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Dear Readers,

Hali¢ University Journal of Health Sciences is a scientific and refereed jour-
nal in which original researches aiming to contribute to the field of health in Tur-
key and the world are published. In the third issue of our journal in 2025, 3 rese-
arch articles and 1 review were included. Our journal is published three times a
year in January, May and September. Original research, review, case report, let-
ter to the editor type studies from all health fields, especially Medicine, Physio-
therapy and Rehabilitation, Nutrition and Dietetics, Nursing, Midwifery, Sports
Sciences are evaluated. In 2025, I would like to state that we aim to increase the
number of articles submitted to our journal, to create a richer referee list and thus
to reduce the review process of the articles as much as possible. Publication app-
lications to our journal are received through the online Journal Park system.

Hope to meet you in the next issues,

Prof. Dr. Hatice Yorulmaz
Editor-in-Chief



Degerli Okurlarimiz,

Hali¢ Universitesi Saglik Bilimleri Dergisi, Tiirkiye ve diinyada saglik ala-
nina katkida bulunmay1 amaglayan, Tip, Fizyoterapi ve Rehabilitasyon, Bes-
lenme ve Diyetetik, Hemsirelik, Ebelik, Spor Bilimleri basta olmak {izere saglik
disiplinlerinin tiim alanlarinda 6zgilin deneysel, tanimlayici, meta-analiz ¢alis-
malari, olgu sunumu ve derlemeler yayinlayan hakemli, disiplinler aras1 akade-
mik bir dergidir. Dergimizin 2025 yil1 birinci sayisinda 3 arastirma makalesi ve
1 derlemeye yer verilmistir. Dergimiz Ocak, Mayis, Eyliil aylarinda olmak iizere
yilda ii¢ defa yayinlanmaktadir. Dergimize gonderilen tiim yazilarin degerlendi-
rilme stiireci dergipark platformu iizerinden yapilmaktadir. Yazilar ilk olarak edi-
tor kurulu tarafindan derginin yayin politikalarina uygunlugu agisindan deger-
lendirilerek uygun goriilen calismalar hakemlerin incelemesine gonderilir.

Sonraki sayilarda bulusmak dilegiyle,

Prof. Dr. Hatice Yorulmaz
Editor
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Review Article / Derleme Makale

Calisanlarda Siirdiiriilebilir Gida Okuryazarhgi, Beslenme Durumu ve Tutumu

Sustainable Food Literacy, Nutritional Status and Attitude among Employees

Kiibra AKMAN'", Fitnat Sule Sakar?

"Hali¢ Universitesi, Saglik Bilimleri Fakiiltesi, Beslenme ve Diyetetik Boliimii, Istanbul, Tiirkiye

2Hali¢ Universitesi, Saglik Bilimleri Fakiiltesi, Beslenme ve Diyetetik Boliimii, Istanbul, Tiirkiye

0z

Bireylerin beslenme tutumlart ile gida tercihleri, insan sagligini etkileyen 6nemli faktdrler arasindadir. Gida
okuryazarlig1 diizeyi yeterli ve yiiksek olan bireylerin temel gida ve beslenme bilgisine sahip olmalar1 ve davra-
nigsal olarak bu bilgileri hayata gegirmeleri daha iyi beslenme tutumu sergilemelerine ve saglikli beslenmelerine
destek olmaktadir. Son yillarda sayisi giderek artan ¢alisan kisilerde beslenme yetersizligi ve sorunlarina bagl
olarak gelisen obezite, kardiyovaskiiler hastaliklar, kas ve iskelet sistemi hastaliklar1 is verimini de olumsuz
etkilemektedir. Calisan kisilerin siirdiiriilebilir gida okuryazarligi kavrami konusunda bilinglendirilmesi bes-
lenme tutumlarinda iyilesmeler saglanmasina katk: saglayarak hem bu sorunlarin daha az goriilmesine hem de is
verimliliginin artmasina katki saglayacaktir. Bu derlemenin amact; siirdiiriilebilir gida okuryazarliginin beslenme
tutum ve durumu ile iligkisinin giincel literatiir bilgiler 1s18inda degerlendirilmesi ve ¢alisan kisiler i¢in dneminin
vurgulanmasidir.

Anahtar Kelimeler: Gida okuryazarligi, beslenme tutumu, siirdiiriilebilirlik

ABSTRACT

The nutritional attitudes and food preferences of individuals are among the significant factors affecting hu-
man health. Individuals with adequate and high levels of food literacy are more likely to possess fundamental
knowledge of food and nutrition and to translate this knowledge into behavior, which supports better nutritional
attitudes and healthier eating practices. In recent years, the rising prevalence of obesity, cardiovascular diseases,
and musculoskeletal disorders related to nutritional deficiencies and problems among the increasing number of
working individuals has also negatively impacted work productivity. Raising awareness among employees about
the concept of sustainable food literacy will improve their nutritional attitudes, helping to reduce these issues and
enhance work productivity. This review aims to evaluate the relationship between sustainable food literacy and
nutritional attitudes and status in light of current literature and emphasize its importance for employees.

Keywords: Food literacy, nutritional attitude, sustainability
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1. Giris

Biiyiime ve gelismenin saglanmasi, hastaliklarin 6nlenmesi ve tedavi edilmesi, fiziki
ve mental sagligin korunmasi ve gelistirilmesi konularinin temelinde yeterli ve dengeli
beslenme bulunmakta olup, insanlarin sagliklarini ve yagamlarini siirdiirebilmeleri i¢in
gerekli olan besinlere yeterli, giivenilir ve saglikli bir sekilde ekonomik ve fizyolojik
olarak siirekli ulasabilmeleri 6nemlidir (1,2). Bu siirekliligin saglanabilmesi konusunda
“stirdiiriilebilir beslenme” kavrami bizim i¢in 6n plana ¢ikmaktadir. Giintimiizde siirdii-
riilebilir beslenme modelleri olarak onerilen Akdeniz tipi beslenme, Vejetaryen-vegan
beslenme, Nordik tipi beslenme Cift Piramit Modeli ve The Planetary Health Diet-Ge-
zegensel Saglik Diyeti, bireylerin beslenme durumuna ve sagligmma olumlu katkilar
saglayarak, ekolojik sistemlerin de siirdiiriilebilir olmasina, bireylerin giivenilir gidaya

uzun vadeli olarak erisimine imkan tanimaktadir (3).

Tiirkiye Beslenme Rehberi’ne (TUBER 2022) gére siirdiiriilebilir beslenme modelle-
rinin benimsenmesi, siirdiiriilebilirligin ve gida giivencesinin saglanabilmesi i¢in gerekli
olup, toplumun gida, saglik ve beslenme konularinda bilinglendirilmesi ve egitilmesi ge-
rektigi vurgulanmaktadir. Saglik, beslenme ve gida konusunda verilecek bu egitimlerde
saglik ve gida okuryazarligi kavramlar1 oldukga etkili olup, bu kavramlar konusunda
toplumun bilinglendirilmesi, gidaya olan tutumlarin1 ve gida tercihlerini olumlu yonde
etkileyecektir (4).

Toplumun bilinglendirilmesi konusunda saglik okuryazarligi kavrami olduk¢a 6nem-
lidir. Saglik okuryazarligi; bireylerin saglik ile ilgili kararlar1 etkili ve uygun verebilmek
amaciyla saglik bilgilerini okuma, anlama ve uygulama yetenegi olarak tanimlanmaktadir
(5). Gida ve beslenme okuryazarligi kavrami ise bireyin dogru beslenme kararlarini ve-
rebilmek i¢in beslenme ve gida ile ilgili bilgiye ulasma; bilgiyi anlama, yorumlayabilme
ve uygulayabilme kapasitesi olarak tanimlanmis olup, saghik okuryazarligi tanimina
benzerlik gostermektedir (6). Toplumda gida ve beslenme okuryazarliginin yayginlasti-
rilmasinin toplumun iyilik halinin, sagliginin ve beslenme aligkanliklariin iyilestirilmesi

konularina 6nemli bir katki saglayacagi diistiniilmektedir (7).

Yasamin her evresinde tam bir iyilik halinin saglanmasi ve korunmasi, saglikli
ve dengeli bir beslenme ile miimkiindiir. Bu baglamda toplumun biiytik bir kesimini
iceren c¢alisan kisilerin beslenmesi ise 6zel bir 6nem tasimaktadir. Yeterli ve dengeli
beslenmeyen calisanlarin hastaliklara karsi direnglerinin diismesinin yan1 sira, yogun is
temposuna uyum ve devamlilik saglamada da zorlandiklar1 gézlenmektedir. Calisanlarda
goriilen beslenme yanlislarinin nedenlerinin basinda; is yerinde yemek verilmemesi,

veriliyor ise yemeklerin kalitesinin diisiik olmasi, meniilerin beslenme kurallarina uygun
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yapilmamasi, kivam, goriiniis ve tat acisindan begenilmemesinin yani sira, egitimsizlik,
yanlis beslenme aligkanliklar1 ve ekonomik yetersizlik gelmektedir. Caliganlarda yeterli
ve dengeli beslenmenin saglanmasi kisilerin refah diizeyini artmasina, saglikli olmaya ve

is verimliliginde de artis saglanmasina katki saglamaktadir (8).

Son yillarda masa bas1 ¢alisan sayisindaki artis, bu grupta goriilen kas iskelet sistemi,
obezite ve kardiyovaskiiler hastaliklar gibi beslenme problemlerinden kaynaklanan has-
taliklarin artmasina da neden olmustur. Calisan bireylerde beslenme sorunlarinin tespit
edilmesi ve buna uygun ¢oziimlerin iiretilmesi konularinda daha ¢ok calisma yapilmasi
gerekmektedir. Calisanlarin sagliginin korunmasi, is verimini, refah diizeyini ve tiretimi
arttiracaktir. Calisan ve calismayan biitiin bireylerin, toplumun sagligi ve beslenmesinin
gelistirilmesi i¢in; beslenme egitimi, dogru besin se¢im, etiket-gida okuryazarligi, siirdii-
rlilebilir beslenme ve beslenme tutum ve davranislart gibi konularda bilinglendirilmesi

gerekmekte olup bu konularda yapilacak yeni ¢alismalara ihtiyag¢ vardir (9).

2. Calisan Bireylerde Beslenmenin Onemi

Beslenme insan saghigini etkileyen en dnemli ¢evresel faktor olup, her canli gibi
insan da yasamsal faaliyetlerini stirdiirebilmek i¢in beslenmek zorundadir (1). Calisan-
larin beslenmesindeki temel amag; yas, calisma 6zellikleri ve fiziksel aktiviteye gore,
is ve evde yedigi yiyecekler ile giinliikk enerji ve besin 6gelerine olan gereksinimini
karsilayarak, sagligin1 korumak ve is verimliligini arttirmaktir (10). Kisinin meslegi
ayni zamanda kotii beslenme aliskanliklariyla iligkilendirilebilecek farkli ¢alisma ko-
sullarina maruz kalma anlamina da gelir. Ornegin, is stresi, vardiyali calisma ve uzun
calisma saatleri olan mesleklerdeki kisilerin meyve ve sebze tiiketim diizeylerinin az

oldugu bulunmustur (11).

Calisan beslenmesi; yapilan isin agirhigina gore, sadece enerji ve besin dgeleri
gereksiniminin saptanmasi ile smirli olmayip, besinlerin birbiri ile etkilesimi ve is
kolunun yaratabilecegi saglik problemlerini azaltabilecek ve/veya Onleyebilecek be-
sinsel destekleri de icermelidir. Ayrica besinlerden alinan enerji ve besin ogeleri ile is
verimligi arasinda dnemli bir baglant1 oldugu goz ardi edilmemelidir. Tablo 1°de kadin
ve erkekler icin meslek gruplarina gore TUBER’in dnerdigi enerji harcama standartlari

verilmistir (4).
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Tablo 1. Calisma Tiirlerine Gore Erkek ve Kadin Calisanlarin Enerji Harcama Standartlari (4)

Erkek Kadmn
Aktivite Tiirii Harcanan
. is Tiirii Harcanan Enerji is Tiirii
Enerji
Biiro isleri, avukat, Biiro isleri, ara
.. 2500 keal/giin | hekim, mimar, 2100 kcal/giin ’

Hafif Aktivite |} 9y calidk) | muhasebeci, memur, (1.5 keal/dk) i“l‘gz“arak yapilan ev
ogretmen, tezgahtar 3
Hafif endiistri iscisi, Hafif endiistri iscisi,

. vasifsiz is¢i, 0grenci, . aragsiz ev isi goren kadin,
- 3000 keal/giin S 2300 kcal/giin e -

Orta Aktivite (3.16 keal/dk) balikei, rutin hizmet (2.03 keal/dk) ogrenci, biiyiik magaza
yapan erler, arag iscisi, ara¢ kullanan tarim
kullanan tarim is¢isi iscisi
Ag1r tarim i§¢isi, agir
insaat is¢isi, amele, Agir tarim is¢isi, yorucu

Asir Aktivite 3750 kcal/giin | askerlik hizmeti yapan, 2600 kcal/giin endiistri iggisi, balerin,

£ (4.45 kcal/dk) | maden ve agir sanayi (2.54 kcal/dk) yorucu atletizm ve spor
iscisi, yorucu atletizm faaliyeti yapan
ve spor faaliyeti yapan
. . Kazmaci, baltaci, .. - . . .
Cok Agir/Asir 4000 kcal/giin demirci. nalbant. hamal 3000 keal/giin Agir ingaat is¢isi, ok agir
Aktivite (6.22 kcal/dk) - ; Do (3.21 keal/dk) tarim isgisi
yiik arabasi gekicisi

Calisan kisilerde goriilen beslenme bozukluklar1 yetersiz beslenme, yiiksek enerjili
ve bol yagli, basit seker igerigi yiiksek besinlerin alinmasindan da kaynaklanabilir.
Ozellikle stres, sagliksiz besin se¢imi ve istah artis1 veya azalmasi gibi, istah {izerindeki
olumsuz etkileriyle saglik sorunlarina yol agabilmektedir. Artan is talepleri, fazla mesai,
yetersiz ve dengesiz beslenme, viicudun stresle bas edebilme kapasitesinde azalmaya
neden olmaktadir. Stresin asir1 yeme ve fiziksel aktivitede azalma ile birleserek metabolik
hastalik riskini arttirdigr da goriilmiistiir (12). Giiney Kore’de ofis ¢alisanlarinda strese
bagl olarak yeme davranislar1 aligkanliklar1 ve agirlik degisimleri incelenmis: stresin
gida tiiketimini, tath, tuzlu ve yagli yiyecek ve alkol tiiketimini arttirdig1 uykusuzluk,
uykuya gecme giicliigii ve fiziksel aktivite diisiikliigline neden oldugu goriilmiistiir. Bu
calismada c¢ogu katilimei, yetiskinlikte agirlik alimlarinin is stresi tarafindan tetiklendi-
gini beyan etmistir. Bu baglamda ¢alisan kisilerin gida okuryazarligi konusunda biling-
lendirilmesi ile saglikli besin tercihleri ve strese bagli yeme tutumlarinda da iyilesmeler

saglayabilecegi diisliniilmektedir (13). Calisan sagliginin korunmasi ve stirdiiriilmesinde,
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caligma siiresinin dnemli oldugu ve mesai saatlerinin uzamasiyla olumsuz etkilerin arttig1
goriilmiistiir (14).

Amerika Birlesik Devletleri’'nde yapilan bir aragtirmada, insaat is¢ileri, beyaz yakali-
lar (banka calisanlari, memurlar vb), servis elemanlar1 (garson) ve makine operator isci-
leri gibi farkli alanlarda ¢alisanlarin ayak / bacak problemleri, sirt problemleri ve kronik
akciger hastaliklarina yakalanma olasiliklar1 karsilastirilmis ve insaat is¢ilerinde bu has-
taliklara yakalanma riskinin daha ytiksek oldugu bulunmustur Saglikli beslenme ve gida
tercihleri ile kilo kontroliiniin saglanmasi olusabilecek bu risk faktdrlerinin azalmasina
destek olacagi diisliniilmektedir (15). Caligsmalar, meslek tipine gére metabolik sendrom
prevalansinda degisiklikler olabilecegini gostermektedir. Ozellikle, vardiyali galisanlarm
basit seker, yag ve enerji icerigi yliksek besinleri siklikla tiiketmesi, hiperlipidemi ve
hiperglisemi gibi olumsuz metabolik tepkilere neden olarak, kronik hastalik risklerini
de arttirmaktadir. Bu kronik hastalik riskinin diisiiriilmesi ic¢in ¢alisanlarin gida etiketi
okuma ve gida okuryazarligi konularinda bilinglendirilmesi ve beslenme tutumlarini
tyilestirilmesi hedeflenmelidir (16). Gidalarin besleyici degerinin, giivenilirliginin far-
kinda olunmas1 sonucunda saglikli yeme aliskanliklarinin olugmasi, ¢alisanlarin bilingli

beslenme tutumlarinda da iyilesmeler saglayacagini diisiindiirmektedir (2).

2.1. Calisan Bireylerin Beslenme Durumunu Etkileyen Faktorler

Beslenmeyi etkileyen faktorleri; demografik, saglik, deneyim, psikolojik, sosyal,
ekonomik ve fiziksel faktorler olarak siralanabilir. Demografik faktorleri ele aldigimizda
yas, cinsiyet, meslek ve egitim gibi unsurlarin bireylerin beslenme durumlarn ile ya-
kindan iligkili oldugu kanitlanmistir (17). Yapilan bir¢ok aragtirma bireylerin beslenme
bilgi diizeyi ile beslenme durumlari arasindaki iliskiyi incelemistir. 263 kisi ile yapilan
kesitsel bir caligmada katilimcilarin beslenme bilgi diizeyleri ile beden kiitle indeksi
(BK1), bel cevresi ve bel/kalga oran1 (BKO) arasinda istatiksel olarak anlaml bir iliski
bulunmustur. Bireylerin beslenme bilgi diizeylerinde artis olduk¢a beslenme durum-
larmdaki saghkli davranislara bagh olarak daha diisiik BKI, bel cevresi ve bel/kal¢a
orani oldugu belirlenmistir. Yapilan bir baska ¢alismada ise cinsiyete bagli olmaksizin
yas arttikca beslenme bilgi diizeyinin arttig1 ve beslenme davranislarinin olumlu yonde
degistigi belirlenmistir (18).

Calisan bireyleri ele aldigimizda ise bu bireylerin sedanter yasam tarzlari ve mesai
saatlerinin uzun olmasi beslenme durumlarmi énemli Slciide etkilemektedir. Ozellikle
masa basi ¢alisan kisilerin islerindeki donemsel yogunluk ve yetismesi gereken isler

sebebiyle masa basinda gegirilen saatte artis, hazir ve paketli gidaya olan yonelimi
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arttirirken, egzersiz i¢in yeterli zaman ayiramama sonucunda olusan hareketsiz yasam
bicimi; obezite, kardiyovaskiiler hastaliklar, kas ve iskelet sistemi rahatsizliklar1 gibi
bir¢ok saglik problemine zemin hazirlamaktadir (19). Hareketsiz yasam bigimine ek
olarak beyaz yakali ¢alisanlarda goriilen sagliksiz beslenme aligkanliklar1 saglik prob-
lemlerinin olusumunu hizlandiracaktir (9). Belediye ¢alisanlarinda yapilan bir ¢alismada,
katilimcilarin ¢ogunun uyku kalitesinin kotii olup, uyku kalitesi ile bireylerin sabah ve
aksam 6glinlerini atlama durumlari, kronik hastalik varligi ve erkeklerde diyetle yag alim
miktarlar1 arasinda iliski oldugu saptanmistir. Bu sonuca gore ¢aliganlarin uzun mesai sa-
atleri ile buna bagli olarak yeterli ve kaliteli uyku saglayamamalar1 durumunda beslenme

durumlari ile besin tercihlerinin etkilendigi diisiiniilmektedir (20).

Beslenme ile bireyin psikolojik ve duygu durumu arasindaki iliski ise oldukca karma-
siktir. Bireyin duygu durumunun besin tercihlerini ve beslenme davranislarini etkiledigi
bilinirken, tiiketilen besinlerin de bireyin duygu durumunu etkiledigi diisiiniilmektedir.
Yapilan bazi c¢alismalar daha pozitif bir ruh hali ile meyve ve sebze tliketimi arasinda
giiclii bir iligki oldugunu ortaya koymakta iken, bireylerin stresli oldugu donemlerde ise
asir1 yemek yeme davranist gosterdigi sikca gézlemlenmektedir (21). Calisan bireyler
giinlerinin biiyiik bir cogunlugunu is ortaminda gecirmektedir. Is yerindeki bircok faktor
calisanlar1 bedensel ve ruhsal olarak etkilemekte olup, bu etki olumlu veya olumsuz
anlamda bireyin beslenme davranisi ile besin tercihlerini etkileyecektir. Insan saglhig: ve
tiretkenligi beslenme ile yakindan iligkili olup yapilan ¢aligsmalarda yeterli ve dengeli bes-
lenen kisilerin verimliliginin daha yiiksek oldugu goriilmiistiir (22). Ekonomik faktorlerin
beslenme iizerine etkisi incelendiginde diisiik gelirli bireylerin gidalarin besin degerinden
cok doyurucu 6zelliklerine odaklandiklari, gelir diizeyi arttik¢a besleyici deger, saglikli
besin, cesitlilik ve organik besinlere yoneliminin arttig1 goriilmektedir. Bu sonuca gore
calisan kisilerin mesleki durumlarina gore gelir farkinin olmasi, gelir diizeyinin ¢alisan
kisilerin beslenme durumlarini ve besin tercihlerini etkileyen faktorler arasinda olabile-

cegi diistincesini dogurmaktadir (23).

2.2. Calisan Bireylerde Beslenme Durumunun Saptanmasi

Bireyin ve toplumun beslenme durumunun saptanmasi ve diizenli olarak izlenmesinin
temel amaci sagligin korunmasi, iyilestirilmesi ve gelistirilmesi amaciyla beslenme duru-
munun diizenli olarak saptanmasidir. Beslenmenin yetersiz, sagliksiz ve dengesiz olmasi
bireyin biiylimesi, gelismesi, saglig1 ve sagliginin korunmasi i¢in bir risk olusturmaktadir
(1). Sagligin korunmasi, iyilestirilmesi ve gelistirilmesi amaciyla beslenme durumunun

diizenli olarak saptanmasi dnemlidir. Bir bireyin beslenme durumu, o bireyin fizyolojik
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gereksinimine uygun besin dgesini karsilama diizeyinin gostergesidir. Bireyin optimal
beslenme durumunda olmasi besin dgesi aliminin besin dgesi ihtiyacina esit olmasi de-
mektir ve bireylerin optimal beslenme davranigi gdstermeleri sagliklarinin stirekliligi i¢in
gerekli bir uygulamadir (24). Calisan bireylerde beslenme yetersizliginin neden oldugu
sorunlar ¢cogu kez sekil degistirmis, olarak ortaya ¢ikmaktadir. Genellikle ne calisan ne
de igveren olaylarin altindaki ger¢ek nedenin beslenme yetersizligi olabilecegini diisiin-
memektedir. Halbuki beslenme, insan sagliginin ve yasaminin vazgeg¢ilmez, en temel
gereksinmesidir. Bu gereksinme iyi anlagilmadik¢a ve tam olarak saglanmadikg¢a, insanin
saglikli ve verimli olmast miimkiin degildir (25). Ulkemizde galisanlarin beslenmesine
yonelik yapilan ¢aligmalar sinirli olsa da yapilan caligmalar ¢alisan kisilerin beslenme
durumunun saptanmasinin ve iyilesmesinin gerekliligini ortaya koymaktadir. Ayrica gebe
ve emziren isgiler, yasl ve agir isciler ¢calisan bireyler arasinda daha da hassas bir grupta
bulundugundan bu kisilerin beslenme durumlar1 ve gereksinimleri igveren ve gerekli

kurumlar tarafindan 6zel olarak degerlendirilmelidir (4).

Beslenme durumunu degerlendirilmesi i¢in bireyin herhangi bir hastaliga yakalan-
mast beklenmemelidir. Bireyin beslenme durumunu saptanmasi i¢in kullanilacak yontem
kosullara bagli olarak degismektedir. Beslenme durum degerlendirilmesi sonuglarina
bagli olarak gerekli durumlarda bireylere beslenme egitimi ve danigsmanlig1 planlanmasi
gerekmektedir (1). Beslenme durumunu saptanmasinda sadece besin aliminin saptanmasi
yeterli degildir. Bu bulgular saglik ve beslenme 6ykiisii, antropometrik dl¢timler, klinik,
biyokimyasal ve biyofizik laboratuvar bulgular ile mutlaka birlikte degerlendirilmelidir
(25). Besin tiiketiminin tespitinde degerlendirmeye alinacak bulgularin tutarli ve yeterli

olmasi beslenme durumunun gercege en yakin sekli ile tespit edilmesini saglayacaktir (1).

3. Siirdiiriilebilir Beslenme

Saglikli beslenmenin dneminin vurgulanmasi ve bilinmesine ragmen Birlesmis Mil-
letler’in (BM) 2019 yilindaki verilerine gére 690 milyon insan aglikla miicadele etmekte
ve yaklasik olarak 2 milyar insan giivenli, besleyici ve yeterli besine ulasamamaktadir
(26). Dogal kaynaklarin azalmasi, ekonomik yetersizlik, niifus artigi, uygun olmayan
tarim politikalari, savaslar, iklim degisikligi ve gida israfi gibi birgok bashigi, gida gii-
vencesinin saglanmasi ve saglikli beslenmenin siirdiiriilmesinin 6niindeki engeller olarak
siralayabilmekteyiz. Saglikli beslenmenin siirdiiriilmesini zorlastiran tiim bu faktorlerin
etkisinin azaltilabilmesi, gelecek nesillere yasanabilir bir diinya birakabilmek ve gida
giivencesini saglayabilmek icin siirdiiriilebilir beslenme programlarin uygulanmasi

olduk¢a 6nem arz etmektedir (27).
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Stirdiiriilebilir beslenme programlari; diisiik ¢evresel etkiye sahip, ekosistemi ve
biyogesitliligi koruyan, nesillerin saglikli yasamasina destek olan, besleyici ve saglikli
icerige sahip programlardir (2). Gida ve Tarim Orgiitii (FAO) ne gére ise siirdiiriilebilir
diyetler; koruyucu, kiiltiirel agidan kabul edilebilir, ekonomik olarak adil ve uygun fiyatli,
beslenme agisindan yeterli, glivenli ve saglikli olarak tanimlanabilmektedir. Siirdiirtile-
bilir beslenme temel olarak; bitki bazli ve organik besinlerin daha fazla tercih edildigi,
islenmis besin tercihinin minimumda tutuldugu, uygun fiyatl ticari tirtinler ile bolgesel
ve mevsimlik iiriinlerinin daha fazla tercih edildigi, komiir veya dogalgaz yerine kay-
nak tasarrufu saglayan yenilenebilir enerji kaynaklarin tercih edildigi ve lezzetli yemek
kiiltiirinii benimseyen bir beslenme bi¢imi olarak da ele alinabilmektedir (28). Siirdii-
riilebilir beslenme kavrami, gida tedarik zincirinin tiim asamalarimi dikkate almaktadir.
Tarimsal tiretim, gida isleme ve dagitimi, yemek hazirlama ve atik diizenlemesi gibi pek
cok baslikla yakindan iliskilidir (29). Gidalarin iiretiminin baglangicindan tiiketim anina
kadar yani tarladan sofraya kadar yasanan tiim siire¢lerde; su, arazi ve enerji kullanima,
atmosfere yayilan sera gazi, iiretim, depolama, tagima, dagitim gibi asamalarda olusan

atik ve israflar siirdiiriilebilirlik i¢in oldukg¢a 6nemlidir (30).

Enerji kaynagi olarak yenilenebilir enerji kaynaklar1 yerine fosil yakitlarin kulla-
nilmasi, ¢evreyi ormansizlastirma ve sanayilesmenin artmasi gibi faaliyetler sonucunda
atmosfere salinan sera gazi miktarinda artis yasanmaktadir. Bu artis sera etkisinde artiga
sebebiyet vermektedir. Atmosferdeki sera gazlar1 diinyadan geri yansiyan giines 1sin-
larinin bir kisminin sogurularak diinyamizin 1sinmasina yol agmaktadir. Artan bu sera
gazi miktarlar1 iklim degisikliklerinin ana sebeplerindendir. Tklim degisikligi; biyolojik
cesitliligi ve kara ekosistemini olumsuz etkilemektedir (31). Iklim degisikliginin su ve
gida giivenligi ile iligkisi yiiksek oldugundan giivenli gida iiretimi, dagitimi ve tiiketimi

tizerinde de birtakim etkilerin olusmasi kaginilmaz olacaktir (32).

Stirdiiriilebilir beslenme modellerinin temelinde; hayvansal gida, seker ve doymus
yag alimini kisitlayan; meyve, sebze, tam tahillar, kurubaklagiller, yagli tohumlar ve
zeytinyagi tiiketiminin yapilmasini oneren beslenme Onerileri bulunmaktadir. Akdeniz
tipi beslenme, DASH diyeti, Yeni Nordik Diyeti (NND), vejetaryen ve vegan diyet, ¢ift
piramit modeli ve The Planetary Health Diet-Gezegensel Saglik Diyeti, siirdiiriilebilir
beslenme modellerinin arasinda bulunmaktadir (3). Bu beslenme modellerinin; bitki bazli
gidalar, meyve, sebze, tam tahillar, kurubaklagiller, balik, kiimes hayvanlari, zeytin ve
zeytinyagi gibi ¢evresel etkisi diisiik olan besinlerden zengin olup, kirmizi et, islenmis
gidalar, sekerli yiyecekler, hayvansal gidalar ve doymus yagdan fakir olmasi hem gelecek

nesillere saglikli bir diinya birakabilmek ac¢isindan hem de toplumlarin saglikli bir yagam
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stirebilmeleri acisindan olduk¢a Onemlidir (33). Siirdiiriilebilir beslenmeye yonelik
davraniglarin tespiti ve degerlendirilmesi i¢in 6lgek calismalart da yapilmis olup, “Stir-
diiriilebilir Besin Tiiketim Davranis Olgegi”, “Siirdiiriilebilir Gida Okuryazarhigi Olgegi”
ve “Siirdiiriilebilir ve Saglikli Beslenme Davranislar1 Olgegi” bu dlceklerden birkagidir
(34, 35, 36).

4. Siirdiiriilebilir Gida Okuryazarhgi

Bireylerin beslenme tutumlari ile gida tercihleri, insan sagligini etkileyen 6nemli
faktorler arasindadir. Gida, bireylerin fizyolojik ihtiyaglarinin karsilanmasi konusunda
en Oonemli unsurdur. Beslenmenin saglikli, dengeli ve yeterli yapilabilmesi i¢in bu gida
tercihleri dogru bir sekilde yapilmalidir. Yeterli, dengeli ve saglikli beslenemeyen top-
lumlarin is gliclerinin iyi olmasi, ekonomik ve sosyal refahlarinin saglanabilmesi miim-
kiin goriilmemektedir (37). Degisen diinya kosullar1 ve standartlariyla beraber bircok
iilkede beslenme konusu epey karmasiklagsmaktadir. Niifustaki kontrolsiiz artis, ekono-
mik problemler, yetersiz denetim ve mevzuatlar, diizensiz ve kontrol dis1 tesislesme,
cevre kirliligi gibi nedenlerle giivenli gidaya erisim de oldukca azalmis durumdadir ve
son zamanlarda 6zellikle sosyal ortamlarda hazir olarak tiiketiciye sunulan, besin icerigi
oldukga diisiik, yag ve katki maddesi igerigi oldukca yiiksek olan besinlerde artis oldugu
goriilmektedir (38).

Gida okuryazarligi kavrami, sagligin gelistirilmesi ve tesvik edilmesinde, siirdiiriile-
bilir beslenme davraniglarinin benimsenmesinde olduk¢a énemli bir kavramdir. Bireyler
giinliik tiiketimlerini yaptiklar1 besinlerle ilgili kararlar alirken bu besinlerin; saglikli,
besleyici, taze, dogal, giivenilir ve kaliteli olmasina 6zen gostermelidir. Bu kararlarin
alinmasi1 konusunda bireyin yeterli ve dogru bilgiye ulasma, dogru ve saglikli besini
tercih etme gibi davraniglar1 gosterebilmesi bireyin gida okuryazarligi ile ilgilidir. Ayrica
strdiiriilebilir diyetlerin ve gida sisteminin anlasilabilmesi, siirdiiriilebilmesi ve kontrol

altinda tutulabilmesi i¢in de gida okuryazarligi kavrami oldukg¢a dnemlidir (39).

Kisacas1 gida okuryazarligi; bireyin dogru beslenme kararlar1 verebilmek icin
beslenme ve gida ile ilgili bilgiye ulagma; bilgiyi anlama, yorumlayabilme ve uygula-
yabilme kapasitesi olarak tanimlanmaktadir (5). Gida okuryazarligi, iilkelerin yayin-
ladig1 ve toplumlari i¢in 6nerdigi beslenme rehberlerini anlama ve uygulama yetenegi
olarak da tanimlanabilmektedir (40). Gida okuryazarlig1 diizeyi yeterli ve yiiksek olan
bireylerin temel olarak gida ve beslenme bilgisine sahip olmasi, davranissal olarak bu
bilgileri hayata gecirmeleri ve Ozellikle siirdiiriilebilir diyetleri uygulama konusunda

daha basarili olmalar1 beklenmektedir. Bireylerin gida okuryazarligi diizeylerine
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odaklanilarak gida etiketlerinin de kullaniminin artirilmasi hedeflenmektedir (6). Bi-
reylerin gida okuryazarlik diizeyleri ve siirdiiriilebilirlik ile ilgili bilgi ve tutumlarinin
belirlenmesi amaciyla “Siirdiiriilebilir Gida Okuryazarhig Olgegi” 2022 yilinda Teng ve
Chih tarafindan gelistirilmis ve Kubilay tarafindan Tiirk¢e’ye ¢evrilmistir. Bu 6lgekte
bireylerin siirdiiriilebilir gida bilgi diizeyleri, tutumlari, yemek ve mutfak becerileri gibi
pek cok konu ile ilgili yanitlar1 degerlendirilerek gida okuryazarliklar1 hakkinda bilgi

sahibi olunabilmektedir (36).

Gida okuryazarligi miidahaleleri bireyin dogru beslenme kararlari vermesinin yani
sira, yapilan dogru besin tercihleri ile ¢evre ve toplum iizerinde de olumlu etkiler ya-
ratmaktadir. Ozellikle gida okuryazarhigi yeterli seviyede olan kisilerin siirdiiriilebilir
diyetlere olan tutumlarinin daha iyi olmasi, ekolojik ¢evreyi korumaya yonelik besin
tercihleri yapmalarina da katk:i saglayacaktir. Gida okuryazarligi uygulamalari, besin
artik ve atiklarinin 6niine gegilebilmesi i¢in de oldukga 6nemlidir (7). Yeterli gida okur-
yazarlig1 diizeyine sahip olan kisilerde saglikli besin tercihleri yapma, besin ve besin
gruplarint anlama, besin etiketlerini okuma ve porsiyon kontroliinii saglama becerisi
yiiksek olmaktadir. Ayrica bu kisilerin tercih ettigi saglikli besinleri glivenilir ve saglikli
pisirme teknikleriyle hazirlayacagi da diistiniilmektedir. Son zamanlarda gida okuryazar-
1181 kavrami saglik ve besin bilgisinin yaninda etik ve ¢evresel degerleri de kapsayacak
sekilde genisletilmistir. Yiiksek gida okuryazarligi diizeyine sahip kisilerin saglikli besin
tercihleri ile siirdiiriilebilir beslenme davraniglarin1 da uygulamaya calistiklar1 goriil-
miistiir (41).

Geng niifusun fazla oldugu, gelismekte olan iilkelerde gelecegin bireyleri ve onlarin
olusturdugu toplumlarinin daha saglikli bireylerden olusmasi i¢in saglikli beslenme
oldukca 6nem arz etmekte olup, geng niifustan baslanarak her bireyin gida ve beslenme
konusunda bilinglendirilmesi hedeflenmelidir (42). Islenmis ve sagliksiz yiyeceklerin
sayisinda yasanan artis ile saglikli beslenmeye olan baglhlik gittikce zorlasmaktadir.
Ozellikle mesai saatleri uzun ve yorucu olan ¢alisan bireylerin yemek yemek igin kisith
vakit bulmalar1 sebebi ve zamandan tasarruf etmek amaci ile hazir gidalara yonelimi art-
makta olup, sagliksiz beslenme davranis1 goriilebilmektedir. Calisan bireylerin bu kisith
vakitlerinde saglikli ve dogru se¢imler yapabilmeleri i¢in gida okuryazarlik diizeylerinin
arttirtlmas1 6nemli olup, bu durum beslenme davranislart ile saglik durumlarinda da
iyilesmeler saglayacaktir. Ayrica yeme davranislarinin sosyal ¢evreden yiiksek oranda
etkilendigini géz oniinde bulundurdugumuzda c¢alisan bireylerin gida okuryazarliginin
ylikselmesi ve is ortamlarindaki yeme tutumlarinin iyilesmesi ile diger ¢alisan bireylerin

de beslenme davranislarinda iyilesmeler goriilecektir (43).

10
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5. Sonuc ve Oneriler

Calisan olsun veya olmasin insanlarin yasamlarint devam ettirebilmesi i¢in gidaya
ekonomik ve fizyolojik olarak siirekli ulagsmas1 gerekirken, saglikli bir yasam siirebil-
mesi i¢in ulastiklar1 bu besinler arasindan saglikli, yeterli ve giivenilir gidalar1 tercih
etmelidir. Siirdiiriilebilir beslenme programlari; ekolojik ¢evre ve ekosistemi koruyan,
biyocesitliligi saglayan, nesillerin saglikli yasamasina ve yeterli ve dengeli beslenme-
sine destek olan programlardir ve giiniimiizde dogal kaynaklarin giinden giine azalmasi,
sosyo-ekonomik-kiiltiirel yetersizlik, niifusun kontrolsiiz artis1 (dogurganlik hizi, gocler
vb.), uygun olmayan tarim uygulama ve politikalari, iklim degisikligi, savas ve gida
israflari, glivenilir ve saglikli gidaya ulasimi etkileyip, toplumun ve toplumun biiyiik bir
cogunlugunu kapsayan ¢alisan bireylerin sagliklarinda olumsuz etkiler yaratmaktadir. Bu
olumsuz faktorlerin iyilestirilmesi, ortadan kaldirilmasi gibi amagclar ile gelistirilmis olan
stirdiiriilebilir beslenme konusunda toplumlarin ve onlar1 olusturan bireylerin bilinglendi-
rilmesi olduk¢a dnemli olup, bu bilinglendirmede gida okuryazarlig1 ve saglikli beslenme

tutum ve davraniginin 6nemi biiytiktiir.

Tiim bireyler gibi ¢calisanlarin da uzun dénemde sagliginin korunmasi ve verimliliginin
arttirllmasi temel amaclardan biri olup, ¢alisanlara beslenme egitimi ve danigsmanliginin
verilmesi ile sagliklarinin korunmasi ve verimliliklerinin desteklenmesi saglanacaktir.
Ozellikle galisanlarn beslenme ve gida okuryazarhigi gibi konularda bilinglendirilmesi,
agirlik kontrolii ve saglikli beslenme takiplerinin diyetisyenler tarafindan saglanmasi
gerekmekte olup, siirdiiriilebilir beslenmenin benimsenmesi ve uygulanmasi i¢in is yeri
yemeklerinin planlanmasinda siirdiiriilebilir beslenme modellerinin temel alinmasi ve bu
diizenlemelerin de bu konunun uzmanlar1 diyetisyenler tarafindan yiiriitiilmesi gerek-

mektedir.
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Investigation of Nutrition and Disease-Related Problem Areas in Individuals
with Type 2 Diabetes Mellitus

Tip 2 Diyabetli Bireylerde Beslenme ve Hastalikla iliskili Sorun Alanlarinin Arastiriimasi
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ISiileyman Demirel University, Faculty of Health Sciences, Department of Nutritional Sciences, Isparta, Tiirkiye.

0z

Bu calismanin amaci, tip 2 diabetes mellituslu (DM) bireylerin beslenme aligkanliklarini ve hastaliklariyla
iliskili sorun alanlarin1 ayrintili olarak inceleyerek diyabet yonetimini iyilestirmeye yonelik etkili stratejilerin
gelistirilmesine katkida bulunmaktir. Bu kesitsel ¢alisma Isparta, Burdur ve Antalya illerinde yiiriitilmistiir.
Arastirmaci, rastgele 6rnekleme yontemini kullanarak goniillii tip 2 DM’li yetigkin bireylere ulagmistir. Bu ¢alis-
manin drneklemi igin yapilan gii¢ analizi sonuglarina gore 984 erkek ve kadin tip 2 DM’li yetigkin bireye ulasildi.
Tip 2 DM’li yetigkin bireylerin demografik parametreleri bir anket formu ile kaydedilmistir. Katilimcilardan yiiz
yiize goriisme teknigi kullanilarak antropometrik Slgiimler alinmistir. Aragtirmaya katilan bireylere diyabetin
sorun alanlar1 6l¢egi (The Problem Areas in Diabetes-PAID) uygulanmis ve “24 saatlik diyet hatirlama” yontemi
kullanilarak besin tiiketim kaydi alinmigtir. Tip 2 diyabetli bireylerin enerji, protein, karbonhidrat, yag, posa, A
vitamini, C vitamini, E vitamini, B1 vitamini, B12 vitamini, sodyum, kalsiyum, demir, bakir, fosfor ve ¢inko
6l¢iim ortalamalarina gére PAID puanlari arasinda istatistiksel olarak anlamli bir fark bulunmustur (p<0.05).
Buna gore, PAID puani 33 ve iizeri olan tiim bireylerin bu dl¢lim ortalamalarinin, PAID puani 33’{in altinda olan
bireylerin 6l¢iim ortalamalarindan anlamli derecede yiiksek oldugunu sdyleyebiliriz. Bu da beslenme yeterliligi-
nin ruh hali tizerindeki olumlu etkilerini gostermektedir.

Anahtar Kelimeler: Beslenme, PAID, Tip 2 diyabet.

ABSTRACT

This study aimed to contribute to the development of effective strategies to improve diabetes management by ex-
amining the nutritional habits of individuals with type 2 diabetes mellitus (DM) and the problem areas associated
with their disease in detail. This cross-sectional study was conducted in Isparta, Burdur and Antalya, Turkey. Using
the random sampling method, the researcher reached volunteer adult individuals with type 2 DM. According to
the results of the power analysis for the sample of this study, 984 male and female adults with type 2 DM were
reached. Demographic parameters of the adult individuals with type 2 DM were recorded with a questionnaire.
Anthropometric measurements were taken via face-to-face interviews. The Problem Areas in Diabetes (PAID) scale
was applied and their food consumption record was taken using the 24-hour dietary recall method. There was a
statistically significant difference between the PAID scores of individuals with type 2 diabetes according to the
means of energy, protein, carbohydrate, fat, pulp, vitamin A, vitamin C, vitamin E, vitamin B1, vitamin B12, sodium,
calcium, iron, copper, phosphorus, and zinc measurements (p<0.05). Accordingly, we can say that the mean values of
these measurements those with a PAID score of 33 and above were significantly higher than those of the individuals
with a PAID score below 33. The results demonstrate the beneficial impact of optimal nutritional intake on mood.

Keywords: Nutrition, PAID, Type 2 diabetes mellitus.
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1. Introduction

Quality of life is defined as the perception of individuals about their goals, expec-
tations, standards, and concerns about the future. Quality of life is important because
ignoring it can lead to frustration, lack of motivation, and reduced social, economic,
cultural, and health functioning. Improving quality of life is a stage of health promo-
tion (1). Anxiety about the potential future consequences of health issues can have a
detrimental impact on numerous aspects of an individual’s life. These concerns, which
often stem from the fear of losing competence and becoming reliant on others, or of
experiencing a decline in physical appearance, can have a significant effect on an indi-

vidual’s overall well-being (2).

Type 2 diabetes mellitus (type 2 DM) is a complex health problem that requires
medical treatment aimed at reducing multifactorial risks beyond glycemic control (3).
Emotional difficulties that develop in patients with type 2 DM can adversely affect hor-
monal balance and blood glucose levels, making the treatment of the disease difficult.
Emotional stress affects treatment compliance, self-care, glycemic control, and quality
of life in individuals with type 2 DM (4). Emotional stress and malnutrition associated
with type 2 DM are common. The American Diabetes Association (ADA) states that
the diabetes treatment team should routinely assess the individuals’ psychosocial and

nutritional status (3).

The objective of the treatment and control of type 2 DM is to provide individual-
ized management of the condition and to prevent complications by maintaining blood
glucose levels close to normal values, thereby improving quality of life. It is crucial
for individuals to demonstrate a willingness to pursue these objectives and to exhibit
proficiency in the management of their personal affairs. It is anticipated that a change in
behavior, compliance with the diet, and blood glucose levels approaching normalcy will
be observed. Individuals with type 2 DM should engage in regular planning regarding
adherence to their medication, activity, and nutritional regimens (5, 6). However, the
individual’s perception of whether they can control their diabetes and the anticipated
benefits of this control affect their compliance with nutrition and treatment (7). Severe
dietary restrictions, the need for regular daily medication, insulin treatment, and symp-
toms and long-term complications of diabetes cause deterioration in the quality of life
of diabetic individuals (8).

It is known that type 2 DM can be controlled with lifestyle changes such as nutrition
therapy, weight loss, and physical activity. The aim of this study was to contribute to the

development of effective strategies to improve diabetes management by examining the
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nutritional habits of individuals with type 2 DM and the problem areas associated with

their disease in detail.

2. Methods
2.1. Study design and population

This cross-sectional study was conducted in the provinces of Isparta, Burdur, and An-
talya in Turkey between December 18, 2023 and July 11, 2024. The researcher employed
the random sampling method to recruit volunteer participants with type 2 DM. The power
analysis conducted to determine the sample size for this study indicated that a minimum
of 984 male and female adults with type 2 DM were required to achieve a 95% confidence
interval. The study population consisted of adult individuals diagnosed with type 2 DM at
least one year prior to enrollment. Individuals with neurological diseases were excluded
from the study due to the potential for communication difficulties and concerns about the
accuracy of their responses. The data were collected by the researcher via face-to-face

interviews.

2.2. Questionnaires

A questionnaire was utilized to document the demographic parameters of the adult
individuals with Type 2 DM, including age, gender, educational status, marital status,

place of residence, and the status of receiving dietary counseling.

2.3. Measures
Anthropometric measurements

Anthropometric measurements were taken from the participants via face-to-face
interviews. Body weight (kg) was measured using an electronic scale and height was
measured using a stadiometer. Body mass index (BMI) was calculated using the weight/
height? (kg/m?) equation and classified into four groups according to the World Health
Organization (WHO): underweight (<18.5 kg/m?), normal (18.5-24.9 kg/m?), overweight
(25.0-29.9 kg/m?), and obese (>30.0 kg/m?) (9).

Problem Areas in Diabetes (PAID) Scale
Problem areas in the diabetes (PAID) scale were applied to the study participants.

The PAID was introduced in 1995. Consecutive evaluations attested good psychometric
properties (e.g. Cronbach’s alpha >0.93 for the total scale) (10, 11). The PAID comprises
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20 items assessing diabetes-related problems. The items contain statements regarding
four domains of quality of life concerning diabetes (emotional distress, treatment issues,
food-related problems, and lack of social support). They are rated on a scale from 0 (not
a problem) to 4 (a serious problem). The validity and reliability of the PAID scale was
established in Turkish (12). It is reported that the optimal cut-off points for the PAID is
>33 with 76% sensitivity and 79% selectivity (13). In this study, the cut-off points for the
PAID was taken as >33 points.

Food consumption

The food consumption record was taken using the 24-hour dietary recall method (14).
The amount of each nutrient was calculated. The food catalog (15) was used to determine
participants’ food recipes (calculation). The food consumption of the participants was

recorded in the Nutrition Information System (BEBIS) 8 full version program (16).

2.4. Statistical analysis

The study data were transferred to IBM SPSS Statistics 26 (Armonk, NY, USA) for
analysis. Frequency distributions are given for categorical variables and descriptive sta-
tistics (mean, standard deviation, minimum, maximum) are given for numerical variables.
In order to determine the most appropriate analytical approach, the Kolmogorov-Smirnov
test (n>30) was initially employed to assess the normality of the data distributions. As a
result of the test, it was seen that all scores met the assumption of normal distribution.
Therefore, parametric tests were used in comparisons. Whether there was a difference
between two independent groups according to the measurements was analyzed by an

independent sample t-test.

2.5. Limitations

The cultural and geographical characteristics of the place where the study was con-
ducted may influence the dietary habits and health status of adult individuals with type 2
DM. This may limit the generalizability of the results.

3. Results

Table 1 shows the distribution of demographic characteristics and anthropometric
measurements of the participants. The table illustrates that the mean age of individuals

with type 2 DM was 49.7 years and 54.9% were female. Of the participants, 33.1% were
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primary school graduates, 21.7% were high school graduates, 38.1% were university
graduates, and 7.1% had a postgraduate degree. Of the participants, 62.2% were married,
37.8% were single, 70.7% lived in urban areas, and 29.3% lived in rural areas. In terms of
the frequency of dietary consultancy, 8.1% of respondents indicated that they had never
consulted a dietitian, 23.5% reported having consulted the dietitian on one occasion,
11.9% had consulted the dictitian between two and five times, 24.4% had consulted the
dietitian every month, 20.6% had consulted the dietitian every three months, and 11.5%
had consulted the dietitian at least once a year. The mean weight of the individuals was
49.7 kg, the mean height was 169.4 cm, and the mean BMI was 24.9 kg/m?. Accordingly,
only 3.2% of the individuals with type 2 DM were underweight, 43.6% were normal

weight, 39.2% were overweight, and 14.0% were obese.
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Table 1. General characteristics and anthropometric measurements of the adult individuals with
type 2 DM.

General characteristics and anthropometric measurements Total Participants (n=984)
Age, mean = SD (min-max) 49.7+14.8 (21-59)
Gender, n (%)
Female 541 (54.9)
Male 443 (45.1)
Educational status, n (%)
Primary school 326 (33.1)
High school 214 (21.7)
University 375 (38.1)
Postgraduate 69 (7.1)
Marital status, n (%)
Married 612 (62.2)
Single 372 (37.8)
Place of residence, n (%)
Urban 696 (70.7)
Rural 288 (29.3)
Consulting a dietitian, n (%)
Never consulted 80 (8.1)
Consulted once 231(23.5)
Consulted 2-5 times 117 (11.9)
I consult every month 240 (24.4)
I consult every three months 203 (20.6)
I consulted at least once a year 113 (11.5)

Anthropometric measurements, mean + SD (min-max)

Weight (kg) 714+ 13.1 (119-48)
Height (cm) 169.4 + 8.4 (183-152)
BMI (kg/m?) 24.9+3.0 (34.6-18.1)
BMI classification, n (%)

Underweight 31(32)
Normal 429 (43.6)
Overweight 386 (39.2)
Obese 138 (14.0)

Table 2 illustrates the distribution of data about the dietary habits of the participants.
A review of the data reveals that the mean number of main meals consumed by individu-
als with type 2 DM is 2.4. While 42.8% of the individuals skip the main meal, 31.4% do
not skip meals, and 25.8% sometimes skip meals. Of those who skip meals, 31.1% skip
breakfast, 57.4% skip lunch, and 11.5% skip dinner. A review of the reasons for skipping
the main meal revealed that 17.2% did so to lose weight, 11.2% due to a lack of appetite,
37.6% cited time constraints, 15.6% stated that they forgot, and 18.4% noted that they
were not in the habit of eating a main meal. The mean number of snacks consumed by
the participants was 0.7. While 53.0% of the individuals skip snacks, 25.6% do not skip
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snacks, and 21.4% sometimes skip snacks. Of the individuals, 35.3% skipped the first
snack, 30.6% skipped the second snack, and 34.1% skipped the third snack. An analysis
of the reasons for skipping snacks revealed that 8.1% lost weight, 31.4% reported a lack
of appetite, 14.8% cited time constraints, 14.8% stated that they forgot, and 8.2% noted
that they were not in the habit of snacking.

Table 2. Information on eating habits of the type 2 DM adult individuals.

Nutritional Habits Total Participants (n=984)

The number of main meals, mean £+ SD (min-max) 2.440.5 (1.0-3.0)

Skipping main meals, n (%)

Yes 421 (42.8)
No 309 (31.4)
Sometimes 254 (25.8)
Skipped main meals, n (%)

Breakfast 306 (31.1)
Lunch 565 (57.4)
Dinner 113 (11.5)
Reason for skipping main meals, n (%)

For weight loss 169 (17.2)
No appetite 109 (11.2)
Lack of time 369 (37.6)
Forgotten 157 (15.6)
No habit 180 (18.4)
The number of snacks, mean + SD (min-max) 0.70.8 (0-3.0)
Skipping snacks, n (%)

Yes 521(53.0)
No 253 (25.6)
Sometimes 210 (21.4)
Skipped snacks, n (%)

First snack 347 (35.3)
Second snack 301 (30.6)
Third snack 336 (34.1)
Reason for skipping snacks, n (%)

For weight loss 79 (8.1)
No appetite 309 (31.4)
Lack of time 369 (37.5)
Forgotten 146 (14.8)
No habit 81(8.2)

A detailed analysis of Figure 1 reveals that among a cohort of 541 females with
type 2 DM, 217 exhibited a PAID score of less than 33, while 324 demonstrated a PAID
score of 33 or above. Of the 443 male subjects with type 2 diabetes, 140 exhibited a
PAID score below 33 and 303 demonstrated a PAID score of 33 or above. Of the 984

21



Hali¢ Universitesi Sag Bil Derg 2025;8(1): 15-28
Halic Uni J Health Sci 2025; 8(1): 15-28

individuals diagnosed with type 2 DM, 357 exhibited a PAID score below 33, while 627

demonstrated a PAID score of 33 or above.

1000
900
800
700
600
500
400
300
200
100

0

PAID <33

PAID >33

Total

O Female
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m Male
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Figure 1. The number of adult individuals with type 2 diabetes mellitus in the problem areas in
the diabetes (PAID) group, stratified by gender.

It can be stated that the mean values of the measurements taken from the female
subjects with a PAID score of 33 and above were found to be significantly higher than
those obtained from the female subjects with a PAID score below 33. A statistically
significant difference was observed between the PAID scores of male patients with
type 2 DM according to the means of energy, protein, carbohydrate, fat, fiber, vitamin
A, vitamin C, vitamin E, vitamin B12, sodium, calcium, iron, copper, phosphorus, and
zinc measurements. It can be stated that the mean of all these measurements for males
with a PAID score of 33 and above was significantly higher than the mean of males
with a PAID score below 33. A statistically significant difference was observed between
the PAID scores of individuals with type 2 diabetes according to the means of energy,
protein, carbohydrate, fat, fiber, vitamin A, vitamin C, vitamin E, vitamin B1, vitamin
B12, sodium, calcium, iron, copper, phosphorus, and zinc measurements (p < 0.05).
It can thus be stated that the mean values of the measurements taken from individuals
with a PAID score of 33 and above are markedly higher than those obtained from
individuals with a PAID score below 33.
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4. Discussion

The etiology of type 2 DM is multifactorial. Several different factors are involved,
including demographic characteristics, physiological features, lifestyle habits, and ge-
netics. (17). The mean age of the participants was found to be 49.7 years. Most of these
individuals were university graduates (38.1%), married (62.2%), residing in urban areas
(70.7%), and consulted with a dietitian every month (2.4%). The BMI classification of the
individuals in the study was found to be within the normal range. In other studies, there
have been differences in the demographic characteristics of the participants, including
their education levels, marital status, place of residence, and whether they have consulted
with a dietitian. Additionally, there have been variations in the individuals’ BMI values
(2, 18, 19). The demographic characteristics, anthropometric measurements, and lifestyle
factors of individuals with type 2 DM provide an important basis for determining individ-
ual needs in diabetes management. For individuals with type 2 DM, their weight status,
nutritional status, and consultation with a dietitian are important for their health status. It
is therefore recommended that individuals with type 2 DM who aspire to enhance their

quality of life should give due consideration to these criteria.

One of the most important factors of a healthy lifestyle is to follow a healthy diet.
The recommended approach to managing type 2 DM is to adhere to a regular meal
schedule and maintain a diet of high nutritional quality (20, 21). In the study, it was
found that 42.8% of the participants with type 2 DM were ‘skipping meals’. The main
meals skipped were lunch (57.4%), breakfast (31.1%), and dinner (11.5%), respectively.
It was determined that the most common reason for skipping main meals was ‘lack of
time’. Considering skipping snacks, it was found that individuals mostly (53.0%) skipped
snacks and the most common snack they skipped was the first snack. The most important
reason for skipping snacks was determined as lack of time (37.5%). In another study in-
volving individuals with type 2 DM, it was found that 40.7% of them skipped their main
meals. The most frequently skipped main meal in males (78.3%) and females (69.6%)
was lunch. In the present study, 37.0% of the females skipped meals to lose weight, while
8.7% of all individuals stated that they skipped meals because they had no appetite (22).
Another study involving individuals with type 2 DM showed that the risk of type 2 DM
increased 1.2 to 1.3 times in males who skipped breakfast and consumed two main meals
a day. The researchers concluded that breakfast consumption has a significant effect on
the prevention and control of type 2 DM (23). In studies conducted on the meal skipping
status of individuals diagnosed with type 2 DM, it was determined that most of them did

not consume three main meals and three snacks regularly. It is therefore imperative that
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individuals diagnosed with type 2 DM adopt a diet that is conducive to their health and
do not skip meals. It is thought that this approach may contribute to reducing the negative

effects of diabetes and helping individuals lead healthier lives.

The emotional stress that occurs during type 2 DM disease significantly affects in-
dividuals’ treatment compliance processes, glycemic control levels, and general quality
of life. These psychological conditions reduce the capacity of an individual to adapt to
drug treatment and lifestyle changes, making the management of the disease difficult and
increasing the risk of complications (24). According to the PAID scale, 443 male and 541
female individuals had high levels of emotional stress, while 140 male and 217 female
individuals had low levels of emotional stress in the study. In another study, according
to the PAID scale, 37.3% of the participants had high levels of emotional stress and
62.7% had low levels of emotional stress (25). Integrating not only biological parameters
but also psychological support and interventions in the treatment of diabetes increases
individuals’ commitment to treatment, contributes to the improvement of glycemic con-
trol, and contributes significantly to improving the overall quality of life. In this context,
multidisciplinary approaches and the implementation of individualized treatment plans

are critical to minimize the effects of emotional stress in diabetes management.

Managing macro- and micro-vascular disease risk factors is important to improve
prognosis and quality of life in type 2 DM. The principal method for attaining this objec-
tive is through the implementation of a DM self-management program, the fundamental
element of which is medical nutrition therapy. Therefore, nutritional guidance given by
registered dietitians is an effective method, as described in many guidelines worldwide
(26). The findings of this study indicate that the mean values of the measurements taken
from female subjects with a PAID score of 33 and above were significantly higher than
those obtained from female subjects with a PAID score below 33. It can thus be stated that
the mean values for energy, protein, carbohydrates, fat, fiber, vitamins A, C, E, B1, B12,
sodium, calcium, iron, copper, phosphorus, and zinc are significantly higher in individuals
with a PAID score of 33 or above compared to individuals with a PAID score below 33. In
a study, it was found that energy intake, protein, carbohydrate, saturated fat and vitamin A
intake of individuals with a PAID score of 33 or more were higher than individuals with a
PAID score less than 33 (p<0.01, p<0.05). Furthermore, it was established that there was
a positive correlation between energy intake and PAID score, as well as between carbo-
hydrate intake and PAID score (p<0.01) (22). In addition to ensuring regular monitoring
of individuals with type 2 DM, it is recommended that a comprehensive investigation

into the relationship between nutrition and emotional stress may facilitate more effective
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glycemic control and provide a valuable opportunity for the development of strategies to
enhance the adherence of individuals to nutritional therapy.

5. Conclusion

It was determined that the macro and micronutrient intakes of the individuals with a
PAID score of 33 and above were significantly higher than those of the individuals with
a PAID score below 33. This shows the positive effects of nutritional adequacy on mood.
Type 2 DM has become an important public health problem with increasing prevalence
worldwide. Nutrition education and medical nutrition therapy for individuals with type
2 DM increase the level of knowledge of patients about disease management and play a
critical role in the acquisition of healthy eating habits. Psychological parameters include
individuals’ ability to adapt to treatment, stress management skills, and the overall quality
of life. It is anticipated that the implementation of nutrition education and medical nutri-
tion therapy for individuals diagnosed with type 2 DM will yield favorable outcomes with

respect to psychological parameters.

Acknowledgments

Not applicable.

Funding
Not applicable.

Availability of data and materials

The dataset generated and analyzed during the current study is available from the

corresponding author upon reasonable request.

Ethics and consent to participate

This study was performed following the Declaration of Helsinki. Approval for the
study was obtained from the Siileyman Demirel University Ethics Commission with the
study code no:69/13 on 07.11.2023.

26



Hali¢ Universitesi Sag Bil Derg 2025;8(1): 15-28
Halic Uni J Health Sci 2025; 8(1): 15-28

References

1. Azmoude E, Tafazoli M, Parnan A. Assessment of Family Functioning and Its Relationship to Quality of
Life in Diabetic and Non-Diabetic Women. Journal of Caring Sciences, 2016;5(3):231.

2. Ozdemir I, Hocaoglu C. Tip 2 diabetes mellitus ve yasam kalitesi: Bir gdzden gecirme. Gdztepe Tip Der-
gisi, 2009;24(2):73-78.

3.  Marathe PH, Gao HX, Close KL. American Diabetes Association standards of medical care in diabetes. Di-
abetes Care, 2017;40(1):1-135.

4. Stoop C, Nefs G, Pop V, et al. Diabetes-specific emotional distress in people with Type 2 diabetes: a com-
parison between primary and secondary care. Diabet Med., 2014;31:1252-1259.

5. Olgun N, Yalin H, Demir Giilyiiz H. Diyabetli Birey Nasil zlenmelidir? Turkish Family Physician,
2011;2(3):6-18.

6. Ovayolu N, Ovayolu O. Diyabette Ozyonetim ve Diyabet Hemsiresinin Etkileri. Hemsirelik Forumu,
2014;6(2):21-27.

7. Watkins KW, Connell CM, Fitzgerald JT, et al. Effect of adults’s selfregulation of diabetes on quality-of-life
outcomes. Diabetes Care, 2000;23(10):1511-1515.

8.  Paschalides C, Wearden AJ, Dunkerley R, et al. The associations of anxiety, depression and personal illness
representations with glycaemic control and health-related quality of life in patients with type 2 diabetes mel-
litus. Journal of Psychosomatic Research, 2004;57(6):557-564.

9.  World Health Organization (WHO). Body mass index-BMI. 2022. https:// www.euro.who.int/en/health-top-
ics/disease-prevention/nutrition/a-healthy-lifestyle/body-mass-index-bmi (accessed 6 September 2024).

10. Welch GW, Jacobson AM, Polonsky WH. The Problem Areas in Diabetes Scale. An evaluation of its clini-
cal utility. Diabetes Care, 1997;20:760-766.

11. Snoek FJ, Pouwer F, Welch GW, et al. Diabetes-related emotional distress in Dutch and U.S. diabetic pa-
tients: cross-cultural validity of the problem areas in diabetes scale. Diabetes Care, 2000;23:1305-1309.

12. Huis In’T Veld EM, Makine C, Nouwen A, et al. Validation of the Turkish version of the problem areas in
diabetes scale. Cardiovasc Psychiatry Neurol., 2011;2011(1):315068.

13. Hermanns N, Kulzer B, Krichbaum M, et al. How to screen for depression and emotional problems in pa-
tients with diabetes: comparison of screening characteristics of depression questionnaires, measurement of
diabetes-specific emotional problems and standard clinical assessment. Diabetologia, 2006;49(3):469-477.

14. Jonkers CF, Thomas J. Manual of Dietetic Practice. The British Journal of Nutrition. 2008;99(6):1394.

15. Rakicioglu N, Tek N, Ayaz A. et al. Yemek ve besin fotograf katalogu: Olgii ve miktarlar (5th ed.). Ankara:
Merdiven Yaym. 2012.

16. Erhardt J. Beslenme Bilgi Sistemi (BeBiS) [Nutrition Information System] 8 Full Version. Istanbul. 2017.

17. Olokoba AB, Obateru OA, Olokoba LB. Type 2 diabetes mellitus: a review of current trends. Oman medi-
cal journal, 2012;27(4):269-273.

18. Kog¢ EM. Diyabet tanisiyla izlenen hastalarda yasam kalitesi ve iliskili faktorlerin incelenmesi: Tiirkiye igin
bir pilot ¢aligma. Konuralp Medical Journal, 2015;7(2):76-82.

19. Ozder A, Sekeroglu M, Eker HH. Quality of life and satisfaction with treatment in subjects with type 2 di-
abetes: results from primary health care in Turkey. International Journal of clinical and experimental medi-
cine, 2014;7(12):5715.

20. Cheng AY. Canadian Diabetes Association 2013 clinical practice guidelines for the prevention and manage-
ment of diabetes in Canada. Can J Diab, 2013;37:291-360.

21. Knowler WC, Barrett-Connor E, Fowler SE, et al. Reduction in the incidence of type 2 diabetes with life-
style intervention or metformin. N Engl J Med., 2002;346:393-403.

22. Ergakir M, Ayaz A. Tip 2 Diyabet Hastalarinda Duygusal Stres Beslenme Durumunu Etkiler mi? Beslenme
ve Diyet Dergisi, 2017;45(3):234-241.

23. Mekary RA, Giovannucci E, Willett WC, et al. Eating patterns and type 2 diabetes risk in men: Breakfast

omission, eating frequency, and snacking. Am J Clin Nutr.,2012;95:1182-1189.

27



Hali¢ Universitesi Sag Bil Derg 2025;8(1): 15-28
Halic Uni J Health Sci 2025; 8(1): 15-28

24.

25.

26.

28

Faulconbridge LF, Wadden TA, Rubin RR, et al. One-Year Changes in Symptoms of Depression and
Weight in Overweight/Obese Individuals With Type 2 Diabetes in the Look AHEAD Study. Obesity,
2012;20(4):783-793.

Davies MJ, D’ Alessio DA, Fradkin J, et al. Management of hyperglycemia in type 2 diabetes. A consensus
report by the American Diabetes Association (ADA) and the European Association for the Study of Diabe-
tes (EASD) Diabetes Care, 2018;41(12):2669-2701.

Yamauchi T, Kamiya H, Utsunomiya K, et al. Medical nutrition therapy and dietary counseling for patients
with diabetes-energy, carbohydrates, protein intake and dietary counseling. Diabetol Int., 2020;11(3):224-
239.



HALIC
Hali¢ Universitesi Sag Bil Derg 2025;8(1): 29-43

Halic Uni J Health Sci 2025; 8(1): 29-43

*Sorumlu Yazar/Corresponding Author, esrakeser@osmaniye.edu.tr

KESER E, ORCID: 0000-0003-4392-5620

TALHAOGLU D, ORCID: 0000-0002-9333-1129 ISSN: 2618-625X
ALAMAN O, ORCID: 0000-0002-6182-2513 e-ISSN: 2667-5765

ATIK D, ORCID: 0000-0002-8497-0105
Doi: 10.48124/husagbilder.1585380 Gelis tarihi: 14 Kasim 2024 Kabul tarihi: 12 Subat 2025

Research Article / Arastirma Makalesi

Hemsirelerin Hastalarina Yonelik Kiiltiirleraras1 Duyarhliklar: ve Manevi Bakim Sunma
Durumlarinin incelenmesi

Investigation of Interculturel Sensitivity of Nurses to Patients and Their Status of
Providing Spiritual Care
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Hemgireler hastalarina manevi, dini ve kiiltiirel bakim saglarlar. Ayni zamanda kiiltiirel farkliliklar: ve benzer-
likleri biitlinsel bir sekilde dikkate alarak kiiltiirel 6zelliklere duyarlilik gosterirler ve bakim kalitesini artirirlar.
Bu aragtirma kesitsel tanimlayici bir tasarima sahiptir. Bu ¢alisma Eyliil 2022 ile Ocak 2023 tarihleri arasinda
Akdeniz Bolgesi’ndeki bir kamu hastanesinin dahiliye ve cerrahi kliniklerinde yiiriitiilmiistiir. Bu ¢alismada
Bilgi Formu, Kiiltiirleraras1 Duyarlilik Olcegi ve Manevi Bakim Verme Olgegi gibi anketler kullanildi. Hem-
sirelerin Kiiltiirlerarast Duyarlilik Olgegi toplam puan ortalamasi 87,9+7,9 ve Manevi Bakim Verme Ol¢egi
toplam puan ortalamasi 151+20,05 bulundu. Farkl kiiltiirlii hastalara bakim veren hemsirelerin manevi bakim
verme diizeyi, farkl kiiltiirlii hastalara bakim vermeyen hemsirelere gore anlamli derecede yiiksek oldugu tes-
pit edildi (p<0.05). Olcekler arasindaki korelasyon toplam puanlari incelendiginde, Kiiltiirlerarast Duyarlilik
Olgegi ve Manevi Bakim Verme Olcegi toplam puan ortalamalari arasinda pozitif korelasyon oldugu bulundu
(p<0.05). Bu ¢aligma hemsgirelerin kiiltiirleraras1 duyarlilik ve manevi bakim diizeylerinin yiiksek oldugunu
gosterdi. Bu ¢alisma ile hemsirelerin kiiltiirleraras1 duyarhilik diizeyleri arttikga manevi bakim saglama bece-
rilerinin arttig1 gosterildi.

Anahtar Sézciikler: Kiiltirlerarasi duyarlilik, manevi bakim, hemsirelik.

ABSTRACT

Nurses provide spiritual, religious and cultural care to their patients. At the same time, they show sensitivity to
cultural characteristics by taking cultural differences and similarities into account in a holistic way and improve
the quality of care. The aim of the study is to examine the relationship between nurses’ intercultural sensitivity
and their spiritual caregiving status. This research employed a cross-sectional descriptive design. This study
was conducted in the internal medicine and surgery clinics of a public hospital in the Mediterranean Region
between September 2022 and January 2023. In this study, the Information Form, Intercultural Sensitivity Scale
and Spiritual Care Giving Scale were used. The total mean score of the nurses’ Intercultural Sensitivity Scale
was 87.9£7.9 and the total mean score of the Spiritual Care Giving Scale was 151+£20.05. It was found that the
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level of spiritual care of nurses who provided care to patients from different cultures was significantly higher
than that of nurses who did not provide care to patients from different cultures (p<0.05). When the correlation
total scores between the scales were analysed, it was found that there was a positive correlation between the mean
total scores of Intercultural Sensitivity Scale and Spiritual Care Giving Scale (p<0.05). This study showed that
nurses’ intercultural sensitivity and spiritual care levels were high. This study showed that as nurses’ intercultural
sensitivity levels increased, their spiritual care provision skills increased.

Keywords: Intercultural sensitivity, spiritual care, nursing.

1. Introduction

As a discipline, nursing is to provide needs-oriented scientific and individualized care
to the individual, family and society in order to maintain, improve and protect health,
cure diseases and eliminate deficiencies (1). The health needs of individuals, families and
society may vary according to their cultural structures. Due to the coexistence of different
societies, nurses should show respect and sensitivity to cultural characteristics by taking
into account cultural differences and similarities in order to improve the quality of care
and provide effective care (2). According to Leininger’s cultural care theory, culturally
congruent care can only be provided when the expressions, practices, and patterns of the

patient’s culture are known (3).

Cultural sensitivity and interpersonal communication are essential for safe and
high quality nursing care while providing the basis for nursing goals, education and
adaptation (2). Intercultural sensitivity is to accept the existence of cultural differences
and similarities between individuals without attributing a value to them (4). A nurse’s
special knowledge of a patient’s cultural background and respect for patients’ needs is
an important factor in the positive continuation of holistic and competent intercultural
nursing care that reduces prejudice (2). In their study, Repo et al. (2017) stated that
there should be a clear communication between the nurse and the patient on the basis
of good care, while Sharifi et al. (2019) stated that communication barriers occur when
the nurse and the patient do not share the same language or do not understand the
cultural background of the patient. Campinha-Bacote (2018) reported that nurse partic-
ipants stated that a clear understanding of their own culture gave them a greater ability
to respect, recognize and satisfy patients with different cultural needs, which can be
defined as cultural humility rather than cultural competence. It has been emphasized
that the physical, emotional, mental, socio-cultural and spiritual aspects of individ-
uals should be taken into account while providing holistic care, which is considered
as the building block of today’s general health systems. From past to present, nurse

leaders and international codes and standards have emphasized the spiritual aspect of
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implementing holistic care (5). Holistic care is commonly recognised as comprising
of spiritual, physical, and mental dimensions with spiritual care being regarded as an
integral part of holistic care (6). The International Council of Nurses (ICN) emphasizes
the importance of responding to patients’ spiritual beliefs while providing nursing
care. Spiritual care in nursing is more than psycho-social care; it is a special aspect
of care that answers fundamental questions of humanity such as the meaning of life,
suffering and death. Spiritual care aims to facilitate spiritual growth and ultimately
improve the mental health of individuals by ensuring existential integrity (7,8). Nurses
can apply a holistic care defined and objectified in spiritual care to their pat ients
and improve the quality of care. They also help patients and their families benefit
from spiritual care practices while achieving spiritual transcendence and growth in
themselves and their profession (8). Research has reported that spiritual distress can
occur at any time during a patient’s illness and therefore nurses should be prepared to
provide spiritual care when needed, including spiritual needs assessment (9). While
the provision of spiritual care and assessment of spiritual needs is a vital part of the
nursing role, the literature suggests that nurses do not always engage in spiritual care
with their patients or assess their spiritual needs (10). Several reasons contribute to
this, including time pressure and fear of the patient’s reaction to attempts to help with
spiritual care (11,12). Cultural and religious differences are also reported to affect the
ability to provide spiritual care(13). Nurses stated that they need advanced training on
spirituality in order to provide spiritual care and that documentation templates used
in general practice should include guidance that addresses spiritual and/or religious
needs (14). The European Commission also emphasizes the importance of spiritual,
religious and cultural aspects of people’s lives for a sense of well-being and recom-
mends that care professionals be trained in this area (15). Understanding the nature
of spiritual needs and how they are experienced can guide the provision of nursing
care. In addition, knowing how cultural and other demographic factors are related
to spiritual needs will provide information to nurses about the provision of spiritual
care resources (16). Although there are many studies in the literature on transcultural
sensitivity and spiritual caregiving separately, there are few studies in which both are
examined together. For this reason, the study is considered to be unique in terms of the

sample group and the values examined.

The aim of this study is to examine the relationship between nurses’ intercultural

sensitivity and their spiritual care giving status.
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2. Material and Method

The research is cross-sectional-descriptive and correlational.

2.1. Questions of the Research

This study aimed to determine the relationship between the intercultural sensitivity of
the spiritual care levels of nurses working in internal and surgical clinics. The questions

sought to be answered in this study are as follows:
- How is the intercultural sensitivity of nurses?
- What is the status of nurses in providing spiritual care?

- Is there a significant relationship between the intercultural sensitivity of nurses and

the provision of spiritual care?

- Is there a significant relationship between the levels of cultural sensitivity and
spiritual care provided by nurses and their gender, age, education level, and profes-

sional experience?

- Is there a significant relationship between the levels of cultural sensitivity and
spiritual care provided by nurses and their knowledge of other languages, their
communication with different countries, and their care of patients from different

cultures?

2.2. Participants

This study was conducted in the internal medicine and surgery clinics of a public
hospital in the Mediterranean Region between September 2022 and January 2023. In the
study, no sample selection was made and nurses who were actively working in clinics and
who met the inclusion criteria were included in the study. According to the information
received from the responsible nurses of the relevant units during the dates of the study,
there were no nurses on military service or maternity leave or on assignment outside the
institution in the services where data was collected during the study. Thus, the research
team selected a list of 205 nurses and the actual total sample size was 258 nurses. Data
analysis was carried out using the SPSS 22 program and the study was conducted at a

95% confidence level.
Inclusion criteria for the study
- Agreeing to participate in the study
- Actively working in internal and surgical clinics

- Having worked as a bedside nurse in internal and surgical clinics for at least 1 year
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Exclusion criteria for the study
- Working outside of internal and surgical clinics
- Being on maternity leave or military leave

- Being assigned outside the institution

2.3. Data Collection

The data were collected with a descriptive information form, Turkish Intercultural
Sensitivity Scale and Turkish Spiritual Care Giving Scale. The researcher first introduced
the purpose, meaning and main content of the study to the nurses and answered the nurses’
questions. Then, the nurses who agreed to participate in the study signed the voluntary
consent form. After the survey was distributed to the nurses, the researcher introduced the
content of the survey and asked the nurses to check the survey for spelling errors. Then,
the nurses answered the questions in approximately 20 minutes and handed them over to

the researcher.

Descriptive Information Form: In addition to the sociodemographic information of
the nurses, it consists of a total of 13 questions about the clinic where they work, years
of employment, foreign language skills, experience of being together with people from
different cultures and participating in educational activities, and their perspective on

people from different cultures (17—-19).

Turkish Intercultural Sensitivity Scale (ISS): Intercultural Sensitivity Scale” was
developed by Chen and Starosta in 2000. Bulduk, Tosun and Ardi¢ adapted the scale into
Turkish and conducted a validity and reliability study in 2011. Bulduk et al. found the
Cronbach’s alpha coefficient of the scale to be 0.72. The scale is a five-point Likert-type
scale consisting of 24 items and five sub-dimensions ((1) strongly disagree, (2) disagree,
(3)undecided, (4) agree, and (5) strongly agree). Responsibility in communication, respect
for cultural differences, self-confidence in communication, enjoyment of communication
and caution in communication are the sub-dimensions of the scale. Items 2,4, 7,9, 12, 15,
18, 20 and 22 of the scale are reverse coded. The lowest score that can be obtained from
the scale 1s 24 and the highest score is 120. An increase in the total score obtained from
the scale indicates an increase in the level of intercultural sensitivity (18). In this study,

the Cronbach’s alpha coefficient of the scale was found to be 0.76.

Spiritual Care Giving Scale (SCGS): It was developed by Tiew and Creedy in Australia
in 2012 to assess nursing students’ perceptions of spirituality and spiritual care. Turkish

validity and reliability of the scale was conducted by Coban et al. in 2017. Consisting of
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5 sub-dimensions and 35 items, the scale has a 5-point Likert structure. Cronbach’s alpha
coefficient was determined as 0.96 (20,21). An increase in the total score obtained from
the scale indicates an increase in the perception of spiritual care. In this study, Cronbach’s

alpha coefficient of the scale was found to be 0.97.

2.4. Ethical Statement

This study was approved by the Ethics Committee of XXX University (Number:
E-59754796-050.99-76549) and YYY Health Directorate (Number: E-96172664-
050.06.04) before the data collection. The research team presented the research purpose
to the nurses. Only with the nurses’ agreement was the research conducted, and they could
withdraw from the study for any reason without difficulty in continuing the study process
at the clinic. All personal information of nurses was encrypted and kept confidential, only

used for research purposes.

2.5. Statistical Analysis

Data were analyzed using Statistical Social Sciences Package (SPSS) version 22.0.
Descriptive characteristics of the nurses participating in the study were summarized using
frequency, percentage, mean and standard deviation. Normality of continuous variables
was assessed using Skewness and Kurtosis and Shaphiro-Wilk values. Independent
Samples T Test or one-way ANOVA was used when two or more groups with normal
distribution of quantitative data were compared; Mann Whitney U Test or Kruskal Wallis
Test was used when two or more groups without normal distribution were compared.
The relationship between the total scores of the scale was analyzed using the Spearman

correlation test. A p value of <0.05 was accepted as the statistical significance limit.

3. Results

Descriptive characteristics of the nurses in the study were given in Table 1.
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Table 1. Descriptive characteristics of nurses (n=205)

Descriptive characteristics

Mean+Std. Deviation

Age 34.73+7.83
Professional experience 12.8348.44
Gender n %
Woman 162 79
Man 43 21

Education status

Associate degree and high school 30 14.6
Bachelor 166 81
Postgraduate 9 4.4

Knowledge of other languages

Yes 68 332
No 137 66.8
Ifyes

English 61 29.8
Arabic 7 34

Have you communicated with different countries (through social media)?

Yes 48 234
No 157 76.6
Do you use different countries’ mass media?

Yes 28 13.7
No 177 86.3
Do you know people (relatives, friends..) in different countries?

Yes 111 54.1
No 94 459
Have you provided nursing care to patients from different cultures?

Yes 199 97.1
No 6 2.9
Have you received training for patients from different cultures?

Undergraduate/high school education 11 5.4
In-service training 3 1.5
In postgraduate education 3 1.5
No 188 91.7
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It was determined that the mean age of the nurses in the study was 34.73+7.83 years,
the mean years of employment was 12.83+8.44 years, 79% were female, and 81% were
undergraduate graduates. It was found that 33.2% of the nurses knew a foreign language
and 29.8% of those who knew a foreign language knew English and 3.4% knew Arabic. It
was found that 23.4% of the nurses communicated with patients from different countries,
54.1% had acquaintances in different countries, 97.1% provided care to patients from
different cultures, and 91.7% had never received any training for practice for patients
from different cultures (Table 1).

The distribution of the situations that the nurses in the study paid attention to while

providing care to patients from different cultures was presented in Table 2.

Table 2. Distribution of the situations that nurses pay attention to when caring for patients from
different cultures (n=205)

Situations that nurses pay attention n Y%
Privacy 88 429
Body language 29 14.1
Religious beliefs 1 0.5
Cleanliness-hygiene 47 22.9
Speaking style-tone of voice-mimic 31 15.1
Nutrition 6 2.9
Customs and traditions 3 1.5
Total 205 100

It was found that 42.9% of the nurses in the study paid attention to the patient’s
privacy while caring for patients from different cultures, 22.9% paid attention to the pa-
tient’s cleanliness-hygiene and 15.1% paid attention to the patient’s speaking style-voice
tone-mimics (Table 2).

The distribution of the difficulties encountered by the nurses participating in the
research while providing treatment/care to patients from different cultures was presented
in Table 3.
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Table 3. Challenges faced by nurses during treatment/care given to patients from different cultures

(n=205)

Challenges faced by nurses during treatment/care given to Never Sometimes Always
patients from different cultures n (%) n (%) n (%)
Communication 14 (6.8) 72 (35.1) 119 (58)
Treatment 110 (53.7) 88 (42.9) 7(3.4)
Care 110 (53.7) 84 (41) 11(5.4)
Education 56 (27.3) 99 (48.3) 50 (24.4)
Inadequacy of Health Policies in the Institution 44 (21.5) 69 (33.7) 92 (44.9)
In their religious beliefs 156 (76.1) 45 (22.0) 4(2.0)
Nutrition 66.3 (136) 28.8 (59) 4.9 (10)

While nurses stated that they mostly (58%) had difficulties in communication while

providing treatment/care to patients from different cultures, it was found that the inade-

quacy of health policies in the institution (44.9%) was the second most difficult for nurses

during treatment/care (Table 3).

The total scale score averages of the nurses were presented in Table 4.

Table 4. Total scale scores of nurses (n=205)

MeanzStandart Deviation
ISS 87.9+7.9
SCGS 151£20.05

Minimum-Maximum

63-110
36-175

When the total scale score averages of the nurses were examined, it was found that

the total score average of ISS was 87.9+7.9 and the total score average of SCGS was

151420.05 (Table 4).

The comparison of the descriptive characteristics of the nurses and the total mean

scores of ISS and SCGS were presented in Table 5.
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Table 5. Comparison of the descriptive characteristics of the individuals and the total mean scores
of Intercultural Sensitivity Scale and Spiritual Care Giving Scale (n=205)

Intercultural Sensitivity Scale

Spiritual Care Giving Scale

Descriptive PP MeantStandart
characteristics ean=standar ean=standar
Deviation Test P Deviation Test P

Age
22-32 87.97+7.33 150.43+19.75
33-43 87.78+8.61 0.016 0.984 152.97+23.50 2.923 0.232
44 and above 87.76+8.22 149.11+16.33
Gender
Woman 87.86£7.56 152.23420.55

-0.531 0.595 -1.848 0.065
Man 87.90+9.17 146.58+19.94
Professional experience
1- 12 87.60+7.38 150.414+21.10
13-25 87.86+8.38 0.524 0.593 153.04+20.09 2.092 0.351
26 and above 89.7149.31 146.65+18.30
Education status
Associate degree and 86.57+9.73 146.0£16.37
high school
Bachelor 88.06+7.37 0499 0.608 152.02421.30 3720 0.156
Postgraduate 88.67+10.98 150+16.57
Knowledge of other languages
Yes 87.82+7.5 149.51+21.77

-0.055 0.956 -0.530 0.596
No 87.8948.13 151.81+19.89
Have you communicated with different countries (through social media)?
Yes 89.6049.15 150+20.72

1.747 0.082 -0.796 0.426
No 87.34+7.43 152+20.49
Do you use different countries’ mass media?
Yes 88.61+8.60 151.29423.84

0.531 0.596 -0.347 0.729
No 87.75+7.81 151.01£20
Do you know people (relatives, friends..) in different countries?
Yes 88.65+7.98 150.68+21.06

1.541 0.125 -0.085 0.932
No 86.95+7.75 151.48+19.00
Have you provided nursing care to patients from different cultures?
Yes 87.93+7.80 152.13£18.22

-0.164 0.869 -2.015 0.044*
No 85.83+11.60 115.17+49.20
*p<0.05

It was determined that there was no statistically significant difference between the

nurses’ age, gender, years of work, education status, foreign language skills, communi-

cation with people from different countries, use of mass media of different countries, and
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having acquaintances in different countries (p>0.05). When the nurses’ care of patients
from different cultures was compared with the total mean score of SCGS, it was deter-
mined that the nurses who care for patients from different cultures were significantly
higher than the nurses who did not (p<0.05) (Table 5).

The relationships between the nurses’ ISS and SCGS total score averages were given
in Table 6.

Table 6. The relationships between the nurses’ ISS and SCGS total score averages (n=205)

Scales Spiritual Care Giving Scale

r 0.163
Intercultural Sensitivity Scale .
p 0.010

*Significant at p < 0.05.

When the relationship between the mean total scale scores of the nurses in the study
was examined, a significant positive correlation was found between the mean total scale
scores of ISS and SCGS (r=0.163, p=0.010). It was found that as the intercultural sensi-

tivity levels of the nurses increased, their spiritual care giving increased (Table 6).

4. Discussion

Cultural differences for ethnic groups are an undeniable fact. As health care profes-
sionals, it is a realistic goal to have knowledge about all cultures and plan care accord-
ingly, but understanding the patient at the focus of care, valuing cultural differences and
beliefs, and acting understandingly will positively affect the patient. For this reason, it is

important to know that cultural sensitivity is the basis of quality care given to the patient.

In this study, it was found that 97.1% of the nurses provided care to patients from
different cultures and 91.7% of them had never received any training for the practice for
patients from different cultures (Table 1). In the study conducted by Kiirtiincii and col-
leagues, it was determined that 60.0% of the nurses did not receive any information about
transcultural nursing and 14.5% of those who received information received information
during their education (22). Although there are regulations related to transcultural nursing
in nursing education curricula in order to provide more culturally appropriate care to
individuals in parallel with the increase in cultural differences, it is reported that nursing
students do not have sufficient knowledge and skills to provide culturally sensitive care

(23). In a study conducted with the intercultural sensitivity of nursing students, the mean
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score of the students’ ISS scale was 87.57+9.48 points, indicating that the students had
a moderate level of intercultural sensitivity (24). In the studies conducted by Waite and
Calamaro (2010) and De Beer and Chipps (2014), it was determined that the nurses’
knowledge about transcultural nursing was low. In the study conducted by Tanriverdi et
al. (2010), 35.2% of nurses reported that there was no awareness of the need to utilize

cultural knowledge and skills in care.

The fact that nurses have sufficient cultural competence and provide the care in this
direction increases the satisfaction with the institution as well as improving the health
outcomes of the individual, family, society and the institution where they work (25). In
this study, nurses’ ISS score was found to be 87.9+7.9. Similar results were found in the
literature. In a study conducted by Aslan and Kizir (2019) to examine the relationship
between cultural sensitivity and cultural intelligence of nurses working in a hospital, the
cultural sensitivity of nurses was determined as 82.56+9.38 and was evaluated as high. In
a study conducted by Gonderen Cakmak et al. (2020), the mean total score of nurses’ CFS
was found to be 77.24+6.18 and was evaluated as medium level. In the study conducted
by Tanriverdi et al. (2019) on the comparison of cultural sensitivity and awareness of
two groups of nurses caring for different patient profiles, it was found that the cultural

sensitivity of nurses caring for patients with foreign cultures was higher.

Although providing spiritual care is a vital part of the nursing role, the difficulty of
defining spirituality and nurses’ lack of time to provide spiritual care make it difficult for
nurses to provide spiritual care to their patients or assess their spiritual needs (10). In this
study, the total SCGS score average of nurses was found to be 1514+20.05, and the levels
of spiritual care provided by nurses who provided care to patients from different cultures
were significantly higher (p<0.05). The high SCGS average score strongly reflects the
spiritual perspectives of the nurses in this study and shows that they provide high levels of
spiritual care. It is reported that studies on spiritual care are mostly conducted on oncol-
ogy, palliative care patients and the elderly (26). Although it is thought that spiritual care
is needed more in these areas, it is actually very important to be able to apply spiritual
care at every stage of health. In a study on the perceptions of nurses working in inpatient
services in a university hospital on spirituality and spiritual care, it was determined that as
the working years of nurses increased, their spiritual care giving increased (27). In a study
examining nurses’ views on spiritual care, it was reported that nurses working in surgical

clinics were more likely to provide spiritual care (28).

Reasons such as time pressure and fear of the patient’s reaction to attempts to help

with spiritual care cause difficulties in the implementation of spiritual care (11,12).
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Cultural and religious differences are also reported to affect the ability to provide spiritual
care (13). While nurses stated that they need advanced training on spirituality in order
to provide spiritual care, they also stated that documentation templates used in general

practice should include guidance that addresses spiritual and/or religious needs (14).

No study examining the relationship between cultural sensitivity and spiritual care
giving was found in the literature. In this study, when the relationship between the mean
total scores of the nurses was examined, a significant positive relationship was found
between the mean total scores of ISS and SCGS. It was found that as the intercultural

sensitivity levels of nurses increased, their spiritual care giving increased.

5. Conclusions

As a result of this study, it was determined that the intercultural sensitivity and
spiritual care of the nurses included in the study were at a good level, and as the level of
intercultural sensitivity increased, their spiritual care giving also increased. In line with
these results, intercultural nursing models, cultural competence and culture-specific care
practices should be taught in undergraduate education and integrated into the clinic, and
the awareness of nurses, especially those working in clinics and intensive care, should
be increased through in-service training. Cultural sensitivity should be taught through
in-service training or by incorporating it into school curricula. It is recommended that

intercultural sensitivity and spiritual care work be increased with nurses in Turkey.
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Research Article / Arastirma Makalesi

Erken ve Normal Yas Araliginda Menopoza Giren Kadinlarin Yasam Kalitelerinin
Incelenmesi

Examination of the Quality of Life of Women Entering Menopause in the Early and
Normal Age Range

Ayse Siimeyye SARI!, Nuriye ERBAS?"

'Konya Sehir Hastanesi Genel Cerrahi Servisi, KONYA, TURKIYE

2Sivas Cumhuriyet Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik Boliimii Dogum ve Kadin Hastaliklar1
Hemsireligi Ana Bilim Dali

oz
Giris: Menopozal déonemdeki kadinlara verilen bakimin daha etkin ve biitiinciil olabilmesi i¢in sadece meno-

pozun normal yas araligindan sapmasi halinde de yagam kalitesinin bundan nasil etkileneceginin belirlenmesi
gereklidir.

Amag: Bu arastirma erken ve normal yas araliginda menopoza giren kadinlarin yasam kalitelerinin incelenmesi
amactyla tanimlayici olarak yapilmistir.

Yontem: Arastirma 16 Ekim 2019-16 Ocak 2020 tarihleri arasinda Sivas il merkezinde bulunan normal ya da
erken menopoz tanist konmus 100 kadin ile gergeklestirilmistir. Arastirma verileri, Kisisel Bilgi Formu ve Meno-
poza Ozgii Yasam Kalitesi Olgegi kullanilarak elde edilmistir. Arastirma verilerinin degerlendirilmesinde SPSS
(ver:23.0) programi kullanilmistir. Verilerin normal dagilip dagilmadigini belirlemek i¢in Kolmogorov-Smirnov
testi kullanilmistir. Giivenirlik analizi ile 6lgek ve alt boyutlarinin Cronbach’s Alpha katsayis1 hesaplanmistir.
Arastirma verilerinin degerlendirilmesinde tanimlayici istatistik testleri ile say1 ve yiizdelik dagilimlar; T testi,
Mann Whitney U testi, Kruskal Wallis H testi, Pearson Korelasyon analizi, ki kare analizi, Regresyon analizi
kullanilmistir.

Bulgular: Kadinlarin menopoz gruplarina goére yas, egitim diizeyi, kronik hastalik 6ykiisii, diizenli egzersiz
yapma durumu, sigara kullanma durumu, gilinliik kullanilan sigara ve son zamanlarda yagami etkileyen bir olay
Oykiisii arasinda istatistiksel olarak anlamli farklilik saptanmistir (p<0.05).

Sonu¢: Bu arastirmadan erken menopoz grubundaki kadinlarin menopoza 6zgili yasam kalitesi vazomotor,
psikososyal, fiziksel ve cinsellik bilesenlerinin, normal menopoz grubundaki kadinlara gére daha diisiik oldugu
sonucuna ulasilmistir.

Anahtar Kelimeler: Yasam kalitesi, menopoz yasi, menopoz semptomlart.

ABSTRACT

Background: In order for the care given to women in the menopausal period to be more effective and holistic,
it is necessary to determine how the quality of life will be affected even if menopause deviates from the normal
age range.

Objective: This study was conducted as descriptive to examine the quality of life of women who entered meno-
pause in the early and normal age range.
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Methods: The study was conducted between October 16, 2019 and January 16, 2020 with 100 women diagnosed
with normal or early menopause. Research data were obtained using the individual diagnostic form and the
menopause-specific quality of life scale. The SPSS (ver:23.0) program was used to evaluate research data. The
Kolmogorov-Smirnov test was used to determine whether the data was distributed normally. The Cronbach’s
Alpha coefficient of the scale and its sub-dimensions was calculated by the reliability analysis. Number and
percent distributions with descriptive statistical tests in the evaluation of research data; T test, Mann Whitney U
test, Kruskal Wallis H test, Pearson Correlation analysis, Chi square analysis, regression analyses analysiswere
used.

Results: A statistically significant difference was found between the age, education level, chronic disease history,
regular exercise status, smoking status, daily smoking, and a recent life-affecting event history of the women
(p <0.05). Considering the mean MOYKO score of the women according to the menopause groups; It was
determined that the mean score of women in the early menopause group was 4.78 £+ 0.641, and the average score
of women in the normal menopause group was 3.98 + 0.628.

Conclusion:From this study, it was concluded that women in the early menopause group had lower vasomotor,
psychosocial, physical and sexuality components of the menopausal quality of life compared to women in the
normal menopausal group.

Keywords: Quality of life, Age of menopause, symptoms of menopause.

1. Giris

Kadin yasam donemleri ¢ocukluk, ergenlik, cinsel olgunluk, menopoz ve yaslilik
olarak ayrilmistir. Her bir yasam doneminin igerisinde 6zel gelisimsel 6zellikleri ve
farkliliklar1 vardir (1). Kadmlarin menopoza girme yasi farklilik gosterebilmektedir.
Yapilan ¢alismalarda gelismis olan iilkelerde menopoz yasinin 49,3-51,4 yas araliginda
degistigi goriiliirken, gelismekte olan iilkelerde ise bu yas araliginin 43,5-49,4 oldugu
goriilmektedir (2,3).

Normal yas araliginda menopoza giren kadinlar erken menopoza giren kadinlara gére
Ostrojen yetersizligi nedeniyle olusan degisiklikleri daha az yasamaktadir (4,5). Erken
menopoza giren kadinlar osteoporoz, iskemik kalp hastaliklar1, psikoseksiiel islev bozuk-
lugu, psikiyatrik hastaliklar gibi birgok yonden daha risklidirler (6). Yapilan bir calismada
erken menopozun kardiyovaskiiler, osteoporoz ve cinsel saglik iizerindeki olumsuz etki-
leri ve morbidite oranini da yiikselttigi belirtilmistir (7). Bagka bir calismada da menopoza
erken girmis olan kadinlarin kendine olan giivenlerinin ve stresle basa ¢ikma tarzlarinin
daha diistik oldugu saptanmistir (3). Erbas ve Demirel (2017)’in ¢alismalarinda menopoz
semptomlarinin siddetini daha az yasayan ve menopozu daha olumlu algilayan kadinlarin
cinsel yasam kalitelerinin de daha olumlu oldugu goriilmiistiir.

Literatiirde menopozal donemdeki kadinlarin yasadiklari fizyolojik, psikolojik ve sos-
yolojik degisikliklerin yasam kalitelerini de diistirdiigii belirlenmistir (8-10). Menopozal
donemdeki kadinlarin kronik hastalik durumunun, yasadiklart menopozal yakinmalarin

siddetinin, yasam stilinde olusan degisikliklerin, biyolojik ve psikososyal degisimlerin
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yasam kalitesini diiglirdiigii belirlenmistir (6,11-13). Kadinin menopoza girdigi yas ara-
l1g1 6nemli olmakla birlikte yasam kalitesi 6n planda tutulmalidir ve yasam kalitesinin
nasil etkilenecegi belirlenmelidir. Yapilan ¢alismalar sonucunda kadinin 6zellikle erken
menopoza girmesi halinde menopoz déneminin verdigi sorunlara daha fazla maruz kal-
dig1 biliniyor olmasina ragmen yasam kalitesine yonelik yapilan calismalar yetersizdir.
Ayrica ilgili literatiir incelendiginde, yapilan aragtirmalarin ¢cogunlukla normal yaslarda
menopoza girmis kadinlar ve bu donem icinde yasadiklar1 problemler {izerine odaklan-
d1g1; erken menopoza iliskin ise ¢ok az sayida ¢alismanin bulundugu gézlenmektedir. Bu
nedenle, mevcut ¢alisma sonucunda elde edilen bulgularin, kadinlari hem fiziksel hem
ruhsal agidan olduk¢a zorlayan erken menopoz olgusuna dikkat ¢ekilmesinde az da olsa

katkis1 olabilecegi sdylenilebilir.

2. Gerec¢ ve Yontem
2.1. Arastirmanin Tipi

Tanimlayict tipte bir caligmadir.

2.2.Arastirmanin Yapildig1 Yer ve Zaman

Aragtirma Sivas 11 Merkezindeki Alibaba Aile Sagligi Merkezinde 16 Ekim 2019-16
Ocak 2020 tarihleri arasinda yapildi.

2.3. Arastirmanin Evreni/Orneklemi

Bu arastirmanin evrenini; 16 Ekim 2019-16 Ocak 2020 tarihleri arasinda Sivas il
Merkezindeki Alibaba Aile Sagligi Merkezine kayitli hekimleri tarafindan normal ya da
erken menopoz tanist konmus 100 kadin olusturdu. Aragtirmada evrendeki kisi sayisi
bilinmemektedir. Arastirmadaki 6rneklem sayis1 evreni bilinmeyen 6rnekleme hesabi igin
power analizi ile hesaplandi. Referans alinan Onder ve Durak Batigiin’{in (2016) calis-
masindan faydalanilarak ana kiitlenin standart sapmasi 0,22 ve etki biiytikliigii de (effect
size, difference) 0,15 olarak tahmin edildi (Onder ve Durak Batigiin, 2016). Arastirmanin
orneklem biiyiikligii; %5 onem seviyesi i¢in giiclin 1-$=0,921544 (%92) olabilmesi i¢in
orneklemlerin en az n =50 ve n =50 olarak hesaplanmis ve ¢alismaya toplam 100 kadin

dahil edildi. Arastirmanin hata riski 4,27 olarak hesaplandi.

Arastirmaya dahil edilme kriterleri; Arastirmanin erken menopoz grubuna 40 yas ve
oncesinde dogal yolla menopoza giren ve arastirmay1 kabul eden kadinlar dahil edilir-

ken, normal menopoz grubuna ise 41-65 yas araliginda dogal yolla menopoza giren ve
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aragtirmay1 kabul eden kadinlar dahil edildi. Her iki gruba da cerrahi yolla menopoza

giren kadinlar dahil edilmedi.

2.4.Veri Toplama Araclari-Gecgerlik ve Giivenirlik Bilgiler

Arastirma verilerinin elde edilmesi i¢in aragtirmacilar tarafindan gelistirilen Bireysel
Tanilama Formu ve Menopoza Ozgii Yasam Kalitesi Olgegi olmak iizere 2 form kullanildi.

Kisisel Bilgi Formu; Kadinlarin yasi, egitim durumu, ¢alisma durumu, aile tipi,
medeni durumu, gelir diizeyi gibi sosyodemografik 6zelliklerini belirlemek amaciyla
hazirlanmis toplam 14 sorudan olugsmaktadir.

Menopoza Ozgii Yasam Kalitesi Olcegi (MOYKO); Olgek John R. Hilditch, Ja-
cqueline Lewis ve arkadaglar1 tarafindan 1996 yilinda, kadinlarin deneyimlerine dayali
psikometrik Ozelliklerle, menopozda saglik durumuna 6zgii bir yasam kalitesi 6l¢egi
olusturmak amaciyla gelistirilmis olup, 2007 yilinda Kharbouch ve Sahin tarafindan
Tiirk toplumuna uyarlanip gegerlilik ve giivenilirligi saptanmustir (14). MOYKO’de her
bir alt alan puani 1 den 8 e dogru siralanmigtir. 1 puan o konuyla ilgili herhangi bir
sorun yasanmadigini gosterir. 2 puan o konunun var oldugunu, yasandigini ancak hig
rahatsiz edici olmadigini isaret eder 3-8 arasindaki puanlar ise var olan sorunun siddetini
ve artan derecelerini gosterirler. Puan arttik¢a yakinmanin siddeti de artmaktadir. Olgek
toplam 29 sorudan olusur. Olgek vazomotor, psikososyal, fiziksel ve cinsel olmak iizere
dort alandan olusur. 1-3. Sorular vazomotor alani, 4-10. Sorular psikososyal alani, 11-26.

Sorular fiziksel alani, 27-29. Sorular cinsel alan1 degerlendirir.

2.5.Verilerin Toplanmasi

Arastirmaya katilan kadinlara ¢calisma hakkinda bilgi verilerek sozel ve yazili izinleri
alindiktan sonra veriler anket formlari ile toplandi. Veri toplama formlari, Alibaba Aile
Saghg Merkezine kayith erken ve normal yas araliinda menopoza giren kadinlara
arastirmaci tarafindan yiiz yiize goriisme yontemi ile uygulandi. Kadinlara aragtirmaya
katilip katilmama konusundaki kararin tamamen kendilerine ait oldugu, bu ¢alismadan
toplanilacak verilerin sadece arastirma kapsaminda kullanilacagi, gizliligin kesinlikle
saglanacagi belirtildi. Goriismeler her bir kadinda bireysel tanilama formu i¢in ortalama
olarak 5 dakika, Ol¢ekler icin ise ortalama olarak 15-20 dakika olmakla birlikte yaklasik
20-25 dakika siirdii.
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2.6.Verilerin Degerlendirilmesi

Arastirma verileri Statistical Package for the Social Sciences (SPSS) (ver:23.0)
programinda degerlendirildi. Verilerin normal dagilip dagilmadigini belirlemek i¢in Kol-
mogorov-Smirnov (K-S) testi kullanildi. Aragtirmada bagimsiz grup/gruplarda (iki ya da
daha fazla) 6l¢iimle elde edilmis bir degisken yoniinden elde edilen ortalamalar arasinda
farklilik olup olmadiginin karsilastirilmast durumunda parametrik test varsayimlari,
saglamayanlarin ise bagimsiz iki grup i¢in Mann Whitney U testi ve ikiden fazla bagim-
s1z grup icin Kruskal Wallis H tek yonlii varyans analizi testleri kullamld1. istatistiksel
analizde anlamlilik diizeyi p<0.05 kabul edildi.

2.7.Arastirmanin Degiskenleri

Bagimh Degiskenler: Arastirmaya katilan menopoz doneminde olan kadinlarin sos-
yo-demografik 6zellikleri (yasi, egitim diizeyi, medeni durum, ¢alisma durumu, meslek,
aile tipi, sigara/alkol kullanma aliskanligi, ekonomik durum, diizenli egzersiz yapma
durumu, kronik ve psikiyatrik hastalik dykiisii varligi, hayati etkileyen bir olay yasama
durumu), gebelik ve dogum 6zellikleri (gebelik sayisi, dogum sayisi, diisiik sayisi, kiiretaj

sayis1) arastirmanin bagimsiz degiskenini olusturdu.

Bagimsiz Degiskenler: Arastirmaya katilan menopoz doneminde olan kadinlarin
menopoz gruplarinin yasam kalitesine olan etkisi arastirmanin bagimli degiskenini olus-
turdu.

2.8.Arastirmanin Etik Yonii

Arastirmanin her asamasi etik ilkelere uygun olarak yiiriitiildii. Uygulamaya bas-
lamadan &nce Sivas Cumhuriyet Universitesi Girisimsel Olmayan Klinik Arastirmalar
Etik Kurulu (04.07.2019 tarihli, 2019-07/24 sayili)’ndan etik kurul onay1 alind1. Ayrica
calismanin yapilacagi T.C. Saghk Bakanligi Sivas Il Saglik Miidiirliigii (20.09.2019
tarihli, 19448395-044 sayil1)’nden izin alindi. Menopoza Ozgii Yasam Kalitesi Olge-
ginin kullanilabilmesi i¢in Nevin H. Sahinden yazili izin alindi. Calisma, goniilliiliik
esasina dayandigi i¢in bireylere arastirmaya katilip katilmama konusundaki kararin
tamamen kendilerine ait oldugu, bu ¢alismadan toplanilacak verilerin sadece arastirma
kapsaminda kullanilacagi, gizliligin kesinlikle saglanacagi belirtilerek sozlii ve yazili

onamlar: alindi.
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3. Bulgular

Tablo 1. Kadinlarin menopoza girme yasina gore tanitict 6zelliklerin karsilagtirilmast

Menopoz grubu

Erken menopoz

Normal menopoz

Tamtica 6zellikler (n=50) (n=50) Anlamhlik diizeyi
n % n %

Yas gruplarn

35-44 yas 12 24.0 1 2.0

45-54 yas 33 66.0 19 38.0 2p=0.000*

55 yas ve lizeri 5 10.0 30 60.0

Egitim diizeyi

Okuryazar 22 44.0 27 54.0

Tlkokul 12 24.0 18 36.0

Ortaokul 6 12.0 5 10.0 ap=0.015%*

Lise ve lizeri 10 20.0 - -

Medeni durum

Evli 42 84.0 38 76.0

Bekar 8 16.0 12 24.0 ap=0.542

Meslegi

Ev hanimi 40 80.0 41 82.0

Memur 4 8.0 - - ap=0.164

Isci 6 12.0 9 18.0

Aylik gelir Diizeyi

Diisiik 25 50.0 26 52.0 ap=0.360

Orta 23 46.0 24 48.0

Yiiksek 2 4.0 - -

Aile tipi 38 76 37 75 bp=0.500

Cekirdek aile 12 24 13 25

Genis aile 50 100 50 100

Toplam

aearson Ki-kare Test PFisher Exact Test *p<0.01 *¥p<0.05

Tablo 1’de kadinlarin menopoz gruplarina gore yas ve egitim diizeyi arasinda istatis-
tiksel olarak anlamli farklilik saptanmistir (p=0.000, p<0.01; p=0.015, p<0.05).
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Tablo 2. Kadinlarin menopoza 0zgii yasam kalitesi 6lgegi (moyko) ve alt boyutlart puan
ortalamasinin dagilimi

MOYKO ve Alt Boyutlart Ort.+SS Min-Max Madde Cronbach
Sayisi Alfa
Vazomotor alan alt boyutu 4.85£1.926 1-8 3 0.964
Psikososyal alan alt boyutu 4.41+1.559 1-8 7 0.825
Fiziksel alan alt boyutu 4.13+£0.724 2-6 16 0.594
Cinsel alan alt boyutu 5.17£1.597 1-8 3 0.847
MOYKO Toplam puan 4.38+0.749 3-6 29 0.781

Tablo 2°de kadinlarin Menopoza Ozgii Yasam Kalitesi Olgegi toplam puan ortalamasi
4.38+0.749 olarak bulunmustur. Bu bulgu kadinlarin menopozda yasam kalitesinin orta

diizeyin altinda oldugunu gostermektedir.

Tablo 3. Kadinlarin menopoza girme yasina gére menopoza 6zgii yasam kalitesi Olcegi ve alt
boyutlar1 puan ortalamasinin dagilimi

Menopoz grubu

Menopoza ozgii yasam  Kkalitesi Erken menopoz Normal menopoz (n=50)
dlgegi ve alt boyutlar: (n=50)
Ort.£SS Ort.£SS

Vazomotor alan alt boyutu 5.80£1.335 3.89£1.961

Psikososyal alan alt boyutu 4.76+1.457 4.05+1.591

Fiziksel alan alt boyutu 4.4440.696 3.8240.613

Cinsel alan alt boyutu 5.60£1.425 4.74+1.658

MOYKO Toplam puan 4.78+0.641 3.98+0.628

Tablo 3’te MOYKO’niin biitiin alt boyutlarinda erken menopoz grubu kadinlarmn
puan ortalamalarmin, normal menopoz grubu kadinlarin puan ortalamalarindan daha

yiiksek oldugu goriilmektedir.
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Tablo 4. Kadinlarin tanitic1 6zellikleri ve menopoza girme yasina gore menopoza 6zgili yasam
kalitesi 6lgegi puanlarinin karsilastiriimasi

Menopoz grubu

Erken menopoz

Normal menopoz

Tamticr 6zellikler MOYKO toplam MOYKO toplam Test degeri v e
anlamhlik diizeyi

Ort.£SS Ort.+SS

Yas gruplan

35-44 yag 4.57+0.397 4.55+0.384 KW=2.812

45-54 yas 4.7440.642 4.41+0.767 ap=0.245

55 yas ve lizeri 5.514+0.706 4.25+0.817

Egitim diizeyi

Okuryazar 4.51+0.491 4.25+0.667

flkokul 4.83+0.819 4.32+0.846 KW=2.843

Ortaokul 4.63+0.409 4.43+0.419 ap=0.724

Lise ve tizeri 4.46+0.414 4.39+0.444

Medeni durumu

Evli 4.79+0.635 4.39+0.768 KW=0.327

Bekar 4.67+0.439 4.26+0.388 p=0.849

Meslegi

Ev hanimi 4.83+0.682 4.42+40.768

Memur 4,54+0.380 4.36+0.580 KW=1.822

Isci 4.51£0.448 4.09+0.756 ap=0.610

Aylik gelir diizeyi

Diisiik 4.84+0.705 4.3540.778 KW=1.436

Orta 4.71+0.601 4.38+0.734 ap=0.488

Yiiksek 4.86+0.146 4.66£0.132

Aiile tipi

Cekirdek aile 4.77+0.674 4.38+0.772 t=0.061

Genis aile 4.79+0.547 4.37+0.689 bp=0.952

K ruskal Wallis H testi, PBagimsiz gruplarda t testi

Tablo 4’te erken menopoz grubundaki kadinlarin yas, egitim diizeyi, medeni durumu,

meslek, aylik gelir diizeyi ve aile tipi degiskenlerinin MOYKO toplam puan ortalamalari,

normal menopoz grubundaki kadinlardan daha yiiksek oldugu belirlenmistir.
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4. Tartisma

Arastirmamizda menopoz gruplarina gore yas oranlari incelendiginde erken menopoz
grubunda, 45-54 yas aralifindaki kadinlarin orant %66 iken normal menopoz grubunda
55 ve iizeri yas araligindaki kadinlarin orani %60°tir. Literatiirdeki diger ¢aligmalarla
karsilastirildiginda erken menopoz grubundaki kadinlarin yas ortalamasi diisiik olurken
normal menopoz grubundaki kadinlarin yas ortalamasi benzer bulunmustur (3,4,15-18).

Calisma sonuglari literatiir bilgilerini desteklemektedir.

Calismaya katilan kadinlarin menopoza girme yasma gére MOYKO ve alt boyutlart
puan ortalamasinin dagilimi incelendiginde; erken menopoz grubu kadmlarin MOYKO
toplam puan ortalamasi 4,78+0,641 normal menopoz grubu kadinlarin MOYKO toplam
puan ortalamasi 3,984+0,628 olarak bulunmustur. Calismamizda erken menopoz grubu
kadinlarin MOYKO puan ortalamalarmin normal menopoz grubu kadimlara gore daha
yiiksek oldugu goriilmektedir. Bu bulgu erken menopoza giren kadinlarin menopoza 6zgii
yasam kalitesinin normal menopoza giren kadinlarin menopoza 6zgii yasam kalitesinden
daha diisiik oldugunu gostermektedir. Bu bulgular erken menopoz grubundaki kadinlarin
menopoza 6zgli yasam kalitesi vazomotor, psikososyal, fiziksel ve cinsellik bilesenlerinin
normal menopozdaki kadinlara gére daha diisiik oldugu seklinde aciklanabilir. Literatiir
incelendiginde calisma sonucglarimiz yapilan bazi ¢alisma sonuglar ile farklilik goster-
mektedir (8,19,23). Yasam Kkalitesi ¢esitli faktorlerden etkilenebilecek bir parametre ol-

mast sebebiyle ¢alismalarda ortalama puanlarin degisiklik géstermesi olasi bir sonugtur.

Menopoz gruplarinin MOYKO alt boyutlarindan aldiklari puan ortalamalarina bakil-
diginda; Vazomotor Alan alt boyutundan erken menopoz grubu kadinlar 5,80+1,335 puan,
normal menopoz grubu kadinlar 3,89+1,961 puan; Psikososyal Alan alt boyutundan erken
menopoz grubu kadinlar 4,76+1,457 puan, normal menopoz grubu kadinlar 4,051,591
puan; Fiziksel Alan alt boyutundan erken menopoz grubu kadinlar 4,44+0,696 puan,
normal menopoz grubu kadinlar 3,82+0,613 puan; Cinsel Alan alt boyutundan erken
menopoz grubu kadinlar 5,60+1,425 puan, normal menopoz grubu kadinlar 4,74+1,658

puan aldiklar1 saptanmustir.

MOYKO’niin biitiin alt boyutlarinda erken menopoz grubu kadimlarin puan ortala-
malarinin, normal menopoz grubu kadinlarin puan ortalamalarindan daha yiiksek oldugu
goriilmektedir. Bu bulgular, erken menopoz grubundaki kadinlarin menopoza 6zgii yasam
kalitesi vazomotor, psikososyal, fiziksel ve cinsellik bilesenlerinin normal menopozdaki

kadinlara gore daha diisiik oldugu seklinde agiklanabilir.

Arastirmamizda normal menopoz grubundaki MOYKO sonuglar1 yapilan ¢alisma-

larla benzerlik gdsteriyorken, erken menopoz grubundaki MOYKO sonuglarmin ise daha
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yiiksek oldugu goriilmektedir. Bu sonug da erken menopoza giren kadinlarin 4 alt boyuta
gore yasam kalitelerinin normal menopoza giren kadinlara gére daha diisiik oldugunu
gostermektedir. Yapilan bazi ¢caligmalarda da normal menopoz grubu ile erken menopoz
grubu arasinda farklilik saptanmamistir (13,15). Arastirma sonuglarinin literatiirdeki
calisma sonuglarina gore farklilik gostermesinin nedeni erken menopoz donemindeki

kadinlarin egitim diizeylerinin diisiik olmasindan kaynaklaniyor olabilir.

(Calismamizda erken menopoz grubu kadinlar da vazomotor alan alt boyutundan daha
fazla puan aldiklar1 goriilmektedir. Erken yasta menopoza giren kadinlarin vazomotor
semptomlarini daha siddetli yasadiklarina ve yasam kalitelerinde de daha fazla etkilenme
oldugunu gostermektedir. Literatiirdeki ¢alisma sonuglarin farklilik goriilmektedir (16-
19). Bu farklilik ¢alismamizda erken menopoza giren kadinlarin sayilarinin fazla olma-

sindan kaynaklanabilir.

Arastirmamizda erken menopoz grubu kadinlar da psikososyal alan alt boyutundan
daha fazla puan aldiklar1 saptanmistir. Bu sonuglar erken yasta menopoza giren kadinla-
rin psikososyal alanda daha fazla sikint1 yasadiklarina ve yasam kalitelerinde daha fazla
etkilenme oldugunu vurgulamaktadir. Literatiire baktigimizda da benzer sonuclar yer
almaktadir. Yapilan bir¢ok c¢alismada da psikososyal alt boyutun puan ortalamalar1 en
yliksek olarak bildirilmistir (20,21-23). Bu durum Menopozal ge¢is doneminde anksiyete,
sinirlilik, stres ve depresyon gibi psikososyal semptomlarin yaygin olmasindan dolay1
kaynaklanabilir.

Calismamizda Fiziksel alan alt boyutundan erken menopoz grubu kadinlar normal
menopoz grubu kadinlara gore daha fazla puan aldiklari saptanmistir. Calisma sonucumuza
literatiirde yer alan benzer ¢alisma sonuglari ile paralellik géstermektedir (17,19). Calis-
mamizda Cinsel alan alt boyutundan erken menopoz grubu kadinlarin normal menopoz
grubu kadinlardan daha fazla puan aldiklar1 saptanmistir. Yapilan ¢alismalarda da erken
ve dogal menopoz gruplar1 arasinda cinsel alanda farklilik saptanmamistir (6,19,24,25).
Cinselligin yasamsal bir ihtiya¢ oldugu g6z 6niine alindiinda, cinsel yasami etkilenme-

yen kadinlarin yasam kalitelerinin yiiksek olmasi beklendik bir sonugtur.

Sonuc ve Oneriler

Bu aragtirmadan erken menopoz grubundaki kadinlarin menopoza 6zgii yasam kali-
tesi vazomotor, psikososyal, fiziksel ve cinsellik bilesenlerinin, normal menopoz grubun-
daki kadinlara gore daha diisiik oldugu sonucuna ulasilmistir. Bu sonuclar dogrultusunda;
menopoza geg¢is siirecinde bireyi ve toplumu birlikte ele alan egitim programlarinin hazir-

lanmas1, menopoz donemindeki kadinlara saglikli menopoza geg¢is siireci gecirebilmesi
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icin egitim, rehberlik ve danismanlik hizmetlerinin yapilmasi ve menopoz dénemindeki
kadinlara verilecek egitim ve danigmanlik programlarinda 6zellikle bu dénemde saglikli
beslenme, diizenli egzersiz yapma ve sagliga zararli aligkanliklardan (sigara ve alkol
kullanma vb.) uzak durmasinin yasam kalitesi acisindan 6nemli oldugunun vurgulanmasi

Onerilmektedir.

Cikar Catismasi Beyam

Cikar catigmasi beyan edilmemistir
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Bashk Sayfasi

Yazarlarin isimleri, yazarlarin katkilarina gore siralayarak yazilmalidir. Her yazarin
kurum bilgisi verilmelidir. Sorumlu yazar yildiz sembolii ile belirtilmelidir. Sorumlu
yazarin e-mail bilgisi yer almalidir. Yazarlarin isim ve kurum bilgileri ana metne yazil-
mamali, sadece baslik sayfasina yazilmalidir. Yapilan ¢alisma daha once bir kongrede
sunulmugsa baslik sayfasinda bilgisi verilmelidir. Ana metinden ayr1 bir dosya olarak

sisteme yliklenmelidir.

Bashk

Calismanin Tiirkce ismi, her kelimenin ilk harfi biiyiik (baglaclar harig), Ingilizce
ismi ise Ingilizce yazim diline uygun “times new roman” fontunda 14 punto olacak se-

kilde yazilmalidir.

Oz

Ozet kismi hem Tiirkge hem Ingilizce olarak yazilmalidir. Ozette, ¢alismanin ye-
nilikleri ve temel bulgular1 vurgulanmalidir. Tiirkge ve Ingilizce dzet kisimlar: Times
New Roman yazi tipi ile yazilmali ve 10 punto biiyiikliigii se¢ilmelidir. Yazim metni iki
tarafa yaslanmalidir. Ozet boliimiiniin yaziminda tek satir araligi segilmelidir. Makale
ozetinin 250 kelimeyi gegmemesine dikkat edilmelidir. Tiirkce ve Ingilizce 6zetlerin 1

(bir) sayfay1 gegmemesi gerekmektedir.
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Anahtar Kelimeler: Anahtar kelime sayis1 en az 3 en fazla 6 olmalidir. Anahtar

kelimeler virgiil ile ayrilmaldir.

YAYIN KURALLARI

* Tiirkge makalelerde Tiirk Dil Kurumunun Tiirk¢e sozliigii veya www.tdk.org.tr
adresi, ayrica Tiirk Tibbi Dernekleri’nin kendi branglarina ait terimler so6zIligii esas

alinmalidir.

* Biyoistatistiki veri igceren arastirma makalelerinde, yazarlardan biyoistatistiki uy-
gunluk icin onay almis olmalar1 istenmeli, ayrica dergi tarafindan kontrol edilme-
lidir. Bu konuda ek bilgi almak i¢in yazarlarin www.icmje.org adresine ulasmalari

Onerilebilir,

YAZI CESITLERI
Yayimlanmak iizere dergilere gonderilecek yazi cesitleri asagidaki kategorilerde
olmali ve belirtilen yapilarda hazirlanmalidir:

Orijinal Arastirma: Kliniklerde yapilan prospektif-retrospektif ve her tiirlii deneysel

calismalardir.
Yapist:
» Ozet (maksimum 250 kelime Tiirk¢e ve Ingilizce)
* Girisg
* Gereg ve Yontem
* Bulgular
* Tartisma
* Sonug
* Tesekkiir
* Kaynaklar

Derleme: Dogrudan veya davet edilen yazarlar tarafindan hazirlanmalidir. T1ibbi 6zel-
lik gdsteren her tiirlii konu icin son tip literatiiriinii de i¢ine alacak sekilde hazirlanabilir.

Yazarin o konu ile ilgili basilmis yayimlarinin olmasi 6zellikle tercih nedeni olmalidir.
Yapist:
» Ozet (maksimum 250 kelime Tiirk¢e ve Ingilizce)

* Konu ile ilgili bagliklar
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* Kaynaklar

Olgu Sunumu: Nadir goriilen, tan1 ve tedavide farklilik gosteren makalelerdir. Ye-

terli sayida fotograflarla ve semalarla desteklenmis olmalidir.
Yapist:
« Ozet (Ortalama 100-150 kelime, Tiirkce ve Ingilizce)
* Girig
* Olgu Sunumu
* Tartisma
» Kaynaklar

Editore Mektup: Nadir goriilen, tan1 ve tedavide farklilik gosteren makalelerdir.

Yeterli sayida fotograflarla ve semalarla desteklenmis olmalidir.
Yapist:
e Ozet (Ortalama 100-150 kelime, Tiirk¢e ve Ingilizce)
* Konu ile ilgili bagliklar
 Kaynaklar

Bilimsel Mektup: Genel tibbi konularda okuyucuyu bilgilendiren, basilmis bilimsel
makalelere de atifta bulunarak o konuyu tartisan makalelerdir.

Yapist:

« Ozet (Ortalama 100-150 kelime, boliimsiiz, Tiirk¢e ve Ingilizce)
* Konu ile ilgili bagliklar

 Kaynaklar

YAZIM KURALLARI

Bashk Sayfasi

1. Yazarlarin ad-soyad bilgileri verilmelidir (yazarlarin katkilarina gore siralayarak

yazilmalidir)
2. Her yazarin kurum bilgisi verilmelidir (numaralandirilarak)
3. Yazarlarin Orcid numaralar1 yazilmalidir.
4. Arastirmacilarin Katki Oran1 beyanlari yazilmalidir

5. Sorumlu yazar y1ildiz sembolii ile belirtilmelidir. Sorumlu yazarin e-mail bilgisi yer

almalidir.
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6. Caligmalarin varsa, clinical trial veya prospero numaralar1 yazilmalidir
7. Varsa destek ve tesekkiir beyani, ¢atisma beyanina yer verilmelidir.

8. Yapilan calisma daha once bir kongrede sunulmussa baslik sayfasinda bilgisi

verilmelidir

Yazarlarin isim ve kurum bilgileri ana metne yazilmamali, sadece baslik sayfasina

yazilmalidir. Baglik sayfas1 ana metinden ayr1 bir dosya olarak sisteme yiiklenmelidir.

Bashk
Calismanin Tiirkce ismi, her kelimenin ilk harfi biiyiik (baglaclar harig), Ingilizce

ismi ise Ingilizce yazim diline uygun “times new roman” fontunda 14 punto olacak se-

kilde yazilmalidir.

Ozet

Ozet kism1 hem Tiirkge hem Ingilizce olarak yazilmalidir. Ozette, ¢alismanin ye-
nilikleri ve temel bulgular1 vurgulanmalidir. Tiirkge ve Ingilizce 6zet kisimlar1 Times
New Roman yazi tipi ile yazilmali ve 10 punto biiyiikliigii se¢ilmelidir. Yazim metni iki
tarafa yaslanmalidir. Ozet boliimiiniin yaziminda tek satir aralign segilmelidir. Makale
ozetinin 250 kelimeyi gegmemesine dikkat edilmelidir. Tiirkce ve Ingilizce 6zetlerin 1

(bir) sayfay1 gegmemesi gerekmektedir.

Anahtar Kelimeler: Anahtar kelime sayis1 en az 3 en fazla 6 olmalidir. Anahtar
kelimeler virgiil ile ayrilmaldir. ingilizce anahtar kelimeler “Medical Subject Headings
(MESH)”e uygun olarak verilmelidir (www.nlm.nih.gov). Tiirkce anahtar kelimeler

Tiirkiye Bilim Terimleri (TBT) ne uygun olarak verilmelidir (www.bilimterimleri.com).

Giris

Ana metin, A4 kagit boyutuna 2 cm kenar bosluklar1 ile 12 punto yaz1 biiytikliiglinde
Times New Roman yazi tipi ile 1 satir aralig1 ve her iki yana yash sekilde yazilmalidir.
Ana boliim bagliklar1 numaralandirilmali, kelimelerin ilk harfleri biiyiik olmali ve koyu
(bold) karakterde yazilmalidir. Ana boliim baslhigindan sonra 1,5 satir aralikli bosluk bi-
rakilarak metne gegilmelidir. Calismanin Ingilizce olarak sunulmak istenmesi durumunda

boliim basligr “Introduction” olarak verilmelidir.

Bu boliimde ¢alismayla ilgili yeterli literatiir bilgisi verilmeli ve ¢alismanin gerekgesi

belirtildikten sonra amac1 vurgulanmalidir.
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Gere¢ ve Yontem

Bu boliimde, uygulanan yontemler ve teknikler anlasilir bir sekilde verilmeli ve metin
“Times New Roman” yazi tipinde 12 punto biiyiikliigiinde ve tek satir aralikla yazilma-
lidir.  Etik kurul iznine ait bilgilere bu béliimde yer verilmelidir. Calismanin Ingilizce
olarak sunulmak istenmesi durumunda bdliim baslhigi “Material and Method” olarak
verilmelidir. Boliim icerisinde alt boliim basliklart agilmasi miimkiindiir. Alt basliklar

numaralandirilmalidir.

Bulgular

Bu boliimde ¢aligma sonucunda elde edilen bulgular ¢alisma sirasina gore sunulmalidir.
Calismanin Ingilizce olarak sunulmak istenmesi durumunda béliim bashig: “Results” ola-
rak verilmelidir. Istatistik i¢in kullanilan analizler detayl olarak anlatilmalidir. Istatistiksel

e %

anlamlilik durumunu belirtmek i¢in kullanilan “p” degerinin gercek degeri verilmelidir.

3.1. Sekiller, Tablolar ve Grafikler
Sekiller grafik, diyagram, fotograf, resim seklinde olabilir. Sekil yazist seklin alt

kismina yazilmalidir. Hem sekil hem de sekil yazist sayfaya ortalanmalidir. Sekil yazi-
lar1 okunakli olmalidir. Sekil ile iist metin arasinda 1 satir bosluk birakilmalidir. Sekil
yazisi ile alt metin arasinda da 1 satir bogluk birakilmalidir. Sekil yazis1 11 punto olarak
yazilmalidir. Metin igerisinde sekillere atifta bulunulmalidir. Sekiller grafik, diyagram,

fotograf ve resimler sayfanin en altina konulmalidir.

Tablolar kapali ¢erceveli tercih edilebilir. Tablo yazisi tablonun {ist kismina yazilma-
lidir. Hem tablo hem de tablo yazisi sayfanin soluna hizalanmalidir. Tablo yazisi ile iist
metin arasinda 1 satir bosluk birakilmalidir. Tablo ile alt metin arasinda 1 satir bosluk
birakilmalidir. Tablo yazilar1 tercihen 11 punto ile yazilmali ve tek satir araligi se¢ilmeli-

dir. Metin icerisinde tablolara atifta bulunulmalidir.

Tablo 1. Tablo baslig1.

Siitun Bashg Siitun Baghg Siitun Bashg
Bilgi satir1 Bilgi satir1 Bilgi satir1
Bilgi satirt Bilgi satiri Bilgi satirt
Bilgi satirt Bilgi satiri Bilgi satirt
Bilgi satiri Bilgi satirt Bilgi satiri
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Tartisma

Bu boéliimde, yapilan ¢alismadan elde edilen bulgular bilimsel ilkelerin 15181 altinda
onceki verilerle karsilastirilarak irdelenmelidir. Calismanin Ingilizce olarak sunulmak is-
tenmesi durumunda boliim basligi “Discussion” olarak verilmelidir. Calismanin limitas-

yonlar1 ve gelecek calismalar i¢in Onerilere tartismanin son paragrafinda yer verilmelidir.

Sonug¢

Bu boliimde calismadan elde edilen 6zgiin sonuclar bir sira dahilinde sunulmalidir.
Calismanin Ingilizce olarak sunulmak istenmesi durumunda béliim bashg “Conclusi-

ons” olarak verilmelidir.

Tesekkiir

Bu boliimde, ¢aligmada yardim ya da destekleri bulunan kisi veya kisilere ya da
kurum yetkililerine tesekkiir edilebilir. Calismanin Ingilizce olarak sunulmak istenmesi

durumunda bu boliimiin baslig1 “Acknowledgment” olarak verilmelidir.

Kaynaklar

Calismada yararlanilan kaynaklar kullanim sirasina gore numaralandirilarak verilme-
lidir. Ancak Ozet boliimiinde kaynak gosterilmez. Kaynak numaralari parantez icerisinde
gosterilmelidir. Ayn1 anda birden fazla kaynaga atif yapiliyorsa, kaynak numaralar kii-
ciikten biiyiige (1, 5, 8, 12 gibi) siralanmal1 ve virgiil ile ayrilmalidir. ikiden ¢ok ardisik
kaynaga deginildiginde, ilk kaynak ve son kaynak numaralarinin arasina tire konularak
gosterilmelidir.

Kaynaklarin tamami ¢alismanin son sayfasindaki “Kaynaklar” baslig1 altinda, makale
icerisindeki kullanim sirasina gore verilmelidir. Kaynak sayis1 50’yi gegmemelidir.

Kaynaklarin gosterilmesi ve kiinye diizeni ile ilgili kurallar “Vancouver” sistemine
uygun olarak verilmelidir. Kaynak gdsterme ve kaynakca hazirlanmasinda EndNote ya da
Reference Manager gibi standart yazilim paketlerinin kullanilmas1 6nerilmektedir.

Kaynaklar “Times New Roman” fontunda 10 punto olarak yazilmalidir. Kaynak
numaralar1 otomatik numaralandirma ile eklenmelidir. Calismanin ingilizce olarak su-

nulmak istenmesi durumunda boliim baslig1 “References” olarak verilmelidir.
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Yazarlar icin Gonderim Oncesi Kontrol Listesi
- Ana metinden ayr1 bir dosyada baslik sayfas1 yiiklenmesi
- Ana metinde kurum ve yazar adinin bulunmamasi

- Prospektif ve retrospektif klinik caligmalar ve deneysel arastirmalar i¢in etik kurul

onayl
- Yayin etigi kurallarina uygunluk
- Insan calismalari igin hasta onay1
- Yazinin dergi yazim kurallaria uygunlugu

- Tiim yazarlar icin Imzalanms Telif Hakk1 Devir Formu
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INSTRUCTIONS FOR AUTHORS

The Hali¢ University Journal of Health Sciences is the scientific periodical of Journal
which is published three times a year in order to reach both local and global medical
circle. Retrospective, prospective or experimental trials, reviews, case reports, editorials,
commentaries, letters to the editor, medical book reviews relevant to hot topics of medi-
cine are all welcome.

The journal pays regard to the highest ethical and scientific standards and absence of
commercial concerns among the articles. Neither the editor (s) nor the publisher guaran-
tees, warrants or endorses any product or service advertized in this publication.

Articles are accepted for publication on the condition that they are original, are not
under consideration by another journal, or have not been previously published. Direct
quotations, tables, or illustrations that have appeared in copyrighted material must be

accompanied by written permission for their use from the copyright owner and authors.

All articles are subject to review by the editor and two or more referees if they are
convenient to stylistic rules and published following the revisions made by the authors if

needed.

SCIENTIFIC RESPONSIBILITY

All authors should have contributed to the article directly either academically or

scientifically. All persons designated as authors should meet all of the following criteria:
* Planned or performed the study,
» Wrote the paper orreviewed the study,

» Approved the final version It is the authors’ responsibility to prepare a manuscript
that meets scientific criteria.

ETHICAL RESPONSIBILITY
The Journal adheres to the principles set forth in the Helsinki Declaration (https://

www.wma.net/policies-  post/wma-declarationof-helsinki-ethical-principles-for-medi-
cal-research-involving-human-subjects/) and holds that all reported research involving
‘Human beings’ conducted in accordance with such principles.

Reports describing data obtained from research conducted in human participants

must contain a statement in the “Material and Methods” section indicating approval by
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the ethical review board and affirmation that “Informed Consent” was obtained from each

participant.

All papers reporting experiments using animals must include a statement in the “Ma-
terial and Methods” section giving assurance that all animals have received humane care
in compliance with the Guide for the Care and Use of Laboratory Animals (https://www.
nap.edu/catalog/5140/guide-for-the-care-and-use-of-laboratory-animals) and indicate
approval by the animal experiment ethical review board. Case reports should be accom-
panied by “Informed Consent” whether the identity of the patient is disclosed or not. It is
the authors’ responsibility to obtain and present the consent to the authorities if requested

in accordance with the Personal Data Preservation code.

If the proposed publication has a commercial interest or a funder directly or indirectly,
the author must include in the cover letter a statement indicating that the author(s) has
(have) no financial or other interest in the product or explain the nature of any relation
(including consultancies) between the author(s) and the manufacturer or distributor of the
product. Name of the ethical review board, approval date and number should be indicated
in the “Materials and Methods” section if needed for that type of article. It is the authors’

responsibility to prepare a manuscript that meets ethical criteria

EPIDEMIOLOGICAL AND STATISTICAL ANALYSIS

All manuscripts (retrospective, prospective or experimental) with statistical analysis
are required to undergo biostatistical review in terms of validity and power analysis to

ensure appropriate study design, analysis, interpretation and reporting.

LANGUAGE
The official languages of the Journal are Turkish and English. Turkish Dictionary of

Turkish Language Association or online dictionary which belongs to Turkish Medical
Foundations must be taken into consideration in Turkish articles. Manuscripts and abst-
racts in English must be checked for language by an expert or a native speaker prior to
submission and his/her name should be indicated in the “Acknowledgements” section in

case he/she is not one of the authors.

PUBLICATION PLATFORM

The Hali¢ University Journal of Health Sciences is published in electronic form

via DERGIPARK online (www.dergipark.gov.tr). Manuscript submission and process
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follow-up are carried out through DERGIPARK system. In order to submit an article, you
must first to be a member of DERGIPARK platform.

COPYRIGHT STATEMENT

The publisher owns the copyright of all accepted articles. Statements and opinions
expressed in the published material herein are those of the author(s). All manuscripts
submitted must be accompanied by the “Copyright Transfer Form” and peer reviewing

will proceed thereafter.

ARTICLE TYPES
The Journal publishes the following types of articles:

Editorial Commentary/Discussion: Usually written by experts other than the aut-

hors of a published original article manuscript and published before the manuscripts.

Original Research Articles: Original prospective or retrospective studies of basic or

clinical investigations are welcome. They should be composed of the following sections:

Abstract: Maximum 250 words (in Turkish and English respectively); the structured
abstract should contain the following sections: purpose, material and methods, results,

conclusion. Turkish and English abstracts should not exceed 1 (one) page.

Keywords: Three to five words in accordance with “Medical Subject Headings
(MeSH)”, Turkish and English, respectively.

Introduction: Clear explanation of the background and purpose of the study. It should
be written on A4 paper size with 2 cm margins and 12-point Times New Roman font with
1 line spacing and justified on both sides. Main and sub section titles should be numbered,
the first letters of the words should be capitalized and written in bold characters. After the

main section title, 1.5 line spacing should be left and the text should be passed.

Material and Method: Material, methods and statistical analyses are explained in

detail. Informed consent and ethical approval should be clearly indicated in this section.

€C_.9

Results: Findings of the study are presented in detail. The true value of the “p” value

should be given to indicate statistical significance.
Figures, Tables and Charts

Figures can be in the form of photographs, pictures. Diagrams should be uploaded in
pdf or picture format. Figure caption should be written at the bottom of the figure. Both
the figure and the figure text should be centered on the page. Figure captions must be

legible. There should be 1 line space between the figure and the superscript. There should
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be 1 line space between the figure caption and the subtext. Figure text should be written
in 11 points and given as in the example below (Figure 1). Figures should be cited in
the text. Figures, graphics, diagrams, photographs and pictures should be placed at the
bottom of the page.

Tables can be preferred with closed frames. Table caption should be written above
the table. Both the table and the table caption should be aligned to the left of the page.
There should be 1 line space between the table text and the superscript. There should be
1 line space between the table and the subtext. Table texts should preferably be written

in 11 points and single line spacing should be chosen. Tables should be cited in the text.

Table 1. Table title.

Column Title | Column Title | Column Title
Information Information Information
Information Information Information
Information Information Information
Information Information Information

Discussion: Findings of the study are discussed in light of the recent literature. Li-
mitations of the study and suggestions for future studies should be included in the last

paragraph of the discussion.
Conclusions are presented according to the results and discussion sections.

References in the text should be numbered and listed serially with parentheses. If
more than one source is cited at the same time, reference numbers should be listed in
ascending order (such as 1, 5, 8, 12) and separated by commas. When more than two
consecutive references are cited, they should be indicated with a hyphen between the first

and last reference numbers.

All of the references should be given under the “References” heading on the last page
of the study, in the order of use in the article. The number of sources should not exceed
50. References should be listed according to the order of mentioning on a separate page,
double-spaced, at the end of the paper in numerical order. All authors should be listed if

six or fewer, otherwise list the first three and add the et al.

The rules regarding references and imprint order should be given in accordance with
the “Vancouver” style. It is recommended to use standard software packages such as

EndNote or Reference Manager for citing and preparing bibliography.
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TITLE PAGE

A concise, informative title (Turkish and English) should be provided. The names
of the authors should be written in order of their contributions. Affiliations and orcid
numbers of each author should be given. Author contributions should be given. The
corresponding author should be indicated with an asterisk. The e-mail information of
the corresponding author should be included. The names and institutions of the authors
should not be written in the main text, they should only be written on the title page. If the
study has been presented in a congress before, information should be given on the title

page. It should be uploaded to the system as a separate file from the main text.
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