1.256 KW=5.244 KW=0.155 KWwW=13.145 KW=1.194
p>.05 p>.05 p>.05 p>.05 p>.05
Educational level
(1) Primary school 24.30+1.301 32.70+2.597 37.20+4.537 22.90+2.125 117.10+7.953
(2) High school 23.59+2.217 31.9243.445 36.04+4.967 22.50+3.027 114.07+10.999
(3) Bachelor’s and higher 22.73+3.208 31.23+4.344 35.68+4.984 21.99+3.088 111.64+13.884
degree
TEST KWwW=10.529 KW= 1.977 KW=4.583 KW=13.365 KW=3.790
p<-05 p>.05 p>.05 p>.05 p>.05
3<1
3<2
Place of residence
City center 23.08+£2.912 31.54+4.081 35.98+4.706 22.16+2.993 112.77+12.739
District/Village 22.10+3.568 30.63+4.539 34.81+£6.170 21.84+3.366 109.39+15.927
TEST U=13962.0 U= 14556 U= 15024.0 U= 15666.0 U= 14986.0
p<.05 p>.05 p>.05 p>.05 p>.05
Have you had your children vaccinated?
Yes 22.98+3.027 31.45+4.087 35.84+4.903 22.16+2.960 112.45+13.060
No 21.50+£3.055 29.87+5.987 34.50+6.653 20.62+5.031 106.50+19.036
TEST U=2438.0 U=3364.0 U=3750.0 U=3586.0 U=3136.0
p<.05 p>.05 p>.05 p>.05 p>.05
What do you think about vaccines?
(1) Unnecessary 21.83+4.063 29.50+4.253 34.50+5.616 20.00+4.786 105.83+14.677
(2) Undecided 21.82+3.443 29.57+£4.994 32.68+6.277 20.45+3.677 104.54+15.750
(3) Absolutely necessary 23.15+2.890 31.76+£3.916 36.36+4.494 22.45+2.758 113.72+12.329
TEST KW=10.597 KW=17.610 KW=27.800 KW=20.989 KW= 27.504
p<-05 p<.05 p<.05 p<-05 p<.05
2<3 2<3 2<3 2<3 1<3
2<3
What do you do first when you get ill?
(1) I go to the hospital 23.02+2.781 31.60+3.954 35.84+4.930 22.16+3.033 112.63+12.849
(2) I search on the 22.58+3.728 30.50+4.798 35.48+5.226 22.08+3.044 110.66+14.831
Internet
(3) I ask my relatives 23.234+3.178 32.53+3.523 36.69+4.315 21.46+3.361 113.92+12.594
TEST KW=12.434 KW=10.096 KW=4.592 KW= 873 KW=5.000
p>.05 p<.05 p>.05 p>.05 p>.05
2<1
2<3
Number of Children" .103* .037 .103* 129* J110%

Note: *=p<.05, = Spearman’s Rank Correlation, U= Mann Whitney U test, KW= Kruskal Wallis test

Table 3 shows frequency and percentage distributions of the participants for vaccine hesitancy. According to the
table, 33.3% of the participants were hesitant about vaccines but 66.7% of them were not. A significant difference
was found in the overall PACV in terms of the vaccination status of children (p<.05). It was observed that the mean
scores of participants who did not have their children vaccinated were higher than the mean scores of those who
had their children vaccinated.

Giilbetekin et al. TIFPMC 2024;18(4):466-475

470




Moreover, a significant difference was found in the overall PACV in terms of the views of the participants about
the vaccine (p<.05). The results demonstrated that the mean scores of participants who indicated that vaccination is
unnecessary or undecided about vaccination were higher than the mean scores of participants who considered
vaccination to be an essential measure.

Table 3. Vaccine Hesitancy of the Participants

f %
Vaccine Hesitancy Yes 336 333
No 672 66.7

Upon examination of the correlation between the overall scale and the number of children in Table 4, no significant
correlation was identified between the number of children and the total score of PACV (p>.05).

Table 4. Comparison of Mean Scores of the Participants for Parent Attitudes About Childhood Vaccines (PACV) Scale
According to Their Descriptive Characteristics

Variables Scale Total
X+SD
Gender
Female 10.88+£5.115
Male 11.93+6.358
TEST U=13302.0
p>.05
Age
(1) 18-24 years 10.85+4.347
(2) 25-34 years 10.83+£5.239
(3) 35 years and over 11.52+5.528
TEST KW= .994
p>.05
Educational level
(1) Primary school 11.20+5.502
(2) High school 12.42+6.201
(3) Bachelor’s and higher degree 10.72+5.044
TEST KW=5.053
p>.05
Place of residence
City center 11.20+£5.288
District/Village 10.02+5.283
TEST U= 14092.0
p>.05
Have you had your children vaccinated?
Yes 10.86+5.180
No 15.81£6.725
TEST U=2271.5
p<.05
What do you think about vaccines?
(1) Unnecessary 19.83£3.157
(2) Undecided 17.25+4.732
(3) Absolutely necessary 9.74+4.393
TEST KW=129.678
p<.05
3<1
3<2
What do you do first when you get ill?
(1) I go to the hospital 11.12+5.331
(2) I search on the Internet 10.91+£5.107
(3) I ask my relatives 10.11£5.757
TEST KW=1.369
p>.05
Number of children” -.040

Note: *=p<.05, = Spearman’s Rank Correlation, U= Mann Whitney U test, KW= Kruskal Wallis test
Table 5 shows the results of the Spearman’s Rank correlation analysis conducted to determine the correlation
between the "Health Literacy” index and its subscales, as well as PACV and its subscales. The results of the
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analysis indicated a negative and low-level significant correlation between the total score of the "Health Literacy"
index and the total score of PACV [r(o0s= -.198; p<.05]. Results indicated that as the health literacy level of the
participants increased, their attitudes towards childhood vaccines decreased. When the correlation between the
subscales of the "Health Literacy" index and PACV was examined, the highest correlation was determined between
the "Evaluating Information" subscale and the "Attitude" subscale, and there was a negative significant correlation
between the subscales [r(90s= -.237; p<.05]. The lowest correlation was observed between the "Understanding
Information" subscale and the "Safety/Efficacy" subscale and there was a positive significant correlation between
the subscales [r(008)= .126; p<.05].

Table 5. Results of the Correlation Test for the Correlation Between the Scales Used in the Study

1 2 3 4 5 6 7 8 9
(1) Access to Information 1
(2) Understanding .615% 1
Information
(3) Evaluating .558* J122% 1
Information
(4) Applying Information | .489* .546* .669* 1
(5) Health Literacy Total 120* .866* .900* .808* 1
(6) Behavior 215* .077 .154* .070 Jd42* |1
(7) Attitude -165% | -171* | -.237* -.202* -231*% | .202* 1
(8) Safety/Efficacy .043 .126* .055 -.009 .061 272% .293* 1
(9) PACYV Total -138*% | -.136* | -.198* -.190* -.198* | .482* .938* .548%* 1

Note:*=p<.05, PACV = Parent Attitudes About Childhood Vaccines Scale

Discussion

The results of the study, conducted to determine the effect of parental health literacy knowledge on their attitudes
towards childhood vaccines, were presented alongside a review of the relevant literature. Health literacy plays an
important role in protecting the individual and their children from diseases.® The analysis results indicated no
significant difference in the overall “Health Literacy Index” and its subscales according to the gender and age of
the participants (p>.05). Likewise, in their study, Cati et al., found no significant correlation between gender and
health literacy."® Other studies conducted with parents have reported that gender and age do not affect health
literacy."** Our results were concordant with the literature.

Score of "Access to Information", subscale of the Health Literacy Index showed significant difference with respect
to educational level (p<.05). Mean scores of the participants with a bachelor's degree or higher were lower than the
mean scores of individuals with high school degree or lower. As yet, no study has been identified in the literature
that has evaluated the subscales of the index. However, similar to the present study, a study investigating the
correlations between maternal health literacy of pregnant women and their antenatal care and pregnancy outcomes
reported that the majority of the participating women were high school and university graduates and their health
literacy was low.”' In another similar study, the difference between parental education and health literacy was
found to be insignificant.” Some Turkish studies which found a significant correlation between educational level
and health literacy claimed participants with high educational level showed high health literacy.>'*** In another
study, it was found that the health literacy level of individuals with a low educational level was also low.*' In light
of these findings, it is believed that health literacy is not solely a function of formal education and should be
assessed in a manner distinct from that of formal education, given its technical nature..*'*

"Access to Information", score of pariticipants also showed siginificant relation with respect to their place of
residence (p<.05). Mean scores of the parents living in the district/village were lower than the mean scores of those
living in the city center. A study, found no relation between the longest lived place of residence and health
literacy.” In other studies evaluating the health literacy of individuals, it was found that the health literacy level of
those who spent most of their lives in villages or towns was lower.>** It is believed that the absence of health
centers or healthcare professionals in rural areas, where individuals can obtain information, restricts access to
knowledge.

We found a weak, positive correlation between number of children and total and subscale scores of Health Literacy
Index. Correlated subscales were “Access to Information”, “Evaluating Information” and “Applying Information”
(p<.05). Contrary to our study, the studies have indicated that as the number of children increased, health literacy
levels decreased. % It is thought that the resulting difference was due to the fact that the study was conducted in
different samples.

In the present study, there were significant difference between scores of overall and subscales of “Health Literacy
Index” in terms of the views of the participants about vaccines (p<.05). m
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Mean scores of the participants who have vaccine hesitancy were lower than the mean scores of those who
considered that vaccination is absolutely necessary. Furthermore, the mean scores of participants who indicated
that vaccination is unnecessary were lower than the mean scores of those who considered vaccination to be
essential. Likewise, a study conducted to determine the effect of the health literacy level of the society on the
attitudes toward vaccination applications reported that health literacy positively affected these attitudes.”
Furthermore, Johri et al., emphasized that immunization of children would be improved by improving mothers'
health literacy.”’ The results of this study align with those of the previous one.

Health literacy affects a person's ability to access and use health services, interact with healthcare professionals,
and take care of themselves and their children.”* According to the results of the study, significant difference found
in the "Health Literacy" in the "Understanding Information" subscale in terms of the first practices that participants
used when they became ill. Mean scores of the participants who searched the Internet were lower than the mean
scores of those who went to the hospital and asked their relatives. In a similar study, it was found that the first
choice of individuals for obtaining health information was healthcare professionals, and the second choice was the
internet.**Again, in a similar study, the physician took place on the top; whereas, internet use was ranked as the
second. Although the initial practices of the participants in the present study when they became ill are similar to the
literature, no study examining the effect of health literacy was found in the literature.

In Turkey, the "anti-vaccine" movement has emerged in recent years.”” In the present study, a significant difference
was found in the overall "Parent Attitudes About Childhood Vaccines (PACV)" scale according to the vaccination
status of the participants’children. Mean scores of the participants who did not have their children vaccinated were
higher than the mean scores of those who had their children vaccinated. According to this result, vaccine hesitancy
of individuals who did not have their children vaccinated was higher than those of those who had their children
vaccinated. Likewise, in the study by Turan, parents who did not have their child vaccinated for any reason or
delayed were found to have a high vaccine hesitancy.”® One study found that the likelihood of unvaccination or
undervaccination of the child increse 10.5 times with the presence of parental vaccine hesitancy *'

In the present study, a significant difference was found in the overall "Parent Attitudes About Childhood Vaccines"
scale according to the views of the participants about the vaccine (p<.05). Mean scores of the participants who
stated that vaccination is unnecessary and are undecided about vaccination were higher than the mean scores of
those who considered that vaccination is absolutely necessary. In a study investigating the knowledge and attitudes
of parents towards childhood vaccines, the vaccine safety scores of the parents who thought that it is necessary
were found to be significantly higher than those of the parents who thought that vaccination is unnecessary. In the
same study, vaccine safety scores were also significantly higher among parents who did not support the anti-
vaccine movement.. The total vaccine safety score of parents who were in contact with anti-vaccine people in their
circle was lower. These results support the findings of this study..”

In the present study, as individuals' health literacy level increased, their attitudes about childhood vaccines
decreased. In other words, as the health literacy level of the parents increased, the vaccine hesitancy decreased. In
the study by Dogan, parents' hesitancy about childhood vaccines increased as health literacy decreased.” Other
studies have found that as parental health literacy increases, vaccine hesitancy decreases..***

These findings are consistent with the results of the present study.

Conclusion and Recommendations

In order to improve the health literacy of the parents and reduce their vaccine hesitancy, it is recommended to
provide general health information and organize trainings in villages and districts on the benefits of vaccines and
the consequences of not-vaccinated. Given that second information source of the parents is internet, it is suggested
to increase health literacy especially via the internet and provide to access secure information given by healthcare
professionals in particular.

The fact that our study was conducted in a single center and that it was difficult to reach parents in the target age
group were identified as limitations of our study.

Key points for policy, practice and/or research

- Patients, family members, and caregivers are experts on the impact of their health conditions and should be
involved in health literacy efforts, including the importance of childhood immunizations..

- Nurses can educate families about improving health literacy and diseases that can be prevented by childhood
vaccinations.

- The age group discussed is a very sensitive group for development, and they can be protected from infectious
diseases with the work done by pediatric nurses.

- Families should be trained by nurses in terms of active use of health literacy.
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and Their Effects on Compliance with Treatment
Tip 2 Diyabetli Hastalarin Saghk Kurulusu Tercihlerini Etkileyen Faktorler ve
Tedaviye Uyumuna Etkileri

Serhat FIGEN'"2', Sibel TUNC KARAMAN""=/, Okcan BASAT'
Abstract

Introduction: The aim of this study is to explore the healthcare facility (HF) preferences of patients with Type 2 diabetes, the factors
affecting their preferences, and the relationship between their preferences and compliance with treatment.

Method: This cross-sectional study was conducted with patients diagnosed with type 2 diabetes who applied to the Family Medicine
Outpatient Clinic of a tertiary hospital between 20.10.2022 and 17.03.2023 and met the inclusion criteria for the study. Participants'
sociodemographic characteristics, medical history, and characteristics regarding their HF preferences were questioned. Their compliance
with treatment was evaluated with the Morisky Medication Adherence Scale (MMAS-8). Fasting plasma glucose (FPG) and HbAlc levels
were recorded.

Results: The mean age of the 210 participants included in the study was 59.84+9.45 and 61.4% (n=129) were women. Primary care HF is
mostly preferred due to the need to prescribe medication (94.3%) and proximity to home (81%). Tertiary care HF is mostly preferred for
diabetes control (76.2%), medication report renewal (85.2%) and complication monitoring (81.4%). According to the MMAS-8, 53.8%
(n=113) of the participants were highly compliant with the treatment. Those who preferred primary care and private HF for follow-up had
higher compliance with treatment (p=0.001). Those who preferred primary care HF to be examined by the same doctor also have higher
compliance with treatment (p=0.033).

Conclusion: Primary care HF is preferred due to prescription of medication and proximity to home. Tertiary care HF is preferred for
monitoring diabetes complications and renewing medication reports. Compliance with treatment is high in patients for whom it is important
to be followed by the same doctor. It is thought that the rate of preference should be increased by increasing the competence in terms of
examination, treatment and follow-up in primary care HF, where patients can be followed by the same doctor, and thus patients' compliance
with the treatment will increase.

Keywords: Diabetes mellitus, Health facilities, Medication Compliance, Patient Preference

Ozet

Giris: Bu caligmanin amaci; Tip 2 diyabetli hastalarin saglik kurulugu (SK) tercihlerini, tercihlerini etkileyen faktdrleri ve tercihleri ile
tedaviye uyumlar: arasindaki iligkiyi arastirmaktir.

Yontem: Bu kesitsel ¢alisma; lglincli basamak bir hastanenin Aile Hekimligi Poliklinigine 20.10.2022-17.03.2023 tarihleri arasinda
bagvuran ve c¢alismaya dahil edilme kriterlerini karsilayan Tip 2 diyabet tanili hastalar ile gergeklestirilmistir. Katilimcilarin
sosyodemografik karakteristikleri, tibbi dykiileri ve SK tercihlerine yonelik 6zellikleri sorgulanmistir. Tedaviye uyumlart Morisky Tedavi
Uyum Olgegi-8 (MTUO-8) ile degerlendirilmistir. Aglik plazma glukozu (APG) ve HbA I¢ diizeyleri kaydedilmistir.

Bulgular: Calismaya dahil edilen 210 katilimcinin yas ortalamast 59,84+9,45 olup %61,4’ii (n=129) kadindir. flag yazdirmak (%94,3) ve
eve yakinlik (%81) sebebiyle daha ¢ok birinci basamak SK tercih edilmektedir. Diyabet kontrolii (%76,2), ilag raporu yenilemek (%385,2) ve
komplikasyon takibi (%81,4) icin daha ¢ok iiciincii basamak SK tercih edilmektedir. MTUO-8’e gore katilimcilarin %53,8’i (n=113)
tedaviye yiiksek diizeyde uyumludur. Takip igin birinci basamak ve 6zel SK tercih edenlerin tedaviye uyumu daha yiiksektir (p:0.001). Aynt
doktora muayene olmak i¢in birinci basamak SK tercih edenlerin de tedaviye uyumlari daha yiiksektir (p=0,033).

Sonug: Birinci basamak SK ilag yazdirmak ve eve yakinlik sebebiyle tercih edilmektedir. Diyabet komplikasyonlarmin takibi ve ilag
raporlarinin yenilenmesi i¢in ise {iglincii basamak SK tercih edilmektedir. Ayn1 doktor tarafindan takip edilmenin dnemli oldugu hastalarda
tedaviye uyum yiiksektir. Hastalarin ayni doktor tarafindan takip edilebildigi birinci basamak SK’da tetkik, tedavi ve takip agisindan
yetkinligin artirilmasi ile tercih edilme oraninin artirilmasi gerektigi ve boylece hastalarin tedaviye uyumlarinin artacagi diistiniilmektedir.
Anahtar Kelimeler: Diyabetes mellitus, Hasta tercihi, Saglik tesisleri, Tedavi uyumu
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Giris

Diyabet; hiperglisemi ile karakterize kronik bir metabolizma bozuklugudur. Diyabet prevalansit giderek
artmaktadir. Ulkemizde yetiskin niifusun yaklasik %42'sinin diyabet veya prediyabet tanisi oldugu tahmin
edilmektedir.' Diinya genelinde ise 2021 yili verilerine gére 537 milyon yetiskinin diyabet hastasi oldugu
bildirilmistir.” Diyabet yonetiminde hastalarin tedaviye uyumu 6nemli bir belirleyicidir. Hastanin sosyodemografik
oOzellikleri, hastaligm siiresi, ciddiyeti ve kullanilan tedavinin yami sira saglik hizmeti aliman ortam ile iliskili
ozellikler tedaviye uyumu etkileyebilmektedir. Onceki c¢alismalarda diyabetli hastalarda tedaviye uyumun
cogunlukla yetersiz oldugu gosterilmistir. Yetersiz tedavi uyumu; kan sekeri diizeylerinde dalgalanmalara, HbAlc
diizeyinin yiiksek seyretmesine ve komplikasyonlarm ortaya ¢ikmasina sebep olmaktadir. **°

Yetersiz tedavi uyumunun sebep oldugu bu olumsuz durumlar ciddi miktarda tibbi kaynak kullanimina ve bakim
maliyetine sebep olmaktadir.” Buna bagl olarak saglik sistemi iizerinde olusan yiikiin azaltilmasi i¢in optimum
metabolik kontrolii hedefleyen tedaviler ve siirekli tibbi bakimi igeren saglik hizmetleri uygulanmalidir. Diyabetli
hastalara sunulan saglik hizmetleri, birinci basamak saglik kurulusu (SK) diizeyinde verilen ayaktan tedaviden
multidisipliner bir ekip tarafindan saglanan yogun tedaviye kadar gesitlilik gosterebilmektedir.*’

Diyabetli hastalarin alacaklar1 saglik hizmetini bagta tibbi durumlart olmak iizere pek c¢ok faktor
sekillendirmektedir. Bu baglamda kisinin saglik hizmeti alacag: SK ile iliskili tercihleri kilit rol oynamaktadir."
Nitekim Tip 2 diyabet yonetiminde birinci basamak SK ¢ogu zaman yeterli olsa da bu asamada saglik hizmetinin
efektif verilmemesi veya sevk sisteminin uygulanmamasi nedeniyle hastalar daha iist basamaktaki bir SK’na
yonelebilmektedir.'! Bunun yani sira kisilerin sosyoekonomik durumlari, daha onceki deneyimleri ve hizmet
alinacak SK ile iligkili 6zellikler (bilinirlik, ulasilabilirlik, yogunluk, yetkinlik vb.) de saglik hizmeti alirken
tercihleri etkileyebilmektedir.'*"

Diyabetli hastalarin saglik hizmetlerine yonelik tercihlerini etkileyen faktorlerin belirlenmesi bireysel ve toplumsal
sagligin devamlilig1 agisindan 6nem arz etmektedir. Bu ¢alismada; Tip 2 diyabetli hastalarin SK tercihlerinin, bu
tercihlerini etkileyen faktorlerin ve tedaviye uyumlari ile arasindaki iliskinin incelenmesi amaglanmustir.

Yontem

Calisma dizaym

Bu kesitsel nitelikteki ¢alisma; 20.10.2022-17.03.2023 tarihleri arasinda Istanbul ilinde bulunan iiciincii basamak
bir hastanenin Aile Hekimligi Poliklinigine bagvuran ve g¢aligmaya dahil edilme kriterlerini kargilayan Tip 2
diyabetli hastalar ile gergeklestirilmistir.

G*Power programi kullanilarak ve literatiir verilerine dayanarak yapilan hesaplamada %95 gii¢, %5 hata pay1 ve
0,281 etki biiyilikliigii ile en az 132 katilimcinin yer almasi gerektigi belirlenmistir. Calismaya 210 katilimer dahil
edilmistir.

Calisma; Gaziosmanpasa Egitim ve Arastirma Hastanesi Klinik Arastirmalar Etik Kurulundan alinan onay ile
gergeklestirilmistir (Tarih: 19.10.2022, No: 133). Tiim prosediirler Helsinki Deklarasyonu’na uygun olarak
ylriitiilmiistiir. Katilimcilardan sézIu ve yazili onay alinmugtr.

Orneklem secimi

Calismaya 18 yas ve iizeri, en az 1 yildir Tip 2 diyabet tanisi olan, iletisim sorunu olmayan, okuryazarligi olan ve
calismaya katilmaya goniillii olan kisiler dahil edilmistir.

Veri Toplama Araclan

Tamitic1 Bilgi Formu

Tarafimizca hazirlanan formun ilk boliimii; katilimcilarin sosyodemografik ozelliklerini (yas, cinsiyet, egitim
seviyesi, gelir durumu) ve diyabet ile iliskili 6zelliklerini (siire, tedavi tipi, komplikasyon varlig1) sorgulamaktadir.
Ikinci boliim ise SK tercihlerine yonelik cesitli 6zellikleri sorgulamaktadir. Aglik plazma glukozu (APG) ve HbAlc
diizeyleri ile beden kitle indeksi (BKI) degerleri kaydedilmistir.

Aile saghigi merkezleri (ASM) birinci basamak SK, devlet hastaneleri ikinci basamak SK, egitim ve arastirma
hastaneleri ile iiniversite hastaneleri ise tigiincli basamak SK olarak kabul edilmistir.

Morisky Tedavi Uyum Olcegi-8

Morisky ve ark. tarafindan 1986 yilinda gelistirilmis olan 4 soruluk Ol¢egin daha sonra 8 soruluk formu
olusturulmustur.'® " 2020 yilinda Saymer ve ark. tarafindan Tiirkge gecerlilik ve giivenilirlik calismasi
yapilmustir. Olgekte yedi soru ikili secenekli (Evet/Hayir) cevaplanmaktadir. 1-4, 6 ve 7 numarali sorulara verilen
“’Hayir’” cevabinin ve 5. soruya verilen “’Evet’’ cevabinin karsiligi 1 puandir. Coktan se¢gmeli olan sekizinci
soruda “’Asla/Nadiren’” segenegine 1 puan verilmektedir. MTUO-8’den 6 puan ve iizerinde almmasi halinde
“tedaviye uyumlu’’ olarak degerlendirilmektedir."®
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istatistiksel analiz

Caligmada elde edilen verilerin istatistiksel analizlerinde IBM SPSS Statistics 22 programi kullanilmstir.
Parametrelerin normal dagilima uygunlugu Kolmogorov-Smirnov Testi kullanilarak degerlendirilmistir. Verilerin
sunumunda tanimlayici istatistiksel metodlar (ortalama, standart sapma, frekans) kullanilmistir. Niceliksel verilerin
kargilagtirilmasinda gruplar arasi karsilastirmalarda normal dagilim gésteren parametreler igin Oneway Anova testi,
normal dagilim gostermeyen parametreler icin Kruskal Wallis testi kullanilmistir. Niteliksel verilerin
karsilastirilmasinda Ki-Kare Testi ve Fisher Freeman Halton Exact Ki-kare Testi kullanilmistir. p<0.05 istatistikce

anlamli kabul edilmistir.

Bulgular

Bu caligma; yaglar1 37 ila 88 arasinda degismekte olan ve %61,4’ii (n=129) kadin olan toplam 210 katilimer ile
gerceklestirilmistir. Katilimcilarin %46,2°si (n=97) diyabet tanisini ikinci basamak SK’da, %11,4’#i (n=24) birinci
basamak SK’da almistir. Tablo 1’de katilimeilarin sosyodemografik ve tibbi 6zelliklerinin dagilimi verilmistir.

Tablo 1. Katilimcilarin sosyodemografik ve tibbi éykiiye yonelik dzelliklerinin dagilimi (n=210)

n %
Cinsiyet Kadn 129 61,4
Erkek 81 38,6
Egitim durumu Okuryazar 58 27,6
[lkokul mezunu 85 40,5
Ortaokul mezunu 28 13,3
Lise mezunu 22 10,5
Universite mezunu 17 8,1
Gelir seviyesi Diistik 112 53,3
Orta 79 37,6
Yiiksek 19 9,0
Diyabet tedavisi Oral antidiyabetik ilag 158 75,2
Insiilin 15 7.1
Kombine tedavi 37 17,6
Diyabet komplikasyonu Var 49 233
Yok 161 76,7
Diyabet tamis1 alinan SK Birinci basamak 24 11,4
Ikinci basamak 97 46,2
Uciincii basamak 71 33,8
Ozel 18 8,6
Takip icin en sik tercih edilen SK Birinci basamak 49 233
Ikinci basamak 23 11,0
Uciincii basamak 120 57,1
Ozel 18 8,6
Min-Max Ort£SS
Yas (yil) 37-88 59,84 £9,45
Diyabet Siiresi (y1l) 2-23 8,40 + 5,55
Aclhik kan sekeri (mg/dL) 78-316 139,66 +37,27
HbAlc (%) 5,7-12,8 723 +1,13
Beden Kitle indeksi (kg/mz) 29,4-43.8 30,62 +4,21

Veriler say1 (ylizde), minimum, maksimum, ortalama ve standart sapma degerleri ile sunulmustur.
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Birinci basamak SK en cok ila¢c yazdirmak (%94,3), kan sekeri diizeyine baktirmak (%85,2) ve eve yakinlik
sebebiyle (%81) tercih edilmektedir. Katilimcilar diyabet kontrolii (%76,2), rapor yenilemek (%385,2),
komplikasyon takibi (%81,4) ve ayn1 doktora muayene olabilmek i¢in (%52,9) siklikla {igiincii basamak SK tercih
etmektedir. Bu nedenlerle birinci basamak SK tercih edenlerin orami sirasiyla %23,3, %1,9, %4,8 ve %28,1°dir.
Tablo 2’de katilimcilarin diyabet ile iligkili SK tercihlerinin dagilimi verilmistir.

Tablo-2. Katilimcilarin saglik kurulugu tercihini etkileyen faktorlerin dagilimlar

Birinci ikinci Basamak Uciincii Ozel
Basamak SK SK Basamak SK SK

n (%) n (%) n (%) n (%)
Tlac yazdirmak icin 198 (%94,3 ) 83 (%39,5) 107 (%51) 17 (%8,1)
Kan sekerine baktirmak icin 179 (%85,2) 96 (%45,7) 143 (%68,1) 17 (%8,1)
Diyabet kontrolii i¢in 49 (%23,3) 108 (%51,4) 160 (%76,2) 21 (%10)
ilac raporu yenilemek icin 4 (%1,9) 121 (%57,6) 179 (%85,2) 70 (%33,3)
Komplikasyon takibi i¢in 10 (%4,8) 103 (%49) 171 (%81,4) 21 (%10)
Ayni doktora muayene olmak icin 59 (%28,1) 36 (%17,1) 111 (%52,9) 58 (%27,6)
Evine yakin oldugu icin 170 (%81) 23 (%11) 47 (%22,4) 23 (%l11)
Begeni veya tavsiye ile 47 (%22,49) 46 (%21,9) 121 (%57,6) 71 (%33,8)

Veriler say1 (ylizde) olarak sunulmustur. Cevaplar ¢oklu segenekler igerdiginden n sayist 6rneklem hacmini gecebilmektedir.

Katilimeilarin MTUO-8’den aldiklari total puan ortalama 6,42+2,11°dir. Buna gore katilimcilarm %53,8°1 (n=113)
tedaviye yiiksek uyumlu iken, %31°i (n=65) diisiik uyumludur. Tablo 3’te katilimcilarn MTUO-8’in total skorlar
ve tedaviye uyum diizeylerine gore dagilimlar1 verilmistir.

Tablo 3. Katilimcilarin MTUO-8 total skorlart ve tedaviye uyum diizeylerine gore dagilimlar:

Min-Max Ort £ SS (medyan)
Morisky Tedavi Uyum Olgegi-8 total skoru 0-8 6,42 +£2,11 (8)
Tedaviye uyum gruplari n %
Yiiksek uyum 113 53,8
Orta uyum 32 15,2
Diisiik uyum 65 31,0

Veriler say1 (yiizde), minimum, maksimum, ortalama, standart sapma ve medyan degerleri ile sunulmugtur.

Katilimcilarin tedaviye uyum diizeyleri arasinda yas ortalamalari, diyabet tedavisi tipi, komplikasyon varligi, APG
ve HbAlc diizeyleri acisindan istatistiksel olarak anlamli farklilik bulunmaktadir (p=0,019; p=0,019; p=0,009;
p=0,001; p=0,001, sirasiyla). Diyabet takibi igin tercih edilen SK tiirii tedaviye uyum diizeyleri agisindan anlamli
farklilik olusturmaktadir. Birinci basamak SK (%79,6) ve 6zel SK’da (%77,8) takip edilenlerin tedaviye uyumu
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anlamli sekilde yiiksektir (p=0,001). Tablo 4’te katilimcilarin sosyodemografik ve tibbi 6zelliklerine gore tedaviye
uyumlari degerlendirilmigtir.

Tablo 4. Katilimcilarin sosyodemografik ve tibbi 6ykiiye yonelik dzelliklerine gore tedaviye uyumlarimin degerlendirilmesi

Yiiksek Orta Diisiik
Uyum Uyum Uyum
n (%) n (%) n (%) p

Cinsiyet Kadm 72 (%55,8) 21 (%16,3) 36 (%27.,9) '0,475
Erkek 41 (%50,6) 11 (%13,6) 29 (%35.8)

Egitim durumu | Okuryazar 36 (%62,1) 8 (%13,8) 14 (%24,1) 10,462
Ilkokul mezunu 46 (%54,1) 13 (%15,3) 26 (%30,6)
Ortaokul mezunu 13 (%46,4) 4 (%14,3) 11 (%39,3)
Lise mezunu 7 (%31,8) 5(%22,7) 10 (%45,5)
Universite mezunu 11 (%64,7) 2 (%11,8) 4 (%23,5)

Gelir seviyesi Diisiik 66 (%58,9) 19 (%17) 27 (%24,1) '0,137
Orta 36 (%45,6) 10 (%12,7) 33 (%41,8)
Yiiksek 11 (%57,9) 3 (%15,8) 5 (%26,3)

Diyabet tedavisi | Oral antidiyabetik 92 (%58,2) 22 (%13,9) 44 (%217,8) 10,019+
Insiilin 3 (%20) 2 (%13,3) 10 (%66,7)
Kombine tedavi 18 (%48,6) 8 (%21,6) 11 (%29,7)

Diyabet Var 17 (%34,7) 11 (%22,4) 21 (%42,9) '0,009*
komplikasyonu | yok 96 (%59,6) 21 (%13) 44 (%27,3)

Diyabet tanisi Birinci basamak 14 (%58,3) 3 (%12,5) 7 (%29,2) 10,821
alman SK Tkinci basamak 53 (%54,6) 18 (%18,6) 26 (%26,8)
Ucgiincii basamak 36 (%50,7) 9 (%12,7) 26 (%36,6)
Ozel 10 (%55,6) 2 (%11,1) 6 (%33,3)

Takip icin en Birinci basamak 39 (%79,6) 4 (%38,2) 6(%12,2) 10,001
sik tercih edilen | fkinci basamak 10 (%43,5) 7 (%30,4) 6 (%26,1)
SK Uciincit basamak 50 (%41,7) 20 (%16,7) 50 (%41,7)
Ozel 14 (%77,8) 1 (%5,6) 3 (%16,7)

Ort+SS Ort+SS Ort+SS p

(medyan) (medyan) (medyan)

Yas 59,27 +9,16 64,13 £10,75 58,72 + 8,83 30,019+

Diyabet siiresi 7,61 £5,27 (6) 10 £5,98 (8,5) 9+5,66(8) %0,067

Aclik plazma glukozu 128,67 + 30,92 148,31 + 45,36 154,51 £ 37,3 20,001*

(122) (135) (152)
HbAlc 6,98 £ 0,98 (6,8) 7,36 + 1,38 (6,8) 7,60 + 1,13 (7,6) 20,001
Beden Kitle indeksi 30,48 £4,27 30,66 + 4,48 30,84 + 4,03 30,859

"Ki-kare test
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Ayni doktordan muayene olmak igin birinci basamak SK ve iiglincii basamak SK tercih edenlerin tedaviye yiiksek
uyumlu olma oranlar1 anlamh diizeyde yiiksektir (p=0,033 ve p=0,004). Begeni ve tavsiye ile birinci basamak SK
ve {igiincli basamak SK tercih edenlerin de tedaviye yiliksek uyumlu olma oranlari anlamli derecede yiiksektir
(p=0,050 ve p=0.005). ila¢ yazdirmak, kan sekeri diizeyine baktirmak ve komplikasyon takibi igin tercih edilen SK
ile tedaviye uyum arasinda istatistiksel olarak anlaml bir farklilik yoktur (Tablo-5).

Tablo 5. Diyabet takibi ve tanisi i¢in bagvuru durumlarina gore tedaviye uyumlarimin degerlendirilmesi

Tercih edilen saghk kurulusu
Birinci ikinci Uciincii Ozel
Basamak SK Basamak SK Basamak SK SK
Tercih Tedavi Hayir Evet Hayir Evet Hayir Evet Hayir Evet
sebebi uyumu
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
ilac yazdirmak | Diisiik 5 60 34 31 31 34 61 4
icin (%41,7) | (%30,3) | (%26,8) | (%37,3) | (%30,1) | (%31,8) | (%31,6) | (%23.5)
Orta 3 29 21 11 18 14 30 2
(%25) (%14,6) | (%16,5) | (%13,3) | (%17,5) | (%I13,1) | (%15,5) | (%11,8)
Yiiksek 4 109 72 41 54 59 102 11
(%33,3) | (%55,1) | (%56,7) | (%49,4) | (%52,4) | (%55,1) | (%52,8) | (%64,7)
P 0,295 0,264 0,676 0,643
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Kan sekeri Diisiik 10 55 33 32 18 47 60 5
baktirmak i¢in (%32,3) | (%30,7) | (%28,9) | (%33,3) | (%26,9) | (%32,9) | (%31,1) | (%29.4)
Orta 8 24 16 16 8 24 31 1
(%25,8) | (%13,4) (%14) (%16,7) | (%11,9) | (%16,8) | (%16,1) | (%5,9)
Yiiksek 13 100 65 48 41 72 102 11
(%41,9) | (%55,9) (%57) (%50) (%61,2) | (%50,3) | (%52,8) | (%64,7)
p 0,162 0,595 0,328 0,476
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Ayn1 doktora Diisiik 51 14 56 9 21 44 44 21
muayene olmak (%33,8) | (%23,7) | (%32,2) (%25) (%21,2) | (%39,6) | (%28,9) | (%36,2)
igin Orta 27 5 23 9 13 19 27 5
(%17,9) | (%8.,5) | (%13,2) (%25) (%13,1) | (%l17,1) | (%17,8) | (%8,6)
Yiiksek 73 40 95 18 65 48 81 32
(%48,3) | (%67,8) | (%54,6) (%50) (%65,7) | (%43,2) | (%53,3) | (%55,2)
p 0,033* 0,189 0,004* 0,218
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Ilac raporu Diisiik 64 1 28 37 8 57 36 29
yenilemek icin (%31,1) (%25) (%31,5) | (%30,6) | (%25,8) | (%31,8) | (%25,7) | (%41,4)
Orta 32 0 15 17 2 30 26 6
(%15,5) (%0) (%16,9) (%14) (%6,5) | (%16,8) | (%18,6) | (%8,6)
Yiiksek 110 3 46 67 21 92 78 35
(%53,4) (%75) (%51,7) | (%55,4) | (%67,7) | (%51,4) | (%55,7) (%50)
p +1,000 0,816 0,177 0,029+
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
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Tablo 5.(Devam) Diyabet takibi ve tanisi i¢in bagvuru durumlarina gore tedaviye uyumlarimin degerlendirilmesi

Eve yakin Diisiik 15 15 57 8 47 18 55 10
oldugu icin (%37,5) | (%37.,5) | (%30,5) | (%34.,8) | (%28,8) | (%38.,3) | (%29.4) | (%43,5)
Orta 8 24 24 8 26 6 31 1
(%20) | (%14,1) | (%12,8) | (%34,8) | (%16) | (%I12,8) | (%16,6) | (%4,3)
Yiiksek 17 96 106 7 90 23 101 12
(%42,5) | (%56,5) | (%56,7) | (%30,4) | (%55,2) | (%48,9) | (%54) | (%52.2)
p 0,273 0,010% 0,457 0,189

n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)

Komplikasyon Diisiik 61 4 34 31 8 57 58 7
takibi icin (%30,5) (%40) (%31,8) | (%30,1) | (%20,5) | (%33,3) | (%30,7) | (%33,3)
Orta 30 2 18 14 8 24 31 1
(%15) (%20) (%16,8) | (%13,6) | (%20,5) (%14) (%16,4) (%4,8)
Yiiksek 109 4 55 58 23 90 100 13
(%54.,5) (%40) (%51,4) | (%56,3) (%59) (%52,6) | (%52,9) | (%61,9)
p 0,600 0,725 0,247 0,367
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Begeni ve Diisiik 53 12 52 13 18 47 39 26
tavsiye etkisiyle (%32,5) | (%25,5) | (%31,7) | (%28,3) | (%20,2) | (%38,8) | (%28,1) | (%36,6)
Orta 29 3 21 11 12 20 27 5
(%17,8) (%6,4) (%12,8) | (%23,9) | (%13,5) | (%16,5) | (%19,4) (%7)
Yiiksek 81 32 91 22 59 54 73 40
(%49,7) | (%68,1) | (%55,5) | (%47,8) | (%66,3) | (%44,6) | (%52,5) | (%56,3)
p 0,050* 0,179 0,005* 0,051
Ki-kare test “Fisher Freeman Halton Exact test. *p<0.05
Tartisma

Bu calismaya gore; Tip 2 diyabet tanili hastalar tarafindan birinci basamak SK daha ¢ok ila¢ yazdirmak ve eve
yakinlik sebebiyle tercih edilmektedir. Diyabet kontroli ve komplikasyonlarinin takibi, ilag raporlarinin
yenilenmesi ve ayni doktora muayene olmak gibi sebeplerle liclincli basamak SK tercih edilmektedir. Ayni
doktordan takip olabilmek isteyen hastalarin tedavi uyumu daha fazladir.

Bu calismaya gore; hastalarin %11,4’1 diyabet tanisin1 birinci basamak SK’da, %46,2’si ikinci basamak SK’da ve
%33,8’1 liglincii basamak SK’da almistir. Calismamiz Ozellikle birinci basamak SK’da tani alma oraninin daha
diisiikk olmasi agisindan literatiir ile benzerlik gdstermistir. Nitekim 2010 yilinda gergeklestirilen bir ¢aligmada
hastalara diyabet tanismin en sik devlet hastanelerinde konuldugu saptanmuistir.'* 2018’de diyabet 6n teshisinde
birinci basamagin roliiniin incelendigi bir tez ¢aligmasina gore de hastalarin sadece %7,8’1i aile hekimligi
birimlerinde tani almustir.”® Birinci basamak SK’da yetkinligin yeterli olmamasindan ve sevk zincirinin uygun
islememesinden dolay1 diyabet tanis1 alma oraninin daha diisiik olmas1 muhtemeldir.

Hastalarin SK tercihleri basvurulan SK ile iliskili pek ¢ok faktore gore sekillenmektedir. Yapilan ¢alismalar
yakinhgm ve ulasim kolayhiginin oldukga onemli oldugunu gostermektedir.”’ Bu durum &zellikle evlerine yakin
olmasi sebebiyle birinci basamak SK tercihlerinde daha da belirleyici olmaktadir.”*** Bizim calismamuzda da
katilimcilarin ¢ogunun eve yakin olmasi sebebiyle birinci basamak SK’na bagvurmay1 tercih ettigi gézlenmistir.
Literatiirden farkli olarak ¢alismamizda eve yakinlik sebebiyle ii¢iincii basamak SK basvurusunun da sik oldugu
gboze carpmaktadir. Calismamizin gerceklestirildigi bolgede ligiincii basamak SK sayisinin fazla olmasimin ve
dolayisiyla kolay ulasilabilir olmasinin bu sonuca ulagsmada etkili oldugu diisiiniilmektedir.

Hastalar SK tercihi yaparken doktorlarinin 6nerilerine ve yakin c¢evrelerinin tavsiyelerine dnem vermektedir.
Hastalarm doktorlar1 ile iyi iligkilerinin olmasi tedaviye uyumu artirmaktadir’*?’ Bizim calismamiza gore
katilimecilar ayni1 doktora muayene olmak icin ve begeni/tavsiye etkisiyle daha ¢ok {i¢iincii basamak SK ve 6zel SK
tercih etmektedirler. Bu sebeplerle birinci basamak SK tercih etme orani beklenenin aksine daha diistiktiir. Ayni
doktora muayene olmak amaciyla ve begeni/tavsiye ile birinci ve lgiincii basamak SK tercih eden hastalarin
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tedaviye uyumlar ise daha yliksektir. Hastalarin doktorlar1 ile daha siki iligki kurabilecekleri birinci basamak SK
tercih etme oranlar1 artirildiginda tedavi uyumlari da artacaktir.

Yapilan ¢aligmalar 6zellikle birinci basamak SK’nin daha ¢ok kullanilan ilaglar1 regete ettirmek amaciyla tercih
edildigini gostermektedir.”>**** Bizim ¢alismamiza gore de katilimeilar gogunlukla (%94,3) ilag yazdirmak igin
birinci basamak SK’na basvurmaktadir. ila¢ yazdirmak icin tercih edilen SK ile hastalarin tedaviye uyumlari
arasinda anlaml bir farklilik yoktur. Hastalar ilaglarini regete ettirmek amaciyla genellikle randevu gerektirmeyen
ve evlerine yakin olan birinci basamak SK tercih etmektedirler.

Onceki ¢alismalarda kronik hastaliklarin takipleri icin tercihlerin gogunlukla iist basamak SK yoniinde oldugu
gosterilmistir.”** Diyabet yonetiminde bazen multidisipliner yaklasim gerekebilse de ¢ogu hasta igin birinci
basamak SK yeterlidir. Diyabet kontrolleri i¢in birinci basamak SK tercih eden hastalar daha fazla danmigsmanlik
alabilmektedirler.®® Ancak yine de diyabet takibi icin aile hekimligi birimlerini tercih etme orami diisiik
kalmaktadir.** Bunda donanim agisindan birinci basamak SK’nin yetersiz bulunmasi, uzman doktor sayisinin az
olmast ve sevk zincirinin etkin olmamast etkili olmaktadir.”’

Bizim ¢alismamizda da literatiirle benzer sekilde diyabet takibi ve ila¢ raporu yenilemek gibi sebeplerle
katilimcilarin biiyiik ¢cogunlugu iigiincii ve ikinci basamak SK tercih etmektedir. Bu nedenle birinci basamak SK
tercih etme orani ise oldukca diisiik olmakla birlikte bu kisilerin tedaviye uyumlar1 daha yiiksektir. Hastalarin
uzman doktora muayene olmak, daha genis tetkik ve tedavi imkani olmasi gibi sebeplerle iist basamak SK tercih
ettikleri kanisina varilmistir. Ulkemizde birinci basamak SK’da uzman doktor sayisi1 giderek artmaktadir. Ancak
hem artisin yeterli olmamasi hem de basta ilag raporlanmasinda yetkilerin kisitli olmasi gibi olumsuzluklar
sebebiyle bu sonucun ortaya ¢ikmasi kaginilmazdir.

Bu calisma, iilkemizde Tip 2 diyabetli hastalarin SK tercihlerine yonelik egilimlerini ve belirleyicilerini
anlamamiza katkida bulunmaktadir. Ancak ¢alismamizin bazi kisitliliklar1 bulunmaktadir. Calismanin tek merkezli
olmas1 sonuglarm topluma genellenebilirligini sinirlamaktadir. Caligmanin yalnizca tiglincii basamaga bagvuran
hastalar ile gergeklestirilmesi bir diger kisitliliktir. Tiim basamaklardan hastalarin ulasilacag: arastirmalar ile daha
kapsamli sonuglar ortaya konabilir. Bununla birlikte yeterli katilimciya ulasilamayacagi dngoriildiigiinden Tip 1
diyabetli hastalar calismaya dahil edilmemistir. Farkli diyabet tiirlerine sahip kisiler i¢in SK tercihlerini etkileyen
farkl iligkiler olabilir. Gelecek ¢aligmalarda Tip 1 diyabetli hastalarin da SK tercihleri incelenerek literatiire katki
saglanabilir.

Sonuc¢

Bu caligsmaya gore Tip 2 diyabetli hastalar ila¢ yazdirmak icin ve eve yakin oldugu i¢in birinci basamak SK tercih
etmektedir. Rutin takipler, komplikasyonlarin izlenmesi ve ilag raporlarinin yenilenmesi i¢in ise daha ¢ok {iglincii
basamak SK tercih edilmektedir. Ayn1 doktor tarafindan takip edilmenin 6nemli oldugu hastalarda tedaviye uyum
daha yiiksektir. Birinci basamak SK’da tani, tetkik ve tedavi agisindan yetkinligin ve tercih edilme oranlarinin
artirilmast gerektigi kanisina varilmistir. Bu sayede hastalarin tedaviye uyumlari artirilarak bireysel ve toplumsal
sagliga katkida bulunulabilir.
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Abstract

Aim: This study aims to examine the level of adjustment to illness of adults with at least one non-communicable disease (NCD) in Antalya
and some socio-demographic characteristics and health history-related factors that may be related to adjustment to illness.

Methods: This descriptive study included 329 individuals diagnosed with at least one NCD. Data were collected using the descriptive
characteristics form and the Adaptation to Chronic Illness Scale (ACIS).

Results: The participants’ mean age was 58.76 + 6.79 years; 62.6% were female, and 28.0% had a low-income level. Most participants had
cardiovascular disease (71.7%) and diabetes (59.6%), while 26.1% had respiratory diseases and 3% had cancer. Their mean total ACIS score
was 100.01 + 11.08. The level of adjustment to illness of individuals with NCDs was significantly associated with having respiratory disease,
regular health checks, regular drug use, and the general status (perceived health, quality of life) and psychological dimensions of the World
Health Organization Quality of Life-BREF Turkish Version (WHOQOL-BREF-TR) (p <0.05).

Conclusions: The participants’ mean total ACIS score was above average. Healthcare professionals in family health centers should identify
at-risk individuals with low adjustment to their NCD and train them according to their needs.

Keywords: Adaptation, noncommunicable diseases, patient, primary health care

Ozet

Amag: Bu caligmada Antalya’da bir aile sagligi merkezine (ASM) kayitli en az bir bulasici olmayan hastalik (BOH) tanisi olan yetiskin
bireylerin hastaliga uyum diizeyi ve hastaliga uyumla iligkili olabilecek bazi sosyodemografik 6zellikler ve saglik dykiisii ile iligkili faktorleri
incelemek hedeflenmistir.

Yontem: Tanimlayici tipte olan galismaya en az bir BOH tanist olan 329 birey alinmustir. Veriler; demografik ozellikler, saglik Gykiisii
formu ve Kronik Hastaliga Uyum Olcegi (KHUO) ile toplandh.

Bulgular: Katilimcilarin yas ortalamasi 58,76+6,79 olup, %62,6's1 kadin, %53,8 'i ilkokul mezunu ve %28’inin gelir diizeyi diisiiktiir.
Katilimeilarin ¢gogunda kalp-damar hastaligr (%71,7) ve diyabet (%59,6) bulunurken, %26,1'inde solunum yolu hastaliklar1 ve %3'tinde
kanser vardi. Calismamizda KHUO toplam puan ortalamasi 100,01£11,08’dir. BOH’lu bireylerin hastaliga uyum diizeyi ile solunum yolu
hastaligma sahip olma, saglik kontrollerini diizenli yaptirma, siirekli ilag kullanima ve Diinya Saghk Orgiitii Yasam Kalitesi Olgegi Tiirkce
Formu (WHOQOL-BREF-TR) nun genel durum (algilanan saglik, yasam kalitesi) ve psikolojik boyutu diizeyleri anlaml sekilde iligkilidir
(p<0,05).

Sonug: Katilimeilarin hastaliga uyum toplam puan ortalamasi ortalamanin tizerindedir. ASM’de gorevli saglik ¢aliganlari tarafindan BOH’a
uyum diizeyi diisiik olan riskli bireylerin belirlenerek, gereksinimlerine uygun egitim verilmesi dnerilmektedir.

Anahtar Kelimeler: Uyum, bulasic1 olmayan hastaliklar, hasta, birincil saglik bakimi
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Introduction

Non-communicable diseases (NCDs) tend to be long-lasting and are caused by a combination of genetic,
physiological, environmental, and behavioral factors. The main types of NCDs are cardiovascular diseases (such as
heart attack and stroke), cancers, chronic respiratory diseases (such as chronic obstructive pulmonary disease
[COPD] and asthma), and diabetes.'”* NCDs are the leading cause of mortality worldwide, with over three-quarters
of global NCD-related deaths occurring in low- and middle-income countries.'” NCD expenditures constitute the
heaviest economic costs to these countries.’

Cardiovascular diseases are the leading cause of NCD-related deaths globally, accounting for 17.9 million,
followed by cancer (9.3 million), chronic respiratory diseases (4.1 million), and diabetes (2.0 million). These four
disease groups account for >80% of all early NCD-related deaths, and most health expenditures result from the
diseases in these groups.! NCDs cause 89% of deaths in Tiirkiye.* Most of these deaths are caused by
cardiovascular diseases (36%), followed by cancer (28%), respiratory diseases (7%), and diabetes (6%).”

NCDs decrease an individual’s independence and restrict their social activities and health perception. They also
cause physical, psychological, social, and economic problems for the patient and their families.*’ Therefore,
combating NCDs can improve population health and the economy.’ The individual’s disease adaptation may affect
all factors related to their disease and treatment.® Adaptation problems experienced by patients during the NCD
process may prevent managing their NCD effectively and reaching the desired goals, which may increase their
frequency of hospitalization, risk of developing complications, and related mortality.”

Some studies have shown that the disease adaptation of individuals with NCDs is adversely affected by disease
symptoms and treatment, how the individual perceives the disease, inability to perform daily living activities,
changes in body image, deterioration of family relationships, and fear of death.'”"® Individuals with NCDs are
expected to make considerable lifestyle changes to minimize the impact of these factors and control the disease
process. Developing and maintaining lifestyle behaviors require long-term support and counseling.” It is first
necessary to understand a patient’s beliefs, attitudes, behaviors, and fears regarding their disease to enable them to
adapt to their disease. Understanding difficulties in adapting to a disease, developing appropriate coping strategies,
and planning supportive care interventions is vital for the quality of life of individuals with NCDs."* Determining
the disease adaptation levels of individuals with NCDs, and the influencing factors can guide interventional studies
planned to reduce the adverse effects of the disease process, care costs, and comorbid conditions. This study was
planned to examine the disease adaptation of individuals with at least one NCD diagnosis registered at an FHC in
Antalya province and some variables (demographic and health history) likely to be associated with disease
adaptation.

Methods

Study Design

This study used a descriptive cross-sectional design. It was conducted with 329 patients between January and June
2021 at Dt. Selahattin Top¢u Family Health Center (FHC) No. 17 in Antalya province, the largest city in the
Southwest of Tiirkiye. This FHC is a primary healthcare institution where individuals with different socioeconomic
levels and economic incomes first attend to receive health services.

Study Population and Sample

The research population comprised 8,152 individuals aged 30-70 diagnosed with NCDs and registered at the stated
FHC. The inclusion criteria were (i) registered with the FHC, (ii) diagnosed with an NCD at least three months ago
(diabetes, COPD, asthma, respiratory allergies, occupational lung diseases, pulmonary hypertension, coronary
artery disease, cerebrovascular disease, rheumatic heart disease, peripheral heart disease, congenital heart disease,
hypertension, deep vein thrombosis and pulmonary embolism, and cancer), (iii) aged 30-70 years, (iv) ability to
understand and speak Turkish, and (v) volunteering to participate in this study. The study’s sample size was
calculated using the formula in which the incidence of an event is examined and the number of individuals in the
population is known ":

Nzio®

T 42N — 1) + z26°

n

Therefore, the sample size was calculated to be 320.11 subjects, considering the variance of the mean chronic
disease adaptation score in the study by Atik and Karatepe (c = 7.45; 14) and a 95% confidence interval (N =
8.152, z=1.96, d = 0.8). This study included 329 individuals with NCDs who met the study inclusion criteria.

Tuzcu & Bektas. TIFPMC 2024;18(4):485-493

486



Data Collection Tools
Data were collected using descriptive characteristics form and the World Health Organization Quality of Life-
BREF Turkish Version (WHOQOL-BREF-TR).

Descriptive Characteristics Form

This form was designed after reviewing the literature and included questions about participants’ demographic
characteristics and health history.'®"” Among the demographic characteristics, age was evaluated as a continuous
variable, and sex, marital status, number of children, education level, perceived income, and duration of residence
in Antalya were evaluated as categorical variables. Participants’ health history was evaluated based on weight and
height (body mass index [BMI]), smoking and alcohol use status, physical disability status, presence of an NCD,
diagnosis duration, regular medication use, and regular health check status. Weight, height, diagnosis duration, and
other open-ended questions were asked categorically. BMI was calculated using the formula “weight (kg) / [height
(m)]*” .** BMI was categorized according to the WHO classification.” In this section, patients’ quality of life (one
question), perceived health (one question), and psychological health (six questions) were evaluated using the
domains taken from the WHOQOL-BREF.

The WHOQOL-BREF comprises two questions on quality of life (one question) and perceived health (one
question) and four domains elected from the WHOQOL-100 scale, which comprises 100 questions.? This five-
point Likert-type scale, adapted to Turkish by Eser et al.’, comprises 26 questions. The scale’s four domains are
physical well-being (seven questions), psychological health (six questions), social relations (three questions), and
environmental (eight questions). The scores of the first two general questions (quality of life and perceived health)
and the physical, psychological, social, and environmental domains vary from 20% to 100%; as the score increases,
the quality-of-life increases. This scale’s Cronbach's alpha coefficient was reported as 0.76, 0.67, 0.56, and 0.74 for
the physical, psychological, social relations, and environmental domains, respectively.”

This study used the “quality of life” and “perceived health” items and the psychological domain items (5, 6, 7, 11,
19, and 26) of the WHOQOL-BREF-TR. The scale’s psychological domain is used to evaluate positive emotions,
thinking, learning, self-esteem, and body image. In this study, the Cronbach's alpha coefficient of the psychological
domain was 0.85.

Adaptation to Chronic Illness Scale (ACIS)

Atik and Karatepe developed the ACIS to evaluate the disease adaptation level of patients diagnosed with NCDs."
It comprises 25 items and three sub-dimensions: physical adaptation (items 1, 9, 10, 13, 14, 15, 16, 18, 22, 23, and
24; 11-55 points), social adaptation (items 2, 3, 5, 7, 17, 19, and 25; 7-35 points), and psychological adaptation
(items 4, 6, 8, 11, 12, 20, and 21; 7-35 points). It uses a five-point Likert-type scale, and some items are reverse-
coded. Its maximum total score is 125. Increases in subscale and/or total scale scores indicate increases in patient
disease adaptation levels. The Cronbach’s alpha for the total scale was 0.88 in the original study'® and 0.71 in this
study.

Data Analysis

The data of the 329 individuals were analyzed using the IBM SPSS Statistics version 23.0. Percentages and
arithmetic mean, minimum, and maximum values were calculated to describe the descriptive data (demographic
information and WHOQOL-BREF-TR health history, quality of life, perceived health, and psychological domains).
The normality of the variables was examined using the Kolmogorov—Smirnov test and skewness and kurtosis
values. The Mann—Whitney U test and the Kruskal-Wallis H-test were used to compare the mean ACIS score and
categorical variables. When there was a significant difference in the Kruskal-Wallis H-test, we used pairwise
corrected comparisons according to Dunn-Bonferroni. The relationships between the mean adaptation to chronic
illness scale score and age and WHOQOL-BREF-TR (quality of life, perceived health, and psychological domains)
were evaluated using Pearson’s product-moment correlation coefficient (). The r value was interpreted as weak (r
< 0.3), moderate (0.3< r < 0.7), and strong (» > 0.7).** The effects of the significant variables in these analyses on
adaptation to chronic illness were evaluated using multiple linear regression analysis. The statistical significance
level was set as p < 0.05.

Ethical Considerations: Before starting this study, it was approved by the Akdeniz University Faculty of
Medicine Clinical Research Ethics Committee (approval no: 70904504/512) and the Antalya Provincial Health
Directorate. In addition, participants’ informed consent was obtained.
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Results

The participants’ mean age was 58.76 £ 6.79 years; 62.6% were female, 53.8% were primary school graduates,
72% had an equal or greater income than their expenses, 71.7% had cardiovascular disease, 97.6% used
medications regularly, and 94.5% underwent regular health checks. The mean total ACIS score of the participants
with NCDs was 100.01 + 11.08 (Table 1).

In our study, a highly significant (p < 0.001) but weak negative correlation existed between age and the mean total
ACIS score (Table 1). As seen in Table 1, mean ACIS scores were higher among participants with two or fewer
children than those with three or more, with equal or greater income than those with less income than their
expenses (p < 0.05). In addition, mean ACIS scores were higher among participants with high school and above
education than those with primary school and below education, and who were civil servants than those with other
professions (p < 0.05; Table 1). However, the participants’ mean total ACIS scores did not differ significantly by
marital status, family type, and duration of residence in Antalya (p > 0.05; Table 1).

Table 1. The relationship between the participants' demographic characteristics and the ACIS average scores.

Descriptive characteristics Total sample ACIS Statistic
N % Mean + SD
Age (mean + SD) 58.76+6.79 100.01+11.08 R:-0.196
P: 0.000**
Sex Female 206 62.6 99.97+11.90 U: 12112.0
P: 0.504
Male 123 37.4 100.08+9.60
Education Primary school 177 53.8 98.03+£11.83 KW:9.589
status P: 0.008%**
Secondary school 75 22.8 101.66+9.86
High school and above 77 23.4 102.9749.51
Marital status | Single or divorced 32 9.7 98.62+12.58 U: 4536.0
. P: 0.672
Married 297 90.3 100.16+10.92
Number of <2 181 55.0 100.91£11.63 U: 11487.0
children P: 0.026
>3 148 45.0 98.91+10.30
Profession Laborer 23 7.0 94.60+11.94 KW: 8.53
- P: 0.036*
Civil servant 21 6.4 103.57+11.37
Freelance 195 59.3 99.71£11.25
Retired 90 27.4 101.23+£10.01
Perceived Income < expenditure 92 28.0 96.43+13.31 U: 8841.5
income . P: 0.008%*
Income = expenditure or Income | 237 72.0 101.40+9.77
> expenditure
Family type | Nuclear family 326 99.1 99.98+11.12 U: 404.5
_ P: 0.606
Extended family 3 0.9 103.66+6.11
Duration of <5 years 31 9.4 100.80+11.54 U: 4390.5
living in P: 0.650
Antalya > 5 years 298 90.6 99.93+11.05

ACIS: the Adaptation to Chronic Illness Scale, KW: Kruskal-Wallis test; U: Mann-Whitney U test; “Dunn—Bonferroni test, SD: Standart
deviation *p<0.05;**p<0.01.

In addition, mean total ACIS scores were higher among participants without respiratory disease, who used
medication regularly, and who underwent regular health checks (p < 0.05; Table 2). However, participants’ mean
total ACIS scores did not differ significantly by BMI, tobacco and alcohol use, cardiovascular disease presence,
cancer status presence, diabetes presence, disease diagnosis duration, and physical disability (p > 0.05; Table 2).
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A highly significant moderate positive correlation existed between the mean total ACIS score and the scores of the
quality of life (r=0.445; p=0.000), perceived health (r=0.405; p=0.000), and psychological domains (r=0.503;
p=0.000) of the WHOQOL-BREF-TR (Table 2).

Table 2. The relationship between the participant’s health history and the average of their ACIS scores.

Health history Total sample ACIS Statistic
N % Mean=SD

BMI

Normal weight 37 11.2 98.45+13.56 KW: 5.487

Overweight 211 641 101.7248.74 P: 0.064

81 24.6 96.29+14.06
Obese
Yes 42 12.8 98.023+14.12 U: 5640.50
No 287 87.2 100.31=10.56 P:0.502
Alcohol use
Yes 9 2.7 96.00+14.43 U: 1202.50
No 320 97.3 100.13+10.98 P:0.398
Cardiovascular disease
'Yes 236 71.7 99.77+10.43 U: 9954.00
No 93 283 100.62+12.63 P:0.189
Cancer
Yes 10 3.0 93.40+15.09 U: 1172.00
No 319 97.0 100.22+10.90 P:0.153
Respiratory disease
Yes 86 26.1 96.06+£11.93 U:7547.00
No 243 73.9 101.41+10.44 P:0.000%*
Diabetes
Yes 196 59.6 100.40+£11.56 U:11827.00
No 133 40.4 99.45+10.35 P:0.154
Disease diagnosis time
3 -12 months 12 3.6 98.91+17.70 U:1682.00
1 year 317 96.4 100.05+10.79 P:0.496

Regular medication use
Yes 321 97.6 100.33+10.70 U:762.00
No 8 24 87.37+18.36 P:0.049*
Regular health checks
Yes 311 94.5 101.3349.66 U:247.00
No 18 5.5 77.27+9.40 P:0.000%*
IPhysical disability
Yes 23 7.0 101.26+11.09 U:3377.00
No 306 93.0 99.92+11.09 P:0.747
WHOQOL-BREF-TR Quality of life 75.74+18.11 100.01+1 | R:0.445
Min-max (20-100) (mean + SD) 1.08 P:0.000%*
WHOQOL-BREF-TR Perceived health 73.06+£18.82 100.01+1 | R:0.405
Min-max (20-100) (mean + SD) 1.08 P:0.000**
WHOQOL-BREF-TR Psychological dimension 84.90+13.41 100.01£1 | r:0.503
Min-max (20-100) (mean + SD) 1.08 P:0.000%*

ACIS: the Adaptation to Chronic Illness Scale, BMI: Body mass index, WHOQOL-BREF-TR: the World Health Organization Quality of
Life-BREF Turkish Version, KW: Kruskal-Wallis test; U: Mann-Whitney U test; SD: Standard Deviation, r: Pearson’s correlation
coefficient; *p<0.05; **p<0.01.
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The multiple linear regression analysis indicated that the independent variables explained 52.4% of the variance in
the ACIS scores in a significant regression model (p <0.001). The mean total ACIS score was affected by having a
respiratory tract disease, having regular health checks, and the quality of life, perceived health, and psychological
domains of the WHOQOL-BREF-TR (p < 0.001). The total ACIS score was also affected by regular medication
use at a marginal significance level (p = 0.052). The total ACIS score was unaffected by the other variables
included in the model (p > 0.05; Table 3).

Table 3. Multiple linear regression analysis of factors associated with adaptation to chronic disease.

Variables p* t P %95 CI Statistics

Age -0.065 -1.548 0.123 -0.24 - 0.02

Having children -0.033 -0.797 0.426 -2.53-1.07

Perceived income 0.053 1.202 0.230 -0.83-3.45

Respiratory disease -0.136 -3.445 0.001 -5.39-(-1.47)

Regular drug use -0.080 -1.948 0.052 -11.53-0.05 R =0.735

Adjusted R* = 0.524

Regular health checks 20277 6311 0.001 217.70-(-9.28) F=33.864
P<0.001*

Education status -0.047 -1.147 0.252 -2.85-0.75

Profession -0.061 -1.550 0.122 -5.96-0.70

WHOQOL-BREF-TR  Quality | 0.136 2.552 0.011 0.01-0.14

of life

WHOQOL-BREF-TR 0.144 2.937 0.004 0.02-0.14

Perceived health

WHOQOL-BREF-TR 0.329 6.027 0.000 0.18-0.36

Psychological dimension

WHOQOL-BREF-TR: the World Health Organization Quality of Life-BREF Turkish Version,

f: Standartize Beta Confficient; CI: Confidence Interval; *p<0.01.

Coding variables for analysis: Having children 3 and above =1. 2 and below =0; 1= Income is less than an expense. 0= Income
is equal to expense or more than expense; Respiratory diseases having=1. not having=0; Regular drug use yes=0. no=1;
Regular health checks yes=0 no=1; Primary school graduates =1. Secondary school =0. High school and above =0; Laborer =1.
Self-employment =0. Civil servant =0. Retired=0.

Discussion

Caring for individuals with NCDs requires jointly considering their physical, psychological, and social aspects.
Evaluating the disease adaptation of individuals with NCDs in primary care is vital for managing their disease. This
study examined the disease adaptation of middle-aged and older individuals with NCDs. It found significant
relationships between disease adaptation and having a respiratory tract disease, having regular health checks,
regular medication use, and the WHOQOL-BREF-TR perceived health, quality of life, and psychological domains.
In this study, patients’ adaptation to chronic illness was good, consistent with the study by Atik and Karatepe.'* In
different studies conducted with patients with chronic disease, the total ACIS scores were slightly above
average.”® Another study conducted only with individuals with diabetes found their level of adaptation to chronic
illness to be slightly above average.”” No international studies have evaluated the level of adaptation to chronic
illnesses; most separately evaluated medication adherence, treatment adherence, and mental status.'>*3° For
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example, Bryant et al.”® found that individuals with COPD had a low level of medication adherence. A study in

India found that medication adherence was low in 63% of individuals with chronic diseases, moderate in 35%, and
high only in 1.66%. A study conducted in primary care found that 55% of individuals with chronic diseases
adhered to treatment.”” Another study indicated that the psychosocial adaptation of elderly patients with heart
failure was poor and associated with their quality of life.’’ Studies conducted in Tiirkiye have observed that
patients’ adaptation to chronic diseases was good. On the other hand, it was noticed that compliance was at low or
moderate levels in international studies on medication adherence.

In this study, the quality of life, perceived health, and psychological domains of the WHOQOL-BREF-TR were
found to be at a good level. A study in Tiirkiye found that the general health and psychological levels of individuals
with colorectal cancer were below average.” In two different studies, the mean scores for the psychological domain
of the WHOQOL-BREF-TR were at a good level.**** A study in Iran showed that the psychological domain level
was higher in healthy individuals than in those with diabetes. A study in Saudi Arabia indicated that the quality of
life was lower for individuals with than without chronic diseases.*> The WHOQOL-BREF-TR domain scores of the
patients in our study are at a better level than those in other studies.

In this study, the level of adaptation to chronic diseases was higher among individuals with a smaller number of
children, with a higher level of education and income, who were civil servants, without respiratory disease, who
used medication regularly, and who underwent regular health checks. In addition, the correlation analysis showed
that as age increased, adaptation to chronic illness decreased, and the scores for the general status (quality of life
and perceived health) and psychological domain of the WHOQOL BREF-TR increased. The regression analysis
showed that adaptation to chronic illness was affected by having respiratory tract disease, having regular health
checks, using medications regularly, and the WHOQOL-BREF-TR quality of life, perceived health, and
psychological domains.

This study found that individuals with respiratory diseases had lower adaptation levels than those without
respiratory diseases. Obtaining results that differed from the expected outcome in our study suggested that patients’
disease adaptation was adversely affected by prolonged administering inhaler drugs with a loud device, the
difficulty of moving the device, and its high cost.

Our study found that individuals who underwent regular health checks and used medications regularly had good
levels of adaptation to their NCDs indicating that our expected hypothesis was supported. A different study in
which the disease adaptation of patients with chronic illnesses was close to a good level found that 68% fully
adhered to their treatments.”’ It is believed that undergoing health checks more frequently and using medications
regularly allowed individuals with NCDs to follow the course of their disease and see the results of their treatment,
increasing their disease adaptation.

Limitations

This study had some limitations. First, its sample comprised patients with NCDs who applied to a FHC in the
Western Mediterranean region of Tiirkiye. Therefore, its results cannot be generalized to other populations in this
region or elsewhere in Tiirkiye. Second, it excluded patients applying to secondary and tertiary healthcare
institutions. Third, it only included the quality of life, perceived health, and spiritual dimensions of the WHOQOL-
BREF-TR scale.

Conclusions

Our study found that most patients used their medications continuously and underwent regular health checks. The
participants’ mean scores for the full ACIS and the perceived health, quality of life, and psychological domains of
the WHOQOL-BREF-TR were at a good level.

Individuals with NCDs who were younger had fewer children, had a higher education level, had a good income,
and were civil servants had good adaptation scores. Disease adaptation was positively affected in patients with
respiratory disease, who underwent regular health checks, who used medications regularly, and with high scores on
the quality of life, perceived health, and psychological domains of the WHOQOL-BREF-TR. At-risk individuals
with low disease adaptation (e.g., no long-term medication use, irregular health checks, and mental depression)
must be identified in primary healthcare institutions and given an education appropriate for their needs. These
patients must be encouraged and monitored for healthy lifestyle behaviors to increase their disease adaptation. It is
recommended that researchers plan studies on disease adaptation in individuals with a certain type of chronic
disease, examine disease adaptation and its determinants in patients with NCDs presenting to secondary health
institutions, and evaluate the relationships of disease adaptation with all WHOQOL-BREF domains.
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Sigara Birakma Poliklinigine Basvuranlarda Tedavi Sonuclarini ve Sigarayi
Birakma Siirecini Etkileyen Faktorlerin Degerlendirilmesi

Engin YAVUZER'"2', Ruhusen KUTLU'
Abstract

Aim: Quitting smoking will prevent health problems that can be caused by smoking. This study aimed to evaluate the factors that influence
the success of quitting smoking and the process of quitting smoking.

Materials and Methods: In the presented study, 1812 patients applied to the smoking cessation outpatient clinic between January 2017
and December 2019. This study was completed with 957 patients. All participants were included in the motivational and pharmacological
treatment program. Patient records were reviewed retrospectively. Between February 2020 and August 2020, patients' registered telephone
numbers were called to ask about their current smoking status and the factors influencing it.

Results: It was found that 26.4% (n=253) of the participants quit smoking, 18.6% (n=178) did not quit, and 55% (n=526) quit and started
again. Those who had tried to quit once (p=0.032), those who were unemployed (p<0.001), those who received free treatment, (p=0.007) and
those who adhered to the three-month treatment program (p<0.001) were significantly more successful. Those who reported that motivation
was the factor that most facilitated the process were significantly more successful (p<0.001). Drinking water was found to be the most
effective way to resist the urge to smoke (p<0.001). The most common compelling factor was the urge to smoke, and the most common
cause of relapse was stress.

Conclusion: Our study found that motivation, adherence to the three-month treatment program, and resisting the urge to smoke with
drinking water were the factors that most increased quitting success.

Keywords: Tobacco use disorder, interview, treatment, smoking cessation.

Ozet

Amag: Sigaray1 birakmak, sigaranin neden olabilecegi saglik sorunlarimi 6nleyecektir. Bu ¢aligmanin amaci, sigarayi birakma basarisint
etkileyen faktorleri ve sigarayi birakma siirecini degerlendirmektir.

Gere¢ ve Yontem: Sigara birakma poliklinigine 1 Ocak 2017 ile 30 Aralik 2019 tarihleri arasindal812 hasta bagvurdu, ancak ¢alisma
kriterlerine uyan 957 hasta degerlendirmeye alindi. Tiim katilimecilar motivasyonel ve farmakolojik tedavi programima dahil edildi. Hasta
kayitlar1 geriye doniik olarak incelendi. Subat 2020 ile Agustos 2020 tarihleri arasinda hastalarin kayitli telefon numaralari aranarak mevecut
sigara igme durumlari ve bunu etkileyen faktorler hakkinda bilgi alindi.

Bulgular: Katilimcilarin %26,4'tiniin (n=253) sigaray1 biraktigi, %18,6'sinin (n=178) birakmadigi, %55'inin (n=526) sigaray1 birakip
yeniden basladig1 belirlendi. Daha 6nce birakmay1 denemis olanlar (p=0,032), issiz olanlar (p<0,001), iicretsiz tedavi gorenler (p=0,007) ve
iic aylik tedavi programina uyanlar (p<0,001) anlamli olarak daha basarili olmustur. Motivasyonun, siireci en ¢ok kolaylagtiran faktor
oldugunu bildirenler anlamli derecede daha basarili olmustur (p<0,001). Su i¢mek, sigara igme diirtiisiine kargi koymanin en etkili yolu
olarak bulunmustur (p<0,001). En yaygin zorlayici faktor sigara igme diirtiisii, en yaygin niiksetme nedeni ise stresti.

Sonug: Calismamizda motivasyon, ii¢ aylik tedavi programina uyum ve su igme yoluyla sigara igme diirtiisiine direnmenin, sigara birakma
basarisini en ¢ok artiran faktorler oldugu bulunmustur.

Anahtar Kelimeler: Tiitiin kullanim bozuklugu, gériisme, tedavi, sigaray1 birakma.
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Introduction

The tobacco epidemic is one of the world's greatest public health problems. The World Health Organization
(WHO) has indicated that tobacco is a significant contributor to mortality, with an estimated 8 million deaths
annually. It is estimated that over seven million of these deaths are attributable to direct tobacco use, with over one
million thought to be the result of exposure to secondhand smoke. There are about 1.3 billion tobacco users
worldwide, and consumption is significantly higher (80%) in low- and middle-income countries.' In Turkey, 28%
of people aged 15 years and over use tobacco daily (41.3% males, and 14.9% females).> Approximately 100,000
people die each year from diseases caused by the use of tobacco products.

Smoking, which is associated with an increase in overall mortality and morbidity, is implicated in the etiology of
many cancers, particularly lung, head, and neck cancers. Furthermore, smoking significantly increases the risk of
developing many diseases, including atherosclerotic disease, cerebrovascular disease, and chronic obstructive
pulmonary disease.”

In 2008, WHO developed the MPOWER policy package, which has proven effective in tobacco control.” In
Turkey, the MPOWER policy package is being successfully implemented, and the Tobacco Control Strategy
Document and Action Plan were developed in 2018 with work within the Ministry of Health. The ultimate goal of
the Action Plan is to protect everyone in society from the social, health, environmental, and economic harm caused
by tobacco products between 2018 and 2023.

Outpatient smoking cessation clinics provide patients with the motivation, psychiatric support, and, if necessary,
pharmacological treatment they require to quit smoking successfully. In Turkey, nicotine patches, varenicline, and
bupropion are generally available free of charge from the Ministry of Health. Patients apply to the smoking
cessation outpatient clinic at least once a month for three months. They receive comprehensive support, including
guidance on the process and medication, to help them successfully quit smoking. If drugs are not provided, patients
buy them themselves from pharmacies.® The main cause of early relapse in quitters is nicotine withdrawal and the
inability to stop the urge to smoke. Although relapse is usually seen within the first few weeks, it can occur months
or years later.’

This study aims to determine the factors affecting the success of quitting smoking, the facilitating and complicating
factors that patients encounter in the process of quitting smoking, the reasons for quitting smoking, and methods of
resisting the urge to smoke.

Method

Research Design and Setting: This study was planned as a retrospective study covering 1812 patients who applied
to Necmettin Erbakan University Meram Medical Faculty Family Medicine Smoking Cessation Polyclinic to quit
smoking between 01.01.2017 and 30.12.2019. The patients' files were reviewed, registered telephone numbers
were called, patients were briefly informed about the purpose of the study, and their verbal consent was obtained
following the principles of the Declaration of Helsinki. Current smoking status and factors affecting it were
questioned. Patients were called between February 2020 and August 2020. The study was completed in October
2020 with 957 patients because 185 patients had incorrect telephone numbers, 669 patients did not answer the
phone, and one refused to participate.

Approval from the Ethics Committee of Meram Medical Faculty was obtained before the start of the study
(number: 2020/2283 date: 07.02.2020).

Data Collection: Sociodemographic characteristics (such as age, gender, working status), Fagerstrom Test for
Nicotine Dependence, Beck Depression Inventory, cigarette consumption (packs/year), carbon monoxide (CO)
level, and smoking characteristics of 957 patients who met the inclusion criteria were obtained from the files
recorded at first admission.

In telephone interviews with participants, questions were asked about their current smoking status, whether the
treatment was paid or free, adherence to the three-month treatment program, factors that made it
facilitating/challenging to quit, methods of resisting the urge to smoke, causes of relapse, and the most positive
effects seen in quitters. The results indicated that the participants could be classified into three groups: those who
successfully quit smoking, those who relapsed (i.e., those who initially quit but subsequently resumed smoking),
and those who did not quit (those who did not quit even one day). Participants who stopped smoking for at least six
months and did not start again were included in the quit group. We excluded people under the age of 18, pregnant
women, the deceased, and people with severe psychiatric illnesses.

Carbon Monoxide Measurement: Exhaled CO levels were measured using the Bedfont Scientific PiCO
Smokerlyzer Breath CO Monito. In a non-smoker, the CO level is measured between 0-4 ppm, the higher the
number of cigarettes smoked daily, the higher the CO level.®

Fagerstrom Test for Nicotine Dependence (FTND): The Fagerstrom Test for Nicotine Dependence, developed
by Karl-Olov Fagerstrom, is a standard tool used to assess the degree of physical nicotine dependence. Uysal et al.
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conducted a validity and reliability study for Turkey. It contains six questions that assess nicotine dependence.
According to the total score obtained, nicotine dependence is classified into five groups: very low (0-2 points), low
(3-4 points), moderate (5 points), high (6-7 points) and very high (8-10 points).’

Beck Depression Inventory (BDI): The BDI was developed in 1961 by Beck et. al (1966) to measure behavioral
symptoms of depression.'’ Depression-specific behaviors and symptoms were defined and each item was scored
from O to 3. It consists of 21 items and the items range from mild to severe. The level of depression according to
the scores collected; minimal depression was classified as 0-9 points, mild depression as 10-16 points, moderate
depression as 17-29 points, and severe depression as 30-63 points. In studies using the BDI, the cut-off score has
generally been set at 17 (11-13). In our study, the cut-off score was also set at 17.

Statistical Evaluation: The Statistical Package for Social Sciences (IBM SPSS) version 20.0 was used for
statistical analysis. Descriptive statistics are presented as numbers, percentages, means, and standard deviations.
The chi-square test was used for statistical analysis of categorical data. For statistical analysis of quantitative data,
one-way ANOVA (post hoc Tukey test) in groups of three was used for data with normal distribution. The
statistically significant difference was p<0.05.

Results

The mean age of the participants was 38.4+12.1 (18-75) years. Of the 957 participants included in the study, 82.5%
(n=790) were male and 17.5% (n=167) were female. No significant association was identified between current
smoking status and sex, marital status, presence of depression, or diagnosed disease (p>0.05). However, a
statistically significant difference was observed among age groups (p=0.004), educational status (p=0.040), and
working status (p<0.001) (Table 1).

Telephone interviews revealed that 26.4% (n=253) of participants successfully quit smoking, 18.6% (n=178) did
not quit, and 55.0% (n=526) relapsed. Most relapsers (39.4% (n=207)) started smoking again within the first
month.

Table 1. Comparison of current smoking status with demographic characteristics

Those who quit Those who didn't Those who relapse

Parameters (n=253) quit (n=526)
(n=178) p*

n % n % n %
Sex
Male 204 25.8 148 18.7 438 55.5 0.644
Female 49 29.3 30 18.0 88 52.7
Age groups
18-29 59 23.5 35 13.9 157 62.6
30-39 78 24.7 57 18.0 181 57.3 0.004
40-49 53 25.6 44 21.3 110 53.1
50 and older 63 34.4 42 23.0 78 42.6
Marital status
Married 199 27.3 141 19.3 389 53.4 0.203
Unmarried 54 23.7 37 16.2 137 60.1
Educational status
Middle school 96 25.5 85 22.5 196 52.0 0.040
At least high school 157 27.1 93 16.0 330 56.9
Working status
Employed 150 22.5 130 19.1 398 58.4 <0.001
Unemployed 100 36.2 48 17.4 128 46.4
Diagnosed disease
Yes 81 27.3 62 20.8 154 51.9 0.355
No 172 26.1 116 17.5 372 56.4
Beck depression score
<17 points 207 26.8 141 18.3 424 54.9 0.796
>17 points

46 24.9 37 20.0 102 55.1

*Chi-square test
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Table 2. Comparison of smoking status with some parameters

Those who quit Those who don’t Those who
Parameters quit relapse p*
n % n %o n %o
Cigarette consumption
0-19 pack years 124 27.6 58 12.8 268 59.6
20-39 pack years 72 22.9 71 22.5 172 54.6 <0.001
>40 pack years 57 29.7 49 25.5 86 44.8
Number of attempts to quit
0 92 24.9 86 23.2 192 51.9
1 143 28.4 80 15.9 281 55.8 0.032
>2 18 21.7 12 14.4 53 63.9
FTND
0-2 very low addicted 43 39.1 12 10.9 55 50.0
3-4 low addicted 48 27.3 29 16.5 99 56.2 0.016
5- moderate addicted 33 25.8 21 16.4 74 57.8
6-7 high addicted 76 26.2 55 19.0 159 54.8
8-10 very addicted 53 20.9 61 24.2 139 54.9
Time to smoke first
cigarette after waking
In the first 5 minutes 89 24.4 79 21.6 197 54.0
In 6-30 minutes 57 21.0 52 19.2 162 59.8 0.005
In 31-60 minutes 59 31.2 33 17.5 97 513
After 1 hour 48 364 14 10.6 70 53.0
Number of cigarettes
smoked per day
1-10 31 39.2 10 12.7 38 48.1
11-20 122 28.4 71 16.5 237 55.1 0.002
21-30 67 25.1 47 17.6 153 57.3
31 and above 33 18.3 50 27.6 98 54.1
Whether the pharmacological treatment is
free
Paid 17 17.2 29 29.3 53 53.5 0.007
Free 236 27.5 149 17.4 473 55.1
Compliance with the
treatment program
Compatible 93 33.2 32 11.4 155 55.4 <0.001
Incompatible 160 23.6 146 21.6 71 54.8
Methods to resist smoking cravings
Chewing gum 29 22.5 22 17.0 78 60.5
Dried nuts 51 22.1 40 17.3 140 60.6
Occupation with something 21 16.9 10 8.1 93 750 | <0001
Willpower 80 23.8 102 30.4 154 45.8
Drinking water 72 52.6 4 2.9 61 44.5
*Chi-square test
Table 3. Relationship between smoking status and age, pack years, FDS* CO and BDS**
Those who quit” Those who don’t Those who F P
Parameters MeanSD quit® relapse ¢
Mean+SD MeanSD
Age 39.9+12.9 40.9+12.7 36.8+11.4 10.363 <0.001*"
FDS 5.3+2.4 6.3£2.3 5.7+2.3 10.147 <0.001°°*"
Pack years 23.2£17.9 28.7+18.1 22.5+17.4 8.334 <0.001°*"
co 12.0+6.6 15.5+7.5 14.1+6.7 14.782 <0.001°°"
BDS** 11.3+8.9 12.0+9.1 10.948.1 1.137 0.120

Values are presented as mean+standard deviation. (By One Way ANOVA test (post hoc Tukey test). SD= Standard deviation;

FDS*: Fagerstrom dependence score, BDS**: Beck depression score, CO= Carbon monoxide.
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Smoking cessation success decreased statistically significantly with increasing degree of FTND (p=0.016) and
number of cigarettes smoked per day (p=0.002) and increased statistically significantly with increasing time to first
cigarette after waking (p=0.005). Smoking cessation success was significantly higher among those who received
free treatment (p=0.007), those who adhered to the three-month treatment program (p<0.001), and those who tried
to quit once (p=0.032). It was found that 52.6% (n=72) of those who resisted the urge to smoke with drinking water
quit smoking (Table 2).

It was found that smoking cessation success decreased statistically significantly as pack-years, Fagerstrom
addiction score, and mean CO level increased (p<0.001) (Table 3).

It was found that 58% (n=134) of those who reported the presence of motivation as the factor that most facilitated
the process quit smoking after treatment (p<<0.001) (Table 4).

Stress was the cause of relapse in 35.7% (n=188) of relapses. In 32% (n=81) of those who quit, the most positive
effect of quitting was improved breathing (Table 5).

Table 4. Factors that most facilitate the quitting process

Parameters Those who quit Those who relapse p*
(n=253) (n=526)
n % n %

Presence of motivation 134 58.0 97 42.0

Health anxiety 37 15.4 204 84.6

Drug support 51 25.8 147 74.2 p<0.001
Saving money 5 16.7 25 83.3

Social support 26 32.9 53 67.1

*Chi-square test

Table 5. The factors that make the process the most difficult, the causes of relapse, and the most positive effects of

quitting
The factor that makes the process the most difficult (n=957) n %
Urge to smoke 391 40.9
Smoking environments 192 20.1
Irritability and stress 130 13.5
Hand-lip habituation 98 10.2
Drug side effect 68 7.1
None at all 78 8.2
Total 957 100.0
The causes of relapse (n=526)
Stress 188 35.7
The presence of smokers around 112 21.3
Smoking pleasure 93 17.7
Weakness of will 91 17.3
Inability to complete treatment due to medication side effects 28 53
Other reasons 14 2.7
Total 526 100.0
The most positive effects of quitting (n= 253)
Improved breathing 81 32.0
Economic benefits 54 21.3
Better quality sleep 31 12.2
Reduced risk of developing the disease 29 11.4
Better taste of food, increased appetite 15 5.9
Absence of bad odors 12 4.7
Being more energetic 12 4.7
Better social relationships 8 3.2
Other benefits 11 4.6
Total 253 100
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Discussion

The World Health Organization has identified tobacco use as one of the most dangerous public health threats facing
the world. It affects not only those who use tobacco products but also those who are exposed to tobacco smoke. It is
possible to minimize these problems by quitting smoking.'” Knowing the factors affecting the smoking cessation
process will increase the success of quitting smoking in polyclinics. This study is important in terms of the aim of
increasing the success of quitting smoking by determining the factors affecting smoking cessation.

In the presented study, older age, having at least a high school education, being unemployed, having tried to quit
once, being very low dependent, smoking the first cigarette one hour after waking up, smoking 1-10 cigarettes a
day, adhering to the three-month treatment program, and receiving free treatment were found to be factors that
significantly increased the success of quitting smoking. No significant correlation was identified between current
smoking status and the following variables: gender, marital status, presence of a diagnosed disease, and presence of
depression. Fai et al. found that similar to our study, gender, marital status, and the presence of a diagnosed disease
were not effective in smoking cessation. In the same study, smoking cessation success was higher among people
who did not work and were less dependent, but this difference was not statistically significant.'* The economic
burden imposed on the unemployed by the increase in cigarette prices as a result of the MPOWER policy of
increasing taxes on tobacco products may have increased the success of smoking cessation among the unemployed.
Chandola et al. found that smoking cessation success was higher among people with higher levels of education,
similar to this study."” This may be due to the increased awareness of the harms of smoking among people with
higher education levels. Similarly, Raherison et al. found that smoking cessation success increased with age.'® This
result may be because health anxiety caused by smoking-related health problems is more common in older age.

It was found that 26.4% of the participants quit smoking, and most (39.4%) of the relapsers started smoking again
within the first month after quitting. Similarly, Kocak et al. reported that most (48.9%) of those who relapsed
started smoking again within the first month.'” We believe that more frequent follow-up in the first month, either
face-to-face or by telephone, will reduce recurrences.

Raherison et al. found that as the number of quit attempts increased, quit success decreased. The study revealed that
the success rate of smoking cessation was significantly higher among individuals who had never attempted to quit
and who made a single attempt, compared to those who made two or more attempts. In people who try to quit
smoking, high levels of nicotine dependence, reduce the success of quitting.'* Branstetter et al. reported that
nicotine dependence was higher in those who smoked the first cigarette of the day earlier than in those who smoked
later."® In this study, those who smoked their first cigarette of the day one hour after waking were significantly
more successful at quitting.

Pezzuto et al. found that quit success was higher in those who smoked fewer cigarettes per day, and that average
exhaled CO levels were lower in those who quit."’ In this study, these differences were statistically significant. In
our study, those who did not quit were found to smoke significantly more cigarettes (packs/year). Bacha et al.
found that those who did not quit smoked significantly more cigarettes (packs/year).

In this study, adherence to the three-month treatment program and the fact that the medications used in
pharmacological treatment were available free of charge were found to be significant predictors of success in
smoking cessation. Berkesoglu et al. found similar results in their study.”’ The free supply of medicines is one of
the most important factors in increasing motivation among low-income and unemployed people. The success of
smoking cessation can be increased by encouraging patients to adhere to the treatment program at their first visit to
the outpatient clinic.

In this study, the three methods used against the urge to smoke that most increased the success of quitting were
drinking water, willpower, and chewing gum, respectively. Those who resisted the urge to smoke by drinking water
were significantly more successful in quitting. Cohen et al. reported that chewing gum reduced the urge to smoke.*
Phanucharas et al. reported that the most commonly used methods against the urge to smoke were not buying
cigarettes, willpower, exercise, drinking water or bathing, and staying away from smokers.”

The first three factors reported by participants as facilitating the process and increasing the success of quitting were
the presence of motivation, social support, and medical support. Similar to this study, Bacha et al. found that
individuals with high motivation exhibited greater success than those with low motivation.”’ Chandola et al. found
that moderate and high levels of social support positively affected smoking cessation compared with low levels of
social support.'® Cahill et al. reported that pharmacological support increased smoking cessation success.”*

Among the participants, the most common compelling factor was the urge to smoke, the most common cause of
relapse was stress, and the most common positive effect of quitting was improved breathing. Similarly, Patten et al.
reported that the most common difficulty was the urge to smoke.” Buczkowski et al. found that the most common
cause of 1gelapse was stress.”® Pezzuto et al. reported that respiratory symptoms improved in those who quit
smoking.
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Conclusion

The results of this study indicate that the most significant factors contributing to the success of smoking cessation
are the presence of motivation, adherence to the three-month treatment program, and resistance to the urge to
smoke with drinking water. Giving importance to motivational interviewing, adherence to treatment, and
behavioral therapies in patients applying to the outpatient smoking cessation clinic can increase smoking cessation
success. In addition, providing the drugs used in treatment free of charge will increase the success of quitting.

Limitations

The most important limitation of the study was that the drugs used in smoking cessation treatment were sent to
patients in different numbers by the Ministry of Health between January 2017 and December 2019, and bupropion
was started less frequently as a pharmacological treatment, and the effectiveness of bupropion in smoking cessation
treatment could not be adequately evaluated. The other important limitation of our study was that the phone
numbers of 118 patients were wrong, 669 patients did not answer the phone and one patient refused to participate.
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Abstract

In health care, teamwork holds critical importance. Effective teamwork shortens patient survival and reduces readmission rates. Furthermore,
teamwork effectively addresses challenges faced by health care providers, mitigating issues such as burnout and job dissatisfaction.
Occupational therapy is a discipline that aims to improve the health and well-being of individuals through daily activities. This discipline
helps people become independent in daily life and increase their social interactions. The integration of family medicine and occupational
therapy emerges as a multidisciplinary methodology aimed at enhancing individuals' health and quality of life.

The holistic and patient-centered relationship between family medicine and occupational therapy provides an opportunity to enhance the
quality of life for individuals by addressing both medical and functional aspects of health. The wider recognition and integration of
occupational therapy into healthcare systems could aid in maintaining and enhancing individuals' health.

Keywords: occupational therapy, teamwork, multidisciplinary, health services, family practise

Ozet

Saglik hizmetlerinde takim ¢alismasi, kritik bir dneme sahiptir. Etkili takim ¢aligmasi, hastalarin hastanede kalma siiresini kisaltir ve tekrar
hastaneye yatma oranlarini azaltir. Buna ek olarak, takim ¢alismasi saglik hizmeti sunucularinin karsilagtigi zorluklarin {istesinden gelmekte
ve tiikenmislik sendromu ile isle ilgili memnuniyetsizlik gibi olumsuz durumlari hafifletmekte etkili olabilmektedir.

Ergoterapi bireylerin saglik ve esenligini giinliik aktivitelerle artirmay1 amaglayan bir disiplindir. Bu disiplin, insanlarin giinliik yasamda
bagimsiz olmalarina ve sosyal etkilesimlerini artirmalarina yardimet olur. Aile hekimligi ile ergoterapinin entegrasyonu, bireylerin saglik ve
yasam kalitesini artirma amaci giiden multidisipliner bir metodoloji olarak 6ne ¢ikar. Aile hekimligi genel saglik ihtiyaclarini ele alirken,
ergoterapi bireyin kendine bakim, is, iiretken aktiviteler, oyun ve bos zaman etkinliklerindeki bagimsizligim destekler. Bu iki disiplinin is
birligi, hastalara kapsamli bir saglik bakimi sunulmasinit miimkiin kilar.

Aile hekimligi ve ergoterapi arasindaki biitiinciil ve hasta merkezli iligki, bireylerin sagligini hem tibbi hem de fonksiyonel agidan ele alarak
yasam kalitesini artirma firsat1 sunar. Ergoterapinin daha genis bir taninirliga kavusmasi ve saglik sistemlerine daha entegre bir bigimde dahil
edilmesi bireylerin sagliklarini koruma ve gelistirme kapasitelerine katkida bulunabilir.

Anahtar Kelimeler: ergoterapi, takim ¢alismasi, ¢ok disiplinli yaklagimlar, saglik hizmetleri, aile hekimligi
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Giris

Tip; bilgi birikimi, teknolojik gelismeler, sanatsal bir yaklagim ve iletisim becerilerinin entegre edildigi genis bir
alandir. Hekimlik, bir meslek olmanin 6tesinde uygulamali bir bilim, sanat ve kiiltiirdiir. Hekimlik, egitim ve
mesleki faaliyetin Gtesinde toplumsal bir konum ve yasam bigimi olarak da degerlendirilir.' Hasta hekim iliskisini
zenginlestiren bu genis bakis agis1 hekimlerin hasta bakimini daha kapsamli bir sekilde ele almasini gerektirir.
Hekimler, insan1 sadece biyolojik acidan degil aym1 zamanda psikolojik ve sosyal boyutlariyla da kapsamli bir
sekilde degerlendirmekle yiikiimlidiir." Aile hekimligi ise bireylere ve ailelerine genis kapsamli bakim sunmayi
amaclayan biyomedikal, davranigsal ve sosyal bilimlerin entegrasyonu iizerine odaklanan bir tip dalidir. Aile
hekimleri bireylerin ve ailelerin fiziksel, psikolojik ve sosyal ihtiyag¢larini kapsayan birincil ve siirekli bakim saglar
ve gerektiginde diger uzmanlhk dallari ile koordinasyon i¢inde kapsamli saglik hizmetleri sunar.”

Saglik, bireylerin yalnizca hastalik ya da engellilikten uzak durumlari degil fiziksel, sosyal ve ruhsal agidan iyi
olma halleri olarak tanimlanmaktadir. Ergoterapi, kisiye odakli bir saglik meslegi olup aktiviteler araciligiyla
bireylerin saglik ve refahin1 gelistirmeye yoneliktir. Bu meslegin ana hedefi insanlarm gilinlik yasam
aktivitelerinde bagimsizliklarini ve toplum igindeki katilimlarin1 desteklemektir. *

Saglik hizmetlerinde ¢oklu fiziksel ve psikolojik ihtiyaci olan hastalara hizmet vermek iizere ¢ok disiplinli ekipler
farkli saglik ve sosyal bakim alanlarindan profesyonellerin is birligi ile olusur. Her bir disiplininin hasta bakimina
0zgili katkilarmin ne oldugu hakkinda ¢ok disiplinli ekiplerin diger iiyelerinin bilgi sahibi olmasi kritik 6nem
tasimaktadir.” Bu baglamda, ergoterapinin 6nemi ve aile hekimleri arasinda bu meslege dair farkindaligin
artirilmasi, saglik hizmetlerinin etkinligini destekleyici bir unsur olarak goriilmektedir.

Saghk Hizmetlerinde Takim Calismasi

Saglik hizmetlerinde takim calismasinin temel bir 6ge oldugu ve hastalarin tedavi sonuglari {izerinde énemli bir rol
oynadigi bilinmektedir. Takim ¢alismasinin etkin olmadigi durumlarda, hastalar farkli saglik kurumlarinda gérev
yapan bircok saglik profesyoneline defalarca bagvurmaktadar. °

Etkili takim caligsmalar1 hastalarin giivenliginin artmasina, hastanede yatis siirelerinin azalmasma ve yeniden
hastaneye yatislarin azalmasma yol agar.  Aymi zamanda takim ¢alismalarinin saglik hizmeti saglayicilarinin
karsilastigi zorluklarin da {stesinden gelmesini kolaylastirdigi, ornegin tilkenmislik hissini ve isle ilgili
memnuniyetsizligi azalttigi; bunun yani sira takim iiyeleri arasinda olusan dostluk ve karsilikli destek duygusunun
saglik hizmeti saglayicilarmin is tatminini arttirdigimi gosterilmistir. ®

Multidisipliner Takim Calismalari

Saglik hizmetlerinde multidisipliner ekip calismasi, hasta bakimini iyilestirmek icin farkli uzmanlar1 bir araya
getirir. Her uzman, hastanin bakim planindaki belirli bir alan1 kendi uzmanlik ve becerileriyle yonetir. Bu yaklagim,
hasta bakiminin biitiinciil ve kesintisiz olmasini saglamak i¢in ekip i¢inde agik iletisim, koordinasyon ve is birligini
gerektirir. °

Ozellikle kanser tedavisi siirecinde multidisipliner ekip calismasi 6n plana ¢ikmaktadir. Onkologlar, cerrahlar,
hemsireler, fizyoterapistler, ergoterapistler, eczacilar, psikologlar ve sosyal hizmet uzmanlar1 gibi birgok farkli
profesyonel, tanidan tedaviye ve takipten destekleyici bakima kadar kanser hastalarmin her bir ihtiyacim
karsilamak ic¢in koordineli bir sekilde calisir. Bu tiir bir ekip ¢aligmasinin, kanser hastalarinin hayatta kalma
siirelerini uzattig1, tedavi yan etkilerini minimize ettigi ve genel yasam kalitelerini iyilestirdigi yapilan ¢alismalarla
gosterilmistir. °'!

Saglik hizmetlerinde ekip bazli yaklagimlar, otizm spektrum bozuklugu (OSB) gibi karmasik saglik ihtiyaglar
bulunan bireylerin yonetimi icin tercih edilen en etkili model olarak kabul edilir. OSB’de etkilenen bireyler ve
aileleri, yeterince karsilanmayan saglik, egitim ve destek hizmetleri gibi ¢esitli sorunlarla miicadele ederken; ayni
zamanda gecikmis tedavi siiregleri, yetersiz aile odakli bakim ve sevk islemleri ile karsilagabilmektedir. Bu
nedenle, bireyin davranigsal, egitsel, biligsel ve genel saglik durumunu iyilestirmeyi amaglayan, multidisipliner
ekip calismasi biiyiik nem tasimaktadir. '’

Ornegin, OSB tanis1 almis bireylerin tedavi siireclerinde disiplinler aras1 is birligi vazgecilmez bir unsur olmustur.
Cocuk ve ergen psikiyatristleri, cocuk ndroloji uzmanlari, ergoterapistler, dil ve konusma terapistleri gibi farkli
alanlardan gelen uzmanlarin katkisi, OSB'ye sahip bireylerin temel karakteristiklerinin ve bunlara eslik eden
kosullarin belirlenmesi ve tedavi stratejilerinin gelistirilmesinde zorunlu hale gelmistir. ' Bu disiplinler Sekil
1’de listelenmistir.
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Sekil 1.0SB’li Hastalarin Bakininda Multidisipliner Yaklasim

Interdisipliner Takim Cahsmalar

Interdisipliner ekip yaklasimi, farkli uzmanlarin hastalar igin biitiinciil ve entegre saglik hizmeti sunmak amactyla
birlikte ¢alistig1 bir modeldir. Bu model, her uzmanin kendi alaninda bagimsiz ¢alistigi multidisipliner ekiplere
gore daha entegre bir yaklasim sunar. Her hasta igin ayrmtili bir tedavi plani olusturulmasi hedeflenir.
Interdisipliner ekipler acik iletisim, karsilikli sayg1 ve birlikte karar verme siirecleriyle islerini yiiriitiirler. Ayrica,
interdisipliner takimlarda ekip tiyelerinin goriislerini dikkate alarak destekleyici bir liderlik saglayacak ve takimin
genel yoniinii belirleyecek bir ekip lideri bulunur. '

Interdisipliner ekip c¢aligmasi, multidisipliner yaklagimdan farkli olarak, ekip iiyeleri arasinda daha entegre bir is
birligi ve koordinasyonu ongoriir. Her disiplinin kendi i¢inde bagimsiz calistigit multidisipliner yapiya kiyasla,
interdisipliner ekipler, hastanin tiim saglik ihtiyaglarimi dikkate alan ve ona gore tedavi plani olusturmak tizere
disiplinler aras1 bir is birligi i¢inde galisirlar. '

Inme sonrasi hastalarin ydnetimi, saglik hizmetlerinde interdisipliner yaklasgimin énemli bir drnegidir. Inme
tedavisinde, norologlar, rehabilitasyon uzmanlari, hemsireler ve sosyal hizmet uzmanlar gibi farkli saglik
profesyonellerinden olusan ekipler, hastanin hem fiziksel hem de psikolojik ve sosyal gereksinimlerini karsilayacak
entegre bir bakim plani olusturmak igin bir arada ¢alisirlar. Ekip, hastanin duygusal ve sosyal destek ihtiyaglarini
degerlendirirken ayni1 zamanda fizyoterapi, ergoterapi ve dil ve konusmaterapisi gibi rehabilitatif tedavileri iceren
kapsamli bir iyilesme programi tasarlar. Interdisipliner ekip ¢aligmasinin, inme hastalarinin tedavi sonuglarini ve
tedaviyle ilgili memnuniyetlerini artirdig1 bilimsel olarak gozlemlenmistir. "

TransdisiplinerTakim Calismalari

Transdisipliner ekip calismasi, saglik alaninda, hastalarin siiregelen ve ¢ok yonli saglik ihtiyaglarini karsilamak
icin cesitli disiplinler aras1 bilgi ve becerilerin bir araya getirildigi bir metodolojidir. Bu yaklasim, sadece saglik
caliganlarini degil; hastalari, onlarin ailelerini, toplumu ve hastalarin yasam ortamlarimi da icine alacak sekilde,
multidisipliner ve interdisipliner modelleri genisleterek tedavi ve bakim siireclerine katilim saglar. Geleneksel
saglik modellerini doniistiirerek saglik sorunlarin1 kapsamli bir bakis acisiyla ele alir ve her bir saglik durumuna
Ozgili, yenilik¢i ve is birlik¢i ¢oziimler iretir. Transdisipliner ekip c¢alismasinda hastanin ve toplumun
gereksinimlerine uygun, biitiinciil ¢éziimler gelistirmeye yonelik ortak ¢alisma kiiltiiriiniin 6nemi 6n plana ¢ikar.
Transdisipliner ekip uygulamalarinda, hastalar ve aileleri, tedavi siirecine aktif katilimcilar olarak entegre edilir ve
tedavi planlamasi, onlarin goriis ve ihtiyaglar1 gz oniinde bulundurularak, ekip ile birlikte yapilir. Boylece
olusturulan tedavi planlari, hastanin ve ailenin yasam kalitesini ve saglik hizmetlerinden memnuniyetini artirma
hedefine yonelik, biitiinlesik ve kapsayici bir nitelik tagir. '*

Transdisipliner yaklagimda 6rnegin pediyatrik vakalarda vaka yonetiminden sorumlu olan profesyonel,aile ile siki
bir koordinasyon igerisinde ¢cocuga yonelik 6zellestirilmis miidahale stratejilerinin uygulanmasina rehberlik eder.
Cesitli uzmanlik alanlarindan gelen saglik profesyonelleri, aile ve ¢ocugun ihtiyaglarina yonelik hazirlanan plan
cercevesinde, sorun ¢ozme siireglerinde birlikte ¢alisir ve miisterek yiikiimliiliikler iistlenirler. Bu ¢ocuk ve aile
merkezli yaklagim, siirekli bir izleme ve gerekli durumlarda konsiiltasyon hizmetleriyle desteklenen, kisiye 6zgii
tedavi metotlariin benimsenmesini igerir. **

Omegin OSB’li hastalarin bakiminda transdisipliner yaklasim Sekil 2’de gdsterilmistir. Multidisipliner
metodolojide, her bir saglik disiplininden uzmanlar hastay1 bagimsiz olarak degerlendirirken, transdisipliner
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modelde hasta bakimi sirasinda hastaya ve ailesine ek olarak sosyal ve c¢evresel etmenler de dikkate alinir. Bu
yaklasimda, tanidan tedaviye ve sonrasindaki izleme siireclerine kadar, tim saglik ekibi ve diger ilgili
profesyoneller hasta ve ailesi ile birlikte aktif bir rol alarak siire¢ icerisinde siirekli bir katilim ve etkilesim

i¢indedirler.

Aile Hekimi
&

Aile Hekimligi

Uzman

Cocuk Saghg
ve
Hastaliklari Uzmani

Otizm Spektrum Bozuklugu
Olan Hasta

Sekil 2.0SB’li Hastalarin Bakiminda Transdisipliner Yaklasim

Cocuk ve Ergen
Psikiyatri Uzmam

Cocuk Metabolizma
Hastaliklari Uzmam

Tablo 1, saglik hizmeti sunusundaki ekip ¢aligmasi yaklagimlari ile bunlarin arasindaki ayrimlari karsilastirmali bir
bigimde 6zetlemektedir. '

Tablo 1.Saglik Hizmetlerinde Takim Calismas: Modelleri ve Farkhiliklart"?

Multidisipliner Takim Interdisipliner Takim Calismas1 | Transdisipliner Takim Calismasi
Caligsmast
Degerlendirme | Her bir ekip iiyesi, hastamin | Uyeler bagimsiz degerlendirme | Degerlendirme siirecine saglik
durumunu bagimsiz olarak | yapar ve sonrasinda bulgularmi | profesyonellerinin yani sira aile
degerlendirir. takim ile paylasir. de dahil edilir.

Planlama Her disiplin kendi planini ayr1 | Her iye kendi alami igin | Hasta ve ailenin endiseleri,

olarak olusturur. hedefleri belirler ve sonra ekip | dncelikleri ve kaynaklar1
birlesik bir plan olusturur. dogrultusunda ortak bir plan
yapilir.

Uygulama Her iiye, kendi disiplininin | Her iiye, kendi boliim planini | Planin uygulanmasindan sorumlu,
planini bagimsiz olarak | uygular ve diger disiplinlerle | tiim ekiple is birligi iginde olan
yuriitiir. koordinasyon iginde ¢aligir. vaka yoneticisidir.

Aile Katilim1 Aile iiyeleriyle her profesyonel | Aile, takim toplantilarina veya | Aile, takimm bir parcasi olarak

bireysel olarak goriisiir. liderle goriismelere katilir. stirecin her agsamasinda etkin rol
alir.

Takim Uyeleri | Ekip iiyeleri arasinda genelde | Diizenli takim toplantilar1 ile | Ekip iiyeleri, bilgi paylasiminda
Arasmdaki resmi  olmayan toplantilar | vakalar tartigtlir ve | bulunmak ve vakalar1 gozden
Goriisme yapilir. degerlendirilir. gecirmek icin diizenli toplantilar

gerceklestirir.

inan et al. TIFPMC 2024;18(4):502-510

505




Ergoterapi Meslegi

Ergoterapi, bireylerin giinlilk aktivitelerde bagimsizhigimi saglayarak saglik ve refahini artirmayi hedefleyen
danisan odakli bir saglik disiplinidir. Bu meslegin temel hedefi, insanlarin giinliik yasam aktivitelerine aktif olarak
katilabilmelerini saglamaktir. Ergoterapistler, bu amaca ulasmak i¢in, bireylerin ve topluluklarin giinlilk yasamda
gerceklestirmek istedikleri, ihtiya¢ duyduklari veya beklenen aktivitelere daha rahat katilabilmesi igin, yasam
becerilerini gelistirecek egitimler diizenler, ergoterapiye Ozgii terapi miidahaleleri uygular ve onlarmn bu
aktivitelere katilimini kolaylastiracak sekilde ¢evresel diizenlemeler yaparlar.®® Saglik sorunlari sebebiyle fiziksel,
duyusal, biligsel fonksiyon kaybi yasayanlarin yani sira sosyal veya kiiltiirel azinlik gruplarinin iyeleri gibi
psikososyal engellerle karsilasanlar da dahil olmak {izere, her yasta farkli taniya sahip hasta ya da saglikli bireylerle
¢alisma becerisine sahiptirler. *°

Ergoterapi meslegi, Birinci Diinya Savasi esnasinda yaralanmis askerlerin yeniden topluma kazandirilmasi
amaciyla gelistirilmis, {ilkemiz i¢in gorece yeni bir alandir. 20. yiizyilin ilk ¢eyreginde, ergoterapinin odak noktasi,
fiziksel ve zihinsel engellere sahip bireylerin yasam kalitelerini artirmak amaciyla, onlara is ve serbest zaman
aktiviteleri sunmak olmustur. Zamanla ergoterapi meslegi yasam boyu aktivite, katilim ve bagimsizlig: tesvik eden
ve gelistiren ¢ok cesitli miidahaleleri i¢erecek sekilde genislemistir. *!

Tiirkiye'de 2009 yilinda Hacettepe Universitesi Saglik Bilimleri Fakiiltesi ergoterapi alaninda ilk lisans ve
lisansiistii egitim programlarini hayata gecirmistir. Bugiin itibariyle iilkemizde cesitli sehirlerdeki bir¢ok iiniversite
ergoterapi lisans egitimlerinin yani sira yiiksek lisans ve doktora programlari sunmakta ve bilimsel arastirmalar
yapmaktadir. *!

Ergoterapinin Amac¢ ve Kapsami

Ergoterapi, islevsel zorluklar1 saptamak, ¢oziimlemek ve tanimlamak ic¢in klinik ve mesleki degerlendirme
siireclerini igerir; ayn1 zamanda is ve aktivitelere yonelik tedavi yaklagimlari gelistirir. *

Ergoterapi, bireylerin kaybolmus veya azalmis beceri ve yeteneklerinin yeniden kazandirilmasi, gelistirilmesi veya
rehabilite edilmesini hedefler. Bu siirecte, kisilerin yeteneklerini artirmaya yonelik ¢esitli terapotik miidahalelere
agirlik verilir. *Hastalarin veya danisanlarin istedikleri aktivitelere daha basarili bir sekilde katilabilmeleri igin
yardimer teknolojik araclarin kullanilmasi, mekénsal/cevresel diizenlemelerin yapilmasi veya belirli gérev ve
aktivitelerin kisiye 6zel olarak uyarlanmasi gibi yontemler tercih edilir. >

Ergoterapinin degerlendirme alanlari

Ergoterapide degerlendirme alanlari, temel ve enstriimantal giinliikk yasam aktiviteleri, saglik yonetimi, dinlenme ve
uyku, eg;g“itim, caligma, oyun, serbest zaman ve sosyal katilim gibi ¢esitli alanlar1 ve g¢evresel ve kigisel faktorleri
kapsar.

Kisilerin performans paternleri degerlendirmelerde 6nemli bir rol oynar. Bunlar, bireyin giinlik yasam
aktivitelerine katilim becerilerini destekleyen veya engelleyen aliskanliklari, rutinleri, rolleri ve ritiielleri igerir.
Ergoterapide degerlendirme yaklagimlari ergoterapiye 6zgii kuramsal ve uygulamali teori ve modeller gercevesinde
uygulanir. Miidahale yaklasimlarinda hastaya/danisana biitiinciil yaklasim uygulanir. Bu modellerin anlagilmasi,
bireyin yetenekleri ve kisitliliklar1 hakkinda bilgi saglar ve aktivitelere katilimini etkileyen potansiyel faktorleri
belirlemeye yardimer olur.*>**Bu degerlendirmeler, hastanin veya danisanin motor ve norolojik fonksiyonlari, duyu
ve algilama kapasitesi, gorsel ve bilissel yetenekleri, psikososyal durumu ve agri diizeyi gibi faktorleri ele alir.
Ergoterapinin biitiinciil yaklagimi, aym1 zamanda bireylerin degerlerini, inanglarini ve manevi yonlerini de
gozeterek tedavi siirecini kisisellestirir.?’

Ergoterapide miidahale yaklasimlar:

Ergoterapistler, hastalarin farkli saglik kurumlar1 arasinda gegisini ve tedavi siirecinin biitiinliiglinii destekleyen
kritik roller istlenirler. Kisisel, grup veya topluluk bazinda, okiipasyonel performansa yonelik spesifik ihtiyaclar
icin danismanlik yaparak hizmetlerini genisletirler.* Ayrica, tele saglik ve mobil uygulamalar araciligiyla, hastalara
uzaktan rehabilitasyon hizmetleri sunarak erisimi genisleten ¢agdas yontemleri de uygularlar.®®

Ergoterapi, gevresel diizenlemelerin yani sira kigisel faktorlerin de goz Oniinde bulunduruldugu baglamsal
degisiklikler ve ergonomi prensiplerinin entegrasyonunu iceren adaptasyon siiregleri ile de ilgilenir. Ergoterapistler,
bireyin gereksinimlerine uygun olarak oturma ve durus egitimi, yardimei teknolojik aletler, uyarlanabilir cihazlar,
ortez ve protezler ile ilgili degerlendirme, tasarlama, iiretme, uygulama, uyarlama ve bu cihazlar1 kullanma
konusunda egitim saglar.”” Tekerlekli sandalye ve benzeri hareket destek cihazlarimin etkin kullanimi, yonetimi ve
bu araglara iliskin fonksiyonel mobilite tekniklerinin degerlendirilmesi, tavsiye edilmesi ve kullaniciya 6gretilmesi
gibi konularda destekler sunar.”’Gorme yetisindeki kusurlar1 azaltacak ve giinliik yasam aktivitelerine adaptasyonu
saglayacak diizenlemelerle gorsel rehabilitasyon da ergoterapinin 6nemli bir pargasidir. Ayrica, toplum igindeki
bag1m51zh4gl desteklemek amacryla siiriicii rehabilitasyon programlari ve toplumsal mobiliteye yonelik miidahaleler
gelistirilir.
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Ergoterapistler hastalarin veya danisanlarin beslenme ve yeme yeteneklerinin yonetimi konusunda destek saglar.
Bu kapsamda, giivenli ve verimli bir sekilde yeme ve beslenme becerilerinin gelistirilmesine yonelik spesifik
egzersizler ve aktiviteler tasarlar ve uygularlar. *

Ergoterapistler, hastalarin veya danisanlarin gilinliilk aktivitelerdeki performans yeteneklerini artirmak igin 6zel
terapotik yontemler uygularlar. Bunlar arasinda yardimci teknolojik ekipmanlarin kullanimi, yara ydnetimi,
duyusal ve motor becerileri gelistirme, algilama ve biligsel yetenekleri destekleme teknikleri ve manuel terapi gibi
yontemler bulunur. Ayn1 zamanda, kisilerin ve topluluklarin sosyal katilimlarini artirmak i¢in ¢evresel miidahaleler
(fiziksel ¢evre ve erisilebilirlik, sosyal ¢evre, kurumsal ¢evre, yasal ¢evre vb.) ve yasam siireclerinin yonetilmesi
gibi stratejiler gelistirirler. Ergoterapistler, danisanlarin giinliilk yasam aktivitelerine aktif katilimmi saglamak
amactyla kaynak bulma ve kullanma konusunda onlar1 giiclendirir ve grup etkilesimlerinden faydalanarak
6grenmeyi ve beceri gelistirmeyi tesvik eder. *

Aile Hekimligi ve Aile Hekimligi-Ergoterapi iliskisi

Aile Hekimligi

Aile Hekimligi entegre ve koordine edici 6zelligi nedeniyle koruyucu, tedavi edici ve rehabilite edici hizmetlerle
ilgilenmektedir. Ayrica hizmet basamaklari arasindaki koordinasyonu saglayan hekimlerdir. Bu kapsamda saglik
hizmetlerinde ¢ok disiplinli yaklagimlarin temel tas1 hiiviyetindedir.

Aile hekimleri hastalariyla yakin bir iligki kurarak genis bir saglik yonetimi sorumlulugunu {stlenirler. Bu iligki
aile hekimliginin temel fonksiyonlarindan biri olan hastaliklarin 6nlenmesi ve erken teshisi ile beraber kronik
hastaliklarin yonetimine kadar genis bir spektrumu kapsar. Aile hekimleri, genel tibbi sorunlar1 yonetme yetkinligi
sayesinde biitiin saglik hizmetlerinin koordinasyonunda kilit bir rol oynar ve bu sayede maliyet-etkin saglik
hizmetleri sunulmasini miimkiin kilar. '°

Saglik hizmetlerine olan talebin artmasi ve doktor randevulariin giderek daha zor hale gelmesi geleneksel hekim
odakli bakim modelini asarak daha kapsayici, hasta merkezli ve iyilesme odakli bir bakim yaklagimmi zorunlu
kilmaktadir. Bu degisim ihtiyaci yalnizca artan niifus yogunlugunun saglik hizmetlerine erisimi zorlastirmasiyla
sinirlt degildir; aym1 zamanda kronik hastaliklarin artisi, yaslanan niifus ve tami ve tedavi teknolojilerindeki
gelismeler gibi faktorler de saglik sistemlerinin daha etkin yontemlere yonelmesini gerektirmektedir. Bu baglamda
aile hekimleri saglik hizmetlerine erisimi c¢esitlendiren ve genisleten bir saglik profesyonelleri ekibinin
olusturulmasinda lider olabilir. "°

Aile hekimliginin saglik hizmetleri sunumunda hasta merkezli ve biitlinleyici bir saglik hizmeti yaklagimini ifade
eden modellerden biri hasta odakli tibbi ev (patient centered medical home) modelidir. Bu metot, takim
dinamikleri, koordinasyon, ulasilabilirlik, kalite ve emniyeti merkeze alarak birinci seviye saglik hizmetlerinde
benimsenen bir modeli temsil etmektedir. Saglik sisteminde birinci basamakta yaygin bir bicimde benimsenen bu
model saglik hizmetlerinin organizasyonu ve sunumunun nasil optimize edilebilecegini gosterir. En basit
tedavilerden en karmasik saglik sorunlarina kadar saglik profesyonellerinin ve bakim ekiplerinin, hastalarin
gereksinimlerini en etkin sekilde karsilamasi iin tasarlanmus bir anlayistir. '®

Hasta odakli tibbi ev kavrami, saglik hizmetlerinin sunumunda ekip ¢alismasinin énemli bir rol oynadigi bir model
olarak one cikar. Bu modelde saglik profesyonelleri koordinasyon iginde hastanin bakim siirecine aktif olarak
katilirlar. Bu modelin temel hedefleri; hastalarin saglik durumlarini iyilestirmek, hasta memnuniyetini artirmak,
saglik hizmetlerinin maliyetini optimize etmek ve saglik ¢alisanlarinin is doyumunu yiikseltmektir. Arastirmalar,
doktorlarla beraber hemsireler ve diger saglik calisanlarinin, 6zellikle diyabet, hipertansiyon ve depresyon gibi
kronik hastaliklarin yonetimindeki ekip ¢aligmasinin hastalik yonetiminde belirgin ilerlemelere sebep oldugunu
ortaya koymustur. Etkin ekip ¢alismasi ve iyi diizenlenmis bir saglik ekibi tarafindan sunulan bakimin hastalarin
genel saglik hizmetlerinden memnuniyetlerini arttirdig1 bilinmektedir. "

Aile Hekimligi ve Ergoterapi Is Birligi

Aile hekimligi, genel saglik hizmetlerinin koordinasyonunda kritik bir rol oynarken, ergoterapi bireylerin giinliik
yasam aktivitelerine katilimini desteklemekte ve bu alanlarda islevsel bagimsizliklarini artirmaktadir. Aile
hekimligi ve ergoterapi is birligi, hastalarin saglik hizmetlerinden daha kapsamli ve biitiinciil bir sekilde
yararlanmalarin1 saglayabilir. Bu is birliginin temel amaci hem tibbi hem de islevsel ihtiyaglarin koordineli bir
sekilde ele alinmasidir.

Kronik hastalik yonetimi aile hekimligi ve ergoterapi is birliginin belirgin bir alamdir. Aile hekimleri diyabet,
hipertansiyon ve kronik obstruktif akciger hastaligi gibi kronik hastaliklarin teshisi, yonetimi ve izlenmesinde
hayati bir rol oynarken; ergoterapistler bu hastalarin giinliik yasam becerilerini gelistirmelerine, fiziksel
aktivitelerini artirmalarina ve semptomlarini yonetmelerine yardimci olur. Bu is birligi, enerji koruma teknikleri,
adaptif stratejiler ve evde yapilan degisiklikler gibi konularda hastalar1 destekleyerek hastalarin yasam kalitesini
artirir ve saglik hizmetlerinin etkinligini artirir.>"
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Akut bakim sonrasi rehabilitasyon bu iki disiplinin bir araya geldigi bir diger 6nemli alandir. Aile hekimleri,
rehabilitasyonun tibbi yonlerini denetlerken ergoterapistler terapotik aktiviteler, egzersizler ve ¢evresel
degisiklikler yoluyla hastalarin fonksiyonlarimi geri kazandirmak ve bagimsizliklarini tegvik etmek i¢in ¢alisir. Bu,
hastalarin fiziksel, bilissel, duyusal ve psikososyal yonlerini ele alarak kapsamli bir iyilesme saglar.*'-*?

Ruh saglig1 alaninda da dnemli bir i birligi potansiyeli goriilmektedir. Aile hekimleri ruh sagligi sorunlari olan
hastalar i¢in genellikle ilk bagvuru noktasidir ve baslangic degerlendirmeleri, yonlendirmeler ve temel ruh saglhigi
bakimi saglarlar. Ergoterapistler ise duygusal diizenleme, basa ¢ikma stratejileri ve sosyal katilimi iyilestirmek i¢in
terapotik aktiviteler kullanarak ruh sagligi miidahalelerini giinliik rutinlere ve aktivitelere entegre ederler. Bu
yak1a§311r11 hastalarin genel yasam kalitesini artirir ve ruh sagligi sorunlarinin yonetiminde biitiinciil bir yaklasim
sunar.

Geriatrik bakimda ise aile hekimleri yasli bireylerde yaygin olan ¢oklu saglik sorunlarini yonetirken, ergoterapistler
fonksiyonel diisiisleri, evde giivenligi ve yardimci cihazlara olan ihtiyaci degerlendirir ve ele alirlar. Geriatrik
bireylerde diismeleri 6nlemek i¢in ev ortaminda fiziksel diizenlemeler (Banyo ve tuvalet i¢in tutunma barlari,
kaymayan zeminler, fiziksel problemi olan yasllar i¢in giyinme, beslenme veya hijyen i¢in kendine yardim
araglari, biligsel sorunu olan bireyler i¢in hatirlaticilar vb.) 6nerirler. Bu is birligi yasl bireylerin giinliik aktiviteleri
giivenli ve bagimsiz bir sekilde gerceklestirme yeteneklerini artirarak onlarin yasam kalitesini 6nemli Olgiide
iyilestirir.”

Pediatrik bakim yoniiyle bakildiginda aile hekimleri ¢ocuklarin biiylime takibi, asilama ve akut ve kronik
hastaliklarin yonetimi gibi kapsamli bakim saglarlar. Ergoterapistler ise hem tipik gelisim gosteren hem de farkl
norogelisimsel problemi olan ¢ocuklarin duyusal, biligssel, duygusal ve psikososyal gelisimsel kilometre taslari,
duyusal entegrasyon, ince ve kaba motor beceriler iizerinde ¢alisarak, ¢ocuklarin gelisim hedeflerine ulasmalarini
saglayarak okul ve oyun aktivitelerine katilimlarini artirir.*

Aile hekimligi ve ergoterapi isbirligi, hasta merkezli tibbi ev gibi entegre bakim modelleri kullanarak, bakimin
koordinasyonunu ve siirekliligini artirabilir. Bu yaklasim, hastalarin kapsamli ihtiyaglarini karsilayan biitiinciil bir
bakim saglar, erken miidahale ve dnleme stratejileri ile komplikasyonlar1 onler ve hasta ve bakim veren egitiminin
gelistirilmesine yardimci olur. Bu tiir is birlikleri, hasta sonuglarini iyilestirir, hasta memnuniyetini artirir ve saglik
hizmetlerinin etkinligini artirir, bu da genel olarak saglik hizmetlerinin kalitesini yiikseltir.*'

Sonug¢

Saglik hizmetlerinde takim caligmasi ile cesitli disiplinlerden saglik profesyonellerinin is birligi iginde ¢aligmasi
Oonemli avantajlar saglamaktadir. Aile hekimligi, saglik hizmetlerinde takim c¢aligsmalarinin merkezinde yer alir ve
birinci basamak saglik hizmetlerinin koordinasyonu ve entegrasyonunda énemli bir rol oynar. Aile hekimleri,
bireylerin hastalik, yaralanma veya engel nedeniyle giinliik yasam aktivitelerini gergeklestirmedeki yetenegi
konusunda endiseler oldugunda hastalarin1 ergoterapistlere yonlendirebilirler. Aile hekimleri tibbi sorunlari ele
alirken, ergoterapistler fonksiyonel yetenekleri ve bagimsizlig1 artirmaya odaklanarak birlikte ¢alisarak biitlinsel ve
kapsamli bakim sunabilir.

Aile hekimligi ve ergoterapi arasindaki iligkinin temel rolii, hasta odakli bakimi saglamaktir. Bu, bir durumun
sadece tip ile iligkili yonlerden degil, bununla beraber bir kisinin giinliik yasamina olan pratik ve fonksiyonel
etkilerini ele almayi igerir. Aile hekimleri ve ergoterapistler, temel tibbi sorunlarin yani sira bu sorunlarin bireyin
anlamli aktivitelere katilimima olan etkilerini ele alarak hastalarin genel iyi olma durumunu iyilestirmek igin is
birligi gelistirebilir.

Aile hekimligi ve ergoterapi arasindaki biitiinsel ve hasta odakli iliski bireylerin sagliginin hem tibbi hem de
fonksiyonel yonlerini ele alarak yasam kalitesini iyilestirmeye imkan tanir. Ergoterapinin daha genis bir sekilde
benimsenmesi ve saglik sistemlerinde daha entegre bir sekilde kullanilmasi, bireylerin sagliklarmi siirdiirmelerine
ve iyilestirmelerine yardimci olacaktir.

Beyan

Bu makale aile hekimligi tipta uzmanlik tezinden iiretilmistir.

Cikar catismasi

Yazarlar herhangi bir ¢ikar ¢atigmasi olmadigini beyan etmislerdir.

Maddi destek

Yazarlar bu ¢alisma i¢in finansal destek ve bagis almadiklarini beyan etmislerdir.
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Abstract

Our country is located in the earthquake zone. Throughout history, earthquakes ranging from mild to severe have occurred. As much as the
physical damage caused by earthquakes, psychological damage also negatively affects the health of individuals and society.

Post-Traumatic Stress Disorder (PTSD) is one of the psychiatric diseases with the highest prevalence after earthquakes. Differentiating acute
stress disorder and other psychiatric diseases observed after the earthquake and providing early diagnosis and treatment is important to
protect the health of individuals. The most common psychiatric disorder accompanying PTSD observed after the earthquake is major
depression and is associated with an increased risk of suicide. Research shows that the effects of PTSD continue even years after the
earthquake.

Family physicians constitute the first point of contact with the healthcare system in accordance with the principles of the discipline. They
offer open and unlimited health services to those who want to receive service. They are of critical importance in effectively managing PTSD
observed after earthquake trauma. The purpose of this review is to draw attention to the PTSD observed after the earthquake and the critical
importance of primary care-focused family physicians in the management of PTSD.

Key Words: Earthquakes, Post-traumatic Stress Disorder, Family Practice

Ozet

Ulkemiz deprem kusaginda yer almaktadir. Tarih boyunca etkisi hafiften siddetliye kadar degisen bircok deprem meydana gelmistir.
Depremlerin yarattig1 fiziksel hasarlar kadar psikolojik hasarlar da bireylerin ve toplumun sagligini olumsuz etkilemektedir. Travma Sonrast
Stres Bozuklugu (TSSB), yasanan depremler sonrasi prevalansi en yiiksek olan psikiyatrik hastaliklardandir. Deprem sonrast gozlenen akut
stres bozuklugu ve diger psikiyatrik hastaliklardan ayirt edilerek erken teshis ve tedavinin saglanmasi, bireylerin sagligim korumak igin
onemlidir. Deprem sonras1 gozlenen TSSB’ye en sik eslik eden psikiyatrik hastalik major depresyondur ve artmis intihar riski ile
iliskilendirilmektedir. Yapilan arastirmalarda TSSB’nin etkilerinin depremden yillar sonra dahi devam ettigi gézlenmektedir.

Aile hekimleri disiplinin ilkeleri geregi saglik sistemi ile ilk temas noktasini olustururlar. Hizmet almak isteyenlere agik ve sinirsiz saglik
hizmeti sunarlar. Deprem travmasi sonrasi gdzlenen TSSB’nin etkili yonetilebilmesi konusunda kritik 6neme sahiptir. Bu derlemenin amaci
deprem sonrast gozlenen TSSB’ye ve birinci basamak odakli galisan aile hekimlerinin TSSB’nin yonetimindeki kritik onemine dikkat
¢ekmektir.
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Giris

Cografi konumu nedeniyle dogal afetler agisindan riskli bir bolgede yer alan ililkemizde her yil bircok afet
yasanmaktadir. Dogal afetlerin siiphesiz en zararli sonucu fiziksel (can kaybi ve yaralanmalar, isyerleri ve
konutlarin hasar gdrmesi veya yikilmasi, barinma, endiistriyel hizmetlere verilen zararlar) yikimdir. Ancak dogal
afetler sonras1 gozlenen psikolojik etkilerin de fiziksel etkiler kadar yikici olabildigi bilinmektedir. Dogal afetler
sonrasinda goriilme siklig1 artan hastaliklardan biri olan Travma Sonrasi Stres Bozuklugu (TSSB), sosyal, mesleki
ve kisilerarasi iglev bozukluguna yol acan; miidahaleci diisiinceler, kabuslar ve ge¢mis travmatik olaylarin geri
dontisleri, travmayr hatirlatan seylerden kacginma, asirt uyarilmislik ve uyku bozuklugu ile karakterize
edilmektedir." TSSB komorbid psikiyatrik hastaliklar ve artmus intihar riski ile de iliskilendirilmektedir.> Deprem
sonrast TSSB’yi erken taniyip gerekli dnlemleri alabilmek, bireylerin ve toplumlarin saglig1 agisindan énemlidir.
Bu derlemede deprem sonrasi gézlenen TSSB’ye ve birinci basamak odakli ¢aligan aile hekimlerinin TSSB’nin
yonetimindeki kritik 6nemine dikkat ¢ekilmesi amaglanmustir.

Deprem ve Travma Sonrasi Stres Bozuklugu

Dogal afetlerden biri olan deprem “yerkabugundaki kirilmalar nedeniyle ani olarak ortaya g¢ikan titresimlerin
dalgalar halinde yayilarak yer yiizeyini sarsmasi olay1” olarak tanimlanmaktadir.’* Deprem kusaginda yer alan
iilkemizde 1900'lerden giiniimiize kadar meydana gelen depremlerde; her 5-10 yilda bir hafif (yiizlerle ifade edilen
yarali/6liim), her 50 yilda bir orta (binlerle ifade edilen yarali/6liim), her 100-200 yilda bir ise agir siddette (on
binlerle ifade edilen yarali/6liim) depremler goézlenmistir. Bunlardan bazilar1 1939°da Erzincan’da, 1942’de
Tokat’ta, 1944°de Bolu’da, 1953’de Canakkale’de, 1967°de Bolu’da, 1999°da Marmara’da, 2011°de Van’da
meydana gelen depremlerdir. Son olarak 06 Subat 2023 tarihinde Kahramanmaras’in Pazarcik ve Ekindzi
ilgelerinde yaklasik 9 saat ara ile meydana gelen ikiz depremlerde (7,8 My, ve 7,5 M,, biiyiikliigiinde, 11 ilde
hissedilmistir) yasanan kayiplar (50.096 6lim, 107.204 yarali) diinya ¢apinda tiim dogal afetler nedeniyle yilda
ortalama kaybedilen kisi sayisindan fazladir (45.000 6liim, kiiresel dliimlerin yaklasik yiizde 0,1°1).>”

Diger afet durumlarinda oldugu gibi depremlerin de sessiz dénem, alarm donemi, izolasyon dénemi, dig yardim
donemi ve rehabilitasyon donemi olmak iizere bes donemi bulunmaktadir. Sessiz donem; depremlerin goriilmedigi
siireyi ifade eder. Sessiz donemlerde depremlerin etkilerinden korunmak igin Onlemler alinmasi, hazirlik ve
planlarin yapilmasi gerekir. Alarm donemi, afetle ilgili haber alindiktan sonra afetin baslamasina kadar gegen
siireyi ifade eder. Depremlerde gergek bir alarm doneminden bahsedilemez ancak ilk sarsintilardan sonra halkin
riskli binalardan uzaklastirilmasi buna &rnek verilebilir. Izolasyon dénemi, afete maruz kalan toplumun afetle kendi
imkanlariyla miicadele ettigi donemi ifade eder. Genellikle 6 ile 72 saat arasi siirdiigii varsayilir. Daha dnce yapilan
egitim ve hazirliklarla toplumun bu siireyi en kisa zamanda atlatmasini saglamak onemlidir. Dis yardim dénemi,
afetten dis kaynaklarin (kurumlar, uluslararasi kuruluslar) haberi olmasi ve gonderilen dis yardimlarin bitimine
kadar gecen siireyi ifade eder. Depremin biiyiikliigiine ve iilkenin depremle bas etme giicline gore degismekle
beraber genellikle 3 giin ile 3 ay arasinda siirer. Rehabilitasyon donemi, tiim kosullarin deprem oncesi haline
getirilmesi i¢in gegen siireyi ifade eder. Bu siire depremin giddeti ve iilkenin sosyoekonomik durumuna gore
degismekle beraber 3 ay ile 3 yil arasinda siirecegi ongoriiliir.® Depremlerin dénemlerini bilmek, alinacak 6nlemler
ve sagligin korunmasi i¢in yapilmasi gereken egitimleri planlayabilmek agisindan 6nemlidir.

Travma Sonrasit Stres Bozuklugu (TSSB), dogal afetler sonrasi gdzlenen prevalansi yiiksek psikiyatrik
hastaliklardandir. Dogal ve insan kaynakli afetlerden sonra TSSB’yi arastiran bir meta-analizde ilk bir ayn
sonunda bireylerin %27’sinde, 3,6,9,12,24. aylarda sirasiyla %17,6, %19,5, %21,4, %16,9, %20,7 oraninda TSSB
gozlenmektedir." TSSB ve anksiyetenin depremler sonrasinda diger afetlere gore daha yiiksek oranda ve daha uzun
siireli gozlendigini bildiren arastirmalar da bulunmaktadir.”'®"" Bunun nedeni depremlerin hem dogal hem de insan
kaynakli olmasi (depreme dayaniksiz binalarin insa edilmesi ve bunlara onay verilmesi, depremlerin sessiz
dénemlerinde gerekli hazirliklarin yapilmamis olmasi vb.) olabilir.'”> Marmara Depremi (1999) sonrasinda farkli
zamanlarda TSSB’yi arastiran bir ¢alismada TSSB oranlar1 %8-63 bulunmustur.” ilhan ve arkadaslarinin 2023
Kahramanmaras depreminden 3 ay sonra yaptiklari bir calismada da bu oran %351,4 olarak bulunmustur.'* Dogal
afetler sonrasi gozlenen TSSB’ye en sik eslik eden psikopatoloji major depresif bozukluktur.'’Arastirmalar,
TSSB’nin anksiyete, depresyon, intihar egilimi ve islevsel bozukluklar gibi travmaya bagli ¢ok ¢esitli sekellerle de
onemli 6lgiide iliskili oldugunu gostermistir.'®

Travma kavramu yillarca fiziksel tanimi1 olan “bir doku veya organin yapisini, bigimini bozan ve disardan mekanik
bir etki nedeniyle olusan yara” olarak kullanilmistir. Uzun zaman stresli yasam olaylarinin kalici bir psikiyatrik
hastaliga neden olmayacag1 gériisii kabul gérmiistiir. Ik kez 1870 yilinda Fransa-Prusya savasinda cepheden dénen
askerlerin ruhsal sorunlar yasamasi psikiyatristlerin ilgisini ¢ekmistir. Psikiyatristler daha once psikiyatrik
rahatsizlig1 olmayan askerlerin cepheden dondiiklerinde; cephede yasadiklari olaylari tekrar yasantiladiklarini,
tepkilerinde azalma oldugunu ve savas Oncesinde ilgilendikleri olaylarla ilgilenmediklerini tespit etmigler ve bu
bulgulara sahip hasta grubuna “travmatik nevroz” tamisini nermislerdir.'”"
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Travma Sonrasi Stres Bozuklugu resmi olarak ilk kez 1980 yilinda, kriterlerinin DSM-III (Diagnostic and
Statistical Manual of Mental Disorders-IIT)’de tanimlanmasiyla ruhsal bozukluk olarak kabul edilmistir.*’ DSM-
V’de travmatik olaylar ile iliskili olan bozukluklar, “Orselenme (Travma) ve Tetikleyici Etkenle (Stresorle) Iliskili
Bozukluklar” boliimiinde yer almaktadir. Bu boéliimde travmatik olaylar ile ilgili olan bozukluklar, Akut Stres
Bozuklugu (ASB) ve TSSB tani bagliklar altinda ele alinmigstir. Travmatik olaym ardindan stres bozuklugunun 3
giin ile 1 ay boyunca siirmesi ASB, 1 aydan uzun siirmesi TSSB olarak tanimlanmaktadir. Travmalar; dogal afetler
(sel, deprem, firtina vb.), insanlar tarafindan kaza sonucu meydana gelenler (trafik kazasi vb.), insanlar tarafindan
kasten yapilanlar (tecaviiz, teror, savas vb.) olmak iizere {i¢ ana baslikta toplanmaktadir. Belirtiler genellikle
travmatik olaydan sonraki ii¢ ay i¢inde baslarken bazen yillar sonra baslayan “Gecikmeli Baslangi¢ Gosteren
TSSB” de gozlenebilir. DSM-V’te yer alan TSSB tani kriterleri; (A) travmatik yasam olayina maruz kalma, (B)
yeniden yagantilama (istem dis1), (C) kaginma, (D) bilis ve duygudurumda olumsuz degisiklikler ve (E) asiri
uyarilmushk belirti kiimeleri seklindedir.*' Ek kriterler; (F) siire (bir aydan uzun siireli olmas1), (G) bozukluk (klinik
acidan belirgin bir sikintiya ya da toplumsal, isle ilgili alanlarda, islevsellikte diigmeye neden olur), (H) baska bir
bozuklukla iliskilendirilemez (Bu bozukluk bir maddenin 6rnegin, ilag alkol kullaniminin ya da baska tibbi bir
durumun fizyolojik etkilerine baglanamaz) maddelerini igerir.

Maruziyet; 6liim tehlikesi, cinsel siddet, kaza ya da ciddi yaralanma travmatik durumlarmi bireyin dogrudan
yasamasi, baskalarinin basina geldigine tanik olmasi, bir yakiminin basina geldigini 6grenmesi, olayin detaylarina
tekrarlayic sekilde ve asir1 diizeyde karsi1 karsiya kalmasii ifade eder. Istem dis1 yeniden yasantilama; travmatik
olayla ilgili yineleyici sikint1 verici anilar, riiyalar, yeniden oluyormus gibi hissetme, travmatik olay1 ¢agristiran ya
da simgeleyen uyaranlarin duygusal sikint1 yaratmasi ve fizyolojik belirtilerdir. Kaginma; travmatik olaylarla ilgili
sikint1 veren ani, diisiince, duygulardan ve bunlari hatirlatan dis uyaranlardan kaginma ve uzak durma ¢abalaridir.
Bilis ve duygudurumda olumsuz degisiklikler; bireyin travmatik olayin énemli bir yoniinii animsayamamasini,
kendisi ve cevresi ile ilgili siirekli olumsuz inaniglarini, kendisini suglamasini, siireklilik gosteren olumsuz
duygusal durumunu, Onemli etkinliklere katilim ve ilgisinde azalmayi, diger insanlardan kopma ve
yabancilagmasini, siirekli olarak olumlu duygular yasamamasini igerir. Asirt uyarilma (hipervilijans); uyku
bozuklugu, odaklanma gii¢liigii, asir1 irkilme tepkisi, her an tetikte olma, sakinmayan ya da kendine zarar veren
davranislarda bulunma, nesnelere ya da bireylere karst sdzel ya da fiziksel saldirganlikla diga vurulan kizgin
davranislar ve 6fke patlamalarini ifade eder. Bu kriterlerden istem dis1 ve kaginma semptomlarindan 1 veya 1’den
fazla olmasi, olumsuz bilis ve ruh hali ve asir1 uyarilma semptomlarindan en az 2’sinin olmasi ve ek kriterler,
TSSB tanisini1 koymamizi saglar.

TSSB gelismesinde 6zellikle su iic etmen 6n plandadir. Bunlar; travmanin tiirii ve siddeti, travmaya maruz kalan
bireyin kisilik 6zellikleri, travmadan sonra hayatin1 devam ettirdigi ¢evrenin 6zellikleridir. Bununla beraber; kadin
cinsiyette, bekar, gecmis travma Oykiisii, deprem Oncesi psikiyatrik hastalik tanisi, deprem sonrasi psikiyatrik
destek ihtiyaci, yakin arkadaslarinda tedavi gorecek diizeyde yaralanma, yasanilan evin hasar oraninin orta ve iizeri
olmas1 ve deprem Oncesi ya da sonrasi psikiyatrik ilag kullanmak TSSB ile iliskili risk faktorleri olarak
degerlendirilmektedir.*

Ayiricl tanida; uyum bozukluklari, akut stres bozuklugu, kaygi bozukluklar1 ve obsesif-kompulsif bozukluk, major
depresif bozukluk, kisilik bozukluklari, disosiyatif bozukluklar, konversiyon bozuklugu, psikotik bozukluklar,
travmatik beyin hasar1, diger travma sonrasi bozukluklar ve durumlara dikkat edilmelidir.*’

Cocuklarin ve adolesanlarm ¢ogunlugu yetiskinlige ulastiklarinda travmatik bir olay yasayacaklardir. Travmaya
maruz kalma yaygin olmasina ragmen, travmatik bir olay yasayan c¢ocuklarin yalnizca kiigiik bir kisminda TSSB
gelisir. TSSB'nin sonuglari arasinda diger zihinsel bozukluklar ve intihar riskinin artmasi, rol islevselliginde énemli
bozulma ve basta kardiyovaskiiler hastaliklar olmak iizere kronik hastaliklarin daha erken baglamas: yer alir.”** Sel
ve deprem felaketinden sonra, 1980 ve 2019 yillar1 arasinda ¢ocuk ve addlesanlarda TSSB oranlarini arastiran bir
sistematik derleme ve meta-analizde; deprem ve sel sonrasinda hayatta kalan ¢ocuklar ve ergenler arasinda
TSSB'nin yaygmlig: (sirasiyla 1., 2., 3., 4. ve 6. aylarda) %19,2, %30,0, %24,4, %20,4 oraninda bulunmustur.
Etkilenen bolgelerde psikolojik destegin olmamasi, kiz cinsiyet, cocuk ve addlesanlarin savunmasiz olmalarinin
yasanan dogal afetler sonrasinda TSSB’yi arttirdigi ¢alismanin sonuglar1 arasinda yer almaktadir.” Ulkemizde
yapilan bir bagka arastirmada deprem travmasindan ii¢ yil sonrasinda TSSB bulgularinin tespit edildigi
gosterilmistir.*® Cocuk ve ergenlerin miimkiin olan en kisa siirede giinliik rutinlerine dénmelerinin saglanmasi
onarict olmakla beraber TSSB’yi engelleyebilir. Cocuklarla konusmak, depremle ilgili duygularin1 dinlemek,
gerekirse oyun oynayarak iliski kurmak, sarki sdylemek, resim ¢izdirmek ilk yardim i¢in kullanilacak uygun
yontemlerdir.””** TSSB tamis1 alan ¢ocuk ve ergenlerde travma odakli psikoterapi tercih edilen ilk basamak
tedavidir.”

Kadilar tiim hayatlar1 boyunca farkli biyopsikososyal siire¢lerden gegmekte, erkeklere gore daha sik ve ¢esitli risk
faktorleri ile kars: karsiya kaldiklari igin psikiyatrik hastaliklara yatkinlari artmaktadir.”® Gebelik donemi, kadinin
yasaminda dogal bir siire¢ olmakla beraber birgok degisimin es zamanli yasanmasi nedeniyle psikiyatrik hastalik
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riskinin de arttig1 bir donem olarak gdzlenmektedir.’' Dogal afetler sonrasi yasanan maternal stres diizeyinin
cocugun dil ve zeka gelisimini etkiledigi, alerjik solunum ve cilt hastaliklarina neden olabildigini gdsteren
arastirmalar mevcuttur.*>*® Gebeligin hangi déneminde ve ne diizeyde strese maruz kalindigi da cocukta
olusabilecek hastaliklar1 etkilemektedir. Yapilan bir arastirmada gebeliklerinde 7.8 M,, siddetinin {izerinde deprem
yasayan annelerin ¢ocuklarinda depresif belirti gésterme yaygmligmin %13,3 oldugu ve travmanin 2. trimesterde
yasanmus olmasinin bu riski arttirdigi tespit edilmistir.** Literatiirde, gebelikte TSSB’nin anne-bebek baglanmasini
olumsuz etkiledigi ile ilgili ¢alismalar da mevcuttur.”

TSSB tanisi alan bir bireyde ilk basamak tedavi travma odakli psikoterapi ya da farmakoterapidir. Travma odakli
terapiler; biligsel davranisgi terapileri, maruziyet temelli terapileri ve goz hareketleri ile duyarsizlagtirma ve
yeniden igleme terapilerini igerir. Farmakoterapide tercih edilen ilag¢ gruplari; Selective Serotonin Reuptake
Inhibitor (SSRI) ya da Serotonin-Norepinephrine Reuptake inhibitor (SNRI)’leridir.*®

Depreme Bagh Travma Sonrasi Stres Bozuklugunun Yonetiminde Aile Hekimlerinin Rolii

Aile hekimligi uygulamalar1 diger disiplinlerden farkli klinik yontem ve ortamlara sahiptir. Diinya Aile Hekimleri
Orgiitii Avrupa kolunun tanimladigi ilke ve yeterlilikler, iilkelerdeki farkli aile hekimligi uygulamalarinin
standardizasyonu ve kalitesi acisindan kilavuzluk etmektedir. Disiplinin temel yeterlilikleri ile saglik sisteminin
belirledigi ve hastalarin ihtiyaglarina/taleplerine gore degisebilen gorevler arasinda karsilikli bir etkilesim vardir.’’
Aile hekimlerinin TSSB’yi yonetmedeki rolii; ilk destek (psikolojik yardim), erken teshis, farmakoterapinin
baglanmasi, eslik eden tibbi durumlarin yonetimi, uzman tedavisi i¢in gerektiginde sevk, kronik durumlar igin
idame tedavi, uygun egitime sahip aile hekimlerinin kanita dayali psikolojik tedavi uygulamasi ve izlemin
saglanmasini igerir.’

Deprem sonrast bireylerde olusan fiziksel hasarlar TSSB gibi psikolojik hasarlarin gdzden kagmasina, geg
taninmasina, diisiik yasam kalitesine, mortalite ve morbiditesinin artmasina neden olabilir. Aile hekimleri tan1 ve
tedavideki gecikmeleri azaltmak igin dikkatli olmali, travmaya maruz kalan tiim bireylerin rutin psikolojik
degerlendirmesini yapabilmelidir.®® TSSB acisindan riskli ve tekrarli sekilde spesifik olmayan yakinmalarla
bagvuran bireyler daha detayli incelenmelidir.

Travma odakli terapiden fayda gérmeyenlerde ya da eslik eden baska bir psikiyatrik hastalig1 (6rnegin depresyon)
olanlarda farmakoterapi baslanabilir. Farmakoterapide ilk secenek SSRI’lardir. Farmakoterapiye 6-12 ay devam
edilmesi Onerilmektedir. SSRI tedavisine en diisiik dozla baglanip yanit elde edilene kadar doz arttirilir. SSRI
tedavisinde en sik kullanilan iki ajan Sertralin ve Paroksetin’dir. Sertralin oral yoldan 25 ya da 50 mg/giin olarak
baglanir, 3-4 hafta sonra minimal ya da hig¢ klinik yanit elde edilemezse doz arttirilabilir. Doz artiglar1 arasinda en
az 2 haftalik bir siire bulunmalidir. Paroksetin oral yoldan 20 mg/giin olarak baslanir, yine 3-4 hafta sonra minimal
ya da hig klinik yanit elde edilemezse doz arttirilabilir.*®

Bireye 6zgii tedavi hedefleri belirlenebilmekle beraber tiim bireyler i¢in ortak tedavi hedefleri; hastanin giivenligini
saglamak (intihar diisiincesi) ve yeniden yasantilama, asir1 uyarilma, kaginma semptomlarini azaltmaktir.*

Aile hekimleri, deprem sonrasinda TSSB tanis1 koyup tedaviye basladiklar1 hastalarinda; tedaviye beklenen yanit
almamadiginda ya da diren¢ oldugunda, hastanin giivenliginin tehdit altinda oldugu durumlarda, komorbid
durumlarin varliginda zaman kaybetmeden psikiyatri uzmanlarina sevki saglayabilirler.

Bu boliimde, deprem sonrast TSSB’nin yonetiminde iilkemizdeki aile hekimlerinin potansiyel rolleri disiplinin
temel yeterlilikleri rehberliginde tartigilmistir.

Birinci basamak yonetimi

Aile hekimligi normal sartlarda saglik sistemiyle ilk tibbi temas noktasini olusturur; hizmet almak isteyenlere agik
ve siirsiz saglik hizmeti sunar. Yas, cinsiyet ya da kisinin baska herhangi bir 6zelligine bakmaksizin tiim saglik
sorunlartyla ilgilenir. Diger saglik profesyonelleri ile hizmetin koordinasyonunu saglayarak, saglik hizmeti
kaynaklarinin etkin kullanimini saglar. Gerekli oldugunda hasta savunuculugu roliinii {istlenerek diger uzmanlik
alanlarina gecis birimi olma islevini yiiriitiir. Ulkemiz saglik sisteminde sevk zinciri olmamasi nedeniyle aile
hekimleri her ne kadar ilk tibbi temas noktasi olmasa da siddetli depremler sonrasinda herhangi bir nedenle birinci
basamaga bagvuran tiim hastalar TSSB semptomlar1 ve risk faktorleri acisindan degerlendirilerek erken tani
almalar1 saglanabilir. Gerekiyorsa koordinasyon ve savunuculuk rolleriyle ¢ocuk veya erigskin psikiyatrisine
yonlendirmeleri yapilabilir.

Kisi merkezli bakim

Bu ¢ekirdek yeterlik bireye ve baglamina 6zgiidiir, siireklilik ve hastanin giiglendirilmesi ilkesini de igerir. Hasta ile
etkin ve stireklilik iceren bir iletisimi olan aile hekimi deprem sonrasi meydana gelen TSSB semptomlarini bireyin
gecmis tibbi Oykiisiine de (daha onceki travma oykiisii, psikiyatrik hastalik tanisi, ila¢ kullanim 6ykiisii) hakim
oldugu icin erken donemde saptayip komplikasyon gelismeden ydnetebilir. Bireye ve baglamina 6zgili tedavi
planlayabilir. Hasta tedaviyi/sevki kabul etmese bile konuyla ilgili kisa bilgilendirme hastanin ve yakinlarinin daha
sonraki yardim arayislar agisindan farkindalig: arttirabilir.
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Kapsamh yaklasim

Bireylerin varsa hem kronik hastaliklar1 hem de yeni gelisen TSSB saptanip yonetilebilir. TSSB ag¢isindan uygun
ve etkin girisimlerle sagligin ve iyilik halinin devamina yardimei olunabilir. Deprem travmasinin ardindan
gozlenebilecek psikolojik etkilerin uzun yillar devam edebilecegi Ongoriisiiyle cocuk, 15-49 yas kadin ve gebe
izlemlerine TSSB taramasi da dahil edilebilir.

Toplum yonelimli yaklasim

Deprem travmasi sonrast bireylerde meydana gelen TSSB erken taninip tedavi edilmezse gelisen komplikasyonlar,
eslik eden hastaliklar sadece bireyleri degil toplum sagligini da olumsuz yonde etkileyebilir. Aile hekimleri
sonuglar intihara kadar gidebilen TSSB’yi etkili bir sekilde yoneterek toplum saghigini da koruyabilirler.

Ozgiil problem ¢ézme becerisi

Aile hekimleri disiplinin ilkeleri geregi gelisiminin erken evresinde heniiz ayrimlasmamis bir sekilde ortaya ¢ikan
ve ivedi girisim gerektiren rahatsizliklart yonetirler. Ayrica hastaliklarin toplumdaki insidansina ve prevalansina
gore karar verirler. Bu baglamda 6zellikle depremden etkilenen bdlgelerde yeni baglayan anksiyete, korku veya
uykusuzlukla bagvuran hastalarda TSSB 6ncelikli olarak diistiniilebilir. Sosyal izolasyon, artan madde bagimlilig:
(alkol ve/veya tiitiin) veya asir1 ¢alisma yoluyla dikkati dagitma girisimleri de TSSB’yi diisiindiirecek semptomlar
arasinda yer alir.’

Biitiinciil yaklasim

Aile hekimleri saglhigin biyopsikososyal, varolugsal ve kiiltiirel boyutlarimi géz 6niinde bulundurarak bireyleri
degerlendirirler. Deprem sonrasi sagligin tiim komponentleri farkli oranlarda etkilenebilir. Bu nedenle biitiinciil
yaklasim ¢ok daha fazla 6nem kazanir.  Bazi bireylerde Travma Sonrasi Biiyiime (TSB) gozlenebilecegi
bildirilmistir. TSB, oldukga stresli veya travmatik bir yasam deneyimiyle miicadele sonucu yasanan olumlu yagsam
degisiklikleri olarak tammlanmaktadir.** Deprem sonrasi adélesanlarla yapilan bir ¢alismada TSB’nin, depremden
once intihar diisiincesi olanlarda bu diisiinceyi %57,4 azalttigi gozlenmistir.*' Bir baska galismada TSB ve sosyal
destegin, deprem sonrasi gelisen TSSB ile intihar egilimi arasindaki iliskide 6nemli rol oynadigi ve bu iligkinin
anlagilmasma katkida bulunan 6nemli faktorler oldugu vurgulanmaktadir.** Deprem sonrasi sosyal destek TSB
gelisimini arttirip TSSB riskini azaltabilir.*

Sonug¢

Ulkemizin deprem agisindan yiiksek riskli bir blgede bulundugu ve deprem sonrasi en sik goriilen psikiyatrik
hastaligin TSSB oldugu gercekleri géz oniine alindiginda depremlerin sessiz donemlerinde aile hekimlerinin konu
hakkinda farkindaliklarinin arttirilmasi, birinci basamakta yapilabilecek girisimler ve riskli gruplarin yonetimi
konusunda egitim almalariin saglanmasi, deprem sonrasi ise travma yasanan bolgelerde aile hekimliginde yapilan
zorunlu izlemlere TSSB taramasi eklenmesi erken tan1 ve tedaviyi saglayarak uzun donem etkileri azaltabilir.
Ayrica, travmayl deneyimlemis ve/veya hastalarin bildirdigi travmadan dolayl etkilenmis olabilecek aile
hekimlerinin kendileri ve meslektaglari i¢in de TSSB’yi goz 6niinde bulundurmalart 6nemlidir.

Cikar cakismasi beyani
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The Role of E-health in COPD Monitoring: A Narrative Review for a New Perspective
E-sagh@gin KOAH (Kronik Obstriiktif Akciger Hastalig1) izlemindeki Rolii:
Yeni Bir Bakis Acis1 icin Anlatisal Bir inceleme
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Abstract

Background: With the growing number of COPD patients, there is pressure on the quality, accessibility, and affordability of care.
Telemedicine approaches, such as tele-monitoring and tele-education, can be effective in initiating an increase in treatment, when necessary,
with feedback to healthcare providers about changes in clinical conditions. Tele-monitoring can also facilitate early diagnosis and treatment
of accompanying co-morbid exacerbations, resulting in a decrease in the number of emergency room visits and hospital admissions. Digital
tools have been shown to effectively support exercise programs in COPD, with positive perceptions and experiences among participants.
Methods: This review focuses on the potential benefits of using eHealth applications in the care of patients with chronic obstructive
pulmonary disease (COPD).

Results: The review emphasizes the potential benefits of eHealth applications for the care of patients with COPD.

Conclusion: The COVID-19 pandemic has highlighted the importance of remote monitoring and effective self-management for patients
with COPD. E-health tools can provide better care, especially for patients who are geographically or socially isolated, patients with time
conflicts, or patients who cannot go to regular physician visits due to comorbid diseases. However, there is a need for larger-scale trials of
self-management interventions delivered by tele-health, based on explicit self-management theory, linked with an evaluation that includes
detailed descriptions of the intervention and the process delivery, intermediate outcomes such as self-efficacy and specific behavior changes,
to gain more insight into the optimal combination of in-person care and eHealth-based self-management. To maximize the effectiveness of
these tools, further research is needed to assess patient preferences, identify the best platform for patients that is easy to use and evaluating
related costs. Pre-defined tags in self-management at a distance are also necessary to continue to evolve and innovate

Keywords: COPD, E-health, Remote monitoring, Chronic respiratory disease, Telemedicine

Ozet

Giris: Kronik obstriiktif akciger hastaligi (KOAH) hastalarinin sayis artarken, bakim kalitesi, erisilebilirligi ve uygunlugu tizerinde baskilar
olusmaktadir. Tele-takip ve tele-egitim gibi tele-tip yaklasimlari, gerektiginde tedaviyi takip konusunda etkili olabilir ve klinik durumda
degisiklikler hakkinda saglik hizmeti saglayicilarina geri bildirim saglayabilir. Ayn1 zamanda tele-takip, eslik eden komorbid alevlenmelerin
erken teshis ve tedavisini kolaylastirabilir, bu da acil servis ziyaretlerinin ve hastane yatiglarinin sayisini azaltabilir. Dijital araglar, KOAH
hastalarinin egzersiz programlarini etkili bir sekilde destekleyebilir ve katilimcilar arasinda olumlu algilar ve deneyimler ortaya ¢ikarmistir.
Yontemler: Bu inceleme, KOAH hastalarinin bakiminda e-saglik uygulamalarinin faydalarina odaklanmaktadir.

Bulgular: inceleme, KOAH hastalarinin bakimu igin e-saglik uygulamalarmin olast faydalarini vurgulamaktadir.

Sonu¢: COVID-19 pandemisi, KOAH hastalar: igin uzaktan izleme ve etkili kendi kendine yonetimin 6nemini vurgulamistir. E-saglik
araglari, cografi veya sosyal izolasyon i¢inde bulunan, zaman g¢atismasi yasayan veya komorbid hastaliklar nedeniyle diizenli doktor
ziyaretlerine gidemeyen hastalar i¢in daha iyi bir bakim saglayabilir.

Anahtar Kelimeler: KOAH, E-saglik, Uzaktan izleme, Kronik solunum hastaligi, Tele-tip
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Introduction

Chronic Obstructive Pulmonary Disease

Chronic obstructive pulmonary disease (COPD) is characterized by persistent and typically progressive airflow
limitation.'? It is one of the leading causes of chronic disease-related morbidity and disability worldwide, with an
increasing prevalence.’ According to the World Health Organization (WHO), 251 million people in the world were
affected by COPD in 2017.3 It is estimated that COPD causes over three million deaths annually, accounting for
6% of all deaths.”

Systematic reviews and meta-analyses have shown that the prevalence of COPD is significantly higher in smokers
and ex-smokers compared to non-smokers, in individuals aged >40 years compared to those <40, and in men
compared to women.* The estimated COPD-attributable death rate is 42 per 100,000 (4.72% of all-cause deaths)
and the estimated disability-adjusted life years (DALYSs) rate is 1068.02/100,000.°

COPD results from a complex interplay of long-term cumulative exposure to noxious gases and particles,
combined with a variety of host factors including genetics, airway hyper-responsiveness, and poor lung growth
during childhood.® Often, the prevalence of COPD is directly related to the prevalence of tobacco smoking.
However, in many countries outdoor, occupational, and indoor air pollution (resulting from the burning of wood
and other biomass fuels) are major COPD risk factors.” The prevalence and burden of COPD are projected to
increase over the coming decades due to continued exposure to COPD risk factors and aging of the world’s
populat;on; as longevity increases more people will express the long-term effects of exposure to COPD risk
factors.

Having COPD can significantly reduce the quality of life, and the disease poses a high economic burden on society,
affected individuals, their families, and their daily lives.” COPD imposes substantial strain on healthcare budgets,
with the largest expenditure on hospitalizations and emergency department (ED) presentations, which are common
in the latter stages of the disease.'’ Hospital admissions for exacerbations not only burden the healthcare system but
also negatively impact patients, who experience reduced physical activity, decreased exercise performance, and
impaired quality of life, even in mild stages of the disease.” While rapid medical intervention can be provided at the
early stage of the deterioration in the patient's condition, hospitalizations can be prevented and the cost and time
spent on transportation to health centers can be reduced."

Patients with COPD utilize more healthcare resources than those without the disease. On average, they visit their
general practitioners (GPs) 12.7 times per year, with 2.1 of these visits specifically for COPD. In contrast,
individuals without COPD visit their GPs 6.1 times per year. In 2005, the total cost for COPD- and asthma-related
patient care in the European Union was estimated at €799 million, placing COPD and asthma among the top ten
most expensive diseases.'?

Electronic health

Electronic health (eHealth) is described as the use of information and communication technologies (ICT) for
improving health, where health-improving intervention is delivered electronically. E-health; It is important to
improve the clinical outcomes of patients, protect healthcare personnel, and support and improve the effectiveness
and efficiency of healthcare services' . Telerehabilitation includes "the use of ICT to provide rehabilitation services
from a distance" and can involve different types of eHealth tools.'* Telehealth, which is defined as the use of
information and communication technologies to provide clinical health care through remote methods, has gained
popularity in all fields of actual pandemic-era medicine."’

This review aims to evaluate the current status, benefits, and challenges of eHealth applications in the management
of Chronic Obstructive Pulmonary Disease (COPD).

Increasing Need for E-health

Two critical factors, healthcare costs and a shortage of healthcare workers, are exerting increasing pressure on the
healthcare system, compromising its quality, accessibility, and sustainability. '® To ensure the provision of adequate
healthcare, a reorganization of responsibilities is necessary. Traditional care is reactive, primarily focused on
treating episodes of disease or derailments. However, evolving care demands necessitate a more proactive
approach.'” This can be achieved through timely disease detection, complication prevention, and continuous
structured monitoring of patients to identify care gaps and adverse changes in their condition, thereby ensuring a
quicker response to these changes and complications. Additionally, a proactive policy should empower patients to
take an active role in managing their illness and well-being."®

Elements of Consideration for Practicing E-health
Patients’ age, education, experience in technological devices, cognitive, motor, and visual abilities or deficits, their
families, and home environment play an important role in the use of technologies.'® A key topic of debate on the
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use of digital health interventions also lies around factors driving engagement; as well as the accessibility and
availability of the technologies for individuals."” The pandemic of COVID-19 has put digital tools and the
possibilities of the Internet to the test, but it has been shown that many Internet users have started using digital
services more frequently than before or tested them for the first time during this particularly challenging time.'*"

Benefits of E-health

Implementing flexible telemonitoring systems that are tailored to patients' needs, having adaptable models for
various healthcare contexts, and having the ability to- identif ideal candidates, timing, and duration is crucial for
optimal use.”” The deployment of eHealth enhances healthcare accessibility, leading to better patient understanding
of their disease, increased sense of control, and improved willingness to engage in self-management. Innovative
self-management solutions like eHealth can promote the independence of chronically ill patients, although the
quality and effectiveness of various online platforms and resources may vary.”' Telemedicine presents certain
challenges but has numerous benefits, including sustained access to healthcare and reduced virus transmission
among healthcare workers."” Management at a distance has proven to be a promising approach for healthcare
professionals to provide support and interact with patients and their families.”

Current Status of E-health Use

E-health applications encompass the processes of storing data, conducting diagnoses and treatments, and evaluating
outcomes of healthcare services as a whole in an electronic environment, presented in a web-based format.”
Various monitoring systems, such as smartwatches and diabetes monitors, have been developed with the help of
advances in technology. These systems can integrate with mobile applications and transfer real-time data to
hospital servers, thereby improving the effectiveness of remote monitoring by efficiently managing patients' health
information.* eHealth is an emerging field that refers to the delivery or enhancement of health services and
information through the internet and related technologies, at the intersection of medical informatics, public health,
and business.” Effective information management techniques, including real-time monitoring, data storage,
transfer, retrieval, and updates, are essential for improved clinical decision-making, which can lead to timely
response to chronic conditions and help prevent mortalities and provide quality care to the patients. An eHealth tool
comprises the way the information is presented, delivered, and received by the program used (software). Although
the eHealth tools used in clinical settings and research studies vary in features, there is no consensus on which
feature has the greatest impact on the outcomes.*®

Current COPD Patient Follow-up

The frequency of follow-up appointments for COPD patients may vary depending on the patient's clinical
condition. Patients with early-stage COPD may require follow-up appointments once or twice a year, while patients
with advanced-stage COPD may require more frequent follow-up appointments, such as every 3 months.”’

During COPD follow-up appointments, healthcare providers should monitor the patient's exposure to risk factors,
disease status, impact on daily life, prognosis factors, disease progression, complications, treatment effectiveness,
treatment side effects, physical activity, and comorbidities. Evaluating the patients’ inhaler drug use is also
necessary at each follow-up. If the patient's symptoms persist despite drug therapy, referral to a rehabilitation
center may be necessary.”® Pulmonary rehabilitation can be an effective intervention for COPD patients whose
symptoms do not respond to standard treatments. Studies have shown that pulmonary rehabilitation can improve
shortness of breath, exercise capacity, and health status in COPD patients.*’

Research has also indicated that pulmonary rehabilitation initiated after hospitalizations due to COPD exacerbation
can reduce subsequent hospitalizations and the risk of death. Early referral to pulmonary rehabilitation may also be
cost-effective. !

Aspects To Be Improved in Current Follow Up of COPD Patient

Chronic obstructive pulmonary disease (COPD) patients are a heterogeneous group with varying physiological
parameters, experiencing a general decline in their health status. The decrease in physical, emotional, and social
functions following the decline in lung functions in COPD patients causes a deterioration in quality of life. One of
the most important issues in the follow-up of patients with COPD is the recognition of the need to improve
outcomes following admission due to exacerbation. This has led to the development of discharge packages and new
care pathways. Despite developing approaches to acute management, COPD patients are usually re-hospitalized
within weeks of discharge.*

Patients with COPD fear hospitalization, and studies have shown that they prefer to treat exacerbations at home.”
Recognizing this, a holistic approach is required for optimal clinical management of COPD, focusing not only on
airway obstruction or the respiratory system but also on the overall well-being of the patient.’ In the integrated
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care workshop hosted by the American Thoracic Society in 2012, this holistic approach was defined as "ensuring
that [the patient] achieves and maintains independence and functionality in society to reach the optimal daily life
and health status aimed for each patient with chronic disease".*

Integrated care in COPD includes management support, clinical information systems, decision support guided by
clinical guidelines, and the use of healthcare organization and community resources to address patients' medical,
social, psychological, and cognitive needs.”> By providing rapid medical intervention in the early stages of
deterioration in the clinical condition of the patient through follow-ups and integrated care, hospitalizations can be
prevented, and the cost and time spent on transportation to health centers can be reduced. Furthermore, monitoring
the patient with a more holistic model using the opportunities provided by technology can improve the follow-up of
patients with COPD.

Self-management on COPD

Electronic health (eHealth) has shown promise in improving self-management and health outcomes in individuals
with chronic obstructive pulmonary disease (COPD).***” One potential strategy is to optimize self-management by
using personalized, time-dependent thresholds or predictive algorithms, as the lack of awareness and timely
intervention can lead to exacerbations and hospitalizations. Moreover, the emergence of artificial intelligence and
wearable devices in the healthcare industry can revolutionize COPD management.*®

Table 1. Studies that have used various methods of remote self-management and its potential utility in COPD.

Methods Studies (n) Examples of Its Potential Utility

Smart mobile health tool for self-management of COPD exacerbations:
Telemonitoring via wireless or 1 ¢  Mobile phone spirometer
corded medical device o Pulse oximeter

¢  Forehead thermometer

Smartphone application-based self-management program:

¢  Smartphone app (self-monitoring, recording exercise data, symptoms,
bronchodilator use, healthcare use due to exacerbations)

Educational materials

Pedometer

Weekly group education and exercise sessions in the first month
Prescribed individualized exercise sessions

Communication via phone or messaging research team and other

Smartphone applications 1

Home-based PLB re-enforcement sessions via video conference
Single exposure to educational materials viewed at the clinic

»  Clinical video physician-led video, providing clinical information
about COPD symptoms and self-management strategies

¢ Layvideo included patients’ role playing a scenario offering opinions
and narratives about COPD self-management multi-component
home-based COPD disease management:

9 ¢ Components included self-management program, home monitoring,

and e-health telephone /web platform

¢  Self-management program was based on “Living Well with
COPD" program

»  Participants completed telephone questionnaire

*  Participants recorded days they experienced worsening symptoms

o  E-health telephone/web platform allowed timely participant
follow-up for early detection of potential exacerbations and
worsening symptoms

Web/Internet-based platforms

Remote monitoring technology is one such example that involves the daily use of a laptop or a tablet with
monitoring equipment, with results received by the healthcare professional. The monitoring equipment can include
a sphygmomanometer to measure blood pressure and heart rate, a pulse oximeter to measure oxygen levels in the
blood, a spirometer to measure lung function, a thermometer, and other devices. Although most interventions
involving remote monitoring were not specifically self-management interventions, regular phone calls with
healthcare professionals and completion of health questionnaires were used to manage symptoms in some cases.”
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Impact of Biomedical Engineering Innovations on COPD Practice

In addition to routine chronic disease follow-up in COPD patients, scientific organizations in the respiratory field
have declared that up to 80 percent of acute exacerbations can be managed remotely or in outpatient clinics.*’
Transcutaneous CO2 and O2 measurement, remote cardiac electrical activity monitoring via wireless electrodes,
respiratory rate monitoring with a single finger sensor, saturation monitoring with pulse oximeters using
photodiodes as a semiconductor, determination of body composition with bioelectrical impedance analysis to
evaluate the patient's weight loss and nutritional status , automatic blood pressure monitors working on the
oscillometric principle, thermometers and sensors that evaluate the air quality in the work and home environment;
all these devices show the impact of innovation in health technologies on human life and medical clinical
practice.”!

Although the patient's will and responsibility play a leading role in the patient's self-management in the follow-up
of the chronic disease; the patient-physician relationship and the involvement of the caregiver are also important.
Therefore, providing continuity of communication between stakeholders in chronic disease management is another
advantage of e-health applications. Many smart devices contain measurement, evaluation, and telecommunication
infrastructure. Measurement data are updated daily in line with the requirements of chronic monitoring. In addition
to this routine process; If sensors detect a low saturation value on pulse oximetry, a measurement in favor of
hypertensive crisis, or a possible coronary syndrome on an electrocardiogram, they can alert the patient and
healthcare provider.*

Practical applications of all these mobile technological applications are vital; since measurement outputs can be
stored and re-evaluated, it allows many procedures such as prescribing and reporting to be performed remotely.
Thus, it offers a solution and financial savings opportunity, especially in difficult geographies or in cases where the
patient has mobility barriers.*

Patient Monitoring in COPD among Developments in E-health

Using eHealth applications in caring for patients with COPD is an attractive option due to the growing number of
patients which places pressure on the quality, accessibility, and affordability of COPD care.” Telemedicine
approaches such as telemonitoring and tele-education can help initiate an increase in treatment when necessary,
with feedback to healthcare providers about changes in clinical conditions such as increased cough, shortness of
breath, and fatigue, especially in patients with frequently exacerbating COPD.?’

Furthermore, COPD patients are discharged from the hospital in an average of 6 days, even though clinical
exacerbation typically lasts for about 12 days.* This requires the extension of care for a COPD patient who has not
yet stabilized in their own home. The long exacerbation recovery time and shortened hospital stays have been
reported as reasons why the rate of readmission to the hospital for any reason for 30 days is 20% in COPD
patients.* In a study conducted in Turkey, the real-time mobile adaptive monitoring system developed for the
diagnosis of asthma or chronic obstructive pulmonary diseases provides improvement in COPD classification
accuracy and facilitates the follow-up of chronic lung patients.*

A meta-analysis of ten studies on telecare for COPD demonstrated a reduction in the number of emergency room
visits and hospital admissions compared to control groups receiving standard care. Telemedicine has also proven
effective in increasing physical activity levels in patients with COPD. Established digital tools have already been
shown to effectively support exercise programs in COPD.

Participants generally have positive perceptions and experiences using eHealth tools for exercise training, although
healthcare staff tend to be more skeptical. However, a study by Rassouli et al. further demonstrated the feasibility
and acceptance of a digital pulmonary rehabilitation intervention. Tele-rehabilitation for COPD patients can
provide improved care, particularly for those who are geographically or socially isolated, have time conflicts, or are
unable to attend regular physician visits due to comorbid conditions.*

Tele-monitoring enables the monitoring of variables such as respiratory rate, cough, dyspnea scores, and pulse
oxygen saturation measurements. It also allows for the early diagnosis and treatment of accompanying co-morbid
exacerbations such as decompensation of heart failure and daily weight monitoring.”” A meta-analysis of ten
studies on telecare for COPD demonstrated a reduction in the number of emergency room visits and hospital
admissions compared to control groups receiving standard care. ** Telemedicine has also proven effective in
increasing physical activity levels in patients with COPD.* Established digital tools have already been shown to
effectively support exercise programs in COPD.*-%!

Participants generally have positive perceptions and experiences using eHealth tools for exercise training, although
healthcare staff tend to be more skeptical. However, a study by Rassouli et al. further demonstrated the feasibility
and acceptance of a digital pulmonary rehabilitation intervention.’*Tele-rehabilitation for COPD patients can
provide improved care, particularly for those who are geographically or socially isolated, have time conflicts, or are
unable to attend regular physician visits due to comorbid conditions.
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Conclusion

With the multiple changes associated with the COVID-19 pandemic era, the development and use of technologies
to promote remote monitoring, improve patients’ literacy and maintain efficient communication with the patients
for more effective self-management is of primary importance. Although more research in this field is needed, a
return to the days without telecommunication in health is highly unlikely. Thus, we need to continue to adapt our
way of doing things for this new and improving standard of care. Pre-defined tags in self-management at a distance
are necessary to continue to evolve and innovate. If we want to make progress, eHealth should be embedded into
regular care as an adjunct or enhancement to current self-management interventions with better study quality. Since
COPD is a chronic disease, long-term involvement seems crucial.

Finally, there is a need for studies to assess the preferences of various patients and the best platform for patients
that is easy to use, as well as the related costs.” This will help optimize the implementation of eHealth
interventions and ensure they are accessible to all patients, regardless of socioeconomic status or geographic
location.

In summary, the use of eHealth applications in the care of patients with COPD has shown promise in improving
patient outcomes and reducing healthcare costs. Telemedicine approaches such as tele-monitoring and tele-
education can help initiate treatment increases when necessary and provide early diagnosis and treatment of
accompanying co-morbidities. Additionally, tele-rehabilitation can offer enhanced care for patients who are
geographically or socially isolated, have time conflicts, or cannot attend regular physician visits due to comorbid
conditions. However, further research is needed to assess the preferences of patients and healthcare providers,
optimize the implementation of eHealth interventions, and ensure the long-term involvement of patients in self-
management interventions delivered via telehealth.
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