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ABSTRACT

Glutamate (Glut) toxicity is one of the main causes of
neurological diseases. Chlorzoxazone (CZ) is a muscle
relaxant used to decrease pain and inflammation
associated with acute and chronic twists and bruises.
Here, we objected to research the neuroprotective effect
of CZ applied to reverse Glut-induced
neurodegeneration in the neonatal cerebral cortex
through anti-inflammatory and antioxidant mechanisms.
Neonatal cortical neurons were exposed to Glut and
different doses of CZ (10, 20, and 40 uM) were applied to
assess the effect of CZ on Glut toxicity. We then
examined changes in cell viability, inflammation, and
oxidative stress. Our cell viability analysis showed that
CZ protected cells from Glut-induced neuronal damage.
In addition, the neuroprotective properties of CZ were
evaluated by examining oxidative and antioxidant
parameters such as MDA, MPO, CAT, GSH, GPx, and SOD.
In line with the data obtained, it was observed that the
cell viability rate decreased to 60% in the Glut group.
However, with CZ application, the most significant
increase in cell viability was seen at the 40 pM dose
(86%), while the least increase was seen at 10 uM CZ
(77%). It also proved that CZ increased the activity of
antioxidant parameters while reducing oxidative
parameters and inflammation. Therefore, the present
findings collectively demonstrated that CZ potently
inhibits Glut-induced injury in neonatal cortical neurons.
The present work is the initial to show the protective
effect of CZ in neonatal cortical neurons exposed to Glut
excitotoxicity and suggesting that CZ may be used as a
therapeutic agent.
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Glutamat (Glut) toksisitesi, ndérolojik hastaliklara zemin
hazirlayan ana sebeplerden biridir. Klorzoksazon (CZ),
akut ve kronik morluklar ve burkulmalarla iligkili agr1
ve iltihab1 azaltmak i¢in kullanilan kas gevseticidir. Bu-
rada, yenidogan serebral kortekste Glut'un neden oldu-
gu norodejenerasyonu tersine ¢evirmek i¢in uygulanan
CZ'nin néroprotektif etkisini anti-inflamatuar ve antiok-
sidan mekanizmalar yoluyla arastirmayr amacladik.
Yenidogan kortikal néronlar1 Glut'a maruz birakildi ve
CZ'nin Glut toksisitesi tizerindeki etkisini degerlendir-
meKk icin CZ ¢esitli dozlarda (10, 20 ve 40 uM) uygulan-
di. Ardindan hiicre canlihgl, oksidatif stres ve
inflamasyondaki degisiklikleri inceledik. Hiicre canllik
analizimiz, CZ'nin Glut kaynakli néranal hasardan hiic-
releri korudugunu gostermistir. Ayrica CZ'nin
noroprotektif 6zelligi MDA, MPO, CAT, GSH, GPx ve SOD
gibi oksidatif ve antioksidan parametrelerin incelenme-
si ile degerlendirildi. Elde edilen veriler dogrultusun-
da,hiicre canlilik orani Glut grubunda % 60'a kadar diis-
tligli gozlendi. Ancak CZ uygulamasi ile birlikte hiicre
canliliginda en anlamh artis 40 uM dozunda (%86) go-
rilltirken, en az artis 10 uM CZ (%77) goriildii. Ayrica
CZ'nin oksidatif parametreleri ve inflamasyonu azaltir-
ken, antioksidan parametrelerin aktivitesini arttirdigini
kanitladi. Bu nedenle mevcut bulgular toplu olarak
CZ'nin Glut kaynakli hasar1 yenidogan kortikal ndronla-
rinda gii¢lii bir sekilde 6nledigini gostermistir. Mevcut
calisma, Glut eksitotoksisitesine maruz kalan yenidogan
korteks néronlarinda CZ'nin koruyucu etkisini gosteren
ilk calismadir ve CZ'nin terapdtik bir ajan olarak kullani-
labilecegini gostermektedir.

Anahtar kelimeler: Klorzoksazon, korteks, glutamat,
noéron
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INTRODUCTION

The brain is one of the largest and most complex organs
in the body; It consists of billions of neurons that net-
work with countless connections and synapses. The
neurons that make up the cerebral cortex coordinate
higher-level processes such as consciousness, thought,
and emotion.! Glutamate (Glut), which is an excitatory
neurotransmitter? in the cerebral cortex, is important in
the plasticity and development of synaptic connections.3
In certain neurological diseases, such as Parkinson's
disease, cerebral hypoxia/anoxia, multiple sclerosis, or
Alzheimer's disease, extracellular Glut levels increase
causing irreversible neuronal damage,* which in turn
causes calcium (Ca2?+) accumulation in the intracellular
matrix5 and N-methyl-D-aspartate (NMDA) can cause
increased flux through its receptors. Thus, Ca?*
accumulating in the cell leads to oxidative stress?, and
activates the ischemic® and apoptotic cascades.® In
addition, the NMDA receptors play an important role in
the central sensitization processes associated with
hyperalgesia.10

Free radicals, which are constantly produced in the cell,
are destroyed by antioxidant defense systems produced
during normal metabolism in the body. Antioxidants
prevent or delay cell damage by scavenging free radicals
within the cell. Antioxidants can be produced naturally
in the body or obtained externally from food.1!
Antioxidant defenses have complex enzymatic and non-
enzymatic systems. For this reason, the cell's first,
second, and third antioxidant defense mechanisms are
referred to. The first line of defense is the superoxide
dismutase (SOD), catalase (CAT), glutathione (GSH) and
glutathione peroxidase (GSH-Px) antioxidant defense
systems, which suppress the formation of free
radicals.12 SOD, CAT, GSH and GSH-Px enzyme activities
form the basic defense system in the cell and play a key
role in combating diseases caused by oxidative damage.
The production of free radicals in the cell leads to the
disruption of the neuronal glucose transporter Glut3,
Glut transporters, Na+/K+ ATPase pump, membrane
protein functions, ion transport, and kinase activity,
causing neurodegenerative diseases.!3 Antioxidants
prevent or reduce tissue damage by scavenging free
radicals.

Chlorzoxazone (CZ) is currently used as a muscle
relaxant. It acts centrally in the subcortical areas of the
brain and mainly to the spinal cord by suppressing
reflexes. Therefore, it is reported to have a sedative
effect.1415 CZ is also present as a marker of cytochrome
P4502E1 in rats and human brains.t6 CYP2E1 is
involved in the metabolism of chemicals that affect the
central nervous system, such as anesthetics, muscle
relaxants, and ethanol.1” Food and Drug Administration-
approved CZ can lighten inflammatory infiltration to
decrease inflammation and pain associated with acute
and chronic twits and bruises.!8 This study objected to
research on the potential neuroprotective effects of CZ
against Glut toxicity in vitro.

MATERIALS AND METHODS

Primary Neuron Culture

CZ and Glut were acquired from Sigma-Aldrich (St
Louis, Missouri, USA). This study was conducted with
the approval of the Ataturk University Animal

Experiments Local Ethics Committee (27 October 2022
E-42190979-000-2200337716). Neonatal Sprague-
Dawley rats, less than 24 hours old, were used to harvest
cortical neurons. Cortices removed from decapitated
pups were transferred to 5 mL of Hanks balanced salt
solution, macrolysed with a scalpel, and then digested
with 0.25% trypsin-ethylenediaminetetraacetic acid.
88% neurobasal medium, 10% fetal bovine serum, 2% B
-27 supplement, and 0.1% antibiotics (penicillin-
streptomycin and amphotericin B) (Thermo Fisher
Scientific, USA) were added to the cells that were
centrifuged at 1200 rpm for 5 minutes. The cell medium
was incubated for 10 days (5% CO, 37°C) and changed
every 3 days. To induce toxic injury, neurons except the
control group were exposed to Glut at a concentration of
10-Mfor 5 minutes. 19 Then, to evaluate the role of CZ in
Glut toxicity, different doses of CZ (10, 20, and 40 pM)
were applied to separate wells and incubated for 24
hours.

Cell Viability Analysis

It was determined by the 3-(4,5-dimethylthiazol-2-yl)-
2,5-diphenyltetrazolium bromide (MTT) analysis
method, which is one of the enzymatic test methods
widely used in the evaluation of proliferation and
cytotoxicity. The method uses MTT, which is actively
absorbed by living cells. The tetrazolium ring is
catalyzed by mitochondrial succinate dehydrogenase
and turns into blue-violet-colored insoluble formazan
crystals, which are considered an indicator of the
number of metabolically active cells. These crystals
formed dissolve in dimethyl sulfoxide. Then, cell
viability is determined spectrophotometrically, and the
viability of untreated cells is accepted as 100%, and the
viability of treated cells is determined as a percentage
(%) compared to these cells.20

Cell viability was evaluated by the MTT, yellow tetrazole
assay method. The potential cytotoxic effect of CZ on
Glut toxic neuron cells was measured using the MTT kit
according to the manufacturer's instructions (Sigma, Mo,
USA). Stock solution (MTT) at 10% concentration was
added to the 96-well plate. After incubation for 4 hours,
100 pL of dimethyl sulfoxide was added. Optical density
was read at 570 nm (BioTek Instruments, USA).
Biochemical Analysis

Cell medium was gathered 1 day after toxicity
administration and assayed according to the
manufacturer's instructions.

Malondialdehit (MDA) levels MDA ELISA kit (E-EL-
0060/MDA; Elabscience, USA) was used in the
evaluation and the method was performed as in the
instructions. OD was measured spectrophotometrically
at 450 nm wavelengths. MDA activity was expressed as
ng/mL.

SOD levels SOD ELISA kit (E-EL-R1424/SOD;
Elabscience, USA) was used in the evaluation and the
method was performed as in the instructions. Optical
density (OD) was measured spectrophotometrically at
450nm wavelengths. SOD activity was expressed as ng/
mL.

GSH levels GSH ELISA kit (E-EL-0026/GSH; Elabscience,
USA) was used in the evaluation and the method was
performed as in the instructions. OD was measured
spectrophotometrically at 450nm wavelengths. GSH
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activity was expressed as pg/mL.

CAT levels CAT ELISA kit (E-BC-K031-S/CAT;
Elabscience, USA) was used in the evaluation and the
method was performed as in the instructions. OD was
measured spectrophotometrically at 405nm
wavelengths. CAT activity was expressed as U/mL.
GSH-Px levels GPx ELISA kit (E-BC-K096-S/GSH-Px;
Elabscience, USA) was used in the evaluation and the
method was performed as in the instructions. OD was
measured spectrophotometrically at 412 nm
wavelengths. GSH-Px activity was expressed as pmol/L.
Myeloperoxidase (MPO) levels MDA ELISA kit (E-
UNEL-H0048/MPO; Elabscience, USA) was used in the
evaluation and the method was performed as in the
instructions. OD was measured spectrophotometrically
at 450 nm wavelengths. MDA activity was expressed as
ng/mL.

Statistical Analysis

Statistics were performed using the post hoc Tukey test
(IBM SPSS 20) (p<.05) and one-way analysis of variance.
Data are presented as mean * standard deviation.

Yeni 'Y, Cicek B, Hacimuftuoglu A

RESULTS

Effect of CZ on Cell Viability

The cytotoxic effect of CZ was determined using the
MTT method. The cytotoxic effect of CZ applied at
various concentrations (10, 20, and 40 pM) on Glut
toxicity established in primary cortical neuron culture is
shown in Figure 1. In the evaluation of cell viability
obtained at the end of the 24-hour incubation period of
Glut toxicity-induced primary neuron cells applied to
CZ, it was observed that the cell viability rate decreased
to 60% following the application of 105> M Glut. It was
determined that there was an increase in cell viability
following CZ application. While the most significant
increase was observed following 40 uM CZ application
(86%), the least increase was observed following 10 pM
CZ application (77%). While it was observed that the
groups applied CZ at 20 pM concentration had a
statistically significant protective effect on cell viability
compared to the Glut control (p<.05), the most
significant protective effect was detected in the group
applied 40 uM CZ (p<.001) (Figure 1) (Table 1).
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Figure 1: Effects of CZ on the cell viability. Data are expressed as the mean # standard deviation. *p<.05 vs. Glut group, **p<.001 vs.
Glut group.

Table 1: Statistical results on the effect of CZ on cell viability.

Groups Mean+SD p
Control 100+13.04 0.060
Glut 60.46+2.5

CZ-10 pM 97.57+£10.01* 0.048
CZ-20 pM 92.39+10.93* 0.012
CZ-40 pM 88.83+9.24* 0.026
Glut+CZ-10 uM 77.02+5.33* 0.008
Glut+CZ-20 uM 81.24+7.50* 0.035

Data are expressed as the mean + standard deviation.*p<.05 vs. Glut group, **p<.001 vs. Glut group.
Saglik Bilimleri Dergisi (Journal of Health Sciences) 2024 ; 33 (3) 291
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Effect of CZ on Glut-induced Oxidative Stress

Following the application of CZ at various
concentrations (10, 20, and 40 uM) for 24 hours on Glut
toxicity in primary neuron culture, cell culture medium
was taken and antioxidant and oxidant capacities were
measured with the help of a commercial kit (Figure 2)
(Table 2). MPO and MDA results show the oxidant and
free radical levels in the cell culture medium. The
findings showed that the Glut group had the highest
oxidant capacity, which caused the intracellular stress
factor to induce toxicity and increased cell death.
Consistent with the GSH, GSH-Px, CAT, and SOD results,
a statistically significant decrease was detected in the

MPO and MDA levels of the CZ groups (10, 20, and 40
uM) (p<.001).

DISCUSSION

We show that CZ protects cortex neurons against Glut-
induced cell death. The current study provides strong
evidence that CZ has a neuroprotective effect on Glut-
induced excitotoxicity by suppressing oxidative stress.
Glut functions as an excitatory neurotransmitter in the
cerebral cortex.? In case of excessive exposure to Glut, it
is the main promoter of neuronal damage in
pathological diseases associated with the central
nervous system due to the activation of oxidative stress
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Figure 2: Effects of CZ on the GPx, GSH, MPO, CAT, MDA, and SOD. Data are expressed as the mean * standard deviation. *p<.05 Vs.
Glut group, **p <.001 Vs. Glut group.
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Table 2: Statistical results on the effect of CZ on oxidative stress.

MPO MDA GSH SOD GPx CAT
Groups mean+SD P mean+SD ¥4 mean+SD P meantSD  p meantSD  p mean+SD )4
Control 10.79+2,9  0.068 3+0.45  0.102 15.12+1.64 0.234 14+1.12  0.289 12+1.85  0.184 20+1.32 0.312
Glut 48.54+4.3 13+1.25 3.5+0.3 4+0.35 5+0.64 7.23+0.51
CZ-10 pM 17.58+1.57** <0.001 5.25+0.32%* <0.001 13+1** <0.001 13.3£0.87** <0.001 11£0.95%* <0.001 18.01=1.1%* <0.001
CZ-20 uyM 24.17£2%* <0.001 6.15+0.54** <0.001 10.14+0.8** <0.001 12.46+0.75** <0.001 10+0.82** <0.001 15.2+0.8**  <0.001
CZ-40 pM 28.7£2.5%* <0.001 7£0.74** <0.001 8.90+0.5*  0.003 11£0.69**  <0.001 9+0.79** <0.001 12.6+0.43%* <0.001

Glut+CZ-10 pM  37.6+3**  <0.001

Glut+CZ-20 pM  30.5+2.8** <0.001

8.19+0.9*  0.019

7.51£0.78%* <0.001

10+0.89* 0.016

12.27+0.9%* <0.001

9+0.56* 0.035

12+0.79**  <0.001

8+0.69  0.091

10+0.83** <0.001

13.5£0.66**  <0.001

17.12+£0.7*%* <0.001

*p<.05 Vs. Glut group, **p <.001 Vs. Glut group.
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cascades.?! Glut toxicity plays an important role in the
pathogenesis of various neurodegenerative diseases
such as Alzheimer's, Parkinson's, Huntington's and
multiple sclerosis.* CZ, a benzoxazole derivative; It acts
on the central nervous system to relax stiff muscles.13
However, there is no study in the literature examining
the neuroprotective effect of CZ against Glut toxicity.
This study is a first in the literature in examining the
cytotoxic and antioxidant effects of CZ on primary
cortical neuron cells exposed to Glut toxicity.
Mitochondrial activity, as assessed by the MTT test,
plays a crucial role in cell apoptosis. In our study, CZ
treatment reversed the effect of Glut on the survival of
cultured neuronal cells in vitro and reduced the
inhibition of proliferation, suggesting that CZ could
preserve the mitochondrial form.

Glut plays a critical role in neuroinflammation.22 It may
join the neurodegeneration process by way of the
release of proinflammatory cytokines, inducible nitric
oxide synthase and nitric oxide, reactive oxygen species
(ROS), and superoxide levels, which have harmful
effects on glutamatergic nerve cells.23 2¢ High levels of
MDA, a marker of membrane lipid peroxidation and
oxidative stress cause cellular harm through the
peroxidation of membrane phospholipids.25 26 The rise
in MDA activity may be because of the inadequacy of the
protective antioxidant molecule GSH.27 In this study,
Glut induction led to an important rise in lipid peroxide
amounts. However, the CZ supplement reversed lipid
peroxide amounts in Glut-induced groups. The
reduction in lipid peroxidation indicates the ability of
CZ to scavenge various ROS, including superoxide,
peroxyl radical, and hydroxyl radical. In addition, the
level of MPO, an inflammation marker, was significantly
reduced with CZ treatment.

GSH is the main antioxidant that buffers ROS in the
brain. Eliminates H20; and organic peroxides with GPx.
In our work, Glut exposure caused an important loss in
the ingredient of antioxidant molecules GPx and GSH
because of the overproduction of ROS, which led to
oxidative harm to membrane lipids. This oxidative
injury is coherent with former reports.2829 Moreover,
the CZ supplements renovated the amounts and
activities of GSH and GPx in Glut-induced neurons,
indicating the antioxidant role of CZ. However, SOD and
CAT activities decreased significantly with Glut and the
activities of these enzymes returned to normal with CZ
treatment. These results show that CZ significantly
reduces oxidative stress and increases antioxidant
activity in neuronal cells.

The fact that only cerebral cortex neurons were
examined in our study and that neurons in other parts
of the brain were not evaluated constitute the
limitations of the study.

CONCLUSION

Based on the data we obtained, CZ showed its
neuroprotective effect by attenuating the
neuroinflammation caused by Glut. Based on the results,
it can be used as a therapeutic agent against Glut-
associated neurotoxicity. There is no literature
information explaining the relationship between CZ and
Glut toxicity, and our study is the first study in this field.
In order to better understand the effect of CZ on Glut

toxicity, further comprehensive studies, both in vitro
and in vivo, are needed.
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ABSTRACT

Abnormal changes during ocular development can affect
ocular biometric parameters, which are important for
diagnosis and surgical planning. The aim of this study was
to determine how ocular biometric measurements of
pediatric subjects in different age groups change with ocu-
lar growth. Study population consisted of 99 volunteers
attending the ophthalmology outpatient clinic for routine
controls. Healthy subjects aged 4-15 years with best-
corrected visual acuity of 20/20 according to Snellen chart
and intraocular pressure between 10-21 mmHg were
included in study. Axial length, central corneal thickness,
humor aquosus depth, anterior camera depth, lens
thickness, limbus diameter, corpus vitreum length were
measured.

Independent-t test was used to compare two different
groups and ANOVA method was used to compare more
than two groups. As a result of study, no significant
difference was found between right and left eye biometry.
Humor aquosus depth, anterior camera depth, lens
thickness and axial length differed significantly different
between age groups.

Axial length, humor aquosus depth, anterior camera depth,
anterior camera depth, lens thickness and corpus vitreum
length were found to significantly different between the age
groups of boys. There were significant differences in humor
aquosus depth and anterior camera depth parameters
between age groups of girls. In this study, we investigated
how biometric measurements of the eye change with age in
pediatric Turkish population. It was found that anterior
camera depth and humour aquosus depth increased with
age, while lens thickness decreased in subjects. However,
axial length and corpus vitreum length increased with
increasing age in boys.

Keywords: Axial length, lens thickness, ocular biometrics
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0z

Goz gelisimi sirasinda anormal degisiklikler, tani ve cerrahi
planlama i¢in 6nemli olan okiiler biyometrik parametreleri
etkileyebilir. Bu ¢alismanin amaci farkl yas gruplarinda yer
alan pediatrik bireylere ait okiiler biyometri 6l¢iimlerinin
okiiler biiylime ile nasil degistigini ortaya ¢ikarmaktir. Ca-
lismanin popiilasyonunu goz poliklinigine rutin kontroller
icin bas vuran 99 goniillii olusturmustur. Arastirmaya 4-15
yas araligindaki en iyi diizeltilmis gérme keskinligi Snellen
eseline gore 20/20 ve goz i¢i basinct 10-21 arast mmHg
olan saglikh bireyler dahil edilmistir. Calisma kapsaminda
aksiyel uzunluk, santral kornea kalinligi, humour aquosus
derinligi, 6n kamera derinligi, lens kalinlig), limbus ¢api,
corpus vitreum uzunlugu 6l¢timleri gergeklestirilmistir.
Calismada iki farkl grubu kargilastirmak i¢in Independent-
t testi, ikiden fazla grubu karsilastirmak icin ANOVA yo6nte-
mi kullanilmistir. Calisma sonucunda goéz biyometrisi agi-
sindan sag ve sol arasinda anlamli bir fark bulunmamistir.
Humour aquosus derinligi, n kamera derinligi, lens kalinli-
81 ve aksiyel uzunluk parametrelerinin yas gruplari arasin-
da anlamli farklilik gésterdigi bulunmustur.

Erkeklerin yas gruplari arasinda aksiyel uzunluk, humour
aquosus derinligi, 6n kamera derinligi, lens kalinhig ve
corpus vitreum uzunlugu parametrelerinin anlaml farklili-
ga sahip oldugu gorilmiistir. Kadinlarin yas gruplari ara-
sinda ise humour aquosus derinligi ve 6n kamera derinligi
parametreleri arasinda anlaml farklilik mevcuttur. Mevcut
calismada pediatrik Tiirk poptilasyonunda yas ile goziin
biyometrik él¢imlerinin nasil degistigi incelenmistir. Birey-
lere ait 6n kamera derinligi ve humour aquosus derinligi
yas ile arttigl, lens kalinhginin ise azaldigi bulunmustur.
Bununla birlikte erkeklerde yasin artisi ile aksiyel uzunluk
ve corpus vitreum uzunlugu artis gostermistir.

Anahtar kelimeler: Aksiyel uzunluk, lens kalinlig, okiiler
biyometri
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INTRODUCTION

The eyeball (Bulbus oculi) is an organ with an anterior
posterior diameter of about 2.5 cm and weighing 10-12
g, surrounded by a tenon capsule in the orbital cavity.
The eyeball has a slightly flattened shape from top to
bottom, resembling two spheres of different diameters
intertwined, with a small sphere in front and a large
sphere in the back. The small transparent sphere in
front (1/6 of the eyeball) is called the cornea and the
large non-transparent sphere in the back (5/6 of the
eyeball) is called the sclera. The most protruding part of
the eyeball at the front is called the polus anterior and
the most protruding part at the back is called the polus
posterior. The axis connecting the polus anterior and
polus posterior is called axis bulbi.1.2

To enhance our comprehension of the pathophysiologi-
cal mechanisms connected to vision, it is crucial to ex-
amine the development of the human eye. There are
many factors that influence the growth of the eyeball.
The most important of these are genetic causes. During
development, non-physiological changes in ocular tis-
sues can cause refractive errors, nervous system disor-
ders and many pathological eye diseases. One of the
earliest eye pathologies is a change in normal axial
length. A decrease in axial length is associated with dis-
eases such as nanophthalmos, microphthalmia and reti-
noblastoma, while an increase in axial length is associ-
ated with many diseases such as congenital glaucoma.3-5
Studies have shown that the axial length of the eye rap-
idly increases within the first two years following birth.
Thereafter, this increase continues until adolescence.
There is a great deal of variability in refractive errors
stemming from the expansion of the eye and the related
factors that cause this are not fully understood.t Various
types of refractive errors can occur in children aged less
than six years. Until the age of six, a mechanism called
emmetropization can be observed. This mechanism
controls eye growth to make the eyes emmetropic or
slightly hyperopic. After the age of six years, this situa-
tion varies in many populations.” Studies have shown
that most of the biometric changes in the eye occur be-

White to white
Pupillometry
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tween the ages of 5 and 15 years.8-10 However, thanks to
the developing technology, modern biometric devices
need to look at more parameters and more studies are
needed in different ethnic, environmental and genetic
differences.!!

The purpose of our study was to establish how anatomi-
cal eye measurements change with ocular growth in
pediatric subjects of different age groups.

MATERIALS AND METHODS

The research involved 99 volunteers (49 boys, 50 girls)
who came to Nigde Omer Halisdemir University Eye
Polyclinic for routine controls. The participants of the
study were healthy children aged 4-15 years with best
corrected visual acuity of 20/20 according to Snellen
and intraocular pressure (IOP) between 10-21 mmHg.
Subjects with refractive errors, corneal disease, retinal
disease, uveitis, glaucoma, tumor, trauma, history of
ocular surgery and systemic diseases were not included.
Measurements were performed using the IOL Master
500 Biometer (Carl Zeiss AG, Oberkochen, Germany).
Measurements

Axial length (AL): Distance between the anterior and
posterior ends of the eye.

Central corneal thickness (CCT): Distance between the
inner and outer faces of the center of the cornea.
Humouraquosus depth (AD): Distance between the cor-
neal endothelium and the anterior surface of the lens.
Anterior camera depth (ACD): Distance from the corneal
epithelium to the front surface of the lens.

Lens thickness (LT): Distance between the most bumpy
points anterior and posterior to the center of the lens.
Limbus diameter (LD): Distance between the junction of
the iris and sclera.

Corpus vitreum length (VCL): Distance from the poste-
rior surface of the lens to the macula (Figure 1).
Statistical Analysis

The Shapiro Wilk test was used to examine whether the
numerical variables conformed to normal distribution.
Numerical variables were summarized  with
Mean*Standard Deviation and Minimum-Maximum

AL

1T

VCL

Figure 1: Eye measurements. ACD. Anterior Camera depth,AL. Axial length, CCT.Central corneal thickness, LT. Lens thickness, VCL.
Corpus vitreum length.
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values. For comparisons of three or more groups, one-
way analysis of variance (ANOVA) was used and Tukey
HSD test, which is a Post-Hoc tests, was used to see
which one of the groups caused the difference between
the groups. Analyses were performed with IBM SPSS
version 22 (SPSS, Inc., Chicago, IL, USA). p<0.05 was
accepted as statistical significance level.

RESULTS

We collected data from a total of 120 participants aged
between 4 and 15 years. After implementing the inclu-
sion criteria, we assessed the data from 99 subjects. The
mean age was 8.95+3.04 years (8.61+2.99 for boys and
9.28+3.07 for girls). Since there was no significant dif-
ference between the right and left eyes in terms of ocu-
lar biometry in the data we obtained from the partici-
pants, we present our data obtained from the right eyes
in the tables.

Comparison of anatomical eye measurements given
based on age groups in Table 1. According to Table 1,
there was a statistically significant difference between
age groups in terms of mean AD (p<0.001). The reason
for this difference was due to the difference between the
13-15 age group and the other groups and also between
the 4-6 age group and the 10-12 age group (p<0.05). A
statistically significant difference was found between
age categories concerning ACD averages (p<0.001). The
reason for this difference was between the 13-15 age
group and the other groups (p<0.05) (Table 1). In the
comparison between age groups in terms of LT value, a
statistically significant difference was found in the mean
values (p<0.001). The reason for this difference was
between the 4-6 age group and the other groups
(p<0.05) (Table 1).

When male age groups were compared regarding axial
length, a statistically significant difference was found in

Table 1. Evaluation of measurements according to age groups

terms of mean AL (p=0.015). The reason for this differ-
ence was between the 4-6 age group and 10-12 age
groups (p<0.05) (Table 2). According to the results in
Table 2, a statistically significant difference was deter-
mined between age groups in terms of AD parameter in
males (p=0.001). The reason for this difference was
between the 4-6 age group and other age groups
(p<0.05). In males, a statistically significant difference
was observed in the mean ACD value between age
groups (p<0.001). This difference was due to the differ-
ence between the 4-6 age group and other age groups
(p<0.05) (Table 2). In Table 2, a statistically significant
difference was observed in the mean of the LT parame-
ter according to the evaluation results between the age
groups of the boys (p=0.001). The reason for this differ-
ence was due to the difference between the 4-6 age
group and other age groups (p<0.05). When the corpus
vitreum length (VCL) in the eyes of males was compared
between the age groups, it was found statistically sig-
nificant in terms of mean value (p=0.013). This differ-
ence was due to the difference between 4-6 and 10-12
age groups (p<0.05).

Table 3 shows that there was a statistically significant
difference in the mean value of AD in the age groups
among girls (p<0.001). The reason for this difference is
due to the age groups of 4-6, 10-12 and 13-15 (p<0.05).
When the age groups of girls were compared in terms of
ACD values, a statistically significant difference was
found in terms of ACD averages (p<0.001). The reason
for this difference was between the 13-15 age group
and other age groups (p<0.05).

DISCUSSION

It was observed that AD and ACD values increased with
increasing age in both girls and boys. The LT parameter
decreased with age increase in both boys and girls.

Age groups

Measure- 4-6 Age Group (N=26) 7-9 Age Group (N=21) 10-12 Age Group (N=36) 13-15 Age Group (N=13)

ments Mean+SD Min-Max Mean+SD Min-Max Mean+SD Min-Max Mean+SD Min-Max P
AL (mm) 22.72%0.79 21.24-24.18 22.9+0.88 21.04-24.46 23.10£0.67 22.02-24.6 23.35%0.65 21.81-24.07 0.059
CCT(um) 549.76+32.48 483-597 550.95£24.49 508-597 546.69+32.82 488-622 552.08+£51.75 477-656 0.951
AD (mm) 2.85+0.25 2.34-3.32 2.99+0.25 2.45-3.38 3.05+0.18 2.72-3.52 3.28+0.19 3.02-3.56 <0.001
ACD(mm) 3.39+0.24 2.91-391 3.54£0.26 2.95-3.95 3.60+0.19 3.28-4.14 3.84+0.16 3.57-4.08 <0.001
LT (mm) 3.7x0.29 3.31-4.38 3.52+0.19 3.19-3.89 3.47+0.16 3.13-3.83 3.42+0.19 3.21-3.76 <0.001
LD (mm) 12.3+0.45 11.55-13.36 12.38+0.45 11.07-13 12.10+0.38 11.23-12.81 12.26+0.31 11.61-12.83 0.075
VCL 15.64+0.73 14.31-16.91 15.84+0.83 14.29-17.34 16.04+0.65 14.82-17.83 16.14+0.77 14.32-17.24 0.116
(mm)

ACD, Anterior Camera depth; AD, Humour Aquosus depth; AL, Axial length; CCT, Central corneal thickness; LT, Lens thickness; Max,
Maximum; Min, Minimum; N, Number of participants; SD, Standard Deviation; LD, Limbus diameter; VCL, Corpus vitreum length

Table 2. Evaluation of measurements in boys according to age groups
Age groups (Among boys)

Measure- 4-6 Age Group (N=18) 7-9 Age Group (N=9) 10-12 Age Group (N=17) 13-15 Age Group (N=5)

ments Mean+SD Min-Max Mean+SD Min-Max Mean+SD Min-Max Mean+SD Min-Max P
AL (mm) 22.97+0.72 21.68-24.18 23.54+0.59 22.86-24.46 23.54+0.54 22.78-24.60 23.71+0.34 23.28-24.07 0.015
CCT (um) 549.83+32.63 485-597 550.22+21.23 516-582 549.00+36.01 488-622 535.40+58.98 477-627 0.866
AD (mm) 2.90£0.27 2.34-3.32 3.15+0.14 2.99-3.38 3.08+0.08 2.92-3.17 3.26x0.21 3.02-3.50 0.001
ACD (mm) 3.43£0.25 2.91-391 3.70£0.13 3.56-3.95 3.63+0.09 3.41-3.74 3.80+0.17 3.57-4.02 <0.001
LT (mm) 3.70+0.26 3.34-4.38 3.43+0.16 3.19-3.60 3.46+0.12 3.28-3.68 3.35+0.13 3.22-3.51 0.001
LD (mm) 12.40£0.47 11.58-13.36 12.58+0.27 12.22-13 12.22+0.31 11.80-12.81 12.33+0.14 12.20-12.51 0.131
VCL (mm) 15.84+0.61 14.63-16.91 16.41+0.64 15.39-17.34 16.46+0.57 15.72-17.83 16.57£0.47 16.06-17.24 0.013

ACD, Anterior Camera depth; AD, Humour Aquosus depth; AL, Axial length; CCT, Central corneal thickness; LT, Lens thickness; Max,
Maximum; Min, Minimum; N, Number of participants; SD, Standard Deviation; LD, Limbus diameter; VCL, Corpus vitreum length
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Table 3. Evaluation of measurements in girls according to age groups
Age groups (Among girls)

Measure- 4-6 Age Group (N=18) 7-9 Age Group (N=9) 10-12 Age Group (N=17) 13-15 Age Group (N=5)
ments Mean+SD Min-Max Mean+SD Min-Max Mean+SD Min-Max Mean+SD Min-Max
AL (mm) 22.33+0.79 21.24-23.54 22.42+0.75 21.04-23.31 22.71£0.52 22.02-23.78 23.12+0.71 21.81-23.78 0.061
CCT (um) 549.64+33.83 483-595 551.50+27.61 508-597 544.63+30.54 502-615 562.50+47.75 523-656 0.663
AD (mm) 2.78+0.20 2.49-3.19 2.87+0.26 2.45-3.26 3.03+0.23 2.72-3.52 3.30+0.19 3.06-3.56 <0.001
ACD (mm) 3.33+0.20 3.02-3.73 3.42+0.28 2.95-3.86 3.57£0.24 3.28-4.14 3.86+0.15 3.72-4.08 <0.001
LT (mm) 3.70+0.34 3.31-4.38 3.59+0.20 3.24-3.89 3.48+0.18 3.13-3.83 3.47£0.22 3.21-3.76 0.079
LD (mm) 12.15+0.38 11.55-12.72 12.23£0.51 11.07-12.84 12.00£0.42 11.23-12.74 12.21+0.38 11.61-12.83 0.438
VCL (mm) 15.32+0.83 14.31-16.69 15.38+0.67 14.29-16.47 15.66+0.48 14.82-16.51 15.84+0.82 14.32-16.45 0.295

ACD, Anterior Camera depth; AD, Humour Aquosus depth; AL, Axial length; CCT, Central corneal thickness; LT, Lens thickness; Max,
Maximum; Min, Minimum; N, Number of participants; SD, Standard Deviation; LD, Limbus diameter; VCL, Corpus vitreum length

However, this decrease was statistically significant in
boys and not statistically significant in girls. AL and VCL
parameters were observed to increase with increasing
age in both boys and girls, but this increase was statisti-
cally significant in boys and not statistically significant
in girls.

The etiology of refractive errors has been an important
research topic in ophthalmology for many years. The
imbalance in the development of ocular biometric com-
ponents during emmetropization is the main cause of
refractive errors.!! Measurements of ocular biometric
parameters have an important role in various clinical
and research applications in ophthalmology. By way of
example, the AL parameter is a fundamental value for
intraocular lens (I0L) evaluation in cataract surgery and
refractive lens exchange. CCT, an additional ocular bio-
metric measure, can be utilized to detect contact lens-
induced edema and diagnose corneal diseases including
keratoconus and glaucoma.2 Looking at the relationship
between ocular biometric parameters and age, Hashemi
et al. calculated AL (mean 23.13 mm), ACD (mean 3.01
mm), LT (mean 3.58 mm), CD (LD) (mean 12.34 mm)
and CCT (mean 549.33 um) values in a total of 638 par-
ticipants aged 6-18 years.!! Gobeka and Baysal meas-
ured AL (mean 23.06%0.71 mm), LT (mean 3.55%0.21
mm), VCL (mean 15.92%0.69 mm), ACD (mean
3.67£0.26 mm), CCT (mean 547.29+26.45 um) and LD
(mean 12.17+0.50 mm) in 36 healthy children with a
mean age of 9.11+2.75 years.!3 When evaluated in terms
of the same parameters, our study is consistent with the
data found by Hashemi et al. and Gobeka and Baysal
(Table 1).1113 Hashemi et al. found that AL and ACD
increased with age and LT decreased with age,!! while
CD (LD) and CCT had no relationship with age In a study
executed by Zhang et al. in 508 participants aged 3-6
years, it was found that AL and ACD parameters in-
creased with age, LT parameter decreased with age, and
CCT increased with age but was not statistically signifi-
cant.!4 The findings of our study indicated that AD and
ACD values grew with age, whereas LT decreased, while
AL, CCT, CD (LD) and VCL increased with age, but this
was not statistically significant. The data found by
Hashemi et al., and Zhang et al, for ACD, LT and CCT
values are consistent with the data of our study.!114 AL
value was found to increase significantly with age in
these two studies, but in our study, AL value increased
with age, but this was statistically insignificant. When
these values were analyzed separately for boys and
girls, it was observed that the AL value increased in
both of them, which was statistically significant in boys
and insignificant in girls. We think that this difference in
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terms of AL value is owing to the sample size. Shi et al,,
calculated AL, ACD and WTW (LD) parameters
(4.77£0.95 mm, 42.77+1.29 mm and 42.77+1.29 mm,
respectively) in 110 healthy children aged 10.69+2.81
years with the I0L-Master 500 device.!> The AL, ACD
and WTW (LD) parameters in the age group appropriate
for this study (10-12 age group) overlapped with the
data calculated by Shi et al.15 In a study by Huang et al.,
in 100 healthy children aged 7-14 years (mean age
10.37+1.81 years), AL (24.7#1.07 mm), CCT
(552.27£33.6 um), ACD (3.76+0.24 mm), LT (3.38+0.15
mm) and WTW (LD) (12.28+0.43 mm) parameters were
measured with the IOL-Master 700 device.l6 The pa-
rameters of our study and the study of Huang et al,
were very close to each other, but there was a slight
difference between them.16 We believe that this differ-
ence is due to the difference between the devices used
in the measurements. In the study of Gopalakrishnan et
al, in 1382 children aged between 5-16 years, AL, ACD
and LT parameters were examined.l” The study was
planned by dividing into 10 groups according to age.
Age groups were divided into 5.67+0.47, 6.84+0.37,
7.94+0.24, 9.02+0.98, 10.05+0.21, 10.70+0.50,
11.68+0.54, 12.64+0.59, 13.97+0.28 and 14.71+0.50
years. 50 years and AL (22.46+0.65, 22.55%0.62,
22.86£0.66, 22.90+0.70, 22.96x0.76, 23.27%0.85,
23.35£0.79, 23.39+0.93, 23.50+0.89 and 23.58+0.87
mm), ACD (3.32+0.23, 3.37+0.23, 3.45+0.22, 3.45+0.22,
3.45+0.24, 3.50+0.26, 3.56+0.24, 3.53+0.25, 3.57+0.28,
3.59£0.26 and 3.56%0.29 mm) and LT (3.82+0.20,
3.75£0.19, 3.69+0.20, 3.67+0.22, 3.61+0.25, 3.60£0.23,
3.60£0.23, 3.62+0.22, 3.62+0.21 and 3.60+0.22 mm,
respectively, according to age groups) parameters were
calculated.!” In terms of AL, ACD and LT parameters,
although the data of this study and our study in the
South Indian population are close to each other, it is
seen that there are racial differences. In addition,
Gopalakrishnan et al, reported that AL and ACD data
increased with age and LT decreased.l” These results
are consistent with our study. In a study conducted by
Zhao et al,, in 1528 children aged 4-9 years, AL, ACD and
CD (LD) parameters were divided into 6 groups and the
groups were compared with each other.18 In terms of
AL, ACD and LT parameters, although the data of this
study and our study in the South Indian population are
close to each other, it is seen that there are racial differ-
ences.18 In addition, Gopalakrishnan et al,, reported that
AL and ACD data increased with age and LT decreased.!8
These results are consistent with our study. In a study
conducted by Zhao et al, in 1528 children aged 4-9
years, AL, ACD and CD (LD) parameters were divided
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into 6 groups and the groups were compared with each
other.18 These groups were divided in to 4,5,6,7,8, and 9
age groups and AL (respectively 22.19+0.61,
22.43+0.63, 22.65%0.67, 22.76+0.71, 23.24+0.77 and
23.64+0.87mm), ACD  (respectively  2.82+0.27,
2.87+0.26, 2.91£0.24, 2.93+0.23, 3.00+£0.23 and
3.11+£0.24 mm) and CD (LD) (12.00+0.43, 12.02+0.43,
12.04+0.44, 12.04+0.41, 12.03+0.4 and 12.05+0.42 mm)
values were calculated.’® When the parameters of the
study by Zhao et al, and our study are compared, it is
seen that the parameters are close but different from
each other.’8 We think that this is due to differences
between races. In addition, Zhao et al.,, reported that AL
and ACD increased with increasing age, while CD (LD)
did not change much with age.18 These results seem to
be compatible with our study parameters.

CONCLUSION

In conclusion, this study revealed how the biometric
measurements of the eye are affected by age in the pedi-
atric Turkish population. It was observed that ACD and
AD increased and LT decreased with increasing age in
healthy boys and girls pediatric subjects. It was also
observed that AL and VCL increased with age in males.
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ABSTRACT

The study aimed to investigate the effectiveness of edu-
cation given to nursing students on pain management in
pediatric patients. A single group pretest-posttest quasi-
experimental research was conducted with 98 students
in the nursing department of a university in 2022. Data
were collected using the Student Socio-demographic
Information Form and the Pediatric Pain Management
Scale for Nursing Students. An online education pro-
gram with active educational methods was applied to
the students, and their pediatric pain management lev-
els were evaluated before and after the education. Of
the students, 78.6% were female and the total mean age
was 21.49+2.5 years. A statistically significant differ-
ence was found between the median scores of the Pedi-
atric Pain Management Scale and its sub-dimensions
before and after the education (p<0.05). Students’ me-
dian scale score before the education was 99, and 104
after the education. A statistically significant difference
was determined between the median scores of all sub-
dimensions of the scale before and after the education
(p<0.05). The study showed that the pain management
education in pediatric patients given to nursing stu-
dents increased their knowledge level of pain aware-
ness, physiopathology, obstacles in pain management,
diagnosis, evaluation, and control of pain management.

Keywords: Nursing, pain management, pediatric pain,
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0z

Calismanin amaci, hemsirelik 6grencilerine ‘Cocuk Has-
talarda Agr1 Yonetimi’ konusunda verilen egitimin et-
kinligini arastirmaktir. Tek grup 6n test-son test yari
deneysel tasarimh arastirma Mart- Haziran 2022 tari-
hinde bir iiniversitenin hemsirelik boliimiinde 98 6g-
renci ile gerceklestirilmistir. Arastirma verileri 'Ogrenci
Sosyo-demografik Bilgi Formu' ve 'Hemsirelik Ogrenci-
leri icin Pediatrik Agr1 Yonetimi Olcegi' ile toplanmustir.
Ogrencilere cocuk hastalarda agr1 yénetimi konusunda
cevrimici egitim programi uygulanmis olup, egitim 6n-
cesi ve egitim sonrasi pediatrik agr1 yonetim diizeyleri
degerlendirilmistir. Ogrencilerin 9%78.6’s1 kadin, yas
ortalamasi 21.49+2.5'tir. Pediatrik Agr1 Yénetimi Olcegi
ve alt boyutlarinin medyan puanlari arasinda egitimden
once ve sonra istatistiksel olarak anlamli bir fark bulun-
mustur (p<0,05). Ogrencilerin egitim éncesi Pediatrik
Agr1 Yonetimi Olgegi ortanca puani 99, egitim sonrasi
104’tiir. Ogrencilerin egitim éncesi ve egitim sonrasi
Pediatrik Agr1 Yonetimi Olgegi ve alt boyutlar1 puan
ortancalar1 arasinda istatistiksel olarak anlamh bir fark
saptanmistir (p<0.05). Cocuk hastalarda agr1 yonetimi
konusunda verilen egitim programinin, hemsirelik 6g-
rencilerini agr farkindalig, fizyopatolojisi, agr1 yoneti-
minde engeller, tanilama, degerlendirme ve kontroli
konularinda bilgi diizeyini arttirdig1 belirlenmistir.

Anahtar kelimeler: Hemsirelik, agr1 yonetimi, pediat-
rik agri.
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INTRODUCTION

Pain is an unpleasant condition that all children experi-
ence at least once in their childhood, whether it is acute
or chronic.13 In addition to the pain caused by disease,
procedures such as venous or heel blood collection,
vascular access, lumbar puncture, bone marrow aspira-
tion, and vaccination applications cause considerable
pain in children during outpatient and hospitalization
diagnostics or treatment.45 Untreated or uncontrolled
pain delays a child’s growth and development, lowers
their quality of life, adversely affects the child and its
family physiologically, psychologically, and economi-
cally, and increases the length of hospitalization and
costs.67

Effective pain management in pediatric patients in-
cludes the diagnosis and evaluation of the pain, the
planning of age-specific nursing interventions, and the
administration of those analgesics requested by the
physician; this shows that pain should be managed with
a multidisciplinary team approach. 89 To date, many
clinical guidelines have been developed for the manage-
ment of pain symptoms.10-13 Despite these guidelines,
studies have shown that the use of clinical guidelines is
inadequate in pain management, that pediatric patients
experience moderate or severe pain. More research is
needed on the management of pain symptoms.14-18
Nurses, who are an important part of multidisciplinary
teams regarding the management of pain, receive edu-
cation on pain physiology, diagnosis, and evaluation of
pain, as well as on the planning of nursing interventions
during their undergraduate program.2319 For gradua-
tion, nurses are required to gain the skills of compre-
hending, analyzing, and synthesizing theoretical knowl-
edge, evaluating and applying nursing skills for pain,
one of the NANDA nursing diagnoses that nurses can
make individually.1820 Descriptive studies carried out
with university nursing students studying in different
classes showed that the students’ knowledge level, atti-
tudes, and behaviors concerning pain are insufficient or
moderate.21-24

The most frequently used method to increase the use of
evidence-based practices in pain management of pediat-
ric patients is education.25-27 It is thought that education
to be carried out with active learning methods in under-
graduate education is important for the development of
students.16.17,28,29

This study aims to investigate the effectiveness of the
education given to nursing students on pain manage-
ment in pediatric patients.

MATERIALS AND METHODS

Type of Study

This is a single-group pretest-posttest
experimental study.

Study Place, Population, and Sample

The study was conducted between March and June 2022
with 3rd-grade nursing students studying in the nursing
department of a university in Tiirkiye. The power analy-
sis of the research was conducted in G. Power 3.0.10
program. In the power analysis, considering the effect
size as 0.3 (medium effect), power as 90%, and alpha
type error as 0.05, it was calculated that 88 students
would be included in the study, and it was aimed to
include all students taking the child health and disease

quasi-

Uzsen H, Koyun M, Tural Buyuk E

nursing course in the study. The study population com-
prised 124 students who took the child health and dis-
eases nursing course class. The study concluded with 98
students who agreed to participate in the study who
filled out the forms used to collect the study data com-
pletely. Two students were excluded from the present
study because they did not attend the classes and a fur-
ther 14 students were excluded because they did not fill
in the forms completely. 10 students were not included
in the study because they did not participate in the edu-
cation at different stages of the education program.
Data Collection Tools

The study data were collected with the Student Socio-
Demographic Information Form and the Pediatric Pain
Management Scale for Nursing Students.

Student Socio-Demographic Information Form: Itis a
questionnaire form consisting of seven questions about
the students' socio-demographic characteristics created
by the researchers in line with the literature.25-27
Pediatric Pain Management Scale for Nursing Stu-
dents: The 5-point Likert-type scale developed by Aydin
and Bektas (2021) comprises 29 items and 6 sub dimen-
sions. It was determined that the scale explained
50.30% of the total variance and that Cronbach’s alpha
coefficient was 0.864. The correlations of the scale items
with the total scale score ranged from 0.285 to 0.625.
The lowest possible score obtainable from the scale is
29 and the highest is 145. An increase in score indicates
that the respondent has more knowledge about pediat-
ric pain management.18 In the current study, the Cron-
bach alpha coefficient was calculated as 084.

Data Collection

An online education program on pain management in
pediatric patients was applied to the participating stu-
dents. Before the education, the data was communicated
to the students via Google forms, with the students be-
ing asked to fill them out within 10 minutes. The educa-
tion was given by an registered nurse who has research
on pain in children, has a doctorate degree in child
health and disease nursing, and has 14 years of profes-
sional experience. The education program consists of 3
parts held on different days during the spring semester.
First of all, the 60-minute education program was con-
veyed via PowerPoint presentation and included theo-
retical information about pain physiology, reactions to
pediatric pain and diagnosis of pain, the evaluation of
pain, and pain management specific to pediatric-age
periods in March, 2022. The education was held via
Google Meet with all students' cameras turned on. Ac-
tive participation of the students was provided in the
form of questions and answers, brainstorming and shar-
ing of experiences. The second part of the education
program was 45 minutes in April, 2022. Subsequently,
videos about the reactions to pain specific to pediatric
periods and the evaluation of pain were shown to the
students. Students were then asked to make contribu-
tions and share their experiences about the subject, and
their questions were answered. After this, four different
cases specific to infancy, play, pre-school, and school-
age periods were discussed. The students were first
asked to determine the childhood period, to indicate
differential responses to age-specific pain, to carry out
pain evaluation, and to make age-specific nursing inter-
ventions regarding pain management. Three parts of the

Saglik Bilimleri Dergisi (Journal of Health Sciences) 2024; 33 (3) 303



Education on Pediatric Pain Management...

education program were carried out by ensuring that
the students evaluated the pain of the patient they
cared for during the period they went to practice in the
clinic May, 2022. It is thought that conducting the edu-
cation intermittently at different times will increase the
effectiveness of the education program. After the educa-
tion, data collection tools were communicated to the
students via Google forms who were then asked to fill
them out within 10 minutes. Ethical approval from the
Social and Human Sciences Ethics Committee of a uni-
versity and institutional permission from the health
sciences faculty were obtained (2022-136) to carry out
the study. Informed consent was written at the begin-
ning of the Google forms to be sent to the students and
their consent was obtained.

Statistics Analysis

The SPSS 22.0 program was used to analyze the study
data. Descriptive statistics (percentage, frequency) of
socio-demographic data were completed. The analysis
of conformity to the normal distribution was performed
with the Kolmogorov-Smirnov test, which determined
that the data did not show normal distribution. There-
fore, the Wilcoxon test was used in the comparison of
the median pretest and posttest scale median scores.
The statistical significance level was accepted as p<0.05.

RESULTS
Of the students, 78.6% were female and the total mean
age was 21.49+2.5. It was found that 42.9% of the stu-

Table 1. Characteristics of Nursing Students

dents lived in a district and that 83.7% had a nuclear
family. When the students were asked how they would
evaluate their course success, 58.2% said moderately
effective and 49.0% said that they found online educa-
tion effective (Table 1.)

A statistically significant difference was found between
the students’ median pre- and post-education Pediatric
Pain Management Scale scores (p<0.05). The students’
median Pediatric Pain Management score was 99be-
fore education and 104 after education. A statistically
significant difference was determined between the
median pre- and post-education scores across allsubdi-
mensions (p<0.05). The students’ median Pain Aware-
ness score was 23 before education and 24 after educa-
tion. The students’ median Pain Physiopathology score
was 16 before education and 16 after education. The
students’ median Obstacles in Pain Management score
was 30 before education and 36 after education. The
students’ median Pain Diagnosis core was 8 before
education and 8 after education. The students’ median
Pain Evaluation score was 6 before education and 7
after education. The students’ median Pain Manage-
ment score was 14 before education and 16 after edu-
cation. (Table 2).

DISCUSSION

The study results showed that the education program
on pain management in pediatric patients increased
the students’ median Pediatric Pain Management Scale

Socio-demographic Data

Age: X+SD (Minimum-Maximum )

21.4922.5 (18-40)

n %
Gender Female 77 78.6
Male 21 214
Marital status Single 98 100
Place of residence Province 39 39.8
District 42 42.9
Village 17 17.3
Family type Nuclear 82 83.7
Extended 16 16.3
Course success Good 38 38.8
Moderate 57 58.2
Finding online education effective Yes 48 49.0
No 50 51.0
Table 2. Students’ Pediatric Pain Management Scale Scores
Pediatric Pain Management Before education After education
Scale and Subdimensions X+SD/Median X+SD/Median p value
Median (Minimum-Maximum) (Minimum-Maximum)

Pediatric Pain Management 98.93+5.67 106.20+11.58 -4.72
Scale Score 99 (77-111) 104 (78-136) <0.001

Pain Awareness 23.37+¥1.99 24.47+2.35 -3.40
23 (18-26) 24 (20-30) <0.001

Pain Physiopathology 16.37+2.05 15.66+1.72 -2.51

16 (13-20) 16 (11-20) 0.012

Obstacles in Pain Management 30.09+3.10 35.83+6.05 -6.80
30 (23-37) 36 (24-48) <0.001

Pain Diagnosis 8.13%£1.30 7.54+1.54 -2.85
8 (4-10) 8 (2-10) <0.001

Pain Evaluation 6.39+0.98 7.14£1.42 -4.11
6 (4-10) 7 (3-10) <0.001

Pain Management 14.56+1.20 15.54.£2.12 -4.01
14 (10-16) 16 (6-20) <0.001
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score. Children often experience pain due to acute or
chronic diseases. Although each child’s response to pain
varies according to age, pain is affected by demographic
factors such as age, gender, cognitive development,
temperament, previous pain experiences, fear, culture,
and parental attitude.30-32 Admissions to the hospital for
any reason and experiencing pain symptoms directly
affect children’s experiences of illness and hospitals.
Nurses are those healthcare professionals who commu-
nicate most frequently with children during the illness
and treatment process, provide them with care, and
undertake a key role in the assessment and manage-
ment of pain. Nurses’ knowledge, skills, and experience
are important in the management of pain that causes
physiological and psychological symptoms in chil-
dren.3334 The place where nurses gain theoretical
knowledge, psycho-motor skills, and experience that is
specific to all life periods concerning pain management
are those universities in which the nurses receive their
vocational training. The subject of pain management is
included in the content of the Nursing National Core
Education Program in Tirkiye and training specific to
different branches are given to students starting from
the 1st year of their nursing education.!® The fact that
children are physiologically, psychologically, and so-
cially different, and because they are more sensitive
than adults make the evaluation and management of
pain symptoms experienced by them more important.
An examination of the literature showed that the issue
of pain management in children is still an important
research subject. A systematic examination of the rele-
vant studies determined that they were mostly descrip-
tive, and that in the last ten years only two studies were
semi-experimental and that only one was designed as a
randomized controlled study.35

In the study, it was determined that the nursing stu-
dents’ pre-education Pediatric Pain Management Scale
median score was moderate. Gadallah et al (2017) re-
ported in their study that 76.2% of the students an-
swered fewer than 50% of the survey questions cor-
rectly.23 Ortiz et al (2015) found that nursing students
answered at least 7 questions correctly, and at most 26
questions out of the 40 survey questions on this subject
and that the mean score of answering the questions
correctly was 16.1+3.0.22 Omari (2015) reported that
nursing students had insufficient knowledge on pain
and an inadequate attitude toward pain management in
children and that they answered only 18.36% of these
questions correctly.2! Amponsah et al (2019) reported a
correct answer rate of 42.1%.2* According to a general
evaluation of the literature, it was determined that the
knowledge level and attitudes of nursing students con-
cerning pain management in children were moderate or
insufficient.21-24.36

The students’ median Pediatric Pain Management score
was 104 after education. Liu et al (2020) researched
the effect of training given to nursing students on differ-
ent methods of pain management in children in regard
to pain knowledge and found that the pain-management
knowledge and skill levels of the students increased
after the education.3” In the pretest-posttest quasi-
experimental study by Buyuk (2019), nursing and mid-
wifery students were provided with video-assisted edu-
cation on pain management in newborns; the students

Uzsen H, Koyun M, Tural Buyuk E

reported that pain management knowledge levels of the
students increased significantly compared with pre-
education levels.38 Similarly, Hunter et al (2015) found
that education on pain management in children given to
students studying in different health fields increased
the students’ scores.3? Ulgen and Tufekgi (2019) made a
presentation to nurses and distributed a training book-
let to nurses on pain management in children.40lt was
found that the nurses’ pain and attitude scores in-
creased after the training. Huth et al (2009) determined
that a 4-hour training program given to nurses on pain
management in pediatric patients increased the nurses’
knowledge level and positively affected their attitudes
concerning pain management.2’ In the literature, it is
seen that different training programs varying from 2-
16 hours were applied to different groups, including
nursing students and nurses, and that the trainings in-
creased the level of knowledge about pain management
in pediatric patients.11.2540

Nursing students were given education on pain man-
agement in pediatric patients with active learning meth-
ods. With this education, the theoretical knowledge
levels of the students were evaluated in line with their
self-reports, but their attitudes and skills could not be
evaluated. The education period lasted an average of 4
months. Although pre- and post-education evaluations
were made, the lack of longer-term follow-ups can be
considered a limitation.

CONCLUSION

It was found that an education program on pain man-
agement in pediatric patients increased nursing stu-
dents’ pain awareness and their knowledge of
physiopathology, obstacles in pain management, diag-
nosis, evaluation, and management. Accordingly, nurs-
ing students’ knowledge, attitudes, and behaviors
should be supported to increase the quality of patient
care using an individual and traumatic approach. In this
regard, pain and pain management in nursing under-
graduate education programs should be taught with
active learning methods using developing technology. It
is recommended that researchers conduct randomized
controlled studies using different training methods.
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ABSTRACT

The objective of this study is to determine the relation
between the premenstrual syndrome states of the Fac-
ulty of Health Sciences students and their attitudes to-
wards holistic and complementary medicine. This de-
scriptive and correlational study was carried out on the
female students studying at the faculty of health sci-
ences of a foundation university between the dates of 15
March-15 June 2023. The sample of the study included
470 students. Socio-demographic form, Premenstrual
Syndrome Scale (PMSS) and Holistic Complementary
and Alternative Medicine Questionnaire (HCAMQ) were
used as the data collection tools. The score average of
the students in the Premenstrual Syndrome Scale was
141.79436.24 and in the Holistic Complementary and
Alternative Medicine Questionnaire was 26.87+6.26. No
significant relation was found between the score aver-
ages of Premenstrual Syndrome Scale and Holistic Com-
plementary and Alternative Medicine Questionnaire
(p>0.05). The most commonly used complementary and
alternative methods by the students were sleep/rest
(92.6%), having hot drinks (85.7%), having a hot
shower (84.9%), and massage on the abdomen(81.7%).
It was determined that the students having irregular
periods, smoking, not eating healthily and consuming
too much coffee had more premenstrual syndrome
symptoms (p<0.05). The students should gain healthy
lifestyle behaviors in order to have fewer premenstrual
syndrome symptoms. They should be told how they
would use complementary and alternative treatment
methods in symptom control and topics related to com-
plementary and alternative treatment methods should
be added in the course contents.

Keywords: Alternative medicine, complementary, pre-
menstrual syndrome, student.
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0z

Bu ¢alismanin amaci Saglk Bilimleri Fakiiltesi 6grenci-
lerinin premenstrual sendrom yasama durumlari ile
tamamlayici ve alternatif tibba yonelik tutumlari arasin-
daki iliskiyi belirlemektir. Tanimlayici ve iliski arayici
nitelikteki bu ¢calisma, 15 Mart-15 Haziran 2023 tarihle-
ri arasinda bir vakif tniversitesinin Saghk Bilimleri Fa-
kiiltesi'nde 6grenim goren 6grenciler lizerinde gercek-
lestirilmistir. Aragtirmanin o6rneklemini 470 6grenci
olusturmustur. Veri toplama araci olarak sosyo-
demografik form, Premenstriiel Sendrom Olcegi (PMSS)
ve Biitiinciil Tamamlayici ve Alternatif Tibba Karsi Tu-
tum Olgegi (BTATTO) kullanild..  Ogrencilerin
Premenstriiel Sendrom Olcegi'nden puan ortalamasi
141.79+36.24, Biitiinciil Tamamlayici ve Alternatif Tib-
ba Karst Tutum Olcegi puan ortalamasi ise
26.87+6.26’yd1. Premenstriiel Sendrom Olgegi ve Biitiin-
ciil Tamamlayici ve Alternatif Tibba Karsi Tutum Olcegi
puan ortalamalar1 arasinda anlaml iliski bulunamadi
(p>0.05). Ogrencilerin en sik kullandiklar1 tamamlayici
ve alternatif yontemler ise uyku/dinlenme (%92.6),
sicak icecek icmek (%85.7), sicak dus almak (%84.9) ve
karin bolgesine masaj yapmak (%81.7) oldu.
Menstrualsiklusu diizensiz olan, sigara icen, saglikli
beslenmeyen ve c¢ok fazla kahve tiiketen 0grencilerde
premenstriiel sendrom belirtilerinin daha fazla oldugu
belirlendi (p<0.05). Premenstrual sendrom belirtileri-
nin daha az goriilmesi i¢in 6grencilere saglikli yasam
tarzi davranislarinin  kazandirilmasi gerekmektedir.
Semptom kontroliinde tamamlayici ve alternatif tedavi
yontemlerini nasil kullanacaklari anlatilmali ve ders
iceriklerine tamamlayici ve alternatif tedavi yontemleri
ile ilgili konular eklenmelidir.

Anahtar Kkelimeler: Alternatif tip,
premenstriiel sendrom, 6grenci.
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INTRODUCTION

Premenstrual syndrome (PMS) is a number of physiol-
ogic, physiologic and behavioral symptoms starting
nearly 7-10 days before menstruation and disappearing
with the beginning of menstruation.l4 Although the
etiology of PMS is not known completely, it is believed
that genetic factors, hypoglycemia, lack of progesterone,
change in the serotonin and melatonin levels, fluid re-
tention, increase in the amount of prostaglandin, dete-
rioration in rennin angiotensin aldosterone mechanism
and psychosocial factors lead up to PMS.34 PMS is a
situation emerging between menarche and menopause
periods, bringing some difficulties to the daily lives of
women and decreasing the quality of life.2 A number of
symptoms such as decrease in work performance, lack
of attention, lack of sleep, communication problems,
depressed mood, edema, breast tenderness and head-
ache emerge.l3 Women use pharmacologic and non-
pharmacologic methods to cope with these symptoms
that occur every month Oral contraceptives, diuretics,
analgesics and anxiolytics are recommended as pharma-
cological interventions.14#5 However, due to the high
side effects of pharmacological treatments, women are
interested in non-pharmacological methods, traditional
and complementary medicine practices, as they have
fewer side effects, are cheaper, more reliable and more
comfortable to use than pharmacological methods.56
While traditional medicine is widely used in developing
countries, the use of complementary and alternative
medicine is rapidly increasing in developed countries.”
Although the terms alternative and complementary
replace each other, actually they have different mean-
ings. Applications used together with medical treatment
are accepted as "complementary” and applications used
instead of medical treatment are accepted as
"alternative".8

According to the World Health Organization, traditional
medicine includes manual techniques, spiritual thera-
pies, various health applications including medicine
based on herbs, animals and/or minerals, beliefs and
knowledge that are applied singly or in combination in
order to prevent, diagnose and treat diseases and to
maintain health.® Limitation of sodium and caffeine in
nutrition, exercise, pilates, herbal products, aromather-
apy, yoga, acupuncture, reflexology and cognitive be-
havioral therapies are some of the alternative and com-
plementary methods used in PMS.14.10-16

In related studies, it is determined that the frequency of
PMS is high (20-80%).1017.18 Although there are many
studies on the complementary and alternative methods
young women use for PMS, there is no study determin-
ing the attitudes of young women experiencing PMS
towards alternative and complementary methods. It is
stated in the literature that having a positive attitude
towards a certain subject is a factor that leads individu-
als to perform that behavior.! When it is thought that
the young having high attitudes towards complemen-
tary and alternative treatments use these methods
more, it is important to provide detailed information
regarding treatment methods.

The effect of the attitudes of the students at the faculty
of health sciences towards complementary and alterna-
tive medicine on coping with premenstrual syndrome
will be determined through this study.

Kaya D, Kaya Erten Z

MATERIALS AND METHOD

Study Design

This study was conducted as a descriptive and correla-
tional research.

Population and Sample

This study was carried out between 15 March and 15
June 2023. The population of the study consists of 568
female students studying at the Faculty of Health Sci-
ences of a foundation university. No sample was taken
from the population; instead, an attempt was made to
reach the entire population. The study was completed
with 470 female students who agreed to participate in
the research. In this way, 83% of the population was
reached. Students who were literate in Turkish and vol-
unteered to participate in the research participated in
the research.

Data Collection Tools

The data will be collected through Personal Information
Form, Premenstrual Syndrome Scale (PMSS) and Holis-
tic Complementary and Alternative Medicine Question-
naire (HCAMQ).

Sociodemographic Form: The form includes 18 items
questioning the sociodemographic characteristics of the
students, menstrual period characteristics and the cop-
ing methods with the problems they have during the
menstrual period.135

Premenstrual Syndrome Scale (PMSS):The scale, de-
veloped in accordance with DSM III and DSM IV-R by
Gencdogan?0 in 2006, aims at measuring the severity of
the premenstrual symptoms. This scale, which is widely
used in Turkey, includes 44 items that individuals mark
considering the “state of being in the one week before
the period.” The scale is designed as a 5-point Likert
scale and includes 9 subscales (depressive sensation,
anxiety, fatigue, nervousness, depressive thoughts, pain,
appetite changes, sleep pattern changes and swelling).
The minimum score that can be obtained from the scale
is 44 and the maximum is 220. In those having more
than 50% of the total PMSS score, PMS is classified as
positive. A higher PMSS score indicates more severe
premenstrual symptoms. The Cronbach’s Alpha coeffi-
cient of the original scale is 0.75 and it has been found
as 0.97 in our study.

Holistic Complementary and Alternative Medicine
Questionnaire (HCAMQ): Holistic Complementary and
Alternative Medicine Questionnaire (HCAMQ) was de-
veloped by Hyland, Lewith and Westboy. The adaptation
of the scale into Turkish was carried out by Erci.2! The
scale includes two subscales as Complementary and
Alternative Medicine (CAM) and Holistic Health (HH)
and 11 items. It is a 6-point Likert scale and the scores
in the scale range between 11 and 66. As the scores
decrease, the attitude towards complementary and al-
ternative medicine increases. The Cronbach’s Alpha
coefficient of the scale is 0.72, CAM subscale reliability
coefficient is 0.62 and HH subscale reliability coefficient
is 0.60. In our study, the Cronbach’s Alpha coefficient of
the scale is 0.72. Since the Cronbach alpha reliability
coefficient of the sub-dimensions was below 0.70, ana-
lyzes were performed on the total score of the scale.
Data Collection

Surveys were created via a google form and the survey
link was sent to students. A question was asked in the
link regarding their consent to participate in the study.
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Participants accessed the scales after giving their con-
sent to participate in the study in the voluntary consent
form. Filling out the research forms took 10 minutes.
Before the study, the research ethics committee ap-
proval was received from the Non-invasive Ethical
Committee of a university (Date: 23/02/2023, Decision
No: 2023/001-009), the institutional permission from
the Faculty of Health Sciences and informed consent
form from the students. The study was conducted in
accordance with the Declaration of Helsinki.

Statistics Analysis

The data obtained from the study was evaluated by
SPSS 28.0 program. Descriptive statistics such as num-
ber, percentage and meantstandard deviation were
used in the analysis of the research. Kolmogrov-
Smirnov test was used for the normality of the data.

Since the data met the parametric conditions, inde-
pendent sample t test was used for independent two
groups, ANOVA for the comparisons with more than
two groups, Tukey for the groups meeting homogene-
ous hypothesis to determine which group was different
from the others, Tamhane’s T2 for the groups that does
not meet the homogeneous hypothesis. Pearson corre-
lation coefficient was used to determine the relation
and the level of significance was taken as 0.05.

RESULTS

Table 1 includes the descriptive characteristics of the
students. 75.3% of the students have regular periods,
84.0% do not smoke and 80.2% do not do exercise.
55.1% of the participants occasionally eat healthily and
59.0% of them have fewer than 3 cups of coffee. 38.5%

Table 1. The distribution of the students in terms of the descriptive characteristics (n: 470)

Characteristics Number (%)
Department

Nursing 144 (30.6)
Physiotherapy and Rehabilitation 75 (16.0)
Nutrition and Dietetics 251 (53.4)
Grade

1st grade 108 (23.0)
2nd grade 91 (19.4)
3rd grade 126 (26.8)
4th grade 145 (30.8)
Smoking

Yes 75 (16.0)
No 395 (84.0)
Doing Exercise

Yes 93 (19.8)
No 377 (80.2)
Healthy Eating

Always 6(1.3)
Usually 189 (40.2)
Occasionally 259 (55.1)
Never 16 (3.4)
Coffee Consumed Daily

None 42 (8.9)
3 cups and below 277 (59.0)
3 cups and above 151 (32.1)
Menstrual Cycle

Regular 354 (75.3)
Irregular 116 (24.7)
Pain Killer Use During Menstrual Period

Every month 118 (25.1)
Occasionally 181 (38.5)
Never 171 (36.4)
The state of the effectiveness of the symptoms experienced during the menstrual period*

My academic success is decreasing 212 (45.1)
It affects our interpersonal communication negatively 304 (64.7)
It affects my quality of life affectively 334 (71.1)
Knowing about complementary and alternative treatment methods

I know 168 (35.7)
I don’t know 302 (64.3)
How often do you use complementary and alternative treatment methods for the diseases you experience?**

Always 8(1.7)
Usually 27 (5.7)
Occasionally 97 (20.6)
Never 36 (7.7)
How much do you believe in the effectiveness of complementary and alternative treatments?**

I believe very much 15(3.2)

I believe 86 (18.3)
Undecided 61 (13.0)
I don’t believe 4(0.9)

I don’t believe at all 2(0.3)
Have you received training regarding complementary and alternative treatment methods?

Yes 15(3.2)
No 455 (96.8)
Menstrual pain (between 0-10 points) score averagezss 6.46+2.304
Menarch age averagez+ss 13.47+1.44
Menstruation cycle averagezss 28.65+7.02

* More than one option is selected

**Those who have information about complementary and alternative treatment methods answered.
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of the participants occasionally take pain killers during
their period and 71% state that the symptoms they
have during their periods affect their quality of lives
negatively. When they are told to score the pain they
have during their periods between 0-10, the score aver-
age of the menstrual pain is 6.46+2.30. 35.7% of the
students have knowledge about complementary and
alternative treatment methods and 20.6% of them use
these methods.

The complementary and alternative methods students
use during their periods are presented in Table 2. The
most frequently used methods are, respectively, sleep/
rest (92.6%), having hot drinks (85.7%), having hot
shower (84.9%) and massage on abdomen (81.7%).
Sleep/rest (82.6%), hot shower (72.4%), massage on
abdomen (68.3%) and having hot drinks (65.1%) are
among the methods that students find most useful.
Table 3 includes Premenstrual Syndrome Scale total
score and subscale scores of the students in terms of the
descriptive characteristics.All subscale scores, except
for pain and appetite changes subscales, of the students
having irregular menstrual cycle are higher when com-
pared to those having regular menstrual cycle and the
difference between them is statistically significant
(p<0.05). The sleep changes (t:3.453 p:0.001) and
swelling (t:2.043 p:0.042) subscales and total score
average (t:2.027 p:0.043) of the smoking students are
higher than those who smoke and the difference is sta-
tistically significant. The anxiety (F:4.486 p:0.004), fa-
tigue (F:2.947 p:0.033), nervousness (F:4.415 p:0.004),
depressive thoughts (F:5.813 p:0.001) and sleep
changes (F:4.682 p:0.003) subscale score averages and
total score averages (F:4.917 p:0.002) of the students
stating they occasionally eat healthily are higher than
those stating they eat healthily and the difference is
statistically significant. The anxiety (F:4.252 p:0.015),
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fatigue (F:3.766 p:0.024), nervousness (F:6.273
p:0.002) and depressive thoughts (F:3.661 p:0.026)
subscale score averages and total score averages
(F:4.155 p:0.016) of the students having daily three and
more cups of coffee are higher than that of those having
three and fewer cups of coffee. The depressive sensa-
tion (F:4.509 p:0.011), fatigue (F:4.588 p:0.011), and
sleep changes (F:12.094 p:0.000) subscale score aver-
ages and total score averages (F:4.897 p:0.008) of the
students taking pain killers every month during their
periods are higher than that of those using pain killers
occasionally and those do not use painkillers.

Table 4 includes Holistic Complementary and Alterna-
tive Medicine Questionnaire total scores of the students
in terms of their descriptive characteristics. Holistic
Complementary and Alternative Medicine Question-
naire total score averages (F:5.339 p:0.005) of nutrition
and dietetics students are found lower than that of
nursing students and the difference is statistically sig-
nificant. Students taking pain killers every month dur-
ing their periods have higher total score averages
(F:3.536 p:0.030) when compared to those do not take
pain Killers.

In Table 5, the comparison of the use of complementary
and alternative treatments of the students during their
periods the tot with al score averages of PMSS and
HCAMQ is presented. The students having herbal tea (t:
3.652 p<0.001), going walking (t:2.807 p:0.005), having
hot drinks (t:3.061 p:0.002), doing massage on the ab-
domen (t:3.853 p<0.001), and sleeping/resting (t:2.422
p:0.016) have higher premenstrual syndrome scale
total score average than those who do not use these
methods and the difference between them is statisti-
cally significant. While students going walking (t:-2.145
p:0.032) have lower score average in the holistic com-
plementary and alternative medicine questionnaire

Table 2. Complementary and alternative treatment methods students use to cope with premenstrual syndrome (n: 470)

Method Not use
n (%) Have benefit Used but not have Don’t know if helped
n (%) benefit n (%)
n (%)
Sleep/rest 35(7.4) 388 (82.6) 20 (4.3) 27 (5.7)
Hot shower 71 (15.1) 340 (72.4) 19 (4.0) 40 (8.5)
Massage on the abdomen 86 (18.3) 321 (68.3) 24 (5.1) 39 (8.3)
Hot drinks 67 (14.3) 306 (65.1) 28 (6.0) 69 (14.6)
Walking 166 (35.3) 236 (50.3) 26 (5.5) 42 (8.9)
Herbal tea 171 (36.4) 184 (39.1) 39 (8.3) 76 (16.2)
Listening to music 173 (36.8) 181 (38.6) 41 (8.6) 75 (16.0)
Physical exercise 267 (56.8) 160 (34.0) 12 (2.6) 31 (6.6)
Breathing exercise 294 (62.6) 125 (26.6) 18 (3.8) 33(7.0)
Pilates 398 (84.7) 51(10.9) 5(1.1) 16 (3.3)
Yoga 404 (86.0) 40 (8.5) 7 (1.5) 19 (4.0)
Acupuncture 451 (96.0) 9(1.9) 2(0.4) 8(1.7)
Reflexology 441 (93.8) 18 (3.9) 3(0.6) 8(1.7)
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Table 3. The comparison of the students’ PMSS total score and subscale scores in terms of their descriptive characteristics (n: 470)

Premenstrual Syndrome Scale

Descriptive Characteris- n Depressive Anxiety Fatigue Nervousness Depressive Pain Appetite Sleep Swelling Total
tic Sensation Thoughts Changes Changes
X+SD X+SD X+SD X+SD X+SD X+SD X+SD X+SD X+SD X+SD
Menstrual cycle
Regular 354 18.51+7.22 20.57+5.83 17.15+5.11 20.27+7.74 9.66+3.34 9.91+3.60 8.84+3.53 9.79+3.52 138.92+37.50
Irregular 116 20.18+5.99 22.55+5.15 18.42+4.73 22.25+6.65 10.14+3.31 10.56+3.46 9.70+3.14 10.55+3.25 150.55+30.60
t: -2.468 t: -3.260 t: -2.363 t: -2.671 t: -1.352 t: -1.686 t:-2.342 t: -2.032 t: -3.349
p: 0.014* p: 0.001* p: 0.019* p: 0.008* p:0.177 p: 0.092 p: 0.020* p: 0.043* p<0.001*
Smoking
Yes 75 25.62+5.96 20.37+6.91 22.05+5.19 18.46+4.93 21.54+7.67 10.20+3.04  10.24+3.84 10.30+3.35 10.73+2.88 149.54+33.62
No 395 24.49+6.44 18.65+6.96 20.87+5.81 17.27+5.05 20.61+7.50 9.70+3.38 10.04+3.53 8.82+3.42 9.84+3.55 140.32+36.57
t: 1.416 t: 1.958 t: 1.638 t: 1.878 t: 0.979 t: 1.180 t: 0.436 t: 3.453 t: 2.043 t: 2.027
p: 0.157 p:0.051 p: 0.102 p: 0.061 p:0.328 p: 0.239 p: 0.663 p:0.001* p: 0.042* p: 0.043*
Healthy eating
Alwaysa 6 22.33+9.15 16.00+9.33 19.66+7.96 14.66+5.81 15.33+7.63 9.33+3.88 9.66+5.50 9.16+4.11 11.16+4.44 127.33+51.82
Usually® 189 23.87+6.16 17.61+6.66 20.16+5.13 16.63+4.75 19.48+6.90 9.42+3.34 9.62+3.55 8.34+3.48 9.73+3.50 134.90+34.13
Occasionally¢ 259 25.15+6.32 19.88+6.99 21.66+5.93 18.00+5.09 21.55+7.63 9.97+3.26 10.40+3.48 9.50+3.30 10.09+3.42 146.24+35.96
Neverd 16 27.18+7.52 20.25+7.29 22.37+7.11 19.68+5.81 25.18+9.40 11.00+4.08 10.12+4.47 10.06+4.07 10.81+3.52 156.68+45.38
F: 2.611 F: 4.486 F: 2.947 F: 4.415 F: 5.813 F: 1.754 F: 1.784 F: 4.682 F: 0.957 F: 4.917
p:0.051 p: 0.004* p: 0.033* p: 0.004* p:0.001* p: 0.155 p: 0.149 p: 0.003* p: 0.413 p: 0.002*
b<c b<c b<c a<d, b<c,d b<c b<c
Coffee consumeddaily
Nonea 42 24.14+6.19 19.02+7.22 20.16+5.42 17.07+5.42 20.76+8.23 9.88+3.34 9.66+3.62 9.38+3.16 9.73+3.27 139.83+36.81
3 cups and below® 277 24.19+6.66 18.20+6.99 20.63+5.89 16.88+5.16 20.04+7.48 9.64+3.45 10.03+3.64 8.93+3.54 9.74+3.61 138.31+£37.60
3 cups and aboverc 151 25.68+5.76 20.24+6.72 22.09+5.39 18.64+4.53 22.09+7.26 10.01+3.12 10.26+3.45 9.18+3.38 10.49+3.21 148.72+32.58
F: 2.852 F: 4.252 F: 3.766 F: 6.273 F: 3.661 F: 0.621 F: 0.503 F: 0.450 F: 2.430 F: 4.155
p: 0.059 p: 0.015* p: 0.024* p: 0.002* p: 0.026* p: 0.538 p: 0.605 p: 0.638 p: 0.089 p: 0.016*
b<c b<c b<c b<c b<c
Pain Killer Use During
Menstrual Period
Every montha 118 26.15+5.57 20.04+6.80 22.41+5.34 18.16+4.98 22.06£7.27 10.64+3.02 9.99+3.58 10.24+3.09 10.62+3.28 150.34+32.56
Occasionally® 181 24.35+6.43 18.52+6.66 20.73+5.76 17.38+4.67 20.48+7.29 9.81+3.39 10.30+3.65 9.02+3.47 9.91+3.52 140.54+35.78
Neverc 171 23.97+6.69 18.58+7.37 20.46+5.83 17.06+5.44 20.15+7.87 9.14+3.37 9.88+3.50 8.25+3.46 9.61+3.50 137.14+38.29
F: 4.509 F: 2.030 F: 4.588 F:1.719 F: 2.481 F: 7.262 F: 0.664 F: 12.094 F: 3.045 F: 4.897
p:0.011* p:0.133 p:0.011* p: 0.180 p: 0.085 p: 0.001* p:0.515 p:0.001* p: 0.049* p: 0.008*
a>b,c a>b,c a>c a>b,c a>c a>b,c
Total 24.67+6.37 18.93+6.97 21.06+5.73 17.46+5.04 20.76+7.52 9.78+3.33 10.07+3.58 9.05+3.45 9.98+3.47 141.79+36.24

*p<0.05 was considered statistically significant..
Data are expressed as mean * standard error mean and standard deviation (X+SD). t: independent sample t test, F: ANOVA test.
Superscripts a, b, ¢, d indicate intra-group differences in each group.
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Table 4. Comparison of the Holistic Complementary and Alternative Medicine Questionnaire total score averages of the students in

terms of descriptive characteristics (n: 470)

HCAMQ Total
Descriptive Characteristics n X+SD
Department
Nursinga 144 28.06+4.71
Nutrition and dieteticsb 251 26.43+7.05
Physiotherapy and rehabilitationc 75 26.05+5.82
F:5.339
p: 0.005*
a>b,c
Pain Kkiller use during menstrual period
Every montha 118 28.18+6.99
Occasionallyb 181 26.49+6.00
Neverc 171 26.36+£5.90
F:3.536
p: 0.030*
a>c
Knowing about complementary and alternative treatment methods
Yes 168 27.534£6.26
No 302 26.47+6.23
t: 1.763
p:0.079
How often do you use of complementary and alternative treatment methods for
the diseases experienced
Always? 8 24.00+8.68
Usually® 27 27.51+4.39
Occasionally® 97 26.84+5.78
Neverd 36 26.90+6.64
F: 0.670
p:0.571
How much do you believe in the effectiveness of complementary and alternative
treatments
I believe very mucha 15 23.95+7.07
I believeb 86 26.78+5.89
Undecided® 61 27.1246.27
I don’t believed 4 27.18+6.49
I don’t believe at alle 2 26.70+7.80
F:1.219
p:0.302
Total 26.87+6.26

*p<0.05 was considered statistically significant.

Data are expressed as mean * standard error mean and standard deviation (X+SD). t: independent sample t test, F: ANOVA test

Superscripts a, b, ¢, d indicate intra-group differences in each group.

than those who do not go walking, students having
sleep/rest (t:2.297 p:0.022) have higher score average
than those who do not sleep/rest and the difference
between them is statistically significant.

There is no significant relation between the total score
averages of Premenstrual Syndrome Scale and Holistic
Complementary and Alternative Medicine Question-
naire (p>0.05) (Table 6).

DISCUSSION

The PMSS total score average of the students studying
at the faculty of health sciences is 141.79+36.24 and
82.1% of the students have premenstrual syndrome.
The PMSS total score averages of the students in the
study of Simsek Kiiciikkelepge et al.5, Cevik and Alan22
are similar to our study (respectively, 139.16+34.00
and 137.37+39.07). We believe that this similarity
arises from that the research groups have similar char-
acteristics (age, school and university students)
Sufficient and quality sleep is important in the manage-
ment of premenstrual syndrome.23 The most frequently

used method by students to cope with premenstrual
syndrome is sleep/rest (82.6%). It is followed by hot
shower with 72.4%, massage on the abdomen with
68.3% and having hot drinks with 65.1%. It is deter-
mined in our study that students experiencing premen-
strual syndrome severely have herbal tea and hot
drinks, go walking, massage their abdomens and sleep/
rest more than those who do not (p<0.05). According to
the study by Simsek Kiiciikkelepce et al.5, 61.7% of the
students massage and 87.7% do hot application on the
abdomen. It is stated in the study by Karakiiciik et al.24
that 55% of the students do hot application, 54.5% mas-
sage and 53.1% have herbal tea.

The consumption of caffeine should be reduced since
too much caffeine increases irritability and sleepless-
ness.23 In our study, it is determined that students hav-
ing three and more cups of coffee experience more pre-
menstrual syndrome (p<0.05). Similar to our study, in
the study by Bakir and Balcl Yangin?s it is found that
coffee consumption increases the rate of premenstrual
syndrome. However, in the study by Ababneh et al.26 it
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Table 5. The comparison of the complementary and alternative treatment methods students use to cope with premenstrual syn-
drome symptoms with PMSS and HCAMQ total score averages (n: 470)

Method PMSS HCAMQ
n X+SS X+SS

Having herbal tea

Yes 299 146.35+34.65 26.85+6.63

No 171 133.83+37.65 26.91+5.58
t: 3.652 t:-0.099
p: 0.001* p: 0921

Physical exercise

Yes 203 143.04+33.37 26.64+6.64

No 267 140.85+38.30 27.04+5.97
t: 0.662 t:-0.691
p: 0.508 p: 0.490

Yoga

Yes 66 142.89+32.57 27.40+8.54

No 404 141.61+36.83 26.78+5.82
t: 0.265 t: 0.747
p:0.791 p: 0.456

Pilates

Yes 72 135.93+32.95 27.16%8.53

No 398 142.85+36.74 26.82+5.77
t: -1.495 t: 0.429
p:0.136 p: 0.668

Walking

Yes 304 145.24+35.62 26.41+6.58

No 166 135.49+36.62 27.71+5.57
t: 2.807 t:-2.145
p: 0.005* p: 0.032*

Hot shower

Yes 399 143.12+36.39 26.73+6.34

No 71 134.33+34.65 27.63+5.80
t: 1.888 t:-1.108
p: 0.060 p: 0.268

Having hot drinks

Yes 403 143.86+ 35.45 26.81+6.29

No 67 129.35+38.65 27.20+6.14
t: 3.061 t:-0.471
p: 0.002* p: 0.638

Acupuncture

Yes 19 138.52+31.36 27.26%8.13

No 451 141.93+36.45 26.85+6.18
t:-0.401 t: 0.214
p: 0.688 p: 0.833

Massage on the abdomen

Yes 384 144.80+35.62 27.05+6.26

No 86 128.38+36.11 26.06+6.27
t: 3.853 t: 1.318
p<0.001* p: 0.188

Reflexology

Yes 29 140.89+33.22 27.27+7.25

No 441 141.96+36.43 26.83+6.20
t: -0.154 t: 0.369
p: 0.878 p:0.712

Sleep/rest

Yes 435 142.94+36.23 27.06+6.21

No 35 127.60+33.60 24.54+6.62
t: 2422 t: 2.297
p: 0.016* p: 0.022*

*p<0.05 was considered statistically significant.
Data are expressed as mean * standard error mean and standard deviation (X+SD). t:

Table 6. The relation between PMSS and HCAMQ

independent sample t test.

PMSS Total

HCAMQ Total

-0.014
0.770

r:pearson correlation analysis
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is stated that coffee consumption and premenstrual
syndrome have no relation. It is believed that this dif-
ference arises from the fact that sample groups have
different cultures and lifestyle behaviors and from other
factors affecting premenstrual syndrome.

In the study, smoking students experience premen-
strual syndrome more than those who do not smoke
(p<0.05). Ababneh et al.26, Ferna’ndez et al.27 and Salem
et al.28 find in their studies that those who smoke ex-
perience more premenstrual syndrome. Tobacco affects
gonadotropic hormone regulation as well as the sex
hormones such as estrogen, progesterone and andro-
gens, and, accordingly, the risk of premenstrual syn-
drome development increases.2”

According to our study, students eating healthily experi-
ence less premenstrual syndrome (p<0.05). It is deter-
mined in the study by Hashim et al.29 that those who eat
food with calorie, fat, sugar and salt experience premen-
strual syndrome more, and those who consume a lot of
fruit at the same time experience less. Isin Atici et al.30
state that teenagers having a high quality of diet experi-
ence less depressive sensation, anxiety or sleep changes
than those having a lowquality diet. Jafari et al.3! have
found that zinc supplement for 12 weeks in women
having PMS have an effect on physical and psychological
symptoms. It is known that calcium, vitamin D and B6
may have a relieving effect on premenstrual syndrome
symptoms. A healthy diet (fresh and whole food based
and avoiding from salt, refined oil, alcohol and stimula-
tive drinks) is one of the strategies efficient in the pre-
vention and management of premenstrual syndrome.32
It is known that physical activity and exercise leads to
happiness by increasing endorphin level, reduces stress
and has important effect on the decrease of pain by
reducing adrenal cortisol.33 It has been determined that
doing exercise has no effect on students’ PMSS total
scores (p>0.05). However, 50.3% of the students going
walking to cope with premenstrual syndrome, 34% of
those doing physical exercise, 8.5% of those doing yoga,
26.6% of those doing breathing exercises and 10.9% of
those doing pilates state that they have benefitted from
the mentioned exercises. Studies reveal that exercises
done in menstrual period reduce pain,3435 muscle
cramps,3435 fatigue,3¢ edema,3” anxiety and depressive
thoughts!! and increase concentration.3436

Students’ HCAMQ score average is 26.87+6.26 and
35.7% of them state that they have knowledge about
complementary and alternative treatment methods.
Similarly, in the study by Hotun Sahin et al,38 the
HCAMQ score average of the students is 28.44+4.31 but
94.4% of the students have state that they have knowl-
edge about complementary and alternative treatment
methods. Although more than half of the students in our
study group state that they do not have knowledge
about complementary and alternative treatment meth-
ods, it has been determined that they use alternative
methods to reduce the symptoms of premenstrual syn-
drome (herbal tea, hot application, massage, walking,
rest, listening to music and exercise) and that they
benefit from these methods. In the study by Cay and
Giiner Emiil?? it has been found that 28.6% of the mid-
wives and nurses having bachelor’s degree have knowl-
edge about complementary and holistic applications
used in premenstrual syndrome. In related studies it
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has been seen that women experiencing premenstrual
syndrome frequently use alternative methods among
coping ways.3:52440

CONCLUSION

It has been determined that the students included in the
study experience premenstrual syndrome heavily, they
use herbal tea, hot drinks, hot shower, physical exercise,
rest/sleep, massage on the abdomen, listening to music
and walking as coping methods but less than half of
them have knowledge about complementary and alter-
native treatment methods. Trainings can be organized
for students to gain healthy lifestyle behaviors so that
they experience less symptoms of premenstrual syn-
drome. We recommend that subjects of what comple-
mentary and alternative methods are and how they
should be used in healthcare should be integrated into
course content.
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ABSTRACT

It is important to evaluate the quality of life with a
measurement tool that evaluates the symptoms specific
to menopause in order to determine the current situa-
tion in order for women to spend the menopause pe-
riod in a healthier and better quality. The sample crite-
ria of the Menopause-Specific Quality of Life Scale have
expanded over time and the scale needs to be revised
due to differences in scoring. This study aimed to re-
examine its validity and reliability in a larger sample.
This study was planned in methodological and descrip-
tive design. The study, which was conducted between
November 2022 and February 2023, included 392
women who underwent menopause surgically or natu-
rally, during the transition to menopause and in the
postmenopausal period. The data of the study were
collected with the Menopause-Specific Quality of Life
Scale and the Participant Demoghraphic Form. Cron-
bach alpha of the sub-dimensions of the scale used in
the study; vasomotor domain was 0.848, psychosocial
domain was 0.892, physical domain was 0.934, and sex-
ual domain was 0.868, and the overall scale reliability
coefficient was 0.961. The total item correlation of the
scale was found to range between 0.472 and 0.733. It
was found that there was no statistically significant
difference in the test-retest evaluation (p>0.050) and
there was a very significant correlation between the two
measurements (p<0.001). As a result of the confirma-
tory factor analysis, the scale was found to be compati-
ble with the twenty-nine-item and four-factor structure.
The Menopause-Specific Quality of Life Scale is a valid
and reliable scale that evaluates the menopause-specific
quality of life of women.

Keywords: Menopause, quality of life, reliability, scale,
validity.
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0z

Kadinlarin menopoz dénemini daha saghkl ve kaliteli
gecirebilmeleri icin mevcut durumun belirlenmesi ama-
ciyla menopoza 06zgli semptomlar1 degerlendiren bir
Olclim araci ile yasam Kkalitesinin degerlendirilmesi
énemlidir. Menopoza Ozgii Yasam Kalitesi Olcegi Tiirkce
versiyonunun zaman igerisinde Orneklem Kkriterleri
genislemis, puanlamada farkh uygulamalar gézlenmis,
bu nedenle 6lgegin yeniden gbézden gecirilmesi geregi
dogmustur. Bu dogrultuda 6lcegin dahil edilme kriter-
leri genisletilerek daha genis bir 6érneklem de tekrar
gecerliliginin ve glvenilirliliginin yapilmas1 amaglan-
migtir. Menopoza Ozgii Yasam Kalitesi Olcegi versiyonu
calisilmistir. Bu ¢alisma metodolojik ve tanimlayici ta-
sarimda planlanmistir. Kasim 2022-Subat 2023 tari-
hleri arasinda ytriitiilen ¢alismaya cerrahi veya dogal
olarak menopoza girmis, peri menopoz ve post menopo-
zal dénemde 392 kadin katilmistir. Arastirmanin ver-
ileri, Menopoza Ozgii Yasam Kalitesi Olcegi ve Katihima
Ozellikleri Formu ile toplanmistir. Arastirmada kul-
lanilan 6lgegin alt boyutlarinin giivenilirlik katsayilari;
vasomotor alan 0.848, psikososyal alan 0.892, fiziksel
alan 0.934 ve cinsel alan 0.868 olup, toplam 6&l¢ek giive-
nirlik katsayis1 0.961 olarak belirlenmistir. Olgegin to-
plam madde korelasyonu 0.472-0.961 arasinda degistigi
saptanmistir. Test tekrar test degerlendirmesinde ista-
tistiksel olarak anlamli fark olmadigi (p>0.050) ve iki
Olclim arasinda cok ileri diizeyde anlaml iligki oldugu
(p<0.001) bulunmustur. Dogrulayici factor analizi sonu-
cunda, 6lgegin yirmidokuz maddelik ve dort faktorlii
yapiya uygun oldugu bulundu. Arastirmanin Menopoza
Ozgii Yasam Kalitesi Olcegi kadinlarin menopoza 6zgii
yasam Kkalitesini degerlendiren gecerli ve giivenilir bir
Olcektir.

Anahtar kelimeler: Menopoz, yasam kalitesi, glivenilir-
lilik, 6lcek, gecerlilik.
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INTRODUCTION

Menopause is a physiological event and is a natural part
of the aging process. The vasomotor, genitourinary,
somatic, and psychological symptoms of menopause can
negatively affect the daily life of the woman and may
even lead her to seek medical help.! Women are under
the influence of menopausal symptoms in approxi-
mately one third of their lives, and this is also reflected
in their quality of life.2 It is important to evaluate the
quality of life with a measurement tool that evaluates
the symptoms specific to menopause in order to deter-
mine the current situation in order for women to spend
this period in a healthier and better quality.3-5 Originally
named Menopause-Specific Quality of Life Question-
naire (MENQOL), the scale was first used by Hildicth et
al. (1996) to evaluate the extent to which menopausal
symptoms affect the quality of life of postmenopausal
women.3 The Turkish adaptation, validity and reliability
study of MENQOL was conducted by Kharbouch and
Sahin in 2007.4

MENQOL is a validated and reliable menopausal quality
of life scale that is widely used all over the world and
has been translated into 21 languages so far.! The Turk-
ish version of MENQOL is also widely used in research.
However, as in all scale studies, its use both nationally
and internationally has changed over time on the basis
of inclusion criteria. In the validity and reliability
evaluation of the scale, women who were in the post-
menopausal period, who did not receive hormone re-
placement therapy (HRT) in the last 6 months, and who
entered natural menopause were included in the study.
When the literature is examined, it has been determined
that women who are in premenopausal and perimeno-
pausal periods, who receive HRT treatment, and who
have undergone surgical menopause have also been
studied.6-°

When using the scale form, the woman is asked to an-
swer "Yes" if she has a complaint and "No" if she has no
complaints for each menopausal symptom. Yes; The
woman who ticks the option is evaluated by asking her
to mark the severity of the complaint using a Likert-type
scale of 0 to 6. In the current national literature, there
are studies in which the scale scoring scale is evaluated
between 0 and 6 points!® and between 1 and 8
points.71112 [n Ozdemir & Uysal's study, it was deter-
mined that the scale was evaluated over the total item
score.!2 In addition, confusion arose over time about the
sub-dimensions of the scale. Four sub-dimensions in the
original English format of the scale; vasomotor domain,
psychosocial domain, physical domain, and sexual do-
main. Hilditch et al, reported that “there is no general
total score that can be obtained from the scale, since the
contribution of each area to the overall score is not
known”.3 In the Turkish format, it has been reported
that a total score can be obtained from the scale (min.0_
max. 154) with the opinion of the statistician, but
evaluation cannot be made on the total score.*

In conclusion; due to the sampling criteria formed over
time in the national literature and the different prac-
tices observed in scoring, the need to reconsider the
MENQOL has arisen. In particular, it was aimed to ex-
pand the criteria for inclusion in the study and to revali-
date it in a larger sample and to study the MENQOL ver-
sion.

Hotun Sahin N, Mecdi Kaydirak M, Turan Miral M

MATERIALS AND METHODS
Research Design and Participants
This study was conducted between November 2022 and
February 2023 using a methodological and descriptive
design to re-evaluate the reliability of the MENQOL in
Turkish.4
Since the data of the study was composed only from the
data obtained from healthy menopausal women, no data
collection study was carried out in any hospital and/or
institution. Research data were collected by snowball
method. Data forms were collected using face-to-face
interview technique. The research was completed with
the women who participated and filled the data collec-
tion forms suggesting at least one acquaintance who
met the research criteria. Firstly, the purpose of the
study was explained to the women in detail, and then
written and verbal consent was obtained from each
participant to participate in the study. Each scale form
was filled in approximately 10 minutes under observa-
tion. In the validity and reliability studies of the scale, it
is recommended to have 5 to 10 times the number of
items in the scale in determining the sample size.13It
was planned that 290 menopausal women who were at
least 10 times the number of items were included in the
MENQOL, which consisted of 29 items. In order to pre-
vent data loss, 392 women who met the research crite-
ria were included in the study. Those who did not meet
the inclusion criteria were excluded from the study. The
research sample included more than 10 times the num-
ber of scale items.
Inclusion criteria;

e Volunteering to participate in the research

e Premenopoz, perimenopoz and being in the post-
menopausal period (approximately: 40-65 years
old)

e Underwent menopause surgically or naturally

Exclusion criteria;
e Being diagnosed with gynecological cancer,

e Receiving chemotherapy/radiotherapy
ment due to any cancer diagnosis,

e Having any diagnosed psychiatric illness.
Data Collection Tools
The data of the research were collected with MENQOL
and Participant Demoghraphic Form. Participant Demo-
graphic Form consists of three questions that evaluate
the age, menopause status of women, and hormone
therapy status and hormone therapy status.
MENQOL was first described by Hilditch et al. in 1996.3
It was developed in 1996 to assess women's meno-
pausal-specific quality of life. MENQOL was adapted into
Turkish by Kharbouch & Sahin in 2005.4 MENQOL; it
consists of four sub-dimensions: vasomotor domain
(questions 1-3), psychosocial domain (questions 4-10),
physical domain (questions 11-26), and sexual domain
(questions 27-29). In the Turkish version of the scale,
items are evaluated between zero-six.# In the scale scor-
ing, item scores are converted into scores ranging from
one to eight points in the analysis phase of the scale: If
the woman did not complaint the specified symptom,
the "None" option is one point, if she experienced the
symptom and did not feel any discomfort, the "Yes" and
"zero" options are two points, if if he felt discomfort, the
level of discomfort she felt is scored between three and

treat-
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Revised Form of Menopause-Specific Quality of Life Scale...

eight points. For the sub-dimensions, the average and
standard deviation of each item are taken. Then, the
arithmetic mean and standard deviation of the items of
the relevant sub-dimension are taken and divided by
the number of items. There is no total score in the origi-
nal English format of the scale. However, there is a total
score in the Turkish version. The minimum score that
can be obtained from each sub-dimension and the total
score of the scale is one and the maximum score is
eight. An increase in the score obtained from the scale
indicates that the symptoms negatively affect the qual-
ity of life. Marking one on the scale questionnaire indi-
cates that the woman has no problems with that issue,
while two indicates that there are problems. Scores
between three and six show the increase and severity of
the existing problem.

In the scoring given between one and eight, if the
woman feels discomfort, the level of discomfort she
feels is scored between three and eight points.34 The
Cronbach alpha value of the scale was determined be-
tween 0.73-0.88 in the Kharbouch & S$ahin study
(Vasomotor domain a=0.73, Psychosocial domain

a=0.84, Physical domain @=0.88, Sexual domain
a=0.84).4

Translation of the Scale into Turkish and Intercul-
tural Adaptation

Permission was obtained from the authors of the scale
via e-mail. The English of the scale underwent transla-
tion into Turkish, a task undertaken by two proficient
English-speaking researchers. Subsequently, the Turk-
ish-translated scale was reverse-translated into English
by an expert in the English language, utilizing the back-
translation method. A meticulous comparison between
the original scale and the English version back-
translated from Turkish was conducted, with research-
ers scrutinizing for any alterations in meaning resulting
from translation. It was ascertained that no changes
were present that could compromise the intended
meaning and structural integrity of the scale. Further-
more, upon comparing the scale with its initial Turkish
version, it was determined that there were no struc-
tural and meaning modifications among the items.
Language and Scope Validity
Existing literature claimed that a content validity index
(€vI) falling within the range of 0.80 to one is consid-
ered sufficient.!3 In this study, based on input received
from expert faculty members specializing in Women's
Health and Diseases Nursing (n=5) and a perinatology
specialist doctor (n=2), the content validity index of
each item in the scale exceeded 0.9. Following this, the
final version of the scale underwent a pilot study in-
volving 10 menopausal women outside the sample,
resulting in the conclusion that all items were both
readable and understandable.
Statistical Analysis
In the study, data were analyzed using the Statistical
Package for Social Sciences (SPSS) for Windows 25.0
and Analysis of Moment Structures (AMOS) 22.0 pro-
grams. The statistical methods used in the study were
explained in the individual points.

e  Descriptive statistics: The data were analysed

using descriptive analysis methods such as
mean, standard deviation and frequency.

e  Linguistic validity The Turkish translation and
the back translation were produced.

e  Scope validity: An expert opinion was obtained
and the Scope Validity Index (CVI) was calcu-
lated.

e  Reliability analysis: The Cronbach's alpha coef-
ficient was used to test the reliability of the
scale. In addition, the "item-total score correla-
tion" was calculated.

e  Confirmatory factor analysis (CFA): CFA was
conducted to confirm the four-factor structure
of the scale. The CFA results were used to as-
sess the degree of fit of the scale.

e  Explanatory Factor Analysis (EFA): EFA was
conducted using principal component analysis
and the varimax rotation method to determine
the factor structure of the scale. In addition,
the Kaiser-Meyer-Olkin (KMO) analysis and the
Barlett test were performed.

e  Test-retest analysis: A test-retest analysis was
conducted and a correlation analysis was ap-
plied to assess the consistency of the scale over
time.

e  t-test: The T-test for dependent groups was
used to assess the difference between the test-
retest results.

The statistical significance value was taken as p<0.05.
Ethical Dimension

Before the research data began to be collected by the
researchers, the women were informed about the pur-
pose of the study and written and verbal consent was
obtained from the volunteers. The research was con-
ducted as specified in the Declaration of Helsinki. Eth-
ics committee approval was obtained from Istanbul
Kiiltiir University Ethics Committee (date: 14.10.2022,
2022/144) to conduct this research. Since the re-
searcher researching the Turkish version of the scale
was involved in this study, additional permission was
not obtained.

RESULTS

Of the women participating in the study, 38% (n:149)
were under the age of 45, 45.9% (n:180) were between
the ages of 46 and 55, and 16.1% (n:63) were over the
age of 56. It was determined that 61.2% (n:240) of the
women entered menopause, 38.8% (n:152) were in the
premenopausal period, and only 22.2% (n:87) of the
women received hormone therapy.

Factor Analysis

Explanatory Factor Analysis; Before the EFA applica-
tion, the Kaiser-Meyer-Olkin (KMO) test was applied to
test the suitability of the sample size for factor analysis.
As a result of the analysis, the KMO value was found to
be 0.959 and the Bartlett Sphericity test results as x2
(406)=7506.81 and p=0.0001. In order to reveal the
factor pattern of the scale used in the research, princi-
pal component analysis was chosen as the factorization
method, and varimax, one of the vertical rotation meth-
ods, was chosen as rotation. In the explanatory factor
analysis carried out to reveal the factor pattern of the
scale; The items were grouped under four factors. It
was determined that these factors explained 62.35% of
the total variance. As a result of the factor analysis; The
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first factor “F1: Physical area” accounted for 19.54% of
the total variance, the second factor “F2: Sexual area”
19.23%, the third factor “F3: Psychosocial area” 13.70%
and the fourth factor “F4: Vasomotor area” It was found
that she explained 9.87% of them. The reliability coeffi-
cients of the scale and its sub-dimensions used in the
research are as follows; Vasomotor domain (0.848),
psychosocial domain (0.892), physical domain (0.934)
and sexual domain (0.868) and total scale reliability
coefficient were determined as 0.961. When examining
the total item correlation of the scale, the smallest value
was 0.472 (Item 1) and the largest value was 0.733
(Item 7). In Table 1, the discrimination power and item
correlation coefficients of all items are given.
Test-Retest Analysis

Test-retest was performed to evaluate the time invari-
ance of the scale. Thirty-four women randomly selected
for test-retest were re-evaluated 15 days later. In order

Table 1. Explanatory factor analysis results

Hotun Sahin N, Mecdi Kaydirak M, Turan Miral M

to evaluate the invariance of the scale with respect to
time, the mean scores obtained from the first and sec-
ond tests of the reliability analysis were analyzed with
the t-test and Pearson correlation analysis in paired
groups. It was found that there was no statistically sig-
nificant difference between the evaluations (p>0.05).
According to the analysis results, a statistically signifi-
cant relationship was found between the scale scores
(Vasomotor area: r:0.982, p<0.001; Psychosocial area:
r:0.959, p<0.001; Physical area: r:0.864; p<0.001; Sexual
area: r:0.975, p<0.001; Total score: r:0.933, p<0.001).
Test-retest analysis results are given in Table 2.

Confirmatory Factor Analysis: Following the results
of the EFA, the 29-item version of the scale was evalu-
ated for its compatibility with Turkish culture using
confirmatory factor analysis. The model was refined by
identifying variables that reduced compatibility and
creating new covariances (el2-e13, el6-e18, e21-e22,

Items no Factors Total Items Item
F1 F2 F3 F4 Correlation Deleted™

Items 1 0.795 0.472 0.961
Items 2 0.751 0.643 0.959
Items 3 0.744 0.683 0.959
Items 4 0.638 0.627 0.960
Items 5 0.643 0.676 0.959
Items 6 0.562 0.653 0.959
Items 7 0.517 0.733 0.959
Items 8 0.607 0.717 0.959
Items 9 0.644 0.720 0.959
Items 10 0.512 0.681 0.959
Items 11 0.307 0.673 0.959
Items 12 0.760 0.635 0.960
Items 13 0.752 0.667 0.959
Items 14 0.372 0.651 0.959
Items 15 0.654 0.605 0.960
Items 16 0.709 0.705 0.959
Items 17 0.666 0.716 0.959
Items 18 0.774 0.673 0.959
Items 19 0.403 0.674 0.959
Items 20 0.445 0.556 0.960
Items 21 0.694 0.669 0.959
Items 22 0.632 0.675 0.959
Items 23 0.420 0.679 0.959
Items 24 0.433 0.676 0.959
Items 25 0.632 0.668 0.959
Items 26 0.584 0.639 0.960
Items 27 0.727 0.712 0.959
Items 28 0.761 0.673 0.959
Items 29 0.666 0.667 0.959
Reliability 0.848 0.892 0.934 0.868 0.961

Explained Variance (%) 19.54 19.23 13.70 9.87 62.35

KMO™": x2(406) = 7506.81" = 854.08; Bartlett's sphericity test (p) < 0.0001

*Kaiser Meyer-Olkin, " Barlett's Sphericity Test, F1: Physical area, F2: Sexual area, F3: Psychosocial area, F4: Vasomotor area;

“*Cronbach's Alpha if Item Deleted

Table 2. Test-retest analysis results

First Second t p* r p-

Sub-dimension X+5d. X+5d.
Vasomotor area 2.23+£1.60 2.13+1.57 1.894 0.067 0.982 <0.001
Psychosocial area 2.52+1.48 2.58+1.51 0915 0.367 0.959 <0.001
Physical area 2.72+1.35 2.85+1.62 -0.967 0.341 0.864 <0.001
Sexual area 2.52+1.74 2.72+1.86 2726 0.060 0.975 <0.001
Total score 75.47+39.62 78.41+44.24 -1.075 0.290 0.933 <0.001
t: Paired sample t-test; r: Pearson correlation (two tailed); 'p>0.05; **p<0.001
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e25-e26) for those with high covariance among residual
values. The analysis revealed that the factor loadings of
all items were above 0.30. Figure 1 shows the model for
the first-level multi-factor confirmatory factor analysis
of the scale. The fit indices of the scale were calculated
as x2/df=2.252, RMSEA=0.08, GFI=0.805, AGFI=0.798,
and CFI=0.867 (Table 3). According to the CFA, the
structural equation model result of the scale was signifi-
cant at the p<0.001 level. Additionally, it was deter-

Table 3.Goodness of fit values of the structural model

mined that the 29 items and four sub-dimensions con-
stituting the scale were related to the overall scale
structure.

DISCUSSION

A quality scale tool should have good validity and reli-
ability. Validity evaluates whether the evaluation is
done in accordance with the rules and correctly and
whether the data to be measured reflects the property

Structural Model Values

Recommended Values

x2/df
RMSEA
GFI
AGFI
CFI

NFI

2.252
0.08

0.805
0.798
0.867
0.801

<5

<0.08
20.80
20.80
>0.80
20.80

X2 =831.149. (435 - 66): 369. p <0.001

86
F1

1,00 S1

=03

462

F2

2,65
75

3.80

3.9

1.00 514

S11
S12
513

S15
S16
S17
S18

F3

&=l |

40

5,27

S19
S20
S21
S22
S23
S24
S25
526

] —

1,00 S27

o3 S28
S29

Figure 1. The mode of the first-level multifactor confirmatory factor analysis of the scale
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to be measured. Reliability on the other hand. is defined
as the consistency between the answers given by the
individuals to the items in the assessment tool.13-14
While adapting the scale to a language. it is recom-
mended that the validity of the scope of the items in the
scale. their equivalence in terms of language and culture
be proven with numerical values. and that all these
should be interpreted with grading techniques so that
the opinions of the experts can be evaluated in a healthy
way.13

In the study of Kharbouch & Sahin. Davis technique was
used for the content validity of the scale. and the Con-
tent Validity Index (CVI) value was found to be higher
than 0.80 as recommended.*

In this study. The CVI value was found to be among the
values recommended in the literature. In the study. the
adequacy of the sample was evaluated with the Kaiser-
Mayer-Olkin (KMO) sample adequacy test and the suit-
ability of the factor correlation matrix was evaluated
with the Bartlett's sphericity test. In this study. the KMO
value of the scale (0.959) and Bartlett's test were found
to be significant. The KMO test result above 0.50 indi-
cates that factor analysis is applicable. The chi-square
value obtained as a result of the Bartlett's test being
significant is expected to be statistically significant. The
significance of Bartlett's test indicates that the correla-
tion matrix of the items in the scale is suitable for factor
analysis.15 For this study. it was determined that the
sample was perfect for factor analysis and the items
were suitable for the correlation matrix. Principal com-
ponent analysis (PCA) is one of the most commonly
used methods in explanatory factor analysis. If the total
factor load has an eigen value less than 1.00. it is not
taken into consideration. In multifactorial designs. it is
considered sufficient if the explained variance is above
50%.1516 In this framework. it is seen that the contribu-
tion of a defined factor to the total variance is sufficient.
When the reliability of the scale used in the study and
its sub-dimensions were evaluated separately. it was
determined that the reliability coefficients were good
for each sub-dimension and the overall scale. A Cron-
bach a value greater than 0.60 indicates that the scale
used is reliable. The reliability of the scale shows that
the internal consistency of the scale used in the re-
search is good.1316

The 'comparison result' of this research. there is a sig-
nificant difference at the p=0.001 level between the
averages of the upper and lower group item scores in
terms of items for each sub-dimension. In this context. it
was determined that the sub-dimensions of the scale
were distinctive in terms of measuring the desired qual-
ity.13.15.16 If the item total score test correlation coeffi-
cient is at least above 0.30. it indicates that the meas-
urement tool is reliable.13-16

The scale was found to be reliable according to the item
-test correlation coefficient of this study. Test-retest
analysis is used to determine how stable the test gives
stable measurements over time. the correlation coeffi-
cient calculated between the scores obtained twice at
regular intervals for the same group.1718 The high cor-
relation obtained from the test-retest shows both the
stability of the test scores and the fact that there is not
much change in time between the two applications
measured. As a result of the research. it was determined

Hotun Sahin N, Mecdi Kaydirak M, Turan Miral M

that there was a high and strong relationship between
the scale scores between the two measurements ac-
cording to the Test-retest analysis’'result.19

The results of the confirmatory factor analysis of the
structural model indicate that the scale was successfully
adapted to Turkish culture. The improvements made to
the 29-item version of the scale increased the overall fit
of the model. Specifically. identifying variables that re-
duced the fit and creating new covariances for those
with high covariance between residual values rein-
forced the accuracy and reliability of the model. The
analysis revealed that the factor loadings of all items
were above 0.30 indicating that the items were suitable
for the scale structures and made significant contribu-
tions.13 When the fit indices were examined. the x2/df
ratio was 2.252 the RMSEA value was 0.08 the GFI value
was 0.805, and the CFI value was 0.867 all indicating
that the model was at acceptable fit levels. However. the
AGFI value was 0.798. Since this value was very close to
0.8, no new covariance was introduced, and this value
was kept constant. When looking at the fit index limits
of the scale for CFA, it was found that the AGFI value
was very close to the recommended value, but the
model had a good level of fit for other variables.13.17-19
The research results are limited to the sample.

CONCLUSION

It is important to evaluate the quality of life with a
measurement tool that evaluates the symptoms specific
to menopause in order to determine the current situa-
tion in order for the woman to spend the menopausal
period in a healthier and better quality. MENQOL is an
important measurement tool that evaluates the extent
to which a woman's menopausal complaints affect her
quality of life.

MENQOL is a measurement tool that was translated into
Turkish in 2007 and is widely used in both national and
international literature. In this study. the inclusion cri-
teria of the MENQOL were expanded and reconfirmed.
"Being in pre-menopause or peri-menopause”
receive hormone replacement therapy”, and "having
undergone surgical menopause” were added to the in-
clusion criteria. Women on hormone replacement ther-
apy were also included in the study. In this context. it
was found that the MENQOL is a valid and reliable scale
that evaluates the menopause-specific quality of life of
women.
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ABSTRACT

A Stroke is defined as a sudden dysfunction caused by
the interruption of blood flow to the brain. Timely inter-
vention is vital, making rapid and effective paramedic
response critical. In this study, our purpose is to evalu-
ate the knowledge and behaviors of paramedics toward
pre-hospital stroke care in Northern Cyprus. In this
descriptive study, an online questionnaire that was pre-
pared by researchers was distributed to paramedics in
Northern Cyprus. The data from the survey were ana-
lyzed with descriptive statistics and chi-square tests by
using SPSS v26. The value of p<0.05 is accepted as sta-
tistically significant. 36 out of 50 active paramedics par-
ticipated in the study. 63.9% of paramedics work in
public hospitals. Although 72.2% of paramedics are
educated in stroke, 61.1% of paramedics could not esti-
mate the exact time period for the initiation of throm-
bolytic therapy. Paramedics who have stroke education
have higher knowledge of the pre-hospital diagnosis
scale (p=0.004). Private hospital paramedics have
significantly less knoeledge of pre-hostpital diagnosis
scale and about the hospitals with stroke unit.
Multi-categorical evaluations demonstrated inadequate
knowledge andpre-hospital management of stroke
among paramedics. Periodic education must be held for

*This study was presented in Marmara Student Congress
2021, Turkey, 3rd Eastern Mediterranean International Medical
Students' Congress, Cyprus and 57th National Neurology Con-
gress, Tirkiye
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0z

Inme, beyne giden kan akisinin kesilmesinden kaynak-
lanan ani bir islev bozuklugu olarak tanimlanir. Zaman-
inda miidahale hayati 6nem tasimaktadir. Akut inme
vakalarinda hizli ve etkili paramedic miidahalesi
olduke¢a kritiktir. Bu ¢alismadaki amacimiz, Kuzey Ki-
bris'taki paramediklerin hastane 6ncesi inmeye yonelik
bilgi ve davranislarini degerlendirmektir. Bu tanimlayici
calismada, Kuzey Kibris'taki paramediklere arastirma-
cilar tarafindan hazirlanmis bir ¢evrimici anket uygu-
lanmistir. Anketten elde edilen veriler, SPSS v26 kul-
lanilarak tanimlayici istatistikler ve ki-kare testleri ile
analiz edildi. p<0.05 degeri istatistiksel olarak anlamlh
kabul edildi. Bu ¢alismaya tilkede aktif olarak ¢alisan 50
paramedikten 36's1 katilmistir. Paramediklerin %63.9'u
devlet hastanelerinde ¢alismaktadir. Paramediklerin %
72.2'si inme konusunda egitimli olmasina ragmen, %
61.1'i trombolitik tedavinin baslamasi i¢cin uygun siireyi
bilememistir. iInme egitimi olan paramediklerin hastane
Oncesi tani skalasina iligkin bilgileri daha yliksektir (p=
0.004). Ozel hastanelerde ¢alisan paramedikler hastane
oncesi tani dlgegi ve inme {initesi olan hastaneler hak-
kinda istatistiki olarak anlaml olarak daha az bilgiye
sahiptir.

Cok Kkategorili degerlendirilmeler sonucunda, para-
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paramedics to improve their knowledge about pre-
hospital stroke care and treatment.

Keywords: Acute stroke, Cyprus, paramedics,
hospital stroke care.

pre-

INTRODUCTION

Stroke is specified as an unusual abrupt dysfunction
caused by the blood flow interruption to the brain struc-
tures. Stroke is a prevalent neurological disorder result-
ing in worldwide morbidity and mortality. Globally, 5
million people die as a result of stroke, and the number
of disabilities can reach up to millions. Ischemic strokes
cover roughly 85% while the remainder is hemor-
rhagic.12 Community and healthcare professionals’ per-
ception is crucial in stroke regulation. For most acute
stroke patients first medical contacts are paramedics.
Paramedics play a crucial role in acute stroke identifica-
tion and treatment. Timely intervention is vital, making
rapid and effective action taken by the paramedic criti-
cal. The importance of knowledge about stroke for para-
medics was to diagnose the stroke patients accurately,
and then transport them to the hospital rapidly, thus
acute stroke therapy could be delivered in time. Patients
should be transported to a hospital with an acute stroke
unit rather than the closest one if any stroke event is
suspected.34

Currently, the proven treatment for early-period
strokes is the application of thrombolytic (tPA) treat-
ment which was approved for use in the United States
by the Food and Drug Administration in 1996 and
works well if administered within the first 4,5 hours.>
Studies show that the efficiency of this treatment is
based on how early it is applied. The effectiveness of
initial treatment is quite important as it can limit brain
damage and vastly improve outcomes.3#4

Since 2011, this treatment has been utilized in Northern
Cyprus for acute stroke patients. Stroke is also a public
health problem in Northern Cyprus. Stroke incidence
rates have been reported as 48.9- 73.3 per 100.000 of
the population with an increasing trend between the
years 2009-2011. The same study indicated that stroke
was the main mortality reason in 21.6% of these pa-
tients.6 Cyprus is an island in the Mediterranean Sea and
there are three hospitals equipped for stroke cases in
Northern Cyprus. The stroke centers are located in the
center of the island and a possible stroke patient can be
transferred to these centers within 1 hour all around
the island. Thus prehospital recognition and manage-
ment have an important role.

In this study, the purpose is to evaluate the knowledge
and behaviors of paramedics towards acute stroke in
Northern Cyprus in the 10t year of the start of treat-
ment on the island.

MATERIAL AND METHODS

A descriptive study approved by Ethical Committee was
conducted in Northern Cyprus, between November
2020 and May 2021. The population of this research
includes all active 50 paramedics working in both state
and private health institutions in Northern Cyprus. An

mediklerin inme hakkindaki bilgilerinin ve hastane
oncesi yonetimlerinin yetersiz oldugu gosterildi. Para-
mediklerin akut inme ve tedavisi hakkindaki bilgilerini
arttirmak icin periyodik egitimler diizenlenmelidir.

Anahtar Kelimeler: Akut inme, Kibris, paramedikler,
hastane oncesi inme tedavisi

online questionnaire consisting of 20 questions that was
prepared by researchers was distributed to paramedics
through Google Forms, via social platforms. The ques-
tionnaire had 4 parts. The first part included demo-
graphic questions, the second and third parts respec-
tively related to the evaluation of knowledge about
stroke and pre-hospital stroke management, and the
final part is about thrombolytic therapy. The data from
the survey was imported to Microsoft Excel and ana-
lyzed with descriptive statistics and chi-square tests by
using SPSS v26. the value of p<0.05 is accepted as statis-
tically significant.

RESULTS

36 actively working paramedics out of 50 (72%) re-
sponded to the survey. The range for age is between 21
and 43. The mean age was calculated as 28.92+5.67
years. The female-to-male ratio was 1.12 in this study.
The majority of the permanent paramedics in Northern
Cyprus have an associate degree which corresponds to
86.1% while the remaining have bachelor's degrees and
post-graduation. Among 36 paramedics 63.9% of them
are working in state health institutions while 36.1% of
paramedics are working in private health institutions.
The period after their graduation was between 1 year-4
years in 47.2% and 5-9 years in 36.1% of all the popula-
tion. 66,6% of the paramedics have been working in this
situation for 1 year-9 years. 13.9% of paramedics are
working for less than 1 year and 19.4% are working for
more than 10 years. 72.2% of paramedics indicated that
they were educated on stroke. 60% of uneducated para-
medics were working in private health institutions. 61%
of paramedics encountered 1 case-4 cases in a month,
whereas 27.8% did not encounter any stroke cases
monthly. 80% of this group who haven’t observed any
stroke cases in a month work in private health institu-
tions.

86.1% of all paramedics could define the stroke cor-
rectly and 94.4% stated the correct organ affected by
stroke. Additionally, 88.8% of paramedics knew that
there are 2 types of stroke and 72.2% of them were able
to specify these types of stroke which are hemorrhagic
and ischemic.

Among the given answers regarding stroke symptoms,
19.4% of paramedics indicated 4 or fewer correct symp-
toms while 80.5% of them knew 5 or more correct
symptoms. Also, 83.3% of the participants chose incom-
patible symptoms of stroke together with the correct
symptoms.

63.8% of paramedics stated that they know the treat-
ment of acute stroke and 58.3% of them stated that they
are aware of pre-hospital stroke scales. However, 47.8%
of paramedics could know the right time period of
thrombolytic therapy and only 28.5% of them indicated
correct pre-hospital stroke scales used globally. The
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majority of paramedics working in state hospitals indi-
cated knowledge of the pre-hospital diagnosis scale
which corresponds to 83% whereas only 15.3% of the
employee paramedics in private health institutions
indicated knowledge of the pre-hospital diagnosis scale
for acute stroke. Moreover, 76.9% of the paramedics
working at private health institutions did not know the
time period of thrombolytic therapy whereas this per-
centage is 52.2 in paramedics working at state health
institutions.

88.9% of paramedics categorized acute stroke patients
as urgent and the remaining 11.1% categorized it as
important. Additionally, 97.2% of paramedics men-
tioned that they informed the hospital about the stroke
patient before the arrival. 94% of paramedics indicated
that the patient suffering from acute stroke must be
transferred to the closest hospital with a stroke unit,
and the rest 6% of paramedics indicated the closest
hospital regardless of a stroke unit. However, when
asked about their daily routine in stroke suspected pa-
tients, the closest health institution was selected as a
target for stroke-suspected patients by 53% of para-
medics which corresponds to the approximate sum of
the percentage of paramedics who selected a hospital
with neurology and radiology facilities along with a
hospital with a stroke unit that has a percentage of 23%
and 25% respectively.

30% of paramedics identified all the hospitals that sup-
ply thrombolytic therapy correctly. 11.1% of paramed-
ics could not state any hospital in Northern Cyprus that
supplies thrombolytic therapy.

The comparison statistics didn’t reveal any significant
relationship between the identification of 5-7 symp-
toms for acute stroke and paramedics’ educational
status, workplace, previous stroke education, duration
of work as a paramedic, and the stroke cases encoun-
tered in a month. Although it wasn'’t significant, para-
medics with bachelor's and postgraduate degrees and
who encountered at least 1 stroke case in a month had
more knowledge on the pre-hospital diagnosis scale.
Moreover, there were significant associations between
workplace, previous stroke education, working dura-
tion, and knowledge on the pre-hospital diagnosis scale
(p values < 0.05). The paramedics who are employed in
state hospitals and who have stroke education and
longer work duration had a better understanding of
the pre-hospital diagnosis scales. Additionally, mainly
stroke-educated paramedics, paramedics who have
worked 5 or more years, and the ones who encoun-
tered more stroke cases in a mouth indicated 2-3 hos-
pitals out of 3 with a stroke unit in North Cyprus (p
values >0.05). However, the paramedics from state
health institutions significantly had more knowledge of
hospitals with a stroke unit (p value < 0.05). The ma-
jority of all paramedics answer falsely the question
about time period for thrombolytic therapy. Addition-
ally, statistical analysis did not reveal any significant
relationship between knowledge about time period for
thrombolytic therapy and the workplace, and having
stroke education.

All these results are summarized in Table 1.

Table 1:Relationship between demographical characteristics of permanent paramedics and time period of thrombolytic therapy
application after the onset of symptoms, identification of acute stroke symptoms, knowledge on pre-hospital diagnosis scale for

Knowledge on

Identification of Symp- Pre-Hospital Diagnosis

Time Period of Throm-

Knowledge of bolytic Therapy

toms of Acute Stroke p-value Scales for Acute p-value Ho.sl?‘tals gkl prvalue Application After the p-value
Unit in Northern Cyprus
Stroke Onset of Symptoms
0-4
5-7 0-1 2-3
Symp- Yes No 5 N True n o
Total toms Sy:q]()(;:’:»]ms n (%) n (%) H?TsFul/(t))als H?,SFOZ]HIS (%) False n (%)
n(%) n (%)
Gender
Male 17(472) 4 (235)  13(76.5) 0.647 9(529)  8(47.1) 0.535 8(47.1) 9(52.9) 0.540 5(294)  12(70.6) 0.270
Female 19(528) 4(157)  16(843) 12(63.1)  7(36.9) 5(263)  14(73.7) 9(47.3) 10 (52.7)
Health
Institution
State Health "
I 23(639) 3(13) 20 (87) 0.708 19(82.6)  4(17.4)  <0.001 4(17.4) 19 (82.6) 0.005 11(478)  12(522) 0.143
Private Health 11
4(30.7 9(69.3 2(15.4 9(69.2 4(30.8 3(231 10 (76.9
Institutions 1Een *G07 (693) (54 (aag) (69.2) (30.8) (23.1) (769)
Stroke
Education
Ves 26(722) 5(19.2)  21(80.8) 0.608 19 (73) 7(27) 0.004 8(30.7)  18(69.3) 0.089 11(423)  15(57.7) 0.497
No 10(27.8) 2(20) 8(80) 2(20) 8(80) 5(50) 5(50) 3(30) 7(70)
Duration of
work as
paramedic
<1 Year 5(13.9) 2 (40) 3 (60) 0.285 5(100) 0.012 4(80) 1(20) 0.167 1(20) 4(80) 0.298
1-4 Years 12(333) 1(83) 11(91.7) 6(50) 6(50) 5(41.7) 7(58.3) 3(25) 9(75)
5.9 Years 12333) 3029 9(75) 9(75) 3(25) 2(16.7)  10(83.3) 7(58.3) 5 (41.7)
10 Years 7(194)  1(143) 6 (85.7) 6(85.7)  1(14.3) 2(28.6) 5(71.4) 3(429)  4(57.1)
Stroke cases
encountered
in a month
None 10(27.8) 4 (40) 6 (60) 0.454 3(30) 7(70) 0.093 8(80) 2(20) 0.071 1(10) 9(90) 0.091
14 Cases 2261.0) 3(13.6) 19 (86.4) 14(63.6) 8(36.4) 5(22.7)  17(77.3) 12 (545) 10 (45.5)
>5 Cases 4(11.1) 4 (100) 4(100) 4(100) 1(25) 3(75)
* p-value is obtained from Chi-Square
The value of p<0.05 is statistically significant
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DISCUSSION

All current guidelines for acute stroke management
include not only treatment protocols as well as evi-
dence for pre-hospital management. Early admission to
the hospital positively affects the treatment process in
acute stroke.”

It was emphasized that even in centers with highly de-
veloped in-hospital stroke organizations, delays in the
pre-hospital period negatively affect both access to
treatment and treatment response.>8 A study which is
conducted after the 8thyear of the approval of throm-
bolytic treatment by the FDA in the US noted that only
3% to 8.5% of stroke patients received the treatment.
Two major reasons for this really low percentage were
delays in the pre-hospital period and not transporting
the patients to suitable centers for acute stroke treat-
ment.> The inability to recognize stroke-related symp-
toms and confounding symptoms was identified as the
most important reason for the delay in the pre-hospital
period, and the importance of education on scales to
screen for stroke was emphasized.8

In our study, although the majority of paramedics gave
correct answers to general questions such as the defini-
tion of stroke, the organ it affects, and its types, it is not
acceptable that even such general questions not be an-
swered to a certain extent among first responders of
such a vital disease. More than 5% of paramedics could
not know the affected organ in the stroke and nearly
15% could not define the stroke. Although some studies
that evaluate more superficial information showed that
paramedics have good general knowledge like our
study.%-11 There are studies from different countries that
include detailed questions, showing the insufficient
level of knowledge. Lack of knowledge is also associated
with a lower rate of stroke recognition.12-16 [n the study
of Shire et al,, the rate of knowing the basic symptoms
of stroke was similar to our study. In the same study, it
was stated that the majority of paramedics had prob-
lems recognizing symptoms that could mimic stroke.13
Although most of the participants in our study identi-
fied most of the stroke-related symptoms, similarly
most of them indicated incompatible symptoms besides
the correct ones. 83.3% of the participants chose in-
compatible symptoms of stroke together with the cor-
rect symptoms.

Furthermore, in our study, we also questioned the de-
tails of stroke diagnosis, scales, treatment, and centers
besides the self-assessment of the participants. The
results revealed that in their self-assessment, 63.8% of
paramedics stated that they know the treatment of
acute stroke and 58.3% of them stated that they are
aware of pre-hospital stroke scales. However, 47.8% of
paramedics could know the right time period of throm-
bolytic therapy and only 28.5% of them indicated cor-
rect pre-hospital stroke scales used globally. Because
the scales are easy to learn and can be used quickly,
they are important in cases where early diagnosis is
important, such as stroke.8 On the contrary, a review
emphasized that just using scales isn't enough for the
diagnosis of stroke and starting the action earlier.l”
More complete knowledge and improvement of screen-
ing tools are needed for better management of stroke.17-
19 The good level of knowledge of paramedics and the
use of appropriate scales and guidelines not only enable

them to recognize stroke but also enable them to be
forwarded to the right centers and warn these centers
before admission.57.9.1920 Surveys and guidelines indi-
cated the importance of giving information to the hospi-
tal with high priority and using stroke code.”21.22[n our
study, 88.9% of paramedics categorized acute stroke
patients as urgent, and 97.2% of paramedics indicated
that they informed the hospital about the stroke patient
before their arrival. Another important point in this
research is that nearly all the paramedics theoretically
knew that the patient suffering from an acute stroke
must be transferred to the closest hospital with a stroke
unit. However, when asked about their daily routine in
stroke suspected patients, the closest health institution
was selected as a target for stroke suspected patients by
half of the paramedics. Additionally, only 30% of para-
medics identified all the hospitals that supply throm-
bolytic therapy in this study. 11.1% of paramedics could
not state any hospital in Northern Cyprus that supplies
thrombolytic therapy. These findings show us that re-
garding the theoretical knowledge about the right
transfer center, lack of knowledge about the stroke cen-
ters, and most probably the routine transport chain on
the island may affected their action.

In studies that examined the factors affecting the level
of knowledge, some studies found a relationship be-
tween knowledge and working experience, as well as
studies that did not.1213 Additionally, it was determined
in a study that academic education was also related to
awareness about stroke but it was not related to the
level of knowledge.12 A study held in Dubai with the
participation of 274 Emergency medical service work-
ers showed a relation between seniority level and poor
stroke knowledge on tissue plasminogen activator ther-
apy and symptoms of stroke.!3

In our study, the paramedics who are employed in state
hospitals and who had stroke education and longer
work experience had a better understanding of the pre-
hospital diagnosis scales. Additionally, mainly stroke-
educated paramedics, paramedics with bachelor's and
post-graduate degrees, paramedics who worked 5 or
more years, the ones who encountered more stroke
cases in a mouth, and paramedics from state health
institutions significantly had more knowledge on hospi-
tals with a stroke unit. It was noteworthy that work-
places, whether private or state, had an impact on para-
medics’ general knowledge of stroke in this present
study. This could be an indirect relationship. Our study
revealed that 72.2% of paramedics were educated on
stroke. 60% of uneducated paramedics were working in
private health institutions. 61% of paramedics encoun-
tered 1 case-4 cases in a month, whereas 27.8% did not
encounter any stroke cases monthly. 80% of this group
who haven’t observed any stroke cases in a month work
in private health institutions. These two factors may
explain the reason for better knowledge in state hospi-
tal paramedics.

The importance of education of paramedics was empha-
sized in lots of studies and guidelines. Education posi-
tively affects the rapid identification of stroke cases,
arrival time to the right hospital, and providing better
pre-hospital care.1317.19.23

Paramedics can change, treatment protocols can be
improved, and training can be forgotten, so repetitive
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education programs will be useful for improving pre-
hospital stroke care. Additionally, it is stated that not
only educating paramedics but also giving immediate
feedback about the stroke cases they are interested in
may increase their motivation.22 Furthermore national
organizations depend on the globally accepted guide-
lines important for improving stroke care at every step
also in the pre-hospital period.>7.9

Our study have some limitations about the limited num-
ber of actively working paramedics in this small coun-
try and additionally the response rate was %63.7 in the
study.

CONCLUSION

Multi-categorical evaluations demonstrated inadequate
knowledge and poor pre-hospital management of
stroke among paramedics. Paramedics who work in
state health institutions had a greater knowledge re-
garding hospitals with stroke units and pre-hospital
scales compared to those working at private health
institutions. Event hough the majority of paramedics in
North Cyprus are educated about acute stroke, more
than half of them don’t know the critical treatment pe-
riod for acute stroke. Periodic education must be held
for paramedics to improve their knowledge about acute
stroke and treatment.
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SHOULD SERUM FOLATE BE A ROUTINE TEST IN A CRITICALLY ILL PATIENTS?
SERUM FOLAT KRiTiK HASTALARDA RUTIN BiR TEST OLMALI MI?
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ABSTRACT

In intensive care patients, there is an increased
consumption and need for folate due to sepsis,
comorbid conditions, and malnutrition. The aim of our
study was planned to investigate the frequency of folate
deficiency in intensive care patients. The data of the 100
patients was collected between June 2019 and
September 2019. Serum folate levels were defined as
normal above 4 ng/mL, 2-4 ng/mL borderline and
below 2 ng/mL deficiency. Serum folate deficiency (<2
ng/mL) was detected in 19 patients (31.6% (6 patients)
was female and 68.4% (13 patients) was male.
Hypertension was most frequently comorbidities
together with folate deficiency. There was a significant
negative correlation between folate levels and "Acute
Physiology and Chronic Health Evaluation (APACHE)" II
scores. A high APACHE II score may be an important
predictive factor for folate deficiency. Current reference
ranges may cause folate malnutrition. For intensive care
patients, it may be necessary to set new threshold
values for folate deficiency.

Keywords: APACHE II, folic acid deficiency, intensive
care unit
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0z

Yogun bakim hastalarinda sepsis, komorbid durumlar,
malniitrisyon gibi nedenlerle artan folat tiiketimi ve
ihtiyact vardir. Calismamiz yogun bakim hastalarinda
folat eksikliginin sikligini arastirmak amaciyla planlan-
di. Ytz hastanin verileri Haziran 2019 ile Eylil 2019
arasinda toplandi. Serum folat diizeyleri 4 ng/mL iizeri
normal, 2-4 ng/mL sinirda ve 2 ng/mL alt1 eksiklik ola-
rak tanimlandi. Serum folat eksikligi (<2 ng/mL) 19
hastada (%31.6 (6 hasta) kadin, %68.4 (13 hasta) erkek
saptandi. Hipertansiyon folat eksikligine en sik eslik
eden komorbid hastalikti. Folat diizeyleri ile "Akut Fiz-
yoloji ve Kronik Saglik Degerlendirmesi (APACHE)" II
puanlari arasinda anlaml negatif korelasyon vardi. Yik-
sek APACHE II skoru, folat eksikligi icin 6nemli bir 6n-
gorilicii faktor olabilir. Mevcut referans araliklar1 folat
malniitrisyonuna neden olabilir. Yogun bakim hastalar1
icin folat eksikligi icin yeni esik degerlerin belirlenmesi
gerekebilir.

Anahtar kelimeler: APACHE I, folik asit eksikligi, yo-
gun bakim {initesi
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INTRODUCTION

Vitamin B12 and Folate (B9) are vitamins which have a
role to formation of erythrocytes, leukocytes and
platelets. Megaloblastic anemia and hyperhomo
cysteinemia occur in the deficiency of both vitamins.!
Neuropsychiatric complications such as depression,
irritability, insomnia, cognitive decline, fatigue, and
mouth ulcers are expected in folate deficiency.23 A se-
rum folate level under 3 ng/mL is diagnosticfor folate
deficiency.2 Folate levels may be lower than normal
levels in hospitalized patients.# Folate deficiency can be
revealed due to increased need such as pregnancy,
decreased intake with nutrition, alcohol use,
hemodialysis, continue renal replacement therapy and
some medications.> Although vitamin B12 deficiency
develops over the years, folate deficiency can develop
within weeks or months due to body stores are limited.
Vitamin B12 and folate deficiency should be considered
in patients with chronic diarrhea, unexplained anemia,
in the presence of macrocytosis (MCV>100 fL),
pancytopenia and hypersegmented neutrophils.t If
folate deficiency is suspected in hospitalized patients,
the blood sample taken for testing must be taken
immediately after the patient's admission, before
feeding and before blood transfusion.6 Folate deficiency
is known to cause hyperhomocysteinemia, and
hyperhomocysteinemia leads to an increased risk of
cardiovascular, cerebrovascular disease and venous
thromboembolic events in some studies.”8 The goal of
our study was to find out how common folate deficiency
is in intensive care patients, how it relates to other
comorbid conditions, particularly thromboembolic
disease, how severe the disease is, and whether folate
levels should be checked in all intensive care patients.

MATERIALS AND METHODS

This was a cross-sectional study, and the data were
collected retrospectively. The data analysis was
performed on patients who were followed in the
Internal Medicine Intensive Care Unit of Kayseri City

Training and Research Hospital. All patients who did not
match the exclusion criteria between June and
September 2019 were enrolled in the research. A total
of 100 patients were reached. Blood samples were
taken from patients immediately after they were
admitted to the hospital and before they were
fed.Serum folate levels were defined as normal above 4
ng/mL, 2-4 ng/mL borderline and below 2 ng/mL
deficiency. World Health Organization (WHO) criteria
for anemia in men and women are <13 and <12 g/dL,
respectively.? Patients with using folic acid or drugs that
affect folic acid metabolism, pregnancy, inflammatory
bowel disease, using chronic alcohol were excluded.
This study was approved by the ethics committee and
the institutional review board of Kayseri Training and
Research Hospital.

Statistical Analysis

In the statistical analysis of the data, the SPSS 20.0 prog-
ram was used. To compare continuous measurements
between two groups, Student t test or Mann-Whitney U
test or was used. The Kruskal-Wallis test was used to
compare paraemeters with a non-normal distribution,
while the one-way ANOVA test was used to compare
parameters with a normal distribution for three and
more groups. The correlation between categorical
variables were tested bySpearman correlation.
Continuous measures were presented as median
(minimum-maximum) and categorical variables as
numbers and percentages. Categorical variables were
compared using chi-squared or Fisher's exact test. A p
value <0.05 was considered to be statistically
significant.

RESULTS

The study involved 100 patients (51 women, 49 men).
They were followed-up in intensive care unit. Mean age
was 70.3¥19.0 (20-95) years old. Table 1 shows the
demographic characteristics of the patients.

Anemia was detected in 74% of the all patients,
including 72.5% of the women (37 patients) and 75.5%

Table 1. Demographic features and laboratory parameters of the patients

Number of the patients 100
Sex
Female 51
Male 49
Age (years) 70.3%19.0
Comorbidities
Diabetes mellitus 28(18.1)
Hypertension 48 (31)
Chronic renal failure 20 (12.9)
Hearth failure 11(7.1)
Chronic liver disease-cirrhosis 7 (4.5)
Chronic obstructive pulmonary disease 10 (6.5)
Hematological malignancy 5(3.2)
Solid tumor 16 (10.3)
Cerebrovascular events 10 (6.5)
Laboratory parameters
WBC (103/uL) 11(0.1-168.5)
Hemoglobin (g/dL) 10.8+£2.7
MCV (fL) 89.1(63.2-125.3)
Platelet (103/pL) 187 (7-616)
Serum albumin (g/L) 30.1£7.1
Serum folate level (ng/mL) 3.69(0.6-20)

Vitamin B12 level (ng/L)

555.8(58-2000)

*Values are presented as number (%), mean*standard deviation or median (minimum-maximum).
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of the men (37 patients). Serum folate deficiency was
present in 68.4% (13 patients) of patients with anemia
and in 23.1% (6 patients) of those without anemia. Se-
rum folate deficiency (< 2 ng/mL) was detected in 19
patients (31.6% (6 patients) was female and 68.4% (13
patients) was male (Table 2). No statistically significant
difference was found when patients with and without
anemia were compared by gender (p=0.168). Vitamin
B12 deficiency was detected in 5.3% (1 patient) of
those with deficiency in serum folate level and in 18.8%
(9 patients) of normal ones. The patients did not have a
history of chronic alcohol use. Patients included in the
study had 64% sepsis at the time of hospitalization.

The mean APACHE-II score of the patients was 29.1 #
8.7. The median length of stay in the ICU was 5 (1-37)
days. Hypertension was most frequently comorbidities
together with folate deficiency (Table 2). There was a
significant negative correlation between folate levels
and APACHE II scores (p: 0.01 r: -0.26).

MCV was greater than 100 fL in 26.3% of patients with
low folate levels, but there was no statistically
significant relationship between folate levels and the
presence of macrocytosis (p=0.378). Leukopenia was
most common in the borderline group, and
thrombocytopenia was most common in the group
without folate deficiency; however, there was no

Ozer Simsek Z, Aydin K, Cetinkaya A

statistically significant difference between these
groups (p=0.839 and p=0.804, respectively) (Table 3).
Vitamin B12 deficiency was most common in the group
without folate deficiency (18.8%), a statistically
significant difference (p=0.03).

Considering the relationship between folate deficiency
and 28-day mortality, the highest mortality was
observed in the borderline group with 39.4%, followed
by the lower group with 31.6%. There was no
statistically significant difference between folate levels
and 28-day mortality (p=0.068) When the relationship
between serum folate level and cardiac complications,
stroke and deep vein thrombosis was examined, no
statistically significant difference was found among
groups (Table 2).

DISCUSSION

Folate level is not a routine test in intensive care
patients. There fore, there is not much study in the
literature on its frequency of deficiency. Boles et al.
found a 52% incidence of low serum folate in 138
severely ill patients.!0 In an other study, folate
deficiency was found 16 % in hospitalized patients.*
This presented study has shown that folate deficiency
was found 19 % in patients in intensive care unit. Since
advanced age is known to be a risk factor for folate

Table 2. Demographic, laboratory and clinical characteristics of patients according to serum folate level

Serum folate levels

Low Borderline Normal p value
n=19 n=33 n=48
Sex
Female 6(31.6) 18 (54.5) 27 (56.3) 0.168
Male 13 (68.4) 15 (45.5) 21 (43.8)
Age (years) 84 (32-93) 74 (40-95) 77 (20-93) 0.197
APACHE-II score 28.7+7.7 31.9+5.9 27.3+10.2 0.06
Comorbidities
Diabetes mellitus 4(21.1) 9(27.3) 16(33.3) 0.568
Hypertension 8(42.1) 16(48.5) 24(50) 0.842
Chronic renal failure 4(21.1) 7(21.2) 9(18.8) 0.956
Hearth failure 2(10.5) 4(12.1) 5(10.4) 1.000
Chronic liver disease-cirrhosis 2(10.5) 4(12.1) 1(2.1) 0.175
Chronic obstructive pulmonary disease 2(10.5) 5(15.2) 3(6.3) 0.414
Hematological malignancy
Solid tumor - 2(6.1) 3(6.3) 0.706
Cerebrovascular events 2(10.5) 10(30.3) 4(8.3) 0.026
2(10.5) 4(12.1) 4(8.3) 0.908
Cardiac complications, n (%)
Yes 28 (84.8) 44 (91.7)
No 19 (100) 5(15.2) 4(8.3) 0.196
Stroke, n (%)
Yes 1(3) 1(21) 0.753
No 19 (100) 32 (97) 47 (97.9)
Deep vein thrombosis, n (%)
Yes 1(5.3) 3(9.1) 2(4.2) 0.649
No 18 (94.7) 30 (90.9) 46 (95.8)
Duration of stay in intensive care unit 6(2-27) 7 (1-37) 5(1-27) 0.431
(days)
28-day mortality, n (%)
Yes 6(31.6) 13 (39.4) 8(16.7) 0.068
No 13 (68.4) 20 (60.6) 40 (83.3)

*Values are presented as number (%), median (minimum-maximum) or mean#standard deviation.
**APACHE II scores: Acute Physiology and Chronic Health Evaluation II score
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Table 3.Laboratory parameters of the patients according to serum folate level

Serum folate levels p value
Low Borderline Normal
n=19 n=33 n=48
WBC (103/pL) 12.9(0.7-36.7) 11.4(0.07-168.5) 10.1(0.8-30.1) 0.364
Leukopenia
Yes 1(5.3) 3(9.1) 3(6.3) 0.839
No 18(94.7) 30(90.9) 45(93.8)
Hemoglobin (g/dL) 11.6+2.6 10.4+2.9 10.9+2.7 0.295
Anemia
Yes 13(68.4) 25(75.8) 36(75) 0.825
No 6(31.6) 8(24.2) 12(25)
MCV (fL) 95.3(76.1-118.1) 88.8(72.3-125.3) 88.4(63.2-118) 0.076
Macrocytosis
Yes 5(26.3) 4(12.7) 7(14.6) 0.378
No 14(73.7) 29(87.9) 41(85.4)
Platelet (10%/pL) 203(12-435) 167(7-532) 189(22-616) 0.768
Thrombocytopenia
Yes 6(31.9) 13(39.4) 16(33.3) 0.804
No 13(68.4) 20(60.6) 32(66.7)
Serum albumin (g/L) 27.4+6.9 27.7+7.4 32.8+5.9 0.001
Serum folate level (ng/mL) 1.38(0.6-1.97) 2.85(2.02-3.81) 8.98(4.08-20) <0.001
Vitamin B12 level (ng/L) 472.9(179.7-2000) 613.9(234.3-2000) 487.6(58-2000) 0.098
*Values are presented as median (minimum-maximum), number (%) or meanzstandard deviation.

**WBC: White blood cell, MCV: Mean corpuscular volume.

deficiency, the higher average age in this study may be
the reason why more folate deficiency was detected.
Serum folate levels less than 2.7 ng/ml are considered
deficient, and levels between 2.7-5.3 ng/ml are
considered indeterminate.> The need for folate may
vary depending on the situation. Folate deficiency
related with elevated homocysteine levels which is a
risk factor for thromboembolic events.1112
Epidemiological evidence has shown that adequate
folate intake during pregnancy decreases neural tube
defects in newborns. The optimum folate level should
be between 7 ng/mL and 13 ng/mL to prevent neural
tube defects.13 According to Singh G et al, a serum folate
level of less than 7.0 ng/mL in intensive care patients
may be an indication of malnutrition.!! In this study, the
median folate levels was found 3.69(0.6-20) ng/ml in
intensive care patients. For this reason, folate
replacement should be done as above level 7 ng/ml.
Oral daily folic acid replacement is recommended as 1
to 5mg for the correction of folic deficiency. According
to a study, the level of folic acid in physiological doses in
enteral or parenteral nutrition products is insufficient
for intensive care patients.!4 This study has shown that
folate deficiency is observed more frequently in
intensive care patients.

Deficiency of folate in intensive care is associated with
more severe disease.!5 In this study, a very low
correlation level was found between high APACHE II
score and folac deficiency. No relationship was found
between comorbidities and folate deficiency in
intensive care patients. Therefore, the need for
intensive care may not be considered as an important
risk factor for folate deficiency.

Symptoms of folate deficiency often occur slowly.
Anemia is a late finding in folate deficiency. It is

characterized by large-sized and abnormal red blood
cells (megaloblasts). In laboratory, megaloblast cells
have increased MCV levels. In patients with elevated
MCV levels, vitamin B12 and folate deficiencies are
routinely screened, however, these tests are limited due
to low sensitivity and specificity.16 The patients had low
folate levels together with increased MCV values were
only 26.3 % of the all patients in this study. Therefore,
MCV levels have low sensitivity and specificity in terms
of reflecting of folate deficiency in intensive care
patients.!

CONCLUSION

In conclusion, being in intensive care is a significant risk
factor for folate deficiency. A high APACHE II score may
be a significant predictor of folate insufficiency.For
intensive care patients, it may be necessary to set new
threshold values for folate deficiency. Current reference
ranges may cause folate malnutrition. The limitations of
our study were as follows: First of all, our number of
patients was relatively small, and secondly, since
advanced age is known to be a risk factor for folate
deficiency, the higher average age in this study may be
the reason why more folate deficiency was
detected. Prospective studies with a greater number of
patients are needed to determine new reference values
for intensive care unit.
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ABSTRACT

To determine the validity and reliability of the Turkish
version of the Multidimensional Fear of Injection Scale
(MFIS-TR). Study sample consisted of 224 students.
MFIS-TR were used to collect data. The Davis technique
was used for content validity. The overall content
validity index of the scale was 0.91. Confirmatory factor
analysis was employed to assess construct validity.
Confirmatory Factor Analysis revealed that the 16-item
MFIS did not demonstrate sufficient fit. Three items
were removed from the scale, resulting in a 13-item
scale that showed good fit with a four-factor structure.
The factor loadings for all items were above 0.40. The
Cronbach's alpha coefficient was determined to be 0.88.
MFIS-TR is a highly reliable measurement tool that can
be used to assess individuals' fear of injections. The
study was written based on the TRIPOD checkKlist.

Keywords: Fear, injection, reliability, validity
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0z

Bu calisma, Cok Boyutlu Enjeksiyon Korkusu Olgegi’'in
(GBEKO) Tiirkce versiyonunun gegerliligini ve giivenilir-
ligini belirlemeyi amaglamaktadir. Calisma 6rnegi 224
o0grenciden olusmaktadir. Veri toplamak icin MFIS-TR
kullanilmistir. Kapsam gecerliligi icin Davis teknigi kul-
lanilmistir. Olgegin kapsam gecerlilik indeksi 0.91 ola-
rak belirlenmistir. Yap1 gecerliligini degerlendirmek i¢in
dogrulayici faktor analizi kullanilmistir. On alti maddeli
MFIS'in dogrulayici faktor analizi, dlgegin yeterli uyumu
gostermedigini ortaya koymustur. U¢ madde élgekten
cikarilmis, bu da dort faktorli bir yapida iyi uyum goste-
ren 13 maddelik bir 6l¢ek elde edilmistir. Tim maddeler
icin faktor yiikleri 0.40'1n lizerindedir. Cronbach'in alfa
katsayis1 0.88 olarak belirlenmistir. MFIS-TR, bireylerin
enjeksiyon korkusunu degerlendirmek i¢in kullanilabi-
lecek yiiksek giivenilirlikte bir 6l¢gme aracidir. Calisma,
TRIPOD kontrol listesine dayanarak yazilmistir.

Anahtar Kkelimeler: Korku, enjeksiyon, giivenilirlik,
gecerlilik
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INTRODUCTION
Nurses use hypodermic needles to establish
intravenous, subcutaneous, intramuscular, and

intradermal access for medication administration. The
use of needle tips during invasive procedures can cause
fear in individuals. Injection fear can occur in
individuals of all age groups, from children to adults,
and it has been reported to decrease with age.!
Individuals who undergo repeated injection procedures
are at an increased risk of experiencing injection fear.
Duncanson et al.z found in a systematic review that the
prevalence of needle fear increased with the frequency
of invasive procedures in chronic diseases; the
prevalence in cancers was 17-52%, in chronic kidney
failures 25-47% and in diabetes 0.2-80%. Injections
administered during dental treatments can also induce
fear.3 Individuals with injection fear may experience
anxiety and fear of death, along with psychosomatic
symptoms such as palpitations, sweating, and nausea.*
Due to injection fear, individuals may avoid necessary
procedures such as blood sampling and vaccination for
diagnosis, treatment, and disease prevention.5 Injection
fear of blood, needles, and fainting can even hinder
blood donation.6 Fear of insulin injections and finger
pricking in diabetic patients can impede treatment
compliance and increase the risk of complications
associated with metabolic deterioration.” Therefore, it is
very important to reduce individuals' fear of injection.
In order to prevent the negative consequences of
injection fear, it is seen that nurses carry out various
studies on the fear of injection and attempt to reduce
the fear of injection.89

In order to plan interventions to reduce the fear of
injection, individuals' fear of injection must first be
graded. There are scales used abroad for this
purpose.101i]n country of research the "Blood/Injection
Fear Scale," developed by Koése and Mandiracioglu*
focuses on the fear of blood/injection in a two
dimension. Therefore, there is a need for reliable
measurement tools that evaluate injection fear in
different dimensions. This study aimed to assess the
validity and reliability of the "Multidimensional Fear of
Injection Scale" (MFIS) in Turkish, which examines
injection fear in four dimensions (direct fear, indirect
fear, physiological response, and avoidance).l2 This
scale can assist nurses who frequently perform injection
procedures in identifying individuals with injection fear.

MATERIALS AND METHODS

Type of the Research

This methodological study was conducted between
January 3, 2023 and June 7, 2023. The study was
conducted in four stages: 1. Adaptation of the MFIS to
Turkish and back-translation of the scale into English, 2.
obtaining expert opinions for the content validity of the
scale, 3. conducting a pilot study and data collection,
and 4. conducting psychometric analyses.

Participants

The study was conducted at a University. The study
population consisted of 628 students enrolled in the
University's School of Health Services. The number of
samples was calculated to be at least 10 times the
number of items. Considering the possibility of missing
data in the sample, the scale was sent to all students in

Salik H, Kisecik Sengtil Z

the school online, and 224 students responded to the
scale.

A total of 224 students were included in the research
sample. The inclusion criteria were: (a) being a
university student aged 18-45 years, and (b) agreeing
to be in the study.

Data Collection Tools

Data were collected using a "Personal Information
Form" and the "Multidimensional Fear of Injection Scale
(MFIS)."

The Personal Information Form

This form includes three questions about age, gender,
and educational status, and the questions were
prepared by analyzing the researchers on the
literature.1213

The Multidimensional Fear of Injection Scale

The Scale was developed by Hako et al.l2 to assess
people’s fear of injection. The scale has 16 items and
four sub-dimensions (direct fear, indirect fear,
physiological response, and avoidance), rated on a 5-
point Likert scale. The items are scored between 1 (no
fear) and 5 (highest fear); so total score will be between
16 and 80. If a score is high, it means higher fear. The
Cronbach's alpha coefficient of the original scale is 0.89
and it indicates high reliability. Subscale Cronbach's
alpha values range from 0.78 to 0.87. (Direct fear 0,84;
Indirect fear 0,87; Physiological response 0,82;
Avoidance 0,78).

Translation Process and Internal Validity

The translation-back translation method was used in
the process of establishing the language validity of the
scale. Firstly, two translators, who are native Turkish
speakers and proficient in English, independently
translated the scale into Turkish. The two translations
were then reviewed by two expert faculty members
who are proficient in English and specialized in the
field, and a single scale form was created. Afterwards,
two different translators independently translated the
scale back into English.

Content Validity

The opinions were taken from 11 experts to assess the
content validity of the scale. The experts evaluated the
necessity, comprehensibility, and appropriateness of
each item in the scale for measurement purposes. The
experts consisted of 3 family physicians, 5 psychiatric
nurses, 1 public health nurse, 1 psychologist, and 1
social worker.

Using the Davis technique, the experts rated the items
on a four-point scale as follows: (4) "Highly
suitable,” (3) "Suitable with minor changes
required,” (2) "Requires substantial modification," and
(1) "Not suitable." Based on these ratings the content
validity index was determined.1*

Construct Validity

Confirmatory factor analysis (CFA) was used to
determine the model fit of the scale, utilizing indices
such as Root Mean Square Error of Approximation
(RMSEA) and x2/df. Acceptable goodness of fit indices
were 3<y2/sd < 5 and 0.05 < RMSEA < 0.10.1518 There
are studies that only conduct confirmatory factor
analysis in terms of the appropriate number of factors
19-21 jn this study, care was taken to preserve the factors
in the original scale and CFA was performed to verify
the determined factors.
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Data Collection

After obtaining expert opinions, a pilot study of the
scale was conducted with 5 students. Following the
pilot study, the scale instructions were revised to
ensure that they were understandable to the students,
but no changes were made to the scale items due to the
students' comprehension. Student data from the pilot
study were not included in the analysis.

Data collection forms were prepared using Google
Forms and sent to the students online to complete. Each
form was assigned a unique code. Two weeks after the
initial administration, the scale was re-administered to
arandomly selected sample of 113 students.

Data Analysis

For the reliability analyses of the study the SPSS 26.0
software package was used and for the confirmatory
factor analysis (CFA) we choosed AMOS 21.0 software.
Expert opinions were gathered using the Davis
technique, and the Content Validity Index was
determined. A minimum Content Validity Index of 0.80
was considered acceptable.

For item total reliability analyses, correlation
coefficients were utilized, and confirmatory factor
analysis was employed to assess construct validity.
Cronbach's alpha coefficient was calculated to
determine internal consistency. Test-retest analysis
was conducted to assess the scale's consistency over
time. In all statistical analyses conducted in the study, a
significance level of 0.05 was considered.

The ethical standards in the 1964 Declaration of Helsin-
ki were followed. This study was approved by the ethics
committee of the University Ethics Committee. Prior
permission was taken from Dr. Suzuka Hako, the
developer of the scale, via email, to conduct the
research. Written information about the study was sent
to the participating students, and after they provided
voluntary consent by indicating their agreement, they
were asked to complete the forms.

RESULTS

Descriptive variables

The participating students had an average age of
21.67+2.76,and 67.9% of them were female. Among the
students, 58.5% were in their first year, while 41.5%
were in their second year of education.

Validity

Linguistic validity

The translation-back translation method was employed
to establish the language validity of the scale. Two
native Turkish speakers proficient in English

independently translated the scale into Turkish. Their
translations were reviewed by two expert faculty
members specialized in the field, resulting in a single
scale form. Subsequently, two different translators
independently translated the scale back into English.
The English translation and the original scale were
compared by the researchers, and no differences were
found.

Content validity

Based on expert opinions, minor revisions were made
to the scale. Eight items were expressed in the present
tense, and modifications were made to five items. The
content validity index of the items ranged from 0.82 to
1.00, while the overall content validity index of the
scale was 0.91.

Construct validity

According to the results of the confirmatory factor
analysis, the initial model did not demonstrate
adequate fit. Therefore, model improvement efforts
were undertaken. The three items with the highest
modification indices (Items 2, 12, and 16) were
removed from the structure. As a result, the final mo-
del with 13 items and 4 factors showed acceptable fit
indices, as presented in Table 1.

When comparing the original version of the
Multidimensional Injection Fear Scale with the results
of the model improvement (after removing three
items), it was observed that in the initial model, only
the x?/df and Standardized Root Mean Squared Error
(SRMR) values were within acceptable limits. However,
after the model improvement efforts, all model fit
indices demonstrated good or acceptable fit (Table 1).
Upon examining the results of the confirmatory factor
analysis for the Multidimensional Injection Fear Scale,
it was observed that all items had factor loadings
above 0.4 (Table 2). The path diagram illustrating the
factor loading values is provided in Figure 1.
Reliability

The Cronbach's alpha coefficient for the
Multidimensional Injection Fear Scale was 0.88,
indicating good internal consistency. For the subscales,
the Cronbach's alpha coefficients ranged from 0.60 to
0.81 (Table 3).

In the 13-item Multidimensional Injection Fear Scale, it
was determined that the correlation coefficients
between the items ranged from 0.363 to 0.767, and no
item negatively affected the Cronbach's alpha
coefficient (Table 4). The relationship between the
scores obtained from the test-retest measurements

Table 1. Fit Index Values and Good Fit Values of the Measurement Model of the MFIS

The conformity index values of the initial version of the model

Fit Index Values After Factor Extraction

x%/sd 3.793
GFI 0.838
AGFI 0.775
IFI 0.850
NNFI 0.815
CFI 0.849
RMSEA 0.112
SRMR 0.075

2.405
0.917
0.871
0.938
0.916
0.937
0.079
0.051

GFI: Goodness of Fit index AGFI: Adjusted Goodness of Fit Index IFI: Incremental Fit Index NNFI: Non-Normed Fit index CFI:
Comparative Fit Index RMSEA: Root Mean Square Error of Approximation SRMR: Standardized Root Mean Squared Error
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Table 2. Factor Loading Values of Items of the MFIS-TR after Confirmatory Factor Analysis

Items Direct Fear Indirect Fear Physiological response Avoidance

Item_4 0.872

Item_3 0.636

Item_1 0.844

Item_13 0.763

Item_7 0.854

Item_6 0.684

Item_11 0.870
Item_10 0.835
Item_9 0.474
Item_5 0.718
Item_14 0.486
Item_15 0.708

Item_8 0.622

Item 1 84
.54
Item 3 Direct fear
87
Item 4
ltern 6 .
Item 7 25 Indirect fear
76 .70
Item 13
item 5 . ) P
iz e 2 Physiological
83 response 48
Item 10 a7
item 11 >
Item 14
62
e 71 Avoidance
Item 15
Figure 1: PATH diagram for the Multidimensional Injection Fear Scale
Table 3. The Reliability Analysis Results of the MFIS-TR
Number of Items Cronbach Alpha (a)
MFIS-TR 13 0.886
Direct Fear 3 0.814
Indirect Fear 3 0.782
Physiological Response 5 0.810
Avoidance 2 0.608
Table 4. Cronbach's Alpha Values When Items are Deleted in the MFIS-TR
Item Total Correlations Cronbach's Alpha if Item is Deleted
Item_1 0.649 0.873
Item_3 0.553 0.882
Item_4 0.682 0.871
Item_5 0.629 0.875
Item_6 0.610 0.875
Item_7 0.687 0.873
Item_8 0.363 0.886
Item_9 0.375 0.886
Item_10 0.767 0.866
Item_11 0.752 0.868
Item_13 0.639 0.874
Item_14 0.456 0.883
Item_15 0.386 0.886
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was examined using the Intraclass Correlation
Coefficient (ICC), which indicated a high level of
agreement among participants in their responses to
repeated questions, demonstrating reliability
(ICC=0.899; p<0.001) (Table 5).

The Cronbach's alpha coefficient in our study was 0.88,
indicating high reliability. The Cronbach's alpha
coefficients for the subscales ranged from 0.60 to 0.81.
In the original scale, the Cronbach's alpha coefficient
was 0.89, with subscale alpha values ranging from 0.78
to 0.87.12 All item correlations in our study were above

Table 5. Intraclass Correlation Coefficient between Test-Retest Scores of the MFIS-TR

ICC 95% Confidence Interval for ICC  p
MFIS-TR 0.899 0.744-0.870 <0.001
Direct Fear 0.892 0.843-0.926 <0.001
Indirect Fear 0.784 0.687-0.851 <0.001
Physiological Response 0.820 0.738-0.876 <0.001
Avoidance 0.571 0.377-0.704 <0.001

ICC=Intraclass Correlation Coefficients
p=Significance Level

DISCUSSION

In this study, the Turkish version of the
Multidimensional Injection Fear Scale (MFIS-TR) was
administered to university students to assess its
validity and reliability. The original scale consists of 16
items and four factors (direct fear, indirect fear,
physiological response, and avoidance). According to
Schermelleh-Engel, Moosbrugger, and Miiller!>model fit
is considered acceptable if 0.05 < RMSEA < 0.10.
Additionally, a criterion of 3 <y2/sd < 5 indicates
acceptable fit, while 0 <y2/sd < 3 indicates good fit.16-18
According to our confirmatory factor analysis (CFA)
results, it is observed that the model only shows
acceptable values for x?/sd and SRMR, indicating that it
does not demonstrate sufficient fit. It is believed that
this situation may be attributed to cultural differences.
In order to improve model fit, modification of the model
is recommended.22

As a result, the three items with the highest
modification indices (Items 2, 12, and 16) were
removed from the structure. The revised model showed
acceptable fit indices, with an RMSEA value within the
acceptable range (RMSEA=0.079; x?/df=2.405). In
comparison, the RMSEA value in the original scale was
also within acceptable limits (RMSEA=0.096).12 Bani et
al. In his study on the validity and reliability of the
Injection Phobia Scale, he determined that the model
provided structural fit with RMSEA = 0.06311.

The factor loadings of the Turkish version of the 13-
item Multidimensional Injection Fear Scale indicated
that the direct fear subscale (Items 1, 3, 4) had loadings
ranging from 0.64 to 0.87, the indirect fear subscale
(Items 6, 7, 13) had loadings ranging from 0.68 to 0.85,
the physiological response subscale (Items 5, 9, 10, 11,
14) had loadings ranging from 0.47 to 0.87, and the
avoidance subscale (Items 8, 15) had loadings ranging
from 0.62 to 0.71. All factor loadings were above 0.4,
indicating moderate to high factor loadings for each
item.23 It is worth noting that only two items in the
physical response subscale had factor loadings below
0.6. In the original scale, factor loadings ranged from
0.43 to 0.94, but unlike in our study, it was observed
that two items in the direct fear and indirect fear
subscales, as well as the physical response subscale, had
factor loadings below 0.6.12 Factor loadings in the
Blood/Injection Scale, which consists of 20 items and 2
factors, are between 0.39-0.884.

0.3. Berge et al. determined that In their study on the
validity and reliability of the Intra-Oral Injection Fear
scale, the item total correlation was 0.59 to 0.88.10

The relationship between the students' initial
measurements and retest scores was examined using
the Intraclass Correlation Coefficient (ICC), indicating a
high level of agreement between the first and second
application scores (p<0.001), demonstrating consistent
responses for reliability.

Turkish version of the Multidimensional Fear of
Injection Scale can be used safely in the clinic to
determine patients' fear of injection. On the other hand,
by using MFIS-TR in the education of student nurses,
students' awareness of the fear of injection can be
increased. It is seen in the literature that many studies
have been conducted on nurses' fear of injection.ls
Therefore, research conducted using MFIS-TR can
contribute to scientific data.

CONCLUSION

This study determined that this version of the 13-item
Multidimensional Injection Fear Scale is a valid and
reliable measurement tool. It is considered to be a
guiding instrument for healthcare professionals in
assessing individuals with injection fear. This scale can
assist nurses in identifying individuals' fear of injections
and implementing interventions to reduce fear during
procedures. Therefore, it can be utilized as a significant
tool in the development of professional practice and
healthcare policies.

Limitations

In our study, the limitation arises from the removal of
three items in order to achieve model fit in the Turkish
version of the Multidimensional Injection Fear Scale.
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0z

Bu ¢alismanin amaci Ortez ve Protez Boliimii 6grencile-
rinin saghk okuryazarlik diizeyleri ve saghkli yasam
bi¢cimi davranislarinin incelenmesi ve iliskili faktdrlerin
belirlenmesiydi. Calismaya Ortez ve Protez Boliimii'nde
égrenim goéren égrenciler dahil edildi. Ogrencilerin de-
mografik bilgilerinin sorgulanmasindan sonra, saghk
okuryazarhk diizeyleri “Tirkiye Saghk Okuryazarligi
Olcegi-32” ile ve saghkh yasam bicimi davranislari
“Saghkl Yasam Bicimi Davraniglar1 Olcegi-II” ile belir-
lendi. Ogrencilerin saglik okuryazarhg ve saghkli yasam
bi¢cimi davraniglar ile iligkili faktorler; Tirkiye Saghk
Okuryazarhig: Olcegi-32 ve Saghkh Yasam Bicimi Davra-
nislar Olgegi-1l ile yas, viicut kitle indeksi, haftalik eg-
zersiz siiresi, sigara ve alkol kullanimy, cinsiyet, egzersiz
aliskanhig, simifi, ¢gogunlukla yasadigi yer ve gelir duru-
mu ile iliskisi analiz edilerek belirlendi. Calisma 131
ogrenci ile tamamlandi. Bireylerin yas ortalamasi
20.61+0.18 yildi ve %74.8'i kadindi. Ogrencilerin %
63.9’unun saglik okuryazarhg: bilgisi sinirli/yetersizdi.
Tiirkiye Saghk Okuryazarhig Olcegi-32 ve Saglikli Yasam
Bicimi Davraniglar1 Olcegi-1I ile haftalik egzersiz siireleri
ve egzersiz aliskanli1 arasinda iliski oldugu belirlendi
(p<0.05). Ayrica 6grencilerin saglik okuryazarlik diizey-
leri ¢ogunlukla yasadig1 yere gore de farkliydi (p<0.05).
Diger faktorlerin saghk okuryazarhigl veya saglikli ya-
sam bicimi davraniglar ile iligkili olmadig1 belirlendi
(p>0.05). Ortez ve Protez boliimii 6grencilerinde saghk
okuryazarligi bilgisinin ve saglikli yasam bicimi davra-
niglarinin istenilen diizeyde olmadigi bu sebeple de bu
bolimde okuyan dgrencilerde saglhk okuryazarligi ve
saglikli yasam bi¢imi davranislar diizeylerinin arttiril-
masl icin gerekli diizenlemelerin yapilmasi ve fiziksel
aktivitenin tesvik edilmesi gerektigi diistintldii.

Anahtar kelimeler: Ortez ve protez boliimii, dgrenci,
saghk okuryazarhgi, saglkli yasam bi¢imi davranislari.

Makale Gelis Tarihi : 24.10.2023
Makale Kabul Tarihi: 11.07.2024

ABSTRACT

The aim of this study was to investigate the levels of
health literacy and healthy lifestyle behaviours of stu-
dents in the Department of Orthotics Prosthetics, and to
identify the factors associated with them. Students
studying in the Department of Orthotic Prosthetics were
included in the study. After obtaining the students'
demographic information, the students' levels of health
literacy information were assessed using “the Tiirkiye
Health Literacy Scale-32” and their healthy lifestyle
behaviours were assessed using “the Healthy Lifestyle
Behaviours Scale-II". Factors associated with levels of
health literacy and healthy lifestyle behaviours of the
students were identified by analysing the relationship
between Tiirkiye Health Literacy Scale-32 and Healthy
Lifestyle Behaviours-Iland age, body mass index, weekly
exercise duration, smoking and alcohol consumption,
gender, exercise habits, class, place of residence and
income status. The study was completed with 131 stu-
dents. The mean age of the participants was 20.61+0.18
years and 74.8% of the subjects were female. 63.9% of
the students had limited/inadequate knowledge of
health literacy. There was a correlation between
Tirkiye Health Literacy Scale-32 and Healthy Lifestyle
Behaviours-II with weekly exercise duration and exer-
cise habits. (p<0.05). In addition, students' health liter-
acy levels varied according to where they mostly lived
(p<0.05). Other factors were not found to be associated
with levels of health literacy or healthy lifestyle behav-
iours (p>0.05). It was thought that the knowledge of
health literacy and healthy lifestyle behaviours among
the students of the Department of Orthotics and Pros-
thetics was not at the desired level, therefore, necessary
arrangements should be made to increase the levels of
health literacy and healthy lifestyle behaviours among
the students of this department and physical activity
should be encouraged.

Keywords: Department of orthotics and prosthetics,
student, health literacy, healthy lifestyle behaviours.
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Saghik Okuryazarlik Diizeyi ve Saglikli Yasam Bicimi Davranigi...

GIRIS

Saglik okuryazarlhigi (SOY) bireylerin saghgimi koruya-
cak ve gelistirecek temel saglk bilgilerine erisme ve bu
bilgileri anlama, yorumlama ve kullanma siirecini belir-
leyen bilissel ve sosyal beceriler olarak tanimlanmakta-
dir.12S0Y, okuryazarlikla yakindan iligkili bir kavramdir
ve bireylere saglikla ilgili tiim konularda hak ve sorum-
luluklarini bilme, randevu saati ve regete talimatlarina
uyma gibi beceriler kazandirmaktadir.34 Ayrica SOY
bireylere tibbi terminolojiyi anlama, saglik hizmetlerini
etkin bir sekilde kullanma ve kendi sagligi ile ilgili konu-
larda uygun kararlari1 alma olanagi sagladigl i¢in bireyle-
rin hayatinda kritik bir 6neme sahiptir.5 SOY bilgisi sag-
lik hizmeti alanlarda oldugu kadar saghk hizmeti veren-
lerde de ¢ok 6nemlidir ve saglik calisanlarinin klinik
becerilerini ve hizmet verdikleri bireylerle iletisimlerini
gelistirmeyi destekleyen énemli bir faktordiir.! Yetersiz
veya sinirli SOY’un koétii saglik durumu ile iliskili oldugu
bilinmektedir ve diisiik SOY sessiz bir saglik salgini ola-
rak kabul edilir.6 Bununla birlikte yetersiz veya sinirlh
SOY, tedaviyi anlamada giigliikler, gereksiz testlerin
kullaniminda artis, hastalik riski, hastanede kalis siiresi
ve/veya acil servis kullaniminda artis gibi bir¢ok soruna
yol acarak nihayetinde saglk hizmeti saglayicilarinin is
ytkiinii ve saglik hizmeti maliyetlerini artirabilir.”
Saglikli yasam bicimi (SYB), bireylerin sagliklarini olum-
lu yonde etkileyebilecek tiim aligkanliklar1 kontrol alti-
na almalari, giinliik rutinlerini diizenlemeleri ve saghgi-
n1 iyilestirmeye yonelik secimleri benimsemeleridir.
Saglikli yasam bicimi davranislar1 (SYBD) ise bireylerin
kendi refahlarim1 korumak ve artirmak i¢in yaptiklari
tlim davraniglar olarak tanimlanmaktadir.8 Diizenli fi-
ziksel aktivite, dengeli, diizenli ve yeterli beslenme, siga-
ra ve alkol gibi zararli aligkanliklardan uzak durma,
uyku diizenine ve stres yonetimine dikkat etme ve rutin
tibbi kontrolleri planlama ve yaptirma gibi davranislar-
dir. Diyabet, hipertansiyon ve kanser gibi bircok hastali-
gin Onlenmesi, bulasici hastaliklarin yayginlagsmasinin
ontline gecilmesi, kisilerin daha saglikli ve daha iyi bir
yasam kalitesine sahip olabilmesi a¢isindan saglikl ya-
sam bicimi davranislarinin edinilmesi 6nemlidir.>-12
Saglikli bir yasam tarzi ayn1 zamanda insanlarin kilo
vermesine yardimci olarak viicut kitle endekslerini dii-
stirlir ve onlar1 daha giiclii bir bagisiklik sistemi ile daha
zinde ve enerjik hale getirir.11.12

Ozellikle saglk alaninda egitim géren égrenciler, saglik-
la ilgili konularda yeterli bilgi ve davranislari sergileme-
leri agisindan 6nemli bir role sahiptir ve bu sorumluluk-
larini yerine getirebilmeleri i¢in kendi SOY bilgilerinin
ve saglikli yasami gerektiren davraniglarinin da iyi dii-
zeyde olmasi gerekmektedir.* Bu sebeple SOY ve SYB
diizeylerinin incelenmesi 6nemlidir. Bu kapsamda Ortez
ve Protez Bolimii 6grencilerinin saglk okuryazarlik
diizeylerini ve saglikli yasam bi¢imi davranislarini ince-
lemek ve iliskili faktorleri belirlemek amaciyla bu ¢alis-
ma planlandi.

GEREC VE YONTEM

Katilimailar

Bu kesitsel calisma Helsinki Deklarasyonu ilkelerine
uygun olarak yapilmis ve Saghk Bilimleri Universitesi
Giilhane Bilimsel Arastirmalar Etik Kurulu tarafindan
onaylanmistir (Etik Kod No: 2023/255). Tiim katilimci-
lar onam formlari ile bilgilendirilmis ve katilimcilarin

onaylar1 alinmistir.

Calismaya Saglik Bilimleri Universitesi Giilhane Saghk
Bilimleri Fakdltesi Ortez ve Protez Boliimii'nde 6grenim
goren 138 6grenci davet edildi. Dahil edilme kriterleri;
a) 18 yasindan biiyiik olmak, b) Ortez ve Protez Boli-
miinde 6grenci olmak ve c) ¢calismaya katilmaya gontilli
olmakti. Anket formunu tam ve eksiksiz dolduramayan
ve egitimine ara veren Ogrenciler ise ¢alisma dis1 bira-
kildi. Dahil edilme kriterlerini saglayan 6grenciler ¢alis-
ma grubunu olusturdu ve 0Ogrencilere degerlendirme
oOlcekleri online form olarak gonderildi.

Veri Toplama Araglar1

Bireylerin yasi, cinsiyeti, egitim bilgileri, alkol-sigara
kullanimi, egzersiz aligkanlifi gibi sosyo-demografik
bilgileri sorgulandi ve asagidaki degerlendirme araglari
uygulandi:

Tiirkiye Saghk Okuryazarhg: Olcegi-32

Ogrencilerin saghk okuryazarhgini belirlenmesinde
“Tiirkiye Saglk Okuryazarhgr Olgegi-32” (TSOY-32)
kullanildi. 32 maddeden olusan ve Likert yapida olan
TSOY-32 o6lgegi, Avrupa Saglik Okuryazarhgi Tirkce
uyarlamasmin kavramsal cercevede degistirilmis bir
formudur. Puanlama “(ortalama-1) x (50/3)” formiilii
ile saplanmaktadir. Total puan 0-50 arasindadir ve yiik-
sek skorlar daha iyi saglk okuryazarhgini gostermekte-
dir. SOY diizeyi, total skorlamaya gore dort kategori
izerinden degerlendirilmektedir: 0-25: yetersiz; 26-33:
sinirl;; 34-42: yeterli; 43-50: miikkemmel SOY). Okyay ve
ark. tarafindan (2016) TSOY-32'nin Tiirkce gegerlilik ve
giivenilirlik ¢calismasi literatiire kazandirilmigtir.13
Saghkh Yasam Bicimi Davramislar Olgegi-II (SYBDO-
1)

Calismada, Ortez ve Protez Bolimii 6grencilerinin sag-
ikl yasam bi¢imi davranislar1 Walker ve ark. gelistirdigi
“Saglikll Yasam Bicimi Davramslar1 Olcegi-1l (SYBDO-
I1)” ile belirlendi.# Olcegin Tiirk¢e uyarlamasini Bahar
ve ark. yapmustir.!s SYBDO-II, 52 maddeden ve alt1 alt
boyuttan (saglik sorumlulugu, beslenme, fiziksel aktivi-
te, manevi gelisim, kisiler arasi iliskiler, stres yonetimi)
olusan Likert tipte bir dl¢ektir. Total skor 52-208'dir ve
yiksek puan olumlu saglikli yasam bicimi davranisini
gostermektedir.14

Ortez ve Protez bolimii o6grencilerinin SOY ve
SYBD’leriyle iligkili faktérler; SOY ve SYBD ile yas, VKI,
haftalik egzersiz siiresi, sigara ve alkol kullanimi, cinsi-
yet, egzersiz alisgkanhigi, sinifi, cogunlukla yasadig yer
ve gelir durumu ile iliskisi analiz edilerek belirlendi.
istatistiksel Yontem

Istatistiksel analizler IBM SPSS® 26.0 Statistics progra-
m1 kullanilarak yapildi. Degiskenlerin normal dagilima
uygunlugu arastirildiktan sonra (histogram, olasilik
grafikleri, Kolmogrov-Smirnov/Shapiro-Wilk testleri)
normal dagilan degiskenler i¢in ortalama ve standart
sapma, normal dagilim gostermeyen veriler icin medyan
ve Q1-Q3 (25-75 ceyrekler) degerleri hesaplandi. Nitel
veriler ise frekans ve yiizde ile belirtildi. Istatistiksel
degerlendirmelerde Spearman korelasyon testi, Mann-
Whitney U testi ve Kruskal-Wallis H testi kullanildi.
Kruskal-Wallis Testi sonucunda farkin kaynagini belirle-
mek icin post-hoc analiz olarak Dunn-Bonferroni testi
kullanildi. SYBDO-II élceginin i¢ tutarhliginin belirlen-
mesi amaciyla her bir alt boyutu ve ve genel dlgek icin
Cronbach’s alpha degerleri hesaplandi. Istatistiksel an-
lamlilik diizeyi p<0.05 olarak kabul edildi.
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Orneklem biiyiikliigii web tabanl érneklem biiyiikliigii
hesaplama araci ile hesaplanmistir (Question Pro).16
Arastirmanin evrenini Saglik Bilimleri Universitesi,
Saglik Bilimleri Fakiiltesi, Ortez ve Protez Boliimiinde
O0grenim goren Ogrenciler olusturmaktadir. Evren bii-
yukligliniin belli oldugu durumlarda (toplam 158 68-
renci) yapilan power analizde %95 giivenirlik diizeyi ve
%S5 hata ile gerekli olan 6rneklem sayis1 113 bulunmus-
tur.l” Tiim evren calismaya davet edilmis ve ¢alismaya
katilmay1 kabul eden dgrenciler calismanin érneklemini
olusturmustur.

BULGULAR

Calismaya davet edilen 138 o6grenciden anketleri ta-
mamlayan 131 6grenci ile calisma tamamland1. 7 6gren-
ci calismaya katilmak istemedi veya online formu dol-
durmada basarisiz oldu. Bireylerin %74.8’i kadind1 ve
katilmcilarin yas ortalamasi 20.61+0.18y1l idi. Calisma-
ya dahil edilen bireylerin sosyo-demografik ve klinik
ozellikleri Tablo 1'de gosterildi.

Calismaya katilan égrencilerin TSOY-32'den ve SYBDO-
[I'den aldiklar1 puan ortalamalari, TSOY-32'ye gore
saghk okuryazarhg: diizeyleri ve SBDYDO’ya ait
Cronbach’s alpha degerleri Tablo 2’'de gdsterildi. Olge-
gin alt maddelerinin Cronbach’s alpha degerleri 0.56-

Aydinoglu Yagci G, Cerezci Duygu S

0.80 araligindayken olcegin genel Cronbach’s alpha
degeri 0.90’d1. Bu deger yiiksek giivenilirligi goster-
mektedir.

Saglikli yasam bi¢cimi davranisi veya saglik okuryazarl-
gin1 etkileyen faktorlerin analizinde 6grencilerin SOY
ve SYBD’leri arasinda ve SOY ve SYBD ile haftalik eg-
zersiz sireleri arasinda iligki oldugu belirlendi
(p<0.05). Egzersiz aliskanlig1 olan 6grencilerin saglikli
yasam bicimi davranislarinin ve saglik okuryazarlik
seviyesinin daha iyi oldugu goriildii (p<0.05). Ayrica
kdy, kent veya biiyliksehirde yasayan 6grencilerin sag-
lik okuryazarlik diizeyleri de farkliydi ve kdyde yasa-
yan Ogrencilerin SOY bilgisi daha ytksekti (p<0.05).
Diger incelenen faktorlerin saghkl yasam bigimi davra-
nis1 veya saghk okuryazarhgi ile iliskili olmadig1 belir-
lendi (p>0.05) (Tablo 3).

TARTISMA

Bu ¢alisma iilkemizde yeni bir disiplin olan Ortez ve
Protez Bolimi lisans égrencilerinin SOY ve SYBD’nin
incelendigi ve SOY ve SYBD ile iliskili faktorlerin arasti-
rildigr ilk calismadir. Calismamiz bu 6grencilerin ¢ogu-
nun SYBD sergilemekte yetersiz olduklarini (Ortalama
SBDO-II puani: 120.62+16.82) ve SOY konusunda ye-

Tablo 1.0rtez ve Protez Boliimii 6grencilerinin sosyo-demografik ve klinik 6zellikleri

Min - Maks Ortalama (SS)
Yas (y11) 18- 25 20.61 (1.24)
Boy (cm) 152-192 167.06 (9.15)
Agirhik (kg) 43-120 63.59 (14.25)
VKI (kg/m?) 15.57 -35.30 22.62 (3.65)
Haftalik egzersiz siiresi (dk) 0-480 54.94 (111.43)
Giinliik icilen sigara miktari (adet) 0-30 2.90 (6.25)
Giinliik uyku siiresi (saat) 4-11 7.52 (1.22)
Say1 %
Cinsiyet
Kadin 98 74.8
Erkek 33 25.2
Sigara Kullanim
Evet 32 24.4
Hayir 99 75.6
Alkol Kullanim
Evet 25 19.1
Hayir 106 80.9
Simf
1.S1mf 45 34.4
2. Smif 48 36.6
3. Smif 38 29
Mezun oldugu lise
Saglik Meslek Lisesi 11 8.4
Diger 120 91.6
Gelir Durumu
Iyi 9 6.9
Orta 101 77.1
Kotii 21 16
Diizenli Egzersiz
Evet 34 26
Hayir 97 74
Cogunlukla Yasanilan Yer
Koy 11 8.4
Kent 35 26.7
Biiyiiksehir 85 64.9
Uyku Problemi
Evet 63 48.1
Hayir 68 51.9

VKI: Viicut kitle indeksi, Min: Minimum, Maks: Maksimum, SS: Standart sapma
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Tablo 2. Ogrencilerin TSOY-32 ve SYBDO-II skorlar1 ve TSOY-32'ye gore saghk okuryazarhg diizeyleri

Min - Maks Ortalama (SS)
TSOY-32 11.98 - 48.96 31.69 (7.07)
Cronbach’s alpha
SYBDO-II
Saglik sorumlulugu (9-36) 10-30 17.83 (3.42) 0.70
Beslenme (9-36) 12-33 19.28 (3.59) 0.64
Fiziksel Aktivite (8-32) 8-30 16.39 (4.34) 0.80
Manevi Gelisim (9-36) 13-36 23.64 (4.23) 0.76
Kisiler Arast iliskiler (9-36) 12-34 23.84 (4.04) 0.75
Stres Yonetimi (8-32) 10-32 17.93 (3.27) 0.56
Toplam Puan (52-208) 83-199 120.62 (16.82) 0.90
Say1 %

TSOY-32

Yetersiz 21 15.8

Simirh 64 48.1

Yeterli 31 23.3

Miikemmel 15 11.3

SYBDO-II: Saglikhi Yasam Bi¢imi Davranislar1 Olgegi-II, TSOY: Tiirkiye Saglik Okuryazarhgi Olgegi-32, Min: Minimum, Maks: Maksi-
mum, SS: Standart Sapma

Tablo 3. Ogrencilerin saghk okuryazarhigi ve saglikli yasam bigimi davranislarini etkileyen faktérlerin analizi

SYBDO-II Toplam TSOY-32
rho p rho p
Yas* 0.02 0.78 0.15 0.07
VKI* -0.09 091 0.12 0.14
Haftalik egzersiz siiresi* 0.35 <0.001 0.20 <0.05
Giinliik i¢ilen sigara miktar1* 0.01 0.88 -0.07 0.40
SYBDO-II Toplam* 1 - 0.27 <0.001
TSOY-32* 0.27 <0.001 1 -
SYBDO-II Toplam TSOY-32
Medyan (Q1-Q3) Z p Medyan (Q1-Q3) zZ p
Cinsiyet**
Kadin 118 (109-132) -0.04 0.96 31.25 (27.60-35.94) -1.14 0.25
Erkek 121 (110-129) 30.73 (26.56-33.85)
Alkol kullanimr**
Evet 115 (104-122) 1.08 0.06 30.21 (27.60-35.94) 021 0.82
Hayir 121(110-132) 31.25 (27.60-35.42)
Diizenli egzersiz aliskanhgr**
Evet 127 (118-139) 385 <000 379(3021-3802)  -2.28  <0.05
Hayir 116 (107-127) 1 30.73 (26.56-33.85)
Sigara kullanimr**
Evet 121,5 (109-131) -0.10 091 30.47 (25.52-37.5) -0.93 0.35
Hayir 118 (109-131) 31.25 (28.13-33.85)
Medyan (Q1-Q3) KW p Medyan (Q1-Q3) KW p
Sinif¥**
1. Simf 118 (111-125) 29.69 (26.56-33.33)
2. Siif 122 (110-131.5) 046 0.79 31.25(29.17-36.98) 568 0.05
3. Siif 118.5 (108-136) 32.29 (28.13-40.10)
Cogunlukla Yasanilan yer***
it
sene oot i SR st st
Biiyuksehire 118 (109-127) 30.21 (26.56-33.33) 829 cb:048
c-a:0.01
a-b:0.25
Gelir Durumu***
fyi
Orta 117 (113-119) 0.70 0.70 31.77 (30.21-39.58) 1.49 0.47
Kotit 120 (109-130) 31.25(27.08-35.42)

126 (106-136)

32.29 (27.60-36.46)

SYBDO-II: Saglikhi Yasam Bi¢imi Davramslar1 Olgegi-II, TSOY: Tiirkiye Saglik Okuryazarhgi Olgegi-32, VKI: Viicut Kitle Indeksi, rho:
Korelasyon Katsayisi, Q1-Q3: 25-75 Ceyrekler, z: Mann-Whitney U test, KW: Kruskal-Wallis H,p: istatistiksel Onemlilik Diizeyi
* Spearman korelasyon
** Mann-Whitney U testi
*** Kruskal-Wallis H testi (Kruskal-Wallis H Testi sonucunda farkin kaynagini belirlemek i¢in post-hoc analiz olarak Dunn-
Bonferroni testi kullanildi)
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tersiz veya sinirl (%63.9) bilgiye sahip olduklarini gos-
termistir. Bununla beraber diizenli egzersiz yapma alig-
kanhig1 kazanmis 6grencilerin daha saghkh bir yasam
tarzini benimsedikleri ve SOY diizeylerinin de daha yiik-
sek oldugu ve egzersiz yapma siiresi arttikca SOY bilgisi
ve saglikli yasam bi¢imi davramislarinin da arttig tespit
edilmistir. Ayrica SOY ve SYBD arasindaki pozitif iliski-
nin belirlenmesiyle saglikli yasam tarzina sahip bireyle-
rin daha iyi saglik okuryazari oldugu séylenebilir.
Calismamizda Ortez ve Protez lisans 6grencilerinin %
63.9’'unun SOY bilgisinin yetersiz veya sinirli diizeyde
oldugu belirlenmisti. Literatlirdeki farkli boéliimlerde
okuyan tiniversite 6grencilerinde yapilan c¢alismalari
inceledigimizde, Kazak ve ark. saglik boliimlerinde oku-
yan (Fizyoterapi ve Rehabilitasyon, Odyoloji, Beslenme
ve Diyetetik, Ergoterapi, Ebelik, Saglik Yonetimi) 6gren-
cilerin SOY diizeyini inceledigi ve dahil edilen 6grencile-
rin ¢alismamizin sonuglarina benzer bir sekilde %
58.7’sinin yetersiz/siirh diizeyde SOY’a sahip oldugu
ve bu béliimlerde okuyan égrencilerin SYBDO 6lcegin-
den aldiklar1 puanlarin da yine ¢alismamizin sonuglariy-
la benzer skorlarda (Ortalama SBDO-II puani:
125.3+24.0) ve orta diizeyde oldugu goriilmiistii.!8 Ben-
zer sekilde, Akgiin ve ark.da hemsirelik boliimii 6grenci-
lerinin SOY ve SYBD’lerini incelemis ve hemsirelik 6g-
rencilerinin de bu konularda istenilen diizeyde olmadig1
ve gelistirilmesi gerektigi sonucuna varmislardi.1? Saghk
Hizmetleri Meslek Yiiksekokulu 6grencilerinde yapilan
bir ¢alismada arastirma popiilasyonunun %46’sinin SOY
diizeyinin diisiik oldugu ve SYBDO-II élceginden alinan
skorlarin ¢alismamizin sonuglariyla benzer oldugu
(ortalama puan: 122.2+21.4),20 yine Tip Fakiiltesi ve
Saglik Hizmetleri Meslek Yiiksekokulu Béliimiinde oku-
yan Ogrencilerin dahil edildigi bir baska ¢alismada da
dahil edilen 6grencilerin %41’inin yetersiz/sinirh dii-
zeyde SOY bilgisine sahip oldugu gosterilmisti.2l Bu
bilgiler 15181nda, ¢alismamizin sonuglarinin literatiirdeki
daha dnce yapilan calismalar ile benzerlik gosterdigini
ve Ortez ve Protez boliimii 6grencileri de dahil olmak
tizere lilkemizde farkh saglik branslarinda egitim goren
ogrencilerin SOY ve SYBD diizeyinin istenilen seviyede
olmadig1 ve gelistirilmesi icin yeni diizenlemelere ihti-
ya¢ oldugu sdylenebilir. Bu durumun nedeni genel ola-
rak iilkemizde SOY bilgisinin yetersizligi ve egitim sis-
temlerimizde SOY’a yonelik programlarin olmamasi
olabilir.22 Bu sebeple 6grencilerin SOY bilgisini artirma-
ya yonelik ve 6grencileri saglikli yasam bicimine yonlen-
direcek ve egzersiz aligkanligini tesvik edecek yaklasim-
larin 6grencilerin ileriki mesleki hayatlar1 ve kendi ya-
sam kaliteleri icin biiyiikk 6nem tasidig1 sonucuna vara-
biliriz.

Calismamizda égrencilerin SOY skorlari ile SYBDO skor-
lar1 arasinda iliski oldugu ve ytiksek SOY bilgisine sahip
bireylerin saglik agisindan daha iyi yasam bi¢imi davra-
nig1 sergiledigi gosterildi. Bu sonug saglikla ilgili boliim-
lerde okuyan iiniversite 6grencilerinde, Tip Fakiiltesi
ogrencilerinde, saghk hizmetleri meslek yiiksekokulu
ogrencilerinde, Saglik Bilimleri Fakiiltesi 6grencilerinde
(Fizyoterapi ve Rehabilitasyon, Beslenme ve Diyetetik,
Ebelik, Ergoterapi, Odyoloji, Saglk Yonetimi) yapilan
¢alismalarin sonuglariyla benzerdi ve bu popiilasyonlar-
da yapilan ¢alismalar SOY ile SYBD arasindaki pozitif
iligkiyi gostermisti.182023.24 Bgylece ¢alismamizin sonug-
lariin literatiirle uyumlu oldugu ve SOY bilgisi ve
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SYBD’nin birbirlerini etkileyen faktérler oldugu bu calis-
ma ile bir kez daha vurgulandi. Ayrica Ortez ve Protez
bolimi 6grencilerinden egzersiz aliskanligi olanlarin,
SOY bilgisi ve SYBD diizeylerinin daha iyi oldugu ve SOY
bilgisi ve SYBD diizeyi daha iyi olan 6grencilerin haftahk
daha uzun siire egzersiz stiresine sahip oldugu gosteril-
di. Bu sonu¢ Saglik Hizmetleri Meslek Yiiksekokulu 6g-
rencilerinde ve Tip Fakiiltesi 6grencilerinde yapilan bir
calismada da benzerdi.2023 Bu durum SOY bilgisindeki
artisin daha iyi saglk davraniglarini ortaya ¢ikarmasin-
dan kaynaklaniyor olabilir. Béylece fiziksel aktivite ve
egzersizin insan saghgl icin 6nemi bilindiginden SOY
bilgisi yliksek olan bireylerin bilin¢li secimler yapabile-
cegi, hareketsiz yasamla iligkili bir¢cok hastaliktan koru-
nabilecegi, farkli kronik hastaliklarin yayginlasmasinin
azalmasinda bir faktor olabilecegi sonuglarini diisiin-
diirmiistiir.25-27 Boylece saglikla iligkili béliimlerde oku-
yan O6grenciler de dahil olmak iizere toplumun her sevi-
yesinden bireylerin SOY bilgisinin arttirilmasi gerekliligi
ve daha saglikli bir yasam bicimini saglayacak tedbirle-
rin 6nemliligi agiga cikmaktadir.

Literatiirde kadin 6grencilerin daha ytiksek SOY diizeyi-
ne sahip oldugunu gosteren ¢alismalarin yani sira her
iki cinsiyette benzer oldugunu gosteren calismalar da
mevcuttur.202829 Bu calismada da cinsiyetler arasinda
SOY ve SYBD agisindan fark yoktu. Bu sonuglar cinsiye-
tin SYBD ve/veya SOY diizeyini etkileyecek bir faktor
olmadigl sonucunu disiindiirmektedir. Yine sigara/
alkol kullanimi ve VKI ile SOY ve SYBD arasinda iliski
bulunulmamasi da sasirtici bir sonug gibi goriinse de bu
durum sigara/alkol kullanan 6grenci sayisinin kullan-
mayanlara kiyasla olduk¢a az sayida olmasi ve 6grenci-
lerin VKI'lerinin ¢ogunlukla normal sinirlarda olmasi ile
aciklanabilir.

Calismamiz bazi sinirhiliklar icermektedir. Bunlardan
ilki calismaya sadece bir liniversitede okuyan 6grencile-
rin dahil edilmesi dolayisiyla sonuglarin tiim Ortez ve
Protez boliimii 6grencilerinde genellenememesidir. Bu
bolim yeni ve gelisme silirecinde olan bir bolimdiir.
Daha genellenebilir sonuglar i¢in lilkemizde bu béliimiin
okutuldugu iiniversite sayisi arttik¢a daha fazla 6grenci-
nin dahil edildigi ¢alismalara ihtiya¢ vardir. Bir diger
sinirhiligimiz ise ¢alismayi online form aracilifiyla yii-
riitmiis olmamizdir bu durum cevaplarda yanhlik gibi
durumlara yol agabilir.

SONUC
Sonug olarak saglik okuryazarligl ve saglikh bir yasam
bi¢imini benimsemek koruyucu saglk hizmetlerinin
onemli bir parcasidir ve sadece bireyin kendisi degil
yasadig1 toplum icin de olduk¢a 6nemlidir. Saglikla ilgili
béliimlerde okuyan bireyler ise saglikla ilgili konularda
yeterli bilgi ve davranislari sergilemek acisindan dnemli
bir role sahiptir ve bu sorumluluklarini yerine getirebil-
meleri i¢in kendi saglik okuryazarligi diizeylerinin iyi ve
yasam bicimlerinin de saglikli olmas1 beklenmektedir.
Ancak Ortez ve Protez boliimii 6grencilerinde SOY bilgi-
sinin ve SYBD’nin istenilen diizeyde olmadig1 bu sebeple
de bu bolimde okuyan 6grencilerde SOY ve SYBD dii-
zeylerinin arttirilmasi i¢in gerekli diizenlemeler, bilgi-
lendirmeler veya bilimsel faaliyetlerin uygulanmasi
veya arttirilmasi gerektigini diisiinmekteyiz. Ayrica SOY
bilgisi ve SYBD’'nin birbiriyle ve egzersiz alisgkanliginin
da SOY ve SYBD ile iligkisinin ortaya konulmas: ile 63-
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rencilerde fiziksel aktivitenin tesvik edilmesinin énemi-
ni bu calisma ile bir kez daha vurgulamaktadir.

Etik Komite Onay1: Bu calisma Saghk Bilimleri Univer-
sitesi Giilhane Bilimsel Arastirmalar Etik Kurulu tarafin-
dan onaylanmistir (Tarih: 22.08.2023, Etik Kod No:
2023/255)

Bilgilendirilmis onam: Calismaya katilan 6grenciler-
den yazili ve/veya sozlii onam alinmistir.
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veya yorum- GAY, SCD; Literatir taramasi-GAY; Yaziyi
yazan - GAY, SCD; Elestirel inceleme- GAY, SCD.
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0z

Bu ¢alisma 6-18 yas cocuk ve adélesanlarda besin gii-
vencesizligini 6l¢gmeye yarayan Cocuk Besin Giivencesiz-
ligi Deneyimleri Olcegi'ni Tiirkge’ye uyarlamak amaciyla
yapilmistir. Calisma, Mayis-Haziran 2023 tarihleri ara-
sinda Sakarya Il Milli Egitim Miidiirliigii'ne bagh dokuz
okulda gonillii 657 ¢ocuk ve 487 veli ile gerceklestiril-
mistir. Gocuk Besin Giivencesizligi Deneyimleri Olcegi’-
ne ek olarak, dgrencilerin sosyo-ekonomik statiilerini de
belirlemek icin veliler, Sosyo-Ekonomik Statii Indeksi
formunu doldurmustur. Olgegin gecerlilik analizleri icin
once agimlayic faktor analizi, ardindan dogrulayici fak-
tor analizi yapilmistir. Yapisal giivenilirlik icin modelin
i¢c tutarhligini ve bilesik giivenilirligini temsil eden
Cronbach alfa ve degiskenlerin bilesik giivenilirlik de-
gerleri belirlenmistir. Besin glivencesizligi puanina aile-
nin gelir ve sosyo-ekonomik statii diizeyinin etkisini
analiz etmek amaciyla dogrusal regresyon analizi yapil-
mistir. Agimlayici faktor analizinde tiim maddeler yeter-
li faktor yiiki ile yiiklenmistir ve hicbir madde 6l¢cekten
cikarilmadan analizler tamamlanmistir. Cronbach alfa
degerinin 0.830 oldugu saptanmistir ve bu i¢ tutarliligin
iyi oldugunu gostermektedir. Bilesik giivenilirlik degeri-
nin (0.865) yeterli seviyede oldugu hesaplanmistir. Dog-
rusal regresyon analizi sonucunda besin giivencesizligi
ile gelir diizeyi arasinda bir iliski bulunmazken, Sosyo-
Ekonomik Statii Indeksi ile negatif dogrusal bir iliski
saptanmistir. Sonug olarak, cocuk ve addlesanlarda be-
sin giivencesizligini dlgmeye yarayan olcegin Tiirkge
uyarlamasinin gecerli ve giivenilir bir 6l¢me araci oldu-
gu bulunmustur.

Anahtar kelimeler: Besin gilivencesizligi, ¢ocuk besin
giivencesizligi deneyimleri 6lgegi, gecerlilik ve giliveni-
lirlik

*: Calisma 4. Uluslararasi Saglikli Beslenme Kongresi ve 1.
istanbul Medeniyet Universitesi Uluslararas1 Beslenme ve Di-
yetetik Kongresi’'nde sunulmugtur. 19-21 Nisan 2024, Istanbul,
Tiirkiye. Bu caliyma Saglik Bilimleri Universitesi Beslenme ve
Diyetetik Anabilim Dal yiiksek lisans dgrencisinin tez ¢alisma-
sinin ilk asamasidir.

Makale Gelis Tarihi : 26.06.2024
Makale Kabul Tarihi: 25.10.2024

ABSTRACT

This study aims to adapt the Child Food Insecurity Ex-
periences Scale, which measures food insecurity among
children and adolescents aged 6-18 years, into Turkish.
The study involved 657 children and 487 parents from
nine schools under the Sakarya Provincial Directorate of
National Education between the dates of May-June
2023. Besides the Child Food Insecurity Experiences
Scale, parents completed the Socio-Economic Status
Index form to determine socio-economic status of the
students. Exploratory factor analysis followed by confir-
matory factor analysis was performed for the validity
analyses of the scale. For structural reliability, Cron-
bach’s alpha representing the internal consistency and
composite reliability of the model, and Composite Reli-
ability values of the variables were calculated. Linear
regression analysis was performed to analyse the effect
of the family income and socio-economic status on food
insecurity scores. Exploratory factor analysis showed all
items loaded sufficiently without exclusions. Cronbach's
alpha was 0.830, and this indicates good internal consis-
tency. Composite reliability (0.865) was sufficient. Lin-
ear regression analysis found no correlation between
food insecurity and income but a negative correlation
with the Socio-Economic Status Index. As a result, Turk-
ish adaptation of the scale, which measures food insecu-
rity among children and adolescents, was found to be a
valid and reliable measurement tool.

Keywords: Food insecurity, child food insecurity ex-
periences scale, validity and reliability
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GIRIS

Aglig1 sona erdirmek, besin giivencesini saglamak ve
beslenmeyi iyilestirmek; Stirdiiriilebilir Kalkinma Amag-
lar1-2030 (Amag 2) kapsaminda yer almaktadir.! Besin
giivencesi, tim insanlarin her zaman, aktif ve saglikl bir
yasam i¢in beslenme ihtiyacini ve besin dnceligini karsi-
layan, yeterli, glivenli ve besleyici yiyeceklere fiziksel,
sosyal ve ekonomik erisiminin olmasi anlamina gelir-
ken, aksi durumu besin giivencesizligi olarak adlandiril-
maktadir.2

Gelismemis iilkelerde hane halki besin glivencesizliginin
baslica nedenleri; yoksulluk, diisiik tarimsal {iretim,
yiksek gida fiyatlari, dogal afetler ve mevsimsel faktor-
lerdir.3 Ancak giiniimiizde besin giivencesizligi gelisme-
mis iilkelerin disinda gelismekte olan hatta gelismis
tilkelerde de goriilen kiiresel bir sorundur.* Diinyada
yaklasik 2.3 milyar insanin (kiiresel nifusun %30’u),
2021 yilinda orta veya siddetli diizeyde besin giivence-
sizligi yasadig1 belirlenmistir.> Besin gilivencesizliginin
ozellikle gogmen, egitim diizeyi diisiik, genis ailelerde
yasayan ve babasi olmayan ¢ocuklarda goriildiigii ya da
bu ¢ocuklarin daha fazla besin giivencesizligi riski altin-
da oldugu bildirilmistir.6 Yaslar1 2-17 yil olan 29341
¢ocugun incelendigi bir calismada, besin gilivencesiz
hanelerde yasayan ¢ocuklarin genel sagliginin daha koti
oldugu saptanmis ve besin giivencesi olmayan bu hane-
lerdeki ¢ocuklarin, acil servis kullaniminin %25.9, astim
ve depresif semptom goriilme oraninin sirasiyla %19.1
ve %27.9, egzama veya diger cilt alerjileri tanis1 alma
oranin %49.3 oldugu tespit edilmistir. Ayrica besin gii-
vencesizligi yasayan ailelerdeki ¢ocuklarin, son iki hafta
icinde daha fazla soguk alginlig1 (%21.8) ve mide sorun-
lar1 (%41.2) yasadig belirlenmistir.”

Besin giivencesizliginin degerlendirilmesinde hane hal-
kinin, dolayisiyla o hanede yasayan insanlarin durumla-
rinin degerlendirilmesi temel alinmaktadir. Ulkemizde
hane halki besin giivencesizligini degerlendiren bir 6lce-
ge ulasilmistir.8 Ancak bu 6lgek yetiskinlerin besin gii-
vencesizligi deneyimini 6l¢gmektedir. Besin glivencesizli-
gi, cocuk bakis acisina gore farkll anlasilabilir. Ornegin
yapilan bir calismada ebeveyn, ¢ocugunu agliktan veya
yiyecekle ilgili endiselerden korudugunu soylese de
cocugun yiyecekle ilgili endise duydugu ve/veya yeme-
gini azalttigl belirlenmistir.® Bagka bir ¢alismada da
annelerin %61.7’si hanelerinde besin giivencesizligi
yasadigini ifade ederken, bu oran ¢ocuklar tarafindan %
83.6 olarak belirtilmistir.1® Cocukluk donemi, yasam
boyu siirecek beslenme aligkanliklarinin temelinin atil-
dig1 kritik bir donemdir. Bu dénemde besin giivencesiz-
ligi yasamalk, ileri yaslarda beslenmeye bagh olusabile-
cek kronik hastaliklara neden olabilir.1! Yasamin erken
doneminde yetersiz beslenmeye maruz kalan ¢ocukla-
rin, yetiskin donemde Tip 2 Diyabet,!2 hipertansiyon,13
sismanlik!4ve kardiyovaskiiler hastalik!® riskinin artabi-
lecegi gosterilmistir. Okullarda veya saglik kuruluslarin-
da erken doénemde saptanacak besin giivencesizligi,
¢ocuklarda diyet davranislarinin erken modifikasyonu
ile saghg iyilestirebilir ve yasam boyu kronik hastahk
gelistirme riskini azaltabilir.1é Literatiirde c¢ocuklarda
besin giivencesizligini saptamaya yonelik tilkemize 6zgii
Tiirkge bir 6lcege ulagilamamistir. Bu nedenle, bu ¢alis-
mada Frongillo ve ark.l7 tarafindan gelistirilen Cocuk
Besin Giivencesizligi Deneyimleri Olcegi (CBGDO)’nin
Tiirkce gecerlilik ve giivenilirligini incelemek, ayrica

Glizelalp AH, Yiiksel A

cocuk ve adolesan besin gilivencesizligi ile ailelerinin
gelir diizeyi ve Sosyo-Ekonomik Statii (SES)indeksi pua-
n1 arasindaki iliskiyi degerlendirmek amaglanmistir.

GEREC VE YONTEM

Arastirmanin Tiirii

Aragstirma metodolojik tiirde bir ¢alismadir.
Arastirmanin Zamani, Yeri ve Orneklem Secimi

Bu ¢alisma, 2023 yili Mayis-Haziran aylarinda Sakarya
Milli Egitim Midirligi‘'ne bagh dokuz okulda
(merkezde ii¢ devlet okuly, ilgede li¢ devlet okulu ve
merkezde li¢ 6zel okul) 68renim goren 6-18 yas arali-
ginda, calismaya katilmaya goniillii, okuma yazma bilen
ogrenciler ve velileri ile gergeklestirilmistir. Cocuk Be-
sin Giivencesizligi Deneyimleri Olcegi 10 sorudan olus-
maktadir ve gecerlilik ¢alismasi icin 6nerilen érneklem
biiyiikliigi, soru sayisinin 10 ila 20 kati1 olma ilkesinel8
dayanarak hesaplanmistir. Buna goére her egitim-
0gretim kademesinden (ilkokul, ortaokul, lise) toplamda
en az 200 6grencinin ¢alismaya dahil edilmesi planlan-
mistir. Ek olarak, dgrencileri sosyo-ekonomik statiileri-
ne gore siiflandirmak igin dgrenci velilerinden SES
indeksini doldurmalari istenmistir. Veri toplama sonun-
da 679 6grenci ile 515 veliye ulasilmistir. Eksik veriler
cikartildiginda 657 ¢ocuk ve 487 veli ile ¢alisma tamam-
lanmigtir.

Veri Toplama Araglar1

Arastirma verileri ¢ocuklara uygulanan “Child Food
Insecurity Experiences Scale”in Tiirkce versiyonu ve
velilere uygulanan SES indeksi ile toplanmistir. Ayrica
tim c¢ocuklarin yas, cinsiyet ve sinif bilgileri kaydedil-
mistir. Arastirmaci, ¢ocuklara 6l¢egi uyguladiktan sonra
toplamus, velilere ise SES indeksini iceren formu ¢ocuk-
lar araciligiyla iletmis ve ertesi giin toplamigtir.

Cocuk Besin Giivencesizligi Deneyimi Olgegi: Orijinal
ad1 “Child Food Insecurity Experiences Scale” olan Co-
cuk Besin Giivencesizligi Deneyimleri Olcegi, Frongillo
ve ark. tarafindan 2022 yilinda gelistirilmistir.1? Olcek
10 sorudan olusmaktadir ve ¢ocuklarin son 12 aydaki
besin gilivencesizligi deneyimlerini 6l¢gmeye yonelik
sorular1 icermektedir.17

Sorular ¢ok kez (2 puan), 1-2 kez (1 puan) ve hi¢ (0 pu-
an) segeneklerini iceren cevaplardan olusmaktadir.
Toplamda 0 puan, “besin giivencesizligi deneyimi yok”;
1-6 puan, “besin glivencesizligi deneyimi az”; 7-10 puan,
“birkag kez besin gilivencesizligi deneyimi yasamis”; 11-
20 puan “bir¢ok kez besin giivencesizligi deneyimi yasa-
mis” seklinde degerlendirilmektedir. 17

Cocuk Besin Giivencesizligi Deneyimleri Olgegi’nin
Tiirkge gecerlilik ve giivenilirlik siirecinde oncelikle
olcegi gelistiren yazarlardan e-posta yoluyla iletisime
gecilerek gerekli izin ve detaylar ile ilgili bilgi alinmistir.
Sonrasinda dil gegerliligi icin 6lgegin orijinal versiyonu
(ingilizce), Ingilizce’yi cok iyi seviyede bilen bagimsiz ii¢
dil uzmani tarafindan Tiirkge'ye ¢evrilmistir. Elde edilen
i¢ ¢eviri orijinal climlelere en uygun olduguna karar
verilen ifadelerle ¢alismanin arastirmacilari tarafindan
tek bir ceviri haline getirilmistir. Bu 6l¢ek de anadili
seviyesinde Ingilizce bilen bir dil uzmani tarafindan
yeniden Ingilizce’ye cevrilmis ve orijinal élcek ile kiyas-
lama yapilmistir. Olgekte yer alan ifadelerin, cocuklar
tarafindan anlasilir olmasi ve besin giivencesizliginin
farkli iilkelerdeki algilanis bigimlerinin degisebilecegi
g6z oniinde bulundurularak, tilkemize 6zgili anlam fark-
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lihiklart dikkate alinmis ve 6lgegin ¢evirisi bu baglamda
son haline getirilmistir. istanbul’da 6zel bir kursta egi-
tim alan 44 o6grenci ile bir pilot calisma yapilmis ve
Tiirk¢e uyarlamasi tamamlanmistir.

Sosyo-Ekonomik Statii indeksi: Sosyo-ekonomik sta-
tli, genellikle bireyin veya bir grubun geliri, meslegi,
egitim diizeyi ve mal varlig: ile belirlenen toplumdaki
yerinin bir élciisiidiir.9 Ogrencilerin sosyo-ekonomik
statiilerini belirlemek i¢in veliler; Kalaycioglu ve ark.20
tarafindan 2010 yilinda gelistirilen SES indeksini dol-
durmustur. Bu indeks; evdeki tiim bireylerin egitim
durumunu, kisi basi gelirini, oturulan eve sahip olma
durumunu, ikinci bir evin varligini, evin 1sinma seklini,
otomobil, ikinci TV, bulasik makinesi, dijital platform
iyeligi (Netflix, BluTV, Disney vb.) ve kablosuz internet
baglantis1 (WI-FI) varligmm sorgulayan ve sosyo-
ekonomik statiiyii 6lgen bir indekstir.

Sosyo-Ekonomik Statii puani = 30.978 + Egitim Yili Or-
talamasi x 0.775 + Kisi Bas1 Gelir x 0.003 + Oturulan Ev
x 1.975 + Ikinci Ev x 1.975 + Otomobil x 1.975 + Evin
Isinma Sekli x 1.775 + Bulagik Makinesi x 1.775 + ikinci
TV x 1.775 + Dijital Platform Uyeligi x 1.775 + Kablosuz
internet Baglantis1 x 1.775 + Hane Is Statii Puam x
6.446 seklinde hesaplanmaktadir.20

Puanlamada oturulan ev, ikinci ev, otomobil, bulasik
makinesi, ikinci TV, dijital platform iiyeligi ve kablosuz
internet baglantisi varlig1 “1”, yoklugu “0” olarak deger-
lendirilmistir. Ev kaloriferle 1siniyorsa “1”, diger yon-
temler kullaniliyorsa “0” yazilmistir. Kisi basi gelir, ha-
nedeki toplam gelirin hanedeki kisi sayisina boliinme-
siyle elde edilmistir. Hane is statii puani ilgili makalede
bulunan meslek katsayisi baz alinarak hesaplanmistir.20
Sosyo-Ekonomik Statii indeksinin gelistirildigi yildan bu
yana degisen refah diizeyi ve enflasyon farkindan dola-
y1, indeksi gelistiren yazarlarin dnerisi alinmistir ve
yazarlarin yonlendirmesi dogrultusunda puanlama
araliklar1 degistirilerek 77.57 puan ve tizeri “sosyo-
ekonomik diizeyi yiiksek”; 77.57-56.35 puan “sosyo-
ekonomik diizeyi orta”; 56.35’ten az puan ise “sosyo-
ekonomik diizeyi diisiik” olarak simiflandirilmistir. Ayri-
ca kisi bas1 gelirin Tiirkiye Isci Sendikalar1 Konfederas-
yonu 2023 y1li mayis ay1 aghik sinir1 (10360 TL) ve yok-
sulluk sinir1 (33750 TL) verilerine gére de siniflandir-
mas1 yapilmistir.21

Arastirmanin Etik Yonii

Calismanin etik izni Saghk Bilimleri Universitesi
Hamidiye Bilimsel Aragtirmalar Etik Kurulu tarafindan
24.03.2023 tarihinde 6/13 karar sayisi ile onaylanmis-
tir. Calismaya katilan tiim 6grenciler “Bilgilendirilmis
Goniilli Onam Formunu” doldurmuslardir. Ayni zaman-
da velilerden c¢ocuklarinin calismaya katilmasina onay
verdigine dair imza alinmistir. Calismanin yiiritilmesi
icin Sakarya Milli Egitim Il Miidiirliigii’'nden gerekli izin-
ler alinmistir.

Verilerin istatistiksel Degerlendirilmesi

Gegerlilik ve gilivenilirlik analizleri International
Business Machines (IBM) Statistical Package for the
Social Sciences (SPSS) Statistics 25 ve Smart Partial
Least Squares (PLS) Version 3.3.2 paket yaziliminda
gerceklestirilmistir. Orneklem yeterliligini élcmek icin
Kaiser-Meyer-Olkin (KMO) analizi, 6l¢egin
faktorlenebilirligini test etmek icin Bartlett Kiiresellik
Testi yapilmistir. Olgegin yapi gegerliligi acimlayici fak-
tor analizi ve dogrulayici faktdr analizi ile incelenmistir.

Agimlayical faktor analizinde faktér edinme yontemi
olarak temel bilesenler analizi kullanilmistir. Smart
PLS 3 programi kullanilarak dogrulayic faktor analizi
ile dlgegin gecerlilik ve gilivenilirlik analizi yapilmistir.
Analiz, ikinci nesil ¢ok degiskenli istatistiksel bir yon-
tem olan kismi en az kareler yapisal denklem modelle-
mesi (PLS-SEM) kullanilarak uygulanmistir. Modelde
Cronbach alfa, ikiye boliinmiis Cronbach alfa ve Bilesik
Giivenilirlik degerlerine gore yapisal giivenilirlik, a¢ik-
lanan ortalama varyans degerlerine gore yapisal gecer-
lilik kriterleri aranmistir. Ailenin gelir diizeyi ve SES
puaninin besin glivencesizligi iizerine etkisini incele-
mek amaciyla olusturulan ¢ok degiskenli dogrusal reg-
resyon modeli, IBM SPSS Statistic 28 (Chicaho, USA)
paket programinda zorunlu giris yontemi ile gercekles-
tirilmistir. Tiim analizlerde 6énem diizeyi p<0.05 olarak
kabul edilmistir.

BULGULAR

Tamimlayic istatistikler

Calismaya katilan o&grencilerin 393’4 kiz (%59.8),
264’1 erkek (%40.2)’tir ve ¢ogunlugu (%39.1) 11-14
yas araliginda olup, yas ortalamalar1 12.25+3.03 yildir.
Her 6grencinin velisi ¢alismaya katilmadig: i¢in SES
indeksine gore siniflandirilan 487 6grencinin 73’lintin
yiiksek (%15.0), 276’sinin orta (%56.7) ve 138’inin
diisiik (%28.3) sosyo-ekonomik statiiye sahip oldugu
bulunmustur. Kisi basina diisen gelir diizeyine gore, 41
6grencinin (%8.4) yoksulluk smirinin lizerinde; 292
ogrencinin (%60) yoksulluk smiri ile aghk smirmin
arasinda; 154 o6grencinin (%31.6) de ag¢hik smirimin
altinda yasadig1 saptanmustir (Tablo 1). Ogrencilerin %
80.7’si tapusu ailesine ait evde otururken, %27.7’sinin
tapusu ailesine ait ikinci bir evi bulunmaktadir. Ogren-
cilerin ailesinin %81.1’'i otomobile; %96.3'i bulasik
makinesine; %45.4’1 ikinci bir televizyona ve %88.3’i
WI-FI'a sahiptir. Hanedeki kisi sayis1 ortalamasi
4.7+1.2 ve 15 yas Uzeri kisi bas1 egitim yili ortalamasi
6.3%+2.4 yildir.

Gegerlilik Analizleri

Ac¢imlayici faktér analizi

Kaiser-Meyer-Olkin (KMO) analizi degeri 0.897 ve
Bartlett Kiiresellik Testi sonucu p<0.05 (¥2=1584.996,
SD=45) oldugu i¢in agimlayici faktér analizinde kulla-
nilan 657 katilimcinin yeterli oldugu ve faktor analizi
icin uygun kosullari sagladigi sonucuna varilmistir.
Cocuk Besin Giivencesizligi Deneyimleri Olgegi icin
uygulanan a¢imlayici faktor analiz sonuglarina gore bir
boyut belirlenmis ve boyutun acikladigl varyans %
39.64 olarak hesaplanmistir. Tek faktorlii 6lgeklerde
aciklanan varyansin en az %30 olmas1 gerektigi icin
aciklanan varyans yeterli bulunmustur.22 Bu, 6lgegin
¢ocuklarda besin giivencesizligi deneyimini iyi dl¢tiigi-
niin bir géstergesidir. Olcegin tiim maddelerinin stan-
dart faktor yiikleri 0.57-0.70 arasinda degismektedir.
Madde ytiklerinin en az 0.30 ve lizeri olmasi gerektigi22
goz oniine alindiginda maddelerin yeterli faktor ytikii-
ne sahip oldugu bulunmustur. Bu nedenle hi¢cbir mad-
de olgekten ¢ikarilmadan analiz tamamlanmistir. Tablo
2’de 0lcek sorularmin temel bilesenler analiz sonucu
faktor ytikleri, 6zdegeri ve varyansi agiklama ytizdesi
verilmistir. A¢imlayic1 faktor analiz sonuglarina gore
Olcegin son hali yapisal gegerliligi saglamaktadir.
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Tablo 1. Tanimlayici 6zellikler (n=657)

Glizelalp AH, Yiiksel A

Cocuk ve Addlesan
n %

Cinsiyet

Kiz 393 59.8

Erkek 264 40.2
Yas (yil)

7-10 219 333

11-14 257 39.1

15-17 181 27.6
Simf

flkokul (1.-4.) 200 30.4

Ortaokul (5.-8.) 238 36.2

Lise (9.-12.) 219 334
Besin Giivencesizligi Durumu

Besin glivencesizligi deneyimi yok (0 puan) 255 38.8

Besin giivencesizligi deneyimi az (1-6 puan) 307 46.7

Birkag kez besin giivencesizligi deneyimi yasamis (7-10 puan) 67 10.2

Bircok kez besin giivencesizligi deneyimi yasamis (11-20 puan) 28 43
Kisi Basina Diisen Gelir*

Aclik sinirinin altinda (<2590 TL) 154 31.6

Aclik siniri ile yoksulluk siniri arasinda (8437.5-2590 TL) 292 60.0

Yoksulluk sinirinin tizerinde (>8437.5 TL) 41 8.4
Ev Sahipligi*

Ev sahibi 395 81.1

Kiraci 92 18.9
ikinci Ev Sahipligi*

Var 135 27.7

Yok 352 72.8
Otomobil Sahipligi*

Var 395 81.1

Yok 92 18.9
Bulasik Makinesi Sahipligi*

Var 469 96.3

Yok 18 3.7
ikinci Televizyon Sahipligi*

Var 221 45.4

Yok 266 54.6
WI-FI Sahipligi*

Var 430 88.3

Yok 57 11.7
SES indeksi*

Diisiik (<56.35 puan) 138 28.3

Orta (77.57-56.35 puan) 276 56.7

Yiiksek (>77.57 puan) 73 15.0

X SD

HanedeKi kisi say1s1* 4.7 1.2
On bes yas lizeri kisi basi egitim yili* 6.3 2.4

*n=487’dir. Bu say1 velisi ¢alismaya katilan ve SES indeksine gore siniflandirilan 6grenci sayisidir.

Tablo 2. Olgek sorularinin faktdr yiikii, 6z degerleri ve varyans agiklama yiizdeleri

Madde Faktor Yiikii
Madde 7 0.702
Madde 6 0.698
Madde 2 0.659
Madde 9 0.658
Madde 1 0.633
Madde 5 0.609
Madde 4 0.588
Madde 10 0.583
Madde 3 0.579
Madde 8 0.569
Ozdeger 3.96
Aciklanan varyans (%) 39.64
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Dogrulayic1 Faktor Analizi

Agimlayic faktdr analizi sonrasi dogrulayic faktér ana-
lizi uygulanmistir. Analizin PLS-SEM yo6ntemi ile elde
edilen gecerlilik ve giivenilirlik bulgular1 Tablo 3’te ve-
rilmistir.

Olgek gecerligi icin bagka bir konu da faktdr yiikleridir.
Dogrulayici faktor analizi sonucunda, maddelerin faktor
yukleri 0.30 ve lizerinde olmalidir.23 Buna ek olarak,
Olcekteki tim maddelerin en az 0.05 6nem diizeyinde
istatistiksel olarak anlaml olmasi beklenmektedir. Ol-
cekteki tiim maddelerin faktor yiikleri ve yeniden or-
nekleme yontemi ile elde edilen faktor yliklerinin anlam
istatistikleri Tablo 3’te verilmistir. Faktor yiikleri 0.51
ile 0.73 arasinda degismektedir ve tim faktor ytkleri
anlamhidir (p<0.001).

Tablo 3. Olgegin gecerlilik ve giivenilirlik degerleri

giivenilirlik degeri 0.70’in lizerinde,?” yakinsak gecerlili-
gi saglamak icin agiklanan ortalama varyans degeri de
0.40’1mn tizerinde olmalidir.28 Bilesik giivenilirlik degeri-
nin 0.60’tan biiyiik oldugu durumlarda a¢iklanan ortala-
ma varyansin 0.40’tan diisiik olmas1 kabul edilebilir ve
yap1 gegerliligi icin bir sorun teskil etmez.2’ Elde edilen
0.393’liik agiklanan ortalama varyans degeri esik degere
¢ok yakin olmakla birlikte, bilesik gilivenilirlik degeri
0.865 oldugu icin kabul edilebilirdir (Tablo 3). Dolayi-
siyla bilesik gilivenilirlik ve yakinsak gecerlilik kriterleri
de literatiir kriterlerine gore yeterli bir seviyede karsi-
lanmaktadir.

Olcek maddelerinden herhangi birinin silinmesi duru-
munda i¢ tutarhlik tizerindeki etkisi Tablo 4’te verilmis-
tir. Madde toplam korelasyon degerleri 0.459 ile 0.586

Olgek Madde Faktor Yiikii D CA CR AVE
Madde 1 0.586 <0.001
Madde 2 0.655 <0.001
Madde 3 0.512 <0.001
Madde 4 0.624 <0.001
Cocuk Besin Madde 5 0.622 <0.001
gi;;/lil;ics;izligi Madde 6 0.702 <0.001 0.83 0.865 0.393
Madde 7 0.728 <0.001
Madde 8 0.554 <0.001
Madde 9 0.648 <0.001
Madde 10 0.605 <0.001

AVE:Agiklanan Ortalama Varyans;CA: Cronbach Alpha; CR: Bilesik Giivenilirlik

Giivenilirlik Analizleri

Yapisal giivenilirlik i¢in dncelikle modelin i¢ tutarlihgini
temsil eden Cronbach alfa degerleri ve modelin bilesik
glivenilirligini temsil eden degiskenlerin bilesik giiveni-
lirlik degerleri kontrol edilmistir. Cronbach alfa degeri
0.5’in altinda olan 6l¢ekler giivenilir olarak kabul edil-
mez ve reddedilir.24 Cronbach alfa degerinin 0.83 olmasi
Olcek giivenilirliginin “iyi” oldugunu gostermektedir.
Ayrica olgegin Chronbach alfa degerleri ikiye boliinmiis
(splithalf) modelde birinci kisim (tek sayili maddeler)
icin 0.72, ikinci kisim i¢in (¢ift sayill maddeler) 0.71
bulunmustur. Boliimler arasi korelasyon degeri ise
0.71'dir ve bu da iyi derecede iliskinin bir gostergesi-
dir.25 Spearman-Brown katsayisi ve Guttman Ikiye Bél-
me Katsayisi 0.83 olarak hesaplanmis olup 6lgek giiveni-
lirliginin yiiksek oldugu goériilmektedir.26

Giivenilirlik kriterini karsilamak i¢in elde edilen bilesik

Tablo 4. Olgek madde analizi

arasinda degismektedir. Bu degerin 0.30 ve iizerinde
olmasi maddelerin 6l¢ililmek istenen 6zelligi ayirt etme-
de yeterli oldugu anlamina gelmektedir. Cronbach alfa
degerine gore Olgegin tiim maddelerinin 6l¢iim gliveni-
lirliginin iyi oldugu sonucuna varilabilir.

Besin glivencesizligi puanlarina, ailenin gelir diizeyi ve
SES indeksinin etkisini incelemek amaciyla ¢ok degis-
kenli dogrusal regresyon modeli olusturulmustur. Dog-
rusal regresyon analizine ait ANOVA tablosu Tablo 5’te
verilmistir.

Modelin t istatistikleri degerlendirildiginde SES puani
degiskeninin modele anlamli sekilde katildig1 goriilmek-
tedir. F istatistigine bakildiginda ise model bir biitiin
olarak anlamhdir (p<0.05). Elde edilen katsay1 tahmin-
lerine gore SES puam arttiginda besin giivencesizligi
puani istatistiksel olarak anlaml sekilde azalma goster-
mektedir (B=-0.095,t=-3.031, p=0.003). Diger bir ifade

Olgek Maddeleri Madde Silindiginde Madde Silindiginde Madde-Toplam Madde Silindiginde
Olcek Ortalamasi Varyans Korelasyonu Cronbach Alfa
Madde 1 24.76 9.120 0.523 0.810
Madde 2 24.75 9.019 0.550 0.808
Madde 3 24.99 8.937 0.469 0.819
Madde 4 24.64 9.603 0.476 0.815
Madde 5 24.63 9.539 0.494 0.813
Madde 6 24.67 9.100 0.586 0.804
Madde 7 24.70 9.047 0.592 0.803
Madde 8 24.58 9.847 0.459 0.817
Madde 9 24.66 9.334 0.544 0.808
Madde 10 24.64 9.559 0.468 0.816
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ile SES puanindaki 1 puanlik artis, besin giivencesizligi
puanini da 0.095 kadar azaltmaktadir. Ote yandan besin
giivencesizligi puani ile gelir diizeyi arasinda dogrusal
bir iliski tespit edilememistir (B=0.000, t=1.871,
p=0.062). Ancak elde edilen p degerinin istatistiksel
anlamliliga yakin ve %10’luk hata pay1 i¢inde oldugu da
g6z oniinde tutulmalidir.

Modelin agiklayicilarina dair diizeltilmis R2 degeri 0.031
olarak hesaplanmistir. Buna gore modelde kullanilan
bagimsiz degiskenler katilimcilarin besin giivencesizligi
seviyesindeki degisimin (varyansin) yaklasik %3’liik

Glizelalp AH, Yiiksel A

daki bu arastirma sonuglara gore 6-18 yasindaki kati-
Iimcilarin %61.2’si besin gilivencesizligi yasamaktadir
(Tablo 1). Bu biiyiik oran ¢ocuk ve addlesanlarda besin
giivencesizligi kapsaminda uygun politikalar gelistiril-
mesi gerektigine isaret etmektedir. Ulkemizde bu bag-
lamda yapilan yasal diizenleme ve politika bulunma-
maktadir.29

Cocuk Besin Giivencesizligi Deneyimleri Olcegi'nin uy-
gulandig1 alt1 iilkede (Kanada, Avusturalya, Birlesik
Krallik, Amerika Birlesik Devletleri, Meksika ve Sili)
yuriitiilen ¢alismada; ihtiyaglarini karsilamak icin “zar

Tablo 5. Gelir ve sosyo-ekonomik statii diizeyinin besin giivencesizligi ile iliskisi

Bagimsiz Degisken B p F Model Diizeltilmis
Katsayisi (p) R2

Model sabiti 7.777 5.098 0.000*

Gelir diizeyi (TL) -0.000 -1.871 0.062 7 649 0.001* 0.031

SES indeksi puani -0.095 -3.031 0.003*

Bagiml Degisken: Besin Glivencesizligi Puani
*p<0.05

kiigiik bir kismini agiklamaktadir.

TARTISMA

Yeterli beslenme 6zellikle ¢ocukluk ¢aginda biiytime ve
gelisme i¢in cok dnemlidir. Besin giivencesizligi yasayan
cocuklarin saglk sorunlari ve gelisimsel sorunlarla kar-
silasma olasiliginin daha ytiksek oldugu bilinmektedir.
Bu nedenle ¢ocuklarda besin giivencesizliginin belirle-
nerek miidahale edilmesi gereklidir. Veliler tarafindan
bildirilen besin giivencesizliginin, ¢ocuklarin yasadigi
besin giivencesizliginden farkh oldugu diisiiniildiigiinde,
cocuklara yonelik besin giivencesizligi deneyimini de-
gerlendirebilecek bir 6lcege ihtiya¢ vardir. Bu calismada
Frongillo ve ark.? tarafindan gelistirilen Child Food
Insecurity Experiences Scale’in Tiirkg¢e uyarlamasinin
yapilarak gecerlilik ve gilivenilirliginin degerlendirilmesi
amagclanmistir. Ayrica ¢ocuk ve addlesanlarda besin
glivencesizliginin SES indeksi ve gelir diizeyi ile iliskisi
incelenmistir.

Orijinal versiyonu 10 maddeden olusan GBGDO, 13 iilke-
de 15 arastirmada uygulanmis ve ortalama 6l¢cek puan-
lar1 1.65 ile 5.86 (olasi aralik 0-20) arasinda; Cronbach
alfa 0.88 ile 0.94 arasinda degismistir.l” Bu ¢alismada
ise Tiirkce Olgegin ortalama puaninin 2.55; Cronbach
alfa degerinin 0.83 oldugu bulunmustur.

Tek faktorlii modelin agikladig1 varyans, orijinal dlgegin
uygulandig: tlkelerde %92-%99 arasinda degismekte-
dir.t?Varyansin %50-60 seviyeleri ¢ok iyi kabul edil-
mektedir. Olgegi Tiirkce’ye uyarladigimizda varyans %
39.64olarak hesaplanmistir ve tek faktorlii 6lgekler igin
yeterli kabul edilmektedir.22 Orneklem grubunun genis-
letilmesi veya cesitlendirilmesi (6rnegin farkli cografi
bolgelerden katilimcilarin eklenmesi) varyansi artirabi-
lir.

Olcegin orijinal versiyonu Kanada ve Avusturalya’da 10-
17 yaslarindaki ¢ocuk ve addlesanlara uygulanmistir ve
sirasiyla %35.2 ve %44.3'liniin besin giivencesizligi
yasadiklar1 gorilmistir. Kenya’da ise ABD Tarim Ba-
kanligi'nmin Gida Giivencesi Anket Modiili kullanilarak
besin giivencesizligi degerlendirilen ¢alismada 15-18
yaslarindaki ¢ocuklarda bu oranin %89.4 oldugu bulun-
mustur.16 Gegerlilik ve giivenilirlik calismasi kapsamin-

zor yeterli paraya sahip olan”, “yeterli paraya sahip
olan” ve “yeterli paradan daha fazlasina sahip olan” aile-
lerdeki g¢ocuklarin (yetersiz paraya sahip olanlar ile
karsilastirildiginda) CBGDO skoru sirasiyla; 4.43, 7.81
ve 7.96 daha az bulunmustur.l? Bu ¢alismada ise, SES
puanindaki 1 puanlik artisin, besin giivencesizligi puani-
n1 0.095 kadar azalttig1 bulunmustur. Yani ailenin sosyo
-ekonomik statiisii arttik¢a cocugun besin giivencesizligi
azalmaktadir. iran’da yapilan bir calismada da bu so-
nugla tutarh olacak sekilde diisiik sosyo-ekonomik sta-
tliye sahip bireylerin besin giivencesizligine daha yatkin
oldugu gorilmiistiir.3° Bu ¢alismada ailelerin gelir diize-
yi ile ¢ocuklarin besin gilivencesizligi deneyimi skoru
arasindaki iliski incelendiginde anlamli diizeyde bir
iliski saptanmamistir (Tablo 5). Ancak p degerinin ista-
tistiksel anlamlilik sinirina yakin oldugu goéz 6nitine alin-
diginda (p=0.062), gelir diizeyi ile besin gilivencesizligi
arasinda bir iliskinin var olabilecegi ancak mevcut 6r-
neklem biiytlikliigii ve kosullar altinda bu iligkinin ista-
tistiksel olarak anlamlilik kazanmadigi diisiiniilmekte-
dir. Ulkemizde, iiniversite Ogrencilerinde obezite ve
besin gilivencesizligi arasindaki iliskiyi arastirmak ama-
ciyla yapilan tez ¢alismasinda benzer sekilde gelir diize-
yi ile besin giivencesizligi arasinda anlamh bir iliski
bulunmamistir.8 Gelir diizeyinin ¢ocuklar {izerindeki
etkisi karmasik olabilir ve besin giivencesizligi gibi cok
boyutlu bir olgunun sadece gelir diizeyi ile degil bircok
faktorle sekillendigi unutulmamalidir. Hanelerin gelir
seviyesi diislik olsa da eger gida paketi yardimi aliyor
ise veya memleketlerinden yoresel gida destekleri geli-
yor ise ¢ocuklarin besin giivencesizligi yasama olasilig
azalabilir. Bu durum gelir seviyesi ile besin giivencesizli-
gi arasinda iliski bulunmamasinin bir nedeni olabilir.

Adolesanlarda besin giivencesizligini degerlendiren
baska o6lcekler de bulunmaktadir. Nord ve ark., ¢cocuk-
larda besin gilivencesizligini 6lgmek amaciyla ailelere
yonelik sekiz soru iceren Cocuklarin Besin Giivencesi
Olcegi'ni 6nermistir.3! Connel ve ark., Amerika Birlesik
Devletleri Besin Giivencesi Anketi'ndeki sorular1 12 yas
ve lUzerindeki addlesanlara uyarlamistir.32 Anket, besine
erisim, besin bulunabilirlifine dair endiseler, degisen
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Cocuk Besin Giivencesizligi Deneyimleri Olgegi...

yeme davranislari ve son 12 ay i¢indeki aghk seviyesine
odaklanan dokuz sorudan olusmaktadir.

Bu ¢alismanin bazi sinirhiliklar: bulunmaktadir. Velilerin
doldurmasi gereken SES indeksi arastirmaci gozetimin-
de uygulanmadig1 icin bazi sorular yanlis anlasilmis
olabilir. Ayrica SES indeksinin gelistirilmis oldugu yil
(2010) ile giiniimiiz (2024) goz 6niline alindiginda dzel-
likle degisen hane halki refah seviyesi ve indeksteki bazi
sorularin (6rnegin; bulasik makinesi varlig1) giincellen-
mesi gerektigini diistindiirmektedir.

SONUC

Sonu¢ olarak, bu calisma GBGDO’nin iilkemizdeki ilk
gecerlilik ve giivenilirlik calismasidir. Toplumumuzda 6-
18 yas arasindaki ¢ocuk ve addlesanlara ydnelik besin
glivencesizligini  dlgmeye yarayan, 10 maddeli
CBGDO’nin Tiirkce formunun gegerli ve giivenilir oldugu
belirlenmistir (Ek dosya). Olcek, iilkemizde ¢ocuk ve
adodlesanlarin besin giivencesizligi deneyimlerinin sap-
tanmasinda literatiire 6nemli katki saglayacaktir. Boyle-
ce besin giivencesizligi yasayan ¢ocuk ve addlesanlar
okullarda veya saghk kuruluslarinda kolayca taranarak
teshis edilebilecek ve beslenme davranislarina erken
miidahale edilerek yasam boyu kronik hastalik gelistir-
me riski azaltilabilecektir. Ayrica, g¢ocuk ve
adolesanlarda besin giivencesizligi ile ilgili gelistirilebi-
lecek politikalara ve ileri ¢calismalara temel olusturabile-

¢atismasi bulunmamaktadir.
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COCUK BESIN GUVENCESIZLiGi DENEYiMi OLCEGI (Ek dosya)
Simdi size beslenme ile ilgili baz1 sorular soracagiz. Liitfen, son 12 ay1 géz 6niinde bulundurarak her bir soruya

» o«

“Bir¢ok kez”, “1-2 kez” veya “Asla” seklinde cevap veriniz.

Son 12 ayda: Bircok kez 1-2 kez Asla

Madde 1 Evdeki yiyeceklerin bitecegi konusunda endise ettin mi?
Ailenin evinize yeterli yiyecek almak i¢in ¢ok zorlandigini

Madde 2 e h MO
diisiinerek endiselendigin oldu mu?

Madde 3 Yeterli rr}lktarda paran olmadigi i¢in istedigin yiyecekleri
alamadigin oldu mu?

Madde 4 ]?yde yeterli miktarda yiyecek olmadigi i¢in yedigin yeme-
gin miktar1 azaltildi m1?

Madde 5 Ag oldl?gun halde evde yeterli yiyecek olmadig1 i¢in yemek
yemedigin oldu mu?

Madde 6 Evde yeterli yiyecek olmadigi i¢in 6giin atladin mi1?

Madde 7 Evde yeterli yiyecek olmadig1 icinkendini yorgun veya
gii¢siiz hissettin mi?

Madde 8 Evde yeterli yiyecek olmadig1 i¢in kendini mahcup veya
utanmig hissettin mi?

Madde 9 Evde yeterli yiyecek olmadig icin kendini lizgiin veya kiz-
gin hissettin mi?
Ailenin veya senin yemek i¢in yapmak zorunda kaldig:

Madde 10 herhangi bir seyden dolay1 kendini utanmis veya mahcup

hissettin mi?
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Bu calismada dis eksikliginde ve geleneksel sabit/hareketli
protezler veya implant-iistii protezlerin tercih edilmesinde
etkili olan faktorlerin anket yoluyla arastirilmasi amaglan-
mistir. Calismaya dis eksikligi ve implant endikasyonu
bulunan133 kadin ve 98 erkek (yas ortalamalar1 51 ve 54)
olmak tizere 231birey dahil edilmistir. Bireylerin yas1 (18-
29, 30-39, 40-49, 50-59, 60-75) 6grenim seviyesi, dis firca-
lama siklig,eksik dis bolgeleri,yasadig: yer,gelir seviyesi (0-
2000 TL, 2001-4000 TL, 4001 TL ve iizeri), implant tedavisi
hakkinda bilgi sahibi olup olmadiklari,agizda herhangi bir
protetik restorasyon bulunup bulunmadigi ve uygulanacak
protetik tedavi tiirii ile implant tedavisini tercih etmeyenle-
rin tercih etmeme sebepleri kaydedilmistir.Veriler ki-kare
testi ile analiz edilmistir(p=0.05).0kur-yazar olmayanlarda,
ilkogretim mezunlarinda (X2=28.137;p=0.00); gilinde bir-
den daha seyrek dis fircalayanlarda anterior ve posterior
bolgede istatistiksel olarak anlamli sekilde daha fazla dis
eksikligi goriilmiistiir(X2=16.780;p=0.001).Gelir seviyesine
(X2=4.614;p=0.260) ve yasadigl yere gore
(X2=1.953;p=0.733) eksik dis bolgeleri istatistiksel farklilik
gostermemistir.Yas grubuna gore bireylerin dis implantini
duyup duymamalar incelendiginde 60-75 yas grubunda
implanti duyanlarin sayisi istatistiksel olarak anlamli sekil-
de daha yiliksek bulunmustur (X2=6.856;p=0.001).2001-
4000 TL gelir seviyesinde implant-iistii tam proteze gore
implant-iistii sabit protez tercihi istatistiksel olarak anlaml
sekilde yiiksek bulunmustur. 4001 TL ve iizeri gelir seviye-
sinde ise implant iizeri sabit protez tercihi hareketli b6liim-
lii, tam veya implant iizeri tam proteze gore istatistiksel
olarak anlaml sekilde fazla bulunmustur (X2=19.587;
p=0.041). Anterior-posterior dis eksikliginde en fazla oran-
da hareketli protez(%32.86) yapimina karar verildigi, bunu
implant-iistii sabit protezin(%27.97) izledigi goriilmekte-
dir. Posterior bolge dis eksikliklerinde en fazla oranda
implant istii sabit protezin tercih edildigi gorilmiistiir.
implant tedavisinin tercih edilmemesinde en énemli etke-
nin %68.80oraninda maliyet oldugu goriilmiistiir. Protetik
restorasyon tiiriiniin seciminde yas, eksik dis bolgesi, gelir
seviyesi, bireylerin 6nceden kullanmakta oldugu protez
tlriniin etkili oldugu gorilmiistir.

Anahtar kelimeler: Dental implant, dis kaybi, hareketli
protez, sabit protez

" Bu calisma kismi olarak 3rd International Congress of
multidisciplinary studies in medical sciences (August 17,
2021/Ankara, Turkey) kongresinde sunulmustur.

Makale Gelis Tarihi: 03.01.2024
Makale Kabul Tarihi: 29.07.2024

ABSTRACT

The aim of this study was to investigate the factors
affecting tooth deficiencies and the preference for
traditional fixed/removable dentures or implant-supported
prostheses. Study included 231 individuals including 133
women and 98 men (average age was 51 and 54
respectively) who sought treatment for tooth loss and had
indications for dental implants.The individuals'age (18-29,
30-39, 40-49, 50-59, 60-75), educationlevel, frequency of
tooth brushing, areas of missing teeth, place of residence,
income level (0-2000 TL,2001-4000 TL, 4001 TL and
above), implant treatment a wareness, the presence of any
prosthetic restoration were recorded. In cases implant
treatment was not preferred, the reasons were recorded.
The data were analyzed using chi-square test (p=0.05).
Individuals with no literacy and primary school graduates
(X2=28.137; p=0.00), and those who brushed teeth less
frequently than once a day, showed statistically
significantly more anterior-posterior tooth deficiencies
(X2=16.780; p=0.001). Nostatistical difference was
observed among missing tooth areas based on income level
(X2=4.614;p=0.260) and place of residence
(X2=1.953;p=0.733). According to age groups, the number
of those aware of dental implants in 60-75 age group was
found to be significantly high. (X2=6.856; p=0.001)Choice of
implant-supported fixed prostheses was significantly
higher in the income range of 2001-4000 TLcompared to
implant-supported complete dentures.In the income range
of 4001 TL and above, the preference of implant-supported
fixed denturewas found to be significantly higher than
removable partial, complete, or implant-supported
complete dentures (X2=19.587; p=0.041)In cases of
anterior-posterior tooth loss, removable dentures were the
most preferred restorations (32.86%), followed by implant
-supported fixed dentures (27.97%). For posterior tooth
loss, implant-supported fixed dentures were
predominantly chosen. The most significant factor for not
preferring implant treatment was cost (68.80%). The
preference of prosthetic restoration appears to be
influenced by age, area of missing teeth, income level, and
the type of prosthesis individuals previously used.

Keywords: Dental implant, tooth deficiency, removable
denture, fixed denture
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GIRIS

Cliriik, periodontal hastaliklar, konjenital eksiklikler ve
travma, dis eksikliginin sebeplerini olusturmaktadir. Dis
eksiklikleri beslenme, konusma,estetik, psikolojik ve
sosyal yasam gibi alanlarda problemlere neden oldu-
gundan kisinin yasam kalitesini de olumsuz etkilemek-
tedir.t2 Dis eksiklikleri, dis veya implant destekli sabit
protez ya da hareketli protezler ile tamamlanmaktadir.
Bireylerin demografik 6zelliklerine gore dis eksikligi
sikliginin belirlenmesi koruyucu dis hekimligi uygula-
malarinin yayginlastirilmas1 ve saghk politikalarinin
sekillendirilmesi acgisindan 6nem tasimaktadir. Dis ek-
sikliginde uygulanacak protetik tedavi i¢in hastanin
genel saglik durumu, oral hijyen aliskanligi, beklentileri,
ekonomik durumu, yasi ve sosyal statiisii belirleyici
unsurlardir.

Dental implantlar, cesitli sebeplerle dis kayb1 bulunan
bireylerde fonksiyonel ve estetik kayiplarin restore
edilmesi i¢cin uzun yillardir basarili bir sekilde kullanil-
maktadir ve gliniimiizde eksik dislerin yerine konmasin-
da altin standart haline gelmistir.3 Giintimiizde olduk¢a
yaygin sekilde kullanilmakta olan dental implantlar tek
dis eksikliginde, kismi ve tam dissizlikte, sabit veya ha-
reketli protetik restorasyonlar1 desteklemede kullanil-
maktadir. Uzun doénem takip c¢alismalarinda dental
implantlarin basarisi, hasta memnuniyeti ve yagam kali-
tesine katkis1 gosterilmistir.4¢ Giliniimiizde dental
implant iireten firmalarin sayisinin artmasy, yerli {ireti-
min yayginlasmasi ile maliyetin azalmis olmasi da uygu-
lanma sikhigin artirmistir. Hastalarin dis tedavisi ile
ilgili anksiyete diizeyleri, tedavi yonteminin se¢ciminde
etkilidir. Anksiyetesi diigik hastalar dental implant te-
davisini tercih ederken, yiiksek anksiyeteli hastalarin
korku sebebiyle ¢ogunlukla tedaviyi erteledigi veya
reddettigi bilinmektedir.”8 Bazi durumlarda dental
implant uygulanabilmesi i¢in ileri cerrahi islemler gere-
kebilmesi de bireylerin implant tedavisi tercihi lizerinde
olumsuz etki yaratabilmektedir.

Bu ¢alismanin amaci, dis eksikligi bulunan ve bu eksikli-
gin giderilmesi icin Erciyes Universitesi Dis Hekimligi
Fakiiltesi Protetik Dis Tedavisi Klinigi'ne basvuran bi-
reylerin dis eksiklerinin demografik 6zelliklerle baglan-
tisinin  arastirilmasi;; bu bireyler arasinda implant
endikasyonu olan vakalarda, uygun protetik tedavi sece-
nekleri hakkinda gerekli bilgilendirme yapildiktan son-
ra geleneksel protetik tedavi veya implant tedavisini
tercih etme sikliginin ve bu tercihte etkili olan faktorle-
rin anket yoluyla arastirilmasidir.

GEREC VE YONTEM

Bu cahgma Erciyes Universitesi Girisimsel Olmayan
Klinik Arastirmalar Etik Kurulu'nun 2019/900 sayil
onay1 ile Helsinki deklarasyonu prensiplerine uygun
olarak gerceklestirilmistir. Calismaya dahil edilmek
tizere 2019-2021 yillar1 arasinda Erciyes Universitesi
Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi Klinigi'ne
eksik dislerinin restorasyonu i¢in bagvuran, 18-75 yas
araliginda yaklasik 950 birey muayene edilmistir. Bu
bireylerin igerisinden ¢alismaya 133 kadin ve 98 erkek
olmak tizere 231 birey dahil edilmis ve her birey mua-
yene edilerek bilgilendirilmis ve anket formu doldurul-
mustur.

Calismaya Erciyes Universitesi Dis Hekimligi Fakiiltesi
Protetik Dis Tedavisi Klinigi'ne eksik dislerinin restoras-

Yagci F

yonu icin basvuran, sosyal giivenceye sahip, protetik
tedavi oncesi gerekli tiim diger tedavileri yapilmis bi-
reyler dahil edilmigtir. Sistemik veya psikiyatrik hastali-
g1 olan, fiziksel veya mental kisitlilig1 olan bireyler, ha-
mileler, anatomik veya patolojik sebeplerle dental
implant tedavisi i¢cin uygun olmayan bireyler dahil edil-
memistir. Calismaya dahil edilen bireylere rutin agiz i¢i
muayenesi yapilmis, panoramik radyografileri incelen-
mis ve bunlara goére uygun protetik tedavi secenekleri
(geleneksel sabit/hareketli protez veya implantiistii
sabit/hareketli protez) sunulmustur. Bireylere uygun
tedavi secgenekleri ile ilgili gerekli bilgilendirme yapil-
mistir. Sunulan tiim tedavi segeneklerinin kisa ve uzun
donem olas1 komplikasyonlari, avantaj ve dezavantajlari
aciklanmustir. Implant tercih edilirse ilave cerrahi islem
(greftleme, maksiller siniis lifting vb.) gerekip gerekme-
digi konusunda bilgi verilmistir. Her tedavi seceneginin
maliyeti konusunda da gerekli bilgilendirilme yapilmis-
tir. Hastaya anket calismasi ile ilgili bilgi verilmis ve
goniilli olur formu okutulup onay1r alindiktan sonra
anket doldurulmustur.

Anketin ilk boliimiinde yas (18-29, 30-39, 40-49, 50-59,
60-75), cinsiyet, egitim seviyesi (okur-yazar degil, ilkog-
retim, lise, liniversite, yliksek lisans veya iizeri), yasa-
diklar yer (il merkezi, ilge, kdy), aylik gelir dizeyi (0-
2000 TL,2001-4000 TL, 4001 TL ve iizeri- calisma yapil-
dig1 donemdeki T.C. Merkez Bankasi dolar kuru ile 0-
335 $, 336-670 $, 671 §$ ve lizeri-) dis fircalama siklig
(glinde bir, giinde iki, daha seyrek) ve dental implanti
daha once duyup duymadiklar1 gibi genel sosyo-
demografik sorular yer almistir. Sonraki boliim anketi
yapan hekim tarafindan doldurulmus olup, agizda her-
hangi bir protetik restorasyon olup olmadig: (sabit pro-
tez, hareketli protez, implant {istli sabit protez, sabit ve
hareketli protez, yok), eksik dis bolgeleri (kaninler arasi
dis eksikligi, anterior; premolar ve/veya molar dis ek-
sikligi posterior; her ikisinin kombinasyonu ise anterior
-posterior eksiklik olarak siniflanmistir.)ve yapilmasina
karar verilen tedavi (sabit protez, hareketli protez,
implant iistii sabit protez, implant {istli tam protez, bir
cene hareketli ile bir ¢cene implant iist tam protez, sabit
ve implant istii sabit, sabit ve hareketli veya tam pro-
tez), implanta karar verildiyse hangi bolgelere yapilaca-
81 (anterior, posterior, anterior-posterior) implant uy-
gulanabilmesi i¢in ilave cerrahi islem gerekip gerekme-
yecegi, implant tercih edilmemis ise hangi sebeplerden
dolay: tercih edilmedigi (cerrahi islem korkusu, ytliksek
maliyet, uzun tedavi stireci, ilave cerrahi islem gerekme-
si) sorular1 yer almistir. Katilmcilarin konu hakkinda
merak ettikleri tim sorulari cevaplanmistir.
Istatistiksel Analiz

Elde edilen verilerin istatistiksel degerlendirilmesi
Statistical Package of Social Sciences yazilimi (SPSS; Ver.
26.0, IBM Corp., Vermonk, ABD) kullanilarak ki-kare
testi ile gerceklestirilmistir.

BULGULAR

Calismaya dahil edilen bireylerin %61.9'unda anterior-
posterior dis eksikligi, %34.6’sinda posterior dis eksikli-
8i, %3.5’'inde ise sadece anterior bolgede dis eksikligi
tespit edildi. Bireylerin %21.21'i (n=49; 20 erkek, 29
kadin) tam dissiz idi. Tam dissiz hastalarin da %
38.77’sinin tam protezi, %20.4’linlin implant {stii sabit
protezi, %34.69’unun alt ¢enede implant {istii tam pro-

Saglik Bilimleri Dergisi (Journal of Health Sciences) 2024; 33 (3) 359



Protetik Tedavi Secimlerinin Demografik Olarak Incelenmesi...

tez ve list cenede tam protezi, %6.12’sinin alt ve st
cenede implant {istli tam protezi tercih ettigi goriildii.
Cinsiyete gore eksik dis bolgesi incelendiginde, kadin-
larda 9%59.4, erkeklerde ise %65.3 oraninda hem
anterior hem de posterior bolgede dis eksikligi tespit
edildi. Posterior dis eksikligi kadinlarda %38.3, erkek-
lerde %29.6; anterior dis eksikligi kadinlarda %2.3,
erkeklerde %5.1 oraninda idi. Fisher’s Exact testine
gore cinsiyete gore eksik dis bolgesinde istatistiksel
olarak anlamh bir farkhlik gorilmemistir (X2=2.887;
p=0.265).

Calismada yer alan bireylerin %6,49’u okur-yazar degil-
di; %48.91'i ilk6gretim mezunu, %24.24'1 lise mezunu,
%18.61'i liniversite mezunu, %1.73'1 ise yiiksek lisans
veya lizeri bir egitim seviyesinde idi. Egitim seviyesine
gore eksik dis bolgeleri analiz edildiginde okur-yazar
olmayan (%93.3) ve ilkdgretim mezunlarinda (%69.9)
istatistiksel olarak anterior-posterior bodlgede daha
fazla dis eksikligi goriildii (X2=28.137; p=0.00).

Dis fircalama sikligina gore eksik dis bolgesi incelendi-
ginde gilinde iki kez dis fircalayan grupta anterior-
posterior dis eksikligine (%52.9) gore daha az anterior
dis eksikligi (%6.9) oldugu goriiliirken (p=0.001), giin-
de birden daha seyrek dis fircalayanlarda anterior-
posterior bolgelerde dis eksikligi (%81.7) sadece
posterior bolge dis eksikligine (%18.3) gore daha fazla
gorildi (X2=16.780; p=0.001).

Gelir seviyesine gore eksik dis bolgeleri incelendiginde
0-2000 TL gelire sahip bireylerde anterior-posterior,
posterior ve anterior bolge dis eksikligi oranlari sirasiy-
la %64, %30 ve %6 idi. 2001-4000 TL gelire sahip bi-
reylerde sirasiyla %64.8; %33.6; %1.6 idi. 4001 TL ve
tizeri gelire sahip bireylerde ise sirasiyla %53.6;%41.1;
%5.4 idi. Gelir seviyesine gore eksik dis bélgesi incelen-
diginde istatistiksel farklilik gortilmemistir (X?=4.614;
p=0.260).

Bireylerin yasadig1 yere gore eksik dis bolgesi incelen-
diginde, il merkezinde yasayanlarda anterior-posterior,
posterior ve anterior bolge dis eksikligi oranlari sirasiy-
la %59.4; %37.1; %3.5 olarak bulunmustur. ilede yasa-
yanlarda sirasiyla %67.9; %28.3; %3.8; kdyde yasayan-
larda ise sirasiyla %75; %25 ve 0 oldugu gorilmistir.
Bireylerin yasadig1 yere gore eksik dis bolgeleri arasin-
da istatistiksel farklilik gorilmemistir (X2=1.953;

Tablo 1. Yas grubuna gore eksik dis bdlgesinin incelenmesi

p=0.733).

Yasa gore eksik dis bolgesi incelendiginde ise anlamh
farkhiliklar gorilmigtiir. 60-75 yas grubunda anterior-
posterior bolgelerde dis eksikligi daha fazla bulunmus-
tur (p=0.000). 18-29 yas grubunda posterior (%44.44)
ve anterior dis eksikligi (%38.88) daha fazla goriiliir-
ken; 30-39 yas grubunda posterior dis eksikligi (%72)
daha fazla bulunmustur (X2=113.236; p=0.000) (Tablo
1)

Gelir seviyesine gore yapilmasina karar verilen resto-
rasyon tiirli incelendiginde, 2000 TL’ye kadar olan
gelir seviyesi ve yapilacak restorasyon tiirii arasinda
istatistiksel fark goriilmezken, 2001-4000TL gelir sevi-
yesinde implant {istii tam proteze gore implant Ustl
sabit protez tercihi istatistiksel olarak anlamh sekilde
ylksek bulunmustur. 4001 TL ve iizeri gelir seviyesin-
de ise implant {lizeri sabit protez tercihi hareketli bo-
liiml{, tam veya implant iizeri tam proteze gore istatis-
tiksel olarak anlaml sekilde fazla bulunmustur (X2=
19.587; p=0.041) (Tablo 2).

Eksik dis bolgesine gore yapilmasina karar verilen
restorasyon tiri incelendiginde de anlamh farkliliklar
gorilmistir (X2=65.223; p=0.00) (Tablo 2). Anterior-
posterior dis eksikliginde en fazla oranda hareketli
protez (%32.86) yapimina Kkarar verildigi, bunu
implant tstli sabit protezin (%27.97) izledigi goriil-
mektedir. Posterior bolge dis eksikliklerinde en fazla
oranda implant {istii sabit protezin tercih edildigi go-
rillmistir (p=0.00) (Tablo 3).

Dis implantini daha 6énce duydugunu soyleyenlerin
oran1t %93.5 iken daha dnce duymadigini sdyleyenler
%6.5 olarak tespit edildi. Yas grubuna gore bireylerin
dis implantin1 duyup duymamalari incelendiginde 60-
75 yas grubunda dis implantim1 duyanlarin oram (%
88.6) istatistiksel olarak anlamli oranda yiiksek bulun-
mustur (X2=6,856; p=0.001).

Calismaya dahil edilen bireylerin %19.7’sinde implant
oncesi ilave cerrahi islem gerekecegi 6ngorilmiistiir.
implant tedavisini tercih eden bireylerin oran %58.4
(n=135) iken tercih etmeyenler %41.6 (n=96) olmus-
tur. Herhangi bir implant {stli protezi tercih eden bi-
reylerin yas dagilimi sirasiyla su sekildedir: %30.4’i 40
-49 yas; %24.4’1 60-75 yas; %23’ 50-59 yas; %13.3’0
30-39 yas ve %8.9'u 18-29 yas. Yasa gore yapilacak

Eksik Dis Bolgesi
Anterior-Posterior Posterior Anterior Toplam

18-29 3a 8b 7¢ 18

% 2.1 10.0 87.5 7.8

30-39 6a 18p 1ab 25
% 4.2 22.5 12.5 10.8

Yas Grubu 40-49 282 262 0a 54
% 19.6 32.5 0 23.4

50-59 40a 15a 0a 55
% 28 18.8 0 23.8

60-75 662 13b 0Ob 79

% 46.2 16.3 0 34.2

Toplam 143 80 8 231
% 100 100 100 100

61.9 34.6 3.5 100

Ayni harfler, p=0.05 anlamlilik seviyesinde kolonlar arasinda istatistiksel olarak anlaml fark olmadigini gostermektedir.
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Tablo 2. Gelir seviyesine gore yapilacak restorasyonun incelenmesi
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Yapilacak Restorasyon
Bir ¢ene hare-

Hareketli ~ Implant implant ketli boliimlii Sabit + Sabit + hare-
bolumli usti usti veya tam ile bir implant ketli bolumlii
Sabit veya tam sabit tam ¢ene implant iist uistii sabit veya tam
protez protez protez protez tam protez protez protez Toplam
Gelir 0-2000TL 63 152 17a 2a 3a 3a 4a 50
Seviyesi
% 12 30 34 4 6 6 8 100
2001- 17ab 34ab 39b 8a 12a 6a.b 9a,b 125
4000TL
% 13.6 27.2 31.2 6.4 9.6 4.8 7.2 100
4001 TL ve 8abc 8¢ 34b Oa.c 2a.c 2ab.c 2ab.c 56
uzeri
% 14.3 14.3 60.7 0 3.6 3.6 3.6 100
Toplam 31 57 90 10 17 11 15 231
% 13.4 24.7 39 43 7.4 4.8 6.5 100
Ayni harfler, p=0.05 anlamlilik seviyesinde kolonlar arasinda istatistiksel olarak anlaml fark olmadigini géstermektedir.
Tablo 3. Eksik dis bolgesine gore yapilacak restorasyon tiiriiniin incelenmesi
Yapilacak Restorasyon
Hareketli Bir ¢ene hareket- Sabit + Sabit + hare-
bélimli implant implant  liveya tam ile bir implant ketli bolimli
veya tam tizeri sabit lizeri tam cene implant tizeri sabit veya tam
Sabit protez protez protez protez iizeri tam protez protez protez Toplam
Anterior- 9a 47b.cd 40a 10b.cd 174 Sac 15b.d 143
Posterior
% 29 82.5 44.4 100 100 45.5 100.0 61.9
39 203 17.3 4.3 7.4 2.2 6.5 61.9
Eksik Dis Posterior 20a 10b.cd 44ae Ob.cde 0d 6ace ob.d 80
Bolgesi
% 64.5 17.5 48.9 0 0 54.5 0 34.6
8.7 4.3 19 0 0 2.6 0 34.6
Anterior 2a 0a 62 0a 0a 0a 0a 8
% 6.5 0 6.7 0 0 0 0 35
0.9 0 2.6 0 0 0 0 3.5
Toplam 31 57 90 10 17 11 15 231
% 100 100 100 100 100 100 100 100
13.4 24.7 39 4.3 7.4 4.8 6.5 100

Ayni harfler, p=0.05 anlamlilik seviyesinde kolonlar arasinda istatistiksel olarak anlaml fark olmadigini géstermektedir.

protez tiirii incelendiginde 40-49 yas araliginda implant
istli sabit protezlerin hareketli protezlere gore istatis-
tiksel olarak anlamli sekilde daha fazla planlandig gorii-
liirken (X2=88.747; p=0.00), geleneksel sabit protez ile
implant Ustii sabit protez tercihi arasinda istatistiksel
olarak anlamh bir fark goriilmemistir. 60-75 yas gru-
bunda da genel olarak hareketli protez iceren planlama-
lar sabit proteze gore istatistiksel olarak belirgin sekilde
fazla bulundu (p=0.00). Fakat implant st hareketli
protez ya da geleneksel hareketli protez igceren planla-
malar arasinda istatistiksel fark goriilmedi (Tablo 4).

Agi1zda daha dnceden var olan restorasyon tiirii ile ya-
pilmasina karar verilen restorasyon tiirii arasinda ista-
tistiksel olarak anlamh farklihiklar  gorildi.
(X2=135.623; p=0.00) Daha 6nce agzinda sabit protez
bulunanlarin yine sabit (%19.8) veya implant {istii sabit
protezi (%57) tercih ettigi goriildii. (p=0.00) Hareketli
protez kullanmakta olan bireylerin ise istatistiksel ola-
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rak anlaml sekilde yine hareketli protez (%51.9) veya
implant istii hareketli protezi (%25.9) tercih ettigi go-
riilmiistiir (p=0.00). implant iistii sabit protez kullan-
makta olan bireyler ise %75 oraninda yine implant iistii
sabit protezi tercih etmistir (Tablo 5).

Yapilmasina karar verilen protez tiiriine gore eksik dis
bolgeleri Tablo 6’da gosterilmistir. Sabit protez yapilma-
s1 kararlastirilan hastalarin %64.5'inde posterior dis
eksikligi oldugu gorilmiis ve bu durum anterior-
posterior dis eksikligi bulunan bireyler ile sadece
anterior dis eksikligi bulunan bireylerden istatistiksel
olarak anlaml sekilde ytiksek bulunmustur (X2=65.223;
p=0.001) (Tablo 6).

Implant yapilmasina karar verilen kadinlarin %
32.9’unda anterior-posterior bolgede, %44.7’sinde
posterior bolgede, %22.4’inde ise anterior bolgede
implant planlamasi yapilmistir. implant yapilmasina
karar verilen erkeklerin ise %26 oraninda anterior-
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Tablo 4. Yasa gore yapilacak restorasyon tiiriiniin incelenmesi

Yapilacak Restorasyon

Bir ¢ene hareketli Sabit +
Hareketli implant implant bolimli veya tam implant Sabit + hareketli
Sabit boliimlii veya iistii sabit tistii tam ile bir ¢gene implant uistii sabit boliimli veya
Protez tam protez protez protez iist tam protez protez tam protez Toplam
18-29 42 2a 12a 02 02 02 0a 18
% 129 3.5 133 0 0 0 0 7.8
1.7 0.9 5.2 0 0 0 0 7.8
30-39 62 1a 162 1a 02 1a 0a 25
% 194 1.8 17.8 10 0 9.1 0 10.8
2.6 0.4 6.9 0.4 0 0.4 0 10.8
Yas Grubu 40-49 9ab 5b 33a 0ab 2ab 4ab lab 54
% 29 8.8 36.7 0 11.8 36.4 6.7 23.4
3.9 2.2 14.3 0 0.9 1.7 0.4 234
50-59 8a 13a 17a 2a 4a 5a 62 55
% 25.8 22.8 189 20 235 45.5 40 238
35 5.6 7.4 0.9 1.7 2.2 2.6 238
60-75 4ab 36¢ 120 7ed 1164 qab.d gacd 79
% 129 63.2 13.3 70 64.7 9.1 53.3 34.2
1.7 15.6 52 3 4.8 0.4 35 34.2
Toplam 31 57 90 10 17 11 15 231
% 100 100 100 100 100 100 100 100
13.4 24.7 39 4.3 7.4 4.8 6.5 100
Ayni harfler, p=0.05 anlamlilik seviyesinde kolonlar arasinda istatistiksel olarak anlaml fark olmadigini gostermektedir.
Tablo 5. Agizda var olan protetik restorasyona gore yapilacak restorasyon tiiriiniin degerlendirilmesi
Yapilacak Restorasyon
Bir ¢ene hareketli Sabit + Sabit + hare-
Hareketli implant implant boliimlii veya tam + implant ketli bolimlit
Sabit boliimlii veya iistii sabit iistil tam bir ¢ene implant iistii sabit veya tam
protez tam protez protez protez iistii tam protez protez protez Toplam
Sabit protez 172 12b 49a 1bc 0Oc 4ab 3b.c 86
% 19.8 14.0 57.0 1.2 0 4.7 3.5 100
Hareketli 2ab 28¢ 1b 7ed 144 0ab 2a 54
protez
% 3.7 519 1.9 13 259 0 3.7 100
Agizda var olan Implant iistii 0a.b 0b 62 0a.b 1ab 0a.b 1a 8
protetik restoras-  sabit protez
yon % 0 0 75 0 12.5 0 12.5 100
Protez yok 112 12ab 32a lab 1b 5a 4ab 66
% 16.7 18.2 48.5 1.5 1.5 7.6 6.1 100
Sabit + hareket- lab 5ab 2b labec lab 2ac 5¢ 17
li protez
% 59 29.4 11.8 5.9 5.9 11.8 29.4 100
Toplam 31 57 90 10 17 11 15 231
% 13.4 24.7 39.0 4.3 7.4 4.8 6.5 100

Ayni harfler, p=0.05 anlamlilik seviyesinde kolonlar arasinda istatistiksel olarak anlaml fark olmadigini géstermektedir.

posterior bolgede, %50 posterior bolgede; %24 anterior
bolgede implant planlamasi yapilmistir. Cinsiyete gore
implant bolgesi arasinda istatistiksel farklilik goriilme-
mistir (X2=0.726; p=0.719).

Implant tedavisini tercih eden 135 bireyin %63’iiniin
kadin, %37’sinin erkek oldugu gériilmiistiir. implant
tedavisini tercih etmeyenlerin %47.9'u (n=46) kadin, %
52.1'i (n=50) erkekti. Cinsiyet ve implanti tercih etme-
me sebepleri arasinda istatistiksel bir farklilik bulunma-
d1 (X2=4.018; p=0.398).

implant tedavisini tercih etmeme nedenlerinin sirasiyla
%68.75 maliyet, %15.62 korku, %9.37 hem korku hem
maliyet, %4.16 uzun tedavi siireci, %2.08 ilave cerrahi
islem gerekmesi oldugu bulundu. Fakat aylik gelir diize-
yine gore (X2=12.815; p=0.088) implanti tercih etmeme
nedenleri istatistiksel bir farklilik géstermedi.

TARTISMA
Demografik veriler, toplumdaki bireylerin saghk du-
rumlarinin, saglkla ilgili aliskanliklarinin ve tercihleri-
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nin ortaya konmasi ve saglk politikalarinin ytritiilme-
sinde 6nemli kaynak tegkil etmektedir. Bu ¢alismanin
amac, dis eksikliginin sikayetiyle Erciyes Universitesi
Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi Klinigi'ne
basvuran bireylerin dis eksiklerinin demografik 6zellik-
lerle baglantisinin arastirilmasi ve implant tedavisinin
endike oldugu bireylerde protetik tedavi tiiriiniin segi-
minde etkili olan demografik ve bireysel faktérlerin
ortaya konulmasidir.

Bireylerin sagligi lizerinde yasam tarzinin, sosyo-
ekonomik ve gevresel faktorlerin ciddi etkilerinin oldu-
gu calismalarda goriilmektedir. Miiller ve ark, dis kay-
binda hem dental hastaliklarin hem de sosyo-ekonomik
ve yasam tarzi faktorlerinin belirleyici oldugunu belirt-
mislerdir. Bu faktorler arasinda sosyo-ekonomik etken-
ler 6nemli bir yer teskil etmektedir.? Esin’in ¢alismasin-
da bir bireyin sosyoekonomik statiisii yiikseldik¢ce daha
saglikli oldugu, aylik gelir diizeyi yiiksek ve mesleki
statiisii daha iyi olanlarin saglikli yasam bi¢cim davranis-

Saglik Bilimleri Dergisi (Journal of Health Sciences) 2024; 33 (3)



Yagci F

Tablo 6. Yapilmasina karar verilen protez tiirtine gore eksik dis bolgelerinin degerlendirilmesi

Eksik Dis Bolgesi

Anterior-Posterior Posterior Anterior Toplam
Sabit protez 9a 200 2ab 31
% 29 64.5 6.5 100
6.3 25 25 13.4
474 100 0a.b 57
Hareketli boliimlii veya tam
protez % 82.5 17.5 0 100
329 12.5 0 24.7
40a 44> 6b 90
Implant iistii sabit protez
% 44.4 48.9 6.7 100
28 55 75 39
102 ob 0a.b 10
Yapilacak Implant iistii tam protez )
Restorasyon % 100 0 0 100
7 0 0 4.3
Bir gene hareketli bolimli 17a 0b 0ab 17
veya tam ile bir ¢ene implant
iist tam protez % 100 0 0 100
11.9 0 0 7.4
Sabit + implant iisti sabit 5a 63 02 11
protez
% 45.5 54.5 0 100
35 7.5 0 4.8
Sabit + hareketli bolimlii veya 152 0b 0ab 15
tam protez
% 100 0 0 100
10.5 0 0 6.5
Toplam 143 80 8 231
% 61.9 34.6 35 100
100 100 100 100

Ayni harfler, p=0.05 anlamlilik seviyesinde kolonlar arasinda istatistiksel olarak anlaml fark olmadigini gostermektedir.

larin1 daha fazla benimsedikleri bildirilmistir.10 Ekono-
mik durum ile saglikli yasam bi¢imi davranislar arasin-
daki iligkiyi saptayan bir diger ¢alisma da Zaybak ve
Fadiloglu'nun ¢alismasidir.!! Simdiki ¢alismada ise gelir
seviyesi ve eksik dis bolgesi arasinda istatistiksel olarak
anlaml bir iliski saptanmamistir. Fakat, gelir seviyesi
arttikca istatistiksel olarak anlaml sekilde implant des-
tekli sabit protez tercihinin arttign goriilmektedir (X2=
19.587; p= 0.041). Dis kaybinin bireylerin demografik
ozelliklerinden etkilendigi bilinmektedir.! Egitim seviye-
si ve sosyo-ekonomik seviyenin agiz saghgi ile iligkisi de
gosterilmistir.12 Bu calismada da okur-yazar olmayan ve
ilkogretim mezunlarinda istatistiksel olarak anlaml
sekilde hem anterior hem de posterior bolgede daha
fazla dis eksikligi goriilmiistiir (X2=28.137; p=0.00).
Haikola ve ark. dissizligin yas, cinsiyet, diisiik egitim
seviyesi, kardiyovaskiiler hastalik varligi ve sigara kulla-
nimi gibi bir¢ok faktorle iligkili oldugunu bildirmisler-
dir.1Simdiki ¢alismada sistemik hastalif1 olan bireyler
calismaya dahil edilmemistir. Fakat egitim seviyesi en
diisiik gruplarda hem anterior hem posterior bolgelerde
istatistiksel olarak anlamli sekilde daha fazla dis eksikli-
gi goriilmesi egitimin dis eksikligi tizerindeki etkisini
kanitlayici niteliktedir. Hareketli protez ihtiyaci olan
bireyler icinde ytiksek lisans mezunu olan hi¢ kimse
olmadig1 ve tiniversite mezunu olan 43 birey bulundugu
gorilmustir. Akin ve ark.,, egitim seviyesi ile tam dissiz-
lik arasindaki farki anlamli bulurken, egitim durumu ve
gelir diizeyi ile protetik tedavi gereksinimleri arasindaki
farki da istatistiksel olarak anlamli bulmuslardir.12

Burt ve ark., tam dissizligin, hastaliklara bagh olmasinin
yaninda sosyal-davranigsal bir durum oldugunu, kismi
dissizlikte ise sosyal-davranigsal faktdrlerin daha az
etkili oldugunu daha ¢ok oral hastaliklarin etken oldu-
gunu gostermislerdir.13 Simdiki anket ¢alismasinda ise
implant endikasyonu olan bireyler dahil edildiginden
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sistemik veya lokal faktérlere bagh kontrendikasyonlari
olan bireyler elimine edilmistir.

Ozkan ve ark. 2011 yilinda yayinlanan arastirmalarinda
65 ve iizeri yasta ve Istanbul’da yasayan ¢alisma popii-
lasyonlarinda %60 oraninda tam dissizlik tespit etmis-
ler ve tam dissiz popiilasyonun %61’'inin kadinlar oldu-
gunu belirtmisler ve bu oran erkeklere gore istatistiksel
olarak belirgin sekilde fazla bulunmustur. Ayni ¢alisma-
da kadinlarin erkeklere oranla daha iyi agiz hijyenine
sahip oldugunu, buna ragmen kadinlarda daha ytiksek
olan dissizlik oranini biyolojik faktorlere baglamislardir.
Ayrica, ilag alimi ve tiikiiriik iceriginin de dikkate alin-
masi gerektigini savunmuslardir.14 Simdiki ¢calismada da
bu sonuca benzer olarak tam dissiz bireylerin %59.18’i
kadinlardi. Calisma popiilasyonu i¢inde kadinlarin tam
dissizlik orani %21.8, erkeklerin ise %20.4 olarak bu-
lunmustur. Eksik dis bolgesi acisindan kadin ve erkekler
arasinda istatistiksel olarak anlamli bir farklilik gortil-
memistir. Akin ve ark’nin ¢alismasinda da kadinlarda
tam dissizlik orani daha yiiksek bulunmustur.12

Bu ¢alismada dis implantini daha énce duydugunu soy-
leyenlerin oranmi1 %93.5 idi. 60-75 yas grubunda ise dis
implantin1 duyanlarin orani (%88.6) istatistiksel olarak
anlamli oranda yiiksek bulunmustur (X2=6.856;
p=0.001). Oztiirk ve ark., Ankara’da bir {iniversite hasta-
nesinde yaptiklar1 bir anket ¢alismasinda implant hak-
kinda bilgisi olanlarin oranini benzer sekilde %93.1
olarak bulmuslardir.’> Giingér ve Dike¢’in, Dogu Anado-
lu Bolgesi'nde yaptiklar1 ve 2015’de yayimnlanan anket
calismasinda bireylerin %30.5'1 dis implanti hakkinda
hi¢bir bilgiye sahip olmadiklarini,%53.7’si kismen bilgi-
ye sahip olduklarini ve geriye kalan %15.8'i ise yeterli
bilgiye sahip olduklarim1 sdylemislerdir.l6 Deeb ve
ark/nin 2017’de A.B.D.’de bir tiniversite hastanesinde
yaptiklar1 anket ¢calismasinda ise genel hasta popiilasyo-
nunda implant hakkinda bilgisi olanlarin orani %76.
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implant klinigine konsiilte edilen hasta grubunda ise %
94 olarak bulunmustur.3

Yildirim ve ark., kadin hastalar arasinda implant tedavi-
sinin daha yaygin oldugunu ve en ¢ok implant uygula-
mas1 yapilan yas grubunun 41-50 yas oldugunu belirt-
mistir. En fazla sayida implantin 1. molar dise yerlesti-
rildigi gorilmiistiir.l7 Simdiki ¢alismada da bu sonuglar-
la uyumlu olarak kadinlarin %63.9’u, erkeklerin ise %
52.6’s1 implant tedavisini tercih etmistir. Yontem olarak
simdiki calismada dis eksiklikleri bolge olarak ifade
edildiginden, dogrudan bir eksik dis numarasi belirtile-
mese de posterior bolgeye yapilmasi planlanan implant
vakalar tiim implant vakalarinin %46.7’sidir. Uslu ve
Bozkurt implant uygulanan bireylerin 6zelliklerini de-
gerlendirdigi ¢calismalarinda, en yiiksek sayida implant
uygulamasi yapilan yas araliginin 40-49 oldugunu rapor
etmislerdir.1® Bu sonuglar simdiki ¢alisma ile de uyum-
ludur.

Vehemente ve ark,, ¢alismalarinda en sik dental implant
uygulanan boélgenin estetik bolge degil posterior bolge
oldugunu bildirmislerdir.!® Polat ve ark.nin ¢alismasin-
da da implantin %71.7 oraninda posterior bélgeye uy-
gulandig1 gorilmektedir.20 Simdiki ¢alismada da bu so-
nuglara benzer sekilde sadece posterior bolgeye yapil-
mas1 planlanan implant vakalar1 tiim implant vakalari-
nin%46.7’sidir. Bunu %30.4 ile anterior-posterior ve %
23 ile anterior bolge takip etmektedir. Posterior bolge
dis eksikliklerinde en fazla oranda implant {istli sabit
protezin tercih edildigi goériilmiistiir (p=0.00).

Verissimo ve ark, tam protez kullanmakta olan hastala-
rin implant-listii tam proteze gegme konusunda istekli-
lik diizeyini arastirmislar ve %66.7’sinin mandibulada
implant istii proteze gegmeye istekli oldugunu belirt-
mislerdir. 2t Bu ¢alismada 6nceden hareketli protez kul-
lanmakta olan bireylerin, istatistiksel olarak anlaml
sekilde yine hareketli protez (%51.9) veya implant iistii
hareketli protezi (%25.9) tercih ettigi gorilmistir
(p=0.00).

Makhviladze ve ark., Giircistan’da yaptiklar1 arastirma-
da egitim ve gelir diizeyinin hastalarca tercih edilen
protez tipini etkiledigini belirtmislerdir.22 Simdiki ¢alis-
mada da gelir diizeyi arttikca implant destekli protez
tercih etme oraninin arttif1 goriilmektedir. Geliri 4001
TL tzeri olan bireylerin %67.9’'u, 2001-4000TL olan
bireylerin %52’si, 0-2000 TL olan bireylerin ise %50’si
herhangi bir implant destekli protez tiiriini tercih et-
mistir.

Dis hekimligi alanindaki gelismelere ragmen dis hekimi
korkusu hala bireylerin dis tedavisinden kaginmalarina
yol agmaktadir.8 Siddique ve ark.’nin Hindistan’da yap-
tiklar1 anket ¢alismasinda kadin ve erkek katilimcilarin
cogunlugu geleneksel protezlerdense implant destekli
protezlerin daha iyi oldugunu diisiinmekteydi. implant
tedavisinden korkup korkmadiklar1 soruldugunda,
korktugunu belirten katilimcilarin orani ise %37 olmus-
tur. Sonucta bireylerin yaklasik %11.6’s1 cerrahi islem
korkusu sebebiyle implant tedavisini tercih etmezken,?3
simdiki ¢alismada sadece korku nedeniyle tercih etme-
yenler %15.6, hem korku hem de yiiksek maliyet nede-
niyle tercih etmeyenler %9.4 olarak bulundu. Siddique
ve ark’nin ¢alismasinda bireylerin %5.6’s1 uzun tedavi
slireci nedeniyle implant1 tercih etmezken,?3 simdiki
calismada bu oran %4.2 olarak bulunmustur.

Simdiki ¢calismada ise istatistiksel fark olmamakla bera-

ber, implant tedavisini en yaygin tercih etmeme sebebi
onceki ¢alismalarlaz3-25 uyumlu sekilde tedavi maliyeti
idi. Implant1 tercih etmeyenler icinde kadinlarin %71,
erkeklerin %66’s1 implant tedavisini ytliksek maliyet
sebebiyle tercih etmedigini belirtmistir. Fakat bireylerin
gelir seviyelerine gore implant tedavisini tercih etmeme
sebebi arasinda istatistiksel fark bulunmamistir. Bu da
orneklem biiyiikliigii ile ilgili bir sinirlama olabilir.
Karaoglanoglu ve ark.’nin ¢alismasinda herhangi bir dis
protezi olan bireylerin %65.1’inin;26 Aydemir ve Ceylan-
‘In ¢alismasinda ise %53’linlin sabit protez kullandigl
tespit edilmistir.2’ Bu ¢alismada agzinda bir sabit protez
kullanan bireylerin orani %44.58 olarak bulunmustur.
Calismamizda 40-49 yas araliginda agizda daha ¢ok
sabit protez bulundugu, 60-75 yas aralifinda ise hare-
ketli protezin agirlikli oldugu goriilmiistiir.

Tedavi planlamasi bireylere bagli sosyo-ekonomik fak-
torlere gore farklilik gostermekle birlikte, iilkenin ve
hatta cografi bolgenin gelismislik seviyesi ile de yakin-
dan ilgilidir. Bu sebeple bu ¢alisma sadece Kayseri ve
cevre iller bolgesindeki durumu yansitmaktadir. Farkl
illerde farkl sonuclarla karsilasilmasi muhtemeldir.

Bu calisma Kayseri’de bir {liniversite hastanesi ile sinirli-
dir. Daha fazla sayida tedavi merkezini ve daha fazla
bireyi kapsayan ileri ¢alismalar toplumdaki bireylerin
protetik dis tedavisi ihtiyaci ve tercihi agisindan daha
kapsaml bilgi saglayabilir.

SONUC

Bu calismada bireylerdeki eksik dis bolgesinin egitim
seviyesi, dis fircalama aligkanlig1 ve yas grubuna gore
istatistiksel olarak farklilik gosterdigi sonucuna varil-
mistir. Dis eksikligi olan bireylerde yapilmasina karar
verilen protetik restorasyon tiirii ise eksik bolgesi, egi-
tim seviyesi ve agizda 6nceden var olan restorasyona
gore istatistiksel farklilik gostermistir. Bireylerin daha
onceden kullanmakta oldugu protez tiiriinii tercih etme
egilimleri oldugu goriilmektedir. Implant tedavisinin
tercih edilmemesinde en etkili faktoriin de maliyet oldu-
gu sonucu ile karsilasilmigstir.
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(074

En az 30 dakika boyunca devam eden veya nébetler
arasi bilincin tam olarak diizelmedigi iki veya daha fazla
tekrarlayan nobetler Status Epileptikus (SE) olarak bili-
nir. Bu ¢alismada iki farkli SE modeli olusturularak,
antiepileptik ilaglardan biri olan Levetirasetam’in
epileptogenez siireci ve kognitif fonksiyonlar iizerine
olan etkilerinin degerlendirilmesi amag¢lanmistir.
Calisma 87 adet, immatiir (21 giinliik) erkek Wistar
sicanlarla baslamis ancak nébet sonrasi ex olan hayvan-
lar ¢ikarildiginda toplam 74 siganla deneyler devam
etmistir. Bu siganlar alti gruba ayrilmistir.
Pentilentetrazol (PTZ) enjeksiyonu ile epilepsi modeli
gelistirilecek gruplara on dakika ara ile 40 mg/kg, 20
mg/kg, 10 mg/kg dozlarda PTZ intraperitoneal olarak
verilmistir. Kainik asit (KA) ile olusturulan nébetlerde
tek doz 10 mg/kg KA intraperitoneal olarak enjekte
edilmistir. Antiepileptik alacak gruplara nébet giiniin-
den baslayarak 14 giin boyunca ip olarak 200 mg/kg
dozunda Levetirasetam (Keppra) verildi. SE olusumun-
dan iki hafta sonra uzamsal dgrenme i¢in Morris su tan-
ki testi, emosyonel 6grenme i¢in yiikseltilmis T labirent
testi, davramis degisiklikleri icin de agik alan diizenegi
kullanilarak degerlendirmeler yapilmistir. Ayrica beyin
dokusu ¢ikarilarak histopatolojik analizleri ve apoptotik
durumlar1 degerlendirilmistir.

Acik alan diizeneginde gectikleri kare sayis1 bakimindan
gruplar arasinda anlaml bir fark bulunamamistir. Yiik-
seltilmis T labirent testinde pasif sakinmada gruplar
arasinda istatistiksel olarak anlamli bir fark bulunmus-
tur (p<0.05). Morris su tanki ile yapilan test sonuglarina
gore gruplar arasinda anlamh bir fark bulunamamustir.
Kortekste yapilan histolojik degerlendirmelerde SE ge-
¢iren gruplarda dejenerasyon goézlenmistir. KA ve PTZ
gruplar karsilastirildiginda KA ile olusturulan SE mode-

*: Sunulan makalenin kismi bir béliimii daha énce bilimsel bir
toplantida sunulmustur (21-23 Nisan 2017 III. Akdeniz Eczaci-
lik Kongresi). Bu calisma Erciyes Universitesi Bilimsel Arastirma
Projeleri Birimi tarafindan TSD-09-781 nolu proje ile desteklen-
mis Doktora tezi tirtintidiir.

Makale Gelis Tarihi : 10.12.2023
Makale Kabul Tarihi: 10.09.2024

ABSTRACT

Status epilepticus (SE) is a recurrent, intermittent or
continuous disease lasting 30 minutes without
regaining consciousness. This study aims to evaluate the
effects of Levetiracetam, one of the antiepileptic drugs,
on epileptogenesis process and cognitive functions by
creating two different status models.

The study started with 87 twenty-one-day-old
immature male Wistar rats, removing the ones dieing
after the seizure, continued with 74 rats divided into six
groups. Pentylenetetrazole (PTZ) was administered
intraperitoneally at 40 mg/kg, 20 mg/kg, 10 mg/kg
doses at ten minutes intervals to the groups in which
the epilepsy model was to be developed by PTZ
injection. In seizures induced by kainic acid (KA), a
single dose of 10 mg/kg KA was injected
intraperitoneally. Levetiracetam (Keppra) at a dose of
200 mg/kg ip for 14 days starting from the day of
seizure was administered to the antiepileptic groups.
Two weeks after SE formation, assessments were made
using Morris water tank test for spatial learning,
elevated T maze test for emotional learning, and open
field area for behavioral changes. Besides, brain tissue
was removed and histopathologic analysis and
apoptotic status were evaluated.

There was no significant difference between the groups
regarding the number of squares passed in the open
field test. A statistically significant difference was found
between the groups in passive avoidance in the elevated
T maze test (p<0.05). according to the results of the test
with Morris water tank, no significant difference was
found between the groups. Histologic evaluations of the
cortex showed degeneration in the SE groups. When KA
and PTZ groups were compared, the damage in the SE
model created with KA was found to be greater than
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lindeki hasarin PTZ grubundan daha biiyiik oldugu goz-
lenmistir. Sonug¢ olarak Levetirasetam, PTZ grubunda
KA grubuna gore daha etkili olmustur ve Levetirasetam
tedavisi sonras1 apoptoz, KA ve PTZ gruplarinda azal-
mistir.

Anahtar Kelimeler: immatiir, kainik asit, 0grenme,
pentilentetrazol, status epileptikus

GIRIS

Uluslararas1 Epilepsi ile Miicadele Birligi (ILEA) 2015
yilinda Status Epileptikus (SE) tanimini gézden gegire-
rek; ‘SE, ya nobetin sonlandirilmasindan sorumlu meka-
nizmalarin basarisiz olmasi ya da uzun siireli sonuglari
olabilen anormal derecede uzamis nobetlere yol agan
bir mekanizmanin baslatilmasindan kaynaklanan
durum’ seklinde diizenlemistir.! SE’-nin beyin hasari,
6grenme, hafiza ve davranis bozukluklarina sebep olabi-
lecegine dair klinik ve deneysel ¢alismalar yapilmasina
ragmen,2 hastaligin epidemiyolojisi, etiyolojisi ve
progresyonunu degerlendiren ¢alismalar ¢ogunlukla
retrospektiftir ve sinirhidir.3 SE, gelisen beyin i¢in olduk-
¢a zararhdir. Cocuklarda yetiskinlerden daha yaygindir
ve vakalarin yaklasik yarisi iki yas altindaki ¢ocuklarda
goriilmektedir.# SE'nin patofizyolojisini ve sonuglarini
arastirmak icin siklikla hayvan modelleri kullanilmakta-
dir. Hayvan modellerinde olusturulan epileptik nobetler
insanlardakine benzediginden, PTZ (pentilentetrazol)
primer jeneralize nébetleri indiiklemek i¢cin kullanilan
en yaygin ajanlardan birisidir.> GABA reseptor antago-
nisti olan PTZ'nin intraperitoneal enjeksiyonu fare, si-
¢an ve maymunlarda davranigsal nobetlere neden ol-
maktadir. Kainik asidin (KA) sistemik veya intraserebral
uygulanmasi akut jeneralize konvulsif duruma ve ndbet
kaynakli beyin hasarina ve artmis nobet duyarlhilifina
neden olmaktadir.6 Bu nobetler insanda temporal lob
epilepsisine benzediginden KA’ya bagl epilepsi, bu ve
diger norolojik hastaliklar i¢cin hayvan modeli olarak
kullanilmaktadir.6”

Levetirasetam (LEV) yaygin olarak kullanilan genis
spektrumlu bir antiepileptik ilactir. LEV'in antiepileptik
mekanizmasi, N-tipi Ca*? kanallar1 ve presinaptik vezi-
kiillerde norotransmitter salinimi ile iligkili bir protein
olan sinaptik vezikil glikoprotein 2A (SV24) ile iliskili-
dir.8-11 LEV'in, seri nébetlerin ve konvulsif SE’ -nin teda-
visinde etkili oldugu ve iyi tolere edildigi bildirilmistir.
Bu sonuglar siklikla retrospektif ve gozlemsel calisma
verilerine dayanmaktadir. Bu verilere gore SE'nin kesil-
me oranlart % 44-% 94 arasindadir.!2-16 Bununla birlik-
te, LEV’in ¢ocuk ve yetiskin epilepsi hastalarinda 6gren-
me, bellek ve davranis iizerindeki etkileri hakkinda bil-
giler kisithdir. Bu ¢alismada immatiir hayvanlarda LEV
uygulamasinin epileptogenez siirecinde bilissel ve dav-
ranigsal etkilerinin arastirilmasi amaglanmistir.

GEREC VE YONTEM

Erciyes Universitesi Deneysel ve Klinik Arastirmalar
Merkezi'nden (DEKAM) saglanan 21 giinliik (P21) erkek
immatiir Wistar albino tiirli toplam 87 si¢an ile calisma
basladi. Rastgele secilen si¢anlar alt1 gruba ayrildi. No-
bet olusturulan gruplardan ex olan hayvanlar sebebiyle

that in the PTZ group. Levetiracetam was found to be
more effective in the PTZ group than in the KA group.
Apoptosis was observed to decrease in KA and PTZ
groups after levetiracetam treatment.

Keywords: Immature, kainic  acid,

pentylenetetrazole, status epilepticus

learning,

calisma 74 siganla devam ettirildi. Toplamda alti grup
olusturuldu. PTZ ile SE olusturulan grup (PTZ, n=9), KA
ile SE olusturulan grup (KA, n=15), PTZ ile SE olusturul-
mus ve LEV alan grup (PTZ+LEV, n=12), KA ile SE olus-
turulmus ve LEV alan grup (KA+LEV, n=9), sadece LEV
alan grup (LEV, n=15), sadece serum fizyolojik alan
grup (SF, n=14). Tim uygulamalar, tniversitenin yerel
etik komitesi tarafindan onaylandi (15.10.2008 tarih ve
08/50 sayili onay). Calisma, 2008 Helsinki Deklarasyo-
nu Prensipleri'nde belirtilen ilkelere uygun olarak ytri-
tilmistir. Hayvanlar, her kafeste dort veya bes tane
olacak sekilde, on iki saat aydinlik-karanlk periyodu-
nun oldugu bir doéngiide, yiyecek ve su kisitlamasi ol-
maksizin 22-24 °C’de bir odaya konuldu. SE olusturula-
cak sicanlara konviilzan olarak PTZ ve KA verildi. PTZ
ile SE olusturulan hayvanlara baslangicta 40 mg/kg, 10
dakika sonra 20mg/kg ve tekrar 10 dakika sonra 10
mg/kg dozunda PTZ intraperitoneal olarak yapildi.17 SE
gerceklesmeyen hayvanlarda 10 dakika ara ile 10 mg/
kg dozunda PTZ enjeksiyonu, sicanlar SE gecirene kadar
tekrarlandi. Tek doz KA uygulamasi (10 mg/kg) ile
KA’ya bagh SE olusturdu.18 SE olarak kabul edilen hay-
vanlar en az 30 dakika nobet gecirdi ve deneye alindi.
Sicanlar ii¢ saat gozlenerek, nobet sonrasi kendine gelen
hayvanlar tekrar kafeslerine yerlestirildi. Anti epileptik
verilecek hayvanlara ndbet giinlinden baslayarak 14
glin boyunca intraperitoneal olarak 200 mg/kg dozunda
Levetirasetam (Keppra 500 mg/kg) enjekte edildi.1® LEV
grubuna 200 mg/kg dozunda LEV, kontrol grubuna da
serum fizyolojik enjekte edildi. Siganlarin nébetlerini
degerlendirmek icin Racine Skalasi kullanildi.20 Buna
gore yanit yoksa Evre 0; yliz ve kulakta segirme hali
Evre 1; viicuda yayilan konvulzif segirme hali Evre 2;
arka ayaklar lizerinde sahlanma hali ya da miyoklonik
jerkler Evre 3; siganin yan pozisyonda diismesine esle-
nik vahsi kosu ve vahsi sicrama hali Evre 4; jeneralize
tonik-klonik veya oliimciil nébet hali ise Evre 5 olarak
degerlendirildi.

Davranis Testleri

On dort glin anti epileptik uygulamasinin sonunda, 15.
giin biitin sicanlar davranis testlerine alindi. Testler
sabah saat 09.00’ da uygulandi. Siganlar ilk olarak agik
alan testine sonra da ytikseltilmis T labirent diizenegine
konuldu. On altinci giin itibariyle dért giin siiresince
Morris su tanki testine alindilar ve yirminci giin final
deneyleri yapildi, sonrasinda derin anestezi altinda
sakrifiye edildiler. Histopatolojik ve apoptoz incelemele-
ri i¢in hizl bir sekilde beyinleri ¢ikarildi ve formaldehite
konuldu.

368 Saglik Bilimleri Dergisi (Journal of Health Sciences) 2024; 33 (3)



Acik Alan Testi

Acik alan diizenegi, kare seklinde (100x100x30 cm 6l-
clilerinde) tabani ve kenarlari plastik, tizeri acik, tabani
cizgilerle 16 esit kareye bolinmiis bir kutudur. Test
esnasinda her bir hayvan tek tek bir kdseden birakildi
ve acik alanda serbestce gezmelerine izin verildi. De-
neyler yapilirken tripot yardimiyla kamera kayitlar
alind1 ve analizde bu kayitlardan faydalanildi. Bes daki-
kalik siire icerisinde siganlarin horizontal diizlemdeki
hareketleri, vertikal diizlemdeki hareketleri (arka
ekstremitelerinde sahlanmasi=rearing), diizenegin or-
tasindan ge¢me sikligl, diizenegin orta ve kenarda yer
alan karelerinde gecirdikleri siire, 6n ekstremiteleriyle
viicudunda meydana getirdigi temizlenme-/-kaginma
hareketleri (grooming), hi¢ hareket etmeden donma
davranisi (freezing) ve defekasyon sayilar1 degerlendi-
rildi. Deneyler arasinda diizenek alkolle temizlendi.

Yiikseltilmis T labirent Testi (T-Maze)

Yiikseltilmis T labirent ti¢ kollu bir diizenek olup, yer-
den belirli bir yiliksekliktedir.2l Bu test yardimiyla
emosyonel 6grenme ve kisa stireli hafiza degerlendiri-
lir.t7 Hayvanlar, ylzleri kapal kol duvarina bakacak
sekilde yukaridan birakildi ve siire tutuldu. Kapal kol-
dan acik kola girdigi ilk an kaydedildi. Ayn1 hayvan tek-
rar yukaridan birakild: ve yine ilk ¢iktig1 zaman kayde-
dildi. U¢ kez tekrarlanan denemeler sonunda, hayvan
acik kola cikmadiysa 300 saniye beklenerek deney son-
landirildi.

U¢ denemenin ortalamasinin alindig bu islem sonunda
sican agik kolun bir kenarina konuldu ve sonrasinda
kapali kola girme siiresi (kagma latensi) kaydedildi.
Hayvanin kapal kola girdigi zaman kaydedildi.

Morris Su Tanki Testi

Uzaysal 6grenmenin degerlendirildigi bu testte, tank
100 cm ¢apinda, 32 cm derinliginde olup; deney esna-
sinda tankin yarisi siit tozu ile opaklastirilmis su ile
dolduruldu.22 Tankin igerisine on ¢cm c¢aph silindir sek-
linde kagis platformu konuldu. Suyun sicakligi 26+2 °C
derecede sabitlendi. Tankin etrafina ipucu olmasi i¢in
beyaz, kirmizi, sar1 geometrik desenli panolar asildi.
Siganlar platformsuz yari alanda tankin kenarindan
suya birakildi. Birinci denemede siganin platformu bul-
masl i¢in iki dakika yiizdiiriildii, platformu bulamazsa
yardimla platforma alind1 ve 30 saniye burada bekletil-
di.z3 Deneyler otuzar dakika ara ile giinde t¢ kez yiizdi-
riilerek,toplam dort giin 6grenme periyodu, besinci giin
platformsuz final periyodu olarak yiiriitiildii. Hayvanin
platformu bulma siiresi ve platformlu alanda gecirdigi
stire kaydedildi.

Histolojik Analizler

Deney protokoliinii takiben beyin dokular ¢ikarildi ve

Kanan DD, Erdogan FF, Yay A, Golgeli A

%10 notral formalin icinde 24-48 saat boyunca
fiksasyon yapildi.24 Fiksatifi dokulardan uzaklastirmak
icin 6rnekler musluk suyu altinda yikandi ve rutin pa-
rafin doku protokolii uygulandi. Parafin bloklardan
alman 5 pm’lik kesitler rutin hematoksilen-eozin boya-
ma yontemi ile boyandi. Gruplar arasindaki fark 11k
mikroskobu (BX43, Olympus, Japan) altinda incelene-
rek degerlendirildi.2s

Tunel Boyama Yéntemi

Apoptotik hiicreleri tespit etmek i¢in terminal
transferaz dUTP Nick End Labeling (TUNEL, S7160,
Millipore, MA, USA) boyama yontemi iiretici firmanin
talimatlarina gore uygulandi. Kesitler nemli ortamda
37°C’'de on dakika boyunca 20 pg/ml proteinaz K ile ve
ardindan bir dengeleme tamponu ile muamele edildi.
Terminal deoksiniikleotidil transferaz (TdT) ile 37°
C’'de bir saat inkiibasyonun ardindan kesitlere on da-
kika boyunca durdurucu tampon uygulanarak kesitler
PBS ile yikandi. Apoptotik hiicreler floresan atasmanl
mikroskop (Olympus BX43 Tokyo, Japonya) altinda kor
bir gozlemci tarafindan degerlendirildi ve apoptotik
indeks hesaplandi.

istatistiksel Analiz

Parametreler normal dagilim gostermediginden, dav-
ranis testlerinde gruplar arasinda anlaml bir fark olup
olmadig1 Kruskal Wallis testi ile degerlendirildi. An-
lamh bir fark bulunanlarda, farkin kaynagini belirle-
mek amaciyla gruplara Post-hoc testi yapildi. Gruplar
arasindaki farklar ortalama + SD olarak verildi. p<0.05
degeri istatistiksel olarak anlaml kabul edildi.

BULGULAR

Davramgsal Ozellikler

Enjeksiyon uygulamasindan 30-75 saniye sonra hay-
vanlarda ndbet belirtileri gozlenmeye basladi. Hareket-
lerde hizlanma, kendi etrafinda dénme, gezme ve kok-
lama ndbet belirtileridir. Miyokloni ve sonrasinda ka-
sinma davraniglar1 gozlendi. Absans nobet, absabs son-
rast acilmalar, kuyruk diklesmesi, biyik miyokloni-
lerinde artis gozlendi. On ekstremitelerde klonus orta-
ya ¢iktl. Ardindan tonik-klonik nébetler gozlendi. PTZ
enjeksiyonu sonucu mortalite %22.2 iken KA enjeksi-
yonuna bagh mortalite %22.6 olarak bulundu.

Davranis Testleri

Acik alan testinde, horizontal diizlemdeki hareketleri
bakimindan gruplar arasinda anlamli bir fark buluna-
mamistir.Sadece KA ve LEV grubu kontrole gére daha
fazla defekasyon sayisina sahiptir ve fark istatistiksel
olarak anlamli bulunmustur (p<0.05) (Tablo 1).
Vertikal diizlemdeki hareketleri, diizenegin ortasindan

Tablo 1. Acik alan diizeneginde defekasyon sayisi bakimindan tiim gruplarin karsilagtirilmasi.

SF PTZ PTZ+LEV KA KA+LEV LEV

n= 14 9 12 15 9 15

Ort. £ SD 0.57+0.85 1.89£2.03 3.42%3.55 2.67+1.84 3.11+2.32 2.73%1.71
Medyan 0.0 2.0 2.0 2.0 2.0 3.0
Minimum 0.0 0.0 0.0 0.0 1.0 0.0
Maksimum 2.0 5.0 11.0 6.0 7.0 5.0
Percentile 25 0.0 0.0 0.5 1.0 1.0 1.0
Percentile 75 1.0 4.0 6.0 4.0 5.0 4.0

p* 0.008

* Kruskal Wallis testinde p<0.05anlamlidir.
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gecme sikligl, diizenegin orta ve kenarda yer alan kare-
lerinde gegirdikleri siire, temizlenme ve donma davrani-
s1 bakimindan gruplar arasinda anlaml bir fark buluna-
mamistir. Defekasyon sayisi bakimindan gruplar arasin-
da anlaml fark bulunmasi ile bu farkin hangi gruplar
arasinda oldugunu degerlendirmek tizere Tamhane testi
uygulanmistir. Bu test sonucunda KA ve LEV gruplari
kontrolden istatistiksel olarak anlaml fark gostermistir
(p<0.05) (Tablo 2).

Yiikseltilmis T labirent testinde kapali kolda gezdikleri
stireler degerlendirildiginde gruplar arasinda istatistik-
sel olarak anlamli bir fark bulunmustur (p<0.05) (Tablo
3). Yiikseltilmis T labirentte birinci ve ikinci denemede
kapali kolda gecirilen siireler istatistiksel olarak anlaml
iken, Ug¢ilincii denemede kapali kolda gegirilen stireler
istatistiksel agidan fark géstermemistir. Birinci ve ikinci
denemeye ait farkin da, Tamhane testi sonuglarina gore

KA grubunda oldugu bulunmustur (Tablo 4). Acik kolda
gecirdikleri siire acisindan gruplar arasinda anlaml bir
fark bulunamamistir (p>0.05).

Morris su tanki sonuglarina gore ytlizdiirme deneyleri-
nin sadece ikinci giintinde ikinci ytizdiirme denemesin-
de istatistiksel acidan anlamh fark bulunmustur (Tablo
5) ve bu anlamlhlik gésteren grubun da PTZ+LEV grubu
oldugu goézlenmistir (Tablo 6). Final deneyinin yapildig1
besinci giinde de gruplar arasinda anlaml bir fark goz-
lenmemistir (p>0.05).

Histolojik Bulgular

Histokimyasal boyamanin ardindan, beyin korteksi or-
nekleri histopatolojik olarak degerlendirildi. Kontrol
grubunda herhangi bir doku hasar1 goériilmedi, sinirlari
net olmasa da korteksin katmanlari ayirt edilebildi. N6-
ronlarin ve glial hiicrelerin normal sekillerini koruduk-
lari, ¢ekirdeklerinin belirgin ve 6kromatik oldugu goz-

Tablo 2.Defekasyon sayis1 bakimindan gruplar arasi farklarin gosterilmesi.

Gruplar p
SF PTZ 0.776
PTZ+LEV 0.249
Defekasyon sayis1 KA 0.011*
KA+LEV 0.153
LEV 0.004*

* Tamhane Testinde p<0.05 anlamhdir.

Tablo 3.Yiikseltilmis T labirentte tiim gruplarin gosterdigi davranislar (Tablonun ilk kismi Tmaze birinci denemede kapali kolda
gecirilen siireye ait verileri, tablonun alt kismi Tmaze ikinci denemede kapali kolda gecirilen siireye ait verileri gostermektedir).

SF PTZ PTZ+LEV KA KA+LEV LEV
n= 14 9 12 15 9 15
Ort. + SD 192.86% 184.44+ 24825£90.54  87.33+13328 18222+ 129.93+
135.45 117.77 140.74 125.69
Medyan 300.0 212.0 300.0 7.0 300.0 60.0
Minimum 5.0 6.0 85.0 3.0 11.0 12.0
Maksimum 300.0 300.0 300.0 300.0 300.0 300.0
Percentile 25 11.0 75.0 198.5 3.0 46.0 40.0
Percentile 75 300.0 300.0 300.0 300.0 300.0 300.0
p* 0.013
Ort. £ SD 2825+46.11 260112927 279.25%71.88  151.33%1295  239.44% 206.93%
120.21 122.89
Medyan 300.0 300.0 300.0 95.0 300.0 300.0
Minimum 130.0 24.0 51.0 8.0 21.0 8.0
Maksimum 300.0 300.0 300.0 300.0 300.0 300.0
Percentile 25 300.0 300.0 300.0 30.0 300.0 102.0
Percentile 75 300.0 300.0 300.0 300.0 300.0 300.0
p* 0.030

* Kruskal Wallis testinde p<0.05 anlamlidir.

Tablo 4. Tmaze birinci ve ikinci denemede kapali kolda gegirilen siireler bakimindan gruplarin karsilagtirilmasi.

Gruplar p
Tmaze 1. denemede kapali kolda gegiri- PTZ+LEV PTZ 0.963
len siire (sn) SF 0.979
KA 0.015
KA+LEV 0.984
LEV 0.125
Tmaze 2. denemede kapali kolda gegiri- KA PTZ 0.329
len siire (sn) SF 0.026
PTZ+LEV 0.052
KA+LEV 0.822
LEV 0.983

* Tamhane Testinde p<0.05 anlamhdir.
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Tablo 5. Morris su tankinda ikinci giin ikinci yiizdiirme denemesinde platformu bulma siireleri.

SF PTZ PTZ+LEV KA KA+LEV LEV

n= 14 9 12 15 9 15

Ort. +SD 58.36+47.45  39.67+45.75 28.42+24.03 48.33£28.68 49.56+35.23 24.13+24.61
Medyan 515 21.0 16.5 40.0 41.0 13.0
Minimum 5.0 8.0 6.0 8.0 13.0 2.0
Maksimum 120.0 120.0 80.0 120.0 120.0 81.0
Percentile 25 17.0 12.0 11.0 32.0 19.0 5.0
Percentile 75 120.0 28.0 43.0 62.0 68.0 38.0

p* 0.044

* Kruskal Wallis testinde p<0.05 anlamlidir.

Tablo 6. Morris su tankinda ikinci giin ikinci yiizdiirme denemesinde platformu bulma siirelerinin gruplar arasi karsilastirilmasi.

Gruplar p
2.glin 2.denemede platformu bulma SF PTZ 0.596
siiresi (sn) PTZ+LEV 0.048
KA 0.661
KA+LEV 0.853
LEV 0.05

* Tamhane Testinde p<0.05 anlamhdir.

lendi (Sekil 1).

PTZ ve KA ile olusturulan SE gruplarinda kortekste do-
ku dejenerasyonu tespit edildi. Ozellikle néronlarda
kiigiilme ve piknotik ¢ekirdekler goriildd, ayrica néron
ve glial hiicrelerin sayisinin azaldig: tespit edildi (Sekil
1). KA ve PTZ gruplar karsilastirildiginda, KA ile olustu-
rulan SE modelindeki hasarin PTZ grubundan daha fazla
oldugu gozlendi (Sekil 1).

PTZ+LEV grubunda, LEV’in terapotik etkisi gorildd,
doku hasarinin kismen giderildigi tespit edildi (Sekil 1).
Bununla birlikte hem ndronlarda hem de glial hiicreler-
de yapisal bozulma gozlendi. KA+LEV grubunda ise kor-

KONTROL PTZ

P TIRC 72
Sekil 1. Beyin korteksinin histopatolojik incelemesi. Hematoksilen-eozin. Oklar hasarh hiicreleri gosterir. Olgek cubuklari: 200 pm
(al,b1,cl,d1, el); 100 um (a2, b2, c2, d2, e2).

L=

Aooptota indeks 4 80

=¥

KA

teksteki hasarin devam ettigi, hiicrelerde yogun kroma-
tin ve sitoplazma tespit edildi. Bu sonuglara dayanarak
LEV’in, PTZ grubunda KA grubuna gore daha etkili oldu-
gu bulundu.

Apoptozis

Apoptotik hiicreler sayilarak apoptotik indeks belirlendi
(Sekil 2). Buna gore PTZ ve KA gruplarinda apoptotik
hiicrelerin kontrole kiyasla 6nemli 6l¢iide arttigi bulun-
mustur (***p<0.001).

LEV tedavisini takiben, PTZ ve KA gruplarina kiyasla
PTZ + LEV ve KA+LEV gruplarinda apoptoz azalmistir
(**p<0.001). KA+LEV grubunda apoptotik indeks

PTZ+LEV KA+LEV

TE el Ew

Sekil 2. Apoptotik indeks ve apoptotik hiicrelerin dagilimi (a: kontrol, b: PTZ, c: KA, d: PTZ+LEV, e: KA+LEV). Oklar apoptotik hiic-
releri gosterir. Olgek cubuklari: 100 um
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PTZ+LEV grubuna gore daha ytiksek bulundu ancak bu
fark istatistiksel olarak anlamh degildi (Sekil 2).
Apoptotik bulgularin histopatolojik sonugclari destekle-
digi gorildi.

TARTISMA

Epilepside gozlenen anormal noéronal aktivite, normal
bilissel ve davranigsal siiregleri de etkilemektedir.26
Konviilsif SE-nin erken sonlandirilmasinin kardiyak ve
solunumsal komplikasyon riskini azalttig1,2’? bdylece
cocuklarin yogun bakim iinitesine girme riskini
azaltt1g127.28 ve ¢ocuklar arasinda mortalitede azalma ile
iligkili olabilecegi bildirilmistir.29 Konviilsif ve konviilsif
olmayan SE-nin insanlarda beyin hasari, ndro-
goriintilleme yontemleri ve deneysel modellerde néron
kaybr ile iliskili olabilecegi bildirilmistir.30 SE-nin erken
durdurulmamasi, geri doniisii olmayan néronal hasar ve
SE-nin metabolik ve solunum bozukluklarinin neden
oldugu komplikasyonlarla iliskili bulunmustur.2931 Tim
bu nedenlerden dolayi, SE-nin patofizyolojisinin aydin-
latilmas1 6nemlidir.

Calismada KA ve KA+LEV gruplar1 kontrole gore daha
hareketli bulunsa da bu sonuglar istatistiksel olarak
anlamli bulunamadi. Eksitator mediatdr glutamatin
analogu olan KA’-nin uyarici etkisi nedeni ile kontrole
kiyasla hareketin artmasi beklenen sonugtur. Matiir ve
immatiir sicanlarda KA-bagimh SE sonrasinda acik alan-
da arastirici/kesif aktivitesinin arttigini1 gosteren calis-
malar bildirilmistir.3233 Sunulan ¢alismada KA grubunda
defekasyon sayisinin digerlerine gore daha ytiksek bu-
lunmasi da destekler niteliktedir.

Yiikseltilmis T labirent deneylerine bakildiginda, KA
alan grubun kapal koldan kontrole kiyasla 6nemli 6l¢ii-
de daha kisa siirede ¢iktig1 gozlenmistir. Buna karsilik
KA+LEV grubunun kapali koldan ¢ikis siireleri kontrol
grubuna benzemektedir. Burada da uyarici nitelikteki
KA’-nin etkileri goézlenirken, tedavi alan grupta daha
sakin yanitlar gozlenmektedir. Sonuglarimizla uyumlu
olarak literatiirde epilepsi tedavisinin ndbetleri azalta-
rak veya durdurarak kognitif performansi olumlu yénde
etkiledigi bildirilmigtir.3435

Morris su tankinda yapilan uzaysal 6grenme testlerinde,
PTZ ve KA alan gruplarin kontrol siganlara gore platfor-
mu daha erken buldugu gozlense de istatistiksel olarak
anlamlilik bulunamamistir. PTZ+LEV grubu, ikinci giin
ikinci ylizdliirme denemesinde kontrol grubundan ista-
tistiksel olarak anlamli bulunmustur. Diger giinlerde
herhangi bir anlamh fark bulunamamistir. Dolayisiyla
buradaki anlamlilik davranissal olarak ¢ok net bir cevap
olusturmamaktadir. Toplamda on ¢ yiizdiirme dene-
mesinden sadece birisinde anlamlilik ¢ikmasi, cevabin
net olarak yorumlanmasimi gii¢lestirmektedir. Genel
olarak Morris su tanki ile yapilan uzaysal 6grenme test
sonuglarina gore, PTZ ve KA ile gerceklestirilen SE- nin
uzaysal 6grenmeyi bozmadigini sdyleyebiliriz.

PTZ verilen SE grubunun acik alan testinde anlamli bir
davranis degisikligi gézlenmemistir. Literatiirde matiir
sicanlarda elektriksel kindling yénteminin36é ve immatiir
ratlarda tekrarlayan PTZ-bagimli ndbetlerin3? agik alan
kesif aktivitesinde herhangi bir degisiklige neden olma-
digim bildiren ¢alismalar mevcuttur. Yapilan bagka bir
calismada PTZ bagimh SE’'nin, dogal anksiyete tepkileri-
ni inhibe ettigi, kisa vadede hiperaktiviteye ve
disinhibisyona yol a¢tig, fakat davranigsal degisiklikle-

rin genellikle gecici oldugu bildirilmistir.12 PTZ kindling
sonrasl acik alan testinde kesif aktivitesinin azaldigin
gosteren calismalar da mevcuttur.38 Bu kesif aktivitesin-
deki azalmanin anksiyete varligini gosterdigi bildiril-
mistir.38

PTZ ile SE geciren grupta emosyonel 6grenme agisindan
anlamhi  bir farklihlk go6zlenmemistir. Literatiirde
lokomotor cevap ve ayaga kalkmada azalmanin,
defekasyonda artmanin sicanlarda emosyonel aktiviteyi
artirdiginli  yorumlayan c¢alismalar bulunmaktadir.39
Sunulan ¢alismada PTZ'ye bagh SE olusumunun uzaysal
hafizay1 bozmadig1 gozlenmistir. Literatiirde immatir
hayvanlarda SE sonrasi uzaysal hafiza calismalar1 konu-
sunda yapilan c¢alismalarin sonuglar1 tartismahdir.
Stafstrom ve ark. puberte dncesi (yaklasik 35 giinliik)
statusa maruz kalan hayvanlarda davranigssal ve bilissel
bozulmanin olmadigim1 bildirmislerdir.33 Liu ve ark.
yirmi giinliikken pilokarpin ilestatus olusturulan sigan-
larin Morris su tankinda kontrollerden daha yavas ol-
duklarini ama 6grenme diizeylerinin kontrol grubu ile
benzer oldugunu goézlemislerdir.4® Farkl bir ¢alismada
45 giinliikken status geciren hayvanlarin, tipk: eriskin
donemde gecirilen status gibi, hi¢bir zaman kontrol
grubun seviyesine ulagamadiklar1 bildirilmistir.4! Sag-
likli yetiskin hayvanlarla yapilan ¢alismalarda, SE'nin
uzamsal 6grenme ve hafizada uzun vadeli eksikliklere
sebep oldugu gosterilmistir.42 PTZ kindling modelinde,
Morris su tanki ile yapilan ¢aligmalarda uzaysal 6gren-
me bozuklugu ve davranis degisikliklerinin olustugu
gosterilmistir.43 Bu tartismalara aciklik getirebilmek
icin PTZ ile SE olusturulan hayvanlarda hem akut hem
de kronik dénemde Morris su tanki ¢alismasi yapilmali-
dir. Bizim bulgularimiz akut déneme ait olup, bu model-
de akut donemde uzaysal hafizanin bozulmadig1 yéniin-
dedir. Ayrica beynin maturasyonu ile birlikte SE’nin
siddetinin hipokampusa bagh uzaysal 6grenmeyi bozdu-
gu bilinmektedir. Bu durumu immatur hayvanlarin daha
kolay tolere etmis olabilecegi seklinde yorumlamakta-
yIZ.

LEV preklinik profili agisindan iimit vadeden yeni
antiepileptik ilaclardan biridir. LEV’in seri nobetler ve
konviilsif SE tedavisinde etkili oldugu ve iyi tolere edil-
digi raporlanmis, ayrica agirlikli olarak retrospektif ve
gozlemsel c¢alisma verilerine dayanarak, konvilsif
SE’'nin kesilme oranlar1 %44 ile %94 arasinda bildiril-
mistir.12131516 LEV’in direngli parsiyel ndbetler, juvenil
miyoklonik epilepsi ve jeneralize idiyopatik tonik-klonik
nobet tedavisinde monoterapi ve ek tedavi olarak kulla-
nildig1 ¢alismalar da mevcuttur.16.44

Deneysel modeller kullanilarak, LEV’in odyojenik nébet-
leri azalttigt ve amigdala ateslemesiyle indiiklenen
epileptogenez stirecini geciktirdigi gosterilmistir.4> SE
siiresince LEV uygulamasimin nébet aktivitesinin stiresi-
ni azalttig1 bildirilmistir.46-49 Bununla birlikte, SE sonrasi
doénemde subkronik LEV uygulamasmin epileptogenez
siirecini engellemedigi bildirilmistir.19 LEV’in pilokarpin
ile indiiklenen noébetlere karsi giicli etkinlik gosterdigi
ve ortalama nébet sikligin azalttigini bildiren ¢alisma-
lar da mevcuttur.50-52

LEV ile yapilan ¢alismalarda, gesitli hayvan nébet mo-
dellerinde nébetten koruyucu ve giivenli oldugu goste-
rilmigtir.5153  Ayrica, ataksiyojenik yan etki ve
sedasyondan yoksun LEV dozlarinin, kindling hayvan
modellerinde antiepileptojenik etkiler iirettigini goste-
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ren ¢alismalar da mevcuttur.#8 Biitiin bu sonuglar gos-
termektedir ki, LEV sadece epilepsinin semptomatik
tedavisinde kullanilan bir ila¢ degil aym1 zamanda bu
hastaligin dnlenmesinde de kullanilan bir farmakolojik
ajandir. Bu calismada da terapotik etkisini gormekteyiz.
Yapilan histopatolojik degerlendirmelerde KA ve PTZ ile
olusturulan SE gruplarinda kortekste doku dejenerasyo-
nu tespit edilmistir. KA ve PTZ gruplar1 karsilastirildi-
ginda, KA ile olusturulan SE modelindeki hasarin PTZ
grubundan daha fazla oldugu bulundu. PTZ ve PTZ+LEV
gruplan karsilastirildiginda, PTZ+LEV grubunda doku
hasarinin kismen giderildigi gézlenmistir. Bu da LEV’in
terapotik etkisini gostermektedir. Ancak LEV, KA gru-
bunda PTZ grubunda oldugu kadar etkili bulunamadj,
KA+LEV grubunda korteksteki hasarin devam ettigi
gozlendi. Sonucg olarak tedavide LEV, KA grubuna gore
PTZ grubunda daha etkili bulundu. Tunel yontemi ile
apoptozis degerlendirilmistir. iki farkl kimyasal madde
ile olusturulan epilepsi modellerinde apoptozise ugra-
yan hiicre sayilar1 karsilastirilmistir. Literatiire bakildi-
ginda genelde hipokampus bolgesinde hiicre 6limiin-
den bahsedilmektedir ancak sunulan ¢alismada deger-
lendirilen bolge kortekstir. PTZ ve KA gruplarinda
apoptotik hiicrelerin kontrol grubuna goére énemli 6l¢ii-
de arttig1 gézlenmistir. PTZ'nin sebep oldugu apoptozis
genellikle PTZ-kindling modellerinde degerlendirilmis-
tir. Rusya’dan bir grup bilim adaminin yaptig1 bir ¢alis-
mada tek basina PTZ enjeksiyonunun degil, ancak PTZ-
kindling modelinin siganlarin serebral korteksinde,
hipokampusunde ve serebellumunda kaspaz-3 aktivas-
yonunu uyardig bildirilmektedir.5* Kainik asitle yapilan
bir calismada da, Gastrodia eleta (Orchidaceae) adi veri-
len bir Cin bitkisinin, apoptozisi, mikroglia aktivasyonu-
nu, serbest oksijen radikallerini ve SE'yi azalttig1 ve
zarara karsi koruyucu bir etkisi oldugu bildirilmistir.55
LEV tedavisini takiben PTZ+LEV ve KA+LEV gruplarinda
PTZ ve KA gruplarina goére apoptozun azaldig1 gozlen-
mistir. KA+LEV grubunda apoptotik indeks PTZ+LEV
grubuna gore daha yliksek bulundu. Bu durum literatiir-
le uyumlu olarak PTZ'nin ancak kindling yonteminde
ciddi apoptozise yol acabilecegini gostermektedir. Si-
canlara sadece bir giin PTZ uygulamasi kortekste KA'nin
olusturdugu etki kadar biiyiik gériinmemektedir. Ancak
PTZ'nin tekrarlayan dozlar ile bu durum miimkiin ol-
maktadir. Sonu¢ olarak apoptotik bulgular
histopatolojik sonuclar1 desteklemektedir.

SONUC

Bu c¢alisma sonucunda, literatiirde kisith olan immatur
hayvan calismalarina yenisi eklenmistir. Immatur hay-
vanlarda es zamanl olarak hem KA hem de PTZ ile SE
olusturularak, nobet 0Ozelliklerinin karsilastirilmasi
miimkiin olmustur. Levetirasetamin, KA ve PTZ ile SE
geciren immatur hayvanlar tizerindeki etkisi degerlen-
dirilmistir. Tim bu islemlerin ardindan davranis, 6gren-
me ve hafiza testlerinin sonuglar1 degerlendirilmistir.
Bu baglamda literatiire hem KA hem de PTZ ile ndbet
geciren immatur hayvan sonuglar1 eklenmistir. KA ve
PTZ'nin, immatur korteksi tizerindeki etkileri degerlen-
dirilmistir. Bundan sonra yapilacak ¢alismalarda beynin
spesifik bolgeleri degerlendirilebilir. Sonraki ¢alismalar-
da immatur hayvanlarda, Levetirasetamin beynin 6zel-
likle hangi bolgesine etki ettigi arastirilabilir. Daha fazla
hayvan sayisi ile hem akut hem de kronik dénemde ya-
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pilabilecek ¢alisma, Levetirasetam’in tedavisi konusun-
da oldukga net bilgiler verecektir.
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0z

Bu arastirma genglere saglig1 gelistirme modeline gore
verilen akran egitiminin, cinsel yolla bulasan hastaliklar
bilgi diizeyi ve saglik algisi lizerine etkisini belirlemek
amaciyla yapildi. Tek grup 6n test son test modeli ile
yarl deneysel olarak yapilan arastirma Ekim 2021-
Temmuz 2022 tarihleri arasinda yapildi. Arastirmada
56 6grenci akran egitmeni olarak belirlendi. Olasiliksiz
ornekleme yontemiyle secilen 560 6grenciye 6n test
uygulandi ve egitim verildi. On testten 15 giin sonra 476
kisiye ikinci test, 10 hafta sonra 464 kisiye son test uy-
gulandi. Verilerin toplanmasinda Kisisel Bilgi Formu,
Cinsel Temasla Bulasan Hastalik Bilgi Testi (CTBHBT)
ve Saghk Algis1 Olcegi (SAO) kullanildi. Arastirmadaki
genclerin CTBHBT 0n test ile 2.test toplam puan ortala-
masl arasinda farkin anlamli oldugu (p<0.001), 2.test ile
son test toplam puan ortalamalar1 arasindaki farkin
anlamli olmadig1 saptandi (p=0.190). SAO 6n test ile
1.test toplam puan ortalamalari arasindaki farkin an-
lamh oldugu (p=0.011), 2.test ile son test toplam puan
ortalamalar1 arasindaki farkin anlamli olmadigi belirlen-
di (p=0.067). Genglere saghg gelistirme modeline gore
verilen akran egitiminin genglerin cinsel yolla bulasan
hastaliklar konusundaki bilgi diizeylerini ve saghk algi-
larini artirdig belirlendi.

Anahtar kelimeler: Akran egitimi, cinsel yolla bulasan
hastaliklar, geng, saghig gelistirme modeli, saglik algisi
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ABSTRACT

This research was conducted to determine the effect of
peer education given to young people according to the
health promotion model on the level of knowledge of
sexually transmitted diseases and health perception.
The research, which was conducted as a quasi-
experimental with a single group pre-test post-test mo-
del, was conducted between October 2021 and July
2022. In the research, 56 students were determined as
peer educators. Pre-test was administered and training
was given to 560 students selected by non-probability
sampling method. The second test was administered to
476 people 15 days after the pre-test, and the post-test
was administered to 464 people 10 weeks later.
Personal Information Form, Sexually Transmitted
Disease Knowledge Test (CTBHBT) and Health
Perception Scale (SAS) were used to collect data. It was
determined that the difference between the CTBHBT
pre-test and 2nd test total score averages of the young
people in the study was significant (p<0.001), while the
difference between the 2nd test and post-test total score
averages was not significant (p=0.190). It was
determined that the difference between the PSA pretest
and 1st test total score averages was significant
(p=0.011), while the difference between the 2nd test and
post test total score averages was not significant
(p=0.067). It was determined that peer education given
to young people according to the health promotion mo-
del increased young people's level of knowledge about
sexually transmitted diseases and their perception of
health.

Keywords: Peer education, sexually transmitted
diseases, youth, health promotion model, health
perception
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Cinsel Saglik ve Akran Egitimi...

GIRIS

Diinyada her giin, bir milyondan fazla kisiye cinsel yolla
bulasan enfeksiyonlarin bulastig), bunlarin ¢ogununda
gelismekte olan iilkelerde oldugu tahmin edilmekte-
dir.!Cinsel yolla bulasan hastaliklar (CYBH) en fazla 20-
24 yas, ikinci siklikta ise 15-19 yas grubunda gorildiigi
icin gencler acisindan énemli bir halk sagligi sorunudur.
Dolayisiyla, gengler kiiresel olarak her yil tiim yeni cin-
sel yolla bulasan hastaliklarin yarisindan fazlasinin yii-
kiinii omuzlamaktadir.23

CYBH'nin genglerde daha fazla goriilmesinin temel ne-
deni, bu hastaliklar ve korunma yollar1 hakkindaki bilgi
eksikligidir.3 Gelismekte olan iilkelerde cinsel egitim
programlarinin yeterli olmamasi, genglerin CYBH hak-
kinda saglik hizmeti almaktan utanmalary, kisisel bilgile-
rinin gizli tutulacagina inanmamalari, muayene saatle-
riyle ders saatlerinin ¢akismasi ve ekonomik nedenler
bu hastaliklarin genglerde yayginlasmasinda etkili olan
faktorlerdir.#5 Ayrica genclerin CYBH konusunda yanlis
bilgi edinmeleri ve dogru kaynaklardan bilgi almamalari
bu hastaliklarla miicadeleyi giiclestirmektedir.6

Gengleri cinsel saghk ve iireme saglig1 sorunlar1 konu-
sunda egitmenin en etkili yontemlerinden biri akran
egitimidir.” Akran egitimi belirli konularda egitim almak
isteyen genclerin, uzmanlar tarafindan egitilmesi ve
egitilen genclerin elde ettikleri bilgileri akranlariyla
paylasmasi esasia dayanan bir egitimdir. Bu egitimde,
giice dayali olmayan stressiz bir ortam mevcuttur. Ak-
ran egitiminde akranlarin birbirleriyle ayni dili konus-
malar1 ¢ekinmeden soru sorabilmelerini kolaylastir-
makta, birbirlerine destek olmalari ise basar1 ve mem-
nuniyeti artirmaktadir.8 Literatiirdeki ¢alismalar gengle-
rin cinsel saglik ve tireme saghgiyla ilgili konular1 akran-
lariyla daha ¢ok paylastig1,210 akran egitiminin genglerin
cinsel saglik konusundaki bilgi ve davraniglari iizerinde
olumlu etkisi oldugunu gostermektedir.1!

Genglere cinsel yolla bulasan enfeksiyonlar konusunda
verilen egitimler, riskli davranislar ve saglk algisi iize-
rinde etkilidir.12 Saghk algisi; bireyin kendi saghgiyla
ilgili kisisel duygu, diisiince, beklenti ve dnyargilarinin
birlesimidir. Bu alg, bireylerin saglik sorumlulugunu ve
davranislarin1 etkilemektedir.!3 Saglk algisi, bireyin
yasaminda yer alan saglik davranislarini ve bu davranis-
larin devamlihiginin saglanmasini amaglayan saghigin
gelistirilmesi siireciyle dogrudan iliskili bir kavramdir.14
Saglig1 gelistirme; insanlarin saghgini etkileyen faktor-
ler lizerinde kontrollerini artirarak var olan saglik duru-
munu iyilestiren ve kaliteli bir sekilde yonetmesini sag-
layan bir stirectir. Saghgi gelistirme modelinin amaci
ise; saghkli yasam bi¢iminin olusturulmasi, bireylerin
kendi saglik sorumluluklarini tstlenmeleri, sagliksiz
davranislarin planlanmasi ve degistirilmesiyle saghgin
tesvik edilmesini saglamaktir.15

Tiirkiye’de genclere yonelik cinsel/tireme saghgi (CS/
US) hizmetleri istenilen diizeyde verilememektedir.?
Ebeveynler cinsel saglk/iireme saghgim ilgilendiren
konulari ¢ocuklari ile konusmaktan ¢ekinmekte ve geng-
lerin ¢ogu cinsel saglik ile ilgili bir sorunu oldugunda
saghk calisanlariyla paylagsmaktan utanmaktadir. Akran
egitiminde genglerin cinsel yolla bulagsan hastaliklar ve
korunma yollar1 hakkinda akranlariyla daha kolay konu-
sabilmesi ve egitimin saghgi gelistirme modeline dayan-
dirilmasi egitimin etkinligini artabilir. Bu nedenle bu
calisma, genglere saglig1 gelistirme modeline gore veri-

len akran egitiminin cinsel yolla bulasan hastaliklar bilgi
diizeyi ve saglk algis1 lizerine etkisinin belirlenmesi
amaci ile yapilmistir.

GEREC VE YONTEM

Calismanin hipotezi

Ho: Genglere saghig1 gelistirme modeline gore verilen
akran egitiminin cinsel yolla bulagsan hastaliklar bilgi
diizeyi ve saglik algisi lizerine etkisi yoktur.

Hi: Genglere saghg gelistirme modeline gore verilen
akran egitiminin cinsel yolla bulasan hastaliklar bilgi
diizeyi ve saglik algisi lizerine etkisi bulunmaktadir.
Arastirmanin tipi, zamani ve katilimcilar

Bu arastirma, tek grup 6n test son test deneme modeli-
nin kullanildig1 yar1 deneysel bir ¢alismadir. Aragtirma
Ekim 2021 ile Temmuz 2022 tarihleri arasinda Hasan
Kalyoncu Universitesi Meslek Yiiksekokulu’nda yapildi.
Aragtirmanin yapildig1 tiniversitede toplam 8000 6gren-
ci 6grenim géormektedir. Calismada egitimler; arastirma-
nin yapildig1 tiniversitenin saghk ile ilgili béliimleri di-
sinda 6grenim goren 6grencilere verilecegi icin Meslek
Yiiksekokulu'nun Diyaliz Boliimii (158), Anestezi Bolii-
mii (153) ik Yardim ve Acil Bakim Béliimii (179) ve
Saglik Bilimleri Fakiiltesi'nin Hemsirelik Boliimii(433),
Beslenme ve Diyetetik Bolimii (196), Fizyoterapi ve
Rehabilitasyon Boliimii (157) dgrencileri ¢alisma kapsa-
mina alinmadi. Boylece calisma evrenimiz 6734, drnek-
lemimiz ise evreni bilinen oOrneklem hesaplamasina
gore; %5 hata pay1 ve %95 giiven aralifinda 364 kisi
olarak hesaplandi. Ancak ¢alismamizda daha fazla 6g-
renciye egitim vermeyi hedefledigimiz i¢cin ¢alisma 464
6grenci ile tamamlandi.

Calismada arastirmanin yapildig1 {iniversitenin meslek
yiiksekokulu Diyaliz, Anestezi ve ilk ve Acil Yardim Bé-
liimlerinde 6grenim goren ve goniilli olan 56 6grenci
akran egitmeni olarak belirlendi. Her bir akran egitimci-
sinin 10 6grenci, toplam olarak 560 6grenciye ulasilma-
s1 hedeflendi. Egitim verilecek bireyler,arastirmanin
yapildig1 tniversitenin saglikla ilgili olmayan boliimle-
rinde 68renim goren 6grencilerden olusturuldu. Akran
egitimcilerinden egitim alacak 6rneklem grubunu, olasi-
lik dis1 6rnekleme yontemiyle secilen 560 6grenci olus-
turdu ve egitimden dnce Ogrencilere 6n test uygulandi
(Sekil 1). On testten sonra 31 kisi calismadan ayrildi ve
ikinci test 476 kisiye uygulandu. ikinci testten sonra 12
kisi calismadan ayrildigl i¢in son test 464 kisiye uygu-
land1.

Dahil etme kriterleri

Arastirmanin yapildig1 iiniversitenin 6grencisi olup,
saghkla ilgili boliimlerde 6grenim gérmeyen, konu ile
ilgili egitim almayan ve ¢alismaya katilmaya goniilli
olan 6grenciler ¢calismaya dahil edildi.

Veri toplama

Veriler egitimciler tarafindan yiiz yiize goriisme yonte-
mi kullanilarak Ekim 2021 ile Agustos 2022 tarihleri
arasinda toplandi. Arastirma yapilacak 6grencilere egi-
timden 6nce on test uygulandi, 6n testten 15 giin sonra
ikinci test, ikinci testten 10 hafta sonra son test uygulan-
di. Verilerin toplanmasinda Kisisel Bilgi Formu, Cinsel
Temasla Bulasan Hastalik Bilgi Testi ve Saglik Algisi
Olcegi kullanilda.

Kisisel Bilgi Formu

Aragtirmacilarin hazirladiklar1 bu form kisilerin yas,
cinsiyet, medeni durum vb. bilgileri iceren toplam 9
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Arastrmeamlar tarafindan 70 akran efitimeisi belirlendi

Alman esitimeisi adavlanna egitim verildi, veterlik sinavi vapildi ve 56 basamh alran egitimeisi belirlendi

Masiliksrz drnekleme

56 akran egitmeni ile rneklem clusturuldu. Her bir akran egitimeisinin 10 kisive egitim vermes planland.
n=5&0

0N TEST: [n=5&0)

+" Hisizel Bilgi Formm

¥ (insel Temasla Bulasan Hastalilar Bilgi Testi
¥ Saglik Alma Olpe

31 kasi calrsmadan ayrldn

GIRISIN; (0=476)
¥

Aloan egitimeileri tarafindan &rneldem srubima saghi gelistirme modelirebberlifinde dnsel yolla ulasan hastabklar et

verildi.
¥  Efitimkitapog verild

4

15 ghin sonratelrar gorisme vapild ve peldstirme egiting verildi

+ 12 haftahk taldp siresitin somuma kadar her a7 gorisme vamlkh

IKINCI TEST: (15 gun sonra, n=4746)
*" Cinsel Temasla Bulasan Hastalddar Bilgi Testi
¥ Saglik Alzim Olgei

12 kisi palismadan aymld l

50N TEST (10 hafta sonra, n=464)
¥ Cinsel Temasla Bulasan Hastaliklar Bilgi Testi
¥ Sashk Alma Olpe

ANALIZ

v Kisisel Bilgi Formm

+ Cinsel Temasla Bulazan Bastaliklar Bilgi Test
v Saghik Algm Olgegi

Sekil 1: Calisma Akis Semasi

sorudan olusmaktadir.

Cinsel Temasla Bulasan Hastaliklar Bilgi Testi
(CTBHBT)

Kanada’da dgrencilere verilen cinsel saglik egitiminin,
egitim dncesi ve sonrasi bilgi diizeylerini karsilastirmak
amaciyla kullanilan bir testtir.16 Kirk maddeden olusan
bu testin Tiirk¢e’ye uyarlanmasinda, iilkemiz sartlarina
ve Tirk 6grencilere uygun olmayan doért maddesi ¢ika-
rilarak 36 maddeye indirilmistir. Sorular, “Dogru”,
“Yanlis” ve “Bilmiyorum” seklindedir. Anketin
Cronbach’s giivenirlik katsayis1 0.81'dir.17 Bizim ¢als-
mamizda da Cronbach’s giivenirlik katsayis1 0.78 olarak

bulundu.

Saghk Algis1 Olgegi (SAO)

Diamond ve ark. (2007)18gelistirdigi olgegin Tiirkce
gecerlilik giivenirligi Kadioglu ve Yildiz (2009) tarafin-
dan yapilmistir.19 Besli likert tipinde olan dlgek onbes
madde ve dért alt boyuttan olusmaktadir. Olcegin 1., 5.,
9, 10, 11. ve 14. maddeleri olumly, 2, 3, 4, 6., 7., 8,
12., 13. ve 15. maddeleri olumsuz ifadelerdir. Olumlu
ifadeler “cok katiliyorum= 5”, “Katiiyorum= 4",
“Kararsizim= 3”, “katilmiyorum= 2", “Hi¢ katilmiyo-
rum= 1” seklinde, olumsuz ifadeler ise ters puanlan-
maktadir. Olcekten en az 15 puan, en fazla 75 puan
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alinmaktadir. Olgegin alt boyutlarinin Cronbach Alpha
Degerleri; Kontrol merkezi 0.90; Oz farkindahk 0.91;
Kesinlik 0.91; Saghgin énemi 0.82'dir.19 Bizim calisma-
mizda da Cronbach Alpha Degerleri: Kontrol merkezi
0.88; Oz farkindahk 0.90; Kesinlik 0.91; Saghgin énemi
0.80 olarak bulundu.

Veri analizi

Veriler SPSS 24.0 istatistik programinda degerlendirildi.
Verilerin degerlendirilmesinde tanimlayici istatistikler
(yiizde, frekans, minimum, maksimum, standart sapma),
verilerin normal dagilima uygunlugunu belirlemek i¢in
Kolmogrov Smirnov testi uygulandi ve verilerin normal
dagilim gosterdigi belirlendi. Ayrica iki bagimsiz degis-
kenin karsilastirllmasinda bagimsiz gruplarda t testi, li¢
ve daha fazla bagimsiz degiskenin karsilastirilmasinda
ANOVA testi ve tekrarli dl¢glimlerde varyans analizi kul-
lanilmistir. Anlamliligin hangi gruptan kaynaklandigini
belirlemek icin Post-Hoc Multiple Comparisons testle-
rinden Bonferroni testi kullanildi. Varyanslarin homo-
jenligini test etmek icin Levene’s testi yapildi, p>0.05
oldugu icin homojen olarak kabul edildi. Istatistiksel
analizlerde anlamhilik diizeyi p<0.05 degeri kabul edildi.
Etik

Arastirmanin yiritiilebilmesi i¢cin Osmaniye Korkut Ata
Universitesi Fen Bilimleri Bilimsel Arastirma ve Yayin
Etigi Kurulu'ndan etik kurul izni (Etik Kurul No:2021/
E.4174), Hasan Kalyoncu Universitesi Meslek Yiikseko-
kulu Mudirligi'nden kurum izni alindi. Calismay1 yu-
riitmek icin goniilli akran egitmeni 6grencilerden ve
katilimcilardan yazil ve s6zlii onam alindi.

Akran Egitimcilerin Se¢imi ve Egitimin Uygulanmasi
Arastirmacilar tarafindan arastirmaya gonilli olan
Meslek Yiiksekokulu'nun saglikla ilgili boéliimlerinde
6grenim goren 70 6grenci (Diyaliz Programi: 20, Anes-
tezi Programi: 25, ik ve Acil Yardim Programi:25) 63-
renci akran egitimcisi aday1 olarak belirlendi. Akran
egitimci adaylar1 14 kisiden olusan 5 gruba ayrildi. Her

bir gruba arastirmaci tarafindan bir is giinii ve giinde iki
seans olacak sekilde saglig: gelistirme modeli dogrultu-
sunda hazirlanan cinsel yolla bulagan hastaliklar ve
korunma yollar1 hakkinda egitim verildi. Her bir seans
40 dakika siirdii ve seanslar arasinda 10 dakika ara
verildi. Egitimler toplam iki hafta ve dort seans olacak
seklinde verildi. Egitim sonunda akran egitimcilerini
belirlemek icin 40 sorudan olusan bir yeterlik sinavi
uygulandi. Sinavdan 100 {izerinden 80 puan alan 56
ogrenci (Diyaliz Programi: 16 68renci, Anestezi Progra-
mi: 18 égrenci, Ilk ve Acil Yardim Programu: 22 égrenci)
akran egitimcisi olarak belirlendi. Akran egitimcisi 68-
rencilerinin 21'i 1. siif, 35’1 2. sinif 6grencisiydi. Aras-
tirmacilar tarafindan saghigi gelistirme modeline gore
hazirlanan egitim kitapgiklari, akran egitimcilerine egi-
tim verdikleri 6grencilere vermeleri i¢in teslim edildi.
Akran egitimcileri egitim verecekleri kisileri belirledik-
ten sonra bu Kkisilere egitimden 6nce 6n test uyguladi.
On testten sonra akran egitimcileri planlanan egitimi
kendi akran gruplarina aktardilar ve egitimin sonunda
katilimcilara egitim kitapgigini verdiler. Bireysel ve yiiz
ylize yapilan akran egitimleri sonrasinda akran egitim-
cileri, egitim verdikleri kisilere 15 giin sonra ikinci testi,
ikinci testten 10 hafta sonra son testi uyguladi. Akran
egitimcisi 6grenciler gerektiginde arastirmacilarla ileti-
sime gegerek sorunlarini ve egitim siirecini degerlendir-
diler.

Egitim Kitapcig1

Egitim kitap¢iginin hazirlanmasinda akran egitiminin
etkili olduguna dair kanit degeri yiiksek ¢alismalar kul-
lanild1.62021 Egitim kitapgiginda genclerin cinsel yolla
bulasan hastaliklardan korunmak i¢in yapmasi gereken-
ler saghg gelistirme modelinin bilesenlerine gore hazir-
landi (Tablo 1).

BULGULAR
Aragtirmadaki genclerin yas ortalamasinin 22.39+3.4

Tablo 1. Saghg Gelistirme Modeline Gore Verilen Cinsel Yolla Bulasan Hastaliklar (CYBH) Egitimi Kitapgiginin Igerigi

Bireysel 6zellikler ve
deneyimler

CYBH’ dan korunmak i¢in yapilmasi gerekenler, korunma yollari ve dogru olan cinsel davranig-
lar1 eksiksiz uygulamalar1 gerektigi anlatildi. Egitim sonrasinda genglerden bu hastaliklari ne

kadar énemsediklerini ve bilgi sahibi olduklarini, yanlis veya eksik davraniglarini géz éniinde
bulundurularak kendilerini degerlendirmeleri 6nerildi.

Yarar algisi1

CYBH’dan korunmanin bireysel, sosyal ve toplumsal faydalari anlatildi. Egitimde verilen 6neri-

lere uyuldugunda bu hastaliklardan korunabileceklerine inanmalari gerektigi belirtildi.

Engel algis1

CYBH’dan korunmak i¢in uymasi gereken kurallar1 hayatlarinin bir pargasi haline getirmeleri,

cinsel saglik agisindan yanlis inanglari ve davranislari varsa onlar1 dogru davranislarla degistir-

meleri onerildi.

Oz yeterlik

CYBH’dan korunma konusunda bilgi sahibi degillerse sorun etmemeleri gerektigi, dogru cinsel

davranislart uygulamanin faydal olacagini diisiinmeleri, kurallara uymalari ve kendilerine

giivenmeleri gerektigi belirtildi.

Kisisel etkiler

Cevrelerindeki insanlara CYBH ve korunma yollar1 hakkinda bilgi vermeleri, dikkat edilmesi

gerekenler konusunda birbirlerine destek olmalar1 gerektigi belirtildi. CYBH konusunda kitap/
dergi okuyarak edindikleri bilgileri birbirleriyle paylasmalari énerildi.

Durumsal etkiler

CYBH agisindan sagliksiz ¢evre kosullarini diizeltmeleri ve genitalhijyen kurallarina uymalari

gerektigi soylendi. CYBH belirtilerinin varliginda utanmadan doktora gitmeleri gerektigi belir-

tildi.

Aktiviteyle ilgili etki

CYBH’dan korunma yollarina dikkat ettiginde bu hastaliklardan korunacagina inanmalarinin,

saglikli cinsel davraniglarin devamlhiligini saglayacag belirtildi.

Davranis ¢iktisi

CYBH’dan korunmak i¢in yaptig1 uygulamalari gézden gegirmeleri ve basarili olup olmadiklari-

n1 degerlendirmeleri gerektigi belirtildi. Hastalik belirtileri gelistiginde eksik ve yanlis cinsel
davraniglarini bulup dogru olanlarla degistirmeleri gerektigi soylendi.

CYBH: Cinsel Yolla Bulasan Hastaliklar
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Tablo 2. Katilimcilarin Sosyodemografik Ozellikleri (n=464)
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n %
Cinsiyet
Kadin 276 59.5
Erkek 188 40.5
Mezun olunan lise tiirii
Normal Lise (Anadolu/Fen/Diiz Lise) 334 72.0
Saglik Meslek Lisesi 130 28.0
Okudugu Béliim
Egitim Fakiiltesi 77 16.6
Giizel Sanatlar ve Mimarhk Fakiiltesi 61 131
Iletisim Fakiiltesi 68 14.7
Hukuk Fakiiltesi 57 12.3
Miihendislik Fakiltesi 76 16.4
Iktisadi ve Idari, Sosyal Bilimler Fakiiltesi 59 12.7
Adalet Programi (Meslek Yiiksek Okulu) 66 14.2
Kacinci siniftasimiz
1. simif 73 15.7
2. sinif 131 28.3
3. sinif 170 36.6
4. siif 90 19.4
Aile Tipi
Cekirdek 365 78.7
Genis 99 21.3
Anne egitimi
Okuryazar degil 48 10.3
Okuryazar 52 11.2
Ilkokul 142 30.6
Ortaokul 97 20.9
Lise 100 21.6
Yiiksekokul 25 5.4
Lise 100 21.6
Yiiksekokul 25 5.4
Baba egitimi
Okuryazar degil 14 3.0
Okuryazar 33 7.1
flkokul 106 22.8
Ortaokul 90 19.4
Lise 146 31.5
Yiiksekokul 75 16.2
Gelir durumu
Gelir giderden fazla 150 32.3
Gelir gidere esit 299 64.4
Gelir giderden az 15 3.2
Toplam 464 100

(Min:18- Max:30) ve %59.5’inin kadin oldugu belirlendi.
Katilmcilarin  %72’sinin  normal lisesi mezunu, %
6.6’sinin Miithendislik Fakiiltesi'nde 6grenim gordigi, %
36.6’sin1n 3.smif dgrencisi, %78.7’sinin ¢ekirdek aileye
sahip oldugu, %30.6’sinin annesinin ilkokul ve %
31.5’inin babasinin lise mezunu oldugu, %64.4’iiniin
gelirinin giderine esit oldugu belirlendi (Tablo 2).
Calismaya katilanlarin cinsiyete (p=0.043), okudugu
bélime (p=0.026), aile tipine (p=0.012) ve baba egitim
diizeyine gore Saghk Algisi Olgegi toplam puan ortala-
malari arasinda farkin istatistiksel olarak anlamli oldu-
gu (p<0.05), okudugu smif (p=0.872), anne egitimi
(p=0.026) ve gelir durumuna (p=0.081) gore Saghk Algi-
s1 Olgegi toplam puan ortalamalari arasinda farkin ista-
tistiksel olarak anlamli olmadig1 belirlendi (p>0.05)
(Tablo 3).

Calismaya katilanlarin cinsiyete (p<0.001),0kudugu bo-
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liime (p=0.002), okudugu sinifa (p<0.001), anne egitim
diizeyine (p<0.001) ve gelir durumuna gore (p<0.003)
Cinsel Yolla Bulasan Hastaliklar Bilgi Testi toplam puan
ortalamalar1 arasinda farkin istatistiksel olarak anlaml
oldugu (p<0.05), aile tipine (p=0.060) ve baba egitim
(p=0.323) diizeyine gore Cinsel Yolla Bulasan Hastaliklar
Bilgi Testi toplam puan ortalamalar1 arasinda farkin
istatistiksel olarak anlaml olmadig: belirlendi (p>0.05)
(Tablo 3).

Arastirmaya katilanlarin CTBHBT 6n test toplam puan
ortalamasimin 17.0£7.1, 2.test toplam puan ortalamasi-
nin 23.1+6.6, son test toplam puan ortalamasimin
23.7+6.3 oldugu belirlendi. SAO 6n test toplam puan
ortalamasinin 48.8+8.1, 2.test toplam puan ortalamasi-
nin 49.6+7.2, son test toplam puan ortalamasinin
50.3+7.3 oldugu saptandi. SAQ Kontrol Merkezi Alt Bo-
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Tablo 3. Katihmcilarin Sosyodemografik Ozellikleri ile Cinsel Temasla Bulasan Hastaliklar Bilgi Testi (CTBHBT) Saglik Algis1 Olgegi

(SAO) Toplam Puan Ortalamalarinin Karsilastirilmasi (n=464)

SAO CTBHBT
On Test SonTest Onemlilik OnTest SonTest Onemlilik
n
Cinsiyet
Kadin 27 48.3+7.3 49.3+6.1 *t=4.127 20.0£6.7  24.0+6.4 t=6.135
6 p=0.043 p<0.001
Erkek 18 49.6+9.2 50.0+8.6 14.8+6.5 21.8+6.7
8
Okudugu Boliim
Egitim Fakiiltesi 40 45.9+6.8 51.4+7.8 19.0+7.4  22.4+6.5
Glizel Sanatlar ve Mimarlik Fakiiltesi 86 48.9+7.6 51.1+8.2 15.7+7.7 22.6+6.8
[letisim Fakiiltesi 93 47.9+8.8 50.6+7.9 18.8t6.4  24.216.5
Hukuk Fakiiltesi 94 50.5+8.1 50.1+7.7  **F=2.414 17.9%6.8 22.716.6 F=3.593
Miihendislik Fakiiltesi 58 48.1+6.8 48.916.3 p=0.026 19.9+5.6  23.91+6.8 p=0.002
iktisadi ve idari, Sosyal Bilimler Fakiil- 51 49.4+79 50.6x7.9 19.2+7.4 23.3+6.4
tesi
Adalet Programi (MYO) 42 49.749.7 47.1+£5.8 14.7t6.9  21.916.3
Kacinci siniftasimz
1. simif 73 47.7+7.7 50.2+7.6 16.9+6.1 20.2+7.5
2. smif 13 49.3+7.7 48.6+6.9 F=0.235 19.4+7.2 24.1+6.2 F=6.175
1 p=0.872 p<0.001
3. simif 17 48.748.1 50.0+6.9 17.9+69  23.2+6.4
0
4. sinif 90 49.2+7.5 49.8+7.9 16.3+7.5  23.8%6.5
Aile Tipi
Cekirdek 36 48.9+8.3 50.2+7.3 t=6.296 18.1+7.2 23.316.6 t=3.545
5 p=0.012 p=0.060
Genis 99 48.6+7.6 47.4+6.6 16.8+6.3 22.416.5
Anne egitimi
Okuryazar degil 48 50.3+9.9 47.1+6.0 15.0t6.9  22.1+6.3
Okuryazar 52 48.5+6.8 49.1+6.3 F=2.202 20.2+5.5 24.4+6.5 F=5.041
ilkokul 14 48.0+8.2 48.5+5.9 p=0.053 18.8+6.6  23.7t6.6 p<0.001
2
Ortaokul 97 50.0+8.5 50.1+7.6 18.3+6.7  22.5+6.8
Lise 10 48.6+7.4 51.3+8.5 15.8+7.6  22.4+6.7
0
Yiiksekokul 25 47.9+7.4 53.1+8.4 19.8+8.4  24.216.3
Baba egitimi
Okuryazar degil 14  41.6x13.6  45.2+4.1 F=4.294 14.4+5.3 20.7£6.5 F=1.171
Okuryazar 33 49.9+8.3 47.916.6 p=0.001 16.9+7.2 24.016.3 p=0.323
ilkokul 10 49.5+8.9 48.5+6.1 18.8+5.6  23.0+6.9
6
Ortaokul 90 48.1+8.6 49.4+6.5 18.4+6.9  23.4+6.7
Lise 14 49.4+7.0 50.8+7.7 17.4+7.2 23.0£6.5
6
Yiiksekokul 75 48.3+6.5 50.7+8.6 17.9+7.1 23.0£6.5
Gelir durumu
Gelir giderden fazla 15 48.3+8.2 51.5+8.1 F=2.529 18.2+7.3 23.0£6.5 F=5.943
0 p=0.081 p=0.003
Gelir gidere esit 29 49.0+8.1 48.816.6 18.1+6.8  23.216.7
9
Gelir giderden az 15 49.248.7 45.7+5.7 9.8+5.1 22.0£5.5

CTBHBT= Cinsel Temasla Bulasan Hastaliklar Bilgi Testi, SAO= Saglik Algis1 Olcegi,*Bagimsiz gruplarda t testi,**ANOVA test,

yutu 6n test toplam puan ortalamasinin 14.3+4.5, 2.test
toplam puan ortalamasininl6.0+4.2 son test toplam
puan ortalamasimin 15.2+3.8 oldugu, Kesinlik Alt Boyu-
tu on test toplam puan ortalamasinin 12.4+3.4, 2.test
toplam puan ortalamasimin 12.2+3.2, son test toplam
puan ortalamasinin 12.0+3.3 oldugu, Saghigin Onemi Alt
Boyutu on test toplam puan ortalamasimnin 11.3#2.3,
2.test toplam puan ortalamasinin 11.5+2.0, son test
toplam puan ortalamasimn 11.5%2.2 oldugu, Oz
Farkindalik Alt Boyutu 6n test toplam puan ortalamasi-
nin 10.7+2.3, 2.test toplam puan ortalamasinin
10.5+2.2, son test toplam puan ortalamasinin 10.7+2.3
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oldugu belirlendi (Tablo 4).

Arastirmadaki genclerin CTBHBT 06n test toplam puan
ortalamasi ile 2.test toplam puan ortalamasi arasinda
farkin anlamh oldugu (p<0.001), 2.test toplam puan
ortalamasi ile son test toplam puan ortalamasi arasinda
farkin anlaml olmadig belirlendi (p=0.190).

SAQ 6n test toplam puan ortalamasi ile 2.test toplam
puan ortalamasi arasinda farkin anlamlh oldugu
(p=0.011), SAO 6n test toplam puan ortalamasi ile son
test toplam puan ortalamasi arasinda farkin anlaml
olmadig1 (p=0.382), 2.test toplam puan ortalamasi ile
son test toplam puan ortalamasi arasinda farkin anlamlh
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olmadig1 saptandi (p=0.067) belirlendi. SAO Kontrol
Merkezi Alt Boyutu 6n test toplam puan ortalamasi ile
2.test toplam puan ortalamasi arasinda farkin anlamh
oldugu (p<0.001), 6n test toplam puan ortalamasi ile son
test toplam puan ortalamasi arasinda farkin anlamh
oldugu (p=0.016), 2.test toplam puan ortalamasi ile son
test toplam puan ortalamasi arasinda farkin anlaml
oldugu (p<0.001) belirlendi (Tablo 4). SAO Kesinlik Alt
Boyutu; 6n test toplam puan ortalamasi ile 2.test toplam
puan ortalamasi arasinda farkin anlamli olmadigi
(p=1.000), 6n test toplam puan ortalamasi ile son test
toplam puan ortalamasi arasinda farkin anlaml olmadi-
81 (p=0.542), 2.test toplam puan ortalamasi ile son test
toplam puan ortalamasi arasinda farkin anlaml olmadi-
g1 (p=1.000) belirlendi. SAO Saghgin Onemi Alt Boyutu;
On test toplam puan ortalamasi ile 2.test toplam puan
ortalamasi arasinda farkin anlamh olmadig1 (p=0.446),
On test toplam puan ortalamasi ile son test toplam puan
ortalamasi arasinda farkin anlamh olmadig1 (p=0.297),
2.test toplam puan ortalamasi ile son test toplam puan
ortalamasi arasinda farkin anlamli olmadig1 (p=1.000)
belirlendi. SAO Oz Farkindalik Alt Boyutu 6n test toplam
puan ortalamasi ile 2.test toplam puan arasinda farkin
anlaml olmadig1 (p=0.450), 6n test toplam puan ortala-
masil ile son test toplam puan ortalamasi arasinda farkin
anlaml olmadig (p=1.000), 2.test toplam puan ortala-
masil ile son test toplam puan ortalamasi arasinda farkin
anlaml olmadig1 (p=0.333), belirlendi (Tablo 4).

TARTISMA

Saghgr gelistirme modeline gore verilen akran
egitiminin genglerin cinsel yolla bulasan hastaliklar bilgi
diizeyini ve saglk algisi lizerine etkisini belirlemek i¢in
yaptigimiz bu ¢alismada, saghgi gelistirme modeli re-
hberliginde verilen akran egitiminin genclerin cinsel
yolla bulasan hastaliklar bilgi diizeyini ve saghk algi
diizeyini artirdig1 belirlendi.

Universite égrencilerinin cinsel/iireme saghig1 konusun-
da bilgi eksikligine bagh goriilebilecek riskli cinsel dav-
ranislarin dnlenmesi, cinsel yolla bulasan enfeksiyonlar-
dan korunabilmeleri, istenmeyen gebeliklerin, dogum
ve diisiiklere bagh olusabilecek saglik sorunlarinin énle-
nebilmesi dolayisiyla cinsel yonden saglikli olabilmeleri
icin cinsel/lireme saglhigi konusunda egitimlerin diizen-
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lenmesi gerekmektedir.22 Genglerin CYBH konusunda
farkindaliklarinin ve bilgi dizeylerinin artirilmasi igin
etkili bir egitim yontemini kullanmak, riskli cinsel dav-
ranislarin azalmasi, CYBH'nin 6nlenmesi, cinsel saghk
ve lUreme saghginin korunmasi ve gelistirilmesi a¢isin-
dan énemlidir.23

Son yillarda akran egitim modeli yiiksekdgretimde genis
yer tutmakta, akran rehberliginde verilen egitim model-
leri yayginlagsmaktadir.8 Genglere sagligi gelistirme mo-
deline gore verilen akran egitiminin cinsel yolla bulasan
hastaliklar bilgi diizeyi ve saglk algisi iizerine etkisini
belirlemek amaciyla yaptigimiz bu ¢alisma; saghig gelis-
tirme modeline gore verilen akran egitiminin genglerin
CYBH bilgi diizeyleri ve saghk algilar1 lizerinde etkili
oldugunu gostermektedir. Literatiirde saghgi gelistirme
modeli dogrultusunda genclerin cinsel yolla bulasan
hastaliklar veya saglik algisinin artirmaya yonelik arag-
tirmalara ulasilamadigindan ¢alismamizdan elde ettigi-
miz bulgular ilgili literatiir dogrultusunda tartisilmigtir.
Calismamizda saglig1 gelistirme modeline gore verilen
akran egitiminin, genglerin cinsel temasla bulasan has-
taliklar bilgi diizeylerinin arttirdig1 belirlendi. Martin ve
ark. (2020), genclerde cinsel saghgin gelistirilmesine
yonelik yaptiklar1 web tabanl akran egitiminin, gencle-
rin cinsel saghk alaninda giliclenmelerini sagladig1 ve
uzun vadeli olumlu davranislarim gelistirme potansiye-
line sahip oldugu belirtilmistir.24 Dag ve ark. (2012),
universite Ogrencileriyle yaptiklar1 bir arastirmada;
akran egitiminin d6grencilerin cinsel ve lireme saghgi
konusunda bilgi diizeylerini artirdigi belirtilmistir.10
Ceylan ve Ko¢’'un hemsirelik 6grencileriyle yaptiklari
arastirmada da akran egitim modeline gore verilen egi-
timin 6grencilerin HIV/AIDS bilgisini ve HIV/AIDS ile
yasayan kisilere yonelik olumlu tutumunu artirdig: sap-
tanmistir.25 Kurt ve ark. hemsirelik 6grencilerinin CYBH
konusunda farkindalik ve bilgi diizeylerini arttirmak
icin akran egitimi yontemini kullandiklar1 arastirma
sonunda, akran egitimi alan grubun bilgi diizeylerinde
artis oldugu goézlenmistir.24 Ghasemi ve ark. yaptiklari
sistematik derlemede de; CYBH gibi ad6lesan sagligina
yonelik olarak verilen ¢esitli saglik konularinda akran
egitim yonteminin kullanilmasinin adélesanlarin bilgi
diizeylerini arttirmada etkili oldugu bildirilmistir.”
Santos’un yaptig1 arastirmada ise; akran egitimi ve mo-

Tablo 4. Katiimcilarin Cinsel Temasla Bulasan Hastaliklar Bilgi Testi (CTBHBT) ve Saglik Algisi Olcegi (SAO) Toplam ve Alt Puanla-

rindaki Degisim (n=464)

On test 2. test Son test F P P
(X£SD) (X£SD) (X£SD) On test-2. test On test- 2.test -
Son. test Son test
CTBHBT 17.0+7.12 23.1+6.6> 23.7£6.3¢ 150.426 p<0.001 p<0.001 p<0.001 0.190
ileri analiz a>b a>c
SAO 48.848.12  49.6+7.2b 50.3+7.3 5.471 0.008 0.011 0.382 0.067
fleri analiz a>b
Kontrol Merkezi Alt Boyutu ~ 14.3#4.52  16.0%4.2b  15.2+3.8¢ 16.595 p<0.001 p<0.001 0.016 p<0.001
ileri analiz a>b>c
Kesinlik Alt Boyutu 12.4+3.4 12.2+3.2 12.0+3.3 1.052 0.344 p>0.05 0.542 p>0.05
Saghgin Onemi Alt Boyutu 11.3+2.3 11.5+2.0 11.5£2.2 1.714 0.181 0.446 0.297 p>0.05
Oz Farkindalik Alt Boyutu 10.7+2.3 10.5+2.2 10.7+2.3 1.509 0.222 0.450 p>0.05 0.333

CTBHBT=Cinsel Temasla Bulasan Hastaliklar Bilgi Testi, SAO= Saghk Algis1 Olcegi,'Tekrarli 6lciimlerde varyans analizi,

“Bonferroni test,(p<0.05)
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dellemenin cinsel saglik hakkinda bilgi ve anlayisi artir-
mada ve saglikli cinsel davranislar konusunda etkili
oldugu saptanmistir.l! Yine bu konuda ergenlerle yapi-
lan bagka bir arastirma, cinsel tutumlarin akranlar arasi
bilgi alisverisinden etkilendigini gostermistir.2é Elde
ettigimiz bulgu literatiirle benzerlik gostermektedir.
Genglerin akranlariyla ¢ekinmeden ve utanmadan daha
rahat iletisim kurmalar1 ve konu hakkinda daha rahat
konusabilmeleri, cinsellik konusunda sikilmadan soru
sorabilmeleri, yargilanma korkularinin olmamasi, egiti-
min sohbet ortami havasinda verilmesi, yas itibari ile
birbirlerini daha iyi anlamalari egitimin etkinligini artir-
mis olabilir. Akran egitimi, ¢esitli olumlu saglk davra-
niglarini tesvik etmek ve davranis degistirmek icin ayni
grubun Uyelerine bilgi ve deneyim aktarimi ile sonugcla-
nan en etkili halk saghg stratejisidir.2”

Bu calismada saghig: gelistirme modeline gore verilen
akran egitimin genclerin saglik algisin1 arttirdig: belir-
lendi. Tosun6z'iin arastirmasinda saglig1 gelistirme der-
sinin, 6grencilerin saglk algilarim1 ve saglhkl yasam
bi¢imi davranmislarim gelistirdigi,2’ Kirtiincii ve ark.
yaptiklari arastirmada ergenlere riskli saglik davranisla-
r1 hakkinda verilen egitimin, olumlu saglhk algis1 gelisti-
rilmesi ve riskli davranislardan korunmada etkili oldu-
gu belirtilmistir.12 Cevizci ve ark. yaptiklar1 aragtirmada
da; dezavantajli 6grencilerin saglik algilarini gelistirme-
ye yonelik verilen egitimin 6grencilerin saglik algisinin
gelismesinde etkili oldugu goriilmiistiir.28 Amini ve ark.
arastirmasinda ise; akran egitiminin hemsirelik 6grenci-
lerinin saghg gelistirici davranislari lizerinde olumlu
etkisi oldugu saptanmistir.29 Elde ettigimiz bulgu litera-
tirle benzerlik gostermektedir. Hem sagligi gelistirme
modelini temel alan akran egitiminin sonug¢ iizerinde
etkili oldugunu distinmekteyiz. Saghgin tesviki ve gelis-
tirilmesi uygulamalarinin akranlar tarafindan sunulma-
s1, ergenlere ulasmak i¢cin umut verici bir strateji olarak
vurgulanmaktadir.30 Akranlari egitimci olarak kullanan
miidahaleler, genellikle bilgiyi, tutumlari, inanglar1 ve
algilan gelistirir. Ikili akran destegi davranis degisikligi-
ni etkiler ve akran danismanlhig fiziksel saglik sonuglari
lizerinde umut verici etkiler gosterir.31

SONUC

Saghigr gelistirme modeline gore verilen akran
egitiminin, genclerin cinsel yolla bulasan hastaliklar
bilgi diizeyini ve saglik algis1 artirmada etkili bir ydntem
oldugu belirlendi. Bu sonuglar dogrultusunda; genclerin
cinsel yolla bulasan hastaliklar konusundaki bilgi diizey-
ini ve saglik algisini artirmak icin saglig: gelistirme mod-
elini temelli akran egitimleri farkl kilttirdeki geng¢ gru-
plara verilmeli ve akran egitimleri yayginlagtirilmahdir.
Ayrica genclerin ihtiyaclar1 ve onerileri dogrultusunda
farkli konularda da saghg1 gelistirme modelini temel
alan akran egitimlerin planlanmasi ve verilmesi oner-
ilir.

Arastirmamiz, saghg gelistirme modeline gore verilen
akran egitiminin etkili oldugunu gosteren, genis bir geng
kitlesine egitim verilen yari1 deneysel bir ¢alismadir.
Arastirmanin siirhliklar ise; ¢alismanin tek grup 6n
test/son test olarak tasarlanmasi nedeniyle kontrol
grubunun olmamasi, belli bir tarih araliginda bir iiniver-
sitede 6grenim goren dgrencilerle yapilmasi ve arastir-
mada elde edilen sonuglarin bu 6rneklem grubuna ge-
nellenebilmesidir.
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7-13 YAS ARASI HASTANEDE YATAN COCUKLARIN VE AiLELERIN HEMSIRELIK BAKIMINA ILiSKIN
GORUSLERININ INCELENMESi
INVESTIGATION OF THE VIEWS OF HOSPITALS CHILDREN AND FAMILY AGED 7-13 ON NURSING CARE
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(074

Calismada 7-13 yas arasi1 hastanede yatan ¢ocuklarin ve
ailelerin hemsirelik bakimina iliskin gortslerinin ince-
lenmesi amac¢lanmistir. Tanimlayici ve kesitsel nitelik-
teki bu ¢alisma, Aksaray Egitim ve Arastirma hastanesi-
nin ¢ocuk servisinde yatan 7-13 yas arasindaki 360
¢ocuk ve aile ile tamamlandi. Veriler tanitici form, Aile-
ler icin ‘Aile Merkezli Bakim Olgegi’ ve ‘Cocuklarin Gozii
ile Bakim Kalitesinin Degerlendirilmesi Olcegi’ ile top-
land. Veriler IBM SPSS 25 programinda, Mann Whitney
U, Kruskal Wallis H ve Spearman korelasyon analizi ile
test edildi. Calismaya katilan ebeveynlerin tamami an-
nelerden olustu. Annelerin,Aile Merkezli Bakim Olcegi
puan ortancasi 6nemlilik bolimiinde 32, tutarhilik boli-
miinde 29 elde edilirken; ¢ocuklarin ise Cocuklarin Go-
zii ile Bakim Kalitesinin Degerlendirilmesi Olgegi topla-
mindan 48 puan elde edildi. Cocuklarin Gozii ile Bakim
Kalitesinin Degerlendirilmesi Olgegi ile Aile Merkezli
Bakim Olcegi énemlilik (r=0.343; p<0.001) ve tutarhlik
(r=0.380; p<0.001) boliimleri arasinda pozitif yonli
orta diizeyde anlaml iliski elde edildi. Calismada anne-
lerin ve ¢ocuklarin hemsirelik bakimini benzer sekilde
degerlendirdigi sonucuna ulasildi. Hem Aile Merkezli
Bakim Olcegi hem de Cocuklarin Gozii ile Bakim Kalite-
sinin Degerlendirilmesi Olcegi puanlari ortalamanin
istiinde elde edildi. Bu durum hemsirelerin annelere ve
cocuklara karsi bakim konusunda ilgili oldugunu gos-
terdi. Aile merkezli bakim uygulamalarinin rutin olarak
tim Kkliniklerde uygulanmasi ve hemsirelerin iletisim
becerilerinin giiclendirilmesi 6nerilmektedir.

Anahtar kelimeler: Aile merkezli bakim, bakim felsefe-
si, pediatri

Makale Gelis Tarihi : 08.09.2023
Makale Kabul Tarihi: 26.08.2024

ABSTRACT

In the study, it is aimed to examine the views of children
and families in the hospital between the ages of 7-13
regarding nursing care.This descriptive and cross-
sectional study was completed with 360 children aged 7
-13 years old and their families in Aksaray Training and
Research Hospital Pediatrics service.The data were
collected with the introductory form, 'Family-Centered
Care Scale' for Families and 'Scale for Assessment of
Quality of Care through the Eyes of Children'. The data
were tested in IBM SPSS 25 program by Mann Whitney
U, Kruskal Wallis H and Spearman correlation
analysis.All of the parents who participated in the study
were mothers. While mothers' Family-Centered Care
Scale score median was obtained in the materiality
section 32 and in the consistency section 29; 48 points
were obtained from the sum of the 'Scale for
Assessment of Quality of Care through the Eyes of
Children. A moderately significant positive correlation
was found between the 'Scale for Assessment of Quality
of Care through the Eyes of Children's significance
(r=0.343; p<0.001) and consistency (r=0.380; p<0.001)
sections.In the study, it was concluded that mothers and
children evaluated nursing care in a similar way. Scores
of both the Family-Centered Care Scale and the Scale for
Assessing the Quality of Care Through the Eyes of
Children were above average. This showed that nurses
were interested in caring for mothers and children. It is
recommended that family-centered care practices be
routinely applied in all clinics and that the
communication skills of nurses should be strengthened.

Keywords: Family-centered care, philosophy of care,
pediatrics.
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Hastanede Yatan Cocuk Ve Ailelerinin Gériislerinin Alinmasi...

GIRIS

Cocukluk donemi hastaliklarin siklikla gorildiagia ve
bazi durumlarda yatarak tedavinin gerekli oldugu so-
runlart igerir. Bu dénemin 6zelliklerine bakildiginda 0-
28 giin yeni dogan, 1-12 ay bebeklik dénemi, 1-3 yas
oyun ¢agl donemi, 3-6 yas okul 6ncesi dénemi, 6-12 yas
okul ¢ag1 donemi, 12-18 adodlesan donem olarak grup-
landirilir.! Her yas grubunda degismekle birlikte ¢ocuk-
lar gesitli hastaliklarla karsi karsiya kalir. Hastane yatisi
cocuk ve aile icin stresli bir siirectir.! Bu siire¢te ¢ocuk-
larin hastaneye yatisini etkileyen faktorler; hastaligin
tlird, siddeti, daha 6nceli hastaneye yatis deneyimi, ¢o-
cuk ve ailenin yeterince bilgili olmasi, ailenin bas etme
stratejilerini uygulayabilmesidir.12 Tiirkiye Istatistik
Kurumu (TUIK) verilerine gére 0-6 yas arasi cocuklarda
en sik hastaneye yatis sebebi %31.3 ile {ist solunum
yolu enfeksiyonu olarak bildirilmistir. Bunu sirasiyla, %
29.4 ile ishal ve %6.9 ile alt solunum yolu enfeksiyonu
izlemistir. 7-14 yas arasi ¢ocuklarda da hastane yatisla-
rinda benzer sekilde %27.1 ile {ist solunum yolu enfek-
siyonu ilk sirada yer alirken, %19.8 ile ishal, %11.2 ile
agiz ve dis saghigi sorunlari takip etmistir.3

Hastaneye yatmak ise her ¢ocuk i¢in farkl bir deneyim-
dir. Hastaneye yatan ¢ocuklarin bulundugu yas donemi,
okul ¢ag1 déneminde olmasihastaligin tiiri ve siddeti,
giinliik yasam aktivitelerinin ve giinliik aliskanliklarinin
aksamas1 gibi durumlar ¢ocugun hastane deneyimine
kars1 duygularini sekillendirir. Hastanede yatmak, ¢o-
cuktaki stres ve anksiyeteyi gii¢clendirir.24 Tek basina
hasta olmak yeterince stresli iken farkli bir ortamda
bilinmeyen islemlerin yabanc Kkisiler tarafindan yapil-
mas1 bu durumu daha da zorlastirir. Hastanede yatan
cocuklarda en sik; saldirganlik, ayrilik anksiyetesi, ¢care-
sizlik ve 6fke gibi duygular goézlemlenir.# Bu durumlar
¢ocugun hastaneye uyumunu zorlagtirmasinin yani sira
tedavi ve yatis siiresinin de uzamasina neden olur.#5Bu
nedenle ¢ocuklarin hastane stirecinde aile destegi alma-
s1 gereklidir.

Ailenin ¢ocugun yaninda olmasi, bakim ve tedavi siire-
cinde olduk¢a dnemlidir. Ancak aile ¢ocugun hastalifi
hakkinda yeterli bilgiye sahip degildir ve bu nedenle
yetersiz ve caresiz hissedebilir.6” Bu noktada hemsire-
nin bakim verici rolii ile bakim yiikiinii paylasmasi bek-
lenir. Tibbi tedavi ve bakimda yetkin olan hemsire, aile-
den cocugun o6zelliklerini 6grenmeli ve karsilikli fikir
alisverisi cercevesinde siireci yonetmelidir. Bu paylasi-
min basarilmasit ¢ocukta fizyolojik oldugu kadar
psikososyal uyumu da kolaylastirir.8? Bu amagla ¢ocu-
gun hastaliginda uygulanan tedavi ve ilgili diger saghk
hizmetleri siireclerinde hemsirenin ve ailenin ortak
kararlar aldig1 saghk hizmeti anlayis: gelistirilmistir.
Aile Merkezli Bakim (AMB), cocuk ve ailenin fiziksel,
sosyal, kiilttirel, zihinsel, duygusal ve spiritiiel yonden
holistik yaklasimi esas alan, kanita dayali uygulamalari
kullanan, saghgi koruyucu ve gelistirici bir felsefedir.89
Bu bakim felsefesinin kullanilmasi ailelerde ve ¢ocuklar-
da pek ¢ok olumlu ¢ikt1 kazanilmasina yol agar. Yapilan
bir meta-analiz ¢alismasinda AMB ile ailenin 6z yeterli-
lik duygusunun arttigi, bakim memnuniyetinin yiikseldi-
gi, aile-cocuk baghlig1 ve davranislarin gelistigi kanitlan-
mistir.10 Cocuklarda ise AMB sayesinde stres, anksiyete
ve agr1 diizeylerinde azalma oldugu bildirilmistir.45 S6zii
edilen katkilarin saglanabilmesi i¢in ¢ocukluk cag1 gibi
onemli ve hassas bir donemde, hemsirelik bakim faali-

yetlerinin daha duyarli ve 6zveri ile siirdiiriilmesi gere-
kir.

Biitiinciil bakim anlayisim1 benimseyen hemsirelik
meslegi lyeleri, AMB ilkelerini ¢ocuklar ve aileler i¢in
bir arada sergilemelidir. Literatiirde meslegin uygun
sekilde icra edilmesinde hastalik tiiriine dikkat edilirken
hastanin yasinin da mutlaka g6z 6niinde bulundurulma-
s1 gerektigi vurgulanmistir.1112 Ancak yapilan inceleme-
lerde ailelerin bakim hizmetini degerlendiren ¢alismalar
cogunlukta yer alirken,!314 cocuklarin bakim hizmetini
degerlendirdigi calismalarin olduk¢a kisith oldugu go-
riillmiistiir.!> Bu nedenle yiriitiilen ¢alismada 7-13 yas
arasli hastanede yatan ¢ocuklarin ve ailelerin hemsirelik
bakimina iliskin goriislerinin bir arada incelenmesi
amagclanmistir.

GEREC VE YONTEM

Arastirmanin Tiiri

Bu ¢alisma tanimlayici ve kesitsel tiirdedir.

Arastirma Evren ve Orneklemi

Calisma gerekli izinler alindiktan sonra 1 Ocak -30 Hazi-
ran 2022 tarihleri arasinda Aksaray Egitim ve Arastirma
Hastanesi Pediatri servisinde yiriitiildii. Arastirmanin
evrenini son bir yilda pediatri kliniginde yatan 7-13 yas
arasi ¢ocuklar ve aileleri olusturdu. Buna gore bir yil
icerisinde ¢ocuk servisinde yatan hasta sayis1 3993 ola-
rak belirlendi. Orneklem sayis1 evreni bilinen érneklem
hesabina gore yapildi. 3993 hasta sayisi, Tip | hata(a)
0.05 ve testin giicii(1-f) 0.95 alindiginda toplam 351
hasta ¢ocuk ve ailesi ile ¢alismanin yapilmasina karar
verildi. Veri kayb1 da olabilecegi diigtiniildiigiinden or-
nekleme 360 ¢ocuk ve ailesi alindi. Cocugun yaninda
hem annesi hem de babasinin refakat etmesi durumun-
da ¢alismaya goniillii olan tek ebeveyn dahil edildi. Boy-
lece 360 ¢ocuk ve 360 anne ile arastirma tamamlandi.
Veri Toplama Araglar1

Aragtirma verileri arastirmacilar tarafindan ilgili litera-
tliir taranarak hazirlanan anket formu ile toplandi.13.15
Anket formu iki béliimden olustu. ilk béliimde ¢ocukla-
rin ve ailelerin tanitici 6zelliklerini iceren sorular yer
alirken?s, ikinci boliimde ¢ocuklar i¢in Cocuklarin Gozi
ile Hemsirelik Bakim Kalitesinin Degerlendirilmesi Olce-
gi (CGHBKDO), aileler icin Aile Merkezli Bakim Olgegi
(AMBO) kullanild.

Cocuklarin Goézii ile Hemsirelik Bakim Kalitesinin
Degerlendirilmesi Olcegi

2018 yiinda Yilmaz tarafindan gelistirilen 6lgek 15
maddeden olusan 5’li Likert tipte bir 6z bildirim 6lgegi-
dir.15 Olcekteki her bir ifade ‘1’ hicbir zaman katilmiyo-
rum, ‘2’ nadiren katiliyorum,’3’ bazen katiliyorum, ‘4’
¢ogu zaman katiliyorum, ‘5’ her zaman katiliyorum sek-
linde puanlandirilir. Olgegin faktdér analizi sonucunda;
psikososyal bakim (6 madde), fiziksel bakim (5 madde)
ve bilgilendirme (4 madde) olmak {izere {i¢ alt boyut
belirlenmistir. Olgekten almabilecek minimum puan 15,
maksimum puan 75’tir. Alt boyutlardan alinan puanlar
artikca o bolime yonelik bakim Kkalitesi artmaktadir.
Olcegin toplam Cronbach’s alfa katsayis1 0.86 olarak
bildirilirken,!5 bizim ¢alismamizda 0.90 olarak bulun-
mustur.

Aile Merkezli Bakim Olcegi

Aile Merkezli Bakim Olcegi Curley ve ark.16 tarafindan
gelistirilmistir. Tiirkce gecerlik ve giivenirlik ¢alismasi
Altiparmak ve Tas Arslan tarafindan 2016 yilinda yapil-
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mistir.13 Olgek énemlilik ve tutarliik olmak iizere iki
bélimden ve yedi maddeden olusur. Maddeler 1-5 ara-
sinda puanlanir. Toplam puan hem 6nemlilik hem tutar-
lilik boliimleri i¢in 7-35 arasindadir. Bu boéliimlerde yer
alan sorular aynidir, ebeveynin hastanede kaldig: stire
icinde verilen hemsirelik bakiminin 6nemini ve tutarlili-
gin1 degerlendirmesi istenir. Bu sayede énem ve tutarli-
lik puanlari tek bir puanda birlestirilerek eslesme ytiz-
desi belirlenir. Eslesme ytizdesi; hemsirelerin ebeveyn-
lere ne kadar ilgi gosterdigini ve ¢ocugun bakimiyla ne
kadar ilgilendiklerinin derecesini tanimlar. Eslesme
yizdesine, her bir maddenin énem ve tutarlilik puanina
bakilarak karar verilir. Bir maddenin 6nem puani ile
tutarhlik puani ayni ya da tutarlilik puani énem puanin-
dan 1 puan fazla ise olumlu bir eslesme saglanir. Ancak
tutarhlik puani 6nem puanindan 2 ya da daha fazla olur-
sa ya da tutarlhilik puani énem puanindan diisiik olursa
eslesme saglanmaz. Eslesme puani hesaplanirken esle-
sen madde sayisi yediye boliiniir ve 100 ile ¢arpilir.
Boylece eslesme ylizdesi elde edilir. Bu yiizdenin yliksek
olmas1 hemsirelerin ebeveynlerle ilgilendigini ve aym
zamanda c¢ocuga da iyi bakim verildigini ifade eder.
Uyarlanan 6lgegin Cronbach’s alfa katsayis1 6nem boli-
miinde 0.70, tutarlilik béliimiinde 0.79 olarak bulun-
mustur.!3 Bizim ¢alismamizda ise onem bdliimiinde
0.87, tutarhlik bdliimiinde 0.88 olarak bulundu.
Veri Toplama Araglarinin Uygulanmasi
Arastirmacilar haftada en az 4 giin pediatri servisinde
orneklem secme kriterlerine uygun olan ¢ocuk ve ailele-
ri ile tamsarak giivenli bir iliski kurdu. Veriler hasta
odasinda yiiz ylize gériisme yontemi ile toplandi. Verile-
rin toplanmasinda g¢ocuklarin ailelerden etkilenmesini
onlemek amaciyla ¢ocuk ve annesi ile goriismeler ayri
ayr1 yapildu. ilk olarak ¢ocuklarla ailelerin izni dogrultu-
sunda tek olarak goriisiildi. Daha sonra annelerden veri
toplandi. Verilerin toplanmasinda ¢ocuk ve anne ile
gorilisme siireci toplam olarak 45-60 dakika siirdii.
Dahil Edilme Kriterleri
e Pediatri servisinde yatan 7-13 yas arasi ¢ocuklar,
e 7-13 yas arasi ¢ocuklarin yaninda kalan ebeveyn-
leri.13.15
Dahil Edilmeme Kriterleri
e Glntibirlik yatis1 yapilip taburcu edilme potansi-
yeli yliksek ¢ocuk hastalar,
e Taburculuk siireci baslatilacak olan ya da taburcu-
luk siireci baslatilmis olan hastalar,
e (Cocuk ya da ebeveynin farkli bir dil kullanmasi,
e Saglikli iletisim kurulamayanlar,
e Agir travma geciren ya da cerrahi operasyon gibi
agrisi olan ¢ocuklar,
e 7-13 yas araligina uymayan cocuklar,
e Mental rahatsizligi olan veya bilinci tam agik olma-
yan ¢ocuklar.13.15
Verilerin Analizi
Calismanin analizi Statistical Pack age for the Social
Sciences (SPSS) 25 (IBM Corp. Armonk, New York, USA)
programinda yapildi. Tanimlayici istatistikler sayi, ytiz-
de, ortanca (min-mak) olarak sunuldu. Verilerin normal-
ligine Kolmogorov-Smirnov testi ile bakildi ve normal
dagilima uymadig anlasildi. Bagimsiz degiskenler aile-
lerin ve ¢ocugun tanitici 6zellikleri iken bagimh degis-
kenler AMBO ve CGHBKDOQ’dir. Bagimsiz degiskenlerin
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olceklerle karsilastirmasinda iki gruplarda Mann
Whitney U, ti¢ ve iizeri gruplarda ise Kruskal Wallis H
testi yapildi. Coklu karsilastirmalarda ileri analiz uygu-
land1 ve bu kapsamda Dunn testi kullanildi. Olgekler
arasi iliski Spearman korelasyon analizi ile test edildi.
Sonuglarin yorumlanmasinda p<0.05 anlamh kabul edil-
di.

Aragtirmada etik kurallara dikkat edildi ve Helsinki
bildirgesi ilkelerine uyuldu. Calismaya baslamadan dnce
Kirsehir Ahi Evran Universitesi Tip Fakiiltesi Girisimsel
Olmayan Klinik Arastirmalar Etik Kurulu'ndan (No:
2021-20/197 ve Tarih: 07/12/2021) ve Aksaray il Sag-
Iik Midirliginden kurum izni (No: E-74114513-711
say1 ve Tarih:11/11/2021) alindi. Katihmcilar ¢alismaya
goniilliiliik ilkesine gore dahil edildi. Yetiskin bireylerin
kendilerinden izin alindi. Cocuklara ise ¢alismanin ama-
c1 agiklanarak kendilerinden sézel izin, ailelerinden ise
cocuguyla goriisebilmek i¢in bilgilendirilmis onam alin-
du

Arastirmanin Siirhliklar:

Calismada kullanilan dlgegin sadece 7-13 yas arasi ¢o-
cuklarda kullaniminin uygun olmasi, yeterli 6rneklem
sayisina ulasmada veri toplama siirecini uzatmistir.
Ayrica ailelerin anket, bilgilendirilmis onam imzasi gibi
uygulamalardan ¢ekinmesi veya kabul etmemesi 6rnek-
lem sayisina ulasmada zaman kaybina neden olmustur.
Calismanin tek merkezde yiiriitiilmesi genellenebilirligi-
ni siirlandirmaktadir.

BULGULAR

Calismaya katilan ebeveynlerden ¢ocuga hastanede
yatili olarak refakat edenlerin tamami annelerden olus-
maktaydi. Tablo 1'de annelere ait tanitici 6zellikler su-
nuldu. Buna gore annelerin yas ortancasi 38, %33.60"1
lise mezunu, %53.3’li ev hanimi ve %76.9'u ¢ekirdek
aile yapisindadir. Annelerin tanitici 6zelliklerin AMBO
boliimleri ile kargsilastirilmasi sonucunda; egitim seviye-
si ortaokul ve lisans derecesinde olanlarin 6nemlilik,
meslegi memur ve is¢i olanlarin énemlilik ve tutarhlik
ayrica ekonomik durumu kotii ve orta olanlarin énemli-
lik ve tutarhlik béliimleri ile aralarinda anlamh fark
bulundu (p<0.05). Annelerin hemsireye rahatca soru
sormaktan ¢ekinmeyenlerin 6nemlilik ve tutarhlik, ¢o-
cugun bakimina katilmaya istekli olanlarin ise 6nemlilik,
tutarhlik ve eslesme boliimleri arasindaki fark anlaml
elde edildi (p<0.05). Annelerin cevaplandirdigi ¢ocugun
hastalig1 ve hastanede yatis bilgileri ile ilgili 6zellikler
Tablo 2’de yer almaktadir. Buna gore c¢ocuklarin %
84.4’1 acil olarak hastaneye yatirilmis ve %35.3’l solu-
num sistemi hastaliklarindan tani almistir. Cocuklarin
hastanede kaldiklar1 giin sayisinin ortancasi 4’tiir. Cocu-
gun hastalig1 hakkindaki bilgiler ve AMBO béliimlerinin
karsilastirilmasinda; ¢ocugun hastaneye yatis sekli es-
lesme, solunum ve dolasim sistemi hastaliklar1 nedeni
ile yatanlarin 6nemlilik, hastanedeki giin sayisinin tutar-
lilik ve eslesme, ¢ocugun daha 6nce hastanede yatma
deneyiminin 6nemlilik ve tutarhlik boliimleri aralarinda
anlaml fark bulundu (p<0.05).

Calismaya katilan annelerin AMBO puan ortancalari
incelendiginde; dnemlilik bolimiinde 32, tutarhlik boli-
miinde ise 29 oldugu bulundu. Eslesme yiizdelerine
gore en yiiksek eslesme orani %61.94 ile 4. maddede
tespit edildi. Diger maddelerin eslesme oranlari birbiri-
ne oldukca yakin bulundu (Tablo 3). Olgekten alinabile-

Saglik Bilimleri Dergisi (Journal of Health Sciences) 2024 ; 33 (3) 389



Hastanede Yatan Cocuk Ve Ailelerinin Gériislerinin Alinmasi...

Tablo 1. Ebeveynlerin tanitici 6zellikleri ile aile merkezli bakim 6l¢eginin karsilagtirilmasi

Tanmimlayic1 Ozellikler

Yas Median (Min-Mak, Range)
Egitim Durumu**

Ikokul

Ortaokul

Lise

Lisans
Meslek**

Memur

isgi

Ev Hanimi

Esnaf

Diger (gegici is, yar1 zamanh ¢alisma)

Ailedeki 18 yasina kadar olan ¢ocuk sayisi
Median (Min-Mak, Range)

Ekonomik Durum**
Koti
Orta
Iyi
Sosyal Giivence*
Var
Yok
Hemsirelere rahatg¢a soru sorar misimz?**
Cekinirim
Cekinmem

Kararsizim

Hemsire odasina girerken nasil hissedersiniz?**
Cekinirim
Cekinmem
Kararsizim

Cocugunuza yapilan bakima katilmada istekli misiniz? **
istekliyim
Istemem
Kararsizim

Bakima katilmak ist izi bepl

Hemsirelerin tavri

Fikrimin sorulmamasi
Uygulamalar1 yapamama diistincesi
Gorevim olmadigini diisinmem

Cocuguma zarar verme korkusu

38(25-56,31)

70
102
121
67

61
63
192
22
22

2(1-5,4)

51
259
50

249
111

26
83
251

38
93
229

182
69
109

12
22
31
29
18

%

194
28.4
33.6
18.6

17.0
17.5
53.3
6.1
6.1

14.2
719
139

69.2
30.8

7.2
23.1
69.7

10.6
25.8
63.6

50.6
19.2
30.2

33
6.1
8.5
8.1
5

Onemlilik

Median (Min-Mak)

32(14-35)w
31(20-35)z
32(17-35)
35(24-83)p

35(25-83)a
31(19-35)p
32(14-35)
31(20-35)w
33.5(32-35)

32(17-35)w
31(14-83)
34(20-35)p

32(17-83)
31(14-35)

32.5(21-35)
32(20-83)p
30(14-35)

30(19-35)
32(14-83)p
31(17-35)

33(21-35)
31(19-83)p
30(14-35)p

29(20-35)
31(24-35)
31(19-35)
32(21-83)
31(27-35)

Test ist.

r:-0.182
p<0.001

22.09
p<0.001

27.16
p<0.001

r:-0.014
p:0.794

13.34
p<0.001

11185.5
p=0.003

14.51
p<0.001

11.03
p=0.012

12.74
p=0.002

6.95
p=0.224

AMBO

Tutarhhk

Median (Min-Mak)

29(12-35)
29(16-35)
29(15-35)
30(16-35)

31(16-35)z
28(15-35)p
29(16-35)
25(12-35)w
31.5(28-34)

29(15-35)a
29(12-35)a
31(16-35)

30(12-35)
28(16-35)

26(15-35)
30(15-35)p
28(12-35)a

26(12-35)
30(15-35)p
28(16-35)z

30.5(12-35)@
28(16-35)p
28(15-35)p

23.5(20-34)

28.5(16-35)°
28(19-35)p
26(21-32)p
29(21-32)p

Test ist.
p

r:-0.149
p:0.005

3.47
p=0.482

7.58
p=0.023

10.39
p<0.001

20.40
p<0.001

18.74
p<0.001

28.99
p<0.001

21.42
p<0.001

Eslesme
Median (Min-Mak)

57.14(0-100)
71.42(0-100)
71.42(0-100)
71.42 (0-100)

71.42(0-100)
57.14(0-100)
71.42(0-100)
57.14(0-100)
85.71(0-100)

71.42(0 -100)
71.42(0-100)
71,42 (0-100)

71.42(0-100)
71.42(0-100)

57.14(0-100)
71.42(0-100)
71.42(0-100)

64.28 (0-100)
71.42 (0-100)
71.42 (0-100)

71.42 (0-100)z
57.14 (0-100)
71.42 (0-100)

28.57 (0-85.71)
71.42 (0-100)
71.42 (0-100)
71.42 (0-100)
57.14 (0-100)

Test ist.
p

r:-0.083
p:0.115

4.22
p=0.377

11.40
p=0.077

r:0.097
p:0.067

0.87
p=0.647

12844.50
p=0.277

3.29
p=0.193

3.85
p=0.278

10.29
p=0.006

13.29
p=0.021

: Mann-Whitney U, **:Kruskal Wallis , +: Yiizdeler n=112 iizerinden alinmistir.
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Tablo 2. Cocuklarin hastalik bilgileri ile aile merkezli bakim 6l¢ceginin karsilastirilmasi (Ebeveyn Soru Formu)

Tanimlayia1 Ozellikler

Cocugun Hastaneye Yatis Sekli*
Acil
Planh
Cocugun Tam Grubu**
Solunum Sistemi
Dolasim Sistemi
Sindirim Sistemi
Atesli Hastaliklar
Enfeksiyon Hastaliklar1
Ortopedik Hastaliklar

Uriner Sistem Hastaliklar1

HastanedeKi Giin Sayis1 Median (Min-Mak, Range)

Daha Oncede Cocugun Hastanede Yatma Deneyimi*

Evet

Hayir

Kag kez Hastanede Yattig1 Median (Min-Mak, Range)

304

56

127
16
42
33
57
44

41

4(4-8,4)

3(1-9, 8)

%

84.4

Onemlilik

Median (Min-Mak)

32(14-83)

33(25-35)

32(17-35)
34(24-35)°
30(19-35)b
34(34-34)b
35(33-83)ab
31(14-35)

31(23-35)

32(17-35)

31(14-83)

Test ist.

7205
p=0.064

19.12
p=0.014

r: 0.012
p:0.820

12452.5
p=0.004

r:0.130
p:0.013

AMBO

Tutarhlik

Median (Min-Mak)

29(12-35)

31(16-35)

30(16-35)
28.5(23-35)
30(15-35)
24(24-24)
32(29-35)
27.5(12-35)

28(15-35)

29(12-35)

29(15-35)

Test ist.

P

7205
p=0.064

12.27
p=0.139

r:0.167
p:0.001

124525
p=0,004

r: 0.062
p:0.241

Eslesme

Median (Min-Mak)

71.42 (0-100)

85.71 (0 -100)

71.42 (0-100)
42.85 (0-100)

71.42 (0-100)

14.28 (14.29-14.29)

78.57 (14.29-100)

42.85 (0-100)

71.42 (0-100)

71.42 (0-100)

71.42 (0-100)

Test ist.
p

7068.5
p=0,040

13.08
p=0.109

r:0.114
p:0.030

14605.5
p=0.568

r: 0.017
p:0.750

*: Mann-Whitney U, **: Kruskal Wallis, +: Yiizdeler n=112 iizerinden alinmistir.
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cek minimum ve maksimum puan 7-35 arasinda degis-
mektedir. Bu dogrultuda 6nemlilik ve tutarlihik béli-
miinden alinan puanlarin yiiksek ve birbirine yakin
oldugu gériildii. AMBO eslesme béliimiinde, tiim madde-
lerin eslesme oranmi %60.27 ile %61.94 arasinda bulun-
du.

Cocuklarin Tanitic Ozellikleri ile CGBKDO’ne ait puanlar
Tablo 4’te gosterildi. Cocuklarin yas ortalamasi 10 ve %
53.3' kizdir. Cocuklarin%51.6’s1 hemsirelerin genel

Tablo 3. Ebeveynlerin aile merkezli bakim 6l¢egi puanlari

rir. Bireylerin egitim seviyesinin ylikselmesi ile meslek
sahibi olmasi da birbiri ile iligkili bir durumdur. Bu du-
rum ayni zamanda ekonomik geliri de artiran dnemli bir
faktordiir. Calismamizda annelerin egitim seviyesi art-
tikca ayni zamanda resmi kurumda c¢alistiklar1 ve eko-
nomik durumlarinin da daha iyi olduklar elde edilmis-
tir. Bu gruptaki anneler, AMBO’den daha yiiksek puan
almis ve bu o6zellikleri ile 6l¢egin tutarlilik ve dnemlilik
boliimleri ile egitim seviyesi, meslek ve ekonomik du-

AMBO
Maddeler Onemlilik Tutarhhk Eslesme
Median Median
(Min-Mak) (Min-Mak) n(%)
Madde 1 Hemsireler bana iyi karsilandigimi hissettirir. 5(2-5) 4(2-5) 219(60.83)
Madde 2 Hemsireler cocugumun bakiminda énemli bir yerim oldugunu 5(1-5) 4(1-5) 217(60.27)
hissettirirler.
Madde 3 Hemsireler cocugumun hemsirelik bakimini planlarken beni eki- 5(1-5) 4(1-5) 219(60.83)
bin degerli bir iiyesi sayarlar.
Madde 4 Hemsireler yaptiklar: hemsirelik bakimi hakkinda agiklama ya- 5(1-5) 4(2-5) 223(61.94)
parlar.
Madde 5 Hemsireler cocugumun durumunda olabilecek degisikler hakkin- 5(2-5) 4(1-5) 218(60.55)
da agiklama yaparlar.
Madde 6 Hemsireler iyi bakim verildigini cocuguma hissettirirler. 5(2-5) 4(1-5) 217(60.27)
Madde 7 Hemsireler ¢cocuguma verdikleri bakimin iyi oldugunu bana his- 5(1-5) 4(1-5) 218(60.55)
settirirler.
Olgek Toplam 32(14-83) 29(12-35)

tutumunun orta seviyede oldugunu ifade etti. Hemsire-
lerin genel tutumlari, GGBKDO toplam puani ve alt bo-
yutlari ile anlamli fark olusturdu (p<0.001). Genel ola-
rak hemsirelerin ilgisini 0-10 arasinda degerlendirmesi
istenen ¢ocuklarin puan ortancasi 7 elde edildi. Bu puan
o6lcek alt boyutlar1 ve toplam puan ile pozitif yonde orta
diizey iliski gosterdi (p<0.001). Cocuklar CGBKDO alt
boyutlar1 ve toplam puanindan sirayla 13, 20, 14 ve 48
puan ald1 (Tablo 4). Olcegin tamamindan alinabilecek
puan 15-75 arasinda olduguna goére katilimcilarin top-
lam puani ortalamanin iistiinde elde edildi.

Aile Merkezli Bakim Olcegi ile CGBKDO Arasindaki ilis-
kiye ait bulgular Tablo 5’tedir. GGBKDO ile AMBO 6nem-
lilik (p<0.001) ve tutarlilik (p<0.001) boéliimleri arasin-
da pozitif yonlii orta diizeyde anlaml iliski oldugu belir-
lendi. Buna gore ailelerin 6nemli ve tutarh goérdigi
hemsirelik bakim hizmetini ayn1 zamanda ¢ocuklarin da
kaliteli bakim olarak degerlendirdigi ve o6lgeklerin bir
biri ile iligkili oldugu elde edildi.

TARTISMA

Aile icinde 6nemli yeri olan ¢ocuklar hastane ortaminda
stres ve korku gibi c¢esitli duygular yasarlar. Ailenin bu
siirecte ¢cocuklarin yaninda olmasi, tedavi ve bakiminda
is birligi kurmasi dnemlidir. Aile destegi kadar ¢ocuga
bakim veren hemsirenin de AMB anlayisini bilmesi ve
uygulamasi ¢ocugun korkularinin ve stresinin azaltilma-
sinda yardimci olacag gibi bakim kalitesinin artirilmasi-
na da katki saglar. 7-13 yas arasinda hastanede yatan
cocuklarin ve ailelerin hemgirelik bakimina iliskin go-
riislerinin incelendigi bu calismada; ¢ocuguna refakat
eden ebeveynlerin tamami annesidir. Bu durum ¢ocuk
yas grubu nedeniyle beklendiktir.

Aile merkezli bakim felsefesinin temelinde, ¢ocugun
bakiminda bilgi sahibi olmak ve bakima ortak olmak yer
alir’’. Bu farkindalik egitim seviyesi ile paralellik goste-

rum arasinda anlaml iliski saptanmistir (Tablo 1). Egi-
tim seviyesinin yiikselmesi ile arastirma duygusunun ve
cocugun hastaligi/bakimi ile ilgili bilgi seviyesinin art-
masi beklendik bir durumdur. Boztepe ve ark. ¢alisma-
sinda da c¢alismamiza benzer sekilde ailenin egitim du-
rumu ile AMB arasinda anlamh iliski bulunmustur.!8
Farkli calismalarda da bizim bulgularimizi destekler
nitelikte ailelerin egitim seviyesi, gelir diizeyi ve sosyoe-
konomik durumu ile bakim memnuniyetleri arasinda
anlaml iligki elde edilmistir.19.20 Stenberg ve ark.2! calis-
masinda ise sosyoekonomik durumu diisiik olan ailele-
rin, bakim stirecine yeterince katki saglayamamasi ve
bu durumu dnemli gérmedikleri sonucunun elde edil-
mesi de bizim bulgularimizin benzer sekilde degerlendi-
rilmesini saglamistir.

Aile merkezli bakimin énemli anahtarlarindan birisi de
aile-hemsire arasinda kurulan giiclii iletisim kanallari-
dir. iletisim kanallarinin acik olmasi sayesinde karsihikl
ve rahatca soru sorulabilen ortam olusturulur ve boyle-
ce bakim memnuniyeti olumlu yénde etkilenir.22 Aileler
cocugun bakim siirecinde hemsirelerden destek bekler.
Hemsirenin bunun bilincinde olmasi ve ¢ocugun baki-
minda AMB uygulamasi iyi bir iletisim yoluyla gercekle-
sir. Yapilan bir calismada ailelerin hemsirelere biiyiik
oranda soru sorabildigi ancak bunun bakimin siirdiiriil-
mesinde yeterince dikkate alinmadig1 vurgulanmigtir.18
Bizim calismamizda ise aileler hemsireye rahat¢a soru
sorabildiklerini ve bakima katilmaya istekli olduklarini
belirtmistir. Bu durum hemsirelere rahtg¢a soru sorabil-
diklerini belirten annelerde, 6l¢gegin 6nemlilik ve tutarli-
lik boliimlerinde anlamh fark olusturmustur (Tablo 1).
Bu sonuca gére AMB temelini olusturan aile ve hemsire
arasinda olmasi beklenen iletisimin saglandig1 ortaya
cikmistir.

Saglikli iletisim, bakimdan beklenen sonuca olumlu kat-
kilar saglar. Olgekten elde edilen puanlara gére annele-

392 Saghik Bilimleri Dergisi (Journal of Health Sciences) 2024 ; 33 (3)



Ceyhan Y, Mercimek ES

Tablo 4. Cocuklarin tanitici 6zellikleri ile cocuk géziinden bakim kalitesini degerlendirme 6l¢eginin karsilastirilmasi

N Psikososyal
Tanimlayici Ozellikler n %
Median
(Min-Mak)
Yas Median (Min-Mak, 10 (7-13,6)
Range)
Cinsiyet*
Kiz 192 533 13.50(6-30)
Erkek 168 46.7 12(6-30)
Okudugu Sinif*
1-4.smuf 250 69.4 13(6-30)
5-8.sinif 110 30.6 13(6-30)
Hemsirelerin Genel
Tutumu**
Iyi 155 43.1 14(6-30)
Orta 186 51.6 12(6-28)
Kot 19 53 10(6-24)
Hemsire ilgisi Puam
Median (Min-Mak, 7 (2-10, 8)
Range)
Olcek Toplam Puani 13(6-30)

Test ist.
P

r:-0.040
p=0.448

14772
p=0.168

13622.5
p=0.888

22.11
p<0.001

r:0.426
p<0.001

BKDO
Fiziksel

Median (Min-
Mak)

20(8-25)
20(8-25)

20(8-25)
21(9-25)

22(12-25)
20(8-25)
18(10-23)

Test ist.
P

r:-0.021
p=0.692

14861
p=0.195

12573
p=0.192

51.53
p<0.001

r:0.535
p<0.001

20(8-25)

Bilgilendirme .
Test Ist.
Median (Min-Mak) p
r:-0.071
p=0.178
14(6-20) 15351
14(6-20) p=0.428
14(6-20) 13027.5
15(6-20) p=0.425
16(6-20)

55.90
13.5(6-20) p<0.001
11(6-16)

r:0.585

p<0.001
14(6-20)

Toplam

Median (Min-Mak)

48(21-75)

47(23-75)

47(21-75)
49(22-75)

53(30-75)
45.5(21-69)
41(22-56)

48(21-75)

Test ist.
P

r:-0.057
p=0.282

14810.5
p=0.181

13148
p=0.508

50.55
p<0.001

r:0.584
p<0.001

*: Mann-Whitney U, **: Kruskal Wallis
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Tablo 5. Aile merkezli bakim 6l¢egi ile cocuk ¢oziinden bakim kalitesini degerlendirme 6lgegi arasindaki korelasyon

Aile Merkezli Bakim Olcegi
Onemlilik
Tutarlihk

CGBKDO
r P
0.343 <0.001
0.380 <0.001

rin AMB'’yi dnemsedigi ve hemsirelerin de bu konuda
tutarh uygulamalar yaptiklar1 anlasilmaktadir (Tablo 3).
Hemsireye rahatca soru sorabilen ve bakima katilmaya
istekli olan anneler ve bu uygulamay1 gerceklestiren
hemsireler, aslinda AMB felsefesine de uygun niteligi
tasiyanlardir. Tablo 1'de hemsireye soru sormaktan ve
odasina girmekten ¢ekinen ayrica hemsire tavri nede-
niyle bakima katilmaya isteksiz olan annelerin sayisinin
olduk¢a az olmasi bu diisiincemizi dogrulamaktadir.
Arabiat ve ark. yaptig1 calismada da ¢alismamizla ben-
zer sekilde ailelerin AMB o6nemsedikleri, hemsireleri
tarafindan Onemsendikleri ve ¢ocuklarina iyi bakim
verildigini hissettikleri ortaya ¢ikmistir.23 Bu durum
AMB felsefesinin hemsirelik bakiminin 6énemli bir par-
¢asi olarak gorildiigiini ve bakim memnuniyetini artir-
digim1 gostermektedir. Aileler kadar c¢ocuklarin bazi
ozelliklerinin de AMB agisindan degerlendirilmeye ihti-
yaci vardir. Calismamizdaki ¢ocuklarin biiyiik bir kismi
acil olarak ve solunum sistemi hastaliklar1 nedeniyle
hastaneye yatirilmistir (Tablo 2). Bu durum ailelerin
panik halde korkuyla beklemelerine ve saglik persone-
linden bilgi ve bakim alma ihtiyacinin artmasina neden
olabilir. Aileleri bu agidan anlayarak bakim hizmetinin
siirdiriilmesi gerekir. Calismamizdaki hemsirelerin bu
konuda duyarli olduklar1 ortaya ¢ikmigtir. Bunun yani
sira pek c¢ok bilinmezlik igerisinde c¢ocuga yapilacak
islemler, cocugun agr1 yasadig: diisiincesi, kag¢ giin has-
tanede kalinacagy, aksayan diger roller gibi ¢esitli sebep-
ler de ailenin panik yasamasina yol ag¢ar.17.18 Bu durum-
da hemsireden beklenen sorumluluklarin da artmasi
olagandir. Ancak kurulan saglikli iletisim ve bilgi payla-
simi1 sayesinde ailenin tedirginlikleri azaltilabilir. Aile ile
gecirilen zaman arttik¢a iletisim de gii¢lenir.24 Calisma-
mizda hastanede cocugun yattigi giin sayisi ile AMB
arasinda anlaml fark olmasi bu durumu dogrulamistir.
Bu nedenle saglikli iletisim kurulmasinda ¢ocuk ve aile-
ye yeterli zamanin verilmesinin de gerekliligi unutulma-
malidir. Bu sonug¢ 6nceden hastaneye yatma deneyimi
olan ¢ocuk ve annelerin, siirece daha kolay uyum sagla-
digin1 disiindiirmiistiir. Hastane deneyimi olanlarin
AMBO ile anlaml iliski géstermesi bu diisiincemizi des-
teklemistir (Tablo 2). Literatiirde deneyimden kazanilan
tecriibenin dnemini gosteren ¢alismalar mevcuttur.18.24
Calismamizda AMBO puaninin yiiksek ¢ikmasi, annele-
rin AMB uygulamasindan memnun oldugunu gdstermis-
tir. Bu durum literatiirle paraleldir.25 Ancak eslesme
ylzdelerimiz Altiparmak ve ark.13 belirttigine gore dii-
sik elde edilirken, en yiliksek eslesme yiizdesi
‘hemsireler yaptiklar: hemsirelik bakimi hakkinda agik-
lama yaparlar’ maddesinden elde edilmistir (Tablo 3).
Bu sonug, hemsireler ve anneler arasinda gelisen iletisi-
min iyi olmasindan kaynaklanmistir.

Aileler kadar, tedavi ve bakim alan ¢ocuklarin da kendi-
lerine verilen hizmeti degerlendirmesi son derece
onemlidir. Onlarin diisiincesi ve davranislar1 bakim
devamhligini etkiler. Ozellikle cocukluk caginin 6zel bir
donem olmasi ve hastalik gibi olumsuzluklarin eslik
etmesi ¢ocuklarda bazi sorunlara yol agar.1.26 Bu sorun-

larla bas edebilmenin yolu sorunlari dogru saptamaktir.
Ancak literatlirde bu konuda yeterli ¢alismaya rastlan-
mamustir. Bu kapsamda gelistirilen CGHBKDO, 7-13 yas
arasindaki ¢ocuklarin diisiincesini degerlendiren 6nemli
bir aractir.!s Calismamizda ¢ocuk yasi ve cinsiyeti ile
aldiklar1 bakim kalitesi arasinda anlaml bir iliski bulu-
namamistir (p>0.05). Ailelerin degerlendirdigi bazi ¢a-
lismalarda da AMB ile yas ve cinsiyet arasinda fark sap-
tanmamistir.2427 Ancak c¢ocuklara 6zgli ¢alismaya rast-
lanmamasi nedeniyle bu durum bize, ¢ocuklarin yasi ve
cinsiyetinden bagimsiz olarak bakim kalitesinin dogru-
dan bakimi uygulayan kisi ile ilgili oldugunu diistindiir-
mistiir. Calismamizda ¢ocuklar hemsirelerin genel tav-
rina gore hemsirelik bakimini degerlendirmis, hemsire-
lerden genel tutumu ve ilgisi iyi olanlarin (GGHBKDO’den
aldiklar1 puanlar yiiksek bulunmustur.

Cocuklar CGHBKDO toplamindan ortalamanmn iistiinde
puan almistir. Semerci ve ark. yaptiklar1 ¢calismada da
benzer bulgular elde edilmistir.28 Bu sonuglar ¢ocuklarla
gecirilen zamanin ve verilen bakimin ¢ocuklar tarafin-
dan olumlu degerlendirildigini gostermistir. Ulkemizde
bu oranlarin daha yiiksek seviyeye ¢ikarilmasi icin AMB
felsefesinin dnemi iizerinde daha fazla durulmaldir.
Hemsirelik bakiminin hem anneler hem de g¢ocuklar
tarafindan degerlendirildigi calismamizda; annelerin ve
cocuklarin verdikleri yanitlar birbiri ile pozitif yonde
anlaml korelasyon gosterdi (Tablo 5). Birbirini destek-
leyen bu sonug, hemsirelik bakiminin benzer sekilde
degerlendirildigini ortaya ¢ikardi. Boylece ailelerin AMB
hakkindaki beklentileri ile ¢ocuklarin kendilerine uygu-
lanan bakimi benzer sekilde degerlendirmeleri, hemsi-
relerin istenen hemsirelik bakimini sergiledigini goster-
di.

SONUC

Hastanede yatarak tedavi géren 7-13 yas arasi ¢ocukla-
rin ve onlarin ailelerinin hemsirelik bakimina iliskin
gorislerinin incelendigi calismada; annelerin egitimi,
geliri, meslegi, sosyal glivence varligi, hemsire ile iletisi-
mi ve bakima katilmaya istekli olma durumu AMB’1
olumlu olarak etkilemistir. Ayrica ¢ocugun tani grubu,
hastanede yattig1 giin sayisi, daha dnceden hastanede
yatmis olmasi ve yatis sayisi da literatiire benzer sekilde
AMB algisina etki etmistir.

Cocuklarin hemgsirelik bakimini degerlendirmesinde ise
hemsirelerin genel tutumu ve ilgisi belirleyici olmustur.
Calismaya katilan hem aileler hem de ¢ocuklar genel
olarak hemsirelik bakimini ortalamanin tizerinde deger-
lendirmistir. Ayn1 zamanda annelerin ve c¢ocuklarin
verdikleri cevaplar bir biri ile iligkili bulunmustur. Bu
sonuglar bize 6rneklem gurubumuzdaki hemsirelerin,
AMB konusunda ilgili olduklarini, ailelerle olumlu ileti-
sim kurduklarini ve ¢ocuklarla vakit gegirdiklerini gos-
terdi. Bu sonuclar sevindirici olsa da ailelerin ve ¢ocuk-
larin daha yiiksek oranlarda bakim kalitesini degerlen-
dirmeleri beklenmelidir. Bu nedenle AMB uygulamalari,
yasal diizenleme ile zorunlu hale getirilerek her kurum-
da rutin olarak uygulanmaldir. Hemsirelerin annelere
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¢ocugu hakkinda bilgi vermesi yaninda ¢ocukla da ileti-
simini giiclendirmesi son derece 6nemlidir. Hemsirelik-
te dogru iletisimin bakim uygulamalarinin en 6nemli
basamaklarindan biri olarak lisans miifredatlarinda
gerekli sartlarda yer almasi ve hizmet i¢i egitimlerde de
siklikla ele alinmasi, ¢ocuklarin yatarak tedavi gordiigii
saglik kurumlarinda AMB felsefesinin gelistirilmesi dne-
rilir.
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Aragtirmanin amaci ergenlerin ebeveynlerinden algila-
diklar1 psikolojik istismar ve saglikli yasam bicimi dav-
raniglar1 arasindaki iliskide duygusal 6zerkligin ve 6z
sefkatin araci roliinii incelemektir. Calisma kartopu ve
uygun O0rnekleme yontemleriyle 14-18 yas araligindaki
217 ergen ile gerceklestirilmistir. Calismanin veri topla-
ma araglari sirasiyla; arastirmacilar tarafindan hazirla-
nan Sosyodemografik Bilgi Formu, Psikolojik Istismar
Olcegi, Adolesan Yasam Bicimi Olgegi, Duygusal Ozerklik
Olcegi ve Oz Sefkat Olcegi Kisa Formu seklindedir. Yapi-
lan Spearman korelasyon analizi sonuglarina gére mev-
cut galismanin tiim degiskenleri arasinda anlaml iliski-
ler bulunmustur. Yapilan araci degisken analiz sonucu-
na gore ise duygusal 6zerkligin ve 6z sefkatin algilanan
psikolojik istismar ve saglikli yasam bi¢imi davranislari
arasindaki iliskide tam araci bir etkiye sahip oldugu
saptanmistir. Bu ¢alisma, psikolojik istismarin olumsuz
etkileriyle miicadelede duygusal 6zerklik ve 6z sefkatin
koruyucu rollerini ortaya koyarak, bu 6zelliklerin ergen-
lerin olumlu saglik davranislarina yonelmelerine olanak
tanidigin1 vurgulamaktadir. Sonu¢ olarak, bu calisma
ergenlerde psikolojik istismarin bireyin saglikl gelisimi-
ne yonelik etkilerini anlamada katki saglamakta ve ko-
ruyucu, 6nleyici miidahale programlari i¢cin 6nemli ipug-
lar1 sunmaktadir.
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ABSTRACT

The aim of the study is to examine the mediating roles
of emotional autonomy and self -compassion in the rela-
tionship between the perceived psychological abuse and
healthy lifestyle behaviors in adolescents aged between
14 and 18. The study was carried out with 217 adoles-
cents between the ages of 14-18 using snowball and
convenient sampling methods. Data collection tools of
the study are the Sociodemographic Information Form
prepared by the researchers, Emotional Autonomy
Scale, Psychological Abuse Scale, Adolescent Lifestyle
Profile Scale, and Short Form of Self-Compassion Scale,
respectively. Spearman correlation analysis was used to
examine the relationships between the variables in the
study and mediation analysis was run to test the main
hypotheses. According to the mediator variable analysis
result, it was found that emotional autonomy and self-
compassion had a full mediator role in the relationship
between perceived psychological abuse and healthy
lifestyle behaviors. This study emphasizes the protec-
tive roles of emotional autonomy and self-compassion
in combating the negative effects of psychological abuse,
demonstrating how these traits enable adolescents to
engage in positive health behaviors. Consequently, this
study contributes to understanding the effects of psy-
chological abuse on healthy development in adolescents
and provides important clues for protective and preven-
tive intervention programs.
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GIRIS

Ergenlik dénemi pek ¢cok yonden hizli biiyimenin, gelis-
menin ve olgunlasmanin gergeklestigi ve cocuklukla
yetiskinlik arasinda bir képrii gorevinde olan hayatin
o6nemli donemlerinden biridir.! Bu déonemde birey bir
yandan iginde bulundugu ilk sosyal ¢evresi olan ailesin-
den bagimsizlasarak kendi kimligini kazanmaya ¢alisir-
ken bir yandan da ergenlik déneminin tiim degisimleri-
ne uyum saglamaya c¢alismaktadir.23 S6z konusu degi-
simlere uyum saglamak, bireyin fiziksel ve psikolojik
saghiginin gelisimi agisindan 6nem tasimaktadir. Beslen-
me, fiziksel aktivite, saghk sorumlulugu gibi saglikl
yasam bicimi davranislari da fiziksel ve ruhsal sagligin
korunmasi ve gelisimi agisindan benzer bir éneme sa-
hiptir.#5 Ergenlik doneminde kazanilan saglikli yasam
bicimi davraniglarinin, yetiskinlik dénemindeki saghk
davranislarini, saglik durumlarini ve hastalik risk fak-
torleri lizerinde belirleyici bir role sahip olmasi s6z ko-
nusu 6nemi arttirmaktadir.6

Bireyin erken dénem yasantilar1 ve aile dinamiklerinin
saghkll yasam bicimi davranislar iizerinde belirleyici
bir etkisi bulunmaktadir. Ozellikle cocukluk déneminde
algilanan istismar ve ihmal yasantisi, bireyin saglkl
gelisimine engel olan 6nemli bir risk faktorii olarak kar-
simiza ¢ikmaktadir.23 Giinlik yasam icerisinde en sik
rastlanan ve istismarin bir alt tiirii olan psikolojik istis-
mar, ¢ocugun giivenlik, sosyallesme gibi temel psikolo-
jik ihtiyaglarimi engelleyen ve cocugun degersiz, kusurlu
hissetmesi, baskalarinin ihtiyacim karsilamada kullanil-
masini iceren tekrarlayici davranis ve olaylar olarak
tanimlanmaktadir.” Psikolojik istismarin bireyin fiziksel
ve ruh saghigina ve davranislarina olumsuz yonde etkisi
pek ¢ok calismada ortaya konmaktadir.28-11

Ergenlerde psikolojik istismar, duygusal 6zerkligin ze-
delenmesiyle de iliskidir.12 Buna gore ergenlerin duygu-
sal o6zerkligi, aile i¢i dinamikleri ve ebeveynleriyle olan
iliskilerle dogrudan iliskili oldugu belirtilmektedir. Or-
negin, ebeveyn kontroliinlin artmasiyla ergenlerin ken-
dilerini bagimsiz hissetmelerinin 6niine gecildigi du-
rumlarin, geng¢ bireylerin genel iyi oluslarini olumsuz
yonde etkiledigi bildirilmektedir.13 Oysa duygusal
ozerklesme ergenlik doneminin 6nemli bir 6zelligi olup,
ergenin ebeveynlerinden duygusal agidan bagimsiz hale
gelmesini ifade etmektedir.!* Bu bagimsizlik ergenin
kendisini yonetmeye baslamasini ve ebeveyn destegi
olmaksizin kendi ayaklari lizerinde durabilmesini sagla-
maktadir.1215Bu baglamda bireyin biiylimesinde, gelisi-
minde ve olgunlasmasinda bir¢ok olumsuz etki birakan
psikolojik istismar karsisinda duygusal 6zerklesme gibi
bireysel 6zelliklerin varligi, zarar gérme durumunu en
alt diizeye indirgeyerek koruyucu bir rolii de beraberin-
de getirebilmektedir.16

Ozerklesme siirecinin koruyucu etkisi, bireyin sorumlu-
luk hissinin pekismesiyle yakindan iliskilidir.1” Ozerklik,
kisinin kendi davranislarini ve bu davranislarin sonugla-
rin1 bilingli olarak kavramasina olanak tanimaktadir.l?
Ergenin 6zerklesme ve sorumluluk gerektiren deneyim-
leri arasinda is hayatina atilma, oy kullanma, ara¢ kul-
lanma, alkol tiiketimi 6rnek verilebilir. Bu deneyimler
genellikle ebeveynlerin gézetimi disinda gergeklestigin-
den ergenler zamanla kendi davranislarim1 segme ve bu
davranislarin sonuglarina karsi sorumluluk alma yete-
negini gelistirmek zorunda kalmaktadir.4Ergenlerin bu
bagimsiz davranis ve karar alma siireci, kendi sagliklari-

n1 koruma, saghkl yasam tarzi secimleri yapma ve
riskli davranislardan uzak durma gibi sorumluluklari
da beraberinde getirmektedir.6

Yapilan ¢alismalar duygusal 6zerkligin bireylerin iyi
olus seviyelerini arttigini vurgulamaktadir.18-19 Ayrica
saglikli yasam bi¢imi davraniglar ile iyi olus arasinda
da benzer pozitif iliskiler goriilmektedir.2021 Yapilan
bir ¢alismada, olumsuz ergen ve ebeveyn etkilesimleri
veya yasantilarina ragmen duygusal 6zerklik miidaha-
leler yoluyla gelistirilebilmektedir.22 Gelistirilen duygu-
sal 6zerklik, bireyin olumsuz deneyimlerinin etkisini
hafifletebilir ve bu hafifleme, bireyin iyi olus seviyesini
deneyimlemesine katkida bulunabilir. Bu durum ise
bireyin olumlu saglik davranislarina yonelmesini tes-
vik ederek, bireyin iyi olusunu artiran ve pekistiren bir
dongii olusturabilir.20.21

Duygusal 6zerklik gibi 6z sefkatin de psikolojik istisma-
ra dair koruyucu bir role sahip olabilecegi belirtilmek-
tedir.z3Psikolojik istismar bireyin kendisi, diger insan-
lar ve diinya hakkindaki algilarini temelden etkileyebil-
mekte olup 6zellikle utang gibi duygularin igsellestiril-
mesine yol acabilmektedir. Utang, bireyin kendisini
temelde kusurlu veya yetersiz olarak gérmesiyle ka-
rakterize bir duygudur ve ¢ocuklukta yasanan duygu-
sal istismarin bir sonucu olarak gelisebilmektedir.24
Buna karsilik 6zsefkat potansiyel bir koruyucu faktor
olarak ele alinarak bireyin kendi acilarina, basarisizhik-
larina ve yetersizliklerine kars1 kendisine anlayish bir
sekilde yaklagmasi olarak tanimlanmaktadir.25 Yapilan
calismalar 6z sefkatin psikolojik istismar ile negatif
yonde iliskili olup bireyin yasamis oldugu olumsuz
yasantilarinin etkisini, kendisine karsi anlayish bir
sekilde yaklasmasiyla 6nemli 6l¢iide azaltabilecek bir
role sahip oldugunu bildirmektedir.2627 Oz sefkat ile
birey kendisine karsi sevecen, nazik ve anlayish bir
sekilde yaklasmakta ve bu yaklasim bireylerin saghkl
yasam bicimi davranislarina yonelmesini kolaylastir-
maktadir.2829 Ozellikle bedendeki degisimlerin 6n plan-
da oldugu ergenlik doneminde 6z sefkatin bedeni, sag-
Iig1 korumaya yonelik etkisi bu agidan da 6nem kazan-
maktadir.28

Kisilik ve kimlik gelisimi agisindan énemli bir dénem
olan ergenlikte, bireyin psikolojik istismar yasantisinin
olumsuz sonuglar1 karsisinda hayatina saghkli bir se-
kilde devam edebilmesine ve hem fiziksel hem de ruh
saghginin gelismesine katki saglayabilecek 6zelliklerin
belirlenmesi kritik bir 6neme sahiptir. Bu baglamda
duygusal ozerklik ve 6z sefkatin, algilanan psikolojik
istismara karsi tampon bir etki gostererek ergenin
saghk davramslar1 gelistirmesine imkan saglamasi
ongoriilmektedir. Dolayisiyla saghgin iki ayaginin bir-
likte ele alinmasi ve gelistirilmesi i¢in koruyucu faktor-
lere odaklanilmasi bu ¢alismanin dnemini ortaya koy-
maktadir. Ancak alan yazinda ergenlerde algilanan
psikolojik istismar ile saghkli yasam bi¢imi davranisla-
rin1 kapsaml bir sekilde ele alan ve s6z konusu iliskide
olasi araci degiskenlerin incelendigi bir ¢alismaya rast-
lanmamuistir.

Mevcut ¢alismanin temel amaci, 14-18 yas arasindaki
ergenlerde algilanan psikolojik istismar ve saglkl ya-
sam bicimi davramslari arasindaki iliskide duygusal
ozerkligin ve 06z sefkatin araci roliinii incelemektir.
Ayrica sosyodemografik degiskenlerin saghkl yasam
bicimi davranislar iizerindeki etkisini incelemek ¢alis-
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manin bir diger amaci olugturmaktadir. Bu amaglar
dogrultusunda ¢alismanin hipotezleri su sekildedir:

H1: Algilanan psikolojik istismar diizeyi, saglikli yasam
bi¢imi davranislar tizerinde negatif yonde anlaml bir
yordayici etkiye sahiptir.

H2: Algilanan psikolojik istismar diizeyi, 6z sefkat tize-
rinde negatif ydnde anlaml bir yordayici etkiye sahiptir.
H3: Algilanan psikolojik istismar diizeyi, duygusal
ozerklik iizerinde negatif yonde anlaml bir yordayici
etkiye sahiptir.

H4: Duygusal 6zerklik, saglikli yasam bi¢imi davranisla-
11 lzerinde pozitif yonde anlamh bir yordayic etkiye
sahiptir.

H5: Oz sefkat, saghklh yasam bicimi davranislari iizerin-
de pozitif yonde anlamh bir yordayici etkiye sahiptir.
H6: Algilanan psikolojik istismar diizeyinin saglikli ya-
sam bicimi davraniglar: lizerindeki etkisinde, duygusal
ozerkligin ve 6z sefkatin anlamli bir araci etkisi vardir.

GEREC VE YONTEM

Katilmailar

Yapilan ¢alismanin érneklemini 14 ve 18 yas arasinda
olan 217 katihmc olusturmaktadir. Arastirma Kesitsel
bir ¢alisma olmakla birlikte aragtirmanin érneklem say1-
sin1 hesaplamak i¢cin G power programi kullanilmistir.
Programda ¢oklu dogrusal regresyon analizi segilerek
elde edilen %95 giiven, 0.05 hata orani ve 0.15 2 etki
biiytikliigi ile 6rneklem sayisi en az 119 olarak hesap-
lanmistir. Veriler, Subat 2022- Agustos 2022 tarihleri
arasinda c¢evrimici ve ytliz ylize bir sekilde kartopu ve
uygun 6rnekleme yontemleri ile toplanmigtir. Calisma-
nin i¢cleme kriterleri; 14 ve 18 yas arasinda olmak, anne
veya babadan en az birinin sag olmasidir. Calismanin
dislama kriteri ise 14-18 yaslar1 disinda kalmak olarak
belirlenmistir. Calisma kapsaminda 244 kisiden veri
toplanmis olup 6 kisinin 14 yas alt1 olmasi, 14 kisinin 18
yas ustil olmas, 6 kisinin 6lcekleri eksik doldurmasi ve
1 kisinin u¢ deger gostermesi nedeniyle toplam 27 kisi
arastirmaya dahil edilmemistir. Son durumda 6rneklem
sayisl 217 olarak analizlere gecilmistir.

Veri Toplama Araglar1

Psikolojik istismar Olgegi (Pi0): PI0 ergenlerin anne
ve babalarindan algiladiklar: psikolojik istismari 6l¢mek
amaciyla Arslan tarafindan gelistirilmistir.30 Pi0 yildir-
ma/asagilama, duygusal tepki vermeyi reddetme, suca
yoneltme ve reddetme/izolasyon olmak {lizere dort alt
boyuttan ve toplam27 maddeden olugmaktadir. Olcegin
ornek maddesi ise yildirma/asagilama alt boyutu i¢in
“Sirlarimi baskalarina séylemekle beni tehdit ederdi.”
seklindedir. Olgekten elde edilen maksimum puan 108,
minimum puan ise 27 olabilmekte olup puan arttik¢a
algilanan psikolojik istismar diizeyi artmaktadir. Olgegin
Cronbach alfa degeri .9530 iken mevcut ¢alismada .92
olarak hesaplanmstir.

Duygusal Ozerklik Olgegi (DO0O): DOO'niin Tiirkce
uyarlamasi ve gecerlik giivenirlik ¢calismalar1 14-18 yas
arasindaki ergen grubu tlizerinden ile Deniz, Cok ve Du-
yan tarafindan yapilmistir.3! DOO ideallestirmeme, ba-
gimsizlik ve bireylesme olmak tizere ii¢ alt boyuttan ve
toplam 14 maddeden olusmaktadir. Olgegin 6rnek mad-
desi ise ideallestirmeme alt boyutu i¢in “Ana-babam ve
ben anlasamasak bile onlar her zaman hakhidir.” Olgek-
ten elde edilen maksimum puan 56, minimum puan ise
14 olabilmekte olup puan arttikca duygusal 6zerklik
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diizeyi azalmaktadir. Olgegin Cronbach alfa degeri .7931
iken mevcut ¢calismada .80 olarak hesaplanmistir.

0z Sefkat Olgegi Kisa Formu (0S0-K): 0SO’'niin Tiirk-
¢e uyarlamasi ve gecerlik giivenirlik ¢alismasi ortaokul
ve lise dgrencileri ile Yildirim ve Sari tarafindan yapil-
mistir.32 0SO-K olumlu ve olumsuz olmak iizere iki ana
bileseni ve 0z-sevecenlik, ortak paylasim, bilissel
farkindalik, 6z-yargilama, izolasyon ve asir1 6zdesles-
me olmak {izere alt1 alt bileseni bulunan 6lgek toplam
11 maddeden olusmaktadir. Olgegin bir 6rnek maddesi
“Benim i¢in énemli oldugunu diistindiigiim bir seyi basa-
ramadigimda kendimi yetersiz oldugum duygusuyla
yipratirim.”seklindedir. Olcekten elde edilen maksi-
mum puan 55, minimum puan ise 11 olabilmekte olup
puan arttikca 6z sefkat diizeyi artmaktadir. Olcegin
Cronbach alfa degeri .7532 iken mevcut g¢alisma-
da.77'dir.

Adolesan Yasam Bi¢imi Olcegi (AYBO): AYBO'niin
Tiirkce uyarlamasi ve gegerlik giivenirlik calismasi 14-
18 yasinda ergenler ile Ardi¢ ve Esin tarafindan yapil-
mistir.* AYBO saghk sorumlulugu, beslenme, fiziksel
aktivite, pozitif yasam bakis, Kisiler arasi iliskiler, stres
yonetimi ve spiritiiel saglik olmak tizere yedi alt boyut-
tan ve toplam 40 maddeden olugmaktadir. Olgegin
ornek maddesi ise pozitif yasam bakisi i¢in “Yasamimi
stirdiirmeye olanak saglayan yiiksek bir giiciim oldugu-
nu hissederim.” Olgekten elde edilen maksimum puan
160, minimum puan ise 40 olabilmekte olup puan art-
tikca olumlu saglhk davranisi diizeyi artmaktadir. Olce-
gin Cronbach alfa degeri .81 iken mevcut ¢alisma-
da .86’dir.

Calismanin uygulanmasina baslamadan énce Isik Uni-
versitesi Etik Kurul Komisyonu’'ndan 13.01.2022 tarihli
2022/01 sayili etik kurul toplanti karari ile etik onay
alinmistir. Ardindan yakin ¢evredeki ortadgretim 6g-
rencileri, liniversite hazirlik déneminde bulunan 6g-
renciler ve ebeveynleri ile iletisime gecilerek olcekler
katiimcilara yiiz ytize ve Google form tizerinden olus-
turulan anket linkinin telefon araciligiyla paylasilmasi
ile cevrimici bir sekilde uygulanmistir. Ayrica 6zel orta-
0gretim kurumlar ile iletisime gecilip kurumlarin yo-
netimi tarafindan c¢alismanin yapilabilmesi icin izin
alinarak o6lgekler siniflarda yiiz yiize bir sekilde uygu-
lanmistir. Katilimcilara 6ncelikle ebeveyni tarafindan
imzalanmasi i¢in arastirmanin amacin ve gizlilik cer-
cevesinde goniilliik esasina dayandigini iceren bir bilgi-
lendirilmis ebeveyn onam formu sunulmustur. Katilim-
cinin ebeveyni tarafindan onay alindiktan sonra kati-
limcilara bilgilendirilmis goniillii onam formu ve 6lgek-
ler sunulmustur.

Verilerin Analizi

Bu arastirmadaki verilerin analizinde SPSS 26 kullanil-
mistir. Arastirmadaki bagimhi degisken toplam puan
tizerinden degerlendirilen saghk yasam bicimi davra-
nislary; bagimsiz degisken ise yine toplam puan iizerin-
den degerlendirilen algilanan psikolojik istismardir.
Arastirmadaki arac1 degiskenler ise toplam puan iize-
rinden degerlendirilen duygusal 6zerklik ve 6z sefkat-
tir.

ik olarak veri setinin diizenlenmesi amaciyla hatal
verilere iligkin inceleme yapilmis olup eksik veri tespit
edilen ve i¢cleme/dislama kriterlerine uygun olmayan
katilmcilar veri setinden dislanmistir. Sonrasinda ¢a-
lismadaki degiskenlerin normal dagilima uygun olup
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olmadig1 degerlendirilmistir. Calismadaki tiim o6lgekle-
rin toplam puanlarinin ¢arpiklik ve basiklik degerlerinin
-1.5 ile +1.5 araliginda olmasi normal dagilimi gdster-
mistir.33 Yalnizca u¢ degere sahip olan 1 katihma veri
setinden ¢ikarilmistir. Sonug olarak veri seti 217 kati-
Iimcr ile ¢alisilmaya hazir hale getirilmistir. Veri setinin
hazir olusuyla birlikte analizlere baslanmistir. Calisma-
nin sosyodemografik degiskenlerinden olan cinsiyet,
anne-baba egitim diizeyi degiskenlerinin saglikli yasam
bi¢cimi davraniglar tizerindeki rolii tek yonlii varyans
analizi (ANOVA) ile incelenmistir. Calismada kullanilan
Olceklerin birbiriyle olan iligkisi ise Spearman korelas-
yon analizi ile degerlendirilmistir. Algilanan psikolojik
istismar ve saglikli yasam bicimi davraniglar: arasindaki
iliskide duygusal 6zerkligin ve 6z sefkatin araci roliini

Tablo 1.0rneklemin Sosyodemografik Ozellikleri

test etmek amaciyla da IBM SPSS Statistics v.26.0 prog-
rami eklentisi olan PROCESS Macro v.4.1 Model
4kullanilmistir. Elde edilen bulgular Bootstrap 5000
yeniden o6rnekleme ydntemi kullanilarak hesaplanan
giiven araliklarina gére yorumlanmis olup anlamhlik
diizeyi p<.05 olarak esas alinmstir.

BULGULAR
Betimsel Analizler
Tablo 1'de mevcut arastirmadaki katilimcilarin

sosyodemografik 6zelliklerine yonelik bilgiler detayl
olarak yer almaktadir. Tablo 2’de katilimcilarin mevcut
calisma kapsaminda kullanilan olgeklere dair puan
ortalamalari, standart saplamalar1 ve puan araliklar
bulunmaktadir.

Kisi Sayis1 Yiizde (%)
Cinsiyet
Kiz 125 57.6
Erkek 87 40.1
Diger 5 2.3
Yas
14 25 11.5
15 44 20.3
16 33 15.2
17 61 28.1
18 54 249
Yasanilan il
Balikesir 125 57.6
Istanbul 79 36.4
Diger 13 6.0
Kardes
Yok 38 17.5
Var 179 82.5
Kardes sayis1
1 kardesim var 117 65.7
2 kardesim var 39 219
3 kardegim var 13 7.3
4 ve lizeri kardesim var 9 5.05
Psikolojik/psikiyatrik bir tedavi
Daha 6nce psikolojik/psikiyatrik bir tedavi almadim. 169 77.9
Daha once psikolojik/psikiyatrik bir tedavi aldim ve sonlandu. 31 14.3
Su anda bir psikolojik/psikiyatrik tedavi almaktayim. 15 6.9
Anne
Sag 214 98.6
Vefat 3 1.4
Baba
Sag 207 95.4
Vefat 10 4.6
Anne Egitim
Okuma-yazmasi yok 1 5
[lkokul mezunu 68 313
Ortaokul mezunu 33 15.2
Lise mezunu 73 33.6
Universite mezunu 32 14.7
Yiiksek lisans mezunu 6 2.8
Baba Egitim
[lkokul mezunu 49 22.6
Ortaokul mezunu 41 189
Lise mezunu 76 35.0
Universite mezunu 39 18.0
Yiiksek lisans mezunu 5 2.3
Doktora mezunu 1 5
Anne-baba medeni durum
Evli 178 82.0
Bosanmis 24 11.1
Diger 13 6.0
Algilanan aylik gelir diizeyi
Kot 7 3.2
Orta 103 47.5
Iyi 92 42.4
Cok iyi 14 6.5
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Saglhikli yasam Dbicimi davranis diizeylerinin
sosyodemografik degiskenlere gore farklilik gosterip
gostermedigi ayrica arastirilmistir. Bunun i¢in 2 ve daha
izeri bagimsiz grubun varlhig1 sebebiyle yiiriitiilen tek
yonlii varyans analizi (ANOVA) sonuglarina gore saghkli
yasam bicimi davranislar1 diizeylerinin cinsiyete (kiz,
erkek, diger); [F(2,214)=.792, p=.454], anne egitimine
(ilkokul, ortaokul, lise, iiniversite/yiiksek lisans); [F
(3,208)=.640, p=.590], baba egitimine (ilkokul, ortaokul,
lise, liniversite/yiiksek lisans); [F(3,207)=.172, p=.915]
gore anlamli olarak farklilasmadig1 saptanmistir.

Ana Degiskenler Arasindaki Korelasyon Analizleri
Calismanin degiskenleri arasindaki iliskilerin incelen-
mesi icin yapilan Spearman Korelasyon analiz sonucuna
gore algilanan psikolojik istismar ile duygusal 6zerklik
arasinda orta diizeyde ve negatif yonde (r=-.428,
p=.001), 6z sefkat ile zayif dlizeyde ve negatif yonde (r=-
.268, p=.000), saghkli yasam bi¢imi davraniglari ile ara-
sinda zayif diizeyde ve negatif yonde (r=-.244, p=.000)
anlaml bir iliski saptanmistir. Duygusal 6zerklik ile 6z
sefkat arasinda orta diizeyde ve pozitif yonde (r=.335,
p=.000), saglikli yasam bi¢imi davranislar ile orta dii-
zeyde ve pozitif yonde (r=.264, p=.000) anlaml bir iligki
vardir. Oz sefkat ile saglikli yasam bicimi davranislar
arasinda orta diizeyde ve pozitif yonde (r=.271, p=.000)
anlaml bir iliski vardir. Yapilan korelasyon analizi so-
nuglari Tablo 3’te yer almaktadir.

Araci Degisken Analizleri

Algilanan psikolojik istismar ve saghkli yasam bi¢imi

Canbaz C, Unver B

p<.001, CI[.21,.73]) saglikli yasam bi¢imi davranislari-
n1 pozitif ydnde anlamh olarak yordadigi bulunmustur.
Algilanan psikolojik istismarin saglikli yasam bigimi
davranislar tzerindeki toplam etkisi (¢ yolu; B=-.15,
SH=.07, t=-2.04, p=.0417, CI[-.30, -.00]) negatif yonde
anlamh bulunurken araci degiskenlerin etkilerinin
sabit tutulmasi ile ortaya ¢ikan direkt etkisi (¢’ yolu; B=
-.01, SH=.07, t=-22, p=.82, CI[-.00, -.01]) anlamsizdir.
Sekil 1’de modelin drnegi yer almaktadir.

Algilanan psikolojik istismarin, saglikli yasam bigimi
davranislar1 lizerindeki dolayl etkileri incelendiginde
ise algilanan psikolojik istismarin duygusal 6zerklik
(B=-.07, SH=.03, CI [-.16, -.02]) ve 6z sefkat (B=-.05,
SH=.02, CI [-.11, -.01]) araciligiyla saglikl yasam bi¢imi
davranislar: iizerindeki dolayh etkisi anlamli bulun-
mustur. Yani algilanan psikolojik istismar ve saghkl
yasam bicimi davranislar1 arasindaki iliskide duygusal
ozerkligin ve 6z sefkatin tam araci etkisi oldugu goriil-
mektedir. Algilanan psikolojik istismar ve saglikli ya-
sam bicimi davranislar i¢in kurulan modelin anlamli
oldugu ve algilanan psikolojik istismarin duygusal
ozerklik ve 6z sefkat araciligiyla saglikh yasam bigimi
davranislarinda %39 varyans agikladigl gorilmiistiir
(F(3,213)=12.91, p<.001). Analiz sonuglarma iliskin
degerler Tablo 4’te yer almaktadir.

TARTISMA
Mevcut ¢alismada algilanan psikolojik istismarin sag-
likli yasam bi¢imi davranislarini negatif yonde etkiledi-

Tablo 2. Olceklerin puan ortalamalari, standart sapmalari ve puan araliklar

Olcekler N Ort. SS Min. Max.
Pi0 217 41.74 13.42 24.00 91.00
AYBO 217 100.05 14.90 49.00 145.00
0S0-K 217 31.04 7.62 12.00 49.00
DOO 217 32.24 7.07 18.00 50.00

Not: PiO=Psikolojik istismar Olcegi, AYBO= Adolesan Yasam Bicimi Olcegi, 0S0-K= Oz Sefkat Olcegi Kisa Formu, DOO= Duygusal
Ozerklik ()lg:ef“gi, N=Kisi sayis], Ort.=Ortalama, SS=Standart Sapma, Min.=Minimum, Max.=Maximum

Tablo 3. Degiskenler Arasi Korelasyon Degerleri

Degiskenler 1 2 3 4

1.Pi0 1 - 428%x* -.268%** 244
2. DOO 1 .335%* 264%**
3.050-K 1 2771%**
4. AYBO 1

Not: PiO=Psikolojik istismar Olcegi, AYBO= Adolesan Yasam Bicimi Olcegi, 0SO-K= Oz Sefkat Olcegi Kisa Formu, DOO= Duygusal

Ozerklik Olgegi, *** p=.000

davranislarn arasindaki iliskide duygusal 6zerkligin ve
0z sefkatin araci rolii SPSS PROCESS Makro eklentisi ile
test edilmistir.

Algilanan psikolojik istismar ve saghkli yasam bi¢imi
davranislart arasindaki iliskide duygusal 6zerkligin ve
0z sefkatin araci roliinii ssnamak icin kurulan modelde,
oncelikle algilanan psikolojik istismarin hem duygusal
ozerkligi (a1 yolu; B=-.16, SH=.03, t=-4.80, p<.001, CI [-
.23, -.09]) hem de 6z sefkati (az yolu; B=-.12, SH=.03, t=-
3.22, p=.0014, CI [-.19, -.04]) negatif yonde ve anlamh
olarak yordadig: goriilmektedir.

Modelde araci degiskenler olarak yer alan duygusal
ozerkligin ve 6z sefkatin saglikli yasam bi¢imi davranis-
lar ile iliskileri incelendiginde, hem duygusal 6zerkligin
(b1 yolu; B=.47, SH=.14, t= 3.25, p=.0013, CI [.18, .76])
hem de 6z sefkatin (bz yolu; B=.47, SH=.13, t=3.61,

Not: *p<.05, **p<.01, *** p<.001
1Standardize edilmemis katsayilar, 2Standardize edilmis kat-
sayilar

Sekil 1: Algilanan Psikolojik Istismar ve Saglikl Yasam Bi¢imi
Davraniglar1 Arasindaki iliskide Duygusal Ozerkligin ve Oz
Sefkatin Aracilik Roliine iliskin Standardize Edilmemis ve

Standardize Edilmis Katsayilar
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gi saptanmistir. Alan yazinda saglikli yasam bigimi dav-
ranislar sergileyen ergenlerin genel ruh saglig ve aile
iligkilerinin iyi durumda oldugu kabul edilmektedir.3435
Ancak istismar gibi olumsuz deneyimler, bireyin kendi-
siyle ve ailesiyle olan iliski dinamigini olumsuz yénde
etkileyebilmektedir.1223 Birgok calisma psikolojik istis-
marin depresyon belirtilerill, kaygi problemleri, davra-

davranislari, ¢ocuklarin kendilerine kargi gelistirdikleri
yaklagimlar1 énemli élciide etkilemektedir.38 Ozellikle
ebeveynleri tarafindan istismara ugramis c¢ocuklar,
kendilerini sevgi ve sefkatle davranma konusunda zor-
luklar yasayabilmektedirler. Bu durum, ¢ocuklarin
ebeveynlerinin davranislarini icsellestirmeleri ve ken-
dilerini bu davranis kaliplari icerisinde model almala-

Tablo 4. Algilanan Psikolojik Istismar ve Saghkli Yasam Bicimi Davraniglari Arasindaki iliskide Duygusal Ozerkligin ve Oz Sefkatin

Aracilik Etkisine Iliskin Bootstrap Sonuglari

Giliven Araligi

Dolaylh Etki B SH
Duygusal Ozerklik -.0784 .0355
Oz Sefkat -.0585 .0248

LLCI ULCI
-.1642 -.0253
-1129 -0174

B=Standardize Edilmemis Beta Katsayilari, SH= Standart Hata, LLCI= Alt %95 giiven aralig), ULCI= Ust %95 giiven arahig

nis sorunlari, karsit gelme bozuklugu, takintih ve
zorlantili davranis sorunlar1® 6ngérdiigiinii gostermek-
tedir. Benzer sekilde, psikolojik istismara maruz kalan
bireylerin intihar ve riskli davranislara yonelmel0 egili-
minde oldugu da bilinmektedir. Bu nedenle psikolojik
istismarin bireyler tizerindeki olumsuz ve yikici sonug-
lar, saglikh yasam bi¢imi davraniglarinin gelistirilmesi-
ni engelleyici bir etki yaratabilmektedir. Bu baglamda
mevcut calismanin, algilanan psikolojik istismarin sag-
likli yasam bi¢imi davranislarini olumsuz yonde etkile-
yebilecegi bulgusu alan yazinla paralellik gostermekte-
dir.

Ergenlerde algilanan psikolojik istismarin duygusal
ozerkligi negatif yonde etkiledigi arastirmanin bir diger
bulgusudur. Alan yazinda ergenlerde dogrudan duygu-
sal ozerklik ve algilanan psikolojik istismar arasinda
iliskiyi arastiran kisith ¢alismalar olmakla birlikte mev-
cut bulguyu destekler niteliktedir.12 Yan1 sira aile ici
istismarin bireyin 6zerklik gelisimi tizerindeki etkilerini
inceleyen3¢ ve istismar ile 6zerklik arasindaki negatif
yonli anlaml iligkileri gosteren ¢alismalar3’ da bulun-
maktadir. Bu ¢alismalar, ebeveyn ve ¢ocuk arasindaki
sagliksiz iliskiye isaret eden istismar yasantilarinin duy-
gusal 6zerklik de dahil olmak iizere ergenin genel 6zerk-
ligini olumsuz yonde etkiledigini gostermektedir.

Diger taraftan duygusal 6zerkligin saglikli yasam bigimi
davranislan lizerinde pozitif ydnde anlaml bir roliiniin
oldugu saptanmistir. Alan yazinda duygusal 6zerklik ile
saghkli yasam bi¢cimi davranislar1 arasindaki iliskiyi
dogrudan ele alan ¢alismalara rastlanmamakla birlikte
duygusal 6zerkligin 6znel iyi olus ile pozitif yonde iliski-
si dikkati cekmektedir.1819 Ayrica, saglikli yasam bigimi
davraniglarinin 6znel iyi olus ile pozitif iligkiler icinde
olduguna dair kanitlar da mevcuttur.2021 Bu bulgular
15181inda, duygusal 6zerklik ve saglikli yasam bi¢cimi dav-
ranislarinin her ikisinin de iyi olus ile iligkili oldugu
goriilmekte ve duygusal olarak 6zerk bireylerin iyi olu-
su deneyimleme egiliminde oldugu, bu durumun da
saglikli yasam bi¢imi davranislarina yonelmelerini tegs-
vik edebilecegi one siiriilmektedir. Mevcut bulgu duygu-
sal ozerkligin bireylerin saghkl yasam bigimi tercihle-
rinde dnemli bir rol oynadigini ve her ne kadar mevcut
calismada ele alinmasa da iyi olusun bu iliskide merkezi
bir konumda olabilecegini ortaya koymaktadir.

Mevcut calismada psikolojik istismarin 6z sefkat {izerin-
de negatif yonde etkisi oldugu saptanmistir. Alan yazin-
daki ¢alismalar, mevcut bulguyu destekler nitelikte-
dir.232627 Ebeveynlerin ¢ocuklarina yonelik tutum ve

riyla agiklanabilmektedir. Bu siireg, bireylerin gelisim
yillarinda yogun stresle karsi karsiya kalmasina ve
sonug olarak kendilerini iyi hissetmeyi hak etmedikle-
rine inanmalarina yol agabilmektedir.3® Bu bulgular,
psikolojik istismarin bireylerin kendilerine karsi gelis-
tirdikleri sefkat duygusunu zayiflattigini gostermekte
olup mevcut arastirmanin psikolojik istismarin 6z sef-
kat tizerindeki olumsuz yonde etkisine dair bulguyu
desteklemektedir. Bununla birlikte 6z sefkatin arttiril-
dig1 durumlarda (6rnegin miidahaleler yoluyla) bireyin
psikolojik istismar gibi ac1 verici deneyimleri ve duygu-
lar1 karsisinda yasamina daha genis bir agidan bakarak
farkindalik sahibi olmasina ve kendisine karsi olumlu
ve sefkatli bir sekilde yaklasarak hayatina devam etme-
sini saglayabilecegi de vurgulanmaktadir.2539

Mevcut ¢alismada 6z sefkatin saghkli yasam bigimi
davranislar tizerinde pozitif yonde bir etkisi oldugu
saptanmistir. Alan yazinda da saglikli yasam bigimi
davranislarinin arttirilmasinda 6z sefkatin 6nemli bir
degisken oldugu belirtilmektedir28 Yapilan bir calisma-
da, 06z seftkat ve saghgr gelistirici davranislar
(beslenme, egzersiz, uyku davraniglari, stres yonetimi)
arasinda pozitif yonde iliskiler oldugu goriilmekte-
dir.#Bir baska ¢alismada, 6z sefkat diizeyi yliksek bi-
reylerin daha diisiik stres, daha sik saglik davranislari
ve daha iyi genel fiziksel saglik belirttikleri oldugu bul-
gulanmistir.4! S6z konusu bulgular 6z sefkatin bireyi
ozellikle sagligini gelistirmek adina olumlu davranisla-
ra yonelterek kendisine bakim verebilecegini goster-
mektedir.

Mevcut ¢alismanin bir diger 6nemli bulgusu duygusal
ozerkligin psikolojik istismar ve saglikli yasam bigimi
davraniglari arasinda tam araci bir role sahip olmasi-
dir. Duygusal 6zerkligin ebeveyn kontroli ile ergenin
iyi olus iliskisindeki araci roliinii ele alan bir ¢alismada,
ebeveynlerin uyguladigi kontroliin ergenin duygusal
ozerklik gelisimine zarar vererek iyi olusunu olumsuz
yonde etkiledigi saptanmistir.13 Bir bagka calismada ise
ebeveyn desteginin ve ebeveynden gelen giiven duygu-
sunun s6z konusu oldugu demokratik ebeveyn tutumu-
nun duygusal 6zerkligi pozitif yonde etkilerken deste-
gin ve gilivenin yer almadig1 otoriter ebeveyn tutumu-
nun negatif yonde etkiledigi bildirilmektedir.42 S6z
konusu c¢alismalarin algilanan psikolojik istismarin
maruz kalan bir ergenin duygusal 6zerkligini olumsuz
yonde etkileyerek saglikli yasam bi¢imi davraniglarini
azalttig1 bulgusunu destekledigi sdylenebilir.

Duygusal 6zerklik gibi 6z sefkatin de psikolojik istis-
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mar ve saghkli yasam bi¢imi davranislari arasinda tam
araci etkisi oldugu saptanmigtir. Alan yazinda 6z sefka-
tin; ¢cocukluk ¢ag1 travmalari ile yeme tutumlari ve psi-
kolojik istismar ile kendine zarar verme davranislari
arasindaki iligkilerde araci bir rol oynadig: goriilmekte-
dir.2326 Bu durumda, diisiik 6z sefkat gocukluk donemin-
deki istismar yasantilar1 ve sonrasindaki psikolojik so-
runlar i¢in bir risk faktérii olusturmaktadir.22327 Ozel-
likle yiiksek 6z sefkatin kendine gilivenli yaklasim, iyim-
ser yaklasim ve sosyal destege basvurma yaklasimi ile
pozitif yonde iligkili43 olduguna dair bulgular 6z sefkatin
ruhsal sorunlar karsisinda koruyucu bir faktor olarak
degerlendirilebilecegini akla getirmektedir.3 Dolayisiy-
la psikolojik istismarin bireyin saghginin gelisimine
yonelik davraniglar tizerindeki etkisinin 6z sefkat lize-
rinden ilerlediginin anlasilmasi hem alan yazin hem de
klinik miidahaleler agisindan yol gosterici bir nitelikte-
dir.

Mevcut ¢alismada saglikli yasam bi¢imi davranislarinin
cinsiyet, anne ve babasinin egitim diizeyi gibi
sosyodemografik degiskenlere gore farklilasmadig bul-
gusu alan yazin tarafindan desteklenmektedir.3544 An-
cak bununla birlikte aksi yonde sonuglarda bildirilmek-
tedir.3544 S6z konusu bulgu ergenlerde saglikli yasam
bi¢imi davranislarinin anlagilmasinda sosyodemografik
degiskenlerin &tesinde psikolojik yordayicilarin dnemi-
nin altini ¢izmektedir.

Mevcut c¢alismanin bazi kisithhiklar1 bulunmaktadir.
Oncelikle cahsma kapsaminda katilimcilara daha kolay
ve hizli ulagilabilmesi i¢in olasiliksiz 6rnekleme y6ntem-
leri ile ulagilmistir. Bu yontemde katilimcilarin genel
grubu esit olarak temsil etme olasiig1 diisiik olmakla
birlikte mevcut arastirmanin 217 katihmcidan olusmasi
14-18 yas arasindaki genel ergen grubunu temsil etme
yetenegini diisiirmektedir. Bu sebeple, ¢alismanin ge-
nellenebilirligi etkilemekte olup gelecek c¢alismalarin
olasilikli 6rnekleme yontemleri ile daha fazla sayida
katiimciya ulasmasi o6nerilmektedir. Calismanin bir
diger kisithligr algilanan psikolojik istismarin 6l¢limi
ergenlerin 6z bildirimlerine dayanmasidir. Dolayisiyla
degerlendirmede ergenlerin hatiralar1 ve kisisel algilari
esas alinmistir. Ancak her iliskide oldugu gibi ebeveyn-
cocuk iligkisinin de ¢ift yonlii oldugu ve daha kapsaml
bir degerlendirme i¢in ebeveynlerden alinacak 6lgiimle-
rin de dnemli oldugu diisiiniilmektedir. Calismadaki tiim
degiskenler toplam puan lizerinden degerlendirilmistir.
Gelecek arastirmalarin degiskenlerin alt boyutlarinin da
ele alinmasi kavramlarin derinlemesine incelenmesi
acisindan 6nemli bir katki saglayacaktir. Ayrica mevcut
arastirmada duygusal 6zerklik ve saglikli yasam bigimi
davranislari ele alinirken iyi olusun olasi 6nemi vurgu-
lanmakla birlikte iyi olus bu calisma kapsaminda ele
alinan degiskenler arasinda degildir. Bu nedenle sonraki
calismalarda s6z konusu modele iyi olus degiskenin de
eklenerek modelin genisletilmesi 6nerilmektedir.

SONUC

Mevcut arastirmada, duygusal 6zerkligin ve 6z sefkatin
psikolojik istismar ve saglikli yasam bi¢imi davranislari
arasinda tam araci etki gostererek ergenin hem fiziksel
hem de ruh saghg: icin énemli birer koruyucu faktér
oldugu ortaya konmustur. Buradan yola ¢ikilarak 6zel-
likle psikolojik istismara maruz kalan veya risk altinda
olan ergenlerin saglikli yasam bicimi davranislar: gelis-

Canbaz C, Unver B

tirmeye yonelik adimlar1 atmalarina yardimci olabil-
mek icin duygusal 6zerklik ve 6z sefkat becerilerinin
kazanimi veya gii¢lendirilmesi amaciyla cesitli prog-
ramlar diizenlenebilir. Bu siirecte ergen saghginin ge-
lismesinde ailenin rolii de goz ardi edilmemelidir. Bu
noktada ailelere yonelik ¢ocuk haklari, ¢ocuk gelisimi,
istismar ve ihmal konularinda psiko egitim icerikli
miidahalelerin diizenlenmesinin yani sira ergen sagli-
ginin gelisimine katki saglamasi adina ebeveynlik bece-
rilerinin gelistirilmesine yonelik uygulamalar da fayda-
11 olabilir.
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ABSTRACT

According to the World Health Organization, the term
“elderly” refers to people over the age of 65. Decreases
in heart rate, heart function, oxygen consumption and
stroke rate occur with aging. Many changes occur in the
cardiovascular system with aging, and this predisposes
to diseases. The aim of this review article is to examine
the physiological relationship between aging and car-
diovascular diseases. Depending on genetic differences
and age, the heart's ability to pump blood decreases, the
myocardium loses flexibility, and the heart valves
thicken and increase in diameter. Aging is an inevitable
part of life and constitutes the most important risk fac-
tor for cardiovascular diseases. Arteriosclerosis in-
creases the thickness of blood vessels while decreasing
their elasticity. Functional and structural changes in the
cardiovascular system in older ages increase the risk of
coronary artery disease, heart diseases, heart failure,
venous thrombosis, and hypertension. Cardiac output
and stroke volume decreases and the risk of postural
hypotension increases. With advancing age, a continu-
ous rise in systolic blood pressure occurs as a result of a
hardening of the vessels and their diminished elasticity.
After the age of 60, either a slight decrease or no change
is seen in diastolic blood pressure.

Keywords: Aging, cardiovascular diseases, chronic dis-
eases.
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(074

Diinya Saghk Orgiiti'ne gore yash terimi; 65 yasin
ustiindeki kisiler icin ifade edilmektedir. Yaslanmayla
birlikte kalp atim hacminde, kalp islevinde, oksijenin
tiketiminde ve atim sayisinda diismeler meydana gel-
mektedir. Yaslanma ile birlikte kardiyovaskiiler sis-
temde bir¢ok degisiklik meydana gelmekte ve bu durum
hastaliklara zemin hazirlamaktadir. Bu derleme makale
de yaslanma ve kardiyovaskiiler hastaliklar arasindaki
fizyolojik iliskiye deginmek amacglanmistir. Genetik
zemindeki farkliliklara ve yasa bagh olarak kalbin kan
pompalama becerisi diiser, miyokard esnekligini kaybe-
der, kalp kapaklarinin ¢apinda kalinlasma ve artma
meydana gelir. Yaslanma yasamin kaginilmaz bir
bolimiidiir ve kardiyovaskiiler hastaliklar igin en
onemli risk faktoriinii olusturmaktadir. Arterioskleroza
bagh olarak kan damarlarinin kalinlig1 artarken elastiki-
yeti diiser. Yashlikta kardiyovaskiiler sistemdeki islevsel
ve yapisal degisimler koroner arter hastalif, kalp
hastaliklari, kalp yetmezligi, venéz tromboz ve hipertan-
siyon goriilme riskini artirmaktadir. Yaslanma ile kardi-
yak debi ve stroke voliime diisiip, postural hipotansiyon
riski yiikselmektedir. ilerleyen yasla damarlarin sertle-
sip elastikiyetinin diismesi sonucu sistolik kan basin-
cinda siirekli bir yiikselis meydana gelir. 60 ve sonras-
inda diyastolik kan basincinda ise ya hafifce bir diisme
goriilir ya da degisiklik goriilmez.

Anahtar Kkelimeler: Yaslanma,
hastaliklar, kronik hastaliklar.
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Cardiovascular Diseases...

INTRODUCTION
According to the World Health Organization (WHO), old
age is defined as a period of increasing disability and
becoming more dependent on others; the start of old
age has been determined to be 65 years. This definition
of old age by WHO includes the loss of the ability of an
individual to adapt to the environment and declining
health, becoming economically dependent, further stat-
ing that this period is one that encompasses a series of
physiological, social and economic changes.! WHO has
sub-classified old age as follows:

e Early (Young) Old Age: 65-74 years

» Middle Old Age: 75-84 years old

¢ Advanced Old Age: 85 years and over.2
Age is an important risk factor for cardiovascular dis-
eases. Studies conducted indicate that the risk of cardio-
vascular disease increases in older individuals com-
pared to younger persons.3 Cardiovascular disease will
continue to be the leading cause of death in older indi-
viduals and the costs of treatment will continue to in-
crease.* The aging process is associated with a progres-
sive decline in various physiological processes, resulting
in an increased risk of health complications and disease.
Because of its function of delivering oxygenated blood
to all tissues in the body, a healthy cardiovascular sys-
tem is of vital importance to the health of every tissue
and to the longevity of the organism as a whole.3 Aging
has a remarkable effect on the heart and arterial system
and brings with it an increase in cardiovascular dis-
eases, including atherosclerosis, hypertension, myocar-
dial infarction, and stroke. Aging cardiovascular tissues
may be associated with pathological changes, including
hypertrophy, altered left ventricular diastolic function,
and decreased left ventricular systolic capacity, in-
creased arterial stiffness, and impaired endothelial
function (Figure 1).5
From 1960 to 2020, the number of people aged 65 and
over was expected to gradually increase all over the
world. This number increased from 150 million in 1960
to 722 million worldwide in 2020. European countries
are currently experiencing an increase in their aging
populations due to increasing life expectancy and falling
fertility rates. The share of the 65+ year-old population
continues to increase at a higher rate than all other age
groups.6 In fact, the number of individuals aged 80 and
over is expected to triple between 2020 and 2050,
reaching 426 million.”
Factors that affect the health of older people are gender,
their integration with their physical and social environ-
ment, which incorporates their home situation, rela-
tions with neighbors and community, their ethnic back-
ground, and socioeconomic status.6 The community and
social setting in which children are brought up are im-
portant in ensuring their development into healthy indi-
viduals. The environment in which an individual lives
has an impact on their determination and health behav-
iors.8 Health behaviors comprise eating a balanced diet,
smoking cessation, regular physical activity, reducing
the risk of contracting incommunicable diseases, im-
proving physical and mental capacities, and preventing
any kind of addiction. A supportive physical and social
environment leads individuals into focusing on their
acquired behaviors, helping them to maintain these
behaviors independently and exceed their capacities,

allowing them to improve and better themselves.?

High total cholesterol levels are more common in
women (28.5%) than in men (20.9%). A low level of
HDL cholesterol, often referred to as “good cholesterol,”
is more common in men (55.6%) than in women
(49.1%). High levels of triglycerides are again more
common in men (19.9%) than in women (13.6%).10 At
the same time, men are known to engage in physical
activity more than women, which is significant when it
is considered that physical activity has been identified
as a risk factor for many incommunicable diseases. Men,
in other words, live more active lives.11 DALY (Disability
-adjusted life years) data for 2019, representing total
levels of morbidity and mortality, indicate that while
there is no difference between men and women in terms
of prevalence of communicable and incommunicable
diseases, men sustain more injuries than women. It is
reported that incommunicable diseases, which include
malignant neoplasms, diabetes, circulatory system dis-
orders, and chronic respiratory tract disorders, were
the cause of death for more men than women over the
period 2013-2021.12

Also, the global population aged 65 and over in 2019
was 703 million, with the East and Southeast Asia re-
gion hosting the largest number of seniors (261 mil-
lion). It is predicted that 80% of the elderly will live in
middle- and low-income countries by 2050.7 The in-
crease in the older adult population in Turkey and
around the world and the effect of aging on the heart
(e.g., arteriosclerosis, thickening of vessel walls, in-
creases of systolic blood pressure, decreases of diastolic
blood pressure) pointed to the need for the conduct of
this study.

Physiological Changes Due to Aging

Some changes occur in elderly individuals as they age.
These generally consist of psychological, physical, social
and economic changes, all of which affect the life of the
elderly person.13

When we look at physiological changes after the age of
60 in this context, it can be seen that there is an increase
in fat ratio and a decrease in muscle weight, factors that
differ in men and women. The decrease in joint flexibil-
ity and reduced calcium levels in bones and muscle
mass in the human body makes it difficult for a person
to perform daily life activities. Because of this, the indi-
vidual’s level of physical activity diminishes.12 Losses in
muscles and bones raise the risks of bone fracture, and
of developing a shortening of the neck, tooth loss, thin-
ning of the subcutaneous fat layer, hunchback as well as
curvatures in the legs. With aging, decreases occur in
heart stroke volume, heart function, oxygen consump-
tion and stroke rate.l4 Hardening of the chest wall, the
loss of flexibility of the lung tissues and a decrease in
respiratory muscle strength cause changes in respira-
tory functions. The decrease in the effectiveness of insu-
lin, so important in the regulation of blood glucose,
leads to "Type 2" diabetes. Insulin resistance occurs as a
result of an increase in adipose tissue and a decrease in
physical activity.15 There is also a decrease in the meta-
bolic rate of the brain. As a result of the decrease in
basal metabolic rate, calorie requirements and total
energy expenditure diminishes. Elderly persons experi-
ence falls in unsafe environments, such as slippery
floors, due to problems related to the nervous system,
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and because of balance and vision issues. Older people
may suffer such injuries as fall-related bone fractures,
painful soft tissue damage and cerebral hemorrhage. In
old age, the proliferation of immune cells decreases and
the body's resistance to micro-organisms decreases.16
Dryness and thinning of the vaginal tissue become no-
ticeable while nipple sensitivity decreases and there is a
hardening of the breasts. Such changes women experi-
ence do not have a negative effect on sexual relations.
Meanwhile, changes also occur in men's reproductive
system but their ability to procreate continues for their
entire lifetime. On the other hand, men experience
changes in the quality and number of sperm, a decrease
in seminal fluid, a reduction of the testicles and penis
and an enlargement in the prostate as a result of the
decrease in hormone production at older ages.13

Aging and Cardiovascular Diseases

The cardiovascular system is the most important sys-

Topuz I, Topuz A

tem to affect mortality and morbidity due to cell loss in
messaging and muscle systems in old age. Depending on
genetic background!8 and age, the heart's ability to
pump blood decreases, the myocardium loses its flexi-
bility, and the heart valves thicken and increase in di-
ameter. Arteriosclerosis increases the thickness of
blood vessels while decreasing their elasticity.l” Func-
tional and structural changes in the cardiovascular sys-
tem in older ages increase the risk of coronary artery
disease, heart diseases, heart failure, venous thrombo-
sis, and hypertension. Healthcare professionals should
be aware of the physiological changes that affect the
quality of life of elderly people.1? It is striking to see in
Figures 2 and 3 that mortality and morbidity increase
with age. At the same time, the prevalence of illnesses
rises with age (Figure 2 and Figure 3).20

Some changes also occur in the cardiovascular system
without the presence of morbidity at older ages. Cardiac
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Figure 1: Involvement of cellular senescence in the pathogenesis of cardiac disease
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output and stroke volume decreases and the risk of
postural hypotension increases.18 With advancing age, a
continuous rise in systolic blood pressure occurs as a
result of a hardening of the vessels and their diminished
elasticity. After the age of 60, either a slight decrease or
no change is seen in diastolic blood pressure. With the
accumulation of calcium minerals in the heart, the heart
valves thicken and murmurs appear. Cardiac output
also decreases during exercise as the response to beta-
adrenergic stimuli in smooth muscles decreases.?! Im-
portant problems that can be seen as a result of physio-
logical changes that occur with aging are heart failure,
arrhythmia, and cardiac hypertrophy. In this context,
the risk of cardiovascular disease increases with the
existence of concomitant conditions such as age-related
diabetes, obesity, and hypertension. With increasing
age, heart failure, heart valve problems, arrhythmias
and coronary artery diseases also increase. There is
therefore a need to know the changes that occur with
aging.22

Accompanying the aging process are an increased loss
of elasticity of the aorta and main arteries, an increase
in interstitial fibrosis and calcification of the vessel me-
dia, elastin degradation, a change in collagen amounts
and types, causing arterial stiffness. As a result, with
aging, there is a steady rise in systolic blood pressure
and consequently of pulse pressure.2! These increases
contribute to hardening of the arteries and endothelial
dysfunction. Aging also brings about increased sensitiv-
ity in the baroreceptors found in the blood vessel walls.
As a result, the increase that should occur in heart rate
and total peripheral vascular resistance in response to
reduced blood pressure does not materialize. This is the
reason why orthostatic hypotension is more commonly
seen in the elderly.23

Cardiovascular diseases are the leading cause of death
in people aged 65 and over, and 80% of deaths from
cardiovascular diseases occur in this age range. For this
reason, it is important that healthcare professionals

interpret and understand the physiological changes that
can reduce the quality of life in later life.2 A chest X-ray
will indicate an enlargement in the shadow of the heart.
Mitral and aortic valves are affected as a result of the
various calcifications taking place in the heart, which
causes sclerosis and murmurs.2>

Aging is also accompanied by apoptosis and necrosis
leading to myocyte loss, in which case myocytes are
significantly diminished.2¢ Additionally, more severe
cell loss occurs at the sinoatrial and atrioventricular
nodes. This in turn may increase the sensitivity of the
aging sinoatrial node to calcium channel blockers.2?
With advancing age, the resting heart rate may display a
negligible reduction, but the maximum heart rate will
show a pronounced decrease in response to exercise
and other stressors. The internal heart rate (the heart
rate that is unaffected by the sympathetic or parasym-
pathetic system) decreases by five to six beats a minute
every ten years. In healthy older individuals, the re-
sponse to both parasympathetic antagonists (atropine)
and beta-adrenergic agonists (isoproterenol) de-
creases.28 The prevalence of premature atrial contrac-
tions increases with age, but this is not associated with
increased cardiac risk.2? An increase of isolated ven-
tricular ectopic beats can be seen in healthy older indi-
viduals; these are normal manifestations of the aging
process.30

Systolic blood pressure generally increases with ad-
vanced age, whereas diastolic blood pressure either
tends to decrease slightly or does not change after 60
years of age. The main reason for this is the hardening
of the arteries due to the loss of flexibility of the great
arteries. An increase in systolic blood pressure can
cause hypotension and impair left ventricular filling.31
Arrhythmias and ectopic beats are common, and the
activity of baroreceptors decreases, vasoconstriction
occurs in the lower extremity veins, with adipose tissue
increasing around the heart. The blood flow to all or-
gans decreases, the superficial veins of the skin become

409 Saglik Bilimleri Dergisi (Journal of Health Sciences) 2024; 33 (3)



prominent, and the veins dilate.32 A serious decrease in
physical activity capacity due to aging, hypertension,
atrial fibrillation, atherosclerosis, valve diseases, heart
attack, venous thrombosis and heart failure occur. Ap-
propriate exercises should be recommended to elderly
people according to their physical capacities, and the
elderly should avoid excessive fatigue, stress and situa-
tions that cause tachycardia.2!

The incidence of coronary heart disease rises with ag-
ing. The majority of deaths caused by coronary artery
disease involve people over the age of 65. The treat-
ment of coronary artery disease in the elderly aims to
reduce both mortality and morbidity and to provide a
better quality of life.33 The treatment of coronary artery
disease at advanced ages addresses more considera-
tions than in the treatment of younger patients. The
effects of age on the coronary arteries should be re-
viewed in order to examine the increase in the inci-
dence rate of coronary artery disease and the worsen-
ing of its prognosis in the elderly.34 With aging, the coro-
nary arteries become more convoluted, and the intima
layer thickens. Calcium, phospholipid and cholesterol
deposits are responsible for this thickening, independ-
ent of atherosclerosis.3> Changes in the morphology of
endothelial cells are accompanied by functional changes
such as a decreased ability to produce nitric oxide (NO)
and increased NO consumption. The most important
change in the media layer is calcification and fragmenta-
tion of elastin fibers. In addition to the migration of
activated smooth muscle cells from the media to the
intima layer, increases in angiotensin II, transforming
growth factor-beta and adhesion molecules are seen in
the matrix metalloproteinases in the elderly.36 This
process, which results in intima/media thickening, is an
indicator of arterial aging. It is important that these
events that are involved in the physiology of aging also
play a role in the pathophysiology of atherosclerosis.
Coronary heart diseases come to the fore along with
these physiological conditions in old age.3*

While cardiovascular diseases are commonly the pri-
mary cause of deaths in the elderly population, they also
lead to significant morbidity and a deterioration in the
quality of life. Cardiovascular risk factors play a leading
role in the older population, but studies have indicated
that effective risk control reduces the development of
cardiovascular events.?! It is for this reason that risk
factor modification is an important and effective way to
protect individuals from cardiovascular diseases. Condi-
tions that are commonly encountered in the evaluation
of cardiovascular events in the elderly are hypertension,
coronary heart disease, atrial fibrillation, valve disease
and heart failure.26

With aging, cardiac output and the heart rate decreases,
while wall thickness increases, and vessels lose their
flexibility. The fat layer surrounding the heart increases.
These changes that occur with advancing age signifi-
cantly affect the function of the heart and create an en-
vironment for the development of incommunicable dis-
eases.?! Congestive heart failure, hypertension, ischemic
heart disease, coronary artery disease are common car-
diovascular diseases in older adults. Due to these prob-
lems, circulation decreases, weakness, fatigue, edema,
oxygen deficiency and adaptation to different states
become difficult.3” The physical capacities of individuals
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decrease with age, limiting the functional independence
of the elderly.38 It is stated that regular physical exercise
reduces the risk of major cardiovascular and metabolic
diseases, cognitive loss, falls and obesity at advanced
ages.3?

Dietary recommendations for older adults should be
personalized with consideration for any co morbid con-
ditions in order to accommodate the individual's par-
ticular needs. Individuals should be encouraged to be as
active as possible, starting off with a program of light
exercise and gradually increasing the duration of the
activity each week (5 minutes of continuous exercise).
For a variety of reasons, drugs should be carefully pre-
scribed, especially in the case of the elderly.0 Aging
causes changes in body composition that tend to cause
an increase in the concentrations of hydrophilic drugs
and decreases in the plasma concentrations of lipophilic
drugs. Side effects of drugs should be considered, par-
ticularly in those older individuals who have co morbid
conditions. Additionally, polypharmacy increases the
risk of drug-drug interaction. The existence of cognitive
impairment makes treatment compliance challenging.
Social, economic and caregiver burden issues should all
be considered when determining a treatment plan.#!

CONCLUSION

Various changes occur in the cardiovascular system
with aging, and as a result, the risk of cardiovascular
disease increases. Cardiovascular diseases are one of
the leading causes of death in the elderly. The necessary
precautions should therefore be taken to reduce the risk
of developing these diseases. Excess weight, a life with-
out physical activity, an unhealthy diet,2-4¢ and other
similar conditions increase the risk of cardiovascular
disease. Achieving weight control, encouraging physical
activity, ensuring that the individual adopts healthy
eating habits, maintains adequate fluid intake, refrains
from using tobacco and alcohol, avoids stress, and takes
medications correctly are some of the critical steps in
preventing the risk of cardiovascular disease and the
progression of any existing disease.

Unhealthy nutrition and resulting obesity lead to the
development of nutrition-related noncommunicable
diseases (e.g., cancer, cardiovascular diseases, osteopo-
rosis, diabetes). Studies have shown that regular physi-
cal exercise reduces the risk of developing type 2 diabe-
tes or heart attack by 50 percent, also indicating that
this significant reduction may also be valid for some
types of cancer and hypertension.
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Yazar indeksi, akademik arastirmacilarin bilimsel etki-
lerini nicel olarak dlgen bir metriktir. Bu indeksler, aka-
demik topluluk i¢inde arastirmacilarin kimliklerini be-
lirlemelerine, is birligi firsatlar1 yaratmalarina ve
mentorlik iliskileri kurmalarina yardimci olur. Arastir-
macilarin belirli konulardaki uzmanliklarini ve bu alan-
lardaki ¢alismalarini izlemelerini saglar. Yazar indeksle-
ri, yayimnlarin ne kadar sik atif aldigin1 gésteren sayisal
verilere dayanmaktadir. Genellikle h-indeksi kullanilsa
da yeni yazarlar i¢in dezavantajlar1 ve bilimsel disiplin-
lere gore degisen atif alma olasiliklar: gibi sorunlar ne-
deniyle, g indeksi, e indeksi, i10 indeksi, m indeksi gibi
yeni indeksler tanimlanmistir. Bu yeni indeksler, aras-
tirmacilarin daha objektif bir sekilde degerlendirilmesi-
ni amaglar. Bu derlemede, farkli indeksler tanimlanmis,
hesaplama yontemleri sunulmus ve indekslerin avantaj-
lar1 ile dezavantajlar1 karsilastirilmistir. Ayrica, arastir-
macilarin isim benzerlikleri gibi faktorlerden etkilen-
memesi i¢cin Ac¢ik Arastirmact ve Katkict Kimligi
(ORCID), Arastirmaci Kimlik Bilgisi (Researcher ID),
Scopus Yazar Kimligi (Scopus ID) gibi akademik kimlik
tanimlayicilarinin kullaniminin énemi vurgulanmistir.
Sonug olarak, yazar indeksleri, akademik kurumlar ve
arastirma kuruluslar tarafindan arastirmacilarin per-
formansini degerlendirmek ve 6diillendirmek amaciyla
kullanilmaktadir. Bu metrikler, akademik terfiler, aras-
tirma fonlar ve 6diillerin dagitiminda kritik bir rol oy-
namaktadir. Bununla birlikte, calismalardaki yanlislik-
lar nedeniyle atif sayisinin artabilecegi ve bu nedenle
arastirmacilarin sadece indeksler araciligiyla degerlen-
dirilemeyecegi akilda tutulmalidir.

Anahtar kelimeler: Akademik kimlik tanimlayicilari,
bilimsel platformlar, H indeks, yazar indeksleri.

Makale Gelis Tarihi : 14.12.2023
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ABSTRACT

An author index is a metric that helps to measure a
researcher's scientific impact quantitatively. Author
indices asist researchers in establishing their academic
identities, finding opportunities for collaboration, and in
forming mentorship relationships. Author indices are
based on numerical data that indicate how often a
researcher's publications are cited. It was assumed that
original research was cited more frequently. Although
the h-indices is often used, the need for new author
indices has arisen because of issues such as the
disadvantages for new authors, varying contributions of
authors to research, and differentcitation probabilities
in various scientific disciplines. There fore, new indices,
such as the g-index, e-index, i10-index, and m-index,
have been defined to provide a more objective
evaluation for researchers. In this review, the
differences and weaknesses of the indices are compared
in the conclusion section after defining the indices and
explaining the calculation methods. To uniquely identify
researchers and ensure a more reliable detection and
tracking of author indices, academic identity identifiers
such as Open Researcher and Contributor Identifier
(ORCID), Researcher Identifier (Researcher ID), and
Scopus Author Identifier (Scopus ID) are used, which
are unaffected by factors such as name similarity. In
conclusion, author indices were used by academic
institutions and research organizations to assess and
reward researchers' performances. These metrics play a
critical role in the distribution of academic promotions,
research funds, and awards. It should be kept in mind
that even due to errors in studies, the number of
citations can in crease, and researchers should not be
evaluated solely through indices.
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index, author indices.
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Kimlik Tanimlayicilari ve Yazar Indeksleri...

GIRIS

Yazar indeksi, bir arastirmacinin bilimsel etkisini nicel
olarak 6l¢meye yardimci olan ve arastirmacinin ¢alig-
malarinin atif aldig1 sayisal verilerle olusturulan metrik-
tir.! Yazar indeksleri, akademik diinyada ve bilim diin-
yasinda cesitli amaclarla kullanilmaktadir. Oncelikle,
yazar indeksleri arastirmacilarin akademik kimliklerini
belirlemelerine ve takip etmelerine olanak tanir. Bu,
akademik topluluk icinde is birligi yapmak, mentorlik
iligkileri kurmak ve arastirma projelerinde ortaklar
bulmak i¢in 6nemlidir. Ayrica, yazar indeksleri, bilimsel
literatiirdeki belirli konular1 incelemek ve uzmanlari
belirlemek i¢in kullanilir.2 Ozellikle meta-analiz ¢calisma-
larinda, yazar indeksleri, belirli bir konuda uzmanlasmis
arastirmacilart tanimlamak ve onlarin ¢alismalarini
izlemek i¢in kullanilir. Bunun yani sira, yazar indeksleri,
bilimsel yayinlarin etkisini 6lgmek ve atif analizleri yap-
mak i¢in kullanilir. By, bir arastirmanin ne kadar genis
bir kitle tarafindan okundugunu ve alintilandigin belir-
lemek i¢in dnemlidir. Son olarak, yazar indeksleri, aka-
demik kurumlar ve arastirma kuruluslar1 tarafindan,
arastirmacilarin performansini degerlendirmek ve tes-
vik etmek icin kullanilir. Bu, akademik terfiler, arastir-
ma fonlar1 ve ddillerin dagitilmas: gibi stireclerde
Oonemli bir rol oynar.3

Bu amagla, yazarin bilime katkisini nicel olarak ifade
etmek i¢in atif sayilar siklikla kullanilan bir yontemdir.
Bu yontem daha 6zgiin arastirmalar yapan bilim insan-
lariin digerlerinden daha sik atifta bulundugu varsayi-
mina dayanmaktadir.# Egghe ve Rousseau'nun ifade
ettigi varsayimlar sunlardir: Bir makalenin alint1 yapil-
masi, alint1 yapan yazarin o makaleyi bilgi olarak kullan-
digin1 gosterir. Ayrica, atif sayilar1 bir makalenin kalite-
sini, 6nemini ve etkisini yansitir; yani daha degerli ve
etkili calismalar daha fazla alinti1 alabilir. Referanslarin
konuyla ilgili en iyi ¢alismalardan geldigi varsayimi da
bu baglamda énemlidir. Son olarak, atif yapan makale-
ler, kullanildiklar1 makale ile igerik acgisindan ilgilidir;
yani atif yapanlar genellikle ayni1 arastirma konularina
veya ilgi alanlarina sahip olurlar. Bu dért varsayim, atif
sayilarinin bilimsel ¢alismalarin etkisini yansitma sekli-
ni aciklar ve arastirmacilar arasinda bu atif metrikleri-
nin 6nemini vurgular. 5

Bu makalede yazar indeksleri tanimlarinin birbirinden
farkini ve kullanimi konusunda bilgi verilmektedir. Ya-
zar kavraminin tam anlasilmasi ve ayristirilmasi igin
oncelikle akademik kimlik tanimlayicilarin 6zellikleri
belirtilmistir. Boylece yazar indeksi kavraminin 6nemini
ve kullanimini vurgulayarak, arastirmacilarin bu met-
rikleri daha etkili bir sekilde kullanmalarina yardimci
olmay1 amag¢lamaktadir.

Yazar indeksleri ve Yazar Kavramlari

Bu derlemenin odak noktasi, yazar indekslerinin akade-
mik etki ve popiilerlik dl¢limiinde nasil bir rol oynadigi-
n1 detayl bir sekilde incelemektir. Bu amagla, kapsaml
bir literatlir taramasi yapilarak yazar indekslerinin ta-
rihsel gelisimi, metodolojik temelleri ve uygulama alan-
lar1 incelenmistir.

Yazar indekslerini agiklamadan 6nce yazar kavraminin
tam olarak anlasilmasi ve yazarlarin yazar kimlik tanim-
layici sistemleri bagliklar halinde detaylandirilacaktir.

A. Akademik Kimlik Tanimlayicilar1

Akademik kimlik tanimlayicilari, akademik arastirmaci-
larin ve yazarlarin ¢alismalari ve etkilerini izlemeleri-

ni saglayan benzersiz kimlik sistemleridir. Bu tanimlay1-
cilar, bireysel arastirmacilar1 ve yazarlar1 ayirt etmekte
zorluklar yasanmasini 6nler ve onlarin akademik ¢ikti-
larinin ve etkinliklerinin dogru bir sekilde atfedilmesini
saglar.6 Bu tamimlayicilar, aragtirmacilarin ¢alismalari-
nin dogru bir sekilde tanimlanmasini ve alintilanmasini
saglayarak, akademik diinyada seffaflig1 ve hesap vere-
bilirligi artirir. Ayrica, bu sistemler, akademik yayinlarin
ve arastirma etkilerinin dogru bir sekilde izlenmesi ve
degerlendirilmesi agisindan énem tasir.” Boylece yazar
indekslemede olas1 yanlislar da engellenmis olur.

A. 1. Open Researcher and Contributor ID -ORC-ID
veya ORCID (A¢ik Arastirmaci ve Katilimci Kimligi):
ORCID, yazarlarin ve bilimsel iletisim katilimcilarinin
essiz bir bicimde tanimlanmasi amaciyla olusturulmus
bir kimlik sistemidir. Bu sistem, bireylerin isimlerinin
benzersiz olmamasi, isim sirasindaki kiiltiirel farkliliklar
veya evlenme gibi durumlarla isim degisiklikleri gibi
karsilasilan sorunlara ¢6ziim getirir. 2009 yilinda basla-
tilan bu tanimlama, 2012'de kimlik hizmetlerini sunma-
ya baglamistir. Onde gelen yayincilardan Springer,
Elsevier ve Nature, ORCID araciligiyla yapilan inceleme-
leri direkt olarak dogrulama ve kredi saglama taahhii-
diinde bulunmakta ve makale basvuru sistemlerinde
yazarlik girislerinin ORCID tizerinden yapilmasi yaygin-
lasmaktadir.80RCID'ler, uluslararasi kabul gérmdis, ulus-
lararas1 standart ad tanimlayicisi (International
Standard Name Identifier - ISNI)'nin bir parg¢asidir. Tim
katki tiirlerini kapsar ve kimlik olusturma hizmetlerini
Publons ve Scopus Author ID gibi diger platformlarla
entegre eder. ORCID, 2023 itibariyle 15 milyon aktif
hesaba sahiptir ve diinya genelinde bir¢ok iiniversite ve
yayincl tarafindan desteklenmektedir.?

A. 2. Researcher ID (Arastirmaci Kimlik Bilgisi): Bu
sistem, yazarin tanimlanmasi ve c¢alismalarin dogru
atfedilmesi sorununu ¢6zmeyi amaglayarak Ocak
2008'de tanmtilmistir.l® Dijital Nesne Tanimlayici
(Digital Object Identifier - DOI) ile birlikte kullanildigin-
da, yazarlar ve arastirma makaleleri arasinda benzersiz
bir iliski kurulmasina olanak tanir. 2019'da
ResearcherID, Publons platformu ile entegre edilmis-
tir.11 Bu platform, arastirmacilarin yayinlarini, hakemlik
aktivitelerini ve dergi diizenleme calismalarini takip
edebilmeleri icin Clarivate Analytics'e aittir. Ayrica,
Researcher ID, Web of Science ve ORCID ile entegre
edilmistir, bu da bu veri tabanlar1 arasinda veri aligveri-
si yapilmasina imkan tanir. Researcher ID'de yazarlar
oncelikli olarak fizik bilimleri, sosyal bilimler, sanat ve
sosyoloji bilimleri arasinda daha sik kullanilmaktadir.12
A. 3. Scopus Author ID (Scopus Yazar Kimligi):
Elsevier'in Scopus veri tabaninda arastirmacilarin ¢alis-
malarini tutarl bir sekilde izlemek i¢in olusturdugu bir
tanimlayic sistemdir. Ayn1 veya benzer isimlere sahip
yazarlar1 ayirt etmeye yardimcl olurken, bir arastirma-
cinin tiim yayinlarini ve atiflarin bir araya getirir, boy-
lece ¢alismalarinin etkisini daha net gorebilirler. Scopus
Author ID, Scopus veri tabaniyla sinirl bir yazar tanim-
layicidir, bu nedenle genel bir tanimlayici olarak ORCID'
in kapsamliligina sahip degildir. Ancak, Scopus'ta aktif
olan arastirmacilar icin oldukca degerlidir.13

A. 4. Lens Profili: Bilimsel literatiir ve patent bilgilerine
erisim saglayan bir platform olarak bilinir ve arastirma-
cilarin, mucitlerin ve kuruluslarin akademik ve patent
katkilarin1 toplu olarak gosteren 0Ozellige sahiptir.
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ORCID ile karsilastirildiginda Lens, sadece arastirmaci-
larin akademik kimliklerini merkezilestirmek yerine,
patent bilgileri ve bilimsel literatiiriin birlestirilmesiyle
yenilik¢i arastirmalarin daha genis bir perspektiften
takip edilmesine olanak tanir. Bu ozellikleriyle Lens
profili, bilimsel c¢alismalarin yan1 sira teknolojik
inovasyon ve fikri miilkiyet alanindaki katkilar1 da kap-
samli bir sekilde gosterir.14

A. 5. Google Scholar ID (Google Akademik Profili):
Aragtirmacilarin kendi yayinlarini, atiflarini, h-indeksi
ve i10 indekslerini takip edebilmeleri icin Google Aka-
demik tarafindan olusturulmus bir hizmettir. ORCID ile
karsilastirildiginda, Google Akademik Profili, 6zellikle
Google Akademik'te indekslenen yayinlar iizerinden atif
ve h/i10 indeks takibi yapmayi kolaylastirir.1s

A. 6. Publons: 2012 yilinda kurulmus ve daha sonra
Clarivate Analytics tarafindan satin alinmis bir plat-
formdur. Bu platform, arastirmacilarin akademik katki-
lariny, 6zellikle hakemlik (peerreview) yaptiklart makale
sayilarini tanimlamalarina ve gostermelerine olanak
tanir. Publons, ORCID ile entegre bir sekilde ¢alisarak,
arastirmacilarin ¢alismalarint ve katkilarini genis bir
platformlar seti lizerinde dogrulanabilir ve erisilebilir
kilar.16

B. Yazar indeksleri

B.1. H-indeksi/Delta H-indeksi: Bir fizikc¢i olan Jorge
Eduardo Hirsch tarafindan 2005 yilinda ortaya konmus-
tur. Bir aragtirmacinin bilimsel iiretkenligini ve yayinla-
rinin etkisini 6l¢mek icin tasarlanmis bir metriktir. Te-
melde, bir arastirmacinin 'h' sayida yaymina en az 'h’'
sayida atif alindigini belirtir. Yani, bir arastirmacinin H-
indeksi 10 ise, bu arastirmacinin en az 10 yaymina en az
10'ar kez atif yapilmis demektir.!” Farkli veri tabanlari
ve indeksleme servisleri, kendi iceriklerine gore H-
indeksini hesaplar. Bu nedenle, ayni arastirmacinin H-
indeks degeri, kullanilan veri tabanina veya hesap moto-
runa gore degisiklik gosterebilir.

H-indeksi yaygin olarak kullanilsa da birkag¢ sinirlamaya
sahiptir ve sorunlar olusturabilmektedir. Oncelikle,
farkl disiplinler arasindaki atif uygulamalarindaki fark-
liliklar1 dikkate almaz, bu nedenle disiplinler arasi karsi-
lastirmalar icin uygun degildir. Ayrica, H-indeksi kariyer
sliresi uzun olan arastirmacilara karsi yanhdir, ¢iinki
zamanla dogal olarak artar. Bunun yani sira, H-indeksi,
yiksek atif alan makalelerin etkisini yeterince yansit-
maz ve arastirmacilar, kendi ¢alismalarina atifta buluna-
rak H-indekslerini yapay olarak artirabilirler.18 Ozellikle
H-indeksinde, yliksek atif alan makaleleri yeterince yan-
sitmayan "kuyrugun istii (uppertail)” problemi ve dii-
siik atif alan veya hi¢ atif almayan ¢alismalar1 goz ardi
eden "kuyrugun alt1 (lowertail)" problemi bulunmakta-
dir. Bu sorunlar ¢dzmek ve hi¢ atif almayan ¢alismala-
rin degerini 6n plana ¢ikarmak amaciyla asagida detayl
anlatilan G-indeksi ve i10-indeksi gibi yeni metrikler
gelistirilmistir.!8 Ornegin, Leo Egghe tarafindan 2006
yilinda 6nerilen G-indeksi, yliksek atif alan makalelere
daha fazla agirlik verir. Google Scholar tarafindan
2011'de gelistirilen i10-indeksi ise, en az 10 atif almis
yayinlarin sayisini sayar. E-indeksi, H-indeksini tamam-
layarak fazla atiflar1 dikkate alirken, M-indeksi ise H-
indeksini arastirmacinin ilk yayindan bu yana gecen yil
sayisina bolerek Kkariyer uzunlugunu normallesti-
rir.9Delta H-indeksi ise H-indeksini 1 artirmak icin gere-
ken atif sayisini ifade etmektedir.20

Dal A, Citirtkk M

B. 2. G-indeksi/Delta G-indeksi: 2006 yilinda Leo
Egghe tarafindan H-indeksini tamamlayici bir atif 6l¢i-
mii olarak tanitilmistir. Bu dl¢lim, bir arastirmacinin en
¢ok atif alan yayinlarinin genel performansini degerlen-
dirirken toplam atif sayisini da géz 6niinde bulundurur.
G-indeksi, 6zellikle yiiksek atiflar alan bireysel yayinlari
olan arastirmacilar i¢in, H-indeksinden daha kapsayici
bir gdsterge sunar.2! Eger bir arastirmacinin "g" sayida
yayini toplamda "g2" oraninda atif almissa, bu arastir-
macinin G-indeksi "g" olacaktir. G-indeksinin 10 olmasi,
akademisyenin en az 10 makale yayinladigi ve bunlarin
toplaminin en az 100 atif aldig1 anlamina gelir. Ancak H-
indeksinden farkl olarak bu atiflar az sayida makale
tarafindan olusturulabilmektedir. Ornegin, 5'i hi¢ atif
almayan, geri kalan 5'i sirasiyla 50, 36, 11, 2 ve 1 atif
alan 10 makalesi olan bir akademisyenin G-indeksi 10,
ancak H indeksi 3 olacaktir. G-indeks, ¢ok atif alan ma-
kalelerin az atif alan makaleleri desteklemesine olanak
tanir. H-indeks, belirli bir “kalite (atif)” esigine sahip
makalelerin sayisidir ve zamanla yiikselen bir esiktir. G-
indeks, bu esigi karsilamada daha az atif alan makaleleri
desteklemek icin daha yiiksek atif alan makalelerden
yapilan atiflarin kullanilmasina izin verir.22 G-indeksi, H-
indeksi ile kiyaslandiginda bazi avantajlara sahip olsa
da, hesaplanmasi daha karmasik olabilir ve kendi kendi-
ne atiflardan etkilenebilir. Bu nedenle, G-indeksi 6zellik-
le birkag yiiksek etkili yayina sahip arastirmacilar igin
daha kapsayici bir gosterge sunar ve H-indeksi ile birlik-
te kullanildiginda daha genis bir perspektif saglar. Delta
G-Indeksi ise G-indeksini 1 artirmak icin gereken atif
sayisini ifade etmektedir. 23

B. 3. 110 indeKsi: Bir aragtirmacinin bilimsel katkilarimi
degerlendirmek i¢in kullanilan basit bir atif metrigidir
ve 2011 yilinda Google Akademik tarafindan tanimlan-
mistir. Temelde, bir arastirmacinin en az 10 atif almis
yayinlarimn sayisim gosterir. Ornegin, bir arastirmaci-
nin i10 indeksi 35 ise, bu arastirmacinin 10'dan fazla
atif alan 35 yayini oldugu anlamina gelir. Bu metrik,
arastirmacilarin 6nemli bir etkiye sahip olan yayinlarini
hizla belirlemelerine yardimeci olur.24 i10-indeksi, basit-
ligi sayesinde anlasilir ve hesaplanabilir olmasina rag-
men, orta derecede atif alan ¢ok sayida yayini olan aras-
tirmacilar i¢in sisirilebilir ve farkli alanlardaki atif etki-
sini dikkate almaz. Ancak, 6nemli etkiye sahip yayinlari
hizla belirlemesi ve daha karmasik metriklerle birlikte
kullanilmasi faydahdir.2s

B. 4. E-indeksi:E indeksi, 6zellikle yiiksek oranda atif
yapilan bilim adamlarin1 degerlendirmek veya ayni H-
indeksine sahip bir grup bilim insaninin bilimsel ¢iktila-
rin1 karsilastirmak i¢in gerekli bir H indeksi tamamlay1-
cisidir. H-indeksi hali hazirda veri tabanlar1 tarafindan
bireysel bilim insanlarinin akademik performansini
degerlendirmek i¢in kullanilmaktadir. H ile birlikte kul-
lanildiginda farkli arastirmacilarin asir1 (excess) atifla-
rindaki gercek farklliklar1 degerlendirme imkam ve-
rir.26

E-indeksi, yliksek atif alan makalelere daha fazla 6nem
verir. Ancak, yalnmzca fazla atiflar1 dikkate aldig1 i¢in
temel atiflar1 ve diistiik atif alan yayinlar1 géz ardi eder.
Ayrica, detayl atif verisi gerektirdigi icin her zaman
erisilebilir olmayabilir. Bu nedenle, E-indeksi, H-
indeksinin dezavantajlarindan biri olan fazla atif agigini
kapatmakta etkili olup, yiiksek atif alan yayinlarin ek
etkisini gosterir.27
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Kimlik Tanimlayicilari ve Yazar Indeksleri...

B. 5. M-indeksi: M-indeksi, H-indeksinin ilk ve en son
yay1n arasindaki siireye (y1l) boliinmesiyle elde edilir. M
-indeksi, ilk yayindan bu yana yillik H-indeksini goriin-
tiileyen H-indeksinin bagka bir ¢esididir. H-indeksi kari-
yer siiresi uzadik¢a artma egilimindedir ve M-indeksi,
bunun bir eksiklik oldugu durumlarda, arastirmacilari
karsilastirmak i¢in kullanilmaktadir.28M-indeksi, birey-
sel bir arastirmacinin bilimsel liretim 6mriinii hesaba
kattig1 icin adil bir degerlendirme saglar, ancak bilim
insani heniiz yayin yapmamis oldugu yillarda da iiret-
meye devam edebilir, bu da indeksin dezavantajidir.2?

B. 6. Yazar Etki Faktorii (Author Impact Factor -
AIF): Etki Faktoriinlin yazarlara yonelik uzantisidir.
Mehmet ismindeki yazarin 2023 yilindaki yazar etki
faktori, 2023 yilinda yayinlanan makalelerin Mehmet'in
2023 yilina kadar olan zaman aralig1 doneminde yayin-
lanmis makalelerine verilen ortalama atif sayisidir. Ya-
zar Etki Faktord, tiim kariyer yolunu dikkate alarak
biiyliyen bir 6l¢clim olan H-indeksinin aksine, akademis-
yenlerin bilimsel ¢iktilarinin zaman igindeki etkisinin
egilimlerini ve varyasyonlarini yakalama kapasitesine
sahiptir.30

B. 7. Diger indeksler

B. 7. a. iN-indeksi (N: 10 veya 100'diir): iN indeksi en
az 10 veya 100 atif yapilan yaymnlarin sayisidir. Bu in-
deks, arastirmacinin 6nemli 6lciide atif almis makalele-
rinin sayisini vurgulayarak, akademik etkinin bir 6l¢i-
stinii sunar. Ornegin, bir arastirmacinin i10-indeksi 15
ise, bu, arastirmacinin en az 10 atif almis 15 yayini oldu-
gu anlamina gelir.3!

B. 7. b. Oku10 (read10) indeksi: Bir bireyin son on
yilda yayinlanan tiim makalelerinin yazar sayisina gore
normallestirilmis mevcut okuyucu oramm ifade
eder.Okul0 indeksi, 6zellikle dijital platformlarda ve
acik erisim dergilerinde yayinlanan makalelerin etkisini
degerlendirmek i¢in dnemlidir.32 Okuyucu oranlarinin
yazar sayisina gore normallestirilmesi, bireysel katkinin
daha dogru bir sekilde degerlendirilmesine olanak tanir.
Boylece, yazarin ¢alismalar1 ne kadar genis bir kitleye
ulastigini ve ne kadar etkilesim aldigini gosterir.

B. 7. c. Akademisyenin toplam arastirma etkisi (The
total research impact of a scholar - Tori) indeksi:
Bir akademisyenin toplam arastirma etkisi (Tori), ken-
dine atiflarin kaldirildigy, atif yapan makalelerin kaynak
listeleri kullanilarak hesaplanir. Daha sonra her atif
yapilan makalenin katkisi, atif yapilan makalelerde ka-
lan kaynaklarin sayisi ve atif yapilan makaledeki yazar-
larin sayisi ile normallestirilir. Tori-indeksi, arastirma
makalelerinde odlgiilen ve baskalarinin ilgili arastirmaya
ayirdig1 calisma miktari olarak tanimlanir.32

B. 7. d. Arastirma etki béliimii (The research impact
quotient - riq) indeksi: Arastirma etki bolimi (riq),
tori-indeksinin karekdkiiniin ilk ve son yayin arasindaki
slireye bolinmesi ve 1000 ile carpilmasiyla elde edilir.33
B. 7. e. Yeni indeksler ve akademik kimlik tamimla-
yicilari

Giiniimiizde, akademik aragtirmalarin etkisini ve perfor-
mansini degerlendiren yeni metrikler ve kimlik tanimla-
yicilart ortaya ¢ikmigtir. Ornegin, Scopus Yazar Profil
Metrikleri, geleneksel belge ve atif sayilarinin 6tesine
gecerek arastirma performansimi daha kapsamli bir
sekilde degerlendirir. Bu metrikler, yazarin bir makale-
deki rolii, uluslararasi isbirlikleri ve en ¢ok atif alan

belgeler gibi ek baglamlar saglar. Alt metrikler ise,
arastirmanin ¢evrimigi ilgi ve etkilesim diizeyini 6lger.
Sosyal medya paylasimlari, haber makaleleri ve politika
belgeleri gibi kaynaklardan alinan verilerle arastirma-
nin nasil kullanildigini ve tartisildigini gosterir. Alan
Agirhikh Atif Etkisi, farkh disiplinlerdeki atif davranis-
larindaki farkliliklar1 dikkate alarak normallestirilmis
bir skor saglar. Son olarak, isbirlikci Metrikler, arastir-
macilarin uluslararasi veya akademik-kurumsal isbirlik-
lerinden kaynaklanan yayinlarinin yiizdesi gibi isbirligi
diizeylerini vurgular. Bu yeni metrikler ve kimlik tanim-
layicilari, arastirmacilarin performansini daha adil ve
kapsaml bir sekilde degerlendirmeye yardimci olur.34
Yazar indekslerinin Kullanimi ve Yorumlamalar
Yaygin olarak kullanilan bir 6l¢iim olan h-indeksi, yerle-
sik arastirmacilar tercih ettigi ve kariyerinin basindaki
arastirmacilari ve az sayida indekslenmis yayini olan
yazarlar1 dezavantajli hale getirdigi icin elestirilerle
karsi karsiya kalmistir. Ayrica h-indeksi, degisen yazar
katkilarin1 ve yayinlarin yasini hesaba katmaz; bu da
yazarin etkisinin eksik degerlendirilmesine yol agabi-
lir.35 H-indeksi yaygin olarak kullanilmaya devam eder-
ken, yeni indekslerin ortaya ¢ikisi, onun smirlamalarini
gidermeye ve yazar etkisine iliskin daha kapsamlh ve
adil bir degerlendirme saglamaya yonelik devam eden
¢abalar1 yansitmaktadir.36 H-indeksinin ve atif sayisinin
dezavantajlarim gidermek i¢in G indeksi, E indeksi, i10
indeks, m indeksi gibi yeni indeksler tamtilmistir.37 Bu
alternatif indeksler, yayinlarin yasi, degisen yazar katki-
lar1 ve h-gekirdek disindaki yayinlar gibi faktorleri hesa-
ba katarak yazar etkisine iliskin daha incelikli ve esitlik-
¢i bir degerlendirme saglar. Yazar diizeyindeki diger
o6lctimlerin mevcut olmasina ragmen, h-indeksi bir yaza-
rin etkisini ifade etmede baskin 6l¢li olmaya devam
etmektedir.38

Leo Egghe tarafindan 6nerilen g-indeksi, yiiksek oranda
alinti yapilan makalelere daha fazla agirlik vererek h-
indeksinin bazi siirlamalarina deginmektedir. Yiiksek
oranda alint1 yapilan calismalar lireten arastirmacilari
odillendirmesi ve yiiksek oranda alinti yapilan birkag
makaleden daha az etkilenmesi agisindan avantajlidir.
Bununla birlikte, g-indeksi'nin toplam yayin sayisina
daha duyarli oldugu ve bunun da daha az yayina sahip
erken kariyer arastirmacilari i¢in dezavantaj olusturabi-
lecegi kaydedildi. Ayrica, bilimsel etkinin degerlendiril-
mesinde 6nemli faktorler olan yayinlarin yasi veya degi-
sen yazar katkilar1 da dikkate alinmaz.3%

Bir makale veya yazarin alintilarini saymak ve bu topla-
m1 akranlariin aldigi toplam alinti sayisiyla kargsilagtir-
mak cazip goriinebilir. Ancak, farkli yillarda veya bilim-
sel disiplinlerden yayinlar arasinda adil bir kargsilagtir-
ma yapmak dogru degildir, ¢linkii farkh bilim alanlarin-
da alint1 birikiminin hiz ve siklig1 agisindan biiyiik farklh-
liklar vardir.4® Ortalama Normallestirilmis Alint1 Skoru
(ONAS), yayin yili ve bilimsel alt alan i¢in normallestir-
me yaparak bu eksiklikleri gidermeye calisan bir met-
riktir. Bir makalenin "beklenen" alint1 sayisi, ayni alanda
ve ayni yilda yayinlanan makalelerin alinti sayilariin
ortalamasi alinarak belirlenir. ONAS degeri, bir makale-
nin gercekte aldigi alinti sayisinin, "beklenen” alinti
sayisina oranidir.# ONAS, alana 6zgii alint1 uygulamala-
rin1 ve etkisini dikkate aldig1 ve bilimsel ¢iktinin alinti
etkisine iliskin daha incelikli bir degerlendirme sagladi-
81 icin, h-indeksi veya g-indeksi gibi mevcut alint1 gos-
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tergelerine gore artan bir gelismedir. ONAS, alana 6zgii
alint1 6zelliklerine gore alinti puanlarini normallestire-
rek, ham alint1 sayilar1 veya basit alint1 oranlan ortala-
malarinin sinirlamalarim ele alarak, cesitli arastirma
alanlarindaki yayinlarin etkisinin daha adil bir sekilde
karsilagtirilmasina olanak tanir.42

Ancak, atif analizi yoluyla etkinin degerlendirilmesinin
bazi durumlarda tartismali olabilecegi géz 6niinde bu-
lundurulmalhdir. Bazi durumlarda, ¢alismalar, arastirma
hatalarin1 veya yanlishiklar1 vurgulamak amaciyla atif
yapilabilir. Ayrica, daha uzun makaleler genellikle daha
sik atif alirken, bazi referans listeleri yanlis atiflar icere-
bilir ve bu, sonuclarin yanlis bir sekilde yorumlanmasi-
na neden olabilir. Bu nedenle, atif analizi sonuglarini
dikkatli bir sekilde degerlendirmek ve yorumlamak
o6nemlidir.+3

ORCID, Scopus ID, Resarcher ID ve Google Scholer ID
arastirmacilari netlestirmek ve onlari bilimsel ¢iktilariy-
la iliskilendirmek i¢cin akademik ve arastirma ortamla-
rinda kullanilan benzersiz tanimlayicilardir. Her tanim-
layici belirli bir amaca hizmet eder ve kendi avantajlari
ve sinirlamalar1 vardir. ORCID, Scopus ID ve Resaecher
ID gibi diger tamimlayicilarla baglanti kurma yetenegi
acisindan avantajhidir ve farkl arastirma platformlar:
arasinda birlikte ¢aligabilirligi ve veri alisverisini kolay-
lastirir.44 EK olarak, ORCID arastirma katkilarinin seffaf-
ligin1 ve izlenebilirligini artirmak i¢in yayincilar ve fon
saglayan kuruluslar tarafindan giderek daha fazla be-
nimsenmektedir.45Scopus ID, Scopus veri tabanina 6zel-
dir ve bireysel yazarlara Scopus'ta indekslenen yayinla-
rina gore atanir. Ancak Scopus Yazar Kimligi, Scopus
veri tabaniyla simirhdir ve diger arastirma bilgi sistem-
leriyle birlikte ¢alisamayabilir, bu da Scopus'un 6tesin-
deki daha genis kullanimini potansiyel olarak kisitlaya-
bilir.t Daha 6nce ClarivateAnalytics tarafindan yonetilen
Arastirmaci Kimligi artik Web of Science Researcher
ID'ye entegre edilmistir ve Web of Science platformun-
daki bireysel arastirmacilar icin benzersiz bir tanimlayi-
c1 saglamaktadir.

SONUC

Yazar indeksi, bir arastirmacinin akademik etki ve kat-
kisin1 6lgmede kritik bir aractir. Bireysel yayinlarinin
alint1 sayisin1 ve bilimsel topluluktaki genel etkisini
yansitarak, bilimsel kariyerin degerlendirilmesinde
onemli bir rol oynar. Geleneksel atif indeksleri, kariyer
basindaki arastirmacilar1 ve az sayida indekslenmis
yayinli olan yazarlari dezavantajli hale getirirken, alter-
natif indeksler bu sinirlamalar1 asmay1 amaglamaktadir.
Geleneksel atif indekslerinin geng¢ arastirmacilar1 ve az
sayida yayini olan akademisyenleri dezavantajli hale
getirdigi gozlemlenmistir. Bu durum, bilimsel kariyerin
basindaki Kkisilerin performanslarinin adil bir sekilde
degerlendirilmesini zorlastirmaktadir. Bu ¢alismada ele
alinan alternatif indeksler, bu tiir sinirlamalar1 asmay1
hedefleyerek, daha kapsayici ve adil bir degerlendirme
yontemi sunmaktadir.

Yeni indekslerin tamitilmasi ve bunlarin uygulamaya
konulmasi, arastirmacilarin akademik performanslari-
nin daha dogru ve kapsamli bir sekilde degerlendirilme-
sini saglamaktadir. Ozellikle, H-indeksinin yam sira ge-
listirilen yeni indeksleri, akademik etkinin 6l¢iilmesinde
cesitli yonlerden daha dengeli bir yaklasim sunmakta-
dir. Bu metrikler, yalnizca atif sayisina dayali degerlen-
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dirmelerin 6tesine gegerek, yayinlarin okuma oranlari,
uluslararasi isbirlikleri ve fazla atif alan g¢alismalarin
etkisini de goéz 6niinde bulundurur. Boéylece, geng aras-
tirmacilar ve farkli kariyer agamalarindaki akademis-
yenler icin daha adil bir degerlendirme olanagi saglar.

Etik Kurul Onay1: Bu ¢alisma, mevcut literatiirde zaten
yayimlanmis bilgileri analiz etmekte ve insan veya hay-
van denekler iizerinde herhangi bir deneysel miidahale
bulunmamaktadir. Arastirma kamuya acik yayinlardan,
akademik veritabanlarindan elde edilen verileri kullana-
rak, akademik yayinlarin ve indekslerin degerlendiril-
mesine dayanmaktadir. Bu tiir bir literatiir tabanlh ve
veri analizine dayali ¢alisma, dogrudan insan veya hay-
van denekleri lizerinde etik, saglik veya gilivenlikle ilgili
riskler olusturmadig i¢in etik kurul onay1 gerektirme-
mektedir. Bu sebeple c¢alismalarin dogas1 geregi etik
kurul degerlendirilmesine tabi tutulmamistir.
Bilgilendirilmis onam: Arastirmamiz literatiir tabanlh
ve veri analizine dayali ¢calisma oldugundan bilgilendi-
rilmis onam alinmamustir.
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0z

Kronik obstriiktif akciger hastalifi (KOAH), yiiksek
prevalansi ve artan insidansi ile 6nemli bir kiiresel sag-
lik sorunudur. KOAH, 6nemli sosyal ve ekonomik yiikle-
re neden olan diinya ¢apinda dnde gelen mortalite ve
morbidite nedenidir. KOAH'l1 bireylerde dispne, 6ksii-
riik, balgam, hiriltih solunum sik¢a goézlenen semptom-
lardir. Yas ve hastalik ilerledikge bilissel fonksiyonlarda
gerileme, kas kiitlesinde azalma, sarkopeni ve kirilgan-
lik da tabloya eslik edebilmekte ve hastalarin fonksiyo-
nel kapasitesi azalmaktadir. Ozellikle tabloya kirilganlk
tanisinin da eklenmesiyle KOAH’l1 bireyler giinliik ya-
sam aktivitelerini siirdiirmekte zorlanmakta ve yasam
kalitesi olumsuz etkilenmektedir. Bu nedenle KOAH’l
bireylerin kirilganlik bakimindan kapsamli olarak de-
gerlendirilmesinin bireye 6zgii pulmoner rehabilitasyon
programinin olusturulmasinda 6nemli olacag: goriisiin-
deyiz.

Anahtar Kkelimeler: Egzersiz,
pulmoner rehabilitasyon.

kirilganlhik, KOAH,
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ABSTRACT

Chronic obstructive pulmonary disease (COPD)
represents a major global health problem with a high
prevalence and increasing incidence. COPD is a leading
cause of mortality and morbidity world wide, which
causes significant social and economic burdens.
Dyspnea, cough, sputum, and wheezing are common
symptoms in individuals with COPD. As age and disease
progress, a decline in cognitive functions, decreased
muscle mass, sarcopenia, and frailty may accompany
the clinical picture, and the functional capacity of
patients decreases. Especially with the addition of the
frailty diagnosis to the clinical picture, individuals with
COPD experience difficulty in maintaining their daily
living activities, and their quality of life is adversely
affected. Hence, we think that a comprehensive
evaluation of individuals with COPD in terms of frailty
will be important in preparing an individual-specific
pulmonary rehabilitation program.
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GIRIS

Kronik obstriiktif akciger hastalign (KOAH); akcigerin
zararh partikiillere veya gazlara maruz kalmasiyla orta-
ya ¢ikan, kronik inflamasyon sonucunda gelisen, cogun-
lukla ilerleyici ve solunum semptomlari ile karakterize
olan kalict hava akimi kisitlamasidir.! KOAH, énemli
sosyal ve ekonomik yiiklere sebebiyet veren mortalite
ve morbidite nedenidir. Diinya Saghk Orgiitii, giiniimiiz-
de KOAH'1n en 6nde gelen ligilincii 6liim nedeni oldugu-
nu ve 2030 yiinda KOAHla iligkili o6liimlerin
4,500,000’den fazla olacagini belirtmistir.2 KOAH ic¢in
risk faktorleri; yas, genetik yatkinlik, sigara ve cevre
maruziyetidir.3

KOAH'ta en sik goriilen belirti ve bulgular; dispne, 6ksii-
riikk, balgam, hiriltili solunum, kas kiitlesinde ve kuvve-
tinde azalma ile yasam Kkalitesini etkileyen akciger disi
degisikliklerdir.#5 Kas kiitlesinin ve kuvvetinin azalmasi
ile fiziksel performansin diismesi ayni zamanda
sarkopeni ve kirilganlik ile de iliskilidir.¢ Literatiir ince-
lendiginde KOAH'1 olan bireylerde hastaligin yonetimin-
de pek ¢ok rehabilitasyon yaklasiminin mevcut oldugu
goriilmektedir. Bu calisma ile; KOAH'1 olan bireylerde
kirilganlik sendromunun da hastaliga eslik ettigi durum-
larda meydana gelen degisikliklere yonelik rehabilitas-
yon yaklasimlariyla ilgili literatiire katki saglamak he-
deflenmistir.

KIRILGANLIK

Kirilganlik; azalmis gii¢, dayaniklilik ve fizyolojik fonksi-
yon ile karakterize olan ve bunun sonucunda giinliik
yasam aktivitelerinde (GYA) bagimhlik ve/veya
morbidite konusundaki savunmasizligl artiran, birden
¢ok nedeni olabilen tibbi bir sendromdur.” Klinik agidan
kirilganlik, fizyolojik rezervlerde bir azalma ve stres
faktorlerine karsi artan bir savunmasizlik anlamina
gelir ve bu da genel olarak daha fazla savunmasizliga yol
acarak hastaneye yatis ve 6liim gibi olumsuz saglik so-
nuglari riskini artirir.8

KOAH’l eriskinlerde kirilganlik prevalansi %4 ile %59
arasinda degismektedir.® Son yillarda kirilganlik ile
KOAH arasindaki iligkiyi inceleyen bilimsel ¢alismalarda
onemli bir artis gézlenmistir ve bu ¢alismalarda kiril-
ganlik tanisinin  KOAH''n ilerlemesindeki 6nemli
prognostik rolii sik¢a vurgulanmistir.10.11 Kirilgan yaslh-
lar,da;viicudun 6ne egik olmasi, kas giiclinde azalma,
reflekslerde azalma, bitkin goriniim, bradikinezi, fizik-
sel ve kognitif fonksiyonlarda gerileme, kilo kayby, yiirii-
me ve dengede bozukluklari, sosyal aktivitelerde istek-
sizlik ve GYA'y1 devam ettirmede yetersizlik gibi klinik
semptomlar goriilmektedir.1213

Fiziksel kirillganlhigin fenotipi ilk olarak Fried ve ark.
tarafindan tanimlanmistir ve temelde bes farkli kriter-
den olusur.8 Bunlar; istemsiz kilo kaybi (6nceki yila gore
viicut agirhginin 2%5’inin kaybi), giigstizlik (cinsiyete
ve viicut kitle indeksine gore kavrama giiciiniin azalma-
s1), zayif dayaniklilik ve enerji (6z degerlendirme rapor-
larina ve egzersiz testlerindeki VOzcepe gostergesine gore
bitkinlik, tiikenmislik), yavashk (yiiriime hizinin azal-
mas1) ve diisiik fiziksel aktivite diizeyi (haftalik harca-
nan Kilokalorinin azalmasi) olarak belirtilmistir.
Kirillganlik Degerlendirmesi

70 yas ve lzeri bireylerde bir yilda %5’ten fazla kilo
kayb1 veya kronik bir hastalik mevcutsa bu bireylerin
kirilganlik bakimindan taranmasinin 6nemli oldugu
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vurgulanmaktadir. Bu taramalarda bireylerin yiirtime
hiz1 ve fiziksel fonksiyonlar1 degerlendirilmektedir. Ki-
rilganlik degerlendirmesinde en sik kullanmilan tarama
testlerinden biri FRAIL Olcegidir. FRAIL Olcegi, 5 bilese-
ni iceren Fried kirilganlik fenotipine dayanmaktadir.
Yorgunluk, direng, ambulasyon, hastalik ve kilo kaybiyla
ilgili 5 maddelik evet/hayir sorularini iceren yaklasik 10
dakika siiren bir ankettir. Bu 5 maddenin herhangi igii-
niin veya fazlasinin mevcut olmasi “kirilgan” olarak, bir
veya iki maddenin varligi ise “kirilganlik dncesi” olarak
degerlendirilmektedir. Kriterlerden hig¢birinin olmamasi
ise “kirilgan degil” olarak degerlendirilmektedir.”
Kirilgan bireylerin degerlendirilmesinde diinyada pek
cok kirilganlik 6lgegi kullanilmasina ragmen, iilkemizde
gecerliligi ve giivenilirligi kanitlanmis ve siklikla kullani-
lan 6lgekler; Edmonton Kirllganhk Olgegi (2013), FRAIL
Olgegi (2017) ve Tilburg Kirilganhik Olcegi
(2018)’dir.1214

KOAH ve Kirllganlik Arasindaki iliski

Son zamanlarda KOAH olan hastalarin kirilganlikla ilis-
kilendirilmesi dikkate deger sonuglar ortaya koymustur.
Yapilan sistematik bir incelemede KOAH tanis1 bulunan
hastalarda kirilganlik riskinin, bu taniy1 almayan ayni
yastaki yetiskinlere gore iki kat daha fazla oldugu goriil-
mistir.!5 Kirillganhigin patofizyolojik mekanizmasi, art-
mis kronik inflamasyon, immiin aktivasyon, daha yiik-
sek diizeyde oksidatif stres ve endokrin sistem prob-
lemleri dahil olmak iizere ¢ok boyutludur. Calismalarda-
ki kanitlarin artmasi, diizensiz inflamasyonun ve bagi-
siklik sistemindeki aktivasyon bozuklugunun kirilganlik
tizerindeki etkisini desteklemektedir.1617 KOAH'ta kiril-
ganlikta; yaslanma, sigara icme, endokrin sistem bozuk-
lugu ve diizensiz inflamasyon gibi benzer risk faktorleri
yer almaktadir. KOAHta goriilen solunum yolu semp-
tomlarinin yani sira, kirilganlik fenotipiyle iligkili kosul-
lara benzer olarak yorgunluk, anoreksi, kilo kayb, fizik-
sel inaktivite yapamama, kas zayifligi ve osteoporoz
gorilmesi  kirillganhigin  ve KOAH'in ortak bir
patofizyolojiyi paylastigini gostermektedir.18.19
Kirilganlikta inflamasyon, iskelet kasinin ve yag dokusu-
nun katabolik mekanizmasini hizlandirir. Boylece kas
glicstizliigli ve kilo kaybi ortaya c¢ikarak zayiflamaya
neden olur. Kirilgan hastalarda éksiirme yetenegin ge-
nellikle zayiflar ve zayif oksiiriik, hava yolunu temizle-
me yetenegini disiirir. Kirilgan KOAH hastalarinda
zaylf oksliriik, planh ekstiibasyondan sonra iki yillik
mortalite artisi ile iligkilendirilmistir.20

Valenza ve ark. stabil ve alevlenmesi olan 212 kirilgan
KOAH hastasi ile 100 saghkl kisiyi iceren ¢alismasinda,
kontrol grubuyla karsilastirildiginda KOAH'l1 olgularda
kirllganlik prevalansinin daha yiiksek oldugunu tespit
etmislerdir. Bu ¢alisma, KOAH'ta kirilganlik ve fiziksel
durum arasinda yakin bir baglantinin varligini géster-
mis ve ayni zamanda fiziksel aktivite seviyesinin, stabil
KOAH'1 ve KOAH alevlenmesi olan kisilerde kirilganhigin
varligini veya yoklugunu 6ngorebilecegini gostermistir.
Bu nedenle, fiziksel aktivitedeki artisin kirilganhigin
onlenmesine katkida bulunabilecegi ileri siiriilmigtiir.2!
KOAH ve kirilganlik arasindaki iligkinin incelendigi bir
calismada kirilgan KOAH tanisi alan hastalarin kirilgan-
Iik o6ncesi ve kirilganhk tanisi almayan hastalardan
onemli dl¢lide farkl dzellikleri oldugu goériilmistiir. Bu
bireylerin GYA’da daha yiiksek bagimlilik, daha yiiksek
diizeyde anksiyete ve depresyon artmis dispne, dénceki
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yillara gore daha fazla alevlenme sayisi, daha yiiksek
viicut kitle indeksi-hava akisi obstriiksiyonu-dispne-
egzersiz kapasitesi (body mass index-air flow
obstruction-dyspnea-exercise capacity; BODE) skoru ve
alti dakikalik yiiriime testinde yiirime mesafesinde
azalma oldugu goriilmistiir. Ayrica KOAH i¢in recete
edilen ilaglarda artis ve plazmada daha diisiik diizeyde
hematokrit, hemoglobin, albimin ve 25-
hidroksikolekalsiferol degerleri goriilmiigtiir.22

Verduri ve ark. KOAH'ta kirilganliin mortalite ve
morbidite lizerine olan etkisini incelemek icin 5882
hastanin dahil oldugu 25 ¢alismay1 dahil ettikleri derle-
mede; KOAH'1 olan hastalarda kirilganlik fenotipi ile
hastaneye yatis arasinda dogru orantili bir iliski oldugu
rapor etmislerdir. Ayrica bu calisma KOAH'l ve kirilgan
hastalarda dzellikle akut alevlenmeden sonraki ilk ii¢ ay
icerisinde hastaneye yeniden yatislarin arttigini bildir-
mistir. KOAH ve kirilganlik arasindaki iliski daha fazla
calisma ve daha biiyiik 6rneklemi gerektirse de bu so-
nuglar, literatiirle uyumlu olacak sekilde, kirilganligin
KOAH'ta hastaligin seyrini olumsuz etkiledigini goster-
migstir.23

2018 ile 2022 yillar1 arasindaki ¢alismalari iceren KOAH
tanist konulan hastalarda kirilganlik ile diger geriatrik
sendromlarin prevalansim ve kirilganlik ile kotilesen
semptomlar arasindaki iliskiyi inceleyen bir sistematik
derlemede; KOAH siddetine ve kullanilan kirilganlik
olctim araglarina gore kirillganlhk prevelans:t %6 ile %
85,9 arasinda bulunmustur. Calisma sonucunda, KOAH
tanih hastalardaki kirilganhk durumunun geriatrik
sendromlarin siddetlenmesine, alevlenmelerde artisa,
hastaneye yatislarin artmasina ve mortalite insidansinin
ylikselmesine neden oldugu rapor edilmistir.2+

KOAH tanili geriatri hastalarinin kirilganlikla iliskisini
degerlendiren bir derlemede yazarlar KOAH'1n kirilgan-
liga yol actigin bildirirken kirilganligin da KOAH'1n sid-
detli bir sekilde gelismesi ve ilerlemesi agisindan biiyiik
bir risk faktori oldugunu ortaya koymuslardir. Birbirle-
rini tetikleyen bu iki durumdan birini tedavi ederek
digerinin iyilesebilecegi diisliniilmiistiir. Bu nedenle
KOAH tanili hastalarda kirilganligin uygun degerlendir-
me yontemleri kullanilarak tespit edilmesinin 6nemi
vurgulanmigtir. Saglhik profesyonellerinin KOAH tanili
hastalarda kirilganlig1 degerlendirip erken tespit etme-
lerinin miidahale segimlerini pozitif yonde etkileyebile-
cegini ve tedavi etkinligini artirabilecegini bildirmisler-
dir.25

KOAH’lh bireylerde fiziksel kirilganlik fenotipi olduk¢a
yaygin olmakla birlikte, 6zellikle KOAH semptomlar ile
fiziksel kirilganlik bir arada goriildiigli zaman bu kisile-
rin yasam kalitesi ¢ok fazla diismekte ve hastaneye ya-
tislar artmaktadir. Dolayisiyla kirllgan KOAH’] bireylere
kirilganligin tersine c¢evrilmesi i¢in; pulmoner rehabili-
tasyon kapsaminda aerobik egzersizler, direngli egzer-
sizler ve saglk kurulusuna ulasmada zorluk yasayan
hastalar icin telerehabilitasyon yaklasimlar: gibi cesitli
egzersiz miidahaleleri uygulanmaktadir. Bu alanda ya-
pilmis olan calisma sayisi yetersiz diizeyde olmasina
ragmen sonuglar1t umut verici gériinmektedir. Kirilgan
bireylerin pulmoner rehabilitasyon sonrasi %61,3’tinde
kirilganligin ortadan kalkarak egzersiz performansinda
olumlu degisimlerin oldugu bildirilmistir.2627 Wang ve
ark. tarafindan yiriitiilen bir derleme sonucuna gore;
kirilgan KOAH’l1 bireylerde pulmoner rehabilitasyon

uygulamasinin semptomlar1 azalttig1 ve kirilganlig: ter-
sine ¢evirebildigi rapor edilmigtir.28

Kirilgan KOAH']1 Bireylerde Egzersiz Yaklasimlar:
KOAH’l1 bireylerde aerobik egzersiz, solunum egzersizi,
direncli egzersiz, denge egzersizleri, kombine pulmoner
rehabilitasyon egzersizleri, telerehabilitasyon, manuel
uygulamalar, ev egzersizleri ve sanal gerceklik egzersiz-
leri gibi pek ¢ok bireye 6zgli egzersiz yaklasimlar1 bu-
lunmaktadir. Bu egzersiz yaklasimlarini asagidaki sekil-
de smiflandirmak miimkiindiir:

1. Aerobik Egzersizler

Torres-Sanchez ve ark. KOAH alevlenmesi nedeniyle
hastaneye yatirilan 58 kirilgan yash (>65 yas) hastada,
pedal egzersizi ile yapilan egzersiz miidahalesinin kati-
Iim kisitlanmasi parametrelerini azaltip azaltmadigl
incelenmis ve calisma sonucunda; akut alevlenmeli kiril-
gan yasli KOAH hastalarinin hastanede kalislar sirasin-
da, pedal egzersiz aleti kullanilarak yapilan egzersiz
miidahalesinin; kas giiclinii, dengesini ve egzersiz kapa-
sitesini gelistirdigi tespit edilmistir.2%

Oksijen destegi alan ve almayan, yas ortalamasi 63,5 +
5,9 olan 29 KOAH'l1 bireyin dahil edildigi randomize
kontrolli, ¢ift kor, capraz gegisli bir calismada katilimci-
lara 12 hafta boyunca bisiklet ergometresi uygulanmis-
tir. 12 haftanin 6 haftasinda bir gruba oksijen destegi
verilip diger gruba verilmemistir. 6. haftadan sonra bir
hafta ara verilip gruplar caprazlanmis ve ilk 6 haftada
oksijen almayan gruba ikinci 6 haftada oksijen destegi
verilmistir. Katilimcilara haftada 3 kez elektrokardiyog-
rafi denetimi altinda endurans ve kuvvet antremani
seanslar1 yaptirilmis ve aerobik egzersizlerin etkinligi
arastirilmistir. Calismanin sonucunda oksijen desteginin
submaksimal egzersizlerde tolerasyonu artirdigi ancak
KOAH'l1 bireylerde asil kose tasinin aerobik egzersiz
oldugu belirtilmistir.30

2. Solunum Egzersizleri

KOAH’l1 bireylerde inspiratuar kas kuvvet egitiminin
dispne ve diyafram aktivasyonu ilizerine olan etkisinin
incelendigi 20 kisinin dahil oldugu 8 haftalik bir ¢alis-
mada katilimcilara haftada 7 giin, 3 set olarak
inspiratuar kas kuvvet egitimi verilmistir. Calismanin
sonunda solunum kas kuvveti egitiminin efor dispnesini
azalttigy; egzersiz dayaniklilik siiresini, inspiratuar kas
kuvvetini ve dayanikliligini artirdig1 gosterilmistir.31
Biiziik dudak solunumunun KOAH'ta egzersiz toleransi-
na olan etkisinin arastirildig1 bir ¢alismaya 40-75 yas
arasinda en az 10 paket/yil sigara oykiisii olan 40 hasta
dahil edilmistir. Calisma grubuna submaksimal olarak
bisiklet ergometresi uygulanmistir. Bisiklet
ergometresinden sonra solunum kontrolii ve biiziik
dudak solunumu yaptirilmis. Kontrol grubuna ise yal-
nizca submaksimal egzersiz verilmistir. Calismanin so-
nucunda KOAH hastalarinda biiziik dudak solunumunun
dinamik hiperinflasyonu azalttigl; submaksimal yogun-
luktaki egzersiz toleransini, solunum diizenini ve
arteriyel oksijenasyonu iyilestirdigi gosterilmistir.32

3. Direncli Egzersizler

KOAH’l1 bireylerde periferik kas etkilenimi siklikla goz-
lenmektedir ve periferik kas zayifliginin KOAH'ta egzer-
siz kisitlamasina neden olabilecegi gosterilmistir. Zanini
ve ark. 30 KOAH’l1 bireyin bulundugu spesifik kuvvet
antrenmanli pulmoner rehabilitasyon programi uygula-
nan miidahale grubunda kas giiclinde anlaml bir iyileg-
me bulmustur.33 Bununla birlikte hem KOAH'li hem de
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kirilgan bireylere 6zel olarak uygulanan herhangi bir
miidahale ¢alismasina rastlanmamistir ve konuyla ilgili
yeni randomize kontrollii ¢calismalara ihtiya¢ duyulmak-
tadir.

Silva ve ark. yas ortalamasi 68.1+7 olan 51 katilima ile
yapmis olduklar1 ¢alismada KOAHl1 hastalarda iist
ekstremite direngli egzersizlerinin aerobik kapasiteye,
kas giiciine ve yasam Kkalitesine olan etkisini incelemis-
lerdir. Calisma grubuna 8 hafta boyunca haftada 3 kez
direngli egzersiz yaptirilmistir. Egzersizlerde direncler
dambuillar ile saglanmis olup bir maksimum tekrarin %
50’sinde calisilmistir. Direng egitimi deltoid ve biseps
brakii kaslarina yonelik verilmistir. Calismanin sonunda
st ekstremite direncli egzersizlerinin, egzersiz kapasi-
tesini, solunum kas giiclinli ve yasam kalitesini artirdig1
gosterilmistir.3+

4. Denge Egzersizleri

Chuatrakoon ve ark. 2022 yilinda yapmis olduklari ¢a-
lismada KOAH'l1 bireylere verilen denge egzersizlerinin
denge diizeyi ve diisme riski lizerine olan etkisini deger-
lendirmislerdir. Calismaya 40 yas tistii 48 KOAH'l1 birey
dahil edilmistir. Her iki gruba da ev egzersizleri verilmis
olup calisma grubunun ev egzersiz programina denge
egzersizleri de eklenmistir. Her iki gruba verilen egzer-
siz programi; diyafram egzersizi, omuz, dirsek, kalca
fleksorleri ve ekstansorleri, ayak bilegi dorsi ve plantar
fleksorlerine germe ile biseps, triseps, pektoral,
kuadriseps, kalga abdiiktorleri ve gluteus kaslarina kuv-
vetlendirme ve 15 dakika boyunca diiz zeminde yiiriime
egitiminden olusmustur. Denge egitimi ise tek ayak
izerinde durma, oturmadan ayaga kalkma, tandem yi-
riiytisti, geriye dogru yliriiyiisten olusmustur. 8 haftalik
egzersiz tedavisi sonrasinda denge egitiminin verildigi
gruptaki bireylerde zamanl kalk ve yiirii testinde yiiri-
me mesafesi artmis ve katilimcilarin diisme riski azal-
migstir.35

5. Kombine Pulmoner Rehabilitasyon Egzersizleri
Spesifik olarak uygulanan pulmoner rehabilitasyon
programlari disinda Finamore ve ark.’nin yaptig1 ¢alis-
mada, uyguladiklari pulmoner rehabilitasyon programi-
nin, kirillgan KOAH hastalarinda, kirilgan olmayan KOAH
hastalarina kiyasla alti dakikalik yiiriime mesafesinin
daha etkili bir sekilde arttigini bulmuslardir.2? Ayni
calismada, VOziepe degerinin pulmoner rehabilitasyon
sirasinda iyilestigi fakat sonraki 6lctimlerde ise diistiigi
gozlenmistir. Yazarlar, ayrica, kirilgan ve kirilgan olma-
yan KOAH hastalarinda Maddocks ve ark.nin ¢alisma-
siyla uyumlu bir sekilde KOAH Degerlendirme Testi
(COPD Assessment Test, CAT) skorunda anlamli bir
azalma tanimlamislardir.36

Neo ve ark. kronik akciger hastalig1 olan ve hastanede
yatan yagh kirilgan hastalarda fonksiyonel rehabilitas-
yon ile erken palyatif bakimi birlestiren ileri Solunum
Bozukluklar: i¢in Entegre Bakim (The Integrated Care
for Advanced Respiratory Disorders, ICARE) adli yeni
bir programin etkilerini degerlendirmistir. Bu program;
haftada dort veya bes kez, her seans 30-45 dakika, giic-
lendirme ve aerobik aktivitelerin gerceklestirildigi ve
bireysel temel fonksiyona gore uyarlandig: fizyoterapi
ve ergoterapi miidahalelerini icermektedir. Calisma
sonucunda; katilimcilarinin, hastanede kalis siiresinde,
hastaneye yeniden yatis ve acil servis ziyaretleri sayi-
sinda azalma oldugu bildirilmistir. Ayn1 zamanda ICARE
uygulanan katilimcilarin; yiirime mesafesinde, GYA
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bagimsizliginda, fonksiyonel kapasitelerinde ve ilag
yonetiminde olumlu iyilesmeler goézlenmistir. Calisma
sonucunda; ICARE’in, kronik akciger hastalig1 olan kiril-
gan yash yetiskinler i¢in uygulanabilir ve faydali bir
bakim modeli oldugu sonucuna ulagilmistir.3”

6. Telerehabilitasyon

Cerdan de Las Heras ve ark. kirilganlik ve ulasim zorlu-
gu nedeniyle kronik akciger ve kalp hastalarinin merkez
tabanli rehabilitasyon programlarina katilamadigini
bildirmislerdir. Cogunlugunu KOAH’l1 hastalarin olus-
turdugu bu ¢alismada, yasam kalitesini ve egzersiz ka-
pasitesini artirmak i¢in telerehabilitasyon potansiyel bir
tedavi olarak dnerilmistir.38

Benzo ve ark.’nin orta ila siddetli KOAH'1 olan 154 hasta
lizerinde uyguladigl randomize kontrollii ¢alismada,
sekiz haftalik ev temelli pulmoner rehabilitasyon prog-
raminin kontrol grubuna kiyasla miidahale grubunun
kendilerini yonetme becerilerinde dnemli bir gelisme
oldugu fakat nefes darliginda herhangi bir gelisme ol-
madig1 rapor edilmistir. Bireylerin dokuzuncu ve 17.
haftalardaki nefes darlig1 ise baslangica goére anlamh
sekilde azalmistir. Giintimiize kadar KOAH literatiiriin-
de kirilganlik etkisi 6n plana alinmamis olsa da ¢alisma-
lar, telerehabilitasyonun orta ve siddetli KOAH'l1 birey-
lerde klinik olarak anlaml oldugunu ve hastaneye bas-
vurulari azalttigin1 géstermektedir.39

7. Ev Tabanh Egzersizler

Gephine ve ark. kronik solunum yetmezligi olan 47
KOAH’lT hasta ile yaptigi sekiz haftalik ev tabanh
kardiyorespiratuar ve kuvvet egitimi sonucunda fonksi-
yonel kapasite, fiziksel kirilganlik, saglkla ilgili yasam
kalitesi ve yorgunluk puanlarinin tiimi ikinci ve sekizin-
ci aylarda iyilesirken, egzersiz toleransimin ve depresif
semptomlarin yalnizca sekizinci ayda iyilestigi gézlen-
mistir. Kirillganlik durumuna goére gruplandiginda ise,
sadece kirillgan hastalarda pulmoner rehabilitasyon
sonras1 saglikla ilgili yasam kalitesi, genel yorgunluk,
anksiyete ve depresif belirti puanlarinda iyilesme goriil-
di. Sonuglar; semptomlarin iyilesme saglayabilmesi
icin, telerehabilitasyonun uzun siireli devam etmesi
gerektigini ve dzellikle kirilgan gruplarin daha ¢ok fayda
gorecegini gostermektedir.40

de Oliveira ve ark.’nin 57’si ev tabanli olmak {lizere top-
lam 76 galismay1 dahil ettikleri derlemeye gore ev ta-
banli pulmoner rehabilitasyonun, egzersiz kapasitesi ve
saglikla iliskili yasam kalitesi {izerindeki faydalar1 he-
men hemen tiim c¢alismalarda gosterilmistir. Ayrica
telerehabilitasyon, olagan bakima kiyasla hastaneye
yatislarini azaltmasi ve hastanede pulmoner rehabilitas-
yondan daha uygun maliyetli olmas1 bakimindan da
o6nemli bir uygulamadir.#!

8. Manuel Uygulamalar

KOAH'l1 hastalarda diyafram germe ve manuel diyafram
gevsetme tekniklerinin diyafram ekskiirsiyonu iizerin-
deki etkisini arastirmak tizere yapilmis olan bir ¢calisma-
ya yas ortalamasi 66,85 * 8,37 olan 20 hasta dahil edil-
mistir. Bir gruba diyafram germe uygulanirken diger
gruba diyafram gevsetme teknigi uygulanmistir. Her iki
gruba da birer dakika olarak 2 set uygulama yapilmis ve
uygulamalar arasinda 10 derin nefes egzersizi yaptiril-
mustir. Iki setten sonra degerlendirme yapilip 3 saat ara
verilmistir. Sonrasinda gruplar ¢aprazlanmistir. Her iki
grupta da uygulama Oncesine gore diyafram
ekskiirsiyonu artmis ancak gruplar arasinda fark bulu-
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namamigtir.*2

KOAH’l1 bireylerde manuel terapinin etkinligini arasti-
ran bir diger calismada 30 hastadan olusan kontrol gru-
buna inspiratuar kas egitimi verilmisken yine 30 hasta-
dan olusan ¢alisma grubuna inspiratuar kas egitimine
ek olarak manuel terapi uygulanmistir. 12 haftalik uygu-
lama sonrasinda c¢alisma grubunda kontrol grubuna
gore solunum kas giiciinde, solunum fonksiyonunda,
dispne, yorgunlukta ve yasam kalitesinde anlaml iyiles-
me oldugu goésterilmigtir.43

9. Sanal Gergeklik Egzersizleri

Rutkowski ve ark./nin KOAH'I1 bireylerde sanal gercek-
lik egzersizlerinin etkinligini arastirdig1 ¢calismaya 106
KOAH hastasi dahil edilmistir. Katilimcilar geleneksel
pulmoner rehabilitasyon uygulanan 1. grup, sanal ger-
ceklik uygulanan 2. grup ve geleneksel pulmoner reha-
bilitasyon ile birlikte sanal gergekligin birlikte uygulan-
dig1 3. grup olmak iizere 3 gruba ayrilmistir. Geleneksel
pulmoner rehabilitasyon programi; kondisyon egzersiz-
leri, direncli solunum egzersizleri ve gevseme egitimin-
den olusmustur. Sanal gerceklik programi; gévde kont-
rolli, dinamik denge ve st ekstremite kuvvetlendirme
egzersizlerinden olusmustur. Calismanin sonucunda
sanal gerceklik ve geleneksel pulmoner rehabilitasyo-
nun birlikte uygulandig1 3. grupta diger gruplara gore
kuvvetin, dengenin ve fonksiyonel kapasitenin daha
fazla artmis oldugu gosterilmistir.44

Finamore ve ark. pulmoner rehabilitasyon alacak KOAH
hastalarinda kirilganhigin yaygin (%72) bir durum oldu-
gu ve program sirasinda ve sonrasinda fonksiyonel per-
formanslarim etkiledigini tespit etmislerdir. Arastirma-
cilar, pulmoner rehabilitasyon programlarinin tasari-
minda ve degerlendirilmesinde kirilganligin g6z 6niinde
bulundurulmas: gerektigini ve baslangicim1 6nlemeye
veya geciktirmeye yonelik bireye 6zgii planlanmis reha-
bilitasyon yaklasimlarinin uygulanmasi gerektigini 6ne
stirmislerdir.2”

SONUC

Ozetle; literatiirde, kronik obstriiktif akciger hastali1
olan bireylerde pek cok rehabilitasyon yaklasimi mev-
cuttur fakat hastaliga kirilganlik tablosunun da eklen-
mesiyle beraber mevcut rehabilitasyon calismalarinin
kisith oldugu gériilmiistiir. Ozellikle ilerleyen yasla be-
raber KOAH'Il bireylerin kirilganlik sendromuyla bera-
ber hastalik semptomlari daha da siddetlenebilmekte ve
kirilgan KOAH'’l1 bireylerin GYA ve yasam Kkalitesi olum-
suz etkilenebilmektedir. Sonug olarak; KOAH'l1 bireyle-
rin kirillganlik bakimindan da kapsamli olarak degerlen-
dirilmesinin ¢ok dnemli oldugu; bu degerlendirmelerin,
bireye 6zgii planlanacak olan pulmoner rehabilitasyon
yaklasimlarinin olusturulmasinda ¢ok énemli rol oyna-
yacag goriisiindeyiz. Literatiir incelendiginde konuyla
ilgili giincel calismalara ihtiyag oldugu gorilmiistiir.

Etik Kurul Onay:n: Calisma metodolojisinden dolay:
gerek goriilmemistir.

Bilgilendirilmis Onam: Calisma metodolojisinden do-
lay1 gerek goriilmemistir.
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Sistematik derleme calismalari, belirli bir alandaki mev-
cut tiim ¢alismalarin sonuglarini sentezleyip harmanla-
yarak, bu calismalarin sonuglarinin, gii¢lii ve zayif yon-
lerinin kapsaml bir analizini saglar. Sistematik derleme,
arastirma sorusu ile ilgili arastirmalar tespit etmeyi,
tespit edilen arastirmalar arasindan arastirma sorusuna
uygun olanlar1 segmeyi ve secilen bu arastirmalarin
verilerini analiz etmeyi amaglar. Ozellikle tip ve saglik
bilimleri alanindaki literatiiriin fazlahg1 ve arastirmaci-
larin zamanmin kisithligi nedeniyle, sistematik derle-
meler mevcut literatiiriin kapsaml sonuglarim birlesti-
ren 6nemli calismalardir. Sistematik derleme ¢alismasi,
hastalar icin en iyi ve giivenli uygulamay1 saglamaya
calisirken yogun calisan saglik profesyonelleri icin bii-
yuk yarar saglar. Bu calisma hem saglk bilimlerinde
hem de diger bilim dallarinda sistematik derlemenin
nasil yapilmasi gerektigi ile ilgili pratik bir rehber sun-
maktadir.

Anahtar kelimeler: Derleme, saglk, saglik bilimleri,
sistematik derleme.
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Makale Kabul Tarihi: 04.11.2024

ABSTRACT

Systematic review studies synthesize and collate the
results of all existing studies in a particular field, provid-
ing a comprehensive analysis of the results, strengths
and weaknesses of these studies. Systematic review
aims to identify the studies related to the research ques-
tion, to select the appropriate ones for the research
question among the identified studies, and to analyse
the data of these selected studies. Especially due to the
abundance of literature in the field of medicine and
health sciences and the limited time of researchers, sys-
tematic reviews are important studies that combine the
comprehensive results of the existing literature. Sys-
tematic review study is of great benefit to busy health-
care professionals trying to ensure best and safe prac-
tice for patients. This study provides a practical guide
on how to conduct systematic review in both health
sciences and other disciplines.
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Sistematik Derleme Nasil Yapilir...

GIRIS

Sistematik derleme calismalari, belirli bir alandaki mev-
cut tiim ¢alismalarin sonuglarini sentezleyip harmanla-
yarak, bu calismalarin sonuglarinin, giiclii ve zayif yon-
lerinin kapsamli bir analizini saglar. Ayrica, bir konu
hakkinda mevcut literatiiriin kapsaml sonuglarini 6zet-
ler ve belirli bir arastirma sorusuna cevap vermek i¢in
mevcut calismalar1 6nceden belirlenmis metodolojilerle
analiz ederek ortak sonuglar tiretir. Sistematik derleme,
belirli bir konu hakkinda mevcut bilgileri toplamak,
sentezlemek ve analiz etmek i¢cin 6nemli bir arastirma
yontemidir. Sistematik derleme spesifik bir konuda
acikca formiile edilmis bir soruyu ele alir. Arastirma
sorusu ile ilgili arastirmalari tespit etmeyi, tespit edilen
arastirmalar arasindan arastirma sorusuna uygun olan-
lar1 segmeyi ve segilen bu arastirmalarin verilerini ana-
liz etmeyi amaclar. Sistematik derlemenin her bir asa-
masl ¢esitli metotlar kullanarak sistematik bir sekilde
ilerlemek zorundadir. Aveyard!, bu ¢alismalarinin temel
ozelliginin, aragtirmacilarin belirli bir aragtirma sorusu-
nu yanitlamak icin ilgili tiim c¢alismalar1 tanimlamak,
elestirel olarak degerlendirmek ve sentezlemek i¢in agik
ve titiz yontemler kullanarak, inceleme siirecinin siste-
matik olmasini saglamak i¢in kat1 bir protokol izlemele-
ri gerektigini belirtmistir. Takip edilen protokol, derle-
me calismasina diger ¢alismalar: dahil ederken ve harig
tutarken Onyargly1 azaltmaya yardimci olur.2 Yiiksek
kaliteli derlemeler, kanita dayali uygulama i¢in gerekli-
dir ve tek bir ¢alismadan daha iyi kanit saglayabilir,
¢linkii herhangi bir ¢alisma yanlis bir sonuca varabilir.34
Sistematik derleme calismalarini literatiir taramalarin-
dan ayirt eden en 6nemli husus belirli ve net bir meto-
dolojinin takip edilmesidir. Bu ¢alismalarda, énceden
belirlenen metodolojik yontemler takip edilir. Sistema-
tik olmayan literatiir ¢alismalarinda arastirmacinin
yanlilik olasiligi bulunurken, sistematik derlemelerde
bu yanlilik cesitli yontemlerle 6nlenir ve en aza indirilir.
Sistematik derlemeler daha gii¢li kanitlar iiretmeleri
bakimindan 6nemlidir ve kanit hiyerarsisinde kanit
diizeyi en giicli calismalardir, bu nedenle klinik uygula-
ma kilavuzlari i¢in gesitli cikarimlar yapilabilir (Sekil 1).

Sistematik derleme
ve Meta-analiz

B
Randomize kontrollii \
¢ahsmalar

Kohort ¢ahsmalar:

/ Vaka-kontrol cahismalar

Kesitsel cahsmalar

Vaka araghrmalan

Uzman gériisii ve editéryal cahsmalar

Sekil 1.Kanit hiyerarsisi

Ozellikle tip ve saglik bilimleri alanindaki literatiiriin
fazlaligl ve arastirmacilarin zamanimin kisitliligl nede-
niyle, sistematik derlemeler mevcut literatiirtin kapsam-
It sonuglarini birlestiren 6nemli metodolojik ¢alismalar-
dir. Bu derlemeler, hastalar i¢in en iyi ve giivenli uygula-
may1 saglamaya calisirken yogun ¢alisan saglik profes-
yonelleri i¢in biliyiik yarar saglar.>

Sistematik derleme ¢alismalari, arastirmacilara belirli
bir konu hakkinda derinlemesine bir bakis a¢is1 sunma-
nin yani sira, kanita dayal karar verme stireclerine reh-
berlik eden 6nemli bir aragtir. Bu siiregler, calismanin
titizlikle yiritiilmesini ve sonuglarin giivenilirligini
artirmay1 amaglar. Ayrica, 6zgiin arastirmalarin yararl
bir 6zetini saglayaraké mevcut kanitlar1 daha erisilebilir
hale getirir. Mevcut ¢alismalarin karmasikligi, bir konu-
daki arastirmalarin ¢oklugu, tekil ¢alismalardaki yanli-
lik, ¢eligkili sonuglar ve drneklem biiyiikliigiindeki fark-
liliklar nedeniyle sistematik derlemelere ihtiya¢ duyul-
maktadir.”

Bu ¢alismanin yapilmasinin gerekliligi, saglik bilimlerin-
de sistematik derlemenin nasil yapilmasi gerektigine
dair Tiirk¢e yayinlarinin sinirli olmasi ve mevcut ¢alis-
malarin pratik bir rehber niteligi tasimamasi sebebiyle
ortaya cikmistir. Ingilizce dilinde yayinlanmis birgok
calisma ve rehber olmasina ragmen, bu ¢alismanin
Tiirkge literatiiriindeki énemli bir boslugu doldurmasi
amaglanmaktadir. Bu ¢alisma hem saghk bilimlerinde
hem de diger bilim dallarinda sistematik derlemenin
nasil yapilmasi gerektigi ile ilgili pratik bir rehber sun-
maktadir.

SISTEMATIK DERLEMENIN ASAMALARI

Sistematik derleme c¢alismasi 12 asamadan olusur. Bu
asamalar bazi kriterler takip edilerek sistematik bir
sekilde yapilmalidir. Bu asamalar Tablo 1’de belirtilmis-
tir.

Tablo 1. Sistematik derlemenin agamalari

1.Asama: Arastirma sorusu belirleme

2.Asama: Amacin belirlenmesi
3.Asama: Protokol gelistirmek

4.Asama: Dahil etme ve dislama kriterlerinin belirlenmesi
5.Asama: Literatiir tarama stratejisi

6.Asama: Calismalarin segilmesi

7.Asama: Kalite degerlendirmesi

8.Asama: Veri ¢ikarimi

9.Asama:Veri sentezi

10.Asama: Etik hususlar

11.Asama: Sonuglarin yorumlanmasi ve raporlama
12.Asama: Sonug

1. Asama: Arastirma sorusu belirleme

Cevaplanabilir bir sorunun tanmimlanmasi, kanita dayah
uygulama siirecinin ilk adimidir ve sistematik bir derle-
me yapmanin en 6nemli pargasidir. Saglam ve arastirila-
bilir bir sorunun tanimlanamamasi, derlemenin kalitesi-
ni etkileyebilir.8Arastirma sorusu itiraz edilebilir, ince-
lenebilir, analiz edilebilir ve yararh yeni bilgiler verebi-
lir nitelikte olmahdir.9Ayrica, arastirma sorularinin agik
ve net olmasi gerekir. Arastirma sorusu ne kadar net
olursa, cevap da o kadar net olur ve bu da 6zellikle sag-
lik bilimlerinde klinik ortamlarda daha kullanilabilir
sonuclar saglar.1°Bu nedenle, derlemenin odak noktasi-
n1 belirlemek icin spesifik, olciilebilir ve arastirilabilir
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bir arastirma sorusu olusturulmalidir.

Arastirma sorusu olusturulurken cesitli ¢erceveler kul-
lanilmaktadir. Arastirma sorusu genellikle
“PICO” (Population: Katihimcilar, Intervention: Miidaha-
le, Comparison: Karsilastirma, Outcome: Sonug),
“PICOS” (Population: Katihmcilar, Intervention: Miida-
hale, Comparison: Karsilastirma, Outcome: Sonug, Study
design: Calismanin metodu) veya “PICo” (Population:
Katilimcilar, Phenomenon of Interest: ilgi alani, Context:
Baglam) formatinda formiile edilebilir.Ornek arastirma
sorulari icin ¢esitli web siteleri Tablo 2’de verilmistir.

Biitiin A, Catalbas M

(terimler ve dizgiler)yeniden iiretilebilecek kadar ayrin-
tili bir sekilde agiklanmalhdir. Arama stratejisi, derleme
sorusunun PICO bilesenlerini acikca ele almaldir. lyi
bi¢cimlendirilmis bir soru, uygun terimleri belirlemeyi ve
bu terimleri veri tabanlarinda etkili bir sekilde kullan-
may1 kolaylastirir.12Bu baglamda, PICOs ¢ergevesi, ¢ali-
silan konuya gore arama terimleri ve anahtar kelimeleri
belirlemek i¢in faydal olabilir. Yetersiz ve uygun olma-
yan arama stratejileri, bibliyografik veri tabanlarindaki
kayitlar1 dogru bir sekilde tespit edemeyebilir. Bu ne-
denle, arama stratejileri her bir veri taban1 (PubMed,

Tablo 2. Ornek arastirma sorulari ve PICO/PICOS/PICo érnekleri icin cesitli websiteleri

Websitesi Link

Claude Moore Health Sciences Library

Clinical Information Access Portal

https:

University of Canberra Library

canberra.libguides.com/c.php?g=599346&p=4149722

2. Asama: Amacin belirlenmesi

Sistematik derlemenin amacinin net bir sekilde belirtil-
mesi gerekmektedir. Amag climlesinde ele alinan aras-
tirma sorusunun net bir ifadesi saglanmalidir. Amag
climlesinde katilimcilara, miidahalelere, karsilastirmala-
ra ve baglama yer verilebilir.

3. Asama: Protokol gelistirmek

Sistematik derleme ¢alismalari icin mutlaka bir protokol
gelistirilmelidir. Bu protokol, derleme siirecinde bir yol
haritasi islevi gorir. Protokol, sistematik incelemenin
birincil ilgi alanini, amaglarini, ydontemlerini ve sonugla-
rin1 belirler. Ayrica, arastirma sorusunu, amacini, kulla-
nilacak veri tabanlarini, dahil etme ve dislama kriterleri-
ni, veri toplama ve analiz yontemlerini ayrintili olarak
tanimlar. Protokol, yontemlerin seffafigini saglar ve
diger arastirmacilarin, bilgileri nasil ¢ikaracaklarini
gbzden gecirmelerine olanak tanir. Gelistirilen protoko-
lin PROSPERO gibi uluslararasi kayit sistemlerinde
kayit altina alinmasi énerilmektedir. Uluslararasi proto-
kol kayit sistemlerinden bazilar1 Tablo 3’te verilmistir.
4. Asama: Dahil etme ve dislama kriterlerinin belir-
lenmesi

Bu asamada, yapilacak olan sistematik derlemeye dahil
etme ve dislama kriterlerinin agik ve net bir sekilde
belirlenmesi gerekmektedir. Dahil etme kriterleri ve
dislama kriterleri ayr1 basliklar altinda net bir sekilde
belirlenmesi gerekmektedir.

5. Asama: Literatiir tarama stratejisi

Kapsaml, seffaf ve tekrarlanabilir bir literatiir taramasi,
sistematik bir derlemenin gecerliligi ve giivenirliligi icin
kilit 6neme sahiptir.!! Bu nedenle, arama stratejisi

Tablo 3. Uluslararasi protokol kayit sistemleri

CINAHL, PsycINFO, MEDLINE, EMBASE, Web of Science,
Scopus, Science Direct) i¢in 6zellestirilmeli ve seffaf,
ayrintil;, ve dogru bir sekilde agiklanmalidir.13Bu gele-
cekteki giincellemelere veya ¢ogaltmaya izin vermek
icin, prosediirlerin ayrintili olarak belirtilmesi ve yazar
tarafindan kullanilan her tiirli sinirlamalarin (6rnegin
tarih, dil, erisilen kaynaklar, dahil etme ve dislama kri-
terleri gibi) dahil edilmesi gereklidir.1415 Kullanilan tim
arama filtreleri mantikh bir sekilde gosterilmeli ve ne-
denleri agiklanmalidir.'4 Kapsamli bir arama i¢in gri
literatlir de (Google akademik gibi) veri tabanlarina
eklenmelidir. ilgili makaleleri gézden kagirmamak icin,
hem tam metin hem de konu basliklari;; Medical Subject
Headings (MeSH), Emtree’den faydalanarak goézden
gecirilmelidir.16 Yapilacak olan arama sonucunda aras-
tirma sorusuna benzer calismalarin belirlenmesi hedef-
lenmektedir. Arama sonucunda konudan bagimsiz fazla
¢alismanin bulunmasi durumunda, arama stratejisinin
degistirilmesi Onerilmektedir. Butun ve Hemingway!”
calismasinda, “Ebeveynler durumu acil olmayan ¢ocuk-
larini neden acil servise getirir?” sorusunun PICO'suna
gore gelistirdikleri arama stratejisi Tablo 4'te 6rnek
olarak sunulmustur.

6. Asama: Calismalarin se¢ilmesi

Calisma se¢imi, sistematik inceleme siirecinde kritik bir
asamadir ve bu siireg, sonuglarin saglik hizmetleri poli-
tikasi, klinik uygulama ve gelecekteki arastirmalara
yonelik giivenilir ve degerli bilgi saglamasini amacgla-
maktadir.18 Bulgularin taranmasi, uygunluk derecelen-
dirmeleri ve hangi makalelerin derlemeye dahil edildigi-
nin ag¢ik bir sekilde dékiimiinii yapmak gerekmektedir.

Kayit Sistemi Websitesi

PROSPERO https://www.crd.york.ac.uk/prospero

Cochrane Library of Systematic Reviews https://www.cochranelibrary.com/about/author-information
Joanna Briggs Institute (JBI) https://jbi.global/systematic-review-register

Campbell Collaboration

https: //www.campbellcollaboration.org/

Research Registry

https: //www.researchregistry.com/

INPLASY https:

inplasy.com
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Tablo 4. Butun ve Hemingway!’arama stratejisi

Konseptler MeSH Basliklari Anahtar Kelimeler, Es Anlamlilar1/Kisaltilmis Terimler
Konsept 1 Ebeveynler Ebeveynler/ Ebeveyn OR bakici OR aile
Bakici/
Konsept 2 Cocuklar Cocuk/ Cocuk OR ¢ocuklar OR bebek OR bebekler OR addlesan OR geng OR
Ergenlik/ yetiskin OR pediatri
Konsept 3 Acil servis Acil Servis, Hastane/ Acil servis OR acil birimi OR acil iinitesi OR ¢ocuk acil
Konsept 4 Faktorler Faktorler OR neden OR sebep OR faktor OR tercih OR tercihler OR ka-
Sebepler rar OR karar vermek OR tutum OR profil

Arama sonucu: Biitiin konseptlerden elde edilen sonugclar ‘AND’ile birlestirilerek nihai sonuglar elde edilir.

OR: Literatiir taramasinda kaynak sayisini arttirir.
AND: Literatiir taramasinda kaynak sayisini azaltir.

Dahil edilen makalelerin nihai se¢imine kadar olan siire-
cin net ve grafiksel bir gdsterimini saglayan PRISMA
(Sistematik derlemeler ve Meta-analizler i¢in Tercih
Edilen Raporlama Ogeleri) akis semasi, kontrol listeleri,
aciklamalarla ve detaylandirmalarla desteklenmelidir.
Calismaya baslamadan dnce PRISMA c¢ercevelerine asi-
na olmak ¢alismalarin se¢im siirecini kolaylastiracaktir.
PRISMA 2020 (gilincellenmis versiyon) kullanimy, siste-
matik derlemelerinin yiritiilmesini veya metodolojik
kalitesini degerlendirmekten ziyade, raporlanan siste-
matik derlemenin seffafligini ve bilimsel degerini artir-
mada rehberlik etmeyi amaclar.l3PRISMA'nin kontrol
listesi Tirk¢e versiyonu, https://www.prisma-
statement.org/translations web adresinde mevcuttur.
Calisma sec¢imi, arama protokollerine uygun olarak ya-
pilan veri tabani taramalar1 ve el taramalarinin tamam-
lanmasinin ardindan baslar. Elde edilen tarama sonugla-
r1 EndNote, Mendeley ve Zotero gibi bir elektronik kii-
tiiphanede saklamak calismalarin se¢iminde yazarlara
kolaylik saglamaktadir. Dahil etme ve dislama kriterleri
kullanilarak, en az iki arastirmaci, belirlenen tiim atiflari
elestirel degerlendirmeye almali ve uygun makaleleri
se¢melidir. Bu siirecin seffaflif1 ve tekrarlanabilirligi son
derece 6nemlidir. Bu nedenle, iki arastirmaci veya aras-
tirmaci grubu tarafindan ayri ayri yiriitiilen bir siirecin
benimsenmesi oOnerilmektedir. Porritt, Gomersall ve
Lockwood 18calisma se¢iminin ilk asamasinda atiflarin
incelenmesine yardimci olabilecek sorular1 su sekilde
siralamislardir:

® Makale, protokolde belirtilen zaman araliginda
yayinlanmis mi1?

® Makale, dahil edilme Kkriterlerinde belirtilen bir
dilde mi yayimlanmis m1?

®  (Calisilan popiilasyon, dahil edilme kriterlerini kar-
siliyor mu (6rnegin, yetiskinler, cocuklar veya her
ikisi)?

e  (Calisma, inceleme sorusunda belirtilen olgular:
inceliyor mu?

e  (Calisma tasarimi, metodu rapor edilmis mi ve aras-
tirma sorusu ile ilgili mi?

e Bir sonug 6l¢iilmiis mii?

Daha sonra, bir derlemeye dahil edilecek g¢alismalari

se¢me siireci asagidaki gibidir (planlanan siire¢ derleme

protokoliinde ayrintili olarak belirtilmelidir):16

e  Veri tabanlarindan elde edilen sonuglar, elektronik
kitiiphaneye (EndNote, Mendeley ve Zotero gibi)
aktarilmali ve miikerrer kayitlar (yani ayn calis-
ma, dergi bashgy, cilt ve sayfa numaralarini bildiren

kayitlar) ¢ikartilmalidir.

e Arastirma sorusuyla ilgili olmayan baslklar ve
ozetler ¢ikartilmahdir.

e Baslik ve 6zetten net ¢ikarim yapilamadigl durum-
larda, derleme calismasiyla potansiyel olarak ilgili
goriilen calismalarin tam metnine géz atilmahdir.

e  Ayni ¢alismadan kaynaklanan birden fazla yayinin
(6rnegin farkl asamalarini veya analizlerini rapor-
layan makaleler) birbiriyle tutarl sekilde entegre
edilmesi, yinelenen verilerin dnlenmesi ve ¢alisma-
nin tam kapsami dogru bir sekilde degerlendiril-
melidir.

e  (Calismalarin dahil edilme ve dislama kriterlerine
uygunlugu i¢in tam metin dosyalar1 incelenmelidir.

e Uygun calismalarin tespit edilmesi durumunda,
calismanin uygunlugunu netlestirmek i¢in arastir-
macilarla siirekli iletisim halinde olunmalidir (ayni
zamanda eksik yontem bilgileri veya sonugclar gibi
daha fazla bilgi talep etmek de uygun olabilir).
Calisma verileri tamamlanmamissa/elde edilemi-
yorsa, bu ¢calismalar tamamlanmamis olarak etiket-
lenmeli/kaydedilmeli ve derlemedeki “simiflandiril
may1 bekleyen calismalarin dzellikleri” tablosunda
listelenmelidir.

e  (Calismanin dahil edilmesine iliskin nihai kararlar
verilmedir.

. Devam eden calismalari, devam eden calismalar
tablosuna eklemek i¢in; tamamlanmis ancak heniiz
raporlanmamis calismalari ise uygunluk kriterleri-
ne gore dahil edilen ¢alismalar tablosuna veya si-
niflandirilmay: bekleyen calismalar tablosuna ekle-
mek i¢cin kaydedilmelidir veya etiketlenmelidir.

Calisma segciminde PRISMA 2020 kilavuzuna uyulmasi
ve calisma secimi stireci Sekil 2’deki gibi 6zetlenmeli-
dir.13 Daha fazla drnek olarak Salem ve arkadaslarininl9
sistematik derlemesinde 2. ve 3. sayfada, Smith ve Liu20
sistematik derlemesinde ise 3. sayfada yer alan PRISMA
akis semalari incelenebilir.

7. Asama: Kalite degerlendirmesi

Derlemeye dahil edilmeye uygun olan ¢alismalar, meto-

dolojik kalite acgisindan dikkatlice degerlendirilmelidir.

Elestirel degerlendirmenin yapilmasi ve bu siirecin nasil

raporlandigl, sistematik derlemelerin kalitesinin 6nemli

bir gostergesidir. Standartlarin altinda kalan derlemeler
yaniltici bulgular sunabilir ve potansiyel zarara yol aga-
bilir. Arastirma, politika ve uygulama alanlarinda deger-

li kaynaklarin bosa harcanmasina ve kanit sentezine

olan giivenin sarsilmasina neden olabilir.21Bu asamada,

tam metin makaleleri degerlendirilir. Nicel ¢alismalarin
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Biitiin A, Catalbas M

Veri tabanlar ve kavitlar araciligivla cahsmalarim belirlenmesi

Taranan wveri tabanlarinda
belirlenen kayitlar (n =)

Diger kaynaklardan
belirlenen kayitlar (n =)

! e

Mliakerrer kayitlar caikarnildiktan
sonraki kavitlar (n =)

!

Bashik we Ozete gbdre taranan
kayvitlardan kalan (n =)

Tanmlama

Senteze dahil edilen kayitlar (n =)

Dahil edilen

Kaldinlan midkerrer kayitlar (n =17
—

Bashk we ozete gire  taramip
— galigmadan gikanlan kayitlar (n = ) ve

nedenleri

Meden 1: n=1)

MNeden 2: ... _.____. (n=)

Sentezden haric tutulan kasatlar (="

ve nedenleri
— " MNeden 1: e =1

Meden 2-_ ... (n=

Sekil 2. PRISMA akis semasi

kanitlarinda, yanlh veya yaniltici sonuglarin dahil edilme
olasihigimi azaltmak i¢in yanllik riskinin tanimlanmasi
gerekmektedir. Nitel ¢calismalarin kanitlarinda ise, aras-
tirmanin titizligi ve aktarilabilirlik diizeyinin degerlen-
dirilmesi gerekmektedir. Bu degerlendirmeler en az iki
bagimsiz arastirmaci tarafindan ayri ayr1 yapilmalidir.
Secilen calismalarin kalite degerlendirmesinde, arastir-
macilar arasinda anlasmazlik var ise ve bu farkhiliklarda
uzlasma saglanamiyorsa, liglincii bir arastirmaci goriisii
alinmalidir. Bazi durumlarda ortalama alinabilir, ancak
bu yontem genellikle tercih edilmez. Daha yaygin olan
yontem, aralarindaki farkhiliklarin tartisilarak gideril-
mesidir. Sonug olarak arastirmacilar, ¢alismalarin 6zet-
lerini degerlendirerek, dahil etme ve dislama kriterleri-
ne uymayan tiim ¢alismalari dislamalidir.18

Metodolojik kalite degerlendirmesi i¢in ¢alismanin de-
senine gore (Ornegin; nitel, nicel, yar1 deneysel, vaka
calismasi) cesitli kontrol listeleri ve araglar mevcuttur
(Tablo 5). Bu kontrol listeleri, yayinlanan ¢alismalarin
giivenilirligini, konuya uygunluk diizeyini ve sonuglari-
nin siniflandirilmasinda yardimci olur. Cogu kontrol
listesi, kriterleri "karsilandi”, "karsilanmadi”, "belirsiz"

Tablo 5.Kalite degerlendirme listeleri

ve bazi durumlarda "uygulanamaz" olarak puanlanmak-
tadir.14

8. Asama: Veri ¢ikarimi

Veri ¢ikarma formlari bu stireci kolaylastirmak, hatalari
azaltmak ve yanliligl en aza indirmek i¢in kullanilir.2
Calismalarin temel 6zelliklerinin 6zetlenmesine yardim-
c1 olur.z3 Veri ¢ikarimi icin elektronik tablolar (Excel,
Google E-Tablolar), Sistematik Derleme Yazilimlari
(Tablo 6) veya elektronik belgeler (Word, Google Docs)
kullanilabilir; bu tamamen arastirmacilarin tercihlerine
baghdir.

Bu asamada, sistematik derlemenin kapsamini netlestir-
mek icin dahil edilen her ¢alisma i¢in ayrintili kanit tab-
lolar1 ve 6zet tablolar1 olusturulmalidir. Kanit tablolarin-
da, her ¢alismanin 6zellikleri ve bulgular1 PICO ¢ergeve-
sine gore diizenlenebilir. Bu 6zet tablolar derlemenin
genel bulgularina yiiksek seviyede bir bakis sunar. Bu
tablolar, varsa hangi ¢alismalarin nicel veya nitel sentez
icin uygun oldugunu belirlemenize yardimci olur. Hangi
verilerin toplanacagim belirlemek i¢in ¢alismaniza ben-
zer sistematik derlemeleri incelemek veya sorunuzu
PICO cercevesinde diisiinmek faydali olabilir. Ornegin;

Kontrol listeleri Web sitesi

National Institute for Health and Care
Excellence (NICE)

https:

Joanna Briggs Institute (JBI)

Etkili Halk Saghig1 Uygulamalari Pro-
jesi (EPHPP)

GRADE (Grading of Recommenda-
tions, Assessment, Development, and
Evaluations) Campbell Collaboration

jbi.global/critical-a

raisal-tools

https://bestpractice.bmj.com/info/toolkit/learn-ebm/what-is-grade/
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Tablo 6. Veri ¢ikarim araglari

Veri ¢ikarim araclari Websitesi

JBI veri gikarima araci https:

Cochrane Collaboration veri ¢ikarim araci

www.ncbi.nlm.nih.gov/books/NBK546402

https://training.cochrane.org/sites/training.cochrane.org/files/public/

uploads/resources/downloadable_resources/English/Collecting%20data%20-
%20form%20for%20RCTs%20and%20non-RCTs.doc

Butun ve arkadaslarininz¢ (Tablo 7) ve Smith ve
Liu'nun??® calismalarinda derleme amacina uygun olarak
dahil edilen ¢alismalar1 karakteristik 6zelligini gésteren
tablolar1 inceleyebilirsiniz. Bu tablolar, ¢alismanizin
ihtiyaclarina gore uyarlanabilir, genisletilebilir ve cesit-
lendirilebilir. Bu tablolar, hangi ¢alismalarin derlemeni-
zin sentezi i¢in uygun oldugunu belirlemenize yardimci
olacak ve derleme ile birlikte yayinlanacagi i¢in iyi orga-
nize edilmelidir.

Word, Excel) veya manuel olarak yapilabilir.

1. Dahil edilen her bir ¢alismanin 6zelliklerinin
ozetlenmesi: Her c¢alismanin PICO 6zelliklerini
o0zetlemek ve bu unsurlar1 protokolde belirtilen
gruplar veya alanlarda kategorize etmek, sistematik
derleme i¢in kritik adimdir.

2. Benzer ¢alismalarin gruplandirilmasi: Tablolasti-
rilmis ¢alismalari PICO unsurlarina goére kodlayarak
benzerliklerinin belirlenmesi ve hangi ¢alismalarin

Tablo 7. Dahil edilen ¢alismalarin karakteristik 6zellikleri (Butun ve ark.24 calismasindan alinmistir)

Yazar, y1l ve Desen ve metot Calismanin Bulgular Kalite

iilke yapildigi yer ve degerlendirmesi
katilimcilar

Berryvd.,, (2008).  Nitel calisma- Etnografik  Acil servis e Aile hekimi randevusu Iyi

Amerika Birlesik
Devletleri

Ses kaydina alinmig
etnografik gortismeler

31 ebeveyn ile mii-
lakat yapilmistir

icin uzun bekleme stiresi

Aile hekiminden memnun

kalmamak

® Birinci basamak saghk
personeli ile iletisim so-
runlari

® Aile hekimi tarafindan
sevk

o Verimlilik

® Acil serviste kaynaklarin

daha fazla olmasi

o Kolaylik
® Acil servisteki bakim
kalitesi

® Acil servis personellerinin
cocuk saghg konusunda
daha uzman olmasi

9. Asama: Veri sentezi

Sistematik derleme siirecinde elde edilen bulgular: (her
bir calismanin bulgular1) bir araya getirilmesi ve bu
bulgularin anlam benzerliklerine gore kategorize ede-
rek sentezlenmesini veya analizini iceren bir asama-
dir.1¥Bu asama, sistematik derlemenin nihai sonuglarini
belirler. Saghk alaninda sistematik incelemelerin artan
popiilaritesine ragmen, kanit sentezi ydntemlerinin
pratikte yetersiz bir sekilde uygulanmasi, yanliliga ol-
dukga yatkin sentezlerin yayinlanmasina neden olmakta
ve sonug olarak kanit degeri diismektedir.2!

Sistematik derlemelerde iki yaygin veri sentez yontemi
bulunmaktadir: nicel (meta-analiz) ve nitel veri sentezi
(meta-sentez).Verilerin ¢ikarilma ve sentezlenme yonte-
mi, derlemenin tiiriine baghdir. Nicel veri sentezi igin
genellikle grafikler ve tablolar kullanilir (istatistiksel
rakamlar, pasta veya siitun grafiksel gosterimler), nitel
veriler i¢in ise metinsel agiklamalar, tematik veya icerik
analizler tercih edilebilir. Her iki sentez tiiri igin
Cochrane kilavuzuna gore sentez siirecinin 6n adimlari
alti maddede 6zetlenmistir.2> Sentez islemi, bilgisayar
destekli sistemlerle (NVivo, MAXQDA, CAQDAS, MS

yeterince benzer oldugunu belirlenmelidir. Sentezin
bu noktasinda arastirmacilar dahil edilen ¢alismalar
icindeki ve arasindaki iliskileri arastirir.

3. Sentez icin mevcut verilerin belirlenmesi: Her bir
karsilastirmada bir araya getirilebilecek kadar ben-
zer olan ¢alismalar belirlendikten sonra, bir sonraki
adim sentez icin hangi verilerin mevcut oldugunu
incelemektir.

4. Karsilastirmalarin planinin gézden gecirilmesi:
Planlanan karsilastirmalarda veya sonuclarda degi-
siklik yapilmas1 gerekip gerekmedigini veya yeni
karsilastirmalara ihtiyag¢ olup olmadig1 degerlendiri-
lir. Onceki adimlar planlanan karsilastirmalarin de-
gistirilmesi ihtiyacin1 ortaya cikarabilir. Ornegin
arastirma sorusuyla ilgili az sayida ¢alisma veya az
veri ya da her ikisi birden olmas1 sonuglarin farkl
gruplandirilmasina yol agabilir. Bu noktada her bir
veriye deginmek calismanin seffafligin1 ortaya koy-
maktadir.

5. Karsilastirmaya katkida bulunan c¢alismalarin
sentezlenmesi: Calismalarin 6zelliklerini sentezle-
mek, sistematik derlemelerin son adimidir. Karsilas-
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tirmalara katkida bulunan ¢alismalarin 6zelliklerini
sentezlemek, seffafligl artirir ve amaca katkida bu-
lunmayan c¢alismalar1 da goéz 6niinde bulundurur.
Calisma ozelliklerinin sentezi, kanit sentezinin kali-
tesini degerlendirmenize yardimci olur.

6. Sentezden dnce verilerin kontrol edilmesi: Sente-
ze baslamadan oOnce, ¢alismalardan elde edilen bul-
gularin dogru bir sekilde harmanlandigindan emin
olunmalidir. Bu nedenle, sistematik derleme yazar-
lari, ¢alismalar tarafindan bildirilen etkilerin biiyiik-
liigii ve yonii ile bunlarin derlemede nasil sunulacagi
karsilastirmalidir. Bu, yazarlarin ¢alisma raporlarin-
daki yazim hatalarini ve yanhlig1 énlemede yardimci
olur.

10. Asama: Etik hususlar

Sistematik derleme ¢alismalarinda katilimcilar olmadi-
gindan dolay1 etik kurul iznine ihtiya¢ duyulmamakta-
dir. Bu durum yapilacak olan sistematik derlemelerde
belirtilmelidir.

11. Asama: Sonuglarin yorumlanmasi ve raporlama
Sistematik derlemenin raporlanmasi ve yayma hazir
hale getirilmesi i¢in, PRISMA2020 bildirisinden yararla-
nabilirsiniz. PRISMA2020, sistematik derlemenin nasil
raporlanacagina dair 27 maddelik bir kontrol listesi
sunar ve yazarlarin derlemelerini ve meta analizlerini
daha etkili bir sekilde raporlamalarina yardimeci olmay1
amaclar (https://www.prisma-statement.org/translati
ons).

Bilimsel makaleler genellikle Bashk, Ozet, Giris, Yontem,
Bulgular, Tartisma ve Sonug formatin takip etmektedir.
Sistematik derlemeler de bu yapiy1 takip eder, ancak bu
tir derlemeler katihimcilar veya 6rnekleme detaylar:
yerine arastirma siireci ve bulgularin raporlamasi 6n

Tablo 8. Sistematik derlemenin raporlanmasi

Biitiin A, Catalbas M

plandadir. Sistematik derlemenin raporlanmasi1 Tablo
8’de detayli olarak verilmistir.

12.Asama: Sonug¢

Sistematik derlemenin sonu¢ boliimi sadece dahil edi-
len ¢alismalarin ortaya ¢ikardigi kanita dayal olmalhdir.
Cikarilan sonuglar derlemenin amaci ve arastirma soru-
su ile eslesmelidir.14 JBI sistematik derleme sonucunda
deginilmesi gereken ana basliklar su sekilde 6zetlemis-
tir:

e Uygulamaya yonelik dneriler baglama 6zgii ve uy-
gulanabilir olmalidir. Ornegin, genel anlamda '...da-
ha fazla egitim verilmelidir.." seklinde bir Oneri
faydal bir katk: degildir. Bunun yerine, belirli kati-
limcilar i¢in belirli bir konuda belirli bir egitim tiirti
icin yonlendirme saglanmalidir. Sistematik derle-
me bulgularinin bu alandaki klinik uygulamalari
nasll etkileyecegi belirtilmelidir.

e Sistematik derleme sonuglarindan tespit edilen
bilgi eksikliklerine dayali olarak gelecekteki aras-
tirmalar i¢in agik, ayrintili ve spesifik 6neriler ge-
listirilmelidir. Arastirma i¢in ¢ikarimlar, ilgili olgu-
lara iligkin genel ifadeler olmamal ve spesifik de-
taylari; hangi olgularin arastirilmasi gerektigi, han-
gi baglamda arastirilmasi gerektigi ve dikkate alin-
mas1 gereken belirli popiilasyonlar gibi ifadeleri
acikea icermelidir.

Sistematik bir derlemenin sonug¢ asamasinda, konuyla
ilgili uluslararasi literatiir kapsamli bir sekilde gézden
gecirilmis oldugu i¢in, yazarlar anlamli ve arastirilabilir
oneriler sunmalidir.

SONUC
Sonug olarak, saglik bilimlerinde sistematik derlemeler,
kanita dayali uygulamalar i¢in kritik 6neme sahiptir. Bu

Bashk
Yapilandirilmis 6zet

Giris

®(Calisma hakkinda genel literatiir sunumu

eSistematik derleme i¢in aragtirma sorusunun belirlenmesi
oSistematik derlemenin amacinin belirlenmesi

Yontem

®Dahil etme ve dislama kriterleri

®Literatiir tarama stratejisi

eKalite degerlendirmesi

oVeri ¢ikarimi

®Veri sentezi

®Etik hususlar

Bulgular
®Dahil edilen calismalar hakkinda genel bilgiler

®Bulgularin sunumu ve yorumlanmasi

®Dahil edilen ¢alismalarin karakteristik 6zelliklerinin tablo halinde verilmesi

Tartisma

®Sonugclarin mevcut literatiir baglaminda tartisilmasi
oGiiclii yonler ve sinirhiliklar

®Gelecek arastirmalar

Sonu¢

Kaynak¢a
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calisma, arastirmacilara arastirma sorusu belirleme,
protokol olusturma, literatiir taramasi, veri toplama ve
veri sentezleme (analiz etme) gibi temel adimlarda yol
gostermektedir. PRISMA, Cochrane ve JBI kilavuzlarina
uygunluk, derlemelerin kalitesini artirir. Bu ¢alisma,
sistematik derleme yapmak isteyen arastirmacilara
pratik ve etkili bir rehber niteligi tasimaktadir. Protoko-
le uygun yapilmis sistematik derlemeler daha iyi hasta
sonuclar1 ve etkili saghk politikalar1 gelistirilmesinde
Onemli rol oynamaktadir.

Etik Komite Onay1: Bu ¢alisma metodolojik bir ¢alisma
oldugu etik kurul onayina ihtiyag yoktur.
Bilgilendirilmis onam: Bu ¢alisma i¢in bilgilendirilmis
onam alinmasina ihtiyag yoktur.

Hakem Degerlendirmesi: Dis bagimsiz.
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ABSTRACT

This review aimed to systematically assess the available
evidence on the effectiveness of warm-water footbath
on pain management of patients treated in various
healthcare settings. In the present systematic review,
five databases (Cochrane, Scopus, CINAHL, Pub Med and
Web of Science) were searched for randomized con-
trolled trials and quasi-experimental studies based on
the keywords (“foot bath” OR “footbath” OR “foot bath-
ing”) AND (pain) AND (“warm water” OR “warm water”
OR “hot water”) between 2015-2020 years. The Joanna
Briggs Institute Critical Appraisal checklists (for ran-
domized controlled trials and quasi-experimental stud-
ies) were used to evaluate the risk of bias and quality
assessment. Within the initial advanced search of data-
bases, 651 articles were obtained with 11 full-text arti-
cles meeting the eligibility criteria. After completing the
quality assessment, three studies were included in this
systematic review. Results demonstrated that the posi-
tive effect of warm-water footbath is limited to patients
who have osteoarthritis joint pain. Due to the limited
number of studies on this intervention and methodical
limitations of the included studies, the effectiveness of
warm-water footbath intervention on pain management
of patients from healthcare settings is unclear. Method-
ologically well-designed studies remain necessary in
this area (Prospero Registration Number:
CRD42023449216).

Keywords: Footbath, pain management, systematic
review, warm water
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Bu derlemenin amaci, gesitli saglik bakimi ortamlarinda
tedavi goren hastalarin agrilarinin kontroliinde sicak su
ayak banyosunun etkinligine iliskin mevcut kanitlar:
sistematik olarak degerlendirmektir. Mevcut sistematik
derlemede, (“foot bath” veya “foot bath” veya “foot
bathing”) ve (pain) ve ("warm water" veya "warm-
water " veya "hot water") anahtar kelimeleri kullanila-
rak 2015-2020 yillar1 arasi bes farkh veri tabanindaki
(Cochrane, Scopus, CINAHL, Pub Med and Web of
Science) randomize kontrollii ve yar1 deneysel ¢alisma-
lar tarandi. Yanlilik riskini ve kalitesini degerlendirmek
icin Joanna Briggs Enstitiisii Kritik Degerlendirme kont-
rol listeleri (randomize kontrollii ve yar1 deneysel ¢alis-
malar i¢in) kullanildi. Veritabanlarinin ilk gelismis tara-
masinda 651 makaleye ve derlemenin uygunluk kriter-
lerini karsilayan 11 tam metin makaleye ulasildi. Yazar-
lar tarafindan tamamlanan kalite degerlendirmesinin
ardindan sistematik incelemeye ii¢ ¢calisma dahil edildi.
Bulgular, sicak su ayak banyosunun olumlu etkisinin
osteoartrit eklem agrisi olan hastalarin agr1 yonetimi ile
sinirli oldugunu gosterdi. Bu girisime iliskin ¢alismala-
rin sinirll sayida olmasi ve dahil edilen calismalarin
metodolojik kisitlamalar1 nedeniyle, sicak su ayak ban-
yosunun saglik bakimi ortamlarinda tedavi géren hasta-
larin agr1 kontroliindeki etkinligi net degildir. Bu alanda
metodolojik olarak iyi tasarlanmis ¢alismalara gereksi-
nim duyulmaktadir (Prospero Kayit Numarasi:
CRD42023449216).

Anahtar kelimeler: Ayak banyosu, agr1 yonetimi, siste-
matik derleme, sicak su
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INTRODUCTION

Pain is terminologically defined as an unpleasant sen-
sory or emotional experience associated with tissue
damage.!Although it is a multidimensional and complex
sensation, it is perceived in the brain as a result of the
interaction between the peripheral and central nervous
system through the nociception process.23 According to
the Gate Control Theory, one of the well-known pain
theories, stimulation of the skin activates large diameter
fibers, suppresses small diameter fibers carrying the
pain message and closes the door to the passage of stim-
uli felt as pain. This theory guided future studies to ex-
amine the effectiveness of peripherally effective inter-
ventions (such as massage, applying hot or cold water)
on pain management.45 In their study, Kiy et al.t re-
ported that applying cold therapy for 15 minutes before
deep breathing and coughing exercises was effective in
relieving pain in patients with chest tubes. A compre-
hensive meta-analysis showed that massage therapy
can alleviate postoperative pain in both short and long
terms.” The results of these studies show that skin
stimulation techniques are effective in controlling pain
by themselves.89 Another example of these skin stimula-
tion techniques is warm-water foot bathing.10.11

The warm-water foot bathing intervention involves
submerging the feet in warm water for a predetermined
amount of time.1112 The water temperature and foot-
bath length in studies on footbath intervention range
from 37 to 43°C and 10 to 30 minutes, respectively.13-15
According to studies, the warm water used for foot
baths stimulates touch receptors, activates the para-
sympathetic nervous system, and the gate control
mechanism. Moreover, it increases blood flow and oxy-
gen supply with vasodilatation, eliminates metabolic
wastes and reduces the molecules that activate nocicep-
tors (such as noradrenaline).!21617 These outcomes
prove the efficacy of warm-water foot bathing on pain
relief. Subsequently, many studies have been carried out
on this subject and already have shown to treat pain
after surgery,18joint pain in osteoarthritis,1920and labor
pain.11 It has been used also as a complementary thera-
peutic intervention in diabetic foot ulcers2! and periphe
ral neuropathy.22.23

At the healthcare settings, adequate pain management
is essential to increase patient satisfaction rates and
improve the quality of care. Studies report that, patients

Table 1. Inclusion and exclusion criteria based on PICOS
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who suffer pain are physically limited, experience low
life quality, increase the costs for healthcare settings
and lower the care quality.2426 Although warm-water
foot bathing has been widely used in several studies to
evaluate its effect on pain management, there is no com-
prehensive systematic review to explore the effective-
ness of this intervention on pain management in pa-
tients from healthcare settings. Therefore, this system-
atic review aims to systematically and critically assess
the available evidence on the effectiveness of warm-
water footbath on pain management of patients from
various healthcare settings. Given that systematic re-
views are at the top of the evidence hierarchy and es-
tablish connections between theory and evidence, it is
expected that the information obtained from the pre-
sent systematic review will provide implications for
practice and suggest important directions for future
research.

MATERIAL AND METHODS

Protocol and design

The protocol of this systematic review was registered in
the International Prospective Register of Systematic
Reviews (Registration ID number: CRD42023449216),
which is available at https://www.crd.york.ac.uk/
Prospero/display_record.php?RecordID=449216. The
study was designed as a systematic review and devel-
oped using the Preferred Reporting Items for System-
atic Reviews and Meta-Analyses (PRISMA) guidelines.2?
Search strategy

The searches were conducted independently by two
authors using the following five databases: Cochrane,
Scopus, CINAHL, Pub Med and Web of Science in Sep-
tember 2022. The search strategy was based on the
keywords (“foot bath” OR “footbath” OR “foot bathing”)
AND (pain) AND (“warm water” OR “warm-water” OR
“hot water”).

Eligibility criteria

The inclusion and exclusion criteria applied are listed
based on PICOS process (Table 1). The publication date
was not limited and extended to the beginning of the
databases.

Study selection

All the search results were imported into Microsoft®
Office Excel according to their article titles. After sorting
them by their titles, all duplicates were found and

PICOS Inclusion criteria

Exclusion criteria

Patient Patients treated in healthcare settings

Adult patients (>18 years)

Intervention Footbath with warm water

Comparison All possible control groups (such as pla-
cebo, interventions for pain management)
All patients reported outcomes including
pain (such as level of pain, pain severity)
Randomized controlled trials
Quasi-experimental studies

Language: English

Full length publications

Outcome
Study Design

Others

Pediatric patients

Emergency patients

Dental patients

Animal studies

Footbath with salt warm water
Footbath with cold water
Footbath mixed with massage
Footbath with aromatherapy
Footbath with herbs

Qualitative studies, reviews/ systematic reviews, meta-analyses,
inventions, books/book chapters pilot studies, case studies

Grey literature (conference papers, abstracts, letters to editor,
ongoing studies, unpublished article, etc.)
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manually removed. Potentially relevant article titles and
abstracts were retrieved by the two researchers inde-
pendently (S.U and M.Y) to decide if each article meet
the inclusion criteria. Among the abstract screening, the
disagreements between authors were resolved asking a
third independent academic researcher and consensus
was reached by discussion. When the title and abstract
was not clear to screen the purposes, the full text was
retrieved as well. After that, all full texts of the articles
were screened again by the researchers independently.
The PRISMA flow diagram is presented in Figure 1.

Data extraction

The data extraction from the articles included study
characteristics (e.g. author/s, publication year, country,
design, sample size, participants), intervention charac-
teristics (e.g. water temperature, duration of the foot-
bath, outcome measurements) and primary results.
Quality assessment

The quality assessment was done independently by the
authors using the Joanna Briggs Institute (JBI) Critical
Appraisal checklists for randomized controlled trials
(RCTs) and quasi-experimental studies.2829 The ]BI Criti-

Identification of studies via databases and registers

i Records removed before soreening:
2 Duplicate records removed (n =
Records identified from*: 127)
% Databases (n=651) — Records marked as ineligible by
B Registers (n=10] automation tools (n= 0]
= Records removed for other
£ reasons (n=10]
l Records excluded** (n=513)
Animals (n = 10); Children (n = &);

Records screened L . Study type (n=80]

(n=524) Healthy adults (n=12]; Mot about
footbath (n= 146); Not aboutpain
management (n=225]; Not

l Englizh (n=34)
]
= Reports assessed for eligibility
H m=11] ——— ™
¥ Reports excluded:
& Used mixed interventions (suchas
salt warm water] (n= 3]
Mot RCT or quasi-experimentsl
study (n=4)
Studies checked for quality
(n=4) i > Report excluded:
Quality score< 4 (n=1)
=
- Studies included in review
= mn=3)]
o
L

Figure 1PRISMA flow diagram

*312 Cochrane, 122 from Scopus, 73 from CINAHL, 72 from Pub Med and 72 from Web of Science

4 Al weere excluded by a human.
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cal Appraisal checklists for RCTs includes a total of 13
items and the checklists for quasi-experimental studies
includes 9items to categorize studies as high quality or
low quality.28-30 Each item on the checklist is assessed as
“yes, “no”, “unclear”, or “not applicable”, and scored as 0
point-high risk of bias or 1 point-low risk of bias. The
studies totally scored=6points for RCTs and = 5points
for quasi-experimental studies are accepted as high
quality and included in the review.28-30 Disagreements
between the quality assessments scores were solved by
a second consensus meeting within the two authors.

RESULTS

Study selection

Among the initial advanced search of the databases,
651articles were obtained; 312 Cochrane, 122 from
Scopus, 73 from CINAHL, 72 from Pub Med and 72 from
Web of Science. After excluding 127 duplicated articles,
remaining 524 abstracts were included for screening. At
the screening step, 513 were excluded because inappro-

Table 2. Quality assessment of the RCT study

Unver S, Yildirrm M

priate study design and population, no footbath inter-
vention, no evaluation about pain severity, using mixed
interventions (such as using foot massage and footbath
together, using warm-water with salt or herbs) and 11
full-text articles were assessed for eligibility. Of the ex-
cluded seven studies, four were not RCT or quasi-
experimental study and three had mixed interventions.
Four studies were verified to meet the inclusion criteria
and underwent for quality assessment. After completing
the quality assessment, one quasi-experimental study
was excluded because did not meet quality require-
ments (score < 4), and finally, three studies were in-
cluded in this systematic review, one RCT23 (Table 2)
and two quasi-experimental studies!931 (Table 3).

Study characteristics

The included three studies were published between
2015-2020, carried out on participants who suffer from
peripheral neuropathic pain and osteoarthritis joint
pain, and carried in Indonesia,!? Korea3! andlran.23 Tab-
le 4 shows the included studies and their characteristics

2

Was true randomization used for
Was allocation to treatment groups
Were treatment groups similar at
Were participants blind totreatment
Werethose delivering treatment
blind to treatment assignment?
Were putcomes assessors blindto

assignment of participants to

Were treatment groups treated

identically other than the

L) tveatmentassimment?

H H 1
! = ! 1
TR = - ] ! .a
[~ i 5l B
P &g H Yooy o g T8
= a 2B ua—;rﬂ = -8 g ann
EEY AN Apl g K e R
' Bedi%z iyhiy i® [ EHBE4
i @ a o B Lo =
T E28% 5% 85§12 18 gEi=g
tese=tEg (B 8 R I REgHQ
£E E2 8% o g m g w _E"ﬂ'ﬁg'ﬁ
= oo — g =4 = a — B
S 288t Ed ghig | [ 85558
S g% B! BL ! Hel E i
E L 3WE Exd 5.8 3z & B e 208
£ EgsE< T ol B% i BEE E3=33
=854 2,8 88 2= &2 | ¥2HEE
fsegdle5gi el 2R Pu R AEEE
: 2 g @ g g 2
s 8sgi geEi 2F 2y By BREEE
B F A FBLOFawo R D =1 W o=
! ! 1
!
:

E
;

B £, E% g
B =8 24§ 52
B i b E
VAT i i !
a.zoze | @i . & &
i‘!es
Unclear

@

‘ Mot applicable

Table 3. Quality assessment of the quasi-experimental studies

H | 1 i
' -Eq]é ',.E ,'_E E i 9‘ .
i s = i3 ¥ 5 8 1 wmgg P n !
i A | g g dg g g iy o g ]
i o = r =] == = e - — 1
i 283 g e e E g | BE3v Bz | g i G
s | H N EEa% 8 a8 | £25H wSg 8 L
FY¥es (8% (2%8% B | ez Egly iC3Big IR |
i Ensl 5 AEg g gEL gega d2g i 8 W
! 2 ggd T8 8§85 b iZe8ig¥ggg [ E4giF 1w |
i 2EdEy § 8 pgah 5 S88; adEy g8 8 | He!
i H o L A LA HQ ] EE2m: I 4 a7 2 g Crd
i q& %8 gl TEm 3 m S - - - a aod |
; =g af - & T:;] u GER Syl SESY £ EA
1 = o= g a = T =g ' aow: 9 55 d4 a - = h
, m = @ = = = 8 Y u a o5 &3 — = g -IE_._:I Wi
: L RCE o 8 48553 | & fggi Fi.sai 5852 s B!
TR s 3 noEHE 8 [ JHEIE:A3RISEEE 02 RE
; RS 5 TS EERE 583 ac2fd  BERE BB A
: w B ® = = =2 e o= =H8 =3gT 5 =888 =7 =8|
1 - 0 g = =2 = m und a = .-F."-'.Elql.-."-'ﬁrdrﬂ == v =5 =2l
L H H ' i ' !
i Parketal, | 5 E e :
5 2015 ] . @ [ ] [ ) ® e o . B
! Hasametal, | i
1 i i y i 1 i i
! 2019 . ! . ’ '. . i. L !

i |

iYes i

i

i

Unclear i

i

!

i

!

i

,. No

Saghk Bilimleri Dergisi (Journal of Health Sciences) 2024; 33 (3)

439



Warm-water Footbathing in Pain Management...

Table 4. Description of the study characteristics, measurements and primary outcomes

First author  Study design / Sample size

(year) Patients

Vakilinia SR RCT / diabetic pe- Warm-water n =19

(2020) ripheral neuropathy  Saltwater n=19
Controln =16

ParkR QEs / chemother- Footbath n = 24

(2015) apy-induced periph-  Foot massage n = 24

eral neuropathy
Hasan MI QEs / osteoarthritis ~ Footbath n =10
(2019) Controln =10

Footbath
intervention
400C-45°C tem-
perature water for
15 minutes

Measurements Primary

outcomes

DN4 questionnaire (7 Not effective
item related to pain)
Mcgill Pain Question-
naire

FACT/GOG-NT x scale

(one item related to

40°C temperature  Not effective

water for 30 min-

joint pain) utes

WOMAC Index (five Not described Effective
questions related to

joint pain)

RCT = Randomized controlled trial, QEs = Quasi-experimental study, DN4 = Douleur Neuropathique 4, FACT /GOG-NTx = Functional
Assessment of Cancer Therapy/Gynecologic Oncology Group-Neurotoxicity scale, WOMAC = Western Ontario McMaster Universi-

ties Arthritis Index

(such as author/s, publication year, study design, sam-
ple size, measurements, intervention, primary out-
comes).

Intervention procedures

In Vakilinia et al’s study,?3 water between 400C-45°C
temperature was used for 15 minutes among patients
with painful diabetic peripheral neuropathy in the
warm-water footbath group, every night before bedtime
for one month. The footbath intervention was compared
with two other groups including saltwater footbath
group and control group. In the saltwater group, 250
grams of powdered mineral salt was dissolved in the
water and other protocols were the same with warm-
water footbath group. In Park et al.’s study,3! water at
40°C temperature was used for 30 minutes among pa-
tients with chemotherapy-induced peripheral neuropa-
thy in the intervention group, for a total of 8 treatments
over 2 weeks. The footbath intervention was compared
with other footbath with foot massage group. In this
group, 10 minutes of foot massage on each foot was
applied following 5 minutes of foot bathing. In Hasan et
al’s study,!® the footbath intervention applied in the
experimental group including elder patients who suffer
from osteoarthritis joint pain was not explained in de-
tails. The footbath intervention was compared with
control group that received no intervention.
Measurements

Across the three studies, the effects of footbath on pain
management were evaluated by using different scales
and electromyography technique. To evaluate the pain
severity of patients with diabetic peripheral neuropa-
thy, Douleur Neuropathique 4 questionnaire (DN4)
which has seven items related to pain was used at the
beginning, at the 15t and 30t days. In addition, Mcgill
Pain Questionnaire was also used at the beginning and
at the end of the study to evaluate pain over time.23 In
their study, Park et al.31used the Functional Assessment
of Cancer Therapy/Gynecologic Oncology Group-
Neurotoxicity (FACT/GOG-NTx) scale which has an item
related to joint pain to evaluate the quality of life of
cancer patients at the pre-test and post-test. In the
evaluation of the osteoarthritis joint pain severity of
elderly patients, the Western Ontario McMaster Univer-
sities Arthritis Index (WOMAC) which has five questions
related to joint pain was conducted before and after
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footbath intervention for experimental group while for
the control group, the evaluation was performed di-
rectly.19

Effect of footbath on pain management

Reviewing the effect of warm-water footbath interven-
tion on pain outcomes showed that, it was not effective
to decrease pain of diabetic peripheral neuropathic
patients (difference between warm-water and salt
warm water group sp=.458; difference between warm-
water and control groups p=.335),23 not effective in
managing joint pain among patients with chemotherapy
-induced peripheral neuropathy (difference between
before and after footbath p=.078)31 and effective to de-
crease joint pain scores of patients with osteoarthritis
(difference between experimental and control group
p=.035).19

DISCUSSION

This systematic review highlights the potential benefits
of warm-water footbath in managing pain, particularly
for patients from different healthcare settings. While
the review found limited effectiveness for types of pain,
reviewed studies pointed out that warm-water foot-
baths were used for the management of diabetic periph-
eral neuropathy pain, joint pain of patients with chemo-
therapy-induced peripheral neuropathy and os-
teoarthritis-related joint pain.192331 Among these stud-
ies, warm-water footbath seems to be effective only for
joint pain relief among elderly patients who have os-
teoarthritis. With the stimulation effect of warm water
on joints, the blood circulation and the release of endor-
phin, the body's natural pain Kkillers increase. It also
improves vascularization of the synovium tissue and
relaxes muscles.1932 The findings of this review suggest
that incorporating warm-water footbaths into pain
management protocols may be an effective strategy for
alleviating osteoarthritis-related joint pain in elderly
patients. Future research is needed to evaluate its effi-
cacy in other types of pain and to establish standardized
guidelines for its use in clinical practice.

In Park et al’s study,3! warm-water footbath was re-
ported to be effective in peripheral neuropathy severity
of patients undergoing chemotherapy by increasing the
skin temperature but it was not effective in managing
their joint pain. In the literature, heat therapy with ap-
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plying footbath was reported to be the most influential
intervention in reducing chemotherapy induced periph-
eral neuropathy (CIPN) severity symptoms during the 4
or 5 cycles of chemotherapy or >8 chemotherapy ses-
sions in 2 weeks.3334 Although these results report that
warm-water footbath is effective on the neuropathic
symptoms and decreases sympathetic activation of
body, its effect on pain levels is not specifically investi-
gated, thus the effect on pain relief is unclear.3334 In a
pilot study from Japan, the effect of warm-water foot-
bath on pain relief among hospitalized patients with
incurable cancer was investigated. They used 38-42°C
water for 20 minutes after rubbing feet with olive oil
and reported that it was effective to decrease sympa-
thetic activity and to afford pain relief.35 On the con-
trary, in a study conducted with cancer patients receiv-
ing taxane and platinum-based treatment reported cold
-water footbath to be more effective in relieving pain
than warm-water footbath.22 Another study conducted
with outpatient cancer patients receiving ongoing che-
motherapy reported that, a 41-42 °C saltwater footbath
(8L of water + 7 salt packages containing 280 g of io-
dized salt) for 20-min was effective in reducing muscle-
joint pain.3¢ The mixed findings from various studies
highlight the need for more comprehensive research to
understand the full potential of warm-water footbaths
in pain management for chemotherapy-induced periph-
eral neuropathy patients. Additional studies on different
temperatures, durations, and additional treatments may
contribute to interventions that are more effective.

In the literature, it is reported that up to 50% of pa-
tients with diabetic peripheral neuropathy (DPN) ex-
perience neuropathic pain.373%8 To manage with this
pain, herbal footbaths and Chinese medicine footbath
combined with drug injections were alternatively used
and the efficacy of them were reported.3940 However, in
this systematic review, it was determined that warm
salt water footbath was more effective in reducing pain
than warm-water footbath among diabetic patients with
peripheral neuropathy.23 Although the effect of applying
hot water stimulates microcirculation on extremities,
some these findings demonstrate that warm-water foot-
bath alone is ineffective for relieving pain and that addi-
tional applications are required to disperse blood stasis
(such as salt, herbals, drugs).234041 Despite the fact that
the application of hot water stimulates microcirculation,
it is clear that dissolving stasis requires more than just
one application of hot water in a footbath. Adding fur-
ther therapies such salt, herbs, or medications into
warm-water footbaths seems to enhance the effective-
ness of warm-water footbaths. Further studies are
needed to develop and standardize these combined
applications to provide better results.

In the literature, it is seen that the studies on the use of
warm-water footbath in pain management of patients
from various healthcare settings are limited. The results
of this systematic review suggest that warm-water foot-
bath is effective in reducing joint pain among elder pa-
tients who have osteoarthritis, but not effective for the
DPN pain relief, and joint pain of patients with CIPN.
The effects brought by warm-water footbath to os-
teoarthritis joint pain might be related to the effect of
improving tissue vascularization and relaxing muscles.
Although the non-pharmacological nature of warm-

Unver S, Yildirrm M

water footbaths is a significant advantage and it has
ease of implementation at healthcare or home settings,
these studies are mainly limited to long term pain con-
ditions. Promising results underline the significant need
to conduct more RCTs in order to prove its effectiveness
in pain relief. Additionally, its effects on acute pain such
as surgical interventions are still unclear. Studies with
different settings using similar conditions and examin-
ing patient-related and intervention-related factors can
strengthen the evidence of warm-water footbath as a
pain management intervention in the healthcare set-
tings.

One of the limitations of this systematic review is that
the literature search examined studies that focused on
patient groups in healthcare settings. Therefore, studies
conducted on healthy individuals or samples outside of
healthcare environments were excluded from the re-
view. Another limitation is that the literature search did
not include those who used cold water or other applica-
tions (such as herbal treatments, physical therapy, etc.)
in conjunction with the warm-water foot bath interven-
tion. One other limitation was that the literature search
was limited to five databases: Cochrane, Scopus, CI-
NAHL, Pub Med, and Web of Science.

CONCLUSIONS

Warm-water footbath seems to be an effective interven-
tion for pain relief. However, its positive effect is limited
to patients who have osteoarthritis joint pain. Results
from this review also show that well-designed studies
that investigate the clinical effects of footbath on pa-
tients with pain are insufficient. Given the limited num-
ber of studies in this area, it is recommended to conduct
additional well-designed and comparative studies and
develop and evaluate standardized protocols (such as
duration, frequency, temperature etc.) of footbaths to
prove the effectiveness of warm-water footbaths in
relieving pain.
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Erciyes Universitesi Saghk Bilimleri Dergisi Yayin Kurallari ve Genel Bilgiler

Erciyes Universitesi Saglik Bilimleri Enstitiisii yayini
olan Saglik Bilimleri Dergisi yilda ii¢ defa olmak lizere
dort ayda bir yayinlanir. Tibbin ¢esitli dallarindaki
klinik ve deneysel arastirma yazilari, orijinal olgu
sunumlari ve literatiir derlemeleri daha 6nce herhangi
bir yerde yayinlanmamis ve yayin i¢in bagka bir
dergiye gonderilmemis olmak kosuluyla kabul edilir.
Arastirma makalelerinin  yayinlanabilmesi i¢in
projelerinin ilgili kurumun etik kurulunca onaylanmis
oldugu ve insanla yapilan ¢alismalarda, c¢alisma
Oncesinde hasta ya da goniillillere bilgilendirme
yapilip onay alindig1 belirtilmelidir.

Dergide yazilar Tiirkce ve Ingilizce olarak yayinlanir.
Tirkce yazilarda Tirk dilinin butiinligi korunmals,
Ingilizce yazilar anlasilir ve hatasiz olmalidir. Yazilar
dort ornek (biri orijinal, digerleri fotokopi) olarak
editdre gonderilmeli veya sahsen teslim edilmelidir.
Gonderilen yaz1 ve resimlerin kaybindan editorliik
sorumlu tutulamaz. Gonderilen yazilar yayinlansin
veya yayinlanmasin iade edilmez, yalniz
yayinlanmayan resimler veya sekiller istek {lizerine
yazarina gonderilebilir. Gonderilen yazilarin dergi
kurallarina gore diizenlenmis ve basima hazir hale
getirilmis olmasi gerekir. Yazilarin yayinlanmasindaki
gecikmenin en o©nemli nedeni makalelerin yazim
kurallarina gore hazirlanmamasidir. Yayin kurulu
yazim kurallarina uymayan yazilar1 yayinlamamak,
diizeltmek {izere yazara iade etmek yada sekil
acisindan yeniden diizenlemek yetkisindedir. Yazilarda
savunulan fikirlerin sorumlulugu yazara aittir.
Yayinlanan yazilarin telif hakki dergiye ait olup
derginin izni olmadan kismen de olsa aktarilamaz.
Editore cesitli konularda ve dergide yaymlanan
yazilarla ilgili mektuplar yazilabilir ve yazarlarindan
cevaplandirmasi istenebilir. Bunlarin dergide
yayinlanip-yayinlanmamasi editériin yetkisindedir.
Ayrica dergide tip alanindaki ulusal veya uluslararasi
bilimsel toplantilarin tarihi, konusu ve konusmacilari
duyurulmak amaci ile yayimlanir.

Yazim Kurallari

Dergide yayinlanmak tizere editére gonderilen yazilar
A4 kagidinin bir yiiziine 12 punto, ¢ift aralikla ve
kenarlarda tiger cm bosluk birakilarak yazilmalidir.
Tablo, sekil ve resim yazilar1 10 punto ve bir aralikla
yazilmalidir. Kullanilan kisaltmalar yazi igerisindeki ilk
gectikleri yerde, parantez i¢cinde, a¢ik olarak yazilmaly,
ozel kisaltmalar yapilmamalidir. Yazi1 igindeki 1-10
arasi rakamsal veriler yaziyla, 10 ve Ustii rakamlarla
belirtilmelidir. Ancak, ciimle basindaki sayilar yaziyla
yazilmahdir. Sekil ve resimler metin icinde gecis

sirasina  gbére numaralandirilmalidir.  Arastirma
makaleleri ve derlemeler metin, sekil, tablo, kaynaklar
dahil 10, olgu sunumlar1 bes daktilo sayfasini
gecmemelidir. Yazilar asagida belirtilen sira izlenerek
diizenlenmelidir.

Orijinal makalelerde baslik sayfasi, dzet, giris, gereg ve
yontem, bulgular, tartisma, kaynaklar; olgu
sunumlarinda 6zet, giris, olgu(larin) sunumu, tartisma
ve kaynaklar boliimleri yer almalidir.

Arastirmaya veya makalenin hazirlanmasina katkida
bulunanlara “tesekkiir” varsa tartisma bolimiinden
sonra yer almalidir.

Bashk sayfas1 : Makalenin bashgini, yazarlarmin
adlarini ve gorevlerini (akademik iinvanlarini), hangi
kurulustan gonderildigini, varsa calismay1 destekleyen
kurumun adini icermelidir. Yaz1 herhangi bir kongrede
teblig edilmisse yeri ve tarihi belirtilmelidir. Ayrica bu
sayfada yazisma yapilacak yazarin adi, soyadj, is ve ev
adresleri, telefon ve fax numaralari agikca yazilmahdir.
Ozet : Ayr1 bir kagida Tiirkce ve Ingilizce olarak
hazirlanmali bashklar dahil her biri 250 kelimeyi
asmamahdir. Ozet makaleyi yansitacak nitelikte olmali,
onemli sonuclar verilmeli ve bunlarin yorumu
yapilmahdir. Ozette aciklanmayan kisaltmalar
kullanilmamall, kaynak gésterilmemelidir. Ozet sayfasi
yazar adlarini ve adreslerini icermemelidir.

Anahtar Kkelimeler: Ozetten hemen sonra ayni dilde
olmak lizere makale ile ilgili en az ii¢, en fazla bes
anahtar kelime verilmelidir. Anahtar kelimelerinin
Tirkiye Bilim Terimleri'nden (Tirkiye Bilim
Terimleri); MeSH (Medical Subject Headings)
terimlerinin, Tiirk¢e Kkarsiliklarini iceren anahtar
kelimeler dizininden secilmeli ve asagida web
adresinden  kontrol edilmelidir. (bkz: http://
www.bilimterimleri.com)

Tablolar : Her biri ayr bir sayfaya yazilmali makalede
gecis sirasina goére numaralandirilip (Orn: Tablo: 1),
her birine ayr1 bir baslk verilmelidir, baslklar
tablolarin iistiine yazilmahdir.

Sekiller ve Resimler Metinden ayr1 sayfaya
yerlestirilmeli (metin icinde gecis sirasina gére Orn:
Sekil:1), yazilar sekil veya resimlerin altina
yazilmalidir. Eger bilgisayar ile yapilmamissa ¢ini
mirekkebi ile aydinger kagit veya beyaz ve kuse kagida
cizilmeli, fotograflar siyah-beyaz ve net basilmis olmalj,
ayr1 bir zarf icinde gonderilmelidir. Sekil, grafik ve
resimler arkalarina ait oldugu yazinin ve yazarin ismi
yazilarak ve st tarafa gelecek kismi okla isaretlenmis
olarak 7x11 cm. ebadinda hazirlanmali, 9x11 cm’ den
biiytik olmamalidir. Mikroskobik resimlerde biiyiitme



orant ve kullanilan boyama teknigi belirtilmelidir.
Resim, sekil ve grafiklerin bir 6rnegi orijinal olmaldir.
ikinci 6rnek fotokopi olarak génderilebilir.
Kaynaklar: Saglik Bilimleri Dergisi, kaynak gésterim
sekli olarak AMA standartlarini kabul
etmektedir. AMA standartlariyla ilgili detayh bilgiye
https://www.bcit.ca/files/library/pdf/bcit-
ama_citation_guide.pdf adresinden ulasilabilir.
Calismalar (makale, derleme ve olgu sunumu) i¢in
kaynak sayis1 45’i gegmemelidir. Kaynaklar son 10
vili _iceren literatiirii kapsayacak sekilde
hazirlanmalidir.

Dergiye gonderilecek c¢alismalarda  kaynaklar
makalede yer alis sirasina gore yazilmali ve metinde
ciimle sonunda noktalama isaretlerinden hemen
sonra listel olarak belirtilmelidir. (6rnek:
kaynak.! kaynak.14, kaynak.15)

Yazarlar, kaynaklarin gilincellik ve gecerliliginden
sorumludur.

Kisisel deneyimler ve basilmamis yaymlar ancak
tartisma kisminda kullanilabilir, kaynak olarak
gosterilemez.

internet adresleri tek basina kaynak olarak
gosterilemez (https://dergipark.org.tr/tr/pub/aeahtd
gibi).

Elektronik ortamda yayimlanmis makaleler ilgili
makalenin web adresi ve alnti yapildigi tarih
belirtilerek  kaynak gdsterilebilir.  Elektronik
ortamdaki kaynak kitaplar icin de aym kurallar
gecerlidir.

Kaynaklarin yazimi icin drnekler
isaretlerine liitfen dikkat ediniz):
MAKALE ICIN;

Yazar (lar) insoyad (lar) 1 ve isim (ler) inin bas harf
(ler) i, makale ismi, dergi ismi, yil, cilt, sayi, sayfa
numarast belirtilmelidir. DOI numarasi
belirtilmelidir.
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Year; Volume (Issue): Page-Page. URL. Published or
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Journal of Health Sciences is the official publication of
the Medical Faculty of Erciyes University, Graduate
School of Health Sciences. It is published three times
yearly. The journal welcomes the submission of the
manuscripts directed to clinical and experimental
investigations, original case reports, letters to the
editor as well as literature reviews in various fields of
medicine. The manuscripts sent for consideration for
publication are subject to peer review and must not be
previously published elsewhere or be under evaluation
of another journal. The protocol of the investigations
must be approved by the appropriate ethical
committee of the related institution. In research work
which includes human informed consent must be
obtained prior to the study and this should be stated in
the text.

The official language of the journal is Turkish or
English. In manuscripts, third person singular and
passive in general should be used. The words used for
chemical substances and other foreign terminology
should be spelled as they are pronounced in Turkish.
The words that have to be used in a foreign language
must be italicised. The integrity of Turkish should be
preserved in Turkish manuscript and the manuscript
protocols for Turkish should be observed. English
manuscript should be clear and error-free. Four copies
of the manuscript (One original and three photocopy)
must be sent or forwarded to the editorial office.

The journal does not accept responsibility for losses of
manuscript or figures. The manuscripts, whether
published or not, are not returned to the author. On
the other hand, figures or photographs may be
returned to the author upon written request.
Manuscripts must be prepared according to the
regulations stated by the journal. The reason for any
manuscript being published considerably later than
expected is usually the authors’ mis-understanding of
the regulations. Therefore the authors are kindly
requested to carefully read the regulations with regard
to the submission of the articles. Editorial board, thus
reserves the right to reject any article not complying
with the stated rules; the board may make the
necessary corrections or return the manuscript to the
author for correction. Solely the authors are
responsible for the content of the manuscript; the
journal does not accept any responsibility from the
ideas or conclusions made by the authors. The
copyright of the published articles belong to the
journal. The re-publication of whole or part of the
article without written permission of the journal is
strickly prohibited. Letters to the editor about any
article published are welcome; the editor is free to
publish or not publish scientific communications
between the authors and the readers. The journal also

aims at announcing national or international scientific
meetings or symposia in most fields of medicine.
Preparation of the Manuscripts

The manuscripts must be printed on one side of an A4
paper, double-spaced, 12 points and with margins 3
cm on each side. Abbreviations must be made after
the first appearence of the related term in the text.
When first used, abbreviations must remain in
brackets. Numbers between 1-10 must be written
with latin characters, those greater than 10 must be
written with arabic letters. Numbers in front of the
text must be written with latin characters. Original
research work and review articles must not exceed
(one side of) ten A-4 papers including the text,
figures, tables as well as the references whereas case
reports must be limited to (one side of ) five A-4
papers. The order of the manuscripts must be as
follows; i) for the original research work: Summary,
Introduction, Materials (Patients) and Methods,
Results, Discussion, ii) for the case reports: Summary,
Introduction, Report of the Cases, Discussion. The
authors may include any acknowledgments, if there
are any, at the end of these sections.

Title page : Full title of the manuscript, the names,
the academic degrees and the institutions of the
authors as well as any supports for the study must be
stated in this section. If the study has previously been
presented at any scientific meeting, this should be
stated including the dates and place of the meeting.
The corresponding author, including home and work
address, telephone and fax numbers or e-mail
addresses must be written.

Summary : Summary, not exceeding 250 words, must
be submitted in each of the English and Turkish
language on separate sheets. Summary should include
title, purpose, materials and methods, results,
conclusions of the research described in the paper.
Abbreviations without explanations must should not
be used and references or tables not given in this
section. Summary page should not contain any
information about the authors’ names and addresses.
Keywords: Keywords should be given following the
abstract of article in same language including at least
three to five keywords. Keywords should be selected
and checked from Turkish Scientific Terms and MeSH
(Medical Subject Headings) by wusing Turkish
equivalents of index at website below (http://
www.bilimterimleri.com)

Tables : Each of them should be written on a separate
page, numbered according to the order of appearance
in the article (e.g. Table: 1), each should be given a
separate title, and the titles should be written above
the tables.

Figures and Pictures : It should be placed on a
separate page from the text (according to the order of



appearance in the text, for example: Figure: 1), and the
texts should be written under the figures or pictures. If
it is not done with a computer, it should be drawn with
India ink on tracing paper or white and coated paper,
the photographs should be printed in black and white
and clearly, and they should be sent in a separate
envelope. Figures, graphics and pictures are 7x11 cm,
with the name of the article and the author written on
the back, and the upper part is marked with an arrow.
It should be prepared in size and should not be larger
than 9x11 cm. In microscopic images, the magnification
ratio and the staining technique used should be stated.
A copy of the pictures, figures and graphics must be
original. The second sample can be sent as a
photocopy.

References : If the number of authors contributing to
the study is 6 or more, the first 6 names should be
written, and "et al." should be added in Turkish
references and "et al" in English articles. Authors are
responsible for the currency and validity of the
references. Congress proceedings and theses may be
cited only if absolutely necessary. Personal experiences
and un published publications can only be used in the
discussion section and cannot be cited as references.
Internet addresses alone cannot be cited as a source
(such as https://dergipark.org.tr/tr/pub/aeahtd).
Articles published in electronic media can be cited by
indicating the web address of the relevant article and
the date of citation. The same rulesapply to reference
books in electronic media.

Examples for writing references lease pa
attention to punctuation marks):

For the article; the surname(s) and initials(s) of the
author(s), article title, journal name, year, volume,
issue, page number should be indicated. DOI and/or
PMID number, if available (not mandatory)

If there are six or more authors: Wells CR, Townsend
JP, Pandey A, Moghadas SM, Krieger G, Singer B, et al.
Optimal COVID-19 quarantine and testing strategies.
Nat Commun. 2021;12(1):356. doi: 10.1038/s41467-
020-20742-8. PMID: 33414470; PMCID: PMC7788536.
If there are six or fewer authors: Ozcan NN, Ozcam G,
Kosar P, Ozcan A, Basar H, Kaymak G. Correlation of
computed tomography, magnetic resonance imaging
and clinical out come in acute carbonmonoxide
poisoning. Braz ] Anesthesiol. 2016; 66(5): 529-32. doi:
10.1016/j. bjane.2014.05.006

For the book: Surname (s) and initials of the author
(s), chapter title, title of the book, name of the editor
(s), edition, city, publisher, year and pages.

Turkish publication: S6zen TH. Brucellosis. Topgu
AW, Soyletir G, Doganay M, editors. Infectious Diseases
and Microbiology. Volume 1. Systems According to
Infections. 1st Edition, Istanbul: Nobel Tip Kitabevleri;
2002.p.636-42

For boks published in foreign languages: Philips SJ,
Whistant JP. Hypertension and stroke. In: Laragh JH,
Brenner BM; eds. Hypertension: Pathophysiology,

diagnosis and management. 2nd ed. New York: Raven
Pr;1995.p.466-78

For boks with the same author and editor; Surname
(s) and initials of the author (s)/editor (s), chapter
title, name of the editor (s), book title, edition, city,
publisher, year and pages.

Turkish publication: Stimbiiloglu K, Siimbiiloglu V.
Significan cetests. Stmbiiloglu K, Simbiloglu V,
editors. Biostatistics. 8th Edition. Ankara: Hatipoglu
Publishing House;1998.p.76-156.

For boks published in foreign languages: Solcia E,
Capella C, Kloppel G. Tumors of theexocrinepancreas.
In: Solcia E, Capella C, Kloppel G, eds. Tumors of the
Pancreas.2nd ed.Washington: ArmedForceslInstitute of
Pathology. 1997.p.145-210.

For congress proceedings: Ozsoy MH, Koca G, Dincel
E, et al. "Surgery and adjuvant Yttrium-90
radiosynovectomy in the treatment of diffuse
pigmented villonodular synovitis (DPVNS) of the
knee". 5th Meeting of the European Federation of
Associations of Orthopaedic Sports Traumatology
(EFOST); 67pp, November 26-30, 2008, Antalya,
Turkey

For Theses: Karaca G. The Effects of These Tools on
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