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Covid-19 Pandemi Déoneminde Diyabetli Bireylerde Fiziksel Aktivite
Diizeyinin Uyku Kalitesi ve Iyilik Hali Uzerine Etkileri

Effects of Physical Activity Level on Sleep Quality and Well-Being in Individuals with
Diabetes During Covid-19 Pandemic Period
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(074

Amag: Bu ¢alisma COVID-19 pandemi déneminde karantinada evde kalma siiresinin artmasina bagl olarak, farkli fiziksel
aktivite diizeyine sahip diyabetli bireylerin uyku kalitesi ve iyilik hali diizeylerinin karsilastirilmast amaci ile planland.
Yéntem: Bu galismaya yas ortalamasi 52.4 (8.42 )olan 120 diyabetli (53 kadin. 67 erkek) birey dahil edildi. Katilimcilarin
fiziksel aktivite diizeyi “Uluslararas1 Fiziksel Aktivite Anketi- Kisa Form (UFAA-KF)”, uyku kalitesi “Pittsburgh Uyku
Kalitesi Indeksi (PUKI)” ve iyilik hali ise “Iyilik Hali Olcegi (IHO)” ile degerlendirildi.

Bulgular: Katilimcilarin fiziksel aktivite diizeyleri incelendiginde olgularin 48’i (%40) “aktif olmayan”, 64’i (%53.3)
“minimal aktif”* ve sekiz olgu (%6.7) “gok aktif” olarak bulundu. Fiziksel aktivite diizeyleri arastnda PUKI toplam puan1 ve
THO toplam puam agisindan istatistiksel olarak anlamli bir fark vardi (p<0.001). UFAA-KF toplam puani ile PUKT toplam
puani arasinda giiglii diizeyde ve negatif yonde (r=-0.730; p<0.001) ve UFAA-KF toplam puan ile IHO arasinda giiclii diizeyde
ve pozitif yonde anlamli bir korelasyon saptandi (r=0.638; p<0.001).

Sonug: Aragtirma kapsaminda fiziksel aktivite diizeyi ile uyku kalitesi ve iyilik hali arasinda saptanan iliski sonucu géz 6niinde
bulunduruldugunda, tiim diyabetli bireylerde yasamin her déneminde 6zellikle de sedanter yasam siireglerinde diizenli ve
yeterli fiziksel aktivite bireylerin uyku kalitesi, enerji ve iyilik hali lizerinde olumlu etkiler ve depresyon ve anksiyete gibi
durumlarin azalmasini saglayabilir.

Anahtar Kelimeler: COVID-19, Diyabetes mellitus, Fiziksel aktivite, Karantina.

ABSTRACT

Objective: This study was planned to compare the sleep quality and well-being levels of individuals with Diabetes Mellitus
(DM) with different levels of physical activity (PA) due to the increased periods of quarantine at home during the COVID-19
pandemic.

Method: 120 individuals with DM with a mean age of 52.4 (8.42) years (53 females, 67 males) were included in the study. All
information was gathered through face-to-face interviews. The participants’ PA levels were measured by the International
Physical Activity Questionnaire-Short Form (IPAQ-SF), sleep quality by the Pittsburgh Sleep Quality Index (PSQI), and well-
being by the Well-Being Questionnaire-22 (WBQ-22).

Results: The participants' levels of PA were “inactive” for 48 (40), “moderate active” for 64 (53.3%), and “high active” for
eight (6.7%). Statistically, there was a significant difference between PA levels in terms of PSQI total score and WBQ-22 total
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score (p<0.001). It has been detected that there is a significantly strong negative correlation between the IPAQ-SF total score
and the PSQI total score (r=-.730; p<0.001), and a strong positive correlation between the IPAQ-SF total score and WBQ-22
total score (r=.638; p<0.001).

Conclusion: Considering the detected results of relationship between PA level sleep quality and well-being in the present
study, we suggest that regular and adequate PA in every period of life, especially such a sedentary life process may have
positive impacts on the sleep quality, energy and well-being, and reduce conditions such as depression and anxiety for
individuals with DM.

Key words: COVID-19, Diabetes mellitus, Physical activity, Quarantine.

1. INTRODUCTION

Diabetes Mellitus (DM) is a chronic condition characterized by excessive blood sugar
levels and dysfunction of carbohydrate, lipid, and protein metabolism (hyperglycemia).
Diabetes is the third most common disease in the world, with the highest mortality and
morbidity, after cancer and cerebrovascular disease (1, 2).

In chronic diseases, organ damage or loss, as well as uncertainty about the disease's
future state, can lead lower quality of life and worsen general well-being (3). Chronic diseases,
such as diabetes, that take a long time to show symptoms and be diagnosed, require extensive
treatment periods and follow-up protocols, and can cause some changes in people's lives, can
have a negative impact on a person's mental health, quality of life, and well-being in the short
and long term (4).

Physical Activity (PA) is part of routine self-care in individuals with DM.
Unfortunately, during the pandemic, restrictions and social isolation have limited the PA
outside the home of people with diabetes. The increase in the time spent at home during the
quarantine period causes the individual to stay away from her daily routine life, causing both a
negative change in her/his mood and a more sedentary life (5).

The COVID-19 pandemic has affected all biological, psychological, social, and cultural
aspects (6). This period has caused many people with diabetes to stay at home and become more
sedentary than before. In addition to helping prevent the negative effects of chronic diseases,
PA is also protective against a sedentary lifestyle (7, 8). It has been reported that poor sleep is
common in diabetes individuals and is related to lower level of quality of life (9-12). Studies
published in the previous decade have reported that sleep disruption boosts the risk of diseases
like cardiovascular disease and cancer, has a major impact on the incidence of depression, and
most importantly, sleep quality plays a critical role in promoting health (13). It has determined
that moderate PA benefits sleep quality in all age groups in the healthy population (14).

Therefore, this study was planned to compare the sleep quality and well-being levels of
individuals with diabetes with different levels of PA due to the restriction of level and diversity
of PA as a result of the increased periods of quarantine at home during the COVID-19
pandemic.

2. METHOD

This was a cross-sectional study, and it was performed with the participation of the
individuals with DM with the range of 25-65 ages who applied to the internal medicine
outpatient clinic of Kocaeli Private Gebze Surgical Medical Center between 21 May and 23
June 2021. Before the data collection all participants signed an informed consent form. The
research protocol was approved by the ethics committee of the Marmara University Faculty of
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Medicine (Protocol no: 09.2021.597), and it was carried out according to the Declaration of
Helsinki’s guidelines.

The inclusion criteria for volunteers were as follows: (1) aged 25-65 years old; (2)
diagnosed with DM at least 1 year ago by a specialist doctor; (3) able to perform daily living
activities independently; (4) not having a mental problem, sensory or motor aphasia to
understand and answer the assessment questions correctly. Moreover, the exclusion criteria
were: (1) pregnancy or lactation; (2) receiving sleep treatment; (3) individual with another sleep
disorder such as obstructive sleep apnea; (4) presence of neuropathy or foot ulcer that may
negatively affect physical activity; (5) individuals with any orthopedic, rheumatological or
cardiovascular problems or with history of previous surgery.

Sample Size

The sample size and power analysis were performed using the G*Power (3.1.9.7, Axel
Buchner, Universitat Kiel, Germany) program. The sample size calculation for this study was
based on detecting a mean of exercise time (min/week) in Duarte et al.’s (15) study (effect size
d=0.267), with a statistical power of 80%, an alpha level of .05, and possible sample loss of up
to 20%, it was determined that a minimum of 110 participants was needed for this study.

Data Collection

All interviews were held face to face in a single session, in line with World Health
Organization (WHO) recommendations and in accordance with pandemic rules (use of masks,
social distance standards, etc.). The “Subject's Evaluation Form” was used to record the
demographic and clinical information of the participants. The PA level of the participants was
measured by using the International Physical Activity Questionnaire-Short Form (IPAQ-SF),
sleep quality by using the Pittsburgh Sleep Quality Index (PSQI) and well-being by using the
Well-Being Questionnaire (WBQ-22).

International Physical Activity Questionnaire-Short Form (IPAQ-SF)

The individuals' PA levels were assessed using the IPAQ-SF, a validated questionnaire
developed by Craig et al. in 2003 (16). In 2010, Saglam et al. performed the validity and
reliability research of this questionnaire in Turkey (17). The PA examines the reference periods
expressed as “last 7 days” or “last week”, as well as by taking that activity’s estimated metabolic
equivalent (MET) into account and finally converting the METS into an energy expenditure
score. The IPAQ assigns a MET value to light exercise such as walking (3.3 METSs), moderate
(4.0 METS), and intensity activity (8.0 METSs). PA levels were classified the following values
as physically inactive, moderate PA level, and high PA level: “<600 MET-min./week”, “600-
3000 MET- min./week”, “>3000 MET- min./week”, respectively (16, 17).

Pittsburgh Sleep Quality Index (PSQI)

The PSQI was used to assess the participants' sleep quality. The PSQI was developed
by Buysse et al in 1989 to assess sleep quality in psychiatry practices and clinical studies, and
validity and reliability studies were conducted (18). The validity and reliability study of Turkish
version of PSQI was conducted by Agargiin et al in 2005 (19). The PSQI includes a 19-item
self-report measure of sleep quality and degree of sleep difficulties over the past month, with a
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score ranging from 0 to 21 (18). Accordingly, “good sleep quality” and “poor sleep quality”
were defined in our study as PSQI scores of <5 and >5, respectively.

Well-Being Questionnaire-22 (WBQ-22)

The WBQ-22 was originally drafted by Clara Bradley (20). It was developed as a tool
to evaluate new treatments for DM by providing a measure of mood, anxiety, and characteristics
of positive well-being. These items were taken from the general Well-being scale of psychology
(20). The validity and reliability study of Turkish version of WBQ-22 in Turkey were conducted
by Savli and Sevinc in 2005 (21). The Questionnaire assesses a quality of life component
recognized as particularly relevant to patients and was designed to evaluate the general well-
being impression of patients with DM. This scale comprises 22 items altogether, divided into
four subscales: energy, depression, anxiety, and positive well-being. Scores on each subscale
range from 0 to 3 (0= never; 3= always). After any necessary reversals, ratings are assigned for
the items. More of the particular mood state is indicated by a higher score (20, 21).

Statistical Analysis

All statistical analyses were carried out using the Statistical Package for Social Sciences
(SPSS) version 23.0 (SPSS Inc., Chicago, IL, USA). A 95% confidence interval (95% CI) was
selected, a p-value <0.001 was considered statistically significant, and Bonferroni corrections
were applied for multiple comparisons. The Kolmogorov-Smirnov test was used to determine
normality. Continuous variables were presented as a mean + standard deviation, and categorical
variables were presented as percentages. The “Kruskal-Wallis test” was used to compare PSQI
and WBQ-22 scores among individuals with different PA levels, and the “Mann-Whitney U
test” was used to compare data of the PSQI subgroups. The spearman correlation analysis was
performed to investigate the relationship between IPAQ-SF, PSQI, and WBQ-22 total scores.

3. RESULTS

A total of 120 individuals with DM (52.40 + 8.42 years, 55.8% men) were included in
this study. The mean (standard deviation) height, weight, and Body Mass Index (BMI) of the
participants were 168.96 (£7.68), 76.90 (£8.50) and 27.17 (+3.83), respectively. The majority
of participants were type 2 DM (62.5%). A total of 53.3% of the patients were moderate
inactive, according to IPAQ-SF. PSQI assessment showed that 56.7% of the participants had
poor sleep quality (Table 1). The other descriptive characteristics of the participants are
presented in Table 1.

There was significant difference in the scores of WBQ-22 subscales between the groups
who have different PA levels (p<0.001). Individuals with “high active” PA levels had lower
depression and anxiety scores, and higher energy and positive well-being compared to
“inactive” and “moderate active” individuals (Figure 1).

There was statistically significant difference between the groups who have different PA
levels in terms of PSQI total scores and in terms of WBQ-22 total scores (p<0.001), and the
results of Bonferroni correction was determined that this difference was between “inactive” and
“moderate active” and between “inactive” and ‘“high active” groups (p<0.001) (Figure 2). The
participants with “high active” PA level had better sleep quality (PSQI<5), and a higher overall
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well-being score compared to individuals with “inactive” and “moderate active” PA level
(Figure 2).

Table 1. Descriptive Characteristics of Participants.

Variable Category n (%)
Type of diabetes Type 1l 45 (37.5%)
Type 2 75 (62.5%)
Gender Female 53 (44.2%)
Male 67 (55.8%)
Smoking Yes 49 (40.8%)
No 71 (59.2%)
Alcohol abuse Yes 13 (10.8%)
No 107 (89.2%)
Profession 1. Laborer 29 (24.2%)
2. Civil servant 16 (13.3%)
3. Retired 35 (29.2%)
4. Housewife 37 (30.8%)
5. Unemployed 3 (2.5%)
Treatment type 1. Oral medication 63 (52.5%)
for diabetes 2. Insulin 16 (13.3%)
mellitus 3. Oral medication + insulin 41 (34.2%)
Variable Category Mean (95% CI)
n (%)
Inactive (<600 MET- min./week) 308.85 (265.20-356.19)
48 (40%)
Moderate active (600-3000 MET- 1565.42 (1423.79-1710.68)
min./week) 64 (53.3%)
3084.63 (3044.65-3132.13)
IPAQ-SF High active (>3000 MET- min./week) 8 (6.7%)
1078.66 (934.54- 1219.37)
Total score 120 (100%)
9.33(8.83-9.84)
Sitting score 120 (100%)
Good 2.79 (2.44-3.12)
52 (43.3%)
Poor 12.06 (11.19-12.91)
PSQl 68 (56.7%)
Total score 8.04 (7.08-9.03)
120 (100%)
Depression 7.65 (6.82-8.56)
Anxiety 7.79 (6.90-8.70)
Energy 5.86 (5.18-6.57)
WBQ-22 Positive well-being 10.09 (9.16-11.03)
Total score 36.51 (33.19-39.80)
120 (100%)

SD: Standard Deviation, 95% CI: 95% Confidence Interval, IPAQ-SF: International Physical Activity Questionnaire-Short
Form, PSQI: Pittsburgh Sleep Quality Index, WBQ-22: Well-Being Questionnaire-22

The correlation between IPAQ-SF, PSQI, and WBQ-22 total scores was also examined.
There was a strong negative correlation between the total scores of IPAQ-SF and PSQI (r=-
.730; 95% CI -.799 to -.642; p<0.001). Additionally, a significantly strong positive correlation
was found between the total scores of IPAQ-SF and WBQ-22 (r=.638; 95% CI .503 to .743,;
p<0.001). On the other hand, there were a weak positive correlation between sitting time and
total scores of PSQI (r=.361; 95% CI .188 to .515; p<0.001), and a weak negative correlation
between sitting time and total scores of WBQ-22 (r=-.335; 95% CI -.483 to -.172; p<0.001)
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(Table 2). It was observed that individuals with high PA levels and low sitting times had a better

sleep quality and better state of well-being.
Additionally, a highly significant strong negative correlation was found between the

total scores of PSQI and WBQ-22 scales (r=-.836; 95% CI -.877 to -.781; p<0.001).

1
1 I
Jf I|

WBQ-22 (mean)
(=)}

Depression Energy Positive well-being
H [nactive # Moderate active = High active
(<600 MET-min./week) (600-3000 MET- min./week) (>3000 MET- min./week)
n=48 n=64 n=8

Figure 1. Comparison of WBQ-22 Subscales Between PA Levels (Kruskal-Wallis test).
WBQ-22: Well-Being Questionnaire-22, MET: Metabolic Equivalent, *<0.001

60 52.38
44.27 —
50
40 23 /
30
20 12.9
10 e 5.21 2.88
0 e =
Inactive Moderate active High active
(<600 MET-min./week) (600-3000 MET-min./week) (>3000 MET- min./week)
n=48 n=64 n=3

== PSQI (Total score mean) =0-=WBQ- 22 (Total score mean)

Figure 2. Mean Change of PSQI and WBQ-22 Total Scores Between the PA Levels.
PSQI: Pittsburgh Sleep Quality Index, WBQ-22: Well-Being Questionnaire-22, MET: Metabolic Equivalent

Table 2. The Relationship Between IPAQ-SF, PSQI and WBQ-22 Total Scores, and Sitting Duration.

Variable rI PAQ-SF total score ; Sitting duration®
(95% ClI) P (95% CI) P

PSQI - 730** .361**

total score (-.799, -.642) <0.001 (.188, 515) <0.001

WBQ-22 .638** -.335%**

total score (.503, .743) <0.001 (-.483, -.172) <0.001

IPAQ-SF: International Physical Activity Questionnaire-Short Form, PSQI: Pittsburgh Sleep Quality Index,
WBQ-22: Well-Being Questionnaire-22, 95% CI: 95% Confidence Interval, *: hour/day
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4. DISCUSSION

Results of this study revealed that most individuals with DM to be physically inactive,
had poor sleep quality, and had a low level of well-being. To the best of our knowledge, this
study is the first research to examine the effects of having different level of PA on sleep quality
and well-being of individuals with diabetes during the stay at home because of the restrictions
applied for the COVID-19 pandemic period. The results of our study revealed that diabetic
individuals with high active PA level had good sleep quality and higher well-being levels, and
there was a strong significant relationship between PA, sleep quality and well-being.

It was also determined that sleep quality and well-being were higher significantly as the
sitting time was lower and the PA level was higher.

Because of the lockdown precautions taken to eliminate and/or reduce the risk of
transmission of the COVID-19 virus that started in 2019, the duration of stay at home has
increased and consequently the PA has been restricted. It is known that people with chronic
diseases such as diabetes, hypertension, cardiac and lung problems, especially in the elderly,
were at higher health-related risk during the COVID-19 pandemic (22). During this period, PA
levels of many diabetic individuals decrease as the increase in the duration of lockdown. It has
been reported that poor sleep quality is common in individuals with DM and that poor sleep
quality negatively affects the quality of life (9-12).

The research on health-related effects of the pandemic period has been limited. In a
study conducted by Zhang et al. including 255 individuals with diabetes, it was reported that
the participants generally had moderate levels of PA and that daily regular PA had positive
effects on the subscales of quality of life, especially on psychological aspects (23). Similarly,
in the present study, the participants generally had moderate levels of PA, and that the
individuals with higher PA level has lower anxiety and depression scores of the subscales of
WQB-22. In addition, energy and positive well-being were also questioned in the subscales of
WQB-22, and it was determined that these parameters were higher in participants with moderate
and high PA levels.

It is stated that during the curfew period because of the COVID-19 pandemic, healthy
people have a low level of PA, and this negatively affects health-related quality of life (5). A
few studies have been reported that COVID-19 pandemic reduces PA levels by approximately
60% along with it severe and moderate PA levels decrease by 34%, and by 29% of the increased
sedentary life (24, 25). Another study showed that there was a high increase in the inactivity
levels of individuals with type 2 diabetes during quarantine period (26). In the study conducted
by Zhang et al in 2020, it was shown that 14.11% of the participants were inactive, 69.41%
moderate active and 16.57% high active (23). In this study, we determined that 40% of the
participants were inactive, 53.3% were moderately active, and 6.7% were high active. The
results of our study, when compared with previous research, it has been shown that the COVID-
19 pandemic process might be a potential cause for the decrease in PA levels in individuals
with diabetes.

In the literature, there are many studies that report that poor sleep quality is common in
individuals with diabetes and is associated with quality of life. It has been shown that one of
the most common symptoms in type 2 diabetes patients is sleep disorders, and the prevalence
of poor sleep quality is between 30% and 50% (27), and it has been reported that poor sleep
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quality significantly reduces the diabetes-related quality of life in these individuals (10, 28). On
the other hand, anxiety is one of the most common comorbidities in individuals with Type 2
diabetes (29) and its prevalence varies between approximately 22.4% and 75% (30). According
to another study, comorbid anxiety disorders are associated with low quality of life in
individuals with Type 2 diabetes (29). Additionally, it was found that the combined effect of
poor sleep quality and anxiety decreased the quality of life in individuals with type 2 diabetes
(31). In our study, we found a strong relationship between sleep quality and well-being and
showed that anxiety and depression scores increased as PA levels decreased especially in a
period such as the COVID-19 pandemic process, when people remain inactive and are seriously
affected psychologically due to the pandemic, indicating an inverse relationship between sleep
quality and PA levels and anxiety and depression.

The results obtained by Lou et al. in 994 diabetes individuals, considered those with a
PSQI score of 8 and above to be poor sleep quality and reported that the prevalence of this poor
sleep quality was 33.6% (9). Furthermore, Lou et al., in their study showed a strong correlation
between poor sleep quality and quality of life, and they thought that depression and anxiety
might have an important role in reducing the diabetes-related quality of life by affecting sleep
quality (9). It has well known that a significant interaction between poor sleep quality and
anxiety symptoms and that these symptoms were associated with low quality of life (31). In a
study by Balducci et al in 2021, which investigated the level of inactivity and PA levels in
individuals with diabetes during the COVID-19 pandemic, they reported that moderate PA
could improve the well-being-related quality of life (32). According to the strong relationship
detected between sleep quality and well-being in the present study, high PA levels may cause
good sleep quality, leading to higher levels of quality of life, especially during such a quarantine
period that affects the activity level. In addition, we found that individuals with high and
moderate PA levels have higher energy and positive well-being scores, as well as lower scores
for anxiety and depression. This may be one of the contributing factors for the high level of
quality of life.

In further studies, it is recommended to investigate similar research questions grouping
diabetes types with larger samples. In addition, future studies may aim to examine the effect of
different interventions to increase the level of PA to improve sleep quality and well-being.

This research has some limitations. All measurements were based on individuals' self-
reported statement. On the other hand, possible confounding factors could not be analyzed in
this study, as it is not possible to evaluate and control other variables that may affect sleep
quality and quality of life during the COVID-19 period. In addition, the fact that we did not
analyze the participants by age group and diabetes type was another limitation. Since this study
is not a follow-up study, our results have not included the comparison of the PA levels, sleep
quality and well-being scores of the people before the pandemic period in order to analyze more
accurate the effects of a possible decrease in PA level.

5. CONCLUSION

In conclusion, maintaining regular and adequate PA in every period of life, especially
during curfew times, may increase their sleep quality, energy, and positive well-being, and
reduce conditions such as depression and anxiety of all diabetes individuals.
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Primary health care workers and especially physiotherapists, should plan personalized
PA programs and include them in diabetics self-management programs in line with the PA
guidelines recommended for diabetes individuals during the COVID-19 pandemic period or
similar situations that may occur. Online trainer-led home-based exercise platforms should be
prepared and presented for individuals with diabetes who need structured PA during quarantine
and similar periods when it is difficult to reach healthcare professionals. In this way, it is
possible to prevent the negative effects of inactivity that may occur on sleep quality and well-
being in individuals with diabetes.

Ethical Consideration of the Study
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Amag: Bu ¢aligmanin amaci, akupunktur tedavisinin antropometrik ve biyokimyasal parametreler ile obez kadinlarda bagirsak
mikrobiyotasi lizerindeki olasi etkilerini aragtirmak ve meydana gelen degisiklikleri tanimlamaktir.

Yontem: Prospektif olarak tasarlanan bu caligma, Necmettin Erbakan Universitesi Tip Fakiiltesi {lag ve Tibbi Olmayan Cihaz
Arastirmalar1 Etik Kurulu'nun 11.04.2019 tarih ve 2019/1820 numarasiyla onaylandi. Bu ¢alisma Mayis 2019 ile Aralik 2019
tarihleri arasinda Necmettin Erbakan Universitesi GETAT Merkezine kilo vermek amaciyla basvuran goniillii obez kadm
bireyler iizerinde gergeklestirilmistir. Calismaya 34-45 yas araliginda, kadin cinsiyette, viicut kitle indeksi (BMI) >30 kg/m2,
son alt1 ayda antibiyotik kullanmamus, bilinen sistemik hastalig1 (diyabet) bulunmayan 15 kisi katilmigtir. Diglanma kriterleri;
Diyabet Mellitus, hipertansiyon, kronik bdbrek hastalig vb.) olmasi, sigara ve alkol kullanmasi, hamile olmak, probiyotik,
antioksidan, vitamin vb. takviyeleri kullanmasi ve sistemik ila¢ kullanmasi olarak belirlenmistir. Toplam 15 kisi ¢alismaya
katilmistir. Hastalar 2 gruba ayrilarak akupunktur ve diyet grubu olusturulmustur. Gruplarin demografik verileri ile
antropometrik ve biyokimyasal 6lgiimleri ayn1 laboratuvar ve ayni hemgire tarafindan yapildu.

Bulgular: Calismaya dahil edilen toplam 15 kisinin (akupunktur grubu, n=9; diyet grubu, n=6) iki farkli tedavi yontemi sonucu
yaslari ile antropometrik ve biyokimyasal 6lgiimleri Tablo 1'de 6zetlenmistir.

Sonug: Gruplarin tedavi 6ncesi (0 ay) yas, viicut agirligi, BMI, bel cevresi, glukoz, insiilin ve HOMA-IR diizeylerinde farklilik
gozlendi (p>0.05).

Anahtar Kelimeler: Akupunktur, Kilo verme, Mikrobiyota, Obezite.

ABSTRACT

Objective: The aim of this study was to investigate the possible effects of acupuncture therapy on anthropometric and
biochemical parameters, as well as on gut microbiota in obese females and to describe any changes that occurred.

Method: This prospectively designed study was approved by the xxx Faculty of Medicine Ethics Committee for Research on
Medicine and Non-Medical Devices, dated 11.04.2019 and numbered 2019/1820. This study was performed on voluntary obese
female individuals who applied to xxx Center between May 2019 and December 2019 to lose weight. The study was conducted
with 15 individuals who displayed the following inclusion criteria: aged 34-45, female gender, body mass index (BMI)>30
kg/m?, not taking antibiotic medication in the last six months, no known systemic disease (diabetes mellitus, hypertension,
chronic kidney disease, etc.), no smoking or alcohol use, not pregnant, not using supplements such as probiotics, antioxidants,
vitamins, etc., and not using systemic drugs.
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Results: The ages and anthropometric and biochemical measurements of a total of 15 individuals (acupuncture group, n=9; diet
group, n=6) included in the study as a consequence of two different treatment methods are summarized in Table 1. There was
no significant difference observed in pre-treatment (O month) levels of age, body weight, BMI, waist circumference, glucose,
insulin, and HOMA-IR of the groups (p>0.05).

Conclusion: Considering the detected results of relationship between PA level sleep quality and well-being in the present
study, we suggest that regular and adequate PA in every period of life, especially such a sedentary life process may have
positive impacts on the sleep quality, energy and well-being, and reduce conditions such as depression and anxiety for
individuals with DM.

Key words: Acupuncture, Losing weight, Microbiota, Obesity.

1. INTRODUCTION

Obesity, which is described as an energy-balance disorder that occurs with the
accumulation of excess fat in the body, is a multifactorial disease induced by a number of
genetic, environmental, and behavioral causes (1-3). Obesity has a detrimental effect on quality
and length of life by paving the way for dyslipidemia, hypertension, diabetes, metabolic
syndrome, cardiovascular disease, musculoskeletal disease, and malignancies (4-6).

Phylogenetics and the diet of organisms are important factors influencing differences in
the composition of gut microbiota (7). Studies have shown that gut bacteria change significantly
with dietary changes and suggest the presence of microbial dysbiosis in obese patients.
Meanwhile, findings indicate that there are changes in the microbiota composition of obese
patients who lose weight with various treatment methods and that these changes occur in a
healthy way (8-9).

There are several options in obesity treatment, such as diet, exercise, lifestyle changes,
medication, and bariatric surgery. Traditional complementary and alternative medicine
practices, which are increasingly popular today, have taken their place among effective and
reliable treatments for obesity (10). It is known that positive changes in anthropometric and
metabolic parameters are observed with acupuncture therapy in obese individuals (11-13).
However, it is yet unclear in human studies whether acupuncture has an effect on dysbiosis (8-
14), which has been proven to be present in obesity, and if so, in what direction. The aim of this
study was to investigate the possible effects of acupuncture therapy on anthropometric and
biochemical parameters, as well as on gut microbiota in obese females and to describe any
changes that occurred.

2. METHOD

This prospectively designed study was approved by the Necmettin Erbakan University
Faculty of Medicine Ethics Committee for Research on Medicine and Non-Medical Devices,
dated 11.04.2019 and numbered 2019/1820.

This study was performed on voluntary obese female individuals who applied to xxx
Center between May 2019 and December 2019 to lose weight. The study was conducted with
15 individuals who displayed the following inclusion criteria: aged 34-45, female gender, body
mass index (BMI)>30 kg/m?, not taking antibiotic medication in the last six months, no known
systemic disease (diabetes mellitus, hypertension, chronic kidney disease, etc.), no smoking or
alcohol use, not pregnant, not using supplements such as probiotics, antioxidants, vitamins, etc.,
and not using systemic drugs.

The participants were divided into two groups: the group that received diet therapy alone
(diet group, n=6) and the group that received diet therapy and electroacupuncture therapy
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together (acupuncture group, n=9). The diet group participants received low-calorie (1400 kcal)
diet8 15) therapy for 12 weeks. The acupuncture group participants received acupuncture
therapy and a simultaneous low-calorie diet (15) therapy for a total of 12 sessions in 12 weeks
on Shen-Men, hunger, larynx, stomach, kidney, and jerome on the ear and ST-24,25,36, Ren-
5,7, H-7, Lu-9, PC-6, Du-20, and GV-21 regions on the body. Acupuncture therapy was
administered by an acupuncturist with at least three years of experience. A total of 15
individuals who lost at least 10 kg by the end of the study were compared using anthropometric
markers (body weight, BMI, waist circumference, waist/hip ratio), biochemical (glucose,
insulin, HOMA-IR) measurements, and microbiota at the beginning (0 month) and the end (3rd
month) of the study. Anthropometric measurements of the participants were recorded at the
beginning and the end of the study (0 and 3rd months). The participants’ weight and height
were measured with a Tanita SC-330 body analyzer, and their waist and hip circumferences
were measured with a tape measure. The measurements were repeated by the same nurse and
with the same device. Fasting serum glucose and insulin values that were measured at the
beginning (0 month) and the end (3rd month) of the study were recorded, and the HOMA-IR
indexes were calculated with the following formula: HOMA-IR=Glucose (mg/dL)xInsulin
(mU/L)/405. The fasting serum glucose levels were calculated using Roche Diagnostic Cobas
8000 (c702) systems and the hexokinase process, while the fasting serum insulin levels were
determined using Roche Diagnostic Cobas 6000 (c501) systems and the
electrochemiluminescence method.

Before the stool samples were taken at the beginning (0 month) and the end (3rd month)
of the study, the individuals were informed about the collection of the samples. No laxatives
were used. While taking the samples, the first part was eliminated, and the next part was
examined. A mixture was made by scooping a small amount from the middle of the stool and
transferring a spoonful (approximately 500 mg) to a plastic container with a spoon. Until the
day of the DNA extraction procedure, samples were held at -80 °C. An average of 50-60 ng of
genomic DNA was obtained using the QuickGene (Kurabo) extraction kit. Quality and quantity
controls of isolated DNA samples were carried out using the Nanodrop and Qubit fluorometer
methods. Amplicon sequencing was performed on the Illumina HiSeq platform based on pair-
end algorithms. The 16S rRNA V3-V4 region of the isolated DNAs was amplified by PCR.
The primers targeting the V3-V4 region used were 341 F (5-CCTAYGGGRBGCASCAG-3)
and 806R (5-GGACTACNNGGGTATCTAAT-3). The method was carried out in the form of
library creation, the addition of adapter molecules, bridge PCR and clustering, and sequencing.

Reading pairs were separated with unique molecular barcodes. Paired-end reads were
combined using FLASH (16). Analyses were performed with filtering according to QIIME
quality control instructions (17). Chimeric strings were defined and removed by comparing
them with the reference database using UCHIME (18). UPARSE was used to cluster operational
taxonomic units (OTU) with a 97% similarity limit. For taxonomic classification, OTUs were
mapped using an optimized version of the SILVA database that included the 16S V3-V4 region
(19). MUSCLE was used to obtain the phylogenetic relationship of OTU representative
sequences (20). Alpha diversity and beta diversity analyses were performed with the OTU
tables created.

In order to compare anthropometric measurements and biochemical analyses, the
difference between diet and acupuncture group measurements was analyzed using the Mann-
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Whitney U test, and the difference between the measurements of each group before and after
treatment was analyzed using the Wilcoxon test and IBM SPSS Statistics 22 program. For study
purposes, the p<0.05 level was considered statistically significant.

Alpha diversity analysis was performed to examine the microbiota differences within
the group. Observed OTUs, Shannon, Pieloue’s evenness, and Faith pd indexes were used for
this purpose. Beta diversity analysis was conducted to evaluate the composition differences
between the groups. Graphs were drawn using Jaccard, Bray Curtis, Weighted and Unweighted
Unifrac metric, and Principal Coordinates Analysis (PCoA). The statistical significance of
taxonomic biomarkers between two different situations was examined using linear discriminant
analysis effect size (LEfSe) analysis. Adonis and Multi-Response Permutation Procedure
(MRPP) analyses were performed, with a p<0.05 level considered statistically significant.

3. RESULTS
Table 1. Data on Pre-Treatment Age, Anthropometric and Biochemical Measurements of Obese Individuals.
Acupuncture Group Diet Group p value
(n=9) (n=6)
Age (Year) 40,00 38,00 0,145
Body weight (kg) 86,40 89,55 0,689
BMI (kg/m?) 33,71 34,04 0,456
Waist circumference (cm) 99,00 98,00 0,955
Waist/Hip Ratio 0,83 0,82 0,607
Glucose(mg/dL) 94,30 97,00 0,529
Insulin (mU/L) 11,20 10,95 0,776
HOMA-IR 2,46 2,59 0,955

All values are mentioned as median. BMI: Body Mass Index, HOMA-IR: Homeostatic model assessment for insulin resistance,
SD: Standard deviation.

Table 2. Data on Comparison of Anthropometric and Biochemical Measurements of Groups Pre and Post
Treatment.

Acupuncture Group Diet Group
0 month 3rd p* 0 month 3rd p*value p**

month  value month value
Body weight (kg) 86,40 75,00 0,008 89,55 79,20 0,027 <0,001
BMI (kg/m?) 33,71 29,38 0,008 34,04 30,23 0,028 0,004
Waist 99,00 91,00 0,007 98,00 92,25 0,027 0,723
circumference(cm)
Waist/Hip Ratio 0,83 0,81 0,114 0,82 0,81 0,066 0,858
HOMA-IR 2,46 1,77 0,008 2,59 2,15 0,046 0,480

All values are mentioned as median. BMI: Body Mass Index, HOMA-IR: Homeostatic model assessment for insulin resistance.
p*: It represents the result of the statistical analysis of each group before and after treatment, p**: It represents the result of the
statistical analysis obtained by comparing the post-treatment changes of acupuncture and diet group data.

The ages and anthropometric and biochemical measurements of a total of 15 individuals
(acupuncture group, n=9; diet group, n=6) included in the study as a consequence of two
different treatment methods are summarized in Table 1. There was no significant difference
observed in pre-treatment (0 month) levels of age, body weight, BMI, waist circumference,
glucose, insulin, and HOMA-IR of the groups (p>0.05). While a significant decrease was
observed in body weight, BMI, and waist circumference measurements with three months of
treatment in both groups who received acupuncture therapy and diet therapy alone (p<0.05), no
significant change was observed in waist/hip ratio (p>0.05). Both groups' HOMA-IR levels fell
dramatically as a result of therapy (p < 0.05), (Table 2). When the two groups were compared,
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acupuncture was found to be more effective in terms of weight loss (p<0.001) and BMI

(p=0.004) changes.

B Others

M Elusimicrobia

BTM7

W Verrucomicrobia

B Cyanobacteria

M Euryarchaeota

B Tenericutes

mOD1
Proteobacteria

m Actinobacteria

M Bacteroidetes

B Firmicutes

50%
40%
30%
20%
10%
0

Al1-0 A2-0 A3-0 A4-0 A5-0 A6-0 A7-0 A8-0 AS-0 D1-0 D2-0 D3-0 D4-0 D5-0 D6-0

100% —_—
90%
80%
70%
60%

X

Figure 1. Relative abundance rates at phylum level in gut microbiota. The taxonomic relative abundance ratio of
each participant at phylum level is shown as (0) for pre-treatment 0 month and as (3) for after treatment 3rd month.
A: Acupuncture, D: Diet group. The most abundant 15 OTUs were represented, the remainders were added to the
group others.
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Figure 2. Relative abundance rates at genus level. The taxonomic relative abundance ratio of each participant at
genus level is shown as (0) for pre-treatment 0 month and as (3) for after treatment 3rd month. A: Acupuncture,
D: Diet group. The most abundant 15 OTUs were represented, the remainders were added to the group others.
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In terms of changes in waist circumference, waist/hip ratio, and HOMA-IR levels,
however, it was observed that the treatment methods did not differ (p>0.05). All except the 15
most common taxa were classified into the group others as a result of the readings obtained
from 30 samples and the classifications made by QIIME. The taxa detected at the phylum level
are shown in Figures 1. Firmicutes (61.99%), Bacteroidetes (5.44%), Actinobacteria (1.57%),
and Proteobacteria (1.04%) were the most abundant phyla. In the samples before and after
treatment of the individual coded as A2, it can be seen that the rate of the others group is low,
and there is an increase in the relative abundance of Prevotella in the post-treatment sample. It
can be seen that A6's rate of Streptococcus and Gemmiger was higher at the beginning of the
treatment, and the rate of the others group was low (Figure 2). The most abundant taxa at the
genus level were an unclassified genus from the Lachnospiraceae family (15.16%),
Faecalibacterium (12.85%), an unclassified genus from Clostridiales (4.42%), and
Oscillospira (3.55%) (Figure 2,3). It can be shown that the samples have a similar phylum
relative abundance profile and that the rates of taxa combined in the others group in the samples
before and after treatment in an individual coded as A2 are lower than the general rates. Again,
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the rate of taxa combined in the others group of individuals coded as A6 was low at the
beginning of the treatment but increased to levels similar to the general rates after treatment.
Figure 3. The most abundant taxa relative to the genus level for each group are shown in the figure. Al
(Acupuncture group 0 month; n = 9), A2 (Acupuncture group 3rd month; n = 9), D1 (Diet group 0 month; n = 6),
D2 (Diet group 3rd month; n = 6)

Although the relative abundance rate of Proteobacteria, a group that comprises the
majority of bacteria known as pathobiotics (21), is higher in the sample taken at the beginning
of the treatment of D3, it can be observed visually that the rate regresses to similar rates to other
samples after treatment (Figure 1). When the relative abundance rates at the genus level are

17



The Effect of Weight Loss by Acupuncture Therapy on Fecal Microbiota Composition Batur et al.
in Obese Female Patients

analyzed, it can be seen that the microbiota profiles of the individuals have high heterogeneity,
but there are not very large differences in general with treatment.

Bacterial alpha diversity analyses of the beginning, acupuncture, and diet groups were
found to be similar before and after the treatment (p<0.05). Jaccard, Bray Curtis, Weighted
Unifrac, and Unweighted Unifrac metric and PCoA analyses demonstrated that overall gut
microbiota composition diversity was similar between the groups (Figure 3, 4). In those who
received both acupuncture and diet, there was a substantial difference with the treatment in
terms of composition variety before and after the procedure. However, this difference was
found to be low (p=0.002, A=0.1037). When samples were analyzed before and after treatment
in the group undergoing acupuncture therapy, the LEfSe analysis test indicated that there was
a difference in abundance at different taxonomic levels after treatment. It was observed that
Bacteroidia, Prevotella, Butyricimonas, RF39, Coprococcus, Catenibacterium, and
Tenericutes taxa came to the fore with the treatment [Linear Discriminant Analysis (LDA)
score>2] (Figure 5).
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Figure 4. Beta diversity analysis results obtained by the Bray-Curtis method. Red points represent group Al
(Acupuncture group 0 month; n = 9), blue points group A2 (Acupuncture group 3rd month; n = 9), orange points
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group D1 (Diet group 0 month; n = 6), green points represent group D2 (Diet group 3rd Month; n = 6). There is
no difference observed between the groups.

Figure 5. Microorganisms that are prominent with LefSe analysis. LefSe identifies different statistically
significant biomarkers between groups. LDA ((Linear Discriminant Analysis) scores for common taxa. It was
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shown in red on the negative side for group Al (Acupuncture group 0 month) and in green on the positive side
for group A2 (Acupuncture group 3rd month).

4. DISCUSSION

In the present study, it was observed that acupuncture therapy substantially decreased
body weight and BMI levels in obese patients, but did not cause an effect on other
anthropometric measurements (waist circumference, waist/hip ratio) and HOMA-IR levels
when compared to diet therapy. Furthermore, it was observed that acupuncture and diet therapy
together could cause low-level differences in terms of microbiome diversity, and Bacteroidia,
Prevotella, Butyricimonas, RF39, Coprococcus, Catenibacterium, and Tenericutes taxa came
to the fore with acupuncture therapy (Figure 5). These findings show that acupuncture therapy
influences body weight, adipose tissue, lipid metabolism, and gut microbiota.

In studies performed by Abdi et al. and Zhang et al., it was found that acupuncture
therapy provides greater reductions in anthropometric measurements compared to the control
group in the treatment of obesity (12-22). The changes in body weight and BMI measurements
in the present study are consistent with the literature (12-22). Our findings indicate that
acupuncture has an impact on body adipose tissue metabolism and that it is a valuable
alternative method for treating obesity that can be used in conjunction with diet. Mazzoni et al.
reported that acupuncture had no significant impact on anthropometric parameters (23). This
can be explained by the fact that the acupuncture points used in their analysis differed from
those used in this study. Acupuncture has been shown to have beneficial effects on several
metabolic parameters, including HOMA-IR, in randomized controlled groups in studies
conducted by Li et al. and Garcia et al. (13-24). Results showing that acupuncture has no effect
on HOMA-IR levels when compared to diet were also stated in the studies conducted by El-
Mekawy et al. (25), which were similar to our findings. We believe that further and more
detailed studies are needed, despite the fact that the studies indicate that acupuncture may have
positive effects on glucose metabolism and insulin resistance.

In the present study, the heterogeneity observed in the microbiota abundance profile of
each individual is expected due to the natural diversity that has been proven to exist due to
many factors, such as genetics, birth method, and diet. However, among the taxa described in
the present study, the most dominant phylum was Firmicutes and Bacteroidetes, which are
known to be dominant in adult microbiota. Human and animal studies have reported that
alterations in intestinal microbiota are associated with obesity and that acupuncture has
beneficial effects by changing the composition of the intestinal microbiota (26-28).
Acupuncture treatment improved anthropometric and metabolic parameters in obese rats but
did not change microbial diversity. Instead, acupuncture increased the abundance of Prevotella-
9, according to a study conducted on rats by Wang et al. (26). In a separate study on mice, Si et
al. observed that the abundance of Fusobacteria, Firmicutes, Spirochmycete, Thermotogae,
Fibrobacteres, and Deferribacteria increased in obese patients and that when acupuncture was
applied, the abundance of these microorganisms gradually returned to levels comparable to non-
obese patients (27). The routine culture method was chosen as the analysis method in another
study by Xu et al., and it was shown that Lactobacillus and Bifidobacterium increased after
acupuncture therapy in obese individuals compared to the control group (28). In this study by
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Xu et al., acupuncture was applied to CV12, CV9, BL24, BL26, ST28, ST25, ST36, and SP6
points by two separate practitioners, and Bacteroides and Clostridium perfringens were found
to be reduced in one of the groups (28). In light of these findings, it has been suggested that
even acupuncture practitioners may be one of the factors causing differences in results, even
though the same points were used. In the present study, it was observed that Bacteroidia,
Prevotella, Butyricimonas, RF39, Coprococcus, Catenibacterium, and Tenericutes taxa came
to the fore with acupuncture therapy applied to the participants for a total of 12 sessions in 12
weeks on hunger, larynx, stomach, kidney, jerome for the ear, and ST-24,25,36, Ren-5,7, H-7,
Lu-9, PC-6, Du-20, GV-21 regions for the body (Figure 5). Although the reported studies and
our study’s findings are consistent, the differences can be explained by the geographic location,
the type of nutrients in the diet, the points on the body where acupuncture is applied, the
application protocol, and the duration of the treatment. These findings suggest that acupuncture
treatment may play a potential role in controlling body weight via the intestinal-brain axis and
regulating lipid metabolism by affecting the gut microbiome structure. It can also be interpreted
that acupuncture has positive effects on metabolic pathways and causes anthropometric
parameters and the microbiome to change.

Limitations

Our number of patients remained at 15 patients due to the limited budget of the thesis
student's scientific research project, and then our thesis student entered the pregnancy period
and was able to follow up this many patients.

5. CONCLUSION

According to the findings of the study, acupuncture has beneficial effects on
anthropometric parameters in the treatment of obesity and can induce changes in the gut
microbiota structure. Acupuncture can highlight Bacteroidia, Prevotella, Butyricimonas, RF39,
Coprococcus, Catenibacterium, and Tenericutes taxa. In light of these changes in the gut
microbiota, it can be thought that acupuncture has therapeutic effects on obesity and functions
as a new mechanism underlying these effects. We believe that further comprehensive studies
involving microbiome members, products, and related molecules are needed to assess the
correlation between gut microbiota dysbiosis and obesity and to examine the clinical effects of
acupuncture therapy in order to fully comprehend the effects of acupuncture on obesity, gut
microbiota, and metabolism. Our study is about specifically identifying the microbiota of the
effects of acupuncture on obesity, which is rarely mentioned in the literature. There are very
few studies in the literature that specifically reveal the changes in microbiota and types of
acupuncture used in the treatment of obesity. We hope that our study will contribute to the
literature on this subject.
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Universite Ogrencilerinde Nomofobi, Durumluk ve Siirekli Kaygi Seviyesini
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Amag: Aragtirma Uiniversite 6grencilerinde Nomofobi, Durumluk ve Siirekli Kaygi seviyesini etkileyen faktorleri ve Nomofobi,
Durumluk ve Siirekli Kaygi seviyeleri arasindaki iliskisiyi belirlemek amaci ile kesitsel olarak yapilmustir.

Yontem: Caligma Tiirkiye’nin batisinda bir iiniversitede okuyan 459 6grenci ile yiiriitiilmiistiir. Veriler; anket formu, Nomofobi
Olgegi, Durumluk Kayg: Envanteri ve Siirekli Kaygi Envanteri kullanilarak toplanmustir. Verilerin degerlendirilmesinde
tanimlayici istatistiksel yontemler, student t test, One Way ANOVA, Kruskal Wallis-H, Pearson Korelasyon Testi, Stepwise
Coklu Regresyon analizi kullanilmustir.

Bulgular: Ogrencilerinin yas ortalamas: 20.81+1.90 olup %65.1’i kadindir. Ogrencilerin Nomofobi Olgegi puan
ortalamalarinin 62.75+14.01, Durumluk Kaygi Envanteri puan ortalamalarinin 40.39+10.43, Siirekli Kaygi Envanteri puan
ortalamalarinin 44.62+9.98 oldugu bulunmustur. Ogrencilerin %73’ii telefonlarmi giinde 1-2 defa sarj ederken, %65.8’i
telefonlarinin sarj seviyesi %20’nin altina diisiince sarj etmektedir. Ogrenciler telefonlarinin sarj1 bitmek iizere iken ilk olarak
%43.80’1 ekran parlakligin1 azaltmakta, %24.62’si interneti, %14.60’1 telefonu veya bazi uygulamalari kapatmakta, %16.99’u
telefonu ugak ya da pil tasarrufu moduna almaktadir. Ogrencilerin %52.7’si telefonlarmin sarj seviyesi %100 olmadan telefonu
sarjdan ¢ikarmaktadir. Kadi grencilerin Nomofobi Olgegi puan ortalamasi erkeklerin Nomofobi Olgegi puan ortalamasidan
fazladir. Ogrencilerin yaslari arttikca Nomofobi Olgegi puan ortalamast azalmaktadir.

Sonug: Ogrencilerin akill telefonlarm sarj etme siklig1 arttikga nomofobi puanlarinin artmasi, sarj durumuna gére huzurlu,
gergin, pisman, hayal kirikligina ugramis veya enerji dolu hissetmesi, sarj seviyesinin dgrencilerin anlik duygularina etki
ettigini gostermektedir.

Anahtar Kelimeler: Akill telefon, Anksiyete, Diisiik sarj anksiyetesi, Nomofobi.

ABSTRACT

Objective: The research was cross-sectional in order to determine the factors affecting the Nomophabia, State and Trait Anxiety
levels of university students and the relationship between smartphone charging status and Nomophobia, State and Trait Anxiety.
Method: The study was conducted with 459 students studying at a university in western Turkey. Data was collected using the
Nomophobia Inventory, State Anxiety Inventory, and Trait Anxiety Inventory. Descriptive statistical methods, student t,
ANOVA, Kruskal Wallis-H, Pearson Correlation, Stepwise Regression analysis were used to evaluate the data.

Results: The mean age of the students was 20.81£1.90, and 65.1% were women. It was found that the students' Nomophobia
Inventory mean score was 62.75+14.01, State Anxiety Inventory mean score was 40.39+£10.43, and Trait Anxiety Inventory
mean score was 44.62+9.98. While 73% of the students charge their phones 1-2 times a day, 65.8% charge their phones when
the charge level falls below 20%. When the battery of their phones is about to run out, 43.80% of the students first reduce the
screen brightness, 24.62% turn off the internet. 14.60% of the students turn off the phone or some applications, 16.99% put the
phone in airplane or battery saving mode. 52.7% of the students take their phones out of charge before the charge level of their
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phones is 100%. The mean Nomophobia Inventory score of female students is higher than that of males. As the age of the
students increases, the mean Nomophobia Inventory score decreases.

Conclusion: The increase in the nomophobia scores of the students as the frequency of charging their smartphones increases,
and the feeling of peaceful, tense, regretful, disappointed or full of energy according to the state of charge shows that the charge
level affects the instant emotions of the students.

Key words: Anxiety, Low battery anxiety, Nomophobia, Mobile phone.
1. GIRIS

Iletisim, insanligin gelismesindeki 6nemli araglardan biridir. Insanoglu M.0O. 180.000-
M.O. 3500 yillar1 arasinda jest ve mimikleri bir kenara koyarsak belirgin bir sekilde konusarak
iletisim kurmustur. Bu siireg; graviirlere, mezar taslarina ve magara duvarlarina hayvan ve insan
betimleyen sembollerin resmedilmesiyle devam etmis, bu semboller yaziya donilismiis ve M.S.
1450 yilina kadar el yazmasi olarak kayit edilmistir. 15. yiizyildan (yy) itibaren de Cin’de icat
edilen tahta bloklarla baski teknolojisi Avrupada yaygin olarak kullanilmaya baglanmustir. 18.
yy. endiistri devrimiyle birlikte daha hizli ve ucuz matbaa teknolojileri gelismis ayrica 19. yy.
sonlarinda postahanelerin yayginlagmasiyla bireysel ve kitlesel iletisim yayginlagmistir (1).
Binlerce yil igerisinde iletisimin yayginlasmasi ve kolaylagsmasina ragmen James’e gore,
insanlarin duygu ve diisiincelerinin biricik olmasi iletisim sorunlarina yol agmaktadir (2). Ayni
sekilde Peters’e gore iletisim kavrami 20.yy’in 6ne ¢ikan kavramlarindandir ve bu yiizyilin
bircok sanat, sinema, edebiyat eserleri insanlar arasindaki iletisimin imkansizligini ele
almislardir (3).

1960’larin sonunda Japonya’da radyo sinyalleri ile iletisim kurma ¢aligsmalar1 baglamis
ve 1975’ten sonra Analog Hiicresel Radio Sistemleri Amerika Birlesik Devletleride dahil Asya
ve Avrupa’daki 40’tan fazla iilkede kullanilmaya baslanmistir (4). Ayn1 donemde Motorola
CEO'su Martin Cooper 1973 yilinda diinyada ilk defa elde tasinan bir cep telefonuyla arama
yapmistir. Arama yapilan ilk cep telefonu yaklasik 2.5 kilogram agirliginda olmasindan dolay1
daha sonra “’tugla’’ lakabini almistir.Yine Motorola, 1989 yilinda o donemin en hafif ve
taginabilir cep telefonunu piyasaya stirmiistiir (5).

1990’lardan giiniimiize kadar cep telefonlar1 evrimlesmis, gelismis, sadece arama
yapmak ve kisa mesaj gondermek disinda yiizlerce fonksiyonu yerine getirebilir hale gelmis,
adeta bir cep bilgisayar1 olmuslardir (6). Ik akilli telefon 1994 yilinda IBM tarafindan
gelistirilmis ve bunu 2002 yilinda BlackBerry izlemistir. Akilli telefonlar 2007 yilinda Apple’in
akilli telefonu IPhone ile yaygin olarak kullanilmaya baslanmis (7) ve daha bircok farkli
marka/model ile her y1l daha hizli islemcilere, daha biiylik ekranlara ve daha fazla 6zellige sahip
olmuslardir.

Akilli telefon teknolojileri gelisirken enerji ihtiyaci akilli telefonlar i¢in bir handikap
olmus ve telefonlar giin i¢inde daha fazla sarj edilmek zorunda kalinmistir (8). Ayn1 zamanda
pil Omriiniin durumunu bilmek ve verimli kullanabilmek, kullanicilar i¢in Snemli bir
gereksinim olmustur (9). Giinimiizde akilli telefonlar1 sarj etmek igin lityum iyon/lityum
polimer piller kullanilmaktadir ve batarya kapasitesini arttirmak i¢in arastirmalar yapilmaktadir
(10, 11). Nitekim 2008 yilinda yayinlanan bir arastirmada Human-Battery Interaction terimi
ortaya atilmis ve pil dmriiniin akilli telefon kullanicilart i¢in biiylik bir sorun teskil ettigi
gorilmistiir (12). Bir mobil telefon markasi olan LG 2016 yilinda Diisiik Batarya Anksiyetesi
terimini ortaya atmistir. Arastirmada akilli telefon sarj seviyesi %20’ye diisen kullanicilarin
%90’1mn1n panikledigi bildirilmistir (13). 2020 yilinda yapilan bir arastirmada akilli telefon
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sarjinin bitme korkusunun “No Mobile Phone’’ yani telefonsuz kalma korkusu (Nomofobi) nu
tetikledigi Ongoriilmiistiir (14). Nomofobi; kisinin herhangi bir nedenle cep telefonuna
ulasamayinca yasadig1 kaygi, korku, rahatsizlik hissi olarak tanimlanmistir (15).

Giiniimiizde akilli telefonlar 6zellikle gengler arasinda iletisim, eglence, miizik dinleme,
video izleme, ders notlarini paylasma, goriintiilii konugsma i¢in kullanilirken ayn1 zamanda
Kiiresel Konumlama Sistemi (Global Positioning System-GPS), saat, harita, alarm, not defteri
vb. araglarla sosyal yasam, is hayati, okul hayat1 gibi sayisiz pek ¢ok alanda, giinliik yasam
icinde hi¢ ara vermeden saatlerce kullanilabilen bir noktaya gelmistir. I¢inde tiim diinyay:
baridiran bu cihaz internet bagimliligi, sosyal medya bagimliligi, gelismeleri kagirma korkusu
gibi pek ¢ok bagimliligin kaynagini olusturabilmektedir (16). Tiim bu bagimliliklar bir araya
geldiginde kisilerde nomofobi gelismesi kacinilmazdir. Ayrica bu kadar yogun kullanimdan
dolay1 cihazlarin batarya seviyeleri hala tim gilinli bile gecirecek seviyelerde olmamakla
beraber bataryalar kullanildik¢a eskimekte, kisiler telefonlarinin her an kapanmasi durumuyla
giin gectikge daha cok karsi karsiya kalmaya baslamaktadir. Bu durumda kisilerde kaygiy1
artirmakta ve hayat1 olumsuz olarak etkileyebilmektedir.

Bu nedenlerden dolay1 bu arastirma; iiniversite 6grencilerinde nomofobi, durumluk ve
stirekli kaygi1 seviyesini etkileyen faktorleri belirlemek ve nomofobi, durumluk ve siirekli kaygi
arasindaki iligkiyi tespit etmek amaci ile tanimlayici olarak yapilmis olup arastirma sorulari;

1. Universite dgrencilerinde nomofobi, durumluk ve siirekli kaygi seviyesini etkileyen
faktorler nelerdir?

2. Nomofobi seviyesi ile Durumluk ve Siirekli Kaygi seviyeleri arasinda iliski var midir?
olarak belirlenmistir.

2. GEREC VE YONTEMLER

Arastirmanin Evreni ve Orneklemi

Arastirmanin 6rneklem biiyiikliigii, evreni bilinen 6rneklem yontemi ile hesaplanmistir.
Tiirkiye’nin batisinda bir devlet tiniversitesinde 2019-2020 egitim Ogretim yilinda kayith
ogrenci sayisinin 21889 oldugu ve hedef kitledeki birey sayis1 bilindigi i¢in n= N t2pq / d2 (N-
1) + t2pq formiilii kullanilarak 378 6grencinin 6rnekleme alinmasi gerektigi hesaplanmistir.
Olas1 kayiplar da géz Oniine alinarak %25 yedek eklenmis ve en az 473 katilimciya ulasilmasi
planlanmis ancak 459 katilimciya ulagilmistir.

Veri Toplama Araclar:

Veriler; sosyo-demografik 6zellikleri igeren ve akilli telefon sarj durumunun 6grenciler
lizerindeki etkisini arastiran soru formu, Nomofobi Olgegi ve Durumluk-Siirekli Kaygi
Envanteri kullanilarak toplanmistir.

Nomofobi Olcegi (NO): Olgek 2016 yilinda Yildinm ve arkadaslari tarafindan
nomofobik davraniglar1 6lgmek amaciyla gelistirilmis olup telefondan uzak kalma ile ilgili 20
sorudan olusmaktadir. Olgegin gegerlik-giivenirlik ¢alismalar1 2015 yilinda online soru formu
kullanilarak 537 {iniversitesi 6grencisi ile yapilmis ve Cronbach alfa degeri 0.95 bulunmustur
(17). Calisgmamizda 6l¢egin Cronbach alfa degerinin 0.90 oldugu goriilmiistiir.

Durumluk Kaygi Envanteri (DKE) (State Anxiety Inventory-STAI-1) ve Siirekli
Kayg1 Envanteri (SKE) (Trait Anxiety Inventory-STAI-2): Arastirmada kaygi diizeyi,
Spielberger tarafindan gelistirilen State-Trait Anxiety Inventory (STAI) kullanilarak
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dlgiilmiistiir. Olgegin 1-20 arasindaki sorusu durumluk kaygi diizeyini 6lgen STAI-1 ve sonraki
21-40 arasindaki sorular ise stirekli kaygi diizeyini 6lcen STAI-2 olmak {izere toplam 40 soru
ve iki bolimden olusmaktadir (18). Olgegin, Tiirkce gegerlik, giivenirlik ¢alismas1 1974-77
yillar1 arasinda yapilmis ve Cronbach alfa giivenirlik katsayilar1 Siirekli Kaygi Envanteri i¢in
cesitli uygulamalarda 0.83-0.87 arasinda, Durumluk Kaygi Envanteri i¢in 0.94-0.96 arasinda
bulunmustur (19). Bizim ¢alismamizda Durumluk Kaygi Envanteri Cronbach alfa degeri 0.90,
Siirekli Kaygi Envanteri Cronbach alfa degeri ise 0.87 olarak bulunmustur.

Verilerin Degerlendirilmesi

Tanimlayici veriler; sayi, yiizdelik, aritmetik ortalama+standart sapma ile gosterilmistir.
Ogrencilerin Nomofobi Olgegi, Durumluk Kaygi Envanteri ve Siirekli Kaygi Envanteri
puanlar1 ve yas siirekli degiskeni arasindaki iliski Pearson Korelasyon Testi (two-tailed) ile
incelenmistir. Ogrencilerin kategorik degisken niteligindeki telefonu sarj etme durumlarinin
Nomofobi Olgegi, Durumluk Kaygi ve Siirekli Kaygi Envanteri puani {izerindeki etkisini
incelemek igin t-testi, ANOVA ve Kruskal Wallis Testi kullanilmistir. Ogrencilerin nomofobi
puanin etkileyen degiskenlerin se¢ciminde stepwise metodu ile ¢oklu linear regresyon analizi
kullanilmistir. Model i¢i degisken seciminde tekli analizlerde p degeri 0.300 altinda olan
degiskenler alinmistir. Modelin bagimsiz degiskenlerini 6grencilerin yas, cinsiyet, telefonu sarj
etme siklig1, telefonun sarj1 bitmek tizereyken ilk yapilan sey, telefonun sarj1 %100 olana kadar
sarjdan cikarip c¢ikarmadigi ve duygularla ilgili (huzur, gerginlik, pismanlik, hayal kirikligs,
rahatsizlik duyma ve enerjik hissetme) ifadeler ile durumluk ve siirekli kaygi envanterleri
olusturmustur. Modelin bagimli degiskeni ise nomofobi puanidir. Modelin bagimsiz
degiskenleri arasinda ¢oklu baglanti (multicollinearity) bulunmamakta idi. Olusturulan model
ogrencilerin nomofobi varyansinin %35’ini a¢iklamaktadir.

3. BULGULAR

Arastirmaya katilan 6grencilerinin yas ortalamasinin 20.81+1.90, %65.1’inin (n=299)
kadin oldugu bulunmustur. Ayrica 6grencilerin %34.2°si (n=157) 1. Siifta okumakta, %77.6’s1
(n=356) sehirde ikamet etmekte, %49°u (n=225) aile iliskilerini, %55.8’1 (n=256) arkadas
iliskilerini “iyi>’ olarak ifade etmektedir. Ayni zamanda %44.7’si (n=205) alkol, %37.9’u
(n=174) sigara, %2.4’1i (n=11) uyusturucu madde kullanmaktadir.

Ogrencilerin NO puan ortalamalarinin 62.75+14.01, DKE puan ortalamalarinin
40.39+10.43, SKE puan ortalamalarinin 44.62+9.98 oldugu bulunmustur. Ayrica 6grencilerin
%73.5’1 (n=337) telefonlarini giinde 1-2 defa sarj ederken, %65.8’i (n=302) telefonlarinin sarj
seviyesi %20’nin altma diisiince sarj etmektedir. Ogrenciler telefonlarinin sarji bitmek iizere
iken ilk olarak %43.80’1 (n=201) ekran parlakligin1 azaltmakta, %24.62’s1 (n=113) interneti
kapatmakta, %14.60’1 (n=67) telefonu veya bazi uygulamalar1 kapatmakta, %16.99’u (n=78)
telefonu ugak ya da pil tasarrufu moduna almaktadir. Ek olarak 6grencilerin %52.7’si (n=242)
telefonlarinin sarj seviyesi %100 olmadan telefonu sarjdan ¢ikarmaktadir.

Tablo 1°de 6grencilerin cinsiyet ve yaslarina gére NO puan ortalamalarinin
karsilagtirilmast verilmistir. Arastirmaya katilan 6grencilerin cinsiyete (t=-3.548; p=0.000)
gére NO diizeyleri aralarindaki fark istatistiksel olarak anlamli olup kadimnlarin NO puan
ortalamasi (X=64.43+14.00), erkeklerin NO puan ortalamasindan (X= 59.62+13.51) fazladur.
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Yasa gore de dgrencilerin NO puan ortalamasi arasindaki fark istatistiksel olarak anlamlidir

(r=-0.125; p=0.04). Ogrencilerin yaslar1 arttikga NO puan ortalamasi azalmaktadur.
Tablo 1. Ogrencilerin Yas ve Cinsiyet Ozelliklerine Gére Nomofobi Puan Ortalamalarinin Karsilastirilmast.

ao Nomofobi Ol¢egi

Ozellikler n Min. Maks. Ort. SS | Kool el p*
Kadm 299 22 100 64.43 +14.00

Cinsiyet o ok 160 24 01 5062 41351 o548 0000

Yas 459 18 32 2081 +0.09  r=-0125 004

n: Orneklem Biiyiikliigii. Min.: Minimum. Maks.: Maksimum. Ort.: Ortalama. SS: Standart Sapma. *p: Anlamlilik Diizeyi
**t= Student t test. ***r=Pearson Korelasyon Testi (p 0.01 diizeyinde anlamlidir.)

Tablo 2, 8grencilerin NO puan ortalamasina gére DKE ve SKE puan ortalamalarinin
karsilastirilmasii gostermektedir. Arastirmaya katilan dgrencilerin NO puan ortalamasi ile
DKE puan ortalamasi arasinda pozitif diizeyde zayif derecede (r=0.283; p=0.000), NO puan
ortalamasi ile SKE puan ortalamasi arasinda pozitif diizeyde zayif derecede (=0.366; p=0.000)
istatistiksel olarak anlamli iligki tespit edilmistir.

Tablo 2. Ogrencilerin Nomofobi Puan Ortalamalarina Goére Durumluk ve Siirekli Kaygi Envanteri Puan
Ortalamalariin Kargilastiriimasi.

Nomofobi Olgegi

Olgekler n Min. Maks. Ort. SS r p
Durumluk Kaygi Envanteri 459 22 100 40.39 +10.43 *0.283 0.000
Siirekli Kaygi Envanteri 459 20 74 44.62 +9.98 *0.366 0.000

n: Orneklem Biiyiikliigii. Min.: Minimum. Maks.: Maksimum. Ort.: Ortalama. SS: Standart Sapma. t: Student t test.
p: Anlamlilik Diizeyi * r=Pearson Korelasyon Test (p 0.01 diizeyinde anlamlidir.)

Tablo 3, 6grencilerin akill telefonu sarj etme 6zelliklerine gore NO, DKE ve SKE puan
ortalamalarinin karsilastirilmasimi gostermektedir. Ogrencilerin telefonu sarj etme sikligina
gore NO puan ortalamalar1 arasinda istatistiksel olarak anlamli fark tespit edilirken (F=5.247;
p=0.06), telefonu sarj etme sikligina goére DKE (F=0.350; p=0.705), SKE (F=1.449; p=0.236)
puan ortalamalar1 arasinda istatistiksel olarak anlaml fark tespit edilmemistir. Telefonu sarj
etme sikhig1 arttikga NO puan ortalamasi artmaktadir. Ek olarak, telefonun sarji bitmek
lizereyken ilk yapilan seye gore NO puan ortalamalari arasinda istatistiksel olarak anlaml1 fark
tespit edilmis (F=3.757; p=0.011) fakat telefonun sarj1 bitmek iizereyken ilk yapilan sey ile
SKE, DKE puan ortalamalar1 arasinda anlamlilik bulunamamustir.

Tablo 4, 6grencilerin akill telefon sarj durumuyla duygularina gére NO, DKE ve SKE
puan ortalamalarinin karsilagtirilmasini gostermektedir. Tabloya gore; “Telefonum %100 sarj
oldugunda kendimi her zamankinden daha huzurlu hissederim.”” diyenler (X=65.68+13.35),
“hissetmem’” diyenlere gore (X=57.06+13.55) istatistiksel olarak anlamli derecede daha
yiiksek NO puan ortalamasina sahiptir (t=-6.517; p=0.000). “Telefonumun sarji bitmek
lizereyken sinirlerim gergin olur.”” yanitim verenlerin NO (X=71.22+12.62), DKE
(X=42.91+10.61) ve SKE (X=47.66+9.74) puan ortalamalar1 “Sinirlerim gergin olmaz.”
yanitini verenlere gore istatistiksel olarak anlamli derecede yiiksek bulunmustur (Sirasiyla; t=-
10.055, p=0.000; t=-3.694, p=0.000; t=-4.681, p=0.000). Aynm sekilde “Telefonumu sarj
etmeden evden ¢ikarsam pismanhk duygusu yasarim.”” yanitim verenlerin NO
(X=66.56+13.19), DKE (X=41.20+10.55) ve SKE (X=45.84+10.10) puan ortalamalari,
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Tablo 3. Ogrencilerin Telefonu Sarj Etme Ozelliklerine Gére Nomofobi, Durumluk Kaygi ve Siirekli Kaygi Envanteri Puan Ortalamalarinin Karsilagtiriimast.

Sl Durumluk Kaygi Siirekli Kaygi
Ozellikler Nomofobi Olgegi Envanteri Envanteri
n Min  Max. Ort. SS n Min. Max. Ort. SS n Min. Max. Ort. SS
zg(;la‘}]‘falzve 58 28 88 a=58.03 1342 58 20 67 4060 1040 58 24 68 4264 9.6
Telefonusarjetme  Ginde 12 557 55 100 b=6293 1342 337 20 74 4018 1023 337 20 76 4480 987
sikhig kez
Ginde3ve g1 25 100 c=6611 1650 64 21 68 4134 1158 64 23 77 4550 1109
daha fazla
- F=5.247 F=0.350 F=1.449
p=0.06 p=0.705 p=0.236
, %0-20 302 22 100  61.83 1431 302 20 74 3967 1017 302 20 77 4413 9.85
Telefon sarj: kag %2140 103 28 98 6399 1426 103 23 67 4199 999 103 22 76 4577 9.85
‘ke'.‘hstf‘” etme %41-60 27 35 100 6548 1291 27 20 70 4178 1354 27 22 67 4485 1152
hissediyorsunuz? %61-80 13 50 90 6508 1161 13 23 65 4415 1277 13 34 73 47.08 12.24
© T %80veusti. 14 55 77 66.14 723 14 23 53 4039 918 14 28 62 4429 892
KW KW=2.908 KW=5.741 KW=2.729
p=0.573 p=0.219 p=0.675
Telefonu
Kapatirim/
Bazi 67 24 91 5943  13.08 67 22 74 4066 1099 67 24 69 4246 47.36
Uygulamalart
Kapatirim
Telefonun sarji Interneti 415 55 100 6053 1336 113 20 70 3854 979 113 22 69 4218 45.70
bitmek iizereyken Kapatirim
ilk yapilan nedir? Ekran
Parlakhgmi 201 22 100  64.12 1424 201 20 70 4115 1045 201 @ 22 77 4217 4586
Azaltirim
Pil tasarrufu
Modu/Ugak 78 28 98 6528 1436 78 20. 68 4089 1067 78 20 76 43.07  48.27
Modu
- F=3.757 F=1.623 F=0.486
p=0.011 p=0.183 p=0.692

n: Orneklem Biiyiikliigii. Min.: Minimum. Max.: Maksimum. Ort.: Ortalama. SS: Standart Sapma. p: Anlamlilik Diizeyi
t=Iki ortalama arasindaki farkin 6nemlilik testi (Student t test). F=One-Way ANOVA. KW= Kruskal-Wallis
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Tablo 3. Ogrencilerin Telefonu Sarj Etme Ozelliklerine Gére Nomofobi, Durumluk Kaygi ve Siirekli Kaygi Envanteri Puan Ortalamalarinin Karsilastirlmasi (Devami).

Sl Durumluk Kaygi Siirekli Kaygi
Ozellikler Nomofobi Olgegi Envanteri Envanteri
n Min Max. Ort. SS n Min. Max. Ort. SS n Min. Max. Ort. SS
Telefonumun Hayir 242 22 98 63.53 14.65 242 20 74 40.88 10.64 242 20 77 4516 9.97
sarj1 %100
0'2:2523” Evet 217 25 100 6188 1324 217 20 70 3984 1020 217 22 73 4403 9.99
c¢ikarmam.
t t=1.263 t=1.067 t=1.205
p=0.207 p=0.286 p=0.209

n: Orneklem Biiyiikliigii. Min.: Minimum. Max.: Maksimum. Ort.: Ortalama. SS: Standart Sapma. p: Anlamlilik Diizeyi
t=Iki ortalama arasindaki farkin 6nemlilik testi (Student t test). F=One-Way ANOVA. KW=Kruskal-Wallis

Tablo 4. Ogrencilerin Telefon Sarj Durumuyla ilgili Duygularina Gére Nomofobi, Durumluk Kaygi ve Siirekli Kaygi Puan Ortalamalarinin Karsilastiriimasi.

Nomofobi Olgegi Durumluk K_aygl Siirekli Ka)_fgl
Envanteri Envanteri
Duygular Mak
n Min. s Ort. SS n Min Max Ort. SS n Min. Max Ort. SS
Telefonum %0100 sarj Hayir 156 22 89 57.06 13.55 156 21 74 40.32 10.63 156 22 69 4341 9.70

oldugunda kendimi
her zamankinden

Evet 303 25 100 65.68 13.35 303 20 70 40.43 10.35 303 20 77 4525 10.09
daha huzurlu

hissederim.

t t=-6.517 p=0.000 t=-0.105 p=0.916 t=-1.875 p=0.061
Telefonumun sarji Hayir 307 22 89 58.56 12.73 307 20 74 39.14 10.13 307 20 73 43.12 9.78
bitmek iizereyken
sinirlerim gergin Evet 152 28 100 7122 12.62 152 21 70 4291 10.61 152 22 77 4766 9.74
olur.

t t=-10.055 p=0.000 t=-3.694 p=0.000 t=-4.681 p=0.000
Telefonumu sarj Hayrr 147 22 89 54.67 12.16 147 20 74 38.68 9.99 147 22 68 4205 9.25
etmeden evden
cikarsam pismanhk Evet 312 25 100 66.56 13.19 312 20 70 41.20 10.55 312 20 77 4584 10.10
duygusu yasarim.

t t=-9.225 p=0.000 t=-2.425 p=0.016 t=-3.853 p=0.000

n: Orneklem Biiyiikliigii. Min.: Minimum. Maks.: Maksimum. Ort.: Ortalama. SS: Standart Sapma. p: Anlamlilik Diizeyi. t=Iki ortalama arasindaki farkin dnemlilik testi (Student t test)
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Tablo 4. Ogrencilerin Telefon Sarj Durumuyla Ilgili Duygularia Gére Nomofobi, Durumluk Kaygi ve Siirekli Kaygi Puan Ortalamalarinin Karsilastirilmasi (Devami).

Nomofobi Olgegi Duréjmluk deygl Siirekli Kaygl
nvanteri Envanteri
Duygular Mak

n Min. s Ort. SS n Min Max Ort. SS n Min. Max Ort. SS
Telefonumu sarja Hay1r 93 22 81 53.33 12.83 93 21 67 39.67 10.98 93 22 68 4121 953
taktigim halde sarj
olmamissa hayal Evet 366 28 100 6514 1328 366 20 74 4058 1030 366 20 77 4549  9.92
kirikhigina ugrams
hissederim.

t t=-7.709 p=0.000 t=-0.751 p=0.453 t=-3.740 p=0.000
Telefonumun Hayir 230 22 100 58.09 13.43 230 20 70 38.53 10.01 230 22 69 42.38 9.62
sarjinin azalmasi
nedeniyle sikhikla Evet 229 28 100 67.43 13.01 229 20 74 42.25 10.53 22 20 77 46.88 9.85
rahatsizhik duyarim.

t t=-7.568 p=0.000 t=-3.880 p=0.000 t=-4.944 p=0.000
Telefonum 96100 sarj Hayir 273 22 93 58.71 12.94 273 20 74 39.34 10.16 273 22 70 43.37 9.53
oldugunda kendimi
her zamankinden Evet 186 28 100 6868 1343 186 20 70 4193 1066 186 20 77 4647 1038

daha enerji dolu
hissederim.

t

{=-7.974 p=0.000

t=-2.632 p=0.009

t=-3.298 p=0.001

n: Orneklem Biiyiikliigii. Min.: Minimum. Maks.: Maksimum. Ort.: Ortalama. SS: Standart Sapma. p:
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vermeyenlere gore istatistiksel olarak anlamli derecede yiiksek bulunmustur (Sirasiyla; t=-
9.225, p=0.000; t=-2.425, p=0.016; t=-3.853, p=0.000). “Telefonumu sarja taktigim halde sarj
olmamissa hayal kirikligina ugramis hissederim.”” yanitin1 verenlerin NO (X=65.14+13.28) ve
SKE (X=45.49+9.92) puan ortalamalari, vermeyenlere gore istatistiksel olarak anlaml
derecede yliksek bulunmustur (Sirasiyla; t=-7.709, p=0.000; t=-3.740 p=0.000). “Telefonumun
sarjmin  azalmas1 nedeniyle siklikla rahatsizlik duyarim.”” yanitini  verenlerin NO
(X=67.43+13.01), DKE (X=42.25+10.53) ve SKE (X=46.88+9.85) puan ortalamalari,
vermeyenlere gore anlamli derecede yiiksek bulunmustur (Sirastyla; t=-7.568, p=0.000; t=-
3.880, p=0.000; t=-4.944, p=0.000). Son olarak; “Telefonum %100 sarj oldugunda kendimi her
zamankinden daha enerji dolu hissederim.”” yanitin1 verenlerin NO (X=68.68+13.43), DKE
(X=41.93+10.66) ve SKE (X=46.47+10.38) puan ortalamalari, vermeyenlere gore statistiksel
olarak anlamli derecede yiiksek bulunmustur (Sirasiyla; t=-7.974, p=0.000; t=-2.632, p=0.009;
t=-3.298, p=0.001).

Tablo 5’te 6grencilerin NO ile iligkili durumlarimin stepwise goklu dogrusal regresyon
analizi sonuglar1 verilmistir. Ogrencilerin NO puanmi etkileyen faktorleri belirlemede
kullanilan stepwise ¢oklu regresyon analizi istatistiksel olarak anlamli olan ve aciklayicilik
giiclinli artiran bes tane degisken oldugunu gostermektedir. Modelin giiciine katkida bulunan
degiskenler, en fazla katkida bulunma sirasina gore; “Telefonumun sarj1 bitmek iizereyken
sinirlerim gergin olur.”” ifadesi (f=0.210), “Telefonumu sarj etmeden evden ¢ikarsam
pismanlik duygusu yasarim.’’ ifadesi (f=0.180), Siirekli Kaygi Envanteri Puan1 (f=0.177),
“Telefonumu sarja taktigim halde sarj olmamigssa hayal kirikligina ugramis hissederim.’” ifadesi
(B= 0.128) ve “Telefonum %100 sarj oldugunda kendimi her zamankinden daha enerji dolu
hissederim.”’ ifadesi (==0.096) olarak bulunmustur. Bu model 6grencilerin Nomofobi
varyansinin % 35’ini agiklamaktadir.

4. TARTISMA

Universite dgrencilerinde nomofobi, durumluk ve siirekli kaygi seviyesini etkileyen
faktorleri ve bunlarin birbirleri ile olan iligkisini aragtirmak amaci ile yapilan bu aragtirmada
akilli telefondan uzak kalma ile hem durumluk hem de siirekli kaygi seviyeleri arasinda
anlamlilik oldugu bulunmustur. Yapilan ¢calismalar da da akilli telefondan uzak kalmanin stresi
yordadigi bildirilmektedir (20, 21). Giiniimiizde kisilerin akilli telefonlar1 yeni bir uzuv gibi
siirekli yaninda tasidigi ve iletisim, aligveris, sosyallesme, konum bulma, miizik dinleme ve
fikirlerini diledigince dile getirme gibi bir ¢ok amacla kullandigr disiiniiliirse, akilli
telefonlardan uzak kalan bireylerin bosluga diismesi, yapacak bir sey bulamamasi ve strese
girmesi kaginilmaz gibi goriilmektedir. Ek olarak ¢alismamizda kadinlarin erkeklere gore daha
fazla nomofobi puanina sahip oldugu ve yas arttikca nomofobi puaninin da azaldig:
bulunmustur. Arasgtirmamizin bu sonuglari ile uyumlu bir¢ok arastirma bulgusuna rastlanmistir
(16, 22, 23). Caglayan ve Arslantas kadinlarin daha fazla sosyal medya ve dolayistyle akill
telefon kullanmasinin nedenini; Instagram, Snapchat gibi fotograf paylasim tabanli sosyal
medya uygulamalarini cinsiyet kimliklerini 6ne c¢ikarmak icin erkeklere gore daha cok
kullanmalarindan kaynaklaniyor olabilecegi seklinde yorumlamislardir (16). Bize gorede
kadinlarin erkeklerden daha ¢ok online sosyal ¢evreye sahip olmasi, daha ¢ok aligveris yapmasi
ve fotograf ¢cekip yayinlamasi cinsiyetler arasindaki bu farkin nedeni oluyor olabilir. Ayrica yas
arttitkga nomofobi puaninin azalmasi, kisilerin dgrencilikten sonra hayata atilma ve is bulma
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kaygisiyla ilgili olarak sorumluluklarma daha c¢ok vakit ayirmaya baslamalarindan
kaynaklaniyor olabilir.

Tablo 5. Universite Ogrencilerinin Nomofobi ile iliskili Durumlarimin Stepwise Coklu Dogrusal Regresyon
Analizine G6re Sonuglari.

— I — %95 giiven
3 f 2 % arahgi
.. = - ° =
FAKTORLER ks E 53 t p Alt  Ust  TOPLAM
c S T E R
< c S o
) (92]
(Constant) 33.275 3.224 10.320 0.000 26.938 39.613
Siirekli Kaygi Envanteri 0.249 0074 0177 3357 0.001 0.103 0.394
Telefonumun sarji bitmek
iizereyken sinirlerim 6.249 1323 0.210 4723 0.000 3.649  8.850
gergin olur.¥
Telefonumu sarj etmeden 0.350

evden ¢ikarsam pismanhk  5.413 1297 0180 4.173 0.000 2.864  7.962
duygusu yasarim.t
Telefonumu sarja taktigim
halde sarj olmamissa
hayal kiritkhigina ugramis
hissederim.}
Telefonum %6100 sarj
oldugunda kendimi her
zamankinden daha enerji
dolu hissederim. ¥

4.469 1506 0.128 2968 0.003 1509  7.428

2.748 1.342 0.096  2.048 .041 111 5.386

TDummy kodlama: evet=1; hayir=0; R=0.613; R Square: 0.350; Adjusted R Square: 0.424; Durbin-Watson: 2.163;
t: test degeri. p: anlamlilik diizeyi

Ogrencilerin telefonu sarj etme siklig1 arttikga nomofobi puani artmaktadir fakat sarj
etme siklig1 ile durumluk ve siirekli kaygi envanteri puanlari arasinda istatistiksel olarak
anlaml fark bulunamamistir. Ayni sekilde Dixit ve arkadaslarina gore pilin bitmesi, kisinin
kaygilanmasina neden olmakta ve bu da kisinin konsantrasyon diizeyini olumsuz etkilemektedir
(24). Ayni sekilde telefonun sarj1 bitmek tlizereyken ilk bagvurulan davranis ile nomofobi puani
arasinda istatistiksel olarak anlamli farklilik bulunmustur. Buna gore telefonunu ugak moduna
veya pil tasarruf moduna alanlarda istatistiksel olarak anlamli bir sekilde nomofobi puani en
yiiksek seviyeye ¢ikmistir. Telefonun u¢ak moduna alinmasi, telefonun agik oldugu halde
internet ve sosyal medya kullaniminin ger¢ceklesememesi anlamina geldiginden her ne kadar
telefon agik olsada kisilerde nomofobi puaninin artmis olmasi tutarli bir sonug¢ olarak
degerlendirilebilir. Ayrica pil tasarrufu modunda katilimcilar telefonlarinin en temel 6zellikleri
olan arama yapmak, mesaj atmak vb. gibi 6zelliklerini kullanabilmektedirler. Ogrencilerin
telefonu sarj etme sikliginin kaygi seviyelerini etkilememesinin nedeni 6grencinin telefonunun
erkenden kapanmamasi i¢in eyleme geg¢mesiyle telefonunu daha sonra istedigi zaman
kullanabilecegi diisiincesinden kaynaklanmis olabilir. Ogrencilerin telefonu sarj etme siklig1 ile
nomofobi puani arasinda anlamli farklilik goriilirken kaygi envanterleri arasinda anlamli
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farklilik goriilmemis olmasinin nedeni telefonlarin1 daha ¢ok sarj eden bireylerin daha ¢ok
telefonsuz kalma korkusu yasamalarindan kaynaklaniyor olabilir.

Arastirmamizda asil merak ettigimiz cevap, akilli telefonlarin sarj durumunun
Ogrencilerde kaygiyr yordayip yordamadigi idi. Bu dogrultuda o6grencilerin daha sarjlari
bitmeden, yani daha telefonlarindan uzak kalmadan bir kaygi gelistirip gelistirmedigi
arastirildi. Bu baglamda bakildiginda “Telefonumun sarji %100 dolu oldugunda kendimi
huzurlu hissederim.’’” diyenlerin nomofobi puanlari, demeyenlere gore anlamh sekilde yiiksek
cikarken, SKE ve DKE puanlarinda anlamli bir fark goriilmemistir. Kendini huzurlu hisseden
bireylerde kaygi gelismemesi, bize gore arastirmamizin sonuglariyla tutarlidir. Ne var ki
kendisini huzurlu hissedip kaygisiz olduklarini belirten bireyler yine de yiiksek nomofobi puant
belirtmislerdir. Bu da telefondan uzak kalma korkusunun her an yasandiginin gostergesi oluyor
olabilir.

“Telefonumun sarj1 bitmek iizereyken sinirlerim gergin olur.”” ve “Telefonumu sarj
etmeden evden ¢ikarsam pismanlik duygusu yasarim.” diyenlerde hem nomofobi hem de
durumluk ve siirekli kaygi envanterleri puanlarinda, demeyenlere gére anlamli bir yiikseklik
goriilmistiir. Ayn1 sekilde Garcia-Domingo ve arkadaslarinin arastirmasinda da kisilerin
telefonlarinin sarj1 bittiginde endise duyduklar1 bildirilmistir (25). Ogrencilerin hem o anda
telefonlarinin kapanmasi, hem de kapandiktan sonra bir siire telefona ulasamayacaklari
korkusuyla bu kaygiyr gelistirmeleri ve ayrica evden c¢ikmadan Once sarj etmemisse
telefonlarinin cok daha erken kapanma olasiliginin artmasi 6l¢ek puanlarininin artmasina neden

b

olmus olabilir.

“Telefonumu sarja taktigim halde telefonum sarj olmamigssa hayal kirikligina ugramis
hissederim.” diyenlerin demeyenlere gore istatistiksel olarak anlamli bir sekilde yliksek
nomofobi ve siirekli kaygi envanteri puanina sahip oldugu goriilmiistiir. Fakat durumluk kayg1
envanteri puaniyla hayal kiriklig1 hissetme arasinda anlamli bir iligki bulunamamustir.

“Telefonumun sarjinin azalmast nedeniyle siklikla rahatsizlik duyarim.”” yanitim
verenlerde hem nomofobi puani hem de durumluk ve siirekli kaygi envanterleri puanlari
istatistiksel olarak anlamli bir sekilde yiiksek bulunmustur. Ayrica bu sonuglarla uyumlu olarak
“Telefonum %100 sarj oldugunda kendimi her zamankinden daha enerji dolu hissederim.”’
yanitin1 verenler, bu yanit1 vermeyenlere gore daha fazla nomofobi, durumluk kaygi ve siirekli
kaygi puanlarina sahiptirler. Bu durum kisilerin hayat enerjilerini telefonlarmin enerjisi ile
0zdeslestirmelerinden kaynaklaniyor olabilir.

Regresyon analizine baktigimizda yukaridaki sonuglarla uyumlu olarak nomofobinin
gelismesinde etkin rol oynayan modelin giiciine en ¢ok katkida bulunan faktorlerin; gerginlik,
pismanlik, stirekli kaygi, hayal kiriklig1 duygular1 ve telefonun sarji %100 oldugunda daha
enerji dolu hissetmek oldugu goriilmektedir. Regresyon analizi sonuglarinin diger sonuglarla
benzer ¢ikmasi arastirma sonuclarinin birbirini destekledigi ve tutarli olduklar1 seklinde
yorumlanabilir.

Smirhliklar

Calismamizin bazi smirliliklar1 bulunmaktadir. Oncelikle ¢alismamiz sadece bir
tiniversitede okuyan dgrencilerle yapildig1 i¢in bu sonuglar bagka cografi bolgelerde yasayan
Ogrencilere veya Ogrenci olmayan niifusa genellenemez. Ek olarak &grencilerdeki kaygi
puanlarini tetikleyen baska etmenler olabilir. Bu kaygi puanlarini sadece akilli telefonun sarj
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durumuna baglamak yanlis olur. Telefon sarj durumu kaygiy1 tetikleyen nedenlerden sadece
biri olup, diger hayat olaylariyla birlikte var olan kaygiy1 daha da artirtyor olabilir. Ayrica akilli
telefonlarda sarj durumunun giinliik kaygiya etkisini 6l¢en az sayida ¢aligma bulundugu igin
bulgular diger arastirma bulgular1 ile yeteri kadar tartisilamamistir. Bu yiizden gelecekte bu
konuyla ilgili yapilacak olan ¢alismalara ihtiya¢ oldugu soylenilebilir.

5. SONUC VE ONERILER

Sonuglarimizin ileride yapilacak olan arastirmalar i¢in Onemli yol gosterici
olabilecegini diisliniiyoruz. Ayrica g¢alismamiz, diger kaygi nedenlerinin yaninda akilli
telefonlarin sarj durmunun da kaygiyr yordayabilecegini gdsterdiginden, gozden kagan bir
etken olarak “Sarj durumu’’ olgusunun arastirmalarda daha ¢ok yer almasina katki saglayabilir.
Nitekim c¢aligmamizda Ogrenciler telefonlarini sarja taktiklart halde sarj olmamissa hayal
kiriklig, telefonlarimi sarj etmemislerse pismanlik, sarj %100 dolu oldugunda huzur, sarj
bitmek iizereyken gergin, telefonlarinin sarji azsa rahatsizlik duygusu hissetmektedir. Bu
sonuclara gore telefon sarj durumunun hem nomofobiye hem de olumsuz duygulara neden
oldugu goriilmektedir. Bu olumsuz duygulardan kaginmak ve telefon batarya 6mriiniin uzun
kalmasi i¢in telefonlarini sarjda iken kullanmamalari, power-bank gibi yedek enerji kaynaklari
kullanmalari, arka planda calisan ve kullanilmayan programlart kapatmalari onerilebilir.
Onerilerimizle uyumlu olarak Peter Spith, arka planda ¢alisan uygulamalarimn sarj1 daha hizl
tikettigini bildirmistir (26). Ayrica teknoloji sirketlerinin uzun Omiirlii bataryaya sahip
telefonlar yapmalari, hizli sarj 6zelligine sahip telefonlar gelistirmeleri Onerilebilir. Giinliik
kaygi seviyesine neden olan diger etmenler arastirilarak diisiik sarj anksiyetesinin kaygiya ne
kadar etki ettigini gosteren yeni arastirmalar yapilmasi, nomofobi ve diisiik sarj anksiyetesinin
diger etkenlerden ayristirilarak giinliik hayatta major bir kaygi nesnesi olup olmadiklari
arastirilabilir.

Arastirmanin Etik Yonii

Arastirmaya baslamadan Once ilgili {iniversitenin Hemsirelik Fakiiltesi Etik
Kurulu’ndan etik kurul onayi (Say1: 50107718-050.99; Protokol No: 2019/129; Evrak Tarih ve
Sayist: 07/10/2019-E.6162) arastirmanin yapilacagr okul idarelerinden kurum izni ve
katilimcilardan sozlii onam alimmustir. Veri toplama araclar1 okul idarelerinin izin verdigi
giinlerde, 6grencilerin derslerinin bos oldugu saatlerde, sinif ortaminda, 45 dakikalik siire
igerisinde yliz yiize olarak toplanmig ve anlasilmayan sorular arastirmaci tarafindan agiklanarak
tamamlanan formlar toplanmaistir.

Tesekkiir
Arastirmaya katilim gosteren 6grencilere icten tesekkiirlerimizi sunariz.
Cikar Catismasi
Yazarlar arasinda ¢ikar catigmasi yoktur.
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Cocuk Saghg1 ve Hastaliklar1 Asistanlarinin Metabolik Hastaliklar
Hakkinda Farkindahg

Awareness in Pediatrics Residents About Inborn Errors of Metabolism
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Amag: Kalitsal metabolik hastaliklar, ¢ocuk sagligini tehdit eden 6nemli bir hastalik grubunu olusturur. Calismamiz, ¢ocuk
saglig1 ve hastaliklari asistanlarinin metabolik hastaliklar hakkinda farkindaligini artirmalarinin kritik roliine odaklanmaktadir.
Bu hastaliklarin inceliklerini anlamak, erken uyart isaretlerini tanimak, uygun bakim saglamak ve etkilenen ¢ocuklar igin daha
iyi bir yasam kalitesi saglama agisindan bilyiikk onem tasir. Calismamiz, T.C.S.B. Ankara Etlik Sehir Hastanesi Pediatri
Asistanlar1 temel alinarak gergeklestirilmis olup, pediatri asistanlarinin metabolik hastaliklar hakkindaki farkindaligini
degerlendirmeyi amaglamustir.

Yontem: Calisma, 6 aylik bir siiregte online anket yontemiyle gergeklestirilmistir. Katilimeilar, yas, cinsiyet, egitim durumu,
pediatri asistanliginda gegirdikleri siire, metabolik hastaliklari klinigi deneyimi gibi demografik bilgileri saglamis ve metabolik
hastaliklarla ilgili algilar1, ydnetim ve goriisleri degerlendirilmistir.

Bulgular: Calismaya 112 katilimer dahil olmus, ¢ogunlugunu kadinlar olusturmugtur. Katihmeilarin yag ortalamasi 28.48'dir.
Katilimcilarin ¢ogu Ankara Etlik Sehir Hastanesi'nde pediatri asistanligi yapmaktadir ve cogunlugu yiiz ylize pediatri staji
almigtir. Ayrica, katilimeilarin biiyiik bir kismi meslek hayatlarinin herhangi bir evresinde kalitsal metabolik hastalik tanisi
olan bir hastay! degerlendirmis veya tartigmustir. Asistanlik yillar1 ve metabolik hastalik bilgisi arasinda puan bakimindan
istatistiksel olarak anlamli fark saptanmigtir (p<0.001).

Sonug¢: Metabolik hastaliklarin farkindaligi, erken tani ve tedavi igin kritik bir oneme sahiptir. Calismanin sonuglari, pediatri
asistanlarinin egitim programlarinin ve klinik deneyimlerinin metabolik hastaliklarin taninmasi ve yonetimi konusundaki
yeterliliklerini artirmak igin degerlendirilmesi gerektigini gostermektedir. Ayrica, pediatri asistanlarinin bu konuda daha fazla
egitim almak istediklerini belirtmeleri, egitim programlarinin gézden gegirilmesini tesvik etmektedir.

Anahtar Kelimeler: Kalitsal metabolik hastaliklar, Pediatri egitimi, Yenidogan taramasi.

ABSTRACT

Objective: Hereditary metabolic diseases constitute an important group of diseases that threaten children's health. Our study
focuses on the critical role of increasing pediatric residents' awareness of metabolic diseases. Understanding the intricacies of
these diseases is crucial to recognizing early warning signs, providing appropriate care, and ensuring a better quality of life for
affected children. Our study, T.C.S.B. It was conducted based on Ankara Etlik City Hospital Pediatric Assistants and aims to
evaluate the awareness of pediatric assistants about metabolic diseases.

Method: The study was conducted using the online survey method over a 6-month period. Participants provided demographic
information such as age, gender, educational status, time spent as a pediatric assistant, and metabolic diseases clinic experience,
and their perceptions, management, and opinions regarding metabolic diseases were evaluated.

Results: 112 participants were included in the study, the majority of whom were women. The average age of the participants
is 28.48. Most of the participants are pediatric assistants at Ankara Etlik City Hospital and the majority of them have received
a face-to-face pediatric internship. Additionally, the majority of participants had evaluated or discussed a patient with a
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diagnosis of inherited metabolic disease at some point in their professional lives. A statistically significant difference was found
between the years of residency and metabolic disease knowledge in terms of score (p<0.001).

Conclusion: Awareness of metabolic diseases is of critical importance for early diagnosis and treatment. The results of the
study indicate that the educational programs and clinical experiences of pediatric residents should be evaluated to increase their
competence in the recognition and management of metabolic diseases. Additionally, pediatric assistants' stated that they want
to receive more training on this subject encourages the review of training programs.

Key words: Inborn errors of metabolism, Pediatric training, Newborn screening.

1. GIRIS

Cocuk sagligi, biiyiik 6neme sahip bir konudur ve en gen¢ neslin refahi, diinya
genelindeki toplumlarin ortak sorumlulugudur. Cocuklar yalnizca gelecegin degil ayni
zamanda toplumumuzun en savunmasiz uyeleridir (1). Cocuk sagligini tehdit eden kritik
hastalik gruplarindan biri de kalitsal metabolik hastaliklardir (2). Kalitsal metabolik hastaliklar
(KMH) viicuttaki biyokimyasal siireglerin genetik degisiklikler sonucu bozulmasi ile ortaya
¢ikan hastaliklar olarak tanimlanir (3). Bu hastaliklarin ¢ogu nadir ya da asir1 nadir olsa da
tanimlanmis 1000’in iizerinde kalitsal metabolik hastalik olmasi nedeniyle toplam insidanslari
yiiksek olabilmektedir. Oziinde bir halk sagligi sorunu olan kalitsal metabolik hastaliklar
siklikla pediatrik yasta goriilmektedir (4).

Bu ¢alisma, Cocuk Sagligit ve Hastaliklar1 asistanlarinin, ¢ocuklardaki metabolik
hastaliklarin farkindaligini ve anlayigini artirma konusundaki kilit roliine odaklanmaktadir.
Metabolik hastaliklar genis bir yelpazeyi kapsar ve her yas grubunda goriilebilir (5-7). Bu
kosullarin inceliklerini anlamak, erken uyari isaretlerini tanimlamak, uygun bakim saglamak ve
etkilenen ¢ocuklar igin daha iyi bir yasam kalitesi saglamada kritik bir dneme sahiptir (8).

Calismalar1 sirasinda, gelecegin pediatri hekimlerine genellikle bir hastayi
degerlendirirken nadir gdriilen bir taniy1 degil, yaygin bir tan1y1 géz onilinde bulundurmalari
bir kalitsal metabolik teshisi veya tedavisiyle karsi karsiya kalacak olsa da, bircogu belirli bir
metabolik bir hastayla asla karsilasamayacaklarini varsayar. Bu nedenle pediatri hekimlerinin
farkindalig1 erken tani ve tedavi igin 6nem arz etmektedir (9).

Bu calisma, metabolik hastaliklarin ana bilesenlerine, ¢ocuk sagligi iizerindeki
etkilerine ve Cocuk Saglig1 ve Hastaliklar1 asistanlarinin metabolik hastaliklarin farkindaligini
artirmanin énemine odaklanmistir. Bu saglik profesyonellerini, metabolik hastaliklari tanima,
yonetme ve ebeveynleri ve bakicilart metabolik hastaliklar hakkinda egitme konusunda bilgi ve
araglarla donatarak, ¢ocuklarimizin sagligini ve refahini iyilestirme yolunda 6nemli adimlar
atabilmek miimkiin olacaktir (10).

Bu calismanin amaci iilkemizin en biiyiik pediatri kliniklerinden biri olan Ankara Etlik
Sehir Hastanesi Pediatri Asistanlarin1 temel alarak genel pediatri asistan toplumunda kalitsal
metabolik hastaliklar hakkindaki farkindaligini degerlendirmektir.

2. GEREC VE YONTEMLER

Online anket ile 01.01.2023 tarihinden itibaren 6 aylik siire¢ igerisinde; Ankara Etlik
Sehir Hastanesi’nde ve diger kliniklerde pediatri asistanlik egitimine devam eden ve bir kalitsal
metabolik hastalig1 olmayan kisilerin yas, cinsiyet, egitim durumu, pediatri asistanliginda
gecirdigi siire, metabolizma hastaliklar1 klinigini yapip yapmadigi gibi demografik verileri,
katilimcilarin kalitsal metabolik hastaliklarla ilgilili algilari, KMH yonetimi ve ilgili goriisleri
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degerlendirildi. Bu ¢alisma i¢in T.C.S.B. Ankara Etlik Sehir Hastanesi Girisimsel Olmayan
Kinik Arastirmalar Etik Kurulunun onay1 alindi (14.06.2023, Karar No:AESH-EK1-2023-087).
Tiim istatiksel analizler ‘SPSS for Windows v22.0° programi kullanilarak yapildi. Kisilerin
demografik 6zellikleri arasindaki iligkiler belirtilirken frekans gibi tanimlayici istatistikler
kullanildi. Nitel veriler arasindaki iliskiler i¢in ki-kare testi kullanildi. p degerinin 0.05’in
altinda olmasi istatistiksel anlamlilik olarak kabul edildi.

3. BULGULAR

Tablo 1. Katilimcilarin Demografik Bilgileri.

Say1 %*

Cinsiyet (n=112)

Kadin 78 69.6

Erkek 34 30.4
Ankara Etlik Sehir Hastanesi’nde Calisma Durumu (n=112)

Evet 52 46.4

Hayir 60 53.6
Katihmcilarin egitim aldiklar pediatri klinikleri

Ankara Etlik Sehir Hastanesi 52 46.4

Hacettepe Universitesi Tip Fakiiltesi 18 16.1

Necmettin Erbakan Universitesi Meram Tip Fakiiltesi 9 8

Zeynep Kamil Kadin ve Cocuk Hastaliklar1 Egitim ve Arastirma 9 8

Hastanesi

Ankara Bilkent Sehir Hastanesi 8 7.1

Ege Universitesi Tip Fakiiltesi 5 4.5

Ankara Universitesi T1p Fakiiltesi 3 2.7

Biilent Ecevit Universitesi T1p Fakiiltesi 3 2.7

Ankara Dr.Sami Ulus Cocuk Sagligi ve Hastaliklar1 Egitim Ve 2 1.8

Arastirma Hastanesi

Gazi Universitesi T1p Fakiiltesi 1 0.9

Istanbul Umraniye Egitim ve Arastirma Hastanesi 1 0.9

Ankara Atatiirk Sanatoryum Egitim ve Arastirma Hastanesi 1 0.9
Pediatri Asistanhgimin Kaginer Yilinda Oldugu (n=112)

1. Yil 37 33.0

2. Y1l 16 143

3. Y1l 20 17.9

4. Y1l 39 34.8
Medeni Hali (n=112)

Evli 46 41.1

Diger 66 58.9
Ailede Metabolik Hastalik Durumu (n=112)

Var 1 0.9

Yok 111 99.1

*Stitun Yiizdesi

Calismaya toplamda 117 kisi katildi. Bes katilimcinin pediatri uzmani oldugunun
anlasilmasi iizerine ¢caligmadan dislanildi. Toplam 112 katilimci istatistik incelemelerine alindi.
Katilimeilarin %69.6'sin1 (78 kisi) kadinlar ve %30.4'lUnti (34 kisi) erkeklerin olusturdugu
goriildii. Arastirmaya katilanlarin yas ortalamasi 28.48+2.43, ortancas1 28 (24-41) yil olarak
bulundu. Arastirmaya katilanlarin puan ortalamasi 225.55+24.45, ortancas1 227 (150-270) puan
olarak bulundu. Yine katilimcilarin %46.4'liniin Ankara Etlik Sehir Hastanesi'nde pediatri
asistanlig1 yaptigr goriildii. Katilimcilarin %93.8’inin yiiz ylize pediatri staji aldig1 saptandi.
Tip egitimi igerisinde ¢ocuk metabolizma teorik dersi alma oranm1 %76.8 idi. Katilimcilarin
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%93.8’inin meslek hayatlarinin herhangi bir evresinde kalitsal metabolik hastalik tanisi olan bir
hastay1 degerlendirme sansina sahip olduklari goriildii. Katilimeilarin %98.2’°sinin sahada aktif
ve bagimsiz ¢ocuk hekimligine baslamadan dnce sik goriilen metabolik hastaliklarla ilgili
meslek i¢i egitim alma istegi oldugu saptandi. Katilimcilarin demografik bulgulari, egitim ile
ilgili bilgi ve goriisleri Tablo 1 ve Tablo 2’de 6zetlendi.

Tablo 2. Katilimcilarin Egitim Bilgileri.

Say1 %*
Yiiz Yiize Pediatri Staji Alma Durumu (n=112)
Evet 105 93.8
Hay1r 7 6.2
Egitim Alinan Tip Fakiiltesinde Cocuk Metabolizma
Bilim Dali Bulunma Durumu
Evet 65 58.0
Hayir 47 42.0
Tip Egitiminde Cocuk Metabolizma Teorik Dersi
Alma Durumu (n=112)
Evet 86 76.8
Hayir 26 23.2
Asistanlik Esnasinda Cocuk Metabolizma Rotasyonu
Yapma Durumu (n=112)
Evet 28 25.0
Hayir 84 75.0
Meslek Hayatinda Kalitsal Metabolik Hastalik Tamis1 Olan
Hasta Degerlendirme/Tartisma Durumu (n=112)
Evet 105 93.8
Hayir 7 6.2
Sahada Aktif Hekimlige Baslamadan Once Sik Gériilen
Metabolik Hastahklarla flgili Meslek ici Egitim
Alma isteme Durumu (n=112)
Evet 110 98.2
Hay1r 2 1.8

Katilimcr hekimlerin yenidogan tarama testlerinin ebeveyn kararma birakilmasi
hakkindaki diislincesi sorgulandiginda, %2.7 (ii¢ katilimc1) "ebeveyn kararina birakilmali"
derken, %93.7's1 (109 katilimc1) bu fikre karsi oldugunu ifade ettigi goriildii. Yine ulusal
yenidogan taramasinda taranan metabolik hastaliklarin sayisinin yeterli olup olmadig:
hakkindaki diistince sorgulandiginda, %86.6 (97 katilimc1) "arttirilmali" derken, %13.4"i (15
katilime1) mevcut diizeyin yeterli oldugunu ifade etti. Katilimcilarin %91.1°1 (102 kisi)
Metabolik hastaliklar i¢in evlilik dnce tarama yapilmasini destekledigi saptandi. Katilimci
hekimlerin goriigleri Tablo 3’te 6zetlendi.

Tablo 3. Katilimeilarin Kalitsal Metabolik Hastaliklar Hakkindaki Goriisleri.

Ulusal Yenidogan Taramasindaki Metabolik Hastaliklar
Hakkindaki Diigiince Durumu (n=112)
Arttirilmali 97 86.6
Yeterli 15 13.4
Metabolik Hastahklar I¢in Evlilik Once Tarama Yapilmasi
Hakkindaki Diigiince Durumu (n=112)
Yapilmali 102 91.1
Yapilmamali/Fikrim Yok 10 8.9

Yenidogan Tarama Testlerinin Ebeveyn Kararina Birakilmasi
Hakkindaki Diisiincesi (n=112)
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Ebeveyn Kararma Birakilmali 3 2.7
Ebeveyn Kararina Birakilmamali 109 93.7
*Siitun Yiizdesi

Tablo 4. Asistanlik Y1l1 ve Metabolik Hastalik Egitimi Durumu ile Kalitsal Metabolik Hastalik Bilgi Testi Puantaji
Arasindaki Tliski.

N Puan Ortanca (Min-Max) P
1. Y1l 37 216 (150-246)
. 2.Y1l 16 226 (202-258)
Asistanhk Yih 3 vil 20 232 (180-268) <0.001°
4. Y1l 39 246 (170-270)
Tip Egitiminde Cocuk Evet 86 228 (150-270)
Metabolizma Teorik Dersi Hayir 26 226 (160-260) 0.871P
Alma Durumu
Asistanhk  Esnasinda Cocuk Evet 28 246 (200-270)
Metabolizma Rotasyonu Hayir 84 226 (150-268) 0.008P

Yapma Durumu
aKruskal-Wallis Testi, ® Mann-Whitney U Testi

Katilimecr  hekimlerin ~ kalitsal —metabolik  hastaliklar  hakkindaki  bilgilerini
degerlendirmek amaciyla ¢oktan se¢gmeli bir test uygulandi. (Ek 1). Bu testin toplam puan1 300
puan olarak degerlendirildi. Asistanligin 1. yilinda olanlarin puan ortancast 216 (150-246), 2.
Yilinda olanlarin 226 (202-258), 3. Yilinda olanlarin 232 (180-268), 4. Yilinda olanlarin 246
(170-270) puan olarak bulundu. Asistanlik yillar1 arasinda puan bakimindan istatistiksel olarak
anlamli fark saptanmadi (p<0.001). Yapilan ikili karsilastirmada bu 1. Yil ile 4. Yil
asistanlariin puanlari arasinda istatistiksel olarak anlamli fark bulundu (p<0.001). Asistanlig1
esnasinda ¢ocuk metabolizma rotasyonu yapan asistanlarin puan ortancast 246 (200-270),
yapmayanlarin puan ortancasi 226 (150-268) puan idi. Cocuk metabolizma rotasyonu yapan ve

yapmayan asistanlar arasinda puan bakimindan istatistiksel olarak anlamli fark bulunmadi.
(p=0.008).

4. TARTISMA

Calismamiz, pediatri asistanlarinin kalitsal metabolik hastaliklar (KMH) konusundaki
farkindalik diizeylerini arastirarak, bu konuda egitimin ve klinik deneyimlerin kritik roliinii
vurgulamaktadir. KMH’ler, genetik temelli nadir hastaliklar olup, ¢ogu zaman erken ¢ocukluk
doneminde klinik belirtilerle ortaya ¢ikar ve zamaninda tani konulmadiginda ciddi saglik
sorunlarina yol acabilir (11). Bu nedenle, saglik profesyonellerinin, &zellikle pediatri
asistanlarmin, KMH’leri tanima ve yonetme konusundaki yetkinlikleri biiyiikk ©nem
tagimaktadir.

Calismamiz, metabolizma rotasyon egitimi almis pediatri asistanlarinin, almayanlara
gore daha yiiksek bilgi diizeyine sahip oldugunu gostermektedir. Bu, klinik rotasyonlarin, KMH
farkindaligin1 artirmadaki roliinli agik¢a ortaya koymaktadir. Destino ve ark.’nin caligsmasi,
pediatri egitim programlarina dahil edilen rotasyonlarin ve klinik uygulamalarin, pediatri
asistanlarinin nadir hastaliklar konusunda daha bilingli hale gelmelerini sagladigim
vurgulamaktadir (12).

Calismamizda tip egitimlerinin herhangi bir alaninda kalitsal metabolik hastaliklari
acisindan teorik egitim alan katilmecilarin bilgi ve farkindalik diizeylerinin almayan
katilimcilarla benzer oldugu goriilmiistiir. Ancak sonug istatistiksel olarak anlamli
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bulunmamaistir. Bu durum katilimci sayisinin kisith olmast ile agiklanabilir. Biitiinciil bir gozle
bakildiginda tip egitiminde metabolik hastaliklar ile ilgili temel bilgiler ve sik goriilen
metabolik hastaliklarin ¢ekirdek egitim kapsamina alinmasi kalitsal metabolik hastaliklarin
mezuniyet Oncesi ve sonrasi ve siirekli egitim kapsamina alinmasi, hekimlerin ve saglik
calisanlarinin farkindaligini artirmak, kalitsal metabolik hastaliklarin erken tani ve tedavisinin
saglanmasinda en 6nemli basamagi arz edecektir. Ozellikle gelecegin pediatri uzmanlar
arasinda farkindaligi arttirmak bu stirece katki saglayacaktir.

Calismamiz Tirkiye’de bu konuya deginen ilk c¢alisma olmasi nedeniyle dikkat
¢cekmektedir. KMH basta olmak iizere diger nadir hastaliklar i¢in de farkindalik ¢alismalarinin
yapilmasi iilke genelinde de farkindaligi artiracaktir. Caligmamizda elde edilen bulgular,
pediatri asistanlarinin énemli bir kismmin KMH tanis1 almis hastalarla klinik deneyime sahip
oldugunu gostermektedir. Bu bulgu, pediatri asistanlarinin, nadir de olsa KMH vakalariyla
karsilagsma olasiliklarinin yiiksek oldugunu ve bu hastaliklarin taninmasi konusunda yeterli
bilgiye sahip olmalarinin gerektigini ortaya koymaktadir. Pediatri asistanlarinin ¢ocuk
metabolizma teorik dersi alma durumu incelendiginde, katilimeilarin %76.8'1 bu dersi almigtir.
Bununla birlikte, pediatri asistanlarinin énemli bir kisminin daha fazla egitim almak istedigi
tespit edilmistir. Bu talep, mevcut egitim programlarmin KMH’yi tanima ve ydnetme
konusunda yetersiz kaldigin1 diisiindiirmektedir. Bu baglamda, tip egitim miifredatinin gézden
gegirilmesi ve klinik uygulama siirecinde KMH’nin daha fazla yer almasi gerekmektedir.

Calismamiz, pediatri asistanlarinin metabolik hastaliklar konusundaki farkindaligini
artirmanin erken tani1 ve etkili tedavi siireclerinde kritik bir rol oynadigin1 vurgulamaktadir.
Literatiirde de, metabolik hastaliklarin taninmasi1 ve yonetimi i¢in egitimin kritik dneme sahip
oldugu sik¢a vurgulanmistir (13). Tablo 4’te goriildiigii lizere, ¢ocuk metabolizma rotasyonu
yapan asistanlarin bilgi puanlari istatistiksel olarak daha yiiksek cikarken, teorik dersler alanlar
ile almayanlar arasinda anlamli bir fark bulunmamistir. Bu durum, olgular aktif olarak goriip
takip etmenin, teorik derslerden daha faydali olabilecegini diisiindiirmektedir; ancak teorik ve
pratik egitimin etkinligi arasindaki bu farkin, egitim siirecinin yapisina ve bireysel 6grenme
tercihlerine bagh olarak degisebilecegi unutulmamalidir. Literatiirde de benzer sekilde, klinik
uygulamalar ve rotasyonlarin pediatri asistanlarinin nadir hastaliklar konusunda
farkindaliklarin1 ve yonetim becerilerini gelistirdigi belirtilmistir (12). Bu bulgular, egitim
programlarinin gézden gegirilerek, klinik deneyimlerin artirilmasinin ve uygulamali egitimlerin
oneminin vurgulanmasi gerektigini ortaya koymaktadir.

Metabolik hastaliklarla ilgili olarak, katilimecilarin ¢ogunlugu meslek hayatlarinda
kalitsal metabolik hastalik tanisi olan hastalar1 degerlendirmis veya tartismistir. Bu, pediatri
asistanlarinin bu hastaliklarin tanisina ve yonetimine daha fazla katilim gostermelerinin,
hastalara erken miidahale ve uygun bakim saglama agisindan olumlu bir etki yaratabilecegini
gostermektedir (14, 15).

5. SONUC VE ONERILER

Sonug olarak, pediatri asistanlarinin metabolik hastaliklarla ilgili farkindalig1 ve egitimi,
cocuklarin saglig1 ve yasam kalitesi agisindan kritik bir rol oynamaktadir. Bu bulgular, pediatri
asistanlarinin egitim programlarinin ve klinik deneyimlerinin, metabolik hastaliklarin
taninmasi ve yonetimi konusundaki yeterliliklerini artirmak i¢in degerlendirilmesi gerektigini
gostermektedir.
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EKLER

Ek 1
Kalitsal Metabolik Hastalik Bilgi Diizeyi Anketi

1. Ulkemizde kahtsal metabolik hastahklarinin insidansi 1:4000-5000° dir-.

10 puan

Yalnizca bir sikki igaretleyin.

Evet

Hayir

Fikrim yok

2. Metabolik hastaliklar i¢in tamisal incelemelerde hangi biyolojik érnekler kullamilir

10 puan

Uygun olanlarin tiimiinii isaretleyin.

Kan (serum veya plazma )

Idrar

Fibroblast

Gaita

Sa¢/ tirnak

3. Ulkemizde ulusal yenidogan taramasinda kan drnegi asagidaki seceneklerden hangisine alimir?

10 puan

Yalnizca bir sikki igaretleyin.

Heparinli kan tiipii EDTA'l1 kan tiipii

Sodyum sitratli kan tiipii

Guthrie kagidi

Jelli Serum ayirma tiipii

4. Kalitsal metabolik hastaliklarin en sik goriilen kalitim paterni asagidakilerden hangisidir?

10 puan

Yalnizca bir sikki igaretleyin.

Otozomal dominant Otozomal resesif X'e bagli dominant X'e bagl resesif

De-novo

Diger:

5. Metabolik hastaliklar yasamin hangi déneminde bulgu verir?

12 puan

Uygun olanlarin tiimiinii isaretleyin.

Yenidogan

Okul 6ncesi ¢ocugu

Okul ¢ag1 cocukluk donemi

Adodlesans

Geng erigkinlik

Yaslilik

6. Asagida verilen hangi belirti/bulgularla gelen hastalarda metabolik hastalik diisiiniilebilir?

26 puan

Uygun olanlarin tiimiinii isaretleyin.

Biiyiime geriligi

Geligsme geriligi

Nobet

Hipoglisemi

Asidoz

Makrosefali

Ensefalopati/biling bulaniklig1

Sepsis

Katarakt

Gorme kaybi

Isitme kayb1

Kas gii¢siizliigii

Kalp yetmezligi
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7. Entoksikasyon tip metabolik hastahklarda achk, katabolizma, ates, infeksiyon veya besin metabolik
krizi baslatir

10 puan

Yalnizca bir sikki igaretleyin.

Dogru

Yanlis

8. Enerji metabolizmasi1 bozukluklarinda enerjiyi ¢ok kullanan organlar daha c¢ok etkilenir ve bu
organlarin tutulumu ile klinik tablo ortaya cikar (Hepatomegali, Myopati, kardiyomyopati, optik atrofi,
ani 6liim)

10 puan

Yalnuzca bir sikki igaretleyin.

Dogru

Yanlig

9. Kompleks molekiil metabolizmasi / organel disfonksiyonu bozukluklarinda 10 puan
Genellikle semptomlar kalicy, ilerleyicidir

10 puan

Yalnuzca bir sikki igaretleyin.

Dogru

Yanlig

10. Kompleks molekiil metabolizmasi / organel disfonksiyonu bozuklar1 pek cok sistemi (iskelet, kalp,
beyin, goz) etkileyebilir.

10 puan

Yalnizca bir sikki igaretleyin.

Dogru

Yanlig

11. Kalitsal metabolizma hastaliklar1 akut ensefalopati tablosu ile prezente olabilir.

10 puan

Yalnizca bir sikki igaretleyin.

Dogru

Yanlig

12. Coklu sistem tutulumu olan hastalarda dismorfik bulgularin varhgr kalitsal metabolizma
hastaliklarimin varhgim diglar

10 puan

Yalnizca bir sikki igaretleyin.

Dogru

Yanlig

13. Tiim metabolik hastaliklar yalmzca akut dekompanzasyon tablosu ile aci8a ¢cikar

10 puan

Yalnizca bir sikki igaretleyin.

Dogru

Yanlig

14. Belirli gidalardan kacinma (protein icerigi/meyve-meyve sekeri) kalitsal metabolik hastalik isareti
olabilir.

10 puan

Yalnizca bir sikki isaretleyin.

Dogru

Yanlig

15. Hi¢ bir kalitsal metabolik hastaligin tedavisi yoktur.

10 puan

Yalnizca bir sikki isaretleyin.

Dogru

Yanlig

16. Kalitsal metabolik hastalik siiphesi olan hastalarda tam genetik olarak kesinlesene kadar tedavi
girisimi yapilmamasi esastir

10 puan

Yalnizca bir sikki isaretleyin.

Dogru

Yanlig
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17. Tiirkiye'de Ulusal Yenidogan taramasi ile ilgili dogru olanlar isaretleyin

10 puan

Uygun olanlarin tiimiinii isaretleyin.

Tim metabolik hastaliklar taranir

Hayatin 15.giinlinde tarama baglar

Ulusal yenidogan taramasi iicretsizdir

Yenidogan taramasi sadece il merkezlerinde yapilir

18. Asagida verilen hangi hastaliklar ulusal yenidogan tarama program kapsaminda taranir?

10 puan

Uygun olanlarin tiimiinii isaretleyin.

Fenilketoniiri

Biotinidaz eksikligi

Kistik fibrozis

Hipotiroidi

Yag asidi oksidasyon defektleri

Organik asidemiler

Kobalamin metabolizma bozukluklar:

Konjenital glikozilasyon defektleri

Wilson Hastalig1

Konjenital Hemokromatozis

19. Metabolik hastaliklar yasam boyu siiren kronik hastaliklardir

10 puan

Yalnizca bir sikki igaretleyin.

Dogru

Yanlis

20. Tiirkiye'de en sik goriilen kalitsal metabolik hastalik asagidakilerden hangisidir?

10 puan

Yalnizca bir sikki igaretleyin.

Fenilketoniiri

Propionik asidemi

Mukopolisakkaridoz Tip VII

Pompe Hastalig1

Arjininaz eksikligi

21. Tiirkiye'de kalitsal metabolik hastaliklar icin ulusal kayit sistemi mevcuttur.

10 puan

Yalnizca bir sikki isaretleyin

Evet

Hayir

Fikrim yok

22. Ulkemizde 2018 TNSA verilerine gore akraba evliligi oram yiizde kactir?

10 puan

Yalnizca bir sikki igaretleyin.

7%

10%

16%

19%

23%

23. Ulkemizde her egitim merkezinde (Tip Fakiiltesi/Egitim Arastirma Hastanesi/Sehir
Hastanesi/Enstitii) Cocuk Metabolizma Hastalhig: Klinigi Mevcuttur.

10 puan

Yalnizca bir sikki igaretleyin.

Dogru

Yanlig

Fikrim yok

24. Akraba evliligi, kalitsal metabolik hastaliklarin ortaya c¢ikma riskini arttirir

10 puan

Yalnizca bir sikki igaretleyin.

Evet
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Hayir

Fikrim yok

25. Kalitsal gecisli hastaliklar, bebekte biiyiime ve gelisme geriligine neden olabilir.

10 puan

Yalnizca bir sikki igaretleyin.

Dogru

Yanlis

Fikrim yok

26. Entoksikasyon tipi metabolik hastaliklarda erken tam ve tedavi, hastaligin ilerlemesini engeller.

10 puan

Yalnizca bir sikki igaretleyin.

Evet

Hayir

27. Ulkemizde ulusal yenidogan taramasi icin hangi merkezlerde kapiller kan numunesi alinabilir?

12 puan

Uygun olanlarn tiimiinii igaretleyin.

Aile saglig1 merkezleri

Devlet Hastaneleri

Ozel Hastaneler

Egitim ve Aragtirma Hastaneleri

Universite Hastaneleri

28. Ulkemizde yenidogan tarama programm devlet tarafindan sosyal giivencesi bakilmaksizin tiim
yenidoganlara iicretsiz uygulanir.

Evet

Hayir

Fikrim yok

48



Adnan Menderes Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2025:9(1); 49-60
Journal of Adnan Menderes University Health Sciences Faculty
doi: 10.46237/amusbfd.1451202

Arastirma Makalesi

Research Article

Ebelik ve Hemsirelik Ogrencilerinin Toplumsal Cinsiyet Rolleri ile Flort
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Amag: Arastirmada ebelik ve hemsirelik 6grencilerinin toplumsal cinsiyet rolleri ile flort siddetine yonelik tutumlar: arasindaki
iliskinin incelenmesi amaglanmigtir.

Yéontem: Tanimlayici tipteki bu arastirmanin 6rneklemini bir devlet iiniversitesinin Saglik Bilimleri Fakiiltesi Ebelik (n=171)
ve Hemgirelik (n=147) Bolimii’nde 6grenim géren 318 6grenci olusturmustur. Veriler Google form tizerinden Kisisel Bilgi
Formu, Toplumsal Cinsiyet Rolleri Tutum Olgegi (TCRTO) ve Flért Siddeti Tutum Olgegi (FSTO) ile toplanmustir.
Bulgular: Ogrencilerin boliimlerine gére TCRTO alt boyutlarindan geleneksel cinsiyet rolii (p<0.05) ve FSTO alt
boyutlarindan duygusal (p<0.05), ekonomik (p<0.05) ve toplam FSTO (p<0.05) puan ortalamalar1 arasinda istatistiksel olarak
anlamli farklilik saptannistir. Ebelik ve hemsirelik dgrencilerinin TCRTO toplam puanlari ile FSTO alt boyutlarinin tamami
arasinda istatistiksel olarak orta diizeyde pozitif yonde anlamli iliski bulunmustur (p=0.001). Ebelik boliimii 6grencilerinde
aylik gelir ve flort siddetine yonelik gosterecekleri tepki toplumsal cinsiyet rollerine yonelik tutumlarini istatistiksel olarak
anlamh diizeyde etkilemektedir. Ayrica aylik gelir, egitimleri sirasinda yasadiklar yer ve flort siddetine yonelik gosterecekleri
tepki de flort siddetine yonelik tutumlarini istatistiksel olarak anlamli diizeyde etkilemektedir (p<0.05). Cinsiyet ve destek alma
durumlari hemsirelik boliimii 6grencilerinin toplumsal cinsiyet rollerine yonelik tutumlarini, cinsiyet de flort siddetine yonelik
tutumlarin istatistiksel olarak anlaml diizeyde etkilemektedir (p<0.05).

Sonug: Ebelik boliimii 6grencileri geleneksel cinsiyet rolii agisindan daha esitlik¢i bir tutuma sahip olmakla beraber duygusal,
ekonomik ve siddetin tamaminda flort siddetini desteklememektedirler. Ebelik ve hemsirelik boliimii 6grencileri toplumsal
cinsiyet rolleri yoniinden daha esitlik¢i bir tutuma sahip oldukga flort siddetini benimsememektedirler.

Anahtar Kelimeler: Ebelik, Flort siddeti, Hemsirelik, Ogrenci, Toplumsal cinsiyet.

ABSTRACT

Objective: The aim of the study was to examine the relationship between midwifery and nursing students' gender roles and
their attitudes towards dating violence.

Methods: The sample of this descriptive type research was prepared the Faculty Health Sciences of a state university consisted
of 318 students studying in the Midwifery (n=171) and Nursing (n=147). The data were collected via Google form with
Personal Information Form, Gender Roles Attitude Scale (TCRTO) and Dating Violence Attitude Scale (FSTO).

Results: According to the students' departments, a statistically significant difference was found between the average scores of
the traditional gender role (p=0.024) sub-dimensions of the TCRT and the emotional (p<0.05), economic (p<0.05) and total
FSTS (p<0.05), sub-dimensions. A statistically moderate positive significant relationship was found between students' TCRT
total scores and all of FSTS (p=0.001) sub-dimensions. Developments in monthly income and earnings in midwifery
departments and attitudes towards reactive gender roles affects at a statistically significant level. Moreover, monthly income,
where they lived during their education, and their outlook towards flash points, their attitudes towards response brightness
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changes are found to be permanently significant (p<0.05). Gender and support status affect nursing students' attitudes towards
gender roles, and gender affects their attitudes towards dating violence at a statistically significant level (p<0.05).
Conclusion: Although midwifery students have a more egalitarian attitude in terms of traditional gender roles, they do not
support dating violence in terms of emotional, economic and violent behavior. Midwifery and nursing students do not adopt
dating violence as they have a more egalitarian attitude in terms of gender roles.

Key words: Midwifery, Dating violence, Nursing, Student, Gender.
1. GIRIS

Toplumsal cinsiyet, kadin ve erkegin toplum i¢indeki statiisiinii, rollerini, beklentilerini,
gorev ve sorumluluklarini kapsamaktadir (1). Kadin ve erkek, kiiltiirel 6zelliklerini sosyallesme
siireci i¢cinde 6grenmekte ve farkli roller tistlenmektedir (2). Baz1 toplumlarda kadinlarin ev
islerini yapmasi, bir iste ¢alismamasi, ¢ocuk dogurmasi ve c¢ocugun bakimini yapmasi
beklenirken, erkeklerden de evini geg¢indirmesi ve her zaman gii¢lii olmas1 beklenmektedir (3).
Kadinlar ve erkekler arasinda toplumsal cinsiyet rollerine iligkin farkliliklar bulunmaktadir.
Ogrenciler ile yapilan ¢alismalarda erkek dgrencilerin toplumsal cinsiyet rollerine iliskin daha
geleneksel tutum ve bakis agisina sahip olduklar1 belirtilmistir (3,4). Toplumsal cinsiyet rolleri
esler arasindaki iligkilerini ve diger bireylere yonelik davranislarini etkilemekte, 6zellikle de
kadinlar flort siddetine maruz kalabilmektedir (1,5).

Flort; sosyal etkilesim iceren ve iliskiye devam etme/sonlandirma niyetiyle eylemlerde
bulunulan, daha sonra bir tarafin ya da iki tarafin istegiyle sonlandirilan, nisanlilik veya evlilik
gibi resmi bir sonuca baglanan iliski tlirtidiir (6). Flort siddeti “duygusal/romantik/cinsel bir
beraberlik icerisinde ya da beraberlik bittikten sonra partnerlerden birinin digeri ya da birbiri
tizerinde gii¢c ve kontrol kazanmaya ¢alistig1, zarar verici davraniglarini” ifade eder (7). Flort
siddeti sadece evlilikte kadina yonelik siddeti degil, evli olmayan kadinlarda yakin duygusal
iligkilerde yasadiklar1 siddeti de kapsamaktadir (8). Flort siddeti fiziksel (fiziksel gii¢
kullanarak zarar verme), psikolojik (ruhsal olarak yaralayic1 davranislarda bulunma) ve sekstiel
(kisiyi cinsel birliktelik i¢in zorlama, hakkinda cinsellik ile ilgili sdylentiler yayma, cinsel
resimlerini rizas1 olmadan yayinlamak vb.) olmak {izere gruplara ayrilmaktadir (5,6).

Toplumsal cinsiyet rolleriyle baglantili olarak ortaya ¢ikan flort siddetinde kadina
yonelik siddet ciddi boyutlardadir (9). Yapilan bir arastirmada kadin 6grencilerin daha ¢ok
duygusal siddete maruz kaldiklari, bu siddeti sirasiyla sozel, ekonomik, fiziksel ve cinsel
siddetin takip ettigi belirlenmistir (10). Tar1 Selcuk ve ark. (2018) tliniversite dgrencileri ile
yaptig1 bir galismada flort iliskisinde psikolojik (%39.5), fiziksel (%8.5) ve cinsel (%3.9) siddet
yasadiklar1 bildirilmis olup, fiziksel siddet yasama oranmi1 ge¢misteki flort iliskisinde siddete
maruz kalanlarda daha yiiksek saptanmistir (11). Ayrica ulusal ve uluslararasi diizeydeki
literatiir incelendiginde hemsirelik ve ebelik 6grencilerinin ¢ogunlukla fl6rt siddetine maruz
kaldig1, bu siddeti destekleyen grubun da erkekler oldugu belirtilmistir (3,12,13).

Flort siddeti, tiim bireylerin fiziksel ve zihinsel sagligini olumsuz etkileyen bir halk
saglig sorunudur (14). Toplumsal cinsiyet esitsizliginin olusturdugu goriisler ve tutumlar da
flort siddetini destekler davraniglarin olugsmasina zemin hazirlamaktadir (9). Bu nedenle 6nemli
saglik profesyonellerinden olan ebeler ve hemsirelerin verdigi saglik bakimi toplumsal cinsiyet
rolleri tutumundan ve siddete yonelik algilarindan etkilenmektedir (3). Ebeler ve hemsireler
kadinin yasadig siddeti fark etmede, kadimi biitiinciil olarak ele almada, siddet belirtilerini
tanimada ve gerekli miidahalede bulunmada zorlanabilmektedir (15-17). Profesyonel
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meslekleri olusturan ebelik ve hemsirelik mesleklerine aday olan 6grencilerin toplumsal
cinsiyet rollerine (12,13,18,19) ve flort siddetine iliskin (5,12,13,20) literatiirde baz1 ¢aligmalar
yer almakla birlikte ikisinin birlikte ele alindig1 smirli ¢alismaya rastlanmustir (3). Ozellikle
saglik alaninda 6grenim goren ve gelecegin saglik profesyoneli olacak 6grencilerde toplumsal
cinsiyet rolleri ile flort siddetine yonelik tutumun ve aralarindaki iliskinin belirlenmesi hem
ogrencilik hem de gelecekteki mesleki yasantilarinda bireylere uygulanacak yaklagimlarin nasil
olacaginin ortaya konmasinda 6nem tasimaktadir. Ayrica arastirmadan elde edilecek bulgular
ogrencilerin fiziksel ve ruhsal sagliklarinin korunmasi, koruyucu hizmetlerin saglanmasi,
gelecekte ortaya ¢ikabilecek fiziksel ve ruhsal sorunlarin 6nlenmesi agisindan yardimci olabilir.
Boylece ebe ve hemsire adaylarmin farkindalik diizeylerini arttiracak ve destek saglayacak
egitici programlarin (seminer, kurs vb. etkinlikler) planlanmasi ve uygulanmasi saglanabilir,
egitimcilerin bu konudaki ¢aligmalarina yol gosterici olabilir. Arastirma ebelik ve hemsirelik
Ogrencilerinin toplumsal cinsiyet rolleri ile flort siddetine yonelik tutumlari arasindaki iliskinin
incelenmesi amaci ile yapilmistir.

2. GEREC VE YONTEMLER
Arastirmanin Tiiri

Arastirma tanimlayici bir arastirmadir.
Arastirmanin Evreni ve Orneklemi

Aragtirmanin evrenini 2022-2023 egitim 6gretim yili bahar déneminde I¢ Anadolu
Bolgesi’nde yer alan bir devlet liniversitesinin Saglik Bilimleri Fakiiltesi Ebelik (424 6grenci)
ve Hemsirelik Boliimii’nde (904 6grenci) 6grenim goren toplam 1328 6grenci olusturmustur.
Ormeklem biiyiikliigiiniin belirlenmesinde evreni bilinen formiil (n= N.2.p.q/(N-1).d>+2.p.q)
kullanilmis ve en az 275 ogrencinin (ebelik=122; hemsirelik=143) alinmas1 gerektigi
hesaplanmistir. Egitim 6gretim yili bahar yariyilinda ebelik ve hemsirelik bdliimlerinde
O0grenim goren ve arastirmaya katilimda goniilliiliik gosteren O0grenciler arastirmaya dahil
edilmistir.

Veri kayiplar1 gz oniinde bulundurularak aragtirmaya katilim kriterlerini karsilayan
tiim 6grencilere ulasilmis ve arastirmaya katilmay1 kabul eden toplam 318 6grenci (ebelik=171;
hemsirelik=147) ile arastirma tamamlanmistir. Veriler 15-05-2023 ve 15-06-2023 tarihleri
arasinda Google Form {izerinden toplanmustir.

Arastirmanin Veri Toplama Araclar:
Kigsisel Bilgi Formu:

Form, Ggrencilerin yas, cinsiyet, siif diizeyi, aile tipi, yasadig1 yer, gelir diizeyi,
akademik basaris1 gibi sosyo-demografik ozelliklerini ve flort siddeti ile ilgili 6zelliklerini
belirlemeye yonelik 22 sorudan olusmustur.

Toplumsal Cinsiyet Rolleri Tutum Olcegi (TCRTO):

Zeyneloglu ve Terzioglu (2011) tarafindan gelistirilen 6lgek 38 madde, besli likert
tipinde ve bes alt boyuttan olusmaktadir. Alt boyutlar; ‘esitlik¢i cinsiyet rolii’, ‘kadin cinsiyet
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rolii’, ‘evlilikte cinsiyet rolii’, ‘geleneksel cinsiyet rolii’ ve ‘erkek cinsiyet rolii’'nden
olusmaktadir. Olgek, kesinlikle katilmiyorsa “1”, tamamen katiliyorsa “5” puan arasinda
degerlendirilir. Olgekten en diisiik 38, en yiiksek 190 puan alinmakta, alinan yiiksek puan daha
esitlik¢i bir tutuma sahip olundugunu, en diisiik puan ise geleneksel tutuma sahip olundugunu
gostermektedir. Gegerlik ve giivenirlik ¢alismasinda toplam Cronbach Alpha katsayis1 0.92
olarak bulunmus (21), bu ¢alismada ise 0.93 olarak saptanmuistir.

Flort Siddeti Tutum Olgegi (FSTO):

Terzioglu ve ark. (2016) tarafindan gelistirilen 6lgcek 28 madde, besli likert tipinde ve
bes alt boyuttan olugmaktadir. Alt boyutlar; genel siddet, fiziksel siddet, duygusal siddet,
ekonomik siddet ve cinsel siddetten olusmaktadir. Olgek, kesinlikle katilmiyorsa “1”, tamamen
katiliyorsa “5” puan arasinda degerlendirilir. Puan ortalamasinin 5’e yaklasmasi bireylerin flort
siddetine yonelik tutumlarinin, flort siddetini desteklemedigini gostermektedir. Gegerlik ve
giivenirlik ¢alismasinda toplam Cronbach Alpha katsayist 0.91 olarak belirlenmis (22), bu
calismada ise 0.90 olarak saptanmigtir.

Verilerin Toplanmasi

Veriler 2022-2023 egitim dgretim y1li bahar yariyilinda toplanmistir. Ulkemizde 06-02-
2023 tarihinde gerceklesen deprem nedeni ile 6grencilerin teorik derslerinin ¢gogunlugu online
olarak yapildigi i¢in veriler online olarak Google form iizerinden toplanmistir. Formlar
ogrencilere WhatsApp uygulamasi {izerinden simif gruplarina génderilmistir. Ogrenciler e-mail
adresleri ile Google form iizerinden formlara erigim saglamig ve her 6grenci bir e-mail adresi
ile sadece bir kez anketleri cevaplamistir. Formun basinda bilgilendirilmis onam formu yer
almis ve arastirmanin amaci agiklanmistir. Bu form okunduktan, arastirmaya katilmayi kabul
edip bireylerin izni alindiktan sonra Kisisel Bilgi Formu, TCRTO ve FSTO doldurulmustur.
Formlarin doldurulmasi 10-15 dakika siirmiistiir.

Verilerin Degerlendirilmesi

Veriler SPSS 23.0 programinda degerlendirilmis, normal dagilim gosterip gostermedigi
Kolmogorov-Smirnow testi ile belirlenmistir. Sosyo-demografik 6zelliklerin belirlenmesinde
say1 ve ylizdelik dagilim kullanilmis, 6l¢ek puanlarinin degerlendirilmesinde ortalama, standart
sapma ve median degerleri alinmistir. Veriler normal dagilim gosterdiginde iki grubun
karsilastirilmasinda bagimsiz gruplarda t testi, ikiden fazla grubun karsilastirilmasinda tek
yonlii varyans analizi (Anova), normal dagilim gostermediginde ise ikiden fazla grubun
karsilagtirilmasinda Kruskal Wallis testi, farkin hangi gruptan kaynaklandigini belirlemek i¢in
Tukey testi kullanilmistir. Degiskenler arasindaki iligkinin belirlenmesinde Pearson Korelasyon
analizi kullanilmis, yanilma diizeyi p<0.05 olarak alinmistir.

3. BULGULAR

Ebelik boliimii 6grencilerinin yas ortalamasi 20.79+£1.35 (min: 18; max: 25), tamami
kadin, %32.7si ikinci sinif, %72.5’1 6grenimi sirasinda yurtta kalmakta, %86’s1 ¢ekirdek ailede
yasamaktadir. Katilimcilarin %45.6°s1 aylik gelirinin idare eder, %57.9’u akademik basarisinin
orta diizeyde oldugunu, %70.2’si de zor bir durumda aile ve akrabalarindan destek aldigini
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belirtmistir. Hemsirelik 6grencilerinin yas ortalamasi 20.994+2.24 (min: 18; max: 31), %76.9’u
kadin, %46.3’1 birinci siif, %67.3’1 6grenimi sirasinda yurtta kalmakta, %80.3’i ¢ekirdek
ailede yasamaktadir. Katilimeilarin %44.2°si aylik gelirinin idare eder, %66.7’si akademik
basarisinin orta diizeyde oldugunu, %58.5’1 de zor bir durumda aile ve akrabalarindan destek
aldigini belirtmistir (Tablo 1).

Ebelik bolimii 6grencilerinin %29.2°si flort iliskisinin oldugunu, bunlardan %15.2’si
iliskisinin bir yildir devam ettigini, %4.7’si flort siddetine maruz kaldigin1 (n=8), siddet ile
karsilastiginda tepki olarak %73.7’si yasal yollara bagvurmayi tercih edecegini belirtmistir.
Katilimeilarin %98.8°1 kendi iliskisinde siddete bagvurmadigini, %80.1°1 de siddete yonelik
farkindalik durumunu “yeterli” olarak degerlendirdigini ifade etmistir. Hemsirelik
ogrencilerinin %35.4’1 flort iliskisinin oldugunu, bunlardan da %17’si iliskisinin bir yildir
devam ettigini, %12.9’u flort siddetine maruz kaldigini1 (n=19), siddet ile karsilastiginda tepki
olarak %61.9°u yasal yollara bagvurmay: tercih edecegini belirtmistir. Katilimcilarin %98.6°s1
kendi iligkisinde siddete basvurmadigini, %66’s1 da siddete yonelik farkindalik durumunu
“yeterli” olarak degerlendirdigini ifade etmistir.

Tablo 1. Ogrencilerin Sosyo-Demografik Ozellikleri

Ozellikler Ebelik (n=171) Hemgsirelik (n=147) Toplam (n=318)
n (%) n (%) n (%)
Yas ortalamasi (Min-max) 20.79+1.35 20.99+2.24 20.88+1.81

(min-max: 18-25)

(min-max:18-31)

(min-max: 18-31)

Cinsiyet Kadm 171 (%100) 113 (%76.9) 284 (%89.3)
Erkek ; 34 (%23.1) 34 (%10.7)

Simif Birinci 43 (%25.1) 68 (%646.3) 111 (%34.9)

ikinci 56 (%632.7) 18 (%12.2) 74 (%23.3)

Ugiincii 53 (%31) 23 (%15.6) 76 (%23.9)

Dordiinci 19 (%11.1) 38 (%25.9) 57 (%17.9)

Yasanan yer Yurt 124 (%72.5) 99 (%67.3) 223 (%70.1)
Aile ile 47 (%27.5) 48 (%32.7) 95 (%29.9)

Aile tipi Cekirdek 147 (%86.0) 118 (%80.3) 265 (%83.3)
Genis 24 (%14) 29 (%19.7) 53 (%16.7)

Aylik gelir diizeyi Yeterli 44 (%25.7) 34 (%23.1) 78 (%24.5)
idare ediyor 78 (%45.6) 65 (%44.2) 143 (%45.0)

Yetersiz 49 (%28.7) 48 (%32.7) 97 (%30.5)

Akademik basari Iyi 72 (%42.1) 49 (%33.3) 113 (%35.5)
Orta 99 (%57.9) 98 (%66.7) 197 (%61.9)

Destek alma Almuyor 19 (%11.1) 21 (%14.3) 40 (%12.6)

Aile ve akraba

Arkadas

120 (%70.2)
32 (%18.7)

86 (%58.5)
40 (%27.2)

206 (%64.8)
72 (%22.6)

Ogrenim goriilen béliimlere gére TCRTO alt boyutlarindan geleneksel cinsiyet rolii,
FSTO alt boyutlarindan duygusal, ekonomik ve toplam FSTO puan ortalamalar1 arasinda
istatistiksel olarak anlamli farklilik saptanmistir (p<<0.05). Ebelik boliimii 6grencileri geleneksel
cinsiyet rolii agisindan daha esitlik¢i bir tutuma sahiptir. Ayrica duygusal, ekonomik ve siddetin
tamaminda flort siddetini desteklememektedirler (Tablo 2).

Hem ebelik hem de hemsirelik dgrencilerinin TCRTO toplam puanlar ile FSTO alt
boyutlarindan genel siddet, fiziksel siddet, duygusal siddet, ekonomik siddet, cinsel siddet ve
toplam FSTO puan ortalamalar1 arasinda istatistiksel olarak orta diizeyde pozitif yonde anlamli
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iligki bulunmustur (p=0.001; Tablo 3). Hem ebelik hem de hemsirelik 6grencileri toplumsal
cinsiyet rolleri yoniinden daha esitlikgi bir tutuma sahip olduk¢a flort siddetini
desteklememektedir

Tablo 2. Ebelik ve Hemsirelik Ogrencilerinin Toplumsal Cinsiyet Rolleri Tutum Olgegi ve Flort Siddeti Tutum
Olgegi Puanlarmin Karsilastiriimasi

Olgekler Ebelik (n=171) Hemsirelik (n=147) Test (t/p)
Min—-Max XSS Min-Max X +£SS
TCRTO
Esitlik¢i cinsiyet rolii 8-40 35.22+7.04 8-40 35.31+7.57 -0.112/0.911
Kadin cinsiyet rolii 20-40 31.58+5.13 12-40 30.67+6.51 1.393/0.165
Evlilikte cinsiyet rolii 12-40 37.16+4.05 19-40 36.78+4.32 0.823/0.411
Geleneksel cinsiyet 8-40 33.33+£5.44 8-40 31.75+6.98 2.261/0.024*
rolii
Erkek cinsiyet rolii 6-30 26.13+4.03 9-30 25.68+4.51 0.947/0.344
Toplam TCRTO 86-190 163.45+19.60 85-190 160.21+23.48 1.341/0.181
FSTO

Genel siddet 2.40-5 4.64+0.54 1.80-5 4.59+0.57 0.834/0.405
Fiziksel siddet 2-5 4.65+0.55 1-5 4.54+0.65 1.496/0.136
Duygusal siddet 2-5 4.50+0.58 1-5 4.26+0.75 3.173/0.002*
Ekonomik siddet 2-5 4.30+0.66 1.80-5 4.12+0.76 2.218/0.027*
Cinsel siddet 2.71-5 4.57+0.65 2-5 4.51+0.68 0.770/0.442
Toplam FSTO 2.29-5 4.53+0.46 1.71-5 4.414+0.54 4.833/0.029*

TCRTO: Toplumsal Cinsiyet Rolleri Tutum Olgegi; FSO: Flort Siddeti Tutum Olgegi; t: Bagimsiz gruplarda t testi; *p<0.005

Tablo 3. Oprencilerin Toplumsal Cinsiyet Rolleri Tutum Olgegi ve Flort Siddeti Tutum Olgegi Puanlari
Arasindaki Iligki

Olgekler FSTO Alt Boyutlar

Genel Fiziksel Duygusal Ekonomik Cinsel Toplam
FSTO

Ebelik (n=171)
Toplam TCRTO  r=0.618** r=0.467** r=0.429** r=0.556** r=0.523** r=0.666**
p=0.001 p=0.001 p=0.001 p=0.001 p=0.001 p=0.001
Hemsirelik
(n=147)
Toplam TCRTO  r=0.573** r=0.610** r=0.500** r=0.521** r=0.629** r=0.717**
p=0.001 p=0.001 p=0.001 p=0.001 p=0.001 0.001

TCRTO: Toplumsal Cinsiyet Rolleri Tutum Olgegi; FSTO: Flort Siddeti Tutum Olgegi; **Korelasyon 0.001 diizeyinde
anlamlidir

Ebelik boliimii 6grencilerinde aylik gelirini yeterli bulan yetersiz olarak algilayanlara
gore, flort siddetine yonelik yasal yollara basvuracagini belirten 68renciler susma ve Oziir
dileme davranis1 gosterecegini belirten 0grencilere gore istatistiksel olarak anlamli diizeyde
daha esitlik¢i bir tutuma sahiptirler. Ayrica aylik gelirini yeterli bulan yeteriz olarak
algilayanlara gore, yurtta yasayanlar ve flort siddetinde diger (ayrilma, aglama, siddetle tepki
verme) yollara basvuracagini belirten 6grenciler de istatistiksel olarak anlamli diizeyde flort
siddetini desteklemedigi belirlenmistir (p<0.05; Tablo 4).

Hemgirelik boliimii dgrencilerinde cinsiyete, destek alma durumuna gére TCRTO,
cinsiyete gdre de FSTO puan ortalamalar1 arasinda istatistiksel olarak anlamli farklilik
saptanmigtir (p<0.05). Arkadaslarindan destek alan 6grenciler destek almayanlara gore ve kadin
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cinsiyetinde olanlar daha esitlik¢i tutuma sahiptir. Ayrica kadin cinsiyetinde olanlar flort
siddetini de desteklememektedir (Tablo 4).

Tablo 4. Ogrencilerin Baz1 Ozelliklerine Gére Toplumsal Cinsiyet Rolleri Tutum Olgegi ve Flort Siddeti Tutum

Olgegi Puanlar
Ozellikler Ebelik (n=171) Hemsirelik (n=147)
Toplam TCRTO  Toplam FSTO Toplam Toplam FSTO
X +SS X +SS TCRTO X =SS
X +SS
Cinsiyet
Kadin * * 164.26+20.11 4.47+0.47
Erkek * * 146.76+28.70 4.19+0.70
t/p 3.999/0.001** 2.684/0.008**
Ayhk gelir
Yeterli 169.75+15.18 4.68+0.26 157.35424.75 4.38+0.52
idare ediyor 161.54+18.15 4.54+0.44 158.88+22.64 4.36+0.57
Yetersiz 160.84+24.01 4.39+0.60 164.04+23.69 4.48+0.51
F/p 3.156 / 0.045** 4.373/0.014** 0.995/0.372 0.721/0.488
Yasanan yer
Yurt 162.04+20.39 4.48+0.50 159.44+25.04 4.35+0.59
Aile yaminda 167.17+£17.00 4.67+0.33 161.79+20.04 4.52+0.41
t/p -1.534/0.127 -2.449/0.015**  -0.567/0.572 -1.721/0.087
Med (min-max)  Med (min-max) Med (min-max) Med (min-max)
Destek alma
Almiyor 174.00 (121-190) 4.78 (3-5) 151.00 (114-190)  4.28 (1.71-4.96)
Aile ve akraba 167.00 (86-189) 4.71 (2.29-5) 163.00 (85-190) 4.57 (2.71-5)
Arkadas 167.00 (118-188) 4.64 (3.54-4.89) 174.00 (118-190) 4.66 (2.93-5)
KW /p 1.696/0.428 1.570/0.456 7.697/0.021** 5.518/0.063
Flort siddetine tepki
Susma, oziir dileme 156.00 (86-188) 4.35 (2.32-5) 158.00 (87-190) 4.35 (1.71-5)
Yasal yollara basvarma  170.00 (90-190) 4.71 (2.29-5) 165.00 (101-190) 4.64 (2.71-5)
Diger (ayrilma, aglama, 162.00 (140-182) 4.75(4.18-4.86)  172.00 (85-188) 4.50 (2.79-5)
siddet)
KW /p 9.726 / 0.008** 8.494 /0.014** 4.377/0.112 3.414/0.181

TCRTO: Toplumsal Cinsiyet Rolleri Tutum Olgegi; FSO: Flort Siddeti Tutum Olgegi; t: Bagimsiz gruplarda t testi; F: Tek
yonlii varyans analizi (Anova); KW: Kruskal Wallis testi; *Ebelik boliimiindeki dgrencilerin tamami kadindir. **p<0.05

4. TARTISMA

Kadma yonelik siddetin ortaya c¢ikmasi ve tekrarlanmasi toplumsal cinsiyet
esitsizliginden kaynaklanmakta ve toplumsal cinsiyet rollerinden kaynakli tutumlar da
bireylerin flort siddetine bakis agilarini etkilemektedir (2,23). Flort siddeti de bireylerin
fiziksel, zihinsel, cinsel ve sosyal sagligina zarar vermektedir (24). Bu arastirmada ebelik
boliimii 6grencileri geleneksel cinsiyet rolii agisindan daha esitlik¢i bir tutuma sahiptir. Bunun
nedeni ebelik 6grencilerinin kadina yonelik almis olduklar1 egitim ve kadin agirlikli ¢alisma
alanlarinin olmasi ile agiklanmistir. Literatiire baktigimizda bu arastirmanin bulgularina benzer
sekilde Giliven ve Altay’in (2020) ebelik Ogrencileri ile yaptigi calismada Ogrencilerin
toplumsal cinsiyete iliskin daha esitlik¢i tutuma sahip oldugu bulunmustur (19). Ayrica
Ogrencilerin esitlik¢i tutuma sahip oldugunu gosteren diger calismalar da literatiirde yer
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almaktadir (3,25-28). Bu arastirmadan elde edilen bulgularin aksine yapilan bir ¢aligmada
hemsirelik boliimiindeki 6grencilerin tip ve ebelik boliimiinde 6grenim géren dgrencilere gore
daha esitlik¢i bir tutuma sahip olduklar1 saptanmistir (27). Bunun nedeni 6rnekleme alinan
ogrencilerin farklh 6zelliklerde olmasi ile agiklanmistir. Ayrica ebelik boliimii 6grencileri bu
arastirmada duygusal, ekonomik ve siddetin tamaminda flort siddetini desteklememektedir.
Ebelik bolimii  Ogrencilerinin cinsiyetinin tamaminin kadin olmasi, ebelik egitim
programlarinda siddet konusunun islenmesi ve sahip olduklar1 yliksek farkindalik diizeyleri
bunun nedenini agiklayabilir. Aragtirma bulgularini destekleyen diger ¢alismalar da literatiirde
bulunmaktadir (26,29).

Bu arasgtirmada hem ebelik hem de hemsirelik 6grencileri toplumsal cinsiyet rolleri
yoniinden daha esitlikgi bir tutuma sahip oldukga flort siddetini desteklememektedir.
Geleneksel tutuma ve ataerkil kiiltiir yapisina sahip olmak kadina yonelik siddeti daha fazla
desteklemekte ve geleneksel aile yapisinda siddete daha fazla rastlanmaktadir (5,20,30,31).
Ataerkil aile yapisindaki erkeklerden daha giiclii olmasi beklenmekte, bu nedenle de
eksikliklerini kapatmak, baskin olabilmek ve iistiinliiklerini kanitlamak amaci ile daha fazla
siddet uygulayabilmektedirler (32). Ulkemizde ebelik ve hemsirelik boliimii 6grencileri ile
yapilan ¢aligmalarda 6grencilerin toplumsal cinsiyet rollerinden esitlik¢i tutuma sahip olduklari
ve flort siddetini desteklemedikleri goriilmiistiir (3,18). Yapilan baska bir ¢alismada ebelik
Ogrencileri daha fazla olmakla birlikte hemsirelik ve ebelik 6grencilerinin siddete iliskin ¢agdas
bir tutuma sahip olduklari sonucuna ulagilmigtir (25). Saglik alani disindaki boliimlerde
Ogrenim goren dgrencilerle yapilan ¢calismalarda da 6grencilerin esitlik¢i tutuma sahip olduklari
ve flort siddetini desteklemedikleri bildirilmistir (24,26,28). Literatiirde yer alan ¢aligmalardan
elde edilen bulgular bu arastirmanin bulgularini destekler niteliktedir.

Bu aragtirmada aylik gelirini yeterli bulan ebelik boliimii 6grencileri yetersiz olarak
algilayanlara gore daha esitlik¢i bir tutuma sahiptir ve flort siddetini desteklememektedir.
Bireyin kendi 6zellikleri disinda diisiik sosyo-ekonomik durum, flort siddetini ortaya koyan
hazirlayici faktorlerden biridir (6). Literatiirde siddete maruz kalan kadinlarin daha ¢ok eslerine
bagimli olduklari, ekonomik kaygi icinde olduklari, yoksullugu etkileyen kalabalik ailede
yasadiklar1 ve diisiik sosyo-ekonomik diizeye sahip olduklari belirtilmektedir (17,31-33). Bu
aragtirmanin bulgularinin aksine Giiven ve Altay’in (2020) ¢aligmasinda ebelik dgrencilerinin
gelir durumu ile toplumsal cinsiyet rollerine iliskin tutumlari arasinda anlamli bir fark
bulunmamistir (19). Bu durum 6rnekleme alman 6grencilerin sosyo-kiiltiirel 6zelliklerinin
farkli olmasi1 ve metodolojik farkliliklar ile agiklanmistir.

Flort siddetine yonelik yasal yollara bagvuracagini belirten ebelik boliimii 6grencileri
esitlik¢i bir tutuma sahiptir ve flort siddetini desteklememektedir. Bunun nedeni 6grencilerin
siddet karsisinda haklarin1 bilmeleri, siddetin farkinda olmalar1 ve esitlik¢i tutumlari nedeniyle
de siddeti desteklememeleri olabilir. Alan Dikmen ve Géneng’in (2020) tilkemizde kadinlar ile
yaptiklar bir ¢calismada kadinlarin siddete kars1 yarisindan fazlasi (%58.5) aglama, bagirma
gibi davranislarda bulunacagini belirtirken, ancak yarisina yakin bir kismi1 (%41.5) yasal yollara
basvuracagini belirtmis ve kadinlarin esitlik¢i bir tutuma sahip oldugu bulunmustur (34). Bu
bulgu, arastirmanin bulgularin1 destekler niteliktedir ve 6grencilerin yasal haklar konusunda
bilgi sahibi olmalarinin énemine vurgu yapmaktadir.

Yurtta yasayan ebelik boliimii 6grencileri flort siddetini desteklememekte ve
arkadaslarindan destek alan hemsirelik 6grencileri de destek almayanlara gore daha esitlikei
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tutuma sahiptir. Bunun nedeni 6grencilerin yurtta kalan diger arkadaslarindan olumlu destek
almalar1 kendilerini yalniz hissetmemeleri ile agiklanmaktadir. Genellikle siddete maruz kalan
kisilerin aileleri tarafindan desteklenmeyen, aile iiyeleri tarafindan sahiplenilmeyen, diglanmas,
kendine giivensiz ve ekonomik olarak baskalarina bagimli kisiler oldugu belirtilmektedir
(31,32). Bu arastirmadan elde edilen bulgulariin aksine Kok ve ark. (2022) yaptig1 calismada
aile iiyelerinden destek goren katilimcilarin flort siddetini desteklemedigi bulunmustur (29).
Bulgularin farkli olmasinin nedeni 6rnekleme alinan 6grencilerin farkli yasam bigimlerinde
olmasi ile agiklanmistir.

Aragtirmada kadin cinsiyetinde olan hemsirelik 6grencileri daha esitlik¢i tutuma
sahiptir. Yapilan bazi ¢alismalarda aragtirma bulgularina benzer sekilde {iniversitede 6grenim
goren kadin Ogrencilerin cinsiyet rolleri agisindan daha esitlik¢i tutuma sahip olduklari
belirlenmistir (3,18,29,35,36). Bu durum toplumumuzda erkek ve kiz ¢ocuklarinin
yetistirilmesindeki farkliliklara bagli olabilir. Fakat literatiirde elde ettigimiz bu arastirmanin
bulgulariin aksine erkek 6grencilerin daha esitlik¢i tutuma sahip oldugunu goésteren ¢alismalar
da bulunmaktadir (3,27). Bunun nedeni 6grencilerin farkli 6rneklem gruplarinda olmasi, yasam
bicimlerinin ve kiiltiirel 6zelliklerinin fakli olmasi ile agiklanabilir.

Aragtirmada ayrica kadin cinsiyetinde olan hemsirelik 6grencileri flort siddetini de
desteklememektedir. Bunun nedeni dgrencilerin saglik ile ilgili bir alanda egitim almalari,
siddete yonelik farkindalik gelistirmeleri ve siddetin sonuglar1 konusunda bilgi sahibi olmalari
ile agiklanmistir. Arastirma bulgularina benzer sekilde kiz 6grencilerin erkek 6grencilere oranla
flort siddetini desteklemedigini gosteren ¢alismalar da literatiirde yer almaktadir
(3,12,13,22,23,26,29,37-40). Bu ¢alismada elde edilen bulgumuz literatiir ile uyumludur ve
ozellikle gelecegin saglik profesyoneli olacak erkek 6grencilere yonelik yapilacak egitimlere
vurgu yapmasi agisindan dnemlidir.

5. SONUC VE ONERILER

Ebelik boliimii 6grencileri geleneksel cinsiyet rolii agisindan daha esitlik¢i bir tutuma
sahip olmakla beraber flort siddetini desteklememektedir. Hem ebelik hem de hemsirelik
boliimii 6grencileri toplumsal cinsiyet rolleri yoniinden daha esitlik¢i bir tutuma sahip oldukga
flort siddetini benimsememektedir. Ayrica ebelik boliimii 6grencilerinde yeterli aylik gelir, flort
siddetine yonelik yasal yollara bagvuracagini belirtmek, hemsirelik Ogrencilerinde de
arkadaslardan destek alma ve kadin cinsiyetinde olma esitlik¢i tutuma yonelik toplumsal
cinsiyet rollerini etkilemektedir. Ebelik 6grencilerinde yeterli aylik gelir, flort siddetine yonelik
gosterecekleri tepki, yurtta yasamak, hemsirelik 6grencilerinde de kadin cinsiyetinde olmak
flort siddetini desteklemediklerini gostermistir. Bu sonuglar dogrultusunda; Ogrencilerin
esitlikci yonde toplumsal cinsiyet rollerini gelistirecek, flort siddetine yonelik olumsuz
tutumlarini azaltacak, yasal haklar1 konusunda bilgi sahibi olmalarimi saglayacak egitim
programlarinin diizenlenmesi, kurs, danigmanlik gibi etkinliklerin yapilmasi onerilir. Ayrica
esitlik¢i toplumsal cinsiyet rollerini gelistirmeye ve flort siddetini azaltmaya yonelik derslerin
egitim 6gretim miifredatina eklenmesi de onerilmektedir.

Arastirmanmin Stmirliliklar
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Bu ¢aligma bir {liniversitenin ebelik ve hemsirelik boliimii 6grencilerini kapsamakta olup,
aragtirmanin yapildigi drneklem biiyiikligii ile sinirlidir. Bulgular diger 6grenci gruplarina
genellenemez.

Arastirmanin Etik Yonii

Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu’ndan onay (tarih: 16-11-2022;
karar no: 2022-11/ 23) ve arastirmanin yapildigi kurumdan yazili izin (say1 no: E-36018536-
100-284957) alinmigtir. Formun basinda aragtirmanin amaci, arastirmaya katilmanin goniilliik
esasina dayali oldugu, gizliligi saglamak i¢in herhangi bir kimlik bilgisi olmayacagi, istedikleri
zaman arastirmadan ayrilabilecekleri, elde edilen bilgilerin sadece arastirmada kullanilacagi
bilgisi ve bilgilendirilmis onam yer almistir. Katilimcilar “arastirmaya katilmayi1 kabul
ediyorum” bdliimiinii onayladiktan sonra formlar1 cevaplamiglardir. Calisma Helsinki
Deklarasyonu Prensipleri’ne gore yapilmistir.
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Amag: Bu ¢alismanin amaci kadinlarin aile planlamasina yonelik tutumlarini ve gebeligi onleyici yontemlere yonelik algiladiklar
engelleri etkileyen faktorleri incelemektir.

Yéontem: Tanimlayici, kesitsel ve iligki arayici tipte olan bu ¢aligma Bursa'da bir Giniversite hastanesinde Ekim 2018-Ekim 2019
tarihleri arasinda 382 kadin ile gerceklestirilmistir. Veriler tamtic1 &zellikler soru formu, Aile Planlamasi Tutum Olgegi ve Gebeligi
Onleyici Yéntem Kullanimida Engeller Algist Olgegi ile toplanmustir.

Bulgular: Aile Planlamasi Tutum Olgegi ve Gebeligi Onleyici Yontem Kullaniminim Engeller Algis1 Olgegi toplam puan ortalamalar
sirastyla 115.4+39.7 ve 78.1+41.7 olarak belirlenmistir. Aile Planlamas1 Tutum Olgegi toplam puan ortalamasi 33 yas ve alti, evli, en
az lise mezunu olan, ¢ekirdek aileye sahip, gelir diizeyi yiiksek olan, sehir merkezinde yasayan, dogum kontrol yontemlerini bilen ve
kullanan, dogum kontrol yontemleri konusunda danismanlik alan ve planli gebelige sahip olan kadinlarda istatistiksel olarak anlamli
yiiksek bulunmustur. Bu kadinlarda Gebeligi Onleyici Yontem Kullamminda Engeller Algisi Olgegi toplam puan ortalamasi
istatistiksel anlamli olarak diisiik saptanmigtir (p<0.05).

Sonu¢: Bu arastirmada kadinlarin aile planlamasma yonelik tutumu olumlu ancak istenilen diizeyde olmadigi, dogum kontrol
yontemlerine yonelik engel algilarinin ise orta diizeyde oldugu belirlenmistir. Bu nedenle dogum kontrol yontemlerine yonelik
tutumlan disiik olan ve engel algisi olan kadinlara bu konuda birebir danigmanlik verilmesi 6nemlidir.

Anahtar Kelimeler: Aile planlamasi, Dogum kontrol davranisi, Dogum kontroli.

ABSTRACT

Objective: The aim of this study was to examine the factors affecting women's attitudes towards family planning and their perceived
barriers to contraception methods.

Methods: This descriptive, cross-sectional and correlational study was conducted in a university hospital in Bursa with 382 women
between October 2018 and October 2019. Data were collected with Characteristics of Women Questionnaire, the Family Planning
Attitude Scale and the Perception Scale of Barriers to Contraceptive Use.

Results: The mean total scores of the Family Planning Attitude Scale and the Perception Scale of Barriers to Contraceptive Use were
determined to be 115.4+39.7 and 78.1+41.7, respectively. The mean total score of the Family Planning Attitude Scale was found to be
statistically significantly high in women lower who were 33 years of age or younger, married, at least a high school graduate, had a
nuclear family, had a high-income level, lived in the city center, were used birth control methods, whose husbands knew that they used
a method received counseling about birth control methods, and had a planned pregnancy. The total mean score of the Perception Scale
of Barriers to Contraceptive Use was determined statistically significantly lower in these women (p<0.05).

Conclusion: In the study, it was found that women generally had positive attitudes toward family planning, but these attitudes were
not at the desired level. Additionally, women's perception of obstacles to using birth control methods was at a medium level. Therefore,
it is important to offer individual counseling to women who have low attitudes toward birth control methods and perceive obstacles in
using them.
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1. INTRODUCTION

Family planning (FP), which aims to reduce excessive fertility, unwanted pregnancies, and
consequently maternal and infant mortality, and to enable families to have children whenever they
want, has an important place in primary health care services (1,2). Usage rates of modern methods in
the world vary according to countries and regions, global contraceptive prevalence of any method in
2022, was estimated at 65% and of modern methods at 58.7% for married women. According to
World Health Organization (WHO) data, between 2000 and 2020 the number of women using
modern birth control methods increased from 663 million to 851 million, and the percentage of
women aged 15-49 using any birth control method increased from 47.7% to 49.0%. Although it was
stated that the rate of women using modern methods would increase to 77.5% worldwide in 2022,
the global use of birth control methods by married women aged 15-49 reached 65 percent in 2023.The
WHO emphasized that the proportion of women aged 15-49 who meet their FP needs with modern
methods increased by 10 points globally in 2022 since 1990, stated that side effects of the methods,
prejudices, obstacles in accessing the method, and cultural and religious reasons led to this slow
increase (3). Since 1965, when FP practices were legalized in Turkey, the rate of using birth control
methods by families has increased every year. Although this rate is still not at the desired level, it has
been determined that 70% of married women (49% modern, 21% traditional methods) use any
contraceptive method in Tirkiye (4).

The United Nations Population Fund aims to end the unmet FP requirement, one of the
Sustainable Development Goals, by 2030 (5).The concept of unmet FP needs is when women do not
use any form of birth control even though they do not want another child, leading to unwanted or
unplanned pregnancies and unsafe abortions. It was stated that 164 million of the 1.9 billion women
aged 15-49 in 2021 had an unmet FP need (6). Unmet FP needs is one of the most important measures
showing that women do not use their health needs and reproductive rights effectively and according
to the WHO data, 8% of maternal deaths in the world are caused by abortion (7). Unmet FP needs
in our country decreased with each passing day between 1993 and 2013, but the unmet FP needs,
which was 6% in 2013, increased to 12% in 2018 (4). It was highlighted in the literature that the
training and consultancy provided should specifically target young, less educated, and economically
disadvantaged women (8).

It was stated in the literature, that there were numerous factors affecting women's sexual and
reproductive health and perceived obstacles included limited access to services, insufficient
information about birth control methods, side effects of the methods, and religious and cultural
beliefs. A systematic review was conducted with 59 studies from 22 countries to identify personal,
religious, cultural or structural barriers to sexual and reproductive health care for Muslim women. It
was stated in the systematic review that there were multiple factors affecting the sexual and
reproductive health of Muslim women, that Muslim women's sexual and reproductive health
knowledge was found weak, and that there were negative attitudes that affected their access and use
of these services. Additionally, the main obstacles to using contraceptives were inadequate
knowledge about reproductive health and birth control methods, misunderstandings and negative
attitudes, religious and cultural beliefs, opposition from husbands and family, fear of stigmatization,
and being labeled as having pre-marital sexual relations among unmarried women (9). Personal,
societal, and health systems-based barriers including myths and misconceptions, known side effects
of contraceptives, prohibitive social norms, and negative attitude of health professionals were the
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other major barriers to contraceptive use among young people in systematic reviews examining
barriers to contraceptive methods (10).

Tiirkiye Population Health Survey stated that the use of modern methods was higher in
women who graduated from university, who worked, who lived in cities, and who had a high number
of pregnancies and births (4). The previous studies stated that women did not use birth control
methods due to desiring to get pregnant (11,12), lack of knowledge (12,13), thinking that using
methods a sin (11), and harmful to health (11,14), side effects of methods (1,11), and their partners
not wanting to use birth control methods (11,13). In addition, other barriers to the use of contraception
were the inability to access the method, limited method diversity, inadequacy in service quality,
expectations of the society, negative effects of religion and culture, and the attitude of the individual
and the family (1). It was thought that the feature that distinguishes this study from other studies was
that women's FP attitudes and obstacles to birth control methods and affecting factors were examined
together.

It is very important that health personnel who provide information and counseling about FP
methods, take into account the socio-demographic, obstetric, and cultural characteristics of the
people. Healthcare providers explaining to individuals the correct use and side effects of birth control
methods and informing people about their negative attitudes towards the methods may contribute to
the use of modern FP methods (13,15).

Aim of the Study

The aim of this study was to examine the factors affecting women's attitudes towards FP and
their perceived barriers to contraception methods.

2. MATERIALS AND METHODS

Design and Sample of the Research

This was a descriptive, cross-sectional and correlational study. The population of this research
consisted of 49,126 women who applied to a university hospital in Tiirkiye in 2017. The minimum
sample of the study was calculated as 382 by using the known universe formula (N=49.126), 95%
confidence interval, 5% deviation, and unknown prevalence of 50% in the EPI Info 2000 program.
The sample of the study consisted of 382 women who applied to the hospital between October 2018
and October 2019. Women between the ages of 18-49 who applied to the hospital for any reason,
who knew Turkish, accepted the study, were at least six weeks after their last birth, and were sexually
active were included in the study. Women who underwent hysterectomy and were infertile were
excluded from the study.

Hypotheses of the Research

H1: There is a relationship between the some descriptive characteristics of women and the
total and sub-dimension mean scores of the Family Planning Attitude Scale.

H2: There is a relationship between the some descriptive characteristics of women and the
total and sub-dimension mean scores of the Perception Scale of Barriers to Contraceptive Use Scale.

H3: There is a relationship between the Family Planning Attitude Scale and the total and sub-
dimension mean scores of the Perception Scale of Barriers to Contraceptive Use Scale.
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Independent and Dependent Variables of the Research

Some descriptive characteristics such as the woman's age, education level, marital status,
family type, income level, place of residence, use of birth control, and status of receiving counseling
on methods were the independent variables of the research. The total and sub-dimensions mean scores
of Family Planning Attitude Scale and the Perception Scale of Barriers to Contraceptive Use Scale
were the dependent variables of the study.

Data Collection Tools

The data collection tools used in the research consisted of three parts.

Characteristics of Women Questionnaire: This questionnaire which was prepared by the
researchers contained questions about women's age, education and marital status, family type, income
level of the family, place of residence etc.

Family Planning Attitude Scale (FPAS): This scale was developed by Orsal and Kubilay in a
five-point Likert type (strongly agree 1, agree 2, undecided 3, disagree 4, completely disagree 5
points) consisting of 34 items, and the Cronbach alpha value of the scale was found to be 0.90. In
this study, the Cronbach alpha value of the FPAS was 0.97. A minimum of 34 and a maximum of
170 points are obtained from this scale. This scale has three sub-dimensions as follows: "attitudes of
society towards FP", "attitudes towards FP methods" and "attitudes towards birth" A high score on
the scale indicates a positive attitude towards family planning (16).

Perception Scale of Barriers to Contraceptive Use (PSBCU): This scale, developed by Sen,
Cetinkaya and Cavuslar, consists of 31 items. This five-point Likert scale is scored from “strongly
agree (5)” to “strongly disagree (1)”. The lowest score that can be obtained from the scale is 31, and
the highest score is 155. The high score obtained from the scale indicates that the perceived barriers
to the use of contraceptive methods are high. The first 11 items of the scale evaluate barriers related
to the "emotional domain”, the next 11 items evaluate the barriers related to the "social domain" and
9 items evaluate the barriers related to the "cognitive domain™. The Cronbach alpha value of this
scale was found to be 0.95. In the present study, the Cronbach alpha value of the PSBCU was 0.98
(17).

Data Collection Method

The women who applied to a university hospital in Tiirkiye were told about the importance
and purpose of the research, and that their personal information would not be disclosed or shared
anywhere. After written informed consent was obtained from the participants who accepted the study
and met the inclusion criteria, the data were collected from the participants by face-to-face interview
technique. After the data collection phase, brief information was given about the subjects that women
were curious about and misunderstood about birth control methods.

Analysis of the Data

The data in the study were evaluated using the SPSS 20.0 program. In the study, the
characteristics of women, their awareness and use of birth control methods were evaluated with
descriptive analysis using mean, number and percentage. The homogeneous distribution of the data
was evaluated with the Kolmogorov Smirnov test. Since the data did not show homogeneous
distribution, the relationship between independent and dependent variables was examined with Mann
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Whitney U and Kruskal Wallis tests. The relationship between the FPAS and the PSBCU was
analyzed by Spearman correlation test. In the study, statistical significance was accepted as p<0.05.

3. RESULTS

Descriptive Characteristics of Women

In the study, the mean age of women was found as 32.7 + 8.4 and 50.5% were 33 years old
and under. Overall, 67% of women were married, 68.3% were high school graduates or above, 75.9%
had a nuclear family, 53.4% lived in the district and 43.2% stated that their last pregnancy was
planned (Table 1).

The mean total scores of FPAS and PSBCU were found to be 115.4+£39.7 and 78.1 + 41.7,
respectively (Table 1).

Table 1. Descriptive Characteristic of Women

Descriptive characteristic of women n (%)
Age groups

<33 193 (50.5)
>34 189 (49.5)
Marital status

Married 256 (67.0)
Single 93 (24.3)
Divorced 33 (8.7)
Education status

Literate 17 (4.5)
Primary education 104 (27.2)
High school and above 261 (68.3)
Family type

Nuclear 290 (75.9)
Extended 92 (24.1)
Income status

Medium 210 (55.0)
High 56 (14.7)
Low 116 (30.3)
Place of residence

City 122 (31.9)
District 204 (53.4)
Village 56 (14.7)
Have you used any birth control method in the last month?

Yes 137 (35.9)
No 245 (64.1)
Does your partner know that you use birth control?

Yes 124 (32.5)
No 13 (3.4)
Not using method 245 (64.1)
Have you received counseling about birth control methods?

Yes 139 (36.4)
No 243 (63.6)
Is the gender of the person receiving counseling important?

Yes 140 (36.6)
No 242 (63.4)
Was your last pregnancy planned? (n=259)

Yes 112 (43.2)
No 147 (56.8)
Total 382(100.0)
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The Relationship between Characteristics of Women and the Family Planning Attitude
Scale

In the study, the mean FPAS total score of women aged 33 and under was found to be
statistically significantly higher than that of women aged 34 and over (p=0.007). The mean FPAS
total score was determined to be statistically significantly higher in married women than in single
women and in divorced (p=0.005) (Table 2).

The mean FPAS total score was found as 119.5+£39.3 for women living in a nuclear family
and 102.5+£38.5 for women living in an extended family, and there was a statistically significant
difference between the two groups (p=0.000). The total mean score was determined to be statistically
significantly higher in women who had high income compared to women whose income was medium
and whose income was low (p=0.000). The mean total score of FPAS was determined as 132.3+40.6,
112.9+£34.1 and 87.7439.9 for women living in city, district and village, respectively (p=0.000)
(Table 2).

Attitudes of society towards FP (p=0.001) and attitudes towards childbirth sub-dimension
mean score were statistically significantly higher in women aged 33 and under than in those aged 34
and over (p=0.021). The mean scores of all sub-dimensions of FPAS were found to be statistically
significantly higher in women who were married, had a high school education or higher, had a nuclear
family, had an income was high, and lived in the province compared to other groups (Table 2).

The FPAS total and subscale mean scores in women who used a birth control method in the
last month were higher than in women who did not use any method, and a statistically significant
difference was found (p=0.000). The FPAS total and subscale mean scores were determined to be
statistically significantly higher in women who stated that their husbands knew they used a birth
control method and in women who received counseling about the methods than the other groups
(p=0.000). The FPAS total and sub-dimensions mean scores of the participants who thought that the
gender of the people they received counseling about birth control methods was important were found
to be statistically significantly higher than those who thought it was not important (p=0.000). The
mean score of FPAS total and sub-dimensions was statistically significantly higher in women whose
last pregnancy was planned than in women whose last pregnancy was unplanned (Table 3).

The Relationship between Characteristics of Women and the Perception Scale of
Barriers to Contraceptive Use

In the study, it was found that women over the age of 34 and who were divorced had higher
total and sub-dimension mean scores of PSECU compared to women in the other group (p=0.000).
The total mean score of PSBCU was 82.8+34.4 for literate women, 85.7+39.0 for primary school
graduates, and 74.8+42.9 for women with high school education and above (p=0.019). The lowest
mean score of the emotional domain subscale was determined in the group graduating from high
school or above, and the mean score was 30.0+£16.2 (p=0.003). The mean PSBCU total and all sub-
dimensions score were higher in women who had a nuclear family type than in women living in
extended families (p=0.000).

In the study, the total and all sub-dimensions mean score of PSBCU was found to be highest
in women whose income was low (p=0.000). The mean score of PSBCU total and sub-dimensions
were determined to be statistically significantly higher in women living in villages (p=0.000) (Table
4).
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The total and emotional, social, and cognitive domain mean scores of PSBCU were found to
be statistically significantly higher in women whose last pregnancy was unplanned, in women who
did not use any birth control method in the last month, women who did not receive counseling about
birth control methods and in women who stated that the gender of the person they received counseling
was important (p=0.000). The PSBCU total mean score was found to be statistically significantly
lower in women whose husbands knew that they used a method (49.5 = 29.7) than other groups
(p=0.000) (Table 5).

The Relationship between the Total and Sub-Dimensions Mean Score of the Family
Planning Attitude Scale and the Perception Scale of Barriers to Contraceptive Use

A strong negative relationship was found between the mean total score of FPAS and the mean
total score of PSBCU (r=-0.539, p=0.000) and emotional domain (r=-0.519, p=0.000). A moderate
negative relationship was determined between the mean of FPAS total score and the mean of social
(r=-0.485, p=0.000) and cognitive domain score (r=-0.482, p=0.000).

There was a strong negative relationship between the sub-dimension of attitudes of society
towards FP and the mean total score of PSBCU (r=-0.502, p=0.000). A negative medium significant
relationship was determined between the attitudes of society towards FP sub-dimension and the
emotional (r=-0.472, p=0.000), social (r=-0.462, p=0.000), and cognitive domain (r=-0.476,
p=0.000).

A statistically significant negative and medium level relationship was detected between the
attitude towards FP methods and the total score of PSBCU (r=-0.476, p=0.000), emotional (r=-0.463,
p=0.000), social (r=-0.431, p=0.000), and cognitive domain (r=- between 0.405 p=0.000).

A moderate negative relationship was found between the mean score of attitudes towards birth
and the score of PSBCU total (r=-0.460 p=0.000), emotional (r=-0.443 p=0.000), cognitive (r=-0.405,
p=0.000) and social domain (r=-0.407 p=0.000) (data not shown in the table).

4. DISCUSSION

In the current study, women's attitudes towards FP and perceived barriers to contraceptive
methods and affecting factors were examined. Women's attitude towards FP was positive but not at
the desired level, and their perception of obstacles to birth control methods was at a medium level.
At the time of this research, there was only one published study with women in the early postpartum
period in Mersin using the PSBCU scale, and the total mean score was determined 90.8+8.1 (1).
Higher than the present study, the mean total score of FPAS was found to be between 122.0 and
128.6 in studies conducted in the Black Sea region in Tiirkiye (18,19). In studies conducted in other
regions, the mean total score of FPAS was determined between 120.1 and 137.5 (20-22). Lower than
the findings of this research, the mean total score of FPAS was found 109.1+18.7 (2), 117.6%11.1 in
Konya (23), 96.7 £ 11.5 in Sanlwurfa (24), 81.3+17.3 in Izmir (25) and 113.8+13.0 in Nigde (26). As
seen in the research results, the mean total score of FPAS varies according to provinces in Tiirkiye,
being affected by the socio-demographic, obstetric, and economic characteristics of women.
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Table 2. The Relationship Between Descriptive Characteristic of Women and the Family Planning Attitude Scale

Sub-dimensions of Family Planning Attitude Scale

Total
Attitudes of society Attitudes towards Attitudes towards
o towards family planning family planning methods birth
Descrlptl\{e . Mean + Sd Median  Testand p Mean+Sd Median Testandp Mean+Sd Median Testandp Mean+Sd Median Testandp
characteristic of (IQR) (IQR) (IQR) (IQR)
women
Age groups
<33 57.7+18.5 24.0(65.0) *14628.0 37.3+13.6 23.0(35.0) *17251.5 25.6+12.5 26.5(24.0) *15787.0 120.6+39.3 64.0(124.0) *15336.0
>34 516+19.2 32.0(56.0) p=0.001 35.8+13.0 18.0(34.0) p=0.358 22.7+13.1 305(22.0) p=0.021 110.1+39.6 63.0(111.0) p=0.007
Marital status
Married (a) 55.1+19.5 29.8(63.0) a>c,b>c 37.6+14.0 23.5(37.0) a>c 25.0+13.3 32.0(27.0) a>c,b>c 117.8+ 425 74.8(126.0) a>c, b>c
Single (b) 56.3 +18.6 22.0(61.0) **11.540 351+11.9 13.0(33.0) **6.913 23.6+11.5 225(23.0) **7.129 115.0+34.6 45.5(114.0) **10.691
Divorced (c) 46.1+15.5 22.0(46.0) p=0.003 33.1+10.3 13.5(31.0) p=0.032 18.8+12.1 215(13.0) p=0.028 98.0+249 39.5(100.0) p=0.005
Education status
Literate (a) 34.4+19.5 295(36.0) c>a,c>b 24.9+14.6 22.5(29.0) c>a, c>b 126+10.7 105(8.0) <c>»ac>b 71.8+41.5 405(70.0) c>a c>b
Primary education (b) 41.6+16.5 30.8(53.0) **61.528 32.2+11.0 10.5(33.0) **34.040 185+11.3 19.3(18.0) **49.628 96.7+29.7 45.3(101.5) **64.765
High school and above 59.4+18.0 24.0(64.0) p=0.000 39.1+13.2 22.0(39.0) p=0.000 275+124 28.0(28.0) p=0.000 125.7+38.6 62.0(127.0) p=0.000
(©
Family type
Nuclear 56.3+18.8  25.5(63.0) *10424.0 37.9+13.3 22.0(37.0) *10036.5 253+ 12.6 28.0(26.0) *10247.0 119.5+39.3 64.0(124.0) *10035.5
Extended 1025+385 29.5(46.0) p=0.000 325+12.6 11.0(29.0) p=0.000 204+12.8 215(10.0) p=0.000 102.5+385 53.0(93.0) p=0.000
Income status
Medium (a) 57.2+18.5 22.3(64.5) a>c,b>c 37.3+12.9 20.0(35.0) b>a, a>c,b>c 25.9+12.1 25.3(26.5) a>c,b>c 120.4+37.3 54.3(124.0) b>a, b>c,
High (b) 585+21.1 29.5(67.5) **29.279 43.4+153 19.8(49.5) **34.155 28.7+134 26.0(37.0) **33.044 130.6+46.7 60.0(145.5) b>c
Low (c) 48.1+17.5 27.8(475) p=0.000 32.0+11.4 12.0(32.0) p=0.000 18.8+122 215(14.0) p=0.000 989+350 47.5(92.0) **38.644
p=0.000

Place of residence
City (a) 61.3+17.9 16.0(69.0) a>b,a>c, 41.7+14.0 22.0(44.0) a>b,a>c,b>c 29.2+12.7 20.8(35.5) a>b,a>c, 132.3+40.6 50.3 (141.5) a>b, a>c,
District (b) 543+ 18.1 26.0(59.0) b>c 35,5+ 11.6 14.0(33.0) **39.133 23.1+11.9 22.0(23.0) b>c 1129+ 34.1 52.0(112.0) b>c
Village (c) 415+184 255(40.5) **44.234 29.5+13.7 18.5(31.0) p=0.000 16.7+122 16.0(8.0) **39.000 87.7+39.9 53.0(80.0) **54.683

p=0.000 p=0.000 p=0.000

* Mann Whitney U test ** Kruksal Wallis test 1QR= Inter Quantile Range
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Table 3. The Relationship Between Women's Use of Birth Control Methods and the Family Planning Attitude Scale
Sub-dimensions of the Family Planning Attitude Scale
Attitudes of society towards family Attitudes towards family Attitudes towards
planning planning methods birth Total

Characteristics Mean+Sd I\zll‘igll'?)n Testand p Mean £ Sd I\a%j;?)n Testand p Mean + Sd I\le(i(;;?)n Testand p Mean £ Sd '\(/Ilgj;?)n Testand p
Have you used any
birth control
method in the last
month?
Yes 58.8+20.1 22.0(68.0) *121725 41.0+14.7 24.0(44.0) *11267.0 41.0+14.7 26.0(32.0) *11267.0 127.3+44.2 66.5(140.0) *11418.0
No 52.3+18.1 28.0(57.0) p=0.000 34.1+11.8 145(33.0) p=0.000 34.1+11.8 26.0(21.0) p=0.000 108.7+354 525(110) p=0.000
Does your partner
know that you use
birth control?
Yes (a) 50.3+20.6 20.0(69.0) a>b,a>c 41.7+150 21.8(47.0) a>b,a>c 41.7+150 24.8(335) a>b,a>c 129.5+451 58.3 (144.0) a>h, a>c
No (b) 53.3+13.7 21.0(55.0) =#%23975 342+9.0 135(35.0) =*x33.049 34.2£9.0 22.0(15.0) =%g3.049 106.5+27.7 41.0(102.0) =%32.982
Not using method (¢) 52.3+18.1 28.0(57.0) p=0.000 35.1+11.9 14.5(33.0) p=0.000 35.1+11.9 26.0(21.0) p=0.000 108.7 +35.4 52.5(110.0) p=0.000
Have you received
counseling about
birth control
methods?
Yes 59.1£20.0 22.0(69.0) *119025 41.5=+14.5 22.0(45.0) *107085 27.9+133 26.0(32.0) *12490.0 128.3+44.1 62.0 (142.0) *11044.5
No 52.1+8.0 28.0(57.0) p=0.000 33.8+11.7 15.0(33.0) p=0.000 22.0+12.1 25.0(21.0) p=0.000 108.0+35.0 49.0(109.0) p=0.000
Is the gender of the
person receiving
counseling important?
Yes 46.7+163 23.0(46.5) *91475 31.7+11.1 120(32.0) =*112150 17.7+11.7 18.0(12.0) *9128.0 96.2+33.5 44.8(92.5) *8981.0
No 59.2+19.1 18.0(67.0) p=0.000 394+13.7 26.0(41.0) p=0.000 27.9+12.0 220(305) p=0.000 126.5+38.9 57.3(134.0) p=0.000
Was your last
pregnancy planned?
Yes 58.9+19.1 20.8(67.0) *5523.5 40.0+14.1 26.0(42.0) =*60745 282+12.6 24.0(32.0) =*509709 127.1+42.4 65.8(139.5) *5265.5
No 49.7+17.6 28.0(50.0) p=0.000 344+122 16.0(33.0) p=0.000 199+12.5 23.0(15.0) p=0.000 104.0+35.2 49.0 (105.0) p=0.000

* Mann Whitney U test ** Kruksal Wallis test

IQR= Inter Quantile Range
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Table 4. The Relationship Between Descriptive Characteristics of Women and the Perception Scale of Barriers to Contraceptive Use

Sub-dimensions of the Perception Scale of Barriers to Contraceptive Use

_— Emotional domain Social domain Cognitive domain Total

Descriptive

characteris

tics of

women

MeantSd Median Testandp MeantSd Median Testandp  Mean+Sd Median Testandp Mean+Sd Median Testand p
(IQR) (IQR) (IQR) (IQR)
Age groups
<33 28.0+14.0 25.5(27.0) *13187.0 20.1+11.5 14.0(18.0) *11464.0 17.1+11.3 15.0 (11.0) *11586.5 65.1+34.1 51.0(55.0) *12086.0
>34 35.7+16.4 32.0(37.0) p=0.000 29.7 +£15.8 30.5(27.0) p=0.000 250+ 14.8 32.5(25.0) p=0.000 913+446 87.0(98.0) p=0.000
Marital status
Married (a) 30.9+16.8 34.0(29.0) c>a,c>b 26.9+16.0 31.8(22.0) a>h,c>b 22.0+14.9 31.0(13.0) a>b,c>a, 79.8+46.0 87.8(62.5) c>a c>b
Single (b) 30.3+12.1 185(32.0) **17.040 18.5+88 13.5(19.0) **22.337 17.3+£9.9 16.0 (14.0) c>b 66.1+27.7 415(64.0) **13.935
Divorced (c) 42.7+11.1 18.0(44.0) p=0.000 27.0+10.6 13.0(27.0) p=0.000 28.8+11.0 18.0(33.0) **20.533 98.5+28.4 38.5(100.0) p=0.001
p=0.000
Education status
Literate (a) 37.1+11.6 7.0(55.0) a>b,b>c 23.0+14.8 12.0(47.0) **2.232 22.7+12.3 5.0(45.00 **5972 82.8+34.4 29.0(141.0) b>c
Primary education 355142 220(405) **11.670  26.0+142 28.3(27.0) p=0328  241+133  233(30.5) p=0.050 857+39.0 62.0(96.5)  **7.969
(b) 30.0+16.2 29.0(25.0) p=0.003 24.5+148 17.0(18.0) 20.3+ 14.1 15.0 (11.0) 748+429 59.0(55.0) p=0.019
High school and '
above (c)
Family type
Nuclear 39.7+15.1 27.5(27.0) *9180.0 22.6+13.6 18.0(18.0) *8781.5 19.3+13.1 18.0 (12.0) *8688.0 71.6+393 61.0(56.0) *8681.0
Extended 38.4+15.7 19.0(49.0) p=0.000 31.8+15.6 27.0(41.0) p=0.000 28.2+14.2 24.0 (40.0) p=0.000 98.3+42.83 66.0(128.0) p=0.000
Income status
Medium (a) 28.9+14.6 25.3(27.5) a>h, c>h, 22.1+13.6 16.0(18.5) a>b, c>a, 18.2+12.3 17.0 (12.0) a>b,c>a, 69.2+37.8 55.5(58.5) a>h,c>a,
High (b) 20.3+12.7 15.5(15.0) c>a 16.2+85 8.0(11.0) c>b 12.8+8.6 3.0(9.0) c>b 49.3+27.5 21.0(39.5) c>b
Low (c) 42.7+12.3 21.0(47.0) **93.584 34.1+142 23.5(33.0) **78.439 31.4+13.0 26.0 (35.0) **91.986 108.1+36.7 62.5(112.5) **97.990
p=0.000 p=0.000 p=0.000 p=0.000
Place of residence
City (a) 21.5+12.0 19.0(18.0) b>a, c>a, 17.4+10.3 10.0 (11.5) b>a, c>a, 14.0+9.3 6.3 (9,0) b>a, c>a, 52.9+29.3 34.8(425) b>a, c>a,
District (b) 33.4+14.5 24.0(34.0) c>b 24.7+13.3 20.8(23.0) c>b 21.3+13.0 24.0 (17.0) c>b 79.4+37.8 62.0(74.0) c>b
Village (c) 48.4+99 8.0(54.0) **116.792 41.7+13.3 22.0(45.0) **93.348 38.2+10.5 7.8(43.0) **94.712 128.2+30.5 39.8 (138.0) **116.795
p=0.000 p=0.000 p=0.000 p=0.000

* Mann Whitney U test ** Kruksal Wallis test

IQR= Inter Quantile Range
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Table 5. The Relationship Between Women's Use of Birth Control Methods and the Perception Scale of Barriers to Contraceptive Use
Sub-dimensions of the Perception Scale of Barriers to Contraceptive Use
Emotional domain Social domain Cognitive domain Total
Characteristics Mean+Sd Median Testandp Mean+Sd Median Testandp Mean+Sd Median Testandp Mean+Sd Median  Test and
(IQR) (IQR)) (IQR) (IQR) p
Have you used
any birth control
method in the
last month?
Yes 20.9+12.8 16.0(15.0) *6305.5 18.7+11.7 11.0(13.0) *10397.5 141+104 4.0(9.0) *0381.5 53.8+332 27.5(41.0) *7341.0
No 37.9+13.8 23.0(39.0) p=0.000 28.3+15.0 26.0(25.0) p=0.000 255+13.9 28.0(24.0) p=0.000 91.7+39.9 66.5(89.0) p=0.000
Does your partner
know that you use
birth control?
Yes (a) 193+ 11.7 13.0(145) b>a,c>a 174+107 9.0(11.0) b>a c>a 12.8+8.9 0.0 (9.0) b>a, c>a 49.5+29.7 21.0(37.5) b>a c>a
No (b) 36.1+12.7 22.0(33.0) »*11654 31.5+13.6 215(34.0) *+51188 27.0+15.0 33.0(27.0) =xg3976 945+384 70.5(99.0) =99 757
Not using method (c) 37.9+13.8 23.0(39.0) p=0.000 28.3+15.0 26.0(25.0) p=0.000 255+13.9 28.0(24.0) p=0.000 91.7+39.9 66.5(89.0) p=0.000
Have you
received
counseling about
birth control
methods?
Yes 21.0+13.1 17.0(15.0) *6297.5 18.6=+11.7 11.0(11.0) *10092.0 13.5+9.5 3.0(9.0) *8833.0 53.1+325 27.0(41.0) *6981.0
No 38.0+£13.6 23.0(39.0)0 p=0.000 284+149 24.0(25.0) p=0.000 26.0+13.9 28.0(25.0) p=0.000 924+39.7 65.0(90.0) p=0.000
Is the gender of the
person receiving
counseling
important?
Yes 439+119 20,0 (47,00 =*5087.5 357+149 258(350) *6140.5 33.6+12.5 215(40.0) *4025.0 113.3+6.2 57.0(122.0) *4383.5
No 248+132 233(22.0) p=0.000 186+10.1 12.0(150) p=0.000 14.4+838 9.0 (9.0) p=0.000 57.7+29.4 42.3 (47.0) p=0.000
Was your last
pregnancy
planned?
Yes 240+149 26.0(175) *3341.0 21.1+135 16.0(135) **3341.0 16.3+11.8 10.5(9.0) *40355 61.5+385 51.3(44.0)0 *3517.5
No 41.0+13.7 25.0(46.0)0 p=0.000 33.3+153 28.0(33.0) p=0.000 29.8+142 28.0(34.0) p=0.000 104.1+ 76.0(111.0)  p=0.000
0.3

* Mann Whitney U test ** Kruksal Wallis test 1QR= Inter Quantile Range
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In international studies, it has been reported that women's reproductive health was
negatively affected by various factors. These included inadequate information, negative attitudes,
limited access to services, opposition to the use of methods by the spouse and family, cultural
beliefs, and prohibitive social norms (9,10). In addition, many factors such as the woman's age,
educational and socio-economic status, structure of family or society, the attitude of women's
husbands and religious beliefs affect women's choice and use of method (11,13, 27). In this study,
the mean total score of FPAS was determined to be higher and the PSBCU total score was
determined to be lower in young women (less than 33 years of age). The reason why young
women's attitudes towards FP were high and perceived barriers to contraceptive methods were low
may be related to the higher education level of this age group compared to older women. Similarly,
in a province in the Western Black Sea Region, the mean FPAS total score of women aged 18-35
was found to be higher than that of women aged 36-49 (19). Contrary to the findings of this study,
in studies conducted in Ankara (22) and Sanliurfa (21) the average of FPAS total score was found
low younger women.

In the present study, it was observed that married women had higher mean total score of the
FPAS (117.8) and the total mean score of PSBCU (79.8) than divorced women. Additionally, single
women compared to divorced women had higher mean total scores from the FPAS and the PSBCU.
Similar to this finding, a study in the Western Black Sea region found that the mean score of FPAS
was higher in married women than in single women (19).

Studies have shown that as women's education level increases, it is easier to access FP
services and women use birth control methods more (19, 27). In this study, the mean PSBCU score
was found to be the lowest and the average FPAS total score was found to be the highest in women
with high school education and above, and it was observed that the mean score increased as the
education level increased. Similar to the research findings, in studies conducted in our country, the
mean FPAS total scores of university graduate women were 125.2+18.4 (2), 147.5£19.7 (22), and
134.4+14.7 (18). The mean score varies between 119.9 and 147.4 for those with high school
education or higher (19, 21, 23, 26). Unlike this study, the mean postpartum FPAS total score of
university graduate women was found to be low in some studies (1, 25). In a study conducted in
Kars province, it was determined that the mean FPAS total score of women from 115.3 before FP
education (1). As seen from the present and previous studies' findings, women's high level of
education positively affects FP attitudes and reduces perceived barriers to birth control methods.
Therefore, it can be said that increasing the education level of women contributes to their level of
awareness and attitudes FP.

In the research, the mean PSBCU total score was higher in those living in an extended
family than in those living in a nuclear family. Similar to the current study, studies showed that
women living in nuclear families had higher FP attitudes than women living in extended family
types, and it determined that the mean score of women living in nuclear families varies between
116.9 £ 14.6 and 135.7 + 21.1 (21-23,26). In our country, fertility is important in the extended
family structure, and the education level and employment status of women living in this family
type were lower than women living in nuclear families.
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In the present study, the mean PSBCU total score (49.3) was determined to be lower and
the mean FPAS total score (130.6) was higher in women whose income was high. In similar studies,
the FPAS total mean score of women with high income was found to be 120.0+12.8 (23) and
124.3+17.8 (19). Women's income level is related to their employment status and education level,
and women with higher income levels had more positive attitudes towards FP and their perceived
obstacles decreased because their awareness of contraceptive methods was high. The reason why
FP attitudes are low among poor women may be related to the cost of the methods.

In this study, it was determined that the mean FPAS total score of women living in the city
was higher and their perception of obstacles regarding birth control methods was lower and this
finding was consistent with the results of other studies (1,22). For this reason, counseling can be
provided to women who do not live in the city center and the knowledge level of women who
cannot come to health centers can be increased by distributing posters, brochures, and handbooks
that introduce the methods. In addition, it is important that health professionals provide services
regarding birth control methods to women living in rural areas.

In this study, it was found that women with planned pregnancies had more positive attitudes
toward FP than those with unplanned pregnancies and the perception of barriers regarding birth
control methods was lower in women with planned pregnancies. It is a positive and expected
finding that women with planned pregnancies had positive attitudes towards FP and that they
planned their fertility more consciously. In studies conducted in Nigde (26) and Izmir (25) in our
country, no statistically significant difference was determined between the planned pregnancy and
FP attitudes.

In most developing countries, men can be the determinant in FP method selection and
pregnancy decisions. In this study, it was found that women who were aware of and used birth
control methods and women whose husbands knew that they used a birth control method had a
lower perception of barriers to birth control methods. In addition, the FPAS total mean score was
found to be higher in women who used birth control methods (128.8) than in those who did not use
any methods (104.3), and their FP attitudes were found to be more positive. This research finding
was parallel to the studies conducted on this subject, and the mean score varies between 116.7 and
137.8 in those using birth control methods (19, 26). Contrary to the findings of this study, the FPAS
total mean score was found to be lower in women in Sanliurfa, who used birth control methods
(122.9) than in those who did not use any methods (128.7) (21). As seen from the study results,
being aware of and using contraceptive methods reduces women's perceived obstacles and
contributes to their positive attitudes toward FP. In light of the findings of this research and
previous studies, it is important to provide counseling to women and their partners who did not use
birth control methods and had negative attitudes about it, taking into account their sociocultural
characteristics. Providing this counseling by health professionals who have up-to-date knowledge
and strong communication skills may contribute to couples' reduction in their perceived obstacles
to birth control methods and their negative attitudes towards FP, thus increasing couples' use of the
method.
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It emphasized in the literature that FP attitudes of women were more positive, and the use
of modern methods was higher in women who received counseling (2, 15, 23). In the study, it was
determined that women who received counseling about birth control methods and those who
thought that the gender of the person they received counseling was not important had lower
perceptions of obstacles to birth control methods and more positive attitudes towards FP. In parallel
with the previous findings, the mean FPAS total score in women who received counseling about
contraception was 114.0 + 13.0 (26), 124.0 + 15.7 (19), 118.7 + 11.5 (23) and 112.5+18.7 (2). As
can be seen from the research, women who receive counseling had positive FP attitudes, therefore
providing women with information and consultancy services about birth control methods can help
women choose the most appropriate method and use it. Providing FP counseling, explaining all
modern methods to women, choosing the most effective method in terms of sociodemographic-
economic, and cultural aspects, and eliminating women's misconceptions about birth control
methods can play an important role in increasing the use of birth control methods.

Limitations of the Study

The limitation of this study is that the data cannot be generalized to Turkey because it was
conducted with women applying to a university hospital and the findings were based on the
statements of women.

5. CONCLUSION

In the study, women who were young, married, graduated from high school or above, had
a nuclear family, had a high-income level, lived in the city center, had a planned pregnancy, knew
birth control methods, used them, and received counseling on this subject had better attitudes
towards FP and were less perceived obstacles. Women's attitude toward family planning was
generally positive but not at the desired level, and their perception of obstacles to birth control
methods was moderate. It is very important for health professionals to provide counseling and
training to determine the perceived barriers of women toward birth control methods and to develop
a positive attitude towards FP in women. In future studies, it is important to provide counseling to
disadvantaged women who have negative FP attitudes and who have perceived barriers to
contraception methods to prevent unwanted pregnancies and to monitor these women by health
professionals.

Implications for Midwifery or Nursing Care and Future Research

This study may guide nurses and midwives working in the field of FP in providing
counseling services to women. This study raises awareness of barriers to birth control and a
perspective on developing women's positive attitudes toward FP for nurses and midwives when
providing care to women. A future study to be conducted with a large sample group representing
the whole of Turkey will provide information about women's FP attitudes and perceived barriers
to birth control methods.
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(074

Amag: Bu galigma yash bireylerde diizenli yapilan bos zaman fiziksel aktiviteler ile kirllganlik diizeyinin iligkisini belirlemek
amactyla yapilmustir.

Yontem: Kesitsel tipteki ¢alisma, bir hastane poliklinigine basvuran 65 yas iizeri yashlarda (n=295) gergeklestirilmistir.
Arastirmada veri toplamak igin: ©’Genel Bilgi Formu, “’Frail Kirilganhk Olgegi’’, <’Uluslararasi Fiziksel Aktivite Olgegi (kisa
form)’’ ve diizenli bos zaman fiziksel aktivitenin belirlenmesinde, Chang ve ark.’nin tanimi kullanilmustir. Veriler, say1, yiizde,
ortalama+standart sapma, medyan (minimum-maksimum), analizlerde Mann-Whitney U testi, Kruskal Wallis testi ve ki-kare
testi kullanilarak sunulmustur.

Bulgular: Katilimeilarin %30.6’s1 kirillgan, %47.8’i kirilganlik 6ncesi donemdedir. Kirilganlik ile iligkili faktorlere
bakildiginda, daha 6nce diisme Oykiisii olanlarin %40.3’iinde kirilganlik goriiliirken, diisme 6ykiisii olmayanlarda kirilganlik
%25.5°dir (p<0.05). Diizenli bos zaman aktivitesi yapanlarin %22.1’inde kirilganlik goriiliirken, yapmayanlarda kirilganlik
%39’dur (p<0.05). Ayrica toplam fiziksel aktivite MET degeri ile yiirime MET degerinin kirilgan yaslilarda daha diisiik oldugu
tespit edilmistir (p<0.05). Diizenli bos zaman aktiviteleri ile iligkili faktorlere bakildiginda kadinlarda ve geng yaslilarda bu
aktivitelerin daha fazla yapildig1 goriilmiistiir (p<0.05).

Sonug¢: Calismada diizenli bos zaman fiziksel aktivite yapmayan yaslilarda kirtlganlik daha yiiksek bulunmustur. Kirilganligi
onlemek i¢in, bos zaman aktivitesi olarak fiziksel aktivitenin desteklenmesi ve devamliliginin saglanmasi 6nerilmektedir.

Anahtar Kelimeler: Bos zaman aktiviteleri, Yagl, Kirilgan yash, Egzersiz.

ABSTRACT

Objective: This study was conducted to determine the relationship between regular leisure time physical activities and frailty
level in elderly individuals.
Methods: The cross-sectional study was carried out in elderly people over 65 years of age (n=295) who applied to a hospital
outpatient clinic. To collect data in the study: "General Information Form, "Frail Frailty Scale", "International Physical Activity
Scale (short form)" and the definition of Chang et al. were used to determine regular leisure time physical activity. Data were
presented using number, percentage, meantstandard deviation, median (minimum-maximum), Mann-Whitney U test, Kruskal
Wallis test and chi-square test.
Results: 30.6% of the participants were frail and 47.8% were in the pre-frail period. When the factors associated with frailty
were analysed, 40.3% of those with a history of falls had frailty, while 25.5% of those without a history of falls had frailty
(p<0.05). Frailty was observed in 22.1% of those who did regular leisure time activities, whereas it was 39% in those who did
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not (p<0.05). In addition, total physical activity MET value and walking MET value were found to be lower in frail elderly
people (p<0.05). When the factors associated with regular leisure time activities were analysed, it was seen that these activities
were performed more in women and young elderly people (p<0.05).

Conclusion: In the study, frailty was found to be higher in the elderly who did not engage in regular leisure time physical
activity. In order to prevent frailty, it is recommended to support and maintain physical activity as a leisure time activity.

Key words: Leisure activities, Aged, Frail elderly, Exercise.
1. GIRIS

Diinya genelinde yasl niifus hizla artmaktadir (1). 2030'a gelindiginde diinyadaki her 6
kisiden 1'inin 60 yas ve iizerinde olacagi diistiniilmektedir (2). Tiirkiye’de de yash niifusun (>65
yas) toplam niifus i¢indeki oran1 2017 yilinda %8,5 iken, 2023 yilinda bu oran %10.2’ye
yiikselmistir (3).

Yaslilikla birlikte bircok saglik sorunu ortaya ¢ikmaktadir. Bu saglik sorunlarinin
nedenleri yaslilikla birlikte meydana gelen fizyolojik ve psikolojik fonksiyonlarda gerilemeler
ve yetersizliklerdir. Meydana gelen bu yetersizlikler sonucunda yasl bireylerde kronik saglik
sorunlar1 ortaya ¢ikmaktadir. Insanlar yaslandikca, aymi anda birkag hastaliga sahip
olabilmektedirler. Bu durum karmasik saglik sorunlarina neden olabilmektedir ki buna genel
olarak ‘geriatrik sendromlar’ denmektedir. Bu sendromlardan biri de kirilganliktir (4).

Pek ¢ok arastirmaci ve geriatrist tarafindan kirillganlik, belirli semptom ve bulgularin
varligiyla tanimlanan klinik bir sendrom olarak gériilmektedir (5). Diinya Saglik Orgiitii (DSO)
ve Avrupa Birligi (AB) tarafindan benimsenen tanimda; kirilganlik, ‘bireyin giinliik yasam
aktiviteleri veya akut stres faktorleriyle basa ¢ikma kabiliyetini tehlikeye sokacak sekilde, coklu
organ sistemlerinde yasla iliskili olarak fizyolojik rezerv ve islevlerin azalmasina bagh
giicsiizliik’ hali olarak tanimlanmaktadir (6,7).

Kirillganlik nedeniyle diisme, sakatlik, hastaneye kaldirilma, 6liim riski ve bakim
ithtiyaclarinda artis gortilmektedir (8). Ayrica diyabet ve kardiyovaskiiler hastalik gibi kronik
hastaliklar da kirilgan bireylerde saglikli yasitlarina gére daha yaygin goriilmektedir (9,10).

Sosyodemografik faktorler, fiziksel faktorler ve kronik hastaliklar yaslilikta kirillganliga
gecisi ve sonraki siireci etkileyebilmektedir (11-13). Kirillganliga dogru ilerleme yavastir ve
geri dondiiriilebilir olabilir. Fakat, kirilgan bir kisinin sagligina kavusmasi i¢in gereken siire
¢ok daha uzundur ve kirilganlik 6ncesi durumdan kurtulmak i¢in gereken siireden daha fazladir
(14). Yasl niifus arasinda kirilganligin olduk¢a yaygin oldugu g6z Oniine alindiginda, erken
tarama, miidahale programlar1 ve risk faktorii azaltma ¢aligmalari, kirilganligi 6nlemek veya
geciktirmek i¢in temel stratejilerdir. Bu stratejiler arasinda ekonomik ve yaygin olarak
uygulanabilecek Onleme yontemlerinin 6nemi biyiiktiir. Bu baglamda fiziksel aktivite,
kirilganligi kontrol altina almanin en kolay ve en ucuz yolu olarak karsimiza ¢ikmaktadir
(15,16). Diizenli yapilan fiziksel aktivitenin sarkopeni, depresyon, biligsel ve fonksiyonel
bozukluk gibi kirilganligin ¢esitli bilesenlerine karsi koruyucu oldugu gosterilmistir (17).
Dolayisiyla yasl bireylerin fiziksel aktivite diizeyleri ve niteligi yaslilarda goriilebilecek olasi
kirilganlik durumu hakkinda 6ngoriilerde bulunulabilmeyi saglayabilir.

Daha iyi bir saglik hali i¢in, uygun beslenme ve egzersiz gibi saglikli bir yagam tarzi
benimsemek olduk¢a 6nemlidir (15). Yash bireylerin hayatinin dnemli bir boliimiinii bos zaman
olusturur. Bos zaman, is ve uyku disinda zorlanmadan ve i¢sel olarak motive edilmis faaliyetler
anlamina gelir (18). Fakat yaslilarin ¢ogunun pasif bos zaman aktivitesi olan televizyon
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seyretmeyi tercih ettikleri belirtilmektedir. (19). Uzun vadede, sedanter bir yasam tarzi ise
kardiyovaskiiler hastaliklara ve viicut fonksiyonlariin bozulmasina neden olabilmektedir (20).

Bos zaman etkinlikleri her yasta 6nemli bir rol oynar; ancak, yaglilar i¢cin 6nemi daha
fazladir. Yashilikta yasam kalitesini artirmakta, emeklilik doneminde de olumlu etkileri
bulunmakta ve yaslanmay1 yavaslatmaya yardimci olmaktadir (21). Fiziksel aktivite, yaslilarin
yasam kalitelerini ve refahlar1 agisindan 6nemli bos zaman aktiviteleri olarak yerini almistir
(22).

Bos zaman fiziksel aktiviteler, haftada 5 giin veya daha fazla 30dk’y1 gecen terleme ve
solunum sayisindaki artigla karakterize aktivitelerdir. Bos zaman disindaki programli fiziksel
aktivitelerin 6nemi olmakla birlikte siirdiiriilebilir olmayabilir. Giinlilk yasama entegre
edilebilir aktiviteler ise daha siirdiiriilebilir olmakla birlikte inaktivitenin etkilerinden
kurtulmay1 saglar (asansor kullanma yerine merdiven ¢ikma gibi aliskanliklar). Diizenli bos
zaman fiziksel aktivitelerini daha fazla yapan ve giinliik oturma siireleri daha diisiik olan
yaslilarin kirilgan olmayan yashlar oldugu gosterilmistir. Bu nedenle yasli bireylerin
fonksiyonel kapasitelerini gelistirmek ve kendi kendilerine yeter hale gelmelerini saglamak i¢in
bu tiir aktiviteler 6nem arz etmektedir (23).

Yaslilarda fiziksel aktivitenin ve kirilganligin ayr1 ayr1 incelendigi ¢alismalar
bulunmakla birlikte yaslilarda diizenli bos zaman fiziksel aktivitelerinin kirilganlikla birlikte
ele alindig1 aragtirmaya rastlanmamistir. Bu ¢alismanin amaci yasl bireylerde diizenli yapilan
bos zaman fiziksel aktiveleri ile kirllganlik diizeyinin iligkisini ve kirilganlikla iliskili faktorleri
belirlemektir. Elde edilecek bulgular, bu konuda yapilacak diizenlemeler ve miidahale
programlari i¢in kanit saglamis olacaktir.

Hipotezler

HO: Yash bireylerde diizenli bos zaman fiziksel aktiviteleri ile kirilganlik diizeyi arasi
iliski yoktur.

H1: Yash bireylerde diizenli bos zaman fiziksel aktiviteleri ile kirilganlik diizeyi arasi
iliski vardir.

2. GEREC VE YONTEMLER
Arastirmanin Tiirii

Calisma kesitsel tipte olup, bir devlet hastanesi dahiliye poliklinigine bagvuran 65 yas
izeri yaghlarda yiiz yiize anket yontemi ile gerceklestirilmistir.

Arastirmanin Evreni ve Orneklemi

Gerekli agiklamalar yapildiktan sonra aragtirmaya katilmaya goniillii, yazili onami
alinan, koopere, norolojik ve denge sorunu olmayan, fiziksel engeli bulunmayan, daha 6nce
gecirilmis kalp krizi (MI) dykiisii olmayan yaslilar ¢aligmaya dahil edilmistir. Ornek biiyiikliigii
G-power programi ile Chang ve ark.” nin ¢alisma bulgularina istinaden hesaplanan etki
blytikligl 0.167 alinarak, alfa 0.05, giic 0.80 iken 282 olarak hesaplanmis, %10 yedek
eklendiginde 310 kisiye ulasilmasi hedeflenmistir (23). Alinma kriterlerine uyan 6rneklem
bliyiikliigline ulasilana kadar yaglh bireyler ¢alisma dahil edilmistir. Calisma 295 kisinin verisi
ile tamamlanmustir.
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Veri Toplama Araglar

Arastirmamizda, arastirmacilar tarafindan olusturulan sosyo-demografik bilgi formu,
Diizenli Bos Zaman Fiziksel aktivite durumunu belirlemek iizere olusturulan sorular, FRAIL
Kirilganlik Olgegi (FRAIL Scale) ve Uluslararas1 Fiziksel Aktivite Anketi (IPAQ) (kisa form)
uygulanildi.

Demografik Bilgi Formu:

Arastirmacilar tarafindan literatiir destegi ile hazirlanan form ile katilimcilarin yas,
cinsiyet, boy, kilo, egitim durumu, gelir getiren iste ¢alisma durumu, medeni durumu, kronik
hastalik tanilar1 gibi sosyo demografik 6zellikleri sorgulanmustir.

Diizenli Bos Zaman Anketi:

Chang ve ark.” nin tanimladig1 sekliyle kullanilmistir. Son alti1 ayda, haftada bes giin
veya iizerinde; glinde 30 dakika veya tlizerinde, solunumu hizlandiracak diizeyde olan ve bos
zamanlarda yapilan fiziksel aktiviteler olarak alinmistir (hizli yilirtime, dans etme gibi) (23).

Frail Kirilganlik Olgegi (FRAIL Scale):

2012 yilinda Morley ve ark. (2012) tarafindan gelistirilmis (24), Tirkce gecerlilik ve
giivenilirlik calismas1 Hymabaccus Muradi ve ark. (2023) tarafindan yapilmstir (25). Olgek
bes maddeden olusmaktadir. Bu maddeler; “son dort haftadaki yorgunluk”, “diren¢ (10
basamak merdiven ¢ikamama)”, “hareket kabiliyeti (belirli bir mesafeyi yliriiyememe)”,
“hastaliklar (besten fazla komorbidite olmasi)” ve “son bir yil i¢inde %5'ten fazla kilo kaybi
olmas1” seklindedir. Bireylerin verdikleri cevaplara gore her bir madde 0 veya 1 puan olarak
puanlanmaktadir. Olgekten alinacak en diisiik puan 0, en yiiksek puan ise 5’tir. Toplamda 0
puan alanlar “kirilgan degil (robust)”, 1-2 puan alanlar “kirilganlik 6ncesi (pre-frail)” ve 3 puan
lizeri alanlar ise “kirilgan (frail)” olarak degerlendirilmektedir. Olcegin toplam Cronbach alfa
katsayis1 0.78’dir.

Uluslararasi Fiziksel Aktivite Anketi (IPAQ) (kisa form):

IPAQ kisa formu Diinya Saghk Orgiitii (DSO) ve Amerikan Hastalik Kontrolii ve
Korunma Merkezi (CDC)’nin destegiyle gelistirilmis ve gecerlilik-giivenirlilik ¢alismasi
Tirkiye’de Saglam ve ark. tarafindan yapilmistir (26). Bireylerin hafif, orta ve siddetli
aktivitelerde harcadiklar1 zaman ve oturma siireleri hakkinda bilgi vermektedir. Aktiviteler
degerlendirilirken her aktivitenin bir defada en az 10 dk yapilmasi 6l¢iit olarak kabul edilir. Her
aktivite diizeyi i¢in MET degeri (metabolik esdeger) giin ve dakika carpilarak “MET-dk/hafta™*
skoru elde edilir.

Etik Hususlar

Calisma Aydm Adnan Menderes Universitesi Tip Fakiiltesi Girisimsel Olmayan Klinik
Arastirmalar Etik Kurul'u tarafindan onaylandi (Karar no: E-53043469-050.04.04-337275).

Verilerin Degerlendirilmesi
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Istatistiksel analiz i¢in SPSS yazilim versiyonu 25.0 (IBM SPSS Statistics for Windows,
Version 25.0. Armonk, NY, ABD) kullanilmistir. Tanimlayict istatistikler sayi, yiizde,
ortalamatstandart sapma, medyan (minimum-maksimum) olarak sunulmustur. Olgiim
verilerinde normal dagilima uygunluk analizi i¢in Shapiro-Wilk testi kullanilmis, normal
dagilima uymayan degiskenler i¢in Mann-Whitney U testi ile Kruskal Wallis testi yapilmistir.
Kategorik veri analizinde ki-kare testi kullanilmistir. Tip 1 hata diizeyi 0.05 alinmustir.

3. BULGULAR

Katilimcilarin yas ortalamalar1 74.5+£7.4 (65-93); %56.3’1 kadin, %75.3’1 ilkokul ve
alt1 egitimli, %77.6’sinin kronik hastaligi mevcuttur. BKI ortalamalar1 28.3+4.7 (18.2-49.9),
son bir yil i¢inde diisme Oykiisii olanlar %30.8, diisme sayisi ortalama 2.1£1.2 (1-6) olup,
%53.2’s1 diizenli bos zaman aktivitesi yaptigin1 belirtmistir. Yapilan bos zaman aktiviteleri
sorgulandiginda, %36.3’1 bahge isleri, %32.5’1 hizh yiiriiyiis, %24.8’1 ev is1, %6.5°1 diger
(Bisiklet, kosu) aktiviteler olarak belirtilmistir. Katilimcilarin demografik 6zellikleri Tablo 1°de
verilmistir. Katilimeilarin %30.6’s1 kirilgan, %47.8°1 kirilganlik 6ncesi donemdedir. Yaslilarin

sadece %21.6’s1 kirilgan degildir.
Tablo 1. Yashilari Demografik Ozellikleri

Say1 (N) Yiizde (%)

Cinsiyet

Kadin 166 56.3

Erkek 129 43.7
Medeni durum

Bekar 117 39.7

Evli 178 60.3
Egitim durumu

Ilkokul ve alt1 222 75.3

Ilkokul iizeri 73 24.7
Evde birlikte yagsama

Yalniz 78 26.4

Esi/yardimci/diger 217 73.6
Sosyal giivence

Yok 24 8.1

Var 271 91.9
Gelir getiren igte Calisma durumu

Evet 27 9.2

Hayir 268 90.8
Tan1 konmus kronik hastalik

Evet 229 77.6

Hayir 66 224
Diigme Oykiisii

Evet 91 30.8

Hayir 204 69.2
Diisme sayis1

Bir kez 34 374

Birden ¢ok 57 62.6
Diizenli bos zaman aktivitesi

Yapiyorum 157 53.2

Yapmiyorum 138 46.8

Tablo 2’de yaslilarda kirilganlik ile iligkili faktorler verilmistir. Kirillganhk ile iliskili
faktorlere bakildiginda, daha 6nce diigme dykiisii olanlarin %40,3’tinde kirilganlik goriiliirken,
diisme Oykiisii olmayanlarda kirilganlik %25,5’dir (p<0.05). Diizenli bos zaman aktivitesi
yapanlarin %22,1’inde kirilganlik goriiliirken, yapmayanlarda kirilganlik %39’dur (p<0.05).
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Ayrica yashlarda kirilganlik ile fiziksel aktivite diizeyi iliskisi Tablo 3’te verilmistir.
Katilimcilarda yas, BKI, diisme sayisi, siddetli, orta diizeyde fiziksel aktivite ve oturma fiziksel
aktivite diizeyi ile kirillganlik arasi iligski yok iken, toplam fiziksel aktivite MET degeri ile
yirime MET degerinin kirilgan yaghlarda daha diisiik oldugu tespit edilmistir (p<0.05).
Yaslilarda diizenli bos zaman fiziksel aktiviteleri ile iligkili faktorlere bakildiginda kadinlarda
ve geng yaslilarda bu aktivitelerin daha fazla yapildigi goriilmiistiir (p<0.05). Tablo 4. Ayrica
yaghlarin bos zaman fiziksel aktivite yapma durumlar1t ile IPAQ MET skorlar
karsilagtirildiginda, fiziksel aktivite yaptigini belirten katilimeilarin oturma aktivitesi digindaki
tiim alt grup MET skorlar1 yiiksek tespit edilmistir (p<0.05).

Tablo 2. Yashilarda Kirilganlik ile iliskili Faktorler

Kirilgan degil Kirilganlik Kirilgan (%) X2 P
(%) oncesi (%)
Cinsiyet
Kadin 19.8 52.1 28.1 2.051 0.359
Erkek 23.9 42.0 34.1
Gelir  getiren
iste caligma
durumu
Calisiyor 15.8 63.2 21.1 1.969 0.371
Caligmiyor 22.1 46.3 31.6
Diisme oykiisii
Var 125 47.2 40.3 7.514 0.023*
Yok 26.3 48.2 25.5
Diizenli bos
zaman aktivitesi
Evet 30.8 47.1 22.1 13.12 0.001*
Hayir 12.4 48.6 39.0

*p <0.05

Tablo 3. Yashlarda Kirilganlik ile iliskili Diger Faktérler

Kirilgan degil Kirilganhk Kirilgan Kw P
oncesi
Medyan(min- Medyan(min- Medyan(min-
maks) MET maks) MET maks) MET
Yas 71.0 (63-85) 73.6 (63-95) 74.3 (65-93) 3.388 0.184
BKI 27.5(21.2-35.3) 294 819.4- 28.7 (19.6-49.9) 4.386 0.112
49.4)
Diisme sayist 1.5 (1-3) 2.1 (1-5) 2.4 (1-6) 2.995 0.224
Siddetli aktivite 928 (0-6720) 432 (0-6720) 367.5(0-6720) 4.764 0.092
(MET)***
Orta aktivite 131.5(0-1680)  214.8 (0-5040)  65.6 (0-1440) 1.999 0.368
(MET)***
Yiiriime 522.1 (0-2079)  427.3 (0-4950)  230.2 (0-2772)  18.812 0.000*
(MET)***
Oturma 217.2 (0-720) 258.9 (0-1440)  237.0 (0-1800) 1.471 0.479
(MET)
Toplam aktivite 1798.9 (0-8196) 1333.1 (0-7920) 900.4 (0-8346)  10.944 0.004*

*p<0.01  **Kruskal Wallis test ***Metabolik esdeger

Tablo 4. Yashilarin Diizenli Bos Zaman Fiziksel Aktiviteleri ile fliskili Faktorler

Diizenli bos zaman fiziksel aktivite
Var (%) Yok (%) X2 P

Cinsiyet
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Kadin 59.0 41.0 5.157 0.023*
Erkek 45.7 54.3
Gelir  getiren
iste caligma
durumu
Calistyor 44.4 55.6 0.919 0.338
Caligmiyor 54.1 45.9
Diisme oykiisii
Var 56.0 44.0 0.421 0.516
Yok 52.0 48.0
Tanili  kronik
hastalik
Evet 48.5 51.5 9.271 0.002*
Hayir 69.7 30.3

Medyan(min-maks)  Medyan(min-maks)
Yas 71.2 (62-93) 74.5 (63-95) -3.460 0.001*
BKI 28.4 (19.8-42.2) 28.3 (18.2-49.9) -1.008 0.313
Diisme sayist 2.1 (1-5) 2.2 (1-6) -0.381 0.703

*p<0.05 **BKI: Beden kitle indeksi

4. TARTISMA

Diizenli bos zaman fiziksel aktiviteleri ile kirilganlik diizeyleri arasindaki iligkinin
arastirildig1 bu ¢alismada diizenli bos zaman aktivitesi yapan yaglilarda kirilganligin daha diistik
diizeyde oldugu tespit edilmistir.

Yaslilarda kirilganlik prevalansi %30.6, kirilganlik 6ncesi donem prevalanst %47.8,
olarak bulunmustur. Genel olarak, kirilganlik prevalansi kullanilan 6lgege, arastirma yapilan
topluma veya bolgeye gore degismektedir. Meksika’da (27) ve Latin Amerika’da yapilan
calismalarda kirillganlik prevalansi %37.0 olarak belirtilmistir (28). Kirilganlik 6ncesi donem
prevalans1 Taiwan’da %41 (29), Japonya’da%48 (30), Cin’deki %43.0 (31) ve Amerika
Birlesik Devletlerinde %41.0 (32) olarak saptanmis olup, calisma bulgularimiz ile benzerdir.
Fakat Chen ve ark. (2020) ile Chang ve ark. (2021) kirillganlik 6ncesi donem sikligini,
calismamiza gore daha diisiik bulmuslardir. Kirilganlik 6ncesi belirttikleri prevalans sirasiyla
%27.8 ile %24.5°dir (23,33). Bu farkliligin calismalarin katilimcilarinin yas ortalamasinin
disiik olmasindan ve c¢alismalarmin toplum temelli olmasindan kaynaklandigi
diistiniilmektedir. Calismamizdaki katilimeilar dahiliye poliklinigine basvuran hastalardan
olusmaktaydi. Saglik kurumuna basvuran bu hasta grubun toplum temelli katilimcilara gore
daha kirilgan ya da kirilganlik 6ncesi donem katilimcilar: olmast daha muhtemel olabilir.

Tiirkiye’de kirsal kesimde FRAIL 6lgegi kullanilarak yapilan bir calismada kirilganlik
ve kirillganlik 6ncesi donemde olanlarin prevalansi sirastyla %34.6, %33.9 olarak bulunmustur.
Kadinlarda bu oranlar sirastyla %44.0, %33.1 iken; erkeklerde %20.6 ve %35.2°dir (34). Aym
Olcegin kullanildigy, aile sagligi merkezilerine (ASM) kayitl 906 yaslidan elde edilen bulgulara
gore kirillganlik prevalansi kadinlarda %14,5, erkeklerde %5.,4, kirilganlik 6ncesi donemde olan
kadinlarin prevalansi1 %54,3, erkeklerde % 36,7 olarak tespit edilmistir (35). Toplum tabanlh
gerceklestirilen bu calismada, ¢alismaya katilan bireylerin yas ortalamalar1 71,5+5,6 yil olup,
calisma grubunun %50,6’sin1 kadinlar olusturmaktadir. ASM’ye kayitl bireylerde yapilan bu
calismada kirilganlik diizeyi ¢calismamiza gore diislik bulunmustur. Bunun sebebi ¢alismamizda
yer alan yaslilarin yas ortalamalarinin yiiksek olmasi ve hastane poliklinigine bagvuran yaslilar
olmasindan kaynaklanmis olabilir.
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Literatiirde 6zellikle ileri yas ve kadin cinsiyet kirilganlikla iliskili faktorler olarak 6ne
cikmaktadir (36-39). Calismamizda ileri yas gruplarinda kirilganlik yiiksek olarak tespit edilmis
olmakla birlikte, anlamli fark saptanmamustir. Ancak literatiir bulgularindan farkli olarak
calismamizda erkeklerde kirilganlik daha yiiksek bulunmustur. Aragtirma grubunun hastane
tabanli basvurulardan olusmasi, yaslilik donemindeki kadinlarin erkeklere gore ev isleri,
fiziksel, sosyal isler vb. isler nedeniyle daha aktif olabilmeleri bunun nedeni olabilir.

Calismamizda yaghlarin %53.2°si diizenli bos zaman fiziksel aktivitesi yaptigini
belirtmistir. Bu aktivitelerin cogunlugunu bahge isleri, yiiriiyiis ve ev isleri olusturmaktadir.
Yaslilarda diizenli bos zaman fiziksel aktiviteleri ile iligkili faktorlere bakildiginda kadinlarda,
kronik hastalifi olmayanlarda ve genc¢ yaslilarda bu aktivitelerin daha fazla yapildigt
goriilmistiir (p<0.05). Yine ¢alismamizda diizenli bos zaman aktivitesi yapanlarin %22.1’inde
kirilganlik goriiliirken, yapmayanlarda kirilganlik %39’dur (p<0.05). Kolehmainen ve
arkadaslar1 (2021) calismamizla uyumlu sekilde diisiik ve orta diizeyde diizenli bos zaman
fiziksel aktivitesi ile kirilganlik arasinda istatistiksel olarak anlamli iliski saptamistir.
Caligmalarinda kirilganlik ve kirilganlik Oncesi yayginlik sirasiyla 9%0,8 ve %27,3 olarak
bulunmustur. Diizenli bog zaman fiziksel aktivite yapmayanlarda daha geng yaslarda kirillganlik
goriilmustiir (40).

Calismamizda diizenli bos zaman fiziksel aktivite sorgulamasi yaninda uluslararasi
fiziksel aktivite anketi kullanilarak fiziksel aktivite MET degeri hesaplart da yapilmistir.
Diizenli bos zaman fiziksel aktivite durumlarina dair yaglilarin beyanlart ile MET degerleri
birbirleri ile ortiisen sonuglar vermistir. Calismamizda toplam fiziksel aktivite MET degeri ile
yiriime MET degerinin kirilgan yasghlarda daha diisiik oldugu tespit edilmistir. Savela ve ark.
orta yiiksek yogunluklu bos zaman fiziksel aktivite yapan erkeklerde kirilganlik prevalansinin
diisiik oldugunu (41), 10 y1llik fiziksel aktivite ge¢misi olan yaslilarda kirilganlik ilerlemesinin
yavas oldugunu belirtilmistir (42). Kohlemainen ve ark. (2021) da yasaminda ¢ok ve orta aktif
olan bireylerde sedanter bireylere gore kirilganlik goriilme oranmin daha diisiik oldugunu
belirtmistir (40). Chang ve arkadaglar1 da oturma siiresi fazla olanlarda kirilganlik sikligini fazla
bulmuglardir (23). Yiirlime aktivitesinin, kirilganlikla iliskili oldugu bulgusu, yas grubu
itibariyle yapabilecek en uygun fiziksel aktivitenin yiiriime olmasindan kaynaklanmis olabilir.
Tiim bu bulgular yash bireylerde diizenli bos zaman aktivitesi ile kirilganlik arasinda iligki
oldugu hipotezimizi giiclendirmektedir.

5. SONUC VE ONERILER

Yaslilik doneminde ortaya ¢ikabilecek sorunlarin daha baglamadan 6nlenmesi 6nemlidir.
Kirillganlik yaglilik doneminde goriilen bir geriatrik sendrom olmakla birlikte, fonksiyonel
gerileme, hastaneye yatma ve 6liim riskini artirir (43,44). Calismamizda her ii¢ yaslidan birinin
kirilgan oldugu, kirilganlik 6ncesi donemde olan yaslilarin %47.8 oldugu bulunmustur. Diizenli
fiziksel aktivite yapmayan yaghlarda kirilganlik daha yiiksek bulunmustur. Kirillganlig
Oonlemede degistirilebilir en uygun midahale fiziksel aktivitenin desteklenmesi ve
devamliliginin saglanmasidir. Heniiz kirilganhik gelismeden ve yas ilerlemeden yapilacak
stirdiiriilebilir miidahaleler ile yashlarin fiziksel olarak aktif olmalar1 saglanabilir.

Diizenli bos zaman fiziksel aktivitenin kirilganligi 6nlemesi nedeniyle yaslanma 6ncesi
dénemden itibaren yetiskinler bos zaman fiziksel aktivitenin saglik tizerine olumlu etkileri
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bakimindan ag¢isindan bilgilendirilmelidir. Maliyeti diisiik giindelik yagama dahil edilebilecek
etkinlikleri artirmaya tegvik edilmelidir.

Nedensel iligkilerin kesin olarak ortaya konabilmesi i¢in, yaglilarda kirilganligi 6nlemede
fiziksel aktiviteyi destekleyen aktivitelerin etkisini ortaya koyan randomize kontrollii
caligmalar ile izlem c¢alismalarma ihtiyag vardir. Bos zaman fiziksel aktivitelerinin
degerlendirilmesinde daha objektif degerlendirme araglarina ihtiyag oldugu sonucuna
varilmistir. Bu baglamda, bu tiir aktivitelerin daha etkili bir sekilde 6l¢iilmesi i¢in yeni bir
Olcegin gelistirilmesi gereklidir.

Arastirmamin Giiclii Yanlar:

Calismada yliz yiize anket yonteminin uygulanmis olmasi ¢alismamizin giiglii yanlaridir.
Ciinkii bu yas grubunun teknolojiye erisimi ve kullanimi kisithidir. Ayrica bu ¢aligma, Tiirk
yaslt popiilasyonu gibi sedanter yasamin agirlikli oldugu toplumlarda, giinlik yasam
aktivitelerinde fiziksel aktif olmanin 6nemini ortaya koymasi bakimindan énemli oldugunu
gostermistir.

Arastrmanin Sinirliliklar

Calismanin kesitsel bir ¢alisma olarak planlanmasi nedeniyle neden- sonug iligkisinde
kesin bir sonug¢ vermek olas1 degildir. Hastane poliklinigine bagvuran hastalar ¢alismaya dahil
edildiginden topluma gore basvuran kisilerin daha ¢ok saglik sorunu olan yaslilar olmasi se¢im
yanlilig1 olarak disiiniilebilir. Diizenli yapilan bos zaman fiziksel aktivitesi ile ilgili olarak
literatiir dogrultusunda hazirlanmig bir sorudan yararlanilmis olmast sinirhilik olarak
diistiniilebilir. Ancak bu siirlilik uluslararas: fiziksel aktivite formu kullanilarak kontrol
edilmis ve giderilmistir. Bos zaman fiziksel aktiviteleri degerlendirmede daha objektif
degerlendirme araglarina ihtiya¢ vardir.

Arastirmanin Etik Yonii

Arastirma i¢in Aydin Adnan Menderes Universitesi Girisimsel Olmayan Arastirmalar
Etik Kurulu'ndan onay alindi (tarth ve sayr 10.04.2023-337275). Uygulamanin yapildig
hastane i¢in Aydin Il Saglik Miidiirliigii’nden (Tarih ve say1 22.05.2023-350981) yazli izin
alindi. Arastirmaya katilacak katilimcilara; arastirmanin amaci, yontemi, arastirma icin
ayiracaklart zaman, arastirmaya katilmanin herhangi bir zarar vermeyecegi ve katilimin
tamamen goniilliiliik ilkesine dayandigi konularinda bilgiler verilerek bilgilendirilmis onamlar:
alind1.

Cikar Catismasi

Makalenin yazimi ve icerigi konusunda tiim yazarlar hemfikirdir. Makalede belirtildigi
gibi, ¢aligmaya baslamadan once tiim katilimcilarin onay1 ve izni alinmistir. Bulgularin gizliligi
korunmustur. Cikar c¢atismasi olusturabilecek herhangi bir finansal destek veya iliski
olmadigini beyan ederiz.
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Amag: Bu ¢alismanin amaci, yemeklik tane baklagil tiirlerine (yesil mercimek, nohut ve kuru fasulye) filizlendirme iglemi
uygulanarak kadmiyum ve kursun agir metallerinin miktarini belirlemek ve ayni baklagillerin ¢ig ve pismis formlarinin agir
metal icerikleri ile karsilasgtirmaktir.

Yontem: Baklagil tiirleri ti¢ farkli sekilde hazirlanmustir. Cig numunelere herhangi bir islem uygulanmayip pismis numuneler
icin 1slatilan baklagiller diidiiklii tencerede 1:2 oraninda su eklenerek pisirilmistir. Filizlendirme igin 1slatilan baklagiller hava
almasini saglayacak sekilde tek sira halinde, aralarinda bosluk birakilarak filizlendirme raflarina dizilmis ve 3 giin sulanarak
5. giinde hasat edilmistir. Elde edilen numunelerin kadmiyum ve kursun analizleri NMKL No:186 metoduna gore kiitle
spektrometresi (ICP-MS) kullanilarak yapilmustir.

Bulgular: Cig, filizlenmis ve pismis kuru baklagil numunelerinde kadmiyum saptanmamustir. Cig kuru fasulye numunesinde
0.298 + 0.086 mg/kg; ¢ig nohut numunesinde ise 0.615 = 0.178 mg/kg kursun tespit edilirken yesil mercimekte kursun
saptanmamustir. Filizlendirme ve pigirme iglemleri sonucunda bu numunelerde de kursun tespit edilmemistir.

Sonug¢: Cig baklagillere uygulanan filizlendirme iglemi, kursun miktarmi azaltmistir. Filiz baklagillerin siirdiiriilebilirlik
agisindan giivenilir oldugu ve saglikli beslenme programlarinda kullanilabilecegi sonucuna varilmistir. Ancak baklagillerin
islenmesinin agir metallerin uzaklastirilmasi agisindan yetersiz kalabilecegi goz oniinde bulundurularak daha fazla ¢aligma
yapilmasi dnerilmektedir.

Anahtar Kelimeler: Siirdiriilebilirlik, Baklagil, Agir metal, Filizlendirme.

ABSTRACT

Objective: This study aims to determine the levels of cadmium and lead heavy metals in sprouted edible legume species (green
lentils, chickpeas, and dry beans) and compare the heavy metal content of these legumes in their raw and cooked forms.
Methods: The legume species were prepared in three different forms. Raw samples were not subjected to any treatment. For
cooked samples, the soaked legumes were cooked in a pressure cooker with a 1:2 water ratio. For sprouted legume samples,
the soaked legumes were spread in a single layer on sprouting racks with space in between to allow air circulation, watered for
3 days, and harvested on the 5th day. The analysis of the obtained samples was performed using mass spectrometry (ICP-MS)
according to the NMKL No:186 method.

Results: Cadmium was not detected in raw, sprouted, and cooked dry legume samples. Lead was found in raw dry bean samples
at 0.298 + 0.086 mg/kg and in raw chickpea samples at 0.615 + 0.178 mg/kg, while no lead was detected in green lentils. It
was observed that the lead content in the samples containing lead decreased as a result of sprouting and cooking processes.
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Conclusion: The sprouting process applied to raw legumes reduced the lead content. It was concluded that sprout legumes are
safe in terms of sustainability and can be used in healthy nutrition programs. However, considering that the processing of
legumes may be insufficient in removing heavy metals, further studies are recommended.

Key words: Sustainability, Legume, Heavy metal, Sprouting.
1. GIRIS

Giliniimlizde besin iiretimi ve tiiketimi, gelecek neslin beslenmesini biiylik Olclide
etkilemektedir (1). Hizli niifus artisi, toprak, hava ve su kaynaklarmin kirliligi, sera gazi
emisyonlari, kiiresel 1sinma gibi problemler sonucunda ekolojik denge bozulmaktadir. Bu
durumu engellemek, yavaslatmak adina yaklasik 50 yildir siirdiiriilebilirlik kavrami {izerinde
calistlmaktadir (2). Sirdiiriilebilir diyetler bireylerin sagligini iyilestiren ve gelistiren, diislik
cevresel etkisi olan, erisilebilir, maliyeti diisiik, giivenilir beslenme Oriintiileridir. Siirdiiriilebilir
beslenme oriintiisiiniin de bitkisel kaynakli beslenme ile eslestigi rapor edilmektedir (3).

Kadmiyum, kursun gibi agir metaller, yogunlugu S5g/cm®ten fazla olan metalik
elementlerdir (4). Agir metaller dogal olarak toprakta mevcuttur ancak endiistriyel faaliyetler,
kimyasal tarim ilaglarinin kullanimi, sanayi, trafik, yapay giibreler, kanalizasyon atiklar
sebebiyle topraktaki seviyesi artar ve besin kalitesini etkileyerek besin zinciri yoluyla insanlara
ulagir (5,6). Agir metallerin insanlara etkisinin en biiylik kaynaginin tiiketilen besinler oldugu
belirtilmektedir (7). Besinlerde bulunan ¢ok diisiik konsantrasyondaki agir metallerin insan
viicudunda toksik etki yarattig1 bildirilmistir. Toksisiteye bagli DNA hasar1 ve oksidatif stresin
artisina bagl olarak organ malformasyonlari, kanser, kalp hastaliklari, otoimmiin hastaliklar
(crohn, iilseratif kolit vb.), norolojik bozukluklar ortaya ¢ikmaktadir (8,9). Kursun maruziyeti,
cocuklarda gelisimsel bozukluklarin ortaya ¢ikmasiyla iligkilidir. Uzun siireli kadmiyum
aliminin ise bobrek, prostat ve yumurtalik kanserlerine neden oldugu rapor edilmistir (10).

Baklagiller, Fabaceae veya Leguminosae familyasina ait bitkilerin meyve ve
tohumlaridir (11). Diinya ¢apinda en az 50 gesit yenilebilir baklagil oldugu bilinmektedir (12).
Nohut (Cicer arietinum), bezelye (Pisum sativum), mercimek (Lens culinaris), bakla (Vicia
faba), fasulye (Phaseolus vulgaris), boériilce (Vigna unguiculata), yer fistigi (Arachis
hypogaea), soya fasulyesi (Glycine max) yaygin tiiketilen baklagiller arasindadir (13,14).
Baklagiller; besleyici, ekonomik olarak erisilebilir, siirdiiriilebilir ve sagligi koruyucu etkileri
nedeniyle 60.000 y1l1 agkin siiredir tiiketilmektedir (15,16). Uretimi, diinyada son on yilda %34
— 44 oraninda artmustir (17). Ancak baklagil tohumlart bilyikk miktarlarda toksik metal
biriktirebildiginden agir metal agisindan riskli olabilmektedir. Endiistriyel atik sularla birlikte
toprakta agir metallerin birikmesi, kuru baklagillerin verimliligini ve kalitesini olumsuz
etkilemektedir (10). Agir metal zehirlenmesi ve besin zincirlerinde birikim modern toplumun
cevre ve saglik sorunlarindan biridir (18).

Filiz, tohumlarin ¢gimlenmesi ve su veya baska bir ortamda gelistirilmesiyle elde edilen,
gercek yapraklar gelismeden hemen 6nce hasat edilen ve biitiiniiyle yenilmesi amaglanan iiriin
olarak tanimlanmaktadir (19). Filizlenme veya ¢imlenme, tohumun olgunlastig1 zaman girdigi
hareketsizlik durumu ve uyku halinin sonu anlamma gelmektedir (20). Bitkilerin nesillerini
devam ettirebilmeleri i¢in enerji ve gerekli bilesenlerin saglanmasi amaciyla tohumun
biiyiitiiliip proteinlerin parcalanmasi, lipit oksidasyonu, su absorpsiyonu, hiicre farklilagsmasi
gibi baz1 degisikliklerin meydana gelmesi olarak da ifade edilmektedir. Uretimi ekonomik,
basit, hizli ve verimi yiiksektir. Filizlenme siireci kuru tohumun su almasiyla baslar,
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embriyonun g¢evresine niifuz edecek bigimde yayilan radikiiliin uzamasiyla sona erer (21).
Tohumlarin ¢imlendirilmesi familya ve tiire gore degismektedir. Sicaklik, besin, 1s1k, nem,
oksijen gibi sartlar tohuma 6zgii bir sekilde saglanmalidir. Bu sebeple filizlendirme islemini
standardize etmek zordur (21,22).

Son yillarda, saglikli ve dogal gidalara yiiksek talep nedeniyle filizlendirme islemi
uygulanmis besinlerin tiiketimi artmakta, bu talebi karsilamak igin filizlenmis iiriin iiretimi de
artirilmaktadir (23,24). Giinlimiizde nohut, kuru fasulye, soya fasulyesi, yulaf, karabugday,
brokoli filizleri sik tiiketilmektedir (21). Filizlenme stireci baklagillerde biyokimyasal, duyusal,
besinsel degisikliklere sebep olmakta; tohumda potansiyel saglik yarari olan metabolitlerin
biyosentezini arttirmaktadir (25,26). Tohumlar uyku halini kirip filizlendikten sonra riboflavin,
tiamin, biyotin, pantotenik asit, niasin, C vitamini, tokoferoller ve fenolik bilesikler gibi
biyoaktif bilesenlerin sentezi ve biyoyararliligi artmaktadir. Filizlenmeyle birlikte a-amilaz
aktivasyonu artarak nisasta ve nisasta olmayan polisakkaritler, glikoza indirgenmekte, tohumun
sindirilebilirligi ve ¢oziiniir diyet lifi miktar1 artmaktadir (23,25). Proteinlerin (albumin,
globulin, glutelin, prolamin) filizlendirme sirasinda proteolitik enzimler tarafindan peptit,
oligopeptit ve aminoasitlere hidrolize olmas1 sonucu biyoyararhliklarida artis gdzlenmektedir
(21). Aragtirmalar, filizlendirme isleminin baklagil tiirtine bagli olarak lipit miktarini azalttigin1
gostermektedir. iki farkli arastirmada, 72 saatlik filizlenme sonucu mas fasulyesindeki yag
miktarinda %17 ve %59 oraninda azaldigi saptanmistir (27,28). Baklagilleri ¢imlendirme
islemi vitamin ve minerallerin miktarini da ¢esitli derecelerde etkilemektedir. Tiamin, niasin,
riboflavin gibi B vitaminleri, A, C, E vitaminleri artis gdstermektedir (29). Filizlendirme
islemiyle mineral madde igeriklerinin ve biyoyararliliklarinin arttigi; bu artisin fitik asitinin
azalmasiyla iliskili oldugu gosterilmistir (22,30).

Amac

Literatiirde, filizlendirme isleminin karbonhidrat, protein, yag, mineral, vitamin, fitik
asit, biyoaktif bilesenlere etkisi oldugu gosterilmistir. Cevresel bir sorun olan baklagillerde agir
metal birikimi ve siirdiiriilebilirlik gergevesinde filizlendirme isleminin kadmiyum ve kursun
miktarina etkisinin incelenmesi amaglanmstir.

2. GEREC VE YONTEMLER

Analiz edilecek olan yesil mercimek, kirmizi mercimek, nohut ve kuru fasulye
numuneleri Ege Bolgesinde yetistirilmis tirtinler olup; birer kilogramlik paketler halinde ulusal
bir zincir marketten satin alinmistir. Filizlendirme islemi igin iki adet tgli raftan olusan
filizlendirme raflar1 (GEO - Filizlendirme raflar1) temin edilmis; pisirme islemi i¢in diidikli
tencere kullanilmistir.

Analiz i¢in gerekli olan miktar her bir numune i¢in 200 gramdir. Cig numunelere islem
uygulanmayip 200 gram olarak paketlenmistir. Pigmis baklagil numuneleri i¢in baklagiller
suyla yikanmis ve 6 saat suda bekletilmistir. Ardindan suyu siiziilen baklagiller diidiiklii
tencereye 1:2 oraninda su eklenerek pisirilmistir. Analiz i¢in gerekli numune miktar1 200 gram
oldugundan agirlik artist - azalmasi olabilecegi diisiiniilerek 200 gram ¢ig baklagil
kullanilmistir. Pisirme siirecinde taneler kontrol edilmis ve yumusadiginda (yaklasik 20 — 30
dakika sonra) diidiiklii tencere ocaktan alinmis ve pismis baklagiller iki ylizer gram seklinde
paketlenmistir. Filizlendirme islemi i¢in, kuru baklagiller 8 — 10 saat suda bekletilmis ardindan,
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stiziilip tek sira halinde, hava almasimi saglayacak kadar aralarinda bosluk birakarak
filizlendirme raflarina konulmustur. Filizlenmenin agirlik azalmasina yol acabilecegi
diisiiniilerek nohut i¢in 450 gram, kirmizi mercimek i¢in 360 gram, yesil mercimek i¢in 440
gram, kuru fasulye i¢in 350 gram islatilmis {irtin kullanilmistir. Grama;j farkliliklari, baklagil
tiirlerinin tane boyutlar1 ve agirliklarindaki farkliliklardan kaynaklanmaktadir. Raflara
yerlestirilen tohumlar serin ve karanlik ortamda muhafaza edilmistir. Ekim yapilan giin
herhangi bir sulama islemi yapilmamustir. Sonraki 3 giin boyunca sabah ve aksam olmak tizere
giinde 2 kez 200 ml su ile sulanmig ve 5. giin hasat edilmistir. Nohut, kuru fasulye ve yesil
mercimek sorunsuz olarak filizlenitken kirmizi mercimek iki denemeye ragmen
filizlenmemistir. Diger baklagiller ile ayn iiretim yerinde iiretilmis olabilecegi varsayilmakla
birlikte kirmizi1 mercimegin cinsinden dolayi filizlenmedigi diistintilm{istiir.

Hasat edilen filizler iki 200 gram olacak seklinde paketlenmis ve analiz edilmek {izere
laboratuvara ulastirilmistir.

Kursun ve kadmiyum analizi NMKL (iskandinav Gida Analizleri Komitesi) No: 186
metoduna gore, Agilent marka cihaz ile yapilmistir. Metod; elementlerin, kiitle spektrometresi
(ICP-MS) kullanilarak multielement tanimlanmasi yoluyla tayinine dayanmaktadir. ki yiiz
gram ¢ig, pismis ve filizlenmis kuru baklagil numuneleri %65°lik nitrik asit ile yakilarak
organik maddeler uzaklagtirllmistir. Organik maddeleri uzaklastirilan numuneler ultra saf
deiyonsze su kullanilarak 25 mL’ye seyreltilmistir, ardindan tubingler yardimiyla dogrudan
cihaza gonderilmistir. S1v1 drnekler piiskiirtme boliimiinde argon gazi ile karistirilarak plazma
kismina piiskiirtiilmiis ve plazma iginde yiiksek sicaklikta iyonize hale getirilmistir. Bu iyonlar
quadripol denilen analizorde kiitle/ylik oranina gore ayrilmis; Kiitle dedektorii vasitasiyla
tutularak tanimlanmaistir.

3. BULGULAR

Cig, filizlenmis ve pismis kuru baklagil numunelerinde kadmiyum diizeyleri
olglilemeyecek kadar diisiik bulunmustur. Cig kuru fasulye numunesinde 0.298 + 0.086 mg/kg;
¢ig nohut numunesinde ise 0.615 + 0.178 mg/kg kursun tespit edilmistir. Kuru fasulye ve
nohutun filizlendirilmis ve pismis numunelerinde kursun tespit edilmemistir. Analiz
sonuglarmin Tiirk Gida Kodeksi’yle karsilastirmali verileri Tablo 1’de gosterilmistir.

Pisirme ve filizlendirme islemi ¢i§ numunelerdeki kursun miktarlarin1 azaltarak ayni
etkiyi saglamis; Kuru fasulyenin numunesinde tespit edilen 0.298 + 0.086 mg/kg kursun,
filizlendirme ve pisirme formunda tespit edilmemistir. Benzer sekilde, ¢ig nohutta tespit edilen
0.615 + 0.178 mg/kg kursun, filizlendirme ve pisirme islemleri sonrasinda tespit edilmemistir.

4. TARTISMA

Tiirk Gida Kodeksi, 11 Kasim 2023 tarihli ve 32360 sayili Bulasanlar Yonetmeliginde
yer alan kadmiyum ve kursunun baklagillerde bulunmasina izin verilen maksimum degerler
sirastyla  0.040 mg/kg ve 0.20 mgkg’dir (31). Numunelerde kadmiyum diizeyleri
Olciilemeyecek kadar diisitk bulunmustur. Cig kuru fasulye ve nohutun kursun miktarlari
referans degerin lizerinde olmasina ragmen, pismis ve filizlenmis formlar1 kursun
igermemektedir.
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Tablo 1. Farkli Formlardaki (Cig, Pigmis, Filizlenmis) Kuru baklagil Numunelerinin Kursun ve Kadmiyum

Miktarlar1
Kursun Kadmiyum
. Tiirk Gida . Tirk Gida
Baklagil Form Analiz Sonucu Kodeksi* Analiz Sonucu Kodeksi

Cig Tespit edilmedi. 0.20 mg/kg Tespit edilmedi. 0.04 mg/kg
Yesil . N . L .
Mercimek Pigmis Tespit edilmedi. Tespit edilmedi.
Filizlenmis Tespit edilmedi. Tespit edilmedi.
. 0.615+0.178 R .

Cig mu/kg 0.20 mg/kg Tespit edilmedi. 0.04 mg/kg
Nohut Pismis Tespit edilmedi. Tespit edilmedi.
Filizlenmis  Tespit edilmedi. Tespit edilmedi.
. 0.298 +0.086 N .

Cig ma/kg 0.20 mg/kg Tespit edilmedi. 0.04 mg/kg
Kuru . S . - .
Fasulye Pigmis Tespit edilmedi. Tespit edilmedi.
Filizlenmis Tespit edilmedi. Tespit edilmedi.

*Tiirk Gida Kodeksi, 11 Kasim 2023 tarihli ve 32360 sayili Bulasanlar Yonetmeligi, Ek-1: Gidalardaki Belirli Bulasanlar Igin
Maksimum Limitler.

Gida Katki Maddeleri Uzman Komitesi (JECFA), kursunun insan sagligi agisindan
giivenli kabul edilebilecek bir maruziyet diizeyinin bulunmadigimni ifade etmektedir (32).
Kadmiyumun tolere edilebilir diizeyi aylik 25 pg/kg’dir (33). Bu degerlere ulasabilmek icin
bireylerin diger besinler goz ardi edilerek yiiksek ve sik miktarda ¢ig kuru baklagil tiiketmesi
gerekmektedir. Cig tiikketim de miimkiin olmayacagi i¢in pisirme veya filizlendirme yontemi
uygulanan baklagillerin agir metal igerikleri azaldigindan tiiketimi uygundur.

Yapilan bir ¢alismada kadmiyumun izin verilen maksimum araligi 0.01 - 0.05 mg/kg
olarak belirtilmistir. Kursun i¢in bu deger 0.01 - 0.20 mg/kg’dir. Calismada alt1 farkh
mercimek, alt1 farkli fasulye ve bes farkli nohutun agir metal analizi yapilmistir. Mercimekler,
fasulyeler ve nohutlarin ortalama kursun miktar: sirastyla 0.172 + 0.076 mg/kg; 0.128 + 0.128
mg/kg; 0.068 = 0.027 mg/kg olarak tespit edilmistir. Kadmiyum miktarlari ise tiim numunelerde
<0.001 mg/kg’dir (10). Calismamizda ise ¢ig nohutun kursun miktar1 0.615 + 0.178 mg/kg
tespit edilmis; maksimum limit degeri olan 0.2 mg/kg’dan fazla oldugu saptanmigstir.
Kadmiyum miktarlar1 iki calismada da ¢ok diisiik ya da tespit edilemeyecek diizeydedir.

Nohut 6rnekleriyle yapilan bir ¢aligmada kontrol numuneleri dahil olmak iizere teflon,
celik, aliiminyum, bakir tencerelerde pisirilmis numunelerde kursun tespit edilmemistir.
Kadmiyum agisindan da pisirme materyallerinden herhangi bir bulas olmadigini1 ve sonuglar
arasinda anlamli bir fark olmadigini belirtilmistir. Pisirme isleminin kursun ve kadmiyum
riskini arttirmadigi gésterilmistir (34). Bu ¢alismadan farkl olarak, bizim ¢aligmamizda kursun
miktarmin yiiksek olarak tespit edilmesi, Uriiniin yetistirildigi topragin kimyasal bilesimi,
bolgenin hava kosullar1 ve tiretim siirecinde kullanilan suyun icerigi gibi ¢evresel faktorlerden
kaynaklanmis olabilir.

Baska bir caligmada ise fasulyedeki kadmiyum miktar1 0.04 mg/kg; kursun miktari 0.25
mg/kg olarak bulunmustur. Bulunan kursun degerinin, EFSA 6lgiimlerinin ortalama
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degerleriyle karsilastirildiginda (0.0162 — 0.0422 mg/kg) daha yiiksek oldugu saptanmistir.
Avrupa Birligi’ne ait yonetmelikte kursun miktarinin maksimum 0.2 mg/kg olmasi gerektigi
vurgulanmistir (5).

Banglades’te yapilan bir ¢alismada Banglades’in giineyinde yer alan Paira Nehri
yanindaki 10 tarim alanindaki topraklarda agir metal konsantrasyonlari arastirilmistir. On
bolgenin kadmiyum miktar1 0.61 — 13.0 mg/kg (ortalama 4.5 mg/kg) iken kursun miktar1 4.5 —
32.0 mg/kg (ortalama 17.0 mg/kg) olarak saptanmistir. Ayrica ¢calismada kuru baklagillerden
yesil mercimegin agir metal tayini de yapilmis; kadmiyum miktart ortalama 0.03 + 0.04 mg/Kkg;
kursun miktar1 ise ortalama 0.31 + 0.31 mg/kg olarak bildirilmistir (35). Bizim ¢alismamizda,
mercimek Orneklerinde kursun veya kadmiyum tespit edilmemistir. Ancak c¢aligmamizdaki
diger kuru baklagiller g6z oniine alindiginda kursun tayini bulgulari arastirma ile uyumludur.
Tiirkiye’de yapilan bir ¢alismada Kayseri’nin sanayi bolgesindeki toprakta ortalama 2.53
mg/kg kadmiyum ve ortalama 74.8 mg/kg kursun saptanmustir (36). Ulkemizdeki topraklardaki
kursun miktarinin, Banglades’teki topraktaki agir metal konsantrasyonlarina gore yiiksek
oldugu goriilmiis ve bu farkin sebebinin sanayi kaynakli olabilecegi diisiiniilmektedir.

Literatiirde tarimi topraklarinda bulunan agir metal konsantrasyonlarinin iiriinleri
etkileyebilecegi belirtilmektedir. Calismamizdaki ¢ig nohut ve ¢ig kuru fasulyedeki kursun
miktari, Tiirk Gida Kodeksi degerinin iizerindedir. Bu sebeple iiriinlerin yetistirildigi toprak,
agir metal kontaminasyonu agisindan degerlendirilmelidir. Cig kuru baklagillere pisirme ve
filizlendirme islemini uygulamamiz agir metal riskini azaltmis. Ayrica; ¢imlendirme besin
emilimini engelleyen 6gelerin (fitat, lektin, tanen vb.) azaltilmasinda agisindan da avantajlidir.
Bu 6geler azaldiginda mineral emilimi, nisasta ve protein sindirilebilirligi artmaktadir (37, 38).
Ancak pigsirme islemiyle birlikte vitaminlerde kayip olurken ¢imlendirme ile artis
goriilmektedir (38). Bu sebeplerle filizlendirme isleminin tercih edilmesinin biyoyararlanim
acisindan daha faydali olacag: diistiniilmiistiir.

5. SONUC VE ONERILER

Filizlendirme islemi, pisirme islemine kiyasla hem baklagillerin besin degerini
artirmakta hem de agir metal konsantrasyonunu azaltarak sagligi korumaktadir. Ayrica
filizlendirme; stirdiiriilebilir 6zelligi sayesinde besin ve beslenme giivencesini destekleyerek ve
giiniimiiz ve gelecek nesillerin sagligina katkida bulunarak beslenme programlarinda yer almasi
gerekmektedir. Ancak kuru baklagillerin agir metal birikimi mekanizmalarinin karmagikligt ve
islenme siirecinin agir metallerin uzaklastirilmasi agisindan yetersiz kalabilece§i gz onilinde
bulundurularak kuru baklagillerden optimal sekilde faydalanmak igin siirdiiriilebilir tarim
politikalar1 ve filizlendirme, pisirme gibi islemleri gelistirmek i¢in ek ¢alismalar yiiriitiilmelidir.

Arastirmanin Giiclii Yonleri

Cig, pismis ve filizlenmis baklagil 6rneklerinde agir metal igerikleri saptanmis ve
birbirleriyle karsilastirilmistir. Bu karsilastirma, besin hazirlama yontemlerinin giivenligi
acisindan dnemli bilgiler saglamaktadir. Filizlendirme yonteminin agir metal miktarini azaltma
potansiyeli arastirilmig, saglikli beslenme ve siirdiiriilebilirlik agisindan degerlendirilmistir.
Agir metal analizinde ICP-MS kullanilmistir. Bu cihaz, agir metal tayininde giivenilirligi
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yiiksek olan bir metoda (NMKL No:186) gore calistigindan, calismanin gilivenilirligini
arttirmistir. Filizlenmis baklagillerin giivenli ve siirdiirtilebilir bir besin olduguna dair bulgular,
besin iiretimi ve tarimda siirdiiriilebilir uygulamalarin tesvik edilmesine katki saglayabilir.

Arastirmanin Kisithhiklar

Calismamizda yalnizca kadmiyum ve kursun miktarlariin analizi yapilmistir. Diger
agir metallerin de analizi yapilarak filizlendirmenin etkisi daha genis kapsamda ele alinabilir.
Ayrica, farkli baklagil tilirlerinin de ¢alismaya dahil edilmesi sonuglarin kapsamini
genisletebilir. Kullanilan baklagillerin yetistirildigi bolge; toprak, hava ve su kirliligi sebebiyle
agir metal igerigini etkileyebileceginden, gevresel etmenlerin agir metal icerigi lizerine etkisi
ele alinarak daha kapsamli sonuglar elde edilebilir. Calismamizda kullandigimiz filizlendirme
ve pisirme yontemleri, farkli bolgelerde veya toplumlardaki filizlendirme ve pisirme
yontemlerinden farklilik gosterebilir. Bu nedenle, farkli siire, sicaklik ve materyallerle yapilan
islemler agir metal iceriklerini etkileyebilir.

Cikar Catismasi

Yazarlar arasinda ¢ikar catigmasi yoktur.
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Amac: Bu caligmada, Izmir ili Buca ilcesine bagl Adatepe Mahallesi’nde yasayan sosyoekonomik acidan dezavantajl, evli
kadinlarin giiclendirilmesi gereken alanlarin belirlenmesi amaglanmustir.

Yontem: Arastirma kesitsel bir alan ¢aligmasidir. Arastirma verileri, sosyodemografik 6zellikleri tanimlayan bilgi formu ve
Kadinlarin Giiglendirilmesi Olgegi araciligiyla yiiz yiize goriisme teknigi ile toplanmmstir. Calismaya; sosyoekonomik acidan
dezavantajli, aragtirmaya katilmaya goniillii, evli 308 kadin dahil edilmistir.

Bulgular: Calismada goriisiilen kadimlarin, Izmir’de uzun siiredir yasamalarma ragmen sosyal yasama katilimlarinmn smirh
oldugu goriilmistir. Bu durum iizerinde etkili olan sosyodemografik ozellikler arasinda; goriigiilen kadinlarin yaklagik
yarisinin 45 yas ve {izerinde olmasi, %72.4’linlin ortaokul ve alti egitim diizeyine sahip olmasi, bilyilk ¢ogunlugunun
caligmamakta ve yarisindan fazlasinin en az bir ile ii¢ sayida ¢ocuk sahibi olmasi yer almaktadir. Kadinlarmn sahip oldugu bu
ozellikler ile ¢alismada kullanilan alt dlgekler arasinda anlamli bir fark saptanmistir (p<0.05). Caligmada yer alan kadinlarin
bagimsiz hareket edebilme alt 6lgek puani 6.28; aile baskisindan kurtulma alt 6lgek puani ise 3.82°dir. Ekonomik giivence ve
ekonomik katki alt 6lgek puani 0.44 ile giiglendirilmesi gereken en 6nemli alanin, ekonomik alan oldugunu gostermistir.
Sonug¢: Katilimeilarin; yas, egitim, ¢alisma durumu, aylik toplam gelir ve yasayan ¢ocuk sayist ile kadinlar1 giiclendirme
6lgeginin alt dlgek ve toplam puanlari arasinda anlamli bir farklilik belirlenmistir.

Anahtar Kelimeler: Kadm, Giiglendirme, Dezavantajli, Olgek.

ABSTRACT

Objective: In this study, it was aimed to determine the areas where socioeconomically disadvantaged, married women living
in Adatepe Neighbourhood of Buca district of Izmir province should be empowered.

Methods: The research is a cross-sectional field study. Research data were collected by face-to-face interview technique using
socio-demographic characteristics, information formula in accordance with the rules and the Women's Empowerment Scale.
308 socio-economically weak, married women who volunteered to participate were included.

Results: It was observed that the women interviewed in the study had limited participation in social life, even though they had
been living in Izmir for a long time. Among the sociodemographic characteristics that affect this situation: Approximately half
of the women interviewed are 45 years old and over, 72.4% have secondary school education or below, the majority are not
working, and more than half have at least one to three children. A significant difference was found between these characteristics
of women and the subscales used in the study (p<0.05). The ability to act independently of the women in the study subscale
score was 6.28; The subscale score for freedom from family pressure is 3.82. The economic security and economic contribution
subscale score of 0.44 indicates that the most important area to be strengthened is the economic area.

Conclusion: Participants, a significant difference was determined between age, education, employment status, total monthly
income and number of living children, and the subscale and total scores of women's performance.
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1. GIRIS

Diinya Bankasi ve Birlesmis Milletler gibi uluslararasi kuruluslar sosyal kalkinma
programlarinin kilit noktasinin kadinlarin gii¢lendirilmesi oldugunu ifade etmektedir (1-3).
Kadinlarin gii¢lendirilmesi gereken alanlar tilkelere gore farklilik gosterse bile temel hemfikir
olunan nokta kamusal yasamda kadimnin varliginin etkin kilinmasidir (4,5). Kadmlarin
giiclendirilmesi dort ana baslikta ele alinmaktadir. Bu ana basliklar; toplumsal, yasal, politik ve
sosyal gliclendirmedir. Toplumsal giiclendirme, kadinin kendisine yararli yeni bilgilere erisimi,
farkli beceri ve yeteneklerin kazandirilmasi, arkadaslhik iligkilerinin gelistirilmesi ve diger
kadinlarla ¢esitli aktivitelere katilimin1 kapsar. Yasal gii¢lendirme, insan haklarinin korunmasi
dogrultusunda yasal diizenlemelerinin giiclenmesini kapsarken; politik giliglendirme, yerel
yonetimde kadin katilimi ve karar verme oraninin arttirilmasimi kapsamaktadir. Sosyal
giiclendirme ise kadmin kendi bedeni hakkinda s6z sahibi olmasi, kendine giliveninin
arttirllmasi, motivasyon, ilham yeteneklerinin desteklenmesi, kendi ¢evresinde bagimsiz olarak
Ozglrliigiiniin  kazandirilmasin1  kapsar (1). Kadmi giiclendirmeye yonelik faaliyetler
incelendiginde yapilan ¢alismalarin daha ¢ok ekonomik, yasal ve politik gli¢glendirmeye yonelik
oldugu, sosyal ve toplumsal giiclendirmeye yonelik faaliyetlerin yetersiz kaldig1 goriilmektedir
(6). .

Bu c¢alismada, Izmir ili Buca ilgesine bagli Adatepe Mahallesi’nde yasayan
sosyoekonomik acidan dezavantajli, evli kadinlarin giiglendirilmesi gereken alanlarin
belirlenerek sosyal ve toplumsal giiglendirmeye katki saglayacak sosyal faaliyet miidahalesinde
bulunmak amaclanmistir. Adatepe Mabhallesi; ¢ogunlukla egitim diizeyi diisiik, ¢aligmayan,
Tiirkiye’nin farkli illerinden goc ile gelmis sosyoekonomik agidan dezavantajli ailelerin
yasadigl bir mahalledir. Kadinlar, iilkemizde kentlesme ve modernlesme siiresince bdlgesel
farkliliklarin yani sira ayni sehrin ayni ilgesinin farkli mahallelerinde bile sosyoekonomik
dezavantaj ve go¢ nedeni ile toplumsal cinsiyet esitligi a¢isindan farkli goriis ve davranislarla
kars1 karsiya kalmaktadirlar (7,8). Kadinin isini; evde kalmak, ¢ocuga bakmak, yemek yapmak,
ev isleriyle ugrasmak olarak tanimlayan toplumsal cinsiyet rolleri ve ataerkil yap1 nedeniyle
kadinlar toplumla biitiinlesmede sorunlar yasamaktadir (9-11).

Kadinlara hizmet eden ebeler kadinlarin savunucusudur. Savunuculuk rolleri ve
sunduklar1 hizmetler ile hem kadinlar1 giliclendirmeye hem de kadin ve toplum sagligim
gelistirmeye katki yapmaktadirlar. Ebe arastirmacilar tarafindan bu ¢alismada Izmir ili Buca
ilcesinde yasayan dezavantajli kadinlarin gili¢lendirilmesi gereken alanlarin belirlenmesi
amaclanmistir (12-14).

2. GEREC VE YONTEMLER

Aragtirma kesitsel analitik tipte bir alan ¢alismasidir. Aragtirma verileri, arastirmacilar
tarafindan literatiir incelemesi (12,13) sonucu gelistirilen veri toplama formu ve Kadinlarin
Giiclendirilmesi Olgegi araciligiyla yiiz yiize goriisme teknigi ile toplanmustir. Calismaya;
sosyoekonomik acidan dezavantajli, aragtirmaya katilmaya goniillii, evli 308 kadin dahil
edilmistir. Veriler, sosyal faaliyetlerin (toplu tasimaya binmek, sehrini gezmek, sinemaya ve
aligveris merkezine gitmek) en az birinde bulunmamis 30 kadina ulasincaya kadar toplanmaya
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devam etmistir. Caligma, Izmir ili Buca ilgesinin periferinde yer alan, sosyoekonomik agidan
dezavantajli ve gd¢men niifusunun yogun oldugu Adatepe Mahallesi’nde yiiriitiilmiistiir.

Veri Toplama Araclan

Veri toplama formu: Form, iki boliim ve 20 sorudan olugmustur. Birinci boliimdeki 13
soru kadinlarin sosyodemografik zellikleri ile ilgilidir. ikinci béliimdeki yedi soru kadinlarin
sosyal yasama dahil olma diizeyleri ile ilgilidir. Bu yedi soru igerisinden 15, 16, 17, 18, 19 ve
20. sorular, kadinlarin tek basina toplu tasima araclarina binme, sinemaya ve aligveris
merkezine gitme durumlarini belirlemeye yoneliktir.

Kadinlarin Giiglendirilmesi Olgegi (KGO): Schuler, Hashemi ve Riley tarafindan,
kadinlarin gii¢lii olma diizeylerini ve giiclendirilmesi gereken alanlarini belirlemek amaciyla
gelistirilmistir (9). Olgegin Tiirkce gegerlilik ve giivenilirlik ¢alismasin1 Baydur ve Ugan
yapmistir (9). Toplumsal cinsiyet esitsizligi nedeniyle kadinlara ¢izilen ekonomik ve sosyal
sinirlar1 goriiniir kilan bir 6l¢iim aracidir. Olgek; kadinin bagimsiz hareket edebilmesi, aile
baskisindan kurtulma, ekonomik 6zgiirliik ve aile ekonomisine katki olmak iizere {i¢ alt boyuta
sahiptir. Bu o6l¢ek “hayir”, “evet” seklinde karar bildiren “Kadmin Bagimsiz Hareket
Edebilmesi” ne iliskin sekiz, “Aile Baskisindan Kurtulma” sina iliskin dort ve “Ekonomik
Gliclenme ve Katk1” ya iligkin bes soru olmak iizere toplamda 17 soru igermektedir. “Kadinlarin
Bagimsiz Hareket Edebilmesi” alt 6l¢geginin puanlanmasinda olumlu yanitlar evet se¢cenegi olup
bir puan olarak kabul edilmektedir. Toplamda sifir-sekiz araliginda deger iiretmekte, yilikselen
puan “kadmin yeterince bagimsiz hareket edebildigi” seklinde yorumlanmaktadir. “Aile
Baskisindan Kurtulma” alt 6l¢egi i¢in olumlu yanitlar hayir segenegi olup bir puan olarak kabul
edilmektedir. Toplamda sifir-dort puan elde edilmektedir, yiiksek puan azalan aile baskisina
isaret etmektedir. “Ekonomik Giivence ve Ekonomik Katk1” alt 6l¢geginde olumlu yanitlar evet
secenegi olup bir puan olarak kabul edilmektedir. Toplam bes madde igermektedir. 11k dort
madde “evet-hayir” yanit segeneklerini igermekte ve 6lgegin diger boyutlarina benzer olarak
puanlanmaktadir. “Aile giderlerinizin ne kadarin1 kendi kazancinizla karsiliyorsunuz?” sorusu
alt boyutun besinci maddesidir. “Timii”, “Cogunlugu”, “Yaris1”, “Cok az1” ya da “Hi¢”
tercihleri ile degerlendirilmektedir. “Cok az1” ve “Hi¢” sifir, “Yaris1” bir, “Cogunlugu” iki ve
“Tiimii“ ii¢ puan alacak sekilde o&lgeklendirilmektedir. Iki ve {istii puanlar kadmnin
giiclendirilmesi adina olumlu, altinda kalan puanlar olumsuz yorumlanmaktadir (9).

Verilerin Analizi

Aragtirmanin  bagimli  degiskeni kadinlar1 giiclendirme 6lgegi toplam puan
ortalamasidir. Bagimsiz degiskenler ise kadinlarin sosyodemografik degiskenleri (yas, egitim,
calisma durumu, aile yapisi, ekonomik diizey) ve kadinin kendi arzusuyla hareket edebilme
Ozgirligine iliskin degiskenlerdir. Elde edilen veriler IBM SPSS Statistics 20.0 paket
programinda analiz edilmistir. Verilerin degerlendirilmesinde say1, ylizde, ortalama ve standart
sapma degerleri kullanilmistir. KGO toplam puan ortalamasi ile bagimsiz degisken arasindaki
iliski, iki ortalama arasindaki farkin 6nemlilik testi kullanilarak analiz edilmistir. Calisma icin
Ege Universitesi Tibbi Arastirmalar Etik Kurulu’ndan izin alinmistir.

3. BULGULAR
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Katilimcilarin yas ortalamasi143.36+12,10 (min=19, max=75)’dur. Yas grubunun 45 yas
ve lzerinde (%43.2) yogunlastigi goriilmektedir. Kadinlarin %72,4’linlin ortaokul ve alti,
%27.6’smun lise ve iistli egitimi oldugu goriilmektedir. Calisma grubundaki kadinlarin %14.3’1
calismakta olup %40,3 liniin gelir diizeyi giderden azdir. Eslerinin %63.7’sinin ortaokul ve alti,
%36.3’iiniin lise ve dUstli egitime sahip olup %92.2°sinin calistyor oldugu saptanmistir.
Katilimcilarin %88.0’1min ¢ekirdek aileye sahiptir. Goriisiilen kadinlarin dogurganlik durumlari
incelendiginde %2.6’siin hi¢ gebelik gegirmedigi, %62.3’1liniin en az bir en fazla ii¢ gebelik
gecirdigi, %35.1’inin dort ve iizeri gebelik gecirdigi; %15.9’unun ise istenmeyen gebelik
gecirdigi goriilmiistiir. Kadinlarin ¢ocuk sayilart ortalama 2.68+1.50 (min=0, max=9)’dir.
Calismaya katilan kadinlarm %15.3 {iniin izmir’de 10 y1ldan daha az siire, %70.1’inin 21 y1ldan
daha fazla yasadig1 saptanmustir. Arastirma grubunun Izmir’e en fazla gég ile geldigi ii¢ bolge:
Ege Bolgesi (%40.3), Dogu Anadolu Bolgesi (%25.0) ve Giineydogu Anadolu Bolgesi (%15.9)
oldugu saptanmistir (Tablo 1).

Kadinlarin sosyal yasama dahil olma diizeyleri Tablo 2’de verilmistir. Goriisiilen
kadinlarin %14.6’smin tek basina gezmedigi, %23.7 sinin aligveris merkezine ve %51.9’unun
sinemaya tek basina gitmedigi saptanmistir. Goriisiilen kadinlarin kullanilan toplu tasima
araglarindan %10.1°inin metro ve izmir Banliyd Sistemi’ni, %22.7’sinin vapuru kullanmadig
belirlenmistir (Tablo 2).

Katilimeilarin KDO alt &lgeklerinden aldiklari puanlar Tablo 3’te gosterilmistir.
“Kadimnlarin Bagimsiz Hareket Edebilmesi Alt Olgegi” ortalamasi 6.28; “Aile Baskisindan
Kurtulma Alt Olgegi” ortalamast 3.82 puandir. Bu puanlarm artmasi kadmin daha bagimsiz
hareket edebildigini ve aile baskisinin azaldigin1 gostermektedir. “Ekonomik Giivence ve Katki
Alt Olgegi” ortalamasi 0.44 puandir. Bu puanin azalmasi kadinin ekonomik giivence ve
katkisinin az oldugunu gostermektedir (Tablo 3).

Aragtirmaya katilan kadinlarin bazi tanimlayici 6zelliklerine gore alt 6lgek puanlarinin
ve toplam 6lgek puanlarmin incelenmesi Tablo 4’te gdsterilmistir. Kadimlarin, KDO ve alt
boyutlarinin baz1 6zelliklerine gore farklilasma gosterip gostermedigini belirlemek i¢in, Mann-
Whitney U testi ve Kruskal Wallis H testi uygulanmaistir.

Tabloya bakildiginda kadinlarin yas gruplari ile kadinlarin bagimsiz hareket edebilmesi
alt 6lcek puani arasinda anlaml bir fark bulunmustur (p<0.05). Bonferroni testi uygulanarak
25-44 yas grubu aras1 kadinlarin 45 ve {izeri yas grubuna gore daha bagimsiz hareket edebildigi
belirlenmistir (Tablo 4).

Katilimeilarin egitim durumu ile kadinlarin bagimsiz hareket edebilmesi ve ekonomik
giivence ve katki alt 6l¢ekleri arasinda anlamli bir fark bulunmustur (p<0.05). Ortaokul, lise ve
tiniversiteden mezun olmus kadinlarin ilkokul ve alti mezunu olan kadinlara gére daha bagimsiz
hareket edebildigi, belirlenmistir. Universiteden mezun olmus kadinlarin ilkokul mezunu olan
kadinlardan daha fazla ekonomik giivence ve katkisi oldugu saptanmistir (Tablo 4).

Calisan kadinlarin calismayanlara gére daha bagimsiz hareket edebildikleri ve
ekonomik ag¢idan daha giiclii olduklart saptanmistir. Gelir durumu gelir gidere denk veya fazla
olan katilimcilarin geliri giderden az olan katilimcilara gore daha bagimsiz hareket
edebildikleri, ekonomik ac¢idan daha giiglii olduklar1 belirlenmistir (Tablo 4).

Katilimcilarin sahip oldugu cocuk sayisina bakildiginda ¢ocuk sayisinin kadinlarin
bagimsiz hareket edebilmelerinde 6nemli bir belirleyici oldugu goriilmiistiir. Bir ile {i¢ arasinda

102



Izmir ili Buca Ilgesinde Yasayan Dezavantajli Kadinlarin Giiglendirilmesi Gereken Alanlarin Belirlenmesi Yiicel ve ark.

cocugu olanlarin kadimnlarm, dort ve iizeri ¢ocugu olanlara gore daha bagimsiz hareket
edebildigi saptanmistir (Tablo 4).

Tablo 1. Kadinlarin Bazi Sosyodemografik Ozellikleri (N=308)

Kadinlarin bazi sosyodemografik 6zellikleri n %
15-24 yas 12 3.9
25-34 yas 75 24.4
Yas 35-44 yas 88 28.6
45 yag ve lizeri 133 43.2
Okuryazar olmayan 15 4.9
Okuryazar 17 55
Egitim durumu Ilkokul 144 46.8
Ortaokul 47 15.2
Lise 61 19.8
Universite 24 7.8
Calismiyor 264 85.7
Calisma durumu Callsly}(l)r 44 14.3
Ilkokul 124 40.3
S Ortaokul 72 234
Esinin egitim durumu Lise 82 26.6
Universite 30 9.7
Esinin ¢alisma durumu ngl:ﬁ;l;};(r)r 22844 972?2
. Gelir giderden az 124 40.3
Aylik toplam gelir Gelir giderovEJ denk veya fazla 184 59.7
. ekirdek 271 88.0
Aile yapist CGenis 37 12.0
0 8 2.6
Gebelik sayis1 1-3 192 62.3
>4 108 35.1
0 12 3.9
Yasayan ¢ocuk sayist 1-3 226 734
>4 70 22.7
Istenmeyen gebelik ::;fr ;599 éii
<10 yil 47 15.3
Izmir’de yasama siiresi 11-20 y1l 45 14.6
>21yl 216 70.1
Ege 124 40.3
G. Anadolu 49 15.9
i¢ Anadolu 21 6.8
. . i Karadeniz 10 3.2
Gog ile gelinen bolge Marmara 6 20
Akdeniz 13 4.2
Dogu Anadolu 77 25.0
Diger (Suriye, Rusya) 8 2.6

Tablo 2. Kadinlarin Sosyal Yasama Dahil Olma Diizeyleri (n=308)

Kadinlarin sosyal yasama dahil olma diizeyleri n %
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Lo Evet 263 85.4
Izmir’de tek basima gezme durumu Hayir 45 146
Izmir’de metroya ve izbana Evet 277 89.9
binme durumu Hayir 31 10.1

[zmir’de vapura binme Evet 238 77.3
durumu Hayir 70 22.7

Tek basina sinemaya gitme Evet 148 48.1
durumu Hayir 160 51.9

[zmir’de tek basina AVM*’ye gitme Evet 235 76.3
durumu Hayir 73 23.7

*AVM: Aligveris Merkezi

Tablo 3. Kadinlarin Giiglendirilmesi Olgegi ve Alt Olgeklerine Ait Tanimlayici Istatistikler

Alt Boyutlar N Min-Max Ort. Sdt.Sapma
Kadmlarin Bagimsiz Hareket Edebilmesi (KBHE) 308 0-8 6.2857 1.89191
Aile Baskisindan Kurtulma (ABK) 308 0-4 3.8214 0.63855
Ekonomik Giivence ve Katki (EGK) 308 0-5 0.4481 0.92411

4. TARTISMA

Calismanin sonuglari, kadinlarin o6zellikle ekonomik alanda giiclendirilmesi gerektigini
gdstermistir. Izmir’in sosyoekonomik acidan dezavantajli bir bélgesinde vyiiriitilen bu
calismada katilimcilarin ¢ogu; 45 yasin altinda, ilkokul diizeyinde egitime sahip, calismayan,
bir ile {i¢ arasinda ¢ocuk sahibi olan kadinlardir. Kadinlarin kamusal yagamdaki 6zerkligini
sorgulayan bagimsiz hareket edebilme ozgiirliikleri; ileri yas, calismama ve diisiik egitim
diizeyi nedenleriyle sinirlandirilmaktadir. Ayrica fazla sayida ¢ocuk sahibi olma ve diisiik gelir
diizeyi, kadinlarin bagimsiz hareket edebilme oOzgiirliiklerini kisitlayan diger onemli
etkenlerdendir. Arastirmaya dahil edilen kadinlarin bagimsiz hareket edebilme ortalama puani
6.28°dir. Ayn1 oOlgek kullanilarak Kirikkale’'nin {i¢ farkli sosyoekonomik diizeye sahip
mahallerinde Sahin ve Eryillmaz tarafindan yiiriitiilen ¢alismada, kadinlarin bagimsiz hareket
edebilme puani ise 5.92 olarak bildirilmistir (15). Sahin ve Eryillmaz tarafindan ytiriitiilen bu
calismanin sosyoekonomik diizeyi diisiik mahallede (Yuva Mahallesi) yasayan kadinlarin 5.47
ile bu ¢alismanin oldukga gerisinde iken; yiiksek sosyoekonomik diizeye sahip kadinlarin
yasadig1 mahallede (Seyrantepe Mahallesi) alt 6lgek puani 6,89 ile ¢alismaya olduk¢a yakindir.
Bu calismada kadmnlarin bagimsiz hareket etme diizeylerinin gorece yiiksek olmasinin;
[zmir’in, ulasim ve sosyal yasam agisindan avantajli bir sehir olmasindan kaynaklanabilecegi
distintiilmiistiir.
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Tablo 4. Kadmnlarin Bazi Tanitic1 Ozelliklerine Gére Kadinlari Giiglendirme Olgek Puanlarinin Karsilastirilmasi

Olcek Alt Boyutlar
Bagimsiz Hareket . Ekonomik
Edebilme Aile Baskisi Giiclenme Toplam
Tamtic1 Ozellikler n Medyan Medyan Medyan Medyan
(min-max) (min-max) (min-max) (min-max)
Yas
15-24 2 12 6.7 (5-8) 3.7 (2-4) 0.1(0-1) 10.6 (9-13)
25-34 P 75 7.0 (2-8) 3.8(2-4) 0.4 (0-4) 11.4 (6-22)
35-44¢ 88 6.6 (0-8) 3.8(0-4) 0.4 (0-4) 10.9 (5-15)
45 ve tizeri ¢ 133 5.5 (0-8) 3.7 (0-4) 0.4 (0-5) 9.9 (0-17)
KW 43.00 0.89 1.01 23.00
p 0.00 0.82 0.79 0.00
Bonferroni b>d; c>d b>d; c>d
Kadinin Egitim Durumu
Okuryazar olmayan @ 4.3 (0-8)
Okuryazar b 4.7 (0-8) 0.4 (0-4) 8.5 (4-12)
fikokul © 15 5.8 (0-8) 3.7(2-4) 0.2 (0-2) 9.5(0-22)
17 3.6 (0-4) 10.0 (3-17)
Ortaokul 9 6.6 (2-8) 0.2 (0-5)
. 14 3.8(0-4) 11.0 (6-16)
Lise ® 4 7.6 (4-8) 38 0.5 (0-4)
e .8(2-4) 11.7 (6-15)
Universite 47 7.6 (5-8) 3.8 (2-4) 0.4 (0-4) 12.4(10-15)
KW 75.76 ' 1.0 (0-4) :
61 3.7 (0-4) 64.63
p o4 0.00 1.03 16.00 0.00
Bonferroni d>a, b; ’ 0.00 o .
. 0.96 d>a; e>a,b,c;
e>a,b,c; f>c >ab.c
f>a,b,c "
Kadinin Calisma
Durumu
Calismiyor 264 6.1 (0-8) 3.8(0-4) 0.2 (0-5) 10.3 (0-17)
Caligtyor 44 6.9 (0-8) 3.8(0-4) 1.3 (0-4) 12.3 (5-22)
U 4363.00 5804.50 2888.50 3110.50
p 0.00 0.99 0.00 0.00
Aylik Toplam Gelir
Gelir giderden az 5.7 (0-8) 3.8 (0-4) 0.2 (0-4) 9.9 (4-22)
Gelir gidere denkcveya 224 6.6 (0-8) 3.8 (0-4) 0.5 (0-5) 11.0 (0-17)
U 14702.50 11658.50 9462.00 14921.50
0 0.00 0.51 0.00 0.00
Aile Yapisi
Cekirdek 27 6.3 (0-8) 3.8 (0-4) 0.4 (0-4) 10.6 (0-16)
Genisg 1 6.0 (2-8) 3.7 (2-4) 0.4 (0-5) 10.5 (6-22)
U 37 4461.50 4627.00 4987.00 4401.50
P 0.25 0.12 0.94 0.21
Yasayan Cocuk Sayisi
0 12 6.2 (0-8) 3.3(0-4) 0.5(0-3) 10.1 (0-15)
1-3°b 296 6.6 (0-8) 3.8 (0-4) 0.5 (0-5) 11.0 (4-22)
>4 ¢ 70 5.2 (0-8) 3.7 (0-4) 0.2 (0-4) 9.3 (4-15)
KW 30.99 1.40 6.31 29.41
p 0.00 0.49 0.04 0.00
Bonferroni b>c b>c
[zmir’de Yasama Siiresi
<10yl
11-20 yil 47 5.9 (2-8) 3.5 (0-4) 0.4 (0-4) 9.9 (3-15)
>21 yil 45 6.3 (4-8) 3.7 (1-4) 0.5 (0-4) 10.8 (6-22)
KW 216 6.8 (0-8) 3.8 (0-4) 0.4 (0-5) 10.7 (0-17)
p 5.39 1.16 0.22 4.86
0.06 0.55 0.89 0.08
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Calismada kadinlarin yasinin, bagimsiz hareket edebilmeleri iizerinde belirleyici bir
faktor olugu goriilmiistiir. 25-44 yas arasindaki kadinlarin, diger yas gruplaria gore bagimsiz
hareket edebilme 6zgiirliikkleri daha yiiksektir. Kadinlarin; ¢ocuklarmin egitim, saglik, giyim
gibi temel ihtiyaglarini karsilamak ic¢in sosyal yasama dahil olmalarinin, bagimsiz hareket
edebilme diizeylerini olumlu yonde etkileyebilecegi diisiiniilmiistiir (16). Ayrica kadinlarin
egitim dlizeylerinin artmasi bagimsiz hareket edebilme 6zgiirliikleri iizerinde olumlu etkiye
sahiptir. Ozaydinlik (2015) ile Sahin ve Ery1lmaz (2023)’1n, calismalarinda lise ve iizeri egitime
sahip kadinlarin daha bagimsiz hareket edebildikleri bildirilmistir (15,17). Bu sonug, ¢alisma
ile benzerlik gostermektedir. Kadinin en az lise diizeyinde egitim almasi, bagimsiz hareket
edebilme 6zgiirliigl lizerinde 6nemli bir belirleyicidir (7). Kadinin egitim diizeyinin yani1 sira
cocuk sayist da bagimsiz hareket edebilme diizeyini etkilemektedir (7,18). Calismada dort ve
lizeri sayida ¢ocuga sahip olan kadinlarin daha az bagimsiz hareket edebildigini gostermistir.
Artan cocuk bakim yikii ve ev isleri, kadinlarin kamusal alana dahil olmasini
sinirlandirmaktadir  (18). Kadinlarin giliglendirilmesi acisindan istenmeyen gebeliklerin
Onlenebilmesi icin dogurganligin planlanmasi ve istihdam olanaklarinin saglanmasi temel
miidahale alanlarini olusturmaktadir (18).

Calismada kadinin sosyal yasami iizerinde aile fertlerinden kaynakli baskiy1 arastiran;
aile baskisindan kurtulma alt 6l¢gek puaninin 3.82 olmasi, katilimeilarin aile baskisina maruz
kalmadiklarini gostermektedir. Geleneksel aile yapisini1 benimsemis olan Tiirk toplumunda aile
otoritesinin, yast biiylik olan bireylerde oldugu bildirilmistir (19,20). Katilimcilarin
cogunlugunun 45 yas ve ilizeri olmasi, ailede otorite sahibi olduklarini ve bdylece aile baskisina
daha az maruz kaldiklarim1 diistindiirmektedir. Bu dogrultuda kadinin sahip oldugu
sosyodemografik o6zellikler ile, aile baskisindan kurtulma durumlart arasinda anlamli bir fark
saptanmamuistir.

Calismada kadinin ekonomik 6zgiirliik derecesini, gelir ve varlik sahibi olma durumunu
arastiran; ekonomik giivence ve katki alt 6l¢egi puan ortalamasi 0.44’tiir. Sahin ve Eryilmaz
(2023), calismasinda ekonomik giivence ve katki alt 6l¢ek puan ortalamasi ise 4.53’tiir (15). Bu
iki ¢alisma arasindaki farkin; arastirma 6rneklem grubu ve 6l¢egin degerlendirme farkliligindan
kaynaklanabilecegi diisiintilmiigtiir. Bunun yani sira ekonomik giivence ve katki alt 6lgek
puanin daha diisiik olmasinin, ¢aligmadaki katilimcilarin ¢ogunlugunun calismamasi ve
sosyoekonomik a¢idan dezavantajli bolgede yasamasindan kaynaklanabilecegi diistintilmiistiir.
Kadmlarin ¢alisgma durumu ve gelir diizeyi, ekonomik gli¢lenmeyi saglayan Onemli
etkenlerdendir. Calisan katilimcilarin, ekonomik agidan daha 6zgiir oldugu goriilmiistiir. Bu
durum; kadinin kendi kazanciyla gereksinimlerini kargilamasi ve aile biitgesine katki saglamasi
ile iligkilidir (18). Kadinlarin istthdami; iilke kalkinmasina, bireysel ve toplumsal refahin
arttirllmasina katki saglamaktadir (21). Kadinlarin ve erkeklerin hem gec¢im saglayan hem de
bakim sorumlulugu olan kisiler olarak kabul edildigi politikalarin gelistirilmesi ve buna yonelik
esitlik¢i yaklagimin benimsenmesi kadinlarin gii¢lendirilmesi konusunda atilmasi gereken
onemli adimlardandir (8,21). Unliitiirk (2023), istihdam olanaklarmin arttirilmas: ve yasal
dayanaklarin olusturulmasinin, kadmlarin giliglendirilmesi i¢in yapilmasi gereken en temel
adimlardan biri oldugunu belirtmistir (22). Yoneticilerin, hukuk, egitim ve saglik alaninda
calisanlarin, yerel yonetimlerin, sivil toplum kuruluslarinin ve benzeri kurumlarin is birligi
saglanarak kadinlarin giiclendirilmesi konusunda kapsamli faaliyetlere ihtiya¢ vardir.
Kadinlarin ekonomik agidan giiglendirilmesine yonelik, iilkemizde KOSGEB tarafindan
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‘Girigimcilik Destekleri’, Aile ve Sosyal Hizmetler Bakanligi biinyesinde ‘Kadinin Giiglenmesi
Strateji Belgesi ve Eylem Plant’, belediyeler tarafindan ‘Kadin Danisma Merkezi’ ve ‘Kadin
Caligmalar1 Biitiinciil Hizmetleri Merkezi’ gibi pek ¢ok destek tiirii uygulanmaktadir. Ancak
caligmanin ylriitiildiigli mahalle, gb¢ alan bir kesim ve sosyoekonomik agidan dezavantajhi
olmas1 sebebiyle yapilan giiclendirme faaliyetlerine erigimlerinin kisitli olmasi beklenen bir
sonugtur.

5. SONUC VE ONERILER

Izmir ili Buca ilgesine bagli Adatepe Mahallesi’nde yasayan sosyoekonomik agidan
dezavantajli, evli 308 kadinin dahil edildigi bu ¢aligmada; kadinlarin giiglendirilmesi gereken
alanlar ve bu alanlar1 etkileyen faktorler belirlenmistir. Katilimcilarin biliyiik ¢ogunlugu
caligmamakta ve her 20 kadindan biri okuma yazma bilmemektedir. Sosyodemografik agidan
dezavantajli bolgede yasayan bu kadinlarin, bagimsiz hareket edebildikleri ve aile baskisina
maruz kalmadiklar1 belirlenmistir. Calismada dezavantajli kadinlarin ekonomik anlamda
giiclendirilmesinin Oncelikli oldugu goriilmiistiir. Calisma, kadinlarin giiglendirilmesi igin
kapsamli bir yaklagimin gerekli oldugunu ortaya ¢ikarmistir. Egitim, saglik ve kamu hizmeti
alanlarinda yiiriirlikte olan politikalarin, kadinlarin toplumsal agidan biitiinlesmesine olanak
saglayacak sekilde yeniden diizenlenmesi gerekmektedir. Bu kapsamda dogurganlik ve aile
planlanmas1 egitimlerinin; kresler, gilindiiz bakim evleri gibi diger kamu destekli bakim
hizmetlerinin; egitim ve istthdam firsatlarinin; esitlikgi  politikalarin  gelistirilip
yayginlagtirilmas1 gerekmektedir. Bu amac¢ dogrultusunda yerel yonetimler, sivil toplum
kuruluslari, egitim ve saglik kurumlarinin isbirligi ile etkili ve kalici ¢oziimler elde edilmelidir.
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Amag: Bu aragtirma; ebelerin mesleki profesyonel degerlerinin ve motivasyonlarinin kusaklararasi incelenmesi amaciyla
yapilmustir.

Yontem: Arastirma tanimlayici/kesitsel tipte, Subat-Temmuz 2023 tarihleri arasinda yiiritiilmiistiir. Arastirmanin evrenini,
Tiirkiye’de ebe olarak gorev yapan ebeler, 6rneklemini ise, 180 ebe olusturmustur. Veriler, “Tanitict Bilgi Formu, Ebelerin
Profesyonel Degerleri Olgegi ve Is Motivasyon Olgegi” ile gevrimigi ortamda toplanmustir,

Bulgular: Calismaya katilan Y kusagindaki ebelerin, Ebelerin Profesyonel Degerleri Olgegi toplam puan (sirasiyla
133.93+£15.40; 121.16+5.36 ve 126.61£16.41) ve tiim alt puan ortalamalarinin Bebek Patlamasi ve X kusaklarindan daha
yiiksek oldugu; yine Y kusagindaki ebelerin is Motivasyon Olgegi toplam puan (sirastyla 3.55+0.25; 3.09+8.52 ve 3.20+0.75)
ve tiim alt puan ortalamalarmin Bebek Patlamasi ve X kusaklarindan daha yiiksek oldugu, kusaklararasi bu farklarin istatistiksel
olarak anlamli oldugu belirlenmistir (p<0.05).

Sonug: Calismaya katilan Y kusagindaki ebelerin mesleki profesyonel degerlerinin ve motivasyonlarmin Bebek Patlamasi ve
X kusagindaki ebelere gore daha yiiksek oldugu sonucuna ulagilmistir. Ebelere mesleki profesyonel degerlerini ve is
motivasyonlarini artirmaya yonelik ¢alismalarin planlanmasi ve bu planlamalarin kusak farkliliklar: dikkate alinarak yapilmasi
Onem tagimaktadir.

Anahtar Kelimeler: Ebelik, Meslek, Profesyonel, Deger, Motivasyon.

ABSTRACT

Objective: This study was conducted with the aim of intergenerational examination of the professional values and motivations
of midwives.

Method: The research was conducted in descriptive/cross-sectional type between February and July 2023. The population of
the study consisted of midwives working as midwives in Turkey, and the sample consisted of 180 midwives. The data were
collected online with the “Descriptive Information Form, Professional Values Scale for Midwives and Job Motivation Scale”.
Results: The total score of the Professional Values Scale for Midwives (133.93+15.40; 121.16+5.36 and 126.61+£16.41,
respectively) and all sub-scores of the midwives in the Y generation participating in the study were higher than the Baby
Boomers and X generations; again, it was determined that the total score of the Y generation midwives on the Job Motivation
Scale (3.55+0.25; 3.09+8.52 and 3.20+0.75) and all sub-score averages were higher than the Baby Boomers and X generations,
and these intergenerational differences were statistically significant (p<0.05).

Conclusion: It has been concluded that the occupational professional values and motivations of the midwives in the Y
generation participating in the study are higher than the midwives in the Baby Boomers and X generation. It is important to
plan studies to increase the professional values and work motivation of midwives and to make these plans by taking into account
generational differences.
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1. INTRODUCTION

Professionalism is defined as “the manner of behavior in which a member of a
professional group carries out the tasks, roles, and responsibilities of their profession™ (1).
Occupational professionalism, on the other hand, is described as "having certain characteristics
that determine an individual's attitude, perspective, and behavior towards their profession™ (2).
Occupational professionalism is highly important in enhancing job motivation, satisfaction, and
quality among profession members, along with establishing professional values related to the
profession, creating professional unity, and increasing status (2,3). Therefore, for midwives
who belong to a professional group, gaining a professional identity, possessing professional
expertise, demonstrating these values, and embracing them are necessary (4). Additionally,
midwives should be aware of their personal and professional values and be capable of
evaluating their effects to provide quality and qualified care (5,6).

Motivation is defined as "the effort expected to be displayed towards a specific goal”
(7). One of the essential elements for the professional application of a profession is motivation.
High motivation is required for increasing professional status, commitment, ensuring effective
and efficient work, and enhancing the quality of the job (8,9). Midwifery, being one of the
world's oldest professions, has its own profession-specific professional values and sources of
motivation in each generation. These professional values begin with midwifery education and
continue to strengthen throughout the professional life (1,2). Various factors influence
midwives' professional attitudes, values, and motivations. Among these factors, generational
differences, i.e. intergenerational disparities, play a significant role in shaping professional
values and motivation (5).

Generation; refers to a group of individuals born in the same time period. Generations
are generally classified in the literature based on time and certain characteristics as follows:
Silent Generation (1925-1945), Baby Boomers (BP) (1946-1964), Generation X (1965-1979),
Generation Y (1980-1999), and Generation Z (2000 and onwards) (9). Due to different
parenting styles and the changes occurring during their respective periods and significant events
experienced, there can be various differences in perception levels, attitudes, beliefs, values,
thoughts, and preferences among different generations, leading to communication problems
(2,10). Studies have also indicated that the professional values of members from different
generations can change, and at times, they may experience role confusion and conflicts, which
can harm professional professionalism and values (5,6). Particularly, rapid technological and
social advancements in recent times have been noted to potentially lead to significant
differences in the professional values and motivations of professionals from different
generations (1,11).

Currently, the midwifery profession is carried out by midwives of different ages and
even generations within the same team. The expectations, professional perceptions, and
commitment to the workplace of different generations can vary due to evolving social,
economic, and technological conditions (1,6,8). For this reason, it is thought that understanding
the intergenerational differences and professional values of midwives will contribute to both
the advancement of the profession and the provision of quality service. It will also contribute
to increasing the status of the midwifery profession in society (5,10). Furthermore, the findings
of this study can serve as a guide for institutions and managers, and initiatives in this direction
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to enhance the professional motivation of midwives will lead to a highly skilled workforce. No
study specifically examining midwives' professional values and motivations in the context of
intergenerational differences was found in the literature. Therefore, this study was conducted
to examine midwives' professional values and motivations across generations.

Research Questions:

1.Are there differences in midwives' professional values across generations?

2.Are there differences in midwives' professional motivations across generations?

2. METHOD

Study Type
The research was conducted as a descriptive/cross-sectional study.
Location and time of the study

The research was conducted between February 2023, and July 2024, online, through
various digital platforms.

Population and Sample of the Study

The population of the study consisted of midwives working in Turkey. The number of
midwives in Turkey is 59,040 (12). According to the known sample formula of the population
(n=(N.t2.p.q) / (d2.(N-1) + (t2.p.q)), with a 80% confidence interval and a 5% margin of error,
the sample size was determined as 163. To account for possible data loss, the study was
completed with 180 midwives. In the study, 60 midwives from each of the BP, Generation X,
and Generation Y cohorts, born between 1958 and 1999 and working as midwives, were
included.

The BP generation represents those born between 1946 and 1964, the Generation X
represents those born between 1965 and 1979, and the Generation Y represents those born
between 1980 and 1999. However, considering that reaching midwives from the BP generation
might be difficult due to their advanced age and the possibility of retirement, a maximum age
limit of 65 was set for the participation of the BP generation in the study. The Generation Z
midwives, who would be a maximum of 23 years old in the year of the study and would not
form a sufficient sample, were not included in the study. The age of the participants on the date
they filled out the survey was used. By including midwives who have worked as midwives in
the profession for at least three years, the difference between professional values was tried to
be preserved, and midwives working in different units were not affected by the results of the
study.

Data Collection

The research data were collected using the "Introductory Information Form, PVSM and
JMS". Data collection forms were sent as links to the mobile phones of midwives who were
reachable by the researcher, listed in their contacts, and included in digital groups (Instagram,
Facebook, and WhatsApp). The midwives who received the link were asked to send the data
collection link to the midwife groups in their own circles, aiming to reach a sample from
different regions and generations. The midwives were instructed to fully answer the questions
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in the link and participate in the study by checking the box indicating their acceptance of the
research, based on the inclusion criteria explained in the link. The midwives who were sent the
link to the study were asked to mark their age range after their consent for the study was
obtained. The first 60 people who marked their age groups were included in the study. The
study was completed with the participation of 60 midwives from each age group. After the
group reached 60 people, no more people were included in this group and the study continued
in other groups.

Introductory Information Form

The Introductory Information Form consists of 18 questions developed by the researcher
in accordance with the literature (2,5,8,13-19) to determine the socio-demographic and some
professional characteristics of midwives.

Professional VValues Scale for Midwives

The Professional Values Scale for Midwives, was developed by Meydan and Kaya
(2018) to determine the professional values of midwives. The PVSM is a 5-point Likert scale
(1 = not important, 2: some what important, 3: important, 4. very important, 5. extremely
important). The total score obtained from the scale ranges from 30 to 150, and as the scale score
increases, it is interpreted that the professional values of midwives are more positive (8). The
Cronbach's alpha reliability coefficient of the PVSM was calculated as 0.96, and in this study,
it was found as 0.84.

Job Motivation Scale

The Job Motivation Scale, was developed by Aksoy (2006) to determine the motivation
levels of employees and is a Likert-type scale (1:not satisfied at all, 2:not satisfied, 3:undecided,
4:satisfied, 5:very satisfied). The JMS was used in a sample of teachers, and factor analyses
were performed by Yilmaz (2009) (15). The analysis results revealed that the scale consisted
of four sub-dimensions: “"team compatibility (items 7, 12, 13, 14), job integration (items 2, 5,
6, 8), organizational commitment (items 1, 4, 9), and personal development (items 3, 10, 11),"
with a total of 14 items (15). Scoring ranges were classified as "very low 1.00-1.80, low 1.81-
2.60, moderate 2.61-3.40, high 3.41-4.20, very high 4.21-5.00 points.” High scores obtained
from each sub-dimension indicate high motivation in that dimension. The Cronbach's alpha
reliability coefficient of the JMS was calculated as 0.82, and in this study, it was found as 0.86.

Data Analysis

The Statistical Package for the Social Sciences (SPSS 24.0) soft ware package was used
for data analysis. Descriptive statistical methods (mean, standard deviation, median, frequency,
ratio, minimum, maximum) were used to evaluate the study data. The normality of quantitative
data was evaluated using the Kolmogorov-Smirnov and Shapiro-Wilk tests. For comparisons
between three or more groups showing a normal distribution, the One-way ANOVA test and
Bonferroni test for pairwise comparisons were used. For comparisons between three or more
groups that did not show a normal distribution, the Kruskal-Wallis test and Bonferroni-Dunn
tests for pairwise comparisons were used. For the comparison of qualitative data, the Pearson
Chi-Square test and Fisher-Freeman-Halton Exact test were used. The relationship between
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scale scores was determined by the Pearson correlation test. A significance level of p<0.05 was
considered statistically significant.

3. RESULTS

The mean age of midwives from the BP generation who participated in the study was
60.3£8.31 (min=59, max=63), for Generation X it was 47.5+£2.32 (min=44, max=58), and for
Generation Y it was 28.1£1.16 (min=24, max=43). It was found that 90% of midwives from
the BP generation, 83.3% of Generation X, and 63.3% of Generation Y were married.
Furthermore, 48.3% of midwives from the BP generation, 53.3% of Generation X, and 83.3%
of Generation Y had nuclear families. In terms of income perception, 53.3% of midwives from
the BP generation, 40% of Generation X, and 58.3% of Generation Y perceived their income
as poor. In terms of educational back ground, 6.7% of midwives from the BP generation, 38.3%
of Generation X, and 66.7% of Generation Y were university graduates. There were statistically
significant differences among generations in terms of marital status, family type, and
educational back ground. It was determined that the majority of Generation Y midwives were
unmarried, had nuclear families, and had higher educational backgrounds compared to
Generation X and the BP generation (p<0.05), (Table 1).

Regarding employment status, 61.6% of midwives from the BP generation, 50% of
generation X, and 55% of generation Y worked as nurses in their institutions. It was found that
93.3% of midwives from the BP generation, 40% of Generation X, and 50% of Generation Y
had been working in the profession for 20 years or more. Regarding the decision to choose the
profession, 26.2% of midwives from the BP generation, 25.8% of Generation X, and 32.1% of
Generation Y made the decision themselves. The primary reasons for choosing the profession
were ease of finding a job and financial opportunities for midwives from the BP generation
(23.1% and 20.2%), financial opportunities and ease of finding a job for Generation X (26.6%
and 24.1%), and their scores being sufficient for this department and ease of finding a job for
Generation Y (30.7% and 30.7%). 60% of midwives from the BP generation, 66.7% of
Generation X, and 76.7% of Generation Y expressed satisfaction with their profession. There
were statistically significant differences among generations in terms of the duration of working
in the profession, with Generation Y midwives having a shorter duration compared to other
generations (p<0.05), (Table 1).

When examining the mean scores of the PVSM among the generations of participating
midwives, it was found that the mean PVSM score was 121.16+5.36 for midwives from the BP
generation, 126.61+16.41 for Generation X, and 133.93+15.40 for Generation Y. Generation Y
midwives had higher professional values compared to midwives from the BP generation and
Generation X (p<0.05). When examining the mean scores of the PVSM sub-dimensions among
the generations, it was determined that there was a significant difference among the generations
of midwives in terms of Midwifery Relationships (47.76+2.60, 48.63+6.59, and 48.53+6.53,
respectively), Midwifery Practices (35.67+£6.41, 36.20+£5.68, and 40.30£5.22, respectively),
Development in Midwifery Knowledge and Practices (25.85+9.33, 28.70+8.30, and
30.51+4.70, respectively), and Midwives' Professional Responsibilities (11.16£5.12,
12.96£2.11, and 13.56+2.11, respectively). The Generation Y midwives had higher scores in
all sub-dimensions compared to midwives from the other generations (p<0.05), (Table 2).
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Table 1. Descriptive characteristics of midwives and comparison according to generations

BP X Y i p
Features Generation  Generation  Generation
(n=60) (n=60) (n=60)
Age Min-Max (Median) 59-63 (60) 44-58 (47) 24-43 (28)
MeantSD 60.3+8.31 47.5+£2.32 28.1+1.16
n (%) n (%) n (%)
Civil status  Married 54 (90.0) 50 (83.3) 22 (36.7) )
Single 6 (10.0) 10(167)  38(e3.3) >/t 0020
Family type  Nuclear family 29 (48.3) 32 (53.3) 50 (83.3) 1144 00322
Extended family 31 (51.7) 28 (46.7) 10 (16.7) ' '
Income
status Bad 32 (53.3) 24 (40.0) 35 (58.3) 5625  0.1602
perception  Fair/good 28 (46.7) 36 (60.0) 25 (41.7) ' '
Education Health vocational high school 36 (60.0) 15 (25.0) 4 (6.7)
status Associate degree 20 (33.3) 19 (31.7) 11 (18.3) 4884 000!
Licence 4 (6.7) 23 (38.3) 40 (66.7) ' '
Master - 3(5.0) 5(8.3)
Studied Midwife 22 (36.7) 28 (46.7) 24 (40.0)
position Responsible nurse 1(1.7) 2(3.3) 3(5.0) 2231 0213
Nurse 37 (61.6) 30 (50.0) 33 (55.0)
Working 3-9 years - 10 (16.7) 30 (50.0)
time in the 10-19 years 4 (6.7) 26 (43.3) 27 (45.0) 2.231 0.001!
profession 20 years and above 56 (93.3) 24 (40.0) 3(5.0)
Deciding on  Own decision 28 (26.2) 34 (25.8) 41 (32.1)
career His family's suggestion 27 (25.3) 39 (29.5) 36 (28.1) 1884 0671
choice Suggestion of your teachers 31 (28.9) 25 (18.9) 23 (17.9) ' '
(n=107)* Suggestion of friends 21 (19.6) 34 (25.8) 28 (21.9)
Reasons for Ease of finding a job 33(23.1) 40 (24.1) 42 (30.7)
choosing Financial possibility 29 (20.2) 44 (26.6) 36 (26.3)
the Score enough for this section 18 (12.6) 26 (15.6) 42 (30.7)
profession Family's request 23 (16.1) 8 (4.8) 6 (4.4)
(n=143)* Having a profession of interest 14 (9.8) 12 (7.2) 2(1.4)
Being a respected profession in 19 (13.3) 26 (15.6) 8 (5.8)
society
Thinking she has the ability to 7(4.9) 10 (6.1) 1(0.7)
be a midwife
By
profession
satisfaction | am satisfied 18 (60.0) 16 (66.7) 18 (76.7) 1144 00712
(n=22)** I'm not satisfied 4 (40.0) 6 (33.3) 6 (23.3) ' '
*More than one option marked, **Only midwifes answered, ! Likelihood, 2 Pearson chi-square
Table 2. Distribution of midwives' scores from PVSM
BP X Y
Generation Generation Generation
PVSM (n=60) (n=60) (n=60) Test
Mean+SD* Mean+SD Mean+SD Value P
(Median) (Median) (Median)
Midwifery 45.76+2.60 46.63+£6.59 48.53+6.53 49.566 0.0313
Relationships (45) (48) (48)
Midwifery 35.67+6.41 36.20+5.68 40.3045.22 39.486 0.0413
Applications (35) (36) (40)
Development in Midwifery 25.8549.33 28.70+8.30 30.51£4.70 41.508 0.0013
Knowledge and Practice (25) (28) (30)
Professional Responsibilities 11.16+5.12 12.96+2.11 13.56+2.11 36.137 0.0013
of Midwives (11) (12) (13)
Total Score 120.16+5.36 124.61+16.41 133.93+15.40 66.983 0.0013

* Standard deviation, 3 Kruskal-Wallis tests
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When examining the mean scores of the JMS among the generations of participating
midwives, it was found that the mean JMS score was 3.09+8.52 for midwives from the BP
generation, 3.20+£0.75 for Generation X, and 3.55+0.25 for Generation Y. There was a
statistically significant difference in the mean JMS scores among the generations, with
Generation Y midwives having higher job motivation compared to midwives from the BP
generation and Generation X. When examining the mean scores of the JMS sub-dimensions
among the generations, it was determined that there was a significant difference among the
generations of midwives, with Generation Y midwives receiving significantly higher scores in
Team Compatibility (3.60+0.92, 3.26+0.85, and 3.19+3.35, respectively), Job Integration
(3.31£0.95, 3.31+0.95, and 3.11£0.95, respectively), Organizational Commitment (3.61%0.75,
3.3740.70, and 3.13+2.23, respectively), and Personal Development (3.65+0.75, 3.07+0.79,
and 2.85+0.86, respectively) sub-dimensions compared to midwives from the BP generation
and Generation X (p<0.05), (Table 3).

Table 3. Distribution of midwives' scores from JMS

BP Generation X Generation Y Generation
JMS (n=60) (n=60) (n=60) Test
Mean+SD* Mean+SD Mean+SD Value p
(Median) (Median) (Median)
Team Cohesion 3.1943.35 3.26+0.85 3.60+0.92
4.566 0.0013
_ 3) 3) 3)
Work Integration 3.1 1;0.95 3.13;0.86 3.31(;;).95 2486 0.001°
Loyalty to the Institution 3.134£2.23 3.374+0.70 3.61+£0.75
1.508 0.0013
(3) 3) 3)
Personal Development 2.85(;;).86 3.07(ﬂ3:;).79 3.65;0.86 4137 0.0013
Total Score 3.0948.52 3.20+0.75 3.55+0.25 4.983 0.001°

* Standard deviation, 3 Kruskal-Wallis tests

The total scale score averages of the midwives participating in the study and the
relationship between the scales are shown in Table 4. Accordingly; the total PVSM score
average was found to be 126.13 + 23.33, and the total JMS score average was found to be
3.28+1.25. In the correlation analysis examining the relationships between the scales, it was
concluded that there was a positive relationship between the scales (r= 0.213), and as the
professional values of the midwives increased, their work motivation also increased (p<0.05),
(Table 4).

Table 4. Midwives' Professional Values Scale and Work Motivation Scale total scores and comparisons

Scales n X Sd r p
Professional Values Scale for Midwives 180 126.13 23.33 0213 0.001
Job Motivation Scale 180 3.28 1.25 ) )

r = correlation coefficient

When the scale score averages of the midwives participating in the study were examined
according to some descriptive dimensions; it was found that the professional values of those
who were young, working as midwives and had worked in their profession for a maximum of
nine years were higher. In addition, it was determined that the job satisfaction of the young
midwives and those who had worked in their profession for a maximum of nine years was
higher (Table 5).
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Table 5. Comparison of the averages of the scale scores according to some descriptive characteristics of midwives

(n=180)
Features PV/SM Test \F:alue/ IMS Test ;/alue/
Age 59-63 115.26+5.32 2.5748.41
4058 przote U2 s 2249
24-43 124.15+8.35 ' 3.30+6.33 )
Civil status  Married 124.16+5.36 4.157/ 3.21+8.27 4.157/
Single 123.16+5.24 0.2132 3.24+1.15 0.360°
Family type  Nuclear family 122.42+5.28 2.271/ 3.26+4.63 2.271/
Extended family 124.16+2.36 0.2133 3.34+45.32 0.6473
ihcome o 126.06+5.27 8.876/ 336£9.96  8.876/
. g 121.19+1.36 0.160° 3.43+1.52 0.496°
perception
Education Health vocational high 127.0642.01 3.2545.50
status school 1301823 43 6.604/ 33143 .62 6.604/
. - . . 3 . . 3
,:\/Issomate degree/Licence 1322647 16 0.523 3324172 0.183
aster
Studied Midwife 125.15+8.35 3.22+0.55
position Responsible nurse 120.26+5.32 888% 3.23+8.44 882#
Nurse 119.12+0.16 ' 3.18+5.96 )
Working 3-9 years 127.2548.35 3.32+2.52
time in the 10-19 years 122.25+5.32 égg% 2.83+8.11 égg?é
profession 20 years and above 118.12+0.16 ' 2.80+6.14 '

*Standart sapma; SKruskal-Wallis tests

4. DISCUSSION

When comparing the participating midwives in this study in terms of their socio-
demographic characteristics, it was found that the majority of midwives from Generation Y
were unmarried and had nuclear families, and they perceived their income as poor compared to
midwives from the BP generation and Generation X. Considering that the midwives from
Generation Y are younger than the other generations, it can be said that the differences in marital
status and family type among generations are normal. Additionally, it is possible that midwives
from Generation Y perceive their income as poor due to living apart from their families or living
alone and having to cover their expenses alone, or due to higher expenses associated with being
young.

Since compulsory education coincides with the generation of midwives from Generation
Y in this study, it can be said that the educational level of midwives from Generation Y is higher
than that of midwives from both generations, which is an expected outcome. This finding in
our study is consistent with similar studies in the literature that indicate higher education levels
among Generation Y (17-19). Midwifery is one of the first women's professions in Turkey that
is carried out through education. The midwifery education that started with courses is now
provided at the undergraduate level, and midwives can pursue master's and doctoral degrees.
Increasing the education level of midwives contributes to the advancement and development of
the midwifery profession, as well as the improvement of the quality of care provided by
midwives (10,20). Therefore, the high educational level of midwives is important for ensuring
that the society receives higher quality care.

The study found that midwives from the BP generation had longer working hours and
more than half of the midwives from all three generations worked as nurses in their institutions.
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The difference in working hours between generations is expected due to the age difference
between them. However, the fact that more than half of the midwives from all generations
worked as nurses in positions outside their areas of expertise is a worrying issue that is evident
in this study. In Turkey, midwives can work in units other than those that fit their job
descriptions and there is no legal obstacle to prevent this (5). It is thought that this situation
may negatively affect the professional values and work motivation of midwives.

For the improvement of the quality and status of the midwifery profession, it is crucial
that those who choose midwifery as their profession do so willingly, enjoy their work, possess
and maintain professional values, and have high job motivation (10). In this study, the majority
of midwives from all generations expressed satisfaction with their profession. Similarly, in the
literature, it is stated that more than half of midwives choose their profession willingly and
enjoy their work (7). In the literature, it is found that midwives who are dissatisfied with their
profession focus on professional issues and individual expectations, such as difficult working
conditions, exposure to mobbing, financial and spiritual dissatisfaction, and dissatisfaction with
working outside their field (21-24). Considering that midwifery plays an important role in the
lives of families and women and makes significant contributions to maternal and child health,
it is thought to be extremely important for midwives to enjoy their work.

Midwives' awareness and belief in their professional values contribute to the
development of their profession, and therefore, it is necessary to establish and enhance their
professional values and identity (25). In this context, students should be provided with
information on the professional values of midwifery during their midwifery education (6,8). In
this study, it was found that midwives from Generation Y had higher scores in the overall
Professional Values Scale for Midwives (PVSM) and its sub-dimensions compared to midwives
from the BP Generation and Generation X. Therefore, it can be concluded that midwives from
Generation Y have higher professional values than midwives from the other generations. The
specific characteristics of Generation Y, such as being ambitious, entrepreneurial,
knowledgeable, and more inclined to use technological products, are compatible with the
development of professional attitudes and values (9). These characteristics support the finding
of higher professional values among midwives from Generation Y. Although there are no
intergenerational studies with midwives using the same scale, some studies in the literature
indicate different results (5,6). While some studies indicate that there is no intergenerational
difference in professional values, other studies suggest that age is a factor that affects
professional attitudes (1). For example, in the study conducted by Senol and Ugurlu (2019), it
was found that the average scores of nurses from Generation X on the Professional Attitude
Inventory were higher than those of nurses from Generation Y, and in the study by Giimiisdas
et al. (2021), it was found that midwives from Generation Y had higher professional
development and commitment (5,19). The professional values and attitudes of midwives
develop and strengthen throughout their professional education and continue throughout their
careers (26,27). Therefore, it is necessary to develop an action plan for enhancing midwives'
professional values, uphold each professional value, adapt the professional values to the needs
of midwives, include relevant information in midwifery education curricula, and ensure the
adoption of the unique professional values of midwifery.

Motivation is crucial in ensuring quality and particularly in providing quality care in
healthcare services, and it is essential for the members of a profession to have high job
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motivation if quality and qualified work are aimed (5,18). Studies have shown that real success
is achieved primarily through motivating employees (19,28). In this study, it was found that
midwives from the BP generation and Generation X had lower scores on the Job Motivation
Scale (JMS) compared to midwives from Generation Y, indicating higher job motivation among
midwives from Generation Y. When examining studies on job satisfaction among midwives in
the literature, it is emphasized that job satisfaction is low among midwives due to factors such
as not liking the profession, working as a nurse, low salary, and difficult working conditions
(10,25). It is also mentioned in the literature that members of Generation Y are more open to
innovations and changes in healthcare practices compared to other generations, and they are
result-oriented, manage their own time, and are more inclined to use technological
advancements (14,23). Midwives play a significant role in the lives of individuals, families, and
society as they provide necessary care and counseling to women during pregnancy, childbirth,
and the postpartum period. They perform various tasks related to reproductive and sexual
health, child health, and contribute to the well-being of the community (20). Therefore, it is
crucial for midwives to have high job motivation (28). In this regard, midwives should be
supported with physical, material, and spiritual motivation tools, and measures should be taken
to increase the motivation of midwives from all generations.

It was concluded that as the professional values of the midwives participating in the
study increased, their work motivation also increased. There are a limited number of studies in
the literature examining the professional values and job satisfaction of midwives, and the
studies reported that having professional values and professional commitment increase job
satisfaction (10,23,25). This finding of our study is consistent with the literature.

It was determined that the professional values of the young participants who worked as
midwives and had worked in their profession for at most nine years were higher, and that the
job satisfaction of the young participants who had worked in their profession for at most nine
years was higher. It was determined that the professional values of the young participants who
worked as midwives and had worked in their profession for at most nine years were higher, and
that the job satisfaction of the young participants who had worked in their profession for at most
nine years was higher. The results of our study are similar to the list, and it is stated in the
literature that the professional satisfaction of those who are new to the profession is higher, and
that the dynamism of young age increases their satisfaction (23,28). The fact that the
professional values of the midwives working in our study were high also shows us once again
that midwives should not be employed outside their own fields.

Limitations of the Research

The fact that most of the midwives in the BP generation retired in the study made it
difficult to reach this sample group. The fact that midwives from Generation Z were not
included in the study is a limitation of the study. In the study, it was difficult to reach midwives
working in different units, which extended the duration of the study.

5. CONCLUSION

In this study, comparing midwives from different generations to examine their
professional values and motivations, it was found that midwives from Generation Y had higher
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professional values and motivations compared to midwives from Generation BP and Generation
X. In line with these findings, it is important to plan and implement educational and in-service
training programs in midwifery education that emphasize the importance of professional values
and aim to enhance motivation, not only for Generation Y but also for midwives from other
generations. It should be noted that there may be differences in professional values and
motivations among different generations, and these differences should be taken into account in
the planning and implementation of such programs. Additionally, it can be stated that allowing
midwives to work in their own field and practice their profession can increase motivation,
commitment, and job satisfaction, as well as enhance awareness of professional values,
ultimately improving the quality of midwifery practice. There are limited studies that
specifically examine generational differences in midwifery. Therefore, it is recommended to
conduct further scientific research with larger samples to explore generational differences in
midwifery.
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Aydin Adnan Menderes Universitesi Saghk Bilimleri Fakiiltesi Fizyoterapi
ve Rehabilitasyon Boliimii Uygulama Unitesi Ogrenci Memnuniyetinin

Degerlendirilmesi

Evaluation of Student Satisfaction with the Practice Unit of Physiotherapy and
Rehabilitation Department of Aydin Adnan Menderes University Faculty of Health
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Amag: Ginimiizde fizyoterapi ve rehabilitasyon egitimi veren okullarin sayisi giderek artmaktadir. Bu hizli artisa karsin
ogrencilere pratik uygulamalar esnasinda verilen egitim ve bu egitimin verildigi ortamin fiziki ve teknik kapasitesi sorun haline
doniismektedir. Bu sebeple bu ¢alismanin amaci yeni olusturulan uygulama iinitesinin 6grenci memnuniyetine olan etkisini
belirlemektir.

Yontem: Calismaya 153 fizyoterapi ve rehabilitasyon dgrencisi katilmistir. Ogrencilerin memnuniyet diizeyleri eski ve yeni
laboratuvar agisindan memnuniyet anketi araciligtyla degerlendirilmistir. Analizler i¢cin McNemar testi kullanilmustir.
Bulgular: Calismaya katilan 6grencilerin memnuniyet diizeyleri oransal olarak incelendiginde birgok parametre agisindan yeni
laboratuvar i¢in daha yiiksek diizeyde bulunmustur (p<0.05). Her iki laboratuvar arasindaki memnuniyet diizeyleri
incelendiginde ise karsilastirilan parametrelerde uygulama {initesi lehine istatistiksel farklar oldugu gériilmektedir (p<0.05).
Sonuc: Teknolojik yeniliklere paralel olarak olusturulan uygulama laboratuvarlar 6grenci memnuniyetini artirmasinin yaninda
mesleki gelisimin saglanmasi ve standardin korunmasinda da énemli bir rol oynayabilir.

Anahtar Kelimeler: Fizyoterapi, Rehabilitasyon, Uygulama laboratuvari, Memnuniyet.

ABSTRACT

Objective: Recently, the number of schools teaching physiotherapy and rehabilitation is gradually increasing. Despite this rapid
increase, the education given to the students during the practical applications and the physical and technical capacity of the
practice unit is becoming a problem. For this reason, the aim of this study is to determine the effect of the newly created practice
unit on student satisfaction.

Method: 153 physiotherapy and rehabilitation students participated in the study. Student satisfaction was assessed using a
satisfaction questionnaire in relation to the former and new laboratories. The McNemar test was used for analysis.
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Results: When the satisfaction of the students participating in the study was analyzed in percentage, it was found to be higher
for the new laboratory in most of the parameters (p<0.05). When the level of satisfaction between the two laboratories was
examined, it was found that there were statistical differences in favor of the new practice unit in the parameters compared
(p<0.05).

Conclusion: Practice laboratories created in parallel with technological innovations may play an important role in ensuring
career development and maintaining standards, as well as increasing student satisfaction.

Key words: Physiotherapy, Rehabilitation, Practice unit, Satisfaction.

1. GIRIS

Ulkemizde ve diinya genelinde saglik hizmetleri bir biitiin olarak degerlendirilmektedir.
Bu hizmetin profesyonel bir sekilde sunulabilmesi, hizmet sunan tiim meslek gruplarinin giincel
gelismeler dogrultusunda  egitilmesiyle miimkiin  olmaktadir. Diinya Fizyoterapi
Konfederasyonu'nun (WCPT) tanimina gore fizyoterapistler, hasta veya saglikli bireylerin
fonksiyonel yeteneklerini ve hareketlerini iyilestirmelerine, gelistirmelerine, siirdiirmelerine
olanak saglayan ve interdisipliner ¢alisan saglik profesyonelleridir (1). Yine WCPT'ye gore
fizyoterapistler, yasamin herhangi bir asamasinda hareket ve fonksiyonun yaslanma,
yaralanma, hastalik ya da ¢evresel etkenler nedeniyle olumsuz etkilendigi durumlarda, sagligin
korunmasi, tedavi, habilitasyon ve rehabilitasyon gibi alanlarda koruyucu ve iyilestirici
hizmetler sunmaktadir. Tiim bu fizyoterapi hizmetleri insanlarin fiziksel, duygusal, psikolojik
ve sosyal iyilik hallerini gelistirerek bireylerin yagam kalitelerini artirmaya yardimci olmaktadir
(2).

Fizyoterapistlerin ¢alisma alanlaria bakildiginda; ortopedi ve travmatoloji, néroloji,
kardiyopulmoner, pediatri ve néromuskiiler hastaliklar, el cerrahisi, yutma bozukluklari,
romatoloji, ndrosirurji, psikiyatri, kadin sagligi, yanik iinitelerinde rehabilitasyon hizmeti
sunduklar1 goriilmektedir. Ayrica fizyoterapistlerin, 6zel egitim ve rehabilitasyon merkezleri,
protez-ortez iiretim tesisleri, birinci basamak saglik hizmeti sunan kurumlar, sportif alanda
faaliyet gosteren kuliip ve federasyonlar, huzurevleri ve mesleki rehabilitasyon merkezleri gibi
bircok yerde temel saglik profesyonelleri olarak gorev aldiklar1 gozlemlenmektedir. (2).

Fazlaca calisma alan1 bulunmasi sebebiyle lilkemizde fizyoterapist yetistirmek icin
acilan fizyoterapi ve rehabilitasyon boliimii sayisi da her gecen yil artmaktadir (3). Kontrol
edilemeyen bu sayisal artis, mesleki egitim programlarinin gézden gegirilmesi ve basarisinin
sorgulanmasini glindeme getirmistir. Sagligin siirdiiriilmesi ve rehabilitasyon siirecinde gorev
alan fizyoterapistleri yetistirmek i¢in arastirma ve uygulama iinitelerinin kaliteli egitim vermek
acisindan olmazsa olmaz oldugu sdylenebilir. Bu konunun 6nemi nedeniyle uygulamali
egitimlerin standartlar1 ile ilgili ulusal ve uluslararasi alanda bazi raporlar ve rehberler
yaymlanmistir. Bunlardan biri 2021 yilinda Tiirkiye Fizyoterapistler Dernegi klinik
uygulamalar ¢alisma grubu tarafindan hazirlanan, Tiirkiye’deki Fizyoterapi ve Rehabilitasyon
Boliimlerindeki Uygulamali Egitimlerin Standartlar ile ilgili bir rapordur. Bu raporun amaci
fizyoterapi ve rehabilitasyon egitiminin en dnemli dgesi olan uygulamali egitimler konusunda
ulusal bazda su anki durumumuzu gozden gegirmek ve uluslararas1 diizeyde ideal bir noktaya
gelinebilmesi i¢in gereksinimlerimizi saptayarak oOneriler sunmak olarak belirtilmistir. Bu
raporda dnemli olan bazi noktalar sunlardir; ¢ekirdek miifredata uygun olarak fizyoterapi
ogrencilerinin mutlaka klinik uygulama yapmasi gerektigi, fizyoterapistlerin edindikleri
kuramsal bilgileri klinik karar verme ve problem ¢ézme becerilerine doniistiirebilmeleri i¢in
egitimleri sirasinda yeterince klinik deneyim edinmeleri gerektigidir (4). Bu raporda onerilen
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bir diger 6nemli konu ise fizyoterapi ve rehabilitasyon ogrencilerinden klinik uygulama
yaptiklari ortam, kosullar ve supervizorleri hakkinda geri bildirim almak iizere ulusal bazda bir
anket caligsmasi yapilmasi gerekliligidir. Bu sayede klinik uygulamalar agisindan tiim tilkedeki
eksiklikler, bosluklar bir biitiin halinde belirlenebilecektir (4).

Bu kapsamda; Aydin Adnan Menderes Universitesi Saglik Bilimleri Fakiiltesi,
Fizyoterapi ve Rehabilitasyon Boliimiine ait uygulamali derslerin islendigi laboratuvari
bulunmaktadir. Fakat; bu laboratuvar hem fiziksel sartlar hem de fizyoterapide kullanilan arag,
gere¢ ve cihazlar bakimindan diinya standartlarinda fizyoterapist yetistirmek agisindan yeterli
degildir. Bu nedenle uygulamali derslerin yapilacagi, klinik becerilerin gelistirilebilecegi ve
akademik arastirmalarin siirdiiriilebilecegi klinik arastirma ve uygulama iinitelerinin kurulmasi
kaliteli ve saygin fizyoterapistler yetistirilebilmesi i¢in elzemdir. Bu hedef dogrultusunda alt
yapt projesi kapsaminda destek alinarak arastirma ve uygulama {niteleri ve egzersiz
danmismanlig1 hizmeti i¢in cihazlar ve sarf malzeme alinmis ve yeni laboratuvar kurulmustur.
Buradan yola ¢ikarak bu ¢aligmanin amaci fizyoterapi ve rehabilitasyon boliimii 6grencilerinin
yeni kurulan uygulama {initesi ile ilgili memnuniyetlerini degerlendirmek ve Onceki
laboratuvarla kiyaslamaktir.

2. GEREC VE YONTEMLER

Bu c¢aligma Eylil 2023 Haziran 2024 tarihleri arasinda Aydin Adnan Menderes
Universitesi Saglik Bilimleri Fakiiltesi Fizyoterapi ve Rehabilitasyon Boliimii 6grencileri ile
gerceklestirilmistir. Calismanin her asamasinda Helsinki Bildirgesindeki hususlara uyulmus ve
gerekli izin Aydin Adnan Menderes Universitesi Saglik Bilimleri Fakiiltesi Girisimsel Olmayan
Klinik Arastirmalar etik kurulundan 01.09.2023 tarih E-15189967-050.02.04-411451 say1 ve
2023/26 Protokol numarasi ile alinmistir.

Bu bilimsel arastirma deneysel dizaynda planlanmistir. Calismaya Aydin Adnan
Menderes Universitesi Saglik Bilimleri Fakiiltesi Fizyoterapi ve Rehabilitasyon Béliimiinde
aktif 6grenci olan, 18-30 yas araliginda ve uygulamali dersler i¢in her iki laboratuvarda da
egitim goren 0grenciler dahil edilirken, devamsizlik nedeniyle okuldan ayrilan ve sadece online
egitim goren ogrenciler calisma disinda tutulmustur. Ogrencilerin memnuniyet diizeyleri
fiziksel kosullar, ortamin 1sitilmasi ve sogutulmasi, dersler kapsaminda kullanilan arag, gereg
ve cihazlar ile ilgili parametrelerin yer aldig1 5°1i Likert 6l¢ek ile sorgulanmistir (1=Kesinlikle
katilmiyorum, 2= Kismen katilmiyorum, 3=Kararsizim, 4= Kismen katiliyorum, 5= Kesinlikle
katilryorum). Ogrenciler 6nce ilk laboratuvar ile ilgili anketi daha sonra ise yeni olusturulmus
olan uygulama iinitesini puanlamistir. Anket online olarak 6grencilere iletilmistir (Sekil 1).

Calisma 1¢in 0rneklem segme yontemine gidilmemis olup i¢leme dislama kriterlerini
karsilayan tim 6grenciler ¢alismaya davet edilmistir. Verilerin analizi i¢cin SPSS 21.0 paket
veri programi kullanilmis sayisal degiskenler icin ortalama =+ standart sapma ve kategorik
degiskenler i¢in say1 ve yiizde kullanilmistir. Degiskenlerin arasindaki farkin dlgiilebilmesi icin
McNemar testi tercih edilmistir. Tim istatistiksel testlerde anlamlilik diizeyi p<0.05 olarak
kabul edilmistir.
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Kesinlikle Kismen Kararsizim | Kismen Kesinlikle
Katilmiyorum | Katilmiyorum Katiliyorum | Katiliyorum

Laboratuvarin temizligi yeterlidir.

Laboratuvarin aydmlatmasi yeterlidir.

Laboratuvarin 1sinmas1 yeterlidir.

Laboratuvarin havalandirmasi yeterlidir.

Laboratuvar 6grenci kapasitesine uygun
genisliktedir.

Laboratuvar ders materyali agisindan
yeterlidir.

Laboratuvarda bulunan teknolojik arag
ve geregler yeterlidir.

Laboratuvar  pratik  uygulamalan
yapmak acisindan yeterlidir.

Laboratuvar  bireysel ve  mesleki
gelisimimin  arttirilmasimi ~ saglamak
acisindan yeterlidir.

Genel olarak laboratuvarda sunulan
egitim-0gretim Kalitesi yliksektir.

Laboratuvar  ihtiyaclarima  yonelik
caligmalar agisindan yeterlidir.

Laboratuvarin sartlarindan genel olarak
memnunum.

Sekil 1. Ogrencilere Uygulanan Anket.
3. BULGULAR

Calismaya icleme-dislama kriterlerini karsilayan 195 o6grenci davet edilmistir. Bu
ogrencilerden 153’1 ¢alismaya katilmis ve anketleri doldurmustur. Katilimcilarin demografik
verileri Tablo 1°de 6zetlenmektedir.

Ogrencilerin laboratuvar memnuniyetleri degerlendirildiginde eski laboratuvarin
aydinlatilmasi, 1stnmas1 ve havalandirmasindan yeteri kadar memnun olmadigi anlagilmaktadir.
Ayrica temizligi, icerdigi ders materyali ve genel olarak sagladig: sartlar konusunda da ytiksek
oranda kararsiz kaldig1 goriilmektedir. Aymi O6grencilerin yeni olusturulan uygulama
laboratuvar1 hakkindaki goriisleri incelendiginde ise temizlik, aydinlatma, 1sinma,
havalandirma, ders materyali, teknolojik arag-gereg, mesleki gelisim, egitim Kalitesi ve genel
sartlar acisindan yliksek seviyede memnuniyete sahip oldugu goriilmiistiir. Sadece laboratuvar
kapasitesindeki memnuniyet oraninin %50°nin altinda kaldig1 anlasilmaktadir (Tablo 2).

Ogrencilerin her iki laboratuvar arasindaki memnuniyet diizeyleri incelendiginde ise
karsilagtirilabilen tiim parametrelerde yeni olusturulan uygulama laboratuvari lehine anlamli
farklarin oldugu goriilmektedir (p<0.05) (Tablo 2 ve Tablo 3).
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Tablo 1. Katilimeilarin Demografik Ozellikleri.

Yas (y1l) Cinsiyet (n) (%) Simif (n) (%)
21.42+1.68 Erkek=29 (%19) 2.smi1f=54 (%35.3)
Kadin= 124 (%81) 3.s1m1f=54 (%35.3)

4.sm1f=45 (%29.4)

Tablo 2. Laboratuvarlarin Memnuniyet Diizeyi.

Likert Derecelendirme 1 2 3 4 5

Laboratuvar Ik Son ilk Son ik Son Ilk Son Ik Son
Temizlik (%) 7.8 1.3 183 07 392 105 268 458 7.8 418
Aydinlatma (%) 52 07 222 176 255 157 288 340 183 320
Isinma (%) 686 39 190 98 7.8 19.0 3.3 275 13 399
Havalandirma (%) 373 20 359 17.0 137 209 118 294 13 30.7
Kapasite (%) 39 52 111 176 209 275 261 30.1 379 196
Materyal (%) 59 07 157 1.3 340 85 314 373 131 523
Arag-Gereg (%) 72 07 216 13 301 157 314 425 98 399
Pratik (%) 1.3 07 124 2.0 301 150 320 353 242 471
Mesleki Geligim (%) 1.3 0.7 137 20 34 12.4 38.6 418 124 431
Egitim-Ogretim (%) 13 0 105 13 294 65 431 471 157 451

Ihtiyag Karsilama (%) 26 O 118 13 346 163 333 412 176 412
Genel Degerlendirme (%) 3.9 0.7 190 13 379 92 3400 497 52 392

[lk: Eski laboratuvar, Son: Yeni olusturulan uygulama laboratuvari, Likert Derecelendirme; 1: Kesinlikle Katilmiyorum, 2:
Kismen Katilmiyorum 3: Kararsizim, 4: Kismen Katiliyorum, 5: Kesinlikle Katiliyorum

Tablo 3. Laboratuvarlarin Memnuniyet Diizeyleri Arasindaki Farklar.

Eski Laboratuvar-Yeni Laboratuvar (p)*

Laboratuvarin temizligi yeterlidir. <0.001
Laboratuvarin aydinlatmasi yeterlidir. 0.004
Laboratuvarin 1sinmasi yeterlidir. <0.001
Laboratuvarin havalandirmasi yeterlidir. <0.001
Laboratuvar 6grenci kapasitesine uygun genisliktedir. 0.005
Laboratuvar ders materyali agisindan yeterlidir. <0.001
Laboratuvarda bulunan teknolojik arag ve geregler yeterlidir. <0.001
Laboratuvar pratik uygulamalari1 yapmak a¢isindan yeterlidir. <0.001
Laboratuvar bireysel ve mesleki gelisimimin arttirilmasini saglamak agisindan yeterlidir. <0.001
Laboratuvarin sartlarindan genel olarak memnunum. <0.001

*=McNemar testi

4. TARTISMA

Gelismis ve gelismekte olan toplumlarda ortalama yasam beklentisi giderek
artmaktadir. Bu durum fonksiyonel kayip ve kronik hastaliklar1 da beraberinde getirmektedir
(5). Dolayisiyla hastalarin fizyoterapi ve rehabilitasyona olan gereksinimleri kademeli olarak
yiikselmektedir. Daha fazla hastaya ulasabilmek amaciyla iilkemizdeki fizyoterapi ve
rehabilitasyon yetistiren okullarin sayisinda son yillarda ciddi artis kaydedilmektedir (6-8).
Ancak bu durum yeni agilan okullarin teknik ve fiziki kapasiteni tartismali hale getirmektedir.

WCPT “Avrupa Bolgesinde Giris Diizeyi Fizyoterapistler i¢in Beklenen Asgari
Yeterlilikler Rehberi”nde; ise yeni baglayacak bir fizyoterapistin alanindaki kuram ve ilkeleri
yorumlayabilecek diizeyde bilgili, bunun yaninda c¢alisma alanindaki karmasik ve
ongoriilemeyen sorunlart ¢cozmek i¢in yaratic1 ¢gozlimler iiretebilecek diizeyde beceriye sahip
olmas1 gerektigini belirtmistir (4). 2012 yilinda yaymnlanan “Fizyoterapide Yasam Boyu
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Ogrenme icin Avrupa Yeterlilik Cergevesi Sonu¢ Raporu”nda da benzer sekilde
fizyoterapistlerin edindikleri kuramsal bilgileri klinik karar verme ve problem ¢6zme
becerilerine doniistiirebilmeleri i¢in egitimleri sirasinda yeterince klinik deneyim kazanmalari
gerektigi vurgulanmaktadir (3). Bu durum kiiresel 6l¢ekte, fizyoterapist mezun eden boliimlerin
egitim programlarinda uygulamali dersler, klinik uygulamalar ve stajlarin 6nemi konusunda
gorls birliginde oldugunu gostermektedir. Ayrica Yiiksekogretim Kurulu Bagkanligir 3308
sayillt Mesleki Egitim Kanunu dogrultusunda 17 Haziran 2021°’de “Yiksekogretimde
Uygulamali Egitimler Cerceve Yonetmeligi”ni yaymlanmistir. Ulkemizde tiim uygulamali
egitimler bu yonetmelige uygun yapilmak zorundadir (9). Fakat iilkemizde fizyoterapi ve
rehabilitasyon alanindaki uygulamali egitimlerde uygulama yeri bulmayr giiglestiren
etkenlerden veya mevzuattan kaynaklanan bazi zorluklar bulunmaktadir. Ozellikle uygulamali
egitimler acisindan miifredatlarin1 uluslararas: standartlara ve ¢ekirdek egitim programinin
gerekliklerine uygun hale hala getirememis boliimlerin ders igeriklerinin revizyonu siddetle
tavsiye edilmektedir (4).

Fizyoterapi ve rehabilitasyon egitiminde basarinin; standardize edilmis, objektif olarak
Olciilebilir ve gelistirilebilir gercek¢i bir egitim miifredatinin hazirlanmasi ile miimkiin
olabilecegi belirtilmistir (9). Cekirdek egitim programina gore olusturulan cercevede,
fizyoterapi ve rehabilitasyon miifredatlarinin planlanmasinda ve teorik egitimde Ogrenme
kazanimlarinin etkin ve kalici olabilmesi i¢in vaka tartismasi, gézlem ve klinik uygulamanin
oncelikli oldugu bildirilmistir. Tim bu unsurlar egitim igerisinde birbiri igerisine gegmistir.
Mesleki becerinin kazandirilmasi teorik ile pratik entegrasyonu gerektirir.

Ulkemizde yapilan bir ¢alisma, fizyoterapi ve rehabilitasyon boliimiinde ortalama 245
saatlik dersin yaklasik %50'sinin pratik uygulama igerdigini bildirmistir (10). Klinik ¢alisma ve
stajlar1 vaka Tlzerinde birebir uygulayarak gerceklestiren fizyoterapi 0Ogrencilerinin,
ogrendikleri bilgi ve becerileri pratik yaparak gelistirebilecegi yeterli olanaklara sahip olmasi,
aldig1 uygulamali egitimin kalitesini artirmaktadir. Ohman ve ark. dgrenciler i¢in uygulamal,
el becerisi ve tedavi metotlarinin gelistirildigi "hands-on practice" olarak tanimladiklar
fizyoterapi egitiminin teorik bilgiyi yiikklemekten daha énemli oldugunu vurgulamistir (11).
Benzer sekilde Hunt ve ark. da fizyoterapi 6grencilerinin 6grendigi bilgileri her giin pratik
etmesi olarak tanimlanan "day-to-day practice" fizyoterapistlik mesleginde beceri ve
yaklagimlarinin gelistirilmesinde en 6nemli arag olarak belirtmistir (12).

Fizyoterapist yetistiren tiniversiteler; 6grencilerin mesleki becerilerini gelistirmesi igin,
fizyoterapiye 0zgii 6l¢gme ve degerlendirme yontemlerinin se¢iminin dogru yapilmasi ve uygun
fizyoterapi yontemlerinin uygulanmasi igin hasta ve saglikli bireyler lizerinde yeteri kadar
pratik yapilabilmesine olanak saglayan fiziki ortam ve alt yapiyr saglamalidir (12-14).
Ulkemizde koklii ve adin1 duyurmus fizyoterapi ve rehabilitasyon egitimi veren iiniversitelerin
donanimli klinik arastirma ve uygulama iiniteleri oldugu goriilmektedir (15,16). Bu kapsamda;
Aydin Adnan Menderes Universitesi Saglik Bilimleri Fakiiltesi Fizyoterapi ve Rehabilitasyon
Boliimii’ne bagl uygulama laboratuvari olusturulmus ve memnuniyet diizeyi incelenmistir.
Sonuglar analiz edildiginde 6grencilerin yeni olusturulan laboratuvarin hem fiziki hem de
donanimsal kapasitesinden memnun oldugu anlasilmistir. Benzer sekilde Giirbulak ve
arkadaslar1 yeni olusturulan beceri laboratuvarinin 6grenci memnuniyetine ve mesleki
egitimine katkisini incelemis ve yeni olusturulan klinik beceri iinitesinin 6grencilerin mesleki
gelisimine olan katkisina ve yayginlasmasi gerektigine isaret etmistir (17). Yine Atan ve
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arkadaglar1 da hemsirelik 6grencilerinde teknolojik gelismelere paralel olusturulan teknik
altyapinin 6grencilerin memnuniyet diizeyini arttirdigina atif yapmaktadir (18). Tiim bu veriler
yeterli fiziki ve teknik kapasitenin saglik mesleklerinde gerek 6grenci memnuniyetine gerekse
de 6grencilerin mesleki gelisimine katki sagladigini gostermektedir.

Bu calismanin bazi limitasyonlar1 bulunmaktadir. Calismaya katilan fizyoterapi ve
rehabilitasyon Ogrencileri farkli smif diizeyindedir. Farkli smiflara ait 6grencilerin farkli
derslere ve ders gereksinimlerine ihtiya¢ duyabildigi diisiiniildiigiinde gelecek ¢alismalarin bu
homojeniteye dikkat etmesinin daha objektif sonuglar dogurabilecegini diisiinmekteyiz.

4. SONUCLAR

Bu c¢alisma sonucunda teknik imkanlart zenginlestirilmis klinik uygulama
laboratuvarinin 6grenci memnuniyetini artirdigi goriilmektedir. Fizyoterapi ve rehabilitasyon
egitiminde ve sonrasinda sunulacak saglik hizmetinin kalitesinin artirilmasi ve standardin
korunabilmesi i¢in Ogrencilerin pratik becerilerini gelistirebilecek uygulama {initelerinin
kurulmasi faydali gériilmektedir.

Arastirmanin Etik Yonii

Calismanin her asamasinda Helsinki Bildirgesindeki hususlara uyulmus ve gerekli izin
Aydin Adnan Menderes Universitesi Saglik Bilimleri Fakiiltesi Girisimsel Olmayan Klinik
Arastirmalar etik kurulundan 01.09.2023 tarih E-15189967-050.02.04-411451 say1 ve 2023/26
Protokol numarasi ile alinmistir.
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Kalp Damar Cerrahisi Gecirecek Hastalarin Umut, Depresyon ve Sosyal
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Determination of Hope, Depression and Social Support Levels of Patients Undergo
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Amag: Arastirma kalp damar cerrahisi gegirecek hastalarin umut, depresyon ve sosyal destek diizeylerinin belirlenmesi
amactyla yapildi.

Yontem: Arastirma bir Universite Hastanesinin Kalp ve Damar Cerrahisi Klinigi'nde yapildi. Arastirmanin érmeklemi kalp
damar cerrahisi olmay1 bekleyen 185 hastadan olustu. Arastirmanin verileri; Tanimlayict veri formu, Herth Umut Olgegi,
Algilanan Sosyal Destek Olcegi ve Beck Depresyon Olgegi kullanilarak ameliyat éncesinde yiiz yiize gériisme yontemi ile
topland1. Verilerin degerlendirilmesinde yiizdelik hesaplamalar, ortalama ve standart sapma, Mann- Whitney U testi, Ki-kare
testi, korelasyon ve coklu regresyon analizi kullanildi.

Bulgular: Arastirmaya katilan hastalarin yas ortalamasinin 59.96+13.27 oldugu goriildii. Hastalarin Beck Depresyon Olgegi
Puan Ortalamasi 11.96+1.88, Herth Umut Olgegi Puan Ortalamas1 68.07+1.11, Cok Boyutlu Algilanan Sosyal Destek Olgegi
Puan Ortalamasi 73.07+1.00 idi. Beck Depresyon puani ile Umut 6l¢ek puani arasinda istatistiksel olarak anlamli, negatif yonli
bir iligki bulundu. Hastalarin Herth Umut toplam puanin1 Beck depresyon toplam puaninin, sosyal destek toplam puaninin,
egitim durumunun etkiledigi belirlendi. Hastalarin Beck depresyon toplam puanini Herth umut toplam puaninin, sosyal destek
toplam puaninin, medeni durumun etkiledigi belirlendi.

Sonug: Caligma sonucuna gore hastalarin ticte birinde orta ve siddetli diizeyde depresyon bulgusu oldugu belirlendi. Hastalarin
umutlarmin ve algilanan sosyal destek puan ortalamalarinin yiiksek oldugu goriildii. Ayrica hastalarm Beck depresyon toplam
puanint Herth umut toplam puaninin ve sosyal destek toplam puaninin etkilemesi nedeniyle kalp damar cerrahisi gegirecek
hastalarin depresyon durumlarinin belirlenmesi ve depresyon bulgusu olan hastalar igin konsiiltasyon liyezon hemsirelerinden
destek alinmas: onerilebilir.

Anahtar Kelimeler: Kalp damar cerrahisi, Umut, Depresyon, Sosyal destek, Hemsirelik bakimi.

ABSTRACT

Objective: The aim of study was to determine hope, depression and social support levels of patients who will undergo heart
and vessel surgery.

Methods: The descriptive research was performed in Heart and Vessel Surgery Clinics at a University Medical Faculty
Hospital. The sample consisted of 185 patients awaiting heart and vessel surgery. Data were collected face to face interview
before surgery using Descriptive data form, Herth Hope Index, Multidimensional Scale of Perceived Social Support and Beck
Depression Inventory. Percentage, mean, standard deviation, Mann- Whitney U test, Chi-square test, correlation and multiple
regressions analysis were used for analyzing.
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Results: It was seen that mean age was 59.96+13.27. The mean Beck depression inventory, Herth Hope Index and Perceived
Social support levels were 11.96+1.88, 68.07+1.11, 73.07+1.00 respectively. Statistically meaningful and negatively relation
difference was found between Beck depression score and hope score. It was determined that Beck depression total score, social
support total score and education status of the patients affected Herth Hope total score. That Herth Hope total score, social
support total score and marital status of the patients affected Beck depression total score was found. Depression score was
found low, hope and social support score were high when social support provided to patients by spouses.

Conclusion: According to the study results, it was determined that one third of the patients had moderate and severe depression
symptoms. It was observed that the patients' hope and perceived social support scores were high. In addition, since the patients'
Beck depression total score is affected by the Herth hope total score and the social support total score, it may be recommended
to determine the depression status of patients who will undergo cardiovascular surgery and to receive support from consultation
liaison nurses for patients with depression symptoms.

Key words: Heart vessel surgery, Hope, Depression, Social support, Nursing care.

1. GIRIS

Kalp ve damar hastaliklari; korunma ve Onleme c¢alismalarina, tibbi-cerrahi tani ve
tedavi yontemlerindeki gelismelere ragmen diinyada ve Tiirkiye’de yasami tehdit eden
hastaliklar arasindaki yerini korumaktadir (1-3). Hastalik kavrami, bireyde bagkalarina bagiml
olma korkusu, beden, organ ve béliimlerinin zedelenecegi korkusu, 6liim korkusu, gelecek
endisesi, pismanlik ve sucluluk duygusuna yol acabilmektedir. Bu tiir duygular hastalifa ve
hastaya gore degismekle beraber umutsuzluga neden olabilmektedir (4-7). Gelecege yonelik
olumlu beklentilere sahip olma duygusunu belirten ve “ummaktan dogan giiven duygusu”
olarak tanimlanan umut, insana gelecekte karsilasabilecegi olumsuz yasantilarla bas
edebilecegi duygusunu vererek ruh sagligini olumlu etkilemektedir (8). Umut hastalarin
hastaligina bir anlam vermesi ve ona uyum saglamasi, iyilesmek i¢in ¢aba gdstermesi,
“varligmi siirdlirmesi” ic¢in bir sebep bulmasina yardimci olmasi nedeniyle Snemlidir
(4,5,7,9,10). Umut hastalarin iyilesme istegine bagl tedavi siirecine uyumunu arttirmaktadir
(11). Dolayist ile iyilesme siirecine olumlu katki saglayan bir parametredir.

Cerrahi girisim genel olarak major stres etkenidir ve bilinmeyen korkusu, basarisizlik
thtimali gibi endiseleri beraberinde getirebilir. S6z konusu kalp cerrahisi oldugunda dogrudan
yasamin siirdiiriilmesiyle ilgili olan orgami kapsama o6zelligi nedeniyle genellikle yasanan
duygular kaygi ve depresyona doniisiir (12). Bunun yani sira umut diizeyinin diisiik olmas1 da
bir depresyon belirtisidir ve umut ile depresyon arasinda iliski oldugu bildirilmektedir (4,7,
13,14). Umudu olumlu etkileyen en 6nemli faktorlerden birisi de sosyal destektir (15,16).
Sosyal destek diizeyinin yiiksek olmasinin, kalp yetersizligi olan bireylerin yasadiklar1 kaygi
ve umutsuzluk gibi sorunlarla bas etmelerine ve dolayisiyla mortalite oranlarinin azalmasina
yardimci oldugu belirtilmektedir (17). Bahadir Yilmaz ve Ergun’un (2010) kalp yetmezligi olan
hastalarla yaptiklar1 ¢aligmalarinda hastalarin algiladiklar1 sosyal destek diizeyleri yiiksek
bulunurken, umutsuzluk ve O6lim kaygis1 diizeylerinin hastalarin ruh sagligi sorunlari
yasamalart acisindan riskli oldugu belirtilmektedir (18). Kalp damar hastalarinin umut,
depresyon ve sosyal destek diizeylerinin iyilesme durumlarimi etkiledigi belirtilmektedir
(7,11,14,19-21). Ancak tiim bu parametrelerin birlikte degerlendirildigi bir ¢alismaya
rastlanmamistir. Buradan yola ¢ikarak bu arastirma kalp damar cerrahisi gecirecek hastalarin
umut, depresyon ve sosyal destek diizeylerinin belirlenmesi amaciyla yapildi.
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2. GEREC VE YONTEMLER
Arastirmanin tipi

Tanimlayic tipte bir calismadir.
Arastirmanin yeri ve siiresi

Veriler; bir Universite Hastanesi Kalp ve Damar Cerrahisi Klinigi’nde 05.05.2014 -
05.05.2015 tarihleri arasinda toplandi.

Arastirmanin evren - 6rneklemi

Aragtirma evrenini; Kalp ve Damar Cerrahisi kliniginde yatan 18 yas lizeri tiim hastalar
olusturdu. Kalp Damar Cerrahisi Kliniginde pediatrik ve yetiskin, edinsel ve konjenital, a¢ik-
kapali, periferik damar, sol ventrikiil destek cihazlar1 ve kalp nakli i¢in cerrahi girisimler
uygulanmaktadir. Kalp ve Damar Cerrahisi Anabilim Dali'nda ameliyat edilen pediatrik ve
giiniibirlik hastalar hari¢ yetiskin hasta sayis1 2013 yilinda yaklagik 1613’tiir. Arastirmanin
orneklemini ise; 05.05.2014 - 05.05.2015 tarihleri arasinda Kalp ve Damar Cerrahisi kliniginde
yatan kalp/ damar hastalig1 nedeniyle cerrahi girisimi bekleyen 185 hasta olusturdu. Orneklem
seciminde basit rastgele orneklem se¢cim yontemi kullanildi. Arastirmada Arastirmaya kalp/
damar hastalig1 nedeniyle cerrahi girisimi bekleyen, 18 yas ve iistii, bilinci acik, konusma ve
isitme problemi olmayan, arastirmaya katilmay1 goniillii kabul eden hastalar dahil edildi. 105
hasta aragtirmaya katilmay1 kabul etmedi. Arastirmaya dahil olan 185 hastayla t testi, i¢cin G
Power 3,1 yazilimi kullanilarak yapilan gii¢c analizine gore anlamlilik diizeyi (o) = 0,05, orta
etki boyutu (f2)=0,20, gii¢ (1 - B) = 0,95 olarak belirlendi.

Veri toplama araclan

Arastirmanin verileri Tanimlayict veri formu ve Herth Umut Olgegi (30 madde),
Algilanan Sosyal Destek Olgegi (12 madde) ve Beck Depresyon Olgegi (21 madde) ile toplandi.
Tanimlayic1 veri formu hastaya ait bilgileri (yas, cinsiyet, medeni durum, egitim durumu,
yasadig1 yer, kronik hastalik varligi, kullanilan ilaglar, sigara/alkol kullanimi, yapilacak cerrahi
girisim, en ¢ok destek olan kisi) iceren ve arastirmacilar tarafindan literatiir dogrultusunda
hazirlanmis toplam 20 sorudan olusan formdur (11,12,15).

Herth Umut Olgegi: Umut 6lcegi Kaye Herth tarafindan 1991 yilinda gelistirilmis,
Aslan ve arkadaglar1 tarafindan 2007 yilinda gegerlik ve giivenirlik ¢alismasi yapilmistir
(22,23). Olgek 30 maddeden olusmaktadir. Her bir madde karsisinda “Hi¢ uygun degil”,
“Nadiren uygun”, “Bazen uygun” ve “Her zaman uygun” seklinde dort segenek vardir. Bunlara
karsilik gelen puanlar sirastyla 0, 1, 2, 3 seklindedir. Olgek 3 alt boyuttan olusmaktadir. Bunlar
“Gelecek”, “Olumlu hazir olusluk ve beklenti” ve “Kendisi ve g¢evresindekilerle arasindaki
baglar”dir. Olumsuz ifade eden maddeler, puanlama sirasinda ters gevrilmektedir. Olgegin
toplam puani biitlin maddelere verilen cevaplarin puanlarinin toplanmasiyla, alt boyutlarin
puani, her bir alt boyuta karsilik gelen maddelere verilen cevaplarin puanlarinin toplanmasiyla
hesaplanmaktadir. Toplam umut puani 0-90, her bir alt boyut toplam puani ise 0-30 arasinda
degismektedir. Yiiksek puanlar, umudun yiiksek oldugunu gostermektedir. Aslan ve ark.
tarafindan yapilan calismada Cronbach alfa i¢ tutarlilik katsayis1 0,75°dir (23). Bu ¢alismada
ise Cronbach alfa i¢ tutarlilik katsayis1 0, 93 bulundu.
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Beck Depresyon Olgegi: Beck Depresyon Olgegi Aaron Beck tarafindan gelistirilmistir
(24,25). Olgegin iki formu vardir. Bunlardan ilki, 1961 yilinda gelistirilmis ve hastanin o anki
ruh durumunun, hasta ve klinisyen tarafindan birlikte bireysel olarak degerlendirildigi, 21
maddelik orijinal formudur. Ikincisi ise, 1978 yilinda gelistirilmis, kendini degerlendirme
tiiriinde olan ve grup uygulamasi yapilabilecek olan 21 maddelik formdur. Olgegin 1978 formu
icin yapilan i¢ tutarlilik ¢alismasi, her iki formun giivenirlik acisindan es degerde oldugunu
gdstermistir (24,25). Olgegin gecerlik giivenirlik ¢alismasi Hisli (1988) tarafindan yapilmustir
(26). Olgegin klinik depresyonu belirlemek icin kabul edilen 17 puanlik kesme noktasinin
gecerli oldugu bildirilmistir (26). Hisli tarafindan yapilmis ¢alismada dlgegin Cronbach alfa
degeri 0,80°dir (26). Bu ¢alismada ise 0,89 bulundu.

Cok Boyutlu Algilanan Sosyal Destek Olgegi: Olgek Zimet, Dahlen ve Farley tarafindan
1988 yilinda gelistirilmistir (27). Olgek ile {i¢ farkli kaynaktan alman sosyal destegin yeterliligi
Oznel olarak degerlendirilir. 12 ifade igeren olcek ile aile (3,4,8,11. maddeler), arkadaglar
(6,7,9,12. maddeler) ve 6zel insan (1,2,5 ve 10. maddeler) olmak {izere 3 farkli destek kaynagi
degerlendirilebilir. Ayrica alt boyut puanlar1 toplanarak 6lgegin toplam puani da belirlenebilir.
Her madde likert tipi puanlamaya sahiptir. Olgekteki alt boyutlarin puani 4 ile 28 arasinda,
6l¢egin toplam puani ise 12 ile 84 arasinda degisir. Elde edilen puanin yiiksek olmasi algilanan
sosyal destegin yiiksek oldugunu ifade eder. Olgegin Tiirkce’ye uyarlanmasi ve gegerlik
giivenirlik ¢aligsmalart Eker ve Arkar tarafindan normal ve hasta gruplar lizerinde yapilmistir
(28). Olgegin alt boyutlarinin Cronbach alfa katsayilarmin 0.77 ile 0.92 arasinda degistigi
bildirilmistir. Ayn1 calismada Slgegin faktor yapisi incelenmis ve glivenilir oldugu bulunmustur
(28). Bu ¢alismada ise Cronbach alfa katsayis1 0,94.bulundu.

Veri toplama yontemi

Arastirmanin verileri; arastirmacilar tarafindan yiiz yiize goriisme yontemi kullanilarak
ameliyattan bir giin once hasta odasinda toplandi. Veri toplama siiresi yaklagik 40-45 dk
arasinda stirdii.

Verilerin degerlendirilmesi

Verilerin degerlendirilmesi IBM SPSS istatistik 21 program ile E.U. Biyoistatistik ve
Tibbi Bilisim AD tarafindan yapildi. Arastirmada tanimlayict verilerin degerlendirilmesinde
yiizdelik hesaplamalar, ortalama ve standart sapma; karsilagtirmalarda Mann- Whitney U testi,

Ki-kare testi, korelasyon ve ¢oklu regresyon analizi kullanildi. Anlamlilik diizeyi p<0.05 kabul
edildi.

Arastirmanin Etik Yonii

Arastirmada kullanilan &lgekler; Herth Umut Olgegi, Algilanan Sosyal Destek Olgegi
ve Beck Depresyon Olgegi igin yazarlardan izinler alindi. Arastirmanin uygulanabilmesi igin
bir liniversitenin Bilimsel Etik Kurulundan 27.03.2014 tarihinde (2014/45 sayih) etik kurul izni,
arastirmanin yapildigi kurumdan yazili izin ve arastirma kapsamina alinan hastalardan sozli
izin alind1. Arastirmaya katilmak istemeyen hastalar kapsam dis1 birakildi.
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3. BULGULAR

Hastalarin yas ortalamasi 59.96+13.27 yildir. Hastalarin %14.1°1 ebeveyninden,
%69.2’s1 esinden, %47.0’si ¢ocuklarindan, %4.9’u diger kisilerden bakim destegi aldiklarini
belirtti. Aldiklar1 destekten %94.1'it memnun oldugunu, %4.9'u kismen memnun oldugunu ve
%1.1't memnun olmadigini belirtti.

Hastalarm Herth Umut Olgegi puan1 68.07+1.11, Cok Boyutlu Algilanan Sosyal Destek
Olgegi puan1 73.07+1.00°dir. Hastalarin Beck Depresyon Olgek Puani 11.96+1.88 olup,
%45.9’unun minimal, %23.8’inin hafif, %25.9’unun orta, %4.3’liniin siddetli diizeyde
depresyon belirtileri oldugu belirlendi (Tablo 1).

Tablo 1. Hastalarin Olgekler ve Alt Boyutlarindan Aldiklar1 Puan Ortalamalari

En En Puan SS
Diisiik Yiiksek Ortalamasi
Beck Depresyon Olcek Puan 0 43 11.96+1.88 9.36
Herth Umut Ol¢ek Toplam Puam 34 90 68.07x1.11 15.03
“Gelecek” Alt Boyutu 5 30 21.68+0.42 5.70
“Olumlu hazir olusluk ve beklenti” Alt Boyutu 11 30 22.28+0.38 5.17
“Kendisi ve ¢evresindekilerle arasindaki baglar” Alt 10 30 24.10+0.39 5.32
Boyutu
Cok Boyutlu Algilanan Sosyal Destek Olcek 12 84 73.07+1.00 13.61
Toplam Puam
“Aile” Alt Boyutu 4 28 25.43+0.34 4.61
“Arkadaglar” Alt Boyutu 4 28 22.5140.44 6.02
“Ozel Insan” Alt Boyutu 4 28 25.12+0.36 4.90

SS: Standart Sapma

Hastalarin tanitic1 6zelliklerine gore 6lgek puanlart karsilastirildiginda kadinlarin Beck
depresyon puan ortalamalarinin erkeklerden anlamli diizeyde yiiksek oldugu (Z=-3.769,
p=0.000), bosanmis bireylerin (X?=14.78 p=0.001), sigara kullanan (Z=-2.426 p=0.015) ve
kronik hastalig1 olan (Z=-3.375 p=0.001) bireylerin Beck depresyon puan ortalamalarinin
anlaml diizeyde yiiksek oldugu belirlendi. Hastalarin egitim diizeyleri ile Beck depresyon
Olcek toplam puan ortalamalar karsilastirildiginda aralarinda istatistiksel olarak anlamli
diizeyde fark oldugu saptandi (X?=13.47, p=0.009). Yapilan ileri analizde bu farkin okuryazar
olmayanlar ve ilkégretim mezunu olanlar (Z=-2.958, p=0.003), okuryazar olmayanlar ve lise
mezunu olanlar (Z=-3.335, p=0.001), okuryazar olmayanlar ve tiniversite mezunu olanlar (Z=-
3.200, p=0.001) arasindaki farktan kaynaklandig1 belirlendi (Tablo 2).

Hastalardan bosanmis olanlar (X?=7.72 p=0.021) ve sigara kullananlarin (Z=-3.887,
p=0.001) Herth umut 6l¢egi puan ortalamalarinin anlaml diizeyde diisiik oldugu belirlendi.
Hastalarin egitim diizeyleri ile Herth Umut 6l¢ek toplam puan ortalamalar1 karsilagtirildiginda
aralarinda istatistiksel olarak anlamli bir fark oldugu saptandi (X?>=14.81, p=0.005). Yapilan
ileri analizde bu farkin okuryazar ve tiniversite mezunu olanlar (Z=-2.890, p=0.004) arasindaki
farktan kaynaklandigi belirlendi (Tablo 2).

Hastalardan sigara (Z=-3.883 p=0.0001) ve alkol (Z=-2.558 p=0.011) kullananlarin ¢ok
boyutlu algilanan sosyal destek 6l¢egi puan ortalamalarinin anlamh diizeyde diisiik oldugu
belirlendi. Hastalarin egitim diizeylerinin ¢ok boyutlu algilanan sosyal destek dl¢egi toplam
puant ile yapilan karsilastirmasinda istatistiksel olarak anlamli diizeyde fark oldugu belirlendi
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(X?=11.15, p=0.025). Yapulan ileri analizde bu farkin okuryazar olanlar ve ilkdgretim mezunu
olanlar (Z=-2.950, p=0.003) arasindaki farktan kaynaklandigi goriildii (Tablo 2).

Tablo 2. Hastalarin Tamtic1 Bilgileri ile Olgcek Puan Ortalamalarinin Karsilastirilmasi

Tamtic1 Bilgileri Say1 % Herth Toplam Beck Toplam CBASDO Toplam
Cinsiyet
Kadm 56 30.3 65.82+15.34 15.8249.77 72.87+10.80
Erkek 129 69.7 69.04+14.85 10.28+8.69 73.15£14.70
Istatistik Z=-1.386 p=0.166 = Z=-3.769 p=0.0001 Z=-1.368 p=0.171
Egitim Durumu
Okur-yazar degil 12 6.5 57.33+17.00 21.75£10.72 68.58+16.40
Okur-yazar 30 16.2 62.80+14.31 13.26+9.17 69.83+11.07
ko gretim 62 335 69.50+12.93 11.69+9.40 74.59+14.59
Lise 46 24.9 68.67+14.76 10.34+8.44 74.17£10.48
Universite 35 18.9 72.94+16.52 10.08+8.32 73.22+16.16
Istatistik X?=14.81 p=0.005 X?=13.47 p=0.009  X?=11.15 p=0.025
Medeni Durumu
Evli 153 82.7 69.36+14.43 11.02+8.59 74.60+12.17
Bekar 11 5.9 66.27+19.32 11.00+13.48 68.00+14.53
Bosanmis 21 11.4 59.57+14.81 19.28+9.49 64.52+19.04
Istatistik X?=7.72 p=0.021  X?=14.78 p=0.001  X?=10.58 p=0.005
Sigara Kullanma
Durumu
Kullaniyor 59 31.9 61.98+15.12 14.47+10.08 67.89+16.42
Kullanmiyor 126 68.1 70.92+14.17 10.78+8.79 75.49+£11.36
Istatistik Z=-3.887 p=0.001  Z=-2.426 p=0.015 Z=-3.883 p=0.0001
Alkol Kullanma
Durumu
Kullaniyor 33 17.8 67.00+15.08 11.69+10.94 67.81+17.37
Kullanmiyor 152 82.2 68.30+15.06 12.01+9.02 74.21+12.43
Istatistik Z=-0.495 p=0.621  Z=-0.598 p=0.550  Z=-2.558 p=0.011
Kronik Hastalk
Var 90 48.6 67.02+14.42 14.36+9.82 73.75+11.67
Yok 95 51.4 69.06+15.60 9.68+8.32 72.42+15.25
Istatistik Z7=-1.146 p=0.252  Z=-3.375 p=0.001  Z=-0.082 p=0.935
Daha Once
Ameliyat Olma
Durumu
Oldu 94 50.8 70.03+14.46 12.38+8.72 74.63+12.51
Olmadi 91 49.2 66.04+15.42 11.52+10.00 71.45+14.55
Istatistik Z=-1.185p=0.059  Z=-1.134 p=0.257 =-1.714 p=0.087
Toplam 185 100.0
CBASDO: Cok Boyutlu Algilanan Sosyal Destek Olgegi
Tablo 3. Hastalarin Herth Umut Toplam Puanini Etkileyen Faktorler
B Standart Hata t P R2
Sabit 42.048 6.616 6.356 0.000 0.403
Beck Depresyon -0.580 0.106 -5.475 0.000
Toplam
Sosyal Destek 0.375 0.071 5.277 0.000
Toplam
Egitim Durumu 1.670 0.775 2.156 0.032
Medeni Durum - - -0.025 0.980
Es Destegi - - 0.116 0.908
Cocuk Destegi - - 1.410 0.160

Coklu Regresyon Analizi, p< 0.05
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Hastalarin Herth Umut toplam puanini Beck depresyon toplam puaninin, sosyal destek
toplam puaninin, egitim durumunun etkiledigi (R?=0.403), medeni durum, es destegi ve cocuk
desteginin etkilemedigi goriilmektedir (Tablo 3).

Hastalarin Beck depresyon toplam puanini Herth umut toplam puaninin, sosyal destek
toplam puanmin, medeni durumun etkiledigi (R?=0.350), egitim durumu, es destegi ve
memnuniyet durumunun etkilemedigi goriilmektedir (Tablo 4).

Tablo 4. Hastalarin Beck Depresyon Toplam Puanini Etkileyen Faktorler

B Standart Hata t p R?

Sabit 37.519 3.853 9.738 0.000 0.350
Herth Umut Toplam -0.257 0.044 -5.895 0.000
Sosyal Destek Toplam -0.141 0.049 -2.896 0.004
Medeni Durum 1.773 0.884 2.006 0.046
Egitim Durumu - - -1.693 0.092
Es Destegi - - -0.162 0.872
Memnuniyet Durumu - - -1.863 0.064

Coklu Regresyon Analizi, p< 0.05

4. TARTISMA

Literatiirde kalp hastalarinda ve kalp cerrahisi gegirecek hastalarda ameliyat oncesi
donemde en sik goriilen psikiyatrik sorunlar arasinda depresyonun yer aldig1 belirtilmektedir
(12,22,29-31). Hastalarin Beck Depresyon Olgegi Puan Ortalamasimnin 11.96+1.88 oldugu ve
%25.9’unda orta, %4.3’linde siddetli diizeyde depresyon belirtileri oldugu belirlenmistir.
Karabiber ve Di1gin (2023) tarafindan kalp damar cerrahisi gegirecek hastalar lizerinde yapilan
calismada Beck depresyon 6lgegi puan ortalamasinin 4.7+3.6 oldugu ve hastalardan %9.2’sinin
depresyon semptomu gosterdigi belirtilmistir (32). Cserep ve digerlerinin (2012) kalp cerrahisi
gecirecek 180 hasta lizerinde yaptiklar1 ¢alismada ise Beck depresyon 6l¢egi puan ortalamasi
8.7+5.7 bulunmustur (33). Bulgularimiz literatiirde belirtilen puan ortalamalarindan yiiksektir.
Ameliyat 6ncesi depresyonda olan hastalarda komplikasyonlarin, hastanede kalma siiresinin,
maliyetin etkilenecegi, saglik hizmetlerinden faydalanma sikliginin artacagi ve iretimin
azalacag diisiintiliirse bu hastalarin depresyon yoniinden degerlendirilmesinin ve tedavilerinin
saglanmasimnin 6nemi ortaya cikmaktadir (29,34). Literatiirde kalp damar hastalarinda
depresyonun taranmasit ve klinik olarak anlamli olan depresyonun tedavi edilmesi
onerilmektedir (34,35,36). Kalp hastalarinda depresyonun kardiyovaskiiler hastaliga yol actig1
ve kardiyovaskiiler hastaligin da depresyona yol ag¢tig1 goriilmektedir (34). Caligma saatlerinin
biiyiik bir kismini hastalar ile bas basa geciren hemsirelerin hastalarda depresyonu fark etmesi
olduk¢a 6nemlidir. Bu nedenle kalp damar cerrahisinde ¢alisan hemsirelerin hastalarda goriilen
depresyona kars1 farkindaliklarinin arttirilmasi 6nem kazanmaktadir. Depresyonun erken
donemde saptanmasi ve tedavisinin saglanmasi hastalarin umut diizeylerine de olumlu katki
saglayacaktir.

Arastirmaya katilan hastalardan kadinlarin ve okuryazar olmayanlarin Beck depresyon
puan ortalamalarinin yiiksek oldugu belirlendi. Mattina ve digerleri (2019) kadin olmanin kalp
damar hastalarinda depresyon gelisimi i¢in 6nde gelen risk faktorii oldugu belirtilmektedir (36).
Ayrica Contrada ve digerlerinin (2008) ¢alismasinda da kadin cinsiyet ve diisiik egitim diizeyi
ile artmis depresif semptomlar arasinda iliski oldugu belirtilmistir (29). Kadinlarin depresyon
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puan ortalamalarinin yiiksek olmasinin nedeninin travmalara kars1 gosterilen yogun tepkiler,
icsellestirmeler ve hormonlar oldugu diisiiniilmektedir.

Arastirmaya katilan hastalarm Herth Umut Olgegi puan ortalamasinm 68.07+1.11
oldugu gériilmiistiir. Olgekten alinabilecek en yiiksek puanmn 90 oldugu géz Oniinde
bulunduruldugunda hastalarin umut diizeylerinin oldukga yiiksek oldugu sdylenebilir. Negre ve
digerleri (2023) ve Cigekli ve Caligkan (2022) tarafindan yapilan ¢alismalarda da calisma
sonucuna paralel olarak kalp cerrahisi oncesi hastalarin umut diizeylerinin yiiksek oldugu
bildirilmistir (11,37). Ancak Mahdavi ve digerleri (2016) ve Bezerra ve digerleri (2018) ise
calismalarinda kalp cerrahisi hastalarinda umut diizeylerinin diisiik oldugunu bildirmislerdir
(12,38). Calismada umut puaninin oldukga yiiksek olmasi hastalarin kiiltiirel 6zelliklerine ve
algiladiklar1 sosyal destege baglanabilir. Bunun yani sira hastalar gegirecekleri cerrahi girisimi
sikintilarindan kurtulus olarak goriiyor olabilirler. Literatiirde ameliyatin hastada hastaligindan
kurtulmak i¢in bir umut oldugu ve bekleme doneminde hastalarin ameliyatinin basarili
gececegine dair beklentilerinin oldugu belirtilmektedir (39,40). Ayrica ameliyat Oncesi
donemde koroner arter baypas cerrahisi gegirecek hastalarin daha saglikli ve normal bir yasanti
sirme umudunun da oldugu ifade edilmektedir (41). Bu calismada evli hastalarin umut
diizeylerinin bogsanmis hastalardan daha yiliksek oldugu bulunmustur (p< .05). Cigekli ve
Caliskan (2022) tarafindan yapilan ¢alismalarda evli olan bireylerin umut diizeylerinin daha
yiiksek oldugu ancak farkin anlamli olmadigr bildirilmistir (11). Evli olan bireylerin umut
diizeyinin yiiksek olmasi gelecege iligkin plan ve hedeflerinde sadece kendileri degil es ve
cocuklari da yer aldigindan onlara ulasmak i¢in umut diizeylerinin yiiksek oldugu diisiiniilebilir.

Arastirmada hastalarm Cok Boyutlu Algilanan Sosyal Destek Olgegi puan
ortalamasmin 73.07+£1.00 oldugu saptandi. Alinabilecek en yiiksek puanin 84 oldugunu
diisiiniirsek puan ortalamasinin oldukga yiiksek oldugunu sodyleyebiliriz. Kalp cerrahisi 6ncesi
algilanan sosyal destek yliksek olmakla birlikte hastalar arasinda cesitlilik gostermektedir (29).
Cerrahi ve dahili kliniklerde yapilan bir ¢alismada hastalarin Algilanan Sosyal Destek Olgegi
puan ortalamasmin 53.49+21.31 oldugu belirtilmistir (4). Késeoglu Ornek ve ark. (2022)
tarafindan yapilan c¢alismada da kalp cerrahisi sonrasi hastalarin algiladiklar1 sosyal destek
diizeyinin yliksek oldugu bildirilmistir (42). Calismada hastalarin Algilanan Sosyal Destek
puan ortalamasinin literatiire gore daha yiiksek oldugu saptanmistir. Bu durum ornekleme
alinan hastalarin spesifik bir cerrahi grubu (kalp cerrahisi) hastalari olmalarina baglanabilir.
Arastirmada evli olan hastalarin sosyal destek puanlarinin yiliksek oldugu goriilmistiir. Bu
sonug beklenen bir durumdur. Kalp cerrahisi sonrasi erken donemde hastalarin yiiksek diizey
bagimli olmast yogun bakim sonrasi klinik bakim siirecinde giinlilk yasam aktivitelerinin
stirdiiriilmesinde aile destegi-refakat¢i destegini gerektirmektedir. Es, hasta icin temel sosyal
destek kaynagidir. Hasta bireyin esinden algiladigi destek diizeyinin yiiksek olmasi kendini
rahat hissetmesine ve dolayli olarak hastanin umut diizeyinin artmasina katki sagladigi
diistiniilmektedir. Kalp damar cerrahisi hemsirelerinin hastanin bakimini planlamada aile ile
isbirligi yapmasi bu agidan 6nem tagimaktadir (43).

Hastalarin Herth Umut toplam puanini Beck depresyon toplam puaninin, sosyal destek
toplam puanimin, egitim durumunun etkiledigi (R*=0.403) goriilmiistiir. Hastalarin Beck
depresyon diizeyi arttikga umut diizeyi azalmaktadir (r:-0,478, p=0.0001). Literatiirde de umut
kavraminin depresyon ile negatif iliskili oldugu bildirilmektedir (44). Ayrica kalp hastalarinda
da umudun ruhsal iyilik hali iizerine olumlu etkisi oldugu belirtilmektedir (14). Bu baglamda,
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yiiksek diizeyde umut kalp ameliyati gecirecek hastalar icin ruh sagligi agisindan koruyucu bir
rol oynayabilir (37). Bu nedenle hastalarin depresyon yoniinden taranmasi ve gerekli oldugu
durumlarda tedavisinin saglanmasi 6nemlidir. Ayrica umudu olumlu etkileyecek diger faktorler
dogrultusunda hastanin umut diizeyi iyilestirilebilir. Literatiirde umudu olumlu etkileyen
faktorlerden birisinin sosyal destek oldugu bildirilmektedir (4,19). Arastirmada da hastalarin
Sosyal destek puani artttkga umut puaninin arttigi saptanmstir (r:0,548, p=0.0001). Aile ve
arkadaslarinin destegini alma, pozitif diisiincelere sahip olma, gilivenilir - diiriist bilgi alma
hastalarda umudu gelistirmektedir (5). Bu nedenle hastalarin umut diizeylerinin arttirilmasinda
etkili hasta egitiminin 6nemli yeri vardir. Kalp damar cerrahisi hemsgirelerinin bakim verdikleri
hastalarin soru sormasina firsat tanimalar1 ve gerektiginde giivenilir, diirlist bilgi vermeleri
onemlidir. Bunun yani sira hemsirelerin ameliyat: basarili ge¢mis, yasam kalitesi yiiksek
hastalar ile ameliyat olacak hastalar1 goriistiirmeleri etkili olabilir. Ayrica umudu arttiran bir
diger faktor olan sosyal destegin saglanmasinda hemsirelerin aile tliyeleri ile gériigmesinin
olumlu etkileri olacagi diigiiniilmektedir. Sosyal destegin, kalp yetersizligi olan bireylerin
yasadiklar1 kaygi ve umutsuzluk gibi sorunlarla bas etmelerine ve dolayisiyla mortalite
oranlarmin azalmasina yardimci oldugu ve yasam Kkalitesini gelistirdigi belirtilmektedir (17).
Bu nedenle hemsireler hastanin kendisini iyi hissetmesi ve dolayist ile umudun artmasi
amactyla en yiiksek diizeyde sosyal destek hissettigi bireyle goriismesinin saglanmasi, bu
kisinin hastanin bakimina destek vermesi saglanabilir.

5. SONUC VE ONERILER

Calisma sonucuna gére hastalarin iigte birinin Beck Depresyon Olcegi puanlarmin 17
puanin lizerinde oldugu ve orta ve siddetli diizeyde depresyon bulgularinin oldugu belirlendi.
Bunun yani sira cinsiyet, egitim diizeyi, kronik hastalik bulunma durumunun depresyon
puanlarin1 etkiledigi saptandi. Hastalarin umutlariin ve algilanan sosyal destek puan
ortalamalarinin yiiksek oldugu goriildii. Bu sonuglar dogrultusunda kalp damar cerrahisi
gecirecek hastalarin depresyon risklerinin belirlenmesi ve depresyon bulgusu olan hastalar i¢in
konsiiltasyon liyezon hemsirelerinden destek alinmasi onerilmektedir. Hastalarin depresyon
durumlar1 umudu etkiledigi i¢in depresyonda olan hastalarin tedavi edilmesi, hastalarin sosyal
desteginin arttirilarak umutsuzluk ile bas etmelerine yardimci olunmasi, hemsirelik bakim
planinda olumlu katki saglayacak problem odakli bas etme stratejilerinden 6zellikle sosyal
destek arama davranisina yer verilmesi, benzer calismalarin hastalarin ameliyat sonrasi
doénemini de kapsamasi 6nerilebilir.

Sinirhliklar
Bu ¢aligma tek bir merkezde yiiriitiildiigii i¢in sonuglar genellenemez.

Arastirmanmin Etik Yonii
Arastirmanin uygulanabilmesi i¢in bir {iiniversitenin Bilimsel Etik Kurulundan
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0z

Amag: Dahiliye kliniklerinde klinik uygulama yapan son sinif 6grencilerinin klinik performans yeterlilikleri ile bakim veren
rollerine yonelik tutumlari arasindaki iliskiyi belirlemekti.

Yontem: Mart-Haziran 2022 tarihleri arasinda 148 hemsirelik son smif 6grencisi ile kesitsel ve korelasyonel bir ¢alisma
yapilmugtir. Veriler, Orem’in Oz Bakim Modeline dayah i¢ Hastaliklar1 Hemsireligi Klinik Uygulamasi Bakim Plan1 Formu,
Egitici Degerlendirme Formu, Klinik Performansta Oz Yeterlilik Olcegi ve Hemsirelerin Bakim Verme Rollerine iliskin Tutum
Olgegi kullanilarak toplanmustir. Olgek puanlari arasindaki iliskinin varligin1 degerlendirmek igin Pearson korelasyon katsayisi
kullanilmustir. Degiskenler coklu dogrusal regresyon analizi ile incelenmistir.

Bulgular: Olgeklerin alt boyutlar1 arasindaki iliskiler degerlendirildiginde tiim alt boyutlar ve toplam puanlarin birbiriyle
zayiftan orta diizeye kadar pozitif yonde iligkili oldugu belirlenmistir. Korelasyon katsayilarmin anlamli sekilde 0,277-0,467
arasinda degistigi belirlenmistir (p<0.01). Regresyon analizi sonuglarina bakildiginda, agirlikli genel not ortalamasi ve
uygulama alt boyutu puani ortalamasindan olugsan modelin, hemsirenin bakim verici roliinil yerine getirme varyansinin %25'ini
agtkladigini gostermistir (Diizeltilmis R2=0.25, p<0.001).

Sonug¢: Bu ¢alismada hemsirelik son sinif 6grencilerinin bakim veren roliinii yerine getirebilmelerinde agirlikli not ortalamalart
ve uygulama alt boyutundaki klinik yeterliliklerin etkili oldugu belirlendi.

Anahtar Kelimeler: Bakim verici rol, Klinik yeterlik, Hemsirelik, Son smnif 6grencisi, Orem’in 6z bakim modeli.

ABSTRACT

Objective: To determine the correlation between clinical performance competencies and attitudes towards caregiver roles
among senior students practicing in internal medicine clinics.

Method: A cross-sectional and correlational study conducted between March and June 2022 with 148 senior nursing students.
The data were collected using the Internal Medicine Nursing Clinical Practice Care Plan Form based on Orem’s Self-Care
Model, the Educator Evaluation Form, the Self-Efficacy in Clinical Performance Scale, and the Attitude Scale for Nurses in
Caregiving Roles. For analysis, mean scores, t-test, Pearson’s correlation, and linear regression analysis were used.

Results: When the correlation between the scales and their sub-dimensions was evaluated, it was determined that all sub-
dimensions and total scores were positively correlated with each other from a weak to a moderate level. It was determined that
the correlation coefficients varied statistically between 0.277 and 0.467 (p<0.01). The results of the regression analysis showed
that the model consisting of the grade point average and the mean score of implementation explained 25% of the nurse's level
of fulfillment of the caregiver role (adjusted R2=0.25, p<0.001).

Conclusion: In this study, it was determined that gender, weighted grade point averages, and clinical competencies in practice
affected senior nursing students' ability to fulfill the caregiver role.

Key words: Caregiver role, Clinical competency, Nursing, Senior nursing Student, Orem’s self-care model.
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1. INTRODUCTION

A successful clinical practice is very important for the development of students' clinical
competencies, as it allows nursing students to gain experience and integrate theoretical
knowledge into clinical practice. Clinical competencies are acquired in a well-designed and
organized clinical learning environment (1,2). The clinical learning environment, which is
effective in the development of nursing students' professional identities as well as
competencies, is also considered an ideal environment in terms of allowing the integration of
clinical competencies into nursing performance and practices (3).

The concept of competence consists of three main categories: behaviorism, trait theory,
and holism. Behaviorism is defined as nurses' ability to perform their basic personal skills,
while trait theory is expressed as personal characteristics such as knowledge level and critical
thinking skills. Holism states that competence consists of elements such as knowledge, skills,
attitudes, the ability to think, and values (4,5). While high clinical competencies of students
increase self-efficacy, effective communication, professional satisfaction, and professional
commitment, a lack of competencies causes psychological problems such as stress, anxiety, and
a feeling of failure among students at a high rate (6). Stress or anxiety experienced by students
for reasons such as fear of making mistakes or lack of clinical competence reduces their clinical
performance (7). Therefore, assessment of students' clinical competencies is described as a
difficult and worrying process for educators and mentors (8). Evaluation of clinical
competencies includes identifying students’ learning needs, planning activities to meet those
needs, and having information about students' performance (9).

In particular, the self-confidence of senior students about their clinical competencies
may be insufficient. In relation to this, according to a study, most of the students did not feel
ready enough for their nursing roles (10). According to another study, 53.9% of the students
stated that they commonly plan nursing care in line with the needs of the patient. Therefore,
planning of care, which is one of the competencies that is stated to be performed frequently in
clinical settings, has taken the fourth place. The fourth place among the competencies stated to
be performed occasionally was the management of caring problems (47.4%) (11).

For this reason, it is important for nursing students to determine the needs of patients
and plan quality care in line with their competencies. It is known that there is a positive
relationship between the competence of nurses and the improvement of the quality of care in
clinical settings (12). It is important to use nursing models in clinical practice so that the needs
of patients can be determined completely and systematically. The use of nursing models also
enables the creation of conceptual frameworks during nursing education, provides guidelines
for nursing care, and guides educators during education. One of the most widely used models
is Orem's Self-Care Model.

Orem'’s self-care model can also be used in the education of nursing students to fill the
gap between theory and practice. Orem's self-care model is known to increase students'
performance levels in areas such as communication, caregiving, and educational skills (13). In
a study conducted with nurses, it was stated that the meta-paradigmatic concepts of Orem'’s self-
care model supported the practice of nurses and were effective in the formation of the scientific
basis of the profession (14). At this point, in line with Miller's pyramid, senior nursing students,
who are the nurses of the future, are expected to complete the cognitive "knows" and "knows
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how" steps. Thus, students can successfully reach the “shows” step. In the “shows” step, it is
important to evaluate the demonstration of the students. Therefore, in this study, the correlation
between students' clinical performance competence and caregiver attitude was investigated by
Orem'’s self-care deficit model.

2. METHOD

Study design and participants

This study was a cross-sectional and correlational study conducted between March and
June 2022, to determine the correlation between clinical performance competencies and
attitudes towards caregiver roles of senior students practicing in internal medicine clinics. Two
hundred and thirty-seven senior nursing students at a nursing faculty in the capital city of
Turkey were invited to the study, and the study was completed with 148 students (response
rate:62.4%). Since clinical practice and required performance competencies are important parts
of nursing education, it was attempted to reach all senior students as much as possible; the
sample size was not calculated. The inclusion criteria were being a senior nursing student doing
an internship and speaking Turkish fluently. The exclusion criterion of the study was having
any contagious, physical, or mental illness that would prevent clinical practice.

Instruments

Internal Medicine Nursing Clinical Practice Care Plan Form: The form consisted of
three parts, including the basic characteristics of the patient, the patient's self-care needs
(oxygenation, hydration, nutrition, elimination, need for movement and resting, social life, the
process of accepting and adapting to physiological changes, reactions to the disease), and the
nursing care process based on Orem's self-care model.

Educator Evaluation Form: The form was structured under four sub-dimensions
(“assessment," "diagnosis and planning," "implementation," and "evaluation"), taking into
account the sub-dimensions in the Self-Efficacy Scale in the Clinical Performance Scale. Each
subtitle was evaluated over 25 points, and the sum of the points obtained from the four subtitles
constituted the final score of the students. The Internal Medicine Nursing Clinical Practice Care
Plan Form, based on Orem's self-care model and filled out by the students for a patient they
cared for, was evaluated by two independent researchers, and an educator evaluation form was
filled out.

Self-Efficacy in Clinical Performance Scale (SECP): The scale consists of 4 sub-
dimensions and 37 items, namely “assessment,” “diagnosis and planning,” “implementation,”
and “evaluation.” The Cronbach's alpha was 0.96. A higher score means higher self-efficacy in
clinical performance (15). The Turkish validity and reliability study was performed by Pozam
and Zaybak (2016) (16).

Attitude Scale for Nurses in Caregiving Roles (ASNCR): The scale consists of three
sub-dimensions (the nurse's attitudes regarding the role of meeting self-care needs and
counseling; the role of protecting the individual and respecting their rights; and the role in the
treatment process) and 16 items. The Cronbach’s alpha was 0.91. The scores can range from 1
to 5. A higher score means a higher level of fulfillment of the nurse’s caregiver role (17).
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Data collection

Nursing students were asked to prepare a comprehensive nursing care plan in line with
the needs of the patients by using the Internal Medicine Nursing Clinical Practice Care Plan
Form, which was structured by the researchers in line with Orem's self-care deficiency model.
The nursing care plans were evaluated by two educators independently. Students were given a
score out of 100 points by both educators, and the final score of the student from the clinical
practice was determined by taking the average of two different scores. The instruments were
applied to senior nursing students practicing in internal medicine clinics during their internship
practice. Students were divided into six groups, each consisting of approximately 40 people.
The rotation period for each group in the clinics was 8 working days. The SECP and ASNCR
were administered face-to-face to each student in the groups on the first day of their rotation.

Data analysis

The data were analyzed with IBM SPSS (Statistical Package for the Social Sciences,
Chicago, Illinois) 22.0. The frequency and percentage distribution of the gender variable were
given. Descriptive statistics for grade point averages, evaluation scores of educators, and scales
were calculated. A t-test, Pearson’s correlation, and multiple linear regression analysis with
backward selection were used for data analysis.

Ethical approval

Ethical approval and written institutional permission were obtained for the study. The
Gazi University Ethics Commission (Number:2022-318) approved the study. After informing
the students about the purpose and process of the study and obtaining their written consent, the
care plan based on Orem's self-care model was explained to the students. The clinical evaluation
criteria were shared with the students. Since the students were going to be evaluated
independently by two educators, they were asked to indicate their names in the nursing care
plan. Students were assured that their names would not be reported in any way. Their answers
were only to be used for scientific purposes. The study was carried out according to the
Declaration of Helsinki.

3. RESULTS

The study was completed with 148 senior nursing students. Approximately 85% of the
students were female. The mean score obtained from the educators was 71.93+5.81 (min: 52.50,
max: 87.50).

The mean grade point average of the students was 3.07+0.38 (min:2.10, max:3.92) The
mean scores of students' self-efficacy in clinical performance were 85.57+£10.16 (min: 53.33,
max: 100) for “assessment,” 84.48+11.75 (min:42.22, max:100) for “diagnosis and planning,”
88.26+9.83 (min:54, max:100) for “implementation,” and 85.23+10.99 (min: 50, max: 100) for
“evaluation.” The mean total score of the SECP was 85.96+9.81 (min:54.32, max:100.00).

The mean scores of the level of nurses’ fulfillment of their caregiver roles were
32.2842.99 (min:24.00, max:35.00) for “attitude about the role of meeting self-care needs and
counseling”, 18.58+1.53 (min:15.00, max:20.00) for “attitude about the role of protecting the
individual and respecting their rights,” and 22.42+2.34 (min: 16.00, max: 25.00) for “attitude
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about their role in the treatment process.” The mean total score of the ASNCR was 73.28+6.28
(min: 59, max: 80.00).

The mean scores of the SECP scale and its sub-dimensions did not differ significantly
by gender. The mean scores of the ASNCR and the sub-dimension of "nurse’s attitude regarding
the role of meeting self-care needs and counseling™ were statistically significantly higher in
females (p<0.05). Other sub-dimensions did not differ significantly by gender. The mean scores
of sub-dimensions and the total score for SECP did not show a statistically significant difference
according to the grade point average level of the students (p>0.05). The mean scores of sub-
dimensions and the total score for ASNCR were significantly higher in students with a grade
point average of 3.00 and above. The mean scores of SECP and ASNCR did not show a
statistically significant difference according to the educators’ evaluation scores (Table 1).

It was determined that all sub-dimensions and total scores were positively correlated
with each other from a weak to a moderate level. It was determined that the correlation
coefficients varied statistically between 0.277 and 0.486 (p<0.01) (Table 2).

The results of the regression analysis showed that the model consisting of the grade
point average and the mean score of implementation explained 25% of the nurse's level of
fulfillment of the caregiver role (Adjusted R2= 0.25, p<0.001). Having a grade point average
of 3.00 and above and getting a high score in the sub-dimension of implementation were
positively associated with the level of fulfilling the caregiver role of the nurse (p<0.001) (Table
3).

4. DISCUSSION

Determining the clinical competencies of students lays the groundwork for advanced
practice nursing interventions provided by nurses who are capable of providing advanced and
expanded health services that can provide direct health care services to individuals, families,
and communities and affect clinical health service results (18). However, according to a study
conducted by Hatzenbuhler and Klein (2019) on graduates, it was stated that many graduates
did not feel sufficiently prepared for nursing roles (10). It is known that there is a positive
relationship between the competencies of nurses and improving the quality of care (12).

In the current study, it was determined that nursing students' clinical performance self-
efficacy scores were high. Similar to the current study, there have been studies (1-3,11,19-24)
in the literature showing that nursing students' clinical competence levels were good. In a study,
one in every four students was found to be competent in clinical practice (25). In another study,
it was determined that approximately 34% perceived the level of clinical competence as good
(26). In another study by Bifftu et al. (2016), it was determined that approximately half of the
students had a good level of clinical competence (27). In a study conducted by Visiers-Jiménez
et al. (2021), it was reported that more than half of the students had a good level of clinical
competence (1). However, there have also been studies in which nursing students' clinical
competence levels were low (28,29). The inclusion of senior nursing students in the current
study may have ensured a good level of clinical competence. Considering that one of the most
important components of the perception of clinical competence is mastering clinical knowledge
and skills, it is clear that the knowledge and skills of senior students affect their clinical
performance competence. Studies have shown that especially senior students have better
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Table 1. Scale Scores According to Independent Variables (n=148)

Gender Grade Point Average Educators’ Evaluation Score
Scales and sub-dimensions Female Male <3.00 3.00 and above <72.00 72.00 and above
Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD)

SECP 85.61 (9.69) 87.83 (10.46) 85.09 (10.21) 86.57 (9.53) 84.27 (10.35) 87.26 (9.22)
Assessment 85.23 (10.14) 87.46 (10.28) 84.67 (9.94) 86.21 (10.32) 83.92 (10.13) 86.84 (10.05)
Diagnosing and planning 83.94 (11.71) 87.39 (11.79) 83.92 (11.70) 84.88 (11.84) 82.52 (12.83) 85.99 (10.68)
Implementation 88.02 (9.83) 89.57 (9.93) 86.92 (10.62) 89.21 (9.18) 86.81 (10.83) 89.37 (8.89)
Evaluation 85.03 (10.90) 86.30 (11.68) 84.67 (11.49) 85.61 (10.69) 83.33 (11.89) 86.67 (10.09)
ASNCR 73.74 (6.08)* 70.78 (6.90) 71.54 (6.94) 74.49 (5.49)** 72.55 (6.91) 73.83 (5.74)
Nurses’ Attitudes Regarding the Role 32.54 (2.84)* 30.83(3.42) 31.46 (3.39) 32.85 (2.54)** 31.83(3.29) 32.62 (2.70)
of Meeting Self-Care Needs and
Counseling
Nurses’ Attitudes Regarding the Role 18.65 (1.50) 18.22 (1.62) 18.18 (1.68) 18.86 (1.35)* 18.42 (1.67) 18.70 (1.40)
of Protecting the Individual and
Respecting Their Rights
Nurses’ Attitudes Regarding Their 22.54 (2.29) 21.74 (2.51) 21.90 (2.57) 22.78 (2.10)* 22.29 (2.47) 22.51 (2.25)

Role in the Treatment Process

*p<0.05, **p<0.01

Table 2. The Correlation Between Scales And Sub-Dimensions (n=148)

Nurses’” Attitudes Regarding
the Role of Meeting Self-Care

Nurses’ Attitudes Regarding
the Role of Protecting the

Nurses’ Attitudes Regarding Total score of ASNCR
Their Role in the Treatment

Needs and Counseling Individual and Respecting Process
Their Rights
Assessment 0.418* 0.434* 0.318* 0.423*
Diagnosing and planning 0.358* 0.370* 0.307* 0.375*
Implementation 0.467* 0.486* 0.331* 0.463*
Evaluation 0.384* 0.380* 0.277* 0.378*
Total score of SECP 0.441* 0.455* 0.336* 0.446*
*p<0.01

Table 3. Factors Associated with the Nurses’ Level of Fulfillment of the Caregiver Role (n=148)

Variables B ¥ p Variance
Grade Point Average (ref: <3.00) 2.245 (0.417-4.073) 77 <0.05 Adjusted R?=0.25
Mean scores of “implementation” .282 (.191-.374) 444 <0.001 F=23.495 p<0.001
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clinical competency levels (1,19,23,25). In the study conducted by Sahin et al. (2021), it was
stated that as the academic level of students increased, their clinical competency levels in areas
such as integration of care skills, leadership in health services, professional development, and
coping with problems also increased (24). According to the study conducted by Charette et al.
(2020), it was determined that the competence levels of new graduate nurses were at a good or
sufficient level (20). It was determined that the evidence-based practice competence perceived
by nursing students did not differ significantly according to academic level in the study by
Labrague et al. (2019) (30).

Additionally, in the current study, it was determined that the clinical competency of
nursing students did not show any significant change according to gender, grade point average,
or clinical evaluation score given by educators. In another study conducted by Albagawi et al.
(2019), it was determined that there was no significant relationship between the gender of senior
students and their clinical competence level (19). Unlike the current study, in the study
conducted by Labrague et al. (2019), clinical competency levels differed significantly according
to gender, and the perception of evidence-based practice competence was higher in female
students (30). In the current study, the fact that clinical competence did not show a significant
difference according to gender suggested that male and female students chose the profession
with pleasure, were satisfied with the theoretical and clinical practice, male students did not
stay behind in the profession contrary to popular belief, and both genders were willing to
provide care and treatment. In a study conducted by Yu et al. (2021), it was stated that the model
containing professional interest constituted 36.1% of the variance of students' clinical
competence. It has been determined that the clinical competence of senior students who were
interested in the nursing profession, who willingly chose the nursing profession, and who were
eager to work as nurses was higher (2). The fact that clinical competence did not show a
significant difference according to the GPA or the educators' evaluation score led to the idea
that students' perception of competence was related to their internal motivation and positive
perspective on the profession rather than academic success. In one study, the majority of nursing
students reported that their performance in clinical practice was positively impacted by effective
counseling and evaluation (7).

In the current study, it was determined that the area in which the students' clinical
proficiency levels were the best was nursing implementation, and the area they were the lowest
in was making nursing diagnoses and planning nursing interventions. When compared to
studies in the literature, it has been seen that the areas in which students' clinical competence
was good or low differ from each other. In the studies, the competency areas generally based
on Benner's theory were helping, teaching/leading, diagnostic functions, managing situations,
therapeutic interventions, ensuring quality, and job roles. Accordingly, in one study, it was
determined that the highest competencies were in helping and managing situations, and the
lowest competencies were in therapeutic interventions and ensuring quality (23). The lowest
competency was in helping, and the highest competency was in job role areas in another study
(11). In addition, the fact that students stated that they felt better due to successful nursing
practices or therapeutic interventions (11) was similar to the good level of competencies in
nursing implementation in the current study. Although the students' competency in diagnosing
and planning interventions in the current study was low, in the study conducted by Notarnicola
et al. (2018), more than half of the students stated that they frequently planned nursing care in
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line with the patient's needs (11). In the study conducted by Jamshidi et al. (2016), it was
determined that the lowest competency was holistic approach and the highest competency was
practice ethics (25). The increase in students' competency levels will also increase their self-
confidence in patient care and will enable them to pay more attention to the care behavior they
need to perform. According to a study, it was determined that the confidence of nursing students
in understanding patients and their willingness to choose the profession significantly
differentiated the caregiving role of the students (31). In addition, in the study conducted by
Notarnicola et al. (2018), management of care problems ranked fourth among the competencies
stated to be applied by students occasionally (11).

In our study, the mean scores the students received from the total and sub-dimensions
of the ASNCR show that they have positive attitudes. Similar results were obtained in the study
where the relationship between the competencies of senior nursing students and their attitudes
towards their caregiving roles was evaluated (32). It can be said that nursing students, especially
in their senior years, are more ready to fulfill their caring roles, as in all nursing roles.

In our study, the mean scores of the ASNCR and the sub-dimension of "nurses’ attitude
regarding the role of meeting self-care needs and counseling” were statistically significantly
higher in females. Nursing students' attitudes towards care behavior are affected by gender and
the responsibilities brought by gender (33).

In our study, the mean scores of sub-dimensions and the total score for ASNCR were
found to be statistically significantly higher in students with a grade point average of 3.00 and
above. Grade point averages are used as a criterion and an indicator of students' academic
success. Academic success in nursing education, which includes clinical and theoretical
education, can be associated with the achievement of the purpose of the caregiving role, which
is the basis of education (34). However, it is thought that grade point average should not be the
only criterion for students' professional qualifications or the adequacy of their professional
roles.

In our study, the results of the regression analysis showed that the model consisting of
the grade point average (GPA) and the mean score of implementation explained 25% of the
nurses’ level of fulfillment of the caregiver role. In a study evaluating the proficiency of nursing
students in evidence-based practices and the factors affecting them, it was determined that the
GPA was a significant variable (35). Senior nursing students must be prepared to enter the
practice environment, ready to competently care for patients. For this reason, clinical
competence always appears as an area in which students want to improve themselves (25). In
fact, in our study, the fact that the GPA was 3.00 and above and the high score from the practice
sub-dimension was found to be positively related to the level of the nurse fulfilling the role of
caregiver is an explanation of this situation.

According to the results of the current study, it is clear that Orem's self-care model has
an impact on students' clinical performance competencies and positive attitudes towards their
caregiver roles. Orem's self-care model reduces healthcare costs, improves quality of care, and
improves patient outcomes. Therefore, Orem's self-care model can be used in the education of
students to fill the gap between theory and practice. According to the study conducted by
Malekzadeh et al. (2018), it was determined that Orem's self-care model increased students'
communication, providing care, and educational skills (13).
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There are some limitations to the study. Considering the study results, it should be noted
that the clinical competency evaluation of students may be inconsistent if they fail in clinical
practice. Since the answers given to the scale depend on the students’ self-assessment responses,
there may be students' bias or selective perception regarding its appropriate implementation.

5. CONCLUSION

In line with the results obtained in our study, it was determined that gender, grade point
average, and practical proficiency of senior nursing students are important in performing their
caregiving roles. For this reason, plans should be made in the nursing education curriculum to
increase students' course success and their proficiency in practice. Additionally, it may be
recommended that senior nursing students study more about their clinical competencies and
caregiving roles.
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Erratum Journal of Adnan Menderes University Health Sciences Faculty

DUZELTME

Adnan Menderes Universitesi Saglik Bilimleri Fakiiltesi Dergisi 7. Cilt 2. Sayisinda yer
alan Kurnaz'in “Maternal Obezitenin Anne-Bebek Sagligina Etkileri: Sistematik Derleme ve
Meta-Analiz” (Adnan Menderes Universitesi Saghk Bilimleri Fakiiltesi Dergisi,
2023;7(2):305-330) baslikli makalesinde:

Gere¢ ve yontemler boliimiinde yer alan " Arastirma tanimlayici kesitsel tipte olup
aragtirma evreni, bir devlet liniversitesinin saglik bilimleri fakiiltesi hemsirelik bdliimiinde
O0grenim goren, 3. ve 4. smif O0grencilerinden olustu (N=315). Mezun asamasinda ya da
mezuniyete yakin olmalar1 nedeniyle mesleki egitim siireci sonunda sosyal zeka ve meslege
uyum konusu i¢in 3. ve 4. smif 6grencileri caligma grubu olarak belirlendi. Arastirmada
ornekleme yontemine gidilmeyip evrenin tamamina ulasilmaya calisildi. Arastirma verileri
Ocak-Nisan 2019 tarihleri arasina goniillii olan 237 6grenciden toplandi. Eksik bilgi i¢eren veri
toplama formlar1 diglandiginda (yedi adet) aragtirmanin 6rneklemi 230 hemsirelik 6grencisi ile
tamamlandi (n=230)." bolimii sehven yazilmis olup bu ciimle silinerek diizeltilmistir.

ERRATUM

In the article titled “Effects of Maternal Obesity on Mother-Infant Health: Systematic
Review and Meta-Analysis” (Adnan Menderes University Health Sciences Faculty Journal,
2023;7(2):305-330) by Kurnaz, which was published in the 7th Volume 2nd Issue of Adnan
Menderes University Health Sciences Faculty Journal:

In the Materials and Methods section, it is stated that " Arastirma tanimlayici kesitsel
tipte olup arastirma evreni, bir devlet iiniversitesinin saglik bilimleri fakiiltesi hemsirelik
boliimiinde 6grenim goren, 3. ve 4. sinif 6grencilerinden olustu (N=315). Mezun asamasinda
ya da mezuniyete yakin olmalar1 nedeniyle mesleki egitim siireci sonunda sosyal zeka ve
meslege uyum konusu i¢in 3. ve 4. simf Ogrencileri ¢alisma grubu olarak belirlendi.
Arastirmada Ornekleme yontemine gidilmeyip evrenin tamamia ulasilmaya calisildi.
Aragtirma verileri Ocak-Nisan 2019 tarihleri arasina goniillii olan 237 6grenciden toplandi.
Eksik bilgi iceren veri toplama formlar1 diglandiginda (yedi adet) arastirmanin 6rneklemi 230
hemsirelik 6grencisi ile tamamlandi (n=230). " section was written by mistake and this sentence
was corrected by deletion.

116



