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Amacg ve Kapsam
|

2020 yilinda yayin hayatina baslayan Yiiksek ihtisas Universitesi Saglik Bilimleri
Dergisi (YIU Saglik Bil Derg), bagimsiz, tarafsiz ve cift-kor hakemlik ilkelerine
uygun olarak yayinlanan bilimsel, acik erisimli, basili ve ayni zamanda gevrimici
yayinlanan streli yayindir.

Yiiksek ihtisas Universitesi Saglik Bilimleri Dergisi, Yiksek ihtisas Universitesi'nin
Nisan, Agustos ve Aralik aylarinda olmak Uzere dort ayda bir yayimlanan
bilimsel yayin organidir.

Yiiksek ihtisas Universitesi Saglik Bilimleri Dergisi, Gilkemizin ilk saglik konseptli
Gniversite dergisi olma ayricaligi ile akademisyenlere hizmet vermek amaci
yani sira hedef kitlesi ulusal ve uluslararasi diizeyde klinik arastirmacilar, tip/
saglik profesyonelleri, 6grenciler, hemsirelik profesyonelleri, ilgili mesleki ve
akademik kurum ve kuruluslaridir.

Dergide saglik bilimlerialaninda orijinal makaleler, literattir gézden gecirmeleri,
olgu sunumlari, derleme, teknik bildiriler ve uzman gorisleri ingilizce ve

Tirkce dillerinde yayimlanir. Yiiksek Ihtisas Universitesi Saglik Bilimleri Dergisi
hakemli bir dergidir ve en yiiksek etik ve editoryal standartlara uyar.

Yiiksek ihtisas Universitesi Saglik Bilimleri Dergisi EBSCOhost, Tiirkiye Atif
Dizini ve Turk Medline tarafindan indekslenmektedir.

Editor
Prof. Dr. Siikrii Oguz OZDAMAR

Yiiksek ihtisas Universitesi, Tip Fakdltesi, Ankara
E-mail: sukruoguzozdamar@yiu.edu.tr

Yayin Hizmetleri

BAYT Bilimsel Arastirmalar Basin Yayin ve Tanitim Ltd. Sti.
Ziya Gokalp Cad., 30/31, 06420 Kizilay, Ankara

Tel. +90 312 431 30 62 - Fax: +90 312 431 36 02

E-mail: info@bayt.com.tr




Yazarlara Bilgiler
|

Yiiksek ihtisas Universitesi Saghk Bilimleri Dergisi (Yiiksek ihtisas
University Journal of Health Sciences) yilda t¢ kez (Nisan, Agustos ve Aralik)
yayinlanan acik erisimli ve hakemli bir dergidir. Dergide saglk bilimleri
alaninda ingilizce ve Tirkce dillerinde 6zgiin makaleler, derlemeler, olgu
sunumlari, teknik raporlar ve yorumlar yayimlanir.

Yiiksek ihtisas Universitesi Saglik Bilimleri Dergisi (Journal of Yiksek ihtisas
University Health Sciences) en yuksek etik ve editorlik standartlarina uyar.
Editorluk ve yayim stireci, International Committee of Medical Journal Editors
(ICMJE), World Association of Medical Editors (WAME), Council of Science
Editors (CSE), Committee on Publication Ethics (COPE), European Association
of Science Editors (EASE) ve National Information Standards Organization
(NISO) kilavuzlarina uygun olarak yapilir. Akademik Yayincilikta Seffaflik ve En
iyi Uygulama (doaj.org/bestpractice) ilkeleri gozetilir.

Derginin Editorleri WAME Yoneticiler Birliginin onaylamis oldugu editorler
politikasini destekler ve Uluslararasi Tip Dergisi Editorleri Komitesi'nin
yayimlamis oldugu Biyomedikal Dergilere Gonderilen Makaleler icin
Gerekli Standartlar ile tam bir uyum gosterir  (http://www.icmje.org/
icmjerecommendations).

Makale Gonderme

Yazarlar makalelerini Ulakbim- DergiPark web sitesinde bulunan Yiiksek ihtisas
Universitesi Saglik Bilimleri Dergisi alanindan géndermelidir. Makaleler Word
dokiimani (.doc) veya zengin metin bicimi (.rtf) olarak gonderilmelidir. Her
makalenin basinda yazi basligl, 6z ve “medline” kurallarina gére diizenlenmis
Tiirkce ve ingilizce anahtar sézciikler yazilmalidir. Makale icin iletisim kuracak
tim vyazarlarin gerekli iletisim bilgileri olmalidir. Tim sekil, tablo ve gerekli
gorilen ek dokiimanlar da gonderilmelidir. Yazarlar ayni sistem (izerinden
Telif Hakki Devri ve Finansal Durumu belirten ve yazinin orijinalliginin beyan
edildigi formu da génderilere eklemelidir.

Editoryal Politika

Tum makaleler bilimsel katkilari, orijinallikleri ve icerikleri agisindan bilimsel
kurul tarafindan degerlendirilir. Yazarlar verilerin dogrulugundan sorumludur.
Dergi gerekli gordugu yerlerde dil ve yazim ile ilgili uygun dizeltmeleri
yapma hakkini sakli tutar. Makaleler gerekli gérildiigiinde revizyon yapilmak
lizere sorumlu yazara geri gonderilebilir. Dergide basilan yazilar derginin
mali haline gelir ve yazilarin telif hakki Yiksek ihtisas Universitesi Saglik
Bilimleri Dergisi (Journal of Yuksek Ihtisas University Health Sciences) adina
alinir. Daha 6nce herhangi bir dilde basiimis olan yazilar dergide basiimak
tizere degerlendiriimez. Yazarlar, Yiiksek ihtisas Universitesi Saglik Bilimleri
Dergisi'ne (Journal of Yuksek Ihtisas University Health Sciences) gonderdikleri
bir yaziyi baska bir dergiye gonderemezler.

Makaleler, ICMJE-Recommendations for the Conduct, Reporting, Editing
and Publication of Scholarly Work in Medical Journals (http://www.icmje.
org/icmjerecommendations) ile uyumlu olarak hazirlanmalidir. Randomize
calismalar CONSORT, gozlemsel calismalar STROBE, tanisal degerli calismalar
STARD, sistematik derleme ve meta- analizler PRISMA, hayvan deneyli
calismalar ARRIVE ve randomize olmayan davranis ve halk saghgiyla ilgili
calismalar TREND kilavuzlarina uyumlu olmalidir.

Bu dergide yayimlanan makaleler Creative Commons Atif-Ticari Olmayan 4.0
Uluslararasi Lisansi altinda lisanslanmistir (CC BY-NC 4.0).

Makalelerin Hazirlanmasi

Yiiksek ihtisas Universitesi Saglik Bilimleri Dergisine (Journal of Yiiksek Ihtisas
University Health Science), gonderilen makalelerICMJE'ninbiyomedikal dergiler
icin belirlemis oldugu standartlara gore hazirlanmis olmalidir. Makalenin
gonderilmesi sirasinda yazarlar deney/arastirma tipini belirtmelidirler ve

istatistik uygulamalarin “Guidelines for statistical reporting in articlesfor
medical journals: amplificationsand explanations” (Bailar JC Ill, Mosteller F,
Ann InternMed 1988; 108:266 -73) kilavuzuna uygun olmasi gerekmektedir.
Makale ile birlikte génderilen tst yazida makale icindeki bilgilerin herhangi
bir kisminin daha 6nce elektronik ortam dahil yayimlanip yayimlanmadig
veya degerlendirilmek tizere génderilip génderilmedigi bildirilmelidir. Calisma
icin etik kurul karar alinip alinmadigi veya insan deneyleri ile ilgili 2018
yilinda giincellenen Helsinki Bildirgesi'ne uyulup uyulmadigi belirtilmelidir,
aksi durumlar aciklanmalidir. Ust yazida iletisim kurulacak yazarin adresi,
telefonu, faks numarasi ve e-posta adresi olmalidir. Tim basvurular benzerlik
tespit yazilimi (iThenticate by CrossCheck) tarafindan taranir. Yayin Kurulu,
dergimize génderilen calismalar hakkindaki intihal, atif maniptlasyonu ve veri
sahteciligi iddia ve stipheleri karsisinda COPE kurallarina uygun olarak hareket
etmektedir. Yazar olarak listelenen herkesin ICMJE (www.icmje.org) tarafindan
onerilen yazarlik kriterlerini karsilamasi gerekir. ICMJE, yazarlarin asagidaki
dort kriteri karsilamasini dnermektedir:

1. Calismanin  konseptine/tasarimina; ya da calisma icin verilerin
toplanmasina, analiz edilmesine ve yorumlanmasina 6nemli katki
saglamis olmak;

2. VYazitaslaginihazirlamisya da 6nemlifikirsel icerigin elestirel incelemelerini
yapmis olmak.

3. Yazinin yayindan 6nceki son halini gézden gecirmis ve onaylamis olmak.

4. Cahsmanin herhangi bir boluminin gecerliligi ve dogruluguna iliskin
sorularin uygun sekilde sorusturuldugunun ve ¢éziimlendiginin garantisini
vermek amaciyla calismanin her yoniinden sorumlu olmayi kabul etmek.

Bir yazar, calismada katki sagladigi kisimlarin sorumlulugunu almasina ek
olarak, diger yazarlarin calismanin hangi kisimlarindan sorumlu oldugunu
da teshis edebilmelidir. Ayrica, yazarlar birbirlerinin katkilarinin batunltgtine
gliven duymalidirlar.

Makale Ozellikleri

Arastirma Mabkalesi

Arastirma makalesi ana metni “Oz”, “Giris”, “Materyal ve Metot”, “Bulgular
JTartisma/ Sonug” ve “Kaynaklar” alt baslklarini icermelidir. Arastirma
makaleleri igin s6zctik sayisi sinirlari Tablo 1'dedir.

”

Oz

Arastirma makalelerinin 6zu Giris, Materyal ve Metotlar, Bulgular ve Sonug
bélumlerinden olusmalidir. Calisma igerigini ve ¢alismanin dayandigi zemini
aktarmali, calismanin amaglarini, ana bulgulari ve ana sonuglari belirtmelidir.
Ayrica calisma ve gézlemlerin yeni ve dnemli yonlerini vurgulamalidir.

Anahtar Sozciikler

Oz bélimiiniin altinda verilmeli ve en fazla alti adet olmalidir. Anahtar
sozcuklerin Tarkiye Bilim Terimleri'nden secilmesine 6zen gosterilmelidir
(http://www.bilimterimleri.com).

Giris

Bu béltimde nigin bu calismayi yapmaya ihtiyag duyuldugu ve yapilma amaci
sadece 6nemli makalelere atifta bulunularak belirtiimelidir.

Materyal ve Metotlar

Bu boélimde calisma icin yapilan plan, hastalar, deney hayvanlari, materyal
ve kontroller, kullanilan ¢alisma yéntemleri ve uygulanan istatistiksel yontem
agiklanmalidir. Etik konularla ilgili izinler yukarida aciklandigi gibi belirtiimeli;
ilaclarin jenerik isimleri ile birlikte Gretici adi vetretildigi tlke ifade edilmelidir.

Bulgular

Bu bolimde istatistiksel metotlar ile desteklenen bulgular ayrintili olarak
belirtilmelidir. Sadece en 6nemli bulgular vurgulanmalidir. Sekil ve tablolar
metin iginde verilen bulgulari desteklemeli,tekrar etmemelidir; verinin metin,
tablo veya sekil seklindeki sunumlarin sadece birinde gosterilmesi yeterlidir.
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Makale tiirii Sozciik siniri 0Oz sozciik sinint Kaynak sinir1 | Tablo siniri Resim siniri
Arastirma Makalesi 4000 250 (Yapilandiriimis) 30 6 15 resim
Derleme 5000 250 50 6 20 resim
Olgu Sunumu 1500 150 15 Tablo yok 20 resim
Editére Mektup 1000 Oz yok 5 Tablo yok Resim yok

Tartisma /Sonucg

Kaynaklarin 1siginda bulgularin 6nemi ve farklari vurgulanmalidir; ancak
sonug boliminde sunulan detaylar tekrarlanmamalidir. Gorigsler, calismada
elde edilen gerceklerle desteklenecek sekilde sinirlanmalidir; arastiriimayan
ya da gosteriimeyen varsayimlar tartismaya eklenmemelidir. Bulgular
baska arastirmalarla karsilastirimalidir. Bu bolimde bulgular bélimiinde
belirtiimemis yeni veri sunulmamalidir.

Kaynaklar

Kaynaklar, “Uluslararasi Tip Dergisi Editorleri Komitesi (ICMJE)" tarafindan
gelistirilen “Biyomedikal Dergilere Gonderilen Makaleler icin Gerekli
Standartlar” kurallarina gore duzenlenmelidir. Sik kullanilan referans turleri
icin bazi 6rnekler verilmistir. https://www.icmje.org/icmje-recommendations.
pdf linki, burada saglanmayan diger referans tiirlerine iliskin rehberlik amaciyla
kullanilmalidir. Her kaynak metindeki sirasina gére numaralandiriimali ve
listelenmelidir. Metin icerisinde ciimle sonlarinda parantez icinde “(...)"
seklinde belirtilmelidir. Kaynaklarin dogrulugundan yazar(lar) sorumludur.
Dergi bagliklari Index Medicus'a uygun olarak kisaltiimalidir. Dergi adlarinin
kisaltmalari igin “Index Medicus'ta indekslenen Dergilerin Listesi’ne bakiniz
(http://www.nlm.nih.gov/tsd/serials/lji.html). Index Medicus'ta yer almayan
dergilerde kisaltma kullaniimaz. Kaynaklarda yalnizca yayinlanmis makaleler
veya “baskida” olan makaleler kullanilabilir. Tim yazarlarin isimleri yazilmahdir,
“et al” ifadesi kullaniimamalidir.
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ABSTRACT

Giris: Konjenital vertebra anomalileri skolyozun gelismesinde &nemli
bir etkendir. Konjenital skolyozda ilerleme potansiyeli yiiksek oldugu
icin erken donemde tespiti ve farkli cerrahi girisim dnemlidir. Skolyozu
diizeltmek i¢in yapilacak herhangi bir cerrahi operasyon ya da konservatif
yaklasim, medulla spinalis’te pozisyon degisimine bagli olarak ciddi
norolojik komplikasyonlarla sonuglanabilmektedir. Bu nedenle skolyoz
rekonstrilksiyonundan o6nce konjenital anomalilerin varliginin tespiti
klinik sonug¢ agisindan 6nemli olmaktadir. Bu calismada amacimiz,
skolyozlu bireylerin radyografi, manyetik rezonans ve bilgisayarl
tomografi yontemi ile elde edilen goriintiilerini kullanarak skolyoza eslik
eden konjenital anomali insidansini incelemek ve konjenital anomalinin
yasa, cinsiyete, skolyoz bolgesine ve Cobb agis1 degerine gore dagilimini
degerlendirmektir.

Materyal ve Metotlar: Calismamiz skolyoz tamisi almis 203 bireyde
retrospektif olarak yapilmistir. Tiéim olgularin yas, cinsiyet, apikal
vertebranin bulundugu skolyoz bolgesi, konjenital anomali tiirii ve Cobb
acist degerleri kaydedilmistir. Skolyozlu bireylerin Cobb agisi rontgen
ile vertebral konjenital anomaliler ise rontgen, bilgisayarli tomografi ve
manyetik rezonans gériintiileri ile degerlendirilmistir. Olgiimler arasindaki
farklar istatistiksel SPSS (Statistical Package for Social Science, 22.
Siirtim, SPSS Inc. Chicago, USA) paket programi kullanilarak Ki-Kare
testi ile belirlenmis ve p<0,05 degeri anlamli kabul edilmistir.

Bulgular: Skolyozlu olgularda %19,2 oraninda konjenital anomali
tespit edilmistir. Skolyoz en ¢ok 17-45 yas grubunda goriilmesine karsin
konjenital anomali en sik 0-17 yas grubunda goézlenmistir. Kadmlarda
erkeklere oranla skolyozlu olgu ve eslik eden konjenital anomali sayisinin
daha yiiksek oldugu tespit edilmistir. Kadinlarda hemivertebra; erkeklerde
ise hemivertebra ve blok vertebra diger konjenital anomali tiirlerine gore
daha sik gozlenmistir. Kadimn ve erkek skolyozlu olgularda Cobb agisinin
siddeti arttik¢a konjenital anomali sayisinin da arttigi gorilmiistiir.

Sonug: Skolyozlu bireylerde yas, skolyozun bulundugu bolge, Cobb agisi
derecesi ve konjenital anomali varligi; omurgadaki egriligin ilerlemesini
etkileyen faktorler olmaktadir. Bu nedenle ¢alismamizin omurga sagligi
alaninda calisan klinisyenlere skolyoz hastaliginin tan1 ve tedavisinde
degerlendirme yaparken faydali olabilecegi disiniilmektedir.

Anahtar Sozciikler: Omurga, skolyoz, dogumsal anomali, cobb agist

Introduction: Congenital vertebral anomalies are an important factor in the
formation of scoliosis. Since the potential for progression is high in congenital
scoliosis, early detection and different surgical intervention are important.
Any surgical operation or conservative approach to fix scoliosis may result in
serious neurologic complications due to position changes in the spinal cord.
Therefore, detection of congenital anomalies before scoliosis reconstruction
is important for clinical outcome. In this study, we aimed to investigate the
incidence of congenital anomalies accompanying scoliosis and to evaluate
the distribution of congenital anomalies according to age, gender, scoliosis
region and Cobb angle value by using radiography, magnetic resonance and
computed tomography images of individuals with scoliosis.

Material and Methods: Our study was conducted retrospectively in 203
individuals diagnosed with scoliosis. Age, gender, scoliosis region with
apical vertebrae, type of congenital anomaly and Cobb angle values were
recorded. Cobb angle was evaluated by X-ray and vertebral congenital
anomalies were evaluated by X-ray, computed tomography and magnetic
resonance imaging. The differences between the measurements were
determined by Chi-Square test using the SPSS (Statistical Package for
Social Science, 22nd version, SPSS Inc. Chicago, USA) package program
and p<0.05 was considered significant.

Results: Congenital anomaly was detected in 19.2% of cases with scoliosis.
Although scoliosis was most common in the 17-45 age group, congenital
anomaly was most common in the 0-17 age group. The number of cases
with scoliosis and accompanying congenital anomalies was higher in
females compared to males. Hemivertebra in females and hemivertebra and
block vertebra in males were observed more frequently than other types
of congenital anomalies. It was observed that the number of congenital
anomalies increased as the severity of Cobb angle increased in male and
female scoliosis patients.

Conclusion: In individuals with scoliosis, age, the location of scoliosis, the
degree of Cobb angle and the presence of congenital anomalies are factors
that affect the progression of curvature in the spine. Therefore, we think
that our study may be useful for clinicians working in the field of spine
health when evaluating the diagnosis and treatment of scoliosis.

Keywords: Vertebrae, scoliosis, congenital anomaly, Cobb angle
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Giris

Skolyoz, frontal diizlemde omurganin konveks tarafa lateral
deviasyon, transvers diizlemde rotasyon (lateral deviasyonla
ayn1 yonlil), sagital diizlemde kifoz, lordoz, hiperlordozun eslik
ettigi gdvdenin 3 boyutlu deformitesidir (1).

Skolyoz genellikle 10-18 yas arasi ortaya cikar ve ileri
evrelerde ciddi postiiral bozukluga neden olur (2, 3). Konjenital
skolyoz, vertebralardaki embriyolojik gelisim anomalilerine
bagli olarak gelismektedir. Konjenital vertebra anomalileri,
omurganin embriyolojik gelisimi asamasinda formasyon veya
segmentasyon hatalart sonucunda olugsmaktadir.

Formasyon hatalar1 nedeniyle hemivertebra, kama vertebra ve
kelebek vertebra; segmentasyon hatalari nedeniyle ise blok
vertebra ve konjenital bar anomalisi meydana gelmektedir.
Formasyon hatasina bagli olarak goriilen, hemivertebra, vertebra
govdesinin sadece bir yarisinin gelistigi konjenital anomaliye
verilen isimdir (Sekil 1, 9, 10, 14). Hemivertebra skolyozda
en ¢ok goriilen konjenital anomalidir (4). Hemivertebrada tek
tarafli pedikiil olusumu bulunmaktadir. Intrauterin gelisim
bozukluguna bagli olarak vertebra govdesinin diger yarisi
bulunmamaktadir. Hemivertebra, alt ve iist komsulugunda
yer alan vertebralar ile arasinda discus intervertebralis’in
bulunmasina veya bulunmamasina gore siniflandirtlmaktadir.
Alt ve st her iki corpus vertebrae ile hemivertebra arasinda
discus intervertebralis varsa tam segmente hemivertebra adini
almaktadir. Alt veya iist vertebralarin ikisinden biri ile corpus
vertebrae arasinda discus intervertebralis varsa yar1 segmente
hemivertebra olarak isimlendirilmektedir. Hemivertebra ile
alt ve Ust vertebra korpuslari arasinda discus intervertebralis
bulunmuyorsa yani flizyon varsa segmente
hemivertebra olarak tanimlanmaktadir (5-7).

olmayan

Formasyon hatasina bagli olarak ortaya ¢ikan bir baska anomali
ise, vertebra govdesinin bir yarisinin tam gelistigi diger yarisinin

YIU Saglik Bil Derg 2024;5:77-87

ise parsiyel olarak gelistigi konjenital anomali kama vertebradir
(Sekil 1, 4, 12). Kama vertebrada hemivertebradan farkli olarak
cift tarafli pedikiil olusumu bulunmaktadir (5, 6).

Embriyolojik gelisim esnasinda formasyon hatasina bagl
olarak ortaya c¢ikan diger bir konjenital anomali ise kelebek
vertebradir. Kelebek vertebra, korpus vertebranin olusumu
sirasinda her iki tarafta yer alan kondrifikasyon merkezlerinin
ortahatta birlesmemesi sonucu olugmaktadir (Sekil 1, 5, 13), (8,
9). Intrauterin yasamin ii¢ ile altinc1 haftalar arasinda meydana
gelir ve korpus vertebranin orta hattinda sagittal eksende
uzanan bir yarigin bulundugu anomalidir (10). Kelebek vertebra
genellikle klinik bulgu vermemektedir (11).

Konjenital skolyozda, embriyolojik gelisim sirasinda iki ya da
daha fazla bitisik somit birbirinden diizglin olarak ayrilmazsa
segmentasyon anomalisi meydana gelmektedir. Segmentasyon
anomalisinde komsu korpus vertebralar arasinda anormal

fiizyon olusmaktadir.

Fiizyon korpus vertebranin iki tarafinda da olursa blok vertebra
adin1 almaktadir (Sekil 1, 6, 7, 8). Blok vertebrada, vertebra
korpuslar1 arasinda discus intervertebralis bulunmamaktadir
(12, 13).

Segmentasyon anomalisinde gelisen konjenital bar anomalisinde
korpus vertebralar arasinda tek tarafli segmentasyon hatasi ortaya
¢tkmaktadir. Konjenital bar anomalisinde, korpus vertebranin
etkilenen tarafindaki bilylime plaklari bozulmaktadir. Ancak
korpus vertebranin etkilenmeyen tarafinda bilylime devam
etmektedir (13, 14). Konjenital bar anomalisi en sik torakal
bolgede (%40) izlenmektedir (15).

Konjenital vertebra anomalisinin bir bagka sekli de transizyonel
lumbosakral vertebra anomalisidir. Bu baglamda lumbalizasyon
ve sakralizasyon goriilmektedir.
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Sekil 1. Kelebek vertebra, blok vertebra konjenital bar, hemivertebra, kama vertebra
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fu)

Sakralizasyon Normal

Lumbalizasyon

Sekil 2. Sakralizasyon ve Lumbalizasyon

Lumbalizasyon, birinci sakral vertebranin tamamen ya da
parsiyel olarak sakrumdan ayrilarak transvers c¢ikintt ve
disk araligi agisindan lumbal vertebra 6zelligi gostermesine
denir. Radyografide lumbal vertebralarin sayisinin 6 oldugu
gortilmektedir (4, 16) (Sekil 11). Sakralizasyon ise, besinci
lumbal vertebranin processus transversus’unun unilateral
veya bilateral olarak sakrum ile birlesmesi ve sakrum &zelligi
kazanmasiolarak tanimlanmaktadir (Sekil 2, 5). Sakralizasyonda
besinci lumbal vertebranin processus transversus’u ayni
bolgedeki diger vertebralara gore daha genis ve uzun olarak
gelismektedir (4, 17).

Transizyonel lumbosakral vertebra anomalisi varliginda, L5-
S1 arasinda bulunan discus intervertebralis’in yiiksekligi diger
seviyelere gore daha kisa olmaktadir (18). Lumbalizasyon
ve sakralizasyon ayriminda en onemli referans bulgu besinci
lumbal vertebray1 isaret eden lig. iliolumbale olmaktadir (19).
Transizyonel lumbosakral vertebra anomalisinin goriilme siklig1
% 4-21 arasindadir. Toplumda sik goriilen bir konjenital anomali
tiirti oldugu i¢in omurga cerrrahisi alaninda ¢alisan klinisyenlerin
vertebralarin seviyelerini belirlerken transizyonel lumbosakral
vertebra anomalisi varligini bilmesi 6nemli olmaktadir (20, 21).

Bu nedenle konjenital skolyozun erken yasta tespit edilmesi
tedavinin basarisinda 6nemli olmaktadir (22). Skolyozun siddet
seviyesini belirleyen agisal degerlendirme, ayakta c¢ekilen
posteroanterior yonde direkt grafi iizerinde Cobb yontemi ile
yapilmaktadir (23, 24). Cobb agisinin 10°-20° arasinda olmasi
skolyozun hafif siddette oldugunu, 20°-40° arasinda olmasi
orta siddette oldugunu, 40°’nin {izerinde olmasi ise siddetli
skolyoz oldugunu belirtmektedir (25). Skolyoz; egrilikte en gok
rotasyon gosteren vertebranin bulundugu bolgeye gore servikal,
servikotorakal, torakal, torakolumbal, lumbal ve lumbosakral
skolyoz olarak adlandirilmaktadir (4).

Konjenital anomali varligi ve skolyoz bdlgesi, skolyozlu
hastalarda  egriligin etkileyen en Onemli
faktorlerdendir. Bu nedenle uygulanan tedavinin basarisi igin
konjenital anomali varliginin erken dénemde tespiti onemlidir.
Ozellikle konjenital skolyozun ilerleme potansiyeli yiiksek
oldugu icin erken dénemde tespiti ile farkli cerrahi girisim
alternatifleri uygulanabilmektedir. Ayrica skolyozu diizeltmek
i¢in yapilacak herhangi bir cerrahi operasyon ya da konservatif
yaklagim, medulla spinalis’te pozisyon degisimine bagli ciddi
norolojik komplikasyonlarla sonuglanabilmektedir. Bu nedenle
skolyoz rekonstriikksiyonundan 6nce konjenital anomalilerin
varligimin tespiti 6nemli olmaktadir (22, 26, 27).

ilerlemesini

Bu baglamda c¢aligmamiz, skolyozlu bireylerin radyografi,
manyetik rezonans ve bilgisayarli tomografi yontemi ile elde
edilen goriintiilerini kullanarak skolyoza eslik eden konjenital
anomali insidansini belirlemek ve konjenital anomalinin yasa,
cinsiyete, skolyoz bolgesine ve Cobb agisi degerine gore
dagilimini incelemek amaciyla yapilmistir.

Materyal ve Metotlar

Calismamiz, 2015-2021 yillar1 arasinda Inénii Universitesi
Egitim ve Arastirma Hastanesi Ortopedi ve Travmatoloji
Klinigi’ne bagvurarak, skolyoz almig  bireylerde
retrospektif olarak yapilmistir. Calismanin yapilabilmesi igin
Inénii Universitesi Bilimsel Arastirma ve Yaym Etigi Kurulu
Saglik Bilimleri Girisimsel Olmayan Klinik Aragtirmalar Etik
Kurulundan 21.10.2021 tarih ve 2021/2113 karar sayist ile onay
almmustr.

tanisi

Calismamizda tiim yas gruplarini kapsayan 62’si (%30,5) erkek,
14171 (%69,5) kadin olmak {izere toplam 203 skolyozlu bireyin;
rontgen, bilgisayarli tomografi (BT) ve manyetik rezonans (MR)
gorlintiileme yontemleri kullanilarak elde edilen bulgulari,
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Malatya Turgut Ozal Universitesi Egitim ve Arastirma Hastanesi
Ortopedi ve Travmatoloji Klinigi veri tabani (Sectra IDS7)
iizerinden degerlendirilmistir. Cerrahi operasyon gecirmemis,
Cobb agisina gore 10 derece ilizerinde skolyozu olan hastalar,
skolyoza eslik eden konjenital vertebra anomalisi varligina gore
yasa, cinsiyete, skolyoz bolgesine ve Cobb a¢1 degerlerine gore
siniflandirilmistir.

Caligmaya, koronal planda Cobb acisina gore 10 dereceden fazla
egriligi olan ve skolyoz nedeniyle cerrahi operasyon gecirmemis
hastalar dahil edilmistir.

Skolyoz nedeniyle cerrahi operasyon gegirmis ve koronal planda
Cobb Agisi 10 dereceden kiiciik olan hastalar degerlendirmeye
almmamustir.

Degerlendirme Yontemleri

Caligmamizda; tiim olgularin yas, cinsiyet, apikal vertebranin
bulundugu skolyoz bolgesi, konjenital vertebra anomalisi tiirt,
Cobb agist degerleri kaydedilmistir. Skolyozlu olgulara ait
rontgen, BT ve MR goriintiileri retrospektif olarak incelenmistir.
Cobb agis1 rontgen ile konjenital vertebra anomalileri ise
rontgen, bilgisayarli tomografi ve magnetik rezonans ile
degerlendirilmistir.

istatistiksel Analiz

Elde edilen verilerin istatistiksel degerlendirmesi igin SPSS
(Statistical Package for Social Science, 22. Siiriim, SPSS Inc.
Chicago, USA) paket programi kullanildi. Tanimlayict analizler
ortalama ve standart sapma kullanilarak verildi. Kategorik
degiskenler arasi iligkiyi incelemek i¢in Ki-Kare testi kullanildi.
Analizlerin tamami %35 anlam seviyesinde (%95 giiven
seviyesinde) degerlendirildi. Elde edilen verilerde Cobb agisi
ve yas gruplarina gére minimum, maksimum, ortalama standart
sapma, medyan degerler hesapland: (p<0,05).

Bulgular

Calismamizda; yas ortalamasi 24,42 (3-82 yas), Cobb agisi
ortalamasi 31,21 (10-120 derece) olan 62 (%30,5) erkek, 141
(%69,5) kadin toplam 203 skolyozlu olgu konjenital anomali
varligina gore yas, skolyoz bolgesi, cinsiyet ve Cobb agisi
bulgulari agisindan istatistiksel olarak incelendi.

Skolyozlu olgular, skolyoz egrisinde orta hatta en uzak vertebra
olan apikal vertebranin bulundugu omurga bolgesine gore bes ana
gruba ayrildi. En ¢ok skolyoz 74 (%36,5) olgu ile torakolumbal
bolgede saptandi. Lumbal bdlgede 63 (% 31), torakal bolgede
skolyozlu olgu sayist 56 (%27.6), servikotorakal bolgede 8
(%3.9) olarak saptandi. En az skolyozlu olgu sayist ise servikal
bolgede goriildii. Servikal bolgede goriilen olgu sayist ise 2 (%1)
olarak bulundu. Konjenital anomaliye sahip olan 12°si erkek,
27°si kadin toplam 39 skolyozlu olgu skolyozun goriildiigii
bolge acisindan Ki-Kare Testi ile karsilastirildiginda istatistiksel
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Sekil 3. Skolyozlu Olgularin Anomali Tiirline Gére Dagilimi

olarak her iki grupta da anlamli farklilik yoktu (p=0.46, p=0.198).
Konjenital anomalisi olan 12 erkek skolyozlu bireyde en ¢ok
goriilen skolyoz bolgeleri torakal ve torakolumbal bolgeydi.
Her iki bolgede de olgu sayist 5 (%41,7) olarak tespit edildi.
Konjenital anomalisi olan 27 kadin skolyozlu bireyde en ¢ok
goriilen skolyoz bolgesi 11 (%40,7) olgu ile torakal bolgeydi.

Skolyozlu bireyler, skolyoz egrisindeki lateral fleksiyonun
derecesini gosteren Cobb agisinin degerine gore ii¢ ana gruba
ayrildi. En ¢ok skolyozlu olgu Cobb agis1 degerine gore seviyesi
hafif olan grupta goriildii. Bu gruptaki birey sayis1 93 (%45,8)
olarak bulundu. Orta seviyede skolyoz siddetine sahip olgu
sayist ise 57 (%28,1) iken siddetli seviyede olan gruptaki olgu
say1s1 53 olarak saptandi (Tablo 3). Skolyozlu olgular, konjenital
anomalilerine gore degerlendirildi (Sekil 3).

Skolyozlu olgular arasinda en ¢ok goriilen konjenital anomali
tirt 10 (%25,6) olgu ile hemivertebraydi. En az goriilen
konjenital anomali tiirleri ise her grupta 3 (%7,7) olgu olmak
izere konjenital bar, lumbalizasyon ve sakralizasyon olarak
tespit edildi.

Skolyozlu olgular, tiim yas gruplarinda skolyozla birlikte
goriilen konjenital anomali varlig1 agisindan Ki-Kare Testi ile
degerlendirildiginde istatistiksel olarak anlamli iligki tespit
edildi (p=0.001). Tim yas gruplar1 arasinda en sik konjenital
vertebra anomalisi goriilen 0-17 yas grubuydu (%32,9). Yas
gruplarindan 66 ve iizeri olan skolyozlu olgularda konjenital
vertebra anomalisi saptanmadi.

Skolyozlu olgular, cinsiyet ve eslik eden konjenital anomali
varligi agisindan Ki-Kare Testi ile karsilastirildiginda istatistiksel
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Tablo 1. Yas, cinsiyet — Konjenital Vertebra Anomalisi Tliskisi

Ceylan ve ark., Skolyozlu Bireylerde Skolyoza Ek Omurgadaki Farkli Anomaliler

Skolyozlu Olgu sayis1 | Konjenital Anomali Varh@i | Konjenital Anomali Varhg
(n) (m) (%) P
Erkek 62 12 %19,4
Cinsiyet 0.973
Kadin 141 27 %19,1
0—17 (yil) 82 27 %32,9
18 — 45 (y1l) 104 10 %9,8
Yas Gruplar1 0.001
46 — 65 (y1l) 12 2 %143
66 ve tizeri (y1l) 5 0 %0
Tablo 2. Skolyoz Bolgesi — Konjenital Anomali Tliskisi
Skolyozlu Olgu sayisi Konjenital Anomali Varhgi Konjenital Anomali Varhig
Skolyoz Bolgesi (n) (n) (%) p
Servikal Bolge 2 0 %0
Servikotorakal Bolge 8 2 %25,0
Torakal Bolge 56 13 %23,2 0.687
Torakalumbal Bolge 74 15 %?20,2
Lumbal Bolge 63 9 %143

Tablo 3. Cobb Acisi Siddet Seviyesi — Konjenital Anomali Tligkisi

Skolyozlu Olgu sayisi Konjenital Anomali Varhg: Konjenital Anomali Varhg
Cobb Agis1 Siddet Seviyesi (n) (n) (%) P
Hafif 93 8 %8,6
Orta 57 13 %22,8 0.001
Siddetli 53 18 %34,0

olarak anlamli farklilik yoktu (p=0.973). Ancak kadinlarda
skolyozlu olgu ve konjenital anomali sayist erkeklere oranla
daha ytiksekti (Tablo 1).

Skolyoz Bélgesi — Konjenital Anomali iliskisi Tablo 2’de
gosterilmistir. Skolyozlu olgular, skolyoz bdolgesi ve eslik
eden konjenital anomali varligi agisindan Ki-Kare Testi
karsilagtirildiginda istatistiksel olarak anlamli farklilik yoktu
(p=0.687).

Skolyozlu olgular, Cobb acist
eden konjenital anomali varligi agisindan Ki-Kare Testi
karsilagtirildiginda  istatistiksel olarak anlamli  farklilik
bulundu (p=0,001). Cobb acisinin siddeti arttikca konjenital
anomali sayisinin da arttigi goriildii. Skolyozlu 203 olgunun
53 (%34)inlin Cobb agisina gore seviyesi siddetliydi. Bu
olgulardan 18 (%34)’inde konjenital anomali saptandi. Buna
kars1 Cobb agisina skolyoz siddet seviyesi hafif olan 93 skolyozlu
olgunun 8 (%8,6)’inde konjenital anomali goriildii (Tablo 3).

siddet seviyesi ve eslik

Konjenital anomaliye sahip olan 0-17 ve 18-45 yas gruplarinda
bulunan 37 skolyozlu olgu, Cobb agismna gore skolyozun

siddetinin seviyesi acisindan Ki-Kare Testi ile karsilastirildiginda
istatistiksel olarak anlamli farklilik vardi (p=0.044, p=0,011).
Bu yas gruplarinda en ¢ok konjenital anomali, Cobb agisina gore
skolyoz seviyesi siddetli olan gruplarda goriildii. Yas grubu 0-17
olan konjenital anomalisi olan 27 skolyozlu olgunun 11 (%40)’1;
yas grubu 18-45 olan konjenital anomali sahibi 10 skolyozlu
olgunun 6 (%60)’s1 Cobb agina gore siddetli skolyoz seviyesine
sahipti. Yas grubu 46-65 olan konjenital anomaliye sahip 2
skolyozlu olgu ise Cobb agisina gore siddet seviyesi acisindan
kargilagtirildiginda istatistiksel olarak anlamli farklilik yoktu
(p=0.511). Skolyozlu olgular orta ve siddetli olan gruplarda esit
olarak dagilmist1 (%50, %50).

Konjenital anomaliye sahip olan 12’si erkek, 27°si kadin toplam
39 skolyozlu olgu Cobb agisina gore skolyozun siddetinin
seviyesi agisindan Ki-Kare Testi ile karsilastirildiginda kadin
olgularda istatistiksel olarak anlamli farklilik vardi (p=0.001).
Konjenital anomaliye sahip 27 kadin skolyozlu bireyde en
cok olgu sayist 13 (%48,1) ile skolyoz seviyesi siddetli olan
gruptaydi. Konjenital anomalisi olan 12 erkek skolyozlu bireyde
ise cinsiyet-skolyoz seviyesi iliskisi agisindan anlamli fark
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Tablo 4. Skolyoza Eslik Eden Konjenital Anomalisi Olan Olgularda Yas, Cinsiyet — Cobb Ac¢isina Gore Seviye Tliskisi

Cobb A¢isina Gore Seviye
Hafif Orta Siddetli Toplam
(m) (n) (n) (n) p
0-17 7 9 11 27 0.044
(yh)
= _
g 18- 45 1 3 6 10 0.011
= (yh)
Z 46— 65
8 (yil) 1 1 2 0.511
66 ve listl ) )
(1)
g Erkek 2 5 5 12 0.167
‘2
=
(@) Kadin 6 8 13 27 0.001
Tablo 5. Yas Gruplarinda Konjenital Anomali Tiirlerinin Dagilim1
Konjenital Anomaliler (n)
£
= g = =
£ g 5 £ 2 : s
e - 5 e = ] z
5 : 2 5 g 4 :
2 2 < > @ = = =
£ = g = = £ E =
) ] < - S = < =)
= X o [ o = @ = a
0-17
4 2 7 1 3 3 27
(i)
18-45 3 2 2 1 2 0 0 10
g W 0.611
= 4665 '
0 1 0 1 0 0 0 2
(i)
66 ve lizeri . )
(yD)

yoktu. Ancak her iki grupta bes olgu olmak iizere Cobb agisina
goresiddet seviyesi orta ve siddetli olan grupta en ¢cok konjenital
anomaliye sahip olgu saptandi (Tablo 4).

Konjenital anomaliye sahip 39 skolyozlu birey, tim yas
gruplarina gore skolyoza eslik eden konjenital anomali tiirleri
acisindan Ki-Kare Testi ile karsilastirildiginda istatistiksel olarak
anlaml farklilik yoktu (p=0.611). Konjenital anomaliye sahip
0-17 yas grubunda bulunan 27 skolyozlu olguda en ¢ok goriilen
konjenital anomali hemivertebra ve blok vertebraydi. Her iki
grupta da olgu sayist 7 (%25,9) olarak tespit edildi. Yas grubu
18-45 olan konjenital anomaliye sahip 10 skolyozlu olguda en
cok goriilen anomali 3 (%30) olgu ile hemivertebraydi. Yas
grubu 46-65 olan grupta bulunan 2 skolyozlu olgudan birinde
kelebek vertebra (%50) digerinde ise blok vertebra (%50)
goriildi (Tablo 5).

Konjenital anomaliye sahip 39 skolyozlu birey, cinsiyete gore
skolyoza eslik eden konjenital anomali tiirleri agisindan Ki-Kare
Testi ile karsilastirildiginda istatistiksel olarak anlamli farklilik
yoktu (p=0.723). Konjenital anomaliye sahip 12 erkek skolyozlu
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olguda en ¢ok goriilen konjenital anomali hemivertebra ve blok
vertebraydi. Her iki grupta da olgu sayis1 3 (%25)’idi. Konjenital
anomaliye sahip 27 kadin skolyozlu bireyde ise en ¢ok goriilen
konjenital anomali 7 (%25,9) olgu ile hemivertebraydi.
Konjenital anomaliye sahip 39 skolyozlu olgu, skolyoz bolgesine
gore skolyoza eslik eden konjenital anomali tiirleri agisindan
Ki-Kare Testi ile karsilastirildiginda istatistiksel olarak anlamli
farklilik yoktu (p=0.326). Skolyozu servikal bolgede bulunan
konjenital anomali sahibi birey saptanmadi. Servikotorakal
bolgede skolyozu olan 2 olguda goriilen konjenital anomali ise
kama vertebra ve lumbalizasyondu. Torakal bolgede skolyozu
bulunan 13 olguda en ¢ok goriilen konjenital anomali 5 (%33,3)
olgu ile hemivertebraydi. Lumbal bolgede skolyozu olan 9
olguda en ¢ok goriilen konjenital anomali tiirlerin dagilimi
her grupta 2 (%22,2)’ser olgu olmak {izere hemivertebra,
lumbalizasyon ve sakralizasyondu (Tablo 5).

Konjenital anomaliye sahip 39 skolyozlu olgu, Cobb agis1
seviyelerine gore skolyoza eslik eden konjenital anomali tiirleri
acisindan Ki-Kare Testi ile karsilagtirildiginda istatistiksel
olarak anlamli farklilik yoktu (p=0.939). Cobb agisina gore
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Sekil 4. Kama vertebra T11 seviyesinde radyografi Sekil 5. Sakralizasyon ve L3 ve L4 seviyeleri arasinda kelebek vertebra 3D-BT
goriintiisii. (28 yasinda torakolumbal bolgede 46 derece goriintlisii. (47 yasinda lumbal bolgede 35 derece skolyozlu erkek hasta.)
skolyozlu kadin hasta.)

skolyoz seviyesi hafif olan 8 olgudaen c¢ok goriilen konjenital
anomali tiirii kama vertebra ve blok vertebraydi. Her iki grupta
da olgusayis1 3 (%25)’idi. Skolyoz seviyesi orta olan grupta ise
en ¢ok goriilen konjenital anomali tiirli hemivertebraydi. Orta

siddette skolyozu olan 13 olgunun 4 (%30,8)’linde hemivertebra
goriildii. Skolyoz seviyesi siddetli olan 18 olguda hemivertebra
ve blok vertebra her 2 grupta da 5 (%27,8) olgu olmak {izere en
cok goriilen konjenital anomali tiirleriydi (Tablo 7).

Tablo 6. Cinsiyete ve Skolyoz Bolgesine Gore Konjenital Anomali Tiirlerinin Dagilimi

Konjenital Anomaliler (n)
g
= s = =
S

2 > 5 2 E g g

5 % > s F 3 S £

Z 2 = > 3 2 = =

£ = £ = = El E 2

) L < ~ < = < )

= X ~ = X = ) = =9
] Erkek 3 2 . 3 1 2 1 12
2 0.723
(&) Kadin 7 5 4 6 2 1 2 27

Servikal - - - - - - - -
Eg Servikotorakal - 1 - - 1 - - 2
Q
S Torakal 3 2 ! 6 ! - - 13 0.326
>
S Torakolumbal 5 3 2 2 1 1 1 15
7]
Lumbal 2 1 1 1 - 2 2 9
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Tablo 7. Cobb Agisi Seviyelerine Gore Konjenital Anomali Dagilimi

Konjenital Anomaliler (n)
= £ = 5 g =
£ 5 £ & Z g
2 5 g = g g
5 x £ > o] = = 8
=z 23 ] > @ = ® §
: 3 g % : : E 2
= X > < [~ 4 = ® = 2
z . Hafif 2 1 2 0 1 1 8
& 8
2 z Orta 4 2 1 2 1 1 2 13 0.939
5
S
o Siddetli 5 3 2 5 2 1 0 18
Sekil 6. Blok vertebra T9-T11
3D-BT goriintiisii. (12 yasinda
Torakolumbal bolgede 45 derece
skolyozlu kadin hasta.)
Sekil 7. Blok

vertebra C6-T7
flizyon 3D-BT
gorlntiisi. (Torakal
bélgede 38 derece
skolyozlu 20
yasinda kadin
hasta.)

Sekil 8. Blok
vertebra T3-T4
3D-BT goriintiisii.

(33 yasinda

torakal bolgede

112 derece =

skolyozlu kadin Sekil 9. Hemivertebra T4 MR goriintiisii. (16 yasinda torakal bolgede 68 derece
hasta.) skolyozlu erkek hasta.)
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Sekil 10. Hemivertebra 3D-BT
goriintlisi. (16 yasinda torakal
bélgede 68 derece skolyozlu erkek hasta.)
hasta.)

P

Sekil 13. Kelebek vertebra T4 3D-BT goriintiisii. ~ Sekil 14. He

(12 yasinda torakolumbal 87 derece skolyozlu goriintlisii. (8 yasinda lumbal bolgede

Sekil 11. Lumbalizasyon, L4 hemivertebra 3D-BT goriintiisii. L4-  Sekil 12. Kama vertebra L2 ve L3 3D-BT
L5fiizyon. (11 yasinda lumbal bélgede 60 derece skolyozlu kadin  gorintiist. (23 yasinda lumbal bolgede 75

mivertebra L3 MR
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derece skolyozlu kadin hasta.)

Tartisma

Bu caligmada; skolyozlu bireylerde %19,2
oraninda konjenital anomali saptanmistir. Kadin
olgularda skolyoz ve konjenital anomali erkeklere
gore daha fazla goriilmiistiir. Ancak istatistiksel
olarak anlamli bulunmamistir. En ¢ok goriilen
konjenital anomali tiirii ise her iki cinsiyette de
hemivertebra olmustur. Cinsiyete gore konjenital
anomalinin  tlrline  bakildiginda  kadinlarda
hemivertebra; erkeklerde ise hemivertebra ve
blok vertebra diger konjenital anomali tiirlerine
gore daha ¢ok goriilmiistiir. Skolyozlu olgular
yasa gore degerlendirildiginde en ¢ok skolyoz
17-45 yas grubunda goriilmesine karsin 0-17
yas grubunda konjenital anomaliye daha ¢ok
rastlanmistir. Yas grubu 66 ve {izeri olan skolyozlu
bireylerde konjenital anomali gorilmemistir.
Tim yas gruplarinda, Cobb agisina gore skolyoz
seviyesi siddetli olan bireylerde konjenital anomali
sayisinin diger gruplara gore daha fazla oldugu
saptanmuistir.

Hemivertebra, kelebek vertebra, kama vertebra,
konjenital bar ve blok vertebra konjenital
anomalisi bulunan skolyozlu olgular, en cok Cobb
acisia gore skolyoz seviyesi siddetli olan grupta

erkek hasta.) 38 derece skolyozlu kadin hasta.) goriilmistiir. Lumbalizasyon ve sakralizasyon
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konjenital anomalisine sahip olgular ise seviyesi hafif ve orta
olan gruplarda goriilmiistlir. Ancak istatistiksel olarak anlamli
bulunmamustir.

Gupta ve ark. (28) tarafindan yapilan ¢alismada 119 skolyozlu
bireyin radyografi ve Manyetik Rezonans Goriintiileme
yontemi ile elde edilen goriintiiler iizerinden vertebral
konjenital anomalileri incelenmistir (28). Kadin skolyozlu
olgu sayisinin (%61) erkeklerden daha fazla oldugunu ve
skolyozun en c¢ok goriildigli bolgenin torakolumbal bdolge
(%43,6) oldugu belirtilmistir. Degerlendirilen bireylerde en sik
goriilen vertebral konjenital anomalinin hemivertebra (%66,3)
oldugu bildirilmistir. Bizim ¢alisgmamizda da kadin skolyozlu
olgu sayisinin erkeklerden fazla oldugu ve torakolumbal
bolgenin en ¢ok skolyoz goriilen bolge oldugu tespit edilmistir.
Hemivertebra, skolyozlu olgularda en sik goriilen konjenital
anomali olarak saptanmustir.

Balioglu ve ark. tarafindan erken baslangi¢li skolyozu bulunan
38’1 kadin 24’1 erkek toplam 62 bireyin omurga ve diger sistem
patolojilerinin radyografi ve Manyetik Rezonans Goriintiileme
yontemi ile degerlendirildigi ¢calismada, tiim olgularin koronal
planda Cobb acis1 ortamasi 46,6° (10-113°) olarak tespit
edilmistir (27). Skolyozlu olgularin % 74,19’unda konjenital
vertebral anomali goriilmiistiir. En sik goriilen konjenital
vertebral anomali 26 (%41,93) olgu ile hemivertebra olarak
saptanmustir. Kelebek vertebra ise 20 (%35,48) olgu ile ikinci
siklikta gorilmiistiir. Bizim ¢alismamizda skolyozlu olgularin
Cobb acist ortalamasi 31,21° (10-120°) olarak bulunmustur.
Skolyozlu olgularm %19,28’inde konjenital vertebral anomali
goriilmiistiir.

Hemivertebradan sonra en sik rastlanan konjenital anomali bu
calismadan farkli olarak 9 (%23,1) olgu ile blok vertebra olarak
tespit edilmistir.

Shahcheraghi ve ark. tarafindan 35 kadin (%59) ve 25 erkek
(%41) toplam 60 konjenital skolyozlu olgunun radyografi
goriintiileri degerlendirilmistir (29). Olgularin, anteroposterior
radyografileri {izerinde Cobb ac1 dereceleri dlclilmiistiir.
Skolyozlu olgular Cobb agis1 derecelerine gore gruplara
ayrildiginda en ¢ok olgu sayist (%56) Cobb agisi derecesi
40 derece ve lizeri olan grupta goriilmistiir. Olgularin yas ve
Cobb agis1 derecesi iligkisine bakildiginda yas grubu 18 ve
iizeri olan skolyozlu olgularin %70’inin Cobb agis1 derecesinin
40 derecenin lizerinde oldugu saptanmistir. Yas ile konjenital
vertebral anomalinin tiirii agisindan iliski bulunmamistir. En
stk goriilen konjenital vertebral anomali hemivertebra olarak
bildirilmistir. Hemivertebrasi olan skolyozlu olgularin Cobb
acis1 ortalamasi 38 derece olarak hesaplanmigtir. Hemivertebra
konjenital anomalisi en ¢ok torakal bdlgede skolyozu olan
olgularda g6zlenmistir. Bizim ¢alismamizda da yas grubu 18-45
olan 10 skolyozlu olgunun 6 (%60)’simin Cobb agisi derecesi
40 derecenin iizerinde bulunmustur. Skolyozlu olgular, Cobb
acist derecesine gore siniflandirildiginda bizim ¢aligmamizda
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bu calismadan farkli olarak en ¢ok skolyozlu olgu 93 (%45,8)
birey ile skolyoz siddet seviyesi hafif (10-20°) olan grupta
gozlenmistir. Konjenital vertebral anomaliye sahip olgularin
konjenital vertebral anomali tiirii ve yas grubu arasinda anlaml
bir iliski saptanmamistir. Hemivertebra, 10 skolyozlu olgu
ile en ¢ok goriilen konjenital vertebral anomali olmustur ve
bu olgularin %50°sinin Cobb agis1 40 derece ve iizeri olarak
bulunmustur. Kadinlarda hemivertebraya sahip skolyozlu olgu
sayisinin (%70) erkek hemivertebrali olgu sayisindan daha fazla
oldugu goriilmiistiir. Hemivertebrasi olan olgularda, skolyoz en
¢ok torakolumbal bdlgede %50 olarak goriilmiistiir.

Tacal ve ark., konjenital skolyoz nedeniyle cerrahi operasyon
geciren 32’°si kadin, 18’i erkek 50 skolyozlu bireyin cerrahi
operasyon Oncesi ve sonrasinda radyografi goriintiilerini
degerlendirmistir (30). Torakolumbal bodlge 35 (%70) olgu ile
en ¢ok skolyoz goriilen bolge olarak lumbal bolge 1 (%2) olgu
ile en az skolyoz goriilen bolge olarak bildirilmistir. Olgularin
cerrahi operasyon oncesi Cobb acis1 ortalamasi 48,4° (14-80°)
olarak bulunmustur. Konjenital vertebral anomali orani %58
olarak saptanirken en sik goriilen konjenital vertebral anomali
hemivertebra olarak gdzlenmistir. Tkinci sik goriilen konjenital
vertebral anomali ise konjenital bar olarak bildirilmistir.

Mc Master ve ark. tarafindan 179’u kadin, 72’si erkek toplam
251 konjenital skolyozlu hastanin radyografi goriintiileri
iizerinde Cobb agis1 derecelerindeki degisim 5,1 yil siire ile
takip edilmistir (26). Calismaya katilan skolyozlu olgularin
%36’sinin Cobb agisina gore derecesi 40 ile 60 derece arasinda,
%28’inin ise 60 derece iizerinde bulunmustur. Konjenital
anomali tlirli olarak en ¢ok konjenital barmn (%38), ikinci olarak
da hemivertebranin (%33) gortldiigii bildirilmistir. Skolyozlu
olgularin  egriliklerindeki  degisim  degerlendirildiginde;
torakolumbal bolgede egriligi olan bireylerde ve konjenital bar
anomalisine sahip olan bireylerde Cobb agisi derecesindeki
artisin daha fazla oldugunu saptamislardir. Bizim calismamizda,
Cobb agis1 derecesi 40 derece iizeri olan 53 olgu (%26,1)
goriilmistiir. Konjenital bar anomalisi ise 3 (%7,7) skolyozlu
olguda saptanmustir.

Lin ve ark. tarafindan Cin populasyonundaki 1289 konjenital
skolyozlu olgunun konjenital vertebral anomalileri radyografi,
manyetik rezonans goriintiilleme ve bilgisayarlt tomografi
gortintiileri ile degerlendirilmistir (31). Kadin skolyozlu olgu
sayisinin 696 (%54) erkek skolyozlu olgu sayisindan 593
(%46) daha fazla oldugu bildirilmistir. Konjenital skolyozu
olan olgularda goriilen anomaliler; formasyon anomalisi,
segmentasyon anomalisi olmak tizere siniflandirilmistir. Erkek
olgularda hemivertebra, kama vertebra ve kelebek vertebray1
kapsayan formasyon anomalisi %58,3 oraninda tespit edilmistir.
Blok vertebra ve konjenital bari kapsayan segmentasyon
anomalisi ise %13,7 oraninda, formasyon anomalisine gore
daha az goriilmiistiir. Kadin olgularda da formasyon anomalisi
(%41,2) segmentasyon anomalisine (%24,3) gore daha fazla
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tespit edilmistir. Bizim ¢alismamizda da, kadin ve erkek
skolyozlu olgularda formasyon anomalisi, segmentasyon
anomalisine gore daha cok saptanmistir. Kadin skolyozlu
olgularda 7 hemivertebra, 5 kelebek vertebra ve 4 kama vertebra
olmak iizere toplam 16 formasyon anomalisi tespit edilirken;
6 blok vertebra, 2 konjenital bar olmak iizere 8 segmentasyon
anomalisi tespit edilmistir. Erkek skolyozlu olgularda ise 3
hemivertebra ve 2 kelebek vertebra olmak tizere 5 formasyon
anomalisi goriiliirken 3 blok vertebra ve 1 konjenital bar olmak
iizere 4 segmentasyon anomalisi saptanmigtir.

Hemivertebra, kelebek vertebra, kama vertebra, konjenital
bar ve blok vertebra konjenital anomalisi bulunan skolyozlu
olgular, en ¢ok Cobb agisina gore skolyoz seviyesi siddetli olan
grupta goriilmiistiir. Lumbalizasyon ve sakralizasyon konjenital
anomalisine sahip olgular ise seviyesi hafif ve orta olan gruplarda
goriilmiistiir. Ancak istatistiksel olarak anlamli bulunmamustir.

Sonug olarak calismamizin, omurga sagligi alaninda calisan
klinisyenlere  skolyoz degerlendirmesi yaparken katki
saglayacagini diisinmekteyiz.
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ABSTRACT

0z

Introduction: Healthcare workers (HCWs) often face stressful situations
at work. Evidence supports significant relationships between sleep quality
and depressive symptoms. However, it has been observed that there is
not enough study on the relationships among sleep quality, depressive
symptoms, psychological resilience, and insomnia catastrophizing
cognitions. We aimed to examine the relationships between sleep quality,
depressive symptoms, and psychological resilience, as well as insomnia
catastrophizing cognitions.

Materials and Methods: 78 HCWs with the same working hours included
in the study completed the Resilience Scale for Adults (RSA), Beck
Depression Inventory (BDI), Insomnia Catastrophizing Scale (ICS) and
Pittsburgh Sleep Quality Index (PSQI).

Results: The study findings show that BDI scores and PSQI scores
positively associated with ICS scores (r = 0.45, p = 0.000; » = 0.50, p
= 0.000, respectively), and negatively related to RSA-structured style
(r =-0.34, p = 0.002; r=-0.38, p = 0.001, respectively), RSA-future
perception (r = -0.45, p = 0.000; » = -0.24, p = 0.036, respectively), RSA-
self perception ( = -0.37, p = 0.001; » = -0.23, p = 0.047, respectively),
and RSA-social resources (» = -0.24, p = 0.034; » = -0.28, p = 0.012,
respectively) subdimensions of psychological resilience.

Conclusion: Comprehending psychological resilience is crucial for
developing interventions to prevent or promote mental health. Also,
Cognitive Behavioral Therapy (CBT) is dramatic impress for treatment of
insomnia with depression. Thus, it may be necessary to detect insomnia
catastrophizing cognitions, as well as resilience, depression, and sleep
quality, to protect the psychological health of HCWs. Future research
should examine these relationships in larger samples and prospective
studies to improve the mental health of HCWs.

Keywords: healthcare worker, resilience, depression, sleep, cognition

Giris: Saglik calisanlart (SC) islerinde siklikla stresli durumlarla karsi
karstya kalmaktadir. Kanitlar uyku kalitesi ve depresif semptomlar
arasinda bir iliski oldugunu gostermektedir. Ancak uyku kalitesi, depresif
semptomlar, psikolojik dayaniklilik ve uykusuzlugu felaketlestirici bilisler
arasindaki iligkiler ile ilgili yeterli aragtirmanin olmadig1 gézlemlenmistir.
Bu calisma, uyku kalitesi, depresif belirtiler ve psikolojik dayanikliligin
yani sira uykusuzlugu felaketlestirici bilisler arasindaki iliskileri incelemeyi
amaglamaktadir.

Materyal ve Metotlar: Calismaya dahil edilen mesai saatleri ayni
78 saglik calisani, Yetiskinler I¢in Dayaniklilik Olcegi (YDO), Beck
Depresyon Envanteri (BDE), Pittsburgh Uyku Kalitesi Indeksi (PUKI) ve
Uykusuzlugu Felaketlestirme Olgegi’ni (UFO) doldurdu.

Bulgular: Arastirma bulgulari, BDO puanlari ve PUKI puanlarinin UFO
puanlartyla pozitif (sirastyla r = 0.45, p = 0.000; r = 0.50, p = 0.000)
ve psikolojik dayanikliligm alt boyutlari olan YDO-yapilandirilmis
stil (sirastyla r = -0.34, p = 0.002; r = -0.38, p = 0.001), YDO-gelecek
algis1 (sirastyla r = -0.45, p = 0.000; r = -0.24, p = 0.036), YDO-kendilik
algisi (sirastyla r = -0.37, p = 0.001; r = -0.23, p = 0.047) ve YDO-sosyal
kaynaklar (sirastyla r = -0.24, , p = 0.034; r = -0.28, p = 0.012) ile negatif
iliskili oldugunu gostermektedir.

Sonug: Psikolojik dayanikliligin anlasilmasi, ruh sagligmi korumaya
veya gelistirmeye yonelik miidahalelerin gelistirilmesi agisindan biiyiik
onem tasimaktadir. Ayrica Biligsel Davraniggt Terapi (BDT) depresyonla
birlikte uykusuzlugun tedavisinde de etkilidir Bu nedenle, saglk
calisanlarinin psikolojik sagliginin korunmas: igin dayanmiklilik, uyku
kalitesi ve depresyonun yani sira uykusuzlugu felaketlestirme bilislerinin
de saptanmas1 gerekli olabilir. Gelecekteki arastirmalar, bu iliskileri daha
biiyiik 6rneklemlerde ve prospektif calismalarla, saglik ¢alisanlarinin ruh
sagligini gelistirmek i¢in incelemelidir.
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Cite this article as: Ekici E, Cicek S. Investigation of The Relationships Between Depressive Symptoms, Sleep Quality, Psychological Resilience, and Insomnia Catastrophizing

Cognitions in Healthcare Workers. YIU Saglik Bil Derg 2024;5:88-93.

Yazisma Adresi/Correspondence Address: Esengiil Ekici, Yuksek Ihtisas University, Faculty of Medicine, Department of Psychiatry, Ankara, Tirkiye; E-mail: gulekici09@gmail.com

Gelis Tarihi/Received: 13.03.2024, Kabul Tarihi/Accepted: 23.10.2024, Cevrimigi Yayin Tarihi/Available Online Date: 27.12.2024

E.E.: 0000-0002-5227-798X; (2S.C.: 0000-0002-1645-9487

Creative Commons Atif-Ticari Olmayan 4.0
Uluslararasi Lisansi altinda lisanslanmistir.

88



YIU Saglik Bil Derg 2024;5:88-93

Introduction

Healthcare services differ from other working environments
as they involve the challenge of serving patients undergoing
severe stress. Healthcare workers (HCWs) often face stressful
situations in their daily working environments. The presence
of various pressures elevates the possibility of experiencing
many psychological problems, including burnout, depression,
anxiety, post-traumatic related disorders, and sleep dysfunction
(1, 2). This, poses challenges to delivering high-quality
healthcare services and has a detrimental impact on patient
care (3).

Insomnia, one of the sleep dysfunctions related to diminished
sleep quality and quantity, can be defined as difficulty initiating,
maintaining, or ensuring sleep integrity despite having a suitable
sleeping environment. This leads to impairments in daytime
functionality (4). HCWs confront an elevated risk of sleep
problems due to unusual work schedules, night shifts, and other
contextual work factors (1).

Poor sleep quality has consistently been associated with
depressive symptoms, and studies indicate that sleep disturbances
are considerable risk factors for the subsequent development of
depression in healthy individuals (5, 6). Poor-quality sleep can
also compromise cognitive functionality and decision-making
processes, and heightening the probability of medical mistakes
(7). Moreover, HCWs frequently contend with serious job stress
and burnout, which could lead to mental health issues like
anxiety and depressive symptoms, further amplifying concerns
related to sleep (3). Individuals with insomnia see the possibility
of negative consequences of insomnia as higher than they are,
dwell on this possibility, exaggerate the consequences, and think
that they cannot cope with the consequences. Psychological
arousal leads to greater preoccupation with sleep, monitoring
the sleep state more closely, and more physiological arousal.
Physiological arousal increases insomnia, and as a result, belief
in dysfunctional cognitions attributed to insomnia is reinforced.
Then, supported dysfunctional cognitions restart the vicious
cycle of insomnia (8). Research has found that thoughts about
insomnia, dysfunctional beliefs and attitudes about sleep, and
insomnia daytime worry were related to sleep quality, and
thoughts about insomnia only significantly contributed to the
prediction of sleep quality (9). Besides, studies have determined
that insomnia catastrophizing scores were significantly related
to sleep onset latency, early morning awakening, and total
asleep time (10). The improvements in dysfunctional beliefs
about sleep, which could be catastrophic among people with
insomnia, are associated with ameliorations in sleep quality (11)
and depressive symptoms (12). To treat chronic insomnia with
Cognitive Behavioral Therapy (CBT), it is necessary to find out
what cognitive distortions (catastrophic thoughts) are effective
in maintaining insomnia and replace them with functional ones
in HCWs (13).

Ekici and Cigek. Evaluation of Psychological Factors in Healthcare Workers

Resilience is an individual’s ability to adapt and cope with or
overcome stressful situations or experiences and “bounce back”
(14). Resilience was ascertained to take a partial mediating
role in the relationship between depressive symptoms and
personal burnout in HCWs (15). Besides, studies showed that
psychological resilience significantly predicted sleep quality in
Chinese medical staff (16). The concept of resilience and the
potential advantages of resilience training is especially pertinent
in professional vulnerable groups exposed to diverse stress
resources (15, 17).

HCWs can confront significant mental problems. Although
there are previous studies investigating sleep quality and
depressive symptoms, explaining and understanding their
relationship with insomnia catastrophizing or psychological
resilience together may be necessary for HCWs to treat or
prevent psychological disorders and improve mental health.
However, to the best of our knowledge, no studies have
tested these relationships before. Thus, defining the specific
correlations that impact the mental health of HCWs could
lead to the development of more targeted interventions for
HCWs. Therefore, our study aims to address this gap, and
we aim to evaluate the relationships between psychological
resilience, depressive symptoms, sleep quality, and insomnia
catastrophizing cognitions in HCWs. Our study hypothesized
that 1) depressive symptoms and poor sleep quality would be
positively associated with insomnia catastrophizing cognitions
and negatively related to psychological resilience.

Material and Methods

This study was approved by the Yuksek Ihtisas University Non-
Interventional Research Ethics Committee dated 10.07.2023
and numbered 2023/03/17 and was carried out by the ethical
standards set in the Declaration of Helsinki. The patients were
detailed informed, and the patients gave informed consent.
Besides, necessary permissions were obtained for the use of the
scale. Eighty-eight HCWs were included in the study, which is
cross-sectional in 2023, consisting of individuals working in
private hospital polyclinics and not on duty, only coming to
work between 08.30 and 18.00, and not on annual leave in the
last month. There is one doctor in each polyclinic, dietitians
also work in the polyclinics, a secretary takes care of the affairs
of an average of 4-5 polyclinics, one nurse takes care of the
nursing operations of 2-3 polyclinics, the entire polyclinic team
works 45 hours a week, and there is no night shift. Ten of them
were not included in the study due to random marking, so the
analyses were conducted on 78 people. Inclusion criteria for the
study include HCWs who had no past psychiatric treatment and
did not have any diagnostic criteria for psychological disorders
after psychiatric assessment and examination, being aged over
18, being able to give informed consent, being not on annual
leave in the last month and having the ability to read and write.
Exclusion criteria for the study encompass schizophrenia and
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psychotic disorders, mood disorders, neurological disorders,
mental retardation, and substance use disorders, according to
Diagnostic and Statistical Mental Disorders-5 (DSM-5) (18).

Measures

Resilience Scale for Adults (RSA; Friborg): The RSA was
designed by Friborg et al. (19) and measures the severity of
psychological resilience with 33-item and six dimensions, which
are structures style, future perception, self-perception, family
cohesion, social competence, and social resources. Basim and
Cetin (20) translated into the Turkish language for RSA, and
this self-reported scale’s validity and reliability (all > 0.70) were
found to be satisfactory with the six-factor structure observed
in the original version. Our study’s Cronbach alpha coefficient
value was 0.85 for this scale.

Insomnia Catastrophizing Scale (ICS; Jansson-Frojmark):
The ICS was developed by Jansson-Frojmark et al. (10) and
determined catastrophic thoughts related to the nocturnal
symptoms of insomnia and its daytime dysfunction in the last
month with 17-item and two dimensions. This self-reported
scale was translated into Turkish by Uygur et al. (21), and the
validity and reliability (all > 0.70) of the translated questionnaire
were demonstrated to be satisfactory. Our study’s Cronbach
alpha coefficient value was 0.85 for this scale.

Pittsburgh Sleep Quality Index (PSQI; Buysse): The PSQI was
designed by Buysse et al. (22) and is a 19-item measurement for
assessing subjective sleep quality over the previous month. The
seven-component scores are summed and range from 0 to 21.
Higher scores on this scale are indicative of poorer sleep quality,
and a total score exceeding five is considered an indicator of
poor sleep quality. This self-reported scale was translated into
Turkish by Agargiin et al. (23), and the adapted scale’s validity
and reliability (all > 0.70) were found to be satisfactory.

Beck Depression Inventory (BDI; Beck): 1t is a 21-item self-
report scale designed to evaluate depressive symptoms across
various domains in the last week (24). The adapted Turkish

Table 1. Sociodemographic characteristics of health care workers sample.
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scale, validated and tested for reliability by Hisli et al. (25),
demonstrated psychometric properties comparable to the
original scale.

Statistical Analysis

IBM SPSS 16 is used for statistical analyses. Descriptive
statistics were defined with means and standard deviations and
frequency and percentage. The Kolmogorov-Smirnov test was
performed to examine whether it fits a normal distribution.
Spearman correlation analysis determined the correlation
between measures. A p-value of less than .05 was considered
statistically significant in all analyses.

A power analysis was performed to establish the minimum
sample size necessary for our study, which was 67 individuals.
This calculation was analyzed using the G* power (version
3.1.9.7) package software, with an alpha level of 0.05, a
correlation p HI of 0.3, and a 1-B (power) of 0.80 in the study
(26). Therefore, the number of participants in the study is 78,
which seems sufficient.

Results

Clinical Characteristics

Participants (N= 78) ranged in age from 21 to 60 (M= 34.20,
SD= 10.92) and had a mean of 16.41£1.96 years of education.
Men (N= 31) and females (N= 47) were nonequally distributed
in our study. The HCW sample mainly had married (N= 45)
participants. The occupations of HCWs are a doctor (48.7 %),
medical secretary (15.4 %), dietician (2.6 %), and nurse (26.6
%) (see Table 1).

Table 2 shows each scale’s mean scores, standard deviations,
ranges, skewness, and kurtosis values. The skewness and
kurtosis values of the BDI, ICS, PSQI, and RSA subdimensions
used in the present study were within the range £2 (27).

Table 3 shows the zero-order correlations between BDI, ICS,

HCWs (N=178)
Age; year M (SD) 34.20 (10.92)
Years of education; year M (SD) 16.41 (1.96)

Sex Female 47 (60.3 %)
Male 31(39.7 %)

Marital status Singlfa 33 (42.3 %)
Married 45 (57.7 %)
Doctor 38 (48.7 %)
Medical Secretary 12 (15.4 %)

Occupation Dietitan 2(2.6 %)
Nurse 20 (26.6 %)
Other (medical technician, nurse asistant) 7(7.7 %)

M: mean; SD: standart deviation; HCWs: health care workers.
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Table 2. Descriptive statistics of the study measures (N = 78).

Ekici and Cigek. Evaluation of Psychological Factors in Healthcare Workers

Variables M SD Range SK KU
1. BDI 9.86 9.17 0-36 1.05 0.25
2.1CS 14.08 12.05 0-48 0.80 -0.08
3. PSQI 5.85 3.56 1-16 0.81 -0.11
4. RSA-structured style 14.36 3.74 4-20 -0.39 -0.49
5. RSA-future perception 15.40 3.39 7-20 -0.58 -0.32
6. RSA-family cohesion 22.85 5.15 10-30 -0.72 -0.18
7. RSA-self perception 23.58 4.64 13-30 -0.40 -0.89
8. RSA-social competence 2291 432 13-30 -0.13 -0.60
9. RSA-social resources 29.18 3.81 20-35 -0.61 -0.29

BDI: Beck Depression Inventory; ICS: Insomnia Catastrophizing Scale; PSQI

SK: skewness; KU: kurtosis.

: Pittsburg Sleep Quality Index; RSA

: Resilience Scale for Adults; M: mean; SD: standart deviation;

Table 3. Correlations among the study measures (N = 78).

Variables 1 2 3 4 5 6 7 8

1. BDI -

2.1CS 0.45%%* -

3. PSQI 0.48%* 0.50%* -

4. RSA-structured style -0.34%* -0.18 -0.38%* -

5. RSA-future perception -0.45%* -0.21 -0.24* 0.43%* -

6. RSA-family cohesion -0.21 -0.27* -0.22 0.24* 0.30%* -

7. RSA-self perception -0.37%* -0.22 -0.23* 0.35%* 0.58** 0.32%* -

8. RSA-social competence -0.19 -0.18 0.02 -0.02 0.15 0.26* 0.28* -

9. RSA-social resources -0.24* -0.31%* -0.28* 0.25%* 0.39%* 0.55%* 0.42%%* 0.44%*

BDI: Beck Depression Inventory; ICS: Insomnia Catastrophizing Scale; PSQI: Pittsburg Sleep Quality Index; RSA: Resilience Scale for Adults.

#p<0.05, **p<0.01

Values are given as Spearman coefficient (P value) using the Spearman correlation test.

PSQI, and each RSA subscale. There were moderate positive
correlations between the BDI and ICS (» = 0.45, p = 0.000),
PSQI scores (r = 0.48, p = 0.000), and moderate negative
correlations between the BDI, and RSA-structured style
(r = -0.34, p = 0.002), RSA-future perception (r = -0.45, p =
0.000), RSA-self perception (r = -0.37, p = 0.001), RSA-social
resources (r=-0.24, p=0.034). ICS score is positively associated
with PSQI scores (= 0.50, p = 0.000) and negatively associated
with RSA-family cohesion (» = -0.27, p = 0.019) and RSA-
social resources (r = -0.31, p = 0.006). PSQI score moderately
negatively correlated with RSA-structured style (r = -0.38,
p =0.001), RSA-future perception (» = -0.24, p = 0.036), RSA-
self perception (r = -0.23, p = 0.047), and RSA-social resources
(r=-0.28, p=0.012) (see Table 3).

Discussion

HCWs have various psychological problems that affect their
daily functionality (7, 28). The present study used a correlational
analysis to examine the relationships between psychological
resilience, depressive symptoms, sleep quality, and insomnia
catastrophizing cognitions in HCWs. The main findings are
as follows: depressive symptoms and poor sleep quality are
positively associated with insomnia catastrophizing cognitions
and negatively related to structured style, future perception,
self-future perception, and social resources subdimensions of
psychological resilience.

The sample mean scores on all scales were within the normal
range determined in other Turkish samples (20, 21, 29). It
was demonstrated that depressive symptoms were positively
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associated with insomnia catastrophizing cognitions and poor
sleep quality and negatively related to structured style, future
perception, self-perception, and social resources subdimensions
of psychological resilience in HCWs, consistent with our
hypothesis. These findings are consistent with the growing body
of evidence indicating the considerable correlations between
depressive symptoms, poor sleep quality, and catastrophic
worry related to insomnia (9-12). As it is known according
to DSM-5, sleep disturbances have an essential role in the
diagnosis of depression (18). More significantly, catastrophic
thinking is a fundamental aspect and unique expression of
depressive symptoms (30). So, catastrophizing about insomnia
and depression relationships has been reported as expected (9),
consistent with our results. Our conclusions regarding depressive
symptoms and resilience relationships that was also partially
consistent with our hypothesis. Studies have established that
HCWs with high resilience have lower depression than those
with low resilience (31) and a reduction of burnout with higher
psychological resilience in HCWs (15, 32), consistent with our
findings. It can be said that in an environment where working
conditions are so stressful, high levels of adaptation and coping
via high resilience could reduce the depressive states of HCWs
and increase functionality. In our findings, a lack of negative
relationships, depression scores, and family cohesion and social
competence subdimensions of psychological resilience could be
explained by the fact that HCWs showing not having enough time
for themselves or their own family had higher levels of burnout
and hopelessness and lower perceived social support levels (33).
So, HCWs included in our study may be having enough time for
themselves or their own family. So, the promotion of resilience
and sleep quality with regarding programs is noteworthy for the
promotion of mental health, especially depression.

Results from our study also determined that poor sleep quality is
positively associated with insomnia catastrophizing cognitions,
consistent with our hypothesis. Catastrophic dysfunctional
cognitions about insomnia restart the vicious cycle, and positive
associations between poor sleep quality and distorted beliefs
related to sleep verify our results (34). These results might be
related that HCWs frequently contend with job stress and burnout,
which are associated with the development of psychiatric
problems like depression, further amplifying concerns related
to sleep (3). The poor sleep quality is negatively associated with
structured style, future perception, self-perception, and social
resources subdimensions of psychological resilience in our
study, partially consistent with our hypothesis. In the general
population, a positive relationship has been established between
resilience and sleep quality (35). Besides, some cognitions seem
to be a mediator between resilience and poor sleep quality in
the lives of first responders, which defined individuals working
in diverse divisions of law enforcement, rescue, healthcare,
firefighters, emergency medical technicians (EMTs), and
paramedics (36). These findings could be said that to mitigate and
minimize the adverse effects of work-related stress and burnout
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being one of its most detrimental outcomes like depression and
insomnia, HCWs might necessitate high resilience. Therefore,
the intervention of HCWs’ distorted beliefs about sleep,
together with seeking to improve resilience, could contribute
to the improvement and recovery of sleep disorders as well as
insomnia-related psychopathologies like depression.

Study Limitations

Our study possesses certain limitations in interpreting the
findings. It was cross-sectional, lacked causal relationships, was
conducted in a single center, and relied on self-report scales
without night shifts in HCWs. Another limitation was that there
was no data about how long the HCWs worked. The PSQI lasts
one month; since the BDI was evaluated last week, our results
could not be generalized as duration can also be considered
a limitation. To enhance the generalizability of the results,
longitudinal studies with larger sample sizes and multicenter
approaches are deemed necessary. Despite these limitations,
the study is a significant step toward better understanding how
depression, sleep quality, and resilience are related to insomnia
catastrophizing cognitions in HCWs. Thus, empirical evidence
was provided for future studies whose goal is to promote the
mental health of this population.

Conclusion

Our study established different degrees of relationships among
sleep quality, insomnia catastrophizing cognitions, psychological
resilience, and depressive symptoms. The study findings
indicate that depressive symptoms and poor sleep quality are
positively associated with insomnia catastrophizing cognitions
and negatively related to structured style, future perception, self-
perception, and social resources subdimensions of psychological
resilience. Thus, comprehending resilience is crucial for
developing interventions to prevent or treat psychological
disorders and improve mental health. Developing psychological
support during and after a crisis can markedly enhance the
coping abilities of HCWs exposed to stress, fostering positive
adaptations to adversity (15). Therefore, detecting catastrophic
cognitions related to insomnia along with sleep quality and
depression may be necessary for resilience and protecting the
mental health of HCWs. So, the intervention of HCWs’ distorted
beliefs about sleep, together with improved resilience, could
contribute to the improvement and recovery of sleep disorders
as well as insomnia-related psychopathologies like depression.
Future research should examine the relationships among sleep
quality, insomnia-catastrophizing cognitions, psychological
resilience, and depressive symptoms, including larger samples
and different shifts. Such investigations can provide valuable
insights into the complex interplay among these factors in
HCWs, ultimately informing the development of more targeted
and effective mental health prevention and intervention for this
population.
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ABSTRACT
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Introduction: Acute appendicitis is the most common surgical emergency
encountered in general surgery practices. Laparoscopic appendectomy has
widely replaced open conventional appendectomy, since it is associated
with better surgical and aesthetic outcomes, less postoperative pain and
early return to work. However, it is also associated with high costs. To
combine the cost-effectiveness of conventional surgery and advantages
of laparoscopic surgery, the two trocar technique has evolved and been
gaining attention. In this study, we aimed to present the results of our
patients, who underwent laparoscopic assisted appendectomy in a tertiary
surgery clinic.

Material and Methods: 42 patients, who were diagnosed with acute
appendicitis and underwent laparoscopic appendectomy with two trocar
technique, were enrolled in this retrospective study. Their age, sex,
postoperative VAS scores, perioperative complications (superficial wound
infection, intraabdominal abscess, bleeding) and durations of stay were
recorded.

Results: The mean age of patients was 32.09+9.17 years. 32 patients were
male and 10 were female. The average VAS scores at 12 hours and 24 hours
postoperatively were 6.26+1.17 and 3.12+0.99, respectively. All patients
were discharged within 24 hours post-operation. Two patients developed
surgical site infections, and one patient developed an intraabdominal
abscess. No incidents of bleeding were recorded.

Conclusion: Two trocar technique is a safe and favorable surgical option
in selected patients in treatment of acute appendicitis with high cost-
efficiency.

Keywords: Acute appendicitis, two trocar technique, minimal invasive
surgery

Giris: Genel Cerrahi pratiginde en sik gorillen acil hastalik akut
apandisittir. Daha iyi cerrahi ve estetik sonuglara sahip olmasi, daha az
postoperatif agr1 ve is giicii kaybiyla iliskili olmasi nedeni ile laparoskopik
yontem geleneksel agik yontemin yerini almistir. Ancak bu yontem yiiksek
maliyet ile de iliskilidir. Geleneksel agik cerrahinin maliyet etkinligi ile
laparoskopik cerrahinin avantajlarini bir arada elde edebilmek amaci ile
cift trokar teknigi gelistirilmistir. Biz de bu ¢aligmamizda ligiincli basamak
cerrahi kliniklerinde bu yontem ile laparoskopik appendektomi operasyonu
geciren hastalarin sonuglarini paylasmayi amacladik.

Materyal ve Metotlar: Calismaya 42 hasta dahil edildi. Yas, cinsiyet,
postoperatif VAS skorlari, peroperatif komplikasyonlar (yiizeyel yara yeri
enfeksiyonu, intraabdominal apse, kanama) ve hastanede kalis siireleri
kaydedilerek incelendi.

Bulgular: Hastalarin yas ortalamast 32,09+9,17 olarak bulundu. Cinsiyet
dagiliminda 32 hasta erkek 10 hasta kadin idi. Postoperatif 12. ve 24. saatte
ortalama VAS skorlar1 sirasiyla 6,26+1,17 ve 3,124+0,99 olarak bulundu.
Tiim hastalar postoperatif 24. saatte taburcu edildi. Takiplerinde iki hastada
yiizeyel yara yeri enfeksiyonu ve 1 hastada karin i¢i apse gelisti. Herhangi
bir hastada peroperatif kanama olmadi.

Sonug¢: Cift trokar teknigi akut apandisit tanisi ile acil opere edilecek
secilmis hastalarda yiiksek maliyet etkinligi nedeni ile tercih edilebilir ve
giivenli bir yontemdir.

Anahtar Sozciikler: Akut apandisit, ¢ift trokar teknigi, yiiksek maliyet
etkinligi
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Introduction

Acute appendicitis is the most common surgical emergency in
general surgery practice (1). In 1889, McBurney published the
first appendectomy case series, and since then, the McBurney
incision has been used as a standard procedure as part of
conventional surgery (2). However, laparoscopy has gained
popularity since the 1980s and has replaced conventional open
surgery in the majority of clinics (3, 4). It is widely known that
laparoscopic appendectomy has certain advantages, such as
shorter length of hospital stays (LoHS), better aesthetic outcomes,
and lower complication rates. However, despite its worldwide
use, it is still associated with higher costs (5, 6). To address this
issue, the two-trocar technique was introduced as a method to
combine the cost-effectiveness of conventional surgery with
the benefits of laparoscopic surgery (7, 8). This study aimed to
demonstrate the efficacy and safety of laparoscopy-assisted two-
trocar appendectomy based on data obtained from 42 selected
patients operated on at our surgery clinic.

Material and Methods

A total of 42 patients, whose clinical and radiological signs
were indicative for acute appendicitis(nausea, loss of appetite,
vomiting, abdominal pain (especially right lower quadrant),
positive computed tomography (CT) or ultrasnography (US)
findings and increased white blood cell (WBC) counts) and
who subsequently underwent laparoscopic appendectomy with
2-trocar technique between December.2019 and March.2023
were enrolled in this retrospective study. This number of
patients represented merely the total number of cases rather than
a specific predesignation. Ethical approval was obtained from
the local ethics committee (B.10.1. TKH.4.34.H.GP.0.01/522).
Patients with generalized peritonitis signs and/or patients with
perforated appendicitis signs, such as periappendicular abscess,
patients with a prior open abdominal surgical history and patients
with a body mass index greater than 30 were excluded. Patients’
demographic data(age, sex), perioperative and postoperative
complications(bleeding, abscess formation, superficial wound
infections), visual analogue scale(VAS) scores(a patient oriented
scoring system for pain evaluation, by which 1 represents the
lowest pain score and 10 represents the highest pain score) at
postoperative 12 hours and 24 hours, duration of stays were
recorded and evaluated. The available data were presented in
meanzstandard deviation.

Patients were operated under general anesthesia. 1 g IV
cefazolin and 0,5 g IV ornidazole were administered before
incision as prophylaxis. Both surgeon and assistant were
positioned on the left side of patient, while the surgical
nurse and camera were positioned on the right side. A 10
mm incision was made just under the umbilicus and a veress
needle was inserted into the abdomen. Then the abdomen was
insufflated with CO2 and the pressure was stabilized at 10-12
mmHg. Following that, an infraumbilical 10 mm trocar was

Pala and Yildirak. Laparoscopy Assisted Appendectomy in Adult Patients

Sheath

Grasper

Grasper

Figure 1. Grasping and Pulling of The Appendix Vermiformis Through 15
mm Trocar

inserted and abdominal exploration was undertaken with a 30
degree angled laparoscope. Then the patient was positioned
in 30 degree Trendelenburg and 15 degree left lateral tilt. A
15 mm trocar was inserted at McBurney point under direct
visualisation, since this location provides the shortest distance
between caecum and abdominal wall and in case of a necessity
for conversion to open surgery, a cranially extended incision
from this point usually suffices. Appendix vermiformis was
pulled into the 15 mm trocar with a grasper and when the radix
of appendix was close enough to abdominal wall, the appendix
was pulled out along with the trocar (Figure 1). Subsequently,
the abdomen was desufflated. The trocar site was prepped with
povidone iodine, while the appendix was inside the trocar entry
line, to reduce contamination. The resection was performed
just like a usual conventional open appendectomy. Following
resection and gentle relocation of radix into the abdomen, a
last visualisation with the laparoscope was performed, to make
sure there was no adverse events, such as bleeding etc. After
removing the trocars, local anesthetic was injected at trocar
entry sites. Both fascial defects were closed with nonabsorbable
sutures.
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Table 1. Demographic Findings

Sex
Total Male Female
(n=42) (n=32) (n=10)
+
Age (year) 32,9+9,17 33;;65 27,7+7,36
12-hour VAS 6,26 1,17 61255:(: 6,2+ 0,92
24-hour VAS 3,12+0,99 3(’)093; 3,4+0,97
Data are given as mean + SD.
VAS: Visual Analog Scale
10 ,
-0 Male
-~ Female

8 - Total

1 1
12. hour 24. hour

Figure 2. VAS Score Changes

Results

The study enrolled 42 patients diagnosed with acute appendicitis
and treated with the two-trocar laparoscopic appendectomy
technique. The mean age of patients was 32.0949.17 years
(Table 1). The average VAS scores at 12 hours and 24 hours
postoperatively were 6.26+1.17 and 3.124+0.99, respectively
(Figure 2). All patients were discharged within 24 hours post-
operation. Two patients developed superficial wound infection
(SWI), and one patient developed an intraabdominal abscess
(Table 2). No incidents of bleeding were recorded.

Table 2. Peroperative Complications

n

Bleeding 0
Superficial Wound Infection 2 (4,7%)
Intraabdominal Abscess 1(2,3%)

Data are presented as n (%).
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Discussion

Laparoscopic appendectomy was defined in 1983. However,
its popularity did not increase as swiftly as of laparoscopic
cholecystectomy, which was defined 4 years after. The underlying
reasons can be suggested as follows; open conventional surgery
also required a small incision, high costs and difficulty in
arrangement of laparoscopic devices in emergency setting
(9,10).

The most common difficulties with open appendectomy are
surgical site infections, postoperative adhesions, incisional
hernia and restricted availability of intraabdominal exploration
(11). With laparoscopic appendectomy, the rate of the above-
mentioned complications are greatly reduced and since
laparoscopy allows a far greater visibility of surrounding
organs and structures, a concomitant pathology or in case of a
negative appendectomy, another primary pathology can easily
be identified and addressed (12,13). The operative time was
considerably longer than open surgery for initial procedures.
However, this phenomenon changed and contemporary
literature suggests even a shorter procedure compared to open
conventional surgery (14).

The literature reports an average of less than 10% complication
rates following laparoscopic appendectomy, which can increase
up to 25%, when all minor local and systemic complications are
evaluated (15,16). These rates increase twofold for open surgery.
The most encountered complications of laparoscopic surgery
are trocar entry site infections, intraabdominal adhesions and
periappendicular abscess formation (17). The complication rates
of our patients also fall under 10% threshold, which is consistent
with one of the major advantages of laparoscopy.

The literature also suggests that analgesic requirement is reduced
following laparoscopic appendectomy (15, 18). To reduce
postoperative pain even further, trocar entry sites should be
less traumatized while accessing the abdomen, intraabdominal
gas and fluids should be completely evacuated at the end of the
procedure and local anesthetic should be administered at the
trocar entry sites (19). Reduced postoperative pain means reduced
postoperative nausea, increased oral intake and mobilisation. In
this study, none of the patients required a strong analgesic, such
as opioids. It is also known that the time required to return to
normal daily activity is shorter for laparoscopic procedures (20).
In our study, patients were started oral intake and mobilized at
postoperative 8 hour. Given that our patients’ mild to moderate
perceptional postoperative pain and the ability to be discharged
24 hours postoperatively, we believe it is safe to assume that the
two trocar technique also bears the advantages of laparoscopy
in this regard.

Laparoscopic appendectomy is considerably costly compared to
open surgery due to required devices, such as specimen retrieval
systems, endostapler and new generation energy devices (21).
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To perform an appendectomy laparoscopically, a surgeon should
utilize at least a few of the above-mentioned costly devices (22).
However, when the two trocar technique is performed, both
mesoappendix dissection and resection of the appendix can be
performed similar to open surgery by utilizing similar tools. Due
to currency differences and various and ever changing taxation
rates of surgical devices in our country, a retrospective cost-
effectiveness analysis could not be performed. We believe this
reality to be the major flaw of our study. Nevertheless, the two
trocar technique probably reduces costs of surgery, by mimicking
a conventional surgery in terms of resection, while maintaining
the advantages of laparoscopy and can be safely performed in
nonobese patients without signs of perforation (22,23). Future
prospective trials including cost analysis will shed more light
on this issue.

In our study, no patient had a bleeding event. Only two patients
showed SWI, which were successfully treated with local
wound care and oral antibiotics. A patient was diagnosed with
intraabdominal abscess on postoperative day 9 and hospitalized.
The abscess was drained under US guidance and the patient was
discharged after he was administered IV antibiotherapy for 5
consecutive days.

This study has further limitations. Its retrospective nature leads
to selection bias. However, the body of evidence in literature
about this topic is scarce and to our knowledge no prospective
trial exists to this date. Therefore, any contributed data is of
significant importance and the aim of this study was to prove
the safety and efficacy of this technique in a specifically selected
patient group. So, we believe that this selection bias does not
propose a meaningful contradiction for this study. Besides, these
data provide a base of knowledge for future prospective trials,
in terms of selection criteria. Another important limitation was
the modest sample size of our study, which could inevitably
limit the statistical power of our study. For the above-mentioned
limitations, we perceive the results of this study to be mere
suggestions rather than conclusions and pave the way for future
research.

In conclusion, the two-trocar technique for laparoscopic
appendectomy has shown promise in delivering a cost-effective,
minimally invasive option with acceptable complication rates
for a specific patient demographic. While our study provides
foundational insights into its application, further research
is required to comprehensively assess its efficacy and cost-
effectiveness. Prospective studies involving a broader patient
population are essential to establish more definitive conclusions
and to better inform clinical practice.
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ABSTRACT

0z

Introduction: The uncontrolled use of digital games for long periods of
time may lead to changes in sleep patterns in children and adolescents. This
study was conducted to examine the relationship between digital game
addiction and sleepiness in adolescents.

Materials and Methods: This cross-sectional study was conducted with
263 adolescents aged 12-18 years who were studying in three high schools
in a district center in the Western Black Sea Region and who agreed to
participate in the study. The study data were collected between March
and May 2024 using the “Introductory Information Form”, “Digital Game
Addiction Scale (DGAS)” and “Epworth Sleepiness Scale”.

Results: The mean total score on the Digital Game Addiction Scale was
15.39 + 6.10, while the mean total score on the Epworth Sleepiness Scale
was 7.37 + 4.42. As indicated by the Epworth Sleepiness Scale, 30.0%
of the adolescents exhibited symptoms of daytime sleepiness. A moderate
positive correlation was observed between the Digital Game Addiction
Scale and Epworth Sleepiness Scale scores of adolescents (r = 0.400, p
< 0.001). The odds of adolescents exhibiting daytime sleepiness were 51
times higher for those with higher mean total scores on the Digital Gaming
Addiction Scale. The prevalence of daytime sleepiness was found to be 32
times higher in individuals who were sleep deprived due to digital gaming.

Conclusion: It was determined that sleepiness was high in adolescents
with high digital game addiction. Adolescents and parents should be
informed about the negative effects of uncontrolled and excessive digital
game playing on sleepiness in adolescents.

Keywords: Addiction, digital gaming, adolescents, sleepiness

Giris: Dijital oyunlarm siklikla kontrolsiiz bir sekilde uzun siire
kullanilmasi, ¢ocuklarda ve ergenlerde uyku diizeninde degisikliklere
yol acabilmektedir. Bu ¢aligma addlesanlarda dijital oyun bagimlihig: ile
uykulu olma hali arasindaki iliskinin incelenmesi amaciyla yapildi.

Materyal ve Metotlar: Bu kesitsel ¢alisma, Bati Karadeniz Bolgesi’nde
bir ilge merkezinde bulunan ti¢ lisede 6grenim goren ve arastirmay1 kabul
eden 12-18 yas aras1 263 addlesan ile yapildi. Calisma verileri Mart-May1s
2024 tarihleri arasinda “Tanitict bilgi formu”, “Dijital Oyun Bagimlilig
Olgegi” ve “Epworth Uykululuk Olgegi” ile toplandi.

Bulgular: Adoblesanlarm Dijital Oyun Bagimhiligi Olgegi toplam puan
ortalamast 15.39+6.10 ve Epworth Uykululuk Olgegi toplam puan
ortalamast 7.37+4.42ydi. Epworth Uykululuk Olgegi’ne gore addlesanlarin
%30.0’u giindiiz uykulu olma problemi yasityordu. Addlesanlarin Dijital
Oyun Bagimlihigi Olgegi ve Epworth Uykululuk Olgegi puanlart arasinda
pozitif yonde orta derecede bir korelasyon vardi (r=0.400, p<0.001).
Dijital Oyun Bagimliligi Olgegi toplam puan ortalamasi daha yiiksek olan
adolesanlarin giindiiz uykulu olma olasilig1 51 kat daha fazlaydi. Dijital
oyun oynama nedeniyle uykusuz kalmak addlesanlarin giindiiz uykulu
olma durumunun olugmasini 32 kat arttirmaktadir.

Sonug¢: Dijital oyun bagimlilig: yiiksek olan addlesanlarda uykulu olma
durumunu yiiksek oldugu belirlendi. Addlesanlarda uykulu olma tizerinde
kontrolsiiz ve asir1 dijital oyun oynamanin olusturdugu olumsuz etkiler
konusunda adélesanlar ve ebeveynleri bilgilendirmelidir.

Anahtar Sozciikler: Bagimlilik, dijital oyun, adélesan, uykululuk
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Introduction

The term “addiction” is defined as the inability to cease the use
of or control over a substance or behavior. The most common
substance addictions that are discussed in the literature are
smoking, alcohol, and drug addiction. However, in recent
years, there has been an increase in the number of studies on
behavior-based addictions that are not based on a physical
substance. These include computer, television, digital game,
and internet addiction, which cause significant harm or distress
with uncontrollable, repeated behaviors (1-3). Digital game
addiction, one of the behavior-based addictions, is defined
as “excessive use of computer or video games resulting in
social and/or emotional problems and the player’s inability
to control this excessive use despite these problems.” (4). In
the Diagnostic and Statistical Manual of Mental Disorders-5,
developed by the American Psychiatric Association and
published in 2013, digital gaming addiction is considered as
“Internet Gaming Disorder.” (5). The effects of digital gaming
addiction on individuals are determined according to the level
of game playing. It has been presumed that individuals with
elevated levels of internet gaming disorder devote excessive
time to technological devices, which in turn negatively impacts
their interpersonal communication and academic performance
(6). The term “game addiction” is defined as an individual’s
inability to detach from the game, characterized by constant
preoccupation with it and a sustained interest in the game (5).
Playing digital games in moderation is regarded as normal and
can be beneficial, especially when games that are appropriate
for the individual’s age group are chosen (7). However, when
the desire to play digital games becomes uncontrollable and
causes changes in the individual’s emotions, thoughts, and
social life, addiction is diagnosed (8).

Digital game addiction is one of the behavioral addictions that
has emerged with the advancement of technology. Its prevalence
is increasing daily. It is defined as children associating the game
with real life, neglecting their responsibilities in real life, and
seeing the game as a priority to be done (9). The prevalence
of game addiction among adolescents can vary between 2-15%
(10,11). In Tirkiye, the prevalence of game addiction among
adolescents was found to be 25-40% (12,13). Its prevalence is
increasing daily (14).

Excessive and often uncontrolled use of digital games has
been shown to result in alterations in sleep patterns and the
development of negative habits in children and adolescents.
(15). Environmental factors, including the use of digital
games, computers, smartphones, tablets, and television, may
play a significant role in the inability of adolescents to meet
their sleep needs in an adequate and satisfactory manner
(16). In children and adolescents, digital screen exposure
before falling asleep has been shown to result in less sleep
and a deterioration in sleep quality (17). Inadequate and poor-
quality sleep has been linked to a range of adverse effects on
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the physical, psychological, social, and cognitive development
of children and adolescents (18). Sleep is a crucial factor
in enhancing physical and academic performance during
adolescence, a period marked by accelerated physical growth

(19).

Considering the conditions discussed above, digital game
addiction and sleepiness are significant concerns for children’s
health. These two issues, which have such a significant impact
on children’s health, should be investigated by pediatric
nurses, who play an important role in improving and promoting
health. In this way, pediatric nurses can identify and care for
children at risk for digital gaming addiction and sleepiness
(20). The aim of this study is to investigate the relationship
between digital game addiction and sleepiness in adolescents.
In line with the aforementioned general purpose, the research
questions are as follows: (1) What is the prevalence of digital
game addiction among adolescents? (2) What is the level of
sleepiness in adolescents? (3) What is the relationship between
digital game addiction and sleepiness in adolescents?

Material and Methods

Design and participants

The study employsadescriptive and cross-sectional methodology.
The study population consisted of high school students (n=1274)
in a district center affiliated with the Directorate of National
Education in the Eastern Black Sea Region in Tiirkiye. As the
outcome measure was categorical in this study, the formula n=
(N*t2*p*q)/ [d2*(N-1)+t2*p*q] was employed to calculate the
sample size. The formula yields the following values: n=1274,
p=0.5, g=0.5, t=1.96, d=0.05. This results in a minimum
sample size of 251 individuals. The data collection process
was completed with 263 participants. To gather the necessary
data, a simple random method was employed within the scope
of a probability sampling method among eight high schools in
the district. The participants were selected from three chosen
high schools. The selected schools included those with students
between the ages of 12 and 18. To be eligible, students had to be
free of chronic, neurological, and psychiatric diseases; able to
speak and understand Turkish; without communication barriers;
and willing to participate in the study, with parental consent
obtained.

Data Collection

The data for the study were collected between March and May
of 2024. Students who met the inclusion criteria were informed
about the study and their written and verbal consent was obtained.
The questionnaire forms were administered in the classroom 15
minutes before the lesson began. The data were collected using
the Descriptive Information Form, the Digital Game Addiction
Scale (DGAS), and the Epworth Sleepiness Scale (ESS).
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Descriptive Information Form: The introductory information
form is designed to elicit basic demographic data from the
participants. This form was developed by the researchers in
accordance with the extant literature (12,13) and includes
inquiries pertaining to the child’s age, gender, socioeconomic
status, technological device utilized, daily playtime, rationale
for technological device usage, and insomnia.

Digital Game Addiction Scale (DGAS): The DGAS is a self-
report instrument designed to assess the severity of digital
game addiction. The DGAS was developed by Lemmens et al.
(21) with the objective of identifying problematic digital game
playing behaviors among adolescents aged 12 to 18 years. The
scale is a 7-item short form of the DOB-21 scale, which consists
of 21 items and 7 sub-dimensions. The scale employs a 5-point
Likert-type, single-factor structure, with scores ranging from 1
to 5 (1 =never, 5 = always). Scores are recorded on a scale from
7 to 35, with a minimum score of 7 and a maximum score of
35. The scale was adapted into Turkish by Irmak and Erdogan
(22). The Cronbach’s alpha coefficient for this scale is 0.72. The
DGAS has a maximum attainable score of 35, while a minimum
score is 7, based on 7 items and a 5-point scale. In this study, the
internal consistency coefficient and correlation coefficient of the
scale were determined to be 0.869.

Epworth Sleepiness Scale (ESS): The instrument was developed
by M.W. Johns (23) to assess daytime sleepiness in adolescents.
The Cronbach’s alpha coefficient of the scale, which was adapted
into Turkish and its validity and reliability were evaluated by
Agargiin et al. (24), and the value was found to be 0.80. The
scale, consisting of eight questions, is designed to determine
whether individuals experience periods of sleep or drowsiness
during their daily activities. The responses to the questions are
graded on a scale of 0 to 3. The scoring method for all questions
is uniform. The participant who is unlikely to fall asleep
receives a score of 0 points, while those with a low, medium,
or high probability of falling asleep receive 1, 2, or 3 points,
respectively. The scale provides a score for each participant in
the range of 0 to 24. For those with a score of 10 and above,
the issue of “increased daytime sleepiness” can be addressed.
The study determined that students who scored 10 or higher
exhibited issues with daytime sleepiness, whereas those who
scored 9 and lower did not. In this study, the Cronbach’s alpha
coefficient of the scale was found to be 0.783.

Analysis

The dataobtainedin the study was evaluated using the
Statistical Package for the Social Sciences (SPSS 22.0, IBM
SPSS, Tirkiye) for Windows Statistical Package Programs.
Descriptive statistics were presented as mean, standard
deviation, median, minimum, and maximum values, as well as
percentages. The normality of the data was analyzed using the
Kolmogorov-Smirnov test. The Student t test was employed
for pairwise comparisons when the data exhibited a normal
distribution. The relationship between continuous variables
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(such as age and scale scores) was analyzed using the Pearson
correlation test. A logistic regression model was constructed
that identified the most predictive variables for sleepiness. The
significance level of p < 0.05 was accepted.

Ethics

Permission (Protocol no: 2024-SBB-0190, Date: 14.03.2024)
was obtained from a university social and human sciences ethics
committee to conduct the research and collect the data. The study
was conducted in compliance with the guidelines established
by the Provincial Directorate of National Education, which
provided the required institutional approval. The authors of the
scales utilized in the study were contacted via email to request
permission for their inclusion. Participants were informed about
the nature and purpose of the study, and written and verbal
consent was obtained.

Results

The mean age of the adolescents was 15.98 + 1.33 years. Of
the participants, 55.1% were female, and 31.2% were 12th
grade students. The mean total score of the DGAS was found
to be higher in boys (7.93 £ 4.37) than in girls (6.69 + 4.40)
(t =-2.271, p = 0.024). The mean total scores of the DGAS
and ESS did not differ according to age and grade variables
(Table 1).

The mean total score of the DGAS was 15.39 £ 6.10, while the
mean total score of the ESS was 7.37 = 4.42. The ESS indicated
that 30% of adolescents exhibited daytime sleepiness issues. A
moderate positive correlation was observed between the DGAS
and ESS scores (r = 0.400, p < 0.001; Table 2).

A total of 95.1% of adolescents reported having a technological
device at home for playing games. The most common device
was the cell phone, with 52.9% of adolescents reporting that
they played games on their cell phones. Additionally, 51.0% of
adolescents reported playing games for 1-3 hours daily. A total
of 45.2% of adolescents shortened their sleep time and engaged
in gaming activities at night, while 63.5% of them played games
for 1-3 hours after 22:00. Forty-three percent of adolescents
reported staying awake to play games, while 23.6% indicated
that they slept in front of a computer while playing games. The
rate of computer use for purposes other than gaming was 88.2%.
Significant differences (p < 0.05) were observed in the mean
total scores of the DGAS and ESS according to the presence of
a gaming device at home, daily gaming time, playing games by
shortening sleep time at night (Table 3).

Table 4 presents the coefficients, standard errors, Wald statistics,
degrees of freedom, significance levels, and odds ratios of
the independent variables in the model. Adolescents with a
higher mean total score on the DGAS were 51% more likely
to experience daytime sleepiness. The occurrence of daytime
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Table 1. The difference in the mean total scores of the Digital Game Addiction Scale and Epworth Sleepiness Scale according to the characteristics of

adolescents (n=263)

Digital Game Addiction Scale Epworth Sleepiness Scale
Characteristics MeanSD np nLp
Age 15.98+1.33 (12-18) -0.078, 0.208 -0.038, 0.541
n (%) Mean+SD Mean+SD
Gender
Girl 145 (55.1) 6.69+4.40 14.89+5.61
Male 118 (44.9) 7.93+4.37 16.00+6.63
Significance t=-2.271, p=0.024 t=-1.447, p=0.149
Classroom
9 46 (17.5) 15.50+6.64 4.13+0.60
10 79 (30.0) 15.63+0.63 4.47+0.50
11 56 (21.3) 16.21+6.46 4.79+0.64
12 82(31.2) 14.54+5.95 4.32+0.47
Significance F=0.904, p=0.440 F=0.311,p=0.818

r= Pearson corelation test, Significant p values were highlighted in bold.

Table 2. Distribution and relationship between the mean total scores of the Digital Game Addiction Scale and Epworth Sleepiness Scale of adolescents

(n=263)
Mean+SD Range Rel::ltionshipT
Digital Game Addiction Scale 15.39+6.10 7-35 =0.400
Epworth Sleepiness Scale 7.3744.42 0-24 p<0.001
Problems with daytime sleepiness, n (%) 79 30.0
No daytime sleepiness problems, n (%) 184 70.0

TPearson correlation test, Significant p values were highlighted in bold.

sleepiness was found to be 32% higher in individuals who were
sleep deprived due to playing digital games (Table 4).

Discussion

The present study aimed to examine the relationship between
digital game addiction and sleepness in adolescents. The study
revealed that 30.0% of adolescents exhibited daytime sleepiness
issues. Adolescents may experience poor sleep quality at rates
ranging from 37% to 55% (19, 25). The mean total score of the
DGAS was 15.39 + 6.10, while the mean total score of the ESS
was 7.37 + 4.42. Consequently, it is assumee that adolescents
demonstrate a lower prevalence of daytime sleepiness problems
compared to what has been observed in other studies (17, 19).
The present study found that as digital game addiction increased
among adolescents, so did the levels of sleepiness.

The results demonstrated a significant correlation between
digital game addiction and daytime sleepiness. It has been
suggested that digital game addiction may have a deleterious
impact on sleep (17).

The study found no significant differences in digital game
addiction and sleepiness levels among adolescents, regardless
of age, gender, or socioeconomic status. Despite the absence
of age, gender, and class variables influencing digital game
addiction, these factors may nevertheless impact sleep quality
(19). As age increases, the quality of sleep may decline.
A decline in well-being may be observed (and endured)
due to the accelerated pace of life and the accumulation of
responsibilities associated with advancing age, which may
contribute to an increase in sleepiness (26). Moreover, it is
observed that a greater proportion of girls than boys experience
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Table 3. The difference in the mean total scores of the Digital Game Addiction Scale and Epworth Sleepiness Scale according to the game playing

behaviors of adolescents (n=263)

Digital Game Addiction Scale

Epworth Sleepiness Scale

Game playing behaviors n (%) Mean+SD Mean+SD
Presence of technological devices to play games at home
Yes 250 (95.1) 15.5446.13 7.50+4.44
No 13 (4.9) 12.53+4.87 5.00+3.26
Significance t=3.136, p < 0.05 t=2.636, p < 0.05
Technological device used for gaming
Computer 82 (31.2) 7.134+0.78 5.27+0.58
Tablet 42 (16.0) 5.22+0.80 6.88+3.67
Telephone 139 (52.9) 5.67+0.48 7.394+4.08
Significance F=1.016, p=0.364 F=0.366, p=0.694
Game playing time (per day)
1-3 hours 134 (51.0) 13.35+5.07 6.35+4.13
More than 3 hours 129 (49.0) 17.51+£6.37 8.43+4.48
Significance t=-5.851, p<0.001 t=-3.901, p<0.001
Shortening sleep time at night and playing games
Yes 119 (45.2) 18.47+6.47 8.56+4.64
No 144 (54.8) 12.84+4.39 6.39+3.98
Significance t=8.075, p<0.001 t=4.012, p<0.001
Playtime after 22.00 p.m.
1-3 hours 167 (63.5) 14.41+5.46 7.00+4.26
More than 3 hours 96 (36.5) 17.09+6.78 8.03+4.63
Significance t=-3.295, p<0.001 t=-3.787, p<0.001
Sleep deprivation due to gaming
Yes 113 (43.0) 18.80+6.20 9.01+4.66
No 150 (57.0) 12.82+4.60 6.14+3.79
Significance t=8.612, p<0.001 t=5.352, p<0.001
Sleeping on the computer while playing games
Yes 62 (23.6) 19.77+6.93 8.20+4.78
No 201 (76.4) 14.04+5.14 7.114+4.28
Significance t=6.014, p<0.001 t=1.607, p=0.111
Using the computer for other than gaming
Yes 232 (88.2) 15.24+5.87 7.56+4.27
No 31(11.8) 16.54+7.65 5.96+5.26

Significance

t=-1.120, p=0.366

t=1.618, p=0.115

t: Student t test, Significant p values were highlighted in bold.

Table 4. Logistic regression model with best predictors for sleepiness (n=263)

Effect B S.E Wald df p Exp(B)
Constant -3.644 1.111 10.765 1 0.001 0.026
Digital Game Addiction Scale 0.087 0.028 9.989 1 0.002 51.091
Presence of technological devices to play games at home } 1.319 1.066 1.532 1 0.216 3.739
Game playing time (per day) 0.821 0.361 0.160 1 0.023 8.824
Shortening sleep time at night to play games a -0.507 0.360 1.987 1 0.159 0.602
Play time after 22.00 } 0.042 0.077 8.593 1 0.003 12.043
Lack of sleep due to gaming 0.766 0.352 4.741 1 0.029 32.152

T Yes=0 No=1, ¥ 13 hours=0 More than 3 hours =1, Significant p values were highlighted in bold.
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suboptimal sleep quality during adolescence (27). This may be
attributed to the earlier onset of puberty in girls. Additionally,
girls tend to exhibit less optimism about life and may be more
prone to experience worry about a range of issues, including
life in general, academic challenges, familial concerns, and
interpersonal difficulties. These issues are interrelated and
contribute to feelings of sleepiness (28).

The study revealed a moderate positive correlation between
digital game addiction and sleepiness in adolescents (r=0.400,
p<0.001). Likewise, the majority of studies have reported
a statistically significant correlation between digital game
addiction and sleep quality scores in adolescents (19, 29, 30).
However, these studies evaluated sleepiness as a component of
overall sleep quality. A review of the literature revealed a lack
of studies exploring the relationship between sleepiness and
digital game addiction. One study was identified that explored
the relationship between digital media use and other variables.
A systematic review of the literature revealed that in 90% of
studies, digital media use among children and adolescents was
associated with sleepiness (31).

The study revealed that the majority of adolescents shortened
their sleep duration at night and engaged in gaming for 1-3
hours after 22:00. This also affected their daytime sleepiness.
In the study by Marufoglu and Seval Kutlutiirk (32), it was
demonstrated that digital game playing habits did not alter sleep
habits or sleep-wake cycles in children. Furthermore, the study
highlights that digital game addiction does not pose a risk to
children’s sleep habits (32). Children with high levels of game
addiction tend to go to sleep later at night, take longer to fall
asleep, and wake up more frequently at night (17). This can lead
to sleep problems and fatigue symptoms (18, 33).

The study found that adolescents who had a device to play digital
games at home and used the internet for three or more hours daily
exhibited higher levels of digital game addiction. Adolescents
who have their own computer, cell phone, and internet access
at home and use the internet for more than two hours a day may
have higher levels of digital game addiction (19). There may
be significant differences in addiction levels according to the
daily computer game playing time of adolescents. Those with
high levels of digital game addiction may engage in computer
gaming for more than four hours per day (34). It can be assumed
that an increase in the time spent on mobile and digital devices is
associated with a corresponding rise in addiction (35).

The study found that adolescents with higher total scores on the
DGAS were 51% more likely to experience daytime sleepiness.
Furthermore, the risk of daytime sleepiness was found to be
32% higher in adolescents who were sleep deprived due to
gaming. Sleepiness and sleep quality can be affected by a variety
of factors, including physical activity, anxiety, depression,
internet and smartphone use, and environmental factors (36).
As digital game addiction increases among adolescents, sleep
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quality scores also increase, and this increase indicates poor
sleep quality

(19). Consistent with previous research, the findings of this study
support the hypothesis that sleep disturbances and problematic
digital game use are common issues among adolescents. (37,38).

Limitations

As the data were collected from students in a single district
center, the results can be generalized to the study group.
However, it should be noted that numerous factors may affect
sleepiness in adolescents, and only a limited number of factors
were investigated in this study. In particular, the influence of
having a device to play digital games at home was examined, but
the impact of playing digital games outside the home was not
assessed. It is therefore recommended that the study be repeated
with the inclusion of other factors that may affect sleepiness in
adolescents. Conclusion

The study found a positive correlation between high levels
of digital game addiction and increased sleepiness among
adolescents. It is recommended that adolescents and their
parents be informed about the negative effects of uncontrolled
and excessive digital game playing on adolescent sleepiness.
It is recommended that digital game playing be monitored and
limited by parents. It is therefore suggested that by monitoring
adolescents’ gaming and sleep habits, action can be taken before
the problem reaches harmful levels.
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ABSTRACT

Ama¢: Bu arastirmanin amaci hemsire, psikolog, ozel egitim
ogretmenligi, smif 6gretmenligi ve okul 6ncesi 6gretmenligi dordiincii
smif Ogrencilerinin otizm spektrum bozukluguna yonelik toplumsal
tutumlarinin degerlendirilmesidir.

Materyal ve Metotlar: Arastirma verileri Uluslararast Kibris
Universitesi’nin  hemsirelik, psikoloji, okul &ncesi dgretmenligi, smnif
ogretmenligi ve 0zel egitim 6gretmenligi boliimlerini okuyan toplam 161
ogrenciden kisisel bilgi formu ve otizm spektrum bozukluguna yonelik
toplumsal tutumlar 6lgegi kullanilarak elde edilmistir.

Bulgular: Ogrencilerin otizm spektrum bozukluguna yénelik toplumsal
tutumlarmin orta seviyenin {iizerinde olumsuz oldugu belirlenmistir.
Cinsiyetin otizm spektrum bozukluguna yonelik tutum iizerinde etkisi
olmadig1 saptanirken, 22 yasin altinda, otizm spektrum bozukluguna
yonelik ders almayan, hemsirelik boliminii okuyan ve otizm spektrum
bozukluguna yonelik sempozyum/konferansa katilmayan &grencilerin
daha olumlu tutuma sahip oldugu bulunmustur. Otizmli bir ¢ocuk ile
calisan Ogrencilerin toplumsal yasama yonelik tutumlarinin daha olumlu
oldugu fakat otizmli bir ¢ocuk ile staj yapan veya muayenesine katilan
ogrencilerin genel olarak otizm spektrum bozukluguna yonelik toplumsal
tutumlarmim ve bilgilerinin daha olumsuz oldugu belirlenmistir.

Sonug: Ozellikle smif, 6zel egitim ve okul dncesi gretmenligi boliimiinii
okuyan ogrencilerin tutumlarmm iyilestirilmesinin gerekli oldugu
belirlenmistir. Ayni zamanda otizm spektrum bozukluguna yonelik tutumun
iyilesmesi i¢in otizme yonelik ders almak, konferansa veya sempozyuma
katilmak, staja ¢ikmak, otizmli bir gocugun muayenesine katilmanin yeterli
olmadig1 saptanmustir.

Anahtar Kelimeler: Otizm spektrum bozuklugu, 6grenci, tutum

Aim: The aim of this study was to evaluate the social attitudes of nurse,
psychologist, special education teacher, classroom teacher and preschool
teacher fourth grade candidates towards autism spectrum disorder.

Material and Methods: The research data were collected from the
nursing program of Cyprus International University, psychology, preschool
teaching, classroom teaching and special education personal information
from a total of 161 students studying teacher education departments form
and the scale of social attitudes towards autism spectrum disorder.

Results: It was determined that the social attitudes of the students towards
autism spectrum disorder were negative above the medium level. While
gender was found to have no effect on attitudes towards autism spectrum
disorder, it was found that students who were under 22 years of age, who
did not take courses on autism spectrum disorder, who were studying in the
department of nursing and who did not attend a symposium/conference on
autism spectrum disorder had more positive attitudes. It was determined
that the attitudes of the students working with a child with autism towards
social life were more positive, but the social attitudes and knowledge
about autism spectrum disorder in general were more negative for the
students who did internship with a child with autism or participated in the
examination of a child with autism.

Conclusion: It was determined that it was necessary to improve the
attitudes of students studying in the departments of classroom, special
education and preschool teaching. At the same time, it was found that taking
a course on autism, attending a conference or symposium, participating in
an internship, or participating in the examination of a child with autism
were not sufficient to improve attitudes towards autism spectrum disorder.

Keywords: Autism spectrum disorder, student, attitude
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Giris

Otizm spektrum bozuklugu (OSB) yasamin ilk yillarinda
belirti veren etiyolojisi heniiz tam olarak agiklanamayan
norogelisimsel bir bozukluk olarak tanimlanmaktadir (1).
OSB’nin erkek c¢ocuklarinda goriilme sikligr kiz ¢ocuklarina
oranla yaklagik 4 kat daha fazladir. Amerika Hastalik Kontrol
ve Korunma Merkezi’nin 2023 yilinda yayimlanan raporunda
OSB’nin goriilme sikliginin her gegen yil dikkat ¢ekici bir
sekilde arttig1 goriilmektedir. Bu raporda OSB yayginlik orani
2000 yilinda her 150 g¢ocukta 1; 2006 yilinda 110°da 1; 2012
yilinda 69°da 1; 2018 yilinda 44’te 1 ve 2023 yilinda 36’da
1 olarak bildirilmistir (2). Ulkemizde ise OSB’nin goriilme
siklig ile ilgili yapilmis kapsamli bir ¢calisma bulunmamakla
birlikte uluslararasi verilere gore 68 ¢ocuktan 1’1 otizmlidir (3).
OSB’nin tanis1 i¢in higbir spesifik tibbi test bulunmamaktadir.
Amerikan Psikiyatri Birligi tarafindan hazirlanan DSM-
5 tant kriterleri igerisinde yer alan toplumsal iletisim ve
etkilesimde giicliikler ile sinirli tekrarli davranislar en temel
iki klinik 6zellik olarak dikkate alinmaktadir (1). Kesin tani
konulabilmesi i¢in g¢ocugun bircok kez, belli araliklarla,
farkli ortamlarda ve birden fazla uzman kisi tarafindan
degerlendirilmesi gerekmektedir (4).

OSB’li ¢ocuklarin sosyal yasama kazandirilmalart ve
bagimsiz bireyler haline gelebilmeleri ig¢in erken donemde
tanilanip bireye 6zgli yogun egitim almalar1 gerekmektedir
(5). Ozel egitim uzmanlar1 tarafindan OSB’li ¢ocuklarin
6zel egitim smif ve okullarinda egitim gdérmelerinin onlarin
potansiyellerini azaltacagi, bu nedenle genel egitim siniflarinda
egitime devam etmelerinin daha uygun ve gerekli oldugu
onemle vurgulanmaktadir (6). OSB’li cocuklarin genel egitim
siniflarina devam edebilmeleri ise ancak kaynastirma egitim
yoluyla saglanabilmektedir. Kaynastirma yoluyla egitim
uygulamasi; tiim ¢ocuklarin beceri ve islev diizeylerinde
bagimsiz olarak bir arada, ayni egitim ortamlarinda egitim
gormesi gerektigi diisiincesine dayanmaktadir (7). Sosyal
etkilesim ve iletisim becerilerinde ciddi bozulmalar olan
OSB’li ¢ocuklarin kaynastirma yoluyla egitim uygulamasinin
gelisimleri agisindan faydali olacagi diistiniilmektedir. Fakat
yapilan arastirmalarda, otizmli ¢ocuklarin ve ailelerinin
egitim-0gretim silirecinde damgalama, o&tekilestirme veya
dislanma gibi bir¢ok gliglik ve engel ile karsilastiklari
bildirilmektedir (8, 9). Otizmli ¢ocuklara yonelik bilgi, tutum
ve davranig sorunlarinin hepsi otizm stigmasi (damgalanma)
olarak bilinmektedir (10). Otizmli ¢ocuklara yonelik bu
sorunlarin ortadan kaldirilamamast onlar1 egitim, saglik ve
ilerde istihdam basta olmak tizere her alanda esitsizlige maruz
birakmaktadir (11). Ayni zamanda meslek yasamlari boyunca
otizmli ¢ocuklarla ilk karsilasan ve sik temas halinde bulunan
doktorlar, hemsireler, terapistler ve egitimcilerin otizmli
cocuklara yonelik, bilgi ve farkindaliklarinin diisiik oldugunu
bildiren arastirmalar mevcuttur (4,12-17). Bu meslekleri
tutumlariin

icra edecek olan
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ileride bakim ve egitim verme davranislarmi etkileyecegi
diisiiniilmektedir. Tan1 asamasindan egitim-6gretim siirecine
kadar her adimda otizmli ¢ocuklarin ve ailelerinin yasam
kalitesinin iyilestirilmesinde bu profesyonellerin tutumlari
oldukca onemlidir (6, 15, 18-20). Bu arastirmada ise kisa bir
siire sonra ige baslayacak olan hemsire, psikolog, 6zel egitim
ogretmenligi, sinif 6gretmenligi ve okul Oncesi dgretmenligi
dordiincii sinif o6grencilerinin OSB’ye yonelik toplumsal
tutumlarinin degerlendirilmesi amaglanmistir. Aragtirmada
asagidaki arastirma sorulari belirlenmistir;

Hemsirelik, psikoloji, 0zel egitim Ogretmenligi, siif
6gretmenligi ve okul dncesi 6gretmenligi boliimii dordiincii sinif

ogrencilerin OSB’ye yonelik toplumsal tutumlari ne diizeydedir?

Farkli boliimleri okuyan 6grencilerin arasinda OSB’ye yonelik
toplumsal tutum arasinda farklilik var midir?

Ogrencilerin OSB’ye yonelik toplumsal tutumlar1 hangi sosyo-
demografik etmenlerden etkilenmis olabilir?

Materyal ve Metotlar

Arastirmanin Amaci ve Turu

Aragtirma hemsirelik, psikoloji, okul 6ncesi 6gretmenligi, sinif
ogretmenligi ve ozel egitim Ogretmenligi boliimii dordiincii
siif dgrencilerinin OSB’ye yonelik toplumsal tutumlarinin
belirlenmesi amaciyla tanimlayici tipte yliriitiilmiistiir.

Arastirmanin Yapildig: Yer ve Zaman

Arastirma, Uluslararast Kibris Universitesi’nin  2023-2024
egitim-0gretim yili giiz donemi igerisinde egitim fakiiltesi,
fen-edebiyat fakiiltesi ve saglik bilimleri yiiksekokulunda
gerceklestirilmistir.

Arastirmanin Evren ve Orneklemi

Arasgtirmanmn  evrenini; Uluslararas1 Kibris Universitesinin
2023-2024 egitim-6gretim yili gliz doneminde egitim fakdiltesi,
fenedebiyat fakiiltesi ve saglik bilimleri yiiksekokulunda
hemsirelik, psikoloji, okul dncesi 6gretmenligi, sinif 6gretmenligi
ve Ozel egitim ogretmenligi boliimlerinin dordiinct siniflarinda
6grenim gérmekte olan toplam 200 6grenci olusturmustur.

Arastirmaya Alinma Kriterleri

KKTC’de bulunan Uluslararast Kibris Universitesinde 2023-
2024 egitim-6gretim yili giiz dénemi igerisinde hemsirelik,
psikoloji, okul dncesi 6gretmenligi, sinif dgretmenligi veya 6zel
egitim 6gretmenligi boliimiinde dordiincii sinif 6grencisi olan ve
aragtirmaya katilmaya goniillii olan dgrenciler arastirmaya dahil
edilmistir.
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Veri Toplama Araclan

Aragtirmanin verileri, arastirmacilar tarafindan ilgili boliimlerin
ders programina ulagilarak 6grencilerin ders saatleri arasinda
kisisel bilgi formu ve OSBYTT o6lcegi olmak iizere iki form
dagitilarak toplanildi. Ogrencilerin  formlar1 doldurmalar1
icin yaklasik 20-25 dakika siire verildi. Veri kaybini azaltmak
amactyla devamsizlik hakkini kullanan 6grencilere ulagabilmek
icin farkli bir sonraki haftada katilmayan 6grencilere formlar
dagitilarak doldurmalari istendi.

Verilerin Toplanmasi

Kisisel Bilgi Formu: Kisisel bilgi formu; &grencilerin yasi,
cinsiyeti, hangi boliimii okuduklari, otizme yonelik ders alma
durumlart gibi sorular1 igeren acikli uclu ve c¢oktan se¢meli
olmak iizere toplam 10 sorudan olusmaktadir.

Otizm Spektrum Bozukluguna Yoénelik Toplumsal Tutumlar
(OSBYTT) Olgegi: Otizm spektrum bozukluguna yonelik
toplumsal tutumlar 6l¢egi Flood, Bulgrin ve Morgan (2013)
tarafindan gelistirilmistir (21). Tiirk¢e’ye uyarlanmasi Batum ve
Aydin tarafindan (2019) yapilmistir. Toplam 26 maddeden olusan
6lgegin toplumsal yasam, bilgi ve kisisel mesafe olmak tizere 3
alt boyutu vardir. Her bir madde; 1 (kesinlikle katilmiyorum)
ile 4 (kesinlikle katiliyorum) arasinda puanlanmakta olup 4’li
likert tipte bir olcektir. Olgekte 2., 9., 13., 22., 23., 24., 25. ve
26. maddeler tersine g¢evrilerek puanlanmaktadir. Olgekten
alinabilecek en diisiik puan 26, en yiiksek puan 104’tiir.
Olgekten alinan puanlarin artis gdstermesi OSB’li bireylere
yonelik toplumsal tutumun olumsuz oldugunu goéstermektedir.
Olgegin Cronbach Alpha degeri; toplumsal yasam igin 0.86,
bilgi i¢in 0.47 ve kigisel mesafe i¢in 0.71, toplam ise 0.77 olarak
bildirilmistir (22). Arastirmamizda Cronbach Alpha degeri;
toplumsal yagam i¢in 0.57, bilgi i¢in 0.86 ve kisisel mesafe i¢in
0.73, toplam ise 0.84 olarak saptanmustir.

istatistiksel Analiz

Arastirma verilerinin degerlendirilmesinde IBM SPSS Statistics
22 (IBM Corp., Armonk, New York, ABD) istatistik paket
programindan yararlanildi. Verilerin normal dagilim gosterip
gostermedigine Shapiro-Wilk normallik testi ve Q-Q grafikleri
ile bakild1 ve tanimlayict istatistikleri olarak yilizde degerler,
aritmetik ortalama, standart sapma, median, minimum ve
maksimum degerleri verildi. Verilerin dagilimina uygun olarak
bagimsiz iki grup karsilastirmalarinda Independent t veya Mann-
Whitney U testi, ikiden fazla bagimsiz grup karsilastirmalarinda
ANOVA veya Kruskal-Wallis testi  kullanildi.  Coklu
karsilagtirmalarda post hoc test olarak bonferroni testi yapildi ve
istatistiksel anlamlilik diizeyi p<0.05 olarak kabul edildi.

Etik Onay

Veri toplamaya baslanilmadan 6nce bir devlet liniversitesinin
sosyal ve beseri bilimler etik kurulundan 16.12.2022 tarihli
ve 2022/248 sayili karar ile etik kurul onay1 ve arastirmanin
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ylritildigi iniversitenin  rektorligiinden kurum izni
almmistir. Uygulama oOncesi 6grencilere arastirmanin amaci
hakkinda agiklama yapilarak sozlii onamlar1 alindi. Calisma

Helsinki Deklarasyonu ilkelerine uygun olarak yiiriitilmiistiir.

Bulgular

Tablo 1’de Ogrencilerin tanimlayict 6zellikleri verilmistir.
Ogrencilerinin  ¢ogunlugunun 23 yasinda (%49.1), kadin
belirlenmistir. Tiim 06grencilerin otizm kelimesini duydugu,
cogunlugunun otizme ydnelik ders aldig1 (%60.2), sempozyum/
(%59.4), yakinda otizmli bir birey
olmadig1 (%88.8), otizmli bir ¢ocuk ile ¢aligmadigi (%94.4),

konferansa katildig

staj yapmadig1 (%82.6) ve otizmli bir ¢ocugun muayenesine
katilmadigi (%87.6) saptanmistir (Tablo 1).

Tablo 1. Ogrencilerin tanimlayic1 6zellikleri

Ozellikler n %
Yas

22 ve alt1 52 32.3
23 79 49.1
24 ve tizeri 30 18.6
Cinsiyet

Kadm 94 58.4
Erkek 67 41.6
Boliim

Hemsirelik 30 18.6
Psikoloji 35 21.7
Okul 6ncesi 6gretmenligi 58 36.1
Ozel egitim 6gretmenligi 18 11.2
Sinif 6gretmenligi 20 12.4
Otizm kelimesini duyma

Duyan 161 100
Otizme yonelik ders alma

Alan 97 60.2
Almayan 64 39.8
Otizme yonelik sempozyum veya konferansa katilma

durumu

Katilan 96 59.6
Katilmayan 65 40.4
Yakiminda otizmi birey varhg:

Var 18 11.2
Yok 143 88.8
Otizmli bir ¢ocuk ile ¢calisma durumu

Calisan 9 5.6
Caligmayan 152 94.4
Otizmli bir ¢ocuk ile staj yapmis olma durumu

Yapan 28 17.4
Yapmayan 133 82.6
Otizmli bir ¢ocugun muayenesine katilma durumu

Katilan 20 12.4
Katilmayan 141 87.6
Toplam 161 100
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Tablo 2. Ogrencilerin OSBYTT ol¢egi toplam ve alt boyut puan ortalamalari
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Olgek Ortalama=SS Ortanca (Min-Maks)
OSBYTTO 60.01+10.80 63.00 (28.00-77.00)
Toplumsal yasam alt boyutu 22.58+4.14 24.00 (10.00-33.00)
Kisisel mesafe alt boyutu 16.70+4.32 17.00 (8.00-29.00)
Bilgi alt boyutu 20.73+5.40 20.00 (8.00-32.00)

SS: Standart sapma, Min: Minimum, Maks: Maksimum

Tablo 3. Ogrencilerin tanimlayici 6zelliklerine gére OSBYTT &lgegi ve alt boyut puanlarinin karsilastiriimast

OSBYTTO Toplumsal Yasam Alt Boyutu Kisisel Mesafe Alt Boyutu Bilgi Alt Boyutu

Ozellikler | N
Ortanca Ortanca Ortanca Ortanca
Ortalama+SS (Min-Maks) Ortalama+SS (Min-Maks) Ortalama+SS (Min-Maks) Ortalama+SS (Min-Maks)

Yas
22 ve alt1 52| 53.84+10.33 | 53.50(29.00-73.00) | 20.80+4.08 | 21.00 (10.00-30.00) | 15.46+5.02 16.00 (8.00-29.00) 17.5743.80 18.00 (8.00-24.00)
23 79 | 63.3249.62 | 66.00 (28.00-75.00) | 23.5044.01 | 24.00 (10.00-33.00) | 17.62+3.81 18.00 (8.00-26.00) 22.20+£5.45 | 23.00 (8.00-32.00)
24 vetizeri | 30 | 62.00£10.25 | 66.00 (33.00-77.00) | 23.23+3.67 | 24.00 (13.00-28.00) = 16.43+3.78 16.00 (8.00-24.00) 22.3345.44 | 22.50 (12.00-31.00)
Test* KW=31.270 p=0.000 KW=18.796 p=0.000 F=4.141 p=0.018 KW=25.172 p=0.000
Cinsiyet
Kadin 94 | 60.03+11.33 | 63.50 (28.00-75.00) | 22.52+4.46 | 23.00 (10.00-33.00) | 16.78+4.37 17.00 (8.00-26.00) 20.7245.74 | 20.00 (8.00-32.00)
Erkek 67 | 60.00+10.10 | 63.00 (32.00-77.00) | 22.67+3.67 | 24.00 (13.00-28.00) | 16.58+4.26 17.00 (8.00-29.00) 20.74+4.94 | 20.00 (9.00-32.00)
Test* U=2962.000 p=0.521 U=3132.500 p=0.955 U=3040.5000 p=0.709 t=2.441 p=0.979
Boliim
Hemgirelik | 30 | 49.63+11.58 | 51.00 (28.00-73.00) 19.36+4.99 19.50 (10.00-33.00) | 13.76+4.50 14.00 (8.00-26.00) 16.50+4.68 17.00 (8.00-24.00)
Psikoloji 35| 54.4849.79 | 54.00 (29.00-70.00) | 20.454+4.35 | 21.00 (10.00-27.00) | 15.604+4.95 16.00 (8.00-25.00) 18.42+3.71 19.00 (8.00-25.00)
Okul 6ncesi | 58 | 62.70+7.53 | 65.00 (37.00-72.00) | 23.77+2.90 | 24.00 (16.00-28.00) | 18.86+3.98 19.00 (8.00-29.00) 20.06+4.34 | 20.00 (12.00-31.00)
Ozel egitim | 18 | 69.50+£3.61 | 70.00 (63.00-77.00) | 24.94+1.21 25.00 (23.00-28.00) | 16.61+1.85 16.00 (14.00-20.00) | 27.944+2.36 | 28.00 (24.00-32.00)
Simif 20 | 68.95+2.76 | 69.50 (64.00-75.00) | 25.55+1.50 | 25.50(23.00-28.00) | 16.85+1.18 17.00 (15.00-19.00) | 26.55+1.46 | 26.50 (24.00-29.00)

Test*

KW=74.738 p=0.000

KW=50.169 p=0.000

KW=29.599 p=0.000

KW=77.499 p=0.000

Otizme yonelik ders alma durumu

Alan 97 | 63.56+9.71 | 66.00 (31.00-77.00) | 23.63+£3.44 | 24.00 (13.00-28.00) | 17.37+4.00 17.00 (8.00-29.00) 22.55+5.40 | 23.00 (9.00-32.00)
Almayan 64 | 54.64+10.20 | 54.50 (28.00-73.00) | 20.98+4.59 | 21.00 (10.00-33.00) | 15.68+4.60 16.00 (8.00-26.00) 17.96+4.10 18.00 (8.00-26.00)
Test* U=1440.000 p=0.000 U=1850.000 p=0.000 U=2423.500 p=0.018 U=1592.000 p=0.000

OSB’ye yonelik sempozyum/konferansa katilma durumu

Katilan 96 | 62.63£9.93 | 66.00 (32.00-77.00) | 23.39+3.52 | 24.00 (13.00-28.00) 17.41+4.11 17.00 (8.00-29.00) | 21.82+5.30 | 21.00 (9.00-32.00)
Katilmayan | 65 | 56.15£10.96 | 57.00 (28.00-73.00) | 21.38+4.68 | 22.00 (10.00-33.00) | 15.64+4.42 16.00 (8.00-26.00) 19.12+£5.19 | 20.00 (8.00-31.00)
Test* U=1949.000 p=0.000 U=2192.000 p=0.001 U=2384.000 p=0.011 U=2317.500 p=0.006

Otizmli bir ¢ocuk ile calisma durumu

Calisan 9 | 52.22+14.63 | 57.00 (31.00-70.00) 19.55+4.27 | 21.00 (14.00-25.00) | 15.22+6.77 16.00 (8.00-29.00) 17.44+5.68 18.00 (9.00-26.00)
Calismayan |152| 60.48+10.42 | 64.00 (28.00-77.00) | 22.76+4.07 | 24.00 (10.00-33.00) | 16.78+4.14 17.00 (8.00-26.00) 20.92+5.34 | 20.00 (8.00-32.00)
Test* U=464.000 p=0.105 U=384.000 p=0.027 U=530.000 p=0.255 U=463.000 p=0.103

Otizmli bir ¢ocuk ile staj yapma durumu

Yapan 28 | 65.10£10.22 | 68.50 (33.00-77.00) | 23.85+2.88 | 24.00 (15.00-28.00) | 17.03+4.45 16.00 (8.00-29.00) 24.21+5.81 | 26.00 (10.00-32.00)
Yapmayan |133| 58.94+10.65 | 62.00 (28.00-75.00) | 22.31+4.32 | 23.00 (10.00-33.00) | 16.63+4.30 17.00 (8.00-26.00) 20.00+5.04 | 20.00 (8.00-31.00)
Test* U=1100.500 p=0.001 U=1491.000 p=0.097 U=1855.500 p=0.977 U=1050.500 p=0.000

Otizmli bir ¢ocuk ile muayeneye katilma durumu

Katilan 20 | 62.10+14.50 | 68.50 (32.00-77.00) | 22.80+4.62 | 24.50(13.00-28.00) | 15.90+4.78 16.50 (8.00-29.00) 23.40+7.17 | 25.50 (9.00-32.00)
Katilmayan |141] 59.72+10.21 | 62.00 (28.00-75.00) | 22.55+4.08 | 23.00 (10.00-33.00) = 16.81+4.25 17.00 (8.00-26.00) 20.35+5.02 | 20.00 (8.00-31.00)
Test* U=1013.000 p=0.042 U=1275.000 p=0.487 U=1216.000 p=0.318 U=938.500 p=0.015

SS: Standart sapma, Min: Minimum, Maks: Maksimum, U: Mann Whitney U, KW: Kruskal Wallis, F: Anova, t: Independent sample t testi.
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Tablo 2°de 6grencilerin OSBYTT 6&lgegi toplam ve alt boyut
puan ortalamalar1 verilmistir. Ogrencilerin OSBYTT 6lceginden
aldiklar1 toplam puan ortalamast 60.01+10.80, toplumsal yagam
alt boyutundan 22.58+4.14, kisisel mesafe alt boyutundan
16.70+4.32 ve bilgi alt boyutundan 20.73+5.40 belirlenmisgtir.
Bu sonuglar dgrencilerin otizm spektrum bozukluguna yonelik
toplumsal tutumlarinin orta seviyenin iizerinde olumsuz
oldugunu gostermektedir (Tablo 2).

Tablo 3’te ogrencilerin tanimlayict  Ozelliklerine gore
OSBYTT 6lgegi ve alt boyut puanlarinin karsilastiriimasi
verilmistir. Ogrencilerin yas, béliim, otizme yonelik ders alma
ve otizme yonelik sempozyum veya konferansa katilmis olma
durumunun OSBYTT 6l¢egi toplam ve tiim alt boyutlarindan
aldiklar1 puan ortalamalar1 tizerinde istatistiksel olarak anlamli
bir etkisinin oldugu bulunmustur (p<0.05). Otizmli bir ¢ocuk
ile ¢alisma durumunun sadece toplumsal yasam alt boyutu
iizerinde anlamli bir etkisinin oldugu saptanirken, otizmli
bir ¢ocuk ile staj yapmis olma veya muayenesine katilmis
olma durumu OSBYTT o6l¢egi toplam ve bilgi alt boyutu
iizerinde anlamli bir etkisinin oldugu saptanmistir (p<0.05).
Ogrencilerin cinsiyetlerinin OSBYTT 6lcegi toplam ve tiim alt
boyutlarindan aldiklar1 puan ortalamalari iizerinde istatistiksel
olarak anlamli bir etkisinin olmadigini belirlenmistir (p>0.05).
Ogrencilerin OSBYTT 6lgegi toplam ve tiim alt boyutlarindan
aldiklar1 puan ortalamalar1 incelendiginde; 22 yasin altinda,
hemgsirelik boliimiinii okuyan, otizme ydnelik ders almayan
ve sempozyum veya konferansa katilmayan dgrencilerin daha
olumlu tutuma sahip oldugu bulunmustur. Otizmli bir ¢ocuk
ile ¢alisan 6grencilerin toplumsal yasama yonelik tutumlarinin
daha olumlu oldugu fakat otizmli bir ¢ocuk ile staj yapan veya
muayenesine katilan 6grencilerin genel olarak otizm spektrum
bozukluguna yonelik toplumsal tutumlarmin ve bilgilerinin
daha olumsuz oldugu belirlenmistir (Tablo 3).

Tartisma

T.C. Aile ve Sosyal Hizmetler Bakanligimin OSB’li bireylere
yonelik 2023-2030 yillar1 arasinda gergeklestirmeyi planladigi
ulusal eylem planinin ilk hedefinde OSB’li bireylere yonelik
toplumda kabullenme bilincinin gelistirilmesi yer almaktadir
(23). Otizmli c¢ocuklarin egitim, saglik ve rehabilitasyon
siirecleri sirasinda onlar ile en fazla zaman gecirecek meslek
gruplar1 arasinda 6zel egitim dgretmenleri, smif 6gretmenleri,
okul oncesi ogretmenleri, hemsireler ve psikologlar yer
almaktadir. Bu arastirmada bu bdliimleri okuyan dordiincii
smnif Ogrencilerinin otizm spektrum bozukluguna yonelik
sosyal tutumlar1 arastirilmigtir. Ogrencilerin OSB’li bireylere
yonelik orta seviyenin tizerinde olumsuz tutuma sahip olduklari
belirlenmistir.

Hemsirelik 6grencileri ile yapilan bir arastirmada 6grencilerin
OYTT olgegi puan ortalamasi 46.0+9.92, alt boyut puan
ortalamalar1 ise toplumsal yasam ic¢in 26.92+5.69, bilgi
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icin 10.86£2.62 ve kisisel mesafe icin 8.21£3.20 olarak
bildirilmistir. Ayn1 zamanda 6grencilerin merhamet puanlariin
otizme yonelik tutumlarinin %13.4’linii agikladigr ve bu
degerin istatistiksel olarak anlamli oldugu bildirilmistir (24).
Benzer sekilde hemsirelik boliimi 6grencilerinin OYTT 6lgegi
puan ortalamasi 49.63+11.58, alt boyut puan ortalamalari
ise toplumsal yasam igin 19.36+4.99, kisisel mesafe igin
13.76+4.50 ve bilgi i¢in 16.50+4.68 olarak belirlenmis olup
hemgsirelik bolimii 6grencilerinin 6zel egitim 6gretmenligi,
sinif Ogretmenligi, okul Oncesi &gretmenligi ve psikoloji
bolimi Ogrencilerine goére daha diisiik puan ortalamalari
alarak OSB’li bireylere yonelik daha olumlu tutuma sahip
olduklart saptanmistir. Hemsirelik bolimi 6grencilerinin
6zel egitim Ogretmenligi, sif Ogretmenligi, okul Oncesi
ogretmenligi ve psikoloji bolimi dgrencilerine gore saglikli
bireylerin yaninda hasta ve 6zel gereksinimi olan bireylere
yonelik teorik dersler almalarinin, uygulamaya g¢ikmalarinin
ve onlara biitlinciil bakim anlayisin1 benimseyerek bakim
vermelerinin OSB’li bireylere yonelik tutumlarinin daha
olumlu olmasina etki etmis olabilecegi disiliniilmektedir.
Hemsireler, aile sagligit merkezlerinde bire bir c¢ocuklarin
rutin takip ve taramalarini gergeklestiren, ¢ocuklar ile temasta
bulunan saglik profesyonelleridir (25). Hemsireler ailelerden
sonra ¢ocuklar ile en fazla zaman geciren kisiler olmalari
nedeni ile ailelerin fark etmekte geciktikleri OSB’li cocuklarin
erken tanilanmasina en etkili profesyonellerdir. Hemsirelik
boliimii 6grencilerinin OSB’li bireylere yonelik tutumlarimin
olumlu olmast yiiz giildiiriicii bir sonugtur. Saglik bilimleri
fakiiltesine egitim fakiiltesinden daha yakin olan psikoloji
boliimii 6grencilerinin OYTT 6lgegi ve tiim alt boyutlarindan
daha diisiik puan ortalamalar1 ile 6zel egitim 6gretmenligi,
daha olumlu tutuma sahip olduklar1 dikkat g¢ekmektedir.
Rehabilitasyon merkezlerinde 6zel egitim Ogretmenleri ile
entegre calisacak, OSB’li c¢ocuklar ve aileleri ile bire bir
goriismeler yapacak, cocuklar ve aileler ile zaman gegirecek
olan psikoloji boliimii 6grencilerinin de olumlu tutuma sahip
olmas1 olduk¢a 6nemli bir sonugtur.

OSB’li
toplumsal seviyenin {izerinde
oldugu belirlenmistir. Benzer sekilde Istanbul’da okul 6ncesi
6gretmenligi boliimiinii okuyan tiniversite 6grencileri ile yapilan
aragtirmada, dgrencilerin yarisinin OSB’li bir ¢ocugun &gretim
ortamin1 rahatsiz ettigi fikrinde oldugu bildirilmistir (26).
Oysaki, OSB’li ¢ocuklarin kaynastirma egitim modeline dahil
edilerek egitim stirecinin saglikli devam ettirilmesinde 06zel
egitim 6gretmenleri basta olmak iizere sinif 6gretmenlerinin ve
okul dncesi 6gretmenlerinin rolii ve etkisi oldukca biiytiktiir.

Egitim fakiiltesi 6grencilerinin bireylere olan

tutumlarin  orta olumsuz

Hatta otizmli ¢ocuklarin tan1 almasinda 6gretmenlerin aileleri
yonlendirmesi biiyiik bir etkendir. Bu nedenle 6gretmenlik
bolimiinii okuyan &grencilerin  OSB’li gocuklara yonelik
tutumlarinin iyilestirilmesi gerektigi goriilmektedir.
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Ogrencilerin OSB’li bireylere yonelik tutumlarinin cinsiyet
faktoriinden etkilenmedigi belirlenirken yas faktoriinden
etkilendigi, 22 yas ve altindaki 6grencilerin OSB’ye yonelik
toplumsal tutumlarinin daha olumlu oldugu belirlenmistir.
Yapilan aragtirmalarda OSB’li bireylere yonelik erkeklere gore
kadmlarin, ergen ve yaslilara gore ise geng yetiskinlerin daha
olumlu tutuma sahip olduklart bildirilmektedir (27-29). Geng
yetiskinlerin OSB’li bireylere yonelik daha olumlu tutuma
sahip olmasi diger arastirma sonuglari ile benzerlik gosterirken,
cinsiyetin literatiirden farklilik gdsterme nedeninin 6rneklem
grubunun 6grenci veya toplumdaki genel popiilasyon gibi
farkliliktan kaynaklanabilecegi disiiniilmektedir.

OSB’ye yonelik ders alan ve sempozyum/konferansa katilan
ogrencilerin OYTT olgegi ve tim alt boyutlarindan daha
yiksek puan ortalamalart alarak daha olumsuz tutuma sahip
olduklar1 saptanmistir. Otizmli bir cocuk ile staj yapan ve
muayenesine katilan o6grencilerin OYTT &lgegi ve bilgi
alt boyutundan daha yiiksek puan ortalamalar1 alarak daha
olumsuz tutuma sahip olduklart belirlenmistir. Benzer sekilde
ingiliz ve Giiney Koreli hemsirelik dgrencileri ile yapilan bir
arastirmada, Ingiliz hemsirelik ogrencilerinde bilgi artismin
tutum {izerinde 6nemli bir etkisi oldugu belirlenirken, Giiney
Koreli hemsirelik 6grencilerinde bilgi veya otizmli bireyler
ile temas sikligmin tutumu etkilemedigi belirlenmistir (30).
Universite dgrencilerinin OSB tanisina sahip olan arkadaslaria
yonelik tutum ve bilgilerinin incelendigi bir arastirmada,
bilginin OSB tanili arkadaslarina yonelik tutum ig¢in 6nemli
bir dngdriicii olmadig1 ve OSB’li bireylere yonelik bilgi sahibi
olan bir¢ok 6grencinin, OSB tanili akranlari ile aktivitelere
katilmaya yonelik olumsuz tutuma sahip olduklari saptanmistir
(31). Literatiirde OSB’li bireylere yonelik bilgi ve farkindaligin
artmasinin olumlu tutuma neden oldugu gosteren arastirmalara
(32-34) karsin bilgi ve farkindaligin yiiksek olmasina ragmen
OSB’li bireylere yonelik olumsuz tutumun oldugunu da bildiren
aragtirmalar vardir. Bu aragtirmalarda OSB’li bireylere yonelik
tutumun cinsiyet, yas, egitim diizeyi, merhamet, nezaket, inang,
kiiltiir, etkilesime girme istegi veya damgalama gibi birgok farkl
degisken ve kavramdan etkilendigi saptanmistir (24,4,29,35-37).
OSB’li bireylere yonelik tutumun iyilestirilebilmesi igin sadece
bilgi ve farkindaligin arttirtlmasinin veya OSB’li bireylerle daha
stk temasin saglanilmasinin yeterli olmadig: anlagilmaktadir.

Arastirmanin Sinirhiliklari

Arastirmanin sadece bir vakifiiniversitesinde yiiriitiilmiis olmasi
ve Orneklemin belirlenen bes boliimiin son sinif 6grenciler ile
kisitlt tutulmus olmasi aragtirmanin sinirliliklart arasinda yer
almaktadir. Diger bir sinirlilik ise sadece 6z bildirime dayali
6l¢ek ile verilerin toplanilmasidir.

Sonuc ve Oneriler

OSB’ye yonelik 6grencilerin orta seviyenin iizerinde olumsuz
tutuma sahip olduklart belirlenmistir. Fakat o6zellikle sinif,
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Ozel egitim ve okul Oncesi dgretmenligi bolimiini okuyan
ogrencilerin tutumlarinin iyilestirilmesinin gerekli oldugu
goriilmektedir. OSB’ye yonelik tutumun iyilesmesi igin
OSB’ye yonelik ders almak, konferansa/sempozyuma katilmak,
staja ¢cikmak, OSB’li bir ¢ocugun muayenesine katilmak gibi
faktorlerin yeterli olmadigi saptanmistir. Bilgi ve farkindaligin
yiiksek, etkilesimin daha sik olmasi onemlidir fakat yeterli
degildir. Yas, cinsiyet, OSB’li bireyler ile temas siklig1
gibi degiskenlerin yaninda nezaket, sefkat, merhamet gibi
kavramlara da yer vererek egitimler tasarlanmalidir. Universite
ogrencilerin OSB’ye yonelik toplumsal tutumlarinin nitel ve
nicel yontemlerin birlikte kullanilarak incelendigi arastirmalara
ihtiya¢ duyulmaktadir. OSB’li gocuklar ile meslek hayatlarinda
kargilagma ve caligma potansiyeli yiiksek olan bu boliimleri
okuyan &grencilere tip, fizyoterapi, fen bilgisi 6gretmenligi,
sosyal bilgiler Ogretmenligi gibi farkli boliimleri okuyan
ogrencilerinde dahil edilerek 6rneklemin daha genis oldugu
aragtirmalarin yapilmasi 6nerilmektedir.

Etik Kurul Onayi: Arastirma 6ncesi bir devlet tiniversitesinin sosyal ve beseri bilimler etik
kurulundan 16.12.2022 tarihli ve 2022/248 sayil karar ile etik kurul onay! ve arastirmanin
ylrutildtgu aniversitenin rektérlugiinden kurum izni alinmistir.

Yazar Katkilari: Fikir- FB, SB, MFA; Tasarim- FB, SB, MFA; Denetleme- FB; Veri Toplanmasi
ve/veya islemesi- SB, MAF; Analiz ve Yorum- FB; Literatiir Taramasi- FB, SB, MAF; Yaziyi
Yazan- FB, SB, MAF; Elestirel inceleme - FB.

Cikar Catismasi: Yazarlar arasinda herhangi bir ¢ikar catismasi yoktur.

Finansal Destek: Bu arastirma TUBITAK tarafindan 2209-A Universite Ogrencileri
Arastirma Projeleri Destekleme Programi 2022/2 kapsaminda desteklenmistir (Proje No:
1919B012216086).

Ethics Committee Approval: Before the research, ethics committee approval was
obtained from the social and humanities ethics committee of a state university with the
decision dated 16.12.2022 and numbered 2022/248 and institutional permission was
obtained from the rectorate of the university where the research was conducted.

Author Contributions: Concept- FB, SB, MFA; Design- FB, SB, MFA; Supervision- FB;
Data Collection and/ or Processing- SB, MAF; Analysis and/or Interpretation- FB;
Literature Search- FB, SB, MAF; Writing- FB, SB, MAF; Critical Reviews - FB.

Conflict of Interest: There is no conflict of interest between the authors.

Financial Disclosure: This research was supported by TUBITAK within the scope of
2209-A University Students Research Projects Support Programme 2022/2 (Project No:
1919B012216086).

Kaynaklar

1. American Psychiatric = Association; 2013.  https://repository.poltekkes-
kaltim.ac.id/657/1/Diagnostic%20and%?20statistical%20manual%200f%20
mental%20disorders%20_ %20DSM-5%20(%20PDFDrive.com%20).pdf
[Accessed: 24.09.2024]

2. Centers for Disease Control and Prevention (CDC). Data and Statistics on
Autism Spectrum Disorder; 2023. https://www.cdc.gov/autism/data-research/
[Accessed: 24.09.2024]

3. T. C. Saghk Bakanligi, Halk Saghgi Genel Midiirliigii, Ruh Sagligi Dairesi
Baskanlhigi.Cocukluk Cagi Ruhsal Geligimi. https://hsgm.saglik.gov.tr/tr/
cocukluk-cagi-ruhsal-geli%C5%9Fimi.html#:~:text=%C3%9Clkemizde%20
bu%20alanda%20yap%C4%B1lIm%C4%B1%C5%9F%20
kapsaml%C4%B1,%C3%B6z¢l%20i1a%C3%A7%20veya%20
a%C5%9F%C4%B1%20yoktur [Accessed: 21.12.2024]

4. Piringgi S, Aksu H, Abacigil F, Okyay P. Tip fakiiltesi 6. simif 6grencilerinde
otizm spektrum bozuklugu ile ilgili bilgi ve farkindalik diizeyi [the level
of knowledge and awareness about autism spectrum disorder on 6th class
students of Adnan Menderes University Faculty of Medicine]. Turk J Child
Adolesc Ment Health. 2019;26(3):97-102. https://doi.org/10.4274/tjcamh.
galenos.2016.2016.06.028



YIU Saglik Bil Derg 2024;5:105-111

5.

D

2

oo

O

1

—

20.

Burak Y, Ahmetoglu E. Otizm spektrum bozuklugu olan ¢ocuklarin
kaynastirilmasi ve biitiinlestirilmesinde 6gretmenlerle ilgili degiskenlerin
incelenmesi. Elektronik Sosyal Bilimler Derg. 2020;19(73):478-503. https://
doi.org/10.17755/esosder.598005

. Yildinnm Haciibrahimoglu B, Ustaoglu A. An investigation of preservice

preschool teachers’ knowledge and attitudes toward children with autism
spectrum disorders. Inonu University J Fac Educ. 2019;20(2):491-506. https:/
doi.org/10.17679/inuefd.441184

. Burak Y, Ozden E, Sardroud EM. Okul 6ncesi dgretmenlerin otizm spektrum

bozuklugu bilgileriyle problem davranislardan rahatsiz olma diizeyleri
arasindaki iligkinin incelenmesi. Trakya Egitim Derg. 2022;12(1):366-380.
https://doi.org/10.24315/tred.906666

. Boucher TQ, Lukacs JN, Scheerer NE, Iarocci G. Negative first impression

judgements of autistic children by non-autistic adults. Front Psychiatry.
2023;14:1241584. https://doi.org/10.3389/fpsyt.2023.1241584

. Arslan, K. Otizmli bireylere yonelik toplumsal farkindalik diizeyinin

incelenmesi. Avrasya Uluslararasi Arastirmalar Derg. 2023;11(34):28-47.
https://doi.org/10.33692/avrasyad.1167352

. Turnock A, Langley K, Jones CR. Understanding stigma in autism: a narrative

review and theoretical model. Autism Adulthood. 2022;4(1):76-91. https://doi.
org/10.1089/aut.2021.0005

. Rivera RA, Bennetto L. Applications of identity-based theories to understand

the impact of stigma and camouflaging on mental health outcomes for
autistic people. Front Psychiatry. 2023;14:1243657. https://doi.org/10.3389/
fpsyt.2023.1243657

. BurakY,Ahmetoglu E. Otizmli ¢ocuklarin egitsel yerlestirilmesi, kaynastirilmasi

ve bitlinlestirilmesine yonelik 6gretmen goriislerinin belirlenmesi. Bingol
Universitesi Sosyal Bilimler Enstitiisii Derg. 2019;9(18):685-728. https://doi.
org/10.29029/busbed.586834

. Degirmenci Kurt A, Tomul E. Sinif dgretmenlerinin kaynastirma egitimine

iligkin goriislerinin incelenmesi. Disiplinleraras1 Egitim Arastirmalari Derg.
2020;4(7):144-154.

. Gok G, Erbag D. Okul oncesi egitimi 6gretmenlerinin kaynastirma egitimine

iligkin gortisleri ve 6nerileri. Int J Early Childhood Special Educ. 2011;3(1):66—
87.

. Rakap S. Okul oncesi donemde kaynastirma egitimi uygulamalarinin

desteklenmesinde dogal 6gretim yaklasimlari. Ankara Universitesi Egitim
Bilimleri Fakiiltesi Ozel Egitim Derg. 2017;18(03):471-492. https:/doi.
org/10.21565/0zelegitimdergisi.3 19665

. Bakare MO, Ebigbo PO, Agomoh AO, Menkiti NC. Knowledge about

childhood autism among health workers (KCAHW) questionnaire: description,
reliability and internal consistency. Clin Pract Epidemiol Ment Health.
2008;4:1-8. https://doi.org/10.1186/1745-0179-4-17

. Uz S, Kaya K. Otizmli ¢ocuklara ve ailelerine yonelik damgalama. J History

Culture Art Res. 2018;7(1):663—683. https://doi.org/10.7596/taksad.v7il.1411

. Golbast H, Demirel Y, Karaca SN, Cicek AU, Saru SA. Sivas il merkezinde

otizm spektrum bozuklugunun (OSB) yayginlig1 ve aile sagligi merkezleri
saglik caliganlarnin OSB farkindaliklari. Cukurova Med J. 2021;46(3):998—
1008. https://doi.org/10.17826/cumj.904937

. Arslan R, Yanik D. Saglik ¢aliganlarinin ¢ocukluk ¢agi otizmi hakkinda bilgi

diizeylerinin cesitli degiskenler agisindan incelenmesi. inonii Universitesi
Saglik Hizmetleri Meslek Yiiksek Okulu Derg. 2022;10(3):930-940. https://
doi.org/10.33715/inonusaglik.1107308

Er-Sabuncuoglu DM. Otizm bilgi diizeyi: okul oncesi egitimcileri. Hacettepe
Universitesi Saghk Bilimleri Fakiiltesi Derg. 2016;3(1):28-52. https://doi.
org/10.21020/husbfd.259140

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Bozdag ve ark. Lisans 4. Sinif Ogrencilerinin Otizm Spektrum Bozukluguna Yonelik Tutumlarinin Belirlenmesi

Flood LN, Bulgrin A, Morgan BL. Piecing together the puzzle: development
of the societal attitudes towards autism (SATA) scale. J Res Spec Educ Needs.
2013;13(2):121-128. https://doi.org/10.1111/j.1471-3802.2011.01224.x
Batum S, Aydin A. Otizm spektrum bozukluguna yonelik toplumsal tutumlar
dlgeginin Tiirkge’ye uyarlanmasi. Dumlupinar Universitesi Egitim Bilimleri
Enstitiisii Derg. 2021;5(2):1-24.

T. C. Aile ve Sosyal Hizmetler Bakanligi. Otizm Spektrum Bozuklugu Olan
Bireylere Yonelik II. Ulusal Eylem Plan1 2023-2030; 2023. https://aile.gov.tr/
media/134582/otizm_eylem_plani.pdf [Accessed:14.09.2024]

Erdogan C, Ceylan SS. Pediatri hemsireligi dersi alan 6grencilerin merhamet
diizeyleri ve otizme karst tutumlart arasindaki iliskinin incelenmesi: kesitsel
¢aligma. Tirkiye Klinikleri J Nurs Sci. 2022;14(3). https://doi.org/10.5336/
nurses.2022-88106

Tar E. Orem 6z-bakim teorisine gore otizm spektrum bozuklugu olan ¢cocuk ve
ailesini tanilama siireci: olgu sunumu. Giincel Hemsirelik Arastirmalar1 Derg.
2021;1(3):126-134. https://doi.org/10.29228/tjdn.52019

Hidiroglu S, Liileci NE, Karavus M, Karaketir SG, Karavus A. A study
exploring the autism awareness of students attending the department of pre-
school teacher education of a public University in Istanbul, Turkey. Marmara
Med J. 2020;33(2):90-96. https://doi.org/10.5472/marum;.741719

Kuzminski R, Netto J, Wilson J, Falkmer T, Chamberlain A, Falkmer M.
Linking knowledge and attitudes: determining neurotypical knowledge about
and attitudes towards autism. PloS One. 2019;14(7):e0220197. https://doi.
org/10.1371/journal.pone.0220197

Zarokanellou V, Gryparis A, Papatheodorou P, Tatsis G, Tafiadis D,
Papadopoulos A, et al. Societal attitudes towards autism (SATA): Validation
of the Greek version in the general population. J Autism Dev Disord.
2024;54(4):1582—1593. https://doi.org/10.1007/s10803-022-05842-2

De Vries M, Cader S, Colleer L, Batteux E, Yasdiman MB, Tan YJ, et al.
University students’ notion of autism spectrum conditions: a cross-cultural
study. J Autism Dev Disord. 2020;50:1281-1294. https://doi.org/10.1007/
$10803-019-04343-z

Mac Carthaigh S, Lopez B. Factually based autism awareness campaigns may
not always be effective in changing attitudes towards autism: evidence from
British and South Korean nursing students. Autism. 2020;24(5):1177-1190.
https://doi.org/10.1177/1362361319898362

White D, Hillier A, Frye A, Makrez E. College students’ knowledge and
attitudes towards students on the autism spectrum. J Autism Dev Disord.
2019;49:2699-2705. https://doi.org/10.1007/s10803-016-2818-1

Chu SY, Lee J, Wong YY, Gan CH, Fierro V, Hersh D. Knowledge mediates
attitude in autism spectrum disorders? Data from Malaysia. Int J Dev Disabil.
2023;69(4):568-577. https://doi.org/10.1080/20473869.2021.1975254

Jones SC, Akram M, Gordon CS, Murphy N, Sharkie F. Autism in Australia:
community knowledge and autistic people’s experiences. ] Autism Dev Disord.
2021;51(10):3677-3689. https://doi.org/10.1007/s10803-020-04819-3

Ahmed FY, El Karmalawy E, Helmy E. Assessment of knowledge and attitude
of technical nursing school students regarding autistic children. Egyptian Nurs
J.2020;17(2):117-125. https://doi.org/10.4103/enj.enj 2 21

Datu JAD. Knowledge with kindness is power! Knowledge about autism
and kindness relate to better attitude towards persons with autism spectrum
disorder. Int J Dev Disabil. 2023;69(3):452-456. https://doi.org/10.1080/2047
3869.2023.2193485

Li X, XuH, Zhang J. Attitudes of Chinese public towards the autism community:
evidence from a decade of Weibo data. Heliyon. 2024;10(16):¢35113. https:/
doi.org/10.1016/j.heliyon.2024.e35113

111









	JHSYIU_C5_S3_ARALIK_TAM.pdf
	Skolyozlu Bireylerde Skolyoza Ek Omurgadaki Farklı Anomalilerin Değerlendirilmesi
	Evaluation of Different Anomalies in the Spine in Addition to Scoliosis in Patients with Scoliosis
	Ebru Ceylan1, Rabet Gözil2, Hakkı Yeşilyurt2, Mehmet Fethi Ceylan3


	Investigation of The Relationships Between Depressive Symptoms, Sleep Quality, Psychological Resilience, and Insomnia Catastrophizing Cognitions in Healthcare Workers
	Sağlık Çalışanlarında Depresif Belirtiler, Uyku Kalitesi, Psikolojik Dayanıklılık ve Uykusuzluğu Felaketleştirme Bilişleri Arasındaki İlişkilerin İncelenmesi
	Esengül Ekici1,2, Saba Çiçek3


	Laparoscopy Assisted Appendectomy in Adult Patients: 
The Two Trocar Technique
	Yetişkin Hastalarda Laparoskopi Yardımlı Apendektomi:
	Çift Trokar Tekniği
	Mirac Ilker Pala1, Muhammed Kadir Yıldırak2


	The Relationship Between Digital Game Addiction and Sleepiness in Adolescents: A Cross-Sectional Study
	Adölesanlarda Dijital Oyun Bağımlılığı ile Uykululuk Durumları Arasındaki İlişki: 
Kesitsel Bir Araştırma
	Aylin Kurt1, İsmail Berat Uzun2, İrem Yılmaz1, Onur Boran1, Elif Pektaş1


	Lisans Dördüncü Sınıf Öğrencilerinin Otizm Spektrum Bozukluğuna Yönelik Tutumlarının Belirlenmesi
	Determination of Fourth Year Undergraduate Students’ Attitudes Towards
Autism Spectrum Disorder
	Fatma Bozdağ1, Serdar Bozdağ2, Muhammed Furkan Aydın3


	_Hlk178330920

	JHSYIU_C5_S3_ARALIK_TAM.pdf
	Skolyozlu Bireylerde Skolyoza Ek Omurgadaki Farklı Anomalilerin Değerlendirilmesi
	Evaluation of Different Anomalies in the Spine in Addition to Scoliosis in Patients with Scoliosis
	Ebru Ceylan1, Rabet Gözil2, Hakkı Yeşilyurt2, Mehmet Fethi Ceylan3


	Investigation of The Relationships Between Depressive Symptoms, Sleep Quality, Psychological Resilience, and Insomnia Catastrophizing Cognitions in Healthcare Workers
	Sağlık Çalışanlarında Depresif Belirtiler, Uyku Kalitesi, Psikolojik Dayanıklılık ve Uykusuzluğu Felaketleştirme Bilişleri Arasındaki İlişkilerin İncelenmesi
	Esengül Ekici1,2, Saba Çiçek3


	Laparoscopy Assisted Appendectomy in Adult Patients: 
The Two Trocar Technique
	Yetişkin Hastalarda Laparoskopi Yardımlı Apendektomi:
	Çift Trokar Tekniği
	Mirac Ilker Pala1, Muhammed Kadir Yıldırak2


	The Relationship Between Digital Game Addiction and Sleepiness in Adolescents: A Cross-Sectional Study
	Adölesanlarda Dijital Oyun Bağımlılığı ile Uykululuk Durumları Arasındaki İlişki: 
Kesitsel Bir Araştırma
	Aylin Kurt1, İsmail Berat Uzun2, İrem Yılmaz1, Onur Boran1, Elif Pektaş1


	Lisans Dördüncü Sınıf Öğrencilerinin Otizm Spektrum Bozukluğuna Yönelik Tutumlarının Belirlenmesi
	Determination of Fourth Year Undergraduate Students’ Attitudes Towards
Autism Spectrum Disorder
	Fatma Bozdağ1, Serdar Bozdağ2, Muhammed Furkan Aydın3


	_Hlk178330920




