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Abstract

Objective: Although the topic of migration in Turkey was brought back into focus following the
Syrian civil war in 2011, it has long been an issue in our country, particularly regarding irregular
migrants and seasonal agricultural workers. The impact of migration movements is felt across all
aspects of public health. An examination of public health congresses highlights how global and
national changes impact scientific advancements in public health. This study aims to investigate
the migration-related papers presented at National Public Health Congresses, categorized by year.

Methods: The population of this descriptive-review study consisted of the papers presented in
24 Public Health Congresses held in Turkey between 1988 and 2022. The selected papers were
evaluated by bibliometric method and content analysis.

Results: The 8,451 papers in the congress books were analyzed and 131 relevant papers were
evaluated. While 58.8% of the papers are about external migration movements, 93.5% of them are
about forced migration movements. Seasonal agricultural workers are the most studied group in
internal migration studies. While the weight of the papers presented before 2012 was related to
the internal migration movements, the focus of the papers presented in the congresses in 2012
and after was shifted to the forced-external migration studies, especially the studies related
to the Syrians. Occupational health was the most frequently studied topic concerning internal
migration movements. For external migration movements, the most commonly studied topic was
women’s and reproductive health. Less than 10% of the papers were sent from nursing faculties.

Conclusion: In recent years, it has been observed that internal migration research has lost its
weight in migration health research and migration health research has not gone beyond some
basic topics.

Keywords: Migrants, Immigrants, Migrant Workers,International Migration, Congresses

0z
Ulusal Halk Sagligi Kongrelerinde Sunulan Go¢ Konulu Bildirilerin incelenmesi

Amag: Ulkemizde géc konusu Suriye’de 2011 yilinda meydana gelen savas sonrasinda yeniden
glindeme gelmis basta diizensiz gogmenler ve mevsimlik tarim iscileri olmak iizere topraklarimizda
stiregelen bir problemdir. Goc hareketleri halk sagliginin tiim ilgi alanlarim etkilemekte ve halk
saglig1 profesyonellerinin ilgisini cekmektedir. Halk sagligi kongrelerinin incelenmesi, kiiresel ve
ulusal diizeydeki degisimlerin halk saglig1 alanindaki bilimsel uretimi nasil etkiledigini ortaya
koymaktadir. Bu calismada yillara gore ulusal Halk Saglig1 Kongrelerinde sunulan goc bildirilerinin
incelenmesi amaclanmistir.

Yontem: Bu tanimlayici-inceleme calismasimin evrenini 1988-2022 yillani arasinda Tirkiye’de
yapilan 24 Halk Saglig1 Kongresinde sunulan bildiriler olusturmustur. Secilen bildiriler yontem ve
icerik analizi ile degerlendirilmistir.

Bulgular: Kongre kitaplarinda yer alan 8.451 bildiri analiz edilmis ve ilgili 131 bildiri
degerlendirilmistir. Bildirilerin %60’a yakim dis go¢ hareketleri ile ilgilidir ve dis goc ile ilgili olan
bu bildirilerin %93.5’i zorunlu géc hareketleridir. ic géc calismalarinda en fazla incelenen grup
mevsimlik tarim iscileri olmustur. 2012 yili 6ncesinde sunulan bildirilerin agirlig ic goc hareketleri
ile ilgiliyken, 2012 ve sonrasindaki kongrelerde sunulan bildirilerde ise ilgi alani basta Suriyeliler
ile ilgili caismalar olmak iizere zorunlu-dis géc calismalarina kaymustir. ic géc hareketlerinde en
sik calisilan konu is sagligi iken dis goc hareketlerinde en sik calisilan konu kadin ve iireme sagligi
olmustur. Bildirilerin %10’undan az1 hemsirelik fakiiltelerinden yollanmistir.

Sonug: Son yillarda yapilan goc sagligi arastirmalarinda i¢ go¢ arastirmalarimin agiriginm kaybettigi
ve goc sagligi arastirmalarinda temel bazi konular disina cikilmadigr gorilmdistdir.

Anahtar Kelimeler: Gocmenler, Dis Gocmenler, Gécmen isciler, Uluslararasi Goc, Kongreler

Atif/Cite; Ozgen, H., Bilgin, AC., Aksoy, O. (2024). An analysis of papers on migration presented at national public health congresses. Halk
Saglig1 Hemsireligi Dergisi, 6(3), 117-122.https://doi.org/10.54061/jphn.1462964
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INTRODUCTION

“Migration,” defined as the relocation of an individual
or a group within a country or across an international
border, regardless of duration, structure, or reason, is
a phenomenon as old as human history (McAuliffe &
Triandafyllidou, 2021). Migration, which takes place for
many different reasons such as climatic events, economic
reasons, and wars, causes many positive and negative
consequences in both the migrating and receiving society.
According to United Nations data, 281 million individuals,
or more than 3.5% of the world’s population, live outside
their country of birth (United Nations Population Division,
2021). Among these 281 million people are migrants and
students who go to another country on a planned basis
in order to have a better standard of living or to get a
better education, as well as asylum seekers, refugees, and
stateless people who feel that their lives are threatened
in their own country because of their race, religion or
thoughts (Ergiiven & Ozturanli, 2013).

Although the topic of migration in Turkiye was brought
back into focus following the Syrian civil war in 2011, it has
long been an issue in our country, particularly regarding
irregular migrants and seasonal agricultural workers. The
term “temporary protection status,” which has entered
into our lexicon due to the influx of Syrians into our
country, is used to describe their situation as they do not fit
within the legal definitions outlined in our legislation. This
differs from the terms refugee, asylum seeker, stateless,
or irregular migrant. When we look at the current data
on migration movements towards our country, as of
March 2024, the number of Syrians under temporary
protection in our country is 3.1 million (Presidency of
Migration Management, 2024a). By the end of the 2023,
254,008 irregular migrants from many countries, mainly
Afghanistan, Syria, and Palestine, were apprehended in
Turkey, and 19,017 international protection applications
were received, with the highest number coming from
Afghanistan, Irag, and lran, respectively (Presidency of
Migration Management, 2024b and 2024c).

Seasonal agricultural labor, a type of internal migration
that can cause devastating public health problems, is
one of the most common examples of undeclared work.
In the fourth quarter of 2022, agricultural employment
in Turkiye amounted to 4.9 million people, representing
15.7% of the employed (TURKSTAT, 2022). It is estimated
that approximately one out of every two people working
in agricultural activities is a seasonal agricultural worker
(Kalaycr et al.,, 2016). Based on this estimate, it can
be estimated that there are approximately 2.5 million
seasonal agricultural workers in Turkiye.

Irrespective of the cause, duration, or type of migration,
individuals who migrate must adjust to a new society,
culture and system. In the case of involuntary migration,

such as forced migration and refugee migration, the
adaptation process can be challenging due to factors like
low income, unemployment, lack of knowledge of the
host country’s language, and legal status. On the other
hand, voluntary migration, which is usually undertaken
to improve one’s standard of living, may have a shorter
adaptation period since the migration is planned.
Nonetheless, international publications have documented
that migrants, whether voluntary or forced, are among
the most vulnerable groups in society, and over time, they
may develop psychological issues, face discrimination,
and encounter difficulties accessing education and health
services (Martinez-Donate et al., 2014; Morawa & Erim,
2014, Pottie et al., 2015).

Migration has been a recurring phenomenon in the lands
we inhabit for centuries, and the political conditions of the
region and country influence its frequency. The impact of
migration movements is felt across all aspects of public
health, particularly in areas like inequalities, demography,
health management, health policies, infectious diseases,
maternal and child health, community mental health,
environmental health, and occupational health, which are
all concerns for public health professionals. An examination
of public health congresses highlights how global and
national changes impact scientific advancements in public
health. The first Public Health Congress in Tirkiye was
held in 1988, and a total of 24 Public Health Congresses
have been organized up to 2022, with six of them being
international. Analyzing these congresses by year can offer
valuable insights into society’s prevalent health challenges
and conditions.

METHODS

Design: This descriptive-review study aims to investigate
the migration-related papers presented at National Public
Health Congresses, categorized by year.

Research Questions

1. To what extent are migration studies represented in
public health congresses?

2. Does this representation change according to years?

Variables of the Study: This study’s descriptive variables
include the number and rate of papers categorized by
year, the province where the research was conducted, the
sending institution type, presentation type, data collection
method, location of the study, chapter in the congress
book, and public health topics covered. As the migration
movement resulting from the Syrian war that commenced
in 2011 may have been reflected in the papers as early as
2012, some data were classified into two categories: pre-
2012 and 2012 and later.

Study Sample: The population of this descriptive-review
study consisted of the papers presented in 24 National

n8
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Public Health Congresses held between 1988 and 2022.
8.451 papers in the 24 congress books were analyzed, 131
relevant papers were selected, and the selected papers
were evaluated by bibliometric method and content
analysis.

Inclusion Criteria: All papers in the public health congress
book that included at least one of the words migration,
seasonal worker, asylum seeker, refugee, guest, temporary
protection and Syria in the abstract, keyword and title
were included. Papers that did not meet these criteria
were excluded. Flowchart is presented in Figure 1.

; *row percentage,

Evaluation for **p i g
eligibility (n=8451) column
percentage

Papers that do not include at least one
of the words migration, seasonal
worker. asylum seeker, refugee, guest,
temporary protection and Syria in the
abstract, keyword and title (n=8320)

Study sample
(=131)

Figure 1. Flowchart showing the number of papers

Data Collection

All congress books were accessed from the website of
the Association of Public Health Specialists (https://www.
hasuder.org/Anasayfa/Index). The keywords migration,
seasonal worker, asylum seeker, refugee, guest, temporary
protection, and Syria were searched in all proceedings. In
addition to the keywords, the titles of all papers were also
evaluated in order to double-check and cover all relevant
papers.

Ethical Consideration: Ethics committee approval was not
required.

Statistical Analysis

The data were analyzed with the SPSS 22.0 package
program (IBM Corp., 2013). For descriptive findings,
variables specified by counting were expressed as numbers
and percentages.

RESULTS

A total of 131 papers on migration were presented in 24
National Public Health Congresses held between 1988 and
2022, and these papers constitute 1.55% of all papers.
Numerically, most papers on migration were presented in
the congresses held in 2015, 2017, and 2019, respectively
(respectively; 20, 18 and 13 papers). In percentage

terms, most papers on migration were presented at the
congresses held in 1998, 2017, and 2015, respectively
(9.26%; 4.65%; 4.01% respectively). No papers on the
subject were presented in the third and eighth congresses
held in 1992 and 2002. Figure 2 illustrates the number of
papers on migration in the years of the Congress.

: I"ll I
.ilill -I

RN > '\°o
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Figure 2. The number of papers on migration in the years of the
congress

In 111 of the 131 studies, the province or region where
the study was conducted was specified. Of the 111
studies in which the province or region was specified,
0.9% (n=1) were conducted nationwide, 7.2% (n=8) were
conducted in more than one province, and 6.3% (n=7)
were conducted abroad. The first three provinces where
the studies were conducted most frequently in a single
province were Sanhurfa (n=11), Istanbul (n=10), and lzmir
(n=10), respectively.

In only 65 papers, the submitting institution was identified,
and 63.1% (n=41) of the papers in which the institution
was identified were sent from the disciplines of medical
faculties of universities, while 9.2% (n=6) were sent from
nursing faculties.

Of the 112 studies in which the presentation type
was specified, 41.1% (n=46) were presented as oral
presentations. Questionnaire was used as a data collection
method in 69.5% (n=91) of the studies. Data were collected
by examination in only 7.6% (n=10) of the studies and
by laboratory examinations in 2.3% (n=3) of the studies.
4.6% (n=6) of the papers were sent in English. Of the 100
reports in which the place of study was specified, 48.0%
(n=48) were conducted in households, 23.0% (n=23) in
health institutions, and 12.0% (n=12) in camps.

While 58.8% (n=77) of the papers are about external
migration movements, 93.5% (n=72) of them are about
forced migration movements such as civil war, war, and
climate. Of these 72 studies on international forced
migration, 63.9% (n=46) were conducted with Syrians.
Seasonal agricultural workers are the most studied group in
internal migration studies. Internal migration movements
other than seasonal workers accounted for 24.1% (n=13)
of all internal migration studies (Table 1).

19
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Table 1. Types of migration examined in studies

Internal migration movements External migration movements

58.8% (n=77)*

41.2% (n=54)*

Seasonal agricultural

75.9% (n=41)**
workers

Syrians 59.7% (n=46)**

Other international
forced migrants
International
voluntary migrants
*row percentage, **column percentage

) 33.8% (n=26)**
Other internal

migration movements

24.1% (n=13)**

6.5% (n=5)**

Among the papers on migration, 74.0% (n=97) were
presented in congresses in 2012 and after. While 64.7%
(n=22) of the 34 papers on migration presented before
2012 were related to internal migration movements,
especially seasonal agricultural workers, 67.0% (n=65) of
the papers presented in the congresses in 2012 and after
constituted forced-external migration studies, especially
studies on Syrians.

Table 2. Distribution of studies by public health topics

Topic % (n)

Women'’s and reproductive health 30.5% (n=40)
Inequalities 28.2% (n=37)
Occupational health 22.1% (n=29)
Governance, policy and health systems 21.4% (n=28)
Child and adolescent health 16.0% (n=21)
Healthcare research 12.2% (n=16)
Communicable diseases and vaccinations 10.0% (n=13)
Mental health 8.4% (n=11)
Demography 7.6% (n=10)
Nutrition 7.6% (n=10)
Health promotion 7.6% (n=10)
Noncommunicable diseases and disability 6.1% (n=8)
Health education 3.8% (n=5)
Anthropology/sociology 3.1% (n=4)
Environmental health 3.1% (n=4)
School health 3.1% (n=4)
Accident and injuries 1.5% (n=2)
Training for health workers 1.5% (n=2)
Substance abuse 0.8% (n=1)
Elderly health 0.8% (n=1)
Tourism health 0.8% (n=1)
Violence 0.8% (n=1)

Whenthe proceedings were examined based on the section
in which they were titled in the congress book by the book
editors and the scientific committee of the Congress, it
was seen that 26 papers presented before 2012 and whose
topics were specified were most frequently included in
the occupational health section (23.1%), while 40 papers
presented in 2012 and later and whose topics were
specified were most frequently included in the women'’s
and reproductive health section (27.5%). Table 2 presents
the topics covered in the papers by the researchers. It is
seen that the most frequently covered topic in the studies
is reproductive and women’s health. The second most
common topic, inequalities, was emphasized in 28.2% of

the studies, and a general comparison was made with the
local community (Table 2).

Occupational health (48.1%), inequalities (35.2%),
and women’s and reproductive health (31.5%) were
the three most frequently studied topics concerning
internal migration movements. For external migration
movements, the most commonly studied topics were
women’s and reproductive health (29.9%), governance,
policy, and health systems (24.7%), as well as inequalities
(23.4%). Before 2012, the most frequently studied topic
was inequalities, whereas in 2012 and beyond, the most
frequently studied topic was women’s and reproductive
health (Table 3).

Table 3. The most frequently studied topics by period

Before 2012 (n=34) 2012 and later (n=97)

Women’s and
Inequalities 38.2% (n=13) | reproductive | 29.9% (n=29)
health
Occupational 2 (e o 2 (e
health 32.4% (n=11) | Inequalities 24.7% (n=24)
Women'’s and G;;/cernanac:d,
reproductive | 32.4% (n=11) policy 21.6% (n=21)
health
health
systems
DISCUSSION

Migration, which affects individuals’ access to education,
health, and other social rights, is one of the vital study
topics of public health (Wickramage, 2018). Although
the number of papers on the subject constitutes a low
percentage of all papers, it is observed that the number
of papers has changed over the years with the effect of
all dynamics affecting society, particularly political or
climatic events. Especially after 2011, with the effect of
Syrians who took refuge in our country after the civil war in
their country, it is observed that there is an upward trend
in the number of papers with occasional decreases. The
Covid-19 pandemic, which originated in China at the end
of 2019 and spread globally in early 2020, undoubtedly
had a significant impact on public health congresses. The
congresses in 2020 and 2021 were held online due to
the pandemic. In the 2020 Congress, papers on Covid-19
and its consequences dominated the proceedings, and
all topics, including migration studies, except infectious
diseases, were poorly represented. At the beginning of
2023, itis anticipated that the earthquake that affected ten
provinces at the beginning of the year will have an impact
on the papers presented in public health congresses.

As mentioned in many studies, one of the main issues
that stood out in the analysis of the papers on migration
was the terms used (Ineli-Ciner, 2017; Yilmaz-Eren, 2019).
Syrians living in Turkey were first named guests and then
taken under temporary protection status. However, it is
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observed that in most of the studies, concepts such as
refugee and asylum seeker are used for Syrians, which are
far from the legal situation of the event. It is observed that
this situation continues not only in papers but also in high
quality studies published. When our current legislation is
examined, according to Temporary Protection Regulation
No. 6883, which entered into force in 2014, the legal status
of Syrians in our country is temporary protection (Gegici
Koruma Yonetmeligi, 2014). In the Regulation, temporary
protection refers to ‘the protection provided to foreigners
who have been forced to leave their country, who are
unable to return to the country from which they left, who
arrive at or cross our borders in mass or individually during
this period of a mass influx in search of emergency and
temporary protection, and whose international protection
request cannot be evaluated individually.! The concept of
temporary protection and refugee status differ in their
definition and legal implications. Temporary protection
is granted collectively and is limited to a specific cause
or event, with the expectation that individuals will
eventually return to their home countries. On the other
hand, refugee status is an individual definition outlined in
the 1951 Geneva Convention, which prohibits the return
of refugees to their countries of origin where their life
or freedom would be threatened (Miultecilerin Hukuki
Durumuna Dair Sozlesme, 1961). It is crucial for academic
studies, which contribute to public memory, to consider
this distinction and accurately reflect the legal implications
and definitions of each status.

When the study topics are analyzed, it is observed that
women’s health, inequalities, and health policies stand
out in studies on external migration. In internal migration
studies, on the other hand, occupational health studies
come to the fore. This is similar to the results of studies
conducted in other countries (Taylor, 2001). Since internal
migration studies are generally conducted on seasonal
agricultural workers, the issue of occupational health
is expected to come to the fore. It is emphasized that
internal migration is an important social determinant in
terms of access to occupational health services (West et
al., 2021). Studies on inequalities are prominent in internal
and external migration movements and temporally in
all periods, and comparisons with the local community
remain popular (Kulshreshtha, 2023). It is notable that
survey questionnaires are the most commonly used data
collection method in studies related to migration, while
studies utilizing examination and laboratory data are
quite scarce. This may be due to potential permission
issues or budgetary limitations in research with migrant
populations. Additionally, studies employing examination
and laboratory data generally require a more extended
period to collect and analyze data, while survey studies
can reach a larger number of participants in a shorter
period (Aksakoglu, 2013). These factors may contribute
to the differences in data collection methods observed in
studies related to migration.

The study reveals an important finding that despite
the majority of the analyzed papers being conducted
with Syrians, only slightly over 10% of the studies were
conducted in camp regions. It is noteworthy that although
the camp regions were established in border provinces
and have hosted a significant number of Syrians for an
extended period, researchers may have faced bureaucratic
obstacles or other factors that prevented them from
conducting scientific research in these regions.

Nurses and physicians are among the primary health
care workers involved in migration health. Migration
movements should be reflected in all fields of public
health and studies should be increased in order to propose
solutions to problems with a public health perspective.
The main limitation of our study was to evaluate the
relationship between migration and public health only
through public health specialist’ congresses. Again, not all
studies on the subject may have been submitted as papers
to these congresses. This may have reduced our sample
size.

CONCLUSION

In migration health research in recent years, it has been
observed that internal migration research has lost its
weight and migration health research has not gone beyond
some basic issues. Regardless of the reason for migration,
migrants are one of the most vulnerable groups in society.
The fact that they have problems in accessing all services
and opportunities, especially health and education, makes
them one of the most disadvantaged groups in society.
Therefore, all public health professionals should deal with
the phenomenon of migration, which has a significant
percentage in the society and has health consequences
and policies that also affect the local population, with
more diversity of topics. In order to understand the
interest of nurses in the subject more clearly, the weight of
the issue of migration health in the congress proceedings
organized by the Public Health Nursing Association can
be investigated. Also, since migration affects the entire
health system, it maintains its importance within nursing
associations.
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Kadinlarin Ekolojik Kaygilari ve Cocuklari Hakkindaki Gelecek Endiseleri: Kiiresel
Problemlerin Sonuglari mi?

Leyla Siimeyye Kilig Oz

Deniz“Kog:oglu-Ta nyer Amag: Calisma basta iklim degisikligi olmak lizere 21.yy krizlerinden olan pandemi, yoksulluk,
Selcuk Universitesi, Hemsirelik Fakiltesi Halk Saghgt goc, savas vb. sosyal problemlerin kadinlarin ekolojik kaygilari ve cocuklar hakkinda gelecek
Hemsireligi Anabilim Dali, Konya, Tirkiye endiselerine etkisinin incelenmesi amaciyla yapilmistir.

Yontem: Bu calismada tanimlayici iliskisel tasarim kullanilmistir. Calisma verileri Nisan-
Haziran 2023 tarihleri arasinda anaokullarinda egitim goren 4-6 yas arasi cocugu olan 148
kadin ile yurutulmustir. Veri toplama araci olarak arastirmacilar tarafindan hazirlanan anket
formu ile Eko-Anksiyete Olcegi kullanmilmistir. Veriler SPSS 27.0 programinda parametrik
analizler kullanilarak incelenmistir.

Bulgular: Calismaya katilan kadinlarin yas ortalamasi 35.33+5.92 yil ve sahip oldugu cocuk
sayisi ortalamasi 2.26x1.04’dir. Kadinlarin %70.1’i gelecege olumsuz bakmaktadir. Kadinlar en
fazla gelecekte su sikintis1 (%81.8), gida kitlig1 (%72.3) ve goc nedeniyle toplumsal yasantinin
bozulacagr korkusu (%66.2) yasamaktadir. Ekonomik diizeyi diisiik olanlarin ¢evre sorunlarini
daha cok diisuindikleri, kirsalda yasayanlarin daha cok kaygi duyduklan; savas, yoksulluk,
go¢ nedeniyle ekonomik korku ve issiz kalma korkusu yasayanlarin yasamayanlara gore cevre
Leyla Siimeyye Kili sorunlarint daha ¢ok dustindiikleri ve daha fazla kaygi yasadiklar saptanmistir.

Sonug: Kadinlarin ekolojik farkindaliklanmin arttinlmasi icin calismalarin yapilmasi ve
gelecek kaygilarini ele almada desteklenmeleri gerekmektedir.

Anahtar Kelimeler: Cevre ve halk saghig1, Eko-anksiyete; iklim degisikligi, Kiiresellesme

Sorumlu Yazar / Corresponding Author:

Email: [saydin96@hotmail.com

Abstract

Women’s Ecological Concerns and Future Concerns for Their Children:
Consequences of Global Problems?

Objective: The study aims to examine the impact of social problems such as pandemics,
poverty, migration, and war, among the crises of the 21st century, especially climate change,
on women'’s ecological and future concerns about their children.

Gelis Tarihi/Received 25.06.2024 Methods: The study, which is a descriptive-correlational study type, was conducted between
E:g;zly_‘r’a"ﬁ-;‘:;xc :e;’:fd gjg;égi: April and June 2023 with 148 women with children aged 4-6 studying in kindergartens.
Yayin Tarihi,PubHEation Date 27.12.2024 A survey form prepared by the researchers and the Eco-Anxiety Scale were used as data

collection tools. The data were analyzed using parametric analysis in the SPSS 27.0 program.

Results: The average age of the women participating in the study was 35.33+5.92 years, and
the average number of children they had was 2.26+1.04. 70.1% of women have a negative
view of the future. 81.8% of women fear water shortage in the future, 72.3% fear food
shortage, and 66.2% fear that communal living will deteriorate due to migration. Those with
low economic levels think about environmental problems more, and those living in rural
areas are more concerned than those living in urban. It has been determined that those who
experience economic fear and fear of unemployment due to war, poverty, and migration
think about environmental problems more and experience more anxiety than those who do
not.

Conclusion: Studies need to be carried out to increase women'’s ecological awareness, and
they need to be supported in addressing their future concerns.

Keywords: Environment and public health, Eco-anxiety, Climate change, Globalization
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GIRiS

Kiresellesme doga ve insan arasindaki karsilikh baglantiyi
etkilemistir. Glnimuizde her turli bilgi ve teknolojiye
erisimin kolaylasmasi, saglik hizmetlerine talebin artmasi,
tani ve tedavi olanaklarindaki ilerleme gibi olumlu
gelismelere ragmen iklim krizi, savas, gog, yoksulluk, su
ve gida sikintisi gibi olumsuz degisimler yasanmaktadir
(WHO, 2023). Bu degisimler ekonomik, giivenlik, cevre
ve politik boyutlarla, dinamik bir yapisi olan saglik alanini
da derinden etkilemektedir. Kuraklik, firtina veya sel gibi
asirt hava kosullarinin artmasiyla kendini gosteren iklim
degisikligi, 21. yluzyilda kuresel 6ncelikli bir konu haline
gelmistir (Oswald Spring, 2020). Cevre kosullari, hava
olaylari, glivenli gida ve igme suyuna erisim ve gog olaylari
iklim degisikliginin etkileri sonucunda sekillenmistir. Bu
degisiklikler dinya nifusu, kiresel kalkinma ve kuresel
saglk acisindan son yarim ylzyilda elde edilen basarilarin
baltalanmasina neden olmaktadir (WHO, 2023).

iklim degisikliginin insan saghg! lzerinde yikici bir etkisi
bulunmaktadir. Hikiimetler Arasi iklim Degisikligi Paneli
(The Intergovernmental Panel on Climate Change-IPCC)'ne
gore iklim degisikliginin insan saglgi Gzerine dogrudan ve
dolayh etkileri bulunmaktadir (IPCC, 2022). Sel, deprem
veya kasirga gibi asiri hava olaylarindan sonra meydana
gelen dogrudan etkiler; ekonomik kotiilesme, gogiin
yayginlasmasi, fiziksel ve sosyal altyapinin zarar gérmesidir.
iklim degisikliginin saglik Gizerindeki dolayl etkisi ise gida
ve su kithigidir. Kiresellesme ve iklim degisikligi konusunda
artan farkindalik eko-anksiyete kavramini glindeme
getirmistir. Eko-anksiyete cevresel felaketten duyulan
kronik bir korku olarak ifade edilmektedir (Clayton &
Karazsia, 2020). Ekolojik krize ve g¢evre sorunlarina karsi
gelisen bu kaygi durumu, bireylerin giincel sorunlara karsi
vermis olduklari tepki olarak degerlendirilmektedir. Bu
durum da yasanan ekolojik krizler ile sosyal krizlerin ic ice
olan yapisini géstermektedir. iklim degisikligi ve sonuglari
hakkinda bilgi sahibi olmak kaygi, keder, Gzlinti ve 6fke gibi
birgok duyguyu beraberinde getirmektedir (Pihkala, 2020).
Yapilan calismalar kadinlarin iklimle ilgili kaygi, endise
ve stres gelisimine erkeklerden daha duyarl olduklarini
gostermistir (Clayton & Karazsia, 2020; Rothschild &
Haase, 2023). Cok sayida stres etkeniyle karsi karsiya
kalan kadinlarin iklim degisikligi nedeniyle duygusal tepki
olarak Uzintl ve kaygl deneyimini daha fazla yasayarak
hem kendileri hem de c¢ocuklarinin gelecegi hakkinda
endiselendikleri bildirilmektedir (Walper & Kreyenfeld,
2022). Kadinlar ailelerinin daha kaliteli ve saghkl bir
yasam siirdUrebilmeleri icin caba sarf ederken, bir yandan
da kiresel sorunlari yakindan takip etmektedirler. Bu
farkindalik 6zellikle ¢cocuk sahibi olduktan sonra daha da
artmaktadir. Yapilan c¢alismalar eko-anksiyete yasayan
bireylerin ¢ocuk sahibi olma konusunda ciddi tereddiit
yasadigini (Rothschild & Haase, 2023), Greme cagindaki
kadinlarin hem kendileri hem de cocuklarinin gelecegi
hakkinda sugluluk duygusu yasadiklarini bildirmektedir

(Helm ve ark., 2021). Nitekim Birlesmis Milletler Cocuklara
Yardim Fonu (United Nations Children’s Fund — UNICEF)
2021 raporuna gore kiresel olarak, diinyadaki ¢ocuklarin
yarisindan fazlasi yikici iklim risklerine maruz kalmakta
ve bir milyar ¢ocugun son derece yiksek risk altinda
oldugu tahmin edilmektedir. Cocuklar iklim degisikligine
neden olmak i¢in en az seyi yapmis olmalarina ragmen
trajik bir sekilde, iklim krizinin etkisi geleceklerini ve
hayatta kalmalarini tehdit etmektedir (UNICEF, 2021).
Bu nedenle simdiki ve gelecek nesillerin iklim degisikligi
nedeniyle kabul edilemez derecede yliksek bir hastalk
yiukine maruz kalacagl o6ngoérilmektedir. Hatta Diinya
Saglik Orgiitii (DSO)'ne gdre 2030 ile 2050 yillari arasinda
iklim degisikliginin yetersiz beslenme, sitma, ishal ve sicak
stresi nedeniyle yilda 250.000 ek 6lime neden olacagini
bildirmektedir (WHO, 2021).

Kuresellesme ve iklim degisikligine bagh yasanan bilesik
krizlerin sikhgl arttik¢a kadinlarin kaygilari da artacaktir
(United Nations, 2023). Krizlere karsi tepkilerinincelenmesi,
olduk¢ca 6nemli ihtiya¢ duyulan bir arastirma alanidir.
Avrupa ve Orta Asya’yl birbirine baglayan Tiirkiye ise bu
etkileri anlamak icin essiz bir kiltlrel baglamdir (Giray &
Ferguson, 2018). Bu bilgiler dogrultusunda iklim degisikligi
basta olmak (izere 21.yy krizlerinden olan pandemi,
yoksulluk, gbg, savas vb. sosyal problemlerin kadinlarin
ekolojik ve cocuklari hakkinda gelecek kaygilarina etkisini
incelemek amaciyla bu ¢alisma yapiimigtir.

YONTEMLER

Arastirmanin Tiirii

Bu arastirma tanimlayici-iliskisel tiirde yapiimistir.

Aragtirma Sorulari
1. Kadinlarin ekolojik anksiyete yasama diizeyi nedir?

2. Kadinlarin gelecege yonelik bazi endiselere (pandemi,
savas, yoksulluk, gog, su kithgi, gida kithgl ve issiz
kalma) sahip olma oranlari nelerdir?

3. Kadinlarin gelecege yonelik bazi endiselerine gore eko-
anksiyete diizeyleri arasinda fark var midir?

Arastirmanin Degiskenleri

Bagimsiz Degiskenler: Kadinlarin tanitici 6zellikleri (egitim
durumu, ekonomik durum, medeni durum vs.), gelecege
yonelik bazi endiseleri (COVID-19 pandemisinden daha
olimcdl bir pandemi yasama olasiliginin yliksek oldugunu
distinme durumu, 6limcil bir pandemi yasama olasiligina
bagli olarak egitimin aksayacagindan korkma durumu,
savas ortaminda kalmaktan korkma durumuvs.) ve cocugun
hayati hakkinda gelecek belirsizligi yasama durumu.

Bagiml Degisken: Eko-Anksiyete Olgegi puan ortalamasi.

124

https://dergipark.org.tr/tr/pub/jphn



LS. Kilig,, D. Kogoglu- Tanyer / JPHN, 2024, 6(3), 123-132

Arastirmanin Yeri ve Zamani

Arastirma Konya ilinin Selguklu ilgesinde yer alan alti
anaokulunda Nisan 2023 — Haziran 2023 tarihleri arasinda
gerceklestirilmistir.

Arastirmanin Evren Orneklemi

Arastirma evrenini arastirma bolgesi igcinde kalan
anaokullarinda egitim gbren 4-6 yas ¢ocuga sahip kadinlar
olusturmustur (N=976). Arastirmanin galisma grubunu ise
veri toplama acisindan is birligi gostermeyi kabul eden
siniflarda 6grenim gbren 4-6 yas cocuga sahip kadinlar
olusturmustur (n=222). Ornek biyiikligiinii hesaplamak
icin arastirmanin planlama asamasinda glic analizi
yapiimistir (G*Power). Bu analize gore 6rnek blyuklugu
%80 glic, teorik etki buyukligu 0.15 ve %95 givenirlik
diizeyinde minimum 149 olarak hesaplanmistir. Calismada
calisma grubuna giren bitin kadinlara anket formu
ulastirildigr igin calisma grubu igin o6rneklem yontemi
kullanilmamistir. Sonucta anket formuna 148 kadin dénus
yapti ve donis orani %67'dir. Bu sayl hedeflenen 6rnek
blylklGgl agisindanyeterlioldugu igin tekrarli veritoplama
yapilmadi. Arastirmanin evreninden olasilikli bir segim
yapilamadigindan, bir g¢alisma grubu olusturuldugundan
ve bu galisma grubunun evreni temsil etme yeterliligi ve
glciinin bilinmediginden olasiliksiz bir 6rnek elde edildigi
varsayilabilir.

Veri Toplama Yontemi ve Araglari

Arastirma verileri anaokullarinda kayitll 4-6 yas arasi
cocugu olan annelerden elde edilmistir. Kadinlara ¢ocuklari
aracihgiyla anket formlari ulastirlmis ve daha sonra
kadinlar tarafindan doldurulan formlar cocuklar araciligiyla
tekrar okula godnderilmistir. Verilerin toplanmasinda
arastirmacilar tarafindan olusturulan Kisisel Bilgi Formu ve
Eko-Anksiyete Olgegi (Uzun ve ark., 2022) kullaniimistir.

Kisisel Bilgi Formu: Kadinlarin sosyodemografik 6zellikleri
(9 soru) ve yoksulluk, savas, gog, pandemiye iliskin
kaygl durumlari ve gelecek belirsizligi yagsama durumu
sorularindan olusmaktadir (9 soru). Bu form literatlre
dayanarak (Bujnowska ve ark., 2019; Cook ve ark., 2019;
Walper & Kreyenfeld. 2022) arastirmacilar tarafindan
olusturulmustur.

Eko-Anksiyete Olgegi: Olgek, Hogg ve ark. (2021)
tarafindan gelistirilmistir. Bu 6lgek bireylerin son iki hafta
icinde kuresel cevre krizine tepki olarak anksiyetesini
olgmek igin gelistirilmistir. Tirkce gecerlik givenirlik
calismasi Uzun ve ark. (2022) tarafindan yapilmistir. 13
madde ve 4 alt boyuttan olusan Eko-Kaygi Olgegi, O=hicbir
zaman, 1=bazen, 2=siklikla, 3=hemen hemen her zaman
seklinde isaretlenebilen 4’li Likert tipte bir Olgektir.
Duygusal belirtiler (1, 2, 3 ve 4. madde), ruminasyon (5, 6
ve 7. madde), davranissal belirtiler (8, 9 ve 10. madde) ve
kisisel kaygi (11,12 ve 13. madde) olarak adlandirilan alt

boyutlardan olusmaktadir. Olgekte ters puanlama yoktur.
Olgek alt boyutlar iizerinden degerlendirilmektedir ve her
bir alt boyutu icin hesaplanan ortalama puanlardaki artis,
eko-anksiyete dizeyindeki bir artisi isaret etmektedir.
Olgegin toplam Cronbach alfa katsayisi 0.91'dir. Alt
boyutlarinin alfa katsayilari ise duygusal belirtiler 0.83,
davranigsal belirtiler 0.86, ruminasyon 0.84 ve kisisel
kaygi alt boyutu ise 0.84 tiir. Olgek varyansin %74.77’sini
aciklamaktadir. Bu ¢alismada 6lgegin Cronbach alfa degeri
toplamda 0.90, alt boyutlarinda duygusal belirtiler 0.84,
davranigsal belirtiler 0.72, ruminasyon 0.87 ve kisisel kaygi
0.82 olarak saptanmistir.

Arastirmanin Etik Yonii

Arastirma 6ncesi Selcuk Universitesi Hemsirelik Fakiiltesi
Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu
Baskanhgi’'ndan 27.10.2022 tarihinde 2022/52 nolu
onam alinmistir. Ayrica verilerin toplanabilmesi icin
il Milli Egitim Maudurliginden 25.01.2023 tarihinde
E-83688308-605.99-69228599 sayili kurum izni alinmigtir.
Bilgilendirilmis Gonalli Olur Formu anket formunun
basina eklenerek katihmcilarin okumalari istenerek,
arastirmaya katilmak isteyenlerden yazili onam alinmistir.
Arastirmada kullanilacak 6lgek igin iletisimden sorumlu
yazardan kullanim izni alinmistir ve Helsinki Deklarasyonu
prensiplerine uygun olarak yapiimigtir.

Verilerin Degerlendirilmesi

Veriler, bilgisayarortaminda Statistical Package for the Social
Sciences (SPSS 27.0) programi kullanilarak analiz edilmistir.
Verilerin normal dagilima uygunlugu normallik testlerinin
yani sira carpiklik ve basiklik gibi dagilim olglleriyle
degerlendirilmistir. Carpiklik ve basiklik degerlerinin
+1.5 arasinda olmasi normal dagilimin gostergesi kabul
edilmistir (Tabachnick & Fidell, 2013). Tanimlayici
istatistiklerde ortalama, sayl, minimum-maksimum,
yluzde ve standart sapma hesaplamalari kullanilmistir.
Karsilastirma analizlerinde ise bagimsiz gruplarda t testi,
nonparametrik karsiligl olan Mann Whitney U testi ve tek
yonlii varyans analizinden yararlaniimistir. iliski Pearson
korelasyon analizi ile belirlenmistir. Onemlilik diizeyi icin
p<.05 kabul edilmistir.

BULGULAR

Calismaya katilan kadinlarin yas ortalamasi 35.33%+5.92
olup Universite ve Uzeri egitim alanlarin orani %54.7’dir.
Kadinlarin %58.1’i ekonomik durumunu c¢ok iyi ve iyi
olarak algilamaktadir ve %54.7’si herhangi bir iste
¢alismamaktadir. En uzun siire yasadigl yer il merkezi
olanlarin orani %88.5 iken; %64.2’sinin ¢ocuk bakimina
baba primer olarak katilmaktadir. Katihmcilarin sadece
%29.1’i gelecegi olumlu olarak algilamaktadir. Kadinlarin
sahip olunan c¢ocuk sayisi ortalamasi 2.26+£1.04 iken;
ilk cocuk yasi ortalamasi 10.03+5.82 ve son cocuk yas
ortalamasi 4.30+1.71 olarak bulunmustur.
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Kadinlarin %47.3’0 yeniden pandemi yasayacaklarindan
korkmakta ve %54.7’si ise bu nedenle cocuklarinin
egitim slrecglerinin  etkilenecegini distinmektedir.
Kadinlarin %45.9’u savas korkusu vyasarken; vyarisi
(%50.0) yoksulluk korkusu, %53.4’0 gb¢ nedeniyle
ekonomik korku, %66.2’si go¢ nedeniyle toplumsal
yasantinin bozulacagl korkusu yasamaktadir. Kadinlarin
%81.8’inin gelecekte su sikintisi, %72.3’Gnin gida kithgi
ve %40.5’inin ¢ocuklarinin issiz kalma korkusu yasadigi
bulunmustur (Tablo 1).

Calismaya katilan kadinlarin Eko-Anksiyete Olcegi duygusal
belirtiler, ruminasyon, davranissal belirtiler ve kisisel kaygi
alt boyutundan alinan puan ortalama sirasiyla 7.73+2.52;
5.3242.08; 4.86+1.78; ve 4.99+1.75'dir (Tablo 2).

Kadinlarin sosyo-demografik 6zellikleri ile Eko-Anksiyete
Olgcegi'nden aldiklari alt boyut puan ortalamalari
karsilastirildiginda egitim durumu, medeni durum,
calisma durumu, primer c¢ocuk bakimina katilan
kisi ve gelecege yonelik bakis acisi degiskenlerinde
istatistiksel olarak anlamlh farklar bulunmamis iken
(p>.05); ekonomik durum, yasanilan yer degiskenlerine
gore anlamh fark bulunmustur (p<.05). Ekonomik
durumu orta, kot ve cok kotld olanlarin ruminasyon
alt boyutundan aldigl puan ortalamasi ile yasadigi yeri
kirsal alan olarak belirtenlerin duygusal belirtiler alt
boyutundan aldiklari puan ortalamasi daha vyuksek
bulunmustur (Tablo 3).

Yas ve sahip olunan c¢ocuk sayisi ile dlcek alt boyutlari
arasinda bir iliski bulunmazken, ilk c¢ocuk vyasi ile
ruminasyon alt boyutu (r=0.168); son cocuk yasi ile de
davranigsal belirtiler alt boyutunda (r=0.193) zayif ve
pozitif yonde iliski bulunmaktadir (Tablo 3).

Bireylerin  gelecek endiseleri ile Eko-Anksiyete
Olcegi’'nden aldiklari alt boyut puan ortalamalari
karsilastirildiginda go¢ nedeniyle toplumun bozulma
korkusu ve su sikintisi  korkusu degiskenlerinde
istatistiksel olarak anlaml farklar bulunmamis iken
(p>.05); diger degiskenler agisindan anlamh farklar
bulunmustur (p<.05). Farkliliklar incelendiginde pandemi
yasama korkusuna sahip bireylerin davranissal belirtiler
alt boyutundan (5.30+2.07), pandemiden dolayi egitimin
aksayacagi korkusu olanlarin ruminasyon alt boyutundan
(5.80%2.13) aldiklari puan ortalamalari daha ylksek
bulunmustur. Savas korkusuna sahip bireylerin hem

duygusal belirtiler alt boyutunda (8.27+2.96) hem de
ruminasyon alt boyutundan (5.74+2.29) aldiklari puan
ortalamalari daha yulksektir. Ayni sekilde gd¢ nedeniyle
ekonomik korku yasayan bireylerde duygusal belirtiler
(8.04+2.99) ve ruminasyon alt boyutundan (5.79+2.25)
aldiklari puan ortalamalari daha yilksek belirlenmistir.
Gida kithgr korkusu yasayanlarin kisisel kaygi alt boyut
puan ortalamalari (5.21+1.88) daha yiiksek bulunurken;
issiz kalma korkusu yasayan bireylerin duygusal belirtiler
(8.63+2.92), ruminasyon (5.85+2.24) ve davranissal
belirtiler alt boyut (5.30+1.87) ortalamalarindan aldiklari
puan daha yiiksek saptanmistir (Tablo 4).

Tablo 1. Kadinlarin gelecege yonelik bazi endiselerine gore
dagihmi (n=148)

Evet Kararsizim Hayir

n % n % n %
Pandemi Yasama 70 | 473 | 44| 297 |34 23.0
Korkusu
Pandemiden Dolayi
Egitimin Aksayacagi 81 | 54.7|32| 216 |35 23.6
Korkusu
Savas Korkusu 68 | 459 (41| 27.7 |39 | 264
Yoksulluk Korkusu 74 | 50.0 |38 | 25.7 |36 | 243
Gog Nedeniyle
Ekonomik Korku 79 | 534 (36| 243 33 | 223
Gog¢ Nedeniyle
Toplumun Bozulma 98 | 66.2 30| 203 |20 | 13.5
Korkusu
Su Sikintisi Korkusu 121 [ 81.8 (21| 14.2 6 | 41
Gida Kithg Korkusu 107 | 723 | 29| 196 |12 ]| 8.1
issiz Kalma Korkusu 60 | 40.5 |33 | 223 |55|37.2

Tablo 2. Calismaya katilan kadinlarin Eko-Anksiyete

Olgeginden aldiklari puanlarin dagilimi (n=148)

Ortitss Min-Max Cronbach’s alfa

Alt boyutlar

Duygusal Belirtiler | 7.73+2.52 | 4.00-16.00 0.84
Ruminasyon 5.32+2.08 | 3.00-12.00 0.87
gzl‘;:;?e'isa' 4.86+1.78 | 3.00-12.00 0.72
Kisisel Kaygi 4,99+1.75 | 3.00-12.00 0.82
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Tablo 3. Kadinlarin sosyo-demografik 6zelliklerine gére Eko-Anksiyete diizeylerinin incelenmesi (n=148)

Davranigsal

Duygusal Belirtiler

Ruminasyon Kisisel Kaygi

Orttss

Orttss

Belirtiler

Orttss
Orttss

Ortaokul ve alt 7.47+2.11 5.57+1.76 4.73+2.00 4.87+1.57

Lise 8.46+3.23 4.62+2.06 5.11+1.65 4.73+1.54
Egitim Durumu Universite ve Gizeri 7.49+2.25 5.54+2.15 4.80%1.76 5.16+1.89

F degeri 2.092 2.841 0.476 0.869

p degeri 127 .062 622 422

L Medyan:7.50
+ + +

Cok iyi ve iyi IQR:3.25 5.00+2.05 4.64+1.66 4.94+1.58
Ekonomik Durum Orta kétii ve cok koti Mfg‘g’;:&oo 5.76£2.05 | 5.18+¢1.90 | 5.07+1.97

t degeri 3005.500 (z degeri) -2.220 -1.833 -.420

p degeri .181 .028 .069 .675

Bekar 8.60+2.80 5.10+1.91 5.70+1.42 5.00+1.76

Evli 7.67+2.50 5.33+2.09 4.80+1.79 4.99+1.75
Medeni Durum .

t degeri 1.130 -0.342 1.548 0.013

p degeri .260 733 124 .990

Gahsiyor 7.68+2.46 5.40%+2.15 5.04+1.74 5.04+1.91

Calismiyor 7.79+2.62 5.22+2.00 4.66+1.82 4.94+1.54
Calisma Durumu

t degeri -0.268 0.498 1.300 0.334

p degeri .789 .619 .196 .739

il merkezi 7.49%2.36 5.25+2.05 4.77+1.79 4.96+1.71

ilce ve kdy/kasaba 9.5943.00 5.82+2.30 5.59+1.54 5.24+2.05
Yasanilan Yer

t degeri -3.335 -1.068 -1.799 -0.606

p degeri .001 .287 .074 .546

Baba 7.83+2.62 5.19+2.06 4.86%1.75 5.06+1.76
Primer Cocuk Bakimina Diger 7.58+2.37 5.55+2.12 4.87+1.83 4.87+1.73
Katilan Kisi* t degeri 0.656 -1.005 -0.016 0.650

p degeri .513 317 .988 .517

Olumlu Bakan 7.74+2.53 4.81+1.81 4.71+1.66 4.57+1.47

Notr Bakan 7.67+2.57 5.48+2.07 4.77+1.70 5.16+1.74
Gelecege Yonelik Olumsuz Bakan 7.84+2.53 5.58+2.29 5.13+2.00 5.18+1.99

F degeri 0.063 1.809 0.750 1.721

p degeri 939 .168 474 .183

r degeri 0.089 0.096 0.119 0.141
Yas

p degeri .279 .244 .148 .088

r degeri 0.034 0.072 0.093 0.091
Sahip Olunan Cocuk Sayisi

p degeri .678 .382 .262 271
. r degeri 0.126 0.168 0.133 0.150
llk Cocuk Yasi

p degeri 126 .042* .148 .069

r degeri 0.171 0.035 0.193 0.073
Son Cocuk Yagi**

p degeri .069 .708 .040* 440

*p<.05

** 114 kisi lizerinden hesaplanmstir.
r: Pearson korelasyon katsayisi, t: badimsiz gruplar igin t testi, F: ANOVA.
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Tablo 4. Calismaya katilan kadinlarin gelecege yonelik bazi endiselerine goére Eko-Anksiyete Olgegi’nden aldiklari puan
ortalamalarinin karsilastiriimasi (n=148)

Duygusal Belirtiler Ruminasyon Davranigsal Belirtiler ~ Kisisel Kaygi
Orttss Orttss Orttss Orttss
Evet! 8.07+2.98 5.57+2.27 5.30+2.07 5.27+1.88
Kararsizim? 7.43+£1.98 5.00+£1.67 4.34+1.31 4.61£1.45
Pandemi Yasama Korkusu Hayir? 7.41+2.08 5.21+2.13 4.65+1.43 4.91+1.76
F degeri 1.220 1.088 4.589* 1.988
p degeri .298 .340 .013 141
Anlamlilik 1>2%*
Evet! 8.06+2.93 5.80+2.13 5.03+1.94 5.14+1.86
Pandemiden Dolayi Kararsizim? 7.53%£2.06 4.50+1.50 4.71+1.59 4.59+1.27
Egitimin Aksayacag Hay|[‘3 : 7.14+1.70 4.94+2.14 4.63+£1.54 5.03+1.84
Korkusu F degeri 2.225* 5.585 0.744 1.114
p degeri .115 .005 477 .331
Anlamlilik 1>2%*
Evet? 8.27+2.96 5.74+2.29 5.07+1.89 5.04+2.01
Kararsizim? 7.85+2.12 5.20+1.74 4.78+1.74 5.12+1.47
savas Korkusu Hayir? 6.67+1.68 4.72+1.89 4.59+1.60 4.77+1.53
F degeri 7.517* 3.162 0.984 0.457
p degeri .001 .045 .376 .634
Anlamlilik 1>3** 1>3**
Evet? 8.19+3.08 5.84+2.20 5.15+1.90 5.08+2.03
Kararsizim? 7.74+1.72 4.74+1.80 4.95+1.77 5.08+1.53
Hayir? 6.78+1.57 4.86+1.87 4.19+1.33 4,72+1.28
Yoksulluk Korkusu F degeri 5.914* 4.927 4.975* 0.850*
p degeri .004 .009 .009 431
Anlamlilik 1>3** 1>3>2%** 1>3**
Evet? 8.04+2.99 5.79+2.25 4.92+1.83 5.10+1.88
Kararsizim? 8.09+1.58 5.31+1.83 5.00+1.69 5.25+1.79
GO¢ Nedeniyle Ekonomik  |Hayir® 6.61+1.78 4.21+1.41 4.58+1.75 4.46%1.25
Korku F degeri 7.602* 10.308* 0.582 2.140
p degeri .001 .001 .560 121
Anlamhihk 1>3%* 1>3**
Evet! 7.88+2.82 5.53+2.14 4.80+1.75 5.00+1.82
Kararsizim? 7.83£1.58 5.27+1.84 4.93+1.87 5.20+1.69
GO6¢ Nedeniyle Toplumun  |Hayir® 6.85+1.98 4.35+1.90 5.10+£1.83 4.65+1.46
Bozulma Korkusu F degeri 1.415 2.760 0.269 0.593
p degeri .246 .067 .765 .554
Anlamlilik
Evet! 7.79+2.66 5.42+2.09 4.92+1.79 5.04+1.81
Kararsizim? 7.81+1.69 4.76+£1.92 4.43+1.57 4.62+1.20
su Sikantis: Korkusu Hayir® 6.17+1.84 5.17+2.32 5.33+2.25 5.33%£2.25
F degeri 1.202 0.918 0.895 0.638
p degeri .304 402 411 .530
Anlamlilik
Evet! 7.93+2.77 5.56+2.12 4.98+1.87 5.21+1.88
Kararsizim? 7.38+1.57 4.66+1.72 4.41+1.12 4.38+1.12
. Hayir® 6.83+1.80 4.75+2.18 4.92+2.11 4.58+1.44
Gida Kithg Korkusu F degeri 2.053* 2719 2.111% 4.580*
p degeri .145 .069 .140 .018
Anlamhihk 1>2%**
Evet! 8.63+2.92 5.85+2.24 5.30+1.87 5.12+2.02
Kararsizim? 6.97+1.83 5.03+2.14 4.58+1.48 5.182+1.62
i;siz kalma korkusu Hayir® 7.20+2.12 4.91+1.74 4.56+1.76 4.75+1.49
F degeri 6.387* 3.463 3.119 0.893
p degeri .003 .034 .047 412
Anlamhhk 1>3>2%** 1>3** 1>3%kx*

*Homojenlik saglanmamistir.

**Farkhlik Tukey HSD ile degerlendirilmistir.
*** Farklilik Dunnett T3 ile degerlendirilmistir.
**%* Farklihk LSD ile degerlendirilmistir.

F: ANOVA, p<.05.
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TARTISMA

Calismaya katilan kadinlarin c¢evresel felaketlere karsi
hissedilen ve kronik korku olarak tanimlanan eko-
anksiyete dizeyleri alt boyutlara gore ortalama 4.86+1.78
ve 7.73%2.52 arasinda degismektedir. Duygusal belirtiler
iklim degisikligi ve diger cevresel sorunlari dislindiglinde
sinirli, kaygili olma, korku ve endiseyi kontrol edememe
durumudur. Ruminasyon c¢evre sorunlari dusinmeyi
birakamama; davranis belirtileri ise sorunlar nedeniyle
uyuyamama ve bozulmus gunlik aktivite performansi
ile ilgilidir. Kisisel kaygi ise bireyin ¢evre sorunlarina ya
da bunlarin ¢6zimu icin yaptigi kisisel katki hakkindaki
algilandir (Uzun ve ark., 2022). Bu calismada kadinlarin
bu alt boyutlarda yiksek kaygi o6zelligi gostermedigi
gorialmektedir. Bu durumun nedenleri gevre sorunlarina
yonelik farkindalik yoksunlugundan kaynaklanabilecegi
gibi, halen ulkemizde kamuoyunda c¢evre sorunlara
yonelik ¢cok az paylasimlarin olmasi ve bu konunun halen
cok az gindemde yer almasi olabilir. Literatlirde farkli
gruplarda eko-anksiyete seviyesi hakkinda daha yiiksek
kaygiyr gosteren sonuglar yer almaktadir. Hickman
ve ark. (2021)'nin on Ulkede ¢ocuk ve geng bireylerle
gerceklestirdikleri  ¢alismada katihmcilarin =~ %59’unun
cok veya asiri derecede endiseli oldugu; %84’inlin ise
orta derecede endiseli oldugu saptanmistir. Hajek ve
Konig (2023)'in yetiskin bireylerle gerceklestirdikleri
¢alismalarinda bireylerin yiksek iklim kaygisi yasadiklari
ve buna bagli olarak yasam sirelerinin daha kisa olacagini
distndukleri bildirilmistir. Eko-anksiyetenin giinlik yasam
aktiviteleri Gizerindeki etkisiniinceleyen bir calismada, kadin
ve geng bireylerin yiksek diizeyde anksiyete yasadiklari
tespit edilmistir (Heeren ve ark., 2022). Ayrica iklim
kaygisinin 6zellikle geng yetiskinler (Clayton & Karazsia,
2020; Sanson & Bellemo, 2021) ve kadinlarda (Clayton &
Karazsia, 2020) yaygin oldugu gorulmektedir. Beklenen sey
tabi ki kadinlarin yuksek kaygiya sahip olmalari degildir,
ancak bu disik kaygl duzeyinin ¢evre sorunlarina karsi
duyarsizlikla iliskili olup olmadiginin yeni arastirmalarla
degerlendirilmesi 6nemli gérilmektedir. Cliinkl Glkemizde
cevre bilinci ile ilgili yapilan ¢alismalarda bireylerin
cevre sorunlarina yonelik farkindaliklarinin istendik
dizeyde olmadig goriilmektedir. Oguz ve ark. (2011)'nin
Peyzaj Mimarligi, Cevre Mihendisligi ve Sehir ve Bolge
Planlama boélimiinde 6grenim goren lisans 6grencileri ile
gerceklestirdigi calismasinda, 6grencilerin ¢evre sorunlari
ile ilgili kavramsal bilgiye sahip olmalarina karsin tutum ve
davranis bigimlerinin ayni olmadigi bildirilmistir. Negiz ve
Hayta (2021) genglerin g¢evre konusunda bilgi diizeylerinin
orta seviyede oldugunu ve ¢evresel davranislarda streklilik
olmadigini bildirmektedirler.

Kadinlarin sosyodemografik o6zellikleri ile eko-anksiyete
dizeyleri arasindaki iliskiye bakildiginda yasanilan yerin,
ekonomik durumun, ilk gocuk yasinin ve son ¢ocuk yasinin
sirasiyla duygusal belirtiler, ruminasyon ve davranissal
belirtiler alt boyutlari puan ortalamasinda farkliligina

yol agtigl goriilmektedir. ilce ve kdylerde kentsel alana
gore ailelerin gocuguna saglayabildigi kaynaklarin az
olmasi ve temel gecim kaynaklarinin gevreyle olan yakin
baglantisindan dolayi eko-anksiyete diizeyleri daha yiiksek
olabilir. Bu calismaya benzer olarak kaynaklarin esit
dagilmadigi bolgelerde yasayan kadinlarin iklim degisikligi
etkilerine karsi daha savunmasiz oldugu bildiren calisma
bulunmaktadir (Giudice ve ark.,2021). Calisma sonucundan
farkl olarak bir galismada yaganilan yer ile eko-anksiyete
arasinda bir iliski bildirilmemistir (Usta, 2023). Ekonomik
durumunu orta, koétu ve ¢ok kotu olarak algilayan
anneler, daha fazla eko-anksiyete yasamaktadirlar. iklim
degisikligi kaygisinin ekonomik durum ile gigli bir iliskisi
oldugu bilinmekte olup; iliski en dramatik olan mortalite
verilerinde ortaya g¢ikmaktadir. Ekonomik agidan olumsuz
kosullarda yasayan kadinlarin iklim degisikliginden daha
fazla etkilendigi bildirilmistir (Bush & Clayton, 2023).
Cocuk yastile olan baglantisinin nedeni ise kiiresel rekabet,
kuraklik veya sicakhk stresi toplumlarin is ve Uretim
sireglerini degistirerek kadinlari ¢ocuklarini ¢ok yoénli
yetistirme tutumu igerisine siriiklemis olabilir. Ancak ilk ve
son ¢ocugun yasl ile eko-anksiyete arasinda zayif bir iliski
bulunmaktadir. Bu durum galisma grubunun anaokulunda
cocugu olan kadinlari hedef almasindan dolayi ¢cocuklarin
yas dagilimi bakimindan homojen bir grubun ortaya
¢ikmasi olabilir.

Kadinlarin gelecege yonelik bazi endiseleri incelendiginde
kadinlarin tamamina yakinin su sikintisi korkusu yasadigi
bunu gida kithgl korkusunun takip ettigi bulunmustur.
Kadinlarin vyarisindan fazlasinin gége bagl toplumun
bozulma korkusu, pandemiden dolayi egitimin aksayacagi
korkusu ve goc¢ nedeniyle ekonomik korku yasadig
saptanmis olup yarisinin yoksulluk korkusuna sahip oldugu
belirlenmistir. Kadinlarin yaklasik %40’inin ise yeni bir
pandemi yasama korkusu, savas korkusu ve issiz kalma
korkusu yasadigi bulunmustur. Kiiresel krizlerin etkileri su
ve barinma givensizliginden tarimsal Uretimin azalmasina
bulagici hastaliklarin artmasindan issizlige kadar birgok
alanietkilemektedir. Aynizamanda COVID-19 pandemisinin
durumu daha da koétilestirdigi 6ngorilmektedir. Bu
etkiler diinya capinda kadinlara atfedilen roller nedeniyle
onlarin daha fazla etkilenmesine neden olmaktadir.
Yapilan literatlir incelemesinde bireylerin iklim degisikligi
nedeniyle gelecek nesil igin giderek daha endiseli olduklari
ve bunun sonucunda c¢ocuksuz kalmayi secgebilecekleri
(Blackstone, 2019); kadinlarin ¢cocuklarini tehdit altindaki
bir gelecekle tanistirma konusunda sugluluk duygusu
yasadiklari (Helm ve ark. 2021); son yasanan COVID-19
pandemisinin  bireylerin  korkularini arttirdigl, artan
korkunun belirleyicisinin sevdiklerinin saghgi Uzerindeki
risklerden kaynaklandigi saptanmistir (Mertens ve ark.
2020). Bu sonuglar calismaya katilan kadinlarin gelecege
yonelik endigelerini agiklamaktadir.

Kadinlarin gelecege vyonelik bazi endiseleri ile eko-
anksiyete diizeyleri arasindakiiliskiye bakildiginda pandemi
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yasama korkusunun ve pandemiden dolayl egitimin
aksayacagi korkusunun sirasiyla davranigsal belirtiler ve
ruminasyon boyutlari puan ortalamasi farkhligina neden
oldugu gorilmektedir. Savas korkusunun hem duygusal
belirtiler hem de ruminasyon; yoksulluk korkusunun
duygusal belirtiler, ruminasyon ve davranigsal belirtiler;
gdc nedeniyle ekonomik korkunun duygusal belirtiler
ve ruminasyon boyutlari puan ortalamasi farkhligina
neden oldugu bulunmustur. Kadinlarin yeni bir pandemi
yasama korkusu ve pandemiye bagl egitimin aksayacagi
korkusu ile eko-anksiyetelerinin degistigi bulunmustur. Bu
iliskiler aslinda beklenen iliskilerdir, ¢clinkii hem gelecekte
yasanilabilecegi 6ngorilen sorunlar hem de eko-anksiyete
toplumsal dizeyde genis kitleler tarafindan etkisi
hissedilen sorunlardir. Ayrica bu sorunlar birbiri ile neden
— sonug iliskisi icerisindedir. Yoksulluk, go¢, pandemi hem
iklim degisikligini etkilemekte hem de iklim degisikligi bu
siirecleri ortaya cikarmaktadir. iklim gocleri ya da iklim
nedeniyle yoksullasma c¢ok sik karsimiza ¢ikan olgulardir
(Beine & Jeusette, 2021). GUnUmuz insanlari COVID-19
pandemisi nedeniyle toplumsal etkisi olan 6nemli bir
deneyim yasamistir. Bu siirecte bireylerin glinlik yasam
aktiviteleri olumsuz etkilenmistir. Rutinlerin bozulmasi
¢ocuklarin gelisimlerini olumsuz etkilemis; okullarin
kapatilmasi ve uzaktan egitim sistemine gecilmesi cocuk
bakiminda destegi olmayan calisan anneler i¢in oldukga
zorlayici olmus olabilir. Bu durum kadinlarin eko-anksiyete
dizeylerini arttirmis olabilir.

Gelecege yonelik savas korkusu yasayan kadinlarin
eko-anksiyete dizeyleri degismektedir. Bunun nedeni
savaslarin Suriye i¢ Savasl ve Ukrayna-Rusya Savasi ile
birlikte kadinlarin giindemine yeniden girmesi; sadece
canli yasami tehdit etmekle kalmayip kentlerin ve doganin
tahrip edilmesi gibi bircok yikici olaylr da beraberinde
getirmesinden kaynaklandigi dusindlebili. Bu bulgu
literatir ile uyusmaktadir (Hajek & Konig, 2022). Yoksulluk/
aile geliri cocuk saghgi ve gelisiminin temel belirleyicisidir.
Erken c¢ocukluk donemi bilissel becerileri belirleyen
gelisimsel sirecin baslangi¢c evresidir. Bu doneme iyi bir
baslangic yapamayanlarin yasamin ilerleyen dénemlerinde
dezavantajli  duruma disme ihtimali artmaktadir.
Gilnimiuzde yasanan ekonomik krizlerin artmasi kadinlarin
yasadigl yoksulluk korkusu ile eko-anksiyete arasindaki
iliskinin nedeni olarak distnulebilir. Gelecege yonelik gog
nedeniyle ekonomik korku yasayan anneler daha fazla eko-
anksiyete yasamaktadirlar. Az gelismis bdlgelere yapilan
goc ekonomik sikinti icerisinde olan bireyleri daha da
olumsuz etkilemektedir. Bu durumdan en ¢ok etkilenenler
ise verli sosyoekonomik dizeyi dusik kadinlardir
(Rothschild & Haase, 2023). Bu bulgu, calismaya katilan
kadinlarin ekonomik dizeylerinin iyi olmadigl géz online
alindiginda literatiir ile benzerdir. Yasanan kiresel krizlerin
etkisi ile gida talebindeki degisiklikler meydana gelmis olup
gida givenliginin daha da kotilesecegi ongorilmektedir
(Wang ve ark., 2017). Ayrica dusik gelirli bireylerin iklim
degisikliginin gida givensizligi Gzerindeki etkilerine karsi

daha savunmasiz olduklari bildirilmektedir (WHO, 2022).
Calismaya katilan kadinlarin gogunun ekonomik dizeyi iyi
olamamakla birlikte yoksulluk korkusu yasadigi gbz 6niinde
bulunduruldugunda kadinlarin eko-anksiyete yasamalari
beklenen bir durumdur.

Aragtirmanin Sinirliklan

Arastirma bir ilin merkez ilgesinde yer alan belirli
okullarda gergeklestirildiginden orneklem ile sinirli olup
genellenemez. Calismada yeterli 6rneklem buyiklugine
ulagsmakla birlikte anket formlarindaki geri dénus oranlari
da bazi sinirliklara yol agmis olabilir. Ayrica verilerin 6z
bildirime dayali formlarla toplanmasi ve nitel gériismelerle
sonucun tartisilamamasi bir bagka sinirlilikar.

SONUC
Calismada kadinlarin  disik dlizeyde eko-anksiyete
yasadiklari belirlenmisti. Bu bulgu kadinlarin ¢evre

sorunlarina karsi farkindaligin istenilen diizeyde olmadigini
gostermektedir. Kadinlarin  blylik bir g¢ogunlugunun
gelecege olumlu bakmadigi; 6zellikle pandemi yasama
korkusu, pandemiden dolayi egitimin aksayacagi korkusu,
savas korkusu, yoksulluk korkusu, goé¢ nedeniyle ekonomik
korku, gida kithigi korkusu ve issiz kalma korkusunun eko-
anksiyeteyi etkiledigi belirlenmistir. Bu sonuglar halk saghgi
hemsireleri ve girisimleri icin bazi stratejiler 5nermektedir.
Ekolojik sorunlarla miicadelede aile odakli girisimler
etkin bir strateji olabileceginden ailelerin ¢evre sorunlari
karsisindaki tutumlari, etkilenim dizeyleri ve harekete
gecmek icin nasil motive olacaklarini belirlemenin bundan
sonraki arastirmalarin temel ilgi alani olmasini 6neriyoruz.
Ayrica kadinlarin gevresel sorunlar hakkinda tartismalarini
tesvik etmek, bu konusmalari sivil toplum ve halkla is birligi
icinde kamusal alanlara yaymak hayati 6nem tasimaktadir.
Boylece ekolojik sorunlar hakkinda artan farkindalik
islevsel coziimlere donisebilir. Gelecekteki calismalar,
kiresel krizler konusunda farkindaligr artirmak igin egitim
programlari, uygulamal projeler, farkindalik kampanyalari
ve saglk kuruluslariyla gevresel iyi uygulama ortakliklarini
icerebilir.

Finansal Destek: Bu arastirma, kamu, ticari veya kdr amaci
glitmeyen sektérlerdeki herhangi bir fon kurulusundan bir hibe
almamistir.

Cikar Catismasi: Yazar(lar) herhangi bir ¢ikar gatismasi olmadigini
beyan eder.

Etik Kurul Onayi: Bu ¢alisma Selcuk Universitesi Hemsirelik
Fakiiltesi Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu
tarafindan onaylanmugtir (Tarih: 27.10.2022, Karar no:2022/52).
Hakem degerlendirmesi: Dis bagimsiz

Yazar Katkilari:

Arastirma fikri: DKT, LSK

Calismanin tasarimi: DKT, LSK

Calisma igin veri toplama: LSK

Calisma igin verilerin analizi: DKT, LSK

Calisma igin verilerin yorumlanmasi: DKT, LSK

Makalenin hazirlanmasi: DKT, LSK
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Elestirel olarak gozden gegirmek: DKT, LSK

Yayinlanacak versiyonun nihai onayi: DKT, LSK

Veri Kullanilabilirlik Beyani: Mevcut ¢alisma sirasinda kullanilan
ve analiz edilen veri kiimeleri, talep (lizerine ilgili yazardan temin
edilebilir.
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Determining the Knowledge Levels of University Students About HPV and HPV
Vaccine

Arzu Torlak! Abstract
Ayse Dost? ) Objective: The purpose of this study is to determine the knowledge levels of university
*Istanbul Medipol University Health Office, Istanbul, students about human papillomavirus (HPV) and the HPV vaccine.
Tiirki
2 BZZ’,,Q,Y;,W Vakif University, Faculty of Health Methods: This descriptive study was conducted with 802 university students staying in the

Sciences, Division of Nursing, istanbul, Turkey student dormitory of a foundation university on the Anatolian Side of Istanbul. The data of
the study were collected using the “Student Information Form” and the “Human Papilloma
Virus Knowledge Scale”.

Results: 16.5% of the participants had previous sexual experience, 5.1% had genital wart
problems before, 15.8% had the HPV vaccine, the total score average of the “HPV Knowledge
Scale” was 10.142+7.364 (Min:0-Max:33). When the sub-dimension mean scores are examined,
the “general HPV knowledge” sub-dimension mean score is 6.657+4.276, the “HPV screening
test knowledge” sub-dimension mean score is 1.029:+1.316, the “general HPV vaccine
knowledge” sub-dimension mean score is 1.591+1.737, the “current HPV knowledge” sub-
dimension mean score is 1.591+1.737. The mean score of the “information about vaccination
program” subscale was found to be 0.865+1.240.

Ayse Dost Conclusion: In this study, the level of knowledge about HPV and HPV vaccine among university
students is quite low, and it is seen that this situation may affect general health awareness
and protective behaviors.
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Oz
Universite Ogrencilerinin HPV ve HPV Asisi Hakkindaki Bilgi Diizeylerinin
Belirlenmesi

Amag: Bu calismamin amaci, Universite 6grencilerinin human papillomaviriis (HPV) ve HPV
asis1 hakkindaki bilgi diizeylerinin belirlenmesidir.

Yontem: Tammlayici nitelikteki bu calisma, istanbul Anadolu Yakasi’ndaki bir vakif

Gelis Tarihi/Received 07.08.2024 tiniversitesinin 6grenci yurdunda kalan 802 Universite 6grencisi ile yuritilmustir. Calismanin
Revizyon Tarih/ Revised 24.09.2024 verileri “Ogrenci Bilgi Formu” ve “Human Papilloma Viriisii Bilgi Olcegi” kullamlarak
Kabul Tarihi/Accepted 15.12.2024 toplanmlstlr

Yayin Tarihi/Publication Date 27.12.2024
Bulgular: Katiimcilarin %16,5’i daha dnce cinsel deneyim yasadigin1 ve %5,1’i daha 6nce
genital sigil sorunu yasadigim ve %15,8’i HPV asis1 yaptirdigim belirtti. “HPV Bilgi Olcegi”
toplam puan ortalamasi 10,142+7,364 (min.0-maks.33) idi. Alt boyut puan ortalamalan
incelendiginde, “genel HPV bilgisi” alt boyut puan ortalamasi 6.657+4.276, “HPV tarama
testi bilgisi” alt boyut puan ortalamasi 1.029+1.316, “genel HPV asisi bilgisi” alt boyut puan
ortalamasi 1.591+1.737, “mevcut HPV bilgisi” alt boyut puan ortalamasi 1.591+1.737 olarak
bulunmustur. “Asilama programi hakkinda bilgi” alt Gl¢eginin puan ortalamasi 0.865+1.240
olarak bulunmustur.

Sonug: Bu calismada iniversite 6grencileri arasinda HPV ve HPV asis1 hakkinda bilgi diizeyi
oldukca disiik olup, bu durumun genel saglik farkindaligim ve koruyucu davramslan
etkileyebilecegi goriilmektedir.
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INTRODUCTION

Human papillomavirus (HPV), one of the main causes of
sexually transmitted diseases, is a small, non-enveloped
DNA virus belonging to the papillomaviridae family,
with more than 200 types identified. HPV is a sexually
transmitted virus that can cause warts and some cancers
(Mavundza et al., 2021; Egawa & Doorbar, 2017). HPV
viruses survive in certain areas of the body. The places
where they can live in the body are stated as “squamous
epithelial cells, skin surface, cervix, vulva, anus, gland
penis, mouth and throat area” (Hathaway, 2012; Eroglu et
al., 2011). It is stated that having many sexual partners,
early coitus, having another sexually transmitted disease,
immunosuppression and low socioeconomic status
increase the risk of contracting HPV (Selguk & Yanikkerem,
2018). HPV spreads in young sexually active women, and
in the research it was said that it reached its peak value
between the ages of 20-25 (Ayaz6z & Cadirci, 2020;
Sanjose et al., 2018). When cancer statistics are examined
in the literature, HPV is accepted as the etiological agent
in 99.7% of cases for cervical cancer, which ranks fourth
in women in the world and ninth in Tirkiye. The majority
of HPV consists of HPV types 16 and type 18, with a rate
of 70% (Cesmeci et al, 2015). The mortality rate from
cervical cancer in the world is reported to be 6.9% (Park
et al., 2015). It has been reported by the World Health
Organization that 604,000 new cases of cervical cancer
will be diagnosed and 342,000 deaths will occur in 2020
(WHO, 2022). In Turkey, in 2022, the incidence of cervical
cancer in the last five years was reported to be 7,163, anus
cancer to be 666, and penile cancer to be 70 (Globocan,
2022).

Vaccines are the important in preventing HPV infections,
but vaccination programs for protection against HPV
are not available in many countries in the world. Among
the countries where the HPV vaccine is included in
the national vaccination program are countries such
as “Austria, Belgium, France, Germany, ltaly, Portugal”
(Basar et al, 2019; Kunt isgiider et al, 2017). Food and
Drug Administration has approved three effective and
safe HPV vaccines that prevent infections caused by the
most common high-risk HPV genotypes: quadrivalent
(4vHPV, Gardasil, Merck), bivalent (2vHPV, Cervarix,
GlaxoSmithKline), and nine-valent (9vHPV, Gardasil 9,
Merck) (Food and Drug Administration, 2018).

It is stated that the rate of HPV vaccination among
university students in Turkey is very low and that they
do not have sufficient information about HPV and the
HPV vaccine (Demir Bozkurt & Ozdemir, 2023; Aynaci &
Guksu, 2019; Turhan et al, 2019; Gozusosyal, 2019). For
this reason, the misinformation that exists in society
about HPV infection and vaccine needs to be identified
and corrected.

Nurses are professionals who play a role in health
education for individuals, families, and communities.
Determining the level of knowledge about HPV and
the HPV vaccine among university students can help
nurses identify gaps in knowledge. Nurses, by correcting
students’ incomplete and incorrect information about
HPV and the HPV vaccine, can contribute to increasing
HPV awareness and promoting vaccination. By providing
information to university students on topics such as the
transmission routes of HPV, screening methods, and
prevention through vaccination, nurses can contribute
to the prevention of potential infections and serious
diseases like cancer. This study aims to determine the
level of knowledge about HPV and the HPV vaccine
among university students living in dormitories at a
foundation university in Istanbul, and it is particularly
noteworthy for using a large-scale sample focused on the
student population.

METHODS
Study Design

The research was conducted as descriptive study.

Research Questions

What are the scores of university students on the “Human
Papilloma Virus (HPV) Knowledge Scale” and its subscales?

Is there a statistically significant difference between the
scores of the “Human Papilloma Virus (HPV) Knowledge
Scale” and its subscales according to the descriptive
characteristics of university students?

Variables of the Study

Dependent variables of the study: Human papilloma virus
(HPV) information scale

Independent variables of the research: Introductory
characteristics of students (age, gender, place of residence,
economic situation, smoking status, age of first menstrual
period, etc.).

Settings of the Study

This research was conducted on students staying in the
dormitory of a foundation university on the Anatolian side
of Istanbul between June and December 2022.

Population of the Study

The population of this research consisted of a total of
2230 students, 530 men and 1700 women, living in
the dormitory of a foundation university. The sample
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size of the study was determined as a minimum of
328 students, with 95% reliability and + 0.05 margin
of error, taking into account the sample size table
(https://www.calculator.io/sample-size-calculator). The
inclusion criteria for the study were as follows: being
over 18 years of age and volunteering to participate in
the research. The sample of the study consisted of 802
students who met the criteria for inclusion in the study
population and were selected by convenience sampling
method.

Data Collection

The data was collected in the dormitory between June
and December 2022 infirmary where the students stayed,
using the face-to-face interview method, and it took
approximately 15 minutes to fill out the data collection
form.

Data Collection Tools

Data collection tools consisted of two parts: “Student
Information Form” and “Human Papilloma Virus (HPV)
Information Scale”.

Student Information Form: The student information
form prepared by the researcher consists of 33 questions,
including age, gender, place of residence, economic
situation, smoking status, age of first menstrual period and
guestions about women'’s health.

Human Papilloma Virus (Hpv) Information Scale: The
scale was developed by Waller et al. (2013), and its Turkish
validity and reliability study was conducted by Demir
Bozkurt and Ozdemir in 2019. The scale consists of 33
items and four sub-dimensions. These sub-dimensions
are: “general HPV knowledge”, “HPV screening test
knowledge”, “general HPV vaccine knowledge” and
“information about the current HPV vaccination program”
sub-dimensions. In the scale, each correct answer is
scored with “1”, while incorrect answers are scored as “1”.
and “I don’t know” statements are scored with “0”. The
total score obtained from the scale is between 0-33, and a
high score indicates a high level of knowledge about HPV,
HPV screening tests and HPV vaccine. Demir Bozkurt and
Ozdemir found the Cronbach alpha value of the scale to be
0.96 (Demir Bozkurt & Ozdemir, 2023). In this study, the
Cronbach alpha value of the scale was found to be high
as 0.865.

Ethics Considerations

Ethics committee approval was received for this research
from istanbul Medipol University Non-Invasive Clinical
Research Ethics Committee (10840098-772.02-3057).
Written permission was obtained from the Student
Dormitory Directorate where the research was conducted.

Permission was received via e-mail from Demir Bozkurt
& Ozdemir (2023), who conducted the Turkish validity
and reliability studies of the ‘HPV Knowledge Scale’ we
used in the study. Permission was obtained from the
students participating in the research through an informed
consent form. In addition, it was explained to all students
participating in the research that they could withdraw
from the research in line with the purpose, content and
wishes of the research, and that the information received
would remain confidential.

Data Analysis

The data obtained in the study were evaluated on a
computerusingthe SPSS22.0statistical program. Frequency
and percentage analyzes were used to determine the
descriptive characteristics of the students participating in
the research, and mean and standard deviation statistics
were used to examine the scale. Kurtosis and Skewness
values were examined to determine whether the research
variables showed normal distribution. It was determined
that the variables showed normal distribution. Parametric
methods were used to analyze the data. T-test and one-
way analysis of variance (ANOVA) analyzes were used to
examine the differences in scale levels according to the
students’ descriptive characteristics.

Limitations of the Study

The study has a descriptive and cross-sectional design,
with data collected at a single point in time. Therefore,
causal relationships, such as the impact of knowledge
about HPV and the HPV vaccine on individuals’ preventive
behaviors, cannot be inferred. The sample is based solely
on students residing in the dormitories of a foundation
university in Istanbul. This limits the generalizability of the
findings to other university populations, particularly those
from different regions, universities, or socioeconomic
backgrounds.

RESULTS

Information about the students’ descriptive characteristics
is given in Table 1. Average age of students 20.820+1.471
(Min=18; Max=27). It was observed that 46 (5.7%) of
them had a pap smear test and 127 of them (15.8%) had
received the HPV vaccine. It was determined that 132
of the students (16.5%) had previous sexual experience.
It was determined that 41 (5.1%) of the students had a
“history of genital warts”.

Information about the students’ mean scores of the HPV
Knowledge Scale total and sub-dimensions is presented
in Table 2. The mean score for participants’ knowledge in
the “general HPV knowledge” subscale was 6.657 + 4.276,
the mean score for “HPV screening test knowledge” was
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1.029 + 1.316, the mean score for “general HPV vaccine
knowledge” was 1.591 + 1.737, and the mean score for
“information about the current HPV vaccination program”
subscale was 0.865 = 1.240. The total score for the HPV
knowledge scale was 10.142 + 7.364.

Table 1. Distribution of students according to descriptive
characteristics (n=802)

descriptive characteristics are presented in Table 3. HPV
knowledge scale total and subdimensions scores of men
were found to be lower than women'’s scores (p<.05). HPV
knowledge scale total and subdimensions scores of those
who had a pap smear test were found to be higher than
the scores of those who did not have a pap smear (p<0.05).
It was observed that the total HPV knowledge scale total
and subdimensions scores of those who received the HPV
vaccine were higher than the scores of those who did not

% . .
4 : receive the HPV vaccine (p<.05). HPV knowledge scale
Gender Male 124 1 15.5 | total and subdimensions scores of those who thought
Female 678 | 84.5 they were at risk for HPV were found to be higher than the
Marital Status Single 792 | 98.8 scores of those who did not think they were risky (p<.05)
- (Table 3).
Married 10 1.2
Economic Level Poor 23 | 29 It was found that the students’ HPV knowledge scale total
Middle 500 | 62.3 and subscale scores did not differ significantly according
Rich 279 | 348 to ma.rltal status, smoking status, ecor.mmlc statu_s, sexual
EE y o2 | ove experience, and presence of warts in the genital area
moking status es . (p>.05) (Table 3).
No 260 324
Status of having a Pap smear test | Yes 46 5.7 Table 2. HPV knowledge scale total score and subdimension
No 756 | 94.3 mean score (n=802)
HPV vaccination status Yes 127 | 15.8 ;:’a\lleKnOthge Mean :te?’?:t?;: Minimum Maximum
No 675 84.2 G | HPV
enera
Have no previous sexual Yes 132 | 16.5 knowledge 6.657 | 4.276 0.000 15.000
experience .
No 670 | 835 E:(:/ nge:'"g test! 1029 | 1316 | 0.000 6.000
Previous occurrence of warts in Yes 41 5.1 = W I &
the genital area enera
No 761 | 949 HPV vaccine 1.591 | 1.737 0.000 5.000
Thinking that you are at risk for | Yes 50 6.2 knowledge
HPV Information about
No 752 | 938 | lthecurrent HPV | 0.865 | 1.240 | 0.000 | 5.000
HPV: Human papillomavirus vaccination
HPV Knowledge
The results of the analysis performed to examine the |scale Total 10142 7.364 0.000 23.000

differentiation of HPV knowledge scores according to

HPV: Human papillomavirus
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Table 3. Differentiation of HPV knowledge scores according to descriptive characteristics

Demographic Features

n
Mean+SD

HPV Knowledge Scale Total

General HPV Knowledge

HPV Screening Test

Knowledge

General HPV Vaccine

Knowledge

Information on Current HPV

Vaccination Program
Mean+SD

Mean+SD MeantSD Mean+SD Mean+SD

Gender Male 124 5.387+6.715 3.734+4.317 0.460+0.991 0.653+1.256 0.540+0.999
Female 678 11.012+7.146 7.192+4.049 1.133+1.341 1.763+1.759 0.925+1.271

t -8.133 -8.653 -5.327 -6.715 -3.193

p 0.000 0.000 0.000 0.000 0.000
Marital Status Single 792 10.177+7.377 6.676+4.278 1.033+1.321 1.599+1.741 0.870+1.243
Married 10 7.400+5.892 5.200+4.077 0.700+0.675 1.000£1.333 0.500+0.972

t 1.185 1.084 0.795 1.083 0.938

p 0.236 0.278 0.427 0.279 0.349
Economic Level Poor 23 7.348+8.060 4.870+5.030 0.913+1.345 1.087+1.703 0.478+0.730
Middle 500 10.146+7.399 6.656+4.241 1.022+1.310 1.572+1.699 0.896+1.276
Rich 279 10.366+7.219 6.807+4.256 1.050+1.327 1.667+1.805 0.842+1.204

F 1.788 2.186 0.132 1.263 1.323

p 0.168 0.113 0.876 0.283 0.267
Smoking Status No 542 10.312+7.381 6.792+4.266 1.017+1.313 1.653+1.775 0.851+1.245
Yes 260 9.887+7.352 6.461+4.358 1.007+1.307 1.511+1.642 0.908+1.224

t 0.470 0.885 0.264 1.192 0.132

p 0.625 0.413 0.768 0.304 0.876
Status of Pap Smear Yes 46 14.630+6.444 9.000+3.353 1.761+1.594 2.196+1.655 1.674+1.477
No 756 9.869+7.331 6.515+4.287 0.984+1.285 1.554+1.737 0.816+1.208

t 4.304 3.860 3.923 2.439 4.613

p 0.000 0.000 0.002 0.015 0.000
HPV Vaccination Status Yes 127 12.457+6.442 7.882+3.502 1.362+1.349 2.063+1.722 1.150+1.409
No 675 9.707+7.449 6.427+4.371 0.966+1.301 1.502+1.727 0.812+1.199

t 3.895 3.544 3.131 3.358 2.829

p 0.000 0.000 0.002 0.001 0.012
No Previous Sexual Experience Yes 132 10.303+7.247 6.5464.213 1.091+1.251 1.667+£1.763 1.000+1.223
No 670 10.110+7.391 6.679+4.291 1.016+1.329 1.576+1.733 0.839+1.242

t 0.274 -0.328 0.594 0.547 1.366

p 0.784 0.743 0.552 0.584 0.172
Previous occurrence of warts in the | Yes 41 12.049+6.426 7.927+3.876 1.317+£1.422 1.976+1.710 0.829+1.263
genital area No 761 10.039+7.400 6.589+4.288 1.013+1.309 1.570+1.738 0.867+1.239

t 1.704 1.955 1.442 1.456 -0.191

p 0.089 0.051 0.150 0.146 0.848
Thinking You Are Risky for HPV Virus | Yes 50 13.560+6.625 8.480+3.495 1.440+1.402 2.200+1.750 1.44041.327
No 752 9.915+7.358 6.536+4.298 1.001+1.306 1.551+1.730 0.827+1.225

t 3.412 3.130 2.289 2.568 3.407

0.001 0.000 0.022 0.010 0.001

p
F: ANOVA Test; t: Independent Groups T-Test; HPV: Human papillomavirus; SD: Standart Deviation
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DISCUSSION

This study examined the knowledge levels of university
students about HPV and vaccine and revealed that
university students, who are in the risk group in terms of
cancer and in the target group in terms of vaccination,
have low levels of knowledge about HPV and vaccine.
When other studies in the literature were examined,
it was seen that the level of knowledge of university
students about HPV and vaccine is quite low in Turkey
and in many countries (Alsulami et al., 2023; Bernard et
al., 2017; Wilson et al., 2017; Sahin et al., 2022; Alsancak
et al., 2024; Daylan Kogkaya et al., 2024; Demir Bozkurt &
Ozdemir, 2023; Aynaci & Giiksu, 2019; Turhan et al., 2019;
Gozisosyal, 2019; Aslan & Bakan, 2020). Based on these
results, it can be said that qualified studies are needed to
raise awareness of the young population about HPV and to
raise awareness throughout the society.

In the study, it was found that the scores of men on HPV
knowledge and vaccine knowledge were significantly
lower compared to women. Similar to this finding, in
many studies in the global literature on the subject, it was
found that the knowledge levels of women about HPV and
vaccine were significantly higher than men (Alsancak et al.,
2024; Alsulami et al., 2023; Chen et al., 2021;Wanderly et
al., 2021; Basli et al., 2019; Aslan & Bakan, 2020; Rathfisch
et al,, 2015; Jeannot et al., 2019; Blodt et al., 2012). In the
study conducted by Barnard et al. (2017) with students
from the University of Mississippi, unlike the findings of
the study, no significant difference was found in the HPV
knowledge levels of male and female students between
genders. However, it was observed that female students
were more aware that HPV is a sexually transmitted disease
and the rate of vaccination to prevent HPV was higher
than male students (Bernard et al., 2017). In other studies
in the literature, the fact that women have higher levels
of knowledge about HPV and its vaccine is explained by
their perception of a threat to health and higher concerns
about their sexual health compared to men (Toshkov,
2023; Chen et al., 2021; Barnard et al., 2017). Similarly, in
this study, it is thought that the fact that women are more
affected by HPV-related diseases and that HPV-related
trainings were mostly given to women played a role in this
difference. However, the lack of knowledge about HPV in
men indicates that more education should be provided,
especially on sexual health and prevention strategies. HPV
can also cause health problems in men, such as genital
warts, anus cancer and head and neck cancers, but these
risks are often underestimated compared to women.
Therefore, it is crucial to increase health education to raise
awareness of HPV among men.

The study revealed that students who had pap smear
tests had higher levels of knowledge about HPV. In studies
conducted on university students in our country, it was
found that university students were not questioned about

their pap smear test and HPV vaccination status. Similarly,
in the study by Tapera et al. (2017), it was found that
students who had a pap smear test had better knowledge
about HPV and its vaccine. Taking a pap smear test is critical
for the early diagnosis of HPV, and this suggests that there
is a positive correlation between HPV knowledge and
testing rate among students.

In the study, students who received HPV vaccination were
found to have high levels of knowledge about HPV and
its vaccine. This finding is consistent with other studies
in which HPV vaccinated university students had higher
knowledge levels than students without HPV vaccination
(Alsulami et al., 2023; Natypagon-Shah et al.,, 2021;
Kasyoma et al., 2019). In the literature review of Lopez
et al. (2020), which included 70 studies conducted in 16
Europeancountries, itwas determinedthat HPVvaccination
rates were low and the biggest obstacle was the lack of
sufficient information about HPV and vaccines. Similarly,
Dibble et al. (2019) reported that inadequate knowledge
about HPV and vaccines is reflected in vaccination rates.
Therefore, increasing the level of knowledge about HPV
and HPV vaccine is essential to improve HPV vaccination
rates among university students.

Another important finding is that individuals who perceive
HPV as a risky situation have higher levels of knowledge
about HPV and its vaccine. Similarly, in other studies
in the literature, it has been reported that individuals
who perceive HPV virus as risky have higher knowledge
scores about HPV and vaccine and have more protective
behaviors (Alsancak et al., 2024; Chen et al.,, 2024).
This finding provides important evidence on how risk
perception shapes individuals’ health-related behaviors.
In other words, when individuals feel at risk, they are
more informed and have more positive attitudes towards
HPV-caused diseases. This information can be used in
educational planning, and students’ perception of risk
situations about HPV and sexually transmitted diseases
can make these trainings more effective.

On the other hand, in this study, no significant difference
was found between students’ knowledge about HPV and
vaccination and factors such as marital status, smoking
status, economic status, sexual experience and presence
of genital warts. This result suggests that knowledge about
HPV and vaccination behaviors may be largely based on
social and educational factors, independent of personal
health history or lifestyle. This finding suggests that HPV
awareness and education programs should appeal to a
wider audience, and that individuals from all segments of
the society should benefit from these programs, not only
for certain demographic groups.

In conclusion, this study emphasizes the importance
of health education to increase knowledge about HPV
and HPV vaccine. In particular, individuals who perceive
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HPV as a health risk, who have Pap smear tests and who
have received HPV vaccination have more knowledge,
indicating a general increase in awareness in the society.
It is understood that trainings need to be strengthened in
order to eliminate the lack of knowledge among men and
to accept HPV as a broader health problem. In addition,
considering the effect of risk perception on health
behaviors, it is thought that increasing this risk perception
while informing individuals about HPV and its vaccine may
improve health outcomes.

CONCLUSION

In this study, which examined the knowledge levels of
university students about HPV and the HPV vaccine, it was
determined that the knowledge level of the students was
very low. This information can form an important basis
for developing effective education and policy to combat
HPV. Based on the findings of this study, school nurses
can collaborate with the local community to implement
a health-promotion approach in schools, and can play
an effective role in addressing university students’ lack
of knowledge about HPV and increasing their access to
the vaccine, which is an important step in protecting the
health of young people. Within the scope of the World
Health Organization’s elimination project, awareness in
the fight against HPV needs to be increased, especially
among young university students. It is necessary for
university students to regularly provide information about
safe sexual intercourse, viruses that may pose a risk and
their vaccines, and organize trainings such as conferences,
symposiums and seminars at universities on sexually
transmitted diseases. It isimportant to provide consultancy
services regarding sexual and reproductive health in the
medico-social centers of universities. School nurses should
play an effective role in addressing university students’
lack of knowledge about HPV and increasing their access
to the vaccine, which is an important step in protecting
the health of young people. The provision of the HPV
vaccine free of charge by governments should be one of
the priority initiatives of public health services.
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Oz
Amag: Bu calisma, yetiskin bireylerin saglik arama davranislanim, saglik sorumluluklarin ve
etkileyen faktorleri belirlemek amaciyla yapildi.

Yontem: Arastirma, tamimlayici iliski arayici tasarim ile Istanbul ilinin Anadolu Yakasi’nda
bulunan bir Aile Sagligi Merkezinde (ASM) gerceklestirildi. Arastirmanmin 6rneklemini ASM’ye
kayith 605 yetiskin birey olusturdu. Veriler, Sosyo-Demografik Ozellikleri Tanilama Formu, Saglik
Arama Davranisi Olcegi (SADO) ve Saglikli Yasam Bicimi Davranislar Olcegi’nin Saglik Sorumlulugu
Alt Boyutu kullamlarak toplandi. Verilerin degerlendirilmesinde, tanimlayici istatistiklerin yam
sira Independent Samples T-Test, One-Way ANOVA testi ve Pearson korelasyon analizi kullanildi.

Bulgular: Yetiskinler, online saglik arama davranisi alt boyutundan 16.09+4.41, profesyonel saglik
arama davranisi alt boyutundan 12.50+2.10, geleneksel saglik arama davramisi alt boyutundan
12.90+1.62 puan aldi. Saglik sorumlulugu alt boyut puan ortalamasimin 20.47+4.13 oldugu
saptandi. Saglik sorumlulugu alt boyutu ile online saglik arama davramisi alt boyutu arasinda
pozitif yonde, yiiksek diizeyde; saglik sorumlulugu alt boyutu ile profesyonel, geleneksel saglik
arama davranisi alt boyutlar arasinda ise pozitif yonde, orta diizeyde anlamli korelasyon bulundu
(p<.05).

Sonug: Sosyoekonomik, egitim diizeyi dusik, calismayan, yasaminin ¢ogunlugunu kasaba ya
da koyde gecirmis, kronik hastalig1 olan, sigara-alkol kullanan yetiskinlerin saglik sorumlulugu
ve profesyonel saglik arama davranis puanlan diisiik bulunmustur. Saglik sorumlulugu ve saglik
arama davranislarini gelistirmek icin desteklenmeye ihtiyaclan vardir.

Anahtar Kelimeler: Geleneksel Saglik Arama, Online Saglik Arama, Profesyonel Saglik Arama,
Saglik Sorumlulugu, Yetiskin

Abstract

Health Seeking Behavior, Health Responsibility and Affecting Factors in Adult
Individuals

Objective: This study was applied to determine the health-seeking behaviors of adult individuals,
their health responsibilities and affecting factors.

Methods: The research was conducted with a descriptive correlational design in a Family Health
Center (FHC) located on the Anatolian Side of Istanbul. The sample of the research consisted
of 605 adult individuals registered to FHC. Data were collected using the Socio-Demographic
Characteristics Diagnosis Form, the Health Seeking Behavior Scale (HSBS) and the Health
Responsibility Sub-dimension of the Healthy Lifestyle Behavior Scale. In addition to descriptive
statistics, Independent Samples T-Test, One-Way ANOVA test and Pearson correlation analysis
were used to evaluate the data.

Results: Adults scored 16.09+4.41 from the online health seeking behavior sub-dimension,
12.50+2.10 from the professional health seeking behavior sub-dimension, and 12.90+1.62
from the traditional health seeking behavior sub-dimension. The mean score of the health
responsibility scale was found to be 20.47+4.13. A positive, high level of correlation was found
between the health responsibility scale and the online health seeking behavior sub-dimension;
and a positive, moderate level of correlation was found between the health responsibility scale
and the professional, traditional health seeking behavior sub-dimensions (p<.05).

Conclusion: Adults with low socioeconomic status, low education level, unemployed, living in
towns or villages for most of their lives, having chronic diseases, and smoking and drinking
alcohol had low health responsibility and professional health seeking behavior scores. They need
support to develop health responsibility and health seeking behaviors.

Keywords: Traditional Health Seeking, Online Health Seeking, Professional Health Seeking,
Health Responsibility, Adult
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GIRiS

Yetiskin birey; beden, ruh ve duygu bakimindan olgunluga
erismis, kanunlarin belirttigi belli bir yasi asmis, toplumsal
sorumluluklarini bilen kimselerdir (TDK, 2022). Turkiye
istatistik Kurumu (TUIK) verilerine gére 2023 yilinda
ilkemizdeki 20-64 yas arasi birey sayisi 51.941.419 olarak
saptanmistir. Bu da Ulke nifusunun %60.8’ine tekabil
etmektedir (TUIK, 2024). Ulkelerin yetiskin niifuslari,
Ureten, calisan ve katki saglayan nifus grubudur. Bu
anlamda yetiskinlerin saglikh olmalari o tlkenin ekonomik
blylime, gelisme ve kalkinmasi icin oldukca Gnemlidir
(Maestas ve ark., 2023).

Yetiskinlerin tasidiklari sorumluluklar ve yikler olduk¢a
fazladir. Kendisinin is yasami, ailesinin ekonomik
sorumluluklari, ¢ocuk bakimi ve yetistirme, yash anne-
babalarinin bakim ve sagliklari ile ilgili sorumluluklari
vardir (Hendrix, 2023). Bu nedenle yetiskinler kendilerini
ve sagliklarini ihmal etmektedirler (Traina ve ark., 2019).
Dazenli saglik kontrollerine gitmeyerek erken tani ve
taramalari kagirabilmektedirler (Hadi ve ark., 2020).
Oysaki yetiskinlerin saghkli kalabilmeleri igin kendi
saglik sorumluluklarini almalari ve saglik ihtiyaglarina
yonelik saglk arama davranislarini gerceklestirmeleri
beklenmektedir (Traina ve ark., 2019).

Saglik problemi yasayan bireylerin sikayetlerini gidermek
icin ¢esitli arayislar icerisine girmesine “saglik arama
davranisi” denir. Saglik arama davranisi; kendini iyi
hissetmeyen, potansiyel bir hastaligin riskini hisseden veya
belirli bir hastaligin semptomlarini gosteren, tibbi yardim
arayan bireylerin sagliklari ile ilgili hareket ve faaliyetlerini
ifade eder (Deniz ve Cimen, 2021). Bireyler problemlerini
gidermek icin bir doktora, saglik uzmanina veya saglik
kurulusuna gitmekte, kendi kendine ila¢ kullanmakta, yakin
arkadas veya glvenilir kisilerin tavsiyelerine uymakta,
bazen de internette bilgi aramaktadirlar (Kirag ve Oztiirk,
2021).

Her bireyin saglik arama davranislari birbirinden farklidir
ve bu davraniglari etkileyen cesitli faktorler vardir. Bu
faktorler; sosyo-demografik ozellikler, saglik okuryazarhgi,
hasta bilgisi ve deneyimi, saglk hizmetleri kullanimi, saghk
durumu ve algisi seklinde siralanabilir (Deniz ve Cimen,
2021; Yaman ve Atalay, 2021). Bunlarin yaninda bireylerin
saghgl ile ilgili aldigi sorumluluklar da saghk arama
davranislarini etkileyebilmektedir (Avci, 2016; Atali, 2021).

Saglik sorumlulugu, bireyin kendi sagligini bittincil yonden
koruyarak kendini sagligindan sorumlu hissetmesidir (Avci,
2016). Saghk sorumlulugu bireyin saghgina hangi dl¢lide
dikkat ettigini belirler. Bireyin rutin saglik kontrollerini
yaptirmasi, herhangi bir degisiklik fark ettiginde hekime
ya da saghk kurulusuna basvurmasi, saglkla ilgili glincel
gelismeleri takip etmesi, gesitli egitimlere katilmasi saglik
sorumluluklarini farkinda oldugunu gosterir (Caliskan ve

Saykili, 2020). Saghk sorumlulugunu; sosyo-demografik
ozellikler, meslek, sigara-alkol kullanimi ve saglik
okuryazarlig etkilemektedir (Avcl, 2016; Kagan ve Orsal,
2019; Caliskan ve Saykil, 2020).

Birinci basamak saglik calisanlari herhangi bir nedenle
saghk kurulusuna basvuran bireylerin saghk arama
davranislarini ve saglik sorumluluklarini gegerli ve glvenilir
Olgekler ile degerlendirip bireylerin mevcut durumunu
tanilayabilirler. Tanilama sonrasinda bireyin ihtiyacina
uygun egitim ve danismanlik hizmetleri vererek saghk
sorumlulugu ve saglik arama davranislarini olumlu yonde
etkileme firsatina sahiptirler. Birinci basamak hizmetleri,
ikinci basamak saglk kuruluslarina basvuruyu ve saghk
giderlerini azaltacaktir (Olgun ve Kutlu, 2022).

Literatlr taramasinda saglik arama davranisi ve saglik
sorumlulugu iliskisini inceleyen calismalarin  sinirli
sayida oldugu gorulmustir (Avci, 2016; Atali, 2021).
Bu arastirmanin amaci yetiskin bireylerin saglik arama
davraniglarini, saghk sorumluluklarini  ve etkileyen
faktorleri belirlemektir.

GEREC ve YONTEM

Arastirmanin Tiirii

Arastirma tanimlayici iliski arayici tasarim ile yiratalda.

Aragtirma Sorulari

1. VYetiskinlerin saglik arama davranisi olcegi alt boyut
puan ortalamalari nedir?

2. VYetiskinlerin saghk sorumlulugu alt boyut puan
ortalamasi nedir?

3. VYetiskinlerin saglik arama davranislari ve saglk
sorumluluklari arasinda iliski var midir?
4. Yetiskinlerin saglik arama davranislari ve saglik

sorumluluklarini etkileyen faktorler nelerdir?

Arastirmanin Degiskenleri

Bagimli Degisken: Saglik arama davranisi Olgcegi alt boyut
puan ortalamalari, saghk sorumlulugu alt boyut puan
ortalamasi.

Bagimsiz Degisken: Cinsiyet, yas, medeni durum, egitim
durumu, calisma durumu, ekonomik durum, uzun siire
yasanilan vyer, kronik hastalk varligi, sigara ve alkol
kullanma durumu.

Arastirmanin Yeri ve Zamani

Bu arastirma, Istanbul ili Anadolu Yakas’nda bulunan
bir Aile Saghgr Merkezinde, Ocak-Mayis 2023 tarihleri
arasinda gergeklestirildi. Calismanin yarituldiga ASM’nin
sosyoekonomik ve kultlrel 6zellikler yontinden farkli ntifus
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gruplarini icermesi, ulasim kolayligi, kurum calisanlari ile is
birligi saglanmasi nedeni ile bu ASM tercih edildi.

Arastirmanin Evren Orneklemi

Arastirmanin evrenini, ASM’de ¢ hekime kayith 18-65 yas
arasi toplam 10.400 birey olusturdu. Orneklem biyiikligi
Epi info (7.2.4.0 version) programi ile yapilan hesaplamada
%99 guiven araliginda olayin goriilme sikligi %50 alindiginda
n=624 bulundu. Ornekleme ydntemi olarak olasiliksiz
ornekleme yontemlerinden kolay/gelisiglizel 6rnekleme
kullanildi. Arastirmaya alinma kriterlerini karsilayan ve
gondlla olan n=605 yetiskin birey ile calisma tamamlandi.
Orneklemin %97’sine ulasildi (Stimbiiloglu ve Siimbiiloglu,
2017).

Arastirmaya Alinma ve Dislanma Olgiitleri

18-65 yas arasi, iletisim engeli bulunmayan, gondlli olan
bireyler arastirmaya dahil edildi. Veri toplama formlarini
eksik dolduran bireyler arastirma disi birakildi.

Veri Toplama Yontemi ve Araglari

Veriler, Sosyo-Demografik Ozellikleri Tanilama Formu,
Saglik Arama Davranisi Olgegi ve Saglikli Yasam Bicimi
Davranislari Olgegi’nin Saglik Sorumlulugu Alt Boyutu
kullanilarak toplandi.

Aile Saghgi Merkezine herhangi bir nedenle basvuran
yetiskin bireyler arastirma hakkinda bilgilendirilerek
calismaya katilmalari teklif edildi. Veriler, calismaya
katilmayi kabul eden bireylerden anket uygulama teknigi
ile 6z bildirime dayal olarak toplandi. Okuma yazma
bilmeyenlere veri toplama formlari arastirmaci tarafindan
okundu ve alinan cevaplar arastirmaci tarafindan kagida
aktarildi.

Sosyo-demografik Ozellikleri Tanilama Formu: Literatiir
dogrultusunda arastirmacilar tarafindan hazirlanan bu
form; cinsiyet, yas, medeni durum, egitim ve calisma
durumu, ekonomik durum, c¢ogunlukla yasanilan vyer,
kronik hastalik varligi, sigara ve alkol kullanma durumuna
yonelik toplam 10 kapali uglu sorudan olusmaktadir
(Celebi ve ark., 2021; Caliskan ve Saykili, 2020; Ozdemir ve
Arpacioglu, 2020).

Saglik Arama Davranisi Olcegi (SADO): Kirag ve Oztiirk
(2021) tarafindan gelistirilmis, begsli likert tipi (1= kesinlikle
katilmiyorum, 5= kesinlikle katiliyorum) olcektir. Olcek,
online saghk arama davranisi (1-6.sorular), profesyonel
saglk arama davranisi (7-9.sorular) ve geleneksel saglik
arama davranigi (10-12.sorular) olmak zere (g alt boyut
ve 12 maddeden olusmaktadir. Alinabilecek en dustk
puan 12, en yiksek puan 60’tir. Alinan puan arttik¢a
saghk arama davranisi artmaktadir. Online saghk arama
davranisi, internet araciligiyla cesitli saglik kaynaklarina ve
uzman goruslerine basvurmaktir. Geleneksel saglik arama

davranisi, alternatif tip yontemleri, falcilar, blytculer ve
bitkisel ilaglarla bireyin herhangi bir profesyonel yardim
almadan saglgina kavusmaya calismasini ifade eder.
Profesyonel saglik arama davranisi ise bireyin herhangi bir
saglik kurulusuna basvurmasidir (Ozdemir ve Arpacioglu,
2020; Santas ve ark., 2023). Cronbach’s Alpha guvenilirlik
katsayilari; online saglik arama icin 0.74, profesyonel
saglk arama igin 0.71, geleneksel saglk arama igin 0.63
bulunmustur. Bu arastirmada Cronbach’s Alpha degerleri;
online saghk arama igin 0.70, profesyonel saglik arama igin
0.70, geleneksel saglik arama igin 0.66 bulundu.

Saghkli Yasam Bicimi Davranislan Olgegi’nin (SYBDO)
Saghk Sorumlulugu Alt Boyutu: Walker ve ark. (1987)
tarafindan gelistirilen Saglikh Yasam Bicimi Davranislari
Olcegi’nin Tiirkce gecerlilik ve giivenirlik ¢alismasi Bahar
ve ark. (2008) tarafindan yapilmistir. Olcek, “1” hicbir
zaman, “4” duzenli olarak seklinde dortli likert tipindedir.
Saglik sorumlulugu, fiziksel aktivite, beslenme, manevi
gelisim, kisilerarasi iligkiler, stres yonetimi olmak Uzere alti
alt boyut ve 52 maddeden olusmaktadir. Yapilan literattr
taramasinda Tirk dilinde gelistiriimis ya da uyarlanmis,
bireylerin saglik sorumlulugunu degerlendiren bir dlcege
ulasilamamistir. Bu arastirmanin bagimli degiskeni “saghk
sorumlulugu” oldugu icin SYBDO’niin dokuz maddel
saghk sorumlulugu alt boyutunun kullanilmasi tercih
edildi. Bu alt boyuttan alinabilecek en diisiik puan 9, en
yuksek puan 36’dir. Alinan puanlarin yiiksek olmasi bireyin
saglik sorumlulugunun yiksek oldugunu gdéstermektedir.
Cronbach’s Alpha degeri 0.81'dir. Bu arastirmada
Cronbach’s Alpha degeri 0.73 bulundu.

Arastirmanin Etik Yoni

Aragtirmanin ylritilebilmesi icin Marmara Universitesi
Saghk Bilimleri Fakiltesi Girisimsel Olmayan Klinik
Arastirmalar Etik Kurulundan izin alindi (29.12.2022/185).
Arastirmanin yapildigi Aile Saghg Merkezinin sorumlu
hekiminden vyazili kurum izni, arastirmada kullanilan
oOlgekler icin 6lcek kullanim izni alindi. Arastirmaya katilan
bireylerden aydinlatilmis onam alindi.

Verilerin Degerlendirilmesi

Veriler bilgisayar ortaminda SPSS paket programi ile
degerlendirildi. Tanimlayici veriler sayi, ylizde ve ortalama
ile gosterildi. Normal dagihmi degerlendirmek icin
Kolmogorov Smirnov ve Shapiro Wilk testi kullanildi. Olgiim
ile belirtilen verilerde, bagimli ve bagimsiz degiskenlerin
karsilastirilmasinda parametrik test varsayimlarini yerine
getiriyor ise UclU gruplar i¢in Varyans analizi, ikili gruplar
icin t testi kullanildi. Parametrik test varsayimlarini yerine
getirmeyenverileriginise tigli gruplarinkarsilastiriimasinda
Kruskal Wallis varyans analizi, ikili gruplar i¢in Mann
Whitney U testi kullanildi. Varyans analizinde fark yaratan
bagimsiz degiskenlerin etki bluyukligine Eta kare (n2) ile
bakildi. Eta kare 0 ile 1 arasinda bir deger alir. 0,01 kiglk,
0,06 orta ve 0,14 diizeyindeki Eta kare ise bliylk etki olarak
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yorumlanir (Cevahir, 2020). ileri analizlere Tukey HSD ile
bakildi. iki 6lgek arasindaki korelasyon Pearson korelasyon
analizi ile degerlendirildi. istatistik anlamhlik diizeyi p<.05
olarak kabul edildi.

Arastirmanin Sinirliliklari

Bu arastirmanin sonuglari, istanbul ili Anadolu Yakasi’nda
bulunan bir Aile Sagligi Merkezi’'ne kayith yetiskinler icin
gecerlidir. Tum yetiskinler igin genellenemez.

BULGULAR

Yas ortalamasi 36.18+12.19 olan bireylerin %59.7’si erkek,
%56.9’u evlidir. Bireylerin %62.6’s1 yagaminin cogunlugunu
blylksehirde gecirmis, %31.2'si Universite mezunu,
%59.5'i calismakta ve %60.8’i ekonomik durumunun
orta diizeyde oldugunu ifade etmistir. Yetiskin bireylerin
%26.3’lintin kronik hastaligi bulunmakta, %49.8’i sigara,
%17.9’u alkol kullanmaktadir (Tablo 1).

Tablo 1. Yetiskin bireylerin tanitici 6zellikleri (n=605)

Degiskenler ] %

Kadin 244 40.3
Cinsiyet

Erkek 361 59.7

18-29 yas 231 38.2
Yag 30-41 yas 123 20.3
Yas ort.=36.18+12.19
(min=18, max=65) 42-53 yas 185 30.6

54-65 yas 66 10.9

Evli 344 56.9
Medeni durum

Bekar 261 43.1

Okuma yazma

yokeilkokul 108 17.9
Egitim durumu Ortaokul-lise 308 50.9

EJnlyerS|te ve 189 312

st

Calisiyor 360 59.5
Galisma durumu

Calismiyor 245 40.5

Gok kotu-kotu 173 28.6
Ekonomik durum Orta 368 60.8

iyi-cok iyi 64 10.6

Koy 87 14.4
Yasamin cogunlugunu ' g 139 23.0
gecirdigi yer

Bulyksehir 379 62.6

Var 159 26.3
Kronik hastalik varhigi

Yok 446 73.7
Sigara kullanma KU”an|y0r 301 49.8
durumu Kullanmiyor 304 50.2
Alkol kullanma Kullaniyor 108 17.9
durumu Kullanmiyor 497 82.1

Bireyler, SADO toplamindan ortalama 41.52+5.06
puan, online saglik arama davranisi alt boyutundan
16.09+4.41, profesyonel saglik arama davranisi alt
boyutundan 12.50+2.10, geleneksel saglik arama
davranisi alt boyutundan 12.90+1.62 puan aldi. Saghk
sorumlulugu alt boyut puan ortalamasinin 20.47+4.13
oldugu saptandi.

Saglik arama davranisi 6lgegi alt boyutlari ile bagimsiz
degiskenlerin karsilastirmasi tablo 2'de gosterildi. Buna
gore; online saghk arama davranisi alt boyutundan, 54-
65 yas grubundaki bireyler (p <.001), egitim durumu
Universite ve Ustl olanlar (p <.001), ¢alismayanlar (p
<.05) anlamh daha yiiksek puan aldilar. Bu alt boyutta
istatistiksel olarak anlamli farki yaratan degiskenler; 42-53
yas grubunda olan, egitim durumu Universite ve Usti olan,
calismayanlardir.

Profesyonel saglk arama davranisi alt boyutundan,
42-53 yas grubundaki bireyler (p <.001), evli olanlar (p
<.01), egitim durumu Universite ve sti olanlar (p <.001)
anlamh daha yuksek puan aldilar. Ayrica, ¢alisanlar (p
<.01), ekonomik durumunu orta olarak ifade edenler (p
<.001), yasaminin g¢ogunlugunu biyuksehirde gegirenler
(p <.001), alkol kullanmayanlar (p <.001) profesyonel
saglik arama davranisindan anlamli daha yiksek puan
aldilar. Bu alt boyutta istatistiksel olarak anlamli farki
yaratan degiskenler; 42-53 yas grubunda olan, evli olan,
okuma yazma bilmeyen-ilkokul mezunu olan, calisan,
ekonomik durumunu gok koti-kotl olarak ifade eden,
yasaminin ¢ogunlugu blyiliksehirde geciren ve alkol
kullanmayanlardir.

Geleneksel saglik arama davranisi alt boyutundan ise
ortaokul-lise mezunu olan (p <.001), kronik hastaligi
olmayan (p <.01), sigara kullanmayanlar (p <.05) anlamli
daha ylksek puan aldilar. Bu alt boyutta istatistiksel
olarak anlamh farki yaratan degiskenler; ortaokul-
lise mezunu olan, kronik hastaligi olmayan ve sigara
kullanmayanlardir.

Saglik sorumlulugu alt boyutundan, 42-53 yas grubundaki
bireyler, ortaokul-lise mezunu olanlar, yasaminin
cogunlugunu biyiksehirde gecirenler, kronik hastalig
olmayanlar, sigara kullanmayanlar anlamli daha yiksek
puan aldilar (p <.001). Bu alt boyutta istatistiksel olarak
anlamh farki yaratan degiskenler ise 42-53 yas grubunda
olan, ortaokul-lise mezunu olan, yasaminin ¢ogunlugunu
koyde geciren, kronik hastaligi olmayan ve sigara
kullanmayanlardir (Tablo 3).

Saglik sorumlulugu alt boyutu ile online saglhk arama
davranigi alt boyutu arasinda pozitif yonde, yiksek
diizeyde; saglik sorumlulugu alt boyutu ile profesyonel ve
geleneksel saglik arama davranisi alt boyutu arasinda ise
pozitif yonde, orta diizeyde anlamli korelasyon bulundu (p
<.001) (Tablo 4).
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Tablo 2. Saglk arama davranisi 6lgegi alt boyutlari ile bagimsiz degiskenlerin karsilastirilmasi

Saglk arama davranig

olgegi alt boyutlari

Degiskenler Online Profesyonel Geleneksel
Ss Ort. Ort. Ss Ort. Ss
L. Kadin 16.37 4.71 12.11 1.97 12.82 1.54
Cinsiyet
Erkek 15.91 4.18 12.76 2.20 12.98 1.67
istatistik t=1.23; p=.218 t=-1.77; p=.321 t=-1.15; p=.249
?18-29 yas 16.31 4.23 12.37 1.74 12.85 1.46
Yas b30-41 yas 16.47 4.60 12.10 2.22 12.79 1.56
€42-53 yas *15.14 4.04 *¥13.17 2.30 13.11 1.85
954-65 yas 17.30 5.14 11.83 2.25 12.83 1.58
F=5.09; p=.000 F=10.50; p=.000
istatistik c>a; c>b; c>d c>a; c>b; c>d F=1.28; p=.276
n2=0.02 n2=0.04
. Evli 16.03 4.48 12.75 2.21 12.99 1.70
Medeni durum
Bekar 16.17 4.31 12.18 1.98 12.82 1.50
istatistik t=-0.38; p=.701 t=3;]32°:;0'“.';'1°°1 t=1.29; p=.195
mcz'gt:;a yazma yok- 16.36 4.87 *11.00 2.40 12.68 1.74
Egitim durumu £kl lise 15.56 4.20 12.74 2.04 *13.18 163
<Universite *16.82 4.36 12.97 1.71 12.62 1.45
F=5.00; p=.000 F=3.68; p=.000 F=8.50; p=.000
istatistik c>a; c>b a>b; a>c b>a; b>c
n2=0.01 n2=0.10 n2=0.02
Caligiyor 15.73 4.32 12.73 2.20 12.97 1.66
Calisma durumu
CGahsmiyor 16.62 4.49 12.16 1.98 12.84 1.56
istatistik t='2|;;i;o'f’;6°15 t=3;1324=;0'f;'1°°1 t=0.94; p=.345
9Cok kotl-kot 16.07 4.36 *11.72 2.24 12.78 1.61
Ekonomik durum |°Orta 15.92 4.32 12.84 2.00 12.99 1.66
‘fyi-cok iyi 17.17 4.90 12.67 2.04 12.87 1.37
F=17.07; p=.000
istatistik F=2.20; p=.114 a>b; a>c F=1.05; p=.354
n2=0.05
Yasamin biiyiik Koy 16.71 4.78 11.90 2.30 12.66 1.70
g¢ogunlugunu bKasaba 16.28 4.41 11.92 2.08 12.92 1.59
gecirdigi yer Biylksehir 15.88 431 *12.85 2.04 12.97 1.61
F=14.35; p=.000
istatistik F=1.41; p=.245 c>a; c>b F=1.28; p=.277
n2=0.04
Kronik hastalik Var 16.06 4.45 12.40 2.44 12.59 1.47
varhgi Yok 16.10 4.40 12.54 2.01 13.03 1.66
istatistik t=-0.11; p=.909 t=-0.64; p=.518 t='3$7=;0'.’; 1‘002
Sigara kullanma Kullaniyor 16.30 4.49 12.45 2.09 12.75 1.45
durumu Kullanmiyor 15.89 4.32 12.55 2.18 13.08 1.76
istatistik t=1.13; p=.256 t=-0.61; p=.537 t=-2r.|522=;0‘.)1=(;012
Alkol kullanma Kullaniyor 16.12 4.15 11.83 2.09 12.83 1.56
durumu Kullanmiyor 16.09 4.46 12.65 2.11 12.93 1.63
istatistik t=0.05; p=.953 ='3r'éf0"’;2'°°° t=-0.61; p=.538

Ort.=Ortalama; Ss=Standart sapma; F=One-way ANOVA; t=Independent samples t-test; *=Tukey HSD; n2=Eta kare (0,01 kuguk etki,

0,06 orta etki ve 0,14 buyuk etki); p<.05
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Tablo 3. Saglik sorumlulugu alt boyutu ile bagimsiz degiskenlerin karsilastiriimasi

Degiskenler

Saglhk sorumlulugu alt boyutu

istatistik
Ort. Ss
L Kadin 20.18 3.72
Cinsiyet t=-1.48; p=.137
Erkek 20.67 4.39
918-29 yas 19.88 3.02
v30-41 yas 20.01 3.92 F=14.50; p=.000
Ya$ k42.53 22.04 5.20 C>a; C>b; c>d
yas . : n2=0.06
954-65 yas 19.03 3.18
. Evli 20.56 4.58
Medeni durum t=0.62; p=.536
Bekar 20.36 3.46
0kuma yazma yok-
ilkokul ey 19.39 3.52 F=19.70; p=.000
Egitim durumu #*QOrtaokul-lise 21.48 4.56 b>a; b>c
—— - n2=0.06
‘Universite ve Ustu 19.45 3.23
alisiyor 20.48 4.34
Cahisma durumu Galisty t=0.02; p=.976
Calismiyor 20.47 3.81
Cok kotu-koti 20.41 2.90
Ekonomik Durum Orta 20.54 4.60 F=0.14; p=.869
lyi-cok iyi 20.28 4.16
P
L o Koy 18.20 4.04 F=16.81; p=.000
Yagsamin biiyiik cogunlugunu gecirdigi | *Kasaba 20.51 2.56 -
er !
v ‘Blyuksehir 20.98 4.44 n2=0.05
Var 18.98 3.22 t=-6.21; p=.000
Kronik hastalik varlig ’
€ Yok 21.01 4.29 n2=0.06
. Kullaniyor 19.20 3.41 t=-7.91; p=.000
Sigara kullanma durumu
Kullanmiyor 21.74 4.40 n2=0.09
Kullaniyor 20.40 2.82
Alkol kullanma durumu Y t=-0.26; p=.794
Kullanmiyor 20.49 4.37

Ort.=Ortalama; Ss=Standart sapma; F=One-way ANOVA; t=Independent samples t-test; *=Tukey HSD; n2=Eta kare (0,01 kuglk etki,

0,06 orta etki ve 0,14 blyuk etki); p<.05

Tablo 4. Saghk arama davranisi 6lgegi alt boyutlari ile saghk

sorumlulugu alt boyutu arasindaki iliski

Saglhk sorumlulugu
Saghk arama davranisi dlcegi alt 2 &

boyutlan

alt boyutu

Online saglik arama davranigi alt
boyutu

Profesyonel saglik arama davranisi alt
boyutu

Geleneksel saglik arama davranigi alt

boyutu
r= Pearson corelation; p<.05

TARTISMA

0.82 .000

0.42 .000

0.32 .000

Calismanin sonucunda, yetiskinlerin en sik online saglik
arama, sonra sirasiyla geleneksel ve profesyonel saglik
arama davranisinda bulunduklari belirlendi. Literatir
incelendiginde,  bireylerin  ¢ogunlukla  profesyonel
saghk arama davranisina yoneldikleri, saghk kurulusu
veya dogrudan bir hekime basvurduklari gérilmustir.

Profesyonel saglik arama ile saghk sorunlarinin teshis ve
tedavisi daha etkili bir sekilde gerceklesmektedir (Latunji
ve Akinyemi, 2018; Deniz ve Cimen, 2021; Santas ve ark.,
2023). Cabuk ve kolay ulasilabilir olmasi, saghk personeli
ve kurumlariyla yasanan olumsuz deneyimler, saglik
personeli-hasta iliskisinin yetersiz olmasi gibi nedenler
ile katihmcilarin en sik online ardindan geleneksel saglk
aramaya basvurduklari disinilmektedir. Ancak bazi
internet sitelerinin kanita dayali bilgi ve uzman gorisi
icermedigi, bazi geleneksel uygulamalarin ise sagliga zarar
verdigi gorilmektedir. Bu da erken midahale gerektiren
hastaliklarin ilerlemesine, maddi kayiplar yasanmasina,
saglk sorunlarinin daha da kotllesmesine ve gereksiz
endiseye neden olmaktadir (Can ve ark., 2014; Yurdakul
ve Sari, 2020). Online ve geleneksel saglk aramanin
bu sakincalarindan kaginmak igin glivenilir ve bilimsel
kaynaklardan bilgi almak, saglik profesyonellerine
danismak ve internet Uzerinden elde edilen bilgileri
dikkatlice degerlendirmek 6nemlidir (Deniz ve Cimen,
2021).
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Bu calismada, 54-65 yas grubundaki bireyler diger
yas gruplarina gore daha fazla online saglik arama
davranisinda, 42-53 yas grubundaki bireyler ise daha fazla
profesyonel saglik arama davranisinda bulunmaktadirlar.
Literatlrde yasli bireylerin daha ¢ok profesyonel saglik
aramayi, yasl kiglik olanlarin ise online saglk aramayi
tercih ettikleri gorilmektedir (Kirag, 2019; Santas ve ark.,
2023). Glnlmizde, internet erisiminin ve dijital saghk
okuryazarliginin artmasi, online aramalarin gizlilik ve
rahathk sunmasi, yasla beraber artan saglk endiseleri,
mobilite sorunlarina bagh doktora erisim zorlugu gibi
faktorlerin yasi bliyiik olan bireyleri de online saglik arama
davranisina tesvik etmis olabilecegi dusinllmektedir
(zhao ve ark., 2022).

Evliler bekarlara gore profesyonel saglikaramadavranisinda
bulunmaktadirlar. Kirag(2019) dagalismasindaevliolanlarin
profesyonel, bekar olanlarin online saglik arama davranisi
puanlarini anlaml daha yuksek bulmustur. Literatirde
medeni durum ile saglik arama davranisi arasinda anlamli
farklilik olmayan c¢alismalarda mevcuttur (Latunji ve
Akinyemi, 2018; Santas ve ark., 2023). Evli bireylerin esleri
ve ailelerine karsi sorumluluk duymasi, bireysel farkliliklar,
kiltirel etkiler gibi degiskenlerin bireylerin saglik arama
davranigini etkileyebilecegi dusinulmektedir. Literatir,
evliligin bireylerin saglik arama davranislarini olumlu
yonde etkileyen bir dizi avantaj sundugunu gostermektedir
(Kirag, 2019; Ozdemir ve Arpacioglu, 2020).

Egitim durumu Universite ve Ustl olanlar diger egitim
durumlarina gére daha fazla online ve profesyonel saglik
arama davranisinda, ortaokul-lise olanlar ise daha fazla
geleneksel saglik arama davranisinda bulunmaktadirlar.
Literatlr incelendiginde de egitim durumu yiksek olan
bireylerin geleneksel saglik arama davranisini daha az tercih
ettikleri, profesyonel ve online saglk arama davranisina
yoneldikleri gorilmusttr (Yaman ve Atalay, 2021; Santas
ve ark., 2023). Egitim durumu yiksek olan bireyler saglik
konusunda daha bilingli olurlar, teknolojiyi daha etkin
kullanirlar ve geleneksel saglik arama ydntemlerini
sorgularlar. Bu da onlari profesyonel saglik hizmetlerine ve
glvenilir online kaynaklara yonlendirmektedir (Erdogan ve
ark., 2020; Santas ve ark., 2023).

Calismayan bireylerin online, c¢alisan bireylerin ise
profesyonel saghk arama davranisinda bulunduklari
gorildi. Lee ve ark. (2015) da benzer sekilde calismayan
bireylerin online saglk arama davranisina daha fazla
basvurduklarini bulmuslardir. Calismayan bireylerin online
saglik arama davranisinin yiksek olmasi zaman ve maliyet
etkinligi gibi faktorlerle agiklanabilirken, calisan bireylerin
profesyonel saglik hizmetlerine daha fazla basvurmasi
saglk sigortasi ve isyerinde saglanan saglk imkanlari ile
iliskilendirilebilir (Demirci, 2020).

Ekonomik durumunu orta olarak ifade edenler daha fazla
profesyonel saglik arama davranisinda bulunmaktadirlar.

Yadav ve ark. (2022), orta gelir grubundaki bireylerin
profesyonelsaglikaramadavranisinayoneldiklerinive saghk
hizmetlerine ulasmada yeterli maddi glice sahip olduklarini
bulmuslardir. Literatiirde de ekonomik durum iyilestikce
saghk hizmeti arama davranisinin arttigl, bireylerin
profesyonel saglik aramaya yoneldikleri gorilmektedir (Lee
ve ark., 2015; Latunji ve Akinyemi, 2018). Kirag (2019) ise
ekonomik durumu koti olan bireylerin ciddi hastaliklarda
bile profesyonel saglik aramayi geciktirdiklerini belirtmistir.
Demirci (2020) yaptigi calismada, saglik sigortasi ve diger
maddi kaynaklara erisimi olan bireylerin profesyonel
saglik hizmetlerine daha fazla basvurduklari géstermistir.
Bu calisma sonuglarina benzer olarak diger arastirma
sonuglari da ekonomik durumun saglik hizmetlerine erisim
ve hizmetlerin kullanimini etkiledigini gostermektedir.

Yasaminin c¢ogunlugunu blylksehirde gecirenler, koy
ve kasabada gecirenlere gore profesyonel saglik arama
davranisindan ve saglik sorumlulugu alt boyutundan daha
yiuksek puan aldilar. Literatiirde calisma bulgularimizi
destekler niteliktedir. Gelismis saghk hizmetleri, saghk
hizmetlerine erisimin kolay ve yaygin olmasi, ylksek egitim
dizeyi, ekonomik imkanlar, sosyal ve kiiltirel faktorlerin
blylksehirlerde yasayan bireylerin profesyonel saghk
arama davraniglarini ve saghk sorumluluklarini olumlu
yonde etkileyecegi dusinilmektedir (Idriss ve ark., 2020;
Yadav ve ark., 2022).

Kronik hastaligi olmayan yetiskinler olanlara gore dahafazla
geleneksel saghk arama davraniginda bulunmaktadirlar.
Santas ve ark. (2023)’nin calismasinda ise kronik hastalig
olanlar olmayanlara gore saglik arama davranisi 6lgeginin
tim alt boyutlarindan anlamli daha yiiksek puan
almislardir. Kronik hastaligi olan bireyler i¢in rutin doktor
ziyaretleri, ilag kullanimi, tibbi testler ve saglik hizmetlerine
diizenli olarak basvurmak hayati 6neme sahiptir (Mishra
ve ark., 2011). Bu ¢alismada kronik hastaligi olan bireylerin
geleneksel saglik arama davranisindan daha yliksek puan
almasi; saghk durumlarinin yonetimi, sosyal destek,
psikolojik iyi olma hali ve saghk hizmetlerine erisim gibi
faktorlerle agiklanabilir. Literattr, kronik hastaligi olan
bireylerin saglk hizmetleriyle siirekli ve dizenli bir iliski
icinde olmalar gerektigini ve bu durumun geleneksel
saglhk arama davraniglarini da arttirdigini sdylemektedir
(Hadi ve ark., 2020).

Bu c¢alismada, sigara kullanmayanlarin daha fazla
geleneksel, alkol kullanmayanlarin ise profesyonel saglik
arama davranigsinda bulunduklari gorildu. Nikoloudakis
ve ark. (2018) sigara kullanmayanlarin online saglik arama
davranisina, Zaya ve ark. (2021) ise alkol kullanmayanlarin
profesyonel saglik arama davranisina yoneldiklerini
bulmuslardir. Sigara ve alkoliin getirdigi saglk risklerinden
kacinan kisiler genellikle diger saglik risklerini de
minimumda tutma egiliminde olan, saglk bilinci yiksek
kisilerdir. Bu durumun bireyleri saglik konularinda daha
fazla bilgi aramaya ve sagliklarini korumak icin daha aktif
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olmaya tesvik etmis olabilecegi diisinilmektedir (Celebi
ve ark., 2021).

Saglik sorumlulugu alt boyut puan ortalamasi ile bagimsiz
degiskenleri karsilastirdigimizda, 42-53 yas grubundaki
bireylerin saglik sorumlulugu daha yiksek bulunmustur.
Ozenoglu ve ark. (2018) 21 yas ve lzerindeki bireylerin
saglk sorumlulugu puan ortalamalarini daha yilksek
bulmuslardir. Benzer sekilde Hoffman ve ark. (2012)
da calismasinda orta yas grubundaki bireylerin saglk
bilincinin arttigini ve bu bilincin saghk sorumlulugunu
arttirdigini bulmuslardir. Orta yas grubundaki bireyler
genellikle hem gocuklarina hem de yaglanan ebeveynlerine
bakmakla yukimltudirler. Bu sorumluluklar, saghkli
olmalarini ailelerinin bakimi igin kendi saglklarina da
dikkat etmelerini gerektirmektedir (Hendrix, 2023). Yas
arttikga bireylerin saglik sorunlari artmaktadir. Ayrica orta
yas grubundaki bireylerde sigara birakma, diizenli egzersiz
yapma ve saglikli beslenme gibi davranis degisiklikleri daha
yaygindir. Bu degisiklikler, bireylerin saglik sorumluluklarini
arttirdigini géstermektedir (Newsom ve ark., 2018).

Egitim durumu ortaokul-lise olanlarin saghk sorumlulugu,
okuma yazmasi olmayan-ilkokul mezunlarina goére daha
yiksek bulundu. Literatiirde de egitim diizeyi arttikga saglik
sorumlulugunun arttigi gérilmektedir (Avci, 2016; Caliskan
ve Saykili, 2020). Egitim diizeyinin artmasi bireylerin saglik
okuryazarhigini, bilissel becerilerini ve sosyoekonomik
durumlarini iyilestirerek saghk sorumluluklarini arttirir.
Egitimli bireyler saglklarini korumak igin daha bilingli
kararlar ahr, dizenli saghk kontrollerine gider ve saglikl
yasam tarzi ahiskanhklarini benimserler (Raghupathi ve
Raghupathi, 2020).

Kronik hastaligi olmayan bireylerin saglik sorumlulugu
kronik hastaligi olanlara gore daha yiksek bulundu.
Traina ve ark. (2019), kronik hastaligi olmayan bireylerin
saglklarini  korumak ve slirdirmek amaciyla saghk
sorumluluklarini artirdiklarini bulmuslardir. Lorig ve ark.
(2020), kronik hastaligi olan bireylerde hastaligin getirdigi
stres, yorgunluk ve basa ¢ikma giicliikleri nedeniyle saglik
sorumlulugunun kronik hastaligi olmayanlara gore daha
distk oldugunu bulmuslardir. Kronik hastaligi olmayan
bireylerin saglik  yasam bigimi sirdirme c¢abalari
nedeniyle saglk sorumlulugunun daha yiksek oldugu,
kronik hastaligi olan bireylerin ise hastaliklarini yonetmeye
odaklanarak saglik sorumlulugu davranislarini ikinci plana
atabilecekleri dusliniImustdr.

Sigara kullanmayan yetiskinlerin saglik sorumlulugu
kullananlara gore daha yiksek bulunmustur. Yalgcinkaya
ve ark. (2007) da saghk calisanlar Gzerinde yaptiklari bir
calismada benzer sonuglara ulasmislardir. Sigaranin kanser,
kalp hastaliklari ve solunum vyolu sorunlari gibi ciddi
saglk sorunlarina yol agabilecegi bilindiginden, sigara
kullanmayan bireylerin saglik sorumluluklarini arttirarak
sigara kullanmadiklari distiniilmektedir.

SONUC VE ONERILER

Arastirmanin sonucunda; 54-65 yas grubunda olan, egitim
durumu dniversite ve Ustl olan, calismayan yetiskinler
online saglik arama davranisindan daha yiksek puan
aldilar. 42-53 yas grubunda olan, evli olan, Universite
ve Ustl egitim alan, galisan, ekonomik durumunu orta
olarak ifade eden, yasaminin ¢ogunlugunu biylksehirde
gegiren, alkol kullanmayan yetiskinler profesyonel saglik
arama davranisindan daha ylksek puan aldilar. Egitim
durumu ortaokul-lise olan, kronik hastaligi olmayan,
sigara kullanmayan yetiskinler ise geleneksel saglk arama
davranisindan daha yliksek puan aldilar.

Genel olarak sosyoekonomik ve egitim dizeyi dislk
olan, galismayan, yasaminin ¢ogunlugunu kasaba ya da
koyde gecirmis, kronik hastaligi olan, sigara-alkol kullanan
yetigkin bireyler SYBDO-saglik sorumlulugu alt boyutundan
daha disiik puan aldilar. SYBDO-saglik sorumlulugu alt
boyutu ile saglik arama davranisi tiim alt boyutlari arasinda
pozitif yonde, orta ve yiksek diizeyde anlamli korelasyon
bulundu.

Birinci basamak saglik calisanlari tarafindan, Aile Saghgi
Merkezine herhangi bir nedenle basvuran yetiskin
bireylerin saglik sorumlulugu ve saglhk arama davranislarini
gelistirmek icin; saghk egitimi ve bilinclendirme
kampanyalarinin dizenlenmesi, erken teshis ve tarama
programlarinin baslatilmasi ve tesvik edilmesi, saghk
okuryazarhigini artirmak i¢in kaynaklar sunulmasi, saglkli
yasam tarzini tesvik etmek icin destek programlarin
olusturulmasi, sosyal destek aglarinin giiclendirilmesi ve
basari hikayelerinin paylasilmasi énerilebilir. Bu ¢abalarin
surdurulebilir olmasi ve yetiskinlerin ihtiyaclarina uygun
olarak sekillendirilmesi dnerilir.

Finansal Destek: Bu arastirma, kamu, ticari veya kdr amaci
giitmeyen sektérlerdeki herhangi bir fon kurulusundan bir hibe
almamistir.

Cikar Catismasi: Yazar(lar) herhangi bir ¢cikar gatismasi olmadigini
beyan eder.

Etik Kurul Onayi: Bu ¢alisma Marmara Universitesi Saglik Bilimleri
Fakiiltesi Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu
tarafindan onaylanmistir (Tarih: 29.12.2022, Karar no:185).
Hakem degerlendirmesi: Dis bagimsiz

Yazar Katkilari:

Arastirma fikri: DG, ED, MS, OK, SE

Calismanin tasarimi: DG, ED, MS, OK, SE

Calisma icin veri toplama: ED, MS, OK

Calisma igin verilerin analizi: DG, SE

Calisma igin verilerin yorumlanmasi: DG, ED, MS, OK, SE
Makalenin hazirlanmasi: DG, SE

Elestirel olarak gbzden gegirmek: DG, SE

Yayinlanacak versiyonun nihai onayi: D¢, SE

Veri Kullanilabilirlik Beyani: Mevcut ¢alisma sirasinda kullanilan
ve analiz edilen veri kiimeleri, talep lizerine ilgili yazardan temin
edilebilir.
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Abstract

Objective: Identifying the factors that influence health literacy among high school students is
vital for improving health education and promoting effective health initiatives. This study aims
to evaluate the health literacy levels of high school students and identify the associated factors
influencing them.

Methods: A descriptive-correlational study was conducted involving 681 high school students
from the Fethiye district in Turkey. Data collection utilized a sociodemographic data Form
alongside the Health Literacy Scale for School-Age Children. Chi-square tests and multiple
logistic regression analyses were applied to explore the relationships between health literacy
levels and various socio-demographic and health-related factors.

Results: In this study, students’ health literacy scores are at a medium level. The results showed
significant associations between health literacy levels and factors such as age, economic status,
perceived general and mental health, and daily internet and social media usage (p<.05). Students
aged 15 and above, those with higher economic status, and those who rated their health as good
or better demonstrated elevated levels of health literacy.

Conclusions: These results underscore the significant impact of age, economic status, internet
and social media use, and perceived health on the health literacy levels of high school students.
To improve health literacy, it is recommended to integrate health literacy topics into school
curricula and organize educational activities such as seminars, conferences, and scientific
events. These interventions can foster a health-conscious younger generation and promote
better health outcomes.

Keywords: Health Literacy, high school students, socio-demographic factors, mental health,
health education.

Oz
Lise Ogrencileri Arasinda Saglik Okuryazarhg Diizeyi ve iliskili Faktorler

Amag: Lise 6grencileri arasinda saglik okuryazarligini etkileyen faktorlerin belirlenmesi, saglik
egitiminin iyilestirilmesi ve etkili saglik girisimlerinin tesvik edilmesi acisindan hayati 6nem
tasimaktadir. Bu calisma, lise 6grencilerinin saglik okuryazarligi diizeylerini degerlendirmeyi ve
bunlar etkileyen iliskili faktorleri belirlemeyi amaclamaktadir.

Yontem: Tirkiye’nin Fethiye ilcesinden 681 lise 6grencisini kapsayan tamimlayici-iliskisel
bir calisma yiritiilmiistiir. Veri toplamada sosyodemografik veri formunun yan sira Okul Cagi
Cocuklari icin Saglik Okuryazarligi Olcegi kullamlmistir. Saglik okuryazarligi diizeyleri ile cesitli
sosyo-demografik ve saglikla ilgili faktorler arasindaki iliskileri arastirmak icin ki-kare testleri ve
coklu lojistik regresyon analizleri uygulanmistir.

Bulgular: Bu calismada, 6grencilerin saglik okuryazarligi puanlan orta diizeydedir. Sonuglar, saglik
okuryazarlig1 diizeyleri ile yas, ekonomik durum, algilanan genel saglik ve ruh sagligi, giinliik
internet ve sosyal medya kullanimi gibi faktorler arasinda anlamli iliskiler oldugunu gostermistir
(p<.05). Yas1 15 ve iizeri olan, ekonomik durumu daha yiiksek olan ve sagligini iyi veya daha iyi
olarak degerlendiren 6grencilerin saglik okuryazarligr diizeyleri daha yiiksek ¢ikmistir.

Sonuglar: Bu sonuclar yas, ekonomik durum, internet ve sosyal medya kullanimi ve algilanan
sagligin lise ogrencilerinin saglik okuryazarligi dizeyleri tizerindeki onemli etkisinin altim
cizmektedir. Saglik okuryazarligini gelistirmek icin, saglik okuryazarligi konularinin okul
miifredatina entegre edilmesi ve seminerler, konferanslar ve bilimsel etkinlikler gibi egitim
faaliyetlerinin diizenlenmesi 6nerilmektedir. Bu miidahaleler, saglik bilincine sahip genc bir nesli
tesvik edebilir ve daha iyi saglik sonuclarin destekleyebilir.

Anahtar Kelimeler: Saglik Okuryazarligi, Lise Ogrencileri, Sosyo-Demografik Faktérler, Ruh
Sagligi, Saglik Egitimi
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INTRODUCTION

Health literacy encompasses the cognitive and social
competencies required for individuals to acquire,
comprehend, and effectively utilize health information to
maintain and enhance their well-being (Morrison et al.,
2019; WHO, 2019). This multifaceted concept includes
the ability to adopt healthy behaviors, optimize the use
of healthcare services, utilize medical devices in the home
setting, critically evaluate health-related information,
understand fundamental health concepts and services,
and access and assess relevant information (Parnell et
al., 2019; Nutbeam, 2021). The level of health literacy is
a critical determinant of the health knowledge and future
quality of life of younger generations. High school students
are in a pivotal stage of developing the knowledge and
skills that form the foundation of health literacy (Prihanto
etal., 2021). Therefore, the health behaviors of high school
students are significantly affected by their level of health
literacy (Fleary et al., 2018; Velasco et al., 2021).

High health literacy in students has been shown in
national and international literature to promote accurate
evaluation of health information, healthy choices and
behaviours, ultimately leading to improved sustained
health and overall well-being (Timer & Siimen, 2020;
Jafari et al., 2021). Conversely, individuals with low health
literacy often lack essential health information, rely on
misinformation or inaccurate data for decision-making,
and engage in unhealthy behaviors. This deficiency has
been shown to negatively impact overall well-being and
result in poor health outcomes (Khajouei & Salehi, 2017;
Duplaga & Grysztar, 2021). Health literacy empowers
young people to embrace healthier lifestyles, develop
informed attitudes, and effectively utilize healthcare
services (Arslan & Karabey, 2023). However, research has
shown that students face limitations in their health literacy
levels and conduct (Cheng et al., 2020; Kim et al., 2023;
Sarhan et al., 2023). Understanding the determinants that
impact the health literacy levels of high school pupils is
crucial to devise efficacious health education methods
and cultivate a health-savvy younger cohort (Klinker et al.,
2020; De Albuquerque et al., 2022).

This study is significant in examining the relationships
between socio-demographic factors, health status,
anthropometric data, and technology proficiency, all
of which contribute to the health literacy levels of high
school students. The primary aim of the research was to
assess health literacy levels and identify the factors that
influence these levels among secondary school students.

Research Questions

Which socio-demographic factors are associated with high
school students’ health literacy levels?

What are the factors affecting high school students’ health
literacy levels such as health status and technology use?

METHODS
Participants

The research is a descriptive-correlational study conducted
between 15 April — 15 June 2023. In the study, three
different high schools (Imam Hatip, Vocational and
Anatolian High Schools) in Fethiye district were selected as
the sample. These high schools were chosen to represent
the socio-economic, cultural and academic differences
of the students to examine the diversity in health literacy
levels and to increase the representativeness of the general
population. These high schools have a total enrollment of
1,737 students, consisting of 599, 342 and 796 students
respectively. Using G*Power 3.1.9.7 software, it was
determined that a sample size of 564 students was required
to conduct a two-way logistic regression analysis with a
power of 0.95, a confidence interval of 95%, and a sampling
error of 5% based on an odds ratio of 1.4 (Demidenko, 2007;
Buchner et al., 2020). The sample size was increased by 20
percent to account for potential data loss during the survey,
which meant that 677 students were included. In the study,
235 students from a high school with 599 students, 134
students from a high school with 342 students, and 312
students from a high school with 796 students were selected
as the sample using the stratified sampling method. The
study was conducted with a total of 681 students.

Measures

The study measures included a socio-demographic data
form and a health literacy scale for school-aged children.

Socio-demographic Data Form: The study used a
sociodemographic data form consisting of information on
students’ age, gender, economic status, general health status,
mental health status, body weight, and height measurements
(Abacigil et al., 2019) 23-question data form consisting of
information on students’ computer ownership, use, internet,
and social media use (Coskun & Bebis, 2015) developed by
the researchers in alignment with existing literature.

Health Literacy Scale for School-Age Children: The scale
comprises 10 items designed to evaluate children’s
health literacy across five distinct dimensions: theoretical
knowledge (items 1, 5), practical knowledge (items 4,
7), critical thinking (items 3, 9), self-awareness (items
8, 10), and citizenship (items 2, 6). Oztiirk Haney (2017)
conducted a study on the Turkish version of the scale,
confirming its validity and reliability with a Cronbach’s
alpha of 0.77 (Oztiirk Haney, 2017). Participants rated each
item on a 4-point Likert scale, ranging from 1 (not relevant)
to 4 (highly relevant). The cumulative score spans from 10
to 40, where scores between 10 and 25 indicate low health
literacy, 26 and 35 signify medium health literacy, and 36
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and 40 denote high health literacy. In this study, the scale
of Cronbach’s alpha was found to be 0.74.

Procedure

Ethical approval for this study was granted by the Medicine
and Health Sciences Ethics Committee of Mugla Sitki
Kogman University (28.02.2023-35). Necessary permissions
were obtained from the relevant authorities to conduct
the research. Informed consent was collected from both
students and their parents after they were briefed on the
study’s objectives. Data collection forms were distributed
to the students during times coordinated with the school
administration. Measurements of students’ height and
weight were conducted in the designated sports rooms of
each school, with the process of filling out forms taking
approximately 15 minutes per student and the height and
weight measurements taking about 2 minutes each.

Analysis

The Statistical Package for IBM SPSS 22.0 was used for
data analysis. Numbers and percentages were used for
the descriptive variables of the study, and the chi-squared
test was used to compare descriptive variables and health
literacy levels. Multiple logistic regression analysis was used
to examine the relationship between descriptive variables
and health literacy levels. In this analysis, low health literacy
was taken as the reference, and odds ratios (OR) were
calculated for the relationship between medium and high
health literacy and the descriptive variables. For all statistical
analyses, p<.05 was accepted as the level of significance.

RESULTS

Among the participants in this study, 35% were 16 years
old, 56.9% were girls, and 57.3% had an income to cover
their expenses. It was found that 3.8% of the students had
hearing problems, 30.3% had vision problems, 41% had
tooth decay and 52.1% brushed their teeth twice a day. It
was determined that 56.6% of the students had a computer
or tablet and 80.3% of them were good or better users
of the computer or tablet. It was reported that 89.9% of
participants had good or higher levels of internet and social
media skills, 76.1% of the participants reported using the
internet for over three hours daily, and 52.2% indicated that
they engaged with social media daily (Table 1).

It was found that 10.7% of the students had chronic
diseases. 72.4% of them reported their general health
and 68.7% of them reported their mental health as good
or better. The Standard Deviation Score (SDS) values
of weight, height and body mass index of the students
according to age are presented in Table 2. It was noted
that 61.8% of the students had moderate health literacy.
It was determined that 76.1% of the students obtained
health-related information from the internet, 54.3% from
health institutions, 43.6% from social media, 31.5% from

television and 22.2% from friends (Table 2).

The comparison of students’ health literacy levels against
the descriptive variables is detailed in Table 3. The analysis
revealed a statistically significant relationship between
students’ age and their health literacy levels (p<.05).
Subsequent pairwise comparisons indicated that 17-year-
olds exhibited significantly higher health literacy compared
to 14-year-olds (p < .001), and similarly, 15-year-olds had
higher health literacy than 14-year-olds (p<.05), with these
differences being statistically significant.

A statistically significant variation exists in students’
outcomes in economic status and health literacy (p<.05)
(Table 3). Pairwise comparisons showed that students who
described their economic status as having more income
than expenses had higher health literacy than those who
described their economic status as having less income than
expenses (p<.05) and income equal to expenses (p<.05),
and this difference was statistically significant.

A significant relationship was identified between students’
self-evaluation of their overall health and their health
literacy levels (p<.001) (Table 3). Pairwise comparisons
indicated that students who rated their general health as
excellent exhibited higher health literacy scores compared
to those who assessed their health as good (p<.05),
fair (p<.01), or poor (p<.01), confirming the statistical
significance of these differences. Furthermore, there was
a marked statistical significance between students’ self-
assessed mental health and their health literacy (p <.001)
(Table 3). Pairwise comparisons revealed that students
with a very good perception of their mental health had
higher health literacy levels than those who rated their
mental health as poor (p<.05) or good (p<.05), with the
differences being statistically significant.

A statistically significant difference (p<.01) was found
between students’ level of social media use and their
level of health literacy (Table 3). However, the pairwise
comparisons indicated that this difference did not reach
statistical significance (p >.05). In contrast, a statistically
significant correlation was identified between health
literacy levels and the duration of internet usage (p<.01)
(Table 3). In the pairwise comparison, students who
reported 0-2 hours of internet use had a statistically
significantly higher level of health literacy than students
who reported 6-9 hours of internet use (p<.05). In addition
to students’ internet use, the difference between health
literacy and social media use duration was statistically
significant (p<.05) (Table 3). However, after pairwise
comparison, this difference was not statistically significant
(p >.05). Although the difference between students’
health literacy level and SDS level according to age was
statistically significant (p<.01) (Table 3), this difference was
not statistically significant (p >.05).
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Table 1. Distribution of socio-demographic and descriptive  Table 2. Distribution of participants’ descriptive information

information of participants on health status and practices

Variables Number % VELELES Number %

Age Chronic disease status

14 ages 67 10.2 No 584 89.3

15 ages 218 33.3

16 ages 229 35.0 Yes 70 107

17 ages 140 21.4 First health institution contacted

Gender Family Health Centre 350 53.5

Female 372 56.9 Hospital 304 46.5

Male R 282 43.1 Perceived general health level

Economic situation : Perfect 0 76

Income more than expenditure 208 31.8

Income is equal to expenditure 375 57.3 Pretty good 152 23.2

Income less than expenditure 71 10.9 Good 272 41.6

Hearing problem status Not bad 151 23.1

No 629 96.2 Bad 29 4.4

Y‘?S 25 3.3 Perceived mental health level

Visual problem status o r e GG

No 456 69.7 [EIVR00 :

Yes 198 30.3 Good 276 42.2

Number of tooth decay Not bad 154 23.5

None 386 59.0 Bad 51 7.8

1 piece 91 13.9 Weight-for-age Standard Deviation

2 pieces 95 14.5 Score level

3 p!eces 47 7.2 Overweight 124 19.0

4 pieces and more 35 5.4

Number of tooth fillings Normal 343 524

None 382 58.4 Underweight 139 21.3

1 piece 84 12.8 Excessive underweight 48 7.3

2 pieces 77 11.8 Height for age Standard Deviation

3 pieces 45 6.9 Score level

4 pieces and more 66 10.1 Normal 554 84.7

Frequency of brushing

3 times a day 35 5.4 short ; 86 13.1

2 times a day 341 521 Excessively short (stunted) 14 2.1

1 time a day 220 33.6 Body mass index for age Standard

Sometimes 58 8.9 Deviation Score level

Tablet/computer availability Overweight 33 5.0

Yes 370 56.6 Overweight carries a risk 88 13.5

No 2L s Normal 343 52.4

Level of tablet/computer use

Perfect 129 19.7 Low 121 185

Pretty good 184 28.1 Extreme Low 69 10.6

Good 204 31.2 Health literacy levels of students

Middle 137 20.9 Low 125 19.1

IF.)ev;eI of internet and social media use - - Medium 204 61.8
erfect . -

Pretty good 217 332 High 125 191

Good 172 26.3 Students’ health literacy resources

Middle 66 10.1 Newspaper/Magazine 32 4.9

Daily internet usage time Television 206 315

0-2 hours 156 23.9

3.5 hours 335 512 Internet 498 76.1

6-9 hours 163 24.9 Social media 285 43.6

Daily social media usage time Friends 145 22.2

0-2 hours 312 47.7 .

35 hours 256 391 Institutions 355 54.3

6-9 hours 36 13.1 Scientific Journals 95 14.5
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Table 3. Comparison of Participants’ Health Literacy Levels and Demographic Characteristics

Low Health Medium Health High Health
Variables Literacy Literacy Literacy
% (n) % (n) % (n)
Age
14 ages 29.9 (20) 56.7 (38) 13.4(9)
15 ages 22.1 (48) 57.3 (125) 20.6 (45)
14.73 0.022*
16 ages 17.0 (39) 66.8 (153) 16.2 (37)
17 ages 12.9 (18) 62.9 (88) 24.2 (34)
Gender
Female 19.8 (74) 60.8 (226) 19.4 (72)
0.44 0.800
Male 18.1 (51) 63.1(178) 18.8 (53)
Economic situation
Income more than expenditure 16.3 (34) 58.2 (121) 25.5(53)
Income is equal to expenditure 19.4 (73) 64.3 (241) 16.3 (61) 9.68 0.046*
Income less than expenditure 25.4 (18) 59.2 (42) 15.4 (11)
Perceived general health level
Perfect 12.0 (6) 48.0 (24) 40.0 (20)
Pretty good 16.4 (25) 59.2 (90) 24.4 (37)
Good 16.9 (46) 66.2 (180) 16.9 (46) 30.90 | <.001***
Not bad 25.2 (38) 62.9 (95) 11.9 (18)
Bad 34.5 (10) 51.7 (15) 13.8 (4)
Perceived mental health level
Pretty good 30.1 (52) 52.6 (91) 17.3 (30)
Good 13.4 (37) 68.1 (188) 18.5 (51) 2819 | <001t
Not bad 16.9 (26) 65.6 (101) 17.5(27)
Bad 19.6 (10) 47.1 (24) 33.3(17)
Chronic disease status
No 18.7 (109) 61.8 (361) 19.5 (114)
1.05 0.591
Yes 22.9 (16) 61.4 (43) 15.7 (11)
First health institution contacted
Family Health Centre 18.3 (64) 66.6 (233) 15.1(53)
- 9.28 0.010*
Hospital 20.1 (61) 56.3 (171) 23.6 (72)
Hearing problem status
No 19.2 (121) 61.9 (389) 18.9 (119)
0.47 0.791
Yes 16.0 (4) 60.0 (15) 24.0 (6)
Visual problem status
No 19.3 (88) 62.1(283) 18.6 (85)
0.22 0.894
Yes 18.7 (37) 61.1(121) 20.2 (40)
Number of tooth decay
None 18.4 (71) 60.4 (233) 21.2 (82)
1 piece 25.3 (23) 60.4 (55) 14.3 (13)
2 pieces 18.9 (18) 63.2 (60) 17.9 (17) 5.84 0.665
3 pieces 14.9 (7) 70.2 (33) 14.9 (7)
4 pieces and more 17.1 (6) 65.7 (23) 17.2 (6)
Number of tooth fillings
None 19.1 (73) 61.3 (234) 19.6 (75)
1 piece 14.3 (12) 66.7 (56) 19.0 (16)
2 pieces 22.1(17) 66.2 (51) 11.7 (9) 9.19 0.326
3 pieces 28.9 (13) 53.3(24) 17.8 (8)
4 pieces and more 15.2 (10) 59.1 (39) 25.7 (17)
Frequency of brushing
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Table 3. Comparison of Participants’ Health Literacy Levels and Demographic Characteristics (Continued)

Low Health Medium Health High Health
Variables Literacy Literacy Literacy
% (n) % (n) % (n)
3 times a day 11.4 (4) 54.3 (19) 34.3 (12)
2 times a day 20.8 (71) 58.4 (199) 20.8 (71)
- 11.10 0.085
1 time a day 17.7 (39) 66.8 (147) 15.5 (34)
Sometimes 19.0 (11) 67.2 (39) 13.8 (8)
Tablet/computer availability
Yes 14.6 (65) 70.4 (232) 15.0 (73)
1.35 0.508
No 22.1 (60) 62.5 (172) 15.4 (52)
Level of tablet/computer use
Perfect 18.6 (24) 55.0 (71) 26.4 (34)
Pretty good 16.8 (31) 65.3 (120) 17.9 (33)
10.62 0.101
Good 17.2 (35) 64.2 (131) 18.6 (38)
Middle 25.5(35) 59.9 (82) 14.6 (20)
Level of internet and social media use
Perfect 23.1(46) 50.3 (100) 26.6 (53)
Pretty good 15.2 (33) 67.3 (146) 17.5 (38) 18.92 0.004%*
Good 19.2 (33) 65.7 (113) 15.1 (26)
Middle 19.7 (13) 68.2 (45) 12.1(8)
Daily internet usage time
0-2 hours 12.1 (19) 66.7 (104) 21.2 (33)
3-5 hours 17.3 (58) 63.6 (213) 19.1 (64) 16.90 | 0.002**
6-9 hours 29.4 (48) 53.4 (87) 17.2 (28)
Daily social media usage time
0-2 hours 16.3 (51) 64.1 (200) 19.6 (61)
3-5 hours 18.0 (46) 62.9 (161) 19.1 (49) 11.97 0.018*
6-9 hours 32.6 (28) 50.0 (43) 17.4 (15)
Weight-for-age SDS level
Overweight 16.1 (20) 63.7 (79) 20.2 (25)
Normal 21.0(72) 60.3 (207) 18.7 (64)
- 10.92 0.091
Underweight 17.3 (24) 68.3 (95) 14.4 (20)
Excessive underweight 18.8 (9) 47.9 (23) 33.3(16)
Height for age SDS level
Normal 17.3 (96) 63.4 (351) 19.3 (107)
Short 26.7 (23) 58.1 (50) 15.2 (13) 14.52 | 0.006*
Excessively short (stunted) 42.9 (6) 21.4(3) 35.7 (5)
Body mass index for age SDS level
Overweight 11.6 (8) 65.2 (45) 23.2 (16)
Overweight carries a risk 17.4 (21) 65.3 (79) 17.3 (21)
Normal 21.0 (72) 60.3 (207) 18.7 (64) 5.04 0.752
Low 18.2 (16) 62.5 (55) 19.3 (17)
Extreme Low 24.2 (8) 54.5 (18) 21.3(7)
X?=Chi square test, *p<.05, **p<.01, ***p<.001

The analysis of factors associated with the determinants
of health literacy levels is shown in the study (Table 4).
As a result of the analysis, it was found that 15-year-old
students (OR: 2.17, 95% Cl: 1.04 — 4.56), those who rated
their health level as not bad (OR: 2.81, 95% Cl: 1.55 — 5.
09), those with excellent (OR: 2.40, 95% CI: 1.01 — 5.70)
and fairly good (OR: 2.44, 95% Cl: 1.16 — 5.14) tablet/PC
usage levels, daily internet usage time of 0-2 hours (OR:
3.15, 95% Cl: 1.29 — 7.69), 3-5 hours (OR: 1. 97, 95% Cl:
1.02 - 3.81), those with high weight-for-age (OR: 9.27, 95%

Cl: 1.60 — 53.68), those with normal height-for-age (OR:
6.30, 95% Cl: 1.18 — 33.64) and those with short height-
for-age (OR: 6. 06, 95% Cl: 1.11 — 33.04), and those with
overweight BMI for age SDS levels (OR: 11.56, 95% Cl: 1.71
— 78.06) were found to have higher intermediate levels of
health literacy (Table 4). In addition, 14-year-old students
(OR: 4.32, 95% Cl: 1.46 — 12.76) and those who spent 0-2
hours per day using the Internet (OR: 4.08, 95% ClI: 1.36 —
12.30) were identified as having elevated levels of health
literacy (Table 4).
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Table 4. Multiple logistic regression analysis for determinants of health literacy levels

Medium

Variables 95% OR 95% OR

B SE OR p B SE OR p

Lower Upper Lower | Upper

Fixed -3.87 1.59 0.015 | -3.28 | 1.88 0.081
Age
14 ages 0.83 0.43 | 230 | 1.00 5.31 0.051 | 1.46 | 0.55 | 4.32 1.46 12.76 0.008
15 ages 0.78 0.38 | 2.17 1.04 4.56 0.040 | 0.63 | 0.52 | 1.87 0.68 5.15 0.226
16 ages 0.27 0.38 | 1.31 0.62 2.77 0.472 | 049 | 0.51 | 1.64 0.60 4.44 0.334
17 ages (Reference) 0 0
Gender
Female 0.17 0.27 | 1.19 0.70 2.03 0.528 | 0.32 | 0.34 | 1.37 0.71 2.67 0.349
Male (Reference) 0 0
Economic situation
Income more than
expenditure 0.42 0.41 | 1.52 0.69 3.39 0.302 | 0.76 | 0.52 | 2.14 0.78 5.89 0.140
Income is equal to
expenditure 0.32 0.37 | 1.38 0.67 2.85 0.382 | 0.31 | 0.48 | 1.37 0.53 3.52 0.520
Income less than
expenditure
(Reference) 0 0
Perceived general
health level
Perfect 0.60 0.74 | 1.83 0.43 7.79 0.415| 1.46 | 0.88 | 4.28 0.76 24.08 0.099
Pretty good 0.28 0.61 | 1.32 0.40 4.33 0.650 | 0.78 | 0.80 | 2.18 0.46 10.36 0.327
Good 0.32 0.55 | 1.38 0.47 4.07 0.559 | 0.41 | 0.74 | 1.50 0.35 6.40 0.584
Not bad -0.10 [ 054|091 | 031 2.63 0.854 | -0.41 | 0.75 | 0.67 0.15 2.91 0.588
Bad (Reference) 0 0
Perceived mental
health level
Pretty good 0.60 0.36 | 1.83 0.90 3.72 0.097 | -0.06 | 0.46 | 0.95 0.39 2.32 0.902
Good 0.16 0.54 | 1.18 | 0.41 3.36 0.761 | 0.35 | 0.60 | 1.42 0.44 4.62 0.559
Not bad 1.03 0.30 | 2.81 | 1.55 5.09 0.001 | 0.59 | 0.38 | 1.80 | 0.86 3.77 0.121
Bad (Reference) 0 0
Chronic disease status
No 0.13 0.36 | 1.14 | 0.56 2.32 0.725 | 0.53 | 0.47 | 1.70 | 0.68 4.26 0.260
Yes (Reference) 0 0
First health institution
contacted
Family Health Centre 0.21 0.23 | 1.23 0.78 1.95 0.374 | -0.37 | 0.29 | 0.69 0.39 1.21 0.198
Hospital (Reference) 0 0
Hearing problem
status
No -0.93 0.67 | 0.40 0.11 1.47 0.166 | -0.81 | 0.78 | 0.45 0.10 2.07 0.303
Yes (Reference) 0 0
Visual problem status
No 0.07 0.26 | 1.07 0.64 1.78 0.802 | -0.23 | 0.32 | 0.79 0.42 1.49 0.468
Yes (Reference) 0 0
Number of tooth
decay
None -0.57 | 0.55 | 0.57 | 0.19 1.67 0.302 | -0.10 | 0.69 | 0.90 0.24 3.46 0.881
1 piece -0.92 0.60 | 0.40 0.12 1.29 0.125 | -0.75 | 0.76 | 0.47 0.11 2.11 0.326
2 pieces -0.45 0.61 | 0.64 0.19 2.09 0.455 | -0.23 | 0.76 | 0.79 0.18 3.48 0.759
3 pieces -0.18 0.70 | 0.84 0.21 3.30 0.797 | 0.19 | 0.89 | 1.20 0.21 6.84 0.835
4 pieces and more
(Reference) 0 0
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Table 4. Multiple logistic regression analysis for determinants of health literacy levels (Continued)

Medium

Variables 95% OR 95% GA OR

B SE OR p B SE OR p

Lower Upper Lower | Upper

Number of tooth
fillings
None -0.08 | 0.43 | 0.93 | 0.40 2.15 0.859 | -0.33 | 0.50 | 0.72 0.27 1.90 0.503
1 piece 0.27 0.54 | 1.30 | 0.45 3.75 0.623 | 0.11 | 0.63 | 1.12 0.33 3.83 0.856
2 pieces -0.28 0.51 | 0.76 0.28 2.04 0.581 | -1.18 | 0.65 | 0.31 0.09 1.09 0.068
3 pieces -0.94 | 056 | 039 | 0.13 1.16 0.091 | -1.08 | 0.69 | 0.34 0.09 1.31 0.117
4 pieces and more
(Reference) 0 0
Frequency of brushing
3 times a day 0.06 0.74 | 1.06 0.25 4.53 0.935| 1.16 | 0.86 | 3.20 0.59 17.28 0.177
2 times a day -0.50 | 0.44 | 0.61 | 0.26 1.43 0.251 | 0.09 | 0.57 | 1.09 0.36 3.30 0.879
1 time a day -0.19 | 045 | 0.83 | 0.34 1.99 0.669 | -0.03 | 0.59 | 0.97 0.31 3.05 0.955
Sometimes
(Reference) 0 0
Tablet/computer
availability
Yes 0.07 0.25 | 1.08 | 0.66 1.75 0.770 | -0.23 | 0.31 | 0.80 0.44 1.46 0.462
No (Reference) 0 0
Level of tablet/
computer use
Perfect 0.88 0.44 | 2.40 1.01 5.70 0.048 | 0.69 | 0.55 | 1.99 0.68 5.81 0.210
Pretty good 0.89 0.38 | 2.44 1.16 5.14 0.018 | 0.36 | 0.48 | 1.43 0.56 3.69 0.455
Good 0.47 0.33 | 1.59 | 0.83 3.05 0.161 | 0.49 | 0.43 | 1.63 0.71 3.75 0.252
Middle (Reference) 0 0
Level of internet and
social media use
Perfect -0.86 0.51 | 0.42 0.16 1.15 0.091 | 0.52 | 0.66 | 1.67 0.46 6.11 0.436
Pretty good -0.17 | 0.47 | 0.85| 0.34 2.12 0.723 | 0.50 | 0.62 | 1.65 0.49 5.57 0.420
Good -0.33 | 0.45| 0.72 | 0.30 1.75 0.468 | 0.07 | 0.61 | 1.08 0.33 3.54 0.903
Middle (Reference) 0 0
Daily internet usage
time
0-2 hours 1.15 0.46 | 3.15 | 1.29 7.69 0.012 | 1.41 | 0.56 | 4.08 1.36 12.30 0.012
3-5 hours 0.68 0.34 | 1.97 | 1.02 3.81 0.043 | 0.74 | 0.43 | 2.09 0.90 4.86 0.087
6-9 hours (Reference) 0 0
Daily social media
usage time
0-2 hours 0.01 0.47 | 1.01 | 0.40 2.50 0.991 | -0.09 | 0.60 | 0.91 0.28 2.93 0.877
3-5 hours 0.06 0.39 | 1.06 | 0.49 2.30 0.877 | 0.01 | 0.51 | 1.01 0.37 2.76 0.978
6-9 hours (Reference) 0 0
Weight-for-age SDS
level
Overweight 2.23 0.90 | 9.27 | 1.60 53.68 | 0.013 | 0.38 | 1.06 | 1.46 | 0.18 11.62 0.719
Normal 1.20 0.71 | 3.31 | 0.82 13.28 | 0.092 | -0.36 | 0.83 | 0.70 | 0.14 3.58 0.668
Underweight 1.22 0.64 | 3.39 0.97 11.84 0.056 | -0.38 | 0.73 | 0.68 0.16 2.87 0.601
Excessive underweight
(Reference) 0 0
Height for age SDS
level
Normal 1.84 0.86 | 6.30 | 1.18 33.64 [0.031| 1.04 | 0.81 | 2.84 0.58 13.87 0.198
Short 1.80 0.87 | 6.06 1.11 33.04 0.037 | 0.57 | 0.85 | 1.76 0.34 9.23 0.504
Excessively short
(stunted) (Reference) 0 0
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Table 4. Multiple logistic regression analysis for determinants of health literacy levels (Continued)

Medium
Variables 95% OR 95% OR
B SE OR P B SE OR P
Lower Upper Lower | Upper

Body mass index for

age SDS level

Overweight 2.45 0.97 |11.56| 1.71 78.06 |0.012 | 1.22 | 1.17 | 3.37 0.34 33.22 0.298
Overweight carries a

risk 1.40 0.78 | 4.05 | 0.88 18.77 | 0.074 | 0.43 | 0.95 | 1.53 0.24 9.91 0.654
Normal 1.04 0.68 | 2.82 0.75 10.58 0.125| 0.45 | 0.81 | 1.57 0.32 7.65 0.575
Low 0.80 0.59 | 2.23 0.70 7.14 0.178 | 0.43 | 0.72 | 1.53 0.38 6.21 0.552
Extreme Low

(Reference) 0 0
1In this analysis, low health literacy was used as a reference and the factors affecting medium and high health literacy were examined.

SE= Standard Error, OR= Odd Ratio, Model fit value X?=187.98, p<.001, Cox and Snell R?>= .250, Nagelkerke R*=.296

DISCUSSION

In this study, students’ health literacy scores are at a
medium level. Various studies (Paakkari et al., 2018;
Sukys et al., 2019; Ozturk & Ayaz-Alkaya, 2020) show
that students’ health literacy scores are at a medium
level. However, there are also studies that highlight that
students’ health literacy scores are insufficient (Ran et al.,
2018; Javier et al.,, 2019; Nutbeam, 2021). Considering
that the general health literacy level of society in adult
health literacy studies conducted in Turkey is inadequate
or problematic at a rate of 2/3, it can be inferred that the
health literacy levels of high school students in this study
are comparatively higher than those of their parents
(Aygun & Cerim, 2021).

In this study, the Internet ranked first among the sources
from which students obtained health-related information.
Internet use meets the need for access to understandable
information on health issues (Nutbeam & Lloyd, 2021). It
is believed that health educators and health information
providers can increase the level of health literacy among
young people, particularly by making more effective use of
Internet-based resources. This has been demonstrated in
several studies (Sarhan et al., 2023).

In this study, it was found that the health literacy of the
students increased with age. This finding, in line with other
studies, highlights that age has a positive effect on health
literacy and that age increases the tendency to be aware
and informed about health issues (Perry et al., 2017; Cinkil,
2022). Consequently, it is anticipated that as students
age, their health literacy levels will improve alongside
their desire to acquire more knowledge and awareness
about health-related matters. In this context, the design
and implementation of health education and awareness
programs for age groups is considered an important strategy
to increase the health literacy of the society.

Students from higher socioeconomic backgrounds tend to

possess greater levels of health literacy. This is consistent
with other studies that have shown a positive correlation
between economic status and health literacy (Tumer &
Simen, 2020; Duplaga & Grysztar, 2021). As economic
circumstances improve, individuals are likely to be better
equipped to evaluate their health status and make
effective use of health services and educational resources,
thanks to easier access to information.

In this study, it was found that as students’ perceived level
of general and mental health increased, so did their level
of health literacy. Therefore, improving one’s health status
could also lead to improvements in their health literacy. A
study by Karabacak (2019) emphasized this link between
health status and literacy, demonstrating that improving
one’s health status can raise their level of health literacy
(Karabacak, 2019). Other studies indicate that people who
rate their general health as poor may have inadequate
health literacy (Demirli, 2018). Additionally, negative
health perceptions can result in insufficient knowledge
or misinformation about health issues (De Albuquerque
et al.,, 2022). Enhancing the overall health condition of
society is considered an effective strategy to develop and
improve health literacy.

In the present study, it was observed that students who
use the internet for less than three hours per day and
use tablets or computers frequently display higher levels
of health literacy. Several studies have revealed that
excessive internet use for over five hours adversely affects
individuals across various domains, including problem-
solving, creative thinking, and perceptual acuity (Kim et
al., 2023). However, a different perspective suggests that
extended internet usage by young people enhances their
health literacy levels (Richtering et al., 2017; Ergiin et al.,
2019).Nonetheless, contradictory findings indicate that the
quality and content of internet and tablet/computer use
may have different effects on health literacy, depending on
factors such as age group and how individuals use them.
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In this study, overweight students were found to have
higher levels of health literacy than those with extremely
low body weight. Similarly, the findings suggested that
students with normal and short height SDS levels within
their age group displayed higher levels of health literacy
than those with extremely short height. Additionally, it
was observed that students with an overweight body mass
index SDS level for their age demonstrated higher health
literacy levels than those with an extremely low body
mass index for their age. The present findings explicate
the correlation between health literacy levels and physical
indices, namely weight and height. The findings suggest
inconclusive results on the association between health
literacy and anthropometric indices, including weight for
age, height, and body mass index in children. Although
certain studies indicate that being overweight for one’s age
may have a positive correlation with health literacy (Wijga
et al., 2018; Chrissini & Panagiotakos, 2021; Zare-Zardiny
et al., 2021), other studies report no significant statistical
correlation. Therefore, these contradictory findings
suggest that additional research is required to understand
the multifaceted relationship between health literacy
and anthropometry. Several studies have indicated an
association between students’ anthropometric measures
and their nutritional literacy. An important finding in this
study is that being excessively short for age is positively
associated with children’s health literacy.

CONCLUSIONS

The findings of the study show that high school students
generally have a moderate level of health literacy, and
the internet is the most common source of information.
Factors such as age, economic status, duration of internet
use and general health perception were found to have
positive effects on health literacy levels. It was also found
that students in the normal height and weight range had
higher health literacy. It was suggested that seminars,
conferences and scientific activities should be organized in
schoolstoincrease health literacy, and health literacy topics
should be included in the curriculum. It is recommended
that researchers interested in the subject can contribute
to the literature by conducting similar studies at different
educational levels (e.g., university students) and in various
regions and evaluating health literacy on a large scale.
In addition, studies examining students’ use of digital
health information and the accuracy of the information
they obtain from digital platforms can be conducted. It
is thought that these studies may be useful in evaluating
the effective use of digital resources in increasing health
literacy levels.

Limitations

The findings of the study represent a specific sample of
students among whom the study was conducted. As such,
they cannot be extrapolated to all high school students.
However, this does not negate the limited generalizability

of the findings. The study’s potency is demonstrated
using a stratified sampling technique, which enabled the
inclusion of a substantial sample size.
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Abstract

Objective: The aim of this study is to investigate the difficulties experienced by COPD
patients, understand their needs, and provide a reference for the content of COPD patient
empowerment programs.

Method: In this study using phenomenological design, semi-structured individual in-depth
interviews were conducted with 11 COPD patients using purposive sampling between May
2023 and July 2023. The transcribed interviews were transferred to the MAXQDA program
for analysis. Thematic analysis was used to code the data and determine themes. The
Consolidated Criteria for Reporting Qualitative Research (COREQ) checklist was used as a
guide to ensure the quality of the study.

Results: As a result of the analysis, five themes emerged regarding the challenges
experienced in COPD: Perception of disease, difficulty in disease management, losses in
lifestyle, emotional burden of the disease, need for information.

Conclusions: It is thought that the interventions to be implemented to strengthen COPD
patients can increase their effectiveness by creating them within the scope of the themes
obtained in this study.

Keywords: Chronic Obstructive Pulmonary Disease, Nursing, Qualitative Research
0z
KOAH Hastalarinin Yasadigi Zorluklarin Anlasiimasi: Nitel Bir Calisma

Amag: Bu calismanin amaci, KOAH hastalarinin yasadig1 giiclikleri kesfetmek, ihtiyaglarim
anlamak ve KOAH hastalarin giiclendirme programlar icerigi icin bir referans saglamaktir.

Yontem: Fenomenolojik tasanm kullamilan bu calismada, Mayis 2023 ile Temmuz 2023
arasinda, amacli ornekleme yontemiyle secilen 11 KOAH hastasiyla yar yapilandirilmis
bireysel derinlemesine goriismeler yapildi. Transkript edilen goriismeler analiz icin MAXQDA
programina aktarildi. Verileri kodlamak ve temalari belirlemek icin tematik analiz kullanildi.
Niteliksel Arastirma Raporlama icin Birlestirilmis Kriterler (COREQ) kontrol listesi, calismanin
kalitesini saglamak icin bir rehber olarak kullanildi.

Bulgular: Analiz sonucunda KOAH’ta yasanan gucliiklere iliskin bes tema ortaya cikti: Hastalik
algis1, hastalik yonetiminde giicliik, yasam biciminde kayiplar, hastaligin duygusal yiki, bilgi
ihtiyaci.

Sonuc: KOAH hastalarini gliclendirmeye yonelik uygulanacak girisimlerin, bu calismada elde
edilen temalar dogrultusunda olusturulmasiyla etkinliginin arttinlabilecegi distiniilmektedir.

Anahtar Kelimeler: Kronik Obstriktif Akciger Hastaligi, Hemsirelik, Kalitatif Arastirma
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INTRODUCTION

Chronic obstructive pulmonary disease (COPD) is a
growing health problem worldwide. More than 10%
of individuals aged 40 and over are affected by COPD
(World Health Organization, 2020). COPD exacerbations,
characterized by a sudden increase in cough, sputum,
and shortness of breath, which are the main symptoms
of the disease, frequently cause hospitalization and high
costs (Strang et al., 2021). While the direct and indirect
cost of chronic obstructive pulmonary disease is 2.1 trillion
United States (US) dollars worldwide, according to 2010
data, it is estimated that this cost will increase to 4.8
trillion US dollars in 2030 (Bloom et al., 2011). In addition,
COPD-related disabilities, workforce losses, and health
expenditures emerge as a serious public health problem,
causing a great economic burden and negative effects on
society (Chen et al., 2023).

The fact that COPD symptoms seriously affect daily life
makes it different from other chronic diseases (Bringsvor
et al., 2019). Individuals with COPD experience increased
shortness of breath, insufficiency in physical and social
functions, loss of productivity, fatigue, insomnia, and
limitations in performing daily life activities (Strang et al.,
2021; Kochamat et al., 2024). This situation affects the
individual in many social, spiritual, and economic aspects.
In later stages, situations such as inability to fulfill their
roles in family and society, social isolation, and decrease
in quality of life are also observed (Kochamat et al., 2024;
Hurst et al., 2020).

Issues such as disability, diminished quality of life, rising
healthcare costs, and the complex needs of patients with
COPD continue to pose challenges for patients, their
families, and healthcare professionals. Brief encounters
of healthcare professionals with patients in hospitals
and other outpatient settings are insufficient to truly
understand the challenges experienced by patients
(Bringsvor et al., 2019). One of the most ideal methods to
be used to see more clearly the challenges experienced
by individuals with COPD in coping with the disease and
adapting to treatment is individual in-depth interviews.

Listening to patients’ experiences through in-depth
interviews allows nurses to gain a new perspective
to understand the challenges caused by progressive
disease such as COPD. For nurses, such interviews are
“critical sources of information about etiology, diagnosis,
treatment, and prognosis from the patients’ perspective”
(Holloway and Galvin, 2023). Proposals for solutions to
the challenges identified because of the interviews will
strengthen patients by increasing treatment compliance
and symptom control and can significantly reduce
hospitalization and healthcare costs. The aim of this study
is to explore the challenges experienced by COPD patients,
understand their needs, and provide a reference for the
content of COPD patient empowerment programs.

METHODS

Study Design

In this study, a qualitative research design,
phenomenological design, was used to understand the
difficulties experienced by COPD patients and individual
in-depth interviews were conducted.

Sampling Strategy

Participants were individuals diagnosed with COPD who
applied to a chest diseases hospital in Turkey between
May 2023 and July 2023. Participation criteria included
the following: (1) having a confirmed diagnosis of COPD
for at least 5 years, (2) having the cognitive and mental
competence to answer the questions, (3) disease
symptoms being at a level that does not interfere with
communication, (4) being COPD Stage 2 or Stage 3
according to GOLD criteria because their daily lives are
more affected. According to the GOLD criteria, the staging
of COPD is based on the percentage of the expected value
of forced expiratory volume in one second (FEV1) after
bronchodilator use. If an individual’s FEV1 is 50-79% of the
expected value, they are classified as Stage 2 moderate
level, and if it is 30-49%, they are classified as Stage 3
severe level (GOLD, 2022). Maximum diversity sampling
method, one of the purposeful sampling methods, was
used. Diversity was achieved in terms of age, education,
gender, profession and working status. The researcher,
a clinic doctor, identified patients who met the inclusion
criteria from the records of patients diagnosed with COPD.
Patients were contacted by phone, informed about the
study, and invited to participate. A date and time were
determined for the patients who agreed to participate
in the study and an interview appointment was made.
Face-to-face interviews were held with 11 individuals with
COPD who volunteered for the study. Data saturation was
taken as the basis for terminating the interviews.

Data Collection Methods and Tools

Data were collected through semi-structured individual in-
depth interviews. This method was preferred because it
provides flexibility in data collection and the opportunity
to analyze how participants make sense of the subject
under study (Pope and Mays, 2006).

“Introductory Information Form” and “Semi-Structured In-
Depth Individual Interview Questions”, in which descriptive
information was questioned, were used as data collection
tools. Five main questions and sub-questions were
prepared by the researchers for the interviews, based
on an interview guide (Brinkmann and Kvale, 2018). The
questions were also evaluated by experts on the subject.
In-depth individual interview questions were as follows:

1. What do you know about COPD disease? How do you
access information about your disease?
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2. What do you think it is like to have COPD?
-How does having respiratory distress affect you?

3. What effects does your disease have on your daily life/
what has changed in your life?

4. Could you please explain what you experienced in the
management of your disease?

-What did you experience during the adaptation
process to treatment?

-How do you access health services?

-What do you experience when you have to make a
decision about your illness?

Opinions of two experts were obtained for the semi-
structured interview questions. A pilot test was conducted
with individual in-depth interviews with 2 patients to
determine the clarity and appropriateness of the questions.
The appropriate day and time were determined for
the interview with the patients who voluntarily agreed
to participate in the study. All researchers are female
researchers with COPD and qualitative work experience.
ZA is a nurse academic who has worked clinically with
COPD patients for a long time and has taken a course in
qualitative research and MAXQDA training. SE is a nurse
academic who specializes in qualitative research. 0O is a
physician who follows COPD patients. The interviews were
conducted by the researchers in a calm and quiet room on
the outpatient clinic floor of the hospital. The interview
started by asking the individual to introduce themselves and
a patient introductory information form was filled out in the
form of a conversation. Afterwards, questions in the semi-
structured in-depth individual interview form were asked.
Patients were encouraged to talk through questions such as
“Please give me more information” or “Can you explain?” to
get more detailed information. All interviews were recorded
on a voice recorder with permission from the participants.
Interviews continued by asking probing questions,
when necessary, until data saturation was achieved. The
interviews lasted between 41 and 63 minutes, depending
on the answers given by the participants. The interviews
were conducted in Turkish and later translated into English.

Rigor and Trustworthiness

One of the most useful methods for reliability in qualitative
studies is to explain in detail each stage of the research
and the path followed. This method was followed in the
study for reliability. For validity, the data was evaluated
and compared by two different experts. To obtain
participant confirmation, the interview recording was
played to the participant after the interview and approval
was obtained. Before the study began, the participants
and the researchers had no relationship and did not know
each other. At the same time, the researchers kept “notes”
written on a piece of paper after each interview, through
observations.

Ethical Considerations

This study was approved by the Istanbul Kent University
Health Sciences Scientific Research and Publication Ethics
Committee (Date: 25.05.2023, Decision no: 2023-04). The
study was conducted in accordance with the principles of
the Declaration of Helsinki (World Medical Association,
2013). Permission was obtained from the ethics
committee of the hospital where the data was collected.
Before the interview, participants were given verbal and
written information about the study and signed written
consent. Participants were assured of the confidentiality
and anonymity of their responses. Information was given
and permission was obtained for the audio recordings. In
addition, participants were assured that their care would
not be affected in any way whether they participated in
the interview or not, and it was clearly stated that they
could withdraw from the study at any time. To ensure
anonymity in our findings, participants were quoted with
an identifying number as “P1, P2”.

Analysis and Evaluation of Data

The data were analyzed with thematic analysis and the
following processes were followed respectively. The audio
recordings of the interviews were listened to repeatedly
and transcribed in Microsoft Word. The interviews were
read repeatedly by ZA and SE to get a general picture of
the interviews and to become familiar with them. The
transcripts were transferred to the MAXQDA program
(version 22.8; VERBI Software GmbH; Berlin, Germany) and
analysis was started. Thanks to the MAXQDA qualitative
analysis program, the analysis process is carried out more
clearly and systematically, allowing the coding to be
checked and making adjustments when necessary. Initial
coding was done with some sentences and paragraphs that
emerged based on the interview questions. The analyzes
were last read by the third researcher OO.

Acodingtreeis a hierarchical structure used to systematically
analyze raw data obtained in research and to identify the
main themes. In other words, a coding tree is the process
of identifying and hierarchically categorizing recurring
themes and expressions in qualitative data analysis. While
main codes represent major themes, sub-codes elaborate
on the components of these themes, providing a more
in-depth analysis (Braun and Clarke, 2006). In our study,
each main code was supported by specific sub-codes, and
significant trends within the data were analyzed. The entire
data set was coded separately by two researchers, each of
whom is an expert in the field and unaware of each other’s
work. Approximately 50-53 codes were generated for the
data sets analyzed by both researchers. The researchers
combined their codes to form themes, reducing the total
number of codes to 30. The codes created were grouped
into 4-6 themes. The researchers then shared their
themes and compared both the themes and the reasons
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behind their creation. As a result of these comparisons,
common themes that both researchers agreed upon were
established. Subsequently, a third researcher evaluated the
themes. The patients participating in the study were asked
to provide their opinions on the themes and sub-themes. All
participants confirmed the themes.

RESULTS

The ages of the participants, four women and seven men,
ranged from 41 to 74, with the average age being 55.2.
Four of the participants were primary school graduates,
two secondary school graduates, three high school
graduates and two university graduates. The average
disease duration was 12 years, and two participants were
current smokers (Table 1).

The study initially yielded 53 codes. These codes were
collected by researchers ZA and SE then evaluated by
researcher OO. Five themes were discovered through
interviews with participants (Table 2). These were “lliness

” o«

perception”, “challenge in disease management”, “loss in

” o«

lifestyle”, “emotional burden of the disease” and “need for
information”. The patients participating in the study were
asked to provide their opinions on the themes and sub-
themes. The participants confirmed the themes.

Under the theme of “Iliness perception”, the sub-themes
of not accepting the disease and ways of defining/
interpreting the disease; under the theme of “challenge
in disease management”, the sub-themes are challenge
in accessing healthcare, economic challenges, challenge
in managing treatment, challenges due to device use
and challenge in decision-making; Under the theme of
“lifestyle losses”, the sub-themes of losses in instrumental
daily living activities, losses in basic daily living activities,
losses in work life and social losses are; under the theme
of “emotional burden of the disease”, the sub-theme
of negative emotions caused by the disease; under the
theme of “need for information”, sub-themes of inability
to access accurate information about the disease and he
need for information regarding maintaining treatment
were found (Table 3).

Table 1. Sociodemographic characteristics of participants (n = 11)

How many years have

Participant  Age Gender Educational Status you had COPD? Smoking
P1 74 Female Primary school 10 Tailor No
P2 55 Female Primary school 15 Housewife No
P3 60 Male Middle school 5 Logistics No
P4 58 Male High school 8 Welder No
P5 72 Male Middle school 36 Mine Retired No
P6 55 Female High school 18 Housewife No
P7 45 Male University 7 Artist Yes
P8 41 Male University 6 Teacher No
P9 42 Male High school 5 Machinery Manufacturer Yes
P10 56 Male Primary school 15 Retired No
P11 50 Female Primary school 7 Hairdresser No

Table 2. Themes and subthemes identified through interviews with COPD patients

Theme Sub-theme

Illness

Not accepting the disease

Perception

Ways of defining/interpreting the disease

Challenge in Disease Management

Challenge in accessing health services

Economic challenges

Challenge in managing treatment

Challenges related to device use

Challenge in making decisions

Lifestyle Losses

Losses in instrumental activities of daily living

Losses in basic activities of daily living

Losses in work life

Social losses

Negative emotions caused by the disease

Inability to access accurate information about the disease
The need for information regarding maintaining treatment

Emotional Burden of Iliness
Need for information
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Table 3. Themes and subthemes with quotes from COPD patients7

Quotes Sub-theme Theme
“One does not accept this disease easily.” (P5) .

“It’s hard to get used to it and accept it, | can’t accept it...” (P9) l(;lg;:sc:eptlng the

“I denied and ignored my illness for a long time.” (P7)

“COPD has no cure, it cannot be treated, it will always be with me like a friend. It is difficult to recover.”(P2)

“A person’s arm may be broken, but he will be fine. He will undergo surgery and the pain will go away. But there is no solution for COPD. There is no surgery in the Iliness X

first place. It is not a temporary condition. It will go away with you.” (P10) Ways of defining/ Perception
“They can’t do anything to you from the outside with this disease. If you manage yourself, you will be comfortable with this disease.” (P10) interpreting the

“Living with this disease is very, very difficult” (P8) disease

“My life has completely faded away... We are now friends with these drugs.” (P11)

“In COPD disease, | say first take a breath... Because if you don’t have breath, you are exhausted.” (P10)

“When there are indifferent healthcare personnel, | often think of quitting my medications because | will not be able to get better.” (P8)

“Of course, | understand, medical examination time is very limited. There is no environment where we can find answers to all our questions.” (P9)

“Medical personnel are doing their best, | am grateful. Of course, sometimes they are busy and sometimes | cannot get answers to my questions. | understand

them too, but it is difficult not to know about this disease. (P1)

“I come for check-ups if | can find an appointment. But it is very difficult to find an appointment with the doctor who follows me. | have to wait for a very long Challenge in

time. Sometimes my medications run out. Then the disease gets out of control. Everything goes back to the beginning...” (P11) accessing health

“If it was easy to make an appointment, we could control it better. But | can’t access healthcare.” (P4) services

“I cannot find an appointment. | have to wait 15 days even when | am at home in a very serious condition.” (P11)

“I want home health care, but it is not possible. | don’t want to come to the emergency room when | have shortness of breath. The hospital environment affects

me badly.” (P6)

“But sometimes | have to buy extra, and since my insurance does not cover it, | pay for it. My financial situation is not very good. Naturally, it is a bit difficult” (P4) Challenge

“I use my medications and | have no problems. Sometimes the medications are just not enough. They run out early, | have to pay to get them, but insurance does in Disease

QOt cover fhem.” i) . . . . . e ” Economic Management
I also believe that alternative treatments will be good for COPD. Like aromatherapies. But they are very expensive and difficult to access.” (P8) ahellens

“I have heard of pocket-sized oxygens. They would be very good for patients like me... They have very high prices. It is not possible for everyone to afford them...”

(P9)

“I do not have a regular income, and since | do not have insurance, | cannot afford my treatment” (P5)

“My inhaler medication... is not enough. | have to use it when | have shortness breath. When | use it, it runs out early. Then | am left without medication. | see the

doctor and he says he cannot prescribe any more. But | think doctors also need information from the patient. It is not enough, so | have to go and buy it myself...

Do I have any other choice?” (P9) Challenge

“But they give different medicine every time. They say it’s the same medicine, but their usage techniques are different. So, I'm having a hard time.” (P5) in managing

“But to be honest, sometimes | forget to use my medications. When | get shortness of breath, | remember and use them immediately.” (P5) treatment

“Of course, | had problems using medication at first. | left the medications for a while. If | had been informed correctly, | would never have quit.” (P11)

“..for example, you are in a group of people and you are shortness of breath, you cannot use your medications comfortably.” (P10)
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Table 3. Themes and subthemes with quotes from COPD patients7 (Continued)

Quotes Sub-theme

“It is very difficult to be constantly connected to oxygen. | need oxygen and it needs to be with me everywhere” (P9)

“I always carry my device with me. That’s why | don’t leave the house much.” (P4)

“I cannot sleep while using the BIPAP device at night. The tubes came out once while | was using it. | was breathless and very scared. | also sweat a lot when using
it at night. .... .... But | have to use this device.” (P5)

“When my doctor gave me this machine (BIPAP device), he said, ‘Can you use it? Do you have a beef with machines?’ (laughs). | asked what that meant and said
of course | would use it.” (P5)

Challenges related
to device use

“I couldn’t get used to the device, | had reservations for a long time” (P9) Challenge
“So when | think about making a decision, the first thing that comes to my mind is losing weight. | shouldn’t gain weight so that my shortness of breath doesn’t in Disease
increase. However, you can’t exercise because you have shortness of breath. You need to eat well, and you can’t lose weight at this point. It’s a bit of a vicious Management
cycle. That’s why | think professional support is needed.” (P8)

“...my daughter-in-law helps me a lot when | can’t decide.” (P4) Challenge in making
“Hospitalization is a difficult decision. | have a hard time making a decision, so I talk to my doctor directly. If there is nothing left to recommend other than decisions

hospitalization, then | will use my decision in favor of hospitalization.” (P7)
“I thought a lot about whether | should do sports or not. But finally | decided to do sports.” (P8)
“I have a hard time making decisions on my own.” (P8)

“I can’t go shopping; | need someone else to buy what | need” (P7)

“I can’t clean, | can’t breathe when there’s dust and smoke.” (P1) Losses in

“I can’t clean.” (P2) instrumental
“The smell while cooking is very disturbing. It makes me feel stuffy.” (P1) activities of daily
“I can’t cook,” (P2) living

“I cook my own food. | get short of breath when frying... “...when | open the lid of the pot, that steam takes my breath away.” (P4)

“Even going to the toilet and kitchen are very complicated situations for me.” (P7)

“For example, | can’t even walk. It’s the most normal thing, but when you have COPD, you can’t even do that.” (P9)
“We are unable to walk or travel. For example, you have to carry a tube to go from one place to another. That’s why | can’t leave the house unless it’s necessary.” | Losses in basic
(P11) activities of daily
“I can’t take a bath alone, | run out of breath.” (P1) living

“I can’t even go to the toilet without my daughter’s support. Even going to the toilet destroys me.” (P6)
“I can’t even go to the door alone; | feel so sad.” (P6)

Lifestyle Losses

“My business life was affected greatly. | retired. | could not go to work anymore.” (P5)
“I' had to quit my job after my illness because | was unable to continue.” (P7)

“My work-related travels have all stopped. | had to change positions. ...it is not tolerated at work after a certain point” (P9) Losses in work life
“I had to take a lot of leave in my work life.” (P10)

“I sew to make a living. | have difficulty breathing while sewing. | have to sew... This is very difficult work for me.” (P11)
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Table 3. Themes and subthemes with quotes from COPD patients7 (Continued)

Quotes

“There is nothing in my life other than traveling between the hospital and the house. | can’t go to anyone. | can’t visit my relatives. | have no life left.” (P6)
“Even light perfume scent makes me feel stuffy in crowded places.” (P10)

“I can’t do anything outside with my children. For example, there is a picnic, but | can’t go.” (P3)

“l used to exercise regularly, running at least three days a week. Now | barely leave the house.” (P7)

“Simply put, | try to lie down and my breath gets short even when | cover myself.” (P8)

“I feel like I’'m not alive now. | was a very active person before this disease. Walking in a park or on the beach is such a wonderful thing. Now | understand.” (P9)
“For example, you cannot go for a walk when the weather is cool. | cannot go out even when there is a slight wind.” (P10)

“If I go out of the city, | have to go by private car. | feel very bad when | go on a public bus for even two hours.” (P10)

Sub-theme

Social losses

“There is also a psychological burden. Will | stay like this or will it progress? It’s a very bad situation if it progresses.” (P8)

“Of course, my psychology was also very affected. Sometimes | hurt the people around me for no reason. | can’t cope, this situation is very difficult.” (P9)
“I smoked a lot, | wish | hadn’t. | regret it very much.” (P3)

“I gave up my life, but I'm afraid | won’t be able to see my grandchildren.” (P4)

“Sometimes | wonder if my life would be better if it ended. Because that can’t be called living.” (P7)

“There are literally so many times when | don’t know what to do.” (P8)

“I wish they would tell me how to deal with this disease. | feel so helpless.” (P9)

“I don’t want to come to the check-ups because I’'m afraid. I'm afraid that if | come, I'll be hospitalized.” (P2)

“I try not to forget to change my oxygen tube. Thanks to my friends, they help me too, but most of the time | feel like I'm a burden.” (P11)

Negative emotions
caused by the
disease

Emotional Burden
of lliness

“Most of the time, people do not know where to get accurate information.” (P7)

“To be honest, | only had problems with the medical staff in accessing the correct information... | did not come across anyone competent who gave me
information. | would like to be able to access the correct information.” (P8)

“Sometimes | think | wish | knew more about the disease. Maybe it would be better.” (P4)

“You can’t do exercise. They say exercise is good for the disease, but exercise also makes you short of breath. | really don’t know what to do.” (P11)

“Just maybe more information could be given. One does not know what to do when alone with this disease.” (P11)

“I don’t know about the disease, and | couldn’t get proper information.” (P9)

“If I had known more at the time that this disease would be like this, maybe it would have been much better...” (P10)

“I have never done any research on COPD. My asthma had progressed, and this was its last stage. | am learning about the disease from the people around.” (P11)
“I learned by experiencing the disease | suffered from for years. As | said, we learned about the disease because we suffered from it.” (P10)

Inability to

access accurate
information about
the disease

Need for
information

“I stopped taking medications for a while. If | had been informed correctly, | would never have stopped....” (P11)

“In the first few uses (inhaler drugs), | wondered if the medicine stuck in my throat or went to my lungs? How am | supposed to know for sure? | had those kinds of
concerns.” (P8)

“I had hard time using inhaler medications for the first time... Has the medicine arrived? Did | use it? What is the effect? It takes a long time to understand and get
used to it. | got used to it over time. | also had technical problems. But then | researched it on the internet and found out. (P9)

“Of course, as | said, | am having problems in medicine supply. It’s not enough, the medicines run out early. | must buy it myself.” (P9)

“But they give different medicine every time. They say it’s the same medicine, but their techniques are different. So, I'm having a hard time too...| want the
medicine | know how to use.” (P5)

The need for
information
regarding
maintaining
treatment
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Theme 1: lliness Perception

Iliness perception provides a framework for an individual’s
thoughts and feelings about their illness, how they choose
coping strategies, and how they carry out their actions.
During the in-depth interviews, it was observed that
the participants denied the disease for a long time and
had challenge accepting it. Participants expressed this
situation as follows: “I denied and ignored my illness for
a long time” (P7) and “People do not accept this disease
easily” (P5). The way participants defined/interpreted
the disease centered around the fact that the disease is
not a temporary condition, there is no treatment, and
the challenges caused by experiencing shortness of
breath. They also said, “COPD has no cure, it cannot be
treated, it will always be with me like a friend. It is difficult
to recover.” (P2) and “We are friends with these drugs
now.” As seen in the statements of (P11), it was seen that
they integrated with the disease and described them as
friends. This situation may sometimes reflect individuals’
confrontation with their illness, acceptance of the illness,
and their lifestyle.

Theme 2: Challenge in Disease Management

Under this theme, subcategories of challenge in accessing
healthcare, economic challenges, challenge in managing
treatment, challenges due to device use and challenge in
decision-making were discovered. Participants requested
home health care services, stating that they had challenge
accessing health services and finding an appointment. It
caused serious situations such as not being able to find an
appointment, not being examined for a very long time, or
a deterioration in general condition due to not being able
to get their medications prescribed. Participants expressed
challenges due to the indifference of healthcare personnel,
limited examination times, and not being able to find an
appointment with the physician they are followed-up by. In
addition, one participant stated that disease management
would be easier with increased access to appointments.
“If it was easy to make an appointment, we could control it
better. But | can’t access healthcare.” (P4). It was observed
that some participants described the hospital environment
negatively and tended to postpone emergency room
admission and hospitalization. Being able to receive health
care at home was a good alternative for them.

For instance, “I want home health care, but it is not
possible. | don’t want to come to the emergency room
when | have shortness of breath. The hospital environment
affects me badly.” (P6) (Table 2).

Under the sub-theme of economic challenges, it was
discovered that they experienced obstacles in accessing
devices that make life easier, such as paid purchases,
alternative treatments such as aromatherapy, and pocket-
sized portable oxygen, due to lack of regular income/

insurance or premature use of medications. “/ do not
have a regular income, and since | do not have insurance, |
cannot afford my treatment” (P5)

“I have heard of pocket-sized oxygens. They would be very
good for patients like me... They have very high prices. It is
not possible for everyone to afford them...” (P9), (Table 2).

It was also stated that technical differences in inhaler drug
equivalents make usage challenge.

One participant expressed this situation as follows:

“But they give different medicine every time. They say
it’s the same medicine, but their usage techniques are
different. So, I'm having a hard time.” (P5).

The importance of initial training at the beginning of
inhaler treatment also drew attention.

Some of the participants were using more than the
recommended dose of inhaler medications because they
had severe respiratory distress. This caused the inhaler
drugs to run out earlier and negatively affected the drug
treatment.

“My inhaler medication... is not enough. | have to use it
when | have shortness breath. When | use it, it runs out
early. Then | am left without medication. | see the doctor
and he says he cannot prescribe any more. But | think
doctors also need the patient’s information. It is not
enough, so | have to go and buy it myself... Do | have any
other choice?” (P9). One participant reported that they
forget to use medications, five participants reported that
they were reluctant to use inhaler medications in public,
and one participant reported that they did not go out
without inhaler medications. Three participants stated
that they found physical activity effective in managing
COPD, but they had challenge deciding to start physical
activity because they experienced increased shortness of
breath with movement. Their lack of support in this regard
was one of the factors that made disease management
challenge. Not being able to get used to Bi-level Positive
Airway Pressure (BIPAP) and sleep problems due to night
use were other challenges experienced.

Continuous oxygen and BIPAP device use were the most
life-limiting factors for them. One participant expressed
this situation as follows:

“It is very difficult to be constantly connected to oxygen. |
need oxygen and it needs to be with me everywhere” (P9)

Theme 3: Lifestyle Losses

Shortness breath has been shown to have profound
negative effects on instrumental and basic daily living
activities, work and social life. Participants were dependent
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and limited in their daily lives. It was observed that their
work lives were negatively affected after the disease,
and they experienced situations such as not being able
to continue working, having to retire, change positions,
and take frequent leave from work. At the same time,
their social life was limited to home, and many of them
experienced shortness breath even when walking at
home. They were unable to fulfill their social roles such as
attending weddings and funerals.

Participants also reported that shortness of breath made
activities such as cleaning, cooking, shopping, going to the
toilet, and bathing challenge. One participant said, “...when
I open the lid of the pot, that steam takes my breath away.”
(P4) and explained the challenges he had in cooking.

The participants who said, “Even when | try to simply
lie down and cover myself, | get short of breath.” (P8)
“Even going to the toilet and kitchen are very complicate
situations for me,” (P7) said the participants and shed light
on how serious the impact of shortness of breath is on
their lives. The participants stated that they could not walk
or move due to their shortness of breath. Patients using
oxygen had to carry the oxygen tube wherever they went.

Theme 4: Emotional Burden of lliness

All participants expressed negative emotions caused by the
disease. Negative emotions sometimes resulted in hurting
the people around them. Feelings of regret and guilt about
smoking were intense. All participants stated that they felt
helpless due to the disease. They felt helplessness the most
when they experienced shortness of breath and described
shortness of breath as very frightening, unbearable. One
participant stated that they might choose to end their life
due to the severity of their symptoms. Not being able to
enjoy life and feeling like a burden were other emotions
expressed. Fears about the progression of the disease
created a serious emotional burden. Other situations
that caused fear were health checks and hospitalization.
It was discovered that fears, especially those related to
hospitalization, resulted in the behavior of postponing
hospital admissions and health checks. “/ don’t want to
come to the check-ups because I'm afraid, I'm waiting. I'm
afraid that if | come, I’ll be hospitalized.” (P2)

Theme 5: Need for Information

Patients’” knowledge about COPD, its course and
management generally consisted of their own experiences.
It was discovered that participants needed information
about accessing accurate information about the disease
and maintaining treatment. There were participants who
statedthattheycouldnotaccessaccurateinformationabout
COPD, that they learned about the disease by experiencing
it, that they did not know that the disease process would
progress like this, and that they learned about the disease
from the environment. Some participants also stated that

they received information from health professionals or
the internet. A participant who stated that being informed
about the disease process would have positive effects
on disease management said, “If | had known more in
time that this disease would be like this, maybe it would
have been much better...” (P10). They especially needed
information on maintaining inhaler therapy. There were
participants who stated that they stopped or took a break
due to not receiving sufficient information when they first
started using inhaler medications or because they were
not sure whether they were taking the medication.

DISCUSSION

This research focused on discovering the challenges
experienced by individuals with COPD and understanding
their needs. Participants described COPD as a disease that
has no cure, will continue until death, and is challenged
to accept. The vulnerability and decline in functionality
that developed with the disease negatively affected their
perception of the disease. Challenges caused by shortness
of breath caused negative consequences and a feeling of
stigmatization in all areas of their lives.

In Seamark et al.s (2004) study, one of the participants
stated that they thought they would die due to the illness.
In our study, similar to previous research results (Giacomini
et al., 2012; Disler et al., 2014), participants stated that it
was not possible to get rid of this disease, that it was not a
temporary situation, and that they thought the end of the
disease was death.

It was discovered that after the diagnosis of COPD, the
participants denied the disease for a long time. It was
observed that those who accepted the disease described
the disease and the medications as a friend. A patient’s
perception of his illness as a friend is described with terms
such as “pathological friendship” or “integration with the
disease”. Seeing the disease as a friend may be a reflection
of the person’s process of coming to terms with his illness
and adapting to this situation (Giacomini et al., 2012).

In our study, participants expressed challenges due to the
indifference of health professionals, limited examination
times, and not being able to find an appointment with the
physician they are followed-up by. A study reported that
these challenges are a common problem and can hinder
both the continuity of treatment and the relationship
between the patient and healthcare professionals (Hurst
et al., 2020).

It is reported in the literature that the expensive nature of
inhaler drugs and limited insurance coverage are factors
that make access to treatment challenge (Disler et al.,
2014; Svedsater et al., 2017). In our study, it was observed
that patients who did not have social security or who used
their medications more frequently than the recommended
dosages procured medications for a fee and experienced
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economic challenges.

It has been reported in the literature that there are seven
different inhaler devices available for COPD, individuals
may need to use more than one device, and this may cause
technical challenges (National Jewish Health, 2018).

In parallel with these findings, two participants in our study
stated that they experienced challenges due to technical
differences in inhaler drug equivalents. At the same time,
participants were not sure whether they were taking the
drug or not. These situations reveal the importance of
communication with patients and healthcare professionals
and training in inhaler drug use techniques. It is thought
that repeating the training may be useful when switching
to a different inhaler medication.

Another factor affecting compliance with treatment was
avoiding using inhalers in public. The visibility of the
inhaler medication negatively affects medication use in
public and the inability to hide medication use. This causes
stigma associated with the disease and negatively affects
quality of life and compliance with treatment (Svedsater et
al., 2017). Decreased compliance with treatment results in
higher healthcare costs, more hospitalizations, and worse
disease control (Strang et al., 2021).

It is reported in the literature that experiential knowledge
helps disease management in patients with chronic
diseases (Paterson, 2001). In our study, participants
explained their knowledge about the disease through
their experiences and stated that they learned about the
disease by experiencing it. Although this situation draws
attention to the contribution of experiential knowledge,
it suggested that the instructions that should be given by
health professionals may have been ignored. One study
reported that having a disease caused by an individual’s
own behavior, such as smoking, causes feelings of shame
and guilt (Jerpseth et al., 2021). This situation has been
shown to be one of the factors that delay the information-
seeking process, and it has also been reported that it may
reduce active participation in the care process and cause
poor self-management (Giacomini et al., 2012; Williams et
al., 2014; Disler et al., 2014). Therefore, it is important for
health professionals to understand these experiences of
shame and guilt (Disler et al., 2014; Jerpseth et al., 2021).

Many qualitative studies indicate that patients have a lack
of knowledge about the disease and a low level of health
literacy (Disler et al., 2014; Williams et al., 2014; Wahl
et al.,, 2021). In this study, the participants also lacked
information on how and from whom to obtain accurate
information. Participants reported that their disease
management could be better if they had more knowledge
about the disease. It is reported in the literature that
health-related behaviors, disease adaptation, and self-
management skills can improve with an increase in the

level of knowledge (Williams et al., 2014).

In COPD, movement restrictions occur from the moment
oxygen is needed. Initially, movements outside the home
are affected, later movements within home are also
determined by the oxygen supply (Giacomini et al., 2012;
Disler et al., 2014). In this study, participants stated that
they had challenges in basic activities such as walking,
cleaning, cooking, going shopping, going to the toilet and
bathing. Participants’ continuous use of oxygen and/or
bilevel positive airway pressure (BIPAP) device was one
of the most life-limiting factors for them (Giacomini et al.,
2012; Marx et al., 2016).

It is stated in the literature that COPD patients continue
to work even though they encounter challenges, and
that they have to leave work in the advanced stages of
their disease (Marx et al.,2016). It is also reported that
the disease affects individuals’ ability to perform group
activities and social roles (Giacomini et al., 2012; Williams
et al., 2014) and causes loss of productivity (Giacomini et
al., 2012; Disler et al., 2014; Marx et al.,2016). In our study,
the participants stated that they could not participate in
activities with relatives, friends and family members such
as weddings, funerals and picnics, and that their lives had
completely changed.

Itisreportedintheliterature thatfeelings of powerlessness,
helplessness, hopelessness, (Disler et al., 2014; Hurst
et al., 2020) sadness, deep regret, shame and guilt are
common in patients with COPD (Jerpseth et al., 2021). It
is also stated that anger, disappointment and irritability
increase in COPD (Disler et al., 2014; Marx et al.,2016). It
is reported that COPD patients with a history of smoking
generally experience this (Giacomini et al., 2012). In our
study, feelings of regret and guilt were especially intense
among smokers. Participants stated that they sometimes
unintentionally hurt their loved ones and this made them
sad.

In our study, it was discovered that fears related to
hospitalization resulted in the behavior of postponing
hospital admission and health checks. It is reported in
the literature that patients may be reluctant to consult
healthcare professionals when they experience an
exacerbation (Giacomini et al., 2012; Disler et al., 2014).
Patients often seek medical help only when they reach
a crisis point. Nevertheless, studies have reported that
patients feel safe when treating their exacerbations
at home (Lahham et al., 2020). This suggests that self-
management is a viable option. In our study, participants
stated home health care as a good alternative.

Patients with COPD have significantly lower daily physical
activity levels than healthy individuals (Disler et al., 2014;
Hurst et al., 2020). In our study, participants had fears of
experiencing shortness of breath during physical activity.
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That’s why they stated that they could not decide to start
physical activity. It is important for COPD patients to realize
that avoiding physical activity may further exacerbate
dyspnea (Hurst et al., 2020). Therefore, COPD patients
should be helped to overcome the fear of experiencing
shortness of breath during physical activity. Health
professionals should discuss with patients the behaviors
they restrict themselves from and provide information
about the benefits of physical activity (Disler et al., 2014).

CONCLUSIONS

In this study addressing the challenges experienced by
COPD patients, it was seen that dyspnea was the symptom
that most challenged the patients, both physically and
emotionally. The fact that they denied the disease for a
long time and had challenge accepting it revealed the need
to develop awareness and support programs on this issue.
There were challenges in accessing health services, the
appointment system, and the provision of health services.
This situation revealed the need for improvements in the
appointment system and health service delivery.

Patients needed support and resources for a better quality
of life and disease management. It is recommended
that healthcare systems, healthcare professionals, and
society collaborate to meet the needs of COPD patients.
It is thought that the challenges experienced in the use
of inhaler drugs arise from lack of information, and
training and information programs will be effective in this
regard. The limitation of access to alternative treatments
and devices can be resolved through public and private
sector collaboration. Access to rehabilitation programs
and support groups can be facilitated to alleviate the
effects of shortness of breath on daily living activities
and work life. Patients had serious fears that shortness of
breath would increase with physical activity. In order to
eliminate this common misconception, it is important to
raise patients’ awareness that lung capacity will improve,
and shortness of breath will decrease with safe physical
activity. Cigarette addiction caused patients a deep sense
of guilt and negatively affected their self-management.
To make quitting smoking easier, patients should be
directed to support groups and smoking cessation
programs. Participants’ knowledge about COPD disease,
its course and management generally consisted of their
own experiences. Educational programs and information
materials should be developed to ensure that patients
have access to accurate and up-to-date information from
the moment they are first diagnosed. At the same time,
the needs of COPD patients for home care and palliative
care also attract attention.

As a result, creating interventions to strengthen COPD
patients within the scope of the themes iliness perception,
challenge in disease management, lifestyle losses,
emotional burden of the disease and emotional burden

obtained in this study may increase effectiveness.
Limitations

Due to the nature of qualitative research, findings
are limited to participants’ statements. To reveal the
participants’ perspectives as they are, the researchers paid
utmost attention to validity and reliability measurements.
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Oz

iklim krizi cagimizin ve gelecek nesillerin varolussal tehdididir. Oyle ki iklim degisiminin
sonuclan sadece cocuklarimizi degil bizden sonraki nesilleri de etkileyecek gercekliktedir.
Tim bu sonuclarin cevre kadar insan yasaminda da degisimlere neden olmasi kaginilmaz
bir gercektir. Diinya Saglik Orgiitii (DSO) iklim krizini yirminci yiizyiin en 6nemli halk saglig:
sorunu olarak nitelendirmektedir. Birlesmis Milletler (BM) 2030 Sirdurilebilir Kalkinma
Hedeflerine ulasilmasinda iklim krizinin anne ve yenidogan sagligi icin en biyiik tehditlerden
biri olarak kabul edilmektedir. Kaynaklarin azalmasi, patojenlerin artmasi, temiz ve glivenilir
gida, temiz su kaynaklarina erisimde sorunlar yasanmasi gibi etkenler mevcut olan saglik
sorunlarimin gelecekte katlanarak cogalacagim gostermektedir. iklim krizinin neden oldugu
etkenler daha fazla sicak hava dalgasina, kurakliga ve kontrol edilemeyen yanginlara,
mahsul verimliginin azalmasina, gida giivensizligine (tarimsal kapasitenin, hayvanciligin ve
su iriinleri yetistiriciliginin azalmasina) ve sellere yol acmas1 beklenmektedir. iklim krizinin
gebeler lizerindeki yansimasi artan gebelik komplikasyonu riski, gebelik kaybi, fetal buyiime
geriligi, disiik dogum agirligi, erken dogum ve sezaryen oranlarinda artis ve yenidogan ile
ilgili komplikasyonlara neden olabilmektedir. Bu derlemede, iklim krizinin ve buna bagl
cevresel sorunlarin gebe ve yenidogan sagligi lizerindeki etkilerine iliskin giincel literatiirii
ozetlemeyi amaclamakta ve gelecekteki uyum ve iklim krizinin yol acabilecegi sonuclara
iliskin oneriler sunmaktadir.

Anahtar Kelime: Gebelik, iklim Degisimi, Ureme Sagligi, Yenidogan

Abstract
Future Motherhood: How Climate Change Affects the Journey in the Womb

The climate crisis is an existential threat to our age and future generations. So much so that
the consequences of climate change will affect not only our children but also the generations
after us. It is an inevitable fact that all these consequences will cause changes in human life
as well as the environment. The World Health Organization (WHO) describes the climate crisis
as the most important public health problem of the twentieth century. The climate crisis
is recognized as one of the greatest threats to maternal and newborn health in achieving
the United Nations (UN) 2030 Sustainable Development Goals. Factors such as decreasing
resources, increasing pathogens, problems in accessing clean and reliable food and clean
water resources indicate that existing health problems will increase exponentially in the
future. The factors caused by the climate crisis are expected to lead to more heat waves,
droughts and uncontrollable fires, reduced crop yields, food insecurity (reduced agricultural
capacity, livestock, and aquaculture), and floods. The repercussions of the climate crisis on
pregnant women may include increased risk of pregnancy complications, pregnancy loss, fetal
growth restriction, fetal growth retardation, low birth weight, increased rates of preterm
delivery and cesarean section, and neonatal complications. This review aims to summarize
the current literature on the effects of the climate crisis and related environmental problems
on pregnant and newborn health and offers recommendations for future adaptation and the
consequences of the climate crisis.

Keywords: Pregnancy, Climate Change, Reproductive Health, Newborn
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GIRIiS

Komdir, petrol ve dogalgaz gibi fosil yakitlarin yirminci
ylzyilin son c¢eyreginden itibaren enerji kaynagl olarak
kullanilmasi, atmosferde sera etkisi yaratan gazlarin
seviyesinin artmasina neden olmus, bu gazlarin diinya
ekosisteminde geri emilim miktarini asmasi sonucu iklim
degisikligi baslamistir. Bu durum “kiresel 1sinma”, “kuresel
iklim degisikligi” gibi terimlerle anildig gibi glinimizde
“iklim krizi” ve “iklim acil durumu” gibi isimlendirmeler
de yaygin olarak kullaniimaktadir (Akyiiz, 2019). iklim
krizi 1700’lerin sonunda sanayi devrimi sonrasi enerji
kaynagi olarak kullanilan fosil yakitlarin, gezegenin karbon
dénglslni degistirmesi, basta karbondioksit (CO,) olmak
Uzere sera gazlarinin yayiliminda artisa neden olmus, bu
durum karbondioksitin geri emilebilecek miktarini asmasi
sonucu olusmaktadir (Beach ve ark., 2019). Diinya saglk
orgitlt (DSO)e gore, iklim krizi yirmi birinci yiizyilin en
dnemli halk saghgl sorunudur. DSO, 2030-2050 vyillari
arasinda iklim degisikliginin yillik 250.000’den fazla 6lime
neden olabilecegini bildirmistir (World Health Organization,
2023a). Birlesmis Milletler (BM) 2030 Sirdurilebilir
Kalkinma Hedeflerine ulasiimasinda iklim krizinin anne
ve yenidogan sagligi icin en biyik tehditlerden biri olarak
kabul edilmektedir.

iklim degisikligine yoénelik calismalar ve uluslararasi
protokoller 2000 yili sonrasinda artis gOstermistir.
1992 yilinda Birlesmis Milletler iklim Degisikli Cerceve
Sozlesmesi (UNFCCC), 1997 yili Kyoto Protokoll ve
2015 vyilinda kabul edilen Paris Antlasmasi diinya
genelinde iklim degisikliginin engellenmesi icin atilan
somut adimlardir (European Commission, 2023). Taraf
devletler sanayi devriminden bu yana kiiresel sicaklk
artisinin 1.5°C ile sinirlandirilmasi konusunda anlasma
saglamis ve iklim krizinin 6nlemeye yonelik politikalar
benimsemislerdir. Fakat bu antlasmalarin sartlari yerine
getirilse bile, kiiresel sicakligin 2100 yilina kadar 1.5-6°C
artmaya devam edecegi dngérilmektedir (Allen ve ark.,
2018). Hikiimetler arasi iklim Degisikligi Paneli (IPCC),
kiresel isinmanin varligini ve antropojenik faaliyetlerin
kiresel iklim UGzerindeki etkisini destekleyen ¢ok sayida
kanit sunmustur. Yayinlanan rapor; bugin dogan bir
cocugun, sanayi 6ncesi donemdeki ortalama sicakliktan
4°C derece daha sicak bir ortamda yagayacagini ve sicak
hava dalgalari, orman yanginlari ve kasirgalar gibi ¢ok
daha sik ve yogun cevresel felaketlerle karsilasacagini
One strmektedir (IPCC, 2019).

iklim krizi cagimizin ve gelecek nesillerin varolussal
tehdididir. Oyle ki iklim degisiminin sonuclari sadece
cocuklarimizi degil bizden sonraki nesilleri de etkileyecek
gercekliktedir. (Olson & Metz, 2020). Kaynaklarin azalmasi,
patojenlerin artmasi, temiz ve glivenilir gida, temiz su
kaynaklarina erisimde sorunlar yasanmasi gibi etkenler
mevcut olan saglk sorunlarinin gelecekte katlanarak

cogalacagini géstermektedir. iklim krizinin neden oldugu
etkenler daha fazla sicak hava dalgasina, kurakhiga ve
kontrol edilemeyen vyanginlara, mahsul verimliginin
azalmasina, gida glvensizligine (tarimsal kapasitenin,
hayvanciligin ve su Urlinleri yetistiriciliginin azalmasina)
ve sellere yol acacak olmasi beklenmektedir (Olson &
Metz, 2020). Tum bu etkenler ise biyolojik cesitlilik kaybi
ve ekosistemin ¢okmesi, patojen ve vektor kaynakli
hastaliklarin sayisinin artmasina ve bir dizi olumsuz saghk
sonucunun ortaya g¢ikmasina neden olmaktadir (Sorensen
ve ark., 2018).

Derlemenin Amaci

Saglik etki piramidinin zirvesinde bulunan, en fazla
risk altinda bulunan bireyler arasinda gebeler, onlarin
fetiisleri ve cocuklari yer almaktadir. iklim degisikliginin
gebelik sonuclari tzerindeki etkilerine iliskin glinimuzde
yapilan arastirma sonuglari sinirhdir. Gebelerin iklim
degisikligine bagli cevre sorunlariyla nasil miicadele
edecegi ve uyum saglayacagl, iklim krizinin etkilerinin nasil
hafifletecegine iliskin yeterli kilavuzlar bulunmamaktadir.
Bu derlemede, iklim krizinin gebeler ve yenidoganlar
Uzerindeki etkileri, olumsuz gebelik sonuglari ile iligkisi
baglaminda incelenmekte, ayrica cevresel bozulmanin
bireyler Uzerindeki etkileri glincel literatlr bilgisiyle
Ozetlenmektedir.

iklim Krizinin Gebelik Sonuglar Uzerindeki Etkileri

Gebelik donemi kadin yasaminda onemli degisikliklere
neden olan hassas bir dénemdir (Diindar & Ozsoy, 2020).
Kadinlar gebelik déneminde birgok fizyolojik, psikolojik
ve sosyal degisime ugramakta, bu hassas donemde iklim
krizinin saghk Uzerindeki etkilerine karsi savunmasiz
grupta yer almaktadir. Bu hassas donemde gelisebilecek
herhangi bir cevresel bozulma hem anne hem de fetiste
yasam boyu slrecek sonuglara neden olabilmektedir
(Heindel & Vandenberg, 2015). Yapilan arastirmalar,
iklim degisikliginin dehidrasyondan sicak carpmasina,
solunum yolu hastaliklarindan bulasici hastaliklara,
zihinsel saghk komplikasyonlarindan kardiyovaskiler
hastaliklara ve hatta 6lime kadar, insan yasami boyunca
bircok kisa ve uzun vadeli saghk etkisiyle iliskili oldugunu
gostermektedir (Bhattacharya ve ark., 2024; Ha, 2022;
Watts ve ark., 2018). iklim degisikliginin neden oldugu
sonuglar, spontane abortus, preterm eylem, diisiik dogum
agirligl, neonatal olumler, vektor kaynakh hastaliklar,
dehidratasyon gibi pek ¢ok soruna yol agmaktadir (IPCC,
2021). iklim degisiminin gebe saglig zerindeki etkileri
3 kategoride kavramsallastiriimaktadir (Sekil 1). Bunlar;
dogrudan etkiler, fiziksel cevre yoluyla dolayl etkiler
ve sosyal cevre yoluyla dolayli etkilerdir (Ha, 2022).
iklim degisikliginin gebe ve yenidogan sagligi Gizerindeki
dogrudan, dolayli ve sosyal etkileri basliklar halinde
incelenecektir.
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iklim degisikligi Mevcut etkiler
e
Fiziksel gevre yoluyla 5 i i
dolayli etkiler Saglik sistemi

_ Dogrudan
2 etkiler « Hava kirliligi I
o * Gidaya ve temiz su
> kaynaklarina ulagimda
8 engeller « Gida ve su $93yal ve

« Sicak hava dalgalar * Vektorler, konakgilar ve guvensizligi fiziksel cevre

* Yanginlar patojen dagilimindaki * Kaynak kitigindan

« Asirt hava olaylari( degisim kaynaklanan

kasirga, selvb.) (;af@malar
L * Gog Bireysel 6zellikler
(genetik,
— demografi,
davraniglar)
* Oksidatif stres * Stres
3 « inflamatuar yanitlar * Ruh saglig
> ¢ Endokrin bozukluklar
5 * Yetersiz beslenme
* Enfeksiyon

Olumsuz gebelik sonuglar

) v

* Gebelik komplikasyonlart
* Dustik dogum agirig

* Kisitli fetal buyime

* Erken dogum

* Spontane abortus

* Yenidogan 6lumu

Sekil 1. iklim degisikliginin gebelik sonuglari Gizerine etkileri (Ha, 2022).

Sicaklik Artisi

iklim degisikligine bagl sicaklik artisinin gebelik sonuglari
Gzerindeki etki mekanizmalarinin isleyisi tam olarak
acitklanamasa da birkag teori 6ne strllmustdr. Bunlardan
biri de uzun sire isiya maruz kalmak, isi stresine yol
acmakta ve endotel fonksiyon bozukluklarini tetikleyerek
kan vizkozitesinin artiran inflamatuar ve oksidatif stres
yanitlarini  tetiklemektedir. Bu etkiler uterusta kan
akiminda azalmaya ve gelismekte olan fetlise gelen oksijen
ve besin transfizyonunda bozulmaya neden olmaktadir
(Shashar ve ark., 2020). Ayrica anne de antidiliretik
hormon ve oksitosin salinimini uyarmakta ve bu iki
mekanizmanin etkisiyle uterusa kan akisinda azalma ve
fetal metabolizmayi anabolik yollardan katabolik yollara
cevirmektedir (Ha, 2022).

Gebeligin  getirdigi fizyolojik degisimler, gebelerin
termoregilasyon ve homeostaz yeteneklerinde bozulmaya
neden olmakta, gebeleri gebe olmayan kadinlara goére 1si
stresine daha yatkin duruma getirmektedir. Yapilan bir
meta analiz calismasi; yiksek sicakligin erken dogum,
dusiik dogum agirhgr ve o6li dogum Uzerindeki etkisini
incelemis, sicak hava dalgasi olmayan glinlere kiyasla, sicak
hava dalgasi glinlerinde erken dogum riskinin %16 daha
yuksek oldugunu belirlemistir (Chersich ve ark., 2020).
Yiksek sicakliklar, erken membran riptlirti, gestasyonel
kardiyovaskiiler olaylar, gestasyonel hipertansiyon ve
preeklampsi, dogum anomalileri ve neonatal mortalite
gibi gebelik sonuglariyla iliskilendirilmistir (Stingone ve
ark., 2019).

Yuksek veya distk sicakliklarin gebelik déneminde
duygusal stresle iliskili oldugu dusinilmektedir. Gebelik
doéneminde yogun stres yasanmasi endokrin, endotelyal
ve plasental islev bozukluklarina neden olarak dogum
sonuglarini olumsuz yénde etkileyebilmektedir. Gebelikte
asirt anne stresi, olumsuz fetus gelisimi igin bir risk
faktoridir. Gebelik doneminde anne stresi erken dogum,
disuk dogum agirhigr (Beach ve ark., 2019), bebeklerde
biligsel eksiklikler ve mizag 6zelliklerinde degisiklikler
dahil olmak lizere olumsuz nérogelisim sonuglariyla iliskili
oldugu rapor edilmistir (Lin ve ark., 2017; Xu ve ark., 2015).
Lin ve ark. (2017) arastirmasinda asiri derecede duslk/
yuksek sicakliklara kimulatif ve akut maruz kalmanin,
gebelik sirasinda duygusal strese neden olabilecegini
saptamistir. Erken dogum ve disiik dogum agirhgiile dogan
bebeklerin, norolojik gelisim bozukluklari, immiinolojik
komplikasyonlar, obezite ve kardiyovaskiler hastaliklar
dahil olmak Gzere daha sonraki saglik komplikasyonlarini
gelistirme olasiliklari daha yuksektir ve bunlarin timd,
hamile kalmalari durumunda onlari olumsuz gebelik
sonuglari agisindan riskli duruma sokacaktir (Dindar &
Ozsoy, 2020). Yapilan arastirmalar bu olaylara gebelik
doneminde maruz kalindiginda, olumsuz gebelik
sonugclariyla pozitif iliski gosterdigini ortaya koymustur
(Olson & Metz, 2020; Watts ve ark., 2018).

Yanginlar

Orman yanginlar kiresel 1sinmaya baglh gelisen olumsuz
cevre olaylarindan biridir (Ha, 2022). Amjad ve ark. (2021)
yaptiklari meta analiz ¢alismalarinda orman yanginlarina
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maruz kalmanin olumsuz dogum sonuglariyla arasindaki
iliskiyi incelemis, dogum agirhginin en ¢ok orman
yanginlarindan etkilendigini saptamistir. Daha spesifik
olarak, orman yanginina maruz kalma ile dogum agirligi
arasindaki iliskileri degerlendiren yedi c¢alismadan altisi,
distk dogum agirliginin orman yanginlarina maruziyetle
baglantili oldugunu belirlemistir (Amjad ve ark., 2021).
Kaliforniya’da yapilan bir arastirmada, orman yangini
dumanina maruz kalinan fazladan her giinlin, erken dogum
riskinde %0.5’lik bir artisla iliskili oldugunu bildirmistir. Ayni
calisma verileri orman yanginlarinin erken dogumlarin
neredeyse %4’line katkida bulunabilecegini tahmin edildigi
bulunmustur (Heft-Neal ve ark., 2022).

Asiri Hava Olaylari

iklim degisikliginin bir diger yansimasi asiri hava
olaylarinda (kasirga, sel vb.) gérilen artislardir. iklim
degisikliginin kasirgalar gibi asiri hava olaylarinin siddet
ve sikliginda artisa neden olacagl tahmin edilmektedir.
Kasirga felaketleri glivenli gida ve igme suyu kaynaklarina
erisimi kisitlamakta ve strese neden olmaktadir (Welton
ve ark., 2020). Cevresel felaketlerden sonra strese
maruz kalmaya bagh erken dogumda artislara ve dogum
agirhginda azalmalara neden oldugu gozlemlenmistir.
Quebec’te (Kanada) siddetli bir buz firtinasinin ardindan
ve New Orleans’ta (ABD) Katrina Kasirgasi’nin ardindan
siddetli hava olaylarina maruz kalan kadinlarda prematiire
dogan bebeklerin sayisinda artis gézlenmistir(O’Donnell &
Behie, 2013). Calismalar dogum 6ncesi kasirga deneyimi
olan kadinlarin gebelikte hipertansif bozukluklar, dogum
ve dogum komplikasyonlari, sezaryen ve yenidogan
komplikasyonlari  riskinin  daha  yiksek oldugunu
gostermektedir (Jeffers & Glass, 2020). Xiao ve ark. (2021),
2012 de New York’da yasanan Sandy Kasirgasi sonrasinda 1
haftalik sire icerisinde gebelik komplikasyonlari nedeniyle
acil servise basvurularda %4.1 oraninda artis yasandigini
bildirmistir (Xiong ve ark., 2020). Benzer sekilde, Pan
ve ark. (2021), 2018 yilinda Florida da yasanan Michael
Kasirgasina maruz kalan gebelerin, %39’unun erken
dogum ve %19’unun yetersiz dogum Oncesi bakim alma
riskinde artisla iliskili oldugunu bildirmistir (Pan ve ark.,
2021). Zahran ve ark. (2014) o6zellikle Kasirga hasarinin
yogun oldugu bdlgelerde fetal 6limlerde 6nemli bir artis
oldugunu saptamistir (Zahran ve ark., 2014).

Seller diinya capinda alt yapilyl bozarak, glivenli gida
ve suya erisimi sinirlayarak, su kaynakli patojenlerin ve
vektorlerin yayllmasini kolaylastirarak ve agir metaller ve
toksik pestisit bilesikleri gibi tehlikeli kimyasallarin cevreye
yayillmasina bagh diinya genelinde gebe sagligini etkileyen
en yaygin dogal afettir (Ha, 2022). 2015 yilinda yasanan
sel olaylarinin Amerika Birlesik Devleti (ABD)'nin Glney
Carolina eyaletinde anne sagligi sonuglar uzerindeki
etkilerini belirlemek amaciyla yapilan bir arastirmada; sel
sonuglarinin maternal morbidite ve disik dogum agirlig
oraninda artisa neden oldugu saptanmistir (Sugg ve ark.,

2023). 1997'de Kuzey Dakota’daki Red River selinden
sonra dogum yapan kadinlar arasinda medikal riskler,
disuk dogum agirligi ve erken dogum oranlarinda artis
yasandigl gozlenmistir (Tong ve ark., 2011). Seller gibi
kasirgalar da kurakliklara, glvenli icme suyuna erisimin
azalmasina, biyik hayvan 6lumleri ve gida kithgi nedeniyle
su ve gida glvensizligine ve yetersiz beslenmeye yol
acmaktadir (Bryson ve ark., 2021). Kurakligin gebe saghgi
Uzerindeki dogrudan etkisine iliskin calismalar sinirlidir
clinkli siddetli kurakliklar genellikle sinirl kaynaklara,
verilere ve arastirma altyapisina sahip bolgelerde meydana
gelmektedir. Zambiya’da yapilan bir ¢alisma, 2001-2002
Guney Afrika kurakligi sirasinda gida fiyatlarinin arttgini,
bunun da gebelerin yetersiz beslenmesine ve yenidogan
boy uzunlugunun normalden daha kisa olmasina vyol
actigini géstermektedir (Gitau ve ark., 2005).

Hava Kalitesi

Degisen iklim kosullari hava kalitesini de etkilemektedir.
Yanginlar sonrasi ugucu organik bilesikler (karbondioksit,
siyah karbon, polisiklik aromatik hidrokarbonlar gibi) ve
hava kalitesini bozan zararli maddeler aciga ¢ikmaktadir.
Benzer sekilde sicaklik artisi gibi meteorolojik kosullar
da ozon ve ince parcaciklar gibi kirletici maddelerin
olusumunu kolaylastirmaktadir (Ha, 2022). Aldigimiz her
soluk akcigerlerimize, kalbimizde ve beynimizde zarara
ve baska birgok saglk sorununa neden olabilecek kiigtik
parcaciklarin  vicudumuza girmesine yol ag¢maktadir.
Kurumdan toprak tozuna ve siilfatlara kadar her seyi
icerebilen bu parcaciklarin en tehlikelisi, kati ve sivi
pargaciklarin heterojen bir karigimi olan PM ,_ olarak
kisaltilmig, ¢api 2.5 mikron veya daha kigiuk olan ince
parcaciklardir. Hava Kkirliligi gelismekte olan (lkelerde
yasayanlari ve Ozellikle kadinlar, cocuklar ve yaslilar gibi en
savunmasiz gruptakileri orantisiz bir sekilde etkilemektedir
(UNEP, 2021). Hava kirliligi diinya ¢apinda halk saghgina
yonelik en buyuk cevresel tehdittir ve her yil tahminen
7 milyon prematire doguma neden olmaktadir. 2019
yiinda yayinlanan bir raporda PM , e maruz kalmanin,
kiiresel yasam beklentisini yaklasik bir yil azalttgini ve
prematire olim igin en buylk cevresel risk faktori
oldugunu bildirmistir. Ayni rapor sonuglarina gére hava
kirliligi diinya genelinde %21 oraninda kronik obstriktif
akciger hastaligina neden olmusken, %7 oraninda neonatal
bozukluklara neden oldugu bildirilmistir. Neonatal 6lim
orani Turkiye raporunda %9 olarak bildirilmistir (Institute
for Health Metrics and Evaluation (IHME), 2020). Yapilan
bir meta-analiz ¢alismasinda gebelik doneminde annenin
PM, 'e maruz kalmasinin disiik dogum agirlikli bebek
sahibi olmasiyla pozitif iliskili oldugunu bildirmistir (Zhu ve
ark., 2015).

Arastirmalar, gebelik 6ncesi ve dogum &ncesi donemde
her yerde bulunan gaz halindeki kirleticilere ve ince
parcaciklara maruz kalmanin, gestasyonel hipertansiyon,
gestasyonel diyabet, gebelik kaybi, erken dogum ve
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fetal blyumede gecikme dahil olmak Uzere olumsuz
gebelik sonuglari riskini artirdigini bildirmektedir (Bai ve
ark., 2020; Grippo ve ark., 2018). Grippo ve ark. (2018)
arastirmasinda, Gglncl trimesterde PM (eopt 20 mikrometreden
ik partikil madde) maruziyeti ile spontane abortus, PM, ve
PM, . maruziyeti ile 6li dogum riskinin artmasi arasinda
pozitif bir iliski oldugunu belirtmislerdir (Grippo ve ark.,
2018).

Gida ve Su Kalitesi

iklim krizinin bir diger yansimasi givenli gidaya
erisim oniindeki engellerdir. Iklim degisiminin neden
oldugu etkenler mahsul verimliligini azaltmakta, ciftlik
hayvanlarinin 6limiine neden olmakta, gida kalitesini
distrmekte ve tedarik dagiimini yavaslatmaktadir; tim
bu sonuglar ise gida giivensizligine ve yetersiz beslenmeye
yol agmaktadir (Ha, 2022). Besin yetersizligi ve gida
glvensizligi ise gebelerde strese neden olabilmekte ve bu
durum olumsuz gebelik sonuglarina yol acabilmektedir.
Cesitli gozlemsel calismalar gebelikte anne stresinin
artan noral tip defektleri (NTD), orofasiyal yariklar ve
konotrunkal kalp defektleri riskleriyle iliskili oldugunu
bildirmistir (Carmichael ve ark., 2007; Montenegro ve ark.,
1995). Birgok ¢alisma, bu dogum kusurlarinin folik asit ve
diger besin maddelerinin yetersiz diizeyde alimiyla iligkili
oldugunu bildirmistir (Botto ve ark., 2003; Carmichael ve
ark., 2007).

Dinya Saglk Orgiiti, dinyada 435 milyon insanin
icme suyu olarak kuyular ve kaynaklar gibi korunmasiz
kaynaklardan gelen suya, 144 milyonunun ise goller,
goletler, nehirler ve akarsular gibi islenmemis ylizeylerden
gelen su kaynaklarina bagimli oldugunu bildirmektedir (Ha,
2022). DSO 2023 raporunda ise; 2021 yilinda 2 milyardan
fazla insanin su sikintisi ¢eken (lkelerde yasadigini ve bu
durumun iklim degisikligi ve nifus artisi nedeniyle bazi
bolgelerde daha da kotulestigini belirlemistir (World
Health Organization, 2023b).

Vektoér ve Patojen Dagilimindaki Degisimler

Kuresel iklim degisikligi diinya genelinde vektor sayisinda
ve yayllmasinda artisa neden olmustur. Artan sicakliklar
ve asiri hava olaylari ile birlikte su kithgi, siyanobakteriler,
enterik bakteriler, parazitler ve Vibrio bakterileri gibi
yaygin su kaynakl patojenlerin yaygin dagihimina ve
bunlara maruz kalma firsatlarina yol agmaktadir. Su
kaynakli enfeksiyonlarin, annede biliyer askariazis,
gebelikte septisemi, spontan dusik, erken dogum,
intrauterin blyime geriligi ve dogum kusurlari dahil olmak
Uzere birgok gebelik ve fetal komplikasyona neden oldugu
bilinmektedir (Sorensen ve ark., 2018). Isi degisimleri,
asirt hava olaylari vektorlerin biyolojik yapisinda ve
neden oldugu hastaliklarin yayiiminda rol oynamaktadir.
Sicaklik ve yagistaki artislar sivri sinek, kene gibi bazi
onemli vektorlerin Gremesini ve yayilmasini artirmaktadir
(Diindar & Ozsoy, 2020). Keneler ve sivrisinekler gibi bazi

onemli vektorlerin dagilimi son yillarda kuzeye ve daha
yiksek rakimlara dogru genislemistir. Bu durumun daha
once etkilenmemis bolgelerde de sitma vakalarinda artisa
neden olabilecegi beklenmektedir (Ha, 2022). Sitma
enfeksiyonunun gebelik sirasinda ciddi anemiye neden
oldugu ve intrauterin blylme geriligi, erken dogum ve
distk dogum agirhgi riskini arttirdigi bilinmektedir. Yine
vektor kaynakh bir hastalik olan dang hummasi enfeksiyonu
anneden fetlse dikey olarak bulasarak fetal veya perinatal
mortaliteye neden olabilecegi, ayrica anne &limi,
preeklampsi, eklampsi, erken dogum, diisiik dogum agirlig
ve sezaryen riskini arttirdigl da disinilmektedir (Soneja
ve ark., 2021).

iklim Gogleri

Asirt hava olaylari, guvenli gida ve suya erisim kisithhgi,
bulagici hastalklar gibi iklim degisikliginin gorunir
etkilerine bagl olarak diinya genelinde insanlarin daha
yasanilabilir iklime sahip bdlgelere go¢ etmesine neden
olmaktadir. Diinya genelinde 2050 yilina gelindiginde,
kurakhk, dogal afetler, ylikselen deniz seviyeleri ve yiyecek
ve su sikintisi nedeniyle yiiz milyonlarca iklim multecisinin
olusmasini beklenmektedir (Costello ve ark., 2009).
Kadinlar, kriz anlarinda ve sonrasinda, erkeklere kiyasla
daha fazla aile sorumlulugu Ustlenmektedir. Go¢ kadin
yasaminda bir¢ok olumsuzlugu beraberinde getirmektedir.
Son tahminlere gore tim diinyada zorla yerlerinden edilen
25 milyon insanin %75’ini kadinlar olusturmaktadir (Ha,
2022). Gog eden kadinlarin dogum oOncesi bakim alma,
hastane ortaminda dogumu gergeklestirme, dogum sonu
bakim alma ve Ureme saglig§i hizmetlerinden daha az
yararlandiklari saptanmistir (Kurtuldu & Sahin, 2018).
Bu durum vyiksek riskli gebeliklere tani konulmasinda
gecikmelere ve koti perinatal sonuglara neden
olabilmektedir (Diindar & Ozsoy, 2020).

Toplumsal Cinsiyet Esitsizligi ve Siddet

iklim gocleri gruplar arasi catismalara ve kadinlara yonelik
siddetin artmasina da neden olabilmektedir. Bu tlr sosyal
tehditler gebelerde strese neden olarak olumsuz gebelik
sonuclarina yol acmaktadir (Lee ve ark., 2021). iklim
degisiminin neden oldugu sonuglarin toplu etkisinin siddet
oranlarinda artisla iliskili oldugu diistintlmektedir (Ediz &
Yanik, 2021). Nitekim Sahra alti Afrika Ulkelerinde sicaklik
artisinin yasanan siddet olaylarinda artisla iliskili oldugu
belirlenmistir (O’Loughlin ve ark., 2014). Sicaklik artislarina
bagl gelisen kurakligin, tarimsal Grin verimliligini
azaltacagy, ciftlik hayvanlarinin fiyatini diistirecegi ve tim
bunlarin glivenlik sorunlarina yol acarak catismalarda
artisa neden olacagl tahmin edilmektedir (Ediz & Yanik,
2021). Benzer sekilde literatiirde sicaklik artislarinin, intihar
oranlarinda, su¢ ve saldirgan davranis oranlarinda artisa
ve ruh sagliginda bozulmalarla iliskili oldugunu gosteren
kanitlar mevcuttur (Li ve ark., 2012; Nitschke ve ark., 2007;
Page ve ark., 2007). ingiltere’de yapilan bir arastrmada
glnlik her 1°C’lik sicaklik artisinin, intihar oranlarinda
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%3.8, siddet oranlarinda %5 artisla iliskili oldugu
gbstermistir (Page ve ark., 2007). International Union for
Conservation of Nature (INCN) arastirmasi, iklim krizinin
etkilerinin dinyanin farkh yerlerinde kizlara ve kadinlara
yonelik siddette artisa yol agtigini gostermektedir (INCN,
2020). Dunya genelinde varligini slrdiren toplumsal
cinsiyet esitsizligi ve kadina yonelik siddet olgularinin
iklim degisimiyle birlikte artis oldugu dislinilmektedir.
Ozellikle kiiresel 1sinmanin neden oldugu olumsuz cevresel
olaylarin siklikla yasandigi bolgelerde, kiz ¢ocuklarinin
erzak ve hayvan karsiliginda kendi iradeleri disinda erken
yasta evliliklere zorlandirildiklari gorilmektedir (Ediz &
Yanik, 2021; INCN, 2020). Diinyada iklim degisikligi sonrasi
yaklasik on iki milyon geng kizin zorla evlendirildigi, ve asiri
hava olaylari ve dogal afetlerin %20-30 oraninda cinsel
ticarete neden oldugu tahmin edilmektedir (Ediz & Yanik,
2021).

SONUC VE ONERILER

GUnlUmuzin en o6nemli halk saghg sorunlarindan
biri olan kiresel 1sinma ve iklim degisikliginin insan
saghgini dogrudan ve dolayli yoldan cesitli derecelerde
etkilemektedir. Asiri sicak havalar, sel felaketleri, deniz
seviyesinin yukselmesi, yanginlar ve hava kirliligi hijyen
sorunlarinin artmasina, temiz gida ve su kaynaklarina
erisimin kisitlanmasina neden olmaktadir. Tum bu
etkenler Ozellikle savunmasiz gruplarda yer alan yaslilari,
kadinlari ve ¢ocuklari daha fazla etki etmektedir. Gebeler
ve bebekleri; erken dogum, neonatal 6lim, dulsuk
dogum agirhkh fetlis gibi olumsuz gebelik sonuglari ile
karsilasmaktadir. Bilimsel olarak kanitlanmis olan iklim
krizinin, gebe ve fetlis saghg tzerindeki olumsuz etkilerini
en aza indirgemek icin politika gelistirme ve farkindalik
galismalarinin ylritilmesi dnemlidir. Saglik profesyonelleri
ve yasa koyucular, gebelerin iklim degisikligine karsi
daha dayanikli olmalarini saglamak igin eylem planlari
ve stratejiler gelistirmelidir. iklim degisikliginin etkilerini
onlemeye yonelik politika, klinik ve arastirma stratejileri,
disiplinler arasi cabalarla siurdurilmeli, gliclendirilerek
genisletilmelidir. Emisyonun daha da azaltilmasina yonelik
politikalarin glclendirilmesi ve genisletilmesi ¢alismalarin
sirdurtlmesi, saglik profesyonelleri ve halk i¢in farkindalik
galismalarinin arttinlmasi, iklim degisiminin gebelik
sonuglari Gzerindeki etkisini daha objektif gorebilecegimiz
bilimsel aragtirmalarin sayisinin arttirilmasini ve Tirkiye
ornekleminde daha fazla sayida galismalara yer verilmesi
onerilmektedir.

Finansal Destek: Bu arastirma, kamu, ticari veya kdr amaci
glitmeyen sektérlerdeki herhangi bir fon kurulusundan bir hibe
almamustir.

Cikar Catismasi: Yazar(lar) herhangi bir ¢ikar catismasi olmadigini
beyan eder.

Hakem degerlendirmesi: Dis bagimsiz

Yazar Katkilari:

Arastirma fikri: SA

Calismanin tasarimi: SA, ES

Calisma igin veri toplama: SA

Calisma igin verilerin analizi: SA, ES
Calisma igin verilerin yorumlanmasi: SA, ES
Makalenin hazirlanmasi: SA, ES

Elestirel olarak gbzden gegirmek: SA, ES
Yayinlanacak versiyonun nihai onayi: SA, ES
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